
The Journal of the 
American Medical Association 

Published Under Iho Auspices ot the Board of Trustoos 

Yoi 104 No 14 L ii i c a r o , Iilinojs April 6, 1935 


THL D1 UA’OSIS OF F \RI Y CAXCER- 
OUS CHANGES IX P1P1IC ULCER 

ARTHUR L BLOOMHIID MD 

SAN FRVNCI'CO 

Tlic discover} tint an appmnth benign gistric ulcer 
is m reahtj malignant is made often enough to justify 
the most strenuous efforts to a\ert such a trnged} 

T hat this feeling is widespread at present is indicated 
h) the abundant literature on the subject Most of the 
papers, however assert or nnph that carelessness on 
the part of the plnsictan is largelv responsible and that 
something useful could he done if he did not stand idh 
In and allow the patient to drift into the iHte and hope- 
less stages of cancer the thesis is sustained that careful 
studv of people with ulcers which appear to he benign 
should make it possible to detect carl\ malignant change 
and to effect a cure In prompt radical operation It is 
m\ purpose m tins paper to anahzc this jiositmn and to 
see whether m fact it is a sound one 

1 will consider first the data that arc available for a 
so-called earl) diagnosis of carcinomatous gastric ulcer 

1 Roentgen examination The most extreme sug- 
gestion which has been made is that ever) one over 40 
jears of age be subjected to half-v early x-ri} studies 
of the stomach to detect an earK lesion X T ow even 
supposing the impossible that people who feel well or 
who have minor digestive disturbances could actually 
he persuaded to follow such a plan what sane radiolo- 
gist would hav e the temerity to adv isc exploration on 
the strength of dubious x-ray appearances even if tlicv 
roused considerable suspicion of trouble in lus mind' 1 
For example, a man, aged 67, complained of a feeling 
of being full and uncomfortable after eating These 
symptoms had been present for six months He had 
lost 30 po ds (13 6 Kg) and he felt weak There 
was gastric anaciditj On x-ray study of the stomach 
Dr Newell reported Hie pyloric zone is definitely 
increased to somewhat more than twice normal Yet no 
ulcerative or nodular irregularity can he made out I 
am, however, very apprehensive of an organic lesion at 
the pylorus” Six weeks later another examination 
show ed no change and the patient has improved steadily 
over a period of five months Furthermore, some films 
taken four years ago were compared with the present 
ones and the thickened appearance of the pyloric ring 
was already present then It seems clear, therefore, 
that one was not dealing here with cancer and observa- 
tions of this sort so commonly turn out to be of no con- 
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sequence tint it would he unwarranted to subject 
patients to laparotomy on the strength of them 

2 The long and the short lustorj The statement is 
made that a long history of indigestion suggests a 
benign lesion whereas recent onset of symptoms is 
more common w ilia malignant disease There is doubt- 
less some truth in this generalization, hilt there are so 
main exceptions tint it will hardly sene as a working 
rule m practice Especnllv in connection with the 
immediate problem of cancerous changes in peptic 
ulcer does such a rule break down Man} of the ulcer- 
cancer cases give long histories of indigestion, often 
with periods of freedom, and who can sa} when cancer 
supervened’ 1 Furthermore cancer with a short lustorv , 
indeed canter at the ven onset of svmptoms is usually 
advanced from a surgical standpoint Every one knows 
that the growth mav attain great size before there is 
any definite departure from health 

3 \ge and sex of the patient Considerations of 
age and sex are unfortunately of little help in the 
present problem It is preciseh in cases of gastric ulcer 
that malignant change is lifielv to take place at a rela- 
tive!} earlv age contrary to the general tendenc} for 
cancer to occur m older people In the present senes, 
which includes fifteen instances of probable or certain 
ulcer-cancer, three patients were under 35 vears of age 
(26 29 33) 

4 Size of the ulcer The interesting measurements 
of Alvarez and McCarty 1 called attention to the gen- 
eralization that large ulcers are more likely to be 
cancerous than small ones There are, however, so 
many exceptions both ways that when one is confronted 
by the individual patient the following of such a dictum 
is unsafe The most extreme example in my experi- 
ence was that of a woman aged 33, with a long story 
(over ten vears) of indigestion Roentgenograms 
revealed an ulcer crater hardly more than 0 5 cm in 
diameter and the gastric acidity was over 100 Here 
even thing pointed to a benign lesion — age sex, dura- 
tion, acidit} and size of ulcer Yet within a vear she 
was dead of inoperable cancer, verified b} exploration 
and biopsy The reverse that large ulcers may be 
clinically and histologically benign, must also he 
admitted 

5 Gastric secretion The presence of a considerable 
amount of acid in the gastric secretion has quite rightly 
been regarded as evidence against primary cancer of (he 
stomach The relations in ulcer-cancer are less well 
understood and form the subject of the present mquirv 

In previous publications, Polland and 1 2 have pre- 
sented the evidence for the view that anacidit}, so 
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common m cases of cancer of the stomach is associated 
uith a chronic gastritis antecedent to the growth and 
that it is not the result, as a rule, of destruction of the 
mucous membrane bv cancer In brief cancer tends to 
develop in stomachs already the seat of chronic gastritis 
with anaciditv There arc howe\er in any senes of 
cases a certain number with normal or at least only 
slighth impaired gastric sec letion these it is difficult 
to reconcile with the-thesis outlined and with them the 
present stud\ is concerned 

Taiiii l—Gadrn Scirthon in \mcl\-Tzto Consccttlm Casts 
of Cancer of tin Stomach 
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In going o\ti our records of the past few vears it 
was possible to collect a consecutive series of liinetv- 
two cases of cancer of the stomach m which standard 
histamine tests ot gastric secretion had been done The 
main statistical fact*- arc shown in table 1 
The chart shows the distribution of the total acidit\ 
values of the twentv-tuo patients who secreted free 
hydrochloric acid as tested by Topfcr’s reagent While 
the number of cases is not sufficient to be conclusne 
it is ot interest that they are not grouped at the 
anaciditv end of the scale as one might expect but that 
they co\er the entire range of normal secretion In 
fact while there were onh six cases with a total acid 
under 60 there were fifteen with acid of 60 or more 
Such a tendenev to a bimodal distribution cune 
suggests that one is dealing with two different classes 
of material the obvious conclusion is that the cancers 
with acid ma\ have a different origin from those arising 
on a basis of gastritis with anacidity 

It has been suggested that acid gastric secretion in the 
presence of cancer indicates that the growth has arisen 
on the basis of peptic ulcer Otir twenty -two cases of 
cancer with acid were carefully anal) zed therefore, to 
see what evidence existed that such was the case, the 
conclusions being based on history, roentgen examina- 
tions and above all on autopsy or operative material 
The data are summarized in table 2 

In nine of the twenty-two cases (table 4) it could 
definite!) be said that benign ulcer preceded the cancer, 
and in six more this was highly probable In five cases 
no conclusion could be reached and m onl) two was it 
certain that no ulcer had existed There is strong 
evidence therefore that in most of tine group of 
cases with presen ation of gastric secretion peptic ulcer 
was the initial event A.s a control, a series of twentv- 
two consecutive cases of cancer with anacidity were 
analyzed in the same way (table 3) and here the results 
were quite different In not a single case was there 
proof of preceding ulcer and in all but four it was 
certain or probable that the cancer was not on a basis 
of ulcer The entire situation is summarized in table 4 
The obser\ ations support the new that there are tw o 
t\pes of cancer of the stomach which differ in their 
pathogenesis (1) cancer arising m stomachs the seat 
of chronic gastritis with anacidit) and (2) cancer 
arising in peptic ulcer The former is the usual v anety , 
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it comprises from two thirds to three fourths of the 
cases Our statistics are also of some practical value, 
since they indicate that the presence of acid is the 
crucial factor m the diagnosis of cancer ex ulcere 

Finally there is the question as to whether a cancer- 
ous ulcer may really be malignant from the start — an 
ulcerated cancer Even thing seems against such a 
a iew the fact that early cancers have been demon- 
strated histologically on the edge of a typical peptic 
ulcer and that m the anacidity group nothing suggestive 
of the craters of peptic ulcers is to be demonstrated 
Indeed, the occurrence of cancer in a perfectly normal 
gastric mucosa must be an extremely rare event if it 
occurs at all 

In summary then eudence is presented that there are 
two types of cancer of the stomach of fundamentally 
different origin and that the\ mav be differentiated with 
considerable certainty by the presence or absence of 
free acid in the gastric secretion While this general 
idea is not a new one, the clearness of the concept has 
been obscured by the old erroneous view that cancer 
whether or not associated with ulcer, begins in a stom- 
ach which has a normal secretion and that in either case 


the secretion fails as the growth proceeds On the con- 
trary one varietv of cancer arises m the stomach 
already the seat of gastritis and anacidity and the other, 
arising on the basis of ulcer, leads rarely if ever to any 
material change in the character of gastric secretion 
Finally it must be emphasized that here again studies 
of gastric secretion fail to help in the practical problem 
of deciding when a benign ulcer becomes cancerous 
since the acid persists unchanged or but little dimin- 
ished One cannot expect to 



Distribution of cases of 
cancer with acid according 
to degree of total acidity 


find anacidity in these cases 
6 Symptomatic response to' 
therapy' It is said that failure 
of ulcer symptoms to respond 
to therapy should rouse suspi- 
cions of malignancy Such a 
rule is, however, of little prac- 
tical -value In the present 
series of cancerous ulcers, for 
example, there w as symptomatic 
relief in five cases for periods 
of from five to eight months 
before rapid decline set in Con- 
versely, it is common experi- 
ence to observe patients with 
benign ulcer so refractory to 
medical therapy' that eventually' 
operation is done for this rea- 
son only 

The same may' be said of de- 
crease in size of the ulcer under 
medical therapy' Many benign 
ulcers fail to show any change 
m size by roentgen examination 
over long periods of time and 
m two of our malignant cases 


the ulcer seemed smaller at the 


very time when cancer was extending through the walls 
of the stomach Technical difficulties such as lack of 


filling of the crater with the radiopaque mixture con- 
tribute to such errors 

In summary then, none of the criteria that hav e been 
proposed for the detection of early malignant change in 
peptic ulcer are reliable in the individual case, which is 
the practitioner’s concern The fact statistically valid 
that among ulcers large ones are more bhelv to be 
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malignant linn Mini! ones nnnol be depended on lo 
jrj^c tbe correct answer in the individual patient, and 
die same difficulty holds when one considers (lie (>pe of 
histon response to thcrapv, age se\, and the character 
of the gastric secretion One is forced to the conclusion 
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at issue is whether or not a!! gastric ulcers should he 
resected as soon as recognized as a prophylactic against 
subsequent cancer i\ T ou if partial gastric resection, 
winch is indicated if anj tiling at all is done were a 
trnial procedure no one would question the propriety 

Stoma, h ', 1 th Ini! -.nth Reference In Antecedent Peptic Ulcer 
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that it is impossible even after most careful study and 
observation to be sure whether early cancerous changes 
have taken place m an apparently benign peptic ulcer 
If, then, it should be admitted that such changes 
cannot he detected clinically w ith any useful degree of 
certaint) if, m brief, it is impossible to differentiate 
between benign and malignant ulcer until late and 
obvious evidences of cancer are present then tbe point 


of a prophylactic operation just as no one hesitates to 
have a pigmented mole removed to avoid possible 
melanosarcoma Unfortunately the operation is a 
serious one with considerable immediate mortality, so 
that the situation will not be bettered unless the liaza 
of cancerous changes in ulcer is greater than the * 
of operation It is necessary, therefore to e\a n 
the statistics m regard to these matters 
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First as to tire hazard of a benign ulcer becoming 
cancerous 1 lie general feeling m the literature is that 
probably not more than 5 per cent of apparently benign 
peptic ulcers are m fact malignant this is in accord 
rnth our own experience Dr Chang has recently 
studied the cases fiom this clinic \ consecutne scries 
r\as collected in which the roentgen examination showed 
craters trpical of simple gastric ulcer without other 
change It was assumed that if after a follow' up period 
of two years the patient w'as well the ulcer w'as benign 


sistent indigestion and with the social and psychologic 
hazard that must be met when a serious operation is 
advised Finally, operation does not necessarily sa\e 
the patient from cancer, even if only the earliest malig- 
nant changes are present This is w'ell shown by the 
Mayo series 1 of resections for early cancer or cancer- 
ous ulcer Among sixty -eight such cases in which 
malignancy could be demonstrated only by the micro- 
scope there were thirty -six deaths, or 52 7 per cent 
presumably of recurrences 


Tmiif 3 lnahsis of 1 'tcnt\-Two Cas,s o f Cancer of the Stomach with ' Inaciditi uith Reference to Antecedent Peptic Ulcer 
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at the time of the first examination Sixty-two cases 
were studied m this w r ay r Two of the patients, or 3 2 
per cent, turned out definitely to ha\e cancer, and m a 
third case there was serious suspicion of cancer w itliout 
verification At most, then, three or 4 S per cent, of 
the senes of apparently benign ulcers w'ere, or soon 
became cancerous These figures do not tell of course 
how many ulcers would have become cancerous if 
observed o\er a longer penod — say ten or twenty 
j ears — and from this standpoint the figure of 5 per cent 
would doubtless have to be increased to some extent 
Gastric resection, howeier, involves an operative mor- 
tality of at least 10 per cent even in skilled hands 3 and 
this figure could safely r be doubled if one includes 
operations done by surgeons m general In addition, 
e\en if resection is accomplished, one still has to reckon 
with possible recurrence of ulcer, with postoperative 
\ complications such as adhesions, obstructions and per- 

3 Rienhoff W F and Baker B M Jr The Medical and Surgical 
Aspects of Peptic Ulcer Intemat Clin 2 167 (June) 1934 


SUMMAR1 

One arrives therefore at certain definite conclusions 
First, it is impossible by clinical observation to deter- 
mine early cancerous changes in apparently' benign 


Table 4 — Evidence of Antecedent Gastric Ulcer tn Cases of 
Cancer of Stomach with 4nacidit\ and with Preserva- 
tion of Gastric Secretion 



Cancer with 

Cnncer with 
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peptic ulcer The various criteria while statistically 
valid, are subject to so much variation that they' cannot 
be depended on in the indnidual case eien though great 
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size of the lesion points strongly to cancer lienee, if 
propli\ lactic surgery is to he used, one should consider 
c\cr\ gastric nicer as malignant w pour if not in rue 
and one should excise them all Hut (lie surgical risks 
of such wholesale gastric resection are distinctly grcitci 
than the hazard of ulcer hung or becoming malignant 
The on!\ practical attitude to adopt therefore, is to 
regard small apparcuth innocent gastric ulcers as in 
fact benign until evidence to the contrary is weighty 
enough to arouse serious suspicions and to accept the 
fact that a certain number of unn\oidah!c tragedies will 
occur Thev will occur m the future as they ha\c in 
the jxast not ncccssarih because physicians arc careless 
hut because the\ arc helpless m the face of an insoluble 
problem of diagnosis 


CARCINOMA Ol' 1 HI- R1 HUM 

SOMr CAUSFS FOR TIIF 1'OOR PROGNOSIS 
J ARNOLD BARGCN, MD 

ANn 

EUGENE T LEDDY MD 

ROCHESTER, MINN 

Carcinoma of the rectum is a verv serious disease 
although it may he uncommon m the experience of am 
individual plnsician its early recognition is essential 
to the life of the patient Mam patients who have car- 
cinoma of the rectum appear at the Mavo Chmc and 
elsewhere for examination when the local lesion is hopc- 
lesslv inoperable This also implies that mam of these 
lesions are beyond c\cn palbatne irradiation when first 
seen Rankin, in a review of 1 727 cases of malignant 
disease of the rectum that were obsened at the clinic 
discovered that only 55 per cent of the lesions were 
operable and that resection was possible in onh 35 per 
cent This indicates obuously that m any group of 
rectal carcinomas the expectancy of life for the patient 
is short When it is recalled that carcinoma of the 
rectum causes definite and annoying symptoms, such 
as rectal bleeding pain, constipation and diarrhea 
which get progressivelv worse and that about 95 per 
cent of all these lesions are w ithin reach of the examin- 
ing finger, these facts are disheartening 
We realize that carcinomas of the rectum arc not 
alone in not being treated at their most favorable stage 
However after following many patients who have had 
carcinoma of the rectum, from the time of their admis- 
sion to the clinic until they were entirely relieved of 
their trouble or until their demise, we have come to be 
of the opinion that postponement of care and procras- 
tination are more prevalent among these patients than 
they are among those who have most other types of 
carcinoma The questions that obviously arise are 
Why should this be so 7 Are the methods of diagnosing 
carcinoma of the rectum at fault ’ Are physicians more 
likely to be indifferent to lesions m this part of the body 
than to lesions m other parts’ Does the ubiquitous 
advertising of cures for piles and constipation hinder 
the early diagnosis of carcinoma of the rectum because 
the patient treats himself’ 

Our observation of so many advanced cases of this 
disease prompted us to make a review of the causes of 
late diagnosis Each of us interviewed 100 patients 
who had carctnoma of the rectum, as they came under 

From the Division of Medicine (Dr Bargen) and the Section on 
Therapeutic Radiology (Dr I eddy) the Mayo Clinic 


our personal observation One of us (JAB) ques- 
tioned those who were admitted to the intestinal service 
for prcopcntivc preparation These were patients who 
were to be subjected to radical operation or who were 
about to undergo colostomy for relief of obstruction 
that was the result of an advanced lesion fhe latter 
patients were placed in the hospital for temporary' com- 
fort 1 he other of us(ETL) questioned 100 patients 
who were sent for palbatne irradiation or who w'ere 
thought suitable for primary therapeutic irradiation 
Both of us followed the same outline for questioning 
In addition to the usual points that are covered in an 
intestinal history the following list of questions was 
asked every patient and the answers were verified 
when necessary bv an interview with a relative of the 
patient 

Whit were die first symptoms which you noted’ 

Wlnt u is llic prepress of the disease? 

Wliat did von think was vrong with you? 

Did you attempt to treat yourself’ 

How long had the symptoms been present before you con- 
sulted a plnsician’ If there was a delay win’ 

Whit kind of in examination did the physician make md 
what treatment did he prescribe? 

Ninety -two of the 200 patients had consulted a phv- 
sician within a month from the onset of symptoms 
1 he other 108 had not consulted a plnsician until from 
two to twentv-four months after the onset of their 
trouble and until their own treatment had failed 
Granting that a tumor must progress to a certain stage 
before it can produce symptoms, it seems obvious that 
in these 108 cases the malignant condition must have 
progressed to a less favorable stage during the time 
these patients were treating themselves It was among 
this group of patients that adequate treatment usuallv 
could not he employed because of the advanced condi- 
tion of the disease Onlv two patients both of whom 
had severe symptoms came directlv to the clinic before 
thev had consulted anv phy'sician 

The \mcncan Societv for the Control of Cancer, 
and most authors who have written on the subject 
regard one month as an average amount of time during 
which a patient mav have symptoms before a correct 
diagnosis is made and treatment instituted We also 
believe that a correct diagnosis should be made within 
one month after the symptoms are present It might 
be said in passing that we do not regard the specific 
mention of carcinoma as indicating correct diagnosis 
because indirect but equally reliable information about 
the diagnosis can be obtained from what the physician 
told the relatives of the patient and from the treatment 
As there are but two methods of treatment that are 
accepted generally irradiation and operation, we have 
regarded the use of any medical treatment as an indica- 
tion of wrong diagnosis, provided we could exclude 
deliberate experimentation on the part of the physician, 
or quackery’ 

In this group of 200 cases, the earliest symptom was 
bleeding, pain occurred next, then constipation and 
finally, diarrhea Most patients complained of combina- 
tions of these and said that their symptoms had been 
getting worse , yet these symptoms, as annoying as they’ 
were, did not bring these patients to their physicians 
early’ Self medication had been the rule among these 
patients, this had included the regulation of diet, the 
notorious remedies for constipation, and the equally 
famous pile cures In this connection it is necessary’ 
to refer onh' to the remedies for regulation of the 
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bowels, which are advertised by radio, on billboards in 
newspapers and in maga7ines It seems too bad that 
the excellent work being carried out by the American 
Society for the Control of Cancer should be minimized 
by adiertising to a gullible public, and that patients 
should treat themsehes without consulting a pltysician 

We tried to discoier, by questioning the patient why 
the first pin sician who had been consulted had failed 
to make a rectal examination in so manv instances and 
learned that there had been set oral reasons for this 
Often the patient had objected to such an examination 
and the pin sician in an attempt to make the best of an 
unsatisfocton situation, had prescribed a palhatne and 
bad requested the patient to return shorth, or else the 
pin sician bad hesitated to add to the pain of an 
extremeh uncomfortable mdnidual b\ making a rectal 
examination and lnd therefore prescribed palhatne 
medication It was disclosed that there were three rea- 
sons for the failure of these patients to return to their 
plnsicians as instructed first they had obtained relief 
and bad decided that it was unnecessary to return 
second, thei had discussed their s\mptonis with friends 
and had tried the remedies that tliur friends had 
recommended or third, they had feared that tlic\ 
might ha\e carcinoma and because of the relief that had 
resulted from medication thc\ had decided that the) 
did not Ime carcinoma but that they had only the 
symptoms of it Meanwhile the carcinoma had pro- 
gressed in silence The tune un ariably had come w lien 
the patients had had intolerable symptoms and when 
the reined} no longer had gnen relief At this tune 
they had returned to their physicians or had consulted 
others who had had little trouble in recognizing the 
underh ing cause of the symptoms \ aluablc time had 
been lost m tins period by the treatment which bad 
masked the simptoms of carcinoma Too often the 
condition had been diagnosed w rongly as ' hemorrhoids ’ 
or ‘ colitis ’ w ithout a proctoscopic or roentgenologic 
investigation, and hemorrhoidectomy or other palhatne 
measures had reduced the chances of much greater 
benefit from correct radical treatment 

Another reason for delay in starting correct treat- 
ment had been the fact that both patient and physician 
often had felt that the operation for carcinoma of the 
rectum was too formidable It should be remembered, 
how e\ er, that adiances hate been made in the manage- 
ment of these cases in recent years which lia\e helped 
to make surgical treatment of carcinoma of the rectum 
■very satisfactory In the hands of expert and experi- 
enced operators who have their patients prepared by 
improved methods of preoperative treatment, radical 
operation entails a mortality of less than 5 per cent 
The preoperatiA'e vaccination against peritonitis, the 
thorough emptying of the colon, the replenishing of a 
depleted water balance, the forced storage of carbohy- 
drates, and the isolating of patients who haye disorders 
of the colon as a unit under combined medical and sur- 
gical care are measures that liar e tended to increase the 
safetA of rectal surgery' Surgical opinion throughout 
the world is unanimous that the earlier the patient 
comes for treatment the greater is the likelihood of 
cure by operation, Avhereas the later the diagnosis is 
established the less is the chance of cure by any 
treatment 

When patients finally hare had the diagnosis of car- 
cinoma of the rectum established, much tact in the dis- 
cussion of the necessary' treatment is indicated Patients 
do not like to hare a colonic stoma if it can be aAOided, 
and this can be done in certain faAorable cases by 


employ mg radiotherapy or segmental resection Hence 
the fear that a patient has of the mcom'enience of a 
colonic stoma may be groundless Then, too, a colonic 
stoma, if suitably' made, offers little mcomenience if 
the patient has been educated to care for it properh 
W T Mayo has aptly illustrated an unsatisfactory 
colostomy by' the story of the man aa ho pulled the 
wheelbarrow of refuse He did not push it because he 
hated the sight of it But, as we haAe said, colonic 
stomas will cause little trouble if patients are gnen 
detailed instructions about their care We have seen 
many patients who had refused to submit to colostoim 
and resection when these operations first had been 
recommended by their physicians and who later had 
consented to undergo the same operations on the aduce 
of another physician who had allayed completely their 
fears of the undesirability of such procedures 

Finally m the minds of many there still seems to 
lurk the dread and hopelessness in regard to neoplasms 
of the rectum This idea must be carefully expelled 
and the mind of the sufferer must be disabused Y\ e 
ne\er haAe found it difficult to comince a patient who 
had such a lesion that our present method of treatment 
was essential and satistactory It is fortunate that some 
carcinomas of the large intestine are notoriously slow 
m their growth and generally ha\e a faAorable prog- 
nosis The exact status of a gnen lesion can be deter- 
mined onh by operation These facts do not detract 
from the importance of an early diagnosis, for the 
nearer a carcinoma approaches operability the better is 
the chance of permanent cure by wbate\er method is 
indicated, radical extirpation or radiotherapy It should 
be remembered that, in cases in which the patients are 
seen early and are carefully selected, radiotherapy wath- 
out operation is a safe and dependable method of 
treatment 

This group of 200 cases demonstrates that inoperable 
carcinomas of the rectum occur largely because patients 
treat their own disease under the impression that their 
symptoms are common to most people and are not 
serious Both patient and pin sician make a great mis- 
take in gambling that a lesion is benign It must be 
remembered that symptoms of carcinoma of the rectum 
simulate those of other benign lesions and eAen those 
of functional conditions The importance of earh 
correct diagnosis cannot be oa eremphasized from the 
prognostic point of Aiew Temponzation and misman- 
agement cannot be too strongly condemned, for they 
w ill place many' patients beAond all hope of cure and 
relegate them to palliation and hopelessness If doubt 
exists about any gnen lesion or group of symptoms, 
the lesion should be considered carcinoma until it is 
proA'ed otherwise by competent examination The 
fallacy' that rectal svmptoms should be considered and 
treated as functional upsets is perpetuated unfortu- 
nately by the exploiters of nostrums and the phy sician 
is forced to compete with those who offer free medical 
advice for pecuniary' reasons only' The patient, yylio 
lacks discriminating sense therefore treats Ins symp- 
toms but not the underlying lesion until he becomes 
romanced, by his own failure to relieie himself, that 
medical advice is highly desirable The patient who 
has rectal (or other) carcinoma and who by his own 
ignorance and neglect experiences the normal fatal out- 
come has a gloonn outlook to face As he nears the 
end of his torture and learns that he might haye been 
cured by relatnely simple measures and that he has 
been deluded by false hopes through the treacherous 
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theories of dishonest prophets until lus ease is hopeless 
mtl his family is penniless, lus lot is indeed pathetic 
As carcinoma of the rectum can nearly always he diag- 
nosed with the index finger, it is lamentable that so 
many patients who arc afflicted with this condition do 
not consult a physician until it is too late to secure the 
greatest benefit 

CONCLUSIONS 

A careful analysis of the answers obtained from 200 
patients has led us to conclude that the poor prognosis 
of carcinoma of the rectum is the result of the follow- 
ing causes 

1 The frequent wasting of valuable time on the part 
of patients by self diagnosis and self treatment and 
by regarding the sunptoms as unimportant 

2 Delay bj the phv sician to make a digital examina- 
tion of the rectum 

3 Lack of knowledge, on the part of the patient 
concerning the safety and satisfactory end results of 
rectal surgery 

THE TREATMENT OF DIABETES 
WITH INSULIN (AFTER 
TEN YEARS) 

CONTRASTING THE ETFECTS OF NORMAL AND Or 
THE OLDER DIABETIC DIETS 

H RAWLE GEYELIN, MD 

NEW YORK 

During October 1923 I first attempted the admin- 
istration of high carbohydrate diets to diabetic patients 
treated with insulin Most of the diets emploved at 
that time were not as high in their carboln dratc content, 
however, as the diets that I have used during the past 
nine years A preliminary report of my earlier obsen a- 
tions wath the high carbohydrate or normal tv pc ol diet 
was made before the Section on Pediatrics of the 
Medical Society of the State of Pennsylvania in 
October 1925 1 In January 1926 Sansum 2 reported the 
use of somewhat similar diets in a group of insulin 
treated diabetic patients Adlcrsberg and Porges 3 in 
1927 also adv ocated high carbohydrate — “fat poor 
diets" for the treatment of diabetic patients receiving 
insulin At that time it was agreed b) all the mves- 
tigators mentioned that these high carbohydrate diets 
increased the relative effectiveness of insulin m a 
majority of the cases studied Many other clinicians, 
both m this country and in Europe, have subsequently 
adopted this method of treating diabetes, reporting 
similar satisfactory results 

Adlersberg and Porges, 3 Rabinowitch * and I 1 hare 
all called attention to the importance of maintaining a 

Read before the Section on Miscellaneous Topics Session on Nutrition, 
at the Eighty Fifth Annual Session of the American Medical Association 
Cleveland, June 14 1934 

Because of lack of space this article is abbreuated in The Journal. 
The complete article appears in the author e reprints A copy of the 
latter wul be sent by tbe author on receipt of a stamped addressed 
envelop 

1 Geyelln H R Recent Studies on Diabetes m Children Atlantic 
M J 29 829 (Sept.) 1926 

2. Sanrum W D Blatherwich N R and Bowden Ruth The Use 
of High Carbohydrate Diets in the Treatment of Diabetes MeUltua J A. 
M A. 86 178 (Jan 16) 1926 

3 Adlersberg D , and Porges O Zur Theonc und Praxis der 
kuratlven Diabetesbehandlung Klin. Wchnschr 5 1451 (Aug 6) 1508 
(Auj* 13) 1926 Weitere Erfahrungen uber die Behandlung des Diabetes 
melhtus nut fettarmer Di5t ibid 0 2371 (Dec 10J 1927 

4 Rabinowitch I hr Experiences with a High Carbohj drate-Low 
Calorie Diet for tbe Treatment of Diabetes Melhtus Canad M A J 
60 489 (Oct.) 1930 Rabinowitch has insisted on an even lower fat 
intake than have most observers He rarely prescribes more than 50 Gm 
a daj 


low fat content in these diets The increased effective- 
ness of insulin that so commonly follows the sub- 
stitution of tbe high carbohydrate-low fat regimen for 
the low carbolij drate-lugh fat regimen seems to be 
chiefly dependent on the degree to which fat is curtailed 

The amount of carbolij dratc and its relation to the 
protein, fat and total calorics in the various diets used 
by different observers in tbe past eight vears has varied 
considerably As a rule, however, the objective of most 
clinicians cmploving these high carboln drate diets has 
been to make them approximatelv equal to tbe diets of 
normal people of similar age, scn, weight and plijsical 
actn lty 

The reasoning that originally led me to experiment 
with and eventually adopt tbe higher carboln drate diet 
was as follows Conceding that diabetes was due to an 
insulin deficiencj' and that the failure to metabolize food 
without gljcosuria was directly proportional to this 
deficiencj, tbe artificial administration of insulin m 
amounts sufficient to restore the total available bod)' 
insulin to normal should result in the abilitv of that 
individual to metabolize a normal diet ( normal” both 
as to quantity and qualitj of food) 

It is axiomatic that the facts concerning anj new 
therapeutic procedure can be determined onlv when tbe 
application of such procedure has been tested in manj r 
cases ov er a period of j ears I hav e therefore chosen this 
occasion, ten j'ears after diets high m carboln drate were 
first administered, to summarize brieflv the results of 
treatment as I have observed them in a group of 150 
cases of diabetes treated w ith insulin and a high carbo- 
ln drate diet during tbe past ten vears Of this group, 
twenty-eight have been under observation for from 
eight to ten j ears sev entj -eight hav e been under obser- 
vation for from five to eight jears, and the remainder, 
or forty-four, have been under continuous observation 
for from one to five jears This group of 150 patients 
is only a fraction of the total number of more than 900 
cases of diabetes treated with insulin during the past 
twelve j'ears Tbe basis of selecting this group of 150 
insulin treated patients has been 

1 Length and continuitv of treatment 

2 Rclnbiht> and completeness of their records 

3 Relative freedom from complicating conditions 

4 Extensiveness of laboratorj data 

Limitation of space prevents the presentation of com- 
plete protocols of the entire group I have therefore 
selected tbe records of ten patients for tabulation 
because this group is representative of the variation of 
the results obtained in the larger gToup The group of 
ten has been further subdivided into two groups of five 
patients each In the first group, patients 1, 2, 3, 4 and 
5, are included those who hav e been continuously' under 
my care for from eight to fifteen j'ears Patients 1, 2, 
3 and 4 started insulin treatment from ten to eleven 
jears ago The second group, comprising patients 6 7, 
S 9 and 10, had all been under the care of other 
clinicians for periods ranging from one to nine years 
They had all received the lower carbolij drate-lngher fat 
tjpes of diet and had been treated with insulin for at 
least a year previous to coming under mv care In this 
respect they serve as a control group <a 

It is necessary at tins point to explain the method 
I have used in compiling the tables and charts from the 
data in the records In each of the fifteen tables, the 
total number of units of insulin, the total grams of 

, rcfcrr ' d V s do , not 4 11 2r 'P < ‘ ar m the article a. printed ln 
iHE Journal but can be found in the reprint 
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carbohydrate, 50 Gm of protein and 50 Gm of fat He was 
desugarized for four days with insulin He had no more insulin 
until August, and at that time the diet was gradual!} increased 
to 150 Gm of carbolndrate, 120 Gm of protein and 180 Gm of 
fat, with 65 units of insulin a day He has been on this diet 
e\cr since and has remained sugar free The insulin dosage is 
still 65 units a day The blood sugar at this time was 125 mg 
per hundred cubic centimeters of blood and blood cholesterol 
was 36 8 mg 

On admission the patient was immediate!} put on 350 Gm of 
carboli} drate, 120 Gm of protein and 90 Gm of fat, and it was 
possible to keep him sugar free on a dose of 52 units dailj 
within three weeks of the tune the diet was changed from 


h> drate Of the total number of 250 cases, m thirty- 
mne cases, or 26 per cent, I have been able to increase 
the carbohydrate intake of the diet from 100 to 200 
per cent or more without requiring additional insulin 
(cases 1, 6 / and 10) Some of these cases have 
required even less insulin on the higher carbohydrate 
diets than they had required on the lower carbohydrate 
diets (table 12) Sixty-mne of my patients, or 46 per 
cent of the 150 cases studied, have required less than a 
20 per cent increase in insulin yvlien transferred from 
low to high carbohydrate diets In this group the 
change of diets has often involved an increase in carbo- 
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Tune 1, 1933, until June 1, 1934, the patient Ins remained on 
this diet and has a\eraged 46 units of insulin dad) and the 
unne has remained sugar free The most recent blood sugar, 
done in Januarj 1934, was 125 mg per hundred cubic centi- 
meters of blood, and blood cholesterol 142 mg The patient 
writes that he has gained scicral pounds, and that he has con- 
siderably more physical endurance than he bad on the prcuous 
lower carbohydrate higher fat diet 

COM MTNT 

From the tables and charts it will be observed that 
the effectiy eness of each unit of insulin per gram of 
carbohydrate, i e, insulin effcctn eness, increases as 
the carbohydrate is increased and the fat in the diet is 


hydrate which amounted to more than 300 or 400 per 
cent 

In forty-two cases, or 28 per cent of the total 
number of cases, the increase of insulin required after 
the change from a low to a high carbolndrate diet 
amounted to an increase in insulin of from 20 to 50 per 
cent, but rarely more than this In man) of these cases 
such increases in insulin ha\e been temporary, and after 
the lapse of a year or more it has been possible to 
decrease the insulin There are a few patients, how- 
e\er, who show a steadily increasing need for insulin 
m spite of the continuation of high carboln drate diets, 
but these instances are usually cases in w Inch no attempt 
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* Indicates vnJue at one determination at end of period , 

f Indicates average values ol fourteen different determination* nt mtirrn/s 


decreased Generally speaking, this increased effective- 
ness of insulin is more striking when the carbohydrate 
of the diet has reached a certain maximal amount, 
apparently specific for a given indnidual This increase 
of insulin effectn*eness is I believe, maximal when the 
relation of carbohydrate to fat in the diet is 3 or 4 Gm 
of carbohydrate to 1 Gm of fat Not only m this group 
of ten patients, but also m the remaining 140 cases 
studied, I have noted that in most patients, after a 
transfer from diets loyv in carbohydrate to diets 
maximally high, the effectiveness of insulin is not fully 
attained until a certain lower level of fat is achieved 
As an instance of this, I shall ate case 2, in which in 
1926 after the fat had been lowered 20 Gm , the effec- 
tiveness of insulin was increased from 3 9 Gm of 
carbohydrate per unit of insulin to 6 6 

From the protocols and tables presented, it will also 
be obsery ed that the absolute amount of insulin required 
to oxidize increasing amounts of carbohydrate is often 
augmented but the increase of insulin is in most 
instances not proportional to the increase of carbo- 


iias been made to bring about extreme reduction of fat 
It is also possible that the effect of low grade chronic 
infections, such as sinusitis, and the breaking of diet, 
particularly the overeating of fat, is responsible for the 
increasing need for insulin As an example of the 
temporary' need for increased insulin after the patient 
has been transferred from a low' to a high carbohydrate 
diet, I may cite case 3 This patient in January' 1925, 
on a diet of 80 Gm of carbohy drate, 63 Gm of protein 
and 97 Gm of fat, ayeraging 1,441 calories required 
47 units of insulin to keep glycosuria at a level of 15 
Gm daily The diet was changed to 200 Gm of carbo- 
hydrate, 70 Gm of protein and 85 Gm of fat in April 
and during this month and the following month the 
patient required SI units of insulin daily to maintain a 
sugar-free unne After this, the total insulin needs 
sloyvly decreased until in October, Noy ember and 
December she required only 46 units a day to keep the 
urine sugar free on a diet of 255 Gm of carbohydrate, 
70 Gm of protein and 65 Gm of fat The insulin to 
carbohydrate ratio or dextrose equir'alent of insulin had 
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risen from 2 3 m January 1925 to 7 6 in December 
1925 Every urine voiding was tested for sugar daily 
throughout the year 

One of the objections that has been made to the use 
of the high carboh) drate diet as I ha\c employed it is 
tint it is a diet which of necessity, proudes for normal 
nutrition and, m some instances ovcrnutrition Hus 
is, of course contrary to one of the oldest traditions of 
diabetic treatment Undemutrition has for man) years 
been advocated as a method of treatment for diabetes 
m fact, b\ some it has been regarded as one of the 
fundamental principles of treatment The assumption 
that underinitrition was the fundamental principle of 
diabetic treatment became widespread subsequent to 
1914 owing largcl) to its advocaev In T M Allen 
Allen and mam of his adherents insisted that tolerance 
for carbolndrate (and also total food tolerance) could 
be increased In the persistent maintenance of under- 
nutrition in any case of diabetes The increases of 
tolerance that followed starvation and subcaloric diets 
were and still are readily obtainable m am form of 
diabetes, particular!) the milder forms of the disease 
In children, however these increases following undcr- 
nutntion arc comparatn cl) transiton m nature and arc 
invariabl) followed In a steadd) decreasing tolerance 


In children I have noticed that a certain moderate 
degree of ovcrnutrition is occasionally unavoidable and 
in most instances is corrected within a year or two 
without the nccessit) of curtailing the diet It is doubt- 
ful whether ovcrnutrition or obesity m this group of 
cases has an) permanent harmful effect on the diabetes 
Ovcrnutrition is particularly common in girls at the 
time of puberty Attcmps to correct it by a reducing 
diet arc usually unavailing because so man) of these 
children prefer to cat normally rather than to lose 
weight Insulin effectiveness is undoubtedly diminished 
if ovcrnutrition is allowed to continue over long periods 

Tin i rrrcT of the high carbohvdrate diet 

ON Tlir BLOOD SLGAR LEVEL 
\lthough it is not invariably true, the blood sugar 
level is usuall) lower after the establishment of the high 
carbohvdrate regimen than when a patient was receiving 
the low carboh) dratC'lngh fat diet This observation 
coincides with that of Rabmowitch 4 The diurnal 
variations of blood sugar are less extreme when patients 
are treated with the high carboh) drate-lovv fat regimen 
than when the) arc treated with other dietarv regimens 
Insulin Reactions (Hypoglycemia ) — These are less 
frequently observed m patients receiving the higher 
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so that in spite of continuous undemutrition a total loss 
of tolerance eventuall) takes place In adults tolerance 
for food can be increased for much longer periods of 
time by treatment with undemutrition but even in these 
cases a permanent increase is not obtainable It must 
therefore be concluded that no permanent increase of 
food tolerance occurs as the result of undemutrition 
Owing to the persistence with which a large group of 
clinicians still cling to the fallacious theory that under- 
nutrition is a sine qua non of diabetic therapy (even 
after the discovery of insulin) treatment with high 
carbohydrate diets and insulin has been decried As the 
result of my experience during the past ten vears with 
diets high in carbohydrate and normal in calories I have 
been convinced that this is the treatment of choice and 


carboh) drnte diets than when the) receive the lower 
carbohydrate diets It is ni) impression that these 
reactions are also less severe and less prolonged 
Whether with low or with high carboh) drate diets, the 
best method of minimizing and m most instances of 
excluding insulin reactions is to require a division of 
the food into five or six feedings a da) particularlv the 
carboh) drate content of the food 

Blood Cholesterol — As Rabmowitch 4 has also dem- 
onstrated, one of th? most striking features of the 
change from low to high carboh) drate diets has been 
the invariability with which a preexisting hvper- 
cholestennemia can be reduced to normal blood choles- 
terol level With v arious t) pes of diet other than high 
carbohydrate, particular!) when the fat of the diet con- 
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that the diabetic patient so treated enjo)s better health 
with no observable detriment to the fundamenal state 
of Ins diabetes 

Although an attempt was made to establish normal 
nutrition in all my insulin treated cases of diabetes, 1 
hav e also made an effort to av oid appreciable degrees of 
ovemutrition It has not alvvavs been easv to achieve 
this goal The avoidance of overnutntion is desirable 
in all patients, and particularl) in adults past middle age 
or in patients suffering from cardiovascular disease 


stitutes more than 50 per cent of the calories, there are 
a few patients who show a persistent hypercholesterol- 
emia for man) years This occurs even m the absence 
of glycosuria, ketonuria and hv perglvcenua Its per- 
sistence is often striking even when the diet contains 
more grams of carbohydrate than fat For example 
patient 4 maintained a hypercholestennemia for nearly 
two years During the major portion of that time the 
average diet contained 130 Gm of carbohydrate, 80 Gm 
of protein and 90 Gm of fat and in all other respects 
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his diabetes was under ideal control Within six weeks 
after the diet was shifted to 250 Gm of carbohydrate, 
80 Gm of protein and SO Gm of fat the blood choles- 
terol fell to within normal limits and has remained at 
this level e\er since It will be observed that, although 
the ratio of total dextrose to fat in the first diet w'as 
2 to 1, In percholesterinemia continued until the ratio 
was changed to 3 8 to 1 I am able to cite fifteen other 
similar examples 

M\ experience leads me to the conclusion that there 
are no cases of persistent In percholesterinemia which 
cannot be o\ercome by the administration of a high 
carboln drate diet The rccpusites for such diets, those 
which will o\crcome In percholestcnnemia, are as 
follow's 

1 The number of grams of carboln drate in such diets must 
bear the ratio of at least 3 and preferablj 4 Gm to e\er> 1 Gm 
of fat 

2 The diets must contain adequate calorics for the mainte- 
nance of normal weight 

It has sometimes happened that after seteral years 
of treatment with these normal diets and the ratio of 
carbohydrate to fat as prescribed is 3 to 1 (or more), 
h) percholesterinemia lias de\ eloped , but it has nn a- 
riabh been found that when this occurs the patients 
hate either through carelessness been o\ creating in fat 
or undcreating in carbohvdrate The same effect is, of 
course, obtained if patients ignore their urine tests o\er 
long periods of time so that glvcosuria de\ clops to such 
an extent that the ataihble carbohvdrate and its rela- 
tion to the fat metaboli7ed brings about a ratio of less 
than 3 Gm of carboli) drate to 1 Gm of fat m the 
total metabolic mixture 

Among the advantages of feeding high carbohvdrate 
or normal diets as compared with lower or medium 
carbohydrate diets which hate not so far been referred 
to are the following 

1 The majorit) of patients insist that the) feel belter 

2 Man) of them remark that the\ possess so much more 
strength and ph)sical endurance and the) also feel that as far 
as their dietar) habits are concerned the) arc like normal 
human beings ” 

3 The\ do not suffer from hunger and arc therefore better 
patients as far as adherence to their dietar) regimen is 
concerned 

SUMMARY AND CONCLUSION 

1 Patients treated with high carbohydrate-low' fat 
diets achieve greater effectiveness of insulin as judged 
by the ratio of units of insulin to grams of carbohydrate 
oxidized 

2 The administration of such diets overcomes hyper- 
cholestennenua 

3 In the majority of instances, blood sugar levels are 
reduced after the administration of high carbohydrate 
diets 

4 Hyperinsuhnism is less common and less severe 

5 Complicating conditions such as tuberculosis, 
gangrene and cardiovascular disease are less common 
when patients are being treated with the high carbo- 
hydrate diet (normal calories) 0 

6 After ten years of application of the high carbo- 
hydrate diet, the majority of patients show no loss of 
food tolerance or any other demonstrable retrogression 
of the diabetes 

103 East Seient) -Eighth Street 


INSULOGENIC STIMULATION OF 
SEXUAL DEVELOPMENT 

GEORGE A WILLIAMS, MD 

AND 

ROBERT L WILLIAMS, BS 

ATLANTA, GA 

In spite of the exhaustive study of the pancreas and 
its hormones during recent years, data on the inter- 
relationship of this organ with other endoennes are 
discouragmglv conflicting This is especially true with 
regard to the part played by the islands of Langerhans 
m the growth and development of the mduidual 
Braimvcll 1 in 1904 and Moorhead = in 1920 described 
infantilism due to pancreatic insufficiency It is highly 
probable, however, that their cases were due to general 
malnutrition and were not directly the result of mal- 
function of the pancreas 



Tip 1 — Patient (at left) in t school group of the same age four months 
before insulin therapy 

• 

Chabamer, Lebert and Lunuere 3 conclude that 
insulin specifically stimulates growth processes and that 
accelerated development following its use is not depen- 
dent on improved general health Lereboullet and 
Nobecourt 3 do not share this view', however Homans 4 
found that pancreatic pathologic changes in diabetes are 
limited to the beta cells of the islands and thought the 
alpha cells must have a special function In American 
literature, Allen s and others have suggested that the 
islands produce a trophic hormone, but most authors 
attribute results obtained from the use of insulin to 
improved nutrition, increased vitamin intake and other 
such factors Frank and his co-workers 6 in their 

1 Bramwell B Scot. I & S J 14 321 1904 

2 Moorhead T G Dublin J M Sc 140: 1 [Jan ] 1920 

3 Quoted bv Fleiderbaum 1 

4 Homans J Proc Roy Soc. London senes B 80 : 73 1912 

5 Alien F M J Metab, Research 1 5 1920 

6 Frank R T Goldbcrger M A , and Spjelroan Frank Present 
Endocrine Diagnosis and Therapy JAMA 103: 393 (Aug 11) 1934 


6 See reprint 



tou'iir 1 04 
Xumhf* H 


SE\U 4L DEVELOPMENT— WILLIAMS 


1209 


recent rather nihilistic summnn oi endocrine therapy 
in f^necolog) state that they ait not com meed that 
insulin is of ail) \alue in that field 

Fleidcrhainn ” has reported two cases of diabetes 
mclhtus in which marked lniprovcnicnt in sexual de\el- 
opnient and function resulted from insulin therapy 
Both patients were males, one an adolescent and the 
other an adult He agrees with Allen that the islands 
produce a trophic hormone m addition to insulin and 
concludes tint commercial insulin does not alvvnvs con- 
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Fig 2 — Influence of insuhn on height weight and secondary sexual 
characteristics 

tain both products of the gland Fleiderbaum’s cases 
are open to the usual criticism tint miproied body func- 
tion, including growth and se\ actnitj, arc to be 
expected in diabetic patients properly treated with 
insuhn He suggests, however, that infantilism due to 
failure of the alpha cells without coexisting beta cell 
atroph) (diabetes) ma) occur 

The present case of insulogenic acceleration of 
de\elopment is reported because it occurred in a non- 
diabetic child as a result of the administration of insuhn, 
and because the signs and symptoms of precocity 
promptly regressed when the use of insulin was 
discontinued 

REPORT OF CASE 

A native white girl, aged 8 H years, had been markedly under- 
weight and slight!) underheighl all her life (fig 1) An only 
child, she was somewhat neurotic and had a poor appetite 
Getting her to take sufficient nourishment had alwais been a 
problem to the mother She had had the usual diseases of 
childhood without complications or sequelae and had expen 
enced one severe attack of acute pyelitis , 

Examination revealed a striking absence of subcutaneous fat 
and general underdevelopment for her age Mentally, she was 
alert and active and was very successful in her school work 
Blood count, blood Wassermann reaction urinalyses, stool 
examination, Mantoux test and roentgen study of the chest 
were all essentiall) normal Fasting blood sugar was found to 
be 95 mg per hundred cubic centimeters 
No definite disease entity being discovered, administration of 
insulin, 5 units daily before breakfast, was begun Jut) 10 1933, 
to improve the appetite and increase the food intake Little 
result was seen until the dosage of insulin was increased to 10 
units daily before breakfast The mother could not detect any 
appreciable improvement in appetite, but a remarkable increase 
in weight and height occurred (fig 2) August 15 the patient 
complained of pain in both breasts and cramping pam in the 
lower part of the abdomen Examination revealed that the 
mammary' glands were enlarged and engorged The parenchyma 
appeared as tense, flattened conical disks about 4 5 cm in 
diameter and quite tender to palpation The nipples were 

7 Fleiderbaum J Ztschr f U,n Med 124:86 1933 


actively erectile, and the areolar glands were prominent No 
tenderness or muscle resistance could be elicited in the abdomen, 
but the patient indicated that she had cramping pain in the 
midlme low in the pelvis 

The abdominal pain ceased after a few da)s, but the breast 
fulness continued until September 14, when the abdominal pain 
recurred and the breast signs increased in intensity At that 
time it was noted tint the fat accumulation was assuming the 
adult feminine distribution in the pectoral, lower abdominal 
perineal gluteal and femoral regions (fig 3) The facial 
appearance was that of an adolescent There was a growth of 
fine hair over the forearms, in the axillae and on the mons 
pubis The labia mayora were fat and there was considerable 
vaginal secretion of the adult tv pc A satisfactory rectal 
examination was permitted and revealed the uterus low m the 
pelvis normal in position and about the size to be expected in 
a girl of 11 or 12 vears of age No adnexal masses were 
detected 

It was presumed that the growth of secondary sexual charac- 
teristics and the apparent stimulation of the vaginal epithelium 
and uterus by estrogenic substance were due to insulogenic 
acceleration of anterior pituitary activity The child being 
somewhat introspective, it was thought best to discontinue the 
use of insulin to spare her the possible ill effect of precocious 
menstruation on such an individual 

After withdrawal of the insulin there was no loss of fat, but 
the breast phenomena promptly disappeared and the pelvic 
cramping did not recur Steady gam in height and weight 
continued, but at a much slower rate. Ten months after insulin 
was omitted the functional breast tissue could not be dis- 



Fig 3 The patient eight weeks after institution of msuhn therapy 
Compare secondary sexual characteristics and facial appearance with 

tinguished from the mammary fat The uterus was still low 
in the pelvis but had decreased one third m size. The adult 
type of vaginal secretion was not evident, and hair growth had 
regressed to its former stage 

’’’ ,t13U * m was resumed m the former dosage. 

Within two weeks the patient had gamed 2 pounds (09 Kg) 
and the breast phenomena recurred There was no cramping 
but she complained of a vaginal discharge w’hich proved to be 
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tjpically -idult in character Increased hair growth on the pubis 
was noted Tor the reason before mentioned, insulin was dis- 
continued, to be followed b> an immediate disappearance of the 
breast and \aginal signs 

soarjfARa 

Administration of insulin to a poorly developed non- 
diabetic girl Syi years of age resulted in striking 
acceleration of body growth and sexual development 
Tins was manifested by increase in height and weight, 
stimulation of the mammary glands, ovaries and uterus, 
assumption of the adult type of fat distribution, and a 
growth of fine body hair Discontinuance of insulin 
was followed by prompt regression of secondary sexual 
phenomena Bod} grow th continued, but at a less rapid 
rate Resumption of insulin after a lapse of ten months 
resulted in prompt reappearance of the sexual phenom- 
ena, to regress as soon as insulin was again omitted 

384 Peachtree Street N E 


THE CASE OF PATRICIA MAGUIRE 

EUGENE T TRAUT, MD 

OAK TARK, ILL. 

I am publishing the history of the case of Patricia 
Maguire because of the publicity attendant on it and 
because of the numerous inquiries concerning the 
patient Its principal interest has been the prolonged 
period of somnolence 

Feb 5, 1932, Patricia Maguire, a secretary and 26 
jears old, consulted me because of inabiht\ to stay 
awake She had had a slight cold four da} s before 
Her tonsils had been remo\cd after se\eral attacks of 
quinsy many years ago She had had an uncomplicated, 
mild influenza in 1918 I had seen her and examined 
her completely at intervals since May 1930 In the 
course of these examinations her basal metabolic rate 
was determined to be normal, her sinuses were found 
clear by Dr John Theobald Urinalysis and blood 
counts had given normal results On the last periodic 
examination, in November 1931, she presented normal 
conditions and had no complaints 

Her sleepiness, Feb 5, 1932 consisted of inability 
to stay awake on elevated trains and drowsiness at 
work She came to my office unaccompanied and w'as 
very alert I was unable to detect ail} abnormalities 
in a complete examination In particular there w'as no 
weakness of the extremities or the cranial nerves^ Her 
temperature was 98 F and her pulse was /6 I 
referred her to an ophthalmologist who could detect 
no abnormalities 

The tendency to sleep increased She complained 
of forgetfulness She was brought to my office, Feb- 
ruary 15, wuth diplopia, left external strabismus and 
ptosis of both upper eyelids Dr Palmer Good reported 
slight contraction of the right visual field and normal 
vestibular responses Her temperature, pulse and 
respiratory rate were normal 

Sbe w'as sent to bed Her spinal fluid was clear and 
under low pressure It contained 870 cells, all lympho- 
cytes The Wassermann reaction w'as negative and the 
colloid gold test 0000133320 The Ross-Jones test was 
faintly positive The Kahn reaction was negative in 
the blood Urinalysis showed no abnormalities The 
hemoglobin was 76 per cent, the erythrocytes 4,500,000 
and the leukocytes 11,000 February 17 her tempera- 
ture was 99 4 F She w'as irrational The stupor 
increased so that she was unable to swallow She 


3 omited occasionally, but the vomiting was not pro- 
jectile Nasal feeding W'as instituted on her third day 
m bed Blood culture according to Clawson’s method 1 
yielded short diplococci after five days’ incubation On 
isolation, most of these were gram positive Morpho- 
logically and culturally they resembled those described 
by Ro senow in the brains of encephalitis patients 
Heavy intracerebral inoculations into rabbits caused 
stupor and flaccid paralysis of the hind legs after 
seventy-two hours in three of the five animals inocu- 
lated The brains and cords of these animals showed 
minute punctate hemorrhages During an observation 
of four months after mtraienous injections of heavy 
suspensions of the blood organism, three rabbits showed 
no abnormalities I later obtained similar organisms 
from the blood of tw'o of three patients with acute 
encephalitis who bad either been in St Louis or had 
been in contact with St Louis people at the time of the 
1934 epidemic in that city Cultures of the spinal fluid 
were grossly contaminated 

February 21 the rectal temperature had risen to 101 
and the pulse w r as 92 Februarj 25 the temperature 
was 101 6 rectally and the pulse was 100 She had 
involuntary urinations and defecations The tempera- 
ture continued to rise to 104 rectalh and the pulse to 
120 Vomiting become projectile The optic disks 
swelled slightly 

Fcbruarj 27, Dr Peter Bassoe found the following 
conditions The patient was in a deep stupor but 
responded a little to suprn-orbital pressure drawang 
the arms and legs up There was no neck stiffness, 
and ICernig’s sign was negatne The pupils were small 
and reacted normally The e\egrounds were normal 
The wrist, elbow' and knee reflexes were normal There 
was a slight ankle clonus on both sides A. Babmski 
sign was present on the right side The abdominal 
reflexes were present but weak Lumbar puncture 
yielded a clear fluid under definitely increased pres- 
sure He confirmed m} diagnosis of acute epidemic 
encephalitis 

She developed generalized ngidit} of the “extra- 
pyramidal” tjpe Projectile vomiting continued with 
the fever Tins febrile state lasted from Feb 17 to 
March 8, 1932 The fever had a gradual rise to 103, 
w'here it remained for three weeks and then gradually 
descended to normal There were elevations of fe\er 
1 or 2 degrees occasionally for three weeks following 
the continued fever As the fever disappeared, the 
rigidity relaxed She twitched and jerked at intervals 
Any of her extremities w'ould ha\e a short, generalized 
clonic spasm These convulsive moiements were often 
marked enough to throw her out of bed She yawned 
a great deal and grimaced, holding her mouth pulled 
up at either side She would not answer but would 
draw away from painful stimuli Comulsne move- 
ments of the jaws required the insertion of a gag to 
protect her tongue and cheeks She lay for hours wuth 
the neck, arms and legs acutely and ngidh flexed 
During this time (in the first part of March 1932) the 
deep reflexes were brisk The abdominal reflexes were 
absent Babinski’s sign W’as positive bilateralh The 
eyes remained immobile to light The swelling of the 
optic disks receded During the acutel} febrile part 
of her illness treatment consisted of nursing care, 
repeated spinal drainages, intravenous injections of 50 
per cent dextrose m amounts varying from 50 to 
100 cc and sodium cacodylate intravenously 

1 Traut E F Blood Cultures in Chronic Arthritis J Infect Dts 
62: 230 235 (March April) 1933 
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In April 1932 her eyes would follow a light She 
swallowed fluids poured into her mouth through the 
catheter She did not resend to sound blit would tie 
roused to restless movement by noise and would squirm 
about and groan A culture of the blood \icldcd no 
grow th 

A liquid diet affording 2,500 calorics and 3 000 cc 
of fluid was administered through a nasal catheter for 
two months It consisted of four coddled eggs 1 pint 
of milk, one pint of cream, the juice of six oranges, 
cooked cereal thin custard, vegetable soup and brewers’ 
\cast *\ftcr the fever subsided one-half ounce 
(15 cc ) of cod liver oil was added She gamed weight 
so rapidly that the caloric value had to be reduced 

When swallowing returned the catheter was placed 
m her mouth She still drinks in this manner, lying 
on her back w ith her head turned to the side 

She had slight elevation of the temperature and pulse 
for months after the acute febrile period had passed 
From Julv 9 to Sept 7, 1932 she was given subcu- 
taneous injections of a whole killed bacterial suspension 
made from the organisms found in her blood The 
first injection was 10 million organisms and the final 
dose was one billion The vaccine was given twice 
weeklv Neither local nor general effects were noted 

The vomiting relieved by alkalis and milk was often 
preceded b\ mov ements suggesting epigastric pain The 
vomiting would be followed by relaxation and rest 
Particularly when, Sept 7, 1932, blood was vomited, 
it was felt that the patient was suffering from peptic 
ulcer due to brain injury 5 The vomiting stopped 
promptly on institution of a modified Sippv ulcer 
management The vomiting recurred on discontinuance 
of the alkalis and milk and again was controlled by 
ulcer management 

In January 1933 she would protrude her tongue 
when requested This was the first definite sign of 
hearing or understanding In February 1933 she had 
a chill and a fever of 105 with pneumonia involving 
the whole lower lobe of the right lung She became 
very cyanotic She was placed in an oxy'gen tent and 
given Felton’s antipneumococcus serum types I and II 
intravenously' She received 40,000 units within twelve 
hours of the initial chill Her pulse and respiration 
stopped while the serum was being given Epineph- 
rine hypodermically resuscitated her In the following 
twelve hours she received 40,000 units \\ ithin sev enty- 
two hours of the onset of pneumonia she had a normal 
temperature, normal pulse and normal respiratory' rate 
Auscultation showed resolution Her convalescence 
from the pneumonia was uneventful Anterior Pitui- 
tary Liquid (Armour) was given hypodermically on 
alternate days with a daily ora! dose of 2 grains 
(013 Gm ) of whole thyroid Two weeks of this 
regimen produced no change m the patient 

Blood was drawn from the patients arm and given 
intramuscularly in her buttock in doses increasing from 

5 cc to 20 cc without altering her condition 

Dr W J Potts transfused 500 cc of blood directly' 
from her healthy stepfather into the patient without 
effect The patient was given intravenous and mtra- 
spinal injections of serum from two individuals who 
had had encephalitis eight and ten years ago The 
serums were not pooled In all, 250 cc of these 
serums was given intraspinall}' in sixteen injections and 
1,050 cc was given intravenously in the same number 
of injections An intravenous and an intraspinal injec- 

m Harvey Peptic Ulcer* and the Interbrain Surg Cjnec 

6 Obst 55 1 (July) 1912 


tion was given twice weekly' An amount of spinal fluid 
was always removed slightly' exceeding the amount of 
serum injected Such injections were regularly' fol- 
lowed by a chill and fever of 102 At the termination 
of the scrum therapy' she was more alert and would 
resist and pull away from painful stimuli 

Ten cc of Pregl's solution of iodine was injected 
intravenously twice weekly for three weeks without any 
change in the patient’s condition 

Fifteen chills at semivveekly and weekly intervals 
were induced by intravenous typhoid vaccine She 
seemed unchanged after these injections 

Colloidal sulphur (Diasjaoral) was injected intra- 
muscularly' twice weekly' for five weeks, 015 Gm and 
0 3 Gm of ncoarsphenamine were given intravenously 
without apparent effect 

As measured bv her ability to utilize 100 Gm of 
dextrose by' mouth, her sugar tolerance was moderatelv 
decreased There was no glycosuria The figures were 
108 mg of dextrose taken starving, 154 mg one-half 
hour after the dextrose, 192 mg one and one-half hours 
after the oral sugar, and 150 mg two and one-half 
hours after the dextrose Such a disturbance m the 
carbohydrate metabolism is common to many chronic 
infections 

She was given fever in a cabinet heated with a large 
infra-red unit The fever varied from 101 to 104 F 
rcctally for 136 hours between September 1933 and 
March 1934 Each treatment lasted four hours She 
had three attacks of heat shock while taking the fever 
treatments Because of these and because no imme- 
diately favorable response to the fever was noted, the 
hyperpyrexia was discontinued 

Scopolamine, ^oo grain (0 00065 Gm ), was given 
four times daily with improvement in the drooling It 
is occasionally given at night for restlessness 

During the last seventeen months there have been 
signs of returning intelligence For over a y'ear she 
has grunted and rolled about when she desires to void 
She has been in stupor about 80 per cent of the time 
from 5 a m to 8 p m During the night she is 
apparently in a deep natural sleep During the dav she 
lies for the most of the time with tensely flexed arms 
and closed eyes, with her head turned to the side She 
drools If aroused by the entrance of some one she 
may look at the person and then more firmly flex her 
arms, make athetoid movements with the thumbs and 
fingers, hyperextend the left great toe and grimace 
The grimace consists of pulling the right comer of her 
mouth up and pulling the left comer down Mean- 
w hile she focuses the right eye The left eye is ev erted 
She rolls about, groaning The pupils are equal, regu- 
lar, moderately contracted and respond m accommo- 
dation They do not respond to light The wrists are 
flexed and the fingers clench the flexed thumbs She 
has recently been awake for eight or ten hours of the 
day with the eyes open and an alert expression 
Excepting for the failure of the pupils to react to 
light and the ability to mov e the right eye past the 
midline to the left, there is no cranial nerve involve- 
ment All the deep reflexes are present and of normal 
amplitude The abdominal reflexes are absent The 
right plantar response is a normal flexion The left 
plantar reflex consists m further extension of the 
already expended left great toe The bon els are 
emptied by a daily enema She wall protrude her tongue 
and follow a finger with her eves She will blink her 
eyes if a finger is thrust at them If her arm or leg 
is rotated and she is directed to hold the extremity still 
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after twenty rotations, she will stiffen the arm or leg 
at the proper time without being informed of the 
number of rotations made She will grasp a finger or, 
at times, raise her hand or smile on demand She will 
read and follow these commands if written on a slate 
When asked how many children various families had 
when she became ill, she designates the correct number 
b> raised fingers When told of additions to these 
families within the last three years she will give the 
correct new number if asked se\eral dajs following the 
time she was informed She also signaled that her 
uncle had died two tears ago She has recently held 
her head up while sitting She watches people working 
in her room She will stop eating to lmestigate the 
actions of another person in the room She nods the 
head to answer a question in the aflirmatne When 
asked how mail) of five apples remained after selling 
two, she raises three fingers She responds best to her 
mother’s request She apparcntl) distinguishes her 
mother from others 

She has a normal appearance and proportions when 
relaxed The rectal tenqicraturc varies from 98 to 
99 6 The pulse is 80 and regular There has been a 
gradualh de\ eloping nsv nnnetrv of the legs The right 
leg is one-half inch shorter and the right thigh is one 
inch less in circumference than the left The patient 
mores the right leg more than the left Massage and 
passu c motion hare failed to remove this asrmmetr) 
Her hair distribution has not altered Her state of 
nutrition can be altered at will by her food intake 
Menstruation ceased at the onset of the illness It 
returned and has been normal for six months 

Dll TDRENTlAL DIAGNOSIS 

The patient nercr had neck rigidity or Kernig s 
sign The stormy febrile onset lack of focal s)mptoms 
or signs rvith minimal and quicklr disappearing edema 
of the optic disks hare been points against the pre- 
sumption of cerebral tumor Her continued improve- 
ment is more significant evidence against cerebral 
neoplasm Her grimaces and lack of speech suggesting 
catatonia are accompanied b\ a pupil practical!) 
immobile, right rectus pals) and positnc Babinski signs 
ruling out catatonia, h) sterna and malingering The 
mode of onset and the nature and grouping of s)inp- 
toms are of the kind common in epidemic encephalitis 
The unusual feature is the long duration of the som- 


CORONARY ARTERY THROMBOSIS WI1H 
PERICARDIAL EFFUSION 

A M MASTER, MD 

AND 

H4RRY L. JArFE, MD 

rNEW \ORk 

Within a short period of six months two cases of 
pericardial effusion following coronary artery occlu- 
sion have been observed It is thought that this con- 
dition may be diagnosed clinically and that it is one 
which will be found more frequentl) 

The reported incidence is indeed small In a review 
of the etiology of 360 cases of pericarditis, Gerke 1 did 
not mention coronary artery occlusion In Lewne’s 
monograph 2 on coronary thrombosis a pericardial effu- 
sion was encountered in only one patient in a series of 
145 This effusion was not suspected during life, but 
1,000 cc of pericardial fluid was found at postmortem 
examination White 3 in Ins book on heart disease did 
not cite coronary artery thrombosis as a cause of peri- 
carditis with effusion However, in 1932 Camp and 
White 4 reported their observations in 126 cases of 
pericardial effusion, and in two cases in which death 
occurred with evidence of chronic passive congestion, 
an associated ’ coronary occlusion was found In the 
srme tear Smith and Wtlltus, 0 in the postmortem 
examinations of sixt) individuals who had pericarditis 
with effusion remarked that in two cases there was 
acute cardiac infarction the result of coronary throm- 
bosis It will be seen that, although the literature on 
the subject is small there is evidence that coronary 
artcry r thrombosis with pericardial effusion may be 
found at postmortem but missed during life The fol- 
lowing two patients survived and it is thought that 
more- such cases will be observed if the foregoing facts 
are kept in mind 

Case 1 — An obese, well preserved brewer aged 60, admitted 
Sept 21 1933 and discharged Nov 19, 1933, had acquired 
svphihs at the age of 23 years, but after treatment the Wasser- 
mann reaction had become negative Eight years before admis- 
sion to the hospital he had experienced precordial oppression 
and dyspnea constanth for several months, since then these 
complaints had been occasioned by exertion He was found to 
have arterial hypertension Three weeks prior to admission he 
was suddenly seized with sharp precordial pain radiating to the 


nolent stage summary 

Within a period of three weeks a joung, previous!) 
healthy woman developed stupor accompanied by fever, 
leukocytosis and bacteremia The spinal fluid was clear 
but showed pleocytosis, increased globulin and an 
abnormal colloidal gold curve The febrile stage and 
the deep stupor lasted three weeks Various chemicals, 
vaccines serums and hjperpyrexia were used The) 
are not known to have altered the course of the illness 
Excepting occasionally scopolamine for sleep, she has 
had no medication since Feb 28, 1934 She was given 
more than 1,000 feedings by nasal catheter without 
developing aspiration complications 

The patient is very well nourished and has good 
color Her muscles are large and strong She has not 
spoken or made any purposeful movements except those 
of defense She lies inattentive with shut eyes most 
of the time The pupils do not react to light or in 
accommodation The left great toe is constantly and 
rigidly hyperextended She is fed by spoon or a 
catheter m the mouth 


shoulder associated with extreme dyspnea and sweating After 
several days he was again comfortable. However, the symp- 
toms recurred one week before admission with such intensitv 
as to force the patient to bed He entered the hospital m 
extreme djspnea and orthopnea, with cyanotic ashen facies 
and marmorated skin The cervical veins were dilated Fine 
rales were heard at both bases The left border of the heart 
was almost at the anterior axillary line, the right border 2 cm 
beyond the sternum The cardiac rhythm was entirely irregu- 
lar the rate 140 beats per minute There were a rough systolic- 
diastolic murmur and thrill at the aortic area, which became 
faint at the apex The liver percussed 2 cm below the costal 
margin there was no edema of the feet The blood pressure 
was 175 systolic, 65 diastolic The blood contained 20 000 white 
blood cells per cubic millimeter of which 84 per cent were 
polymorphonuclears The Wassermann reaction was negative 

From the Cardiovascular Service and the Medical Services of Dr 
George Baehr and Dr B S Oppenhcimer Mount Sinai Hospital 

1 Gerke A A Die Aetiologve der Perikarditis Virchows Arch f 
path Anat 2 78ll 1930 

2 Levine S A Coronary Thrombosis Its Various Clinical Features 
Medicine 8:245 (Sept) 1929 

3 White P D Heart Disease New York Macmillan Company 
1931 

4 Camp P D and White P D Pericardial Effusion A Clinical 
Study Am J M Sc 184: 782 (Dec) 1932 

5 Smith H L. and WUIms F A Pericarditis III Pericarditis 


715 Lake Street 


with Effusion Arch Int Med 50 192 (Aug ) 1932 



\ O LUMP 104 
\ltMBFR 14 


CORON 1RY J HROMBOSJS — M 4STLR /1ND J/1FFE 


1213 


During the ne\t week the condition of the piticnt continued to 
lie critic-vl The nrdne rh\thm ms npnl with frequent 
periods of nincuhr fihrilhtmn despite intensive digitalis 
administration The blood pressure gradttnllv fell to 118 sys- 
tolic, 26 diastolic Ail \-n\ film of the chest (fig 1 I) showed 
massive enlargement of the heart shadow the left border 
extended to the eliest wall the right bevoml the midclas icular 
hue Rapid iniproscmeiit followed \ week later a loud pen 
cardial rub was present our the entire prccordutni and (his 
slowly disappeared during the next month The size of the 
heart graduallv diminished (fig 1 F) and the patient went on 
to complete recoeery The cardiac rhythm became regular but 
the systolic diastolic murmur remained 
The electrocardiogram taken on the first due and for some 
lime thereafter revealed auricular fibrillation, left ventricular 
preponderance slurring and low voltage of the QRS group, 
with occasional ventricular premature beats (extrasy stoles) 
The T waves were inverted in leads I and II \ record about 
ten days later revealed restoration of regular sinus rhvtlmi 
Case 2 — Ail obese American woman aged 17 whose past 
history vvas not remarkable admitted March 8 1924 and dis- 
charged April 3 1914 was seized with sharp pain over the left 
chest anleriorlv while burning up a flight of stairs She vvas 
forced to rest because her chest seemed to be tied in a knot 
\ftcr several minutes the pain vvas replaced bv soreness except 
when she bent forward at which time she experienced pam 
over the prccordmm radiating upward to the nccl Two davs 
later she became nauseated and vomited she felt weak and 
clullv During the next few davs the substernal pam persisted 
In addition there vvas pain m the left axilla and about the 
scapula especially on breathing On admission the patient was 
oculelv ill and modcratelv dyspneic The temperature vvas 
102 T , the pulse 120 beats per minute the blood pressure 
128 systolic 72 diastolic Over the left lower lobe were tini- 
ness, distant bronchial breathing and vouc and moist rales 
There vvas a gallop rhvthni at the cardiac apex The white 
blood count vvas 8900 with poh morphonuclcars 76 per cent 
The basal metabolism vvas normal The admission diagnosis was 
pneumonia possiblv associated with acute coronary occlusion 
However, an x-ray film of the chest (fig 2 1) showed distinct 
enlargement of the heart shadow to the left which raised the 
suspicion of pericarditis with effusion This vvas confirmed 
bv the appearance of a friction rub to the left of the sternum 
on the second day after admission After two days this could 
no longer be heard and a week later the chest film (fig 2 F) 



Fig t (ease I) — A, pericardial effusion following coronary thrombo- 
sis Sep 27 1931 B disappearance of pericardial effusion Nov 3 


revealed the heart to be of normal size During this time the 
temperature had fallen rapidly and the general condition of 
the patient had improved The blood pressure had fallen to 
98 systolic 64 diastolic At no time vvas digitalis administered 
Except for occasional pain in the chest the patient convalesced 
uneventfully The cardiac sounds assumed a good quality At 
fluoroscopy before discharge no abnormality was observed in 
the heart or lungs 

The patient vvas seen again three and a half months later 
She complained of precordia! pressure following effort and 
shortness of breath on slight exertion She vvas unable to 
climb stairs at all Clinically and roentgenograplncally there 
vvas no evidence of cardiac or pulmonarv disease The blood 
pressure vvas 128 systolic 80 diastolic 


An electrocardiogram taken the day following admission 
showed normal sinus rhythm, with a rate about 105 per minute 
Left ventricular preponderance was present The voltage of 
the QRS waves vvas low The record on March 25, 1934, dis- 
closed inverted T waves in leads II and III In a few days 
the T waves had practically become upright 

COMMENT 

The evidence m both cases appears fairly conclusive 
tint (lie pertcardnl effusion vvas due to an acute coro- 
nary arterv occlusion In the first ease an acute illness 
was present in a man of 60, with a previous history of 



I if? 2 (cn c 2) — A pericardial cfTusion following coronarj throrabo- 
Ris March 9 1914 D disappearance of pericardial effusion March 15 
1954 


svphihs hut no storv or evidence of rheumatic lever 
or rheumatic heart disease There was also no reason 
to consider the diagnosis of tuberculosis On the other 
hand, the Instor) was typical of coronary artery throm- 
bosis in a patient with arterial h)pertension The x-ray 
film and pericardial rub were proof of a pericarditis 
with effusion 

In the second case, the woman aged 57, the question 
arose during her hospital staj whether or not the lung 
signs were those of pneumonia and lienee whether the 
pericarditis with effusion was a complication of the 
pneumonia Pam over the chest, even in the precordtal 
region, may be present in a patient suffering from 
pneumonia Clinically, however, the patient's course 
vvas not that of pneumonia In fact, a pericardial 
effusion in a pneumonia'’ patient is commonly asso- 
ciated with an emp) cma , the patient’s condition is 
grave and the- outcome is usually fatal Our patient 
never presented such a picture Further proof that 
coronary artery 1 disease was the basis of her trouble 
was observed June 21 1934, when she returned to 

the hospital for reexamination She complained of 
precordial pressure following the slightest physical 
exertion The electrocardiogram corroborated the 
diagnosis, for it still shoyved evidence of myocardial 
damage 

It maj be thought that instead of a pericardial effu- 
sion a hemopericardium " occurred m our cases This 
is hard to disprove completely, as the patients sury ived 
and paracentesis yvas not performed during life How- 
ever, the course in hemopericardium is usually rapid 
and fatal 

SUMMARY 

Pericardial effusion may folloyv an acute coronary 
artery occlusion In two cases reported, both patients 
recovered 


„„ Tt,r, t0n w "U Psncarditis as a Complication in Pneumonia Based 
Hun ^ rtd ^'sropsiei J A M A 73 1 254 (July 26) 1919 
7 Ulcott C T Rupture of a Coronary Artery Hemopericardium 
New England J yied 20 4 760 (April 9) 1931 pvnraroium 


1214 


BL ADDER MSTULAS—SCHMll Z 


In a patient suffering from an acute coronary throm- 
bosis a large area of cardiac dulness should arouse the 
suspicion of a pericardial effusion, particularly when a 
pericardial friction rub accompanies this enlarged heart 
l’hc diagnosis of coronar) thrombosis with peri- 
cardial effusion will be made more frequently if roent- 
genograms arc taken 
12s East Sc\cntj -Second Street 


REPAIR OF BLADDER FISTULAS 
CLOsenr in siuntlln cossictTitr c\ms 
rDG\R I SCHMITZ MD 

ST I Otis 

T his paper contains a report of seventeen consccutnc 
cases of bladder listula successfully closed together 
with a discussion of their causative factors, tepes of 
injuries sustained and the principles of operatic e pro- 
cedure emplotcd 

I he following eases were encountered 

One \esico uierniL (fundus) 

Two \ csicocere ica! 

One sesico uretlircnaginal 

Tlirec large \esico\agunl, the opening being 1 irger til m a 
half dollar (30 mm ) 

Nine small \csico\nginal (quill to finger size) 

One anterior sesical injury (fistula under the symplnsis 
pubis) 

Grouping them according to causatnc factors dis- 
closes the disturbing fact that practically all these 
injuries were sustained by direct trauma, of a more or 
less preventable character They may be classified as 
follows 

Eight fistulas following hysterectomies 

One following criminal abortion 

One after a ccrucal amputation 

One following cystocclc repair 

roe due to obstetric manipulation 

One following radium for carcinoma of the ccruv 

These carious injuries merit discussion, for after 
critical examination only two cases can lie unequivocally 
classed as excusable because of the nature of the trauma 
sustained One of these involved the delivery of a 
double monster, m which a cervical injury resulted, the 
other w'as a slough following the application of radium 
to a large cancer This leaves a residuum of fifteen 
holes in the bladdei that should have been prevented by 
proper surgical technic Grouping these fifteen cases 
re\ eals that, of the eight fistulas following hysterec- 
tomies, four were predicated on a mistaken diagnosis, 
the uterus having been removed for cancer where no 
malignant process was found All eight sustained direct 
y lolence to the bladder wall, as unne appeared m the 
ragina within twenty-four hours following the opera- 
tion The criminal abortion fistula was produced by 
scraping away a portion of the anterior uterine wall 
with a sharp curet and piercing the bladder with the 
same instrument In the cervical amputation and cysto- 
cele repair cases the injury' was obwously sustained 
w'lule an attempt was being made to free the bladder 
from the cervix 

The four remaining obstetric cases included gross 
negligence by a midwufe w'ho deserted a case of breech 
presentation when she could not delner the aftercoming 


Jodi A M A 
Atiil 6 1935 

head, and lack of judgment on the part of the physi 
cian, who some hours later extracted the dead baby "too 
forcibly for the already badly damaged tissue The 
resulting injury left a defect at the base of the bladder 
through which four fingers could be easily passed The 
second obstetric injury was sustained by attempting to 
pierce the head of a hydrocephalic infant and pushing 
the scissors through into the bladder cavity A third 
childbirth injury was the faulty application of forceps 
to the head of an unusually large baby and the use of 
the pubic bones as a fulcrum for a prying extraction 
The result w'as a dead child, separation of the symphysis 
pubis, a tear into the bladder under the symphysis, and 
a third degree laceration The fourth obstetric case 
again involved the faulty use of forceps, this time 
tearing out the base of the bladder at the site of the 
sphincter muscle and stripping away the upper third 
of the urethra 

While the obstetric cases arc no doubt more dramatic 
m their recital, they comprise the smaller number of 
fistulas produced and give no more terrifying symptoms 
to the patient than the prosaically chronicled injuries 
sustained at operation Such a recital of facts (fifteen 
of serentecn cases could be classed as preventable 
injuries) is not a pleasant task Admitting that m every' 
operative field accidents wall occasionally happen, still 
the number of failures in tins series seems unduly large. 
Yet these failures form the basis of my paper, for 
without the trauma there w'ould be no fistula 

Viewing the cases from the standpoint of operatne 
difficulties encountered, I found that the eight fistulas 
following hysterectomy were all small openings, as 
might have been expected These fistulas were compli- 
cated mainly by two factors tire nearness of the hole 
to the ureters, or the inaccessibility of tire traumatized 
area owing to its being pulled high into the vaginal 
rault by the scar of the fixation The three large 
fistulas, regardless of cause, were all low m the bladder, 
show ed marked tendency to incrustation and retraction, 
and were difficult to dose mainly from the standpoint 
of freeing enough tissue to bring about free mobili- 
zation of the structures to be sutured 

The remaining six cases, eadi in its own peculiar wav, 
brought about problems of dosure that cannot be fitted 
into any one descriptive picture The general principles 
of repair about to be mentioned, however, apply in this 
group as well as the others In dealing with the entire 
fistula problem it must be remembered that eadi oper- 
ator must bring to his case some modicum of ingenuity 
and dexterity in the matter of technic, for on these 
factors the successful outcome in special cases largely 
depends 

The prevention of fistulas is perhaps not strictly a 
part of a paper of this character, but in view of the fact 
that all these cases are traumatic in origin it might not 
be amiss to suggest that a disposition to proceed with 
care when the field of operation is not dearly defined 
will obviate practically all these unfortunate accidents 
Should a hole inadvertently be made in the vesical wall, 
an immediate painstaking repair yvill almost certainly 
dose the defect 

METHOD OF CLOSURE 

Turning norv to the problem of dosure, certain basic 
facts must be established and certain procedures earned 
out before any operation can be undertaken First and 
foremost in this matter is the qualification of the sur- 
geon to carry to his case the necessary' patience and 
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training so oh\iouslv needed in tins type of work One 
of the greatest causes of failure m fistula operations 
must be attributed to a lack of understanding of the 
problems involved in the person who first attempts to 
dose the opening The percentage of had results mounts 
rajudh after each attempted closure Undue haste m 
oiierntuig and a lack of willingness to work out slowly 
uid painstakingh each bit of tissue needed contribute 
to failure 

The time to close a fistula is at the first sitting, and 
all vault} and professional squcamishness should he set 
aside to the end that a ease of this kind may get into 
proper hands from the ver\ beginning and not after 
an unsuccessful attempt to close has seriously jeopard- 
ized the patient s chances for a prompt and complete 
recorery A few figures from my scries will illustrate 
this jxnnt Thirteen of set enteen fistulas were closed 
b\ one operation Of these thirteen eases, no previous 
attempts at closure had been made m ten Two patients 
bad been unsuccessful!} operated on once before and 
one patient twice Thus b} far the largest number of 
fistulas dosed at one sitting had not prctiously been 
subjected to harmful tissue trauma 

Of the four remaining eases, it took two operations 
to close the fistula in two, although no procedure had 
antedated m} attempted and then final closure, and two 
patients had more than one operation before coming 
under my care and each took two sittings before closure 
was accomplished To recapitulate, thirteen eases in my 
hands were primary closures and two operations each 
were needed m four to seal the opening The inference 
is then clear that the surgeon who has the opportunity 
to officiate at the first repair operation is in the most 
strategic position to close the defect 

Certain points in the preparation of any ease of 
vesical fistula are so axiomatic that they need not be 
elaborated on here Suffice it to say that all ulcerated 
areas in the genital canal must of necessity be healed 
before any operative procedure is resorted to, that 
calcareous deposits should be removed as nearly as 
possible and that bladder infection should be reduced 
to a minimum 

The services of a competent urologist are indispen- 
sable in the type of work under discussion, for not only 
must the location of the opening in the bladder be accu- 
rately located by cystoscopic examination but its rela- 
tion to the ureters and the patency of these structures 
should be ascertained It is all important to know' as 
much or more of what the intravesical picture shows 
as it is to locate the external opening properly No 
blind operation should ever be attempted. 

Having located the opening externally and internally 
and having carefully planned the procedure, one is now 
in a position to operate Again I stress the factor of 
time If one must hurry, one should not start Haste 
causes failure In all of my cases with one exception, 
closure was done from below The vaginal route for 
those accustomed to gynecologic procedure is the safest 
mode of approach, for it not only enables one to free 
the vaginal scar completely but also permits of wide 
dissection, which m the end secures a firmer closure 
and restores the supporting structures to approximately 
their normal relations In only one case was it neces- 
sary to resort to a paravaginal or so-called Schuckhardt 
incision With proper retractors, e\en high fistulas can 
usually be satisfactorily reached wnthout creating an 
additional V'ound m the pelvic floor 


11k secret of success in the closure of tesical fistulas 
is undoubtedly dependent on many factors, but one or 
two points bate shown themselves to be \crv much 
worth while if any uniformly satisfactory results are 
to be obtained The first of these is not to freshen the 
edges of the defect In most textbooks dealing with 
fistulas the suggestion is made that after the tract is 
freed the hard, firm edges of the opening should be 
carefully cut away If I were to put onh one don't 
m this paper I should apply it here Don t cut any- 
thing away Don’t sacrifice the least bit of bladder wall 
All the tissue is needed that one can get Free the 
edges and turn them in, bring the raw' surfaces together 
as near the free margin as possible, but don’t cut any 
portion of the bladder aw'ay By saving all tissue, if a 
failure should result, the opening will not be any bigger 
than the original defect and the patient will be no 
worse oft m that respect than before operation If one 
freshens the edges, the hole is made larger , and should 
there be failure to close, any operatne procedure that 
follows will be made just that much harder if not 
impossible I fear that many failures can be chalked 
dowai to this error of technic, for as operation follows 
operation in bad cases the opening continues to enlarge, 
W’hich surely is the worst possible outcome for the 
patient 

My second jromt is a plea for free and wide dissec- 
tion of all possible surrounding tissue It one wishes 
to succeed in closures, suturing must be made not only 
possible but practical No suture will hold m soft tissue 
under tension, and the onty way to aroid tension is to 
mobilize structures To attempt a closure of a fistulous 
tract with the slightest tension on the suture line because 
of inadequate preliminary dissection is to court disaster 
from the start There must be sufficient bladder wall 
available not only to allow a closure of the opening 
but also to permit the placing of one or two rows of 
supporting sutures To accomplish this necessitates a 
thorough understanding of the problem in hand and 
a willingness to free tissue m all directions Only by 
carrying out a well planned and ststematic dissection 
can one mobilize sufficient vesical w all to close the larger 
or more inaccessible bladder fistulas 

The manner of placing sutures is important in two 
ways A pucker should never be caused If tissue 
buckles, surface adaptation is interfered with and the 
results are jeopardized If working near the ureters, 
one should place the suture so that it follows the long 
axis of the tube and does not cross it In tins way if 
one should get too close to the lumen not as much harm 
will result A nonabsorbable suture should never be 
used in the bladder If the catgut does not hold, it is 
almost surely a fault in the operatne technic and not 
the suture material that should carry the blame In my 
work I prefer an extra hard fine gut, such as is used 
for intestinal suturing, and find it verv satisfactory 
Another important point in the suturing of these wounds 
is the obliteration of all dead spaces One must suture 
the deeper to the more superficial structures or pockets 
will develop, which may' undo the best operative pro- 
cedure 

AriEE-TKEATMENT 

After the incision has been closed in a satisfactory 
manner, several additional points in technic are neces- 
sary before ereiythuig has been done for the patient 
that makes for success and minimizes failure An iodo- 
form pack is placed in the vagina along the suture line 
Tins to a degree prevents oozing and aids m holding 
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the raw surfaces to one another It lias the additional 
advantage of reducing the bacteria! flora to a minimum 
during the early postoperative period It should, how- 
c\cr, he removed at the end of twenty-four hours, as it 
ma) otherwise cause irritation A catheter is aluajs 
introduced into the bladder at the end of the operation 
and fixed there In all nn cases 1 hare sewed this 
catheter into position b) means of a hit of silkworm 
gut passed through the small labia near the urethra 
This serves a double purpose It not onl\ fixes the 
catheter hut keeps the patient quiet and thus the catheter 
from moving If the hod} is moved it causes pam, so 
that these patients remain relativel) quiet in one posi- 
tion for seieral da\s, which accomplishes much I never 
use a so-called mushroom catheter hut alwnjs a straight 
one, as it can he removed more easily and works just as 
well The catheter is allowed to remain m the bladder 
for at least a week, prcferahlj ten da}s, although it mat 
he neecssan to clip the stitches that hold it fast before 
this time and substitute taping 

Posture is so important a part of the after-treatment 
in these cases that a word about it should be said here 
One must trv to drain away as much urine from the 
suture hue as possible, not as was formerly suggested 
to keep the bladder incision drv hut to prevent even the 
\er} slightest pressure on the repaired area If there 
is onl} a tim bit of constant fluid pressure, seepage 
mar occur To obviate this one should make the most 
dependent portion of the bladder that area farthest 
away from the suture line In other words, in all pos- 
terior fistulas and this means practicalh all of them 
the patient should he placed flat on the abdomen, with 
the head of the bed slightly elevated This position 
must be maintained for at least five davs, no matter 
how uncomfortable the patient ma} he After this a 
little lying on the side and gradual turning to the back 
is allowed, hut a minimum of five da}s of abdominal 
position is in in} opinion essential in all posterior 
fistulas 

NUKSriVG CAKE 

Lastlv , the nursing care of these patients must be not 
only good but perfect The drip of the catheter must 
be under constant observation so that no possible back- 
ing up of urine can occur as the result of blockage 
Back pressure is fatal to the result The catheter itself 
is run down between the patient’s legs and out at the 
foot end of the bed, never over the side I do this 
because I want the urine to fall graduall} by gravitv to 
the bottle and not by any chance be forced to flow over 
even a slight elevation The tube is protected by sand 
bags, so that the lower limbs have no chance to com- 
press the lumen It is irrigated once or tw ice dail} with 
boric acid solution, which serves the double purpose of 
keeping the catheter clean and alia} mg vesical irritation 

CONCLUSION 

The technic I have outlined has given me good results 
and I trust may prove useful to others From what has 
been said it will be seen that success in the closure of 
bladder fistulas is dependent on a multiplicity of detail, 
every step of vv hich must be painstakingly carried out 
Even with the best technic a certain number of failures 
will no doubt be recorded, but it should be the urn of 
the operator to plan an approach to this problem in such 
a way that the traged) of persistent failure w ill be rare 
indeed 

501 Metropolitan Building 


OJ OSCLEROSIS IN IDENTICAL TWINS 
GEORGE E SHAMBAUGH Jr, MD 

CHICAGO 

Otosclerosis is the most important cause for severe 
deafness coming on m earl} or middle adult life The 
pathology, the clinical picture, tile diagnosis and the 
prognosis of the disease and its relative frequencj 
were accurately described by Bezold, who in 1885 was 
the first to show that the characteristic clinical picture 
is due to boin ank}losis of the stapes The acceptance 
of these facts however, particularl} concerning the 
frequency of otosclerosis, has been slow, especially in 
this countr} where histologic examination of temporal 
hones was until recently limited to a very few investi- 
gators Seeing is believing, and, as the microscopic 
stud} of temporal bones is being carried out more 
extensivelv and in more places, the accuracy of the 
obseri ations of Bcvold Siebenmann and others that 
otosclerosis is a ver} common disease is beginning to 
be appreciated 

Know ledge of the etiology of this very important 
cause for progressive deafness has advanced but little 
since Bezold s time The strong hereditary tendency 
has from the first suggested that the foci of spongifica- 
tion in the bon} capsule of the labyrinth are the result 
of an inherited milage and this view has been enhanced 
by the recent finding of a characteristic focus of oto- 
sclerosis before birth That the occurrence of oto- 
sclerosis lnvariab!} follows mendelian laws has not 
been satisfactory established, but the hereditary ten- 
denc} is so striking that one mav be justified in 
assuming that the hereditar} factor is necessary foi 
the development of otosclerosis 

Die question at once arises Ala} there not be other 
extrinsic factors within our control which favor and 
accelerate the development of this inherited lesion 7 
Pregnane} is just such a factor which m a certain 
proportion of women with otosclerosis acts apparent!} 
as an activator or accelerator of the lesion That there 
mav be other external factors is suggested by the fact 
that the progress of deafness in a given case of oto- 
sclerosis is not even and regular but is marked by 
periods of activity when the hearing decreases compara- 
tive!} rapid]} and periods of quiescence when the hear- 
ing nn} remain practically stationary for years The 
discoverv of these factors is extremely impiortant but 
extremely difficult, owing to the essential slowness of 
the development of the process in which many years 
mav elapse between beginning and complete ankylosis 
of the stapes Search for possible endocrine imbalance 
disturbances in mineral metabolism or dietary deficiency 
has thus far been negative Histologic study, while 
confirming the view that otosclerotic foci have periods 
of activity and periods of quiescence, lias failed to give 
a clue to the factors causing these periods of activit} 

As I 1 pointed out in 1933, otosclerosis occurring in 
identical twins affords a unique opportunity to study 
this disease The hereditary factor in each of a pair 
of identical twins is exactly equal, so that if otoscle- 
rosis develops unequally or develops in one and fails 
to develop in the other there presumably is some 
extrinsic or nonhereditary factor responsible for this 
difference, and by carefully examining the histories of 
each twin one may be able to uncove r the extrinsic 

1 Shambaugh G E Jr Projjressne Deafness m Identical T*tns 
Arch Otol 17:179 (Feb) 19JI 
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cttologic (actor present in the one and absent m the 
other On the other hand, if otosclerosis always 
develops sinuiltancoush and runs an identical course 
in identical twins irrespective of differences in their 
cm lronmcnt, general health and illnesses then it must 
be concluded that heredity is the sole etiologic factor in 
the dc\ clopmenl and progress of a case of otosclerosis 
The first report of otosclerosis m identical twins 
appeared in 19T2 m the German literature 1 Ihe case 
report was briefh as follows Two brothers, identical 
twins, aged 39 \cars, had experienced \cr\ different 
tipbringnigs One went abroad as a merchant m Ins 
earh x ontli, the other studied and settled down in a 
small town in middle Germany as a dentist At the 
age of 36 both became aware of increasing deafness 
and tinnitus flic difficulty in hearing increased gradu- 
ally and SMiunetricalh m both cars At the time of 
examination three \ears later both suffered from a 
se\ere deafness This was found to be due to otoscle- 
rosis with priinan stapes fixation The hearing cur\es 
of both brothers corresponded almost exacth In this 
instance, although the lning conditions, climatic influ- 
ences, emironment and occupations were basicalh dif- 
ferent, the development of otosclerosis ran an identical 
course in the two The author concludes on the basis 
of this one obscnalion that the hercditarj anlage is the 
essential and controlling influence in the development 
of otosclerosis compared to which the outside influences 
are of subordinate significance 
The second case of otosclerosis m identical twins 
was reported In Frank H Rodin 3 ip 1933 The his- 
tory was as follows Two identical twin sisters aged 
15 years, had grown up together and had had the same 
illnesses at the same time (scarlet fever and whooping 
cough) At the age of 6 the hearing of both began to 
decrease graduallv until about three jears before the 
examination, when it had become stationar) and had 
not changed since then Examination revealed essen- 
tially normal drum membranes with the tuning fork 
reactions of conduction deafness and a practically iden- 
tical hearing defect in the two twins In this set of 
identical twins the defect also ran an identical course 
but, unlike the first set, here the environment, illnesses 
and general health were also identical, so one cannot 
conclude that different outside factors might not have 
altered the course of the disease 
To these two instances of otosclerosis in identical 
twins I can now add three more, which I have had the 
opportunity of examining the past year 

1 The first set of identical twins I encountered in an exam- 
ination of the members of the Washington, D C, League for 
the Hard of Hearing carried out in Maj 1933 Nora and 
Elizabeth, aged 41, were so much alike in ever} respect as 
children that their friends, their teachers and even their father 
had great difficulty in telling them apart (fig 1) They were 
the eldest of five children, all daughters They gave a very 
unusual family history of deafness in that both parents, all 
five daughters, and a maternal aunt suffered from progressive 
deafness Fortunatel> I was able to examine the one living 
parent and two of the daughters in addition to the twins The 
results of these examinations were briefly as follows 
The mother of the twins began to notice gradual loss of 
hearing soon after the age of 8 and this had been progressive, 
especially the last twenty j ears She was profoundly deaf at 
68, at the time of examination with a negative Rmne test m 
both ears and prolonged bone conduction Both drum mem- 
branes were entirely normal except for a slight loss of luster 

1932 Albredl! VV Zt*chr f Hals Nasen und Ohrenh 89 55 60 

n. t 1' H identical Hearinc Delect in Identical Twins Arch 

Otol 17 1 179 (Feb ) 1933 


on one side The diagnosis was otosclerosis with primary 
stapes fixation 

The joungest daughter began to notice very gradual loss of 
hearing at the age of 17, and this lias progressed especially the 
past four jears so that at the age of 29 at my examination, 
there was a moderate defect m hearing with more impairment 
of the low tones than of the high tones with a negative Rmne 
test in both ears, and with prolonged bone conduction Both 
drum membranes showed moderate thickening, and one of them 
showed diminution of luster but no retraction The diagnosis 
of olosclerosts was made in spite of the drum membrane 
changes because of the progressive nature and insidious onset 
of the defect, without attacks of acute tubal occlusion and not 
benefited bj inflations of the cars 

The other daughter whom I examined had noticed some 
difficult} in hearing as long as she could remember, but for the 
past fifteen jears this had been progressive At the age of 37 
she was inoderatclj deaf with elevation of the lower tone limit 
prolonged l»nc conduction and negative Rmne test Both drum 



Fig 1 — Nora and Elizabeth at the age o£ 5 year* 


membranes were quite normal, with a distinct pink glow from 
the right promontorj’ The diagnosis was otosclerosis 
The third daughter was not examined but also suffered 
from progressive deafness The father died at the age of 58 
onlj slightly deaf, but his trouble had begun insidious!} in the 
forties and had been progressne A maternal aunt was 
moderatelv deaf at the age of 58 and used an earphone. Pre- 
sumablj these three people also had otosclerosis, but without 
an examination one cannot be certain of this 
The twins, Nora and Elizabeth, aged 41, were the eldest of 
the five daughters The twins grew up together, shared the 
same room, enjojed equally good health, and had the same 
illnesses (measles mumps and whooping cough) at the same 
time At the age of 14 both had measles and following this 
illness Nora noticed a slight defect in hearing which her twin 
sister Elizabeth did not hare Nora’s defect gradually 
increased, especially over a period of six months at the age of 
30, so that she was very much deafer at 41, at the time of 
examination, than her sister Elizabeth first began to notice a 
slight impairment in hearing tn one ear (the left) at the age of 
30 and this had increased slightly while the hearing m the right 
ear had remained apparently normal 
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E\amination mealed no abnorrmlm of the nose throat or 
sinuses of cither twin Both drum membranes of both twins 
were normal, but in Nora's case a distinct pinkish glow from 
the region of the promontory was visible Both bad bad their 
tonsils removed, and the tonsil fossae were free from lymphoid 
tissue Nora showed a marked defect in hearing, being unable 
to hear the whispered voice in either ear and unable to bear 
am of the low pitched forks up to and including c (128 double 


head colds, Elizabeth had ne\ er been subject to colds 
Both sisters noticed that during head colds their hear- 
ing was temporarily worse 
From tins single observation it appears that frequent 
head colds hare an accelerating or actuating effect on 
otosclcrotic foci already present as the result of a 
hereditary anlage 



■vibrations) The Rmnc test was negative the bone conduction 
prolonged The diagnosis was otosclerosis with stapes fixation 
Elizabeth showed a moderate defect in the left ear, whisper 
being beard onh close to the ear while in the right car whisper 
was heard at 0 feet She was unable to hear the Ci fork (32 
double vibrations) ill the left ear and this was moderately 
shortened in the right car while the C fork (6-1 double vibra- 
tions) was scarcelv heard in the left car and onlv shghtlv 
shortened m the right Bone conduction was prolonged and 
the Rinne test was negative in the left shortened positive in the 
right The diagnosis was otosclerosis with beginning stapes 
fixation 

There should be no dispute ns to tins diagnosis, even 
by those who are unwilling to make a diagnosis of oto- 
sclerosis without a family history, for both parents and 
all the siblings suffered from progressne deafness 

Here then is a pair of identical twins both suffering 
from classical otosclerosis, in yyhom the onset and 
derelopment of the hearing defect ay ere not identical 
but strikingly different In the one the loss of hearing 
began at 14 and at 41 is quite marked in both cars 
while in the other the onset of deafness was at 30, and 
at 41 there is a moderate defect in one ear but only 
a slight beginning defect in the other ear What fac- 
tors present in one tyv in and absent in the other might 
be responsible for this difference ? 

The environment was the same for the two until the 
age of 33 when Elizabeth married, but by this time 
there was already a marked difference in the hearing 
The menstrual histones were identical and there were 
no pregnancies Nora (with the poorer hearing) had 
always had excellent teeth while her sister Elizabeth 
had had numerous fillings and had developed pyorrhea 
This suggests a difference in calcium and phosphorus 
metabolism, but the one with the evidence of deficiency' 
was the one with the better hearing The one definite 
and striking difference in health between the twins was 
in the tendency to head colds Nora had always been 
subject to very frequent and very severe head colds 
until the age of 33, when she had pneumonia. Since 
then her colds bad been infrequent and mild More- 
over these colds were particularly severe and frequent 
at the age of 30 when her deafness had been most 
rapidly progressive, while during the past eight years, 
with very tew colds, her deafness bad increased but 
little Contrasted to Nora’s history of frequent severe 


2 The second set of identical twins were sisters, aged 52 
The family history of deafness was negative except for a 
pitcrml uncle who was quite deaf at 35, and his son, who had 
progressive deafness beginning at the age of 20 
The twins, Antoinette and Hester grew up together in the 
same environment and had measles, whooping cough and 
cluckenpox at the same time as children Both were marned, 
but Antoinette was never pregnant while Hester had one child 
at the age of 33 At the age of 40 Antoinette began to notice 
gradual loss of hearing with tinnitus The defect was progres 
site and not altered b\ inflations At the age of 45 Hester 
first noticed the gradual onset of progressive deafness soon 
after the menopause Her defect had progressed more rapid! v 
than her sister’s, so that at 52 at the time of the examination, 
she was the deafer of the two 
Examination revealed the nose and nasopharyaix normal in 
both \ntoincltc had had her tonsils removed seven vears 
before Hester still had her tonsils which showed only slight 
evidence of chronic tonsillitis consisting of slight injection and 
slight enlargement The drum membranes were normal in 
Hester except for verv slight scarring in one ear, while 
Antoinettes drum membranes were both slightly scarred but 
otherwise normal with a suggestion of a pinkish glow from the 
promontories 

Hester the deafer of the pair heard the whispered voice 
close to the left ear not at all on the right The Ci fork (32 
double vibrations) \vas not heard in cither car, the C fork (64 
double vibrations) was much shortened in the nght ear and not 
heard in the left The Rinne test was negative m both ears 
and bone conduction was prolonged (fig 2) 

Antoinette heard the whispered voice at 3 feet in the nght 
ear, not at all in the left The C> fork (32 double vibrations) 
was not heard in either ear, the C fork (64 double vibrations) 
was moderatch shortened in the nght ear and not heard m the 
Eft The Rinne test was negative in both ears and bone con 
duction was prolonged (fig 3) 

The diagnosis was otosclerosis with stapes fixation in both 
twins In the one the defect came on five vears earlier than 
m the other but had not progressed as rapidly, so that twelve 
vears later the degree of deafness was similar in the two 



Fig 3 — Audiogram of Antoinettes hearing solid line nght car 
broken line left ear The hearing curves are distinctly different from 
this patient s twin sister 

What differences can be found in their histories to 
account for this difference in the development of deaf- 
ness ? Both twins bad always enjoyed excellent health 
Their menstrual histones were similar except that the 
menopause came on at 42 in Antoinette compared to 
45 m Hester while Antoinette bad never been pregnant 
and Hester had bad one child at 33 Antoinette, the 
first to lose her heanng bad always been subject to 
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socrc frequent head cold-. two or three times a year 
while Hester had never lnd more than one mild head 
eold a year lasting onh a few days Both had been 
subject to sore throats and tonsillitis when younger, 
but onh Antoinette had lnd her tonsils removed seven 
vears before Both noticed that the hearing was tem- 
porarih worse with head colds or sore throats 



Fig 4 — Audiogram of S>h»a« hearing wild line right car broken 
line left car 


In this set of identical twins with otosclerosis the 
difference in the onset and development of deafness is 
not verv striking but the earlier onset of deafness in 
Antoinette corresponds to her frequent severe head 
colds Both twins gave a history of tonsil infections 
m childhood and earlv adult life but only Antoinette 
bad bad her tonsils removed Might the slower prog- 
ress of her defect he the result of the tonsdlcctomv , so 
that m spite of the earlier onset she now has the better 
bearing 7 Since the difference in these twins was not 
marked, one can only say that the c\ idence in this case 
is suggestive that more frequent head colds led to the 
earlier appearance of deafness in one 

3 The third set of identical twins were sisters aged 25 
There was no family history of deafness Silvia and Lillian 
grew up together and both had measles whooping cough and 
chickcnpox and both had their tonsils removed as small chil- 
dren Sjlna first began to notice difficult) in hearing at the 
age of 17 and tins had graduall) progressed until at 25 at the 
time of the examination, she could hear a whisper onlv at 6 
inches in both ears The G (32 double vibrations) and C (64 
double vibrations) forks were not heard in cither car the 
Rmne test was negative and bone conduction vvas prolonged 
(fig 4) The left drum membrane vvas entircl) normal, the 
right vvas normal except for slightly diminished luster A 
pinkish glow vvas visible from the right promontor) The diag- 
nosis was otosclerosis with stapes fixation 

Lillian did not begin to lose her hearing until 22, but during 
the past six months, since she became pregnant, this had become 
considerably worse, so that at the time of examination she 
could hear a whisper only close to the left car and at 1 foot 
from the right ear The G and C (32 and 64 double vibra- 
tions) forks were not heard in cither ear the Rinne test was 
negative m both ears and bone conduction vvas prolonged (fig 
5) The right drum membrane vvas nornva! with a slight 
pinkish glow from the promontory, the left drum membrane 
was normal except for slight thickening and slight loss of 
luster The diagnosis vvas otosclerosis 

Searching for a possible etiologic factor responsible 
for the earlier onset of deafness in Sylvia, one finds 
that she had never been as strong as her twin stster and 
she had ahvays been underweight and particularly sus- 
ceptible to frequent, severe head colds and sore throats 
until the past two years, when she has been stronger, 
has gamed weight and has had only one mild head cold 
each year Her hearing was always much worse during 
a head cold Lillian had never been subject to colds 


and when she did have a cold it vvas mild She vvas 
married at about the time she first began to notice 
defective bearing, two and a half years ago She vvas 
six months pregnant at the time of examination and 
since the second month of this pregnancy the bearing 
bad decreased rapidly 

In this third set of identical twins with otosclerosi: 
there was a definite difference in the age of onset ol 
the clinical symptoms Again there was a market 
difference in the susceptibility to head colds, the ont 
who is having many colds becoming deaf first Thu 
further confirms the observation that head colds may 
constitute an extrinsic controllable factor having ar 
accelerating effect on otosclerosis It is very' interesting 
that the other previously known extrinsic factor 
namely pregnancy, served to accelerate the defect it 
the twin who did not have head colds, so that hci 
hearing is now as bad as her sister’s 

COM MENT 

If the premise were strictly correct that the heredi 
tan anlage is exactly equal m a pair of identical twins 
then one could say with assurance that there an 
external influences which can affect the age of onse 
and rate of progress of clinical otosclerosis and the 
would be saying a great deal However, there is om 
disturbing fact that must be taken into account am 
that is that identical twins develop from the same egg 
but from different halves of the egg, and their heredi 
tary environment may differ slightly just as the tvv< 
halves of any person are slightly different Thus, oto 
sclerosis often begins first m one ear and mav occasion 
ally become very' advanced in this ear before the onse 
of progressive deafness in the opposite ear The dif 
ferencc m the twins may correspond onlv to the differ 
encc in the two cars of any one with otosclerosis Tin 
detracts considerably from the strength of the conclu 
sions However, the fact that the lesion develops 
first in every instance, in the twin who was much mor 
susceptible to bead colds is at least suggestive evidenc 
that head colds are an activating influence on otoscle 
rosis Moreover this harmonizes with a clinical obser 
v ation made manv times before, that a large proportioi 
of persons with otosclerosis complain of an increase 11 



line left car 
sister 


- ---- w. Kiuu lure riffm ear or 

Aotc difference in hearing tunes from this patients 


their defect during head colds, though usually thi 
increase is only temporary In the first set reportec 
Aoras hearing defect advanced relatively rapidl 
dunng a period filled with many severe head cold' 
while subsequently, with relative freedom from cold: 
the process became inactive and stationary 
It can be concluded, on the basis of the observation 
m identical twins that head colds apparently ha\e a 
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actuating influence on otosclerosis similar to the influ- 
ence of pregnancy This conclusion coincides with 
clinical experience m the majority of patients uith 
otosclerosis The mechanism of this effect is not 
Know n It docs not seem to he due to direct extension 
of inflammation through the eustachian tubes though 
this possibility must be considered Certainly there has 
not m tm experience, been a demonstrable acute tubal 
occlusion or tubal catarrh that could be benefited bv 
local treatments The effect may be entireh systemic, 
bv blood stream transmission of toxins Further 
observation of otosclerosis m identical twins will con- 
firm or refute these conclusions Meanwhile, one can 
feel justified m am reasonable measures to reduce the 
susceptibility to head colds m persons w uli otosclerosis 
Bezold advised repeated bearing tests every six 
months on patients with otosclerosis to case the mind 
of the patient who usually suffers from the impression 
that he perceives progress of the deafness ’ lie further 
advised reassurances that the disease rarclv leads to 
profound deafness within a few vears but that on the 


STREPTOCOCCIC INFECTION SIMULATING 
RINGWORM OF THE HANDS 
AND FEET 

JAMES H MITCHELL, MD 

CHICAGO 

Prior to the appearance of our paper 1 on nngvvorm 
of the hands and (cct, the acrodermatoses were usualh 
diagnosed in this country as »eczema or dysidrosis 
Subsequently, as a result of that paper and of the 
innumerable papers that have appeared in the medical 
and lay press since then, physicians and laymen alike 
have become so ringworm conscious that practically all 
dermatoses of the extremities are classed as mycotic 
So sure are the medical men of their diagnoses that 
neither a microscopic examination nor a culture is con- 
sidered necessary to establish the diagnosis Widespread 
areas of dermatitis of external origin are likewise con- 
sidered to be mvcotic and are treated as such, with 
resultant irritation and continuation of the dermatitis 


other hand a large number of cases become stationarv 
In tins maimer you have done them much more good 
than if you try to deceive yourself and them as to their 
future In a series of attempts at treatment extended 
over a long tune ’ To Bezold s advice I can add that 
even reasonable effort should he made to decrease head 


In 192S I : called attention to the necessity of differ- 
entiation of mvcotic from noiimycotic lesions A senes 
of cases was reported presenting lesions that suggested, 
in appearance the epidermophytoses No fungus could 
be demonstrated, however either with the microscope 
or with the culture tube External lrntants m some, 


colds in those persons with otosclerosis who are subject and staphylococci m others were thought to be the 
to them etiologic factors in these cases In 1930 Lehmann 3 


st vr vi win 

Otosclerosis m identical twins offers a unique oppor- 
tunity to study the etiology of tins common disease 
This comparatn cly rare occurrence has been observed 
a total of five tunes Twice the disease ran an identical 
course m each twin Twice the disease began five years 
earlier in the twin who was more susceptible to bead 
colds Once the deafness began sixteen vears earlier 
m one twin and here the most hkelv cause for the 
striking difference was the much greater susceptibility 
to head colds, and further the progress of the deaf- 
ness in this patient was most rapid at a time when she 
was having many colds and was much slower when she 
became less susceptible to colds 

1 22 Soulli Michigan Avenue 

English Sweating Sickness — After the battle of Bosuortb 
in which Hcnrj VII gained the ascendancy in England, there 
broke out in the ranks of the conquering army a disease that 
completely put a stop to the procession of the victorious troops 
With disbanded soldiers it was carried into London The speed 
of spread can be estimated from the fact that the sickness 
reached its height in London hy September 21, the battle of 
Bosvvorth having been fought on August 22 It spread over 
England rapidly from east to west carried lar and wide bv 
the men scattered from the army In London it killed, within 
the first week, two lord mayors and six aldermen It attacked 
the young and robust, this being one of the points in which it 
was similar to the Picardv Sweat of which we shall have some 
thing to say presently The mortality of this English sweating 
sickness was such, according to Hohnshed, that ‘scarce one 
amongst an hundred that sickened did escape with life for 
all in manner as soone as the sweate tooke them or m a short 
time after yeelded up the ghost” The coronation of Henrv 
was postponed In Oxford, where Thomas Linacre— who later 
founded the College of Phy sicians— was then a student rt was 
so severe that professors and students fled the university winch 
was closed for six weeks Tins first outbreak remained entirely 
in England not even spreading to Scotland or Ireland— Zins- 
ser, Hans Rats, Lice and Historv, Boston Little Brown <S_ 
Co’ 1935 


reported a series of eases of vesicular eruptions on the 
bands and feet due to various causes He was con- 
vinced tint, regardless of the etiology of the lesions, 
mtcrml disturbances were of prime importance Last 
vear Andrews Birkman and Kelly * reported a senes 
of fifteen cases of recalcitrant pustular lesions of the 
palms and soles secondary to focal infection 

Streptococci as a cause ol palmar and plantar lesions 
have not attracted much attention In 1926 McGlasson 3 
reported a senes of fifteen recurrent erysipelas cases as 
a result of streptococcic infection of the legs compli- 
cating mycotic infection of the feet In 1932 Homans, 3 
a surgeon reported a series of five cases of strepto- 
coccic lymphangitis and cellulitis secondary to epidermo- 
phytosis or ‘ athlete’s foot ’ He makes no mention of 
microscopic examination for fungi in these cases 
Milian and Katchoura T report a case of small spored 
trichophyton infection, which was complicated by a 
streptococcic lymphangitis and axillary adenopathy 
Barber 8 say's that ‘ streptococcic fissures between the 
toes are usually secondary to epidermophytosis They 
may cause recurrent attacks of lymphangitis of the 
feet, ankles and legs, the origin of which is often 
overlooked ” In my ow n experience this has rarely 
occurred I have often wondered why' streptococcic 
infections have not taken place in the ruptured vesicles 
so commonly encountered m acute epidermophytosis 


Read before the Section on Dermatologj and S> philology at the 
Eighty Fifth Annual Session of the American Medical Association 
Cle\ eland June 13 1934 

1 Ormsbv O S and Mitchell J H Ringworm of Hands and 
Feet J A Al A 67 711 (Sept 2) 1916 

2 Mitchell, ) H Amycotic Dermatoses Simulating Rtngv,orra and 
Erosio Interdigitalu Blastoraycetica Arch Dermat & Sypfi 19 * 65 Q 
(April) 1929 

3 Lehmann C F Acute Vesicular Eruptions of the Hands and 
Feet Arch Dermat. &. Syph 31 449 (March) 1930 

4 Andrews G C Birkman F W and Kell> R J Recalcitrant 

Pustular Eruptions of the Palms and Sole* Arch Oermat & Syph 29 1 
548 (Apnlj 1934 t _ 

5 McGlasson I L Recurrent Erysipelas of the Legs with Derma 
titis of the Feet, Arch Dermat & Syph 14 679 (Dec.) 1926 

6 Homans New England J Aled 206: 1038 (May 19) 1932 

7 Mthan G Katchoura \ and Gaqui£re Bull Soc fram; de 
dermat et syph 41 4)9 (March) 1934 

8 Barber H W Guys Hosp Rep 81 j 92 (Jan) 1 931 
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Perhaps Sibourntid 0 has given the reason when lie says, 
m effect, that the streptococcus is never a chance or 
secondary invader as is the ubiquitous staphy lococcus 
If the streptococcus is present it is there for business 
and not as an innocent bystander 

In rc|Kirtuig tins small group of onlv fixe cases I do 
not wish to Ikcouk controversial Some undoubtedly, 
m looking at the illustrations will sav at once that the 
lesions arc those of ini|Ktigo which of course they arc 



My object in calling attention to these cases is to make 
a plea for the use of the microscope and of the culture 
tube in order that streptococcic infection, which subse- 
quently mav be the cause of death, shall not he mistaken 
for the relatnch harmless epidermophytoses and treated 
as such 

The etiology of impetigo still seems to be misunder- 
stood m America Sabouraud 10 says that Unna and 
Sclnventer-Trachslcr " wrote a book about impetigo 
without ever having discovered the cause He says, 
further, that there is only one impetigo and that that is 
streptococcic m origin It is interesting to find that in 
the latest editions of three English works on derma- 
tology the authors are entirely in accord with the 
opinion of Sabouraud, whereas in the latest editions of 
four American works the authors have the erroneous 
impression that the cause of impetigo may' be either 
the streptococcus or the staphy lococcus Macleod 13 
says "Impetigo contagiosa (lilbury Fox) is the direct 
result of the inoculation and presence in the superficial 
layers of the epidermis of the Streptococcus pyogenes 
The organism may be obtained in pure culture from 
the serum of a superficial vesicle, provided a suitable 
technic be employed ” Roxburgh 13 says “Impetigo is 

9 Sabouraud R Pvodcrtmtcs ct eczemas Pans Mauon fi. Cie 
P 335 Ed soi les moeur* de itreptocoque semblcnt assez par 

ticuiieres Dam tine lesion polj microbienne ataphylo ct 6treptocoque 
on peut presque assurer d avance que c est le atreptocoquc qui a com 
mence car il est difficile de tromer un cas ou le streptocoque soit venu ae 
surajouter au staphvlocoque Le atreptocoquc n est vraiment le second 
d aucun alors que le staphlocoque peut etre te tecond de tout 
Alats tout au contraire dans les caa de parasitume animal qu il s agisae 
de gale ou de p&luruJose. presque toujours le atreptocoque est le premier 
qui suniendra L impetigo acabteux ou pediculaire revet alara une 
Poysionomie apeciale parce que sea localisations aeront celles de 1 affection 
a laquelle il vient a adjoindre (The behavior of streptococci appears 
to be very specific In a polymicrobic lesion containing both ataphylo- 
cocci and streptococci one can be fairly certain in advance that it if the 
streptococcus which has been the primary invader, because it ia difficult 
In W ^ IC ^ the streptococcus has been secondary to the 
staphylococcus The streptococcus is never really secondary to any 
other organism whereas the staphylococcus may be secondary to all 
But on the contrary in animal parasitism such aa scabies or 
pediculosis almost always the streptococcus is the first to arrive Impetigo 
°l scabies or of pediculosis therefore presents a special picture because 
the localizations will he those of the disorders to which it is joined ) 

10 Pyodermites et eczemas p lib 

11 Unna P G and Schwenter Trachsler (Frau) Impetigo vul 

garis Monatsh f prakt Dermat 28 1899 

32 Macleod J M H Diseases of the Skin ed 2 London H K 
Lem* Si Co Ltd 1933 p 297 

13 Roxburgh A C Common Skin Diseases London H K Lems 
& Co Ltd 1932 p 119 


a streptococcal infection of the superficial layers of the 
epidermis resulting m the formation of vesicles which 
rupture readily, the scrum, continuing to exude, then 
dries up into semitnnsluccnt crusts ” Walker 11 says 
“ 1 be disease is caused by streptococcus, and that organ- 
ism may be obtained m jnirc culture from the early 
vesicles in a very large proportion of tiie cases In the 
crusts the staphy lococci are abundantly present and 
streptococci are only occasionally found ” 

Ormsby 10 on the other hand, says "The disease is a 
pus infection, the result of the transmission to the skin, 
through the medium of the finger nail, filthy or other- 
wise, of an infection of streptococci, staphylococci, or 
both ” Sutton 1,1 says “Both staphylococci and strepto- 
cocci have been recovered from the lesions It is prob- 
able that the staphylococcus is the etiologic factor in 
some oases of the disorder and the streptococcus in 
others (probably the majority) ” Pusey *' says "The 
studies of Crocker, Bockhart, Gilchrist, C J White, 
Corlett and others have established the fact that impetigo 
mav be produced by either the common streptococci or 
staphv lococci It is most frequently produced by both ” 
\ndrevvs 1 '' says “This is a sujrerficial staphylococcus 
or streptococcus inflammation of the skin characterized 
by discrete tiun-walled vesicles and bullae which rapidly 
become pustular and dry, forming loosely adherent 
golden crusts ” 

"lhe explanation of this confusion as to etiology lies 
in the fact that, first the staphylococcus is ubiquitous 
and a secondary invader, whereas, the streptococcus 
is neither ubiquitous nor a secondary invader, and. 



secondly, the staphylococcus invariably overgrows the 
streptococcus unless, as Macleod 13 says, "a suitable 
technic be employed ” Sabouraud lias devised several 


•of W ffiS'&Er&S s co An i«T5°7 n to D ' nna 

Mos 6 by S Co»p4 1932 p™ ° f * hc Sk,n 8 St C V 

ton* XoTlMO p 492 ,!M5eS 0f Sk,n rd - 4 York D Apple- 

Saiu)ders^Com*pany 1930 p^T* ° f lhC Skln Ph >'^dph.a W B 
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methods for the culture of streptococci in the presence 
of staphylococci One consists in long strokes of the 
loop over the agar surface without recharging At the 
beginning of the stroke nothing but staphylococcus will 
be found to grow whereas at the other end the delicate 
streptococcus will have an opportunity to develop 
Another method consists in the use of crystal violet as 



Ftp 3 (ense 2) — Impetiginous lesions on the hands The crusts isere 
preceded by vesicles 


a restraining agent for the stapln lococcus Still another 
consists in drawing up the scrum in a Wright pipet, 
sealing off and incubating it for sc\cntcen hours In 
the tip of the pipet the staph) lococcus will not survive 
the partial anaerobic condition whereas the strepto- 
coccus will, and the first drop from the pipet will be an 

almost pure culture of 



F»g 4 (case 2) — 
four hour brain broth 
1/1 2 — Iloma! IV ) 


Original twenty 
culture (Zeiss 


streptococcus 

The best demonstra- 
tion that impetigo is 
due to the strepto- 
coccus consists m the 
microscopic examina- 
tion of a stained smear 
of the clear, thick 
serum from an unrup- 
tured \esicle Innu- 
merable short chains 
and diplococci w ith al- 
most an entire absence 
of leukocytes will be 
found As Walker 11 
says, “in the crusts 
the staph) lococci are 
abundantly present and 
streptococci are only 
occasionally found 
Even in the crusts, 
however the short 
chains of streptococci 
can invariably be 
found In my own 
work I have had no 


difficult)- in growing streptococci, when found in the 
vesicle smear, by means of the bram-broth liquid 


medium , , 

The behav or of the staphylococcus as a skm invader 
1S entirely different from that of the streptococcus 
The habitat of the former is tl e hair follicle, where it 
may a'wajs be found waiting in the follicular vestibule. 


ready to step in at the slightest opportunity, such as that 
presented by friction or epilation, to exerase its patho 
gem ci tv It is a creamy pus, abscess producer or, if 
sufficiently virulent, a necrosing core producer The 
so-called impetigo of Bockhart is not impetigo but a 
staphylococcic ostio folliculitis and is characterized by 
the formation of a small, superficial lake of creamy pus 
in the follicular orifice It frequently coexists with 
streptococcic impetigo 10 

The streptococcus, according to Sabouraud never 
invades the hair follicle On the skin it produces a 
superficial epidermal vesicle, which, before rupture, 
contains thick, clear, serous fluid, almost free from pus 
cells hut filled with chains of streptococci As the very 
superficial vesicle ruptures, the serous fluid continues 
to he jioured out and forms the “stuck-on” crust Later 
ecthv matotis ulceration may be produced The organism 
is an epithelial (impetigo), endothelial (lymphangitis, 
endocarditis) and mucous membrane (“septic sore 
throat ) pathogen 

The first case to attract ni) attention occurred in my 
private practice, May 25, 1953 A matron, aged 19, 
who had returned several weeks previously from a 
lionev moon in Bermuda, appeared with lesions on the 
feet of such severitv that she was scarcely able to walk 
She had been treated w ith continuous wet dressings by 



Fig 5 (case 3) — Vesicular lesions on the side and in the fourth 
Interspace of the left foot 


a more than competent dermatologist for three or four 
weeks for ringworm, with no success The patient, the 
dermatologist and the referring physician agreed that 
the condition was rapidly becoming worse and that other 
advice should be sought According to the patient, 
however, the diagnosis had remained unchanged When 
first seen the conspicuous features of the lesions were 
the superficial character of the vesicles and the subse- 
quent erosions, which were bathed in a profuse, clear, 
serous fluid Microscopieall), typical chains of strepto- 
cocci could be seen in all fields The bram-broth culture 
disclosed long chains of hemol)tic streptococci Treat- 
ment consisting of aqueous solution of corrosive mer- 
curic chloride and ammomated mercury ointment healed 
the infection in one vveek, without recurrence No 
fungus could be found 

The next case was that of a woman, aged 37, who 
was seen, June 12, 1933, with lesions that had been 
present on the hands for some weeks These had begun 
as small vesicles, which were supposed to be m)cotic 
and had been treated as such with no success by the 

19 Daricr Precis d~ dermatologie Pans Masson et Cie 1928 p 
205 
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fainik physician 11k older nod large i lesions were 
impetiginous, with simll solitary rcsieles containing 
clear thick, serous fluid These were* grouped, simll, 
superficial resides about the fmgeis of the right hand, 
hut no typical deep-seated resides weie present In the 
smears were found chains of cocci and m the bram- 
hroth cultures hcinolrtic sticptococei With trvicc datly 

hatlis of corrosive mer- 
etiric chloride and ammo- 
mated mercury ointment 
the hands were healed as 
shown in figure 3 taken 
one week later No fun- 
gus could he found 

After seeing these two 
cases I began making 
routine examinations and 
cultures for streptococci, 
and on July 24 I found 
another case which more 
closely simulated a fun- 
gous infection than any 
of the four other cases 
The patient was a high 
school girl aged 15 years 
who had been swimming 
in the lake The lesions 
had first appeared sev- 
eral weeks before in the 
fourth interspace of the 
left foot They next 
appeared on the ball of 
the foot and lastly on the 
outer margin of the foot 
The microscopic pictures 
of the smears and of the 
brain-broth cultures are similar to those of the other 
cases Aqueous solution of corrosive mercuric chloride 
and ammoniated mercury ointment brought about a 
condition of healing, as show n in figures 5 and 6, taken 
one week later 

Having seen these three cases I began a constant 
w'atch for similar cases, as I was inclined to the belief 
that I had been overlooking similar cases in the past 
Not until April 20, 1934, however, did I find the fourth 
case of this group The patient was a college student, 
aged 21, who lives in a city 400 miles from Chicago 
He gave a history of having had dermatitis on the hands 
more or less continuously for the past year and a half 
During that time he had been given three or four roent- 
gen treatments with considerable relief During the 
preceding month, however, there had developed severe 
vesicular and crusted lesions on the hands Two weeks 
later, swelling and tenderness developed in the left 
axilla There had been much ringworm in the school, 
and the condition was thought to be mycotic The 
patient finally came to the city to consult Dr Nelson 
Percy, who in turn referred him to me At the time 
of observation there were numerous small superficial 
vesicles and small yellow crusts At the base of the 
dorsum of the right hand was a typical “stuck-on” crust 
of streptococcic impetigo The toes were free except 
for suggestive exfoliation in the right fourth interspace 
No fungus could be demonstrated by microscope or by 
culture Chains of cocci could be found in all fields 
with small groups of coca here and there The culture 
contained long chains of hemolytic streptococci slightly 


contaminated with hemolytic staphylococci Treatment 
consisted of corrosive mercuric chloride soaks daily for 
one week At the end of that time the condition was 
practically healed Owing to the preexisting dermatitis 
lie was advised to discontinue the mercurial baths and 
to begin daily b iths of potassium permanganate A 
letter ten days later reported that the hands were 
entirely clear 

The fifth pahenl was a girl aged 15 years, who had 
been treated for ringworm of the right palm for several 
weeks Despite much attention and constant treatment 
with “ringworm salve,” the condition had continued to 
grow worse During the week preceding the consulta- 
tion, which occurred Mav 23, 1934, some pain and con- 
siderable tenderness in the hand had developed There 
was also some tenderness, but no redness, along the 
ulnar side of the flexor surface of the forearm There 
were numerous “stuck-on” serous crusts, which had 
lieen remoyed before the photograph (fig 10) yvas made 
There were also numerous vesicles, the superficial char- 
acter of which can be seen on the side of the middle 
finger All the vesicles yvere carefully opened and 
treatment with corrosive mercuric chloride soaks begun 
No fungus could be found The healing was reported 
as rapid and uneventful 

SUMMARY 

There is a marked tendency' to regard all acroderma- 
toses as ringworm of the extremities 

There is a need for caretul laboratory examination 
of all dermatoses of the hands and feet before arriving 
at a diagnosis 



I agree with Sabouraud, Macleod, Walker and Rox- 
burgh that impetigo (Tilbury Fox) is due to the strep- 
tococcus , this fact can be proved with ease 
A group of five cases of streptococac infections 
(impetigo) of the extremities simulated mvcotic infec- 
tion sufficiently to lead to errors in diagnosis 

The infections were found to yield within one week 
to baths of corrosive mercuric chloride and weak 
ammoniated mercury ointment 
25 East Washington Street 



Fir 6 (case 3) — \ e<icu1ar lesions 
on the sole of the same foot as in 
fiffure 5 
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Dr George C Andrews, New York The paper of 
Dr Mitchell is valuable because it throws light on a condition 
that has not been recognized It also shows the importance 
ol studving bactcriologicnlly unusual and at>pical cases and 
the importance of not chssifjmg them as eczema or pustular 
psoriasis or dcrmatopliy tosts without adequate reason In my 
stud) of pustular eruptions of the hands and feet that resem 



Fir 8 (case 4) — Impetiginous lesions on Ihc tinners and right wrist 


bled pustular psoriasis but were due to tonsillar infections I 
rail across a case similar to Dr Mitchells This patient pre- 
sented pustular and vesicular lesions mosth pustular on both 
palms and soles There were no lesions between the toes The 
cultures and microscopic examinations for fungi were negative 
There were no characteristic lesions or an) lustor) of psoriasis 
The patient said that she had arthritis for six \cars and 
infected tonsils Her hands and feet had been involved for 
four )ears and the clinical appearance was somewhat like the 
lesions on the foot in the picture Dr Mitchell presented except 
that the were mostl) pustular Microscopic examinations of 
cultures from the hands in all instances showed Streptococcus 
vindans much to my great surprise There were three cul- 
tures taken and each of the three showed Streptococcus vindans 
and nothing else This woman has ten large diseased tonsils 

and she has been 
told that thev should 
come out Her re 
action to streptococ- 
cus toxin vaccine is 
very strong, in other 
words, she is appar- 
cntlv allergic to the 
streptococcus So 
far there ha\e been 
to ms knowledge 
about twent)-four 
cases which chmcalh 
resemble pustular 
psoriasis of the 
hands and feet with 
sterile cultures but 
no other signs of 
psoriasis and these patients all had focal infections Of these 
nine base been cured b) the removal of the tonsils or the focal 
infections I think that there are cases resembling pustular 
psoriasis which a Iso show streptococci m culture from the lesions 
on the hands and feet as well as cases of ringworm 

Dr. Erwin P Zeisler, Chicago I should like to cal! 
Dr Mitchells attention to the work published four )ears ago 
b> Jordan of Jadassohn s clime on the occurrence of strepto 
cocci m normal skm Up to tins time a number of observers 
had reported finding streptococci in approximates 15 per cent 


Jout, A Jt A 
April 6 1935 

of cases from the normal skm Dr Jordan reports a senes 
ot 150 cases in which cultures were taken of scrapings from 
the skin with a stenie scalpel from different parts of the 
bod) --all normal individuals with no skm lesions and no his 
tor) of impetigo Cultures were made on crystal violet bouillon 
and on ascitic fluid ivith 1 per cent grape-sugar bouillon In 
H8 of 150 cases he reported the positive finding of the strep- 
tococcus I should like to ask Dr Mitchell how he explains 
the correlation of these observations with his report here of 
the streptococcus in these lesions 

Dr Marion B Sulziierger New York Dr Mitchell has 
brought out a point of great importance that there is a ten 
ocnc) to jump at the diagnosis of dcrmatophytosis and derma 
toplntid in all eczematous vesicular scaly crusting hand and 
foot eruptions I would not todav have made the clinical 
diagnosis of dermatoph) tid, as far as one can judge by the 
appearance in a photograph in a single one of the cases which 
Dr Mitchell has thrown on the screen The question of 
whether such cases arc primary infections is one that must be 
decided This would differentiate them from dermatopbytid 
m which one docs not find the organism as a rule. It is well 
known that there can be primary infections of the hands and 
feet with organisms other than fungi Dr Zeisler brought 
up a point that I vv ish to stress emphatically I was in Breslau 
at the time Jordan made these cultures of streptococci From 
Jordans work and from subsequent observations, one is forced 



Fig 10 (cate 5) — Vesicular and crusted lesions on the right band 


to the conclusion that the finding of streptococci in skm lesions 
does not mean that lesions are to be attributed to streptococci 
This introduces a dilemma in the question of the etiologic sig- 
nificance of an organism found in a skin lesion Streptococci 
staphylococci Momlia organisms and in this country proba- 
bly also organisms of the Tnchophvton group are ubiquitous 
and can be found in practicaflv all skins and m practically all 
skin lesions if sufficientlv delicate methods of culture are used 
The finding of these organisms is no proot of their causal role 
Therefore as Dr Mitchell has been hand and footing it about 
the country for the last year in the bacteriologic and mycologic 
investigation of these cases others have been following him 
about more or less figuratively with syringes with bacterial 
extracts in order to find out whether one could tell by the skm 
reactions and the immunologic status of these patients which 
organisms were responsible for the hand and foot lesions 
Unfortunately that is not the case However I think that 
there mav be another immunologic wav ot finding out which 
organisms are responsible for these lesions and that is by the 
therapeutic effect of specific desensitization In a certain per- 
centage of cases of presumable dermatophy tids one gets remark 
abh good therapeutic effects with desensitization treatment with 
Trichophyton extracts in other cases one is forced to employ 
Momlia extracts In many others neither of these desensitiza 
tions help I have been trying to work up to a polyvalent 
extract which will include staphylococci and streptococci even 
tuaffy and to attempt to desensitize this group of cases 
provided they are refractory to other therapy by this means 
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Fig 9 (case 4) — Brain broth culture 
(Zeiss I/I 2 — Homal IV ) 
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Dr Ions - G Downing Boston Aland a yctr ago after 
Itettig constant l> confronted with statements that tlic persistence 
of prolonged industrial dermatitis cases was due to a secondary 
fungus infection 1 started taking cultures of these insistent 
cases, employ mg an expert mycologist for the work We found 
no fungi of a pathogenic slitcies in these |>ersistent dermatoses 
but found plcnh of streptococcus organisms T he fungi that 
we found corresponded to those that we found in studies of 
the normal skin and the streptococci corresponded in some 
details, with the difference that those on the norma! skin were 
neier of the Streptococcus henioKticus strain 

Dr I vwts Hfriiirt Mitciiiii Chicago 1 am familiar 
with the work on streptococci m normal skin There are sei 
cral papers on the subject in the 1 reuch literature I am 
familiar with tliose hut 1 didn t think it neccssars to mention 
them as I am dealing with a pathogenic Streptococcus haeino- 
Ivticus and not with a saprophitic streptococcus Hating found 
Streptococcus haemoliticus in a few cases 1 began to fear 1 
was oierlookutg the organism in other eases 1 had an expert 

bacteriologist trimg to find streptococci m cases in which thei 
did not exist, and at times 1 was impatient because the organ 
isms were not found T be hemohtic streptococcus is not 
ubiquitous and is not an innocent Instander 1 am mcreli 
presenting these cases for i our consideration 1 agree with 
Dr Sulzberger that with one exception I didnt regard the 
cases as nncotic eruptions but fne other plnsicians and der- 
matologists did regard them as ringworm That is the point 
I am trying to make f don t saj that tliei were not justified 
in doing so In m\ experience neither serum nor anj thing 
else is needed because the lesions clear in one week with 
mercuric chloride baths and ammomated mercuri sahes In 
regard to the statements Dr Downing made all of these 
organisms arc Streptococcus liacmoli tictts The} ma\ haic 
been just hanging around there as guests hut m m\ opinion 
tliei were hating something to do with the process 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF PETROSITIS WITH SLRGICAL DRAIIS 
AGE AND RECO\ ER\ 

Karl W Grupi-e W D Utica N 1 

In the last few \ears, medical journals hate been presenting 
increasing numbers of reports of research and clinical work on 
the complication of mastoiditis known as petrositis, or iniohe 
ment of the apex of the petrous pj ranud This complication 
hardly recognized prior to the work of Gradenigo 1 reported 
in 1904 is now receiwng the attention it desenes Diagnostic 
measures in which history, physical examination and roentgen 
studies 2 all plaj major parts ha\e been established and \arious 
surgical approaches aimed at drainage of this remote region 
ha\e been devised and tested In the future, then a lessening 
in the incidence of meningitis brain abscess and chronic otor- 
rhea from this cause may be anticipated onlv so far as otolo- 
gists and general practitioners who are often the first to see 
these cases, will familiarize themselves with the disease and the 
significant points in its diagnosis 

Mj object in this paper is to present a case illustrating the 
complication in question The symptoms physical signs and 
roentgen observations were definite and conform to the estab- 
lished pattern to which unfortunately, not all cases do 

REPORT OF CASE 

J S, a Polish woman aged 38 was referred to me by Dr 
Charles Greene of Utica April 28 1934 The story was one 
of gradual onset of left sided earache following a mild head 
cold. Discomfort increased and on the third day before aid 
was sought was associated with mastoid pam No generalized 
headaclte eye pain tertigo chills or fever were complained of 
The past history mealed nothing of general or local interest 

\ Gradenigo Giuieppc Arch f Ohrenh 62 1 255 1904 

2 Taylor H K Ann Otol Rhin X Laryng 40 367 (June) 1931 


Examination, April 28, mealed a temperature of 99 T The 
left car drum was red and bulging and intact No canal wall 
sag was present but the mastoid tip and antral regions were 
definitely tender There were no meningeal signs Extra- 
ocular moicmcnts were normal as well as the optic disks The 
nose sinuses, throat and right ear were normal 

A left miringotomy was done, releasing considerable thick 
pus The patient was then observed carefully and on the fol- 
lowing day was somewhat improied On the second day, how- 
cier, the mastoid jiain became worse and headache and pain 
behind and iround the left eye were complained of The tem- 
jicrature rose to 99 8 She was admitted to St Lukes Hospital 
April 30, with a tentative diagnosis of mastoiditis with petrous 
aj>cx involvement, and a simple mastoidectomy was done The 
mastoid was verv cellular and large and seemed involved by a 
hemorrhagic process with here and there frank pus jiocketed 
off Large are is of middle fossa dura and lateral sinus were 
exposed and appeared healthy The medial antral surface was 
then curetted and while work was being done just above the 
horizontal semicircular canal a thin stream of pus escaped The 



Petrous apexes showing probe in place in the drainage tract In the 
original him definite loss of structure in the left apex is more olniom 
than in tins reproduction 


orifice was then widened and the patient was sent back to the 
division for observation, the wound being left wide open. Cul- 
ture showed a hemolytic streptococcus 
For about eighteen hours there was definite improvement m 
headache and eye pain but on the evening of the second post- 
operative day severe headache developed and a questionable 
Kermg sign was elicited Lumbar puncture at this time showed 
a pressure of 100 mm of water, a negative Pandy test and a 
cel! count of 6 lymphocytes For one week vaning headache 
and pain over the fifth nerve distribution continued and the 
patient complained bitterlv of aching upper and lower teeth 
during the last day of this period The temperature fluctuated 
between normal and 100 4 and mild leukocytosis was present 
Roentgen examination of the petrous apexes showed pneuma- 
tized tips with probable disease on the left The pleas of the 
patient for extraction of the aching teeth were ignored and 
she was returned to the operating room A Kopetzky -Almour 
drainage was contemplated in the event that the tract "could not 
be followed This, however, was not necessary as after dis- 
section had been done down to the superior semicircular canal 
it was possible to work a probe well out into the tip followed 
by the release of creamy pus The posterior buttress was then 
removed and more of the middle fossa floor up to the posterior 
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canal wall and the middle fossa dura was then elevated to 
about two thirds of the wa\ to the tip \ T o extradural pus was 
found Silkworm-gut strands were left in place in i e probe 
tract and the patient was returned to the dmsion for further 
observation 

Following this procedure no hbvrinthinc signs were noted 
and sa\c for a temperature flare to 102 on the second post- 
operative das at which time lumbar puncture was again nega- 
tisc the course was one of gradual improvement The tract 
was probed each das and the discharge lessened The middle 
car likewise started to clear, indicating that there was no 
secondars fistula through the peritubal cells Mai 15 Dr 
kopetzks then in Utica attending the state conscntion kindls 
consented to sec the patient and predicted rccoscrs Maj 19 
Dr Greene gase a transfusion of 500 cc of blood to combat 
.a secondars anemia The patient remained afebrile from Mas 
13 until discharge on June 4 and several white counts were 
normal Some residual headache was present but easil) con 
trolled bs acctslsahcshc acid The wound healed and the 
middle ear returned to normal and now oser an eight months 
period of observation the headaches have entire!) cleared and 
the patient is gaining and cnjo>ing good health 

COMMENT 

The features of this case arc characteristic The eve pain 
indicating involvement of the first branch of the fifth nerve, 
and later the involvement of all three branches as evidenced 
bv the aching teeth, is a sign of great importance This carlv 
e)e pain along with the finding of a large pneumatized mastoid 
and the successful search for a fistulous tract confirmed the 
diagnosis of apex involvement The tv pc of mastoid structure 
is of importance since it is almost cntirclv with these large 
cellular types that pneumattzation of the tip occurs a pre 
requisite to true conlcsccnt petrositis Recent anatomic studies 
have shown that tip pneumatization occurs m about 30 to 40 per 
cent of this t)pc of structure Roentgen stud) simplv confirmed 
the presence of apical cells The finding of the fistulous tract 
indicated deep pus under pressure and because of its escape it 
was considered safe to observe the patient for a time In this 
connection there are undoubtcdlv manv cases of apical involve 


Arsu. 6 1935 

Petrous apex involvement should be borne in mind and the 
diagnosis considered m cases giving an acute or chronic car 
historv and presenting an) or all of the following symptoms 
generalized headache, fifth nerve pain sixth or seventh nerve 
palsies low grade sepsis, Iab)rmthine irritation, evidence of 
intracranial complication 
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RELATION OF CV STIC DUCT OBSTRUCTION TO 
DEPOSITION OF CALCIUM IN THE HUMAN 
CALI BLADDER 

REPORT OP CASE 

Elliott C Cutler M D and Robert Boggs M D Boston 

The relationship of c)Stic duct obstruction to the deposition 
of calcium in stones formed within the gallbladder was demon 
straled experimentallv b) Wilkie 5 in 1928 and elaborated on 
b) the clinical studies of Phemister 1 in 1931 Andrews and 
Hrdma 3 4 5 6 corroborated this observation, both experimentallv and 
chntcallv, in 1933 Walsh and Ivy * obstructed the c)stic duct 
in four dogs and reported calcium gravel in one post mortem. 5 
These authors reported cases in winch the calcium content of 
the stones was consistcntlv ver> high and in some cases the 
content approximated totaht) 

In the routine stud) of gallbladders in this clinic the follow 
mg case was called to our attention and we felt that it merited 
recording since it seems to represent an earlier stage in the 
deposition of calcium following c)stic duct obstruction than 
those heretofore reported in which detailed anal) sis was made 
of the stones 

REFORT or CASF 

Hislor\ — A man aged 54 was admitted to the surgical 
service with a diagnosis of choices stitis and cholelithiasis 

For the past fifteen to tvventv vears the patient had had 
occasional attacks of vague indigestion with no relation to the 
food or time cvcle. During the past three vears the pain had 
become colickv in character and one month previous to acinus 


ment which, fading to give classic signs or for some reason 
passing unrecognized drain themselves through the same tract 
bv which thev were infected Some dram adcquatcl) and some 
go on to meningitis Iab)nnthitis brain abscess formation or the 
less dramatic chronic discharging car Sixth nerve paralvsis did 
not occur in this case and docs not in perhaps the majorit) of 
cases Facial para!) sis often observed, likewise was not pres 
ent at least to anv marked degree although Dr Kopetzky did 
feel that a slight paresis was present tn this instance 
Operative procedures are of two tvpes the external or sub- 
dural approach advocated bv Eagleton 3 and others and 
approaches carried out through the petrous bone itself, of which 
the Kopetzkv -Almour * operation has been the most discussed 
Frenckner 5 has advised the approach through the arch of the 
superior semicircular canal and it was this route through which 
drainage was established in this case, a route too hazardous 
unless, as occurred here, some form of tract has been estab- 
lished bv nature, indicating soft bony structure. The choice of 
operation has been the subject of much debate but certainly it 
is generally conceded that in the presence of a fistulous tract its 
location should determine at least the first attempt at providing 
adequate drainage. All procedures are fraught with some 
danger, but no one is as dangerous to life as the policy of pro- 
longed watchful waiting One pomt in favor of drainage 
through the bone itself is that for some time after apparent 
clearing a potential tract exists which may function as a safety 
valve should a flare up of pocketed off material occur Sub 
jectmg the patient to a preliminary radical mastoidectomy 
should give little concern if it is necessan for the provision of 
drainage. Its performance precedes the Kopetzky -Almour and 
Eagleton operations but is held unnecessary by Mverson Rubin 
and Gilbert, 0 who also advocate the subdural approach 


3 Eagleton W P Tr Am Laryng A oto ' S? 0 - „} 930 T 338 

4 Eooetriv S T and Almour Ralph Ann Otol Rhm. <1 Laryng 
39 996 (D«-> wo 40 157 (March) 1931 

5 Frenckner P Acta oto-Ieryng 17 97 1932 

6 llrerson, M C.. Rubin H VV and Gilbert J G Improved 
Operative Technic for Suppuration of the Petrous 4p« Arch Otolarmg 
19 699 (June) 1934 



Fig I — A choicer, togram ihosving nog shadow, in body and neck 
and minute positne shadows in fundus of gallbladder B enlargement 
of A 


sion he had a severe attack, which kept him in bed for five 
days Except for the last attack, when there was a slight subic- 
teroid tinge there was no jaundice. 

From the Surgical Clinic and the Surgical Research Laboratory of 
tbe Peter Bent Bnjjham Hospital 

1 WilVie A L The Bacteriology of Cholecystitis BriL J Sure 
15: 450 (Jan) 192S 

2 Phemister D B Rewbrjdge A G and Rudisill HtHjer Jr 
Calcium Carbonate Gallstones and Calcification of the Gallbladder Follow 
ing C>»tic Duct Obstruction, Ann, Surg B4:493 (Oct) 1931 

3 Andrews Edmund Dostal L E- and Hrdma Leo Etiology of 
Gallstones IV Arcb Surg 20:382 (March) 1933 

4 Walsh E L and Ivy A C Observations and Etiology of 
Gallstones Ann Int Med 4: 134 (Aug ) 1930 

5 Fellows working in this laboratory have reported in a personal com 
munication tbe accidental finding of graxel in the gallbladder and kidneys 
of a dog with no previous treatment that might account for it 
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On admission the temperature ins 98 T the pulse 70 and 
the respiration rate 20 Blood pressure was 120 systolic, 88 
diastolic Physical examination was negative The alHloinen 
was soft and pliable with no areas of tenderness or rigidity 
No palpable organs or masses were felt The h\cr Imrder was 
at the costal margin 

A choices stogram follow nip oral adinimstration of dye failed 
to reseal the gallbladder wall Distributed lincalls from the 
fundus to the neck were scscral ring shadows approximately 
7 mm m diameter The ftmdal area was filial with minute 
positisc shadows none basing a greater diameter than 2 mm 

(Or 1) 



Fig ’ — A roentgen appearance o£ excised gallbladder Ring shadows 
are displaced from original positions B roentgen appearance of contents 
of excised gallbladder 

Laboratory Erammatton — The urine ssas clear, ssitli a spe- 
cific gravity of 1018, and was ncgatise for albumin sugar and 
bile Microscopic examination shossed epithelial debris 

Examination of the blood shossed 4 700000 red blood cells 
and 6000 white blood cells, with 90 per cent hemoglobin The 
differential count resealed polymorphonuclear leukocytes, 73 per 
cent , 1} mpliocy tes, 25 per cent , monocs tes, 2 per cent , baso 
phils 0 and eosinophils, 0 

Cholecystectomy was performed by one of us (E C C ), and 
the common duct svas explored The consalescence ss’as pro 
longed bs the unfortunate occurrence of a small pulmonary 
embolus on the sixteenth postoperative day and subsequent 
edema of the left leg for several sveeks but svas otherwase 
uneventful 

Pathologic Report — The gross specimen consisted of a gall- 
bladder measuring 0 8 by 3 8 by 12 cm The external surface 
svas covered svith a delicate layer of serosa and, except for a 
rare area of fibrosis ssas escrysvhere smooth and glistening 
The wall averaged 3 mm in thickness The mucosa svas a 
light pinkish gray, and no area of erosion could be seen The 
lumen contained 50 cc of an extraordinarily tenacious greenish 
gray mucoid substance Embedded in this material svere nine 
large spherical svhite stones These had a linear distribution 
extending from the fundus into the neck The cjstic duct was 
completely obstructed by a reddish yellow stone of similar size 
Throughout the fundal portion were scattered many small 
whitish stones roughly estimated at 200 The larger stones 
averaged 7 mm in diameter and the smaller ones 2 mm The 
cut surfaces of the stones svere reddish brown with radiating 
crystalline markings The periphery of all the stones with the 
exception of a fesv of the smaller stones and the one in the 
cjstic duct, was formed by a very thin layer of chalky white 
material Roentgenograms of the excised gallbladder and of 


the contents were similar to those taken before operation 

(fit? 2) 

Microscopicalls, the mucosal elements were well preserved 
Numerous papillary projections were seen with a moderate 
amount of fibrosis in these regions The wall was thickened 
and there was a moderate cellular infiltration of all the layers 

Chemical Report — Examination of the bile showed calcium 
28 mg per hundred cubic centimeters , cholesterol, 750 mg and 
bile salts, 0 

The large stones shossed calcium 3 6 per cent by weight 
bile salts 7 4 per cent and cholesterol, 89 0 per cent The small 
stones showed calcium 24 0 per cent by weight, bile salts 
3 0 per cent and cholesterol, 73 0 per cent 

comment 

The importance of cystic duct obstruction on the deposition 
of calcium Ins been fairly well established both clinically and 
experimentally 0 Reconstructing our case in the light of recent 
work, we have apparently a case of chronic gallbladder disease 
with the formation of cholesterol-pigment stones The absence 
of bile pigments is compatible with the saews of Andrews and 
his co workers ' in tint the absence of bile salts is an important 
factor m cholesterol precipitation Following the formation of 
stones, one of the larger stones passed into the cystic duct 
obstructing that orifice and initiating the deposition of calcium 
the time apparently coinciding with the onset of clinical symp- 
toms The recent deposition of calcium is further corroborated 
by the peripheral distribution and the small amount of calcium 
within the stones themselves 

CONCLUSIONS 

This case further substantiates the theory that obstruction of 
the cystic duct initiates the deposition of calcium and seems to 
represent an carls stage m that process 

721 Huntington Avenue 


CANCER OF THE TRANS\ ERSE COLON IN A 
SEVEN VEAR OLD BO\ 

Dajiox B PrEirrm XI D axd J K W Wood MD 
Willow Giove Pa 


In considering the question of cancer of the colon in children 
one is dealing with an unusual condition Although it does 
occur rather infrequently, one should keep it in mind in the 
consideration of the diagnosis of some obscure abdominal con- 
ditions The incidence of cancer in persons under the age of 
15 years is so low that reported cases are regarded as oddities 3 
Cases of carcinoma of the intestinal tract occurring in young 
persons must be looked on as extremely uncommon - In con 
sidermg the incidence of carcinoma of the large bowel in chil- 
dren Philipp 3 stated that 28 per cent of ninety-three cases 
affected the intestinal tract In 1914 Redho * was able to find 
but 536 cases of carcinoma during the period of youth m a 
review of the literature up to that date Schamoni 0 performed 
2,500 necropsies on children m the first ten years of life and 
found not one case of carcinoma In a review of 831 cases of 
cancer by Janusz 0 he recorded only four instances in patients 
under the age of 20 years Matzen, 7 in reporting 8,054 cancer 
cases from Bavaria, detected but seventeen cases during the 
first two decades of life In Odessa, Medwedew 8 saw 1,181 
cases of cancer m twenty -five years of observation but recorded 
none in children under the age of 10 years Wainwright 9 
states that, including bis case, there are apparently onlv seven 
recorded cases of cancer of the colon above the sigmoid in 


6 Wilkie 1 Phemister Rewbndge and Rudisdl 1 Andrews Dostal 
and Hrdina Andrews Edmund Schoenbeimer Rudolf and Ilrdina 
Leo Etiology of Gallstones Chemical Factors and Role of Gallbladder 
Arch Surg 36 796 (Oct ) 1952 

7 Andrews EdmuDd Dostal L E Goff M and Hrdina Leo 
Mechanism of Cholesterol Gallstone Formation Ann Surg 06 615 

k vj ci ) iy*i2 

the Philadelphia Pediatnc Society Nov 13 1934 

J Oklahoma M A 27 119 (Aprtl) 


1 Walker R and Daly J F 
1934 J J 


™ ey B C „! ) Lancet 1 1017 (May 13) 1033 
Ztschr f Krebsforsch 5: 326 1907 
Kedho Vrach gaz 1914 

Schamoni H Ztschr f Krebsforsch 32 24 (Dec ) 1924 
Janusz Ztschr f Krebsforsch 33 47 1926 
Matzen N Ztschr f Krebsforsch 36 1 105 1927 

8 Medwedew Odexsky M J January 1927 

9 Wainwngbt J M Atlantic M J 38:419 (April! 1925 
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CANCER — PFEIFFER AND WOOD 
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children His patient was the youngest aged 11 years 
Chajtitin 10 stated tliat in 1929 the committee for cancer research 
had under observation 12,179 eases of cancer, but there was no 
case recorded in a child He then reported a ease of carcinoma 
of the cecum in a girl, aged 14 years Walker and Daly i 
reported a case in a boy aged 5 years Dr James Ewing” 
sajs "Cancer of the colon in a child of 8 jears is verj rare 
I base personalis ncser seen the disease at that age In ms 
book Neoplastic Diseases, third edition one case is recorded at 
3 jears, twentj-nme under 16 jears of age" 

The accompanjing table shows all eases of reported car- 
cinoma of the colon abosc the sigmoid in children under 15 
jears of age 


Carcinoma of Colon Above the Str/moid »i Children 


Author 

I>nte 

Sex 

Age 

Location 

Maydl Uel>er deni Dnrmkreb* Mrnnn, 
Mllhclm HranmCHlrr 

18*3 

9 

12 

Cream 

Maydl 

IBS'! 

rf 

13 

Cmun 

Harper Innupurnt Dlpwrtatlon Mu 
nlch 

JS03 
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30 

A^cendlnp colon 

Mnyo-Roli«on Iirlt M 1 ~ i P6.1 

ISO 4 

1*0 » 

9 

14 

AfrcmHnfr colon 

\othmu,el 1 nr>clopn!ln ol 1’rartl 
ml Mcdfdno IMiftnricIphin \\ N 
Snumlcrp Company 

1808 

e 

12 

Ceram 

RucrynpLl l‘rnp mod Wthn chr 
Z\\ 651 lfKM 

1001 

a 

n 

splenic flexure 

Murnlt Arch f Vi nlnuunpskr 11M 
ion 

Wnlnwrlpht • 

ClmjiUtn 10 

Walker Dnly 1 

1011 

102. 

10*0 

1033 

f 

n 

li 

14 

0 

Xfccndlnp colon 
^pl< nlc flexure 
Oman 

Cecum 

PtelfTer nnil ■Wood 

m\ 

cf 

7 

Trnnpvcrfo colon 


the ba I This caused severe pain, which subsided shortly 
cunce that time he had had several attacks of severe abdominal 
pain lasting a few hours every three or four days There had 
been no attacks of vomiting That evening when he was getting 
ready for bed bis mother noticed a swelling of the right testicle 
and then the boy was dressed and brought to the office. The 
bowels had been regular 



Fir 2 — Gross specimen of polyp and infiltrated area immediately 
beneath 


KFPORT OF CASE 

Iltslory — A bo>, aged 7 sears bad a severe attack of abdom- 
inal pain in December 1933 The familv plijsician was called 
He could find nothing wrong with the child and the pain had 
ceased Tins attack of pain lasted about half an hour , there 
was no vomiting but there was constipation Trom December 



until he came under our observation be had attacks of abdom- 
inal pam, but as nothing had been found they were not consid- 
ered of any significance. The boy was growing taller but he 
seemed to be losing weight 

When he was brought to the office about 8pm June 28, 
1934, he complained chiefly of swelling of the right testicle. 
His mother said that about three weeks previously he was 
playing ball with other boys and was hit in the abdomen with 

10 Cbaiutin D M Zttchr f Kreli»for»ch 29 389 1929 

11 Eicing James Persona! communication to the antbon 


The temperature was 992 F , pulse 80 respiration rate 18 
The boj was pale and had a rather apprehensive expression 
The physical examination of the head was negative The 
tongue was slightly coated and the tonsils were moderately 
enlarged and cryptic The neck showed no palpable glands 
The chest lungs and heart were normal On examination of 
the ibdomcn there was no distention and peristalsis was appar 
enth normal There was no area of definite tenderness nor 
were there anj palpable masses The right testicle was swollen 
to about twice its normal size There were no signs of hernia. 
Tile extremities were normal 

The past medical historv showed cluckenpox and measles 
The father and mother were living and well Three other 
children were living and well One brother aged 3 years, had 
died eight vears before as a result of intestinal obstruction due 
to Meckel’s diverticulum and peritonitis 
The patient went to school and was in the proper grade for 
his age 

The impression at that time was that the boj had (1) swell 
ing of the right testicle secondary to the trauma of the accident 
with the ball (2) an incipient abdominal condition with sur 
gical complications 

The mother was advised to take the boy home, put him to 
bed, elevate the scrotum on a pillow and apply epsom salt as 
a wet dressing to the testicle. She was to give the boy a light 
diet and if there should be any vomiting, to report immedi 
ately A dose of magnesia magma was prescribed to be given 
m the morning for good elimination 

The next morning according to a telephone conversation 
with the mother the boy was comfortable and the swelling in 
the testicle had disappeared She was advised to give the boy 
an enema and keep him in bed another day There was a 
greenish black bowel movement as a result of the enema 
That evening, June 29 about 7pm, the patient was seen at 
home as he bad vomited some food and he had severe abdom 
mal pain The temperature was 99 F , pulse 76, respiration 
rate 18 On examination of the abdomen there was no disten 
tion no definite tenderness or palpable masses, and the pen 
stalsis was present but not overactive. The swelling of the 
testicle had disappeared It was apparent that the boy did not 
have appendicitis or a Meckel's diverticulum It was felt that 
the bov had an obscure surgical condition An ice cap was 
ordered to be applied to the abdomen and a placebo was pre 
scribed > 

The next morning the boy was seen about 11 o’clock He 
had had occasional attacks of abdominal pam and had vomited 
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seven! times during the niglil There hat! been four Ivone! 
movement* since lie lml liecn seen the previous evening Tlicsc 
Iwvvd niovcmuils wen. iccompmiul liv constdcnhlc mucus blit 
no lilood T!ic tempenture vvns 991 F pulse 84, rcspintion 
rite 18 On cvmiuntion of the abdomen n sitisoge-slnped 
miss ilioiil 4 niches long In 2 inches wide vus palpated m the 
middle portion of the left side of the abdomen This mass was 
shghtlv tender The diagnosis was intussusception or a 
volvulus 

The bov vvas transferred to the Abmgton Memorial Hospital 
in the service of Dr PfeilTcr who thought the mass might he 
fecal impaction and another enema was ordered Good results 
were obtained and the mass could not be palpated The lw> 
felt better The next morning another enema was given and it 
vvns effectual The Iwv felt much better The abdomen vvas 
soft and Ijmpnnitic with no masses and was not tender The 
next daj a barium sulphate enema was given Tbe patient was 
having severe abdominal cramps The mass vvas again pal- 
pable but this time near the middle of the upper left quadrant 
The temperature vvas 99 3 F 

A roentgen report of the barium sulphate enema showed 
that it flowed freelv from the rectum in the descending colon 
about 2 inches above the level of the iliac crest Here the flow 
vvas arrested rather abniptlv and the colon above could not 
be made to fill cither bv change of posture or under the influ- 
ence of pressure 

Dr Pfeiffer recommended operation because of the 
obstruction 

Opiration — A right rectus displacement incision was made 
A small amount of clear fluid vvas present in the abdominal 
cavitv The mass prcviouslv felt vvns then located and with- 
drawn through the incision It vvas situated m the transverse 
colon just proximal to its nudportiou The distal end of the 
colon vvas dilated but emptv of fecal matter The proximal 
end of the colon was mnderatelv dilated and contained some 
feces The lesion itself consisted of a shghtlv movable mass 
which vvas free within the colon but attached to its wall cvi- 
dcntlj a polvp It was approsimatclv Vi inches (38 cm) in 
diameter At the base vvas an evident infiltration of the wall 
of the colon The regional incscnterj showed a number of 
small lvmph nodes which however seemed translucent and not 
suggestive of metastasis The lesion vvas favorablj situated 
for the Mikulicz procedure and because of the obstruction 
present tins operation vvas selected Tbe omentum vvas sep- 
arated at a distance from tbe lesion the mesenter} containing 
the regional lymph nodes vvas tied and the entire infected loop 
with the adherent tissues was brought out through the upper 
angle of the incision The wound vvas closed up to the bowel 
and the proximal and distal segments of the bowel were severed 
with cauter) between clamps The wound had previously been 
protected with petrolatum gauze Gauze was placed around 
the bowel and the clamps were enclosed in the dressing The 
appendix appeared to be normal It was not removed The 
bov died the next daj of alkalosis and failing heart 

The pathologic examination revealed a fibroma showing 
superficial ulcerations hemorrhages, extensive round cell infil- 
tration and several fields of misplaced irregular!} enlarged and 
distended intestinal glands which strongly suggest the presence 
of adenocarcinoma The pathologist’s diagnosis was fibroma 
with adenocarcmomatous changes 

CONCLUSIONS 

In a case of recurring cramphke pain without any definite 
cause the question of intestinal obstruction due to cancer should 
be thought of at an} age and proper studies carried out to check 
the diagnosis 

217 Davisvdle Road 

Distribution of Estrogenic Substance — A great deal of 
evidence has accumulated to show that oestrogenic substances 
are widel) distributed throughout the animal, mineral and 
vegetable kingdom but their main source of supply is the urine 
of pregnant women (especially during the last half of gestation), 
the ovaries (follicular fluid) of all mammals and the placentae 
of women and animals — Robinson, A L and Datnow, M M 

The Differential Diagnosis of Pregnancy, Lancet 1 1 (Jan 5) 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

CniTcn n\ BERNARD TANTUS, MD 
Chicago 

Notl. — In their elaboration, these articles an submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr Bernard Fanliis The 
sines expressed bv various members are incorporated m the 
final draft for publication The articles xtdl be coni limed from 
time to time in these columns When completed the sines mil 
bi published tn book form — En 

THERAPY OF ARTERIAL THROMBOSIS OT 
THE EXTREMITIES 

Outlixf BV Dr G W Scltiiam 1 

Even though the essential pathologv as well as the 
etiology of arteriosclerosis obliterans of the extremities 
and of thrombo-angntis obliterans (affecting chief!} 
vounger persons) arc different, the treatment of these 
two conditions is similar Applicable in both dis- 
orders are the same methods, especialh those which 
attempt to improve the impaired circulation Diabetic 
gangrene which is essentiall) arteriosclerotic gangrene 
in the patient with diabetes, though it nnv be also the 
result of infection, must be differentiated because of 
the additional s)stemic treatment required Intoxica- 
tions such as lead poisoning and ergotism mav result 
m vascular disease Pol)cvthemia vera and a less well 
determined group of infectious diseases result in arte- 
rial involvement These conditions must Ire treated 
from an etiologic point of view Rajnaud’s disease 
(q v ) falls into the group of functional vasospastic 
disorders that require separate discussion, the svndronie 
frequently occurs in scleroderma as well as an idiopathic 
vascular disease 

Even though involvement of the veins mav occur in 
conjunction with arterial disease and the veins are 
characteristically involved in thrombo-angntis obliterans, 
the therapy of vein thrombosis differs from that of 
artery thrombosis sufficiently to require separate dis- 
cussion (see therapy of thrombophlebitis) 

DIAGNOSIS 

The diagnosis of vascular disease should be made 
as early as possible, as the treatment revolves chief!} 
around the prevention of necrosis or its greatest possible 
limitation w hen it actually makes its appearance Hence 
one should take seriously the cramphke pain on walking 
so severe that the patient must stop (intermittent 
claudication, intermittent limping, dvsbasia angiosclerot- 
ica) and due to angiospastic ischemia instead of the 
necessary reflex dilatation of the working muscle, rather 
than pass it off as due to flat feet or “rheumatism,” 
as is so frequently done Such pain mav be the pre- 
cursor of gangrene It demands investigation of the 
condition of the blood vessels of the extrennt} “Gold- 
flam’s test” consists of observing the color of the foot 
while the recumbent patient raises the extended leg 
repeated!} A deathlike pallor of the foot or parts of 
it is diagnostic This is likely to be followed by 
extreme redness when the limb is next permitted to 

Club Nov r 19^34 B,Ven b ' forc lhc 03011 County HoipWal ThompcuUc, 
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hang down Pulsations m the arteries in the affected 
foot may be absent or greatly diminished They are 
looked for especially in the dorsalis pedis artery (first 
interosseous space) or in the posterior tibial artery 
(behind the internal malleolus) Even the pulse in the 
popliteal artery may be poor Chronic coldness of 
the extremity or great redness of the extremity when 
the limb is dependent arc also likely to he present 
Trophic disorders, such as indolent fissures, ulcers or 
a withered condition of the skin or impaired nutrition of 
the nails, are highly suggestive So is rest pain Cja- 
nosis and paresthesia or persistent edema announce the 
imminence of gangrene, the first evidence of which may 
be one or more hemorrhagic blisters on a hypercmic 
base Toes or fingers are nearly alwav s first affected 
Appropriate treatment for prevention of trophic dis- 
orders and of gangrene is the all important aim of 
therapy in cases presenting difficult}' in w'alking, vague 
pains, and coldness of the feet 

rnonn laxis 

1 Causal — As sy plulis may be responsible for vas- 
cular disease, imcstigation for its possible presence and 
appropriate treatment, if s) plulis (q v ) is discovered, 
is of importance The presence of diabetes mellittis 
requires special therapy (q v ) When neither of these 
conditions is present, one must think of the possibility 
of focal infection (q \ ), precipitating or aggravating 
the conditions, and eliminate infectious foci when found 
Neurosis (q v ) rnaj be responsible for instability of 
the \asomotor system Tobacco is an important con- 
tributory factor to a vasospastic tendency Hence its 
use must be completely interdicted, as though the patient 
were anaphylactic to it As there is a possibility that 
ergotism might play a role m thrombo-angutis oblit- 
erans, most especially of the Russian Jew, it might be 
advisable to forbid the use of rye bread 

2 Circulation — The demands on the defective cir- 
culation should be diminished That exertion is an 
undoubted predisposing factor is evidenced by the 
appearance of intermittent claudication and the fact that 
the condition appears especially in the extremity most 
used Hence a threatened limb must be put at rest 
and in such a position as to favor optimal blood perfu- 
sion of the extremity Standing or walking must be 
forbidden, and constricting influences, such as garters 
or tight shoes, carefully shunned 

Exposure to cold may be a determining cause of 
the onset of gangrene Hence threatened extremities 
must be carefully protected against chilling In 
extremely cold weather, a predisposed individual should 
stay indoors A warm dry climate may prevent a 
catastrophe 

Prevention of traumatisms from corns, callosities or 
ingrowing toe nails is just as necessary for these patients 
as for the patient with diabetes (See “foot hygiene” 
of diabetes melhtus) Cutting of corns or callosities 
must be performed with complete surgical asepsis, as 
the beginning of serious trouble is often traceable to 
infection during such manipulations Even the smallest 
injury requires scrupulous asepsis “The feet should 
be kept cleaner even than the face ” They should be 
kept dry by means of a sterile dusting powder 

TREATMENT 

Treatment must take care of cases presenting pain, 
which may be present with or without lesions, and cases 
presenting trophic disorders and gangrene 


Joo» A. M A. 
April 6 1935 

The treatment should always be proportionate to the 
degree of disturbance, but, if a mistake is made, it 
should be in the direction of excessive care rather than 
apathy, to which many a limb has been sacrificed 
Pam— As long as the pain of intermittent claudica- 
tion is relieved by the prophylactic therapy desorbed, 
it may suffice If it does not, or if pain in the toe 
or the calf becomes constant and independent of loco- 
motion, it should be interpreted as the “trophoprodromal 
pain,” an indication that trophic lesions and even gan- 
grene are imminent and that thorough treatment is 
required to prerent them This treatment consists of 
1 Rest in bed or, at least, complete prohibition of 
walking or standing for a month or two or even a 
great deal longer to permit development of collateral 
circulation and until the pain has completely disap- 
peared It should be followed by extremely gradual 
return to partial activity 

The position in which the affected limb should be 
kept when at rest is that which secures as nearly normal 
a color as possible This in most of these cases is 
when the limb is somewhat depressed When the degree 
of dowmvard obliquity necessary to produce the optimal 
circulatory condition has been discovered, this should 
constitute for the patient his own “horizontal,” which 
should be maintained by arrangement of the bed during 
periods of rest as well as during sleep Whenever it 
appears tint the veins stand out too prominently in a leg 
at this slight!} oblique decline, it should be lifted up 
for a moment to favor return circulation 

Prescription 1 — Concentrated Ringer’s Solution 

n Sodium chloride 270 00 Gm 

Dried calcium chloride 20 00 Gm 

Potassium chloride 10 00 Grn 

Water to make 1000 00 cc 

Dilute twenty fi\e times e. g add 80 cc (approximately 5 table- 
spoonfuls) to 2 000 cc (half a gallon) of water for daily consumption 

2 Hydremic plethora (a) Ringer’s solution The 
regular and continued daily drinking of from one-half 
to 1 gallon of Ringer’s solution (prescription 1) is 
probably a' rational attempt at improving the circulation 
in the threatened tissue, a result that could not be 
secured by mere water drinking, as salt solutions leave 
the s}stem less readily than that much water Appear- 
ance of even a trace of edema would, of course, set the 
limit to this treatment 

( b ) Hypertonic saline phlebocI}sis In cases pre- 
senting a high hemoglobin and red cell count, one might 
prefer the slow intravenous injection of from 2 to 5 
per cent sodium chloride solution, employing 150 cc 
for the first injection and 300 cc for all subsequent 
injections, given three times a week These injections 
produce a certain amount of blood destruction, which 
might possibly be beneficial, and they should be stopped 
if anemia is produced Results may not be evident 
until the treatment has been maintained for several 
months 

3 Hyperemia treatment When thermic measures 
are applied m these cases, it must be remembered that 
high or low temperatures are borne with impunity only 
by tissues well supplied with blood Hence the more 
the circulation of the hmb is interfered with, the nearer 
the neutral point must be the temperature of the appli- 
cation , especially is this true during periods of phlebi- 
tis, acute or recent thrombus formation, or when 
phlegmons are present While the treatment should be 
relatively mild, this should be given for fifteen to 
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fort; -five minutes four to si\ times daily alternating 
with the postural treatment, so as to maintain the best 
possible circulator} activity o\cr the greater part of 
the day and evening 

(a) A lamb’s wool and flannel bandage covering 
of the entire affected limb is the mildest degree of 
this form of therapy and should be employed in all 
eases unless more active measures arc used, and in inter- 
vals between these the limb should be guarded by 
special care against pressure sores at heel, calf or toes 

(b) i \n electric light cradle is a more powerful mea- 
sure when applied as nearh constantly as possible at 
the temperature most comfortable to the patient This 
mav range from 95 to 110 F A thermostatically 
controlled cradle is highly desirable, for c\cessnc heat 
increases the pain In the absence of a thermostat the 
patient ma\ be instructed to turn on or off as many 
lights as are required for the greatest comfort The 
part affected by trophic disturbances or gangrene 
should be carefully protected against any considerable 
degree of heat 

(c) Warm compresses arc indicated if the skill is 
dr}, extreme heat being scrupulously aioidcd 

(d) P\ retotberapv (q v ) may be used The thera- 
peutic induction of fcier is a \aluablc form of treat- 
ment and is cmplo}cd particularly in thrombo-angnlis 
obliterans The most common method is the intrave- 
nous injection of foreign protein (typhoid vaccine in 
gradually increasing doses) During the period of chill 
there is a generalized vasoconstriction, which can be 
controlled by the administration of alcohol Throm- 
bosis has been reported occasionally, probably a result 
of initial \ asoconstrictiou Pin steal measures for the 
induction of fever are effective and with them the initial 
vasoconstriction does not occur The optimal tempera- 
ture elevation for vasodilatation ranges between 100 
and 103 F P} retotherap} is a rather severe procedure 
unsuitable as a general measure in elderly persons or 
those worn by long continued pain, sleepless nights, 
infection and toxic absorption from extensive gangrene 
It is contraindicated m arteriosclerosis obliterans as 
well as in diabetes, particularly since fever lessens dex- 
trose utilization 

(e) Medicinal vasodilators, such as nitrites, are too 
transient in their effects to be of any value Theo- 
bromine Sodio-Acetate in 0 5 Gm capsules, of which 
two maj be given three times daily after meals, is of 
value in angiospastic cases, both thrombo-angntis oblit- 
erans and arteriosclerosis, but is useless in Ra}naud’s 
disease Iodide might be given in arteriosclerotic cases 
(q v ) for whatever value it may possibly have in this 
condition 

(/) Periarterial s} mpnthectomy of the large (femo- 
ral) artery may possibly be of value in cases in which 
there is a markedly vasospastic element, as in Raynaud’s 
disease The more diseased the blood vessels, the less 
is to be expected from this operation 

4 Enhancing development of collateral circulation 
Most of these methods are contraindicated m the pres- 
ence of recent extensive thrombosis or gangrene, by 
the presence of phlegmons, or if they produce or 
increase pam 

(a) Buerger’s postural treatment is intended to 
induce hyperemia It consists of three periods ( 1 ) ele- 
vation for the minimal time to secure blanching of the 


foot (from thirty seconds to three minutes), (2) the 
foot hanging down for one or two minutes beyond the 
time required for maximal redness, unless pain is pro- 
duced, when the time must be shortened, (3) the hori- 
zontal rest position for three minutes or longer, as 
required by the patient, so that six or seven repetitions 
of these cycles, which constitute a "seance,” should not 
be too fatiguing These seances, which last about an 
hour, should be alternated with some form of heat 
treatment for a half to three quarters of an hour and 
continued well into the evening, one hour’s rest being 
allowed after breakfast and supper and two hours for 
an afternoon nap 

( b ) Contrast baths mav be applied up to the knee 
or the elbow, possibly twice a day, starting with immer- 
sion m hot water (not above 110 F ) for five minutes, 
following this by a dash of or very brief immersion in 
cold water (not below 50 F ), in alternation several 
times The seance is finished by brisk dr}ing after 
a hot immersion, to insure a good circulatory reaction 

( c ) Intermittent compression of the main arter} of 
the limb for one minute and releasing for five minutes, 
to secure reactionary redness, may be emplo}ed These 
alternations are maintained for an hour and may be 
carried out manually or by means of the blood pressure 
cuff with a special cushion over the femoral or brachial 
artery This may not be a practical procedure, as it 
often results in increased pain 

(ff) Short alternations of positive and negative pres- 
sure b} means of automatic apparatus advocated and 
devised by Landis and Gibbon and by Hermann and 
Reid (passive vascular exercise) is theoretically correct 
It was designed as a method of treatment for those 

Prescription 2 — Compound Analgesic Capsules 
1} Extract of bjoscyamus 0 10 Gra 

Phenobarbital 0 50 Gm 

Acetamhd 1 00 Gm 

A cetyl salicylic acid 3 00 Gm 

Mix and divide into ten capsules 
Label One c\ery four hour* as required for pam 

more severe forms of vascular disease in which the 
simpler measures were not successful It is to be hoped 
that expectations will be realized, but its actual value 
will be established only by further observations 

5 Analgesia Pam not sufficiently relieved by the 
measures described indicates the use of analgesics 
Acetylsalicyhc acid (a 0 3 Gm tablet or capsule every 
two to four hours) is perhaps the least objectionable, 
unless it produces sweating If it does, it might be 
combined with Extract of Hyoscyamus (001 Gm per 
capsule) If it does not suffice to relieve the pain, 
Acetanihd (0 10 Gm ) might be added to it , and, espe- 
cially at bed time, Phenobarbital (from 005 to 010 
Gm ) When all four ingredients are indicated, they 
may be prescribed m one capsule (prescription 2) 
Opiates should be avoided if at all possible, but the 
patient should not be condemned to sleepless nights 
when a hypodermic injection of Morphine Sulphate 
(0 015 Gm ) can secure sleep He should not be 
entrusted with its self administration, however, for fear 
of engendering the habit The lavish employment of 
Codeine Phosphate (0 06 Gm ) is hardly justifiable in 
charity hospitals, because it is inferior to morphine as 
an analgesic and much more expensive, and here the 
patient’s medicine is under complete control In private 
practice it might be preferred because it is less habit 
producing 
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The burning pain of trophic ulcers might be relieved 
b) an ointment containing 5 per cent of Procaine and 
10 per cent of Ethyl Aminobcnzoatc (prescription 3) 
It should be remembered, ho\\e\er, that analgesics dis- 
courage repair Hence then use should be discontinued 
as soon ns possible 

Prfscriptiox 3 — Inalntstc Ointment 
ft Procaine hydrochloride 0 15 Gm 

enough for solution 
1 thjl nminobcnzoMc 0 30 Gm 

Ifjdrous wool fat 10 00 Gm 

Label Applj directly to rin 'iirficc and coicr with gauze 

Trophic Disoithrs ond Ganqrcne — Conservatism 
pavs Earh surgical amputation often results in later 
amputation higher up Even effort, along the lines 
previous described, should be made to impro\c the 
blood supph of the limb to present extension of the 
process, and to permit time for the de\elopmcnt of 
collateral circulation The following additional local 
therapv is required 

(a) Small cutaneous lesions such as fissures or abra- 
sions, require strict surgical cleanliness and are best 
treated drv by means of dusting with Thymol Iodide 
To favor the healing of a fissure surrounded bv cal- 
losities it should lie comcrtcd into a shallow' wound 
In causing exfoliation of the thickened epidermis In 
means of Compound Sahcvlic Collodion applied twice 
daily — not including the fissure — and soaking the feet 
in hot water 


therapy into the moist type Foci of infection must 
be promptly opened by as many incisions as required 
which can often be done without the necessity of anes' 
thesia, as the part may be quite devoid of sensation 
W 1 hue the accumulation of pus must be prevented at all 
costs, the postural and heat treatments must now be 
discontinued because the) may favor the extension of 
the infection 

If, in spite of these measures, the phlegmon extends 
and s)inptoms of sepsis appear, amputation above the 
knee, in the low er or middle third of the thigh, should 
be performed, and tins as carlv as possible, as soon as 
it becomes evident that nothing is to be expected from 
temporizing measures Delav mcrel) adds to the dan 
ger The operation mav he performed under nitrous 
oxide anesthesia b) the circular method, the femur 
being cut high enough to secure liberal covering of 
the stump in spite of retraction and a certain amount 
of sloughing, which must be expected in these cases 
Excepting for a few catgut sutures to bring the muscles 
together, the wound is left fairly open, sterile adhesive 
plaster strips being used to approximate loosely the 
edges of the flaps 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


(l>) Infection no matter bow slight, as evidenced 
bv redness pain, swelling or exudation, calls for moist 
treatment Warm (95 to 98 F ) baths of approxmaatclv 
pltysiologic solution of sodium chloride should be pre- 
scribed for half an hour everv other hour, with moist, 
even wet compresses of the salt solution in the inter- 
vals If there is an infection about or under a toe nail, 
the latter must be at once cut in such a waj as to give 
free escape to the exudate 

(c) Ulcer, including "perforating ulcer” is best 
treated by the more or less constant bath of slightly 
li)pertonic (2 per cent) salt solution at 95 to 105 F 
until infection is controlled Then baths of an hour’s 
duration suffice, followed b) the postural treatment and 
preceded by the dry thermal measures For patients 
who cannot tolerate warm baths or the hanging down 
posture, an irrigation apparatus that bathes the ulcer 
m the patients own "horizontal” posture may secure 
the desired result 

(cf) For gangrene without infection, dry treatment, 
as by' air exposure and boric acid powder under a wire 
cage dressing, is indicated in addition to the previously 
prescribed postural and heat therapy This should be 
continued in dry gangrene of one or more toes, vvath a 
tendency to demarcation, until spontaneous amputation 
occurs 

Amputation above the knee is often, but not alwa)s, 
demanded when the gangrene is progressive, implicates 
several toes, including the big toe, creeps up the dorsum 
of the foot, and ascends bev ond the metatarsophalangeal 
joints 

(c) For gangrene with infection continuous baths 
are indicated by the appearance of tenderness proxi- 
mal to the gangrenous digit, with redness or ejanosis 
of the ov'erljmg skin, and even a small amount of pus 
exuding from tins area, for the presence of these phe- 
nomena converts the dn gangrene for purposes of 


THE GROWTH HORMONE OF THE 
ANTERIOR PITUITARY 

HERBERT McLEAV EVANS, MD 

BERkELEV C VL1F 

The earliest description of a hvpoplivseal disorder, 
that of acromegal) bj Pierre Marie, and its identifica 
tion with pituitary ovcractuity by' Minkowski, was 
followed bv reference of the reverse condition — dwarf- 
ism — to undcractiv ity of the hvpophvsis by Paltauf 
These deductions based essentially on a hv pertroplued 
or diminished pitmtarv gland were, of course, far from 
demonstrating the existence in the gland of a specific 
ferment-like substance needed m some fundamental 
wav before the process of growth could take place m 
am of the higher animals The study of the effects of 
the gland substance itself could alone bring such a 
demonstration 

EXPERIMENTAL PRODUCTION OF DWARFISM 

An immense step forward was taken by the experi- 
mental production of dwarfism when the gland was 
removed from young animals 1 The classic experi- 
ments of Aschner, which were done vvath puppies with 
littermate controls, showed that an immediate arrest 
of growth and development was occasioned by the 
operation Ablations in the rat first done by Smith 
followed by Richter and Whslockip P encharz and 

2 Aschner D Demonstration von Hundcn nach Extirpation der 
H>pophyse \\ icn klin \\ chnschr 22: 1730 1909 Leber die Function 
der Hypopb.j'sc Arcb f d pm Physiol 14© 1 1912 Dandy »* * 

and Reichert F L Studies on Experimental H> pophysectomy Run 
Johns Hopkins Hosp 37: 1 (July) 1925 Smith P E Ablation and 
Transplantation of the Hypophysis in the Rat Anat Rec 
1926 Disabilities Caused by H> pophysectomy and Their Repair J A 
M A SS: 158 (Jan 15) 1927 Hypopbysectomy and a Replacement 
Therapy in the Rat Am j Anat 46: 205 (March) 1930 

2 Richter C P and \\ islockt C B Anatomical and Behanor 
Changes Produced in the Rat by Complete and Partial Extirpation of the 
Pituitary Gland Am. J Physiot 06:481 (Nov) 1930 
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1 imp 3 Ixonnia' 1 Thompson, 5 Collip, Selic and Thom- 
son, 0 and a host of others demonstrated an immediate 
cessation of the dad} pains in weight which charac- 
terize loting animals, m fact, if the hj popln sectomy 
is done on animals approximately 4 weeks of age and 
weighing from 70 to 100 Gin , the rat is incapable of 
increasing its ho d\ substance thenceforth, not a gram 
of gam in weight being possible under the best nutritive 
regimen and h}giemc care 7 Dand\ and Reichert ln\e 
shown ineapacit} on the part of completely livpophysec- 
tonuzed puppies to increase the shaft length of an} long 
hone, a fact readily ascertained In measurements of the 
diaplnscs in roentgenograms Should e\cn slight and 
slow lengthening lie seen proof is thereby gnen of 
partnl rather than complete ablation of the anterior 
lobe 

rxrrniMUNTAt l\ imucto growth and tiic 
mODC CT10\ OF GICAtsTISM 
It was conceit ttble of course, that the dwarfism fol- 
lowing h\poph}sectoim was a secondan effect i c, 
that it was due to some obscure metabolic upset con- 
sequent on loss of the gland rather than the direct 
outcome of the elimination of a specificnll} needed sub- 
stance that could he justifiabh called the growth 
hormone It was perhaps fortunate then, that experi- 
mental cudcncc of the existence of the growth hormone 
had been secured m another wa; — b} the production of 
gigantism in normal animals, a phenomenon that would 
haie been difficult to produce with equal case in forms 
other than the rat In 1921 E\ans and Long* reported 
the experimental production of gigantism by long con- 
tinued daih contc}ance to rats of extracts of the 
anterior pituitanes of bccics They began with dadv 
intrapentoncnl injections into a large group of animals 
3 weeks of age and just weaned An equally large 
group of uninjectcd animals that were httenuate 
brothers and sisters of the treated ones were obsened 
as controls throughout the experiment In spite of the 
manifold disadiantages necessarily attending the treat- 
ment (introduction of foreign protein, bacteria and the 
like), it was eudent in a few weeks that the treated 
animals exceeded their controls m body weight The 
disparity between the treated and the untreated animals 
became more marked m the later epochs of life This 
was due, as the growth curves showed, to the steady 
continuance of grow til on the part of the treated 
animals, whereas the untreated ones showed their 
customary slowing or “plateau” of growth characteristic 
of adulthood In growth hormone tests, adiantage is 

3 Pencharr, R I and Long J A Tbe Effect of Hypophysectomy 
on Gestation in tbe Rat Science 74 206 1931 

4 Koyama R Experimented Untcrsuchungen uber die Wirkung 
des Vorde Happen ext roktes Jap J M Sc Tr 5 41 19*1 

5 Thompson K \V A Technic for Hypophj sectomy of the Rat 
Endocrinology 10t 257 (May June) 1932 

6 Collin J B j Selje Hans and Thomson D L Deitrage zur 
Xenntnn der Pbjsiologie des Gehirnanhanges Virchows Arch f path 
AnaL 290:23 1933 

7 ColUp Selje and Thomson (Gonad Stimulating Hormones m 
Hypophyscctomixed Animals Nature 131 1 56 [Jan 14] 1933) have 
pointed out an apparent capacity for temporary and limited growth on 
the part of very young animals after hypopbyaectomy They report 
jhat if the operation is performed in rats 21 days in age and weighing 
less than 35 Gm a gain of some 20 to 30 Gm may occur in the 
proved absence of anterior lobe tissue Since the classic experiments of 
Gamus and Roussy (confirmed by Bailey and Bremer Smith and others) 
it has been known that injury to the hypothalamus produces adiposity 
and it hardly seems necessary to say that if such an injury is 
inadvertently caused in the course of a bj pophy sectomy gains in post 
operative weight due to the adiposity iwH ensue 

8 Evans H M and Long J A. The Effect of the Anterior Lobe 

the Hypophysis Administered Intrapentoneally on Growth Maturity 

and the Estrous Cycles of the Rat Anat Rec 21:61 1921 Cb&rac 

tenstic Effects on Growth Estrus and Ovulation Induced by the Intra 
Peritoneal Administration of Fresh Anterior Hypophyseal Substance ibid 
23:19 1922 Evan* H M The Function of the Anterior Hjpopb 
ysis Harvey Lecture* 19 212 1924 


taken of the fact that the difference in treated and 
untreated females is greatest when growth hormone is 
suddenly administered to them at any time after the 
plateau period lias been readied 

Delay in recognition of the hormone was partly due 
to failure to conceive that it might be incapable of 
action save through parenteral routes Thus many of 
the early experimenters fed the substance, but, early 
in their work, Evans and Long bad accomplished 
adequate test of the futility of oral dosage by massive 
treatment in tins way In several instances they con- 
trned to gnc the sole food supply in the form of fresh 
anterior lobe substance, which is an excellent nutriment 
and is relished b} the rat but not tbe slightest traces 
of growth acceleration could be disco\ered, there bad, 
nevertheless, been introduced daily into the body 
prodigiously more of the hormone than that required 
to act b} needle administration In work on the growth 
hormone other experimenters liaae selected unreactne 
animal forms or, if the} used responsne animals and 
administered the extracts parenterallj , the} gave the 
preparation hut once or twice a week, onl} to be met 
with failure 


The gigantism or accelerated growth that may thus be 
induced by anterior pituitary extracts in the rat is an 
extreme one It is as if one could produce human beings 
of 10 or 12 feet (305 or 366 cm ), whereas the Basel 
pathologist Rossle 0 has shown that authentic instances 
of human giants of 9 feet (274 cm ) liaae never been 
established Female rats will attain a weight of over 
700 Gm , their littcrniate sisters being under 300 Gm , 
and males will weigh more than 900 Gm with their 
controls barely reaching 450 Gm Roentgenograms or 
preparations of the osseous system of the giants show' 
that dimensions of approximately one and one-half 
times the normal may be attained The giants are not 
fat but arc si mmetrically proportioned, larger animals , 
nor does their chemical 1D makeup deviate markedly 
from normal 


When the maximum response is reached by dosage 
at an} one lei el of a particular preparation, multiplying 
the dose b> two or by ten times shows not the slightest 
effect in increased growth The limit of the body’s 
capacity to groiv has been reached and hence the limit 
of its capacity to utilize the hormone At no time has a 
rate of groivth in excess of the most rapid rate known 
for normal postnatal life been evoked by the growth 
hormone, nor does a rapid rate continue indefinitely 
under medication In from fourteen to eighteen 
months sloiving is evident and one can become con- 
vinced that forces other than epiphyseal closure operate 
in some unknown way to limit groivth 

An abrupt fall m iveight occurs after cessation of the 
treatment of animals with the hormone This fortu- 
nately does not affect their skeletons We have made 
elaborate measurements of the roentgenograms of such 
animals showing that they lose not a whit of any skeletal 
dimension once attained It would therefore appear 
that one need never fear that the cessation of growth 
therapy could be followed by loss of skeletal dimensions 


IVachjtum und Altera Ergebn d allg Path 18 


9 Rossle R 
1917 

10 Wadehn. F Versuche uber die Einwirkung des Wachstumshor 
monsauf die Mau, B.ochem ZUcbr 26 5 188 1932 Versuche ml? dem 

sSten* e ” 1 Tbt h To^mon 2 l£ ( “rT.«U W of 

|« >|v« V 2 ,h utu' ^K* rBC Ao tenor 
7 Vl7^m™h 10)°™“' the CompoS '' ,on of Growth J Xutr.t.on 
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unusual grow tli produced by i lie growth hormone is not tenstics m the tissue produced and t h* 

under tlic influence of growth lionuotie will increase 
tlieir bodj r substance more than controls given the same 
food 

The exact mechanism of action of the growth hor- 
mone on metabolism remains entirely unknown, hut a 
significant beginning lias been made m the analysis of 
its effects Since increased tissue building takes place 
when it is administered, it was perhaps natural to seek 
ei idence of the retention of nitrogen, a fact first demon- 
strated in the studies of Gacbler 30 and confirmed by 
I ce and Schaffer The latter observers express their 
results bt stating that one may speak of the nitrogenous 
and fat-ash-free tissues as the constituents specifically 
influenced by the hormone Gacbler showed tint a 
single injection of a commerical preparation of the 
growth hormone (antuitrm G) in normal dogs caused 
an immediate and marked fall in urinary nitrogen (due 
to decreased urea excretion) which persisted for scicral 
dajs Jhe decreased nitrogen output would appear to 
lie due without doubt to nitrogen storage m the tissues, 
for it cannot be attributed to the failure in the absorp- 
tion of nitrogen (the feces arc unchanged in their 
nitrogen content) or to renal damage (the blood non- 
protem nitrogen actually falls, as was first shown by 
Teel and Watkins IC ) Teel and Cushing 3 ’ pointed out 
that another immediate effect of these growth hormone 
preparations is the marked increase in water intake and 
output, the diuresis alwajs follows polydipsia which is 
primary Gacbler also observed a great increase in heat 
production with increased respiratory rate and ventih- 
tion rate Rises of as much as 1 4 degrees in rectal 
temperature without infection or malaise were observed 
The increased heat production was due to increased 
oxidation of fat, evidenced in a lowering of the respira- 
tory quotient The large calorigenic response occurs as 
rapidly as after intravenously administered tlnroxine 
but is not attributable to contamination of the growth 
extracts with the thyrotropic factor for this response 
is also found after tip roparathyroidcctomy 

The period of nitrogen storage is often clearlv fol- 
lowed by a period of nitrogen loss, so that Gacbler feels 
that the preliminary effect of the hormone is to increase 
the “reserve” or “deposit” protein rather than to build 
this immediately into permanent structures The 
striking effect of the hormone on protein catabolism is 
greatest when this is already high, as it is in adult dogs 
on a high protein diet with a barely positive or negative 
nitrogen balance 

The study of Lee and Schaffer showed that treated 
animals do not possess the characteristic age changes 
that normal rats exhibit (decreases in the proportion of 
water, nitrogen, fat-free dry tissue and ash, and 
increases in the percentage of fat) but retained with 
considerable exactitude their initial composition in 
certain chemical constituents This propulsion of 
growth in the rat’s adult life is therefore associated 
with the retention of certain juvenile chemical charac- 


30 Gacbler O H Some Effects of Anterior Pituitary Extracts on 
Aitrocen Metabolism Water Balance and Energy jretabohsro J Exper 
■\T <*4 Si 7 349 (March) 1933 Further Studies of Anterior Pituitary 
Extracts T Bio! CheitL 100 : xl\i xlvit (May) 1933 Effects of Thyro 
rarath\ roidectcmy and Carbohydrate Intake on the Action of Anterior 
Pituitary Extracts Am J Physiol HO 584 (Jan ) 1935 

31 Teel H M and Cushing Harvey Studies tn the Physiological 
Properties of the Growth Promoting Extracts of the Anterior Hypophysis 
Endocrinology l<tt ] 57 (May June) 1930 


youthfulness” of the „ JUJ 

regard to expectance of a correspondingly longer life 
span Should this be the case, there w'ould be at hand 
a tool for tlie alteration of what has heretofore been 
regarded as the most fundamental characteristic of 
living substance, i e its time relationship It is 
unfortunate that tins lias not as jet been tested by 
studies with statistical!}’ valid numbers of animals under 
the constant influence of the growth hormone as con 
trasted with untreated controls 33 As a matter of fact, 
m spite of tlie results of the foregoing acute experi- 
ments of Lee and Schaffer workers who have convejed 
the growth hormone chromcallj to animals ha\e noted 
rather the re\erse effect, 1 e , a premature senility 
Other studies, such as those of the physiologic per- 
formance (for example, fatigability) of such animals 
ha\e not \et been made 33 Possible changes m the 
mental acuity of animals forced to continue maximal 
growth li.a\c not ns j’et been imestigated 

EXTRACTION AND CONCENTRATION OF THE 
GROWTH HORMONE 

Tlie growth hormone is probably itself a protein or 
so closelj' associated w ltli protein as to make its separa- 
tion from protein extremeh difficult The purest forms 
of it heretofore available when anal} zed continue to 
contain about 16 per cent of nitrogen and to give most 
of the classic qualitative tests for protein The physical 
characteristics of these solutions (e g, incapacity to 
pass certain membranes) indicate molecular dimensions 
of the proteins Furthermore like some proteins, the 
hormone is inactivated bv certain organic solvents The 
hormone is a labile substance in ev ery way, being readily 
dcstrojed by strong chemical treatment or high tempera- 
ture, indeed even bv moderate temperatures for any 
appreciable period of time For all these reasons, 
attempted concentration or purification procedures have 
been attended with manj difficulties 

For extracting the hormone from anterior lobe tissue, 
all workers continue to employ dilute aqueous alkali, 
the method originallv introduced by Evans and Simpson 
(dilute sodium hydroxide baryta water, dilute ammo- 
nium hydroxide, and tlie like) These extracts are con- 
taminated with the other physiologically active as well 
as inert materials that are present in this portion of the 
gland The hormone, thus readily soluble in dilute 
alkali water along with many contaminants, is insoluble 
in the typical organic fat solvents (ether, petroleum 
ether, benzene, chloroform) but can be shown to be 
soluble in some of the lower fatty acids (formic and 
glacial acetic acids) 

The problem of preliminary purification resolves 
itself into separation of the hormone from the greater 
part of the contaminating protein with which it is asso- 
ciated Complete protein precipitants throw down the 
hormone completely, but it is impossible as yet to know 
whether under these circumstances one is justified in 
speaking of precipitation of the hormone or only of 
adsorption of the hormone on the preci pitated protein 

32 In spite of care the bigb incidence of infection and death bos 
Interfered with such past effort as has been made to text the increase 

youthfulness of such animals 

33 The statement of Lee and Schaffer of the increased propensity 
of such animals to undertake muscular effort would appear to be erroneous 
and attributable to the condition of hunger created by their paired feeding 
method of work. J Yosbioka has shown that when food is supplied a a 
libitum animals under the influence of the growth hormone are actual y 
Jess disposed to undertake voluntary movement 
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1 lie sok advantage of emplmmg these complete protein 
precipitants would reside, perlnps, in the fact tint by 
the deliulration of such a precipitate the hormone can 
be obtained as a relative!) stable powder Although 
this is naturally somewhat more concentrated than 
desiccated whole anterior lobe substance, a sigmficint 
gam in purification could not he made in this waj On 
the other hand, by partial precipitation of the proteins 
the hormone urn he made either to accompany the 
protein moict\ which is precipitated or to remain to a 
siifticieiit e\tent m the supernatant (hud to he recovered 
from the latter Precipitation of the hormone with the 
globulin fraction occurs when it is “salted out” with 
this fraction b\ the use of ammonium sulphate or more 
particularh sodium sulphate This method has been 
employed in Teel \ anDiKc and Wailen-Law rencc ' 15 
and Biigbee Simond and Grimes 3n It separates the 
hormone not onh from much .albuminous matter but 
also from other contaminants, such as the blood pig- 
ment , but the ‘salted out ’ hormone (eg the “pin one’ 
of YaiiDike and Y nllen-Law rencc) continues to be 
contaminated not onh with much inert protein but also 
with recognizable amounts of gonadotropic and tlnro- 
tropic hormones and traces of the lactogenic substance 

On the other hand the majonta of the proteins can 
be precipitated isoelectricallj and although growth 
hormone is carried down with the precipitate, much of 
it remains m the supernatant and, with re-solution and 
repeated iso-electnc precipitation the hormone is no 
longer present m the third or fourth isoprecipitatc 
The growth hormone mn\ thus be made to leak con- 
tinuously into such supernatants, from which it should 
be possible to recover it quantitative!} It can be 
recovered m a wide varictv of wajs, best, Colhp 
believes, b\ selective adsorption with tricalcium phos- 
phate in ammomacal solution In this way a prepara- 
tion called bv him the “Q-e\tract” can be made free 
front gonadotropic thjrotropic and lactogenic hor- 
mones, although traces of the pituitary substance 
affecting the adrenal cortex arc admitted to be present 
This preparation is said to be sufficient]} concentrated 
in growth hormone for maximal growth effects to be 
obtained in test animals by the dad} administration of 
as little as 1 mg of dry substance These and prepa- 
rations made b} other imestigators that are almost 
equally concentrated, are undoubtedly as yet extremeh 
impure products, and only further extended and 
laborious study w ill lead to the crystallization of the 
substance properly designated the anterior pituitary 
growth hormone 

This substance, which may be of practical importance 
through its cr}stalhzation and use in cases of pro- 
nounced human undergrow'th in childhood, is already 
of sufficient theoretical importance Without it no 
higher animal is capable of increasing its body sub- 
stance, without it one of the basic phenomena shown 
by all living things — growth — cannot take place The 
detection of the exact chemical nature of the hormone 
may not be immediately enlightening as to the nature of 
growth of winch so little is known witness the recent 

34 Tccl If M A Method of Purification of Extracts Containing the 
405 U l9^9 >rOm ° t,ni ' P rinc, pl e the Anterior Hypophysis Science 00 

35 \ anDyke H B and Wallen Lawrence Z On the Growth 
iromotmp Hormone of the Pitmtari Body J Pharmacol & Exper 
Therap 40 43 3 (Dec) 1930 

36 Bughee E P Simond \ E and Gnmcs H M Anterior 
i Unitary Hormones Endocrinology 15 41 (Jan Feb) 1931 

j H M Meyer K and Simpson Miriam E The ( rowth 

”n Gonad StimulatinR Hormones of the Anterior Hypophysis Mem 
*-ni\ Calif 11 18 19’3 


brillnnt elucidations of the chemical structure of the 
Minimus, which Imc not thereby explained their 
physiologic roles But in the former case, ns in the 
latter, no one will gainsay that significant progress has 
been won in the power of mankind to exercise over the 
living organism an eicr increasing control 
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SHORT WAVE DIATHERMY 

PRELIMINARY REPORT 
J-JMMK HAMMOND Kb USE V, MD 

PHILADELPHIA 

Within the past year there lias been an enormous sale 
to the medical profession of a new' type of high fre- 
quency apparatus This device has been advertised ns 
a distinct improvement over the old type "long wane” 
diathermy machine Used at first for producing gen- 
eral fevers, the appliance is now being sold for the 
production of local beating effects on the human bod\ 
The method of treatment is known variously as short 
wave therapy, ultra-short wave therapy, radiotherim , 
radiathermy', short wane diathermy, and so on 

1 he apparatus is roughly somewhat similar to the old 
t}pe diathermy machine, with the exception that the 
electric current frequency in c>cles is very much higher 
up to 300 times the frequency employed for diatherni} 
The appliance resembles m construction the short 
radio ware transmitter used in police and amateur radio 
broadcasting, noth the exception that the electrical 
energ} instead of being dispersed from antennas, is 
confined between condenser plates 

Whereas the current frequency of the ordinary 
diathermy machine is about one million cedes per 
second, the current frequencies of these machines vary 
from ten million cycles per second (30 meter vvave- 
length) to one hundred million cycles per second (3 
meter wavelength) If the device produces radio wares 
of wavelengths between 12 and 30 meters, it is spoken 
of as a short w'ave machine, and if it generates ware- 
lengths of from 3 to 12 meters, it is called an ultra- 
short wave apparatus 

With the ordinary diathermy machine, it is necessary 
to place metallic electrodes in contact with the skin or 
mucous membranes With the short rvare machine it 
is not necessary to make skm contact, insulated metallic 
condenser plates being placed a half inch or more from 
the body surface With ordinary diathermy, heating 
effects are produced by conduction , whereas, with short 
wave diathermy, heating is due to dielectric losses m a 
condenser field 

The medical profession has been extensnely cir- 
cularized with hyperenthusiastic literature extolling the 
advantages of this new r form of therapy Extravagant 
therapeutic claims have been put fonvard, based largely 
on the writings of Envm Schliephake, a German physi- 
cian w hose assertions have been not only unconfirmed 
m this country but also partially refuted on the con- 
tinent For example, with a co-worker, Haase he 
reported a selective lethal action on various micro- 
organisms in vitro with specific wavelengths of short 
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radio waves, 1 2 whereas Hasche and Lciinig : exposed 
cultures of staphylococci and streptococci in distilled 
water, saline solution, bouillon, milk, and on agar-plates 
to ultra-short waves of different frequencies and inten- 
sities for periods of time up to eight and a half hours, 
and the; observed no inhibitory or destructive effect on 
the bacteria They concluded that ultra-short waxes 
exhibit no selective temperature or electromagnetic 
effects on bacteria in vitro 

In addition, SchliephaUe Ins made such extraordinary 
claims as the following “I have treated many hundreds 
of furuncles, exen large carbuncles, on every possible 
part of the bod;', as well as hidradenitis, panaritium, 
tenosx nox ltis, etc, and I am able to state that ultra- 
short \\a\e therapy has not failed m a single case The 
average time of cure was four and one half days and 
no patient required an incision or other operation ” 3 
Again he writes “So far I hare treated more than 
twentx'-fixe patients with pulmonar; abscesses, suppu- 
rating pneumonia, large pleural emp; cmas The; w ere 
all cured without operation, only in the case of one 
patient was a large puncture made” 3 Excn the most 
credulous physician, who is willing to grant that there 
is much therapeutic value in short xxave therapy, can 
hardly credit such sweeping conclusions until they are 
more fully confirmed by other xxorkers Yet the fore- 
going statements, and many similar ones are freely 
quoted m the advertising literature now broadcast to 
physicians 

To the average physician xx ho has had little time to 
study it, the short nax'e diathermy machine presents 
certain characteristics that are distinctly appealing 

1 He is told that the dexice is extremely simple to 
operate For example, one manufacturer xvrites that it 
is “possible for a novice to be properly instructed in a 
few minutes ” 

2 He is told that it is no longer necessary for him to 
fasten metal plates carefully and smoothlv to the skin, 
as xxith the old diathermy machines, that “the applica- 
tion simply comprises embracing the area to be treated 
betw een txx o pad electrodes in any convenient manner ” 

3 He is shown pictures that illustrate txvo rubber 
pads lying loosely outside the patient’s clothing as the 
treatment is gwen, and he is told that “the placement of 
electrodes ox'er the clothing without the necessity of 
bandages, sandbags, etc, saxes considerable time in 
application and does not require disrobing the patient ” 

4 He is even adxused blandly by one manufacturer 
that, “since no electrical contact is made, ‘arcing’ and 
bums are impossible ” 

5 He is m formed that the time of treatment need be 
only about one-third that of a diathermy treatment 

6 He is led to believe that there is a uniform deep 
heating of the tissues betxxeen the txvo electrodes 

As a matter of fact 

1 The apparatus is not entirely safe or simple to 
operate, and it is, I believe, the consensus among 
experts in ph;sical therapy that these machines need 
further perfection and more clinical study The reputa- 
ble manufacturers view with alarm the fact that they 
are forced to rush hastily to the making of these 
machines in order to protect themselves in a highly com- 


1 Ilaose XV and Schliephake, E Versuche uber den Elnfluss 

Imraer clectnsher Wellen auf das \\ aehstnim son Baktenan Strahlen 
therapie 40: 133 (March) 1931 TT) ,,, 

2 Hasche E and Leimis H Dosa B e o{ Ultrashort XV ares 
Influence of Intensity and Frequency on Bacteria in Vitro Strahlen 
therapie 50:351 (June) 1934 

3 Schhepbake E. Kurzwellentberapie Jena Gustav Fischer 1932 


petitive field One engineer, representing a high fre 
quency concern, speaking to a group of physicians 
recently made the statement “We, as manufacturers! 
have a great deal to learn as regards the construction 
of short wave equipment ” 

Two concrete examples of imperfections in manu 
facture have been noted in hospital clinics In one 
instance a short xxave machine xx'as being used for treat 
ment, xvhen the rubber insulation on one of the treat- 
ment electrodes suddenly burst into flame and slightly 
burned the patient before the technician could remoxe 
it In another case an ultra-short xvave machine xxas 
being used to treat a patient when the electrode cables 
came in contact xxutli each other, after sex’eral minutes 
the cables suddenly flamed at the point of contact (as 
shown m the illustration), scorching the front of the 
apparatus and burning the technician’s hands xvhen she 
pulled the cables loose but, fortunately, doing no other 
damage It xxould seem that, exen xxith fairly heax; 
insulation of cables, a concentration of heat may occur 



Apparently well insulated new electrode cables of ultra-short wave 
machine after they had burst into flame when they simply came in con* 
tact with each other during a treatment 


x\ hen they touch each other sufficient to cause the 
rubber cox'ering to burst into flame One physician 
reports haxung a rubber cable bum during a short xxave 
tieatment xxdien it came into contact xxuth the edge of a 
metallic bed 

There is still no agreement as to xvhich xvavelength 
is most satisfactory for therapeutic purposes At 
present there is no accurate method of measuring 
dosage with these devices Ixox'acs 4 has stated that it 
is evident that short xvave local therapy in its present 
stage offers only a crude mode of regulation and control 
of dosage ” 

2 The application of electrodes is not a simple 
matter It is stated by the experts in this field that it 
is necessary to space them extremely accurately at 
measured distances from the shm surface in order to 
obtain proper localization of heat No satisfactory 
onficial electrodes have yet been devised Th ere is 

4 Kova<_s Richard Electrotherapy and the Elements of Light 
Therapj ed 2 Philadelphia Lea & febiger, 1935 
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nh\n\s (hflicultv m avoiding concentration of heat from 
the cables leading to the electrodes, because the field 
that is produced by the cables is nearly as powerful as 
the fields of the electrodes themsches 

3 It is most dangerous to attempt to give these treat- 
ments through clothing One reputable manufacturer 
advises “If yon use tlic electrodes o\er clothing you 
arc bound to produce perspiration, and will and must 
get bums ” Kov acs 4 w rites ‘ Flic application of 
electrodes o\cr the clothed hod\ makes a close observa- 
tion of incipient burns of the skin impossible , it also 
breeds carelessness in neglecting the elementary rule of 
close inspection of the parts before and after cvery 
treatment ” 

4 In the condenser field between the electrodes, 
hot spots occur constantly in areas of moisture In 
more than a rear’s observation of short and ultra-short 
ware machines, I hare obserred that, whencrcr the part 
becomes heated and perspiration forms there is annoy- 
ing burning While this burning is relatircly infre- 
quentlr followed hr anything but the mildest of first 
degree burns of the skin still, the phenomenon is one 
of the greatest drawbacks to short ware diathermy 
Even when erery effort is made to keep the skin dry 
br means of dry towels or drr felt next to the skin, 
burning sensations are far more common than is the 
ease with ordinary diathermy In addition, deep tissue 
bums of sercrc nature hare been reported by sereral 
workers Schmidt 0 reports a screre coagulation of the 
tissue beneath the skin in one case, with little change in 
the skin itself Another inrestigator reports that, while 
testing a short ware machine on himself, he received a 
serere U/i inch circular burn of the skin ‘without 
having felt it at the time of its production ” Coulter 0 
has reported the obsecration of skin burns from short 
wave therapy “entirely comparable in their appearance 
to those produced by ordinary diathermy ” Not only, 
therefore, is the statement that “burns are impossible” 
entirely fallacious, but also one may go further and say 
that, in the absence of actual burns burning sensations 
are more common than with ordinary- diathermy, even 
when the most careful technic is employ-ed 

5 The fact that it is claimed that less time is neces- 
sary- to heat the tissues with short radio waves than with 
ordinary diathermy merely emphasizes the point that 
these machines may have a greater energy output and 
hence are potentially more dangerous 

6 There are, to date, very- little clinical data to show 
that short wave therapy has any great advantage over 
ordinary diathermy Whereas Schhephake 0 claims 
superior penetration, Schultze and Rach 5 * 7 applied short 
waves to the pelvis, with electrodes over the symphysis 
and under the buttocks, measured the temperature in 
the urine-filled bladder, vagina and rectum with alcohol 
thermometers, and concluded that a pronounced heat 
effect could not be recognized in these regions although 
a noticeable heating of the skin could be ascertained and 
the patients felt definite sensations of heat 

CONCLUSIONS 

Before short wave and ultra-short wave diathermy 
machines are used extensively 

1 They should be improved in construction, and the 
manufacturers should specify definitely the wave- 
lengths of the apparatus and their output in watts 

5 Schmidt W r H Personal communication to the author 

7 X 0 u i r J S Personal communication to the author 

• bcbuiUe R F and Rach W Untersuchungen uber die Tiefener 

r.!7 n i Un ?. J25® njcnachlicben Organisrnus in KurrweUenfeM Arch f 
Gynak 157:468 (Aug) 1934 


2 Fire hazards should be eliminated 

3 An accurate method of measuring dosage should 
lie perfected 

4 More data concerning the phy-siologic effects of 
the waves they produce should be amassed 

5 1 be idea that the apparatus is simple to operate 
and that treatment may be given through the clothing 
should be dispelled 

6 Tbe technic of application should be improved so 
that tbe danger of burning sensations is lessened 

It would seem that with further study by physicists 
and engineers concerning the proper methods of con- 
structing apparatus and with further clinical investiga- 
tion by especially skilled phy-sicians in hospital phy-sical 
therapy clinics, short wave diathermy may prove to be 
a useful therapeutic agent But at the present time 
many of these devices have not been sufficiently per- 
fected, and it must be confessed that knowledge of the 
exact physiologic effects of these waves is very- limited 
Extensive employment of these machines at the present 
time can lead only to unsatisfactory- results and may 
cause condemnation of a method of treatment that 
might otherwise be found serviceable 
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AMINO ACETIC ACID 


Modern treatment of the muscular djstroplues has been based 
primarib on the assumption of a neurogenic or mjoneural 
origin, tins despite the observations of Duchenne, 1 Erb,- and 
rriedrcich, 3 which demonstrated definite pathologic localization 
within the affected muscular tissue per se Very recently a 
number of independent workers m the field of muscular metabo- 
lism have published studies which lend support to these earlier 
v icw s 

Brand, Harris, Sandberg and Ringer 4 were first to recog- 
nize the relationship of aminoacctic acid (gljcine, glj cocoll) to 
the origin of creatinuria, although as early as 1921 Gibson and 
Martin 8 had demonstrated a greater creatine excretion in 
animals on diets high m protein, particularly when 55 Gm of 
a total of 75 Gm of dietary protein was m the form of gelatin 0 

Beard and Barnes 7 found that, while the individual feeding 
of all amino acids increased the creatine content of striate 
muscle in rats, the magnitude of this increase was in no wise 
proportionate to the respective effect on urinary creatine In 
these studies aminoacetic acid (gljcine) was shown to have a 
more pronounced effect on creatine excretion than any other 
ammo acid, while gljcocj amine, histidine, valine and a number 
of others proved much more effectual in elevating the muscular 
creatine No relationship to specific djnarmc action could be 
discerned and the authors conclude, as verified by Luck, 8 that 
creatinine and creatine are not exclusively endogenous but may 
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Pans 1861 (quoted from Beard and Barnes 7 ) 

2 Erb W Arch f khn Med 34 467 1884 
1 1 1890 (quoted from Beard and Barne* T ) 

(quoted 1 from' C Beard and^n^T”’’" Berlm I8 73 

I Brand i. E _ Harris E M Sandberg M and Ringer A I 
Sludtes on the Origin of Creatine, Am J Physiol 80 296 (Oct) 1929 

■Rnrmot‘i!^ K ’ n r, R B r ° nd H art d > n F T Some Observations on Creatine 
Formation in a Case of Progressive Pseudobj pertrophic Muscular 
Dystrophy J B.ol Chem 49131? (Dec) 1921 muscular 

7 n„*j n ff m, y ns approximately 25 per cent of aminoacetic acid 

£e°,^ 

13 ( Vpril f 1928 M W ' ,abo,1 * m of Ammo Acids J Biol Chem 77 
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depend substantial} on the exogenous protein of the diet, quan- 
titatively and qualititnelj 

Brand and his co-workers, 4 Mi lhorit, Tcchnc r and Thomas, p 
Bootlib} 10 and Kostakow and Slauck 11 coincide in the obser- 
vation that, in the progressive and pseudoh\pertroplnc tjpes of 
muscular dvstrophv, the urinarj excretion of creatine is con- 
siderablv augmented and that such individuals excrete ingested 
creatine practically quantitatively Conversely, Boothby has 
shown that in mv asthenia gravis the urinary creatine is so scant 
as to reduce the creatine nitrogen preformed creatinine nitrogen 
ratio to the neighborhood of 0 1 1 0, as compared with a like 
ratio in the muscular dystrophies of from 1 1 to 3 1 Appar- 
ently, then, mv asthenia gravis is ctiologically distinct from 
muscular dystrophy, not onlv clinically (age of onset, character, 
course, localization and so on) but in the nature of the distur- 
bance of intrinsic muscular metabolism as well Contradictory 
though these observations may seem, ammoacctic acid has 
proved of definite and heretofore unequalcd benefit m the treat- 
ment of diseases of cither class With reference to the different 
clinical entities that have been described under the general 
heading of primary muscular dystropliv, it is not inconceivable 
that with further information it may be shown that they have 
a common etiologic or chemical basis The various clinical 
entities as now referred to may actually be different phases of 
the same morbid process 

Milhorat and his co-workers 0 treated six cases of muscular 
dvstrophy with anunoacetic acid, three each of the progressive 
and the pseudohypcrtropluc types In these cases, while 5 Gm 
of anunoacetic acid daily vvas sufficient to produce an increased 
creatinuria, dosage of from 15 to 20 Gm resulted in an 
increase varying from 100 to 1,000 per cent over the original 
quantity of creatine excreted Following two to three weeks 
of treatment the creatinuria in these patients fell to the initial 
control level irrespective of the continuance of ammoacctic acid, 
and, coincident with these metabolic changes noteworthy clinical 
improvement was seen in all (On withdrawal of ammoacctic 
acid the original metabolic state is said to return within three 
to four weeks) Initially, a curious crawling or rumbling” 
sensation appeared m the more affected muscle groups, at 
times sufficiently severe to prevent sleep This feeling is 
reported to dimmish soon (from three to four days) after the 
creatinuria begins to drop to the initial level and to disappear 
within a few days to a few weeks after that level is reached, 
provided anunoacetic acid is continued A significant ameliora- 
tion of the intense fatigue is then said to ensue, resulting in the 
desire and ability of the patients to perform movements impos- 
sible for a considerable tune previously Finally, improvement 
is great enough to allow of the resumption of activities long 
since impossible (climbing stairs, arising from the floor unaided, 
bicycle riding, and the like) Though all cases are most favor- 
ably affected subjectively, the time required to attain given 
degrees of objective improvement is reported as widely variable 
with the individual patient Following cessation of aminoacetic 
acid therapv , improvement continues until the previously 
described regressn e metabolic changes take place, at which time 
relapse becomes apparent Resumption of anunoacetic acid, 
converselv , brings about an equally prompt remission This 
series vvas controlled by three unrelated cases (one of severe 
chronic articular rheumatism, one of congenital idiocy and one 
of amyotropic lateral sclerosis) In these controls under amino- 
acetic acid, no increase in creatinuria, no improved feeling of 
well being no demonstrable metabolic change, and no increase 
in ability to retain ingested creatine vvas noted In short, the 
administration of anunoacetic acid to the control group vvas 
without any notable effect The authors conclude that in view 
of these observations, it cannot be assumed that the action is 
due to anv nonspecific irritative response to aminoacetic acid 
but rather to an at present obscure but fundamental role of 
that ammo acid in the physiology of striate muscle It may 


9 Milhorat A T Techner Fritz and Thotnu Karl Significance 
of Creatine in Protrresaue Muscular Dystrophj and Treatment of This 
D. «k “i10IjSS Proc Soc Erper Biol & Med 28 609 (Feb ) 

1932 

10 Boothbj W VI Mj asthenia Grans A Prelimmarj Report on 
the Effect of Treatment nith Gljane Proc Staff Meet Vlajo Clin 

7 ll 5/ KoUal'on* 28 S ' and Slanck, A Die GbLolollbehandltmg der pro- 
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be observed in this connection that there are many observers 
now convinced that the phosphocreatine content of muscle bears 
a significant and essential relationship to muscular contraction. 
Kostakow 12 has verified these reports in part in a senes of 
sixteen cases, in fifteen of which the disease was found to have 
been inherited as a sex-linked recessive among a familial group 
of fifty-five individuals studied He notes further (a) that 
improvement is inversely proportional to the duration and rate 
of progression of symptoms (but not to the age of the patient) 
and directly proportional to the extent to which affected muscles 
remain capable of action, and ( b ) that active patients require 
much more aminoacetic acid than those at rest 
Boothby 13 records twenty -six cases of progressive muscular 
dvstrophy with no deaths or relapses, and a general improve- 
ment in the subjective state, but only four of these exhibited 
any indication of regaining prcviouslv lost ability to perform 
some particular movement The biochemical phenomena out 
lined in other studies are verified and it is concluded that with 
aminoacetic acid the progressive downward course of the disease 
is at least, effectually halted. In myasthenia gravis, however, 
more ex-tensive investigations are reported, involving a senes 
of forty -seven patients under treatment for periods varying from 
three to eighteen months Of these (all of whom received 
30 Gm of ammoacctic acid daily) thirteen have returned to 
their usual work and may be classed as complete recovenes, 
nine are greatly improved and able to perform moderate or 
part time work, seventeen arc moderately improved (most of 
this group hav mg been under treatment but a short tune) , 
and one has been lost in the follow up Of the seven who died, 
but two showed no improvement in spite of treatment, one 
died the day following admission another died of pneumonia, 
another was a suicide while two forsook treatment after satis 
factory initial improvement to die of the disease Thus but 
three of forty -three patients (about 7 per cent) receiving 
optimal treatment died and more than 50 per cent of the entire 
group are or have been working full or jwrt time for a year or 
more Occasional minor relapses are rejiorted m all, but of no 
appreciable iiortent or magnitude The question of the effect 
of ammoacctic acid on creatinuria in myasthenia gravis is con 
tradictory , however Boothby 10 and Adams and Power 14 
rejiorted an increase under treatment, while Schmitt 15 claimed 
an equally significant or projiortionately greater decrease. 
Schmitt in his two cases rejiorts practically complete cures 
obtained m advanced stages irrespective of the conflicting 
laboratory studies 

Other studies involve the general ‘pick-me-up" qualities of 
aminoacetic acid when it has been employed in a multitude of 
complaints all centering about the normal individual with “that 
tired feeling” 10 As expressed by Moersch, 1 " Hench 18 and 
Wilder, 10 the difficulties involved in obtaining critical evidence 
m such conditions are so involved that extensive studies are 
necessary before any conclusion may be reached and the Council 
does not feel that such use can be recommended. It may be 
cited, though, that Wilder and his son demonstrated on them 
selves a decrease (average) of better than SO per cent m the 
urinary creatine excretion during vigorous exercise after taking 
aminoacetic acid for one week 


12 Kostakow S Progresane Muscular Dystrophy Its Heredity 
and Its Treatment with Glycine Deutsches Arch f klin Med 170 1 
455 (July 9) 1934 

13 Boothby, W M (footnote 10) Myasthenia Gravis Effect of 
Treatment with Glrcine and Epbednne Proc. Staff Meet Mayo Clm 
9 593 (Oct 3) 1934 The Clinical Effect of Glycine in Progressive 
Muscular Dystrophy m Simple Fatigability and on Normal Controls 
ibid p 600 

14 Adams Mildred and Power M H Chemical Studies of Patients 
with Myasthenia Gravis and Progressive Muscular Dystrophy Proc. 
Staff Meet Majo Clin 0 598 (Oct 3) 1934 

15 Schmitt E O G Glycine m the Treatment of Myasthenia Gravis 
Ann Int Med 7 948 (Feb ) 1934 

16 Article by Tripoli and Beard (Muscular Dystrophy and Atrophy 
Arch Int Med 53: 435 f March J 1934) and by Tripoli McCord and 
Beard (Muscular Dystrophy Muscular Atrophy Myasthenia Graws and 
Strabismus JAMA 103 1595 [Nov 24] 1934) presented additional 
evidence of the usefulness of aminoacetic acid in the treatment of musco 
lar dystrophy and myasthenia gravis 

17 Moersch F P Forms of Myopathy and Related Muscular Affec 
tions Proc. Staff Meet Mayo Clin 9 589 (Oct 3) 1934 

18 Hench PS A Consideration of Muscular Pam and Fatigue 

with a Note on Glycine Preliminary Comment Proc. Staff Meet Mayo 
Clm 9 603 (Oct. 3) 1934 „ r 

19 Wilder R M General Discussion Proc Staff Meet Mayo Cun 
9 606 (Oct 3) 1934 
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from the niim studies reported on nmnioiccttc acid it is 
quite ippmnt tint its use in the treatment of ni) asthenia gnus 
md muscuhr djstroplij of either the progressive or the pseudo 
hjpcrtrophic t>pc offers the patient greater hope than am form 
of treatment heretofore empiojed Its use in oilier conditions 
cannot as jet he recommended on the basis of the meager 
investigations thus far reported The Council declared ammo 
acetic acid acceptable for New and Nonofficial Remedies 


NEW AND NONOFFICIAL REMEDIES 

The follow inc amhtioxal akticlfs have nrts accffifb as 
COX roHMINO TO THE KULC5 OF THF COUNCIL ON PlIARHACV AID 
CHEU16TSY Or THE AMERICAN MrillCAL ASSOCIATION FOR ADMISSION 
TO IVEH AND IVONOrriClAL REMEDIES A COTV OT TUT BULTS O 1 HlltCH 
the Council eases its action vwll be stnt on aftlication 

Paul Nicholas I eech Secretary 


AMINOACETIC ACID — -Gly cocoll —Glycme —CIIaNHj 
COOH 

Actions and Uses — Observations of a number of workers 
ha\c shown ammoacctic acid (r1>cocoH, glycmc) to exert a 
significant effect on urinary and muscle creatine in patients 
the victims of myasthenia gnus, ami progressive or pseudo- 
hypertrophic muscular dystropln Coincident with the altered 
crcatmc metabolism definite, and in mam instances remarkable 
degrees of clinical mipro\cmcnt or amelioration of symptoms 
ha\c been reported In practicalK c\cr\ ease irrespective of 
the actual degree of objective improvement noteworthy altera 
tion of the patients subjective state occurs with significant 
diminution in the ever present and harassing sensation of 
fatigue 

While some observations would indicate that ammoacctic 
acid ma\ exert an action in all forms of fatigue, this work 
has not been cnticallv controlled and for the present at least 
its me had best be confined to the three pathologic states 
enumerated 

Dosage — Ammoacctic acid is administered in an average 
dosage of from 20 to 30 Gm dailv usually m some palatable 
liquid vehicle such as milk Some workers have cmploved 
ephednne in }}o to U gram dosage three or four tunes daily 
conjointly with ammoacctic acid Evidence for or against such 
use is controversial and the decision must depend on the indi- 
vidual case until more convincing studies are reported 

Aminoacetic acid occur* as a light white odorless crystalline 
powder possessing a sweetish taste It is frcel> soluble in water 
very slightly soluble in alcohol and practically insoluble in ether 
Arainoacetic acid turns brown at about 228 C and melt* with 
decomposition (foaming) at 232 236 C (CJ S P \ method) 

Treat separately 2 cc. portions of an aqueous solution of 
ammoacctic acid (1 10) as follows Add 03 cc of diluted hjdro 
chloric netd and 0 3 cc of sodium nitrite solution (1 in 2) a 
vigorous evolution of gas occurs Add 1 cc of ferric chloride solu 
tion a deep wine color forms which disappears after addition of 
excess diluted hydrochloric acid solution and reappears on addition 
of excess stronger ammonia nater Add 0 1 cc liquefied phenol 
solution and 5 cc sodium hypochlorite solution (2 per cent active 
chlorine) a blue color forms 

Ten cc of an aqueous solution (1 in 10) conforms to the 
U S P \ test For heaiy metals Dissohe 3 Gm of armnoacetic 
acid in from 30 to 40 cc of water and treat according to the 
U S P X turbirnefric test for chloride* the turbidity is not more 
than that produced In a control test made with 0 25 cc of fiftieth 
normal hydrochloric acid Dissohe 3 Gm of aminoacetic acid m 
water and treat according lo the U S P \ turbimetric test for 
sulphates the turbidity is less than that produced m a control test 
made with 0 2 cc of fiftieth normal culphunc acid Boil 10 cc of an 
aqueous aminoacetic acid solution (1 in 10) for one minute and set 
aside two hours the solution appears as limpid and mobile as before 
boiling 

Heat about 0 4 Gm of aminoacetic acid accurately weighed for 
lour hours at 100 C the change m weight is not more than 0 0002 
Cm The ash from 0 4 Gm weighs not more than 0 0004 Gm Treat 
from 0 26 to 0 32 Gm of ammoacctic acid accurately weighed accord 
mg to the procedure for nitrogen determination m Medical \\ ar 
Manual ho 6 Laboratory Methods of United States Army 1919 
P 222 the nitrogen content i* not less than 18 4 per cent nor more 
than 18.8 per cent 


Aminoacetic Acid-Pfanstiehl — A brand of aminoacetic 
acid N N R 

Manufactured by tbe Pfanjtiebl Chemical Co Waukegan Id No 
U S patent or trademark. 

ORTAL SODIUM (See The Journal, March 24, 1934, 
P 928) 

The following dosage form has been accepted 
Catsuits Ortal Sodium 5 stains (OS Gm.) 


Committee on Foods 


ACCEPTED FOODS 


The following products have been accepted b\ the Committee 
on Foods of the American Medical Association following any 



NECESSARY CORRECTIONS OT THE LABELS AND ADVERTISING 
TO CONFORM TO THE JOULES AND REGULATIONS T/IESE 
FRODUCTS ARE APTROV ED TOR ADVERTISING IV TUE FUBLl 
CATIONS Or THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL FROMULGATION TO T1IE PUBLIC TlIEY WILL 


BE INCLUDED IN THE BOOK or ACCEFTED FOODS TO BE PUBLISHED BY 

the American Medical AssociATior 


WARRANTY SIEVED GREEN BEANS 
Manufacturer — The Nielsen Corporation, Ltd, Oakland, 
Calif 

Description — Sieved green beans prepared b> efficient meth- 
ods for retention in high degree of the natural mineral and 
vitamin values No added sugar or salt 
Maiiufaclim — Succulent green beans arc delivered to the 
plant, immediate!) washed, and subsequent!) processed and 
canned b) essential!) the same procedure as described for 
Warrantv Sieved Spinach (The Journal, Feb 2, 1935, p 399) 


Analysts (submitted b) manufacturer) — percent 

Moislurc 93 2 

Total solids 6 8 

Ash 0 5 

Sodium chloride 0 04 

Fat (ether retract) 0 1 

Proletn (N X 635) 1 5 

Reducing sugars as insert sugar 1 4 

Sucrose 0 3 

Starch 0 9 

Crude fiber 0 7 

Carbohjdrates other than crude fiber (bj difference) 4 0 


Calorics — 0 2 per gram 6 per ounce 

Ptlanims — The method of preparation and processing insures 
the retention in high degree of the natural vitamin values 
Claims of Manufacturer — Spcciall) intended for infants, 
children and convalescents, and for special smooth diets Only 
warming is required for serving 


DELICIA OLEOMARGARINE 
Manufacturer — John F Jelke Compan), Chicago 
Description — Margarine prepared from refined coconut oil, 
water cottonseed oil cultured milk, salt, nionostearjl sodium 
sulphoacetate and sodium benzoate (0 1 per cent) 

Manufacture — The method of preparation is essentially the 
same as that described for Jelke s Good Luck Vegetable Oleo- 
margarine (The Journal, July 28, 1934 p 260) 


Analysis (submitted b) 

manufacturer) — 

per cent 

Moisture 


17 6 

Ash 


3 5 

Sodium chloride 


3 4 

Fat (ether extract) 


78 5 

Protein (N X 6 25) 


0 3 

Caloric S — 7 1 per gram 

202 per ounce 


THAMES VALLEY ASSORTED 

DICED 


VEGETABLES 


Distributor — The Yantic Gram & Products Co, Norwich, 
Conn 

Packer — The Larsen Compan), Green Bav , Wis 
Description — Mixture of carrots, potatoes, celen green beans, 
cabbage, peas, com, lima beans, onions, sweet peppers, salt and 
water prepared by efficient methods for retention m high degree 
of tbe natural mineral and vitamin values the same as the 
accepted Larsen’s Veg-All — "A Magic Garden’ for Soups 
Salads Vegetable Dishes (The Journal, Aug 12, 1933, p 525) 


DANNY BOY HULLESS POP CORN 

Manufacturer — The Albert Dickinson Company, Chicago, and 
Minneapolis 

Description —Canned popcorn kernels with a proper mois- 
ture content for popping The same as Dickinson's Little 
Buster Hulless Pop Com (The Journal, Sept 17 1932, p 997) 
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OBITUARIES OF PHYSICIANS PUBLISHED 
IN 1934 

During 1934 the number of obituaries of physicians 
published in The Tournal totaled 3,393, including 162 
Canadians The obituaries of 3,231 physicians of the 
United States were published, as compared with 3,209 
m 1933 The total number includes also 4 each in 
Puerto Rico and China, 3 in the Philippine Islands, 
2 in India and 1 each in Panama Hawaii, Japan, 
France, England, Siam, Persia and Cyprus The 
obituaries of 73 women physicians were published, as 
compared watli 83 in 1933 Graduates of medical 
schools in the United States for the fiscal year ended 
June 30, 1934, numbered 5,038 Deducting the num- 
ber of physicians whose obituaries were published, 
there was a net addition to the ranks of the profession 
for the year of 1 807 

Ages — The average age at death of those classified 
as of the United States was 64 3, as compared with 
64 4 m 1933 One physician lned to be 100 years 
old and 46 others lned to be 90 or more There were 
5 who died under 25 years of age Twenty -four phy- 
sicians died between the ages of 25 and 29, 50 between 
30 and 34, 68 between 35 and 39, 88 between 40 and 
44, 158 between 45 and 49, 297 between 50 and 54, 
388 betw’een 55 and 59, 486 between 60 and 64 495 
between 65 and 69, 426 between /0 and 74, 354 between 
75 and 79 249 between 80 and S4 and 142 who w-ere 
more than S5 More deaths occurred in March tlnn in 
an} other one month 

Causes — Heart disease was again the leadiug cause 
of death Some contributor}' causes are included in 
the tabulation, as the} haie been in former years A 
report that the cause of death was “chronic nephritis 
and heart disease,” for example, is so published in 
The Journal and is recorded on the statistical charts 
under both diseases Of the causes of death from 
heart disease, endocarditis or ni}Ocarditis was specified 
in 326, coronary thrombosis in 137, angina pectoris in 
119 and pericarditis in 1 Cerebral hemorrhage was 
the second most frequent cause reported, with 336 


deaths , 16 additional deaths were reported as due to 
paralysis Pneumonia was the third most frequent 
cause, lobar pneumonia having been reported in 218 
cases and bronchopneumonia in 72 Fourth on the 
list w r as cancer Of 296 deaths reported as due to 
cancer, the stomach and liver u'ere affected in 64 cases, 
the prostate gland m 35, the intestine in 28, the buccal 
canty in 4, the female genital organs in ,1 and the 
skin in 1, in 163 cases the part affected was not 
specified Arteriosclerosis caused 280 deaths and other 
diseases of the arteries 2, nephritis 195, of which 33 
cases were specified as acute nephritis, uremia 107, 
embolism and thrombosis, exclusive of coronary throm- 
bosis, 7S, diabetes mclhtus 66, hypertension 56, 
tuberculosis of the respiratory system 50, and other 
forms of tuberculosis 6, diseases of the prostate 40 and 
other diseases of the gemto-urinary s}stem 46, cirrhosis 
of the liver 32, septicemia 30, influenza and ulcer of 
the stomach each 25, appendicitis 20, peritonitis and 
mtestnnl obstruction 17, gangrene 14, leukemia 13, 
pernicious anemia 11, cholecystitis, er}sipelas and 
paral}sis agitans 10 each, brain tumor, heat prostration 
and meningitis 9 each , encephalitis and streptococcic 
infection 8 each, agranulocytic angina and Hodgkin’s 
disease 7 each , asthma, biliary calculi and hernia 6, 
aneurysm, di\ erticuhtis and mastoiditis 5 each, cellulitis 
and pleurisy 4 each , chronic bronchitis, emp}ema, osteo- 
ni}ehtis, otitis media and toxemia 3 each, carbuncle, 
diphtheria, dysentery, empb}sema, esophageal vanx, 
dementia paralytica, other diseases of the nervous 
system, goiter, Ludwig’s angina, m}elitis, pellagra, 
sprue and t}phus 2 each Among other unusual causes 
of death gnen for one case each were acute septic 
arthritis, acute toxic neuritis, alcoholism, Alzheimer s 
disease, amebic dysentery, anaphylaxis, arsenic poison 
mg, blackwater fever, cerebral hyperemia, cholangeitis, 
dnerticulum of the esophagus, exhaustion and expo- 
sure, food poisoning, furuncle, glaucoma, traumatic 
ileus, Korsakoff s syndrome, Landr} ’s paralysis, 
malaria, therapeutic malaria, malnutrition, morphine 
poisoning, multiple myeloma, multiple sclerosis, muscu 
lar atrophy, myasthenia gravis, paratyphoid, parotitis, 
pemphigus, polyneuritis Raynaud’s disease, retroresica 
fistula, scarlet fever, sinusitis, thrombo-angutis oblit- 
erans and tularemia, typhoid, and x-ray burns 

Accidental Deaths — One hundred and forty-one phy- 
sicians died as the result of accidents in 1934, compared 
with 158 in the previous year Automobile accidents 
accounted for 69 deaths, 6 less than in 1933 In 1934, 
deaths from falls numbered 35, the second largest 
number due to accidental causes Ten deaths were 
caused by drowning, 6 by shooting, 4 by bums, 3 by 
overdoses of medicine, and 2 each by gas, airplane 
accidents and street car accidents Three physicians 
died in the Morro Castle disaster One died of carbon 
monoxide poisoning and 1 of x-ray bums, 1 "as 
crushed by an elevator and in 2 cases the nature of the 
accident was not specified 


Volume 104 
Number H 


EDITORIALS 


1243 


Suicides and Homicides — Suicide was the cause of 
75 deaths m 193-1, 5 more than 1933 Shooting 
accounted for 44 of these deaths, poison for 9, hanging 
for 6, gas and cut artery 3 each, jumping and carbolic 
acid 2 each , strangulation, carbon monoxide and stab- 
bing with a surgical instrument 1 each In the remain- 
ing cases the method w as not reported 1 here w ere 
6 homicides by shooting 

Positions — Among the decedents were 174 who were 
or had been teachers m medical schools, 353 who sened 
in the World War, 31 \ etc nans of the Civil War, and 
54 veterans of the Spanish-American War One hun- 
dred and tw cut) -two had been health officers 85 
members of boards of education, and 50 members of 
boards of health There were 48 coroners 45 majors 
of municipalities, 32 members of state legislatures, 21 
members of state boards of medical examiners, 19 
members of the U S Army Medical Corps, 7 of the 
U S Navy Medical Corps, and 9 of the U S Public 
Health Service Tw cut} -eight authors, 22 druggists, 
16 bank presidents, 15 members of city councils, 11 
missionaries, 9 editors, 7 dentists, 7 lawj'ers, 5 post- 
masters, 2 clergjmcn, 2 judges, 2 justices of the peace 
and 1 lieutenant governor were included 

Association Officers — The obituaries published in 
1934 of phjsicians who were or had been officers of the 
American Medical Association included 2 past presi- 
dents, 2 trustees and 9 section officers Twenty -eight 
members or former members of the House of Dele- 
gates died during the year Twenty -one presidents or 
former presidents, 1 president-elect and 5 secretaries 
of state societies were included among the officials 


CALIFORNIA MEDICAL SOCIETY ENDORSES 
SICKNESS INSURANCE 

Following the session of the House of Delegates of 
the American Medical Association in Chicago in 
February, a meeting of the house of delegates of the 
California Medical Association was held in Los Angeles 
on March 2 A special committee of five, appointed by 
the house of delegates of the California Medical Asso- 
ciation in 1934, submitted a report of a survey of health 
care in California and a plan for the administration of 
health insurance This committee, with an advisory' 
council, had made the survey, which involved a study 
of medical practice as conducted by physicians, dentists, 
osteopaths, hospitals and clinics, and a direct study of 
the health care of the public obtained through 48, (XX) 
quesbonnaires secured from families by field workers 
and by mail The cost of the survey was approxi- 
mately $80,000, of which some $25,000 was supplied 
by the California Medical Association and the remainder 
through an appropriation by the government 
The committee of five rendered a majority report 
signed by four members to the effect that health service 
be furnished on a voluntary basis In accordance with 


the instructions of the California house of delegates 
given in 1934, the committee prepared a health insur- 
ance bill but recommended that it be not adopted At 
the same time Dr Alson R Kilgore presented a resolu- 
tion that the California Medical Association establish 
an organization for the specific purpose of providing 
means whereby the cost of care of sickness and injury 
for those of moderate and low incomes may' be met by 
the method of periodic payments in advance, that this 
organization provide for meeting costs of professional 
service and hospital care, and that the council of the 
society' perfect a plan of organization for these pur- 
poses Subsequent provisions requested the inclusion 
in such plans of the free choice of physician, dentist 
and hospital, and maintenance as far as possible of the 
traditional patient-physician relationship It was also 
requested that the plan be developed so as to operate 
without profit to any' one After considerable debate, 
both these reports were referred to a reference 
committee 

Following this statement, Dr Rodney' A Yoell pre- 
sented a minority report recommending that the house 
of delegates of the California Medical Association 
endorse the principle of compulsory health insurance, 
submitting with this recommendation a bill in support 
of the plan with the idea that this bill be the basis of 
discussion of the California Medical Association with 
the senate interim committee of the California legisla- 
ture This also w as referred to the reference committee 

The council of the California Medical Association sub- 
mitted to the bouse of delegates six questions as to the 
point of view of that body' m relationship to medical 
practice in California and also presented some resolu- 
tions, which were referred to a special reference com- 
mittee These resolutions concerned the relationship 
of the medical association to the county hospital, the 
corporate practice of medicine and compensation for 
medical service rendered to those on relief After 
extended discussion the house of delegates approved 
submission to the legislature of a bill providing for both 
compulsory and voluntary’ sickness insurance, leaving 
it to the council and legislative committee of the asso- 
ciation to work out the proper measures with the 
legislature 

In considering these actions of the house of delegates 
of the California Medical Association, it should be 
realized that there are already before the California 
state legislature bills legalizing the practice of medicine 
for profit by corporations and bills providing care in 
county hospitals in that state to all who apply for 
admittance regardless of their ability to pay, and that 
the federal and the state emergency relief administra- 
tion in that state have been unable to work out a satis- 
factory plan of medical care for those on relief with 
organized medicine and the allied professional groups 
This state of affairs may have been significant m the 
action finally taken However, California seems to have 
been tending toward a compulsory sickness insurance 
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sj stem Much depends on whether or not the medical 
profession after its conference with representatives of 
the legislature will he able to develop some system that 
will be satisfactory to all concerned 

The proposed legislation submitted by Dr Rodney 
cell in connection with his individual minority report 
seems to follow closely the Epstein scheme of health 
insurance, with the exception that the proposed bill pro- 
rides for control under a director who must be a physi- 
cian and a health insurance commission of live, of 
which two members must be physicians 

The action taken docs indicate, moreoxcr, that the 
majority of the house of delegates of the California 
Medical Association faxors a system of sickness insur- 
ance including both the compulsory and xoluntary 
forms 


PROLONGED SLEEP AND PATRICIA 
MAGUIRE 

For some time newspapers hare been recording the 
gradual changes that hare taken place m a girl, Patricia 
Maguire rvho was apparently infected some rears ago 
with epidemic (lethargic) encephalitis and who has 
since that time been passing through a prolonged period 
of somnolence 1 In February 1932 she found herself 
unable to stay awake The tendency to sleep increased 
Gradually diplopia and other eye changes occurred 
Erentually the diagnosis of epidemic encephalitis was 
made No doubt because she had been preriously con- 
nected with a local new spaper, her case has been regu- 
larly discussed in the press of Chicago and from time 
to time items hare been rvideh republished hr news- 
paper syndicates Incidentally, it is a well established 
fact that the publication in newspapers or the announce- 
ment over the radio of extraordinary cases, particularly' 
w hen there is a romantic interest, brings to the persons 
concerned not only a vast correspondence from cranks 
but also offers of free treatment by innumerable char- 
latans w'ho wish to advertise themselves, as well as 
quantities of foods, drugs, physical therapeutic appa- 
ratus and gifts in money It is also known that certain 
types of news suddenly develop extraordinary vogue 
At present there are being widely publicized in the 
press cases of "upside dowm stomachs,” cases of 
absence of bones from the limbs, cases of operations 
on the heart, and similar extraordinary' instances 
Moreover, the headquarters office of the American 
Medical Association is actually being besieged at this 
time with telegrams, telephone messages and letters 
with regai d to the possible exploitation of additional 
cases 

Long periods of somnolence are not altogether extra- 
ordinary' Some tune ago Drs Nothin and Jelhffe 2 
summarized the available records of narcolepsies, repre- 
senting cases not only of encephalitis but also of hypno- 

1 Traut, E F The Case of Patna* Maguire, thU Issue p 1210 

2 Notkin J and Jelhffe S E. The Narcolepsies Cryptogenic and 
Symptomatic Types, tech Neurol, &. Psychiat. 31:615 (March) 1934 


lepsy , multiple sclerosis, cerebral concussions and similar 
pathologic disturbances The earliest case reported in 
scientific medical literature W'as that of Fournier m 
IS23 Altogether there seem to have been sixty-four 
cases reported up to 1931 The attacks may last from 
a few' minutes to long periods of time Thus Janet* 
reported a case of sleep lasting fixe years and associated 
with a loss of the sense of reality The patient began 
to ha\'e periods of loss of consciousness when she was 
14 years old, the first coming on during a religious 
ceremony At the age of 17 she began to sleep con 
tinuously and he obser\ed her regularly until she was 
23 years of age During the period when she was 
asleep she could be aroused briefly to hold conxersa 
tions, in w Inch it was brought out that she was possessed 
of the belief that she did not exist At the end of the 
fixe year period she began to sit up more frequently 
and finally she became able to feed herself, dress her- 
self and walk about 

Such cases arc, howe\er quite different from that of 
Patricia Maguire In encephalitis there are actual 
changes in the tissues of the brain associated with the 
infection, hut her case is not unique, because many 
cases of encephalitis ha\e been reported with long 
duration some in fact being prolonged to periods 
much bey ond that already passed in the ease of Patricia 
Maguire A careful reading of the report will indicate 
that as in most such cases there was hut a brief period 
in yylneh the patient was completely' somnolent She 
soon began to respond to questions and more recently 
has been show mg signs of returning intelligence 

As is pointed out by Drs Nothin and Jelhffe in the 
article mentioned previously , it is quite possible m such 
cases to base a combination of both physical and func 
tional conditions Eyery case should be analyzed as to 
the extent to which each of these elements is present 
Indeed, one case that they described imohed a gar- 
dener, aged 46, who began to fall asleep in 1921 while 
talking and eating and y\ho gradually dex eloped epi- 
demic encephalitis He y\as a patient in yarious institu 
tions for a period of eleven y'ears, on mam occasions 
haxing long periods of somnolence He died elexen 
years after the onset of the disease from a complication 
of infectious conditions 

No doubt there is in the study' of these cases and m 
their discussion in the press both a morbid and a scien- 
tific interest The scientific interest is served when the 
incident is first reported and the facts are made known 
The morbid interest keeps such patients before the pub 
he y r ear after y r ear, together with endeaxors to exploit 
the patient either for his oxvn personal gain or for that 
of some outside interest During the recent Century 
of Progress exposition in Chicago, attempts xxere made 
for a public exhibition of Patricia Maguire Fortu 
nately' a sufficient sense of decency and of good taste 
prevailed to make this impossible 

3 Janet Pierre A Case of Sleep Lasting Five X ears ivitb Loss of 
Sente of Reality Arch Neurol & Psychiat 6 467 (Nov ) 1921 
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Current Comment 

ORGANIC LIQUIDS IN HUMAN TISSUES 

1 lie ultntifienlion of organic liquids in human tissues 
Ins assumed considerable medicolegal significance A 
number of organic fluids of low boiling point arc used 
m drj cleaning, as general solvents, as fire extinguish- 
ers, as anesthetics and as therapeutic agents in hook- 
worm disease litlijl chloride, ethylene chloride, carbon 
tetrachloride, chloroform, carbon bisulphide, benzene 
and dietlnl ether arc among these substances, each 
is capable of producing fatal results after drinking 
or following inhalation of their vapors The prob- 
lem confronting the toxicologist or pathologist in cases 
of death due to poisoning with anj of these volatile 
liquids is to isolate them from the organs and to estab- 
lish their identity The usual proof obtained from 
rcljing on the sense of smell is unsatisfactory and 
often misleading The demand for a method for the 
isolation from human tissues of easily x olatilc organic 
liquids and their identification has been met by Gettler 
and his co-workers By a further refinement of a 
technic that had prewouslj resulted in definite proof 
of the presence of etlijl alcohol m normal tissues, 1 2 this 
group of New York imestigators lias succeeded in 
developing the experimental procedure - to include the 
isolation and identification of any low' boiling organic 
liquid (95 C or lower) The method makes use of a 
specially constructed microdistillation apparatus and 
a newly devised microrcctification flask, which are 
described in detail by the authors The isolated vola- 
tile liquids are identified b} means of the microdetcr- 
mination of the boiling point By this technic it is 
possible to isolate and identify these organic liquids 
readdv , e\ en though the latter may be present in con- 
centrations as low as 0 3 cc in 500 Gm of tissue or 
even lower In the case of ether, for example, it has 
been possible to isolate this liquid when present in 
concentrations of 0 06 cc in 500 Gm of tissue The 
unequivocal results yielded by isolation methods should 
be of considerable value in medicolegal cases by assist- 
ing m the definite establishment of causes of death 
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ILLNESS, DEATH AND SICKNESS 
INSURANCE 

The social function of the medical profession is to reduce the 
suffering from illness and postpone the time of death The 
record of the fulfilment of that function is written in the steadily 
declining morbidity and mortality rates of modern nations and 
makes, perhaps, the most encouraging page in the history of 
the last century Any change in the character of medical sen ice 
or m the methods of giving it can rightly be tested by the effect 
of such change on morbidity and mortality rates This is a 
test that the advocates of sickness insurance have always dodged 
Their exhaustive writings give little hint of the movements tn 
the amount of sickness or the number of deaths in relation to 


1 Gettler A O Niederl, J B and Benedett, Pilcher A A 
J Am C hem Sac S4 1476 1932 Alcohol m Normal Tieauei Cur 
rent Comment JAMA 03i 2144 (June 11) 1932 

2 Gettler A O , and Siegel Henry Isolation from Human Tissues 
ol Easily Volatile Organic Liquids and Their Identification, Arch Path 
19 1 208 (Feb) 1935 


population under sickness insurance systems It is with the 
greatest difficulty that such facts arc extracted from even the 
official reports of institutions and governments operating sick- 
ness insurance societies 

Jt is notoriously difficult to compare vital statistics of various 
countries The large number of unmeasurable and not com- 
parable dements that enter into such statistics cannot but affect 
any such comparisons However, there are some facts so strik- 
ing in their contrast that even though all these uncertain and 
imponderable elements arc admitted as throwing doubt on the 
.absolute accuracy of the results, the evidence is still too strong 
to be controverted 

Very few studies of the amount of sickness among industrial 
employees have been made in flic United States Still fewer 
of these present their figures in such a form as to permit any- 
thing like a fair comparison with conditions under insurance 
systems Some of the methods of collecting statistics under 
sickness insurance tend to reduce the amount of recorded mor- 
biditv, which is always the number of days during which the 
patient is certified as incapable of work and therefore entitled 
to cash relief There is usually a "waiting period” of from 
three to five days before cash payment begins Such short time 
illnesses are not recorded under insurance, although they are 
often counted in the studies of American conditions There is 
also a limit to the length of time that cash relief is granted — 
usually about twenty -six weeks Any days in excess of this 
penod are also excluded from the computations of days of sick- 
ness under insurance Against tins it is urged by the advocates 
of insurance that a certain amount of malingering by those wlio 
wish cash relief is inevitably included 

There arc no morbidity statistics extending over a sufficient 
number of years in the United States to determine whether the 
average amount of individual illness is increasing or decreasing 
under the svstem of medical care practiced in this country It 
is known that the mortality rate is steadily decreasing and that 
the rate of decrease has been most rapid in such diseases as 
typhoid, smallpox, tuberculosis, malaria and similar illnesses 
in which the period of disablement is apt to be very long It 
is also known that each death from one of these diseases is 
usually accompanied by from five to ten survivals, ordinarily 
after an extended illness It would seem, therefore, that the 
reduction m the death rale from these diseases must be accom- 
panied by a reduction from five to ten times as great in the 
morbiditv 

The United States Department of Commerce has published 
comparative mortality statistics for various nations 4 The 
significant thing about this study of mortality rates is that 
they show a continuous and fairly regular decline m all modern 
nations and that there is no definite correlation between the 
rate of decline in insurance and noninsurance countries or m 
the period before and after the introduction of insurance m any 
one country The progress of scientific medicine and public 
health sanitation, higher wages and improved housing have 
reduced death rates in all modern countries, although nowhere 
can the introduction of sickness insurance be definitely shown 
to have influenced the rate of this reduction 

There are at least three different ways m which morbidity 
statistics are collected that may form the basis of comparison, 
although in none of these are the conditions of collection and 
compilation sufficiently uniform in different countries to insure 
any absolute accuracy of comparison These three, which will 
be used m this discussion, are 

1 Percentage of persons reporting disabling sickness annually 

2 Average days of disability of individuals m complete 
coverage. 

3 Average days of disability of individuals disabled 

Most of the statistics gathered in the United States are for 
industrial establishments having some form of cash benefits 
This at once makes difficult a comparison of private and msur- 
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ance medical practice, exaggerates the amount of illness and 
leads to a stead} increase in the amount of recorded illness 
The United States Public Health Service has compiled a table 
showing “frequency of specified disease groups which caused 
disability for eight consecutive days or longer m a group of 
male industrial workers employed m different industries for the 
years 1921 to 1928’ - In 1921 the number of cases per thousand 
men was 99 By 1928 it had risen to 1134 

The nearest comparison that can be obtained with conditions 
under insurance m Germany is from the statistics of over four- 
teen million members of the local sickness societies (orts- 
krankenkassen) 3 Here the “waiting period" is only three, 
instead of eight, days, which would manifestly increase the 
number of sicknesses Rut the difference is too great to be 
accounted for by this, as the number of disabling sicknesses per 
hundred members was 584, or 584 per thousand, which is more 
than five times as great as in the United States under a system 
of private insurance that lnd already increased morbidity more 
than 20 per cent If the utmost liberality is used in interpreting 
the difference in the number of disabling illnesses it is certain 
that the morbidity of employees, measured by the number of 
cases of disabling sickness per employee, appears to be at least 
twice as great in Germany under compulsory insurance as in 
the United States under private insurance 

Other statistics, offering some possibility of comparison on 
the basis of private practice in the United States arc those 
collected by the Committee on the Costs of Medical Care 4 
These included the entire population of the group studied from 
birth to old age Among this group “the average disability 
was 164 days per illness involving any disability” Since the 
percentage of disabling illness is greatest in infancy and old 
age 0 and the figure of 16 4 days includes all illness of what- 
ever duration, while insurance statistics exclude those with less 
duration than the "waiting period ’ before cash benefits arc 
given and those extending beyond the period of cash payment, 
this figure is manifestly much too high for fair comparison 
with insurance morbidity The same criticism applies to com- 
parison with the statement that "there were 71 days of dis- 
ability per person in the population during the survey year 0 
When only the adult population of working age is considered, 
the “number of days in bed per person" varies with age from 
1 8 to 3 3 annually ' This would seem to be the most suitable 
figure to compare with insurance morbidity 

In Germany the average days of disabling sickness to each 
hundred insured was 1,381 6, or 13 8 days per member This is 
about five or six times as long as for adults in the United 
States and nearly twice the average disability period for the 
entire population as estimated by the Committee on the Costs 
of Medical Care It may be accepted as at least the basis of 
a comparison of the average efficiency of private versus 
insurance medical practice in reducing the period of recovery 
from serious illness 

The comparison with the average duration of disabling illness 
among those suffering such illness is even more striking In 
England under insurance the “average duration of claims within 
the year” (for incapacity to work) in 1927 was 42 weeks, about 
29 days for men For married women it was 5 6, nearly 40 
days and for unmarried women, 7 3 weeks, or about 51 days 8 
These figures do not include illnesses of less than four days, 
and all days beyond twenty -six weeks in any one case are 
excluded from the totals, on which the average is calculated 
Some idea of the effect of the latter exclusion is obtained by 

2 Brundage D K Sickness Among Industrial Emplojees Pub 
Health Rep 45tl09 (Jan 17) 1930 

3 Statistik det Deutschen Reicbs Band 389 Die Kranlienversicherung 
im Jahre 1929 p 39 

4 Falk Klem and Sinai The Incidences of Illness publication 26 

P S ? Falk Klem and Sinai The Incidences of Illness publication 26 

p 276 

6 Ibid p 79 

7 Ibid p 276 

5 Report by Government Actuary on an Examination of the Sickness 

and Disablement Experience of a Group of Approved Societies in the 

period 1921 1927 National Health Insurance, London 1930 p 7 
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adding the number of weeks for which “disablement benefit" 
is paid (This disablement benefit is a lower benefit given in 
case of duration of illness beyond twenty-six weeks) In 1921 
the “weeks of claim to each 100 members” under regular insur 
ance benefit was 67 for men, and for “disablement benefit 
38 weeks, or a total of 105 weeks, or 735 days This gives an 
avenge of 7 35 day's disability per insured person, about the 
same as the apparent average in the United States 

Howeicr, by 1927 under insurance this rate had increased to 
a total of 168 weeks per hundred men, or 1176 days per 
insured man, annually The rate of increase for women was 
far greater The government actuary says that, comparing 
1927 with 1921, the claims of men have risen by 41 per cent, 
of unmarried women by 60 per cent, and of married women by 
102 jier cent ” 

In Germany the average duration of illness with incapacity 
for work among all those so incapacitated in 1885 was 141 
days for both men and women By 1925 the duration of illness 
bad increased to 22 5 days for men and 28 days for women 10 
Detailed figures separating the sexes are not available for later 
years, but by 1931 the annual average for the total for both 
men and women was 28 7 days 11 

In other words if one is to assume that medical service is 
to be measured by its success in reducing the suffering due to 
illness among industrial workers in the lower wage class, these 
figures would seem to show that the medical service given in 
the United States is at least from two to four times as effective 
as that in countries with sickness insurance. 

Of course such a comparison is by no means wholly justifiable. 
Differences in age groups, in general social conditions, in wages, 
m general make up of populations, and in numerous other 
directions make am such absolute comparison impossible of 
accurate statistical statement However, the difference is far 
too great to be accounted for by any of these elements The 
one outstanding element present in Germain and England and 
absent in the United States is the method of giving medical 
service through insurance in the European countries and the 
method of private practice in the United States The conclu 
mow would seem to be justified that the major part of the 
increased dajs of recorded sickness is to be largely accounted 
for by the introduction of sickness insurance. 

It may be responded at once that a large portion of this 
difference is due to the fact that the practicing physician m 
the insurance systems of Germany and England is required to 
certify to illness and that therefore this great increase in the 
amount of illness is largely accounted for by malingering 
Phy sicians m these countries, w ho are the only ones capable of 
judging the character of the illness dem this They admit 
that there is a certain amount of malingering but insist tliat a 
large proportion of this increase is due to the destruction of 
the will to get well by the encouragement which insurance 
offers to the creation and extension of disease In other words, 
insurance creates a mass of disease and then aggravates this 
by an inefficient medical service 

It is a fair and just conclusion from all evidence available 
that tlie population in the United States which certain interests 
propose to include in any system of sickness insurance have 
today less sickness per person and recover from illness in a 
shorter time than those who are prov ided medical care through 
sickness insurance systems abroad Moreover, the morbidity 
in the United States appears to be steadily declining, wlule it 
is increasing under sickness insurance sy stems These facts 
are the only valid tests of the quality of medical service and 
justify the statement that private practice in this country is 
now supplying a serv ice far superior to that which would be 
given under compulsory sickness insurance 

9 Report br Government Actuary on an Examination ol the Sick 
ness and Disablement Experience of a Group of Approved Societies m 
the period 1921 1927 National Health Insurance, London 1930 P 0 
(Cmd 3548) 

ID Goldman-Grotjabn Benefits of German Sickness Insurance 1928 
p 61 

11 Deutsches Anteblatt ll 81 (July 15) 1933 
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ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, HOSPITALS AND LICENSURE 

Thai) First Annual Mcctinp Held in Chics pa Feb 11 and 19 1935 

Dr Raa La man Wilrur, Stanford Uimcrsttj, Calif, 
m tlic Clmr 

COUNCIL ON MLDICAL EDUCATION 
AND HOSPITALS 
ErnnuARA 18 — Morning 

Report of the Council on Medical Education 
and Hospitals 

Dr Raa La man Wilrur, Stanford Umicrsity, Calif Tins 
appeared m full m The Journai March 30, pope 100-1 

Should the Number of Professional Students 
Be Restricted? 

Raa mono Uaitirs, Lett D Cincinnati This article 
appeared in full m The Journal, March 30, page 1051 

nisei ssion 

Dr Harold Rapins, Alban}, N V The number of medi- 
cal students selected for training each }car is influenced by 
three major factors the demand of the public for practicing 
phjsicians, the total facilities of the medical schools for training 
such phjsicians, and the suppl) of students In the fort) years 
between 1890 and 1930, while the population of this country 
increased only 95 per cent the enrolment in secondary schools 
increased 1,520 per cent, and their graduates 1,360 per cent 
During the same period the student bod} of colleges and pro- 
fessional schools increased 660 per cent, AAith a rise of 770 per 
cent in college graduates The enrolment m colleges and uni- 
\ersitics has increased scacii times, and in secondary schools 
fifteen times as rapidly as the population Just when this pres- 
sure of c-Ncessite numbers from helots began to operate, it is 
difficult to determine Howcier, it could not hate been very 
great before 1926-1927 The fact that in that jear there were 
oter 20 000 multiple applications indicates a growing feeling 
on the part of the 8 500 eligible applicants that entering a 
medical school teas no longer an casj matter Since 6,009 of 
these 8,500 applicants were actual!} enroled that }car the per- 
centage of applicants who were rejected svas only 29 The 
increasing percentage of applicants rejected in the succeeding 
}ears is shown as follows In 1926-1927 the number of appli- 
cants w-as 8 500, and 29 per cent were rejected In 1932-1933 
the number of applicants svas 12,128 and 45 per cent were 
rejected From 1926 to 1933 the enrolment has increased from 
6,009 to 6 595 an increase of 586, or 9 7 per cent The increase 
in enrolment has, on the svhole been permitted more for eco- 
nomic reasons rather than because there were adequate facili- 
ties for the training of that number of students In view of 
the fact that there is an apparentlj constant excess of approxi- 
mately 100 per cent in the number of eligible applicants, this 
number can no longer serve as an effective guide for determin- 
ing the number of students to be trained The present load 
is approximate!} 6,500 a year, and there is evidence that this 
is in excess of the number which the schools can properly 
handle The sursey of medical schools should throiv valuable 
bght on the capacity of eadi school when the element of eco- 
nomic pressure is eliminated A fourth way to determine the 
number of students to be trained is by ascertaining how much 
"raw material ’ m the form of competent students the country 
yields This is difficult However, some light is thrown on 
the problem b} the action of medical faculties in refusing to 
graduate a certain percentage of the students accepted In 
spite of the increasing requirements for admission to medical 
schools, promulgated between 1910 and 1920, and the increas- 
ing number of eligible applicants for admission to medical 
schools between 1920 and the present time, the total percentage 
of graduates in proportion to the total number of students is 
almost constant — approximately 22 Of 548 freshmen of the 
class which entered in 1911, 22 65 per cent failed to graduate. 


while of 6,457 students entering m 1930, 231 per cent failed to 
graduate The fact that throughout this period there was 
almost a constant loss of 15 per cent before the beginning of 
the second }ear suggests that m the majority of these cases 
students were admitted who failed to demonstrate the ability to 
carry their studies to completion Since, of the 6,457 students 
who were selected for the class of 1930 from 13,569 eligible 
applicants, 14.2 per cent failed to complete the first year satis- 
factorily and 23 1 per cent faded to graduate, the conclusion 
appears inescapable tint in spite of high standards of entrance 
and \igorous competition the country did not in that year pro- 
duce as many satisfactory students as the number admitted for 
training It is reasonable to belictc that a loss of 231 per 
cent under these sclectiie conditions means that there arc not 
enough qualified applicants and consequent!} that too high a 
proportion of unsuitable material is being accepted It is my 
opinion that this conipctitnc selection has done more than rais- 
ing preliminary educational requirements to speed up and inten- 
sify the intellectual pace of the medical undergraduate How 
far this reduction in numbers should be carried can best be 
determined when the report of the survey is before the com- 
mittee There is already substantial endence that some schools 
in this country arc no longer maintaining proper educational 
standards and that other schools ha\e temporarily loitered their 
standards by taking more students than they can properly tram 
In the final registration of medical schools, each school should 
be registered for a maximum of freshmen commensurate with 
its facilities Such a limitation on each recognized medical 
school, plus the elimination of any schools no longer able to 
maintain proper educational standards, will go far to decrease 
the total number of students to a figure roughly equnalent to 
the number of qualified students the country can produce As 
a tentatnc estimate, it is suggested that by these means the 
total number of freshmen admitted each year m the future 
throughout the country would be approximately two thirds of 
those admitted at the present time On the other hand, the 
resultant decrease in the number of those admitted who fail to 
complete their studies should diminish the loss in time money 
and energy resulting from the present percentage of failures 
Perhaps from 75 to 80 per cent of the present number would 
graduate 

Dr \\ alter L Bierring, Des Moines, Iowa The interest- 
ing suricy by President Walters emphasizes that the oversupply 
of graduates in the different professions is a challenge to the 
educational forces at this time Comparing them with the grad- 
uates in medicine, it would seem that there are other profes- 
sions in which this problem giies perhaps more concern than 
ours Attention should be directed to certain factors bearing 
on this question It is quite evident that within a generation, 
probably by 1960, there will be a balance of birth and death 
rates Again, by that time, or at least by 1980, the ratio will 
be about 1 to 690 It requires no special actuarial philosophy 
to determine how that will affect medical practice, I think the 
element that perhaps is not considered is the distribution of 
physicians, whidi certainly is a factor in the practice of medi- 
cine, more marked than in the practice of law or other profes- 
sions The study that is now being made by the Bureau of 
Medical Economics of the American Medical Association is 
going to give some information which will be most valuable, 
that there are communities where the ratio can be much larger 
and still furnish adequate medical care It should also be 
remembered that there is a strong tendency toward extending 
medical service in many directions It has been well mentioned 
that m engineering there is a marked extension into many 
fields of activity, so in medicine It is hoped that there may 
be other opportunities for medical service that will, to a certain 
extent, solse this problem There is also no question that in 
the regulation of specialism a certain part of the solution will 
be found, and that again the training of that general practi- 
tioner or family doctor who will probably carry on 85 per cent 
of the service required will be different He will hate a better 
educational background, ivhich will bring out that quality of 
service to which President Walters referred Certainly, these 
are the directions for the immediate future m the development 
of a higher grade of practicing physician, the limitation of 
specialism and perhaps a better study of the distribution of 
physicians, which will bring the solution, to a certain extent 
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The History of Medical Licensure 

Dr Henry E, Sigerist, Baltimore This article appeared 
in full in The Journal, March 30, page 1057 

DISCUSSION 

Dr Irving S Cutter, Chicago I shall attempt to add but 
a few words to Dr Sigcrist s scholarly paper in relation to 
medical licensure in America The reason for the first move 
m New York State in 1760 is found in the preamble of the law 
that was passed, namely, that the community was overrun with 
quacks and charlatans The preamble states that there were 
something like sixty practitioners of medicine or gentlemen of 
the faculty, as they were called in the city and not more than 
fi\c or six had been bred physicians, and by that phrase was 
meant had graduated from some reputable medical school 
Strangely enough, the New York committee that conducted the 
examination contained no medical men They were men who 
were the aldermen or clerks of committees of the city govern- 
ment, and any one of the judges could be members So gen- 
erous was the supply of quacks throughout the colonics that 
Samuel Sterns, a physician who practiced also m Massachusetts 
and Vermont whose sister, by the way, was the wife of the 
astronomer Hcrschcl, said he made a canvass of the physicians 
with whom lie came m contact in Massachusetts and Vermont 
and could find only three out of some forty or fifty who pos- 
sessed any copy of Rush's work, Bartmans botany, Culloms 
nosology, the London Pharmacopeia or Lewis s Materia Mcdica, 
from which he concludes that there is a very great dearth of 
medical knowledge in the stale’ When N S Davis wrote 
the delightful story about medical education that was published 
in Chicago just eighty -five years ago, he made a plea that 
medical licensure might be utterly divorced from medical teach- 
ing He felt that medical licensure in this sense would have 
a check on medical teaching, largely because of the tremendous 
number of low grade medical schools then in the country For 
many years before and after 1844 a diploma from anv sort of 
medical school admitted to medical practice It wasn t until 
the nineties that there were even twelve states that required a 
separate examination In some states, all that was necessary 
was to file a certificate from a medical society or a medical 
school or from a practitioner of medicine that the individual 
was of good moral character There was no other certification 
required In the early nineties, Reginald Fitz, to whom we 
owe so much in our knowledge of appendicitis, wrote a series 
of articles that were published in the Boston Medical and 
Surgical Journal, giving the history of medical licensure in 
America Chasing down from that I ran across some items 
m Norllnocsl Mcdicmc in the early nineties giving a scries of 
questions and answers of successful candidates before state 
board examinations as conducted at that time I am going to 
read two or three of them What is scrofula’” ‘The scrof- 
ulous diathesis is a peculiar, greasy exudation from the axilla 
or*"inside the thighs, possibly behind the ears It has a sour, 
fetid and strong smell ” ‘What are the symptoms of cardiac 
dilatation?” “A feeling of water in the bowels, loss of flesh 
The treatment is to put the patient on a milk diet, give rectal 
enema and pepsiconcal food, also a nerve tonic to build up the 
system” Of course, the tremendous improvement between 
those days and the present days needs no emphasis, but lest 
the present members of the state boards have an undue pride 
of possession in their achievements, I must relate a story told 
by one of our graduates He called on a state board m a 
neighboring state not long ago and found the chairman of the 
board engrossing in a large book death certificates, enumerating 
the causes of death When the student asked about his position 
in the examination, without giving a categorical answer he said 
to the student, “Darn these doctors anyway They can’t write 
Just look at this death certificate ” And there written plainly, 
indeed, were the words "Bacillus aerogenes capsulatus ’ The 
student said, “Why, that is clear That is Bacillus aerogenes- 
capsulatus, that is gas bacillus” “Oh, sure,’ he said, and 
down w'ent as the cause of death ‘ gastritis ” 

The Larger Social Aspects of Medical Education 

Dr. Willard C Rafpleye, New York The sweeping 
changes in economic and social affairs in this country and the 
increasing influence and power of the government to regulate 
every phase of activity and policv are bound to have an impor- 
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tint influence on the role that the medical profession is to play 
m the present and future social order The functions to be 
performed by the profession and the demands that may be made 
on it will have far reaching effects on the character of medical 
education 

The primary purpose of medical education is to provide the 
community with properly trained personnel to carry out an ade 
quite program of medical service Medical care has always been 
a function of society The forms that it has taken have fol 
lowed closely the shifting changes in the social structure. Spe 
animation, for example, was well recognized in Egypt m 2500 
B C Codes governing medical practice have existed from the 
days of Hammurabi, whose code in 2250 B C prescribed the 
conditions under which physicians practiced and a schedule of 
fees they might charge Long before the Christian era, physi 
enns in Greece were employed by the state In the Middle 
Ages the education of the physician and the methods of pro- 
tecting the public from untrained practitioners were established 
on a basis that has seen little change for 800 years 

Even the economic and social factors of medical care with 
which we are so much concerned at the moment had them 
beginnings in antiquity In ancient Rome, mutual aid assocra 
lions existed and regulations were made for the conduct of 
practice and the financial arrangements of the physicians From 
the very beginning two important economic aspects of medical 
care were recognized, namely, the uneven distribution of the 
financial burden of sickness and the unpredictability of its char 
actcr or severity for the individual Many devices were created 
to spread the financial risks involved in sickness, but the first 
attempt to formulate a solution on a national basis was made 
in the French convention of 1794 Following this a great num 
her of societies were organized in an endeavor to provide group 
protection In his imperial message to the reichstag in 1881, 
Bismarck outlined the responsibility of the government m rela 
lion to tins whole problem Out of Ins message grew the com 
pnlsory sickness insurance program of Gcrmanj, which became 
effective in 1883 Most leading countries of the world have now 
adopted some form of collective protection for sickness 

In every country in which provisions for sickness insurance 
have been made the programs have been identified with the 
political institutions of the country It is probably more because 
of this fact than any other that there is great hesitancy on 
the part of medical leaders to sponsor and support programs 
for sickness insurance here There is a lack of confidence on 
the jrart of many joople in the local jaolitical institutions as 
they exist in many of our communities The real problem is 
to create methods of delivering medical services of a high 
quality to the entire population and to devise programs by 
which the quality of that care may be continued The danger 
in most schemes developed by Jay and political groups is that 
the quality of medical care is gradually sacrificed for nominal 
performance and mediocrity This has been the experience in 
most countries of the world A sound program of medical care 
for the country cannot be maintained by graduating and licens 
mg an excess number of physicians An oversupply of physi 
cians leads to unnecessary services, to a lowered quality of 
care, and to excessive costs because the individuals are not able 
to judge their needs in such a highly technical field as medi 
cine The Council on Medical Education and Hospitals, the 
Association of American Medical Colleges and the Federation 
of State Medical Boards are now engaged in a study of the 
larger objectives of medical education and a reclassification of 
medical schools in an effort to improve the quality of training 
and to bring about a further elevation of the level of practice. 
The great need of the country is for better not more, physi 
cians and for opportunities for those in practice and those who 
are qualified to socialize to prepare themselves adequately for 
their responsibilities to the public 

The public is confused by the large number of doctors who 
claim to be spiecialists whereas in reality there is a real shortage 
of propierly trained exports m the various fields to meet flic 
needs Opportunities and facilities are quite inadequate for flic 
training of a sufficient number of properly qualified specialists, 
although the number of hospitals in which such training may 
be given is sufficient if educational supervision and direction 
can be secured 

There are indications that there will soon be developments 
m graduate medical education that will be as far reaching and 
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\inl to tlie public welfare is tint winch Ins I 1 u .11 witnessed 
m iiiulergndmtc triimnt, the hst two or three decades Per- 
haps the most important factor in nil these proprams is the 
mobilization of hospital and clinical facilities, which will make 
the resources of these urioiis institutions nailable The exteu 
st\c hospital facilities of hipli qualits found m every section of 
the country offer a unique opportunity and rcs|vousibilit\ in 
the field of graduate education, which at the moment is the 
weakest link m the medical program of the countrj If wis- 
dom is to lie utilized in the formulation of a program of medi- 
cal sere ice for the countri that program must not lie planned 
and goserned oul\ from the economic aspects or on the lnsis 
of the present economic crisis alone \’ot only must a well 
considered program for the future proside for the distribution 
of the economic burden of sickness and for the presen ation 
of a high quality of medical care but it must also create the 
opportunities and incentive to attract increasing numbers of 
superior students to enter the career of medicine 
Most of the propaganda in this country on the social aspects 
of medicine have been governed largely hj the c\pericnces m 
Europe where sickness insurance was really a political acci- 
dent and was given its direction of development before the 
knowledge and facilities nccessarj for modern medical services 
cvistcd It probably is true that most of our population when 
employed do not need sickness insurance for the usual illnesses 
and the services of a general practitioner which are the basic 
features of the European plans of social medicine The large 
economic hazard is for hospital care of which a larger propor- 
tion of professional services arc those of specialists The cost 
of hospital care is a large item ill the total cost of medical 
services, but the burden from this source falls on less than 
5 per cent of the population The costs of hospital services 
arc the largest and most unpredictable features of medical care 
A plan for the adequate support of the hospitals of the country 
and the reasonable compensation of physicians on their staffs 
for the professional care of the indigent patients in their wards 
and outpatient services and the cmplovmcnt of physicians to 
care for the mdigents m their homes for whose care the com- 
mumtj must assume responsibility would go a long wav to 
solve the economic factors of medical care m this countrj 
l\ot onlj does the hospital represent a base of operations 
for all forms of commumtj medical service but it has a tjpe 
of organization that can rcadilj be amplified to include coop- 
eration in home nursing and home medical service through its 
outpatient service and other channels and it also has the most 
satisfactory tjpe of organization to preserve high standards of 
professional performance The 120 261 phjsicians now on the 
staffs of the hospitals represent a large armj of doctors who 
are organized and for the most part readj to participate in a 
broad community health service and to carrj on graduate 
medical education Considering the entire problem of sickness 
the adequate financing of hospital services alone, through funds 
from taxation, so called hospital insurance, philanthropy and 
earnings, and the amplification of the present functions of such 
institutions would largelj solve the most pressing economic 
problems of medical service in this country There is little 
doubt that the country is entering a new phase of national 
policy characterized by collectivism, cooperative enterprise and 
an increasing degree of governmental control and planning 
It is not necessary that an accurate prediction should be made 
of the exact forms which medical services of the future are 
to assume I believe however that a sound training in the 
fundamental biologic sciences must continue to be the basic 
preparation of the student because the principles of those 
sciences undoubtedly will form the foundation of medical prac- 
tice, preventive medicine and public health work of the future 
The training should emphasize however that the methods by 
which these principles are to be applied in meeting the needs 
of individuals in the commumtj are likely to be modified in 
the future Students must be prepared psychologically and 
with a certain amount of special information to meet the shift- 
ing social and economic phases of medical care It is the 
responsibility of physicians to mobilize their knowledge and 
skills so that the rich heritage from past generations may be 
utilized to the fullest benefit of contemporary society 

(To be continued) 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Torunv from 4 30 to 4 45, central 
si mdard time The next three broadcasts will be as follows 

April II Sid ne*i Insurance R C I eland MD 

April 18 Catarrh \\ \\ Hauer \f D 

April 25 May Day or All 'icar Round 7 W \\ Bauer, M D 

National Broadcasting System 
The American Medical Association broadcasts under the title 
' Your Health on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15, central 
standard time The next three broadcasts will be as follows 

April 9 Crjing for the Moon \\ \\ Bluer M D 

April 16 Meeting a Challenge \\ \\ Bauer M D 

April 2' Sudden Death Morns Fuhliein M D 
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(PHYSICIANS WILL CONFFB A TAXOR BT SENDING FOR 
THIS DETARTlir T ITFUS OF NEW S OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS EFT ATE TO SOCIETl ACTIVITIES 
NEW II03FITAL5 EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

State Medical Meeting at Fort Smith — The sixtieth 
annual session of the Arkansas Medical Society will be held at 
Tort Smith April 16-17 with headquarters at the Goldman 
Hotel, under the presidency of Dr Fergus O Mahony, 
L! Dorado The program will include the following physicians 

Waller L Bicrnnp Dei Moines president American Medical Associa 
\ion The Function* of the American Medical Association 
Samuel E Thompson KerrwUe Texas Diagnostic Problems m Dis 
eases of the Lungs 

\\ iliiam B Grayson I ittle Rock The Problem of Malaria 
Arthur C Sullivan Hot Spring* National Park Use and Abuse of 
Digitalis 

Hqtac> D Wood Fayetteville Vaginal Hysterectomy with the 
Original Pryor Clamp 

J II Eugene Rosamond Memphis Tenn Appendicitis in Childhood 
Lucian H Landrj hew Orleans Cicatricial Stenosis of the 

Esophagus 

Lee \ allette Parmley Little Rock Fractures About the Elbow 
Euclid M Smith Hot Springs National Park Underwater Therapy in 
the Treatment of Chrome Arthritis (motion picture) 

Merlin J Kilbury Little Rock A Review of 300 Cases of Breast 
Tumors 

Paul A O Lear> Rochester Minn Tjpe* of Ncurosj philis Benefited 
bj Malaria Therapj 

Ralph Bowen Oklahoma City Practical Management of the Asthmatic 
Child 

Ralph A Reis Chicago Recent Advances in Gjnecology 
Herbert Fay II Jones and Thomas Duel Brown Little Rock Further 
Studies m Prostatic Retectton 

Frank P Hardy Center Hill Hysteria in General Practice 
Howard A Dishongh Little Rock* Undulant Fever 
Robert H Hood Russellville Management of Pertussis 
Geoi^e Temple Texas Cancer of the Rectum Factor* 

Affecting Its Cure (motion picture) 

John M Smith Russellrille Goiter (motion picture) 

Ernest Harl \\ hite Little Rock Bandl % Ring 

Oscar J T Johnston BatesviIIe Femoral Hernia with Lnusual Con 
tents 

Matt S Dibrell Van Buren Malaria 
Pat Murpbey, Little Rock Vertigo 

An evening session will be addressed bv Dr Biernng on "The 
Doctor and Plans for Economic Security,’ and Airs Rogers N 
Herbert Nashville, Tenn, president Womans Auxiliary 
American Medical Association, "The Womans Auxiliary and 
the Medical Profession 1 


COLORADO 

Bills Introduced — H 634 proposes to require all applicants 
for licenses to practice any form of the healing art before pre- 
senting themselves to their respective professional boards for 
examination to pass examinations m anatomv, physiology 
chemistrv bacteriology and patliologj, to be given by ari 
impartial board of examiners in the basic sciences The mem- 
bers of the board of examiners in the basic sciences are to 
be selected because of their knowledge of the basic sciences 
and each member is to be on the faculty of the University of 
Colorado the Colorado State Agricultural College, the Colorado 
School of Mines or some other institution of learning m the 
state of equal rank No member of the board is to be engaged 
m the Practice of the healing art dur.ng h.s term of member- 
ship H 949 proposes to reorganize and consolidate the public 
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health agencies of the state and counties by establishing a 
state department of health, county boards of health and local 
health districts H 668 proposes to create a board of exam- 
iners of druglcss physicians and to regulate the practice of 
druglcss physicians ‘Druglcss Physicians’ practicc’ f is defined 
as ‘the Science locating and removing interference with nerve 
transmission, and freeing the Human bod) of abnormal condi- 
tions, and the cmplo)incnt and practice of Physio-Therapy, 
Electro-Therapy, Naturopath), and H)dro-Therap), Neurop- 
athy, Machano-Therap) [sic], Manipulation and such other 
druglcss practice including Hvgienic and Sanitary measures 
necessary to such practice ” Such licentiates are not to be 
permitted to practice surgery or to administer drugs, but they 
are to be permitted to make and sign birth and death certificates 

DELAWARE 

Bill Passed — Substitute for House 310 has passed the 
House It purports on its face to amend the law requiring 
the payment of certain occupational taxes It requires that 
before a person engages m any service’’ occupation listed m 
the bill he apply to the clerk of the peace for a license to do so 
and pay an annual fee of $10 50 flic bill then provides that 
“every individual who shall procure a service 

occupation license shall be authorized and empowered during 
the term for which such license was granted, to exercise and 
carry on such service occupation ’ Before a phvsici.au 

or an osteopath may procure this occupational license he must 
be “qualified under the law of the State to practice ’’ A chiro- 
practor, however, need not be qualified under the lazes oj the 
stale to firacticc before applv mg to the clerk of the peace for 
an occupational license, but when he obtains lus occii|iational 
license, without proving in any way lus moral fitness or other 
qualifications, lie seems under tins bill to be fully authorized 
to practice, so long as the occupational license is in force 

DISTRICT OF COLUMBIA 

University News — Elmer V McCollum, PIi D , pro- 
fessor of biochemistry', Johns Hopkins University School of 
Hygiene and Public Health, Baltimore, delivered the fourth 
lecture in the Smith-Rced-Russell series at George Washing- 
ton University School of Medicine, March 5, lus subject was 
“The Role of the Vitamins m Relation to the Bodily Resistance 
to the Infectious Diseases ” 

Medical Bills in Congress — S 2013 has been reported to 
the Senate, directing the Commission on Licensure to Practice 
the Healing Art in the District of Columbia to issue a license 
to practice the healing art in the District of Columbia to 
Dr Pak Chue Chan (S Rept 390) S 2153 has been reported 
to the Senate, providing for the prevention of blindness m 
infants born in the District of Columbia (S Rept 391) 

ILLINOIS 

Bills Introduced. — H 676, to amend the workmen’s com- 
pensation act, proposes that an employee suffering a hernia as 
a result of an industrial accident have the right to choose 
either suitable mechanical correction or surgical treatment If 
he chooses mechanical correction, he is to be permitted to 
decide what mechanical appliance and service shall be furnished 
lum and the employer must furnish the appliances during the 
employee’s lifetime. However, within ninety days after the 
employee has selected mechanical appliances he is to be per- 
mitted to revoke lus selection and elect, at his employers 
expense, to submit to surgery H 692, to amend the medical 
practice act, proposes, in effect, to require the department of 
registration and education to appoint a committee of osteopaths 
to examine the medical practitioners who practice osteopathy 
and the medical practitioners who ^practice both oste- 

opathy and medicine m all of its branches ” 

Chicago 

Northwestern Faculty Presents Program —Members of 
the faculty of Northwestern University School of Medicine 
presented the program before the Chicago Medical Society, 
March 27 Drs Merntt Paul Starr discussed ‘ Studies of the 
Thyrotropic Pituitary Hormone , Michael L Mason, Imme- 
diate Treatment of Injuries ’ , M Herbert Barker, "The Blood 
Cvanates in Cyanate Therapy of Hypertension,’ and Charles 
Marshall Davison, An Evaluation of the Relative Merits of 
Cholecystectomy versus Cholecy stostomy ” 

Corporate Practice of Medicine Illegal —A corporation 
cannot legally practice medicine in Illinois, even though it 
assumes to do so through physician-employees according to the 
decision of Judge M L McKinley, of the Superior Court 
Cook County, March 22 in the case of People of the State of 


Jotre. A II A, 
Ann 6 19h 


Illinois, by Olio Keener Attorney General, v United Medical 
Scnncc, Inc The United Medical Service, Inc., lias been hold- 
ing itself out to the public as undertaking through the ai'cnci 
of physician-employees to give medical service The attorney 
general instituted suit to require it to show its authority for 
doing so Judge McKinley s decision holds that the acUvities 
of the corporation arc illegal He entered a judgment ousting 
the corporation from “the franchise, occupation and business” 
of engaging in the diagnosis and treatment of human ailments 
The corporation will appeal to the Supreme Court of Illinois 
Pending the determination of the appeal, the judgment of ouster 
will stand suspended 


Judge Holland Imposes Minimum Sentence on Quacks. 
— The Illinois State Department of Registration and Iiduca 
Hon has been conducting an investigation of some alleged 
quacks with regard to violations of the state medical practice 
act Among those investigated were 
Hoc J I) Adnnis 162 ‘North State Street 
Ilr ( eorge I co Curran 331 South Clark Street 
Mrs Mary Dunn 233 West Adams Street 
Mr* Ko*c Parker 25 J I West Monroe Street 
Madame I H Cola> 2937 FIIis A\cnue 

Hc\ Frederick J Ilarn* 1014 Lake Park. Avenue who it U 
reported said 1 \c healed many a person with cancer and turnon or 
diabetes or panJj*/* after the doctors pate up hope for them 
James P O Donoun. 1203 North Dearborn Street 
i opi Ko> 2110 North Clark Street 

Dr .Robert A De I isle unlicensed chiropractor who is said to 
have Iiecn fined $150 in San Dicpo, Calif in 1925 and placed cn 
probation for one 3 car on a charge of practicing medicine without a 
license 


The investigation Ins resulted in the trial and conviction for 
practicing medicine without a license of James P O Donovan, 
1 rank H Vloek and \ogi D Roy, each of whom was assessed 
a fine of 8100 and costs The futility of endeavoring to stop 
quack practices by imposing the minimum penalties provided 
by law was expressed in an editorial m the Chicago Tribune 
March 26, m part, as follows 

Recently Mitncipa! Tudne FuRcnc J Holland completed the mill of 
three quack doctors brought Indore him by the state department ot 
renislranon and education and imjwsed upon them (be minimum penalhtr 
provided for practicing medicine without a license — fines of $100 cact. 


After pronouncing ihe minimum senlenecs (which the defendants are 
appealinc) Judge Holland had the temerity to praise his own fmmwv 
as deterrents lo the continued illegal practice of medicine coeT 
were no such thing The publicity given the activities of the three 
fakers may have warned the public agarast them but the judge aaa 
nothing lo do with tbit , 

His fines mere!} have the effect of declaring the state in on toe 
illegal and shameful profits of the trio They smack ot the hypocntvcu 
practice which some communities have of fining their prostitutes ana 
gamblers at regular intervals thus collecting an extralegal license tee 
on illegal business 


IOWA 

Personal — Dr Walter A Sternberg, Mount Pleasant, lias 
been appointed a member of the state board of health, succeed 
mg Dr Nathaniel M McKitterick, Burlington, resigned 
Bill Introduced — H 428 proposes to create a state board 
of eugenics winch may on the application of the patient or his 
guardian authorize sexual sterilization if there are reasons 
to believe that reproduction or further reproduction 
would produce offspring which because of physical or mental 
unfitness would become a burden or menace to the State 
Society News — At a meeting of the Southwestern lows 
Postgraduate Society in Shenandoah, February 13, speakers 
were Drs H Winnett Orr, Lincoln, Neb, on “Diagnosis ot 
Rare Back Injuries ’ , Arbor D Hunger, Lincoln, 1 P r( *' crns 
in Prostatic Disease” and Erwin J Gottsch, Shenandoah, It® 

Surgery of Gas Gangrene Infection ” Dr Emil Novak 

Baltimore, addressed a special meeting of the Des Moines 
Academy of Medicine and the Polk County Medical Society 
March 14 on The Endocrine Aspects of Sterility ” Speaker 
before the society, February 26, included Drs Harry C. 
on ‘ Verruca — and a Review of the Therapy” Harry A Collins 
’’Postoperative Atelectasis ’ and David M Blum, rooa 
Allergy m Relation to Migraine and Abdominal Symptoms. 

KANSAS 

Society Changes Name — At a meeting in Norton, m Feb- 
ruary, the name of the Decatur-Norton County Medical Society 
was changed to the Northwest Kansas Medical Soci r 
Dr Charles F Tay lor Norton newly elected president ai 
cussed diagnosis of tuberculosis Two papers were P re ^ n 
by Dr Charles O Giese Colorado Springs, Colo on ri n 
mothorax in Lobar Pneumonia and Primary Carcinoma 
the Lung' Tuberculosis was also discussed by Dr rni 1 
Cohn, Norton 

Society News — At a meeting of the Wyandotte County 
Medical Society March 6 Drs Paul M Krall and urea 
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Angle, Ruins Cit\, discussed electrocardiography in myocar- 

duis n«! arrhvtlmiias, rcs|actucl> Dr '1 liomas G Orr, 

Kansas Cits Mo, discussed “'1 reatment oi Intestinal Peri- 
tonitis ’ before tbe Sedgwick County Medical bocal}, March S 

LOUISIANA 

Tuberculosis Institute — Sponsored by the Tuberculosis 
and Public llcilth Assocnlion of Louisiana mid (he Tubercu- 
losis Committee of New Orleans, a tularculosis institute was 
held March 29, m New Orleans In the evening the session 
was combined with a special meeting of tile Orleans Parish 
Medical Socictv , speakers were Drs Jav Arthur Myers Min- 
neapolis on ‘The Evolution of Tularculosis m the Human 
Hixli ’ and Gunuar Nv strum professor of surgera, University 
of Upsala, Sweden, pulmonary cnilioliMii 

MAINE 

Bill Introduced — H 1772 proposes to prohibit tile sale or 
other distribution of am cosmetic preparation not registered 
with the department of health and welfare in accordance with 
the department s regulations The department is to be author- 
ized to refuse to register am cosmetic preparation winch m 
its judgment contains injurious substances m such amounts as 
to be poisonous injurious or detrimental to the person 
Bill Passed — S 051 a redraft of S 2-11, has passed the 
house, proposing to amend the medical practice act by author- 
izing the revocation of the license of an) licentiate who (1) 
has been convicted, cither within or without the state, of an) 
crime involving moral turpitude or of an) crime in the practice 
of his profession (2) lias been guilty of fraudulent or unpro- 
fessional conduct in the practice of Ins profession (3) is addicted 
to the use of narcotics or (4) has used advertising which the 
board of medical examiners considers to be deceptive, mislead- 
ing extravagant improbable or unethical 
Society News — At a meeting of the Kennebec Count) 
Medical Association in Augusta 1 chruarv 21, speakers were 
Herbert E. Locke attornev , Augusta, and W T Bovic, Ph D , 
Colb) College, Waters die, their papers were entitled ‘Some 
Practical Aspects of Medical Jurisprudence” and ‘Debt of 

Science to the Phjsician,' respective!) The Knox County 

Medical Socict) was addressed, recently, b) Drs Howard L 
Apollomo, Camden, on Fracture of the Femur," C Harold 
Jameson, Camden Poljcjstic Kidnc) Disease," and Edwin W 
Gehrmg, Portland, president, Maine Medical Association, “Birth 

Control and Disease Prevention" Dr Louis E. Phancuf, 

Boston discussed cervical cesarean" section before the Cumber- 
land Medical Societ), Portland, February 28. 

MARYLAND 

Bill Passed — H 145 has passed the house and the senate, 
proposing to prohibit the retail sale and distribution of barbital 
and other h)pnotic and somnifacient drugs except on the pre- 
scription of a licensed ph)Sician, dentist or veterinarian The 
drugs mentioned are to include barbituric acid, sulphoncthyl- 
methane (trional), sulphonmethanc (sulphonal), dicthylsulphon 
diethylmethane (tetronal), paraldehyde, and chloral or chloral 
hydrate or chlorbutanol 

Bills Introduced — H 536 proposes to authorize the sexual 
sterilization of incurable idiots, imbeciles or morons H 547, 
to amend the osteopathic practice act, proposes to permit 
osteopaths to make and sign death certificates H 560 to 
amend the workmen’s compensation act, proposes to define 
‘injury” and ‘personal injury” [which is compensable under 
the act] to “include, m addition to injury by accident occu- 
pational diseases, and any disease growing out of, incident to, 
or proxmiately caused by, the employment ’ 

MICHIGAN 

Outbreak of Streptococcic Sore Throat — About tweuty- 
fivc eases of streptococcic sore throat with one death were 
recently reported in Bronson On investigation, several cows 
in the herd supplying the milk in question were found to have 
mastitis According to the state medical journal an encap- 
sulated organism corresponding in every way to Streptococcus 
epidemicus was isolated from the milk The organism is of 
human origin It was not recovered from the throats of 
patients, but, the journal states, there seems to be abundant 
evidence to conclude that the outbreak was milk borne and 
caused by the hemolytic Streptococcus epidemicus The milk 
was not pasteurized 

Bills Introduced — S 289 proposes to bring withm the 
purview of the narcotic drug act barbituric acid derivatives 
and compounds, sulphonethylmethane (trional), sulphonmethaite 
(sulphonal), diethylsulphon diethylmethane (tetronal), carbro- 


nnl, paraldchjde and chloral or chloral hydrate or chlorbutanol 
H 252 proposes to prohibit the employment of any person, in 
a state hospital for a period longer than an average of nine 
hours a day, or fifty-four hours m any week, or more than ten 
hours in any one day H 381 projvoses to grant charitable 
and governmental hospitals treating persons injured through 
the fault of others liens on all rights of action, claims, judg- 
ments, compromises or settlements accruing to the injured 
persons by reason of their injuries II 393, to amend the work- 
men's compensation act, proposes, in effect, to make occupa- 
tional diseases compensable H 401, to amend the workmens 
compensation act, proposes to forbid physicians to receive for 
services and expenses in any case arising under the act fees 
in excess of 10 per cent of the amount of compensation allowed 
the injured workman However, m cases in winch the com- 
pensation allowed docs not exceed $500, physicians fees ma> 
not exceed 20 per cent H 428, to amend the workmen’s com- 
pensation act, proposes that all hernias arising out of and m 
the course of employment shall be conclusively presumed to be 
accidental and that the employee be entitled to compensation 
for twenty weeks If an employee accepts an operation ten- 
dered by the emplo)er and the operation is unsuccessful, the 
emplo)cc is to be entitled to receive compensation as for other 
disabibt) H 427, to amend the workmens compensation act, 
proposes that during tbe first mnet) days after an industrial 
injury the employer is to furnish necessary medical, surgical 
and hospital services and medicines to the injured employee. 
After the expiration of that time the compensation board is 
to be authorized to direct the employer to furnish additional 
medical, surgical and hospital services S 281, to amend the 
osteopathic practice act, proposes (1) to dub the Michigan 
State Osteopathic Association ’the Michigan State Osteopathic 
Association of Ph>sicians and Surgeons , (2) to permit the 
secretary of the board of osteopathic examiners to receive such 
salary as may be fixed b) the board and to cmplo) such assis- 
tants and investigators as he deems necessary , (3) to raise the 
examination fee required of applicants for licenses to practice 
osteopath) to $35, and the fee required of applicants for licenses 
on the basts of reciprocit) to $75 , (4) to require osteopathic 
licentiates to register annuall) with the board and to pay an 
annual fee of $10, (5) to make it a condition precedent to 
annual registration that the licentiate has attended at least one 
of the two-day “education programs” as conducted b) the 
"Michigan Osteopathic Association of Ph)sicians and Sur- 
geons ’ and (6) to provide additional grounds for the revocation 
of licenses 

MINNESOTA 

Bills Introduced — S 1319 and H 140S propose to author- 
ize the count) board of any county to provide for the hos- 
pitalization, in hospitals within the county or elsewhere withm 
the state, of indigent jversons afflicted with a malady, deformity 
or ailment of a nature which can probably be remedied by 
hospitalization H 890, to amend the workmen s compensation 
act, proposes to make poisoning by carbon monoxide fumes or 
its sequelae compensable 

Dr Blumenthal Will Give Vander Horck Lecture — 
The second annual Vander Horck Lecture of the Minnesota 
Dermatological Society will be delivered, April 18, by Dr Franz 
Blumenthal, research professor of dermatology, University of 
Michigan Medical School, Ann Arbor His subject will be 
The Paradoxical Influence of the Sun’s Rays on Cancer, 
Causative and Curative” These lectures were initiated last 
year in memory of Dr Max P Vander Horck, who died in 


IViiW nAMrSHlKll 

Personal— Dr Arthur W Hopkins, West Svvanzey, was 
guest of honor at a dinner given by the town board of educa- 
tion, teachers and other citizens, January 29, in recognition of 
his twenty-five years of service on the board— Dr Robert B 
Kerr, Manchester, was recently appointed a member of the 
state board of public welfare 

Society News— Dr Carleton R. Metcalf, Concord secre- 
tary-, New Hampshire Medical Society-, addressed the Sullivan 
County Medical Society, Claremont, recently, on sickness 
insurance -James A Hamilton, Hanover, chairman of the 
State Hospital Superintendents’ Club, addressed the Merrimack 
County Medical Society, Concord, January 2, on hospital 
zP r Francis M Rackemann, Boston, addressed 
the Belknap County Medical Society, Laconia, February- 19 on 

cause and treatment of asthma and eczema. At a special 

meeting, February 19, the Nashua Medical Society approved 
the action of the House of Delegates of the American Afedieal 
Association in opposing compulsory health insurance 
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NEW JERSEY 

Bill Introduced — S 313 proposes to require the board of 
medical examiners to examine any applicant for a license to 
practice medicine who (1) lias attended four full courses of 
lectures for four years in a medical college in good standing, 
(2) has completed an internship of eighteen months in an 
approved hospital in the state and (3) has served at least 
fifteen years as a resident member of the staff of an approved 
hospital in the state 


NEW YORK 

Testimonial to Dr Ruhland — Chic, business professional 
and educational organizations of Syracuse united in gning a 
testimonial dinner to Dr George C Ruhland health commis- 
sioner of Syracuse for the past ten years, February 18 preuons 
to Ins departure to become health officer of Washington D C 
Dr Thomas Parran Jr, state health officer, Albany, was the 
principal speaker 

Bills Introduced— A 2312 and S 1851, to amend the law 
requiring the medical inspection of all pupils attending public 
slIiooIs, proposes to require such inspection of eiery child of 
compulsory school age S 1816 and A 2325 propose' to accord 
to charitable and goicrmnental hospitals treating persons injured 
through the fault of others hens on all claims rights of action 
judgments, settlements or compromises accruing to the injured 
persons by reason of their injuries 

Society News — Dr Roger Anderson Seattle addressed the 
Schenectady County Medical Society, Schenectady January 18 
on treatment of fractures of the lower extremities Dr Mar- 

garet Warwick, Buffalo, addressed the Wyoming County 
Medical Society at Greene Sanitarium Castile January 8 on 

benign and malignant tumors Dr Luther Tiskc Warren 

Brooklyn addressed the Suffolk County Medical Society, 
"Patchogue, January 30 on ‘Differential Diagnosis Between 

Coronary Disease and Other Conditions The Keys Nor! 

State Association of Public Health Laboratories will hold its 
nineteenth annual meeting at the Syracuse Memorial Hospital 

Syracuse, April 29 Dr Roy B Hcnline, Ncyv \ork 

addressed the Broome County Medical Society, Binghamton, 

March 5, on urinary infection Drs Edward C Hughes 

Syracuse, and James K. Quigley, Rochester addressed the 
Onondaga Medical Society, Syracuse March 5, on Hystero 
tubography — An Aid in the Diagnosis and Treatment of 

Sterility" and “Maternal Mortality,' respectncly Dr Samuel 

W Hartwell, Buffalo, addressed the Medical Society of the 
County of Westchester, March 19, on “Foundations of Mental 

Health’ Dr Alfred W Adson, Rochester, Minn addressed 

the Rochester Academy of Medicine, March 7, on ‘ Intraspmal 
Tumors, Symptoms Diagnostic Procedures and Surgical Man- 
agement ’ Dr Cyrus C Sturgis, Ann Arbor, Mich, was the 
speaker, February 7, on treatment of the anemias 


New York City 

Medical School Name Changed — The council of Neyv 
York University at a meeting February 25 approved the change 
in name of the medical school of the university from New 
York University, University and Bellevue Hospital Medical 
College, to New York University College of Medicine 

Seventh Harvey Lecture — The seventh lecture of the cur- 
rent series of the Harvey Society will be delivered by 
Dr Francis G Blake, Sterling professor of medicine, Yale 
University' School of Medicine, New Haven, Conn, April 18 
at the New York Academy of Medicine His subject will be 
“Pneumothorax in the Treatment of Pheumoma” 


Nobel Prize Dinner —Drs George H Whipple, Roches- 
ter George R Minot and William P Murphy, Boston, win- 
ners of the Nobel Prize m Medicine in 1934 and Harold C 
Urey Ph D , winner of the prize in chemistry, w ill be honor 
guests at a dinner at the Waldorf-Astoria, April 9 arranged 
by a committee of physicians and other civic and social lead- 
ers Dr Foster Kennedy will be toastmaster and other speak- 
ers and guests of honor will include 
Dr Willard C Rappleye dean Columbia Uimoraity College of 
Physicians and Surgeons „ . , 

Dr Eugene H Pool president hew 1 ork Academj of Medicine 
Di Arthur J Bedell Albany, president Medical Society of the State 

Dr°^ Tofm A^Hartvvell director New \ ork Academy of Medicine 
Dr William S Ladd associate dean Cornell University Medical 
School 

Dr Alan M Cbesney dean Johns Hopkins University School of 
Medicine Baltimore , e . , f „ . 

Dr Milton C Winternitz dean \ale University School of Medicine 
New Haven Conn 

Dr David L Edsall dean Harvard Umversitj Medical School 
Boston 


Joy* a ir a. 

ArniL 6 193S 


Lcorge J lly an, president of the board of education, is chair 
c.m 11 ,, c r committee Reservations may be made in Room 
594, the Waldorf-Astoria Ladies are muted and seats are 
56 l>cr person 


OHIO 

Bills Introduced — H 358 proposes to create a board of 
electrotherapy and to regulate the practice of electrotherapy 
denned by the bill as 4 the use of anj electrical, manual, thermal 
or mechanical measures for the treatment of disease and shall 
include the performing of minor surgery and the admimstra 
lion and use of antiseptics and anesthetics” Such a licentiate, 
however, is not to be permitted to use the unqualified title 
‘doctor ’ “Dr,’ ‘MD, “phvsician’ or “surgeon’ H 479, 
to mnend the workmens compensation act proposes to provide 
compensation for nnv disability caused by illness or disease 
irising out of nnd which is caused by the employ menL” H 495 
proposes to compensate and to supplv medical, nursing and 
hospital services to public work relief employees who are 
injured in t be course of their employment 


OREGON 

Professor Fraenkcl m Portland — Dr Ludwig Fraenhel 
professor nnd bead of the department of gynecology and obstet 
rics Unnersilv of Breslau Germany, gave a three day course 
of lectures and clinics in Portland, February 4-6 under the 
auspices of the University of Oregon Medical School and the 
Portland 'Icadeniy of Medicine 

Alumni Meeting at Portland — Dr Harold Brunn, San 
Francisco was the featured speaker at the twenty second 
annual meeting of the alumni association of the University of 
Oregon Medical School Portland March 4-6 Dr Brunn made 
two addresses, on “Pelvic Appendicitis’ and ‘Lung Abscess" 
Clinics were held each morning at Multnomah County Hospital 
Officers elected were Drs Earl D DuBois, Portland, president, 
Arthur C Jones Portland Harvev A Woods Ashland Web- 
ster 1C. Ross La Grande Christen F Quevli Jr, Tacoma, vice 
presidents Ham S Irvine Portland treasurer, and Birchard 
A Van Loan Portland, secretarv, reelected 


PENNSYLVANIA 

Society News — Dr James H Corwin Washington, 
addressed the Washington County Medical Society March 13, 

on “Osteolj tic Sarcoma of the Leg Dr John R. Moore, 

Philadelphia, addressed the Lehigh Countv Medical Society 
Allentown in March, on Tractures of the Upper End of the 
Temur 

Personal — The board of managers and the staff of Reading 
Hospital, Reading gave a testimonial dinner at the Berkshire 
Country Club March 20 to Drs Irvin H Hartman and Chris 
topher H Shearer on the occasion of their retirement from the 
hospital staff and in memory of the late Dr Ira G Shoemaker 
Dr George W Overholser Reading, was toastmaster Respon 
ses were made by Mr J Heber Parker, president of the board 
of trustees , Drs Robert M Alexander, Howard U Miller, 
Charles P Henry Trank G Runyeon all of Reading aim 
Drs W Wayne Babcock Arthur C Morgan and Alfred 
Stengel all of Philadelphia 

Philadelphia 

Medical College News — Wilfred W Fn president of 
N W Ayer and Son was elected president of the hoard ot 
trustees of Jefferson Medical College recently, to succeed the 
late Alba B Johnson Mr Try has been a member of the 
board since 1931 

Personal — Dr Charles H Frazier, professor of surgery 
University of Pennsylvania School of Medicine, recently 
delivered the M utter Lecture at the College of Physicians oj 
Philadelphia Dr Fraziers term of service at the school wj 

terminate in J-uly 1937 Dr Daniel J McCarthy was recendy 

appointed medical director of the Municipal Court to succeeo 
the late Dr John Montgomery Baldy Dr Baldwin L Keyes 
was appointed consulting psychiatrist to the court Both vvi 
serve without salaries or fees it was said 

Judge Rules No Compensation for Care of Ward 
Patient — Judge Frederick A Marx sitting in the Orphans 
Court, March 22 ruled that unless there is an express agree- 
ment a hospital staff surgeon operating on a ward patient is 
not entitled to extra compensation A member of the staff o 
a Philadelphia hospital presented a bill against the estate ot a 
man on whom he operated in June 1934 The hospital na 
presented its bill and received payment Judge Marx 
that the surgeon was acting “in line of duty’ and 
was not liable for the claim The estate amounted to > - , 
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Society News — At a meeting of the Philadelphia Urologi- 
cal Society, Tchnnrj 25, speakers included Drs Orville C 
Kinjr, on ‘Spinal Anesthesia m Urologtc Surgery A Review 
of 500 Discs", Max M Strumn and Martin J Costello, 

“Bactcrioplngy m Urinary Infections’ Dr I’riscilh Wlnte 

Boston, among others, addressed the Metaliolic Association of 

Philadelphia Febrnarj 15, on ‘ The Child Diabetic ’ 

Dr Edward Rose, among others, addressed the Philadelphia 
Pediatric Societv rebnnrv 12, on Treatment of Ihpcr- 

thyroidism m Children and 3 otmg Adolescents’ The Plnla 

delphia County Medical Societv devoted its meeting March H 
to discussion of "Periodic Health Examination .and Its Impor- 
tance " bv Drs Praneis Ashlev Taught Rudolph Bloom Thomas 
M McMillan, Tdward J G Beardslcv and Abraham I Ruben- 

stone Among speakers before the Philadelphia Academy of 

Surgery March 4 Drs John O Bower and Nathan Ralph 
Goldsmith, presented a paper on “Drainage versus Drainage 
and Appcndectomv in Acute Appendicitis with Diffuse Peri- 
tonitis’ and Drs Isidor S Ravdm and George M Dormice 
'Is Enterostomv of Value in the Treatment of Peritonitis ? ’ 
Dr Horace J Williams among others addressed the Phila- 
delphia Lnrv ngological Socictj March 5 on Otitis Media in 
Measles ’ 

Pittsburgh 

Society News — Speakers at the meeting of the Alieghem 
Count> Medical Society March 19 were Drs Hiram D 
Ritchie, on ‘Transurethral Removal of tile Prostate Gland , 
George J Kastbn, Earlv Recognition of Blood Dyscrasias by 
the General Practitioner , I ester Hollander Observations 
Concerning the Hinton Test and Henry T Price report of 
the years work of the Allegheny Countv Emergency Child 

Health Committee Dr Samuel S Allen Jr addressed the 

Pittsburgh Neurological Societv March 18 on Intracranial 
Tumors Diagnosis and Treatment 

RHODE ISLAND 

Bill Introduced — H 71-4 to amend the laws relating to 
the practice of osteopath) proposes that a certificate to prac- 
tice osteopath) shall confer upon the holder thereof the same 
rights and privileges and the same duties and obligations as 
the certificate to practice medicine and that “all government 
regulations concerning public health shall appl) equally to doc- 
tors of osteopath) and osteopathic organizations as to doctors 
of medicine and medical organizations 

TENNESSEE 

Personal — Dr James M Sm)th Camden was appointed 

health officer of Benton Count) Jauuarv 7 Dr jolin Y 

0 Daniel, Dayton, lias resigned as health officer of Rhea Count) 

to go to Unicoi County in the same capacitv Dr Toria J 

Bratten, Woodbury, has been named health officer of Cannon 

Count) Dr John A Stew ard has been appointed chief of 

staff at Erlangcr Hospital and Dr William D Anderson, at 

Childrens Hospital, Chattanooga Dr James H S Mori- 

son, Cumberland Gap has been made chief medical officer of 
the Veterans' Administration Facility at Johnson City, suc- 
ceeding Dr Samuel C Nieman, who was transferred to 

Shreveport, La Dr Frank W Watson, Union City, was 

honor guest at a dinner March 14, attended by HO friends 
celebrating his completion of fifty years in the practice of 
medicine Dr Watson is a former president and secretary of 
the Obion County Medical Society 

State Medical Meeting at Nashville — The one hundred 
and second annual session of the Tennessee State Medical 
Association will be held m Nashville, April 9-11 with head- 
quarters at the Noel Hotel and under the presidency of Dr John 
0 Manier Nashville Guest speakers will be Drs Henry 
Kennon Dunham Cincinnati Lay Martin Baltimore, Alex- 
ander J Kotkis St Louis Austin A Hayden, Chicago 
Among Tennessee phy sicians listed on a tentative program are 

f-uciu* C Sanders Memphis Physical Reactions to Functional 
Disorder* 

Dr Jesse Lawrence Cochran Jackson Botulism 

Dideon W Stone Knoxville Version Its Indications and 
Adv autages 

Dr Charles Roberts Thomas Chattanooga Some Neurologic Vlani 
testations of Hypertnsuhnisra 

Dr John B Haskins Chattanooga Evtrapentoneal Pathology with 
intraperitoneal Symptoms 

Dr Mdton Smith Lewis Nashville Management o£ the Occipito 
posterior Position 

The Tennessee State Pediatric Association will meet April 
8 with Drs Philip F Barbour Louisville Ky and J Norman 
Henry, Philadelphia, as guests The Tennessee Academy of 


Ophthalmology and Otolaryngology also will meet, April 8, 
with Dr Walter S Lawrence, professor of roentgenology, 
University of Tennessee College of Medicine, Memphis, as guest 
speaker, on "Results of X-Ray and Radium Treatment in Cer- 
tain Diseases of the Eye" 

UTAH 

Bill Enacted — H 211 Ins become a law, repealing the laws 
regulating the sale, distribution or possession of narcotic drugs 
and enacting what apparently is the uniform narcotic drug act 
The term ‘narcotic drug,” as used m tins law includes coca 
haves opium cannabis and every substance neither chemically 
nor physically distinguishable from them A physician or a 
dentist, acting in good faith and in the course of his profes- 
sional practice only, may prescribe administer and dispense 
narcotic drugs or be may cause them to be administered by a 
nurse or intern under Ins direction and supervision Physicians 
and dentists arc to keep a record of narcotic drugs received 
by them and a record of all such drugs administered, dispensed 
or professionally used by them otherwise than by prescription 

WASHINGTON 

Annual Surgical Clinic — The Puget Sound Surgical 
Society held its annual surgical clinic and banquet in Seattle, 
March 23 Dr Verne C Hunt Los Angeles, conducted clinics 
at the King County Hospital during the day, and the banquet 
was held at the Rainier Club m the evening Dr Hunt spoke 
on The Opportunities in Surgery and Dr Kenneth L Part- 
low, Olympia, ‘Modern Conception of Medical Costs in Wash- 
ington 

WISCONSIN 

Bill Introduced — A 517 proposes to amend that section 
of the medical practice act forbidding any person not possess- 
ing a license to practice medicine and surgery osteopathy or 
osteopathy and surgery to use any title or designation which 
represents him ' as a doctor in any branch of treating the sick ’ 
bv permitting a licensed chiropractor to use the title of Doctor 
of Chiropracttc, ’ or “D C ” 


CANAL ZONE 

Society News — Dr Littleton O Keen Balboa was elected 
president of the Medical Association of the Isthmian Canal 
Zone recently, Dr Joseph R Darnall Ancon, vice president, 
and Dr James S Simmons, Balboa Heights secretary Speak- 
ers at the scientific session were Drs Arthur J Redland Cris- 
tobal on "Spinal Anesthesia” Frederick H Thome Cristobal, 
Cataract Extraction, ’ and Walter T Heme Cristobal, “Relaps- 
ing Tever ' 

GENERAL 


Society for Clinical Investigation.— The annual meeting 
of the American Society of Clinical Investigation will be held 
m Atlantic City May 6 instead of May 8, as listed in the 
column "Coming Meetings" in The Journal, March 30, page 


Society News— The American Heart Association will hold 
its eleventh scientific session at the Hotel Clandge Atlantic 
City June 6 The program will be devoted to various phases 

of cardiovascular disease. At the recent annual meeting of 

the Clinical Society of Gemto-Urinary Surgeons in Cleveland 
February 22 Dr John H Cunningham Jr Boston, was 
elected president Dr Frank Hinman, San Francisco vice 
president and Dr Henry G Bugbee, New York, secretary 
News of Epidemics — Closing of schools because of scarlet 
fever was reported m Elmore Ohio Elderton, Pa , and Av ilia 
Ind, among other places Measles was reported to be wide- 

spread in Pennsylvania Two thousand pupils were reported 
absent from Scranton schools February 25, principally because 
of measles 1,501 cases occurred in Altoona during Februarv 
Newspapers reported March 21, that Michigan had had 12 ?22 
cases since the first of the year and 3,447 during the week ended 
March 16 In Kansas the state health department listed 1 49 7 

cases during the week ended February 23- Three hundred 

homes were quarantined m Reading Pa during the last two 
weeks of February, principally because of mumps the Reading 
, j r ,J‘ e P or l ec * l > March 1 Eighty cases were reported m Port- 
land Ore, for the week ended March 9 


American students m Italian Schools —Dr Harold L 
Rypms AIhan\ N Y chairman of a committee on foreicn 
medical students representing the Council on Medical Education 
and Hospitals of the American Medical Association the 
c, 3S . 0C1 v a r . n f T) Am< i nca ” Wed'cai Colleges the Federation of 
State Medical Boards of the United States the National Board 
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of Medical Examiners and the Board of Regents of the Uni- 
\crsity of the State of New York, issues a warning to American 
students who go to Italy to study medicine without approval 
from authorities in this country The Royal Italian consul 
general has informed Dr Ry pins that several students have gone 
to Italy m the past year without approval and have licen 
refused admission to Italian schools, in accordance with an 
agreement entered into Aug 3 1933 by Dr Rypms, repre- 
senting the New York State Board of Medical Examiners and 
the Federation of State Medical Boards of the United States 
Some of the applicants had only high school diplomas Pro- 
spective students arc therefore warned not to go to Italy m 
expectation of studying medicine without obtaining authoriza- 
tion from the Italian consul general 

Medical Bills in Congress — Chain/rs m Status S 883 
has passed the Senate directing the retirement of acting assis- 
tant surgeons of the United States Public Health Service at 
the age of 64 years S 2024 has passed the Senate, authorizing 
the President to designate Col William L Kelier, Medical 
Corps U S Army on his retirement from the active list as 
consultant in surgery at the United States Army Medical 
Center Dills Introduced II R 6984 introduced by Repre- 
sentative Welch California, proposes to confer on certain per- 
sons who served in the Quartermaster Corps or under the 
jurisdiction of the Quartermaster General during the War with 
Spam the Philippine Insurrection or the China Relief Expedi- 
tion the benefits of hospitalization and the privileges of the 
soldiers homes H R 6995, introduced by Representatn c 
Smith Washington proposes to reenact all laws granting pen- 
sions to veterans of the Spamsh-Amcrican War, including the 
Boxer Rebellion and the Philippine Insurrection, their widows 
and dependents that were in cfTcct on March 19, 1933 II R 
7122, introduced by Representative Dunn, Pennsylvania, pro- 
poses that the federal government shall grant pensions to 
certain blind persons m the United States H R 7133, intro- 
duced by Representative Werner, South Dakota, proposes to 
authorize the erection of an addition to the existing veterans 
administration facility at Hot Springs South Dakota 

Changes in Status of Licensure — At a recent meeting of 
the California Board of Medical Examiners m Los Angeles, 
the following actions were taken 

Dr Stanley Boiler Los Angeles found guilty February 6 of nar 
cotic dereliction placed on probation for fixe years during winch time 
he shall not nppJj for or ha\c a federal narcotic permit or have nar 
cotics m hi« possession 

Dr Brandon A T Bowlin Pasadena found putlty February C of nar 
cotic dereliction and placed on probation for three years during which 
time he shall not have or apply for a federal narcotic permit or have 
narcotics in his possession 

Dr Ethel L Leonard Los Angeles found guilty February 6 of nar 
cotic dereliction and placed on probation for five years during which 
time she shall not have or apply for a federal narcotic permit or have 
narcotics in her possession 

Dr Louise Patterson Santa Monica found guilt} February 7 of a 
charge of using a fictitious name in her practice and her license to 
practice in California suspended for two years 

Dr William T Scbwabland South Pasadena found guilty February 6 
of using a fictitious name and his license to practice m California s us 
pended for one year 

At a meeting of the Missouri State Board of Health, Dee 
17 1934 the following action was taken 

Dr Milo E Hartman Kansas City license revoked beeauK of h>» 
dishonorable and unprofessional conduct and because of his unfitness to 
practice medicine and surgery in the state of Missouri 

The Minnesota State Board of Medical Examiners recently 
took the following action 

Dr James O Cavanaugh, CHanhassen license revoked February 9 
because of a conviction of violating the Harrison Narcotic Act 

Dr Clayton Eugene May Winona license revoked February 9 because 
of conviction of a felony and a crime involving moral turpitude 

The Virginia State Board of Medical Examiners recently 
reported the following actions 

Dr Chester Arthur Hutchinson, Appalachia license revoked for unpro- 
fessional conduct and moral turpitude 

Dr John Easterly Sprolcs whose lost address was Bristol Va license 
revoked for violation of the narcotic laws 

The department of public welfare of the state of Nebraska 
reports the following revocation of license 

Dr Louis N Smernoff license revoked as of Dev 18 1934 for having 
performed an illegal operation His present address is not known 

FOREIGN 

Prize for Essay on X-Rays — The David Anderson Bern,' 
Gold Medal with a sum of money amounting to about £100 
will be awarded in July by the Royal Society of Edinburgh to 
the person who m the opinion of the council has recently pro- 
duced the best work on the nature of x rajs in their thera- 
peutic effect on disease m human beings The secretary of the 
societv is James H Ashworth, D Sc 22 George Street Edm 
burgh 2 
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international rtospital Meeting — *. lc loun n intern 
Donal Hospital Congress will be held in Rome, May 5-12. 
Following arc the subjects of discussion announced the hoT 
pilal ns a link in a systematic public health service, equipment 
nnd technical appliances of the hospital, function and protec 
tion of the hospital in times of national calamitj, and impor 
tance of enth mam group of the hospifal staff with regard (0 
the relations of the hospital to the community The congress 
will he preceded by a study trip through Milan, Turin, Genoa 
Jjorencc ind Ficsolc DcfaiJs of the congress ma> be obtained 
from the headquarters of the International Hospital Assocra 
tion, Cantonal Hospital, I uzerne, Switzerland 

Fifteenth International Physiological Congress —Plans 
for the fifteenth International Plijsiological Congress to be 
held in Leningrad and Moscow, August 9 18, have been 
announced The congress will meet first 111 Leningrad, August 
9 17 go to Moscow overnight and hold its final sessions in 
Moscow, August 18 Prof Ivan P Pavlov, Leningrad, is 
president of the congress committee An American delegation 
will sail from New York July 25 on the S S Bcrengum 
A stop will he made m London, where members may attend the 
International Neurological Congress, July 29-31, if they wash. 
Various tours to other parts of Russia have been arranged, of 
winch details may be obtained from Intourist, Inc., 545 Fifth 
Avenue New York Information concerning the program mav 
be obtained from the Organization Committee, International 
Physiological Congress, Mam P O Box 13, Leningrad, 
USSR' 


Society News — An All-Russian Congress for Physical 
Therapy will be held in Odessa August 22 25, with the fol 
lowing subjects for discussion phjsical therapy m relation (o 
allergy acute infectious diseases, sequelae of injuries and the 

vegetative nervous svstem, and short wave therapy The 

third Internationa) Air Ambulance Congress will be held o 
Brussels Belgium, June 11-16 The first congress was held m 

Pans m 1929 and the second in Madrid in 1931 The Inter 

national Association for Prevention of Blindness held a gtn 
cral assembly in London April 5 during the Congress of the 
Ophthalmologies! Society of the United Kingdom, with discus- 
sions of international classification of the causes of blindness and 

hereditary diseases of the eve ending in blindness The 

World Pcdcration of Education Associations will be held 
August 10-17, in Oxford England — —The German Roentgen 
Society has erected a memorial tablet to Wilhelm Konrad 
Roentgen, discoverer of the roentgen ray on Roentgen Road 

in the Engadme where he spent Ins vacations The National 

Association for Prevention of Tuberculosis of England mil 
hold its twenty-first annual conference at Southport, June 27 
29 The subject for discussion will be ‘The Responsibility ot 
the Nation Toward the Quid in Respect of Tuberculosis. 


Deaths in Other Countries 
John James Rickard Macleod, co-winner of the Robd 
Prize in Medicine in 1923 and since 1928 regius professor o 
plijsiology at the University of Aberdeen, Scotland, dietb 
March 17, at bis home in Aberdeen, aged 58 Dr Macleod was 
born in Cluny near Dunkeld, Scotland SepL 6, 1876 W 
graduating from the University of Aberdeen Faculty of iled> 
cine in 1898 be was awarded the Anderson Traveling Scholar 
ship and from 1898 to 1899 be studied at the Physiologic 3 
Institute of Leipzig University He was appointed a demon 
strator of physiology at the London Hospital Medical Scnow 
m 1900 and in 1902 lecturer m biochemistry In 199- n 
obtained a diploma m public health from Cambridge 
He was appointed professor of physiology- at the vvest 
Reserve University, Cleveland, in 1903, which position he n 
until 1918, then he was professor of physiology and assoco 
dean at the University of Toronto Faculty of Medicine scrvl ? 
until 1928, when he was invited to become regius professor 
his alma mater He received honorary degrees from the u 
versifies of Toronto, Aberdeen, Western Reserve, Pennsylva 
and Jefferson Medical College He was president of the 4m 
can Physiological Society in 1922 and m 1925 president ot 
Royal Canadian Institute He was a member of scien i 
societies in the United States, Canada and Great Britain ^ 
a corresponding member of German and Italian societies l 1 
1929 to 1933 he was a member of the Medical Research Coin 
of Great Britain Dr Macleod was the author of a long l*s , 
publications on physiologic subjects, especially caroonyu 
metabolism, lactic acid in the blood and the control of brea 
The work for which he was most widely known was done ^ 
association with Banting and others in the developmen _ 
insulin for which he and Banting were awarded the Nobel 
in physiology and medicine in 1923 He was mwaraeu 
Cameron Prize of the University of Edinburgh in the 
y ear 
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LONDON 

(Trotn Ottr Regular Correspondent ) 

Mnrch 16, 1935 

The Workmen's Compensation Acts Prolong 
Disability 

The report of a committee appointed In the British Medical 
Association to consider the treatment of fractures has Ikcii 
reviewed m a previous letter An ap|Kndi\ on Nonmcdical 
Tactors of Prolonged Disabilitv” was not included and because 
of its importance, requires a special notice While disclaim- 
ing that a purely medical committee can have an intimate 
acquaintance with all as|>ects of the fracture problem, the com- 
mittee felt that some reference was necessary to the notimcdi- 
cal factors that militate against return to work The com- 
mittee points out that tile workmens compensation acts m 
man> cases plav a powerful part m prolonging disability and 
dela)ing return to work and on occasion in converting the 
workman into a permanent invalid The committee frccl) 
admits that the acts arc humane and beneficial That legisla- 
tion in other countries has been based on them shows that the 
ideas conceived in this countr) arc sound But the acts con- 
tain no provision for the rehabilitation of the man after mjur> 
and place no liability on him to prove that he has sought and 
obtained efficient treatment, while the tv pc of monetary benefits 
granted under the acts arc often posittvel) harmful to the man 
Three methods arc adopted by cmplo)crs for insuring against 
the liabilities imposed on them bv the workmens compensation 
acts (1) through insurance companies (2) by mutual associa- 
tions of groups of emplo)crs, and (3) by individual cmplo)crs 
Under the first method the insurance compan) is not con- 
cerned with the man's recover) as such but with the settlement 
of his claim as spcedil) as possible Measures such as those 
recommended b) the committee to reduce the periods of mca- 
pacit) in general will not necessarily be welcomed by the com- 
panies, as they must eventually involve a reduction of revenue 
through lowering of premiums On the other hand, the second 
and third methods have not this disadvantage. The economic 
advantage of the insurers is implicit in the recovery and ulti 
mate welfare of the disabled man For this reason mutual 
associations and self-insured employers often find it advisable 
to employ their own medical officer to supervise the injured 
workman An admirable scheme, recognized under the com- 
pensation acts, is under the control of a board composed partly 
of emplo)ers and partly of workmen It allows for the provi- 
sion of unbiased medical referees whose opinion is final and is 
accepted without litigation by all parties It also arranges for 
lump sum payments and pensions 

LIGHT WORK 

One of the main difficulties is the return of the convalescent 
man to work suitable for his physical condition A man con- 
valescent from a fractured leg will not be unfit for ordinary 
work one day and fit for it the next There must be a period 
when he becomes fit lor light work and when he would be 
materially benefited by it Large employers should earmark 
certain forms of occupation suitable for convalescent men But 
in the present industrial conditions there are almost insuperable 
obstacles to the provision of such light work apart from large 
employers With so much unemployment today there often 
appears a tendency to nurse invahdit) as an alternative means 
of subsistence 

LUMP SUM PAYMENTS 

The compensation acts provide for weekly pa)ments but 
also give the employer the right to commute by pa) mg the 
redemption value, which is a sum fixed by the act The 


employer and the workman can also agree to a lump sum, 
subject to the approval of the court The lump sum form of 
comjieiisation is rcsjionsiblc for much prolongation of disabilitv 
The prospect tint a sum considerably larger than an) he has 
been accustomed to handle may cvcnluall) be obtained if the 
applicant is persistent and jiatient enough is sufficient in many 
cases to deter him from seeking or even desiring to recover 
completclv Further, to return to work before the settlement 
of the claim would probably result in diminution of the amount 
of the lump sum Touts from solicitors actually wait on the 
victims of accidents to promote litigation It is not surprising 
that, until the compensation claim is settled, the workmans 
attention is focused on his financial prospects rather than on 
his restoration to full activity The lump sum compensation 
should be reserved for the permanent!) incapacitated who have 
arrived at their minimum disabilit) 

DELAVS IN SETTLEMENT 

While manv cases arc being short-circuited b) being dealt 
with b) a medical referee, prolonged delay in settlement occurs 
in others As delay has a most harmful effect on the men- 
tality of the claimant, cases should be dealt with expeditiously 
This could be done by means of a court of independent and 
expert medical assessors Man) cases offer no difficulty from 
the purely medical point of view 

Report on Mental Hospitals 

The annual report of the London County Council on mental 
hospitals and on mental deficiency states that while the popu- 
lation of the administrative county of London is decreasing 
as the result of migration to the outer ring of Greater London 
there is every indication that the number of mental patients 
for which the council is responsible will increase for some years 
This is explained by the fact that the migrants arc largely young 
persons, which produces an increase in the average age of the 
remaining jiopulation, and by the increasing longevity of the 
population generally Hence there is an increasing proportion 
of persons suffering from decay of their mental powers In 
January 1934 the council had to provide accommodations for 
21,813 mental patients Some important remarks are made 
in the report on occupational therapy Not until a few years 
ago was there any organized attempt to encourage the patients 
to occupy themselves in the domestic work of the hospital in 
farm work or m the workshops Recognition of the value of 
such occupation has led to the appointment in each of the large 
mental hospitals of a woman occupations officer and of a male 
officer in one hospital It has been found that this innovation 
is a valuable aid in the difficult task of awakening interest m 
self-centered or listless patients and mav lead to a mental 
improvement of which there were no previous signs The 
possibility of extending occupation therapy is therefore under 
consideration 

The Sterilization of Women 

At the Section of Obstetrics and Gymecology of the Royal 
Society of Medicine, an important discussion took place on the 
sterilization of women, including the indications, technic and 
legal position 

INDICATIONS FOR STERILIZATION 

Mr Victor Lack mentioned five classes of disease in which 
sterilization was justifiable 1 Chronic progressive general 
diseases that ran a downhill course, such as chronic rheumatic 
endocarditis, chronic nephritis, diabetes and disseminated scle- 
rosis Here pregnanev was a risk to life, though m some 
instances it might be possible to allow the patient to have one 
or two children 2. Chronic diseases with a theoretical possi- 
bility of recovery, such as tuberculosis and hyperthyroidism 
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3 Mental diseases, including epilepsy Sterilization was justi- 
fiable in a patient who had had puerperal insanity without 
obvious cause, also in patients with a bad family history who 
habitually produced defective children 4 Repeated cesarean 
section and repeated se\crc toxemia 5 Hereditary diseases, 
such as hemophilia and acholuric jaundice 

\ OLU NTARV llflMC STHUI I7ATION 

Dr C P Blacker, secretary of the Eugenics Society, said 
that 45 per cent of the children of mental dcfcctncs were 
defective or retarded He advocated voluntary sterilization, 
as the disadvantages of compulsory sterilization outweighed 
the advantages In Germany, unforeseen complications had 
arisen from the latter 

The legal position was presented by a lavvver Mr Cecil 
Binney Any operation performed in the interest-* of the 
patients health or life was permissible, but apart from tins 
sterilization might be regarded as an offense and a persons 
consent was no defense against the charge of maiming With 
regard to lunatics and mental defi clues the sterilization of 
I>ersons who could not gne consent and did not projicrlv under- 
stand what was being proposed would be a still greater crime 
Sterilization for reasons of health was always lawful for 
eugenic reasons, probably unlawful m lunatics always unlaw - 
ful unless for health reasons 

TFCIIN1C OF STERILIZATION 

Mr V B Green-Army tage demonstrated on the screen yyhat 
he considered to be the best method of temporary sterilization 
He mobilized the terminal inch of the fallopian tubes and with 
fine catgut buried the tube m a slit in the broad ligament The 
technic was simple and bloodless hut care had to be taken 
that the yascular supply of the end of the tube yyas not dis- 
turbed and that no tension existed The advantage of the 
method was that in the eyent of remarriage or altered conditions 
the buried end could be freed again In many instances this 
was followed by pregnancy Tor permanent sterilization he 
demonstrated a method that he deyised many years ago, of 
much use to the eugemst as it inyohed only a feyy days m bed 
and no risk or pain He opened the uteroscsica! pouch through 
the vagina, retracted the bladder and brought the uterus down 
He then excised the cornual end of each tube sewed the cut 
edges, and closed the vaginal incision 

Mr Aleck Bourne brought foryvard a simple technic which 
he had recently developed He cauterized the uterine openings 
of the tubes with a diathermy electrode, which yyas curyed so 
as to follow the lateral wall of the uterus After some initial 
failures he could now get both tubes occluded as shown by the 
use of iodized oil The operation yvas quick and safe and could 
be done under gas in tyvo minutes 

Library of Orthopedic Surgery 
In Liverpool, Hugh Owen Thomas laid a large part of the 
foundation of modern orthopedic surgery and lus nephew and 
pupil Robert Jones followed him The Lnerpool Medical 
Institution has decided to commemorate their yvork by forming 
a Hugh Oyven Thomas and Robert Jones Library of Ortho- 
pedic Surgery, in which it is hoped that every phase of this 
subject will be represented An appeal has been made for con- 
tributions of books and articles on the subject These will 
form a nucleus of what it is hoped will become a complete 
orthopedic library m which the student, the postgraduate, the 
practitioner and the surgeon may learn all that is being done 
in this branch 

Refugees from the German Persecution 
Lord Rutherford yyho presides oyer the Academic Assistance 
Council formed for die help of Jeyyish and other scientists and 
scholars driyen trom Germany by the Nazi jiersecution, has 
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reviewed in the Ttmes a pamphlet entitled “A Crisis m the 
University World,” published by the council It is an impres 
sivc record of the \york done in the last two years Of 650 
scientists and scholars who hayc left Germany, 248 have already 
been reestablished in permanent positions Facilities for con- 
tinuing their studies or research m umrersities and other msti 
tut ions have been proyided for 336 of the remainder Thus 
almost all Jiayc been retained yyitlun the unnersiij sphere, a 
magnificent demonstration of support for the principle of the 
prcserv-ation of learning In only a feyy instances could univer 
sides use their funds for this purpose Almost all the monev 
Ins been raised by funds established by emergency academic 
committees in Europe and the United States A gratifying 
Tsjicct of the yyork is tint substantial support has been received 
both from Jccyish and from non-Jeyvish sources In particular 
university teachers and graduates have given generously Lord 
Rutherford points out that the problem is neither in fact nor 
m implication a Jewish one alone and that it involves a prin- 
ciple demanding the support of all who believe in the freedom 
and security of learning The difficult problem still remains to 
transfer the 366 temjyorarih placed scholars into more penna 
nent positions Many of them arc engaged m subjects such ai 
philosophy or the classics m which the field of absorption is 
more limited than m the natural sciences A majority of them 
arc younger men and women without the international repu- 
tation that made it easier to assist their senior colleagues Yet 
it is the younger group because of its jvotentiahties for future 
research that most deserves reestablishment The financial 
requirements of this work arc small in projiortion to its tmpof 
tance One man of vision and generosity could end this crisis 
in university history 


PARIS 

(From Our Repntar Correspondent) 

March 1, D35 

Deficit m Social Insurance Budget 
In an article by Dr G Tischer in the Dec 23 1934, Contours 
tnrdical one secs that all is not gold that glitters ' m the social 
insurance question in Trance Although in force scarcely four 
years there have already been a large number of changes m 
the original law and many more are in prospect As the author 
of the article states, there arc many squeaks to be heard w 
the machine ’ indicating that the plan is not as easy to carry 
out as seemed to be the case when its authors with the bed 
of motives in view, first proposed the plan, shortly after the 
\\ orld V, ar Aside from the complaints on the part of die 
medical profession there is much discontent among the bene 
ficiaries on account of the complicated “paj>er work’ as it used 
to be termed m the U S Army, or ‘ paperasserie,’ as die 
Trench call the many blanks to be filled out bv the bureaucrats- 
In addition, there is a multiplicity of procedure and loss of time 
incidental to the projier functioning of such an organization 111 
a population of more than forty million people 
Trom the beginning of the operation of the law in the fad 
of 1930 to the end of 1933 the total receipts paid by all those 
who were assured against illness maternity old age and death 
were about $840 000,000 The government was obliged to ad 
$205 000 000 making a total of over a billion dollars 
On the disbursement side $185,000 000 was paid out by the 
agencies (Caisscs de repartition) to those who were injur# 
or ill , or to maternity cases Another distribution agency 
(Caisse de garantie) paid $94 000,000 to those (above the age 
of 60) who were entitled to old age jiensions Tinallv, the costs 
of administration amounted to $45,000,000 

The total pay ments thus (to the end of 1933) amounted to 
$330 000 000 This does not include $630 000,000 placed »n die 
Central Deposit Office as a reserve fund 
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Of tlic $45 000,000 listed is expenses of management, the 
cminl bureaus in charge took 5940 per cult, while the agencies 
w luch hue the rcs|>onsil)ihl} of carrying out the h\v received 
oils 406 per cent According to Dr Tivolicr, this indicates n 
faulty organization, xml as a result nil the agencies tint conic in 
lontnct with the nssnrcd find their funds in n deplonhle stntc 
of deficit In order to carry oil their work, some of these 
prmnn centers of distribution lme been obliged to borrow 
from the centnl depositnrics nl n 4 5 per cent rnte of interest 
in order to meet the chmis of the assured who arc direct!) 
under their supervision When the law was first studied, the 
management costs were arhitrard) placed at 3 5 per cent A 
cur\c\ made b\ the International Bureau of Labor showed even 
at that time (1928) that one must estimate the cost of adminis- 
tration to be 8 per cent of the receipts for the first five >cars, 
followed In a gradual decrease to 5 per cent In Germain these 
charges var) between 7 58 and 11 per cent In Rumania and 
Austria thc\ arc 7 per cent in Sweden 9 i>cr cent, in Switzer- 
land 845 per cent, m Denmark 11 per cent and in Ital) 20 per 
cent 

After all deductions arc made in France, out) a sum equal 
to between 40 and 50 per cent of the original amount paid m 
ha the worker and Ins employer remain for settlement of claims 
Tins amount ought to he between 80 and 85 per cent, a figure 
that exists m German), Czechoslovakia and Poland and still 
permits placing some of the funds in the reserves Hence when 
one considers that onlv a sum equal to about 45 per cent of the 
total collected is available for distribution, it means that pav- 
ment for matemitv cases is quite inadequate, and for those who 
are obliged to be operated on the amount allowed is ridiculous 
The question tint now presents itself in France is How can 
such a state of affairs be improved 5 In order to meet the costs 
of management, the minister of labor stated before the French 
house of representatives that first, it will be nccessar) to fix 
the cost of administration at 7 5 per cent of the amount col- 
lected as premiums Second!), there have been organized in 
France rccentl) a large number of private companies, termed 
“mutuabtes’ Although their operations are under the super- 
vision of the government, the) fulfil all the objectives of state 
social insurance in insuring against illness, injur), maternity 
costs and old age. Instead of equal contributions, as in state 
insurance, b) tbc cmplo)er and the cmplojcc, only the latter 
paji a premium The scheme is purely voluntary and has 
grown so rapidl) m importance that it Ins become a menace to 
the social insurance law of the government 
Eight million, or 65 per cent of those now eligible to insur- 
ance under the French social insurance law are now pa) mg 
additional premiums voluntarily to these mutuahtds ” Recently 
an additional competitor, in the form of benevolent associations” 
lias appeared on the field, which will again add to the number 
of those who want voluntary insurance as a supplementary 
source of indemnity, aside from their obligatory state insurance. 
One of the congressmen, Mr Dorman is of the opinion that 
the rapid increase in the number of adherents to these volun- 
tary insurance societies shows that vast economies could be 
made m the management of the government insurance so that 
larger sums could be paid to those who are obligatorily insured 

Another critic of the social (state) insurance law maintains 
that one of the chief complaints is that it is too bureaucratic 
and that an effort should be made to have a more flexible, 
more rational and more live organization He has even pro- 
posed that the management of the state insurance plan shall 
be placed in the hands of the private organizations such as 
the mutuabtes” represent 

A defect in the French law is that payments for siekness 
cease at the end of six months, hence only those who suffer 
from ailments of relatively short duration can be cared for 


Tint is, it covers only cases in which there arc many loopholes 
for fraud to occur How about syphilis, cancer, tuberculosis 
and similar chronic diseases, which need care for years? The 
result is that nearly two thirds of those who claim sickness 
indemnity are left uncared for This includes 80,000 cases of 
tuberculosis and 5,000 cases of cancer, without counting cases 
of syphilis Such an interval of six months during which 
indemnities are paid for illness ought to be modified The 
minister of labor, whose department takes care of social insur- 
ance proposed on Nov 29, 1934, certain changes in the law, 
which include allowances for women from the beginning of a 
pregnancy, also that the wives and children of those called for 
military service should receive support in the form of allow- 
ances, and, finally, a simpler method of making payments for 
premiums At present one buys special stamps Under the 
new proposals these premiums could be paid by the employer 
m the form of checks Also the classification should be aban- 
doned of those who must be insured in order to avoid cases 
m which a worker has not paid lus full dues and thus loses 
his right to any indemnity 

Prof Henri Hartmann Honored 
Prof Henri Hartmann of Paris has just been elected vice 
president of the Academy of Medicine This is one of thfr 
highest honors that can be bestowed on a member 
Professor Hartmann has been a guest of the American Sur- 
gical ■kssociation and Ins work is familiar to all surgeons who 
visit Pans Although past the age of 70, he is still active as 
the director of the large cancer service at one of the largest 
hospitals here 

Suppression of Advertising m Radio Programs 
The majority of radio stations m France are owned by the 
government and every owner of a wireless set is obliged to 
pay an annual fee, varying in amount according to the size of 
the set There have been so many protests by these taxpayers 
against paying tbc state to be told which soap is the best or 
which alcoholic appetizer created the healthiest appetite that 
the Department of Posts and Telegraphs has ordered all adver- 
tising and paid publicity to be suppressed m the programs 
broadcast bv the stations controlled by the government The 
chief complaints were that sudi publicity was sandwiched in 
between songs or at the end of concerts, which form the chief 
portion of Trench radio programs There may be times when 
American listeners would covet a holiday in Trance to get out 
of earshot of commercial announcements 

Origan of the Follicle Stimulating Factor in the 
Urine of Pregnaticy 

Two interesting cases have been reported m the October 
1934 issue of Gynecologic ct obslctnquc by Reeb, Nerson and 
Klein of Strasbourg During the last few years, the diagnosis 
of the presence of a hydatidiform mole has been diagnosed by 
the presence m the urine during pregnancy of a marked increase 
(from ten to 100 times more than during a normal pregnancy) 
of the follicle stimulating factor hence it is necessary only to 
inject a quantity of urine from ten to fifty times less into 
rabbits than in the case of a normal pregnancy Recently cases 
have been reported, which are quoted, in which the amount of 
the follicle stimulating factor m the urine m cases of hydatidi- 
form mole was not above the normal amount or was entirely 
absent 

This brings up the question as to whether this hormone has 
its origin during pregnancy in the hypophysis or is a product 
of the activity of the placenta In the first case reported by 
Reeb, Nerson and Klein, the patient was a pnmipara, aged 26, 
seen in the fourth month of pregnancy The presence of a 
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h) datidiform mole was suspected A total of 1 S cc of urine 
was injected at internals during three dajs into a young rabbit 
weighing 1,600 Gm The rabbit was killed se\cnty hours after 
the first injection There was n marked fiositivc reaction in 
both ovaries On the strength of this result and a negative 
roentgenogram a diagnosis of h) datidiform mole was made and 
the uterus etacuated A fetus 14 cm in length with hydrammos 
and an apparcntl) normal placenta was found The micro- 
scopic stud), however, of the placental vilh revealed a picture 
like that seen in a true Imlatidiforni mole with the exception 
that there was an absence of vessels in the \illt and of vesicular 
cells 

In the second case a multipara, aged 41 was seen during the 
fifth month of pregnoncr because of frequent hemorrhages A 
h)datidiform mole being suspected, 0 6 cc of the urine was 
injected at intervals during three davs into a roung rabbit 
weighing 1 800 Gin The rabbit was killed si\t)-four hours 
after the first injection and showed a marked positive reaction 
in both ovaries On account of this result and a negative 
roentgenogram a vaginal h)sterotom> was performed and a 
dead fetus 16 cm long delivered Aside from discrete hemor- 
rhages in the placenta the latter appeared normal macroscopi- 
call) However, the microscopic examination revealed as in 
the first case, a marked proliferation of the cells covering the 
villi, with manv mitoses The interruption of pregnane) in 
both cases was justified b) the hemorrhages the negative roent- 
genogram and the markedl) positive Aschheim-Zondck test 
indicative of h>datidiform mole In both cases the villi showed 
the active cellular proliferation seen in h)datidiform mole, and 
for this reason the authors believe that these placental changes 
in the presence of ordinar) pregnancies and in the absence of 
a h)datidiform mole are responsible for the marked increase in 
the follicle stimulating factor in the urine 

Surgical Treatment of Gastric and Duodenal Ulcers 

At the Oct 28, 1934, meeting of the Ro)al Societ) of Medi- 
cine of Ghent, Tinstcrer of Vienna stated that subtotal resec- 
tion of the stomach is the operation of choice in gastric and 
duodenal ulcer In 363 such cases there were thirteen deaths, 
a mortality of 3 S per cent 

In 920 operations for duodenal ulcer there were thirty -two 
deaths, a mortality of 3 4 per cent These favorable results 
are in part due to the use of splanchnic anesthesia and to the 
method of anastomosis (Hofmeister-Tinsterer technic) In 95 8 
per cent of the cases of gastric ulcer, complete cure followed 
resection The same was true of 94 6 per cent of the duodenal 
ulcer cases Diarrhea following subtotal resection has been 
observed in only six cases and even here the diarrhea was of 
short duration Finsterer has never seen a postoperative sec- 
ondary or pernicious anemia In cases of gastric or duodenal 
ulcer perforation, the intervention consists merely in closure of 
the perforation by suture 

In 273 resections for gastric ulcer, microscopic examination 
rev ealed the presence of cancer m sixty-three or 23 1 per cent 
The prognosis m these cases is unfavorable Eleven of twenty- 
six cases of this kind had a fatal outcome within five jears 
Jejunal ulcers following gastro-enterostomy should always be 
operated on radical!) The operation should include removal 
of the anastomotic area ulcer-bearing area of the duodenum 
and two thirds or even three fourths of the stomach Of 168 
such operations for jejunal ulcer the outcome was fatal m 
nineteen, a mortality of 113 per cent Operation should not 
be dela) ed in cases of gastrojejunocolic fistula lest the patient 
die of starvation One should operate only if there are strict 
indications If one has decided, however, to operate, only 
radical measures should be considered 


Automobile Accidents m Paris 
Visitors to Trance will not be astonished to learn of the 
large number of deaths and more or less serious injuries which 
the chief of police of Pans has included in his annual report 
for 1934 In a city like Paris, where motorejele police and 
speed laws are practically unknown, one is not surprised to 
find that for the year ended July 1, 1934, 28,000 persons were 
either killed or more or less severely injured, 9,000 of these 
accidents were to people crossing the streets 10,000 to occu- 
pants of automobiles and 800 to policemen A laudable effort 
has been made to mark crossings for pedestrians, which ought 
to be respected bv automobihsts, but a number of accidents 
were the result of persons being injured while traversing these 
crossings 

Experimental Sarcoma Following Injection of 
Thorium Dioxide 

Professor Rouss) director of the new Cancer Institute, and 
Ins associates Oberhng and Guerin reported some experimental 
work on sarcoma at the Dec 18, 1934 meeting of the Academy 
of Medicine One cc of a solution composed of equal parts ol 
thorium dioxide sol and ph)siologic solution of sodium chloride 
was injected ever) three or four da)s either into the peri- 
toneal cavitv (series A) or into the subcutaneous tissue (senes 
B) of the abdominal wall of fifty white mice Five such uijec 
tions were given in the interval from June 27 to July 11, 1933 
Thirt)-fivc animals dvmg of various intercurrent conditions 
during the first ten months are not included in either senes 
The other fifteen died between the tenth and the seventeenth 
month after the injections Eight of these fifteen presented 
either peritoneal or subcutnneous sarcoma 

In the first series four out of ten mice in which thonum 
dioxide sol had been injected into the peritoneal cavnt) pre- 
sented sarcomas that were t)pical on microscopic exammaUon. 
In addition to an ascites there was a tumor mass, as large as 
a walnut at times free, at others jvedunculated or forming a 
comjwct mass with adjacent viscera In addition to a principal 
tumor there were smaller masses on the surface of the intestine, 
omentum or mesentcr) The microscopic picture was that of 
a fibrosarcoma with numerous mitoses indicative of marked 
cellular activit), with evidence of invasion of the liver, pan 
creas stomach, abdominal wall and diaphragm The smaller 
nodules were apparentl) primarv and not metastases These 
sarcomas arc found where the solution is most apt to accumu 
late in the upjvcr and lower abdominal regions 

In the second series the solution had been injected into the 
subcutaneous tissue of the abdominal wall Four of the five 
mice thus injected presented typical sarcomas the sue of a 
prune within three or four months after the injections were 
begun The sarcomas invade the entire thickness of fi' e 
abdominal wall and may ulcerate to such an extent that a per 
foration results, with hernial protrusion of the small intestine- 
On microscopic examination these abdominal wall experimental 
sarcomas show the structure of fibrosarcoma with cellular 
polymorphism and numerous mitoses No visceral or lymph 
node metastases were ever observed A transplantation of the 
sarcomas of the second series was attempted and was success 
ful in five of fifty mice, killing four of the five mice in from 
three to four months The results of a second transplantation 
from these four mice is still being studied. 

The malignancy of these experimentally produced sarcoma* 
is shown not only by their histologic characters but b) the 
ability to transplant them The only difficult j>oint is to explain 
the absence of metastases, but this is often lacking to 5ome 
forms of malignant neoplasms The authors believe that these 
observations will prove important because they demonstrate that 
the use of other substances than the coal tar derivatives can 
result in the experimental production of malignant growths 
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Reorganization of the University Instructors 
Soon after the beginning of the new regime in German) , it 
was announced that far-reaclnng changes in the personnel and 
the mode of instruction at the universities would be made 
1'irst came a law concerning the cmeritization’ and transference 
of university teachers Previously the appointment of mmersity 
instructors was subject to the laws of the various landtr hut 
now the rcich has taken over the right The age for retire- 
ment has been placed tmiformh at 65 whereas formerh in 
Prussia it was 68 while m Bat aria there was no limit The 
internist Prof fricdrich \on Muller performed until rccentl) 
the duties of lus professorship and his dime although consider- 
able past 70 The professors arc not however pensioned but 
“emcritizcd,’ which signifies that the) continue to receive their 
salar) undiminished (but none of the tuition monc) paid b) 
students), whereas under the pension S)stcm the) had received 
a pension that was much less than their salar) However, if 
the interests of the umversit) demand it, cmeritization 1 in a 
given ease ma> be postponed b) vva) of exception 
The second important change brought about b) the law was 
to alwhsh the ruling that full) established umversit) instructors 
could not be transferred to another institution against their will 
Now, at least during the operation of this law from Dee 13, 
1934 to Dec 31, 1937 they nm be transferred without their 
consent to a similar chair in another German universal A 
professor, instead of being transferred, maj be “cmeritized if 
the reorganization makes it seem desirable to eliminate a chair 
or to combine one chair with another It is planned to allow 
the various universities gradually to specialize in certain fields 
for example, protestant thcolog) might be particularly developed 
m Marburg, and mathematics and the natural sciences m 
Gottingen 

Furthermore, suitable rectors, or presidents for the adminis- 
tration of universities in the spirit of national socialism may 
be appointed One of the first aims is to confirm the fuhrer 
principle m the universities, in which the rector becomes, as it 
were, the confidential adviser of the minister 
Further significant changes concern the mode of appointing 
university instructors, through which as is openly stated, a 
profound influence will be exerted over the intellectual life 
and the organization of the whole university s)stem Until 
recentl) the new appointees were, as a rule, selected from lists 
proposed b) the faculties These lists played an important part, 
being always much discussed and if the nunistr) appointed an) 
one whose name was not on the list, it frequently awakened 
a storm of indignation m the faculty concerned Now a change 
has come about, so that in all appointments the university com- 
mission of the national-socialist party has a voice, advising the 
ministries in their selection of candidates and exerting a con- 
trolling influence in the final choice This has been emphati- 
rall) stressed by the head of this commission, Professor Wirz, 
dermatologist, of Munich In a short time thirty-four appoint- 
ments have been made on the basis of this method In some 
German lander the distinction between “ordinar)" and “extraor- 
dinary’ professors has been abolished The main problem now 
15 t0 a Ppl> principles of selection to the university instructors 
A reform of the methods of appointment will not, however, 
suffice. 

In keeping with this attitude is the new plan of habilitation 
(valid for the whole reich), which means provision for the 
testing and approval of the oncoming generation of instructors 
A sharp distinction will henceforth be made between habilitation 
and doccntur or the acquisition of the right to teach m a 


German university The “privaldozcnt," who gave to the 
German umversit) a peculiar cast, has dropped out In place 
of the privaldozcnt there are now two titles a new academic 
degree, ‘Dr habil ," for which every person with a doctor's 
title conferred by a umversit) faculty is eligible but which does 
not grant the right to teach This title is conferred as a purely 
academic procedure without reference to the need of new 
instructors For the acquisition of this advanced doctors 
degree a habilitation paper of scientific value and a scientific 
discussion before the facult) arc required The rector is invited 
to be present If the rector and the facult) are convinced that 
* the applicant is able to discuss questions pertaining to lus 
spccialt) in a satisfactor) manner, 1 the committee on instruc- 
tion, if it agrees, authorizes the facult) to grant the request for 
habilitation Thereupon the applicant receives the aforemen- 
tioned title of Dr habil In addition to scientific requisites, a 
questionnaire as to the Aryan origin of the applicant and his 
wife are demanded 

The second chapter, which concerns the dosuilur, or the 
actual acquisition of the venia legendi, presents some entirely 
new aspects The same general qualifications hold for a dozent, 
or instructor, as for a public official The minister of public 
instruction refers the applicants, who of course must hold the 
degree of Dr habil , to a suitable faculty The candidate must 
first submit to a public three-day teaching test the subjects for 
which the faculty must choose from three subjects proposed 
by the applicant The rector and the representatives of the 
instructors and the students are present dunng the test The 
rector sends a report on the test to the department of public 
instruction Then the applicant reports for service in the work 
camp and to the Dozentenakademie, or academy of instructors 
(The Journal, Dec 16, 1933, p 1980) A report on this work 
service is likewise sent to the department of public instruction. 
That department, with the cooperation of the federal minister 
of science, decides on the granting of the venia legendi The 
question as to whether there is a need of university instructors 
plays a decisive part in the decision The venia legendi, as 
granted, applies to all the universities of the German reich, 
whereas formerly it applied only to the umversit) at which the 
test was held However, removal to another university can 
be effected only with the consent of the minister, but a removal 
may be ordered by the minister without the consent of the 
candidate The minister may also withdraw or restrict the 
venia legendi, if it seems desirable in the interest of the univer- 
sity Those who had previously passed their habilitation test 
are immediately recognized as “dozenten," or instructors, and 
have the title of Dr habil This title is applicable also to those 
who no longer are teaching at a German university, provided 
they have previously been habilitated 

It is interesting to note what the university commission of 
the national-socialist part), which will exert an important 
influence on further developments, has said about university 
instructors Professor Reiter, president of the federal board of 
health has emphasized that it is the duty of the physician of 
the Third Reich to provide not only for the care of the public 
health but also for the training of the German people m a type 
of thinking, feeling and doing’’ which will bring credit to the 
race from which they are sprung The primary precondition 
is a biologically directed selection of university instructors and 
students The decisive factors concern not only the intellectual 
performance but also the aptitudes, the adjustments and the 
world views Any possible reactionary' tendencies wilt be over- 
come At present there is not sufficient good material to draw 
from m the filling of vacancies in the universities It will 
require from five to six years of special training before an ideal 
university instructor will be available Not until then shall we 
have the type of physician that is needed 
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The Reform of Medical Instruction 

The ne\t goal is the reform of the course m medicine It is 
expected that the necessary reforms can be introduced in the 
fall of 1935 It is, says Professor Wirz, the task of national 
socialism to create a new type of physician and a new medical 
profession The old Virchow ideal of physician who considers 
the healing of the individual lus sole task is today outmoded 
The indmdual person stands no longer in the foreground hut 
rather the people and the race m its entirety The new train- 
ing at the university must produce this type of physician When 
the final prowsions of the reforms lme been announced, they 
will be described in detail 

The Official German Medical Report of the World War 

The official German samtarj report of the World War 
1914 1918, as prepared bv the Hceres-Saintats Inspehtion dcs 
Rcichswehnninisteriums has begun to be published Volume 
III, which has just appeared, gives a survey of the number of 
persons killed, wounded and the \ictmis of disease among the 
participants in the war The number of medically treated 
wounds and illnesses amounts to more than 27,000,000 The 
details of the survey arc based on the utilization of the huge 
mass of statistics contained in the official lists of the dead, and 
m the medical reports of the troops and the hospitals of the 
armj in the field and the arm} of occupation From Scptemlicr 
1918 on, howc\er, the reports arc incomplete because of the 
rc\olutionar} disturbances 

The total number of war participants in the arm} (cxcluswc 
of the marine and the protcctne forces m the colonies), up to 
the end of Jul} 1918 was 13,100,000, or, if the 1900 lev}, which 
had been called to the colors, is included, 13,300,000 During 
the four }cars of the war the avenge number of effectives m 
the artm m the field and in the arm} of occupation was 0,372,000 
Up to Dec 31, 1933 (that is, including dela}cd reports), the 
total number of persons killed in action and dvmg from all 
causes is placed at 2,030,897 Of this number, 1,900,870 were 
killed or died during the war or during the border struggles 
in the cast, 34,836 in the naw, and 1,185 in the colonics In 
addition, 100 000 were reported missing, being prcsumabl} dead 
The loss of human life is increased in one sense b} the result- 
ing diminution of births which for the present terntor} of the 
reich is placed at 3,000,000 and at 3,500,000 for the prewar 
territor} 

The number of persons totally blind as the result of war 
injuries was 2,734 The army in the field had 4,814,557 wounded 
men during the four }ears of the war 

Warning Against the Use of Dinitrophenol 

On the basis of observations m other countries— particular!} 
the United States— the federal bureau of health has called 
urgent attention to the dangers that mav be associated with 
the use of dinitrophenol b} persons unfamiliar with its proper- 
ties Dinitrophenol and preparations containing this substance, 
if used at all, should be used experimentall} and onl} under 
constant observation in clinics and hospitals, especial care being 
taken to determine the therapeutic dosage on the basis of the 
body weight The federal bureau of health will, if necessary, 
adopt requisite measures for the prevention of damage to the 
health of the population Thus far, according to the best 
information obtainable, dinitrophenol is little used in Germany 

Coronary Infarcts 

For years it has been known that coronary occlusion pro- 
duces tvpical changes m the electrocardiogram Professor 
Buchner and Dr Haager studied fifty cases with the aid of 
Professor Weber of Bad Nauheim The coronary arteries are 
connected with one another by such numerous anastomoses 
that onlv a sudden and total blocking can lead to an infarct 
The blood flow through the coronary arteries according to 
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the research of Professor Rem, is entirely dependent on the 
heart performance and is controlled by the vagus The infarct 
arises usually when an arteriosclerotic coronary vessel becomes 
thrombosed, which commonly takes place at night when the 
circulation has become retarded The preferred site is the 
anterior branch, whereby the anterior wall of the heart, the 
apex and the ventral portion of the septum become mfarded. 
The second preferred site is the right coronary artery and 
lends to the infarction of the right ventricle and the postenor 
wall of the left ventricle The infarction often penetrates the 
whole heart Sometimes a rupture may occur Disseminated 
fibrous areas are the residues of an old coronary insufficiency 
If for the coronaries there is a discrepancy between heart 
performance and blood supply, an acute coronary insufficiency 
develops which clinically often lakes the form of angina 
pectoris If death ensues, necropsy reveals m such a case 
multiple disseminated necroses over the heart Often in aortic 
insufficiency the coronary circulation is damaged to snch an 
extent by the back flow during diastole and by the low blood 
pressure tint angina pectoris may develop 
Professor Weber spoke on the same subject One may note 
m the electrocardiogram the following departures from normal 
(1) lengthening of the first ventricular complex, (2) flattening, 
or even downward deflection of the T wave, and (3) tbe 
so called coronary wave. The current emanating from tbe 
stimulated muscle is biphasic If the current is led off sepa 
ratelv from the base and the apex of the heart, the base wdl 
give an upward deflection and the apex a downward deflec 
tion If the current is led off from the base and the apex at 
tbe same time, one gets an electrocardiogram in which the 
upward directed current of the base (wave S) is brought down 
bv the initial action of the apex In wave T the action of 
the base again predominates, since it begins earlier and con- 
tinues longer than the action of the apex The negative deflrc 
tion of the sjvacc between waves S and T is caused by an 
impaired myocardium Likewise m an attack of hypoglycemia 
this portion of the electrocardiographic curve becomes nega 
tive and the result is the same whether mechanical or clieim 
cal disturbances prevent the necessary amount of oxygen from 
reaching the myocardium It is important that the various 
leads show different changes depending on the site of the 
infarcts For example infarcts of the posterior wall are char 
acterized by changes in tbe third lead The so-called coronary 
wave presents itself particularly in the presence of a recent 
infarct In the first and second leads one observes infarct 
changes in tbe anterior wall m the second and third leads one 
notes clianges in the jiosterior wall — infarct changes located o' 
the base Tbe negative interspace between the S and the T 
waves does not justify any definite conclusions as to thrombosis 
and infarct but is often due to the action of a coronary insuffi 
ciency Recent coronary thrombosis causes a marked drop < n 
the T wave It is more difficult to interpret the negative 
ST space m the first ventricular complex, which must result 
from injuries of the myocardium of various kinds Oxygen 
deficiency accentuates the manifestations in the electrocardio- 
gram The experimental production of various degrees of 
oxygen deficiency constitutes an important test of heart 
functioning 

A Clearing House for Scientific Congresses 
In tbe scientific congresses of the past there has been a cer 
tain lack of continuity For this reason a central body that 
aims to aid m the organization of all German medical con 
gresses and if feasible, of international congresses, has been 
created The headquarters of this central body will be * n 
Berlin, in the Langenbeck- Virchow Haus, where the Deutsche 
Gesellschaft fur Chirurgie and the Berliner Sfedizmische 
Gesellschaft are likewise located Heretofore the personnel o 
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the committees in charge of tlie organization of a given con- 
gress mid of ill the arrnugcmuits changed with every session 
of the congress The purpose of the new eentnl bods is to 
sene is i clciring house of infornntion ind thus to present 
the collcctisc positisc ind ncgitise ixjicnciice of the orgin 
izers of congresses from hung lost 

VIENNA 

(From Our Ri pntar Concsf'omUut) 

Teh 2 193a 

Regulations Concerning Narcotics and 
Industrial Poisons 

In December 1934 the minister of public health issued new 
regulations goserning the use of narcotics and of industrial 
poisons The regulations replaced dated bach to 1918 The 
ness regulations coscr poisonous substances used not oil!) for 
therapeutic but also for industrial pur|xises and thev designate 
particular]! the substances used as narcotics The new regu- 
lations are of especial interest to physicians since the) must 
be taken into account in the writing of prescriptions Under 
narcotics arc listed crude opium prepared opium opium for 
smoking, medicinal opium and its dernatnes morphine, heroin 
(diacetv (morphine) paramorfan genomorphinc dilaudid, dicodtd 
cucodal acedicon also coca leaves and dernatnes crude 
cocaine ccgomne cannabis thebame and bcnzvliiiorphmc AH 
preparations, esters or salts containing am of the enumerated 
narcotics are to be regarded as narcotics within the meaning 
of these regulations c\en though prepared s>nlheticall\ diluted 
or adulterated Tropacocaine is no longer to be regarded as 
a narcotic With regard to the poisons that arc in use in the 
industries, the crafts agricultural pursuits forcstr) and in (he 
homes, no new provisions were promulgated although attention 
was called to substances that contain poison and arc injurious 
to health if not handled proper!) or taken internal!) To this 
class belong ether ammonia 1) cs plant protectors containing 
barium benzene, chromic acid for batteries crcolin phenol com- 
pound solution of cresol tobacco extract, and others Narcotics 
ma) no longer be sent through the mail so that pli) siciaus 
samples must now be delivered b) messengers Ph)sicians, 
veterinarians and dentists who require narcotics in the practice 
of medicine must keep a record of their purchases and must 
state how the substances were used so that government mspec 
tors who examine their books will understand at once to what 
uses the narcotics were put The prescribing of narcotics is 
prohibited in the form of medicated tablets containing more 
than 30 per cent m powder form or more than IS per cent m 
solution of an) of the following substances morphine, heroin, 
paramorfan genomorphine, dilaudid, dicodid, acedicon cucodal, 
cocaine, thebame, benz) Iniorphmc or ecgonme Cocaine in pure 
substance ma) be prescribed only for physicians for use in 
medicine In prescribing narcotics, the ph)sician must record 
the following matters on the prescription blank the kind of 
drug and the quantit) in the case of powders the amount of 
the single dose the directions for taking the name of the 
patient, and his own signature together with stamp Prescrip 
tions for cocaine and cannabis preparations ma) be used but 
once and may not be refilled The law deals also with codeine 
(methj Imorphinc) and eth) Imorphine hydrochloride which are 
put m the same category as narcotics so far as their production 
their importation and exportation and the wholesale trade are 
concerned. Physicians having their own pharmac) need observe 
only the ordmar) restrictions m the dispensing of drugs belong 
mg to this group 

New Treatment for Injured Joints 
At one of the recent sessions of the Vienna Medical Societ) 
Dr Kraus of the Surgical Clinic demonstrated a new method 
of treating the sq frequent distortions of joints In the past 
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two groups of distortions line been distinguished the mild 
and the severe t)pc The former lnve usually been given little 
or no treatment In the second group, fixation over a consider- 
able period was employed various kinds of bandages being used, 
particularly the plaster cast, which jilayed an important part 
Subsequent examinations in the man) cases reaching the second 
cmerguic) station of the Vienna General Hospital, and of 1,843 
sport devotees who came to the sjvort consultation center of the 
second clinic, gave the surprising result that a restitutio ad 
integrum is not secured b) ail) method Particularly after 
the use of plaster casts, one finds frequentlv marked vulncra- 
lnht) of the joints a tendency to recurrence loose joints, swell- 
ing and pain Complete cures and a shortening of the period 
of recover) which is of so great social importance, were rare. 
It was observed repeatedly that untreated patients who applied 
the necessary energy to overcome the severe pain and made 
immediate use of the injured joints recovered most rapidly and 
with the best results Likewise subsequent examinations of 
lacerated ligaments yielded similar results It is well known 
among the working classes that cold applications effect a diminu- 
tion of pam Further researches in tins direction have shown 
that cold anesthesia applied to the skm (ethyl chloride) produces 
a far reaching dcsensitization of the hgamentary apparatus of 
the joints and that active movements during the period of 
anesthesia will release a blocked joint painlessly and usually 
completely 

Prom this observation it is possible to deduce two impor- 
tant principles Anesthesia of the sensitive area over a joint 
exerts an analgesic effect ill lesions of the hgamentary appara- 
tus and a single interruption of the pam and of the muscle 
block will usually restore the disturbed function On the basis 
of these considerations and observations therefore, the following 
procedure was devised After roentgenologic verification of 
the diagnosis the jam point of the injured joint is determined 
and cthvl chloride is ajiphed The period of freedom from pam 
is lengthened bv application of a cold producing mixture 
(alcohol-cthcr-acetone camphor) Then the patient is required 
to make active movements, which are continued for from ten to 
twenty minutes Often a second and a third application of 
anesthesia is necessary The patient is instructed to use at 
home compresses dipped in a 70 per cent alcohol solution and, 
at the same time to hold the joint over steam This may be 
repeated from three to six times during the day In several 
cases two or three treatments after the method described are 
necessary in order to obtain a complete restoration of working 
capacity and ability to participate in sjiorts Thus far fifty cases 
have been treated by this method, namelv, thirty -eight sprung 
joints four medial lateral ligaments six fingers and two dis- 
tortions of the spinal column In none of the cases was any 
injury of the skin observed but it is well to oil the skin in 
advance Patients who limped badly previously could leave the 
ambulatorium walking normally in spite of the distortion It 
must however, be emphasized that not all cases can be treated 
in this manner A considerable number of severe cases require 
a plaster cast injections into the hgamentan apparatus or an 
operative intervention But it is certain that the method 
described in many cases of this so important injury will bring 
a significant improvement m the therapy and a considerable 
shortening of the duration of the disorder 

Professor Pmsterer Succeeds Professor Schmtzler 

Professor Pmsterer has been chosen to fill the vacancy m 
the surgical department of the second largest Vienna hospital 
He has acquired a reputation by reason of his method for 
abdominal operations under local or spinal anesthesia , in fact, 
it is no exaggeration to speak of the Fmsterer school in Vienna 
He is 59 vears old His training was obtained in the Vienna 
clinics 
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Marriages 


Lamar L Lancaster, Bartow, Ha, to Miss Mildred Alberta 
Dunn of Bogilusa, La , at Talhliassec I'h , March 18 

Hunter L Grfgorv, Stockton, Calif to Mrs Dorothj Dc 
Graff \Vca\cr of San rrancisco Tcbruar) 1 

Oscar McLaughlin of Rockv Hill Ohio, to Mrs Came 
Dims Eisman of Galhpolis, J'unnn 20 

Bernard Viealr to Miss Rebecca Cohen, both of Harris 
burg, Pa, at Philadelphia March 17 

Mlrifl Adflinf Casf Wallingford, Conn, to Mr Arthur 
R Downer of Hamden March 16 

RonERT E Harpis, Broohljn, to Miss Dorothj Clair Husste 
of Near Aorh rebruara 9 

RonERT J Semons, Carca, Olno, to Mtss Dorothj Kemper 
of Cincinnati rebruara 25 

Pow ell \\ r Joa nfr to Miss Dorotha Marion Dunn both of 
Enfield, N C March 9 

HoatARD C Moioa to Miss Elizabeth Eaaart Metzger, both 
of Near York, March 2 

Saul A Scuta tRTz to AT iss Helen Judith Skinder both of 
New York March 1C 


Deaths 


Horace David Arnold, Boston, Hartard Umacrsitj Mcdi 
cal School, Boston, 1889 member of tile House of Delegates 
of the American Medical Association 190S-1913, and member 
of the Council on Medical Education 1913-1923 member ot 
the Massachusetts Medical Societi and the American Clinical 
and Gimatological Association past president of the Suffol! 
District Medical Societj at one time instructor and professor 
of clinical medicine Tufts College Medical School dean of 
the Haraard Umacrsitj Medical School Courses for Graduates 
1912-1916 and later director, during the World War aaas 
assigned to dutj at the surgeon general s office m W ashington 
later scraing as superaisor of medical education of the arms 
diaision, formcrls member and president of the National Board 
of Medical ENaminers, and member of the State Board of 
Registration in Medicine, at aarious times on the staffs of the 
Boston Dispensarj and the Boston Citj Hospital aged 72 
died March 11 at lus home in Waltham 

Julius John Valentine ® New Aorh Columbia Unncrsitj 
College of Phjsicians and Surgeons New York 1905 pro 
fessor of urologj, New York Policlinic Medical School and 
Hospital, member of the Associated Anesthetists of the United 
States and Canada and the American Urological Association 
fellow of the American College of Surgeons served 
during the World War on the staff of the Morrisama Citj 
Hospital , was recently decorated bj the go\ emment of Yene 
zuela for sen ices rendered to that countn past president of 
the Pan American Medical Association aged 52 died March 
11 in the New York Orthopedic Hospital of pneumonia, fol- 
lowing an operation 

George Hoyt Bigelow ® Boston Harvard Um\ersit\ 
Medical School, Boston, 1916, health commissioner of Massa 
chusetts, 1925-1933 and director of the division of communicable 
diseases, state department of health, 1924-1925 sened during 
the World W'ar , past president of the American Societv for 
the Control of Cancer since 1934 director of the Massachu- 
setts General Hospital and the Massachusetts Eve and Ear 
Infirmary director of industrial medicine and lngiene Antioch 
College, Yellow Springs Ohio 1921-1922 and director of the 
Cornell Clime New Aorh 1922-1924 aged 44 was found 
dead, March 23 in a reservoir in Framingham 

George A Carpenter ® Fargo, N D , Minnesota Hospital 
College, Minneapolis 1885 formerly councilor of the first dis- 
trict and past president of the North Dakota State Medical 
Association fellow of the American College of Surgeons 
served during the W r orld W'ar, at one time countj health officer 
for sin jears member of the school board member of msamtj 
board countj board of health on the advisorj board of St 
Tohns Hospital member of the staff of the Florence Cnttenton 
Home aged 72 died February 23 as the result of chronic 
arthritis and heart disease 

Harry Austin Sifton ® Milwaukee University of Michi- 
gan Department of Medicine and Surgerj, Arm Arbor, 1886 
fellow of the American College of Surgeons formerly pro 
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fessor of clinical surgerv Wisconsin College of Phjsicians and 
Surgeons, chief of staff of Milwaukee Hospital for sixteen 
jears consulting surgeon to Columbia Hospital and Johnston 
Lnicrgencj Hospital aged 67, died, rebruan 27 in Phoenix 
Ariz , of coronarv sclerosis 

Arthur Alfred Pratte ® Keene, N H , School of Medicine 
mid Surgerj of Montreal, Que Canada 1893 member of the 
New Lnghnd Otological and Larj ngological Societj past 
president and secrctarj of the Cheshire Countj Medical Societj 
chairman of the citj board of health formerlj school physi 
cian and I ettv health officer, on the staff of the Elliot Com 
nnmits Hospital aged 65 , died Febroarj 4 of coronarj 
thrombosis 


James Monroe Witt, W'aco Texas Tulane Unnersity of 
Louisiana Medical Department Lew Orleans, 1885, member 
ol the State Medical Association of Te\as, past president of 
the Mcl cnnan Countj Medical Societv member of the state 
board of medical examiners oil the staffs of the Central Texas 
Baptist Sanitarium and the Providence Sanitarium, aged 84, 
died Lehman 22, of bronchopneumonia and bilateral pvelo- 
ncplintis 

Ira Groff Shoemaker ® Reading Pa Medico-Chirurgical 
College of Philadelphia, 1891 , past president of the Medical 
Societj of the State of Pennsylvania and formerly councilor oi 
the third district past president and secretan of the Berks 
Countj Medical Societj at one time member of the school 
board aged 65 for manj tears on the staff of tlie Reading 
Hospital where he died, Fcbrtian 28 of ruptured duodenal 
ulcer 

William Hamilton Miller Little Rock ArL Arkansas 
Industrial Umiersitt Medical Department Little Rock 1888, 
Bellevue Hospital Medical College New Fork 1889, member 
of the Arkansas Medical Societt emeritus professor of 
obstetrics University of Arkansas School of Medicine member 
of the staffs of the Baptist State Hospital and St Vincents 
Infirniarj aged 67 died, Januart 23 of coronart thrombosis 
Louie Joseph Cassano, New Aorh Fordham Unnersity 
School of Medicine New Aork 1921 member oi the Medical 
Societj of the State of New A'ork aged 37 on the staffs of 
the Columbus and Fordham hospitals New A r ork, and 
St Josephs Hospital Aonkers where he died Afarch 1 of 
acute mastoiditis cavernous sinus thrombosis and meningitis 
David Michael Roberts ® Major M C U S Arm), 
Tort Bragg N C Medical College of Ohio Cincinnati, 1895 
served in the Federal Service as a contract surgeon from 1898 
to 1903 served during the World War entered the medical 
corps of the U S Armv as a major in 1920 aged 62, died 
Tcbruarj 27 in Kona Hawaii of coronarv disease 

Oscar Mitchell Unger, Pawtucket R I , Unnersitj of 
Michigan Medical School Ann Arbor 1915 member of the 
Rhode Island Medical Socictv member of the New England 
Roentgen Rav Societv on the staff ot the Notre Dame Hos 
pita! Central Falls aged 44 died suddenlj February 20, in 
the Memorial Hospital of cerebral hemorrhage 

John G W Westerhoff ® Carleton Neb Medical Depart 
meat of Omaha Umversitj 1899 past president ot the Thajer 
Countj Medical Societj served during the W r orld W r ar 
formerlv member of the state legislature and board of cduca 
tion aged 64 died Februarv 23 in St Elizabeths Hospital 
Lincoln of heart disease and diabetes mellitus 

Leslie Alonzo Purifoy ® El Dorado Ark Rush Medical 
College Chicago 1930 past president and secretin, of the 
Union Countj Medical Societj on the staffs of the Henrj U, 
Rosamond Memorial Hospital and the W arner Brown Hospital, 
aged 30 died Februarj 1 of coronarv embolus as the result of 
injuries received m an automobile accident 

Melvin Samuel Rosenthal ® Baltimore College of Phjsi 
cians and Surgeons, Baltimore 1891 professor of dermatologji 
Umversitj of Maryland School of Medicine fellow of the 
American College of Surgeons aged 65 on the staffs of the 
Mercv Hospital and the Sinai Hospital where he died reb 
ruarj 16 of carcinoma of the rectum 

Jane W M Skolfield, Salt Lake Citv Denver and Gross 
College of Medicine Denver 1907 member of the Utah State 
Medical Association vice president of the board of directors 
of the Utah State Industrial School Ogden on the staff °} 
the Latter Daj Saints Childrens Hospital aged 68, died, 
February 11, of chronic mj’ocarditis 

Robert Alexander Walker ® Menominee, Mich Uni- 
versity of Bishop College Faculty of Medicine, Montreal Que-, 
Canada 1895 past president of the Menominee Countj Medical 
Societv fellow of the American College of Surgeons on the 
staff of St Josephs Hospital aged 63, was found dean 
March 1 of cerebral hemorrhage 



\ OLUME 104 

NtiMnr* 14 


DC 4THS 


1263 


James Joseph Norton Westfield Miss New ork. Um- 
tcrsiu, Uimersitj iiu! licllcuit Hospital Mcdn.il College, 
1908 member o( the Massachusetts Medical Society ind the 
New England Obstetrical ind Gynecological Society on the 
stiff of the Noble Hospitil igcd SO, dad Jintnn 19 in 
St I nncis Hospitil, Hertford Conn of cpitbelionn with 
metastasis to the liver 

Joseph Wheeler Smith Jr S' Major U S Ann), retired 
Eugene, Ore Long Island College Hospitil Brooklyn 1913 
served during the World War was appointed a first lieutenant 
m the niedicil corps of the U S Aran in 1918 ind m 1920 
was made a captain iml m 1929 i mijor wis retired in 19H 
aged 44, died, January 28 

Murray A Russell Washington D C Georgetown Um- 
\ersit\ School of Medicine, Washington 190b it one time asso- 
ciate clinical professor of surgen it Ins ilnn miter fellow 
of the American College of Surgeons fonnerlj consulting sur- 
geon to St Ehzibeth s Hospitil (Psychiatric Department) 
aged S3, died, rebrmrj 19 

Lewis Clinton Day 3* Elmiri N V University of \ cr 
mont College of Medicine Burlington 1904 formerK ph\ sl- 
ew n in the Indian Service health officer of the town of Elmira 
for manv jear s on the staff of the State Reformitorv iged 57, 
died March 1, m St loseplis Hospitil of circmonn of the 
stomach 

Frederick McNaughton Robertson, Bristol, \ H Har- 
vard Unnersit) Medical Sclwol Boston, 1901 member of the 
New Hampshire Medical Societv served during the World 
War on the staffs of the Margaret Pdlshur} Hospital, Con- 
cord and the Franklin (N H ) Hospital igcd S8 died Jan 
uan 20 

Ernest Lackner, Chicago Bennett College of Eclectic 
Medicine and Surgerj Chicago 1872 past president of the 
Southsidc branch of the Chicago Medical Societ) for man) 
years on the staffs of the Michael Reese and Grant hospitals, 
aged 83, died, March 14 of carcinoma of the gallbladder 
George Harvey Guth, Stiten Island \ \ Unnersit) 
of Penns) lvama Department of Medicine Philadelphia 1903 
served during the World War acting assistant surgeon U S 
Public Health Service aged 64 died February 16 in the 
U S Marine Hospital of carcinoma of the intestine 
John Clarence Kepler ® Kirkvillc Iovva Keokuk Medical 
College College of Physicians and Surgeons 1905 past presi- 
dent of the W r ape!!o Count) Medical Societ) aged 57 on the 
staff of St Joseph Hospital Ottumwa where he died Feb- 
ruary 17, of cerebral hemorrhage 

Charles Plummer Buzzell ® Cleveland N D University 
of Vermont College of Medicine, Burlington 1892 past presi- 
dent of the Stutsman County Medical Society aged 67 died 
February 15, in the Bismarck (N D) Hospital of cholecys 
this, hepatitis and hemiplegia 

Edward Simon Murphy ® Dixon III Rush Medical Col- 
lege, Chicago, 1897 fellow of the American College of Sur- 
geons, past president of the Illinois Tuberculosis Association 
on the staff of Dixon Public Hospital , aged 64 died March 
22, of cerebral hemorrhage 

Cyril Herman Burger, Winnipeg Manit Canada 
LR.C.P LR.CS, Edinburgh and LFPS Glasgow 1899 
member of the Radiological Society of North America aged 
66, died, February 27, m the Winnipeg General Hospital of 
carcinoma of the stomach 

John Davis Dabney Ware ® Baltimore University of 
Virginia Department of Medicine, Charlottesville 1929 mem 
her of the Medical Society of Virginia resident physician to 
the Johns Hopkms Hospital , aged 31 died suddenly Feb- 
ruary 23 of heart disease 

Otho H Williams Ragan, Hagerstown Md University 
of Maryland School of Medicine Baltimore 1874 fellow of 
the American College of Surgeons formerly on the staff of 
the Washington County Hospital, aged 81, died, January 15, 
of pneumonia 

Janies Lundie Barton, Memphis Tenn Vanderbilt Uni- 
versity School of Medicine Nashville 1895 member of the 
Tennessee State Medical Association, past president of the 
Memphis and Shelby County Medical Society aged 67, died 
January 6 

Harry Seltzer Melly, Carlisle Pa Hahnemann Medical 
College and Hospital of Philadelphia 1898 member of the 
Medical Society of the State of Pennsv lvama on the staff of 
the Carlisle Hospital aged 81 died February 24 of angina 
pectoris 


Donald Raymund Smith, Eldridgc Calif , Cooper Medical 
College, San I rancisco, 1899 formerly superintendent of the 
Mendocino State Hospital, Talmage assistant superintendent 
of the Sononn State Home aged 60, died suddenly, of heart 
disease 

Claude Wellington Batdorf, Harrisburg, Pa , University 
of Pennsylvania School of Medicine Philadelphia 1911, mem- 
ber of the Medical Society of the State of Pennsylvania on 
the staff of the Harrisburg Polyclinic aged 47 died, January 21 
Raphael Nassar Joseph, Middlcboro, Mass , Georgetown 
University School of Medicine, Washington, D C, 1933, house 
phvsician to the Lakeville State Sanatorium, aged 26 died, 
March 2 of lobar pneumonia and pncumococcic meningitis 
Stacy Barcroft Dtmond ® Albany, 111 , State University 
of Iowa College of Medicine, Iovva City, 1889, also a druggist, 
aged 71 died, March 8 in the Jane Lamb Hospital Clinton 
Iowa of pulmonarv embolus following an appendectomy 
Benjamin Franklin Elfnnk ® Chenoa, 111 , Rush Medical 
College Chicago, 1902 past president of the Livingston County 
Medical Society at one time mayor, formerly president of the 
school board , aged 60 died, March 12, of nephritis 

Milton D Norris ® Eldersburg, Md , College of Physicians 
and Surgeons Baltimore, 1892, past president of the Carroll 
Countv Medical Society , veteran of the Spanish- American 
War aged 63 died February 17, of heart disease 

Josephine Walter, New York Womans Medical College 
of the New York Infirmary for Women and Children New 
\ ork, 1882 member of the Medical Society of the State of 
New York aged 84 died February 26, of pneumonia 

Otis Bush Mallow, Hines, III , Medical College of Ohio 
Cincinnati 1901 served during the World War chief of the 
diagnostic center Veterans Administration Facility , aged 59, 
died, March 10, of a self inflicted bullet wound 

Harry Clifford Antle, Chickasha, Okla , University Medi- 
cal College of Kansas City, 1904 member of the Oklahoma 
State Medical Association, served during the World War, 
aged 52, died February 7, of hepatic cirrhosis 

George Clayton Zimmerman, Philadelphia Hahnemann 
Medical College and Hospital of Philadelphia, 1933 member of 
the staffs of St Luke's Hospital and the Childrens Hospital 
aged 33, died, February 21, of ly mphosarcoma 

Franjois de Borgia Bergeron, FalLRivcr, Mass School 
of Medicine and Surgery of Montreal, Que., Canada, 1894, on 
the staff of St Anne’s Hospital aged 64 died, February 27 
of coronary thrombosis and arteriosclerosis 


Charles Dudley Underhill, Staunton, Va , Harvard Uni- 
versity Medical School, Boston, 1888 veteran of the Spamsh- 
Amencan War aged 68, died, January 5, in the King’s 
Daughters Hospital, of bronchopneumonia 
Lucy Appleton, Central Falls, R I , Boston University 
School of Medicine, 1887 formerly on the staff of the Massa- 
chusetts Memorial Hospitals, Boston, aged 86, died, February 
23, of chronic myocarditis and endocarditis 

Cart Kaiser Wagener © Pittsburgh University of Pitts- 
burgh School of Medicine, 1910, member of the American 
Academy of Pediatrics, served during the World War aged 
51 , died, February 26, of heart disease 
John F Reilly, Rensselaer, N Y Albany (N Y) Medi- 
cal College, 1883, formerly health officer of Rensselaer con- 
sulting obstetrician to St Peters Hospital, Albany, aged 71, 
died, March 3, of coronary thrombosis 

Benjamin Franklin Roe, ® Chetopa, Kan University 
Medical College of Kansas City, 1908 member of the Kansas 
Medical Society, president of the board of education, aged 63, 
died February 17, of angina pectoris 

Frank Eugene Andrews, Adrian, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1878, member of the Michigan State Medical Society , formerly 
mayor, aged 77 died January 20 

Adolph W Lakeroeyer, Chicago Rush Medical College 
Chicago 1902, aged 62 for many years on the staff of the 
Norwegian-American Hospital where he died, March 12, of 
a self inflicted bullet wound 


T r 7 c u , r J onesooro, xenn Vanderbilt 

University School of Med.cine, Nashville, 1887 aged 75 died 
Februao H in a hospital at Greeneulle, o i senile gangrene 
and hypostatic pneumonia 

Charles August Riemcke, Yakima Wash State Unner- 
ur ,. V ' a „„ Co c £ e of H edlcme Imva City, 1909 member of 
Januaiw aS ?i nBt ° n ^ tate ^ dedlca * Association, aged 52 died 
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Philip Ross Watkins, Mena, Ark , Vanderbilt University 
bcliool of Medicine, Nashville, Tcnn, 1893, member of the 
Arkansas Medical Society, aged 69, died, February 24, of 
pneumonia 

Charles Adrian Julian * Greensboro, N C , Louisville 
(Ky) Medical College, 1888, aged 6S, on the stall of the 
Wesley Long Hospital, where lie died, February IS, of 
pneumonia 

Edwin Lamar Nichols, Raleigh, N C , Medical College 
of the State of South Carolina Charleston, 1934, aged 25 
intern at the Re\ Hospital where he died, March 4 of 
septicemia 

Thomas Ellis Tucker, Monroeville \la University of 
Alabama School of Medicine 1920 formerlv health olliccr of 
Houston County aged 43, died Dec 19, 1934 in a hospital 
at Selma 

John Parker Dickson, Keokuk Iowa State Umvcrsitv of 
Iowa College of Medicine Iowa Citv, 1888, also a pharmacist 
aged 73 died February 1, of by pertrophv of the prostate and 
uremia 

Powhatan Stanley Schenck, Norfolk Va , College of 
Physicians and Surgeons Baltimore, 1881 formerly director of 
public welfare and health commissioner aged 71 died Janu- 
ary 24 

George Arnold Woodcock, Cottonwood, Idaho College 
of Physician and Surgeons of Chicago 1894 member of the 
Idaho State Medical Association aged 64 died Dec 20 1934 
H S Copeland, Dresden Tcnn University of 1 cmiesscc 
Medical Department, Nashville, 1893 formerlv bank president 
aged 66, died Januarv 28 m St 1 bonias Hospital Nashville 
Amos Charles Fey © Galesburg 111 Northwestern Um- 
versitv Medical School Chicago 1925 aged 34 on the staff of 
St Marv s Hospital where lie died March 3 of pneumonia 
Charles S Means, Wvso\, Pa Jefferson Medical College 
of Philadelphia 1883, formerlv on the staff of St Agnes Hos- 
pital, Philadelphia , aged 72 died Februarv 19 of uremia 
Edward Kenneth Wolff, Media Pa Temple Umvcrsitv 
School of Medicine, Philadelphia 1910 on the staff of the 
Media Hospital aged 50 died March 1 of heart disease 
James Archibald McNiven, Aberdeen Wash University 
of Michigan Department of Medicine and Stirgcrv Ann Arbor, 
1891 aged 80 died, February 4, of cerebral hemorrhage 
Charles L Allen, Cqsby, Mo Central Medical College of 
St Joseph, 1898 member of the Missouri State Medical Asso 
ciation aged 61 died, Dec 8 1934 of arteriosclerosis 

Charles D Napier, Blenheim, S C Medical College of 
South Carolina Charleston 1898 member of the South Caro 
hna Medical Association aged 58, died January 7 

Alexander Vernon Webster, Vancouver B C, Canada 
McGill University Tacultv of Medicine Montreal Que 1912 
aged 50 died February 14 of coronary sclerosis 

William Crawford Mackintosh, San Francisco Cooper 
Medical College San Francisco 1910 fellow of the American 
College of Surgeons aged 50 died January 10 

Jay Frederick Pitts, Chicago National Medical University 
Chicago, 1904 aged 56 died February 12 in the Westlake 
Hospital, Melrose Park, 111 of heart disease. 

Lee W Wheeler, Kite Ga University of Georgia Medical 
Department Augusta 1900 aged 64 died January 14 in a 
hospital at Dublin, of valvular heart disease 

Lee J Knerr, Philadelphia Hahnemann Medical College of 
Philadelphia, 1880, aged 77 died February 17, of gastric 
hemorrhage and carcinoma of the prostate 

Malcolm Storer © Boston Harvard University Medical 
School, Boston, 1889 formerly instructor m gynecology at his 
alma mater aged 72, died, January 2 

Wilbert Shallenberger, Chicago Barnes Medical College 
St. Louis, 1901, Illinois Medical College Chicago 1902, aged 
60, died, March 17, of carcinomatosis 

William Cornelius Pressly, Troy, Tenn , University of 
the City of New York Medical Department 1889 aged 77 
died, February 18 of arteriosclerosis 

Karl Elmer Ochs © Cleveland Western Reserve Univer- 
sity Medical Department, Cleveland 1904 aged 54 died sud- 
denly, February 5, of heart disease 

Christopher C Banta, Coal Mo University of Nashville 
(Tenn) Medical Department, 1888, aged 68, died Dec 2 
1934 of carcinoma of the sigmoid. 

Darnel Webster Dorman, Boston College of Physicians 
and Surgeons, Boston 1893 aged 70, died, January 27, of 
myocarditis and arteriosclerosis 


Benjamin Anthony Robinson, Sayreville, N J, Umver 
°L lllc Clt > °f New York Medical Department, 1892, 
aged 72, died Dec 8, 1934 

Leonard Melvin Pulsifer, Davis, Calif , University of the 
City of New York Medical Department, 1888, aged 66 died, 
January 5, of heart disease 

Henry John Brewer Brooklyn, Long Island College Hos- 
pital, B ro °k1>ii, 1880 Civil War veteran, formerly coroner, 
aged 88, died, Januarv 9 

Wrtham Kendras, Chicago, Keokuk (Iowa) Medical 
College, 1891 aged 86, died March 14 of chronic myocar 
ditis mid acute nephritis 

James A Humphrey, Martha Okla Missouri Medial 
College, St Lotus 1890 aged 70, died Februarv 17, of hyper 
tension mid mvocarditis 


Erwin R Wright, Philadelphia, Detroit Medical College 
I8Sa aged 76 died February 2, m the Presbvterian Hospital 
of bronchopneumonia 

William Whipper Purnell, Berkeley Calif Howard Urn 
versity College of Medicine, Washington D C, 1893, aged 
65 died Januarv 2 

Thomas Hayne Wedaman, Johnston S C , University of 
Marv land School of Medicine Baltimore 1909 aged 52 died, 
suddenly Januarv 9 

Walter Keene Prichard ® Cloverdale Ind , Miami Medical 
College Cleveland, 1882 aged 75 died February 8 of phleg 
monous erysipelas 

Emil Bernhardt Quade, Wausau \\ is , Bennett College 
of Eclectic Medicine and Sttrgerv, Chicago 1901, aged 57 
died Januarv 31 

Joseph Edward Duxbury, Central Tails, R I University 
of the City of New 'V ork Medical Department 1891 aged 67 
died m Januarv 

Edward Franklin Stevens, Seattle Medical School of 
Maine Portland I8S7 aged 87 died Februarv 12, of chronic 
mvocarditis 


Robert Murphy Freeman, Dallas Texas Bavlor Urn 
versitv College of Medicine Dallas 1907 aged 72, died, 

January 20 

Lydia Estelle Kynett Parmele, Glendale Calif American 
Medical Missionary College Chicago 1900 aged 69 died. 

January 7 

Andronique Lafond, Parisvillc Que, Canada Laval Uni 
versity Faculty of Medicine, Quebec 1908 aged 60 died, 

Januarv 8 

James L Alexander, Hartsville Term Vanderbilt Uni 
versity School of Medicine Nashville 1881 aged 83 died 

January 7 

Adam J Dundore, Philadelphia Jefferson Medical College 
of Philadelphia 1866, aged 92 died February 21 of arterio- 
sclerosis 

Warren Linwood Earnest, Winfield Ala Memphis 
(Tenn) Hospital Medical College, 1904 aged 64, died, Jan 
nary 25 

John Kelley Wood, Brownsville Ky University of Louis 
ville (Kv ) Medical Department, 1905, aged 54 died, Feb- 
ruary 4 

Gustav J Racek, Pasadena Calif Chicago Medical Col 
lege, 1884, aged 74 died Januarv 7 of arteriosclerotic heart 
disease. 

Hershell M Earle, Berry Ky Kentucky School of Medi 
cine Louisville, 1898 aged 72, died, February 16, of angma 
pectoris 

John R Perry, Atlanta Ga Georgia College of Eclectic 
Medicine and Surgery Atlanta 1892 aged 80 died, Jan 
uary 24 

Samuel T Reeves, Fort Madison Ioyya Milwaukee Medi 
cal College 1908 aged 58 died in February of heart disease. 

F W Macartney, Gaspe, Que Canada McGill Unner 
sity Faculty of Medicine Montreal 1896 died February lJ 
Anthony Oaks, Preston, Ont Canada University of 
Toronto Faculty of Medicine, 1888 aged 72 died January to 
Chester Edward Logan, Largo Fla Memphis (Tenn ) 
Hospital Medical College 1882, aged 75 died January 11 
Harry McElwee, Long Beach Calif Medical College of 
Ohio Cincinnati 1882 aged 73 died, January 17 

William G Eaves, Bremond Texas (licensed in Texas 
under the Act of 1907) died Dec 25 1934 

Tracy R Clark, Clovis, Calif , Missouri Medical College 
St Louis 1880 aged 80 died, January 28 
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Queries and Minor Notes 


AxiOnv mo us Communication* nml i|iicnr* on jwMnl cnnl* mil n«>t 
\k nohccA F\cry letter must contmn the writer* mntc iml mWir** 
hut these will lx* omitted on request 


IthFR AM) on cost M A 

To tin 1 ditor — A few months ago I cNinunetl thout thtrt* npplicitiH 
for n jnh on *ome construction work Set oral siwcirticns of urine 
examiner! shower! n rtthicinc *uhstince tut It I fitting * solution im! two 
pave a t\pici! reaction for *upar Asked If tlici had been dnnkmp liccr 
the> answered in the affirmatnc The weather was very hot and one 
man stated that he drank nine ph«*cs of heer durmp the <h) or tint 
afternoon More he wu examiner! Whit percentipc of *upir i* con 
tamer! m Mr and whit tv pc 9 Is in excess of heer haMe to ciuse a 
reaction ns -d>o\e J ^ D*ake W l) Kerman Calif 

Axswlr — CirlMbvdntc ns such is present in heer chiefly is 
maltose and de\trms The dextrose equivalent of liccr including 
the sugar demed from protein glycerin lactic acid and so on 
is about 12 Gm to the 8 ounce class In addition to this hovv- 
c\er, eadi glass of heer contains about (>0 calories in the form 
of alcohol Tims the 9 glasses of heer that one man drank 
would represent 10S Gm of carbohydrate or 432 calories pins 
540 calories from alcohol a total of almost 1 000 extra calories 
for the das Although alcohol does not go to form sugar it 
spares sugar taken in the diet so that the asailahlc carhohjdrate 
in that person might then lie high enough to cause glscosuria 


TvancjRDiA with ikncTiox 

To thr Tditor ■ — A white girl need 15 height 63 inches (lfiO cm) 
veight 127 pounds (57 6 kg 1 seen in Septemlier complained o( general 
lassitude casj fatigue amcks of rapid heart licit associated with pain 
tner the rich! parietal region and intermittent fever The family and 
general past history is nrgatnc until the winter of 1933 when the 
patient first complained of weakness fatigue and recurrent attacks of 
l»ain in the right lower quadrant These symptoms recurred until m 
March 193J a chronically inflamed appendix containing fecaliths was 
removed On the third postoperative day a pul c of HO was recorded 
without apparent came This subsided and convalescence was normal 
The attacks of pain in the right lower quadrant have not reappeared hut 
the paroxysmal attack* of tachycardia continue to reappear at intervals 
of four to six week* There is no apparent predisposing faclor Fever 
usually accompanies these attacks varying from 99 to 100 4 F The 
patient feels weak and exhausted The tachycardia usually subsides 
spontaneously the pulse rate rarely going below 90 i»er minute however 
The elevation of temperature usually persists for several days Dull pain 
in the right parietal region frequently hut not always accompanies the 
tachycardia The apjietite is fair digestion seems normal and the bowels 
act well as do the kidneys The mentality is a little alwvc the average 
Menstruation is regular and of normal amounts and the menstrual cycle 
bears no relation to the attacks of tachycardia The patient is well 
developed and well nourished The throat ts clean There is slight 
cloudiness of the right maxillary sinus but there ore no subjective signs 
The chest and lungs are normal The heart sounds are normal the 
area of cardiac dulncss is not increased and no murmurs are present 
Abdominal examination is negative except for a well healed right rectus 
scar The spleen is not palpable The reflexes are normal There is no 
edema of the extremities The following laboratory work has been done 
basal metabolic rate normal (plus 10) white blood count 8 900 (tern 
peiature normal) and 11 000 (temperature 99 5) polymorphonuclears 68 
Per cent small lymphocytes 22 per cent large lymphocytes 6 per cent 
mononuclear cells 10 per cent red blood cells 5 100 000 per cubic nulii 
meter hemoglobiu 90 per cent agglutination for Brucella abortus 
typhoid and paratyphosus A and B all negative tuberculin tests with 
0 0002 mg and 0 005 mg both negative cathetenred specimen of urine 
negative both chemically and microscopically fluoroscopy of heart and 
lungs negative In view of these results would you kindly suggest 
further lines of attack to this case and possible diagnoses that may assist 
in helping this patient? Please omit name py Ohio 

Answer — T he presence of fever and leukocytosis m the 
attacks described strongly suggests an infectious etiology The 
initiation of the attacks following an appendectomy suggests 
the abdominal cauty as a source of the infection An infection 
about the appendix may be carried upward behind the ascend 
mg colon and produce metastatic foci about the Iner gallbladder 
or subphremc area It may proceed behind the peritoneum to 
the region of the right kidney The lymph channels along the 
mesenteric root may r carry the infection upward to the right 
side of the abdomen, and the course may proceed upward 
behind the descending colon to the spleen and left portion of 
the liver The bases of the lungs should be investigated for 
evidence of infection extending upward through the diaphragm 

Metastatic infection is not infrequently found in the pelvis 

This explanation would presuppose a low grade nonsuppura- 
tive adenitis from which, at intervals a sufficient dose of toxm 
is discharged to produce the attacks described The continued 


presence of the infection would account well for the general 
lassitude and easy fatigue and continuously rapid pulse 
Such a low grade infection need not necessarily he located in 
the abdomen or pelvis It would seem most probable in this 
case because of the condition of the appendix , hut such an 
infection may occur about the hilar lymph glands or even in 
the sinuses of the skull 

The parietal headache suggests the latter possibility, although 
tlie headache might casilj he explained as a toxic manifestation 
Paroxysmal tachycardia may be fairly well ruled out because 
of the occurrence of fever and leukocyttosis In addition, the 
rate is rather low for such an abnormal rhythm 
The treatment lias not been detailed, hut it would seem 
logical, if the case is considered an infection, to insist on a 
prolonged period of rest m bed The program should he pur- 
sued until the attacks fail to appear at the usual time interval 
This would mean at least six weeks and might have to be pro- 
longed over a period of months 


rmSICAL EFFICIENCY TESTS 

To the Tditor — I am interested in tests of physical efficiency hut have 
not licen aide to find sn examination that results in an adequate expres 
non of an adult s actual jihysical state The tests ordinarily used by 
educators — Roger s Piguct s Taylor s, Dreyer s Marlin s and Sargent s— 
alt seem to lie based on questionable empiricism or are actually fanciful 
The cardiovascular performance and nonperformance tests arc mconsis 
tent when used in a large group of men or women I should appreciate 
references and a stnicmcnt of the accepted medical evaluation of such 
tests rirase omit name XI D Maine 

Answer. — A dependable index of health and physical effi- 
ciency would be valuable, and numerous efforts have been 
made to develop tests for this purpose. Most of the tests 
proposed some of which have been widely used and called 
physical efficiency tests, arc based on the effects of changes in 
posture or a specified amount of exercise on the pulse rate 
blood pressure and respiration Actually what these tests mea- 
sure is onlv the reaction of the cardiovascular system to a 
given amount of effort at a particular time. Physical efficiency 
is dependent on much more than this Although differences 
between the results of these tests can be demonstrated lit 
selected groups of subjects the variability of results produced 
m individual cases bj unimportant and transitory factors, such 
as nervousness, excitement and fatigue is so great as to make 
the tests of little value in individual diagnosis or in the esti- 
mation of individual physical efficiency Critical analyses of 
certain of these tests are contained m the following 

Brittingham \V It and White P D Cardiac Function Tests The 
Jovkkal Dee 2 1922 p 1901 

Sebam Max and Egcrcr Seham Gretc Physiology and Exercise An 
Investigation of Cardiovascular Tests in Normal Children with 
Tuberculosis and Vslvular Heart Disease Am 1 Du Child 26:554 
[Dec ] 1923 

Cripps h D The Application of the Air Force Physical Efficiency 
Tests to Men and Women Special Report Senes No 84 Medical 
Research Council London 1924 

Homhly W D Pemhry Jr S and Warner E C The Physical 
Fitness of Men Assessed by Various Methods Guy s Hosp Rep 
75 388 [Oct ] 1925 


STRICTURES OF CERVIX 

To the Editor — I am encountering an unusually large number of com 
ptete cervical atresias In most of these cases cauterization has been 
done elsewhere but some are of congenital origin The treatment that 
I have been carrying out has been to dilate the cervix thoroughly and 
then place a Chamber s pessary in the canal and leave it there for about 
six weeks My results are far from satisfactory Will you please outline 
treatment used in the larger clinics Please omit name and address 




Answer.— Strictures of the cervical canal, especially partial 
strictures, are more common than is generally realized In 
young women the most frequent causes are infection and 
instrumentation The most common infection responsible for 
stricture is gonorrhea The most frequent instrumental manipu- 
lations that lead to atresia of the cervix are incorrect applica- 
tions of the electrical cautery and curets and cervical dilators 
used for dilation and curettement of the uterus Operations 
on the cervix also result in strictures in many cases, and 
occasionally tumors and fibroids block the ccrv ical canal In 
older women cervical strictures are usually due to changes that 
result from old age, the use of radium and carcinoma Of 
course, radium and cancer may also produce strictures in 
younger women 

The most common symptoms of strictures of the cervix are 
leuhorrhea, the passage of tarry blood during menstruation and 
dysmenorrhea Not infrequently, pvometra results from a cer- 
vical block As Curtis (The Journal, March 12, 1932, p 861) 
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emphasizes, the otherwise inexplicable sudden appearance of 
profuse purulent vaginal discharge in a woman bevond the 
menopause is pathognomonic evidence of ccrwcal stricture” 

Propliy tactically , strictures may be avoided by the careful 
use of the electrical cautcn, ccrwcal dilators and uterine curcts 
Women who bare had intra-utcrine and mtraccrvical radium 
should be checked up at frequent intervals and their cerwccs 
should be gent!} probed to tr\ to prevent, but more particu- 
larly to detect, strictures A probe should be used especial!} 
if there is a profuse discharge after the insertion of radium 
into the uterus or ccrwx 

As noted in the quer}, dilation of the ccrwx even when 
followed b} the use of a pcssar} in the ccrwcal canal docs not 
satisfactoril} overcome all ccrwcal strictures unless the 
obstruction is at the external os If too forcible attempts are 
made to break down strictures, new ones maj be formed winch 
arc worse than the original ones If complete strictures in 
}Oung women cannot be satisfactorih overcome bv means of 
Hcgar dilators, the} mas be relies cd b} a Schroeder or Stumi- 
dorf operation Hosscscr great care must he used to sec that 
a sufficicntl} patulous ccrsical canal is left, otherssise ness 
strictures maj form If the strictures produce s}mptoms in 
older women the entire ccrsix mas be amputated or a saginal 
or abdominal hsstercctoni} performed 


PERSPIRATION OF KEPT 

To the Editor — I should like to know a Rood treatment for the pre 
\ention of excess perspiration of the feet in children Some children 
have very excessive perspiration of their feet with a disagreeable odor 
so that tbeir «ocks have to lie changed sometimes two or three times a 
da> I am ypcaking of cases in which there is no associated ringworm 
and the child is perfcctlj normal in all other respects I have treated 
these by soaking ever> night in a weak solution of formaldchjde but 
would be glad to hear of a more effective and less disagreeable treatment 
G L Johnson M D Fnglewood N J 

Answer — The following are effective procedures in the 
prc\ention of excessive perspiration and disagreeable odors of 
the feet in children 

Observe absolute cleanliness 

Bathe the feet once dad} for about ten minutes in am of the 
following solutions (a) 1 4,000 potassium permanganate (b) 
compound solution of crcsol three tcaspoonfuls to one gallon 
of warm water (r) alum one teaspoonful to one pint of water 

Use one of the following antiseptic dusting foot powders 
freely twice dad} (a) from 1 to 2 per cent salicvlic acid m 
powdered boric acid or (b) from 1 to 2 per cent salicvlic acid 
in equal parts of zinc oxide and talcum These powders mav 
also be used without the salic} lie acid 

Have the shoes large and loose, to increase ventilation 
Alternate the shoes dail}, airing the used ones 

Change the socks dad} 

If these measures fail to control excessive sweating, a strong 
astringent mav be used in addition, such as a 25 per cent alumi- 
num chloride solution, dabbed on the affected parts even third 
day and allowed to dry 

Roentgen tberap} is the best and most satisfactorv remedv 
in obstinate cases 


EFFECTS OF METHANE 

To the Editor —Eight Negroes have just recently come under ray care 
they claim that they have n bronchitis as a result of being exposed to 
marsh gas or methane while working in a cofferdam in June 1933 Phvsi 
cal and roentgen examinations show no acute lesions yet they complain 
of shortness of breath and some have a slight cough Complete laboratory 
work has not been completed to rule out other conditions Kindly let me 
know what effect if any marsh gas or methane has on the eyes aud 
respiratory tract It has been my understanding that marsh gas in a 
sufficient amount of air would not produce any irritation or damage to the 
respiratory tract Will you kindly give me any information in regard 
to the effects that marsh gas might have on the lungs 3 Kindly omit name 

M D Mississippi 

Answer. — It is not within reason to believe that exposure 
in June 1 933 to ordinary gas irritants would have produced 
a bronchitis and other respiratory tract involvement persisting 
until October or November 1934 Pure methane is without 
known direct irritant action on the respiratory tract or eyes 
It becomes necessary' to believe that if any such action was 
induced, other gases' must have coexisted with the methane 
It is not unusual for hydrogen sulphide carbon bisulphide or 
other sulphur compounds, or other irritants that are not sul- 
phur compounds to be present along with methane. If such 
substances actually were present, irritation of the eves, respira- 
tory tract and so on is an expectancy but continuation for 
more than a year without earlier complaint is open to suspi- 


cion Investigation should be directed to more recent exposures 
It is presumable that cofferdam work is wet and consequent!! 
that no gross amounts of dust were produced If, to the con 
trary gross exposure to siliceous dusts was provided Hie 
possibihtv of dustv lung disease exists However, any such 
(border ina\ be ruled out b> appropriate roentgen examina 
"on, winch appears already to ha\e been made 


TREATMENT OF SYPHILIS 

* he t rd,tor — 1 ,nvc a Patient a man, aged 25 who in September 

Inti a suggestive penile lesion Within three weeks the blood \\u- 
scrminn reaction uts four plus Treatment was immediately started a 
course of eight intravenous injections of neoarsphenaminc (0 6 Gnu) 
bong alternated with eight injections of lodobismito! (2 cc.) intraraus 
cnlarlj Roth were given at weeklj intervals and no rest periods were 
allowed between courses He lias now had four courses of necarspben 
nrnrne and three of the bismuth compound and is on his fourth of the 
bismuth compound Hi* spinal fluid was found to be negative serolop 

cnl!> in February 1934 A blood Wassermann test in June showed 

Kahn negative no fixation of complement in noncholesterolized anti- 
gen and nn unsatisfactory test with cholesterohred antigen A blood 
test on October 6 showed Kahn negative noncholesterolized antigen 
negative fixation of complement in cholestcrohzed antigen two plus 

The original blood test confirmed was four plus in all three tests The 

patient shows no sign of any physical impairment on complete extmina 
tion including a thorough neurologic examination I have intended to 
complete the fourth bismuth course and give him one more course of 
neoarsphcnamine and then take his blood test in three months Would 
>ou say that this treatment is adequate or should I persist until the 
cholesterohzed antigen shows no fixation 3 What is the significance of 
the one positive test with this antigen and the two negative i e Kahn 
and noncholesterolized 3 I have another patient a young mamed 
woman whose husband contracted syrhdis in 1930 and married her ra 
June 1932 In October 1933 on a routine examination a four plus 
Wassermann reaction was found although the only sign was an unex 
plained dizziness Her spinal fluid was found to be negative in Decern 
ber 1933 She has received the «ame treatment as the foregoing male 
patient except that the neoarsphcnamine dose had to be lowered because 
of severe reactions Her blood test on October 20 was three plus in all 
three tests She still shows no clinical evidence of syphilis and there 
is no more dizziness Once again is the treatment adequate and bow 
much longer do >ou estimate treatment will be necessarj ? How much 
treatment is neeessar> before a pcrsistcntl> positive Wassermann rcac 
tion maj be taken ns onl> evidence of the patient being Wassermann 
fast 3 If published please omit name and town q York 


Answer — The diagnosis of suggestive genital lesions should 
be made with the dirk field, preferably before the blood Wasser 
inann reaction Ins become positive, as it has been repeatedly 
shown that treatment begun in the seronegative stage offers 
the patient the best chance for an early cure The treatment 
is outlined has been adequate and according to modem stand 
ards which advises continuous rather than intermittent treat 
ment in early svphihs In all probability the next Wassermann 
report will show a complete reversal in the cholestcrohzed 
antigen The vagaries of the serologic reports in syphilis are 
difficult to account for The cbolesterolized antigen, being the 
more sensitive of the two is apt to remain positive longer The 
interpretation of the Wassermann and Kahn tests should be 
correlated with the physical observations, and experience has 
shown the fallacy of placing too great reliance on a single 
negative test 

In the second case treatment has been adequate but again 
it is difficult to estimate how much longer treatment will be 
necessarv There are no exact standards or criteria available 
that can be used as evidence of the patient being considered 
Wassermann fast The inquirer should be congratulated on 
his ability to administer the large amount of treatment given 
these patients without straining their phvsical or financial 
endurance too much 


EXDOCRINE GLANDS AND DIABETES 

To the Editor — I wish to inquire as to the relationship of the olbcr 
endocrine glands to diabetes melhtus In advanced cases in which the 
blood sugar is controlled with difficulty with insulin are there any bene- 
fits to be gained by the administration of other gland products, e. K 
parathormone 7 I would appreciate a aummary of the literature Please 
omit name and address JJ D Ohio. 

Answer — This is a question at present rather difficult to 
answer It has been found that the anterior pituitary secretes 
a diabetogenic principle which is antagonistic to insulin (the 
pituitary raises the blood sugar, while insulin lowers it) Based 
on the observation that estrogenic principles (theehn, Ammotm 
and so on) suppress the secretion of gonadotropic substances 
by the pituitarv estrogenic substance has been administered to 
pancreatectomized animals to see whether secretion of the 
diabetogenic principle might also be reduced (and the blood 
sugar thereby decreased) This has been found to be the case 
(Barnes, Regan and Nelson The Journal, Sept 16, 19JJ, 
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p 9 2(>) Ho\\c\cr, <uch use of estrogenic substance m clinical 

ca^cs would he restricted b> its effects on the stcomhn repro- 
ductive orpins m hath female and nnlc If estrogenic sub 
stance should Iw otherwise indicated m a patient with refractor) 
diabetes, it might he tried In some cases m which oscractmt) 
of the pHuitan is suspected, radiation therapv of this organ 
Ins been tried hut tins treatment entails a large element of 
danger m tint selective suppression of anl\ one of the man) 
factors produced In the piUiitarj would lie impossible Amen 
orrhea and disturbances of fat metabolism have followed such 
therapv In addition of course structures of the central ner 
vans si stem would lie affected to an indeterminable extent 
Recent investigators (Barnes Scott Terrill and Rogoff 
Proc Soe Lxpir Bud & Med 31 S24 [Teh) 1934) have 
also implicated the suprarenal medulla m the control of blood 
sugar (epinephrine, as is well known raises the blood sugar) 
Although a reciprocal interrelationship of the suprarenal and the 
parathvroid glands has been demonstrated (Rogoff Sen nee 
Oct 5 1934 p 319), the relationship of the latter phenomenon 
to the blood sugar level is unknown Administration of para- 
thvroid extract clinicall) m diabetes such as tin inquirer sug- 
gests ccrtainlv has no sound basis m experimental ph)siolog) 
Possible clinical applications of these observations arc not know a 
An extensive series of articles on glandular phvsiologv and 
therapv, in which all these questions will be authoritative)) 
discussed is now being published in Tiif Toirxu, under the 
auspices of the Council on Plnranc) and Chcnmtrv 


ENCEPHALITIS AFTER ARSPHFNAMINF 
To the Editor ' — I trondcr vrbrtbfr >ou can help roe m arm niff at n 
POMible diagnosis for the following complication of arsenotherajiy A 
white woman aped 26 a xccwidlpara whose pa*t medical histoo and 
famil) hutorj arc of no importance and who smoke* a pack of cigarct* 
a day and drinks lieer occasionally came to the outpatient department 
with an extensive roseola of tccondir) sjphihs of one weeks duration 
with mucous iiatches in the throat on the umbilicus and on the labia 
The primar> sore was on the labia She had a generalized adenopathy 
and a four plus Vtassermann reaction Neurologic examination at this 
time showed nothing abnormal Treatment was started immediately 
0 I Gra. of neoarepbenamine being given intravenouslv It *o happened 
that the needle slipped out of the vein and only part of the solution was 
administered the first da> making the initial dose 0 1 Gm One week 
later she was given 0 15 Gm of neoarsphenamme Two da>s after this 
her physician sent her into the hospital because of a severe Herxhcimer 
reaction manifesting itself bj extreme swelling of the labia She was 
admitted September 29 and we were contemplating discharging her 
October 1 because the reaction had subsided in the usual manner How 
e\er 0 3 Gm of neoanpbenarmne was administered and the following 
morning an extensile scarlatinoid rash developed which m> associates 
and I called an eighth da> arsenical reaction We kept her in the 
hospital in order to observe the skin reaction and it began to clear up 
two da)* after its appearance On the fourth daj after the 0 3 Gm of 
necarspbenatmne the patient became drow*} was very noisy when aroused 
vomited refused to cat and became quite irrational Although there were 
no convulsions at any time her body and limbs often trembled consid 
crably There was no loss of sphincter control Associated with this 
there was a fever varying from 99 to 103 and a pulse rate varying from 
100 to 120 The ttupor and delirium became worse from da> to day 
over a period of four days There wns no real coma at any time 
Neurologic examination showed the _pupils slight!} contracted reacting 
normally to light and in accommodation and lateral n}stagmus There 
was no cranial nerve involvement The deep tendon reflexes were 
markedly increased and ankle clonus was present Babmski s sign was 
negative The optic disk showed no sign* of pressure Spinal fluid exami 
nation showed a cell count of 20 leukocjtes per cubic centimeter the 
spinal fluid Wasscrmann reaction was positive in all concentrations the 
colloidal gold test gave a second tone reaction the globulin test was 
positivej At the first sign of her stupor she was treated with 1 cc of 
1 1 000 epinephrine hydrochloride intramuscularly every four hours and 
1 Gm of sodium thiosulphate mtravenousl) every twent} four hours She 
began to improve on the fifth day following the onset of her stupor and 
she made an uneventful recovery and was discharged October 15 icven 
teen days after admission and eleven days after the onset of the stupor 
The only diagnosis of her reaction that offered itself to us was that of a 
hemorrhagic encephalitis Could snch a diagnosis be justified on such 
observations 7 V\ hat conditions would offer themselves for a differential 
diagnosis? With a history of such a reaction is one justified in employ 
mg arsenotherapy on this patient at some future time or should one avoid 
arsemcals and use only the heavy metals ■* Kindi} omit name 

M D Pennsylvania 

Answer.- — Encephalitis following the administration of ars- 
phenamme has been described and seems to be established It 
is difficult to suggest any other explanation for the s)raptoms 
and their sequence m this case Under these circumstances the 
use of arsemcals seems to be contraindicated In view of the 
strongly positrve signs of invasion of the central nervous $>stem, 
the possibility should be considered of inducing fever bv inocu- 
lation with malaria or otherwise as a prophylactic measure. 
Thorough treatment with the heaw metals should unquestion- 


MICRA1NE \WTH IIV PERTHV ROIDISM 

To the Editor — I should be glad to have assutancc and a diagn 
of this case M J \V a white man aged 36 complains of feeling al 
and tires on the slightest exertion There has been a long ttam 
history of severe headaches relieved only by hypodermic injection! 
morphine one fourth grain (0 016 Gm ) They occur from six to tw< 
time* a year The patient is 5 feet 7J4 inches (170 cm ) tall and we 
142 pounds (64 Kg ) Ife has lost about 10 pounds (4 5 Kg ) ovi 
course of five years lie sleeps well does not cough has no increast 
temperature and has no pains except during the attacks of migra 
The rate of the heart is 90 times normall) on slight exertion sucl 
jumping up and down lightly fifteen times on one foot the pulse 
increase* to 130 It is a little slow in returning to its normal rangi 
90 The blood pressure is 110 systolic 80 diastolic The tongui 
heavily coated constantly The bowel function is normal (no laxatives 
needed) The basal metabolic rate is plus 17 The Wnssermann r 
tion is negative hemoglobin is 85 there is no leukocytosis The pat 
is used to taking four cups of coffee dail> in addition to three or 1 
coca-cobs He smokes on the average a package of cigarets a day- 
uses alcohol slight!) There arc no foci of infection The tonsils \ 
removed m 1928 Roentgen examination of the teeth disclose 

nhsccs*es Eye examination reveals that glasses are not necessary 
patient report* that for years he has felt it necessary to drive him 
with stimulants to do his work which is largely mental with an ordit 
amount of ph) steal activity An> suggestions you may offer in hei] 
me to come to a diagnosis will be appreciated Please omit name 

M D Kentuck; 

Answer. — The impression obtained from this case report 
that m addition to the migraine the patient has a mild hyp 
thyroidism of the tjpc often associated with adenomatous go 
continued over a long period The points in fas or of 1 
impression are the loss in weight, the easy fatigability, 
tachycardia the slightlv elevated basal metabolic rate and 
ability to sleep well The increased cardiac lability, or e 
myocardial impairment as indicated by the decreased excri 
tolerance, might well he the cardiac manifestations of a 1( 
continued thy rotoxicosis of mild grade although the pi 
pressure is not increased 

Other features of thyrotoxicosis which if present would c 
firm the diagnosis arc increased tolerance to cold, decrea 
tolerance to heat moist warm hands, fine tremor and a tendei 
to perspiration 

The absence of fever and the maintenance of a normal her 
globm level arc compatible and would discredit the possibi 
of a chronic infection such as tuberculosis as a likely ca 
for the illness 

In view of the migraine the possibility of an anxiety neurc 
with chronic mental fatigue and sympathetic instability sho 
he considered Such a condition might conceivably prod 
the symptoms and signs described but should not be diffic 
to differentiate from hyperthyroidism If this cannot be di 
satisfactorily the effect should be obsened of a program 
increased rest and correction of the faulty habits mention 


E.i>t.iyrnAlAUO i UMUft 








To the Editor * A woman aged 26 married with no children begi 
be troubled six months ago with a progressive lethargy during which 
there occurred attacks of vomiting The outstanding symptom is yau 
and inability to remain awake although between attacks the patie: 
extremely well and symptom free Her past history is negative witl 
exception of a hypothyroid condition (basal rale minus 26 six ml 
ago) which was corrected by the administration of one half grain 
Gm ) of thyroid and 5 grams (0 3 Gm ) of ovarian extract three I 
a day After six months time her basal rate was plus 6 She doe' 
complain of headache or abdominal distress nor is there tendei 
elicited at any point in the abdomen Her fasting blood sugar „-a: 
Owing to the extreme lowness this was questioned but n blood t 
tolerance test proved that there was a hypoglycemia which is probably 
to a by pennsulimsm The carbon dioxide combining power was 
The blood chlorides were 400 and blood urea 14 On the adroimstr; 
of 300 cc of a 20 per cent dextrose solution the lethargy was compl 
controlled as was the vomiting Thu appears to be a case which ca 
held symptom free on the administration of dextrose intraieno 
although sugars by mouth apparently hate uo effect Could you advh 
to the possibilities of a diagnosis as urinalysis blood count and roet 
examination of th ' skull are also negative’ A. the patient is in 
hospital at the present time I would appreciate an early response P 
omit name and add res* _ . * 

M D Delawa 


Answer. — Despite the low blood sugar in this case 
general picture does not suggest hy pennsulimsm Patients' 
a spontaneous hypoglycemia are almost always relievet 
taking dextrose by mouth, vomiting is not a characte’ 
symptom, and blood chlorides are not reduced It is no: 
that the effect obtained by the intravenous injection of dex 
may have been due to its action as a hypertonic solution, 
complaints are somewhat suggestive of encephalitis or tu 
even though a positive diagnosis mav not be possible at 

time. Stramnnnim nr - - - - 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board of Dermatology and S\rniLOLoOY Written 
(Group B candidates) The cximuntion mil be held in various cities 
throughout the country April 29 Oral ( Group A and Group B candi 
dates) New \ork June 10 See Dr C Guy Lane 416 Marlborough 
St Boston 

American Board of Obstetrics and Cynfcology final oral and 
chmeal examination (( roup A and Group B candidates) Atlantic City 
N J June 10 11 Application lists close \ta\ 1 See Dr Paul Titus 
1015 Highland Bldg Pittsburgh 

American Board or OriiTiiALMOLOrY 1‘hilndclphn Tunc 8 and New 
^ orh, June 10 Ipphcations must be filed before Ipnl 10 Sec Dr 

William II Wilder 122 S Michigan Blvd Cnicago 
American Board or Otolarv ngolocy New \ orh June 8 Sec 
Dr \V P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pfdiatrics Atlantic City N J Tune 10 and 
St Louis Nov 19 Sec Dr C A Aldrich 723 Elm St W innetha 111 
American Bovrd of Pfv ckcatry and Neurology Philadelphia 

June 7*8 Sec Dr Walter Treeman 1726 Eye St A W Washington 

D C 

American Board of Radiology San Francisco Mas 10 12 and 
Atlantic Cit\ A J June 8 10 Sec Dr Byrl R Kirhlin Majo Clinic 
Rochester Minn 

Arkansas Baste Science I ittlc Rock Ma> 6 See Mr I<oui* b 

Cebauer 701 Mam St little Rock Repular little Rock May 14 

Sec Dr A S Buchanan Prescott t clccttc I ittlc Rock Mn> 14 

Sec Dr L I Marshall 820 W 14th St I ittlc Lock 

California Reciprocity San Franci«co May 15 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

Illinois Chicago Apnl 9 11 Superintendent of Registration 
Department of Registration and hjncntion Mr Fugene R Schwartz 
Springfield 

Minkfsota Minneapolis April 16*18 Sec Dr E J Fuglicrg 150 
St Peter St St Paul 

National Board of Medical Fnaminers The examination will lie 
held in all centers where there are Class A medical school* and h\c or 
more candidates desiring to take the examination June 24 26 Fx See 
Mr E\erctt S El wood 225 S 1 5th St Philadelphia 

Nebraska Basic Science Omaha Ma\ 7 8 Dir Bureau of hxam 
ining Boards Mrs Clark Perkin* State House I mcoln 

Nevada Carson Citv Maj 6 Sec Dr Edward F Hamer Carson 
Cit> 

New Mexico Santa Tc Apnl 8 9 Sec Dr I ( C«rm*h Jr 

221 W Central Ave Albuquerque 

Oregon Basic Snenct Portland Mav 18 Sir Mr ( Imlcs D 
Byrne Linn ersity of Oregon Fugene 


Connecticut November Examination 

Dr Thomas P Murdoch sccrctan Connecticut Medical 
Lxamtning Board, reports the written examination held in Hart- 
ford No\ 13-14, 1934 The examination co\cred 7 subjects 
and included 70 questions An avenge of 75 per cent was 
required to pass Tlurt\-two candidates were examined 27 of 
whom passed and 5 failed The following schools were repre- 
sented 

School PASSED 

College of Medical Evangelists f 

\ale University School of Medicine (19321 84 1 (1933) 

George Washington L Diversity School of Medicine 
Georgetown University School of Medicine 
University of Kansas School of Medicine 
Johns Hopkins University School of Medicine 
University of Marvland School of Medicine and College 

of Physicians and Surgeons Viotiv 

Boston University School of Medicine (1934) 

Tuft* College Medical School m (1933) 

T 77 1 (1934) 75 * 76 9 * 77 1 * 7/2 * 79 6 81 6 

cSumbu Inn e^By^olfeg^ of° Phjsiciais^nd Surgeons (1923) 

New 5 iSunnlrat) ^tm^sUy* and Bellevue Hospital 


(1934) 

(1934) 

(1933) 

(1932) 


Medical College 
Syracuse University College of Medicine 
Ivfarquette University School of ^ledjctne 
McGill University Faculty of Medicine 


1934) 

,1933) 

.1934) 

(1933) 

\ ear 

Grad 

(1932) 

(1933) 

(1934) 

(1933) 


Per 
Cent 
77 3 

77 

78 2* 

80 5* 
83 6 
75 

1 79 5* 
75* 

75 

75 
80 1 

* 82 4* 

75 S 
77 3 

81 8 
75* 

Per 

Cent 

66 9 

70 

71 8 
62 5 

67 


School 

Georgetown Uimersitj School of Medicine 
Boston Univeriiti School of Medictne 

Tufts College Medical Sch<wl 
Laval Umvereit, Facultt of Medicine 

Osteopath t 

Twenty phvstctans passed the oial examination held in Hart- 
ford Not, ember 27 for endorsement applicants The following 
schools were represented 

\ ear Endorsement 

Sch 1 passed Grad of 

, Ttnisrrsity Schoot of Medicine (1923) * (1924) New York. 

Gei'mf & n ^ 1 Un ) .ve ( i 9 .^ ) Scl«f of ' Medicine (1931, NevWk 
&H=p“«Un.S; School of Medicine (1929) N CaroLna 

a ° d ^ 0931). Maraud 


AND LICENSURE 


Tufts College Alcdica! School 

Detroit College of Medicine and Surgery 

/Voss? k nn , °f Physicians and Surgeons 

1192/) X 11 XI Ex 
I*°ng Island College Hospital 
Unit ersity of Buffalo School of Medicine 
Unix ersity of Oregon Medical School 
\ anderhllt t_ nitersity School of Medicine 
University of Virginia Deimrtmcnt of Medicine 
* 1 icenxc has not liecn issued 
t Examined in surgery onl) 


Joui A M A 
April 6 1935 

(1933)N B M El 
( 1915)* Mi china 
0 899)* New \ot 1 l 

(1929) NerrWk 
(1931)*NBMEil 
(1930)N I) 31 En 
0 909) NewXoii 
0927)*n n \r Ex. 


Texas November Report 

Dr T J Crowe sccrctan, Texas State Board of Medical 
Txannners reports the written examination held in Galveston, 
Vo\ 20 22 1934 The examination co\crcd 12 subjects and 
included 120 questions An average of 75 per cent was required 
to pass Twchc candidates were examined all of whom passed 
Tliirt> nine applicants were licensed fn reciprocity The follow 
mg schools were represented 

School TASSED 

I nui*mna Spite University Medical Center 
Harvard University Medical School 
\ Diversity of Oklahoma School of Medicine 
Jefferson Medical College of Philadelphia 
Bfl'lor l Diversity College of Medicine 
l mvcrsitj of Texas School of Medicine 
Alltert 1 udwigs l uncrsitat Medizmischc Fakultat Frei 
burg Baden ( erninny 

Regia Urmcrxitd di Nafioli Facolti di Medicma 
Chirurgn (1923)* 79 1 

Kiev Medical Institute 
Osteopatht 


School licensed py r fci procity 

( ollege of Physicians and Surgeons Arkansas 
l im of Colorado School of Medicine (1919) (1931) 
( eorgia College of Eclectic Medicine and Surgery 
I nix ersity of Illinois College of Medicine 
Central College of Phv*tcians and Surgeon.* Indiana 
l im ersity of Kansa* School of Medicine 
I ouisinm State l Diversity Medical Center 
Tulaite Umv of Louisiana School of Medicine (1921) 
Tuft* College Medical School 
University of Michigan Medical School 
(1931) Minnesota 
Mississippi Medical College 
Ensworth Medical College Missouri 
Washington L Diversity School of Medicine 
Creighton l Diversity School of Medicine 
Cornell University Medical College 
Miami Medical College Ohio 
Universitj of Oklahoma School of Medicine 
l Diversity of Pennsylvania School of Medicine 
Memphis Hospital Medical College (1905) Oklahoma 
University of Tennessee College of Medicine (1931) 
Lntv of the South Medical Department Tennessee 
Lmv ersity of \ irgima Department of Medicine 
Marquette University School of Medicine 
University of Western Ontario Medical School 
Osteopathst Iowa Kansas 2 Michigan Missouri i 
\ irgima 

* \ enlication of graduation in process 
t I iccnsed to piactice medicine and surgery 


Year 

Pet 

Grad 

Cent 

(1934) 

86 4 

(1929) 

88 

(1934) 87 9 

90,2 

(1930) 

S5 3 

(1934) 

87 5 

(1934) 

86 1 

' (1932)* 


C (1925) 

76 6 

(1923)* 

871 
/9 3 

\ ear Reapiwitr 


Grad 

0911) 

(1933) 

0913) 

(1934) 

(1903) 

(1912) 

(1934) 

(1925) 

0915) 

(1925) 


with 

Arkansas 

Colorado 

Georgia 

Illinois 

Indiana 

Kansa* 

Louisiana 
Lonmaoa 
New \ork 
Michigan 


0912) Mississippi 
(1B93) Missouri 


Missouri 

Nebraska 


(1933) 

(1933) 

(1907) New York 
(1899) 

(1926) Oklahoma 
(1925) N Dakota 
(1908) Louisiana 
(1932) Tennessee 
(1900) Louisiana 
(1933) Virginia 
(1925) Wisconsin 
(1929) Maryland 
I Oklahoma West 


Indiana Reciprocity Report 
Dr William R Davidson secretary, Indiana State Board of 
Medical Registration and Examination, reports 32 pliy sicians 
licensed by reciprocity during 1934 The following schools were 
represented 

LICENSED BY RECIBROC1TV 

George Washington University School of Medicine 
Emory University School of Medicine 
University of Georgia Medical Department 
Northwestern University Medical School 
(1932) California 
Rush Medical College 

School of Medicine of the Division of the Biological 


Sciences 

University of Illinois College of Medicine 
State University of Iowa College of Medicine (1927) 
University of Kansas School of Medicine 
University of Louisville School of Medicine 
(1931) (1932 2) (1933) Kentucky 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 
(1930 2) (1931) (1932) Michigan 
New \ork University University and Bellevue Hos 
pital Medical College 
Syracuse University College of Medicine 
Eclectic Medical Institute Ohio 
Ohio State University College of Medicine (1932) 
University of Cincinnati College of Medicine (1929) 

f efferson Medical College of Philadelphia 
Imvcrsity of Pittsburgh School of ‘Medicine 
University of Tennes*ee College of Medicine 


Year 

Grad 

(1931) 

(1929) 

(1924) 

(1929) 

(1929) 

(1932) 

(1929) 

(1932) 

(1926) 


Reciprocity 

with 

Maryland 

Georgia 

Georgia 

Ohio, 

S Dakota 
Michigan 

California 

Iowa 

Kansas 


(1932) MwstssiPP 1 

(1932) Michigan 
(1929) 


(1929) 

(1924) 

(1893) 

(1933) 

(1933) 

(1932) 

(1929) 

0931 ) 


Iowa 
New or It 
OhJo 
Ohio 
Ohio 
Penn* 
Penna 
Tennessee 
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Booh Notices 

Th» Comnlent Pediatrician Practical Dlajneatlc Tharapeutlc and 
Preventive Pediatric* lor the Uie of Medical Studenti Internet General 
Practitioner! and Pedlatrlclani Us Wlllmrt ( Dnvlwu M V 11 Sr 
\(|t I rofcww of 1 rdlntrlci IluU l ulvcralts School of Mnllclm 
Vdaptntlon of the Title lane of 3 hr I omplrat Vnghr by Izank Walton 
Id it flotli I rlcr $1 T > % nrlom pngliiMInn Durham N { Duke 

l nlrcraltv 1 revs 1034 

Tht« author Ins audited jicdnlrtcs He Ins published his 
statcim.nl in the form of a modified thesaurus encyclopedia 
index mid telephone directorj combined 1 lie nnlenal within 
the individual chapters is arranged alphabetical Each sub 
ject is a serially numbered section with black faced title all 
caps subtitles first letter caps for subdivisions tower case letters 
for supporting material, and daggers dashes and asterisks to 
designate the frequence of a svmptom or disease besides small 
black faced material numbered and lettered subheads, tabula 
tions prescriptions and recipes The chapters include first a 
sliort but explicit road nnp type of description telling Ivovv to 
use the book Then follow chapters oil svmptoms and signs, 
diseases differential diagnosis and treatment preventive mea- 
sures, administration of fluids and blood, feeding and special 
diets, drugs and prescriptions and fiuallv laboratory methods 
The pages arc not numbered Tor greater facility in using the 
book as a rapid fire reference work the author has wisclv chosen 
to number the sections The last section is numbered 1957 
although there arc not 1957 sections in the book For instance 
the chapter on svmptoms has sections 1-79 diagnosis and treat- 
ment 100 900 prevention 1500-1390 fluids 1401 1425 diets 
1501-1595, drugs 1001-1773 laboratorv methods 1801-1957 
However, the preface and introduction are designated pages 
i to v There are innumerable cross references 
The scope of pediatrics has been mgcoiouslv reduced to 
mathematics The author savs that there arc 307 conditions 
of which onlv 100 are important Of these tlurtv seven which 
cause 56 per cent of the deaths m children can be prevented 
The sixty -three responsible for 21 per cent of pediatric deaths 
respond to adequate therapv He insists that every doctor can 
diagnose and treat succcssfullv the sixtv three curable as well 
as tvventv of the tlurtv -seven preventable The other 207, 
causing 23 per cent of the deaths can be diagnosed but since 
the patient succumbs or recovers regardless of therapv he feels 
that they may be disregarded 

From this analysis it is readilv seen that the author has 
nailed down the pinpoints of pediatrics The chapters on symp- 
toms and diagnosis contain the essential facts but the tabulations 
are too brief and stacatto to give a picture of disease The 
student cannot learn pediatrics for the first time from this kind 
of work Nevertheless the sections on treatment fluids dtets 
prescribing and laboratorv methods arc invaluable The author 
lias succeeded in his intention to concentrate all the facts and 
helps in pediatrics m an extremely simple wav so that his 
comparatively tiny work might well be used as a rapid refer- 
ence work in the office and as a great help in the bag The 
cover is light colored cloth and should be covered with oilcloth 
as it will not stand the mussy hands that will constantlv thumb 
its pages 

The author has gone to Izaak Walton tor the inspiration of 
his title and the appearance of his title page He must have 
had a lot of fun compiling this cross index pediatricus There 
is nothing else like it m English 

Principle! In the Treatment of Inflammation B} T E Hammond 
PJtCB Assistant Surpeon The Royal Inflnnarj Cardiff Cloth Price 
10/C Pp 209 London H K Lewis & Company Ltd 1934 

The thests of tins book is just the opposite of the theses so 
generally and fulsomely exploited at ‘commencement day ’ 
orations These lead the medical neophyte to believe that the 
wonderful’ progress of medicine has made him master over 
disease and that he is now entering on a victorious career of 
curing human ills This book by a World War military 
surgeon and seasoned clinician might be recommended as a 
good antidote to the dangerous cocksureness thus engendered 
Hammond points out that physicians do not understand it all, 
that disease generally arises we know not why and that 


much dcjiuids on the patient’s 'constitution,” a matter about 
which little is known "In few diseases has treatment been 
more irrational than in inflammations Inflamed fingers are 
still immersed in antiseptic solutions, though few believe that 
these have any action and some even think that they do harm 
But few are prepared to say so, as it is felt that, where the 
work of Lister is concerned, this amounts to blasphemy The 
practitioner is too often governed by the feeling that he must 
do something He is afraid that 1ns reputation is at stake if 
the case comes to the postmortem room without something 
having been done for some one may suggest that the patient 
would have lived had an incision been made It is apt to be 
forgotten that an incision at the wrong time jeopardizes many 
a life for it flares up the disease and takes awav the patient s 
only chance Had nature been left alone, the life might have 
been saved Resistance is the most important factor m the 
cure of bacferial disease There is a definite risk in incising 
before pus lias formed Curettage of sinuses is being aban- 
doned as the results art so poor In incomplete abortion a 
foreign body is beneficially removed by curettage of the uterus 
Otherwise the operation is simply a money-makmg 

stunt It may be necessary to remove the tonsils and 

adenoids if they obstruct respiration or if they are full of pus 
Otherwise it should be kept in mind that tonsils and adenoids 
Income enlarged only when the resistance factor is impaired 
It is much better to direct treatment toward the cause of their 
enlargement It is just as rational to attempt to cure 

gout bv removing a uratic deposit as it is to try to cure a 
patient of chronic bacterial disease by removing the affected 
organ Today ability to ojicrate is being confused with 

the practice of surgerv ’ \ thoughtful perusal of this book 

dedicated to the Battalion Medical Officers of the Great War, 
possibly not without a certain amount of grim humor, would 
go a long way toward making surgery more rational and safer 

The author laments that he can discover in recent work so 
little of value at the bedside of the patient ‘ Scientists forget 
that they are working on animals m whom disease is artificial! v 
induced Before it started the constitution was sound and the 
resistance factor was adequate When this is the case recovers 
takes place as soon as the exciting cause ceases to act If 
scientists want a disordered constitution on which to experi- 
ment why do they not go to sick animals There are any 
number of these When scientists can put right animals 

in whom disease has appeared as in man we know not whv, 
the medical profession will listen more eagerly to their claim 
Much of our failure today no doubt is due to the fact 
that research workers have left the bedside of the patient and 
arc now content to work in laboratories ’ 

The Pneumonokonlonsi (Slllceili) Bibliography and Lnwt By 
( eorge G Davie M D Associate Clinical Professor of Surgerv Rush 
Medical College University of Chicago Ella VI Sahnonsen Medical 
Reference Librarian The John Crerar Library Chicago and Joseph L 
Enrlyrrlne Attorney at Law Chicago With a foreword by E R Le 
Count MD Professor and Chairman Department of Pathology Rush 
Medical College l nil eraJty of Chicago Cloth Price Sr 30 Pp 482 
< hlcago Industrial Medicine Inc 1934 

Agricola m 1556 referred to dusts in his ‘ De re metallica’ , 
likewise, late in December 1933 Sappmgton commented on the 
problems of dust in relation to disease In the intervenuig 377 
v ears at least 2,766 other publications were made, related 
directly or indirectly to the influence of dusts on living organ- 
isms The citation of these hundreds of publications with many 
tvpes of cross references, together with a large section devoted 
to compensation laws make up the contents of this large pub- 
lication By its authors it is described as ‘a reference book 
designed for the permanent convenience of phvsicians, surgeons, 
lawyers industrial executives, librarians, journalists, engineers,' 
trade association officials, student and research workers ’ The 
amount of labor expended manifestly was enormous— perhaps 
out of proportion to the extent to which the book will be 
applied For the industrial hygienist, whether physician, engineer 
or other public health worker, the book provides both a his- 
torical background and the most recent concepts as to the 
significance of the various types of dusts in human economv 
For attorneys connected with the adjudication of claims for 
dusty lung diseases, it will furnish data on almost any conceiv- 
able aspect of such disorders Librarians wilt be saved many 
hours of compilation work through the presence of the book on 
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their shelves For the average practitioner who does not dehe 
into medical history and who maj not he concerned with dustj 
lung diseases, it holds no promise of great usefulness A 
thorough reading of the hook alone will in no wise cciuip a 
plnsician cither to recognize or to control silicosis or anj other 
form of pneumoconiosis The volume is what it purports to 
be— a pure bibhographj, with citations of compensation laws 
At the outset it gets off to a bad start through the language 
of its title Although silicosis is the chief form of pneumo 
comosis, it is improper to imply, as the title does that silicosis 
is the pneumonokonioses or ticc \ersa Such ambiguities 
naturallj are the outgrowth of the compilation of highly tech- 
nical materials jomtl> bj a professor of surgen, a medical 
librarian and an attorncj at law 


Prolapsus du rectum Etude cllnlque traltement risultats RIoInnRs 
Tar Carrasco I ixfnco du Profcsscur Hartmann Paiier Price 13 
franca Pp 1DC with ft Illustration* 1 aria Masson t Clc 1934 

This monograph, bj a former assistant of Professor Hart- 
mann, renews the subject of prolapse of tbc rectum from the 
jear 1903 when Lcnormant s thesis on the same subject was 
published The work is well printed and illustrated and has a 
large bibhograpln The \anous tjpes of prolapse and the 
pathologic and anatomic factors faionng their origin are those 
commonlv accepted and described m all tcxtlioohs A great 
variety of methods of treatment arc described and illustrated, 
and in man} instances mortality figures and end results are 
gi\en Unless one had had considerable personal experience 
in selection of the method of treatment the variety of sugges 
tions would be confusing Cauterization injection of sclerosing 
substances methods of excision and suspension and plastic opera- 
tions on the perineum are all considered under operatne treat- 
ment Mam case reports illustrate the methods used The 
conclusions of the author arc excellent and are the onli truh 
authoritative matter in the monograph He emphasizes the 
fact that prolapse of the rectum in children is gcnerall) of 
the mucosa alone and will heal itself spontancousl) in most 
instances if conservative management is adopted with particular 
attention to proper elimination and diet In adults howcicr 
conscrvativ c management usuall) fails and more radical mea- 
sures are nccessan Proper selection of measures depends 
naturalh on the t}pe of prolapse, the etiologic factors in exis- 
tence and the condition of the patient Here one ma> choose 
from man} operations The multiplied} of methods indicates 
that not all is well with the results Tor intussusception of 
the sigmoid into and through the rectum some t\ pe of abdominal 
suspension and obliteration of the culdesac is necessary In 
mucosal prolapse or true prolapse of the rectum the method 
described b\ Delorme and Rehn has guen excellent results 
However the choice of many tipes of excision of mucosa sus- 
pension of the bowel or plastics on the perineum are gi\en 
The monograph makes itself an excellent book of reference 
on the subject 


Diseases of the Rectum and Colon and Their Surplcal Treatment By 

J P Lockliart Mummery F It C S 31 A MB Senior Snrscon to St 
Mark a Hospital for Cancer Fistula and Other Diseases of the Rectum 
etc Second edition Cloth Trice $10 Tp 005 with 230 Illustrations 
Baltimore William Wood A Company 1934 


During the eleien years that elapsed since the last edition 
of this work knowledge of the diseases of the rectum and 
colon has shown extensile advances, particularly in the field 
of pathogenesis and treatment of various lesions of this portion 
of the alimentary tract Hence a large part of the book had 
to be entirely rewritten, several new chapters have been added, 
one of them dealing with precancerous conditions The arrange- 
ment of the subjects described has been altered in such a 
manner that the first part of the book is devoted to diseases 
of the rectum and anus while diseases of the colon have been 
placed in the second part A new feature consists of photo 
graphic reproductions of operations The advantage of such 
illustrations over schematic drawings is subject to discussion 
The book represents mainl} a record of the author s own 
experience and this fact must be kept in nund when noting 
that certain lesions are not mentioned at all or are described 
m an inadequate manner for instance, an American reader 
will miss chapters on amebic dysentery and lymphogranuloma 
inguinale among fluids used for injections of hemorrhoids, 


quinine urea and sodium morrhuate arc not mentioned, recent 
advances in the surgery of the cancer of the large intestine, 
e g, the use of vaccine for prevention of postoperative pen’ 
tomtis, as well as new technical details, did not receive due 
consideration. However, such omissions are comparatively 
slight ind do not detract from the value of this authoritative 
work which is profusely illustrated and contains a wealth of 
valuable material, presented in lucid sequence and a conose 
manner by a man with a large experience in this field. 

StrOmpell Seyfarth Lehrbuch der spezlellea Patholople and Thenpli 
der Inneren Krankhelten fDr Studlerende und Arzte BRnde I IL Von Dt 
med ct pill! C Seyfarth a o Professor (fOr Innere Hedlzin) «n dtr 
Lnlrorsitai LcIpzIk Thirty Oral and Thirty second edition Psper 
Price 4fl marks 1 p 8S0 with 191 Illustrations 980 wllh 2’o illustra 
Hons Berlin F C W 3 Opel 1934 

Since the death of Adolf Strumpcll in 1925, this most popular 
German textbook of internal medicine has been edited and 
revised by his former co worker Seyfarth It seems that the 
old StrumjveH" lias lost nothing of its popularity, as seven 
new editions were necessary after Strumpells death The 
thirty first and thirty -second editions contain a few newly 
written chapters and others partially rewritten and brought 
abreast of the latest state of our knowledge Among them maj 
be mentioned Bangs disease and tularemia, with special empha 
sis and reference to tbc bactenologic examination, and hyper 
tension and hypotension in which the futility and also the 
dangers of some therapeutic measures are stressed There is a 
brief chapter on Buerger s disease In the treatment of peptic 
ulcer alkalis and atropine still maintain their important place 
Excellent therapeutic results are reported by the author with 
the feeding experiments through the permanent duodenal tube 
m more than 300 cases of peptic ulcer Osteitis fibrosa 
(Recklinghausen) ind osteitis deformans (Paget) are taken up 
is strictly separate diseases the former being due to para 
thvroid disorder and characterized bv the disturbance in the 
calcium metabolism while the latter is of unknown etiology 
without any disturbance of calcium metabolism and not 
influenced by parathyroidectomy The chapters on psycho- 
neurosis hysteria and neurasthenia arc fully revised and 
thoroughly discussed The last chapter deals with intoxications. 
In order perhaps to make a modern German textbook of 
internal medicine complete this chapter contains a section on 
war gas poisoning with a classification of the poisonous gases 
used during the last war and a thorough description of the 
symptoms and therapeutic measures 

The Heart Visible A Clinical Study In Cardiovascular RoentuenileU 
In Health nnd Disease By J PoIevsM 31 D Attendlnc Physician sod 
Cardfoloplet Aewark Beth Israel nospltal Cloth Price 55 Pp *0' 
with 122 Illustrations Philadelphia F A Davis Company 1934 

This small volume intended by the author for the roentgen 
ologist cardiologist and clinician has in it much of value and 
fills a definite hiatus m the American literature It offers 
an intelligent comjvendium for the cardiologist or clinician who 
finds it inconvenient to consult the foreign textbooks or review 
the extensive scattered literature in English Dr Polevshi 
covers the details of the normal and abnormal roentgen obser 
vations of the heart pericardium and great vessels He also 
explains clearly the technical procedures involved m making a 
comprehensive roentgen examination of the heart and gre 3 ' 
vessels He has an adequate conception of what can be elicited 
by this method and a proper deference to the importance o 
correlations with clinical examinations The material that he 
offers is sound, but in several instances one might take excej> 
tion to the views propounded The terms ‘mitral’ and aortic 
heart are used loosely It is not advantageous to divide a 
abnormal heart contours into these two tyjies, as the author 
himself admits Too much significance is attached to the smal 
heart especially in view of the fact that true hypoplasia is a 
relatively rare condition A certain looseness of expression that 
leads to such description as the unexpanded lungs of infancy 
and fatty infiltration of the myocardium is to be deplored. 
Exception can be taken to the author s explanation of a decrease 
in inspiratory size of fading hearts as jvartly due to the com 
pressing effects of the exjvandmg lung on the heart The ideas 
expressed bv the author that the darkness of the shadow o 
the svplulitic aorta is due in part to atheromatosis of wall an 
that erosions caused bv aneurism simulate the spine of caries 
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cannot be accepted without qualification However, these minor 
faults do not detnet from the general excellence of tlic book 
It would have been Itctter if the illustrations Ind been nega- 
tncs ind not positives, but tlic\ ire relevant ind ire adequate 
for the text 

Infantile Parotyili By Omre Proper II ll tavoolnlc I’mfc^nr nf 
Clinical Meillelnc Collocc of 1’lijalilnm anil Minirono Colnnililn t'nl 
malt)' Clot li Price $2 Ip III* with 24 Hliintrntlona New 1 orK ft 
London I) Appleton t mtury Company Ine in* 

The mlbor of this book is well known for Ins splendid con 
tributions to tlic sttnh of constitution mil its rclitinn to disease 
Tew other medtcil utlltors ire better nullified In virtue of 
mcdicil milling ind philosophic luck ground to present to the 
intelligent h\ public i short ind comprehensive discussion oi i 
subject so diverse m its inmifcstations This is not in ordimrv 
treatment of the subject but i scliohrlj ind dispissiomte 
presentation filled with useful scientific information about the 
disease and punctuated with enough philosophical reflection so 
that the reader not onlv learns but gams a certain amount of 
reassurance The author has anticipated the numerous questions 
which the lav reader will want to know concerning the intnrc 
of the disease its prevention ind vvlnt cm be done ifter the 
disease is contracted Anv treatise written In this author with- 
out cousidention of aspects of inherent susccptdnhtv would be 
to the readers loss However tins subject is clearlv presented 
in bis discussion of individual susccptibihtv Hire he con 
siders that mvstcrious propcrlv possessed in van mg degrees 
In even individual the presence of which endows resistance 
and the absence of which invites infection In the final chapter 
on the outlook and the healing Dr Draper gives a lucid 
exposition to the usual questions asked bv the parents of a child 
afflicted with the disease The book is lughlv recommended to 
the public as an authoritative and scholarlv account of infantile 
paralvsis as well as i textbook tint will meet needs of parents 
whose children have become afflicted 

Fundamental! of Dairy Science 1U Aaawlatcs of Lore V Itnaers In 
Hie Research Laboratories of the Bureau of Dairy Industry t nlicd Slates 
Department of Vftrloullure American riiemlcnl Society Monograph Scries 
Second edition Cloth Price $G Pp GIG with Illustrations New 
Fork Book Deportment Itclnhold Publishing Corporation 1913 

This scientific and technological monograph prepared bv 
present or former members of the staff of the Research Labora- 
tories of the Bureau of Dairv ludustrv and published under the 
auspices of the American Chemical Socict) presents to 
advanced students and research workers a well digested survev 
of more important know ledge in the field of dairv science basic 
data fundamental observations and unbiased discussions of 
research The subject matter is arranged so as to bring together 
topics of similar scientific classification rather than under the 
usual headings of specific dam products part t being devoted 
to the constituents of milk part ir to the pbjsical chemistry of 
milk and milk products part sit to the microbiology of milk 
and nulk products and part iv to the nutritional value of milk 
and milk products, and the physiology of milk secretion The 
monograph should stimulate guide and facilitate research along 
those lines in dairy science which need most development to 
maintain a proper balance of knowledge in the whole field To 
each chapter is appended a list of important references to the 
literature This work will be a valuable addition to the refer- 
ence libraries of all interested in the present scientific status 
of dairy science 

Die Serum p Lyslrre und die antlbaktarlella Immunltfit gegen die davon 
beelnfluiitan Mlkroben t on Brofeiaor Dr Alfr d Petterason Karollnlsches 
Instltut Stockholm Paper Price 5 marks Pp 75 Jena Gustav 
Fischer 1934 

This monograph deals with bactericidal substances in serum 
that differ from the bacteriolysins mainlj m being more resistant 
to heat. The author who has done a great deal of work on 
these substances, calls them serum-/3-lysins to distinguish them 
from the less heat resistant lysms which he calls serum-a-lssms 
The properties of the serum-ff-lysins, the bacteria that are 
susceptible to their action, and the immunity against some of 
these bacteria are discussed The monograph will interest all 
those who are working with the bactericidal actions of the blood 
and its components The literature in question is reviewed 
thoroughly 


Cataract Its Etiology aod Treatment By Clyde A rtapp VI V 
} A C K amocIMc I'rofcMor of OpIitlinlmoIopT Johns Hopkins Unlrcr 
ully Doth 1'rkc $4 Ip 2o4 with 02 Illustrations J lilladclplilfl 
Irtrt Ac >cWccr 103*1 

The author has assembled the pertinent facts pertaining to 
the lens ind arranged the mitcrnl in a logical sequence 
Dr Idi Minn has written the first and second chapters, on 
the development ind comparative anatomy of the lens The 
foregoing, with the material on anatomy, growth physiology 
chemistry ind anomilies, ire contained in the first seven 
chapters (about one fourth) of the book The remaining 
eighteen chapters dcil with cataracts The author in turn 
writes of the pathogenesis of all cataracts and discusses con- 
genital traumatic secondary complicated and senile cataracts 
He outlines hut gives little credence to the nonoperative treat- 
ment of citincts The remainder of the book except for 
chapter xvi which is on couching and is of historical interest 
and the list two chapters, on dislocations of the lens and on 
iplnkia with its treatment deals with the various types of 
citinct operations as well as the preparation for the operation 
and the postoperative care He has included the electro- 
diaphaque method of Lacarrerc There are numerous illus- 
trations of the various methods of suturing In the chapter 
on anesthesia he gives the various methods for producing 
akincsis, hut the technic for this important procedure is too 
brief In the preface the author states that a complete bibliog- 
raphy has not been attempted The work is distinct and sig- 
nificant and one can readily agree with Dr \\ ilmcr, who in 
Ins foreword wrote Dr Clapp lias succeeded admirably in 
a verv difficult task of placing between these covers a vast 
amount of interesting and useful information It should be 
welcomed by students and bv practitioners of ophthalmology ’ 

Telia tor Reiplralory Efficiency By Uon Voncrleff Medical Research 
Council Special Deport Series No IPS I oper Price Is Pp 62 with 
7 Illustrations London Ills Majesty s Stationery omer 103) 

The demand for clinical and laboratory methods for quanti- 
tative evaluation of functional efficiency of organs or systems 
is m ever increasing demand Both surgeon and physician 
desire to assess the degree of impairment with which thev have 
to deal In this monograph the author sets forth in a concise 
manner the various methods employed in testing respiratory 
efficiency He concludes that no one test can be relied on and 
that in order to gam a useful estimate of respiratory function 
the patients vital capacity ventilating efficiency and expiratory 
force must all be studied The author does not settle the ques- 
tion but Ins work is cntical and stimulating It will be read 
with interest by all those interested in estimating the efficiency 
of the respiratory apparatus The report will be of special 
interest to those engaged m insurance work and those con- 
cerned with passing on the medical qualifications of individuals 
in occujyations involving strain on the respiratory sv stems as 
aviators deep sea divers, and athletes engaging m competitive 
sports 

F J Shephard— Surgaoo Mil Life and Times By William Boyanan 

Howell Cloth Price J3 3D Pp !DJ with Illustrations Toronto & 

V ancouver J M Dent ft Sons Ltd 1934 

About Dr Shepherd as a central figure Dr Howell has 
constructed in an interesting manner the storv ot medical prac- 
tice and institutions in Montreal during the period from 1869 
to 1929 With the substitution of different names, the same 
narrative might be applied to the course of medical affairs in 
other cities of Canada and in numerous ones in the United 
States At the beginning of this period, medical schools in 
America were inferior to those in Europe and the teachers 
were usually general practitioners who expected their positions 
to aid them in their private business Among these teachers 
were some talented and determined voung men who like Dr 
Shepherd continuously worked for the gradual betterment of 
medical education and medical institutions Dr Shepherd was 
an enthusiastic teacher of anatomy for more than thirty years 
Like him most of the surgeons of the last quarter of the nine- 
teenth century came up through anatomy These } ounger men 
were the ones who accepted and applied antiseptic and aseptic 
methods and thev had the courage and skill to extend the field 
of operative surgery to the internal cavities of the body Dr 
Shepherds birth and early life in the country gave him an 
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opportunity to develop a love for natural beaut} and a fondness 
for fishing The former shows in his interest m art and in 
Ins large private collection of criticalh selected pictures He 
traveled extensively and was an active participant in medical 
societies at home and abroad Dr Howell has performed a 
valuable service in outlining so well the trend m America of 
medical matters during the last quarter of the nineteenth and 
the first quarter of the twentieth ccntur} and in giving such a 
satisfactory glimpse of conditions and persons in Europe at 
die same tune He has been fortunate in having as Ins central 
figure a man who so well exemplified what was best among 
lus contemporaries The volume closes with a list of the 
writings of Dr Shepherd and an excellent index 

Poliomyelitis A Handbook for Physicians and Medical Students Based 
on a Study of tho 1931 Epidemic In New York City Ilj John 1 London 
3t I) Vttendlng I hyslclnn Willard 1 arker Hospital Non Fork X V 
and Lawrence VV Smith MI) Pathologist Willard 1 arlccr Hospital Xew 
Fork A A With a awdlon on tho Orthopedic After (are of the Disease 
B> ( arr> de\ Hom.il Jr MB F A ( S F A A O S Vttemllng Orthopedle 
Surgeon Mirlnors Hospital for Crippled Children Springfield Vines 
Cloth Trice *1 Tp 273 with IS Illustrations New York Macmillan 
Company 1914 

The aim of this hook is to present a short treatise on the 
subject of poliomyelitis clucflv for the physician in practice 
While a number of textbooks are available on this subject few 
works present the modern developments of the knowledge of 
this disease in such a comprclieiisiv e and compact form The 
data presented are recent and carefull} evaluated with the hack 
ground of an exceptional!) large clinical and pathologic experi- 
ence in the epidemic of poliomy clitis that occurred in New ^ ork 
Citv in 1931 The liook treats almost ever) phase of the subject 
in a scholarlv and impartial manner The chapter on pathologv 
is particularlv lucid and is based on the data obtained from 
ncarlv 100 postmortem examinations The text is well illustrated 
and contains a valuable list of current bibliographic references 
The modern aspects of treatment such as serum therap) the 
use of respirator and after care arc carcfullv evaluated from 
a practical point of view The appendixes on nursing care 
aseptic technic and methods of serothcrup) arc a valuable 
addition The hook is highly recommended to the practitioner 
and student of medicine as a concise and practical handbook on 
the subject of pohomvchtis 

On Serological Tests for Syphilis with Very Small Amounts of Patient's 
Serum By t J Wyler MO MD Ileports on 1 uhllc Hcnllli ami 
Medical Subjects No 74 Ministry of Health Taper Trleo Gd Tp 20 
with 3 Illustrations London His Majesty s Stationery Odlco 1934 

In this bulletin the author who is chief serologist in the 
Ministry of Health, gives technical details for performing the 
Wassermann test as previously described hv the same author 
the Kahn test the Mcmicke test and the recently reported 
Rosenthal method, by using minute amounts of scrum Micro 
technics are desirable in the case of infants from whom it is 
often difficult to obtain amounts of blood sufficient for regular 
tests The bulletin should be of interest to laboratory workers 

The Praotltlonere Library of Medicine and Surgery Volume VII 
Pediatrics [George Blumer supervising editor] Cloth Trice f 10 
Pp 1211 with Illustrations Now Fork & London P Appleton 
Century Company Inc 1933 

Since pediatrics is essentially internal medicine as applied 
to the child much of the material in this book duplicates infor- 
mation already made available m some of the previous volumes 
of this excellent system However, the approach to each of 
the subjects is made from a special point of view and the 
studies are necessarily chosen from the field concerned The 
volume is therefore a most useful one and constitutes virtually 
a textbook on pediatrics written particularly with the general 
practitioner in mind The various chapters concern the devel- 
opment of the child and its hygiene nutrition and diets and 
thereafter a consideration of the diseases of the child classified 
according to the body system and organs, proceeding then to 
discussions of the various infectious diseases, and concluding 
with poisoning and worm infestation This volume more than 
previous contributions, lacks adequate illustration It is, how- 
ever excellent in its discussions and quite up to date. The 
classic outlines of Osier are followed in the systematic approach 
to the various topics Each of the chapters is supplemented bv 
bibliographic notes 


An Atlai of Infant Behavior A Systematic Oelloeatlon of tv. 
Form* and Early Growth of Human Behavior Pattemi By Arnold GruB 

Jill) M I) ScD Director of the Clinic of Child Development md Pro- 

fensor of Child Hygiene In Vale University Volume I homitirt 
Horlcs In collaboration with nelen Thompson Th D end Cstlnrta 
Htrunk Vmntmdn VI D Volume II Naturalistic Series In colUbon 
lion with Alice Virginia hollher PhD Frances Lillian Dg JID >M l 
Jessie Jen Is Carlson Th D Leather Trleo ?25 per set of 2 volumes. 
1 P 921 with 1 200 Illustrations \cw Haven Vale University Prro 
1D34 


The lulhors of this work have charted the behavior of the 
infant with some 3,000 photographs Thus they indicate hs 
various postures his use of his senses, his relationships to his 
environment mil the gradual growth of his compliance with 
social custom md manner Tor the purpose a photographic 
dome was prepared especially equipped with the necessary 
materials It thus becomes possible for physicians, psycholo- 
gists biologists and others to study in the minutest detail the 
development of the infant physically and mentally 

The second volume concerns the natural day of an infant under 
conditions in the home giving in the minutest detail the steps 
involved in spoon feeding md breast feeding, also the use ol 
the bottle and the cup the bath the baby s play, and its progress 
in walking growth and in other wavs The interested profes- 
sions will find nnny uses for this material 
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NUMBER AND GEOGRAPHIC LOCATION 
OF NEGRO PHYSICIANS IN THE 
UNITED STATES 

JUIIAX II I.FVV IS PHD, MD 

CllICACO 

Tor a special purpose I recently accumulated the names 
geographic location medical school and year of graduation 
for the Negro physicians practicing m the United States in 
1932 The facts were obtained from the most recent directors 
of the American Medical Association and from graduation 
lists from the vinous universities The resulting data, when 
compared with similar information for the general population, 
present some interesting similarities and contrasts 
Ncarlv 12 million people, or about 10 per cent of the popu 
lation m the United States arc classified as Negroes, whereas 
only 4 000 or 2 5 per cent of the licensed physicians in the 

Table 1 — Number and Percentage of Negro and White 
Population and Physicians in the United Stales in IIP 

and Population per Physician 


Physicians Population population 

A % t 



Number 

Per Cent 

Number 

Per Cent 

Physician 

Negro 

3 9Sj 

2 . 

11 900 013 

97 


White 

162*545 

97 5 

110,830 003 

C0.3 


Totnl 

150 o30 

100 0 

122 787 510 

100 0 

7«v) 


country are Negroes There is one Negro physician for each 
3 000 Negroes based on the 1930 census data as compared 
with a ratio of 785 persons per physician for the United 
States as a whole 

The Negro physicians are unevenly distributed throughout 
the country as compared with the Negro population Although 
the Southern states contain more than 85 per cent of the 
Negro population scarcely 60 per cent of the licensed Negro 
physicians practice medicine m this area The ten Northern 
states with 30 000 or more Negroes have only 18 per cent o 
the Negro population but nearly 40 per cent of the Negro 
physicians 

From the Otho S A Sprague Memorial Institute end tbe Depart 
ment of Pathology Lnirersity of Chicago 
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The ratio of Negro population per plnMcnn is 1,824 in the 
Southern spites hut there is cmisitlcnhli variance among them 
Mississippi Jins one Negro physician to each 14,000 Negroes 
This is followed In ratios of approximately 9,000 for South 
Carolina, 8 000 each for North Carolina nod Alabama 0 700 
for Louisnm mil 1,500 for Georgia In conlnst tlie fol- 
lowing Southern stiles show larger proportiointi numbers of 


Tabu 2 — Negro Population Negro Plnsntans and Population 
pir Pin sinan Ircnrdmi) In Gengraphn Inns and in 
Cities ~nth Mon Than ‘ >0001) Nigra Population in 19H 


Vrsntorn Southern sinter 
Ten Northern etrttr* with T 000 or 
morr \erro popiilntlont 
Twenty two other stnte» 

Totnl 

titles with SO 000 or more Nipro po|in 
lotion! 


Peorpln JII“l*"!|>til Alnt nnia 
linn LonMann Mrplnla Irhnnsns Tinner ee Horltln Mnrylnml Ml« 
rotirl Kentiiehv District of Colnmhln West Mrnlnln OUnhoinn 

I Penu«>lrnnln New Vork Illinois Ohio New lersey Michigan, 
Indlnnn tnllfomln hnn«nr, Jlas«ttchurett« 

t ltrooklyn ntul Xcvc Vork t hlenpo I’WInilelpliln llnltlinore Wnrhlup 
ton T> 0 New Orlennr Detroll lllrniliiphnin Memphis St 1 otilr 
Vtlnntn Clevelnml nttshurph lilehmonil 


Vgro 

Negro 

Populnt on 

] opulntion 

Phy 1 

ixw 

rejo 

clan* 

Phj/drlun 

u xr» m > 

° >01 

Wt 

2 171 ' 

M 2 

1 71 

in o<t 

I02 

I (1 >7 

1 1 ixxj n \ 

'll*. 

* 

1 ‘•'7 Mi 

i 

i in 

tli Carolina 

Texa« 

South Caro 


Negro plusicnns among the Negro popuhtion The ratio 
of Negro population per plnsicnn is 1 500 for Tennessee 1 000 
for Missouri, and less than 500 for the District of Columbia 
Among the ten Northern states with 50 000 or more Negroes 
the ratio of Negro popuhtion per plnsiciatt aierigcs about 
1,600 to 1 Illinois leads with 332 Negro doctors md is the 
onlj state with a ratio of less than 1 000 Negro population per 
phjsician The stntes of Pcnns\I\ania and New York show 
much less concentration of Negro plnsicians with ratios of 


Table 3 — Negro Population Negro Phxsmans and Population 
per Pin sician in Sriiitecn Soutlnrii Ntates 19j2 



Negro 

Negro 

Population 


Population 

Physician? 

per 

Mute 

mio 

1032 

Physician 

Georgia 

i in 1 2 . 

JO.) 

5 402 

Mississippi 

1 0O» /lb 

71 

14 221 

AUbnma 

014 834 

no 

8 14a 

North Carolina 

018 047 

ii. 

7,Sa2 

Texas 

8.4 004 

215 

3 0/7 

South Carolina 

<03 081 

S3 

9 oC2 

Louisiana 

7<0 320 

no 

0 002 

Virginia 

0.j0 10.) 

is.* 

J,j14 

Arkansas 

478 4G3 

10/ 

4 472 

Tennessee 

4,, 040 

108 


Florida 

43i m 

10f» 

3 002 

Maryland 

2i0 J79 

111 

2 4 CO 

Missouri 

233,840 

210 

1 0S2 

Kentucky 

200 040 

1 1 

2 031 

Oklahoma 

172 IDS 

87 

i tro 

District of Columbia 

112 008 

271 

46# 

\\e*t \ IrglDlo 

114,803 

CJ 

1 624 

Total 

0 002,81 > 

2 All 

3,830 


2,552 and 2 281 respectively The four states Pennsylvania 
Ohio New York and Illinois contain about 2 000 000 Negroes 
and 900 Negro physicians The states of Georgia Mississippi 
Alabama and North Carolina contain twice as large a Negro 
population and but half as many Negro physicians 
There is a concentration of Negro physicians in large cities 
both in the North and in the South, regardless of whether 
there is a proportionately large Negro population The three 
cities in the United States with more than 200,000 Negro 
population are New York, Chicago and Philadelphia with 
ratios respectne!) of 2200, 800 and 2,100 Negroes per pin- 
sictan Next in line as to Negro population are Baltimore, 
Washington D C, and New Orleans, generally regarded as 
Southern cities with ratios respectively of 1 700 500 and 2 400 


Partly because of the location of Howard University, Wash- 
ington, D C has nearly twice as many Negro physicians as 
New York, although it has scarcely one-third as large a Negro 
population Likewise, Nashville, Tcnn , with 40,000 Negroes, 
the home of Meharry Medical College, has seventy-seven 
Negro physicians, although New Orleans, with a Negro popu- 
lation of HO, 000 reported fifty Negro physicians in 19 32 
A number of large Northern cities with very' limited Negro 
populations report ratios of less than 1,000 Negro population 
per physician Among these cities are Los Angeles, Oakland 
Calif Denser Portland, Ore Spokane, Wash , Buffalo 
Erie and Scranton Pa, and Milwaukee 
Most of the 4,000 Negro physicians practicing m 1932 were 
graduates of Southern medical schools Of the total, 69 per 
cult came from Meharry Medical College and Howard Um- 
scrsits Wither 11 per cent were from sarious Southern 
medical schools, most of which arc noss out of existence 


Tajuf 4 — Y igro Population, Negro Physicians and Population 
per PInsiaan tn Ten Northern States Hazing 30,000 or 
More Negro Population in 1930 



Negro 

Negro 

Population 


Population, 

Physician* 

per 

Mate 

1930 

1932 

Physician 

Pennsyh aula 

431 2 #7 

ICO 


New ^ork 

412,814 

J81 

2 281 

Illinois 

3280 2 

332 

on 

Ohio 

KM 4 

208 

1 .«/ 

Nt vc Tcn-cy 

1KK2 S 

no 

1 4 * 

Michigan 

1CJ 4 >3 

117 

1 44S 

Indiana 

111 882 

79 

3 417 

C nllfomJn 

81 018 

# j 

1 CS1 

Xansn? 

00,314 

3a 

1 SBC 

Massachusetts 


<7 

1,114 

Total 

i in^2J 

1,382 

im 


Northern medical schools graduated 14 per cent and for 6 
per cent the names of the institutions were not determined 
from the studs 

Trom the asailable data certain general statements appear 
to be justified concerning the number and location of Negro 
physicians There arc about one fourth as many Negro phy- 
sicians for the population as total physicians for the total 
jiopulation If the Negro population were dependent exclu- 
sisely on the services of Negro physicians, it would be impos- 
sible for them to receive adequate medical care 


Table 5 — Negro Plnsicians m Pourtcen Cities Having O- er 
50 000 Negro Population 


City 

Population 

Phyeldnns 

Hntlo 

Brooklyn and New 'York 

341 209 

151 

2,200 

Chicago 

233 903 

287 

bio 

Philadelphia 

210 500 

104 

2,111 

Baltimore 

142 100 

8o 

1 071 

W ashlngton D C 

132 008 

271 

487 

New Orleans 

120 032 

u3 

2 445 

Detroit 

120 0G6 

08 

1 <0j 

Birmingham Ala 

99 077 

2b 

3, i>3S 

iTemphfs, Tcnn 

OO^wO 

70 

1 370 

8t Louis 

03 680 

54 

l 732 

Atlanta Ga 

90 07a 

51 

1 700 

Cleveland 

71 899 

b9 

1 210 

Pittsburgh 

54 063 

21 

2 616 

Blcbraond, "\ a 

52.JS6 

27 

1 962 

Total 

lrS77,70o 

1 320 

1 413 


Negro physicians tend to concentrate m the large cities, 
regardless of whether there is a proportionate concentration 
of Negro population This is true for both Northern and 
Southern cities, although there are many more Negro doctors 
proportionately in the Northern states and aties The ratio of 
Negro physicians to population is lower m every state and 
citv than the ratio of total physicians to total population 
950 East Fifty -Ninth Street 
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Malpractice Res Ipsa Loquitur, Admissibility of 
Evidence as to Indemnity Insurance — The dcfendant- 
phjsician operated on the plaintiff, remoung a fibroid tumor 
and a diseased appendix The operation was successful and 
the patient obtained the desired relief At sonic time subse- 
quent to the recoien of consciousness, howcier a large blister 
was found on the chest of the plaintiff, for which injur} she 
sued the defendant The trial court gate judgment for the 
plaintiff, and the defendant appealed to the Supreme Court 
of Montana 

The defendant contended, among other things, that the com- 
plaint contained onl\ general allegations of negligence whereas 
it should ha\e set forth the specific acts or omissions on which 
recoicrj was sought The plaintiff said the court sought to 
avail herself of the doctrine of res ipsa loquitur and m a case 
in which that doctrine is applicable general allegations of 
negligence arc sufficient The doctrine of res ipsa loquitur 
continued the court while not applicable to the ordinary mal- 
practice case is applicable to the present case for the reasons 
gnen in Brcra i i Shorthdpc 98 Calif App 352 277 P 134 

This is not the ordinarj case where the practitioner is sought to lie 
charged with liabilitj for alleged improper treatment of some IkkIiIj 
ailment or inhrmitj lie was cmplojcd to remote the adenoids from the 
plaintiff’s throat and there is neither claim nor proof that he did not 
successful!) remote them Ills negligence if any was in failing to take 
due care to atoid injury- to the undiseased parts in the ticimtj of which 
the operation was performed and while it may he true that had the 
operation upon the adenoids been unsuccessful and disappointing no 
inference of negligence or want of shill would arise thefefrom it docs 
not follow that this rule applies with the same force to an injury done 
by him to ound and undiseased parts of the plaintifT s person which he 
was not called upon to treat and did not pretend to treat 

Where the rule is applicable, it operates to establish a prima 
facie case for the plaintiff which if unexplained, carries the 
question of negligence to the jun 

The eudence m this case established the fact of the burn 
but did not explain just how or when it was inflicted Under 
the rule of res ipsa loquitur continued the court the circum- 
stances prosed bj the plaintiff were such as to point by fair 
and reasonable inference to the conclusion that the defendant 
was guilty of negligence They were sufficient to take the 
case out of the realm of conjecture and to support a finding 
by the jury that the defendant was guilty of negligence The 
eudence offered by the defendant tended to rebut the inference 
arising from the prima facie case established by the plaintiff 
but such evidence was .not so ocerw helming as to cause the 
presumption of negligence to fade awav in the face of con- 
trary facts” or point to freedom from negligence with such 
certainty as to preclude any other reasonable hypothesis’ 

The defendant vigorously urged that the counsel for the 
plaintiff was guilty of reversible misconduct m injecting into 
the case a statement that the defendant was insured The 
injection of the insurance issue into damage actions has been 
repeatedly condemned said the court The general rule on the 
subject is discussed in an annotation to the case of Stehomver 
\ Lcztns 74 A L R-, 849, as follows 

The role 13 almost universally recognized that in actions for personal 
injuries or death the fact that the defendant is protected by indemnity 
insurance against liability for damages cannot directly or mdirecUy he 
injected into the case by evidence argument or remarks so as to 
influence the jury and the violation thereof is ordinarily held to be 
reversible error 

The general rule however, is subject to the important excep- 
tion that statements as to insurance protection of a defendant 
may properly be admitted as a part of a statement which may 
be fairlv construed as an acknowledgment of a responsibility 
for the wrong charged against him The present case does not 
come within the exception, so the general rule applies In 
injecting the matter of insurance therefore the counsel for 
the plaintiff erred and thereby prejudiced the defendant s cause 
The judgment of the trial court was reversed and the cause 
remanded for a new trial — f onault z O Rourki (Mont) 33 
P (2d) ->3o 


COMING MEETINGS 

Alabama Medical Association of the State of Mobile, Apnl IMS, 
Dr D L Cannon 519 Dexter Avenue Montgomery Secretary 
American Association for the Study of Aeoplastic Diseases Baltimore, 
April 18 20 Dr Eugene R Whitmore 2139 \\ joining Avenne X \\ 
Washington D C Secretary 

American Association of Anatomists St Louis April 18 20 Dr Geone 
Corner University of Rochester School of Medicine Rocbejter 
A i Secretary 

American Association of Pathologists and Bacteriologists New \ort 
April 18 19 Dr Howard T Karsncr 2085 Adelbert Road ClevelaBtl 
Secretary 

American Association of the History of ‘Medicine Atlantic City Jliy 6 
Dr Edward J G Beardsley 1919 Spruce Street PhikdelptU 
Secretary 

American Association on Mental Deficiency Chicago Apnl 25 27 Dr 
Groves B Smith Beverly Farms Godfrey III Secretary 
Americtm Bronchoscopic Society Toronto Canada June 1 Dr Lyman 
Richards 319 Longwood Drive Boston Secretary 
American College of Physicians Philadelphia Apn! 29 May 3 Mr 
E R Loveland 133 South 36th Street Philadelphia Executive 
Secretary 

American Dermatological Association White Sulphur Spnngi \\ \j 
M ay 2*4 Dr William II Guy 500 Penn Avenue Pittsburth, 
Secretary 

American Gynecological Society Hot Springs Va May 27 29 Dr Otto 
II Schuarz 630 South Kmgshighway St Louis Secretary 
American Laryngological Association Toronto Canada May 29 31 Dr 
\\ lUiam V MuIHn 2020 East 93d Street Geveland Secretary 
American Otological Society Toronto Canada May 27 29 Dr Thomi 
J Harns 104 East 40th Street Nen \ orh Secretary 
American Pediatric Society Cleveland May 2-4 Dr Hugh McCulloch 
325 North Euclid Avenue St Louis Secretary 
Amcncnn Physiological Society Detroit April 10 13 Dr Frank C Mann. 

Mayo Clime Rochester Minn Secretary 
American Psychiatric Association Washington D C May 13 17 Dr 

WMliam C Sandy State Education Buildtng Harrisburg Ft, 
Secretary 

American Society for Clinical Investigation Atlantic City May * 
Dr II L Blumgart 330 Brookline Avenue Boston Secretary 
American Society for Experimental Pathology Detroit April 10-13 Dr 
Shields W r arren 195 Pilgrim Road Boston Secretary 
American Soctet> for Pharmacology and Experimental Therapeutics 
Detroit April 10 13 Dr E M R Ceiling 710 N Washington 

Street Baltimore Secretary 

American Society of Biological Chemistry Detroit Apnl 10 13 Dr 
H A Mattill State University of Iowa Iowa City' Secretary 
Arizona State Medical Association Phoenix, Apnl 25 27 Dr D t 
Horbridgc 15 East Monroe Street Phoenix Secretary 
Arkansas Medical Society Fort Smith April 15 17 Dr W «• 

Brooksher 602 Garrison Avenue Fort Smith Secretary 
Association of American Physician*. Atlantic City May 7 8 Dr June* 
H Means Massachusetts General Hospital Boston Secretary 
California Medical Association \ osemite Mav 13 16 Dr F t- 

W r arnshui» 450 Sutter Street San Francisco Secretary 
Connecticut State Medical Society New Haven May 22 23 Dr C *' 
Comfort Jr 27 Elm Street New Haven Secretary 
District of Columbia Medical Society of the Washington May * 
Dr C B Conklin 1718 M Street N \V Washington Secretary 
Federation of American Societies for Experimental Biology' Detroit, 
April 10 13 Dr II A Mattill State University of Iowa low* Uty 
Secretary , 

Florida Medical Association Ocala May 13 15 Dr Shaler Richard* 011 
111 W r est Adams Street Jacksonville Secretary „ 

Georgia Medical Association of Atlanta May 7 10 Dr Allen H P UD 
139 Forrest Avenue N E Atlanta Secretary , 

Illinois State Medical Society Rockford May 21 23 Dr Harold 
Camp Lahl Building. Monmouth Secretary _ , 

Iona State Medical Society Davenport May 8 10 Dr Robert L Par 
3510 Sixth Avenue Des Moines Secretary 
Kansas Medical Society Salma May 8-10 Mr Clarence Mun 
Stormont Building Topeka Executive Secretary n 

Louisiana State Medical Society New Orleans April 29 May 1 
P T Talbot. 1430 Tulane Avenue New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apnl 
Dr Walter Dent Wise 1211 Cathedral Street Baltimore ^5 crc ^ r ^>f 
Mississippi State Medical Association Biloxi May 14 16 Dr i 

Dye McWMliaras Building Clarksdale Secretary a Q Dr 

Missouri State Medical Association Excelsior Springs May 6 • * 

E J Goodwin 634 North Grand Boulevard St. Louis Secretary 
National Association of Private Psychiatric Hospitals W 7 ashington ti 
June 1 Dr James M O Neill St Vincent s Retreat Hamson N 
Secretary T? B 

Nebraska State Medical Association Omaha May 14-16 Dr n 

Adams Center McKinley Building Lincoln Secretary , -d 

New Hampshire Medical Society Manchester May 7 8 Dr Carle 
Metcalf 5 South State Street Concord Secretary rv 

New Jersey Medical Society of Atlantic City Apnl 30 May & 

J B Mornson 66 Milford Avenue Newark, Secretary ~ 

New \ ork Medical Society of the State of Albany May 13 1- 
Dame] S Dougherty 2 East 103d Street New \ork Secretary 
North Carolina Medical Society of the State of Pmehurst May 
Dr L. B McBrayer Southern Pines Secretary , 

North Dakota State Medical Association Minot May 27 28 Dr A 
W Skelsey 20*4 Broadway Fargo Secretary n t 

Oklahoma State Medical Association, Oklahoma City May 13 15 u 
S Willour 203 Ainsworth Building McAlester Secretary r A 

South Carolina Medical Association Florence April 23 25 Dr 

Hines Seneca Secretary T bn 

South Dakota State Medical Association Pierre May 13 15 ur J 
F D Cook Langford Secretary w u 

Tennessee State Medical Association Nashville April 9 11 D r 

Shoulders 706 Church Street Nashville Secretary rzniman 

Texas State Medical Association of Dallas, May 13 16 Dr H 
Taylor 208 Medical Art* Building Fort W orth Secretary , 

W r est Virginia State Medical Association, W heeling May 6-8 Ji J 
W Savage Public Library Building Charleston Executive i>ecr 


\ oiAur KI4 
\v wbek 14 


CURRENT MEDICAL LITERATURE 


1275 


Current Medical Literature 


AMERICAN 

The Association liltran lent!* pcnwlmln to fellows of the A sodntmn 
•utd to indixuhnl suhfcnhcrs to Tnr Joursai in continent^ United 
States and Cunth for a pcrinil of three <hj* lYrmiliciN nrc a\ nibble 
from 1925 to date Requests for ires of nrlicr elite cinnot lie filled 
Kcqne'M should be nccomjnnicd by stamps to cmrr imiMirc (6 cents 
if one and 12 ernt* if two penodicils me requested) Periodicals 
published b% the Amcricin Medici! As ocntion nrc not -nubble for 
Icndtnp: but m3y l* nuppltetl on pmclin c onler Kepnnix ns n rule ire 
the proj*rt\ of authors and cm lie oblmicd for pernnnent po* csmi n 
oul) from them 

Titles rmrked mth an nsterisk ( ) tie nb trictcd below 

American J Obstetrics and Gynecology, St Louis 

20 1 154 (Jan ) 1915 

Hormones in Relation to Reproduction f R Moore f Incipn p I 
Fetil Mortabt) in Different Tjjies of Toxemia A J H Tillman itid 
B 1* Watson \ew \ork— p 19 

Anabns of One Hundred and Twent) Sc\en Ci<c* of 1 chnip<in Treated 
I) v Modified Strofcanoff Method C II 1‘cckham Baltimore — 'p 27 
Studies of Hepatic 1 unction I\ Hcpitic Function During Pregnancy 
A Camarow H Stnckert find F Ciartman Philadelphia — p 36 
Lalior in the Cirdiac Piticnt Rcjwrt of Occurrence of Coromrj Occlu 
non in PrcRnano ind I.aI>or R A Reis and I F Frankcnthil Jr 
Chicago— »p 44 

Management of Pregnant W omrn with Heart Dncuc J E Fitzgcnld 
Chicago — p 53 

Heart Di*ea<e Complicating Pregmnc) Clinical Stud) W Scliuman 
Baltimore — p 64 

Embryonal Carcinoma of Onr> (Di^gernnnonia) b A Wolfe and 
S Kammcstcr Brooklyn — p 71 

Effect of Cigaret Smoking During Pregnane) on Fetal Heart Rate 
L. W Sontag and R F Wallace V cllow bprings Ohio — p 77 
Ovarian Follicular Hormone Effects on Chine* F Mien and A W 
Diddle New Ha\cn Conn «— 1> 83 

\alueof Irradiation in Treatment of Ovarian Carcinoma J II Harris 
and F L. Payne Philadelphia — p 88 
Pharmacologic Stud) of Lterinc Fistula of l nanrsthetircd Rabbit I 
Pitmtnn G L Weinstein and M H 1 ricdmin Philadelphia — 
P 93 

Comparative Study of I iptodol Injection and Air Insufflation in Sterthtv 
B Rabbiner Brookl>n — p 100 

Is the Lower Ltenne Segment Exclu ively a Cbnicil Phenomenon 5 
H Acosta Sinon Manila P I — p 106 
leiomyoma of Bladder F E Keene ami P Tompkins Philadelphia — 
p 109 

Lte of Follutein in Dysmenorrhea W II Browne Chicago — p 113 
Sexual Excitabilitj as Related to Menstrual C>cle in Monkc> Josephine 
Ball and C G Hartman Baltimore — p 117 
Ovarian Response in Motif eys (Macacus Rhesus) to Injections of 
Antuitrm S C E Johnson New Haven Conn — p 12ft 
Simultaneous Bilateral Tubal Pregnane) S L Sicgler Brooklyn — 
V \22 

Localized Traumatic Cyanosis in the New Born J II Telfair and 
J A Gaines New ^ ork — p 125 

Septicemia m the New Bom W B Mount Montchir N J — p 126 
Endometriosis Chronic Barthohniti and Ovarian Cyst C E Galloway 
Evanston 111 — p 128 

Device for Rupturing Membranes D A Bickel ^outh Bend Ind — 
p 130 

Hormones in Relation to Reproduction — To explain the 
relation of the hormones to reproduction, Moore discusses (1) 
the double functional potcntiaht) of the sex glands, (2) the 
control of the essential accessors reproductive organs the non- 
essential characteristics and to some extent the psychic behavior 
bv the homologous sex hormone and the absence of an effect 
from the heterologous sex hormone (3) the threshold of effec- 
tiveness of hormones, (4) the lack of effect of gonad hormones 
on the gonads themselves (5) the absence in the gonads of 
the power of self regulation, and (6) the principle that hypo- 
physeal activity is modified by the gonad hormones (there is 
a reciprocal interaction between the gonads and the pituitary) 
The author believes that sufficient detail has been presented to 
indicate that many of the phenomena of reproduction are mter- 
pretable on the basis of the working hy pothesis presented. 
This type of explanation has been of service in his laboratorv 
in suggesting lines of experimental attack on several problems 
He anticipates, however that many other factors will be found 
to enter into the mechanisms of control of the phenomena dis- 
cussed and admits that several facts are difficult to fit into 
the scheme suggested He states that with an increase of 
present knowledge and the evaluation of factual information 
there is little doubt that understanding of the mechanisms of 
control will advance It is probable that other endocrine glands 


will have to be placed in the chain of events as a necessary 
link, hul until the interpretations arc clear, working hypoth- 
eses will have a place 

Pregnancy and Heart Disease — Fitzgerald reports on the 
management of pregnanev in 126 cases in which there was 
no reasonable doubt as to the presence of organic heart disease 
Of the 126 cases, 107 presented mitral disease and sixty one 
of these showed evidence of stenosis The patients were all 
examined at frequent intervals during their pregnancies 
Whenever a patient was unable to do her ordinary activities 
without dyspnea or fatigue whenever she had difficulty m lying 
down without more than one pillow under her head and when- 
ever she developed a cough even with no other symptoms, she 
was immediately hospitalized If at routine examination the 
pulse was more than 100 when at rest or if any irregularity 
developed she was hospitalized even if symptoms were absent 
To protect the patients from the development of such condi- 
tions they were required to spend two hours of each day at 
complete rest Digitalis was never given during pregnancy 
while the patient was at home In the hospital when the 
symptoms were of great importance the advice of the physi- 
cian in charge of the heart clinic was requested These 
patients were hospitalized for a few days before they went 
into labor when indicated Bv this method of hospitalization 
at the first sign of significant evidence of myocardial stress 
the author was enabled to carry the entire group through 
pregnancy without alarming symptoms Treatment during labor 
was simple In labor as well as during pregnancy, no dis- 
tinction was made between the various tvpes of heart lesion 
other than as a matter of record The routine sedative used 
was one-fourth grain (0016 Gm ) of morphine and gram 
(0 0004 Gm ) of scopolamine In podcrmically This was given 
in pnmigravidas as soon as the cervix was dilated 3 cm, and 
m mnltigravidas as soon as labor had defimtelv begun The 
dose was repeated after four hours if it seemed advisable 
In the second stage if progress was rapid the normal process 
was not interfered with If at any tune after the cervix was 
completely dilated progress was slowed or there developed am 
symptoms of cardiac distress delivers was accomplished by 
forceps under ether These patients when once in labor made 
satisfactory and frequently rapid progress In the pnmigrav- 
idas the longest labor was twenty -nine hours, the shortest 
labor was six hours and the average was ten hours and fifty 
minutes The multiparas had an average labor of five hours 
and forty minutes, the extremes being three hours and ten 
minutes and eight hours and fifty minutes Under this man- 
agement 126 patients have delivered 189 babies Two patients 
aborted spontaneously before five months Three nonviable 
premature babies including one pair of twins, were born. 
Eleven patients went into labor prematurely, but after their 
babies had become viable Two of these babies failed to sur- 
vive One full-term normally delivered infant developed pneu- 
monia and died No patient died during pregnanev or labor 
One died six weeks post partum from an acute bacterial endo- 
carditis, which developed after labor One died nine months 
post partum at the age of 45 No patient was delivered by 
cesarean section, because of the heart condition. 

Cigaret Smoking and the Fetal Heart Rate —Sontag and 
Wallace made a study of the fetal heart rate, before and after 
maternal smoking, eighty -one times on five patients The 
average fetal heart rate for five minutes before smoking was 
144 0 ±014 The average fetal heart rate for the eighth to 
the twelfth minute after a cigaret was lighted and smoking 
begun was 1490 ±013 The average increase in the rate was 
5 0 ± 0 19 beats Since the difference in rates before and after 
smoking is more than twenty -five times the probable error of 
the difference the effect of smoking is actual Of the five 
patients, four showed an increase m the fetal heart rate after 
smoking while the fifth showed a decrease The four showing 
increases were habitual smokers who inhaled the smoke The 
patient showing a decrease had never smoked before, did not 
inhale, and expelled the smoke from her mouth as quicklv as 
possible There were occasional negative trials m each of the 
four patients showing an increase. These occurred for the 
most part at times when the fetal heart rate during the control 
period was above its average The increase in the fetal heart 



1276 


CURRENT MEDICAL LITERATURE 


Joy* A It. A. 
Ann. c 19)5 


rate appears to be due to the passage of the toxic products 
of tobacco smoke into the fetal circulation, where they affect 
the fetal heart rate m the same way in which the adult heart 
rate is affected Since the to\ic effects of tobacco on young 
children and of nicotine contained in mother s milk on nurslings 
ha\e been reported a careful stud) of the new born offspring 
of mothers who smoke heavily during pregnane) is indicated 
Evidence of injurious effects of smoking during pregnane) ma) 
be overlooked 

Iodized Poppy-Seed Oil Injection and Air Insufflation 
in Sterility — Rabbiner points out that a renew of the litera- 
ture indicates that routine injections of iodized popp)-sced oil 
are not harmless and that as a diagnostic method it carries 
a morbidit) and mortality even though small The use of 
these injections in cases of stenht) is unwise until a complete 
lustor) a careful bimanual examination, an endocrine survey 
air insufflation tests stud) of the vaginal chcmistr), and inies- 
tigation of cervical disorder and of the fcrtiht) of the male 
ha\e been made Operations on the tubes should be postponed 
for several months after the injections In sterihtv cases in 
which one tube is occluded or both tubes show partial ocelli 
sion, as demonstrated b) air insufflation the injections of the 
oil should be used cautiously since complete occlusion may 
result and thus defeat the priman objective Air insufflation 
yields the desired information regarding the condition of the 
tubes, without harm and subsequent sequels This has been 
the author s experience in a large number of cases The con 
tention that the oil ma) remain in the peritoneal ca\it\ for a 
sear or more anJ result in serious pathologic changes has 
been \ ended b\ personal experience and the publications of 
others Misinterpretation is not unhkeK m the reading of 
salpingograms b\ the mexiicrienced errors are few after trails 
uterine insufflation 

American Journal of Pathology, Boston 

11 1 184 (Jan ) 1935 

Pathology of Parathyroid Child in Hyperparathyroidism Study of 
Twenty Fnc Cases B Costlenian and T 11 Mallory Boston — p 1 
Enlargement of Parathyroid Glands in ltenal Disease A M happen 
heimer and S I Wilens New \orh — p “1 
Atypical Amiloid Disease D Ferla and II Cross New ) orh — p 93 
•Subacute Lymphatic leukemia Ilistogenctic Study of Case with Three 
Biopsies J Stasney and H Downey Minneapolis — p 111 
•Ilepato Adrenal Necrosis with Intranuclear Inclusion Bodies Reiiort of 
Case C M Ilass Boston — p 127 
•Myocardial Lesions in Subacute Bacterial Endocarditis O Saphir 
Chicago — p 143 

Hepatic Infarction II I und II L Stewart and M M I leber 
Philadelphia — p 157 

Annular Pancreas Report of Case with Simple Method for Visualizing 
the Duct System J II McNaught and A J Cox San Francisco 
— p 179 

Subacute Lymphatic Leukemia — Stasney and Downey 
observed a case of lymphatic leukemia in which the biopsy of 
a lymph node from the earlier stage of the leukemic involvc- 
ment reyealed a marked hyperplasia of the reticulum At the 
same time in the peripheral blood there were a number of 
large reticulo endothelial cells in addition to immature lympho- 
cytes In many instances these reticulo endothelial cells showed 
a nucleus with a rather dense chromatin structure resembling 
a nucleus of a lymphocyte In a later stage at the second 
biopsy the medullary portion xvas packed with a dense mass 
of large immature lymphocytes, yvhile the cortical region shoyved 
more or less yvell preserved germ centers The subsequent 
disappearance of the large reticulo-endothehal cells from the 
peripheral blood was also noted Therefore the first unolve- 
ment of the leukemic process seems to begin with a diffuse 
proliferation of the reticulum It yvas noted that the chromatin 
structure became more condensed Numerous transitional forms 
from reticulo endothelial cells to large lymphocytes were found 
in the imprint preparations and in the peripheral blood from 
the earlier stages which later disappeared In a later stage 
the medullary portion was entirely replaced by a dense mass 
of large cells with basophilic cytoplasm It yvas only m the 
cortical region that a feyy more or less yyell preserved follicles 
were retained Simultaneously in the peripheral blood there 
yvas a marked increase of immature lymphocytes This indi 
cates that in the lymphoid tissue the mesenchymal syncytium 
is rather uniformly distributed and that lymphocy topoiesis is 


not restricted to the germinal centers or to preformed germ 
center cells The evidence of extramedullary myelopoiesis in the 
medulla, as well as in germinal centers, the marked monocytic 
production in cases of leukemic reticulo-endothehosis and finally 
the transformation of the mesenchymal syncytial cells into 
lymphocytes indicate the embryonic hematopoietic potency of 
the syncytial reticulum cells 


Hepato-Adrenal Necrosis with Intranuclear Inclusion 
Bodies — Hass witnessed intranuclear inclusion bodies in the 
parenchymal cells of the liver and adrenals of a 2 weeks old 
premature infant (seven months) m whom the chief pathologic 
changes were a widespread necrosis of the liver and focal 
cortical necrosis of the adrenals He assumes that the unique 
lesions must have hecn produced by a filtrable virus 

Myocardial Lesions in Subacute Bacterial Endocar 
ditis — Saplnr examined the myocardium of thirty five hearts 
of patients dy mg from subacute bacterial endocarditis Sec 
tions from virions portions of both ventricles were embedded 
in pariffin and stained with hcinatoxylin-eosin The Gram 
Weigert and the Van Gicson stains were also used Frozen 
sections were often cut and stained with sudan III to demon 
strate the presence of fat In some instances serial sections 
were cut from a whole block and stained with hematoxylm 
cosm The prussmn blue reaction was employed to determine 
the presence of iron containing pigment Grossly the myocar 
dium almost invariably was softer than normal, its cut surface 
was of a boiled apjiearancc and the architecture was obscured. 
Just beneath the endocardium many minute yellowish streaks 
were often observed winch occasionally were arranged in the 
form of tiger stripes These were particularly evident in the 
papillary muscles of both ventricles In some hearts the mjti- 
cardiuni was traversed In grayish yellow and grayish red 
streaks and bad a peculiar speckled appearance Occasional!)' 
circumscribed minute yellow nodules or larger, soft y ellow 
areas were encountered which were surrounded by hemorrhagic 
zones Only in one case could an embolus be demonstrated 
grossly m the coronary artery The aortic valve in tins heart 
was almost completely destroyed and all three cusps were prac 
ticallv replaced by large soft grayish red vegetations Mjcotic 
aneurysms were found m the sinus of Valsalva corresponding 
to the left and posterior aortic cusps The distal portion of 
the circumflex branch of the coronary artery at the point ol 
origin of the ramus mnrgims obtusi was occluded by an embolus 
which was reddish gray soft and similar in every respect to 
the vegetations on the aortic valve In six hearts petechial 
hemorrhages were encountered More commonly the subendo- 
cardial layer was involved hut occasionally the myocardium in 
an area at a distance from the endocardium was affected. 


American Journal of Psychiatry, New York 

01 725 968 (Jon ) 1915 

Etiology of Manic Depressu e Sjndromcfl with Jyjpeciat Reference 
Their Occurrence in Twins A J RosanofF Leva M Handy 
Isabel RosanofT Plesset I os Angeles — p 725 
Depression and Mental Disease in New \ orh State H M F 01 
Albany N \ — p 765 . 

Psychiatry and Problems of Delinquency M S Gregory New ' or 
— P 773 . 

Clinical Study of Inmates Sentenced to Sing Sing Prison for 
Degree Murder A T Baker Bnarcliff Manor N — P 783 

Ward Personnel in Mental Hospitals G H Ste\enson London 
— p 791 

Influence of Sue o£ Family on Characteristics of the Mentally Dcfictw 
Suraey of Twenty Thousand Four Hundred and Seventy 
Retarded Children in Public Schools of Massachusetts N A IW 1 
Boston — p 799 . . 

Objectne Determination of Factors Underlying Mental Hea 
W Line and J D M Criffin Toronto — p 833 
Chronic Postencephalitis in Juvenile Delinquents M Molitcn ja 
burg N J — p 843 r P F 

Study of Discipline m Penal and Correctional Institution t- 

Beall Atlanta Ca — p 863 Potter 

Treatment of Problem Children in Psychiatric Hospital H 

New \ ork. — p 869 , 

Significance of Blood Croups in Inoculation Malaria I A 1 

Brooklyn — p 881 r 

Sexual Sterilization Four \eara Experience in Alberta. C A * 
Edmonton Alta G A Davidson Ponoka Alta W J Ale 
Edmonton Alta and D L McCullough Red Deer Alta 
Association Motor Imestigation of Psychoneuroses C H 
F C Ebaugh and F Lemerc Den\er — p 925 
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Am J Roentgenol & Rnd Therapy, Springfield, 111 

Hi 1 148 (Jnn ) 19VS 

*\ miaUrvuon of Suprasellar Tumor* 1>> hnfcptnlograph} Report of 
Nine Cases \\ 11 llnmh> HufTnlo nnd \\ J (inrtliier Cleveland 

— P 1 

Roenlccn Stuthcs on 1 ntc of Calcium in Hones of Retimed Dead 
Rahim Fetmc* fr valuation of Dccafcification ns RocntEenoRmphic 
Diagnostic Criterion of Death of 1 ctu« in Utcro J \\ I-mrtoh and 
P C Hodges Chicago — p 10 

Roentgcnographic of Gaftro Jntcstiml Motiiit) in Ricliitic Rats 

R S Harris anil J W M Hunker CamUndkc Ma«* — p 25 
Hcnigu Stricture of Stomach and MophiMn ) Sigcl Minneapolis 
— p 31 

Congenital Diaphragmatic Hernia Ca«e Report J rricdnnn Montreal 
— P 36 

Fracture of Anterior Superior Spine of Ilium in One C nc nnd 
Antenor Inferior in Another Case l M eilrner Arw \ ork — p W 
Technic and Results of Irradiation in Carcinoma of Rrcast Review of 
Eleven Hundred and Twenty Nine Prnate Cases < E IMalder and 
J H \ astmc, Philadclpinn — p 41 

•Dosage and Technic in Treatment of Carcinoma of t terme Hindus 
with Radium If II Hon ing arid R V Fricke Rochester Mmn 

— p ^0 

Pigmented Molts and Their Treatment II I Anderson ami C A 
Simpson Washington I) C 54 

Relative \ aluc of Surgcr> Radium and Roentgen Thcnpj in Carcinoma 
of Hreart I 1 cwn Arn orX — p 59 
Roentgen Treatment of Carbuncles \\ H Firor HaUimorc — p 71 
•prelimmarj Study of F/Tect of Artificial heser on Hopeless Tumor 
Case* S I Warren Rochester N \ — p 75 
Dangers of Roentgeiioscop) nnd Methods of Protection Against Them 
III Protect!* e Power of Ranum Filled Stomach F 1 I CtUe> 

E T Ledd) nnd H R Kirklm Rochester Minn — p 88 

Visualization of Suprasellar Tumors by Encephalog- 
raphy — Hamln nml Gardner discuss the enceplialograplnc 
cliaraclerislics in nine cases of luniors of the suprasellar region 
four cramophan ngionns two suprasellar meningiomas two 
gliomas of the optic chiasm and one arachnoid cyst The 
characteristic observations in these tumors arc obliteration of 
the cistLrna chiasniatis diminution of the frontal cerebral sub 
arachnoid spaces and more or less encroachment on the ven- 
tricular system The different types of tumor appear to present 
sonic differential features The craniopharyngiomas showed m 
addition to the general features an anterior-inferior filling 
defect in the third ventricle and more or less obstruction of 
the foramina of Monro with resulting hydrocephalus The 
meningiomas showed in addition to the general features, out- 
lining of the superior border of the tumor with less compres- 
sion of the third ventricle Tilling defects were noted tn the 
floors of the anterior horns of the lateral ventricles The 
gliomas of the optic chiasm avvait further observations for 
the establishment of a clear conception of their characteristics 
The increased size of the infundibulocluasmal shadow m a 
normal cistema chiasmatis, in a patient having a syndrome 
indicative of chiasmal damage, seems suggestive of a chiasmal 
glioma The outline of a normal chiasmal cistern on the 
encephalogram excludes the possibility of a surgical lesion in 
this region 

Benign Stricture of Stomach and Esophagus — Sagel 
cites two cases that show strictures of both the stomach and 
the esophagus due to ingestion of alkalis While benign stric- 
ture of the stomach and esophagus is a relatively rare condi 
tton, it should be thought of when esophageal and gastric 
lesions do not show changes characteristic of other diseases 
A concomitant lesion m the esophagus and the stomach is 
suggestive of benign stricture A history of the swallowing 
of corrosive material is of course of prime importance m 
establishing the diagnosis The author enumerates observa- 
tions which he believes will aid m the diagnosis and differen- 
tiation of this condition from other esophageal and gastric 
lesions 

Treatment of Carcinoma of Uterine Fundus with 
Radium, — The basic principle of the present technic of Bowing 
and Fricke for the treatment of carcinoma of the uterine fundus 
consists of intensive application by the broken dose method 
and the use of simple applicators which are gamma-ray tubes 
containing 50 milhcunes of radon, as the unit of treatment 
tins permits wide choice so that treatment can be individualized 
As the lesion cannot be accurately outlined their purpose is 
adequate homogeneous irradiation of the uterine canal, includ- 
es the cervix when involved, supported by vaginal irradiation 
Radium element needles are employed in cases of metastasis 


to the vaginal wall, and surface packs are used if the inguinal 
lymph nodes arc involved Treatments with x-ray s are given 
follow mg the course of radium treatments, especially in inop- 
erable cases and in those in which the lesions are of a high 
grade of malignancy The whole problem is mainly surgical, 
although when operation is contraindicated many lesions may 
he satisfactorily arrested or apparently “cured" by careful irra- 
diation In inoperable conditions, palliation is usually secured 
by limited treatments 

Study of Effect of Artificial Fever in Hopeless Tumor 
Cases — Warren states that there is in vitro (and some in 
vivo) experimental evidence suggesting a definite "thermal 
death time’ for transplantable animal tumors at high febrile 
temperatures There is a distribution of heat by the circulating 
blood in the febrile state so that the internal organs and 
tumors in animals, and presumably m man, reach and can be 
maintained at any predetermined temperature level This is 
usually nearly equal to the rectal temperature On this basis, 
thirty -two hopeless advanced human cases of different types 
of malignant disease were treated by generalized fever therapy 
and a combination of fever therapy at 41 5 C (106 7 T) and 
high voltage roentgen therapy In cases treated previously by 
high voltage roentgen therapy and in untreated cases, fever 
therapy seems to have a definite destructive effect on the tumor 
cells Tltc amount of destruction and its duration varies from 
case to case Turf her work on this aspect of the treatment 
of malignant disease seems to be warranted in the hope of 
obtaining an additional aid in the treatment of this malady 
\o results approaching cure have yet been obtained by this 
procedure J n all cases but three, after the fever treatment 
there was immediate improvement in the general condition 
lasting various periods of time (from one to six months), with 
gain in weight and strength and with shrinkage of tumor 
masses of various amounts and duration Evidence of return 
of growth of the tumor process in all patients occurred at 
various intervals and rates It was the clinical opinion of 
those concerned that because of the rapid growth of the tumors 
and the condition of the patient the probable length of life was 
restricted (from one to three months) 

American Journal of Syphilis and Neurology, St Louis 

IDi 1 160 (Jan ) 1935 

Clinical Syphilitic Nephropathies Study of New Cases and Survey of 
Reported Cases G Herrmann and \V L JIarr Galveston Texas 
— P 1 

Transmission of Syphilis b> Blood Transfusion H \V Jones T K. 

Ralhmetl and C Wagner Philadelphia — p 30 
'Leukocytes in Early Acute Experimental Syphilis in Rabbits L Lowen 
stein Nashville Tenn — p 39 

Citochol Reaction for Diagnosis of Syphilis Comparison with Kahn 
and Wassermann Reactions K Dcisslcr Rochester, Mmn and 
A B Baker Minneapolis — p 48 

Unilateral Amyotrophy Its Diagnostic Importance for Cerebral 
Localization N W Wtnkelman and A Sllverstem Philadelphia 
— p 58 

•Comparative Estimation of Cerebrospinal Fluid from Cisternal and 
Lumbar Punctures in Syphilitic Patients K A. Moskvin L M 
Markuss and V N Vassdievo Kharkov Ukraine U S S R — p 77 
Juvende Paretic Neurosyphdis Studies VI Physical Complications 
Stigmas and Endocrinopathies \V C Menninger Topeka Kan 
— p 88 

Leukocytes in Syphilis m Rabbits — Lowenstein noticed 
an increase in the number of phagocytic mononuclear cells m 
early acute experimental syphilis m the rabbit Qualitatively 
these cells showed evidence of increased physiologic and phago- 
cytic activity There was also a decrease in the number of 
lymphocytes The degree of increase in the large phagocytic 
mononuclear cells paralleled the degree of activity at the site 
of the testicular lesions No significant changes were observed 
m the total number of leukocytes or m the other leukocytic 
elements of the blood, while gross testicular lesions were 
present 

Comparison of Cerebrospinal Fluid from Cisternal and 
Lumbar Punctures in Syphilis — From the comparative studv 
of cisternal and lumbar fluids in syphilis Moskvin and his 
associates conclude that 1 While one is performing the 
Wassermann test it is necessary to use 1 cc. of the fluid as 
the initial maximal quantity, carrying out the test quantita- 
tively with the amounts 1 0 5 and 0 1 cc 2 The employment 
of various methods of extract dilution helps to carry' out a 
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more exact estimation of the Wassermann test variations in 
the cisternal and spinal portions The Wassermann reaction 
does not differ great!} in either portion, but the variance is 
usually obsened within the limits of two-plus The positive- 
ness of the colloidal and protein tests and 1> mphocytosis is 
more marked in the lumbar portion The difference is the 
least pronounced in the benzoin test 3 In the cerebral forms 
of s} pbihs the cisternal fluid does not differ significant!} from 
that of the lumbar region 4 In the cerebrospinal fluid diag- 
nosis of s} philis the principal part is the examination of the 
lumbar fluid Yet the examination of cisternal fluid is an 
extreme!} valuable adjunct to it it is neccssar} (1) for the 
stud} of pathologic d}nanucs of the spinal fluid when frequent 
examinations of the lumbar fluid are impossible owing to 
memngism, (2) m cases in which the lumbar puncture is con- 
traindicated and (3) in cases in which the spinal fluid cannot 
be obtained b} lumbar puncture 

Annals of Surgery, Philadelphia 

101 6S0-8I8 creb ) J9JS 

'Problem of Draining Abdominal Canty in Case* of Genenl Peritonitis 
M G Breitman Moscow USSR — p 662 
Surgical Management of Chronic Subdtinl HcmUomn C II Frazier 
Philadelphia — p 671 

Spinal Analgesia Report of Fifteen Hundred Ca*e* O C King 
Philadelphia — p 690 

Use and Abuse of Spinal Anesthesia J P North Philadelphia — p 702 
Jejunostomy with Jejunal Alimentation J A Wolfer Chicago — p 708 
Leiomyoma of Small Intestine E J Klopp and B I Cranford Phda 
delphia — p 726 

•Submucous Lipomas of Intestinal Tract as Cause of Intestinal Ofutruc 
tion J D Kirshbaum Chicago — p 734 
Acute Tuberculous Appendicitis E M Drn«cn and R Zollinger 
Boston — p 740 

C> stine Nephrolithiasis Report of Two Case* L Herman and W E 

Lee Philadelphia — p 746 

•Treatment of Recurrent Incisional Hernia by Flaps of Anterior Sheath 
of Rectus N S Rothschild Philadelphia — p 754 
Fibrosarcoma of Extremities E M Bick New York — p 759 
Arteriography in Gangrene of Extremities by Use of Thorium Dioxide 
(Stabilized) Study Based on Twentj Se\en Cases J R Veal and 
Elizabeth M McFetndge New Orleans — p 766 
Compressed Fractures of Vertebrae D P Willard Philadelphia — 

P 776 

Draining the Abdominal Cavity m Peritonitis — Brcit- 
man believes that the removal of exudate mai be achieved in 
a sufficient measure, avoiding the dangers and complications 
connected with drainage, in the following manner After the 
usual manipulations within the abdominal ca\ it} in cases of 
acute peritonitis, the gastrocolic omentum, if it has not been 
destro} ed b} some inflammaton process, is spread over the 
intestinal loops, the drainage tube is wrapped in gauze and 
laid on the omentum, and the abdominal wall is sutured b} 
layers with the exception of the lower end of the wound which 
serves as an outlet for the drainage tube. A sufficient!} thick 
bandage is applied so that it will absorb the exudate dis- 
charged through the drainage tube On the next day the wet 
top la} ers of the bandage are changed. Applied in this manner 
the drainage tube is not located amid the intestinal loops, being 
isolated from the latter by the omentum Consequent!} it is 
hoped that there will be neither adhesions of the intestinal 
loops nor injury to the intestinal walls due to the action of 
the tube. The author is of the opinion that under this arrange- 
ment a sufficient discharge of exudate is possible because the 
bandage quickly becomes wet during the first hours after the 
operation, so that it becomes necessary to reinforce it. On 
the next day the upper la} ers of the bandage, which are 
changed, are saturated with exudate The author employed 
the foregoing procedure in six cases of general peritonitis of 
different origin one of peritonitis caused b} perforation of a 
duodenal ulcer, two of appendicitis with peritonitis, two of 
peritonitis caused by \ oh ulus of the cecum, and one of peri- 
tonitis caused b} volvulus of the sigmoid flexure. The drain- 
age tubes were removed on the fifth to the seventh day Five 
of the patients recovered and one died on the sixth day with 
S} raptoms of postoperative pneumonia. The author does not 
consider the method a panacea for the treatment of peritonitis 
but the method is the working h}pothesis of a practical sur- 
geon, which deserves a certain amount of attention and should 
be verified on a larger amount of material 
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Submucous Lipomas of Intestinal Tract— In 5,754 con- 
secutive necropsies performed at the Cook County Hospital, 
Kirshbaum states that nine cases of lipoma of the gastro- 
intestinal tract were found While in seven cases the lipoma 
was merelv an incidental observation and measured from 1 to 
3 cm in diameter, in two of the cases the tumor proved to 
be of grave significance In one of these two cases the lipoma 
became sequestrated, mobilized and lodged m the lower ileum, 
occluding the lumen The second tumor induced an intussus-' 
ception of the lower 8 inches of the ileum into the cecum. 
Both cases resulted in death, and necrops} disclosed a diffuse 
jicritonitis Lipomas were the second most frequent type of 
benign tumors of the gastro intestinal tract encountered m the 
5 754 necropsies Of the nine cases rejwrted, eight were of 
the submucous tv pc and one was subserous The diagnosis 
of submucous lipoma of the intestinal tract is almost never 
made during life 

Treatment of Recurrent Incisional Hernia —Rothschild 
submits a procedure for recurrent incisional hernial flaps of 
the anterior sheath of the rectus The first step consists of an 
adequate exjwsure of the sac of the hernia and the anterior 
sheaths of the right and left rectus muscles The sac should 
be opened in all cases in which the contents cannot be reduced, 
which jiermits the severance of adhesions of the omentum to 
the sac and the exploring of the upper part of the abdomen. 
The sac is then excised and its edges are sutured When the 
contents of the sac arc reducible, the sac ma} be reduced m 
size b} the inversion method of Haynes The second step con- 
sists in the clearing of the anterior sheath of the rectus of all 
adipose tissue The longitudinal and transverse diameters of 
the hernial orifice arc measured Markings are made on the 
anterior sheaths of the rectus muscles to designate the length of 
the flaps desired Markings are also made to designate the 
width of each flap, so that when the flaps are sutured together 
the} will cover the hernial orifice without undue tension. The 
flaps arc raised and hinged along their medial border The) 
arc then sutured b} a continuous stitch The upper and lower 
edges are sutured b} interrupted stitches to the remaining 
portion of the anterior sheath of the rectus Redundant skin 
is removed stab wounds are made at the lowest level and 
drains arc inserted at these jx>ints The wound is then closed 
When the hernia is the result of an upjier right rectus incision 
the flap of the left rectus sheath w ill nccessanl} be larger ti# 71 
the flap obtained from the right side, while in hernia occurring 
in the nudhne the flaps will be of the same size Adequate 
drainage should be established because of the extensive dissec 
tion of the skin and subcutaneous fat Abdominal distention 
should be avoided To lessen the distention or to avoid it in 
the upper jxirtion of the abdominal cavit}, the author uses the 
Jutte tube immediately after the operation It remains in place 
four or five da}S whether distention is present or not These 
patients are kept flat on their backs with but one pillow to 
elevate their heads for a period of four weeks 

Archives of Otolaryngology, Chicago 

31 1 UO (Jan ) 19S5 

Cancer of Larynx Observations in Two Hundred Consecutive Case* 

G Tucker Philadelphia — p 1 

Ha> Fever Among Japanese II H J Kara Los Angeles — P 9 
\nral Manifestations of Lipoid Granulomatosis (Xanthomatosis) o 
the Skull F L Jederer, H G Poncher and N D Fabncanf 
Chicago — p 27 - 

So-Called Mucoid Cysts of Nose Report of Three Case*. A 
Laszlo Nen \ ork — p 41 ^ y 

•Structure of Secondary Nodule of Tonsil Preliminary ReP° rt * J 
Novak Jr Chicago — p 53 y 

Conservatne Surgical Treatment of Hypertrophic Rhinitis “ 
Dutrow Dayton Ohio — p 59 ^ 

Revelations of Detailed Diet Histories Obtained in Practice of UP 
mology and Otol ary ngology Comparison with Accepted Die a 

Standards R M Moose San Bernardino Calif — p 64 
Reinfection of \\ ound Following Mastoidectomy A A Schwa 
New \ ork — p 71 

Progress in Otolaryngology Functional Examination of 
R Sonnenschem and N Lesbin Chicago — p 76 

Structure of Secondary Nodule of Tonsil — Novak found 
that whereas the reticular fibers branch, anastomose and H*nm> 
with no regularity of pattern throughout the tonsil with 
exception of those areas in the immediate vicinitj of the sec 
ondarj nodule here they assume a pattern that is constant an 
regular The fibers are fairlj thick and are arranged mor 
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or less parallel to one mother m two or three rows In sec- 
tions stained with hematoxylin and cosm it is readily seen tint 
the snnll dark staining lymphocytes which are packed in 
sharply parallel rows it the periphery of the nodule correspond 
in their arrangement to the concentric and parallel arratigc- 
nicnt of the supporting fillers m this part This arrangement 
docs not obtain round the entire pcriphcn in some of the 
nodules Some of them show a dispersion of the fibers at one 
pole It is at this point that one frequent!) obscrics minute 
blood eesscls in cross section just outside the nodule In one 
section a smill yessj cut tangentially was seen to lie entering 
the interior ol the nodule These vessels are difficult to demon 
stratc except bi siher impregnation The arrangement of the 
reticular framework within the nodule differs from that of the 
rest of the tonsil m that the fibers do not seem to interlace 
as much as thee do elsewhere Moreoecr the fillers arc thin 
and eecn in serial sections are difficult to trace for an} dis- 
tance The arrangement is far looser and there are wide 
spaces that in coiintcrstaincd preparations arc seen to be packed 
with various cells The cellular content of the nodule as shown 
bv differential staining consists of !}inphoc\tes of \anous size 
and maturity There arc main reticular cells the nuclei of 
which alone stand out definitely as the c)top!asm has no limit- 
ing cell boundara but forms part of a true sv nc\ tiutu Mast 
cells and an occasional plasma cell are found 

Archives of Pathology, Chicago 

10 1 138 (Jin ) 1935 

Plastic Studies in Abnormal Renal Architecture III Aqlomerular 

Nephrons of Terminal Ilemorrhapic Rriplit s Disease J Olner and 
Ann Seaward Luev Brooklyn — p 1 
Experimental Color Change in Fish \\ Siphir Chicago — p 24 
'Compensatory Hypertrophy of Remaining ktrlnej After Nephrectomy 
Following Transplantation of Its Lrcter into Duodenum J f 
Bollman and F C Mann Rochester Xlmn — p 28 
Ligation of Common Bile Duel in Cal H T Steuari and 5f M 
I icher Philadelphia — p 34 

Focal Calcification of the Brain and Dura of Hydrocephalic Idiot Child 
G Ruksunat Chicago - — p 47 
Experimental Siderost I 5 Menkin Boston — p 53 
’Id II Iron Containing Pigment in Absence of Breakdown of 
Hemoglobin V Menkin and S M Tilmadge Boston — p fit 
Effects of Artificially Induced L'mphopenia in Cancer Resistant and 
Cancer Susceptible Rats M F Guyer F E Mohs and E M 
Shebcsta Madison \\ i« — p 60 

Tumor Metastasis XI Ovarian Metastasis of Carcinoma S Warren 
and \\ B Macomber Bo«lon — p 75 
Scarlet Red a« Possible Carcinogenic Agent Experimental Study 
C T Eclert Eola k Cooper and M G Scclig St f oius — p 83 

Hypertrophy of Remaining Kidney After Nephrec- 
tomy — The experiments of Bollman and Mann indicated that 
hypertrophy of the remaining kidney after nephrectomy is 
greatly increased b\ accumulation of urinary products in the 
blood following transplantation of the ureter so that the urine 
drams into the duodenum The kidney increased in weight 
from 60 to 100 per cent within nine days The glomerular 
tufts are enlarged, but most of the increase appears to be due 
to swelling and multiplication of the cells of the tubules in 
which there is some cMdence of early degeneration Creatinine 
apparently does not accumulate in the blood under these con- 
ditions until degeneration of the kidney appears 
Experimental Siderosts — Menkin and Talmadge state that 
whereas repeated mtra\ enous injections of a 0 25 per cent solu 
tion of ferric chloride in distilled water are followed by exten- 
sile sidcrosis there is no appreciable change in the number of 
red blood cells, the percentage ot hemoglobin or the reticulocyte 
count Since this solution of ferric chloride is hypotonic its 
injection into the circulation induces a certain amount of 
hemolysis However the lakmg action evidently plays an 
insignificant part m the formation of iron-containing pigment 
for when a nonhemolytic, isotonic solution of ferric chloride 
is substituted for the hvpotomc one the same type of deposi- 
tion of cystosiderm occurs Furthermore when a hypotonic 
saline solution is rejieatedlv injected mtrasenously tron- 
contaming pigment fails to be deposited These experiments 
furnish evidence that iron-containing pigment (indistinguishable 
from hemosiderin) need not be derwed solely through the action 
°5 phagocytes on the products of the degradation of hemoglobin 
but may arise also as a result of the intracellular digestion 
of available iron containing material exogenous as well as 
endogenous 


Colorado Medicine, Denver 

T2 1 89 17G (Feb ) 1935 

Stud) of Sixty Five Ones of Cancer of Breast Recurrent After Opera 
tion S Withers, Denver — p 100 

Aneurjam of Thoracic Aorta Clinical Study of Two Hundred and 
Seventy Cases K II Kampmcier New Orleans — ji 104 

Delaware State Medical Journal, Wilmington 

7 297 316 (Jan ) 1935 

Intracranial Injuries of the New Born From the Standpoint of the 
Genera) Practitioner P U Bland Philadelphia — p 297 

Infant Nutrition with Reference to Lemon Juice Feeding J B Baker 
Milford — p 301 

Endocrinology, Los Angeles 

10 1 128 (Jan Feb ) 1935 

Contemplating the Hormones O Riddle Cold Spring Harbor N \ 
— 1* 1 

Compounds That Affect Ba^al 'Metabolism in Man M O Thompson 
Phoebe K Thompson S G Taylor 3d Chicago S B Nadler New 
Orleans and Lois F N Dickie Chtcajjo — p 14 
•Two Cases of Childhood Mjxcdema Reported for Purpose of Emphasiz 
Importance of Bone Arc Studies C K Canelo San Jose 
Calif and 13 Lisser San Francisco — p 21 
•Nature of Fstropemc Substance in Human Male Urine and Bull 
Testicle R I Dorfraan T F Oaltogher and F C Koch Chicago 
— P 33 

Comparative Luteinizing Capacitj of Urine of Pregnancy and of 
Menopause A I ipschutz Concepeidn Chile South America — p 42 

Castration Atrophy Chronological Study of Ltenne Changes Following 
Bilateral Ovariectomy in Albino Rat \\ C Langston and B L 
Robinson Little Rock - Ark — p 51 

Action of Anterior Pituitary like Substance of Urine on ATetaboIism of 
Dogs O II Gaeblcr Detroit — p 63 

Clinical Observations on Effects of Anterior Pituitary like Substance 
(Antmtrm S) on Testicle \\ L Brosius Detroit — p 69 

Prolonged Administration of Theeltn and Theelol to Male and Female 
Rats and Its Bearing on Reproduction N J \\ ade and E A 
Doisy St Louis — p 77 

Relationship of Hypophysis to Hair Growth in Albino Rat J S 
Snow and R W Whitehead Denver — p 88 
•Attempts to Reduce Symptoms of Experimental Diabetes by Irradiation 
of Hypophysis \\ A Selle J J Westra and J B Johnson 
Galveston Texas — p 97 

Childhood Myxedema Emphasizing Bone Age Studies 
— Canelo md Lisser report two cases of childhood myxedema 
one a girl of 12, the other a syoman of 34 The girl showed 
an ossification age of from 6 months to 1 sear In the ssoman 
the epiphyses sserc still ununited and her bone age ssas esti- 
mated at 10 years The diagnosis of childhood myxedema svas 
clinically obsious in both patients, but roentgenographic studies 
of bone age were an important item in gaging the seserity of 
thyroid deficiency A basal metabolism test could not possibly 
base been i>erfornied in the stupid child of 12 Bone age 
studies were easily obtained with accuracy and without dis- 
comfort Other ailments endocrine and nonendoenne, influ- 
encing ossification are referred to Periodic bone age deter- 
minations constitute a simple and helpful adjmant in judging 
the efficacy of thyroid therapy in childhood myxedema 

Nature of Estrogenic Substance in Male Urine and 
Bull Testicle — Dorfman and his associates compared the 
uterine hypertrophy and \agmal mtroitus responses of equiva- 
lent rat unit dosages of theelm, theelol and estrogenic sub- 
stance from male urine, made at estrogenic ley els ranging from 
0 01 to 0 3 rat unit Their method imolyed the daily admin- 
istration of the actise material m olive oil to female albino 
rats 25 days of age for five days, and observing the uterus 
and vagina on the sixth day Litter mates svere used through- 
out the comparative studies and 161 animals were used for 
the comparative studies The quantitative data lead to the 
following conclusions 1 There is a distinct difference between 
theelm and theelol m their respective abilities to cause hyper- 
trophy of the uterus and cause vaginal mtroitus On an 
estrus-rat unit basis, theelol is more effective in causing vaginal 
mtroitus as originally demonstrated by Curtis and Doisy, 
whereas theelm produces an enormously greater uterine hyper- 
trophy 2 The estrogenic substance m the total benzene extract 
from normal male urine resembles neither theelm nor theelol 
m causing either vaginal mtroitus or uterine hypertrophy 3 
The estrogenic substance in the alkali soluble fraction of the 
total benzene extract is biologically identical with theelm. It 
is not comparable to theelol in causing either vaginal mtroitus 
or uterine hypertrophy 4 The evidence presented points to 
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the presence of a substance in the alkali-insoluble fraction of 
the total extract which, when administered with theelin, 
enhances the action on both the vagina and the uterus This 
substance is neither theelin nor theelol 

Attempts to Reduce Symptoms of Diabetes by Irra- 
diation of Hypophysis —The experiments of Scllc and his 
co-workers show that of seven diabetic (dcpancreatized) dogs 
the fasting blood sugar was not reduced m fi\c after irradia- 
tion of the In pophy ses b\ high dosage In three animals the 
blood sugar was considerably higher after irradiation The 
response to ingested dextrose was ilwivs typical of se\crc 
diabetes There was no increased sensitivity to insulin and 
the insulin dosage necessary to present glycosuria on a well 
controlled diet could not be reduced \ T o indication then was 
found that massne irradiation of the lnpoplnsis with \ rais 
under the conditions stated reduces the severity of the s\mp 
toms of experimental diabetes 

Indiana State Medical Assn Journal, Indianapolis 

2S 57 112 (Feb 1) 1915 

*Erj throblastic Ancmn R A Strom; New Orlcins — p 57 

Diagnosis and Treatment of Th\roid State F ff I ahe> flo ton 
— p 60 

The New Born Infant It* Hazard* nnd Care F J Hudson Indian 
spoilt — p 65 

Influence of Medicine on Life L^pcclnncj II I Murdock Fort 
\\ ay ne — p 68 

Etiology nnd Treatment of Inti* II \\ Fgan Loginsport — p 69 

Familial Hemolytic Jaundice Splenectomy in Mother and Daughter 
F A Loop Lafayette — p 77 

Intra*pinal (Subarachnoid) Injection of Absolute Alcohol for Control 
of Pain in Far Advanced Malignant Crowth* Case Report M M 
Citliii BlufTton — -p SO 


definite improvement in the patient Hemoljsis and jaundtee 
rnaj be temporarily lessened, but the disease process continues 
The benefit to the patient lies mostly m the removal of the 
drag of the licivv spleen 


Journal of Nutrition, Philadelphia 

D 1 118 (Jin 10) 1935 

E Blood Thuineme of Albino Rat \ R Potter 

K W Frankc Brookings S D — p 1 
fixer Glycogen from Dematue' of Glucose \V T Salter P n 
Robb anti F II Scharles Boston — p 11 
ElTrcl of Phosphates on Bones of Rachitic Rats C A LiBr C B 
Peirce and R L Grant Ann Arbor Mich — p 25 
Cataract In Rats Fed on High Lactose Rations Helen S Mitchell «nd 
w \f Dodge Battle Creeb Mich— p 37 
EfTcct of Fertilizers and Soil Types on Mineral Composition of \ete- 
tables J M Coleman and R \\ Ruprecbt Gainesville Fla — p 51 
Stability of \ itamins B (B,) G (B ) and B, J A Keenan 0 L 
Kbnc C A Ehchjem and E B llart Madison Wi* — p 63 
Study of Iron Metabolism of Normal Women Margaret A Ohlscm ted 
Kate Daum Iowa City — p 75 

Study of Protein Needs of Preschool Children Amy L Daniels Alary 
K Hutton EUzalieth M Knott Olive E Wright Gladys J Everson 
and Florence Scouhr Iowa City — p 91 
Study of Ba*il Metibolism and Diet of Normal \oung College Women 
in Florida Jennie Tilt nnd Catherine F Walters Tallahassee Ftu 
— P 109 


Laryngoscope, St Louis 

JB 1 SO (Jan ) 1935 

Tbe Eighth Nerve I Basic Principles Underlying Tests of Hearing 
\ O Knud^en nnd I H Jones Los Angeles — p I 
Id II Diagnosis of Hearing Impairments I H Jones and \ 0 
Knud«cn Los Angeles — p 24 

Id III Artificial Aids to Hearing V O Knudsen and I H 
Jones Los Angclc* — p 48 

Id I\ Neuro Otologic Studies in Epilepsy E E 1-angdon Los 


Erythroblastic Anemia — Strong points out that in cry th 
roblastic anemia several features seem to stand out in every 
case reported since Cooley s first description The children 
usually resemble the Mongolian race There is a peculiar 
vellow, muddv discoloration of the skin with a thickening of 
the cranial bones and the malar eminences This thickening 
is more pronounced as the disease progresses The changes 
m the bones are promptly recognized as being peculiar to this 
form of anemia when roentgenograms are made The skull 
shows a marked thickening and a peculiar lnlo resembling the 
growth of hair A peculiar mottled or mosaic’ appearance 
of the bones of the hands and pelvis is observed There is a 
decreased density, amounting almost to transparency of the 
fibula and tibia The explanation that has been offered for 
these changes m the bones is that they are the result of the 
reaction of the marrow to prolonged overstimulation as a con- 
sequence of a chronic hemoljsis beginning before the cortex 
is too firm to permit the overgrowth of marrow In the 
earlier stages and in less severe cases the porous appearance 
m the roentgenograms seems to represent marrow hvperptasia 
while in tire terminal stages the pronounced striation indicates 
replacement of exhausted marrow but new bone has been found 
at necropsies The bone change is not primary Most of the 
cases seen have been either in Italians or in children of parents 
from the Mediterranean countries Evidence of bone marrow 
stimulation characterized bv the great number of immature 
forms a constant leukocjtosis and the absence of increased 
fragility, seem to be the principal features of the blood picture 
The hemoglobin in every case has usuallj been round 30 to 40 
The red cells are reduced considerably There is usuallj a 
leukocytosis of 20 000 or more, but the differential count is 
not especially remarkable The cells van greatly in size and 
shape, and there are usually a considerable poikilocy tosis and 
amsocvtosis There is a marked and early bone marrow irri- 
tation which is reflected in the production of the increased 
number of leukocytes As the development of the marked bone 
hyperplasia increases these numbers may run to a high figure 
In erythroblastic anemia, fragility of the enthrocytes to hypo- 
tonic salt solutions is conspicuous bv its absence It is for 
this reason that this particular form of anemia is not consid- 
ered to be a true hemolytic jaundice, which invariably shows 
an increase in fragility of ervthrocvtes to salt solutions In 
no other disease of the blood is there a greater number of 
erv-throblasts than is seen in erythroblastic anemia Moreover 
after a splenectomy their number increases remarkably but so 
far as available results are concerned there seems to be little 


Anpeles — p 70 

Neurotologic Studies in Epilepsy — Langdon states that 
it is evident that a large proportion of active idiopathic epileptic 
patients show some departure from the responses obtaining in 
normal persons There is no one response, however, that is 
constantlv licking in all the cases One cannot help being 
impressed w ith the large number that show absent or subnormal 
constitutional responses in that after this more or less violent 
car stimulation thev are not disturbed showing no pallor sweat 
or nausea whatever Quite similar responses are encountered 
in cerebrospinal svphilis and arteriosclerosis of the cerebral 
vessels Both these conditions give subnormal responses, but 
the absence of the constitutional responses is not so marked as 
in epilepsy Modern investigators no longer consider epilepsy 
a clinical entitv but are inclined to speak of it as a svmptom 
complex or svndrome The pathogenesis of this disease has 
been the subject of a great deal of speculation and has not 
escaped even the most extravagant fancies The cause has been 
ascribed to pathologic conditions ranging all the wav from 
congenital cerebral anomalies to gastro intestinal automtoxica 
tion The phenomena accompanying the aura have long inter 
ested the otolaryngologist It is generally accepted that the 
vestibular pathwavs go through the brain stem and are inti 
matelv associated with the basal ganglions, and that a failure 
to get a normal response in the epileptic patient would seem 
to indicate at least that some of the pathologic changes are 
located in the region of the basal ganglions The author offers 
this only as a suggestive link in the chain of evidence tending 
to show that epilepsv is not entirely a cortical disease, as once 
thought but that at least a phase of the seizure does arise from 
the lower centers 

Public Health Reports, Washington, D C 

50: 95 130 (Jan 25) 1935 

Sickness Among Male Industrial Employees During Third Quarter * n 
First Nine Months of 193*4 D K Brundage — *p 95 
Place of Psychiatry in Coordinated Correctional Program F L- Bixby 
— p 98 

60 1 131 162 (Feb 1) 1935 

Effects of Exposure to Dust in Two Georgia Talc Mills and Mmrt 
\V C Dreessen and J M D A allc — p 131 

Rhode Island Medical Journal, Providence 

18 17 34 (Feb ) 1935 

Pre\ention of Malpractice Suits Address by Retiring President of t e 
Proridence Medical Association C F Gorml)’ Providence P 
Importance of Observation and Induction in Diagnosis Some Remar 
on Errors m Diagnosis G Blumer New Ha\en Conn — P 20 
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Ati asterisk ( ) l*forc a title indicate* that the article n abstracted 
below Single ose rcjwrts and trill* of new* driiRt arc ustnll> omitted 

Bntish Journal of Anaesthesia, Manchester 

12: 49 96 (Jan ) 1915 

Technic of Nerve Blocking for \ nrioii* Orthopedic Operations J S 
1 undv and K M Tcncll — |> 52 

\ myl Ether AncMhem tn Dogs HTccts on Normal and Impaired 
1 i\cr W Bourne and 11 11 Kagm^k> — p 62 
Spinal Anesthesia Criticism 1 V Hill ■ — p 70 

Ccneral Intruenous Anesthesia isith Eupan Sodium V Serocca — * 
V 

Two Hundred ami Fifty Ca<c< of Spinal Anesthesia vrillt Percatnc 
According to Method of Jones II Tranken — p fil 


British Medical Journal, London 

1 119 188 (Jan 261 1«J5 

AchrcJthic Anemia J F \\ ilkm'on and M C ( Israels —p 119 
'Problem of Chronic Duodenal Ulcer Without Slennsts E L Fanju 
lurson — p 144 

Endoscopic Resection of Frostate Critical Sitncy of One lliinilreil 
and Fifty Cases R \\ Doyle and G \ Fcggcitcr — p 14" 
Immobilisation in Treatment of Suppi ration M Dixon — p 152 
Reeotery After Complete Stoppage of Heart for hue Minutes ( 1* 

Mills— p 153 

1 189 238 (Fch 2) 1915 

Abdominal SurRery in Children F T Crymblc — p 189 
Classic Case of I call Falsy \\ llami — p 193 

Achresthic Anemia Fart II J F Wilkinson and M C C Israels 
— p 194 

Some Experiences with Spinal Anesthesia L R Flint — p 10 
Diphtheria in the Tropics Suhclintc Disease in Ncgroe G Kinuearil 

— p 201 

Chrome Duodenal Ulcer Without Stenosis — r-irquhar- 
son points out tint the earlv acute ulcer and the chronic 
ulcer of short standing arc csscntiallj the province of the ph}St- 
ctan and, with energetic medical treatment can he cured in the 
vast majorit} of cases At the other end of the scale the late 
complication of cicatricial stenosis renders medical treatment 
unavailing Gastro cntcrostomj has shown undtsputedh excel- 
lent results in this condition However, the vast majorit) of 
cases of duodenal ulcer do not permit of such simple division 
It ts comparativclv rare for cither the medical or the surgical 
specialist to sec an ulcer patient in the carl) stages of the con- 
dition. Unless acute emergencies such as severe hemorrhage 
or perforation, suddenlj establish the diagnosis the condition 
is usual!} overlooked or treated in the earl} stages as simple 
d}spepsia Energetic medical treatment is seldom cmplo}ed 
before the diagnosis is established defimtcl} The modern 
necessit} of roentgenologic and biochemical facilities as aids 
to diagnosis, means that the ulcer patient rarclv receives ade- 
quate medical treatment until he is referred to the hospital or 
to the specialist Statistics regarding the duration of sj mptoms 
prior to hospitalization indicate that at least 70 per cent of 
patients have symptoms for four or more }ears before the diag- 
nosis is established and adequate medical treatment commenced 

Cluneal Journal, London 

04: 45 88 (Feb) 1935 

'Ascites Its Diagnostic Significance and Treatment R Hutchison 
— p 45 

Nature and Relief of Some Common Gastric Svmptoms J A Ryle 
— p 48 

Sterility in Women A C Palmer — p 52 

Deformities of Toes C Lambnnudi ■ — p 57 

Diagnosis and Treatment of Sciatica J B Burt — p 62 

Diagnosis of Renal and Vesical Disease in General Practice H VV ade 

— p 66 

Some Factors in Causation of Rheumatism B S Nisse— p 71 
Paragommus Hemoptysis Case R A Bennett — p 76 

Diagnostic Significance and Treatment of Ascites — 

Hutchison gives the probable causes of ascites as being a part 
of a general dropsy (cardiac or renal) the result of portal 
obstruction, obstruction of the inferior vena cava high up 
inflammatory effusion, abdominal tuberculosis (clueflv in chil- 
dren), chronic (nontuberculous) peritonitis and peritoneal irri- 
tation, though it is difficult to draw a sharp line between 
irritation and inflammation As ascites is a sign and not a 
disease, it is not w'orth while tr}ing to get rid of it unless it is 
causing great inconvenience Drugs are not of much help 
Purgatives have to be used cautiously Ordinary diuretics are 
useless, but salyrgan, given intravenous!} or muscular!} (from 
0-5 to 1 cc), is sometimes of great value especiallv if used 


with ammonium chloride (120 grains, or 8 Gm, daily) Apart 
from meeting an} indications furnished b} the underlying dis- 
ease, it is reasonable to restrict fluids as much as the patient 
cm hear and to make the diet as free from salt as possible In 
abdominal tuberculosis, evacuation b} laparotomy is best In 
women incision is sometimes to be preferred In most cases 
of ascites, if the fluid should be evacuated, tapping is the method 
of choice It is best to make the puncture m the flank and to 
use a trocar vv ith a tube of moderate caliber The fluid should 
be evacuated in ail} case in winch its presence is causing serious 
inconvenience Operations designed to promote absorption of 
the fluid by establishing an anastomosis between the portal and 
the general circulation have practicallv been given up The} 
were founded on the assumption that ascites is due to portal 
obstruction, which is not true for most cases 

East African Medical Journal, Nairobi 

11 305 336 (Jan ) 1935 

Drainage as Controlling Factor in Spread of Hookworm \Y H 
\\ at«on — p 308 

Some Ob enations on Infants and Young Persons in Bunyoro Uganda 
FAC I-angton — p 316 
Ocular FjWriasu A J Boase — p 32G 

Indian Medical Gazette, Calcutta 

CO: 661 720 (Dec ) 1934 

General Paralysis of Insane in Burma G II Fraser — p 661 
Fart Piayed by Feeling of Guilt in Etiology of Mental Disorders O 
Berkeley Hill — p 665 

Observations on Thickness of Frontal and Parietal Bones A N Sen 
— p 667 

Hooknorm Infection in Punjab Survey of Rural Area in Ambala 
District M Nacob and J R Chaudhn — p 669 
Study of Trachoma in Baluchistan P Shannon — p 672 
Sodium Enpan Anesthesia Study of Thirty Cases E S Chcllappa 
— P 685 

Treatment of Enlarged Spleens with Injections of Milk A. P Jana — 
p 687 

Treatment of Enlarged Spleens with Injections of 
Milk — Jana treated 319 cases of enlarged spleen b} injecting 
milk free from fat Eight} of the patients have been discharged 
as cured and 146 received onlv one injection and did not return 
The outcome in 173 cases was noted to some extent of these 
173 cases mnetv -eight presented soft spleens, fiftv-four hard 
spleens and in twentv-one cases the consistent of the organ 
had not been noted Of the eight} cured cases there were 
fiftj-six soft spleens, eighteen hard spleens and m six cases 
the consistent of the spleen had not been noted Of the hard 
spleens one was of a duration of ten jears and was cured with 
three injections one of six jears was cured with fourteen 
injections one was cured with five injections, two were of a 
duration of four years and were cured with four injections 
The duration of the others was less than one jear Among 
the improved cases there must be manv cured, as on mquirj 
three cases were found to be cured after the first injection 
These were cases of recent origin with small sized spleens As 
a result of his experience the author concludes that enlargement 
of the spleen is reduced b) intramuscular injection of milk free 
from fat Milk injection is effective m enlargement of the 
spleen due to malaria In enlargement of the spleen due to 
kala-azar it has little effect if anj In one case four injections 
were given regularl} but no effect was observed and the patient 
was subsequentl} treated and cured with dimethj amine p ammo- 
phenjl stibinate Soft spleens are easilj reduced m size with 
this treatment The progress of improvement is slow m hard 
spleens After the completion of one course of five injections 
a second or third course is sometimes required a gap of one 
month being given between courses The longer the duration 
of the enlarged spleen, the more the number of injections and 
the longer the time required for its cure 

Insh Journal of Medical Science, Dublin 

No 109 1-18 (Jan ) 193a 

Mercer a Hospital Its Foundation and Early Days T P r v t 
Patrick— p 1 * virk 

Extracts from Old Minute Books R H Keatinge— p 16 
Personal Reminiscences of Mercers Hospital J Lumsden — p 19 

The Future of Mercers Hospital R j Ronrlette p 22 

Results of Treatment in Syphilis M H O Connor — p 24 
Recent Researches on Suprarenat Hand E Brauer — p 39 
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Journal of Laryngology and Otology, London 

50 1 73 152 (Feb ) 1935 

'Diagnosis and Treatment of Abscess of the Drain II Cairns and 

C Donald — p 73 
Id S Scott — p 106 

Diagnosis and Treatment of Abscess of the Brain — 
In their discussion on abscess of the brain, Cairns and Donald 
describe methods of operation and then anahzc their material, 
especially the failures They discuss the thich-\vallcd chronic 
abscess, the acute and earl) chronic abscess, drainage b) the 
closed method and open method, after-treatment of the acute 
and chronic abscess, postoperative complications and errors m 
diagnosis and treatment, presenting illustrative cases in each 
instance The) believe that the man) difficulties of diagnosis 
will be overcome b\ careful histor) taking and neurologic 
examination in the light of an accurate knowledge of the life 
lnston of brain abscess If cvcrv patient aalio has severe 
headache after car trouble or mastoid operation should be put 
through the mill of such an macstigation, the bad results of 
toda) aaotild be improved The) espccnll) stress the impor- 
tance of examining the visual fields It is that part of the 
examination more than any other vvhicli cannot be done aahen 
the patient becomes lethargic and, for want of which, localiza- 
tion of the abscess in the stupefied patient maj be so baffling 
When intracranial complications arc suspected, neurologic inves- 
tigation should take precedence over mastoidcctom), since it 
will tell more about what is happening inside the dura than can 
be learned from looking at a small area of dura exposed in the 
region of the mastoid Lumbar puncture should be done, but 
onl) 1 cc. of fluid should be withdrawn Diagnostic exploration 
as the) describe it is, the) believe, important in certain cases 
With each case of abscess there is need to form some estimate 
of when the abscess began and what stage it has reached, for 
this is the onl) vva) m which to gage the right moment for 
intervention This can be done onlv bv careful stud) of the 
histor) of illness 


Journal of State Medicine, London 

431 63 124 (Feb) 1935 
Back to-Back Houses II Paul — p 63 

Twenty One ^ ears Experience in Insurance Medical Service in the 
City of Norwich J W Copeland — p 72 
Open Air Schools Critical Survey G W Riddel — p 88 
Present Day Health Problems in Rural Area J F Davidson — p 92 
The Chemist in the Food Industry J W Corran — p 102 
Parentcraft D H Geften — p 109 

The Problem of the Disposition of the Dead in Crowded Areas P II 
Jones — p 112 

Toxicity of Calcium Cyanamide F Schoofs — p 116 


Lancet, London 

1 69 128 (Jan 12) 1935 

Mental Disorder in General Practice Plea for Clinical Psjcbiatry 
D Curran and E. Slater — p 69 

•Diagnosis of Vitamin C Subnutrition by Unne Analysis Note on Anti 
scorbutic Value of Human Milk* L J Hams and S N Roy P »1 
Mixed Tumors of the Brain Record of Two Cases H E Harding 
and A E Nalsh — p 77 

'Monocytic Leukemia L E H aV'hitby and J M Christie — p 80 
Vinyl Ether F E Shipway — p 82 


Diagnosis of Vitamin C Subnutrition by Urinalysis — 
Harris and Rav observed that infants suffering from manifest 
scurv) or with a history of v itamin C underfeeding excrete less 
vitamin C in their urine (measured chemically) than do well 
nourished infants of the same age tested under the same con- 
ditions (on controlled diets low in vitamin C) The difference 
can be made more strikingly manifest by the administration of 
a large test dose of vitamin C a marked peak results in the 
curve of the urinary excretion for the normal infants, but not 
for the "unsaturated ” scorbutic or semiscorbutic infants After 
cure the scorbutic infant behaves like a normal infant both m 
his output of vitamin C on ordinary diets (or controlled diets 
free from vitamin C) and m his response after the test dose 
Observations on adults show that a low urinary output and a 
low response to test doses go parallel with a history of vita- 
min C underfeeding and with a state of vitamin C subnutrition 
as indicated b) a lowered capillar) resistance The authors 
describe a technic that is being used to estimate the prevalence 
of hypovitaminosis C among certain sections of the community 
The rant) of scum in breast-fed infants is explained bv the 
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finding that human milk contains from three to four times the 
amount of vitamin C found in cow’s milk, part of the latter is 
also lost general!) (1) by pasteurization, (2) during standing 
(3) b) further heating and (4) by dilution 
Monocytic Leukemia —Whitby and Christie present a case 
of monocvtic leukemia the clinical features of which show that 
it is not necessarily rapidly fatal, even when accompanied by 
acute symptoms such as fever, severe anemia and necrotic 
mouth lesions There were two remissions — a feature unusual 
in other acute leukemias The anemia in the first two attacks 
was much more severe than would have appeared probable 
when estimating the acuteness of the leukemic process by the 
number of primitive cells The authors were impressed by the 
distribution of tile necrotic lesions in the mouth, which appeared 
to select the alimentary mucosa rather than the respiratory part 
of the pharvnx Ulceration failed to spread on to the tonsil 

or mto the nose Terminal hepatic enlargement was coincident 
with the appearance of a frankly leukemic blood picture This 
enlargement was not apparently due to heart failure and was 
unaccompanied by enlargement of the spleen and Ivmph nodes 
Save for the terminal phases there was a definite granulopenia, 
and pentnucleotide was administered for this during the first 
attack Violent reaction to the preparation prohibited its further 
use The case, as judged by histologic sections, appeared to 
present a partial myeloid termination The blood during the 
last few davs of life contained a number of myeloblasts The 
predominant cell throughout was an unmistakable monocyte. 
Histologic sections showed no evidence of proliferation of the 
reticulum cells of the spleen or of desquamation of newly formed 
lustiocvtcs into the blood 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

IT 387-478 (Dee.) 1934 

Experimental Study on Effect* of Vitamin B on Female Genual Orgam 
Part IV Effects of Some Endocnnes to Ovarian Ilypoffinction Bnc 
to Deficiency of V itanun B Part V Effects of Deficiency Diseue 
of Vitamin B on the Conceptive Ability Pregnancy Parturition and 
Puerperium J IJcno — p 388 

Jljsterosalpingonrapb} in the A cw Borns H Vagi and A. Yaraabe — 
p 412 

Investigation of Ferments in Uterine Cancer K Aakahon — p 419 
Blood Vessels of Uterine Tumor* G Kawamsbi — p 446 
Experiment'd Cancer Growth and Ovnnan Function H Kondo — P 452. 
Clinical Observation of Bcnben Complicated During Pregnancy and 
Puerpcnum \ Fujita — p 461 

Effect of Vitamin B on Female Genital Organs— Ueno 
observed that in the deficiency disease of vitamin B the con 
ceptive ability is depressed and some animals finally fall into 
stcrilitv But before the deficiency of the vitamin becomes 
intense, conception is possible, though various abnormal proc 
esses take place during the course of pregnancy, parturition and 
puerperium , for instance, anomalous hemorrhage of the pregnant 
uterus, mtra-uterme absorption of fetuses, early interruption 
of pregnancy, weakened power of expulsion, and disturbance 
in the uterine involution During the attack of the disease, the 
development of the fetuses is markedly hindered In extreme 
cases some fetuses have been absorbed or macerated in the 
uterus and others have been delivered in stillbirth Even if 
bom alive, they are generally structurally weak and small in 
body length and among the fetuses bom from the same mothers 
some variance was revealed in their body weight and length 

Journal of Oriental Medicine, South Manchuria 

21 95 118 (Dec) 193-4 Partial Index 
Research on Pyogram of Amebic and Bacillary Dysentery Y Tsug^ 

P 95 

Etiology of Mitral Stenosis in Manchuria D S Robertson p 
Insensible Perspiration Through Skin and Respiratory Passages an 
Compensatory Changes in Cutaneous Perspiration Due to Breathing 
Dry or Wet Air J Adachr and S Ito — p 103 
Human Sweating Due to Muscular Exerase H Iwatake — p 105 
Studies on Ramon s Flocculation I Influence on Flocculation o 
Physiocbemical Factors T Komiyama — p 107 
Id II Is Ramon s Flocculation a Specific Reaction Between Toxin 
and Antitoxin ? T Komiyama — p 107 
Id III Practicability of Ramon s Flocculation Reaction T Komi 
yama — p 1 08 

Id I\ Speed of Flocculation T Komiyama. — p 109 
Lipofusan like Substance in Vascular Walls of Human Brain 
Mata yama — p 111 . 

Biochemical In\ estimation of Blood Serum Irradiated by Artificial Lie 
II Dosimetry of Ultraviolet Radiation M Murayama p H7 



\ OLLMF 104 
JvtwaCR 14 


C UR RE XI MEDICAL LITERATURE 


Archives dcs Mnlndics dc l’App Digestif, Pans 

25 t 1 112 (Jan ) 19JS 

Acute Simple Gutric Paralysis J Manges — 1' 5 

■Morphologic Constitution of Ulcerous Patients J Cnroli mil I Corimn 

— p 26 

Allergic Factor in Colitis II G Moyena — p 57 
Chrome Con tipation I) Unjshnpf— p 73 

Allergic Factor in Colitis — Mogun discusses food allergy 
md Inclcrnl allergy m colitis He examined [tcrsomlh fifty 
patients having mucous or catarrhal colitis m whom Inclcrnl 
sensitization was found The colon bacillus was found in 
S4 per cent, enterococci m 42 per cent Barrens organism in 
-10 per cent and fecahs, paracolon bacilli stapln lococci and other 
organisms less frcqueitth Eleven patients with severe ulcerous 
colitis were also studied In eight of these Bargens diplo- 
strcptococcus was the only organism found bcnsitivity of the 
patients was tested for each of the germs found with cultures 
killed bv heat and injected mtradcrniallj The reaction was 
read after one half hour, twentv four and fortv eight hours 
It was considered positive onlv when |>ositive after one half 
hour and negative after twenty four hours In some cases a 
focal and general reaction was observed as well as a local one 
Control tests were also performed on some normal persons 
Sensitivatv was recorded for colon bacilli in 48 per cent for 
enterococci m 24 per cent, for paracolon bacilli in 16 and for 
others less frcquentlv In no case was there sensitivity to one 
organism alone Dcsensitization bv means of vaccine contain- 
ing the indicated organisms was usuall) successful except in 
serious ulcerative colitis Here the number of true positive 
reactions was less In no ease did the author observe exacer- 
bation of svanptoms from vaccine thcrapj The results in this 
type of colitis were better than those obtained with any other 
form of therapy 

Presse Medicale, Parts 

-n 177 200 (Feb 2) 1935 
Hjdatid Echo Sign C Lian and J Odinet — p 177 
Anatomic Physiologic and Clinical Approach in Surgerj G Metivet 
— p 178 

Clinical and Therapeutic Reflections on Role of Hyperglycemia in 
Furunculo i« A Raiga J Martmeau and It Chabamer — p 170 
•Primary Necrotic Angina A Stroc and D Ilortopan — p 182 

Hydatid Echo Sigai — Lian and Odinet cite three eases in 
which the sound elicited by percussion and auscultation over 
a hydatid evst enabled a diagnosis to be made in the absence of 
a hvdatid murmur This so-called echo sign is thus frequently 
useful 

Primary Necrotic Angina — Stroc and Hortopan have 
previously reported on the frequent complication of scarlet fever 
in Bucarest with necrotic angina (Henoch s angina) They 
conclude from this further studv that the necrotic angina of 
Henoch constitutes a definite disease which appears most com- 
monlv as a complication of scarlet fever More rarely it mav 
complicate diphtheria or may appear as an autonomous and 
primary disorder It is an infection and can be contagious 
and give rise to small epidemics Anaerobic organisms Bacillus 
perfrmgens and more rarely other organisms seem to play a 
preponderant if not exclusive part in its causation The injec- 
tion of polyvalent antigangrenous serum constitutes the only 
efficacious treatment that thej have found and should be given 
in all cases 

Schweizensche medizinische Wochenschnft, Basel 

G5 129 148 (Feb 9) 1935 Partial Index 
Blood Perfusion of Hypertrophic Musculature Frc> — p 134 
'Treatment of Cystic Formations K Lenggenbager — p 134 
Studies on Phy aiopathology of Pneumonia P H Rossier and 
P Mcrcier — p 136 

Pellagra and Pellagroid R Flinker — p 137 

Treatment of Cystic Formations — Lenggenhager points 
out that, if a cyst is emptied by puncture, it generally refills 
again, irrespective of its type, whether it is lined with epithelium 
or endothelium or whether it is a cavity that has developed 
by the disintegration of tissues Newly developed pseudoevsts 
are about the only exceptions to this rule since they may dis- 
appear following a single puncture (for instance hematomas 


tint arc at the point of transformation into scromas) 
cause of the prompt refilling of cysts lies in the great sec 
power of the cystic endothelium or pseudo-endothelium : 
the type of secretion To be sure, the secretion contains p 
but not all the factors necessary for spontaneous coagu 
Since the agglutinations in the rientoncal cavity are caus 
fibrinous exudation the author reasoned that it ought 
possible to stimulate the cystic wall to fibrinous exuc 
He obtained this result by the injection of saturated 
solution of sodium chloride Such an injection is follow 
the secretion of a fluid with a high protein content The 
ment is done in the following manner The cyst is empti 
puncture and, if necessary (m case of new pscudocysts « 
hvdrocclcs) a 01 per cent solution of nupercainc sufiacn 
fill one fourth or one third of the volume of tile cyst is 
duced for from one to two minutes The anesthetic is rei 
and the evst is filled with sterile saturated solution of S' 
chloride Depending on the thickness of the cystic wall 
solution rematns in the cyst for from two to three mi 
Then the fluid is removed the cyst is irrigated with physi 
solution of sodium chloride or with distilled water and a 
pressing bandage is applied The latter is removed after 
eight hours and if at this time an exudate is still prest 
is left alone for ten or fourteen days If it still persists 
that period, a second injection is made However, m the ma 
of cases tins is not necessary The author employed this 
ment m ten cases of chronic bursitis (elbow, knee), u 
traumatic hematomas, in one serous cyst of the auricle < 
ear m twelve ganglions, in two* hydroceles and in two s' 
evsts The treatment proved most effective in bursitis a 
traumatic pseudocysts In the ganglions the results wer 
so favorable Isolated results were obtained in cases of h 
cclcs and of struma cysts, but the author does not recon 
the treatment for struma cysts in general 

Prensa Medica Argentina, Buenos Aires 

22 159 208 (Jan 23) 1935 Partial Index 
Infrequent Arteriovenous Aneurisms R Pint and E A I 
— p 159 

Abscesses of f ling in Children E A Beretervide — p 164 
Influence of Infecting Surroundings in fnfanlile Tuberculosis A 
casoli — -p I9G 

'Injections of Maternal Blood in Grave Vomiting of Infants E 
— P 198 

Injections of Maternal Blood in Grave Vomitic 
Infants — Sujoy reports satisfactory results from intramu; 
injections of blood from the mother in the treatment of 
vomiting of infants The injections are given m the g 
region twice a week in a dose of 20 cc. of blood each I 
cases of the author the vomiting was controlled at the 
injection in four cases, at the third injection m one cai 
the fifth injection in four cases and at the sixth mjecti 
one case No accident occurred Only m one case vva 
blood taken from the father None of the patients of the a 
had p\ lone hy pertrophy The treatment seemed to be ind; 
even in cases of pyloric hypertrophy, having in mind the 
quency of doubtful cases, the satisfactory results obtamt 
the medical treatment alone as reported in the literature 
the seriousness of the surgical intervention in that cond 
The pathogenesis of grave vomiting of infants is explaint 
the author as caused bv a vagosvmpathetic disequilibrium 
a vagal predominance of toxic origin that greatly unprov 
even disappears by the complicated and eutrophic action c 
maternal blood on the organism of the infant 

Beitrage zur klimschen Chirurgie, Berlin 

loll 1 176 (Jan 23) 1935 Partial Index 

Origin of Pain in Galib-adder Inflammation C Ritter p j 

•Treatment of Appendiceal Peritonitis m Intermediate and Late 
K Rescbke. — p 64 

Determination of Blood Alcohol and Accidents G Jungmiebel — 
•Problem of Myeloma E Mathias — p 79 
Hernias of Duodenojejunal Flexure G Kuntscher — p 88 
•Localned InflammaUon of Cecum and Its Treatment H Ptch — p 

Treatment of Appendiceal Peritonitis — Reschke 
attention to the increasing mortality of acute appendicitis 
type of case designated by Richardson as arriving at the 
pital too late for an earlv operation and too early for a 
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operation is responsible for the increase The author does not 
accept the rule not to operate after the lapse of forty -eight 
hours, since the inflammatory process may still he limited to 
the appendix On the other hand there may exist a tender 
but well encapsulated infiltrate, which mav go on to absorption 
or to abscess formation The third possibility is that of circum- 
scribed or spreading peritonitis The author is of the opinion 
that not only the encapsulated abscess but the spreading peri- 
tonitis as u ell should be treated on a conseriative plan and no 
longer submitted to an operatne intervention To proie the 
point he compares Ins results ivith those of Martens, his pre- 
decessor at the Greifsuald clinic The latter operated in the 
acute cases in all stages, making an exception for the encap- 
sulated abscess only Martens' total mortabti m acute appen- 
dicitis was 7 9 per cent, while Rcschke's was 3 5 per cent The 
comparison of their cases in which carl} operation was per- 
formed shows, howeicr, slight difference in mortaht} 12 per 
cent in Martens’ scries and 1 1 per cent in the author’s The 
difference in the total mortaht} cannot therefore be ascribed 
to a difference in the operatne technic In the authors opinion 
it is due to the difference m the method of treatment of the 
late cases Martens treated them radically whereas the author 
proceeded conservatively , operating onl> when an abscess had 
formed and even then limiting himself to an incision from above 
or below Of fift}-two late cases complicated b} peritonitis, in 
which operation was performed by Martens, twenty -seven, or 
52 per cent, of the patients died In a series of similar cases 
treated conservatively b\ the author three patients out of 
eighteen died a mortahtj of 16 per cent The author concludes 
that when the opportunity for the earl} operation has been 
missed, better results will be achieved b} waiting rather than 
intervening 


during an acute flare up The author states that, while acute 
appendicitis has entirely replaced the older concept of pentyphli 
tis as an independent entity , the contributions of the last decade 
demonstrate be}ond any doubt that the latter, though rare 
docs exist as such The inflammatory process involves roost 
frequent!} the cecum and the adjacent portion of the ileum. 
Besides the specific causes, such as syphilis and tuberculosis, 
tiie etiologic factors considered are constipation and alterations 
m the pJi}sica! and chemical diaracter of the gastro intestinal 
juices The resulting lesions of the intestinal mucosa become 
the ucah spot and fa\oi localization of pathogenic micro- 
organisms Chronic inflammatory tumor of the large intestine 
requires extirpation With regard to the acute inflammatory 
processes of the intestinal wall there exist no sharply defined 
indications for the ojierativc treatment Extensive inflammatoo 
involvement of the cecal wall displa}s a striking capacity for 
spontaneous healing The author therefore considers ileocecal 
resection a too formidable and hardlj justified procedure for 
such cases In three of the authors cases a complete recovery 
followed conservative treatment In the fourth a part of the 
cecal wall had to be resected 
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Problem of Myeloma — Mathias states that the apjvearance 
of Bence-Jones albumosc in the urine of patients with mveloma 
though highly characteristic is not essential It is found with 
the greatest frequency in cases with wide bony dissemination 
of the tumor Classification of the tumor on a lustogenetic 
basis does not appear to have much value in the case of mveloma 
The designation erv throblastoma, lymphoblastoma or plasmo 
cytoma, because of the preponderance respectively of immature 
erythrocj tes, lymphocytes or plasma cells, throws no light on 
the essential nature of the tumor The differentiating histologic 
feature of myeloma is that it is made up of all the immature 
elements of the bone marrow The occurrence in mvelonn of 
double refractory crystals, either as needles or as rhombic 
prisms, was described by Abrikosov Because similar crvstals 
could be obtained from the Bence-Jones albumosc Abrikosov 
believed that myeloma was the expression of a variable struc- 
tural reaction to a disturbed intermediary metabolism rather 
than a primary disease of the bone marrow Local mamfes 
tations of myeloma are those of absorption of the bone with a 
tendency to fractures Involvement of a vertebral bodv not 
infrequently causes compression of the cord The most striking 
general manifestation is the progressive anemia and, next to it, 
the appearance of Bence-Jones albumosc in the urine The 
generally accepted idea that myeloma is a svstemic disease has 
been recently challenged tv, the description of cases presenting 
a purely localized tumor The author reports a case of his 
own and cites others reported by Geschickter, Crile and Blood 
good In the author s case a tumor, which on histologic exami- 
nation proved to be a typical myeloma of the plasmacytoma 
variety, was removed from the scalp of a man aged 65 Care- 
ful examination failed to reveal the presence of metastases in 
the skeleton Reexamination eighteen months later likewise 
failed to show the presence of tumors There was no anemia 
and no Bence-Jones albumose in the urine The author con 
eludes that, besides the generalized form of myeloma with its 
hopeless prognosis there is a purely localized form amenable 
to surgical treatment 

Localized Inflammation of Cecum and Its Treatment 

reports four cases of localized inflammatory process of 

the cecal wall in its early stages The preoperative diagnosis 
in all was acute appendicitis In three of these the appendix 
was entirely norma! The history of one suggested that the 
condition was chronic and that the operation was undertaken 


Insulin-Dextrose-Water Tolerance as Liver Function 
Test m Rectal Carcinoma — According to Irsigler, the liver 
function most important from the standpoint of the surgeon 
is that of glv cogen storage and of the carbohvdrate metabolism 
m general A reliable liver function test would be helpful in 
cases of rectal carcinoma ax an indicator of patients’ resistance 
to the infection and to cancer toxemia as well as of the exis 
fence of liver metastases The author states that Rehn and 
Litel have demonstrated the existence of a lowered sugar toler 
ancc m cancer patients The author administered levulose to 
eleven patients but was forced to give it up because of the 
occurrence of diarrheas and of contradictory results in a large 
proportion of the cases Because sugar tolerance tests are in 
a sense tests of the insular function of the pancreas, he adopted 
the insulin dextrose-water test The technic followed was that 
of Morovvitz and Mancke who used it in internal medicine 
for the diagnosis of liver cirrhosis A sample of blood was 
obtained on a fasting stomach at 6 JO a m Ten minutes 
later 20 units of insulin was administered At 7 a m , 50 Gm- 
of dextrose in 500 cc of tea was given by mouth This was 
followed by 1 000 cc of tea or water Samples of blood were 
taken at 7 7 JO, 8 9 and 10 a m Sugar determinations 
were made after the method of Hagedom-Jensen In normal 
persons the administration of dextrose is followed by a rapid 
rise in the blood sugar, reaching 140 mg per hundred cubic 
centimeters after half an hour This is followed by a fall, 
which reaches its lowest point of about 80 mg per hundred 
cubic centimeters at the end of three hours In normal per 
sons the difference between the fasting blood sugar and the 
lowest level after the administration of dextrose oscillates 
between 20 and JO In diseases of the liver the blood sugar 
falls to about 40 mg per hundred cubic centimeters and the 
difference between the fasting blood sugar and the lowest point 
of the alimentary glycemia was from 50 to 70 The author 
applied the test in eighteen cases of rectal carcinoma In some 
of the cases the test had to be interrupted because of hypogb 
cemic manifestations caused by insulin These manifestations 
in themselves as well as the marked sinking of the gly cemic 
curve serve as an indicator of glycogen insufficiency and there 
fore of liver insufficiency He likewise noted a rise of tem 
perature during the rise of the gly cemic curve and a corre 
sponding lowering with the fall in the curve In his opinion 
this hypothermia is due either to deprivation of carbohydrate 
reserve of the tissues or to insulin effect on the heat center 
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The tcndcnc\ to liv pogly ccimc nnnift stations was greater in 
patients having liver metastases tlnn m those without The 
author feels tint the test, while not free from errors, is useful 
in rectal surgen for the diagnosis of metastases as well as 
for planning two stage or multiple stage ojicrative interventions 

Vocation and Trauma in Dupuytrcn's Contraction — 
Schroder states that Diipuj tren s contraction always develops 
on the basis of a congenital dy sphsn of the palmar aponeu- 
rosis inadequate to sustain the demands made on it He was 
able to demonstrate the licrcditars nature of this condition in 
about 40 per cent of the carcfulh imestigated cases Certain 
irregularities noted in the licrcditars transmission point to the 
infiuence of exogenous factors The author examined 2198 
persons whose occupation entails a varying degree of consid- 
erable trauma to the hands with the object of ascertaining 
the influence of trauma on predisposition The incidence of 
contracture was mam tunes greater m persons whose hands 
were exposed to severe traumatization when compared with 
those whose hands were exposed to little or no trauma Thus 
be regards Dupmtrcns contracture as a result of two factors 
the congenital predisposition and the external factor of repeated 
traumatization of the palm of the hand \\ ith pronounced 
hereditars predisposition the contracture may develop in the 
presence of insignificant exogenous influences In such cases 
heredity is relatively frcqucntlv demonstrable A mild hered 
itary taint can result in a contracture onh under the influence 
of severe traumatization Dupuvtrcn s contracture resulting 
from a single trauma, is seen only exceptional!) 

Experience with Appendicitis — Seifert reports a statis- 
tical stud) of 2 763 cases of acute appendicitis in which opera- 
tion was performed between 1911 and 1931 at the urmersit) 
clinic of Wurzburg Comparison of the two decades shows 
an increase in the incidence of the disorder m recent vears 
The age incidence, however remained unchanged The inci- 
dence of complications rises steadd) within the first five da)s 
when surgical intervention is not instituted Spreading peri- 
tonitis and abscess formation make up more than nine tenths 
of these complications Pulmonar) infections venous throm- 
bosis and embolism were responsible for onl) 1-5 per cent of 
the total mortaht) On the basis of results the author feels 
justified in adhering to the formerl) established operative indi- 
cation, namelv to operate as soon as the diagnosis of acute 
appendicitis is confirmed The tvvcnt)-four or fort) -eight hour 
limitation is not acceptable as an operative indication The 
total mortaht) of the decade from 1911 to 1920 was 6 8 per 
cent This figure was lowered to 3 5 per cent during the next 
decade from 1922 to 1931 An improvement was likewise 
observed in the mortaht) due to spreading peritonitis without 
tendency to localization This mortaht) amounted to 69 per 
cent during the first decade and to 41 per cent during the 
second These results have become worse in the last few 
years m the authors opinion principally because of the treat- 
ment of the walled-off abscess The attitude of the Wurzburg 
clinic regarding that complication is to wait if the fever is 
moderate, the pain not severe and the intestinal function satis- 
factory Conservative treatment is particularly indicated in the 
older patients when, under the influence of rest in bed and 
warm applications, the temperature continues to fall and the 
tumor to shrink in size When on the other hand, fever and 
pain persist in the course of two or three days of conservative 
treatment, operation should no longer be delayed The author 
believes that mortality from operations performed on abscesses 
is due to improper protection of the general peritoneal cavity 
In twenty -five fatal cases of operation for a walled off 
abscess, it was found that in twelve the process was one of a 
beginning diffuse peritonitis In five cases of well walled-off 
abscess death, in the author s opinion was the result of the 
removal of the appendix He shares Rehn s opinion that the 
treatment of the walled off abscess should be limited to evac 
nation of pus, with no attempt at removing the appendix 
He regards the operation for walled-off abscess as one requir- 
mg much surgical experience and believes that better results 
will be obtained when the operation is performed by experi- 
enced surgeons rather than by y r oung clinical assistants. 
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Hyperchromic Anemias in Experimentally Produced 
Spruelike Disturbances — In their studies on alimentary 
anemia Rominger and Bomskov were able to produce two 
tvpes, a chlorotic type that developed in growing white rats 
after feeding with cow's milk, and one that resembled perni- 
cious anemia and developed after feeding with goat’s milk 
It was found also that the cow s milk anemia is due to lack 
of iron and copper, for the administration of these two metals 
cured or prevented it The goats milk anemia reacted just 
like pernicious anemia to liver and liver extracts The main 
svmptoms of the disorder that developed in the growing rats 
following feeding with goats milk were fatty stools pernicious 
anemia hpemia and nervous disturbances that is the symp- 
toms of sprue It was found that the disorder can be pre- 
vented and cured by the administration of the vitamin B- 
complex, of liver and of liver extracts The authors discuss 
the development of the spruchkc disorder and of the anemia 
on the basis of the various theories that have been advanced 
Their own studies convinced them that, although the lack of a 
specific food factor m the sense of Castle s principle is a con- 
tributing factor in the development of spruelike disturbances, 
it is not the only factor and that the gastro-intestinal distur- 
bances, which prevent the resorption of this factor likewise 
plav a part They think that this opinion can be reconciled 
with some of the contradicting theories of the etiology, patho- 
genesis and treatment of the spruelike diseases and that it 
explains the therapeutic action of liver preparations in sprue. 
At any rate, the unsolved questions should be investigated 
further on the basis of the described experimental methods in 
animals with goat s nnlk anemia 


Specific and Nonspecific Reactions in Typhus, Cancer 
and Tuberculosis — Hirszfeld and his associates summarize 
their observations as follows 1 Typhus, cancer and tubercu- 
losis serums react in a certain percentage of cases with organic 
lipoids, with cholesterol and with cancer extracts If the per- 
centage of the positive reactions of tuberculosis and cancer 
serums are compared with tuberculosis and cancer antigens, a 
greater reaction capacity with the homologous antigen becomes 
evident, a fact which although it does not definitely demon- 
strate a specific affinity, makes it nevertheless probable 2 
The different lability reactions occur in various percentages, 
but certain elective affinities seem to exist, for instance, the 
tuberculosis serums react more frequently with lecithin, the 
cancer serums with cholesterol It is of practical significance 
that all reactions with lipoids occur less often than the lability 
reactions according to Darany i The nonspecific Darany 1 reac- 
tion provides a better basis for the exclusion of tuberculous 
infection or of cancer than does the reaction with specific 
antigens 3 The various reactions do not have strong corre 
lations However, there exists a certain correlation m tuber- 
culosis between the tuberculosis reaction of Witebsky and the 
lecithin reaction of Sachs, as well as between Hirszfeld’s cancer 
reaction and the complement fixation with stabilized cholesterol 
4 The Wassermann reaction may become positive in the course 
of cancer, when a svphihtic infection is absent This could be 
considered indirect proof of the auto-antibody theory' of the 
Wassermann reaction 5 The Wassermann reaction m typhus 
differs to a certain extent from the Wassermann reaction m 
syphilis since it is positive only with some antigens and under 
e influence of heat and since the flocculation reactions develop 
not at all or onU rareh ** 
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Decrease of Complement Content of Blood in Allergic 
Diseases According to Paul and Pely, the unmunobtologic 
processes are dependent on the presence of the complement 
On the basis of recent investigations, the complement is con- 
sidered no longer as a definite substance but rather as the 
expression of a colloidal condition Thus complement signifies 
a physicochemical state of the blood by virtue of which it has 
complements! capacities The authors show that in case of a 
parenchymal lesion of the liver the complement'd capacity of 
the blood decreases, and, since parenchymal impairments of the 
luer nlvvays exist in allergic diseases, it was logical to assume 
that the complement content of the blood is reduced in allergic 
diseases The} made this problem the subject of their nnes- 
tigations Thev give a tabular report of the complement con 
tent of the blood detected in various allergic disorders Thev 
consider 0 04 cc as the normal avenge that is this quantity 
of blood serum is required to effect hemoljsis of 0 5 cc of a 
5 per cent suspension of sheep corpuscles in the presence of 
0 5 cc of a titrated hemolysin The table shows that in allergic 
disorders the quantit} of blood required for this purpose is 
much larger The authors conclude from this tint the physico- 
chcmical structure of the blood undergoes changes m allergic 
diseases and that these changes result in a decrease of the 
complemcntal capacity of the blood The} attempt an expla- 
nation of the decrease in the complement in allergic diseases 

III 185 216 (Feb 9) 1935 Partial Index 

Sensitivity of Brain for Roentgen and Radium Rays \V Scholz — 
p 1S9 

•Porphyrin Elimination During Normal and Pathologic Prcgnancj C 
Carruf and L Iferold — p 196 


quently in children He thinks that this might be explamed 
b} local differences, pointing out that in regions in which goiter 
is endemic hyperth} roidism is rarer and more benign On the 
other hand, he thinks that the term h> perthyroidism might be 
used b> American authors in a more mclusne sense than it u 
in Vienna 

Lactation During Mastitis of Mother — Schlegel points 
out that the majority of pediatricians are of the opinion that 
the nursling should continue to nurse at the breast in the course 
of a maternal mastitis, because the ph}siologic emptying of the 
breast has a favorable effect on the process of inflammation 
and a deleterious influence on the child does not have to be 
feared, since an enteral infection of the nursling, as the result 
of the intake of staph} lococci w ith the breast milk, is not likely 
However, the author observed a number of cases which prove 
that the enteral infection is not the only determining factor, for 
in the contact between mother and nursling other ways of 
infection are possible He gives the histones of three cases m 
which the nurslings developed suppurating infections One of 
the nurslings died It cannot be doubted that the nurslings were 
infected during nursing, for the foci of suppuration appeared 
first on the face and the oral mucous membrane and the same 
pathogenic agents vv ere found in mother and child. Since even 
suppurating infection threatens the life of a nursling, the author 
advises caution particularly in the cases in which the breast 
of the mother has a tendency to abscess formation He thinks 
that contact betw ecn mother and child should be avoided in these 
cases and that the child should be fed with the milk that has 
been drawn from the breast 


Method of Animal Experimentation for Demonstration of Castle s Prtn 
cipte of Gastric Juice and Its Clinical Significance K Singer — 
p 200 

'Therapy of Lambliasis G E Sincke — p 20-1 

Porphyrin Elimination During Normal and Pathologic 
Pregnancy — In studying the relationship of porphyrins to the 
blood pigment metabolism during pregnancy, Carrie and Hcrold 
employed the spectrocolorimctric determination of the urine 
They found that porphyrin elimination is reduced during normal 
pregnanes Thev think that tins is due to the fact that a large 
portion of the maternal porphyrin is utilized in the formation 
of the fetal blood pigment, for during the puerperium they 
noted a renewed increase in the porphyrin elimination In 
patients with hvperenicsis of pregnancy they observed an 
increase in the porphyrin elimination and on the basis of 
parallel tests on the function of the liver thev conclude that 
this increased elimination is the result of a functional impair- 
ment of the 1 1 v er They think that by the detection of a greater 
elimination of porphyrin by means of their spectrocolorimetric 
method, in patients with liyperemesis or with eclampsia, they 
have demonstrated a disturbance in the hepatic function and 
thereby have provided a new possibility for the recognition of 
an insufficiency of the liver 

Therapy of Lambliasis — Sincke observed that intravenous 
neoarsphenamine injections as well as most of the other remedies 
that have been recommended for the treatment of lambliasis 
do not produce permanent cures Consequently’ be decided to 
resort to Laudas method (The Journal, Dec 1 1934, p 1743), 
which likewise employs neoarsphenamine but administers it not 
by intravenous injection but by the duodenal tube (0 3 Gm of 
neoarsphenamine in 20 0 cc. of water) He was able to produce 
permanent results with this procedure and recommends Lauda s 
intraduodenal administration of neoarsphenamine for the treat- 
ment of lambliasis 

Monatsschnft fur Kinderheilkuade, Berlin 

611 161 240 (Jan 9) 1935 Partial Index 
'Exophthalmic Goiter in Children K Wallis. — p 161 
Life Saving Action of Intravenous Injections in Nurslings Rose 
Fletschmann — p 172 

•Problem of Lactation Daring Mastitis of Mother M Schlegel — p 191 
Intrapentoneal Infusion of Native Carlsbad Mineral Water for Begin 
mug Treatment of Toxicosis in Nurslings R Ungar — p 194 

Exophthalmic Goiter in Children — Wallis stresses the 
rarity of exophthalmic goiter in children in the region of 
Vienna He points out that this contradicts the American 
reports, according to which hy-perthy roidism occurs rather fre- 
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Sepsis Following Tonsillitis — Waldapfel differentials 
two types of tonsillogenic sepsis In the first type dissemination 
takes place directly by way of the blood stream from smalt 
thrombosed tonsillar veins and advances in the direction of the 
jugular vein. In the second type dissemination takes place bv 
way of the lymph channels and along the neck and from there 
by way of a periphlebitis usually originating in a lymph node, 
with subsequent invasion of the blood stream and with secondare 
thrombosis of the jugular vein Another important factor is 
that tile port of entry is not always identical with the septic 
focus The infection may originate in the tonsil, but the septic 
locus is frequently in the loose tissue of the parapharyngeal 
space The therapy should take account of these pathologic 
anatomic conditions The author has made it a rule to open 
and dram tile paraphary ngeal space from the outside and to 
examine the jugular vein whenever there is the slightest sus 
picion of infection. If the local changes in the tonsil indicate 
that the septic focus is within the tonsil it is removed By this 
method the author has succeeded in reducing the mortality ra c 
greatly The clinical symptoms that indicate the infection o 
the parapharynigeal space are infiltration of the neck, sensitivity 
to pressure in the region of the jugular vein, attacks of chi 5 
and symptoms of genera! sepsis If these symptoms are 
apparent the diagnosis and the decision to resort to an opera 
tion ought to present no difficulties On the other hand when 
the local changes seem insignificant it may be difficult to diag 
nose the condition The author calls attention to the jugular 
glands as septic foci and stresses that they ought to be remov 
even if there is only an inflammatory swelling 

Therapy and Problems of Anemia — Hittmair points out 
that the mechanism by which stomach and liver influence the 
blood formation is at present the most burning question m 
the problem of anemia That even in so-called primary anemia 
the blood changes are only a sy mptom and not the disease itse 
is proved by the fact that although the modern treatment o 
anemia produces excellent symptomatic results it does not eftec 
complete cure. The author mentions a number of symptoms 
that occur in all “primary anemias but limits his discussion 
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lo pernicious nncnin He cillx nttcntion to the fid tint the 
Iner Hid stouncli thenpv of pernicious nicmn proved tint it 
was an error to consider tins nieiiin a hemolytic one Increiory 
factors phy a much greater pnrt than docs the hemolysis It 
is known that the products of the adrenals and of the thyroid 
increase the action of the h\er and that in some cases of hypo- 
thyroidism thyroid extract has to he administered before the liter 
thenpv can become effective Morcoicr, atrophy of the thyroid 
occasionalh accompanies pernicious anemia, and strumectomy for 
the treatment of exophthalmic goiter has been known to he 
followed hj pernicious anemia On the other hand chlorosis 
and aclnhc anemia frcqucntlv concur with hj perthy roidism In 
achylic anemia this is surprising since hypoclilorhydria is 
usually accompanied by a hypofunction of the tlnroid The 
cfficacv of iron likewise can he increased by a combination with 
mcrcton preparations act it cannot lie said that cither reduced 
iron or liver or stomach extracts exert their influence by way 
of the hormone s\ stem The author thinks that the spinal 
svmptoms and the glossitis indicate that a toxin plays a part 
in pernicious anemia Other toxic svmptoms of this disease, 
such as feaer disturbances in the aaatcr exchange and sub- 
jectiac disturbances usualla disappear following stomach or 
haer therapy This is probabla due to a detoxicating effect 
The author discusses the influence of stomach and haer on the 
blood formation, calling especial attention to certain embryonal 
conditions 

Zeitschnft f Geburtshulfe u. Gynakologie, Stuttgart 
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E Kchrer — p 105 

Eetpiralion and Circulation in I’repnmt Women with Pulmonary and 

Thoracic Disturbances R Ilanten — p 121 
Lactic Acid Content of Rlood Dunne Preenancy and Puerpenum J 

Truka — p 137 

Utenne Scars at End of Prcnnancj R Fikentscher — p 142 
Experiences in Deliverinp Old Primiparas O Wallis — p 149 
Tuberculosis of Utenne Ccrtix t Murillo — p 166 

Endocrine Syndrome During Pregnancy and After 
Puerperium. — Kchrer shows that during pregnane) there 
usuall) develops a more or less pronounced h>pertroph) and 
h)perplasia of most of the endocrine glands This is pronounced 
m the h>pophtsis in which the characteristic pregnane) cells 
appear The signs of incomplete!) dc\ eloped acromegah 
observed in some pregnant women arc probabl) not the result 
of the pregnane) cell but rather caused b) the simultaneous 
hypertrophy of the eosmophilc cells The excessive increase 
in the sue of the h)poph)sis ma) result in mechanical pressure 
on the neighboring portions of the brain on the diencephalon 
with subsequent development of diabetes insipidus (pol)una 
pol)dipsia), or on the optic chiasm with amblyopia or amauro- 
sis Occasionally obesity develops by wa) of the cerebral 
cortex-dienccphalon-glandular h)poph)sis After the puer- 
penum there often appear the s)mptoms of diencephalic-hypo- 
physeal adiposity, the so-called adiposogenital d)stroph) the 
symptoms of hypophyseal cachexia (Simmonds disease) and 
the symptoms of progressive lipod) strophy These disorders 
arc caused by organic changes in the diencephalon or the 
glandular hypophysis (severe forms), or they are of psychic 
origin developing by way of the cerebral cortex-diencephalon- 
glandular hypophysis (mild and atypical forms) Both types 
are accompanied by ovarian disturbances, usually amenorrhea 
Later, disturbances of the thyroid may develop which become 
manifest as hypothyroid adiposity or as thyrosexual insufficiency 
These two syndromes are generally accompanied by hypogeni- 
talism and amenorrhea Then again thy rotoxicoses may develop 
Particularly m the form of exophthalmic goiter Pancreatic 
diabetes in the severe as well as m the mild form develops 
Primarily in women who have borne several children Its first 
beginnings can usually be traced to a postpuerperal period 
Addison’s disease has likewise been known to develop following 
the puerperal period In addition to the typical there occurs 
an atypical form, which is designated as adrenal emaciation 
The so-called multiple endocrine sclerosis a severe impairment 
of several endocrine glands with reduction or complete abolition 
of their function, has been observed frequently following a 


febrile puerperal process It is always caused by fibrous atrophy 
of the glanduhr hypophysis, which is usually followed by the 
development of similar changes in other incrctory glands the 
thyroid, the ovaries and the adrenals 

Lactic Acid Content of Blood During Pregnancy and 
Puerperium — Truka points out that many investigators who 
study the lactic acid content of the blood during pregnancy 
make the mistake of comparing the values with so called normal 
values He maintains that there is really no normal value, 
because it changes with the time of the year, with the nutrition 
and with the phv steal and psychic condition of a person Thus 
it is possible to determine a change sn the lactic acid content of 
the blood only if these factors arc the same The author s tests 
were made with due regard to these factors He found that 
during the ninth month of pregnancy the lactic acid content of 
the blood increases by 40 or SO per cent He controlled the 
values also on the first days of the puerperium and found that 
several days are required before the normal level is reached 
again He concludes from this that the increase cannot be due 
to a greater muscular activity 

Zeitschnft fur khmsche Medizin, Berlin 

127 609 731 (Jan 18) 1935 

Clinical Contribution to Function of Lt\er m \ anou* Disorders 
C A A Schmmpf — p 609 

Studies on Disturbances in Conduction S>stem of Cardiac Excitation by 
Means of Direct Leads for Auricular Electrocardiogram S 
La ufer — p 678 

Hyperglycemia by Reflex Action from Oral Mucous Membrane R 
Pannhorst — p 688 

'Etiology of Coptogenetic Paroxysmal Hemoglobinuria A O Scholl} 
— p 697 

'Hypophyseal Suprarenal Insufficiency and the Schellong Stnsower Phe 
nomenon J Kntner — p 713 

Etiology of Cryptogenetic Paroxysmal Hemoglobi- 
nuria — Scbally describes a case of hemolytic anemia with 
paroxysmal hemoglobinuria, which lie considers as an unusual 
manifestation of chronic sepsis He thinks that the case 
belongs to the Marchiafava-Micheli tipe of hemolvtic anemia 
with hemoglobinuria The chronic sepsis becomes manifest 
through continuous febrile temperatures that often assume a 
septic character, occasional chills, and splenic tumor with 
leukopenia and thrombopema One of the first attacks is fol- 
lowed by septicopyemia Each one of the numerous attacks 
is accompanied bv the acute appearance of various infectious 
foci located primarily in the accessory nasal sinuses The 
author assumes that the prolonged infection caused a toxic 
impairment of the organs of ery’thropoiesis The acute outbursts 
of infection cause hemolysis of the erythrocytes, the resistance 
of which has been reduced He suggests that other obscure 
cases of paroxysmal hemoglobinuria may perhaps be explained 
in the same manner 

Hypophyseal-Adrenal Insufficiency and the Schellong- 
Strisower Phenomenon — Observations on the paradoxical 
reduction of the systolic pressure during the transition from 
the horizontal to the erect posture in asthenic persons and 
reports by Schellong and Stnsower induced Ratner to inves- 
tigate the problem of the extracardiac disturbance of the 
circulatory regulation Schellong traced this disturbance of 
the circulatory regulation to an insufficient of the anterior 
lobe of the hypophysis Stnsower, who observed the distur- 
bance in tabes dorsalis, ascribed the insufficient blood pressure 
regulation to a disturbance in the nervous conduction and 
reyected an endocrine cause Without denvmg entirely the 
possibility of nervous involvement, Schellong remarks that 
Stnsower s patients, who had attacks of vertigo and fainting 
became greatly emaciated Ratner desenbes ten cases and 
discusses the nature of the Schellong-Strisouer phenomenon 
in hypophyseal and mterrenal insufficiency His observations 
indicate that the lack of the interrenotropic hormone of the 
hy-pophysis is the most important factor in this regulatory dis- 
turbance However he stresses at the same time the part 
play ed by the svmpathetic centers He emphasizes the necessity 
of watching for this svmptom m spontaneous hypoglycemia, fn 
describing a case of hypophy r seal insufficiency with disturbances 
in the pigmentation he calls attention to suggestions Moravvitz 
made in regard to pigment vitamins and to the fact that tetanv 
cataract frequently concurs with disturbances in pigmentation 



1288 


CURRENT MEDICAL LITERATURE 


Joue. A M A. 
Ar*a 6 1935 


Zentralblatt fur Gynakologie, Leipzig 

50: 241 304 (FA 2) 1935 

Earlj Mortality in the New Born P W Siegel — p 242 

•Giant Infants in Maternal Diabetes L Tischer p 249 

Mechanism of Delivery in Teratism II Kraati — |i 200 
Apparent Heterosexual Juxtaposition of External Sex Characters in 
Woman Aged 23 V Raimnt — p 270 
•Congenital Diaphragmatic Hernias in the New Horn V I uxowctzhs 
— P 270 


bral columns revealed no abnormalities, and the further develop- 
ment was normal It is interesting to note that the brother 
ot the mother is a contortionist 


Hospitalstidende, Copenhagen 

78 57 84 (Jan 15) 1935 

'Studies on Atrophy of Liver C td T GeiD and J V J*rgtmen. 


•Diagnosis of Fetal Deformities Before Delncrj Necessity of Pre 

caution in Interpretation of Roentgenograms J Kocrner — p 284 
Differentiated Cerebral Cortex in a Dermoid Cyst O Ilaick — p 286 

Giant Infants in Maternal Diabetes — rischcr demon- 
strates with reports m tile world literature that the infants of 
diabetic mothers frequently arc of excessive weight On the 
basis of a general analysis of tile carbohydrate metabolism and 
of the changed metabolic conditions during pregnane), the 
relations between mother and fetus, as regards the carbohjdrate 
metabolism are discussed It is assumed that the increased 
maternal blood sugar content causes an oversupplv of dextrose 
in the fetal circulation The placenta supposed!: pla>s no active 
part in this process Since the fetus has an adequate!: function 
mg pancreatic island apparatus relative!) earl: during its exis- 
tence, it is capable of storing the oversupply of sugar in the 
form of gl) cogen. Moreover the fetus develops bc)ond its 
normal size The aid given to the maternal organism b) the 
presence of a functioning fetal pancreas cannot be explained by 
a passage of insulin from the fetus to the mother but is rather 
the result of the continuous drawing off of considerable amounts 
of blood sugar 

Congenital Diaphragmatic Hernias in the New-Born 
— Lissow ctzh) maintains that roentgen diagnosis and s)stematic 
necropsies on the cadavers of the new born indicate tint con- 
genital diaphragmatic hernias arc not as rare as is generally 
assumed In the course of 220 necropsies on infants three 
cases of congenital diaphragmatic hernias were found, and the 
developmental anomal) had been the cause of death in all three 
cases The author studied the developmental anomal) in a 
number of cases He adheres to the newer theory that con 
siders the diaphragmatic defect not the result of an inhibition 
m the development during the embryonal period but rather the 
result of a dissociation of the embr)onal aggregations of cells 
that later form the diaphragm This dissociation maj be caused 
by a shifting of the abdominal organs or b) an overfilling of 
the abdominal cavity by the intestine, as the result of which 
the organs are forced from the abdominal to the thoracic cavitv 
The change in the position of the organs may result from 
exogenic factors, such as constriction of the maternal abdomen 
or a push or thrust against it, or from endogenic disturbances 
in the embrvonal conditions The newer idea of the develop- 
ment of the diaphragmatic defect is of practical significance, 
for the opinion that the defect is not due to the absence of a 
portion of the diaphragm but to rending of the embryonic traces 
of the diaphragm makes the development of an incarceration 
appear likely, and it also suggests the possibility of surgical 
repair In postmortem studies the author observed that after 
the displaced organs had been brought from the thoracic into 
the abdominal cavity the edges of the defect came closer 
together so that practically only a slit remained He believes 
that early diagnosis and resorting to the proper measures will 
make it possible to save the life of infants with congenital 
diaphragmatic hernia in the majority of cases 

Diagnosis of Fetal Deformities Before Delivery — 
Koemer points out that most obstetricians are of the opinion 
that pregnancy should not be carried to term when examination 
during the last months of pregnancy reveals a deformity that 
makes it impossible for the child to live He admits that the 
use of roentgenoscopy makes it much easier to recognize such 
deformities but he stresses that this advancement m the technic 
should not be a temptation to make a grave decision without 
careful deliberation. He describes a case in which roentgenos- 
copy disclosed an abnormal position, an unusually large head 
and a double rectangular bending of the vertebral column. The 
possibility of a deformity of the fetus was considered but it 
was nevertheless decided to terminate the delivery by a cesarean 
operation The child was normal roentgenoscopv of its verte 


Fufttx Little Known Form of Pam in Rectum. T E. 

II Thaysen — p 73 

* J1 p C °79 Fung0,dM treated mth Chaulmoogra Oil S Lomhoh.- 
78 85 112 (J an 22) 1935 

•Unspecific Chronic Epididjmun P \V Bra^frup — p 85 
•Studies on Atrophy of I ner C cn T Geill and J V JjtrgenKn. 

p 97 

Action of Alpha Ilypophammc on Delivery of Placenta 0 Schdbet 

— p 106 

Atrophy of Liver — Geill and Jjfrgensen discuss the clinical 
and matomopathologic picture of acute subacute and chronic 
liver atrophy, illustrating this with ten cases Acute paren 
chymatous degeneration of the liver may cause death in the acute 
stage, heal completely or take a protracted or recurrent course. 
The degenerative processes go hand m hand with regeneration 
and proliferation of the connective tissue and in atrophy the 
liver may be transformed in different ways Because of the 
varying clinical picture considerable difficulties in differential 
diagnosis mav arise In protracted cases, ascites and disturbance 
in the portal circulation mav develop, causing the clinical pic 
lure to resemble that of liver cirrhoses The intermittent course 
in protracted cases not infrequently results in intermittent 
jaundice and severe colic-like pains m the hepatic region, so 
that confusion with cholelithiasis may occur A third clinical 
form of liver atropln appears in certain subacute and chronic 
cases in the guise of a progressive cachexia, simulating cancer 
in the liver or bile ducts tins condition is due to deficient liver 
function with autointoxication The galactose test sometimes 
fails in the acute forms of liver atrophy , in the more protracted 
cases the outcome is usually negative probably because the 
pseudotubuli formed in the regenerative phases can assimilate 
the galactose. Although the prognosis in liver atrophy must 
as 1 rule be considered grave at the start, the possibility is not 
excluded that energetic medical treatment with sugar and insulin 
mav in some cases delay the development of the process and 
possibly even check it As ojierative intervention, even explore 
ton laparotomy, is not well borne by patients with liver 
atropln, the attempt should be made by means of other tests 
of the function of the liver or biliary' tract to reach a more 
certain diagnosis While the causes of the development of liver 
atrophy are uncertain, the authors are inclined to think that it 
may be due to a number of highly' different intoxications and 
infections 

Chaulmoogra Oil Treatment of Mycosis Fungoides.— 
Lomholt asserts that, in the stage of mycosis fungoides m 
which the infiltrating ery'thema is about to be followed by tumor 
formation, chaulmoogra oil exerts a remarkable influence In 
the four cases reported the treatment has, at least temjxirarily, 
led to complete or almost complete freedom from the symp- 
toms In addition to its action on mycosis fungoides, chaul 
moogra oil seems to affect other forms of granulation tissue 
in the skin, such as certain forms of tuberculosis Boeck s sarcoid 
and granuloma annulare 

Unspecific Chronic Epididymitis — Bracstrup says that in 
the majority of cases this disturbance is due to transplantation 
by the canalicular' route of an inflammation from the urethra 
The symptoms in chronic and subacute epididymitis resemble 
those of tuberculous epididymitis and clinical distinction may 
be impossible Treatment consists of rest in bed and elevation 
of the scrotum for from eight to ten days In the mild cases, 
in which the symptoms tend to recede rapidly, conservative 
treatment is continued in the other cases, resection of tht 
epididymis with the vas deferens is then done. Urethritis was 
confirmed in six of the eighteen cases reported and in three 
there was pyuria Five had a history of trauma Fourteen were 
treated surgically hemicastration was necessary in only one 
The diagnosis was verified microscopically 
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BILATER \L URINARY CALCULI 
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The therapeutic problems peculiar to bilateral urinary 
calculi are not solved b\ the application of stated for- 
mulas A feu of these, such as operate first (a) on 
the side of the better kidncv, or indeed ( b ) in certain 
groups of cases on the worse side, or ( c ) on the side 
of recent pain, have become popular and are frequently 
repeated M\ feeling is that these so-called rules do 
not deal with primary factors but arc expressions of 
frequent sccondan effects of these factors and at times 
may be quite misleading M) puqiose in this paper 
is to point out what I believe to be the more funda- 
mental principles im oh ed, a studv of winch in a given 
case should go\em therapeutic decisions 
The presence of calculi sunultaneoush in the tw-o 
upper urinary tracts is not uncommon In published 
senes of cases of unnary litluasis the percentage of 
bilateral calculi diagnosed chmcalh has varied between 
8 and 20 Joh 1 recently stated that autopsv records 
show nearly 50 per cent Hence this subject is one 
demanding frequent discussion 
In clinical work one must secure data as complete 
as possible concerning the patient ill general and his 
urinary' tract in particular The symptoms are some- 
times \aluable but are not infallible guides in therapy’ 
The size and location of all calculi should be known, 
whether or not they obstruct, as well as the total renal 
function, the relative function of the two kidney's, and 
the presence or absence and degree of infection of 
both kidney’s Knowledge of all these factors is most 
important before judgment is rendered of whether to 
take any action and what 

There is no dependable method of dissolving calculi, 
but stones may pass spontaneously through the unnary 
channels or be removed by operation If the latter 
procedure is contemplated, one must be sure that the 
probable benefit justifies the risk Accordingly there 
is general agreement that operation is not advisable 
on calculi in some locations and under certain condi- 
tions Moreover, one must be clear in one’s mind on 
this subject, remembering that considerations applicable 
to unilateral cases will usually apply equally well to 
each side in bilateral ones, although the latter may 
need closer observation 

From the Urological Department of Bellevue Hoipital 
Head before the Section on Urology at the Eighty Fifth Annual 
Session of the American Medical Association Cleveland June IS 1934 
1 Joly J S Bilateral Urinary Calculi Proc Roy Soc Med 26 
923 936 (May) 1933 


Large, nonin fccted, nonobstructing, symptomlcss 
stag-horn calculi are usually left alone Also, there is 
questionable advantage in tryang to remove a large mass 
of nonobstructing, symptomlcss small stones occupying 
an entire kidney, it is nearly impossible to find them 
all, even with roentgen control at the operation table, 
and the kidney is badly' mutilated in the attempt There 
is no hurry in operating for small, symptomless stones 
in a kidney even in the presence of a low' grade infec- 
tion (they are located with difficulty at operation, and, 
moreover, there is strong probability of spontaneous 
passage), whereas one does not dare wait long for the 
spontaneous passage of ureteral calculi associated with 
urinarv infection Stones of moderate size that are 
trapped m a cahx need not be disturbed unless there 
is also persistent infection or symptoms 

In such cases therapy may include little more than 
occasional observation, including roentgen examination 
during a period of patient waiting I seek to avoid 
infection in noninfected cases by general care, by' 
avoidance of constipation and by the clearance of any 
foci of infection found in the body Wien inflamma- 
tion is present one should, in addition to the foregoing, 
try to improve the infection bv cystoscopic methods and 
the use of antiseptics by mouth, although entire relief 
is not often obtained without the removal of associated 
calculi 

What are the reasons for ojierating m unnary' lithi- 
asis ? Objectively, (a) calculi of the upper unnary 
tract are a most serious menace when the\ obstruct 
the urinary flow , (b) they are potent in prolonging 
infection, and (c) they may cause pressure atrophy 
of the parenchyma by growth of the stone The first 
tw'o factors are the important ones and the ones that 
most frequently demand intervention Obstruction, 
particularly when complete, causes dilatation abov e with 
gradual destruction of kidney substance, encourages 
the advent or rapid spreading of infection, and may 
urgently demand relief, nonobstructing stones, even 
w’hen associated with chronic infection permit more 
procrastination, while the fear of renal atrophy by 
growth of calculi, in the absence of infection, rarely 
calls for operation One or more of these factors are 
usually noted when symptoms are present, yet cases 
do occur in which pain or hemorrhage alone is the chief 
indication for treatment 

On the other hand, the risks of the projxised therapy' 
must be considered fairly Relief of obstruction by 
a ureteral catheter, if possible, is usually' a relatively' 
harmless procedure, it may give temporary' relief from 
symptoms and danger, may be followed by spontaneous 
passage of a calculus and will at least improve the 
patient s condition for subsequent operation, should 
that be needed Ureterotomy is one of the least danger- 
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ous major operations P\ clotomy entails an added 
risk, and nephrotomy, particularly if extensive, is decid- 
edly more dangerous Sometimes, to reduce the danger, 
drainage alone with perlnps remo\al of the most 
obstructing stone, if easily obtained, is all that is advis- 
able I am convinced from a study of postoperative 
figures for nonprotein nitrogen that as a rule ureter- 
otomy and pvclotomv cause no immediate or remote 
decline of renal function, whereas in some cases 
nephrotoim has been followed In a decided, though 
perhaps transient, retention of nonprotein nitrogen in 
the blood (once to 100 mg) within a week or ten 
elajs Large and multiple incisions in the kidney cor- 
tex reejuirmg deep sutures will also probably dcstrov 
permanently a part of the cortex Moreover, sec- 
ondary hemorrhages and acute kidney infections, when 
they do occur after operation, arc usualh encountered 
after nephrotoim incisions and not after lyelotoim 
I feel that fewer untoward results will follow multiple 
small nephrotomy incisions than one large one and 
that better results are obtained if no suture of these 
small wounds is made except to control hemorrhage 
Moreover sutures should preferabh he confined to the 
kidney capsule, should be underpinned with fat or 
muscle, 2 and as few deep ones should be used as 
possible 

With these pros and cons in mind each case of 
bilateral calculi is reviewed as an mdnidual problem 
How can the maximum benefit be offered to the patient 
watli the minimum risk 2 The answer to this question 
determines the tv pc of therapy whether operation (if 
needed) is done primarily on both sides or only on 
one if the latter, which side should be attacked first 
The side to be operated on first mat or may not be 
the one gning better renal function tests at the moment 
Even if one could determine which kidney has the 
greater potential function (which cannot be done), that 
would not alway s be the side to be operated on first 
As stated before, in occasional instances one will not 
offer initial relief to the side with recent pain, con- 
trary to oft expressed advice I do not decry the 
helpful talue of svmptoms and of the determined 
relative kidney functions when wasely interpreted but 
urge particularly that one seek more fundamental rea- 
sons for one’s decisions rather than follow the time 
honored formulas 

The knowdedge possessed of the probable improve- 
ment of renal function or infection as a sequel of oper- 
ation wall also influence the urologist The more nearly 
complete urinary obstruction is, the more rapidly will 
kidney injury occur The greater this injury, the less 
the return of function to be anticipated following opera- 
tion Unfortunately, one’s ability to judge of a kidney’s 
potential possibilities is fai from perfect, and I was 
sorely disappointed in one case because no augmented 
function could be demonstrated after ureterotomy with 
removal of a stone, although the prnnan purpose was 
a gam of renal function In instances of bilateral 
obstructing calculi, in which bilateral operation seems 
inadvisable, one mat theoretically argue m favor of 
operating first on the side with symptoms of longer 
duration and usually temporarily lower function, to 
allow the corresponding kidney a better chance to 
approach normal, realizing that prnnan' relief of the 
other side will make that side assume even more of 
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tlie function of its mate and retain it permanently 
(This principle has been repeated!) demonstrated 
experimentally by Hinman and has been referred to in 
mail) papers ) But in such cases one is often dealing 
with a sick patient and must relieve first the side more 
recently obstructed, thereby risking a partial functional 
loss of the other side, as a live patient is preferable 
to a theoreticall) well conceived plan of operation 
If nephrectoni) will obviousl) be required on one 
side, this may well be the primary operation in a septic 
patient, but usually it is wiser to relie\e the other 
kidne) of calculi first and permit its full restoration 
be tore doing the nephrectoni) 

\nd so one might run on with special problems 
requiring individual judgment Ihus it is that in the 
literature numerous groupings of \anous combinations, 
according to the ideas of the author, are offered with 
the appropriate management The advice offered is 
usual!) sound but the multiplicity of possible combma 
tions is confusing Hence I urge that less attention 
lie paid to groupings and to rules and formulas, but 
that treatment be based on a knowdedge (a) of the 
principles involved ( b ) of facts determined by history 
and examination with more emphasis laid on the loca 
tion and size of calculi, the total renal function and 
the presence of infection than on tests of relatne renal 
function, ( c ) of the immediate and remote needs of 
the patient and (d) of the probable risks of various 
lines of treatment The immediate needs may over- 
shadow the ultimate good, but always the general aim 
should be to render the greatest sen ice with the least 
risk 

This communication is offered after a study of the 
literature 2 and a careful review and tabulation of 
thirty -five cases (all but three of which are from the 
urologic service of Bellevue Hospital) of simultaneous 
bilateral calculi of the upper urinary tract, which came 
to operation at my hands Excepting two earlier rec- 
ords, all cases wrnre seen between 1921 and 1934 I 
do not include those patients who did not receive sur- 
gical treatment some refused treatment or even 
examination, treatment was not advised in others 
because of a concurrent serious medical ailment One 
man, deemed beyond surgical aid, was uremic, with 
very high nonprotein constituents of the blood, ribbons 
of pus oozing from both ureteral orifices, and a stag- 
horn calculus on one side and recurrent multiple stones 
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in the other kulncv winch IncI httn o|x.ralecI on else 
where two \tnrs earlier I here w is one patient who 
passed spontaneoush bilateral ureter il ealcith follow- 
ing cWoscopic manipulations J hree of the excluded 
group were operated on In us on one kidney onl\, after 
ncphrcctoim elsewhere for caleareous p\oncphrosis 



1 — Simjile roentgenogram of a woman agetl *40 much pain in 
left flank for the past two weeks similar attacks for four ^ears 
There was no urinary disturbance Marked tenderness of the left kidney 
▼nth fair function and some infection the right ureteral orifice was not 
found no lndigocarminc was seen in twent) minutes an intravenous 
urogram showed good output from the left kidnej and none from the 
right Large calculi tti the lower right ureter and staghorn calculus in 
the left kidney Pain and tenderness in the left kidnej became less in 
the hospital Right ureterotomj was done with removal of two calculi 
Intravenous urograms two weeks after operation showed slight excretion 
from the nfjht kidnej The operation was done on the side showing 
poorer function and not on the painful side The object was improve- 
ment of total renal function by ureterohtliotomj an operation of little 
nsk. Later operation was advised on tbe left kidney 


In only three instance;) were simultaneous bilateral 
operations performed , all the patients survived This 
bilateral procedure is preferable in jottng and robust 
patients who are good operative risks, and with rapid 
operations not requiring extensive nephrotomy Hryrt- 
schak * has reported seven one-stage operations in fif- 
teen bilateral cases The advantages of one over two 
operations are evident shorter stay in the hospital, 
briefer convalescence, less expense, and the like How- 
ever, most of our patients apply for treatment late and 
are in poor condition 

There were five deaths after the first operation per- 
formed on the other thirty -two, four among the first 
twenty-one and one among the eleven seen during the 
past five years These will be reported critically but 
briefly, particularly to discuss the treatment in certain 
cases 

Case 1 — A man, aged 54, who was very ill with stones in 
both kidneys, died three days after simple incision of a peri- 
nephric abscess No attempt was made to do anything to 
other kidney His nonprotein nitrogen was over 200 on the day 
°f operation. 


r>* Bryntschak, T Operations in One Sitting for Bilateral Calculi 
n,N, , x Zuchr f Chlr 325 229 241 1930 Operatire Treatment of 

nuateral Nephrolithiasis Surg Gynec &. Obst 68: 103 112 (Jan) 1934 


Casf 2 — A man, aged 43, died from shock following a diffi- 
cult intrac’ipsul'ir nephrectomy through the scar of a former 
kidney operation There was a long history of frequent colic 
on both sides a lithohpaxy and the renal lithotomy already 
noted He had had recent set ere pain on the operated side 
winch showed infection and reduced function without any evi- 
dence of ureteral obstruction The better kidney contained a 
large slag horn calculus We believed the painful kidney to be 
of little real value and operated to relieve symptoms The 
error was in surgical judgment, the operation was prolonged 
to tie a large vascular pedicle because of the optimistic report 
on the general condition (not justified) given by the anesthetist 
Cass 3 — A man, aged 34, died on the fifth day following 
removal of the very adherent right pus kidney, as the result 
ajiparently of extreme alKlonnnal distention The patient had 
a large dendritic calculus in the right kidney which gave thick 
pus no urea and no dvc there was a large rounded calculus 
in the left kidney, the excretion from which contained no pus 
and y lcltlcd a good urea percentage and phenolsulphonphthalein 
in seven minutes We elected to remove the worthless kidney 
which was causing pain I believe it would have been wiser 
simply to dram this kidnev by nephrostomy to relieve infection 
and pain and then remove the calculus by pyelotomy from the 
left kidney before attempting right nephrectomy 

Case 4 — The fourth death occurred three days after pyelot- 
omy with removal of a stone A man aged 53, was admitted 
in 1923 with anuria of twenty hours duration following a 
drunken debauch Indwelling ureteral catheters brought urine 
from both kidnev s and were left in situ for three days, at which 
time the patient insisted on going home Normal urination 
continued for four days only and was followed by three days of 
anuria The patient returned to the hospital and bilateral cathe- 
ters were again introduced The next dav the nonprotem nitrogen 
was 84 mg per hundred cubic centimeters of blood and creati- 
nine was 4 5 Five days later (the catheters having been with- 
drawn) the nonprotem nitrogen was 230 and catheters were 



Fig 2 Intravenous pydograra before operation (same case as in 
ngure I; 


reintroduced Several phenolsulphonphthalein tests done at 
various times gave zero output in two hours Roentgenograms 
showed small shadows at the ureteropelvic junctions on both 
sides Several times the catheters were withdrawn, anuria 
ensued, and the catheters were reinserted But the cystoscopic 
treatment could not be continued indefinitely On the twenty- 
fifth day m the hospital the nonprotein nitrogen was 56 and 
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creatinine 3 2, the best report on the record The situation was 
desperate, but some tjpe of drainage was urgentl> needed I 
doubt whether any operation would have saved this man, but, 
theoretically, with our present views rapid bilateral nephrostomy 
would seem indicated and undoubtedly would have been perma- 
nent However, we operated on one side only and performed 
right pyelotonvs with removal of one obstructing stone, con 
siderable perinephric edema was noted Autopsy revealed a 
small right kidney with recent perinephritis and calcareous 



Fie 3 Simple roentgenogram o( a man aged 31 who liad no pain 

or urinary symptoms tlic general symptoms including high Wood pres- 
sure headaches and flushing of the shin Function tens of the right 
kidney were little better than the left Total phenolsulplionphthalem 
output was 25 and t5 per cent for two hours nonprotein nitrogen ond 
creatinine of the blood were normal Multiple calculi of both kidneys 
were found with large stones in both pelves Left pyelolomy and mul 
tiple nephrotomy incisions were done more than -00 stones were removed 
Oliguria occurred followed by death on the third day after operation. 


incrustations in the thtekened wall of the corresponding ureter, 
2 cm below the pelvis, the left kidney was large and badly 
infected and there was an obstructing calcific deposit at the 
ureteropeh ic junction 

Case 5 — The most recent death (1931) followed three days 
after left pyelotomy and multiple nephrotomy performed on a 
man, aged 31 (fig 3) More than 200 stones were removed 
Judging from the roentgenograms, the other kidney contained 
as many calculi Before operation the nonprotein nitrogen was 
normal and the total phenolsulplionphthalem output was 20 per 
cent and 20 per cent for the first two hours The kidneys were 
of about equal functional value Postoperatively, m spite of 
the administration of much fluid, the urine output was very 
scanty the nonprotein nitrogen rose steadily and the patient 
died on the third day 

In case 5 we were influenced by the youth of the 
natient the presence of symptoms indicating renal 
insufficiency m spite of apparently satisfactory tests, 
and the dismal prospect without operation The grave 
risk was appreciated, but we hoped to prolong life 
and make it more comfortable It is now obvious that 
too much was done We should not have undertaken 
more than the removal of the large pelvic stones and 
drainage of the kidneys at first, if indeed we should 
have operated at all Although complete removal of 
all stones in such a kidney is well nigh impossible, we 
were led to attempt it by the fairly satisfactory func- 
tion tests on the one hand and the desperate outlook 
on the other 


Only eleven of the twenty-seven patients with biiat 
era! calculus who had survived operation on one stone 
hearing kidney or ureter came to operation on the other 
side It was advised in many other cases but declined 
by the patients because of lack of symptoms The 
second operations were performed at intern’s varying 
from seventeen days to a year after the first operations 
As a rule, the proccdure’consisted of removal of cal 
cult and drainage Nephrectomy was required but 
once, recovery was rapid Only nephrostomy was 
done on the second kidnev but once , the opposite kid 
ncy had failed to resume function after ureterotomy 
for obstructing calculus three months earlier, and it 
was impossible without grave risk to remove the mul 
tiple and stag-horn calculi from the second kidney, 
which was tightly embedded in a mass of tough fibrous 
tissue This patient is still in the hospital, walking 
about two months after operation, and he will be seut 
home wearing a nephrostomy tube 

Most of the eleven patients had an easy convalescence 
after operation on the second kidney There were two 
dentils, however and I w'ould stress their parallel his 
tones Both patients were admitted in a precarious 
condition, as they had failed to return for the second 
operation until driven to the hospital bv pain due to 
calculus obstruction and infection of the kidney One 
died (in 1921, a year after the first operation) of renal 
msufiiciencv and infection eighteen days after removal 



Fig •) — Simple roentgenogram of a man oged 36 many ’ lon ' ) for 
passed following ureteral colic on both Bides during the past ■^hntiS 
four months be had been in another hospital with acute multiple a , 
septic temperature and fienuent right renal colic with passage or .. 
very ill on admission Thick pus from the right ureter and p 
no function of the right kidney little pus from the left kian 7 ^ 

function Total phenolsulphonphthalein output 25 Md , n 

Large groups of calculi in the right kidney and many sow* marked 
the left Right nephrectorov was performed with prompt 
improvement in the general condition and acute joint pains V 
-»vi ..v mnntb. t « nnntanenusl v all but two stones from 


next six months he passed spontaneously all but two stones months 

kidnej Total phenofsulpbonphthalein output for two hours eigjt mo ^ 
after operation was 58 per cent- The purpose of the oper 
relief of acute sepsis 


of a stag-hprn calculus through multiple nephrotomy 
wounds The other returned to the hospital tliree 
months after right ureterotomy, with fever and acu 
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kfl-sidul jnni Ik diul nine da\s after jnclotomy 
for rcmmal of stones fioin the left ]X-l\is md n])per 
ureter drainage of a peripelvtc abscess decapsulation 
of the kidnee and drainage of eoi tical ahseesses 1 here 
was suspicion of pneumonia before operation but the 
signs were not clear and the need for relief of the 
Induct was urgent 0|H.ratioii was done under spinal 
anesthesia Pneumonia and einpeema of the left side 



Fig 5 — Simple rocntRenoRram of a man aRctl 44 dull pain in the 
right flank for the pa t two or three weeks with no other ln«tor) of pain 
or of any unnarj frequency Functton of two kidneys about equal 
wight bilateral infection Two large calculi in caltces of the right kidney 
with faint diffu<e shadows in the lower pole one large calculus in the 
lower major caltx of the left kidney with diffuse shadow in the lower 
pole No stone in either renal pchis or ureter pro\cd by uroRTams 
heft nephrotorm was done for stone and resection of the lower quarter 
of the kidney for latent tuberculosis The patient did not return for 
further observation With no stone in either ureter or kidney peKis 
and with equal bilateral infection and equal function the side requiring 
less surgery for stone (resection was not contemplated) was attacked first 

were e\ident some days later Operation, before the 
onset of acute symptoms set in and not required as an 
emergency measure, w'ould probably ha\e led to an easj 
comalescence 

As an example of successful primary nephrectomy 
performed to relieve sepsis — the urgent need in this 
case — I cite the following A man (fig 4), aged 32, 
had suffered for months with multiple acute infectious 
arthritis and had a high septic fever daily He had 
multiple renal calculi with infection on both sides, but 
fewer stones, much lighter infection and better function 
on the left The right kidney was removed with imme- 
diate relief of fever and the arthritis However, there 
was no \ ery large stone in the better kidney and none 
m the pelvis to cause obstruction, as was the case in 
the two patients who died following primary nephrec- 
tomy To our amazement, most of the stones from the 
left kidney passed spontaneously during convalescence 

hhe following is of peculiar interest from the diag- 
nostic point of view A man, aged 32, showed by 
roentgenograms multiple calculi in the right kidney 
2nd one large stone apparently in the pelvis of the left 
kidney Much more urine was obtained by catheter 
from the right ureter than from the left, and a larger 


amount of pheiiolsulphonphthalein was recovered from 
(he right side 1 lower cr, the percentage of urea and the 
concentration of the dye were much better on the left 
side I licse observations were confirmed by a second 
cystoscopy The conclusion was that the left kidney 
was of better quality than the right but very small At 
operation an infantile kidney was found on the left 
side and the stone removed from its pelvis The right 
kidney was immediately exposed and a large group of 
stones remoeed from that side The patient went home 
comfortable and apparently in good condition hut 
returned to the hospital in about six months and died 
of uremia twelve days after nephrostomy' was done on 
the right side 

We had but one instance of nephrectomy required 
for hemorrhage following nephrotomy for calculus In 
one patient (fig 5), W'e resected the lower third of 
a kidnei because of old tuberculosis, after removing 
stones from the upper part of the organ 

The relntne functions of the tw'O kidney's at the 
time of examination have been tabulated, the side of 
the first operation being noted There w'ere tw'elve 
primary ureterotomies for stones on the side of poorer 
function, as indicated by the tests (we compare the 
urea percentage and the output of phenolsulphon- 
phtlnlein or indigo-carmine as a routine), and none on 
a side presenting better function Primary' pyelotomy 
(with additional nephrotomy at times) w'as done six 
times on the poorer side, four times on the better, and 
six times when the two kidney's ga\e equal function 
tests before operation Primary nephrectomy of a 



Fig 6 — Bilateral calculi with double pyclogTams (same case as in 
figure 5) 

poorer kidney was done three times This is probably 
not good practice when a calculus in the other kidney 
is so situated that it may obstruct and particularly 
if it is possible to remove that calculus without mutila- 
tion of the kidney substance 

When pain in either kidney region was a complaint 
at the time of admission to the hospital, our reasoning 
as outlined has led us to operate on the painful side 
in most cases Yet m three patients we deliberately 
operated first on the nonpainful side, and in one man 
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(fig 7), with panl for si\ weeks in both kidney regions 
but distinctly worse on the right side, we first removed 
calculi from the left side and later performed right 
nephrectomy All rcco\ered 

Observations in the hospital after operation and such 
late examinations as we have been permitted to make 
have usually demonstrated great impro\emcnt m the 
function of the kidney mvohed after a definite ohstruc 
tion was relieved In one patient, however, we could 



Fig 7— Simple roentgenogtam of a man agnl 48 had had left W 
lotonij for calculus twclie years earlier calculi found ml ^ dney 
four years ago also pyuria and hematuria For the past sit weeks tie e 
was much pain in both kidney areas worse on the right F* r, K 
kidney unne was thick with pus function ««) alm° ,t . I ''° d-mlntic 
£dne, was mixlerately infected hut function was good hJrge dendnti 
calculus uas found in the right kidney multiple calculi in the left k .Uney 

SC“t.'"n ™ done for relief of the better functioning kidney as 
later nephrectomy of other side was anticipated 


prove no function of a kidney after removal of a stone 
from the corresponding ureter, obviously the obstruc- 
tion had existed too long and the kidney was destrojed 
When no definite obstruction was present, the removal 
of renal calculi was not always fo lowed by better 
function , indeed, sometimes after nephrotomy incisions 
the tests were worse than before operation 

Pain and hematuria are usually promptly relieved 
by operation for stone, as might be expected Definite 
improvement in the infection of a kidney relieved of 
calculi is usually evident within a few weeks, Particu- 
larly when care has been exercised to remove all stones 
and to leave good ureteral drainage at the time of 
operation To insure this, we make it a practice to 
2!fa large bougie down the ureter to the bladder in 
all cases Those patients with urinary infection still 
present on discharge from the hospital should be given 
conscientious treatment bj antiseptics, pelvic larage 
wS silver nitrate, and ureteral dilation to reduce the 
nrnbabilit’v of the reformation of calculi 
P To sub tantiate a claim of recurrent stones, one must 
as a routine examine by x-ra>s all patients who have 


had operation for calculus This practice has prmed 
to me how difficult it is to remove all of a group of 
small stones X-rays employed at the operating table 
will help locate larger pieces but are of little assistance 
with small pieces and bits of sand Fortunatel), some 
of these smaller pieces will later pass through the wound 
or through the urinary channels The retention of 
some of these remnants does not necessaril) offer a 
bad prognosis In some cases the growth of stones 
is so slow' that obsenation by roentgenograms mat 
indicate little or no increase in size over a period of 
years 

I have come to feel that commonl), in the absence 
of acute sepsis, the pnman object at first operation 
should he the maximum impnnement of the total kid 
nej function without undue risk This ma) mean 
simpl) drainage nephrostomy or pyelotom), but usualh 
removal of a probabh obstructing stone by ureterotonn 
or p\elotomj Occasional!}, acute infection is the out 
standing problem If I considered here all the possible 
combinations of large and small stones in one or both 
kidnejs or ureters, with and wathout infection, a dis- 
cussion would lead to multiple presumptne situations 
w ith a conclusion for each — a long series of formulas 
Is it not simpler to fix securel} in nund the under 
lying principles and apply them to each problem as it 
is presented ? Again I saj that the size, number an 
location of calculi, as re\ealed b) roentgenograms, the 
total renal function and the presence or absence o 



a who bid had 

Fib 8 —Simple roentgenogram of a woman aged ob calculi 

tany attacks of pain in the right flank for the pact A Function 
cere passed three months ago following pains “ n0 in fecti® 

f the left kidney was nearly twice that of the right w tn 3 nd 

f either large stone tn the right pelvis and 1 mult J«“ n ^ ] e ft 
mall bus in the right major calices small , ncl ,ion ff 

:.riney Right p> elotoroy was done and one "? h a ^ v ° K d on the left 
emoval of multiple calculi Operation was i not advued ^ 
Operation was done to improie thc , F * iculus 


•S.WI I, 


nfection are more important factors than ) , 

ind the relative function of the two kidneys, in P 
Dne to deade what to do and on which side to p 
first 
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1 The conclusion 1 ; presented here arc based on a 
stud\ of the literature and on a review of thirtj-five 
eases of bilateral urinarv calculi m which operation 
was performed 

2 Full history, careful general examinations and an 
espccialh painstaking and complete urologic examina- 
tion arc neecssin 



Fig 9 — Simple roentgenogram of a man aged 40 entered medical 
ward* with bronchitis has had three attacks of renal colic last one 
fire years ago but no urinarj symptoms now Total phenolsulpbon 
phthaletn output was 10 and 10 per cent for two hours the right kidney 
showed slightly better function than the left Multiple calculi in the 
right kidney and long one in the upper ureter single stone in the 
upper pole of the left kidne> and long one in the upper ureter slight 
infection on both sides Left pyelotomy and one nephrotomy incision 
nine days later function of the left kidney was more than twice that 
of the right and general phenolsulphonphtnalein output was 20 and 5 
per cent. Seventeen days later right p>elotomy and multiple nephrotomy 
were done. In six months the general phenolsulpbonphthalein output w’as 
25 and 20 per cent. Operation was performed primarily for improvement 
of renal function and was done first on the side requiring the least damage 
to the parenchyma in removing calculi (and incidentally that with slightly 
lower tests) 


3 Operation may not be advisable, or one may oper- 
ate primarily on both sides or on one, depending on 
conditions 

4 One must not be blindly guided by rules and 
formulas — such as, operate first on the side of the 
better kidney, or of the worse kidney, or of the most 
recent pain — but the therapy proposed must depend on 
a clear knowledge of the objectives sought, immediate 
and remote, of the means ot attainment of these objects 
and of the risks involved I urge careful consideration 
of the relative dangers of xarious operations in a given 
case 

5 Data on a senes of thirty-five operative cases of 
bilateral calculi especially illustrate the fallibility of 
commonly accepted rules 

6 One should seek improvement of renal functions, 
primarily and eventually, control of infection and alle 
viation of symptoms The first motive is usually out- 
standing, but relief of acute infection may demand 
initial attention, even nephrectomy 

65 East Sixty Sixth Street 


ABSTRACT Or DISCUSSION 
Dr John S Jfvvis Jr V oungstown Ohio There is no 
rule of thumb tint will serve as a guide in the management 
of hihtcnl urinary calculi Each case is a law unto itself 
Dr Stevens's keynote “Render the greatest service at the least 
risk is the onh guiding rule to be accepted I would make 
a plea for a more general use of nephrostomy in these very 
sick patients In certain cases permanent nephrostomy may 
he the onl\ answer After nephrostomy, which at first may 
ln\c been considered as a permanent procedure, the benefit will 
he so great to the patient that further operative procedure may 
be considered with safety Dr Stevens has not considered 
nonopaque calculi While the general principles apply one has 
to exercise unusual caution as the size, location and number 
of stones cannot be accurately estimated In those cases of 
bilateral urinary calculi which occur as the result of distur- 
bance of the function of the parathyroid gland, the stones are 
small and arc scattered throughout the parenchyma as well as 
along the excretory channels The stones arc of calcium 

phosphate multiple bilateral and usually small Their 

arrangement is rather characteristic These cases present the 
additional problem of correction of the underlying cause which 
is a disturbance of the function due to a tumor of one or more 
of the paratlnroid glands This may he accomplished by sur- 
ged, which is very difficult, or by properly gnen and adequate 
irradiation I cannot say that I agree with Dr Giute as 

regards the results of irradiation in parathyroid disease I 
feel that definite results are being obtained 

Dr Mosfs Svick New York Dr Stevens’s presentation 
of this trying and often discouraging condition illustrates the 
serious nature of the disease The usual life historv is that 
marked by bdaterality , recurrence, infection and renal insuffi- 
ciency For these reasons and because of difficulties encoun- 
tered in coping with this problem, every' attempt at conservatism 
directed toward the maintenance of kidney reserve both m the 



, 10 ~ S,nlplc roentgenogram ot a man aged 48 with occajional 

hematuria for six month, but no patn The function of the kidney* 

1 f nB iDfcCted Med,unl nonohstructing 
stone in the right major cal.x large stone in the left pelvts and major 
cah*. Left pyeloncphrotomy was done The patient went home and did 
not return for operat.on on other side The first operation performed on 
stone most apt to cause damage by obstruction 


diagnosis and in the preoperative and postoperative care, must 
be made Because practically all cases of bilateral renal cal- 
culi are for the most part composed of calcium phosphate and 
oxalate and are therefore radiopaque retrograde pyelography 
not only becomes unnecessary in many of these cases but may 
be dangerous to an already compromised kidney reserve Thus 
m cases of bilateral renal calculosis ,n which ,n many instances 
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the renal reserve is alreadv compromised, retrograde pjelog- 
raphv inav be the turning point in the death of the patient in 
bringing about either uremia, urosepsis or both Since in 
cases of bilateral renal calculi one frequent!} encounters the 
staghorn soft and fragmented tv pc roentgen control at the 
operating table as an adjuvant in the handling of such cases 
becomes apparent Onh bv this procedure can one evaluate 
the end results and hope for a total removal of the calculi at 
the time of operation Furthermore a clear insight into the 
general constitutional laboratorv and clinical status of the 
patient is important Determinations of water and nitrogen 
balance and the blood carbon dioxide chloride and calcium 
content should be carried out, and thcrapv directed along these 
lines The treatment of the patient should not cease vv itb the 
operation but should be followed jomtlv b\ the metabohst and 
urologist along lines such as 1 Exhibition of the vitamin \ 
diet considering the possible relationship of hvpcrparathvroid 
ism to renal calculi In this connection it might be helpful to 
consider also the possible relationship of phosplnturia and its 
causes 2 The importance of constant forced intake of fluids 
3 The reaction of the urine and the chemical composition of 
the stone removed which should be determined m order to 
prescribe diets and medications more intelligence 4 Finallv 
in the presence of infection after removal of stones, use of the 
ketogenic diet 


PRODUCTION AND SOLUTION OF 
URINARY CALCULI 


EXPERIMENTAL AND CLINICAL STLDirS 


CHARLES C HIGGINS \f D 

CLEVELVXD 

Investigations dealing with the experimental produc- 
tion of unnarv calculi have been reported in previous 
communications 1 In a high proportion of albino rats 
maintained on a diet deficient in vitamin A, unnarv 
calculi developed If the defictencv in the diet was 
continued for a penod of 250 davs 85 per cent of the 
expenmental animals exhibited vesical calculi and 42 per 
cent showed renal calculi The spherical, light brown 
calculi varied in size from 0 5 to 8 mm in diameter 
The) contained calcium phosphate chiefly, with traces 
of carbonates and a small amount of mucoid substance 
No oxalates or uric acid were detected 


METHODS OF PRODUCTION OF URINARV CALCULI 
Three constant changes were observed in the expen 
mental animals that might be associated with calculous 
formation They are (1) keratimzation of the epi- 
thelium of the gemto-urmary tract, (2) urinary infec- 
tion and (3) alkalinuna 

1 The keratimzation of the epithelium is noted after 
the diet has been deficient in vitamin A for a penod 
of from eight to ten weeks This is not confined to 
the genito-unnary tract but involves also other mucous 
membranes, such as the trachea, bronchi and vagina 
This expenmental stud) is in accord with clinical 
observations Wilson and DuBois 2 in 1923 noted at 
autopsy that infants who had died from intercurrent 
infection associated with vitamin A deficiency demon- 
strated keratimzation of the epithelium of the trachea, 
bronchi and other mucous membranes Similar obser- 


Frora the Cle\ eland Clime 

Read before the Section on Urology at the Eighty Fifth Annnal 
Session of the American Medical Association Cleveland Jane 15 1934 

1 Hiecm* C C The Experimental Production of Urinary Calculi 
T Urol 29 157 185 (Feb ) 1933 Expenmental Production of Urinary 
Calculi in Rats Urol A. Cotan Rev 3Sl 33-39 (Jan ) 1934 

2 VVdson J R and DnBois R O Report ol a Fatal Case ol 
Keratomalacia in an Infant, with Postmortem Examination Am } Dis 
Child. 26 431-446 (Nov ) 1923 


Joe*. A. M A. 
Ann. n !9ji 

rations were reported b) Mon 3 and recenth, m nccroit- 
sies on eleven infants who had vitamin A deficiency 
and died from some infectious process, Blackfan and 
Wolbach 4 found metaplasia or keratimzation of the 
epithelium of the pelvis ot the kidne) and ureter in 
seven instances 

2 Unnarv infection is produced in a large percentage 
of rats maintained on a diet deficient m vitamin A for 
long periods of time Infection of the bladder occurs 
usually after thirty da)s and renal infection after from 
sixtv to ninetv davs \Vhen the experiments have 
progressed for from 200 to 250 days, 72 per cent of 
the rats have bladder infection and in 42 per cent of 
these there is a coexistent renal infection The organ- 
isms isolated in dextrose brain broth were streptococci, 
staphvlococci and mixed cultures 



J —White rat 1S7 days old stout in bladder and two 
in kidney after diet deficient in vitamin A B disappearance or 
and bladder stones after high vitamin A feeding for a penod ot 
months 


3 Alkalinuna is a constant finding in rats maintained 
on a diet inadequate in vitamin A By the addition 
of ammonium chlonde to the diet the incidence of cal 
cub is decreased Likewise, by adding vitamin A to 
the deficient diet the urine becomes aad and calculi 
are not produced 


SOLUTrON OF URINARV CALCULI 

It was demonstrated m earlier expenments that, if 
vitamin A alone was restored to the diet of rats, the 
formation of urinary calculi could be prevented m 
order to determine whether stones alread) formed could 
be dissolved b\ the administration of vitamin A, thirtv 

3 Mori D Changes in Para Ocular Glands WTuch FoIImv 
Administration of Diets Low in Fat Soluble A Effect of Same 
on Salivary Gland* and Mucosa of Lar>nx and Trachea Fun jo 
Hopkins Hosp 33 35 7 359 (OcL) 1922 

4 Blackfan K D and Wolbach S B Vitamin A 
Infants Clinical and Pathological Study J Pediat 3x 679 706 
1933 
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nts with bladder or run! calculi were studied Except 
for the addition of cod lncr oil, the diet remained the 
same as when the calculi were produced 

Twchc rats with vesical calculi had the deficient 
diet for from tlnrt\ to si\t\ da\s In eleven of these 
the calculi had cntircl) d'sappearcd roentgenograph- 
lcnllv after two drops of cod Iner oil lnd been admin- 
istered dail\ for a period of from fi ftv to sixty days 
The other rat died shortle after the cx]ierinient was 
started Cultures taken when the rats were killed 
showed no ceidcnee of urinare infection Sand eeas 
present m the bladders of two rats A mild degree 
of keratini7ation of the epithelium of the genito-urnnrv 
tract was present in seven rats, in the others the epi- 
thelium appeared normal 

In a second group of eleven rats that had been on 
the deficient diet for from nmet\-six to 130 davs ves- 
ical calculi could he demonstrated roentgcnograplucall} 
and coexistent renal calculi were observed in two rats 
After the rats had been on the high vitamin A diet 
for ninety davs (two drops dailv ) roentgenograms 
showed no evidence of calculi in the bladders of six 
rats In the other five the calculi were dcfinitel) 
smaller One of the renal calculi could not he demon- 
strated Cultures from the bladder were positive for 
mixed infection in everv animal of this series, and in 
three animals there was infection in the kidnej There 
was a large abscess lictwcen the bladder and the abdomi- 
nal wall in one animal hut no other gross pathologic 
changes were noted in the genito-urinarv tracts Some 
degree of epithelial keratinization was present m all 
the rats in this scries, but there was found to he evi- 
dence of repair of the stratified to normal epithelium 
in six rats 

The third group of twelve rats had been maintained 
on the deficient diet for a period of ISO dajs Vesical 
calculi had been demonstrated in all these rats and renal 
calculi were present in two of them In four animals 
the vesical calculi had entirely disappeared 101 davs 
after cod liver oil (two drops daily) was added to the 
diet In the remaining rats in this senes the calculi 
were definitely smaller In one the renal calculi also 
had disappeared (figs 1 and 2) The rats were killed 
after 107 days, and organisms were isolated from the 
bladder in all instances A pure culture of staphylo- 
coccus was found in two and mixed infection in the 
others In eight of the rats a coexisting renal infection 
was found 

Cystitis, hemorrhage under the mucosa of the bladder 
and renal infection were common observations in this 
group Keratinization of the epithelium was present 
to some degree in the gemto-urinary tracts of all the 
animals m this series A reparative process was evident 
in the epithelium of the ureters, kidneys and bladder, 
especially when there was not a marked degree of infec- 
tion Vesicular degeneration of cells and hemocytic 
infiltration above the layer of undifferentiated cells, 
as described by Wolbach and Howe, 0 were present in 
numerous instances 

These experiments show that with the addition of 
vitamin A to the diet there is a tendency toward restora- 
tion of the normal epithelium, along with solution of 
the calculi In our first experiments at the clinic, the 
calculi produced in rats on a vitamin A deficient diet 

5 Wolbach S B and Howe P R Epithelial Repair in Recovery 
ci C ? n r„^ ,tflmin A Deficiency Experimental Study J Exper Med 6 7 
5U 526 (March) 1933 


were composed chiefly of calcium phosphate, so it seems 
logical to assume that the calculi in this series of expen 
muits were of the same composition 

CHEMICAL FACTORS IN THE FORMATION OF CALCULI 

Schade " and other colloid chemists have described 
certain conditions necessary to the formation of calculi 
These include precipitation of crystals from a super- 
saturated solution together with some organic colloid 
material, such as fibrin and mucin, which can form 
the nucleus of minute calculi These, in the presence 
of stasis and infection, can accrete to stones of much 
greater proportions 

In vitamin A deficiency, then, are produced the essen- 
tial conditions for calculus formation, the precipitation 



Fig 192 days A two large laraellated stones in 

the bladder produced on vitamin A deficient diet B stones entirely- 
disappeared after high vitamin A feeding for six weeks 


of crystals from a supersaturated alkaline urine and 
the formation of local irritation, sometimes to the point 
of ulceration, consequent to keratinization and desqua- 
mation of the epithelium of the urinary tract 

Precipitation, per se, causes sediment and not stones 
Neither do the desquamated epithelial cells alone act as 
nuclei for the formation of calculi But the keratiniza- 
tion of the epithelium causes sufficient irritation and 
local lesions producing fibrin and mucin to form a 
framework for the deposition of crystalline sediment 
and subsequent development of stones 

These factors explain the formation of urinary cal- 
culi in experimental animals deprived of vitamin A and 
also in patients who have had inadequate diets Stone 
areas or regions in which urinary calculi are unusually 
prevalent have been noted by various clinical observers 
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and hate usually been attributed to some rather general 323 small calculi were rassed 4 \ p , , 
^ defa '“' “ >'* '■*“>» patient hj “ e? W 5 he’d be 


CLINICAL OBSERVATIONS 

Since these experimental investigations were under- 
taken, it lias been the routine procedure at the Cleveland 
Clinic for the last two \cars to administer to patients 
who ha\e been operated on for urinary calculi a special 
acid ash diet high in Mtanuns especially in vitamin A 
Vitamin \ is also added in the form of cod liter oil 
or halibut liter oil a teaspoonful three times a dn\ 

The various capsules containing 

these sources of \itamm \ usually 

four daih also mat be used Gen- 

erally this diet suffices to render the 4 

urine acid If the urine remains - * 9|K 

alkaline, neutral or onlv slightly 

acid howeter acidifying agents JreSt 

such as ammonium chloride or - i 

sodium acid phosphate are admims- 

tered The patient is instructed to 

test the urine morning and night 

with litmus paper and on each tisit S 

to the clinic a urmahsis including 

the /in is made Of course other 

therapeutic measures such as the Flk 4 k)d , 

eradication of renal infection or the months liter there w; 

. . P . after befnnmnp: treatmwi 

elimination of stasis m the urinary ranem hit M *«e<i 12.1 s 


or a stone in the urine The other two patients haw 
been on the diet for only a short time 

Se\era! other physicians have used the acid ash diet 
and \ itamin A in the treatment of their eases and the 
collected series in which calculi have disappeared noir 
numbers eighteen Detailed reports of these cases mil 
appear in a later publication 
Tins senes is too small and insufficient time has 
elapsed to permit definite conclusions regarding the 


\ 

A ! V ' 




Fik 4 —A kjdnc>* ureters nnd bladder of a man aged 59 showing right renal cafeoh B 
six months later there was a definite brerkinR \ayv of the lowir portion of the stone. C teo months 
after befrmnjng treatment there was a marked decrease in the lower portion of the stone. The 
patient has pa*«ed t23 small stones 


tract have not been neglected On 
this regimen no calculi line recurred but insufficient 
time has elapsed to warrant definite and final conclu- 
sions as to the efficacy of this prophy lactic measure 
Seyen patients with renal calculi, either unilateral or 
bilateral, who ha\e refused operation or in whom sur- 
gical treatment W'as not feasible ha\e been taking a 
similar diet lit each of tw’o instances a small stone 
m the lower calix of the kidney too large to pass spon- 
taneously, has disappeared entirely within four months, 
according to roentgenographic examination In two 



Fig 3 — A Udncys ureters and bladder of a woman aged 51 sbott 
mr bilateral renal calculi B roentgen examination eleven months later 
showed decrease in laree renal calculi in the rich! Mdney The patient 
has passed approximately 200 small stones 


clinical value of the method hut the outlook for medi 
cal treatment at least in some cases of urinary lithiasis, 
seems promising 

SUMMARY 

1 Urinary calculi develop in albino rats sustained 
on a diet deficient m vitamin A, and alkalmuria and 
kcratinvzation of the epithelium of the urinary' tract 
are constant observations Infection of the unnary 
tract is frequent in the later stages of the experiment 
The calculi are composed chiefly of calcium phosphate 

2 Addition of vitamin A causes disintegration and 
solution of the calculi experimentally produced in rats 

3 The chemical conditions necessary for the forma 
tion of calculi are produced by vitamin A deficiency 

4 An acid ash diet high in utamins, especially rita- 
mm A, is suggested as a prophylactic measure to pre- 
vent the recurrence of calculi in patients who have had 
urinan lithiasis, and the role of vitamin A m the diet 
to prerent primary calculous disease is important 

5 A high vitamin acid ash diet has produced a 
decrease in the size or total disappearance of renal 
calculi in patients refusing surgical inten'ention or in 
whom operation has not seemed indicated In eighteen 
collected cases m which the high vitamin, acid ash diet 
has been used the renal calculi hat e undergone solution, 
according to roentgenographic evidence 

ABSTRACT OF DISCUSSION 


patients, multiple large bilateral renal calculi have 
decreased definitely in size w lthm thirteen months One 
of these patients never had passed sand or calculi in 
the urine until she had been taking the special diet for 
three months and the unne is now continually loaded 
W ith sediment and small stones (fig 3) Another 
patient had a large silent stone completely filling the 
left kidney Operation was refused and, after the 
patient had taken the high vitamin diet for six months 


Dr Vivcent J O'Conor Chicago Much has been learned 

about the etiology of urinan, stone Keyser among others, 

has pointed out the importance of metabolic influences The 
disturbance of calcium and phosphorus metabolism associated 
with parathyroid adenoma has been emphasized by the Massa 
chusetts General Hospital group this year Holmes and Coplan 
showed the relation of excessive alkaline ash and acid ash 
diets in the etiology of urinary calculi I hate been tabulating 
the frequency of renal stone formation in patients who have 
observed a prolonged alkaline management for gastric an 
duodenal ulcer This study covers a period of more than 
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foiirtn.il uir' nut comprises -some sixtv individuals I lie |ter- 
sisttnt low gride alkalosis with alkaline limit teems to lie 
tltt etiologic factor m tlu fornntion of stmll wink crvstallmc 
cilcnli m tlit st ulctr jKititiits Hit stouts an composed almost 
eiitirch of calcium carbonate hi imcmiimon stone in tile records 
of large strits of analvscs Since the original presentation of 
Hr Higgins s work two years ago, I have utilized Ins ideas 
cltmcallv h\ having patients on alkaline t>o\\der treatment take 
lialilmt or cotl liter oil in large doses Several patients who 
had recurrent stones several times each tear for sctcral >cars 
(one had passed tlnrtt stones m six tears and all of them pure 
calcium carbonate) hate had no evidence of stone during these 
two tears although hemp obliged to continue their ulcer man- 
agement An attempt should he made to institute a regimen 
for the pretention of recurrence 1 his includes not onlt the 
elimination of ssstenuc focal infection the correction of defee 
tnc urinart tract drainage and the clearing up of urinart 
infection hut also the determination as to whether or not m 
a giten mdit iclml the stone is the result of an exccssttc acid 
or alkaline ash diet The analt ses of the calculi help grcatlt 
m this as docs a studi of the reaction of the urine when the 
patient is on various dietary managements Cluneal experience 
shows that the average plnsicnn advises everv patient with 
tirinarv hthiasis to avoid meat eggs and fats In tile case of 
the mam patients who are forming stones in an alkaline urine 
these arc the foods thev need most The work of Dr Higgins 
accentuates that from a metabolic point of view the dictarv 
correction varies with the individual depending on whether he 
is forming stones as a result of excess acid or alkaline ash 
It is ohvaouslv as wrong to prescribe excessive vitamin A food 
in an individual forming acid ash stones as it is to alhalimzc 
a patient further whose dictarv ash residue is alkaline The 
haphazard prescribing of excessive amounts of citrous fruit 
juices and prolonged ingestion of alkalis is not an aid to meta- 
bolic problems unless it is based on a careful stud) of the 
requirements for each mdiv idual under consideration 


RECURRENT UROLITHIASIS ETIOLOGIC 
FACTORS AND CLINICAL 
MANAGEMENT 

LINWOOD D KEYSER MD 

ROANOKE VA 

While the etiologv of urolithiasis is far from clear, 
an attempt may be made at correlation of data from 
laboratorj and clinical sources with an effort to ascer- 
tain what facts may be of value in the preventive ther- 
apy of recurrence 

Experimentally the production of calculi in labora- 
tory animals may be recounted in the following ways 

1 By the feeding of oxamide 

2 By producing an artificial excessive excretion of calcium 
oxalate. 

2 By excessive doses of parathyroid extract and of viosterol 

4 The formation of uric acid calculi in animals with Eck 
fistulas 

5 By feeding diets deficient in vitamin A 

6 By infection with urea splitting streptococci, staphylococci 
and B proteus-ammoniae 

2 By the incrustation of organic or inorganic foreign bodies 
m the presence of infection 

The first four of these methods imply an aseptic 
metabolic disturbance associated with excessive excre- 
Bon of urinary crystalloids The role of infection in 
the sixth and seventh method of experimental calculus 
production is obvious That the infection is specific 
ls attested by the fact that organisms successfully used 
b y different observers were isolated from the teeth, 
tonsils or urine of patients afflicted with active stone 

Read before the Section on Urology at the Eighty Fifth Annual 

u,on of the American Medical Association Cleveland June 15 1934 


fornntion and tint the use of strains of similar organ- 
isms from other sources gave negative results 

The mechanism of h> pcrcxcrclory calculosis (figs 1 
.md 2) Ins been dealt with in numerous reports 1 Tins 
mechanism takes one at once to the realm of physical 
chemistry Lichtwitz 5 and Schade 3 have shown that 
the water insoluble constituents of stones (crystal- 
loids) arc held in a state of dispersion in the unne bv 
adsorption to irreversible urinary protective colloids 
In experimental animals I showed that an increased 
excretion of calcium oxalate resulted in first a precipi- 
tation of isolated octahedral, dumb-bell or tabloid 
crystals but that further intensification of the excretion 
of oxalate resulted in an inadequacy of the colloidal 
mechanism to maintain either solution or deposition of 
isolated crystals In consequence, fusing clusters of 
coalcsccnt spheroidal crystals w'ere precipitated and 
stone formation took place (figs 3 and 4) Especially 
in the case of oxamide calculosis pigment and organic 
matter, prolnblv the gel of the irreversible colloid, 
accompanied the deposition of stone forming spherules 
and served to form the organic framework of the stone 

The mechanism of infectious calculosis is not so 
clcarlj demonstrable Hager and Magatli 4 felt that 
Proteus ammoniac formed calculi in bladders previously 
irritated In salicjlic acid, through the process of split- 
ting urea and depositing precipitates of magnesium 
ammonium phosphate and calcium carbonate on abraded 
mucous membranes These precipitates tended to break 
off and form free calculi in the bladder Likewise, m 
experimental streptococcic calculosis m rabbits (figs 5 
and 6), I have shown the initial lesion to be an impreg- 
nation of lime salts in necrobiotic cells of the mucosa 
From this incrusted cystitis, free particles break away 
to grow as calculi In one instance this process was 
most intensive even in the kidney pelvis and ureters 
Thus from the experimental standpoint infectious cal- 
culosis seems related more to the deposition of lime 
salts in tissues, a process the chemistry of which has 
been much studied, with varying and somewhat con- 
flicting opinions 

Vitamin A deficiency litlnasis has provoked much 
speculation As a cause of stone, vitamin deficiency 
has been championed by the English school and in 
America Higgins 3 has presented evidence of its etio- 
logic bearing on the disease His observation that cal- 
culosis begins in rats before the advent of infection 
is illuminating While I am hesitant to disagree with 
those who hold for a vitamin factor in litlnasis, a 
general survey of the subject reveals some points that 
I cannot rationalize with certain clinical facts 

In the first place, this type of stone formation has 
been noted chiefly in rats, a species rather remote 
phylogenetically from human beings The ocurrence 
of urolithiasis is a late stage in a progressive state of 
malnutrition, other prominent and concomitant features 
of tins malnutrition being biliary calculi, cachexia and 
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changes in the cornea, in the retina, and in the respira- 
tor} and ahmentars tracts These concomitant features 
of experimental antaminosis stone are certainl} not 
common or eyen infrequent accompaniments of calcu- 
lous disease as it is seen in America Even children in 
" horn the formation of stone is somew hat rare seldom 
present calculi and the general malnutritional changes 
associated with marked \itamm deficiency 

Furthermore, in the pathologic stud) of the tinnar} 
tract, keratinization of the epithelium is not a common 
finding with stone Vesical calculus in ho}s in certain 
geographic areas as Rumania Dalmatia, the Canton 
pro\ ince and the Indian Punjab does seem to he related 
to a cereal diet deficient m vitamin A Howeier, 
children who are fed on a similar diet m other con- 
tiguous areas are singular!} free from stone The 
factors of infection and of excessne crystalline excre- 
tion are }et to be ascertained in this type of stone 
disease 

Since 1920 yylien I first began the mtensne study of 
urolithiasis I hay e had an opportunity to nnestigatc 
personally seyeral hundred patients afflicted yy ith uri- 
nary stone 111 its yarious phases In each instance a 
searching inquiry into the prcyious dietary has led to 
not a single striking case of yitamin or nut-itionol 
inadequac} Many of these patients yylio had recurrent 
stone had at some time ln'ed largel} on a diet of milk, 
eggs fruit and yegetables, yylnch yylnle adequate in 
yitamin content, did produce an alkaline urine of more 
or less intense degree Milk alone seemed to aggrayate 
the process m certain instances This is significant in 
that milk yvlule rich in yitanuns, furnishes an abun- 
dance of calcium and phosphorus and is a producer of 
alkaline urine Certainl} there is much to be learned 
before a vitamin deficient diet can be accepted as a 
cause of stone in the usual American patient 

Whether the unnarj colloids 111 a}, under certain 
metabolic conditions, become inadequate to hold the 
normal amounts of cnstalloids present in the dail} 
unne output in solution and whether in consequence 



cium phosphate calculus in hyperparathyroidism has 
been noted b} Barr, Bulger and Dixon 0 and in an 
especially' interesting group of cases from the Massa 
chnsetts General Hospital b} Churchill and Cope and 
by Albright, Aub and Bauer 8 H} percalcemia, hjpo- 
phosphatemia, hypercalcinuna and hyperphosphatuna, 
associated yvith excessne secretion of parathyroid 
extract folloyvs clinically an almost identical course 



oxalate and calcium chloride 

yvith that yyhicli I haye noted yuth intense calcium 
oxalate hyperexcretion in the experimental animal 
Excessn’e crystalline material is excreted, even the renal 
tubules being clogged yvith lime salts This phenome- 
non yvas hkeyvise noted yvith artificial oxalate stone 
(fig 4) Certainly h) perexcretory calculosis is 
approaching the point of establishment as a clinical 
entity, the chemistry of the stone yvith concomitant 
studies of the urine and blood leading to its possible 
diagnostic recognition 

Likewuse the clinical evidence for calculosis from 
infection yvith alkaline urea splitting specific strepto- 
cocci, staph} lococci and Proteus organisms is abundant^ 
The works of Rovswg, 0 Hryntschak, 10 Hellstrom, 
Hyman, 12 Cifuentes, 5 Legueu and Coidan, 1 * Lau 16 and 


pig 1 — Hj perexcretory calculosis in a rabbit fed oxanude daily for 
seventeen day s. 

of this stone may arise are possibilities concerning 
w Inch there are no ay ailable data The occasional 
occurrence of fibrin phosphatic stone is suggestive that 
fibrinogen, an abnormal colloid, may r at times find 
entrance to the urinary stream and, in being precipitated 
to fibrin, be associated yvith calculus formation 

From the clinical side, evidence for the two types of 
calculosis, namel} , hyperexcretory and infectious, is 
abundant Uratic calculi are knoyyn to be associated 
with hyperexcretion of uric acid, cystine calculi yvith 
the abnormal appearance of a crystalloid foreign to 
the unnarj tract Recentl} the high incidence of cal- 


6 Barr D P Bulger H A and Dixon H H Byiwna' 1 

th> roidism J A M A. 92 951 952 (March 23) 1929 , 

7 Churchill E D and Cope Oliver Parathyroid Tumors Assooal™ 

with Hyperparathyroidism Eleven Case* Treated by Operation so t 
Gy nec & Obst 58 255 272 (Feb) 1934 rf _ 

8 Albright, Fuller Aub J C and Bauer Walter Hyperpar* 

thyroidisra J A AT A. 102 1 1276 1286 (April 21) 1934 

9 Rovsing C M Infection as a Cause for Recurrence Foil ow* 

Operation for Kidney Stone Acta chir Scandmav 67: 38/ j. e 

10 Hryntschak T Ueber der Rolle der Staphylokokkeu tu . 

Entstehung der sekundaren Harnsteine Klin. Wchnschr l* 1 

Gan 14) 1933 , 

11 Hellstrom J Einige Erfahrungen fiber Anstehung q , 248 

und spontanea Abgang von Nierensteinen Ztschr f uroi Cmr *■ 

12 Hyman A Albumin Eihr-in nnd Ractrnal Stones J Urol 10* 
551 (Mar) 1928 

13 Cifuentes P 


Albumin Fibrin and Bacterial Stones J 

Snr la recidive de« calculs du rein J d nrol mod 
ct chir 26 289 (Oct ) 1928 h 

14 Legueu and Co i dan Les troubles d evacuation dc t>asinci c 

recidiie des calculs Arch urol de la climque de Isecker 6 ir a 

15 Lau, F T Recurrent Calculi in the Urinary Tract J A ru 
S4 272 (Jan 24) 1925 
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others Imc shown the consistent association of stone 
tormmg pv clonepliritis with lncltinl infection 

From such a snr\e\ I fed tint experimental evidence 
is now sufhcienth correlated with clinical data to justify 
the acceptanee of at least two mechanisms of stone 
formation as reasonahh well established facts, first 
metabolic hv pcrcxcrUion of custalloids and second 
infection with biologicallv specilic stone forming hac 
tern I he first mechanism will produce stones corre- 
sponding largdv to Mlnrran s prmnn calculi and the 
latter to secondarv calculi of cartln phosphates and car- 
bonates Doubtless other mechanisms will also lie 
shown to he at fault each of them acting m some wav 
to upset the sob cut properties of the tirnnrv colloids 

ri vturi s or Ricurcrr\T calcuii 

The recurrence of calculosis following the removal 
of stone is estimated at from 4 to 25 per cent a are mg 
eeith the scries ol cases reported Judd and Scholl 
and Braasch and 1'oulds 1 estimated 10 3 per cent 
recurrence in 1413 cases of renal calculus 11 S per 
cent recurred following pelnohthotoim and 24 3 per 
cent following nephrohthotoine Small stones arc more 
lihele to lie associated with recurrence than larger cal- 
culi Branched stones seem more prone to recurrence 
than smoother varieties 

Certain individuals seem to he possessed of what 
ma\ he termed “stone forming kulntvs Their calculi 
nn\ recur at the same site or at different parts of the 
unnarv tract first one side being involved and then 
the other The removal of calculi is onlv the starting 
point for a renewal of the stone forming process 

The most rapid stone formers are those with recur- 
rent ureteral calculi, these probably arising in the kidney 
above Another perhaps smaller group tend to confine 
calculosis to the hidnevs and suffer repeated surgical 
removal of stones at intervals of from months to vears 
Recurrent vesical calculus is less frequent m incidence 
As a rule recurrent concrements are chemically distinct 



3 — Hypercxcretory calculosis Small calcium oxalate calculi 
experimentally produced and crushed on a slide to show crystalline 
elements in structure The small fusing spheroids constitute the structural 
units 


and not mixed varieties and are of the same composition 
as their predecessors Most frequently associated with 
recurrence are phosphates and carbonates These are 
most often found associated with infection of coccic or 
bacillary type and are the variety most often noted with 
urostasis, such as vesical neck obstruction, hydro-ureter, 
hydronephrosis, ectopic kidneys and the like There 
is no definite evidence, clinical or experimental, that 

16 Judd E S and Scholl A J Renal Calcutta Collected papers 
0 Mayo Clinic and Mayo Foundation XO 303 313 1924 

17 Braasch \V F and Foulds G F Postoperative Results of 
Nephrolithiasis J Urol 11 525 (June) 1924 


urostasis alone will initiate stone formation, but urosta- 
sis docs invite and maintain the existence of infection, 
and when this is a stone forming infection urostasis, 
hv producing urinarv stagnation, will produce rapiditv 
of growth 

On the other hand the evidence for recurrent aseptic 
calculus of the hyperexcrclory type is being more fre- 
quently recognized as in the case of cystine and uratic 



calculi and more recentlv the calcium phosphate stones 
of hyperparathyroidism already mentioned Just how 
often this tvpe of calculus reforms is a question that 
one must wait for clinical investigation, probably in the 
near future, to answer 


MEASURES EMPLOVED IX PREVENTIVE THERAPY 
AGAINST RECURRENCE 


Preventive measures against recurrence should be 
started with the removal of all stones as far as prac- 
ticable by surgery or cystoscopy At operation fluoros- 
copy or immediate kidney roentgenograms should be 
used, and the avoidance of exposure of suture material 
to the urinary' stream and the insurance of proper uri- 
nary drainage should be practiced In badly infected 
calculous py'onephrosis the utilization of nephrostomy 
as developed recently by Cabot is of value 

An immediate qualitative chemical examination of the 
calculus obtained should be made A quantitative 
examination of the various constituents would be ideal 
but is hardly to be afforded by the average clinical 
laboratory' As urologic textbooks and manuals of 
laboratory tecllmc seldom give definite directions for 
the analysis of calculi, I have modified an outline from 
two standard works on physiologic chemistry' which 
can be carried out in any clinical laboratory and which 
has proved of value in my own experience It is repro- 
duced here in the accompanying table 

Repeated roentgenograms immediately and at periods 
of from six months to one year should be practiced 
A careful study of the patient’s metabolism should he 
carried out with every feature of laboratory diagnosis 
available The blood uric acid and now the serum 
calcium and serum phosphorus seem to be additional 
data that should be secured as a routine and repeatedly, 
if one is properly to evaluate the incidence of hyper- 
excretory calculosis If 1 y'perparathy'roidism is sug- 
gested, roentgenograms of the bones and other data 
pertinent to this disease should be determined 

Dietary regulation 18 with regard to the intake of 
purines, oxalates or calcium and phosphorus is indicated 


18 Grant O and Simpson V 
Density and Composition of Stone in 
VI J 23 628 635 (July) 1930 


Food Content with Relation to 
the Upper Urinary Tract South 



302 Summary of treasures Suggested in Preventive Therapy of Recurrence of Urinary Calculi 

A Chemical nnulypls of ftonc removed 

V S1MPL1 MFUIOD FOR HIF QU MAT VTIVF A\AT\m<i OF URINARr CAJ CDLI 
(Modified from llnwk nn<l Rcreclm-Physloloylc ChemWry nnd Ilninmnmra I chrhnch der ph>jlo!ogl chra ChemW 

eiiladUB earedi'llv" throURh" (he* mioled«*'uipn 'flm' rating 1 the taycr» tt or t bv , gc™nlnv a n?r r f lF :5Int f 1 rl ? 1 ,ot rumination If obtained by faffing fbe 
powder to conduct the evmnlnntion na outlined ""low by scrnl ’ lng 0,1 from cnch '“S’" (wltl-ont scparntlnK the layeit) mouth 


No noticeable ammonia reaction 


o -c 


Mrong nmmonln renrtlon 


Ammonium urate 


Don not U\c imircxldc * Tim powder dfp«ohc* In nitric arid without effervescence 
rho drJul > cl low residue become* orange with alkali brautlful red on warming 

Hume pule blue burn? a short tlmi Pecullnr sharp odor The ponder dissolves In am 
liionln and t»l\ elded plnhs separate on the spontaneous ivaporation of the ammonia 

Hnmo yellow pale continuous Odor of rerin or shellac on burning Powder soluble In 
nhohol nnd ether 

Flume jdlow continuous Odor of burnt feathers Insoluble In alcohol and ether Soluble 
In pot dp him IndroNldc with lira t Precipitated herefrom by acetic arid uml generation of 
hydrogui sulphide 



No runmonln or nt leapt onl> traces of ammonia Powder dl« 

Bone*enrth (mac 

Pohop In iio.de ncld or MCI Ibis folutlon lg prcvltiltntol by 

nogluni oud calcium 

nwuionln (nmorphon** predpJtntc) 

phosphate) 


Abundant ammonia The powder dl8«olves In noetic odd or UC1 
This solution gives a crystalline precipitate wltli ammonia 



« Morcxlde test To n small amount of the powder in n small evaporating dish add 2 or 3 drops of concentrated nitric odd Evaporate to 
dryness over a verj low flnnn A red or yellowish residue remains which turns purplish red after cooling the dl£b and adding a few drops oi verj 
dilute ammonium hydroxide The color Is due to thi formation of murexide 
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Blood chemistry studies— 

Blood uric acid— serum cnldum-smim phosphorus 

Uratlc calculi— Low purlno diet*— 
lutenso ulknllnlzntlon of urine 
Calcium oxalate calculi— 

Intenso nddlflentJo? of urine 0>u 4 6) (cnfdum oxalate Is precipitated In wide range of urinary reaction) 
Calcium and ammonium magnesium carbonate nnd phosphate calculi— 

Low phosphate dietary * 

Intense acidification of urloc (pu 4 5) 

Cj stlnc calculi— 

Intcn«e olkDllDlzatlon of urine 


Rice 

Sardlnei 
Shredded wheat 
Walnuts 


To acidify urine— AOID ASU DIPT— 

Bacon Corn Fgg Oatmeal Rice 

Bread white Crackers Fish Oysters Sardlnei 

Bread wholewheat Cranberries Salmon Peanuts Shredded wheat 

Cheese Cream whole Meat Prunes Walnuts 

Dilute nltrohydrochJortc acid (aqua regie) 

T> Cone nttrohydrochlorlc odd ^ 

Tako^drnchm In 1* glass water every one to two hour* to tolerance Hip through tube and rinse mouth with 

Ammonlutn'chlorlde— 0° to^o'oin^daily-^Btcrlc^ontcd tablets ) Watch stool to ba sura enteric coated tablets are absorbed 
S!;! mn nitrate — 6 to 10 Gm dally-entcrlc coated tablets I It not use drues In suitable liquid vehicle 


Ammonium Sltrate-6 to 10 Gm dally-entcrlc coated tablets ) If not use drues In suitable liquid vehicle 


D To nlkallnlze urine— ALKALINE ASU DIET— 

Almonds Carrot* Currai 

Annies CouJJfiower Lemor 

Asparagus Sl Ier ? xntk U v 

Bananas Chestnuts 1 

Beans Coconut JJoIaflJ 

23eots Cucumbers JIusnr 

Magnesia potassium citrate or acetate sodium blcurbonate 


Currants dried 

Lemons 

Lettuce 

Milk whole 

Molasses 

Mushrooms 


Melons 

Onions 

Oranges 

Peaches 

Pears 

Peas 


Potatoes sweet 

Potatoeg white 

Radfehe* 

Raisins 

Rutabagas 

Turnips 


To Treat the Urinary Tract Infection— 

L Clark J Grologyax .m iFeb, 1084, 

Methenomlnc — keep urinary reaction below pa 5 6 Neoarsphenandne for soede Infections 
Reduce focal Infections— teeth— tonsll^-prost a te—cervlx— alimentary tract 
KnrcJcal drainage or periodic cystoscoplc lavage with a view to correcting urostasis 

Lnvage with 1 to 2 per cent phosphoric acid or malic *cldf may aid In dissolving Incrustations or minute /raiments 
Start with weaker solutions to te*t tolerance of patient 


F Increase Vitamin A Intake— 

Sources— Cod liver oil— halibut oil— Carotene In oil (provitamin A or carotene) 

Foods- Milk Eggs Tomatoes OranpeB Phit 

Butter \egetabJes with green Bananas Peaches Pru 

Cheese or yellow pigment 

* An excellent series of diets are listed In an article by Crant and Simpson South M T 3ft : G2S (July) 1030 
■f Malic add (Inactive)— A H Thomas < ompany Philadelphia 


Pineapple* 

Prunes 
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according to the predominant chemical found in the 
clitmicil atnlws of the e ilctihis A high intake of 
Mtninin \ should leeent fuitlier cluneal trial as first 
suggested In Reams and J urkeltaiih I lu\e used 
\ itaiiini \ drills ind diet is a loutuie procedure clur- 
mg (lie last foul \car* 



Fig 5 — Infcctiou* caicuiosis produced bj infection of rabbits bladder 
with streptococci from the urine ot a stone forming patient Note 
encrusted cystitis dilated ureters and pyonephrosis h\e weeks after 
infection 


After eeery effort has been made to correct the meta- 
bolic disturbance present ail mtensne and persistent 
effort to eradicate or to reduce to a minimum the 
infection should he made Initial and repeated bac- 
tenologic studies of the urine are imperative The 
role of focal infection is not clear Just why teeth 
infected with streptococci should produce a stone form- 
ing infection when Proteus, colon bacilli or staphylo- 
cocci are found in the unne is difficult to explain, unless 
one considers the latter organisms secondary invaders 
I agree with Hunner 19 that the chief object of attack 
is urostasis, and I practice periodic postoperative lavage 
as a routine with the free use of indwelling catheters 
and ureteral dilation of bulbs up to 16 F In spite 
of sharp controversy concerning this procedure, I feel 
that it is one of the best therapeutic measures in treat- 
ing any type of chronic nontuberculous urinary infec- 
tion Antiseptic drugs may aid, especially methenamine 
'f the pH is kept below 5 6 Neoarsphenamine in cer- 
tain instances of coccic infection may be tried at times 
with success 

Finally, the reaction of the unne should be shifted 
to the opposite of that which is ideal for deposition of 
the stone This will mean intense acidification of the 
urine in the case of oxalatic, carbonate and phosphate 
calculi, while alkalimzation will be indicated with uratic 
and cystine varieties The urinary reaction should be 

19 Hunner G L Calculus of the Upper Urinary Tract with Special 
Consideration of Recurring Stone Formation Tr W'estcrn Branch 
American Urological Association 2:65*87 1933 


made in terms of the hydrogen ion concentration, 
numerous small detcrminators sucli as the one put out 
In the LaMottc Company being arailnblc for office 
use If such apparatus is not at hand, the use of 
methyl red paper as an indicator is of \alue 

The hydrogen ion concentration of the urine is a 
great factor in aiding the urinary colloids to maintain 
solution That acid urines are clear and alkaline urines 
arc clouded with phosphates and carbonates is a matter 
of common knowledge, and each chemical constituent 
of stone has its ideal range for crystalline precipitation 
In maintaining an intense acidity ammonium nitrate 
and chloride dilute aqua regia, and the kelogenic or 
an acid ash diet are available and usually will Dring 
the urinary reaction to a point below' p h 5, this being 
onh slightly influenced by the morning alkaline tide 
and that following ingestion of food A diet rich in 
acid ash may he used if this does not interfere with 
other dietary considerations alreadi mentioned The 
ketogenic diet affords in addition to its urinary acidify- 
ing properties the best antiseptic for bacilluna, as has 
been demonstrated by Helmholz and Clark 20 In man) 
cases it acts almost as a specific for this type of infec- 
tion and with neidif)ing drugs pushed to the point of 
gastro-intcstinal tolerance will possibl) dissolve crystal- 
line material and minute fragments The coccic infec- 
tions are most persistent and respond poorly to any 
treatment with which I am familiar Neoarsphenamine 
intravenously will occasional!) give a brilliant result 



rig o— inicciiouj caicuiosis produced by instillation of streptococci 
rnfStmn ° f “ P" 0 " 11 wllh a !ton ' forming kidney four weeks after 

m ,0 Start w,th a dcpos.eon of lime suits 


On such a basis I have treated seventeen cases of 
recurrent caicuiosis, sixteen of which I reported in 
detail last year The seventeenth case, a patient with 
recurrent phosphatic ureteral calculi, has been free from 
stone now for one year and may be a dded to the group 

Infections J Urol 3? 1 'l9?20 < ?'(Feb I ) 1 'l9S ^ Treatmcnl °f Urinary 
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These patients presented the syndrome of recurrent 
calculosis in intense degree and the cycle of their recur- 
rence has been definitely broken for periods of from 
one to nine \ears None of the seventeen have had 
a recurrence during the past rear Eleven are abso- 
lutely free from pus and bacteria in the urine A 
minor degree of infection persists in sin Whether 
these results can be repeated and maintained in a larger 
series of cases remains for the future to show, I feel, 
however, that this tvpe of clinical management sets a 
precedent in breaking the cycle of recurrent stone which 
has not hitherto been attained 

THE POSSIBILITY OF DISSOLL TIOX OF CALCULI 

Recently interest has been revived in the possibilitv 
of dissolution of calculi Randall s 21 introduction of 
phosphoric acid in the treatment of incrustations and 
of small fragments is noteworthy and a distinct con- 
tribution to the subject Mr own experience with 
phosphoric acid in solution of from 1 to 2 per cent 
has not been encouraging as I lme had several severe 
reactions from renal lav age with this drug 

During the past tear I ha\e studied the solution of 
stones of the phosphatic and the carbonate tvpe in 



Fig 7 -—Large carbonatic calculous p'onephrosis in right kidne> treated 
b> ncpbrectorm Recurrence m left kidney after thirty da>s Strepto- 
coccic infection Reduction in sire of calculous mass with two small 
fragments remaining after thirty dajs of urinar> acidification and pelvic 
lavage with phosphoric acid 

the test tube with a series of weak organic acids These 
included tartaric lactic malic, citric, acetic and tri- 
chloracetic acids in various combinations \ study of 
the sohent action of caroid, pepsin and urea alone and 
in combination w ith these acids in dilutions of from 
1 to 3 per cent has also been made While these studies 
are to be reported elsewhere, I may say briefly that 
all these acids exert a moderate solvent action at incu- 
bator temperature Much depends on the density of 
the stone, however The outer layers dissolve as a rule 
rather rapidh, but as the inner layers and nucleus are 
approached one reaches a point at which dissolution 
is much delayed or brought to a standstill One phos- 
phatic calculus of 2,800 nig was reduced to 1,800 mg 
in twenty-four hours with a mixture of tartaric, malic 
and lactic acids, each in 1 per cent strength Within 
wide limits not so much seems to depend on the acid 
used as on the density or compactness of the calculus 
Clinically it is difficult to apph acid solutions to the 
surface of calculi for any length of time by catheter 
irrigation Continuous irrigation with phosphoric and 
malic acids has resulted after a short time in ureteral 
or vesical spasm which becomes intolerable to the 
patient and invites a se\ ere inflammatory reaction 
Malic acid lias been used satisfactorily in strengths of 

21 Randall A Prevention of the Recurrence of Urinary Calculi 
Ad. J Snrg 18 : 482-193 (Dec.) 1932 
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from 1 to 3 per cent in dissolving phosphatic mcrusta 
tions Tt^j seems less irritating than phosphoric acid 
of similar strength and is, to my mind at present the 
acid of choice By mouth, Wise 22 found malic ’aad 
to he nontoxic in dogs and to he excreted from 20 to 
40 per cent unchanged in the urine In doses of from 
8 to 16 mg daily 1 - it is not, however, a good urinary 
acidificr, as the amount of alkali earned through from 
neutralization m the intestine tends to offset the aad 
portion that is excreted unchanged 

To Crowell 23 is acknowledged the distinction of first 
dissolving urinary' calculi by purposne therapeutic 
means In dealing with recurrent cystine calculi, he 
caused their dissolution by intense urinary alkaliniza 
tion and renal lavage with alkaline drugs 

Three cases ol partial or complete solution of stone 
in situ hare been noted in my' own experience, setting 
a precedent in the purposne dissolution of alkaline 
earth calculi In the first, a woman suffered a marked 
recurrence of carbonate stones in a previously stone 
free and uninfected left kidney, three weeks after right 
nephrectonn for calculous py'onephrosis (fig 7) The 
urine, which had previously been alkaline and loaded 
with aniorpluis carbonates was acidified by' dilute aqua 
regia, ammonium chloride and nitrate bv mouth, along 
with an acid ash diet to p H 4 5, where it was maintained 
over several months Disintegration of calculi with the 
passage of multiple stones through the ureter ensued, 
with roentgen evidence of diminution of the calculous 
mass A crystal clear unne was usually passed How 
ever, two small fragments resisted ureteral dilation and 
lavage with 1 per cent phosphoric acid, until finally 
pelv lohthotonn had to be done Urinary acidification 
with postoperative renal lavage has been carried out 
over eighteen months The patient has had no further 
recurrence but still presents a stone forming strepto- 
coccus in the urine tl at produces calculosis in expert 
mental animals The case is strong evidence for the 
prevention of recurrent alkaline earth stone bv mam 
tenance of acid urine 

A second case presented repeated recurrent phos 
phatic ureteral calculi of small size Urinary acidifica 
tion in a similar manner quickly' brought about 
dissolution of a small ureteral calculus, and the patient 
has remained stone free over three y'ears 

A third patient, a man aged 32, had a recurrent small 
phosphatic calculus in the left kidney after two years 
(fig 8) A stone was present at the ureteropelvic 
juncture Malic acid, an acid ash diet and ammonium 
nitrate by mouth together with renal lavage with 2 per 
cent malic acid visibly reduced the stone in size roent- 
genograplncally', and after two weeks a small residua) 
fragment was passed by way of the ureter 

Sufficient time has not elapsed and a sufficient number 
of cases have not been observed to furnish a positive 
evaluation of this treatment, but these occasional results 
are noteworthv and I hear of similar isolated cases 
from time to time Dr Higgins’s excellent results with 
an acid ash high vitamin A^ diet are encouraging U' e 
true significance of the vitamin A content is to nij 
mind a matter y'et to be evaluated Progress along 
the line of solution of calculi is necessarily slow, and 
the ideal solvent has not y'et been determined Hou- 
ev er, from what has been learned of u rinary' calculu s, 

22 Wise L F Elimination of Walate* After Subcutaneous Injee- 

tion of Sodium Malate J Biol Chem 2S 185 (Dec) 1916 « 

23 Crowell A J Cystine Nephrolithiasis Report Ar^limxa 
Roentfrenographic Demonstration of Disintegration of Stone by 

tion Surg Gjnec. Obst« 38 87 91 (Jan ) 1924 
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t ib possible now to lmkc purposive clTorts in the 
;licrip\ of dissolution, especially in eases of bilateral 
ilkalinc earth calculi or stones m single kidneys when 
iperation would be hazardous 

In looking to the future, one nn\ approach the prob- 
lem of urolithiasis with more confidence than has been 
lone m the ]iast The In pere\cretorv and infectious 
apes of litluasis are almost certainlj established as 
dinical entities Research is hemg actneh carried out 
;o show the relationship of \itannn dcficieiic\ to the 
liscase \ newer eonccpt of the role of urostasis is 
icing brought forth \s to the reasons for form, size 
nte of growth and site of calculus deposit. on it is 
iecessar\ as jet to siicculatc The conditions detcr- 
liimng these features of ca’culous disease arc be) ond 
present comprehension but will doubtless he clarified 
alien a better understanding of the plnsiochemical 
variations of this anomalous form of crystalline depo- 
sition is reached 

Noth. — \ word of warning should be gnen with regard to 
werzealous administration of uriinrv acidifung drugs Occa- 
sional cases of acidosis and nephritis are noted Hence, 
ixtremc caution should lie used when the total amount of 
icidifving salt administered in twent\-four hours exceeds from 
5 to 8 Gm E\en this dosage maj be excessive if renal insuf- 
ficiency is present 

Medical Arts Building 


ABSTRACT OF DISCUSSION 

Dr Georcf H Evvfll Madison Wis Vitamin deficiency 
produces marked changes til the urinary tract Reddiwcll pub- 
lished a paper several \ears ago on the possible relation of 
vitamin deficiencv to leukoplakia and alkaline incrustation of 
the bladder To my mind Rcddivvclls ideas arc more appli- 
cable than those of vitamin deficiencv to stone formation in 
the human being Osborne and Mendel clearly pointed out m 
their experiments that in all cases in which the rats developed 
calculi the} were without an adequate source of the vitamin 
for an extended period. I cannot believe that even in these 
times of economic distress our patients arc so lacking in vita- 
mins as the specific diet to which these laborator} animals 
were subjected Fragments of stone left at operation have 
been very' properl} stressed Dr Stevens showed a slide of 
a case in which fragments had been left for six }ears without 
any further development It is apparent that other factors 
play a part The mechanism of the production of stone by 
stasis and infection is not known The h}pothesis that the 
stone forms around bacteria and desquamated epithelium as a 
nidus explains the appearance of only a few stones The 
hypothesis that infection upsets the colloid-crystalloid mecha- 
nism of the urine explains a greater incidence of stone as due 
to infection and stasis Alkalmuna has been considered to 
be due to the type of infection present Dr Clark stated that 
in many of his cases of chronic urinary tract infection, in spite 
°f large doses of acidifying drugs, he was not able to change 
the hydrogen ion concentration very much to the acid side 
I have observed several cases of chronic urinary tract infec- 
tion in which, in spite of the administration of large doses of 
acidifying drugs the urine remained alkaline Those patients 
were subjected to gastric analyses and one patient was found 
to be lacking m free hydrochloric acid with a low total acidity, 
while the rest had marked diminution in total acidity Their 
urine promptly became acid when hydrochloric acid was admin- 
istered by mouth I believe that their urinary tract infection 
was a part of a general disturbance in metabolism and their 
alkaline urine due to the hypochlorhydria and not to the type 
of infection that happened to be present Two years ago 
before this section, I presented a paper on cystine nephro- 
lithiasis Cystine stones are often found m cases of recurrent 
urolithiasis, and cystine stones also occur in conjunction with 
other types of stones 

Dr. Francis P Twinem, New York Dr Keyser, who 
has been at the forefront of investigators in this problem has 
covered this subject in a complete manner Decades ago Ord 


showed tint he could change noncoalcscent calcium oxalate 
crystals into the coalcsccnt form by changes in the relative 
proportions of colloids and crystalloids in the urine, and Shat- 
tock later showed that the coalescent variety of crystals was 
at the basis of calculus formation Deficiency in vitamin A 
is only one factor in calculus formation It does not explain 
rainy vagaries of geographic distribution Dr Keyser stated 
that in Punjab, India, calculosis is exceedingly common, while 
in other districts, in which the diet is equally deficient in 
vitamin A stones arc rare One geographic jioint that agrees 
with this idea however, is that investigators among the Eski- 
mos have said that they never saw a full-blooded Eskimo with 
a renal calculus However, in Iceland, among the Norwegian 
population in which the consumption of vitamin A is probably 
verv high stones are common Any theory of calculus for- 
mation should also take into consideration the fact that stones 
arc usually found in only one kidney About 87 per cent of 
cases m the series that I studied in the New York Hospital 
showed stones onlv on one side. When one considers the 



Fig 8 — Recurrent phosphatic calculus at left ureteropeU ic juncture 
Intravenous urogram lightly retouched Reduction in sue of stone after 
one neck of urinary acidification and lavage with malic acid The patient 
passed a stone two weeks later with no other treatment. 


factors of metabolic disturbances and vitamin A deficiency 
one would expect that these factors would apply equally to 
the two sides There must be some other factor involved to 
account for the frequency of unilateral involvement As 
to the frequency of recurrent calculi Rongiersma found nine 
recurrences out of sixty-one cases in aseptic stones However 
in cases of infection the recurrences amounted to twenty-one 
out of thirty -nine cases Rovsing found 40 3 per cent of 
recurrence m 109 cases In the series of more than 200 cases 
that I investigated the proportion is about IS per cent of 
recurrence in the aseptic or but slightly infected cases, and 
about 30 per cent in the cases show ing infection with’ urea 
splitting organisms Rongiersma found that, m primary 
nephrectomy for unilateral calculous disease recurrence occurred 
on the opposite side in only one case out of fifty-three. In 
these cases the metabolism of the individual was not changed 
at all, the same situation was still there as regards diet and 
yet only one case out of fifty-three showed a recurrence of 
calculus A large percentage of recurrence is due to vvromrlv 
preserving a badly infected kidney a kidney mfected with 
urea splitting organisms I feel that a nephrostomy m an 
aseptic case is seldom indicated by reason of the fact that an 
infection nearly always supervenes I wish to emphasize the 
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taking of roentgenograms on the table in cases in which there 
arc several stones or a large, easily fragmented staghorn cal- 
culus The analysis of the stone is important, and in mj 
service we do this without exception A patient whom I 
observed had six operations for phosphatic calculi The urine 
was alkaline and was changed to acid That patient has now 
gone a period of ten jears without recurrence, 

On LiNWOon D Kfvsir, Roanoke Va Dr Twuucm has 
been rather insistent that there arc probably a number of 
factors in calculus formation, and with this I agree The 
attempt to centralize on one factor is likely to cause trouble 
Dr Randall of Philadelphia expressed an opinion at Atlantic 
City which is consistent with clinical and experimental facts 
He felt that there must be dissolution of the mucous membrane 
at some point m the urinary tract, a point of irritation or of 
lowered resistance before any type of calculosis can take place 
I have long held a similar concept of stone disease Whatever 
mechanism of stone formation is at fault, whether this is 
impregnation of lime salts in nccrobiotic tissue as in the case 
of artificial infectious calculosis, whether it is keratmization 
of unnarv tract epithelium as m the case of vitamin A defi- 
ciency stone, or whether it is crvstalline hyperexcretion, m 
each instance there will be some pathologic change m the 
epithelium that is probably essential for the process Such a 
concept mav explain in some measure the umlaterahtv or 
bilaterahty of calculi or their formation and recurrence at 
specific sites 

THE MEDICAL AND SURGICAL TREAT- 
MENT OF CALCULOUS ANURIA 

GEORGE F CAHILL, MD 

NEW VORk 

Calculous anuria, the term used to denote suppres- 
sion of urine due to a stone in the kidney or ureter, 
occurs under the following circumstances 

1 Two secreting kidneys may have both ureters or 
pelves blocked simultaneously, either synchronously or 
one following the other 

2 A single secreting kidney may he blocked, the 
other (a) being imperfectly developed, ( b ) having been 
destroyed by disease or (c) having been previously 
removed 

3 Both kidneys or a double kidney may liaye a fused 
single ureter, yvhich may be blocked by a calculus 

4 Two kidneys apparently normal may have one 
kidney blocked and the other failing to secrete reflexlv 
the so-called renorenal reflex block 

I have added tyventy-tyvo cases from tile Squier Uro- 
logic Clinic to the collection of 355 cases obtained from 
the literature by Rubritius On his basis of analysis 
these 377 cases are tabulated (table 1) 

Diagnostically, in my experience, the pam and anuria 
have been the most important symptoms Cystoscopy, 
in conjunction with retrograde injection pyelograms, 
yvas the most important diagnostic procedure Intra- 
venous urograms were not satisfactory The kidneys 
failing to secrete the dye gave no roentgenographic 
shadows In nine of the twenty-two cases, or 40 per 
cent, there was no calculus shadoyv on the roentgeno- 
gram of sufficient density to make a diagnosis 

In the treatment of calculous anuria the first step 
was to relieve the obstruction The various procedures 
for the relief of the obstruction yvere 

1 Cystoscopv and extraction of the calculus 

2 Insertion of a ureteral retention catheter past the obstruc- 
tion with later extraction of the calculus 

From the Squier Urological Cltmc Columbia Presbyterian Medical 

< Read before the Section on Urology at the Eighty Fifth Annual Session 
of the American Medical Association Cleveland June 15 1934 
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3 Ureterotomy with remo/al of the calculus 

4 Pvelotomy yvith remotal of the calculus 

5 Nephrostomy, single or double, with or without removal 
of the calculus 

In trvo cases, or 1 1 per cent, it was possible to use 
the cj stoscope and extract the calculus In one, a 
case in yvhich anuria 1 ad existed for forty-eight hours 
without infection there u r as an impacted calculus in 
the orifice of the only functioning ureter, from which 
it yvas possible to dislodge and remoye the calculus on 
the first examination The second case yvas one of 
reflex or toxic anuria in yvhich the patient had been 
anuric for six days, for four of yyhicli he yvas under 
treatment for circulatory collapse, yvith endeavors made 
to stimulate the unobstructed kidney At the first 
cystoscopy possible to be made, the obstructing calculus 
in the ureteral orifice yyas dislodged and remoyed fol 
loyved by rapid recoyery of the patient This procedure, 
yyhen it can he i>cr formed, offers the shortest method 
of relief One additional case presented an anuna of 
tyvo stages The first stage yvas an anuria of two da\s 
from a block of the only kidney, y\ith relief on the 
passage of the calculus into the bladder, only to become 
lodged in the urethra totally obstructing it The cal 
cuius yyas removed from the urethra yyith a Hoyyard 
spiral stone dislodger 

In three eases, or 14 per cent it yvas possible to pass 
a ureteral catheter by an obstructing calculus in the 
ureter of a solitary' kidney Tyyo of these calculi yvere 
m the loyver ureter and one in the upper ureter Ml 
were uninfected and the tyvo in the lower ureter were 
primary calculi The catheters were left in place to 
drain the kidney, yyhich they did successfully In the 
tyvo lower ureteral calculi, on remoyal of the catheter 
after tyventy-four hours had elapsed, the calculi were 
successfully passed and to date there has been no recur 
rence In the case yyath calculus in the upper ureter 
the catheter dislodged the calculus back up the ureter, 
leaving the kidney unblocked This case, one of cys 
tine stone, shoyved a rapid increase m size of the 
calculus and a descent seventeen day's later with recur 
rence of the anuria necessitating a ureterotomy for 
relief To date there has been no recurrence of cal 
cuius In seyeral other cases it yvas possible after 
considerable manipulation to pass a small catheter bj 
the obstructing calculus but no therapeutic value could 
be obtained by the use of the catheter because these 
cases yvere associated yvith infection and drainage yvas 
effected through the catheters yvith difficulty Etsen 
drath reported good results in catheter drainage of 
some anuric patients, and it may be of benefit in the 
preparation of these cases for operation to lessen the 
risk 

Ureterotomy' yvith removal of bilateral calculi yvas 
done in tyvo cases or 10 pier cent One presented 
bilateral calculi in the loyver ureter yvith a four da) 
anuria and infection Drainage was attempted by cys 
toscopy and catheter yvithout success The calculi were 
removed by' a midline bilateral pielvic ureterotomy, fol 
loyved by drainage The operation yvas folloyved by 
paralytic ileus, septicemia and death The second case 
presented a py'elohthotomy yvith decapsulation of one 
kidney' for a calculus obstructing the pelvis and a 
ureterotomy with remoy'al of a calculus from the lower 
ureter on the opposite side This case yvas of 1° !1 K 
standing anuna yvith infection and the operative pro 
cedure yvas followed by septicemia, exhaustion am 
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death '\utopsy showed a perinephric abscess and mul- 
tiple abscesses throughout the parenelnm.a of the 
untouched kidney, unrecognized clnncalh heeause of 
stu|K)r and toxemia 

Experience with these two cises, in contrast to the 
three similar cases in which the calculus was ignored 
at first and a nephrostotm with renal decapsulation 
performed, all time followed In reco\er\, confirms the 

Tabu - 1 — Cidnilons hinrio 


Condition 

\und>cr 

I\r Cent 

llilnternl calculi 

1>2 

21 4 

Inllntcral calculi 



(<7) Opposite kidney disease 

4 . 

11 1> 

(M Condition of opposite kidney unknown 

iH 

H 

(c) Opivo«ltc kldncx nli ent, removed or npln»t!c 


Cl 9 

(rf) Keflex Inhibition of opposite kidney 

1 1 

i >r 


belief based on experience and prc\iousl\ expressed m 
nn reported cases, as well as the belief of other writers, 
that, when anuria is severe or associated with infec- 
tion, drainage is the safer procedure Removal of the 
calculi would seem to he the first necessary step, but 
the risk of baaing unrecognized renal damage or infec- 
tion that is masked ha the toxemia is too great 
Nephrostonn aaith drainage in this type of case is 
better surgera 

Pvelotoniy or urelcrotoma near the pclais aaith 
removal of the calculus aaas done in four cases, or 
18 per cent In all these, the kidnev had not been 
preaiousla operated on and they were all classified as 
uninfected In all, the renal area aaas exposed and 
the kidnea freed and examined The renal fossa aaas 
drained to care for the perirenal edema Recovery was 
rapid in these four cases and to date there has been 
no recurrence Technically the procedure aaas simple 
except for the marked edema of the perirenal tissues 
obscuring the field, and the) avcrc all practicalla 
bloodless 

A combination of pvelotoniy and nephrostomy avas 
done m three cases or 13 per cent These avere all 
recurrent calculi and m all there aa'as a clinical evidence 
of infection The cases presented multiple calculi in 
addition to the obstructing ones The calculi avere 
remoied from the kidneys through the pyelotomy inci- 
sions, but the nephrostomies avere done for better 
drainage, for longer drainage and for mtrarenal lavage 
Taao of these patients had a recurrence of calculi avith 

Table 2 — Urea Retention from the Blood 


6th day Urea 230 mg per hundred cubic centimeters 

Gth dnj \ephrOBtomj 

8th day Urea 153 mg per hundred cubic centimeters 

10th day Urea 48 mg per hundred cubic centimeters 

lfith day Uren 21 mg per hundred cubic centimeters 


anuria In both cases, drainage by nephrostomy aa'as 
again done The infection in each persisted in spite 
of drainage, lavage and medication, accompanied by 
sloaa deterioration of renal tissue Death finally 
resulted from exhaustion and infection One patient 
has continued on drainage avith a functioning kidney 
but avith persistent renal infection This is apparently 
wade avorse by mtrarenal lavage and progresses satis- 
factorily avithout it 



previously operated on In these three cases, the cal- 
culus in the ureter avas ignored at the time of nephros- 
tomy, and m tavo the calculi avere passed spontaneously 
avlnlc the nephrostomy aa'as draining The third neces- 
sitated a ureterotomy and remoaal of the calculus aa’hile 
the nephrostomy avas draining None of the patients 
were considered to be infected clinically All haa'e been 
avell to date — tavo for six years and one for three years 
Four patients had calculi in the kidneys not previously 
operated on, but in all eaidence of sea'ere infection 
aaas present Of these, one recoa'ercd from a toxic 
suppression or a renoreflex suppression and has been 
abac seven years avithout recurrence Tavo patients 
avere seen in the terminal stages of obstruction and 
tliea failed to survive the nephrostomy In the last 
of these four cases, nephrostomy aaas performed three 
times for anuria avith infection and recurrent calculi 
The last nephrostomy' avas made permanent and the 
patient survia'ed three months Autopsy' shoaaed that 
the kidney had developed a thick inflammatory exudate 
coaermg the entire pelvis and calices and obstructing 
all the collecting tubules One of these eight patients 
had taao attacks of anuria, both relieved by nephros- 


Table 3 — Rah of Increase and Decrease of Blood Urea 



Urea 

Creatinine 

Carbon 


Me per 

Me per 

Dioxide 


100 Cc. 

100 Cc 

Coefficient 

3d dor 

78 

G 


3d day Nephrostomy 




6th day 

93 



"th dor 

110 

12 

S1J> 

0th dny 

103 



10th day 

94 5 

OJi 

40.9 

11th day 

SI 

8 4 

3 o * 

llth dny 



IS t 

14th dny 

77 



loth day 

C4 


44 

20th dn> 

33 


47 

33d day 

2o 


50 4 


* Deforo bicarbonate Infusion 
t Alter bicarbonate Infusion 


tomy Under treatment he has been aaell and free from 
recurrence for eight years 

In cases of bilateral obstructions, the operation on 
both sides avas done at one sitting The last obstructed 
kidney avas always operated on first This aa'as done 
on the supposition that this kidney avould be the least 
damaged and, if ana operatiae accident prevented the 
relief of the second kidnev, temporary function at least 
avould be restored 

Folloaving relief from obstruction there avere marked 
changes in the patient’s symptoms Before operation 
the patient usually shoaa'ed a dry skin and lack of thirst , 
after operation there avas profuse saveatmg and return 
of thirst In the uninfected cases there avas rapid 
secretion of urine and the elimination of the increased 
urea retention from the blood , for example, uninfected 
block avith recoi'erv (table 2) 

In the infected cases secretion often did not start 
until taventy-four or forty-eight hours or more after 
the nephrostomy It aaas assumed that it avas necessara 
for the renal tissue to be relieved of the edema and 
infectious tissue exudate before its proper physiologic 
function could be resumed In all these rases the 
blood urea increased for a variable time usually several 
days, before beginning to fall The fall avas then at 
a regular rate, for example a case, infected, with three 
days anuna (table 3) 
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bon of urinary salts C H Mayo 4 often has directed 
our attention to the question of stagnation and mfec- 
bon, and lie regards the kidney as an organ of filtration 
which is constantly eliminating bacteria from the cir- 
culation This hypothesis of infection he considers the 
only tenable one, and he contends that the development 
of stones requires the presence of two types of bac- 
teria, one of these produces hematogenous infection, 
whereas the other may come from a local focus Bac- 
teria of the stone-forming type must come in contact 
with the mucoid exudate when the latter is present in 
the kidney as a result of the first infection Rovsmg B 
expressed the opinion that urea-splitting “organisms 
account for 71 per cent of the recurrences of stone, and 
that nephrectomy should seriously be considered in 
renal hthiasis when a urea-splitting organism is found 
unilaterally This seems to us in view of present 
methods of postoperatne care a radical procedure and 
not justified 

There is no doubt that stasis and infection are con- 
tributory' causes in many cases of nepbrohtlnasis, but 
the exact influence these factors exert is not clear The 
frequency' of formation of stone associated with 
obstruction of the urethra and of the vesical neck, with 
diverticula of the bladder, and with incomplete obstruc- 
tion at the ureteropehic juncture certainly is pre- 
sumptive evidence of the etiologic influence of faulty 
drainage in cases of renal litluasis Infection is asso- 
ciated with faulty drainage in most instances Lner- 
more 0 and others hold that it is onh of academic 
interest how the infection gets into the unnary tract, 
whether bv wav of the blood stream or bv stasis from 
ureteral stricture, ptosis of the kidnev, tumors of the 
kidney, faulty metabolism or dietary' indiscretion , any 
of these may cause sufficient irritation to the renal 
pelvis to allow infection to gain a foothold and to 
furnish the nucleus of blood or pus on which crystals 
may deposit Hunner 7 and Mathe 8 regard ureteral 
stricture as an important factor in the cause of forma- 
tion of stone That this theory is difficult to prove has 
been pointed out by' Braasch 0 in that it is quite as 
difficult to say whether stricture found at operation is 
primary' or secondary as it is to determine its presence 
clinically In addition, renal or ureteral stone is so 
often found without any' evidence of stricture that it 
can hardly be a common etiologic factor 

Key'ser 10 is of the opinion that there is sufficient 
clinical evidence to show that stasis is not the primary' 
factor Stirling, 11 in discussing renal stones, noted 
their presence in only 15 per cent of cases of prostatic 
obstruchon, and he found that vesical diverticula, 
ureteral strictures hydronephrosis, ulcerations of the 
bladder and infections of the urinary tract w'lthout 
stasis, in general are more often found without calculus 
than with it He expressed the opinion, however, that 
when the stone-forming mechanism is present, when 
crystals are being deposited by infection or by colloidal 


4 Ma\o C H Renal and Ureteral Stone Intcrnat J Med &. 
Surg 42: 613 615 (Dec) 1929 

5 Rovsing C M On Infection as a Cause of Recurrence follow 
mg Operations for Kidney Stone Acta chir Scandinav 57: 387 395 


G R Lephrolttbiasis South M J 18: 603 607 


1924 

6 Livermore 

lAt ? Hunnir G L. Calculus of the Upper Urinary Trsct Treated 

by New Methods End Results J Urol 20t6181 (July) 1928 

8 WBthi C P The Present Day Management of Stone in the 
Kidney JAMA 801 657 664 (Feb 28) 1931 

9 Braasch W F Clinical Data in Cases of Renal Lithiasis Illinois 

M J 4 7 284-287 (Apnl) 1925 _ , 

10 Keyser L. D Urinary Lithiosis Its Cause and Pretention An 
Evaluation of Contributions to Our Knowledge During the Past Decade 
South M J 26 1031 1040 (Oct) 1932 

11 Stirling W C. Kidney Stone Review of Thirty Five Cases 
J Urol IS 259 268 (Sept ) 1927 


disturbances, it can easily be understood how stem 
tion enhances their retention and growth 

DIETETIC FACTORS CAUSING STONE 
Careful study of the experimental work of McCam 
son 12 on the formation of renal stones m rats and 
cattle in India, and bis clinical observations on this 
disease among the various peoples of India, leases no 
doubt that there is some evidence of a relationship 
between a deficiency of vitamin A and the formation 
of urinary' calculi Furthermore McCamson noted 
that, if vitamin C was removed from the diet along 
wuth vitamin A, a greater influence on stone formation 
was produced and if earthy phosphates were added to 
this diet deficient in -vitamins, the rate and degree of 
calculus formation was increased The mechanism 
involved is not settled, but a fairly' clear explanation is 
the serious mjurv that occurs to the urinary epithelium 
m the presence of a deficiency' of vitamin A It is 
quite probable that the desquamated, keratinized epi 
thehum from the urinan tract may form the nidus 
around which deposition of stony material occurs The 
stones produced experimentally nearly always are of 
the calcium phosphate varietv The interesting point 
m this connection is that they' are nearly always 
associated with infection J oly regards the formation 
of stone following a deficiency in vitamin A as resulting 
from some action on the unnary colloids that reduces 
their power of holding stone-forming salts in solution 


THE ROLE OF PROTECTIVE COLLOIDS 


Ebstein 1 - 1 was the first to draw attention to the 
importance of the colloids in stone formation, and he 
was of the opinion that colloids were the primary' factor 
and ctystalloids the secondary' factor in their produc 
tion Rainev and Ord, 13 however, previously had 
pointed out that crystals formed m solutions containing 
colloids differed from those denved from pure water) 
solutions From the work of Ord and Shattock, 14 who 
laid down the physical principle that colloidal matter 
in vitro modified crystalline morphology, and from the 
microscopic studies of oxalate and urate calculi by 
Ord, lc who concluded that they were made up of a 
variety of fused crystals, it appears that the jxiwer ot 
the urine to hold the water-insoluble salts of stone in 
solution is due to protective colloids These PjT slc " 
principles have been confirmed by r Liclitvvitz an * 
Schade 1_ Toly expressed the belief that, in general, 
both crystalloids and colloids are essential in the pro- 
duction of stone and that it is incorrect to assign a 
principal part to either of them , too, that this is me 
generally accepted opinion 

Key ser has caused calculi to be formed in the urinarv 
tract by producing excessive excretion of urinary 
crystalloids in such an amount that the protective 
colloids could no longer take care of the solution o 
the crystals i 

These observations indicate that the prevention o 
calculi is dependent on protective colloids in the urine 


12 McCamson Robert Tbe Causation of Stone in India Uni- 
J li 1009 1015 (June 13) 1931 

13 Quoted from Joly 1 „ c*rvieWr« 

14 Ord W M and Shattock S G On the Microsopic 9 , 

of Urinary Calculi of Oxalate of Lime Tr Path Soc, LoPdo 

132 1895 Atiutned 

15 Ord W M Some Experiments Relating to the Forms ^ 

by Unc Acid London St Thomas Hosp Rep 1 : 335 348 , by 

Account of Some Experiments Relating to the Innaencc 1871 0° 

Colloid upon tbe Forms of Inorganic Matter ibid 2 1 ColIoidJ 

Molecular Coalescence and on the Influence F^erased 7 jgj 2 

upon Forms of Inorganic Matter Quart J Micr Sc •‘xf? rydimde 

16 Licbtwitz I\, and Rosenbach Otto Untersuchungen u 

lm Unn. Ztschr f ph>siol Chem 61 : 1 12 118 , 1909 , med 

17 Schade H Beitnge xur Konkrementbildtmg Mnncnen 
Wcbnschr 58: 77 80 (Jan 12) 1909 
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When cn sItIIokIs arc nbnornnlh excessive, colloids 
nnv lie tillable to retain them in solution thereby 
resulting in formation of calculi Likewise if the pro- 
tective power of the colloids is interfered with, as 
Kc\scr stated, bv the production of abnormal colloids 
that tna\ arise from metabolic sources or from the 
product of bacterial inflammation, then calculus forma- 
tion may result 

in PI RI’ARATin ROIDISM 

Studies on the paratlnroid bodies rccentls have 
served to increase the probability that renal hthiasis is 
m some fashion linked to disturbances m metabolism 
Albright \ub and Bauer 18 relate that In pcrparatln - 
roidism is almost unique in giving the combination of 
a lugli level of serum calcium and of a low level of 
serum phosphorus which is accounted for by an 
increased production of the hormone of the paratlnroid 
bodies winch in turn produces a disturbance in the 
metabolism of calcium and phosphorus 1 lie manifes- 
tation of tins metabolic disturbance also is revealed by 
an increase of both calcium and phosphorus in the 
urine Polyuria and polydipsia arc noted m nearly all 
cases and are attributed to the increased excretion of 
calcium and phosphorus A similar observation was 
made bv McCarrison in bis feeding experiments on 
rats 1 Ins increase of calcium and phosphorus m the 
urine nnv lead to the formation of urinarv calculi 
Albright and Baird 1 " found twenty-three instances of 
this m a series of eiglitv -three cases Moreover, the 
calcium phosphate was deposited in the parenchyma of 
the kidney, so that the renal pvranuds were sometimes 
outlined bv a flat roentgenogram of the abdomen Ot 
seventeen cases of hyperparathyroidism reported by 
Albright, Aitb and Bauer, in ten urinary calculi were 
present, whereas in seven the onlv symptoms were 
those pertaining to calculi and in five of these seven 
there were no evidences of bone disease This observa- 
tion seems to us important, if one is seriously to con- 
sider disturbance in metabolism as an etiologic factor 
in the production of renal stones Eight of these seven- 
teen cases of hvperparathyroidism were discovered as 
a result of doing routine calcium and phosphorus deter- 
minations on all patients with urinary calculi Albright 
and his associates were inclined to deduce from the 
foregoing evidence in their group of cases that hyper- 
parathyroidism will turn out to be a fairly common 
cause of urinary' stone 

Dysfunction of the parathyroid bodies is now defi- 
nitely associated with a rather high incidence of renal 
hthiasis, which is fundamentally the result of disturbed 
calcium and phosphorus metabolism It is not unlikely 
that urinary' stones associated with long disability' inci- 
dent to fractures, arthritis and other conditions may 
have a similar etiology 


GENERAL SURGICAL CONSIDERATIONS 


The indications and the type of operation for the 
removal of a single stone that is too large to pass spon- 
taneously have been fairly well standardized In the 
past, nephrolithotomy was the operation of choice for 
removal of a renal stone, but except for a stone or 
stones situated just beneath the renal capsule or impacted 
high m one of the calices, pelv iolithotomy is now the 


18 Albright Fuller Aub, J C and Bauer Walter Hjperparathy 
♦ill 11 ? A Common and PoUmornhic Condition as Illustrated by Seven 
2T? 1 101 °'°* from 0ne CI,mc JAMA 102 1276-1287 (April 


t, 1 .? Albright, Fuller Baird P C Cope Oliver and Bloomberg, 
Studies on the Physiology of the Parathyroid Glands IV Renat 
1934 1 * ,Cat,0nj perparathyroidism Am J M Sc 187 49 65 (Jan) 
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preferable procedure This especially is true for the 
single stone that is situated in the renal pelvis By care- 
ful manipulation, many single or multiple stones situated 
in the calices can also be removed through incision 
of the renal pelvis Removing stones through the 
rein! pelvis docs not destroy important structures , 
large blood vessels are not divided and a satisfactory 
anatomic closure can be obtained Urinary fistulas very 
rarely follow this procedure Pelvionephrohthotomy 
is used to distinct advantage when a stone is impacted 
in a cahx, or if there are branches extending into one 
or more calices By' introducing the finger through the 
pelvic incision, the stone or stones can be pushed 
toward the cortex, which not infrequently is scarred 
or somewhat thin over this region and, by making a 
small incision through the cortex or b_v using a pointed 
forceps as advocated by Judd and Scholl, 20 the stones 
can quite easily be extracted When an upper or lower 
cahx has been greatly' dilated by the presence of large 
or multiple stones and accurate drainage cannot be 
reestablished, Herbst 21 advised resection of that portion 
of the kidney Occasionally the renal pelvis is small 
or mostlv mtrarenal In such cases more of the pelvis 
can be exposed by gentle retraction of the parenchyma 
with a flat ribbon retractor, thereby greatly facilitating 
removal of stones from such pelves 
Which surgical procedure is best in the management 
of multiple stones cannot be dogmatically stated, since 
the choice of procedure must be governed largely by 
clinical judgment in a given case In the past decade 
there has been a decided tendency toward conservative 
surgical measures for renal stones It is a simple pro- 
cedure to remove a kidney for stone, but it requires 
much experience and several technical aids to remove 
all stones or stony fragments and to preserve the kid- 
ney In the presence of extensive infection with great 
destruction of renal tissue nephrectomy is the wisest 
procedure This particularly is true if the opposite 
kidney is normal Nephrectomy for single or multiple 
stones without infection should be condemned 

Conservative operations depend on the type, size 
and situation of the stones, the presence or absence of 
infection, status of the opposite kidney, whether or not 
the stones are bilateral or unilateral, on renal function, 
and on the general condition of the patient An elderly 
patient with renal stones, for whom operation would 
be a great risk and w ho is not having many symptoms, 
should not be subjected to operative treatment Cardiac 
lesions of the coronary type, even in middle life, must 
be regarded as an important contraindication to surgical 
removal of renal stones of the silent ty'pe The risk 
of the cardiac lesion may be greater than that attending 
removal of stones 


Considerable controversy still exists regarding man- 
agement of the stag-horn or coral-form type of stone 
The reason is that they often are symptomless and are 
discovered only during routine examination , their 
removal usually has been difficult and attended with 
considerable destruction of renal parenchyma Mathe 22 
advised that, if a patient presenting coral-shaped stone 
of one or both kidneys gave a history of passing frag- 
ments, operative intervention should be instituted at 
once In proof of his statement he cited five cases in 
which fragments broke off and produced obstruction in 
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vanous portions of the ureter, necessitating emergency 
procedures The late Dr Geraghty 23 advised against 
remoral of such stones on account of the e\tensive 
injury incident to their removal and the frequency of 
recurrences, on the other hand, Livermore, and Kelly 
and Burnham, 24 advocated their immediate remoral, 
correction of any stasis, elimination of infection, and 
frequent postoperatne examination 

In the past few years we ha\e been able to remove 
successfully stag-horn stones from the kidney in most 
cases , in sev eral of these cases the stones w ere bilateral, 
serious injury to the kidney, its pehis, or ureter did not 
take place, and all fragments were removed The 
method employed in removal consisted of retraction of 
the parenchyma to the bifurcation of the cahces, as 
suggested by von Lichtenberg thus giving direct access 
to the cahces through a V incision in the renal pelvis 
By nephrotomy over each cah\, the portion of stone in 
that calix was removed, the forefinger of each hand 
being used, one in the pelvis and one in the cah\ 
Bleeding from the parenchymal opening was controlled 
by suture or by r Pezzar catheters pulled snugly up into 
the calix 

The surgical treatment of bilateral renal hthiasis is 
a problem that requires mature judgment and care 
There are many who believe that, if the stones are of 
the aseptic or primary type, surgical removal is contra- 
indicated, provided the stones are small are not fixed 
m a calix, do not cause symptoms, and do not interfere 
with urinary drainage, and that all other aseptic stones 
which from their situation and size are likely to injure 
the renal parenchyma should be removed surgically If 
infection is superimposed, then the stones should be 
removed as early as possible before extensive renal 
injury' takes place After the stones are removed com- 
pletely, the problem is one of eliminating infection and 
of restoring renal function A kidney that is obstructed 
and infected may appear from clinical examination to 
have little if any functional capacitv, but at operation 
it may be found to possess much sound renal tissue 
that may be valuable to the patient, especially if the 
opposite kidney also is injured 

Cabot 2 ” has pointed out the value of nephrostomy 
for infected and obstructed kidneys in providing a 
method of immediate drainage, which is so essential 
in these cases and which promotes elimination of infec- 
tion Nephrostomy for drainage is superior to pyelos- 
tomy, by virtue of the fact that urinary' fistulas rarely 
occur and the wound closes rapidly' following removal 
of the tube 

The frequent reports in the literature of the occur- 
rence of calculi in solitary kidneys serve to emphasize 
the importance of this urologic problem Beer 20 in 
1916 advocated early surgical removal of stone from 
the ureter in the presence of solitary' kidney' Keyes - 
in 1930 reported five cases in which the surgical 
removal of such stones was successfully accomplished 
The seventy of the disease is shown by the report of 
fifty -two cases by Walters and Wnght 28 wherein 
stones were removed from the remaining kidney with a 
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mortality rate of 14 per cent The necessity for early 
removal of the stones before renal injury or infection 
has set m can hardly be overestimated One of us 
recently removed a large triangular stone from the 
pelvis of a solitary kidney, this stone had complete]; 
blocked the ureteropelvic juncture about twenty -four 
hours previously Following the removal of the stone 
by pelviohthotomy , the kidney was temporarily drained 
by nephrostomy for a period of ten days, when the tube 
was removed Renal function returned rapidly and 
infection gradually subsided 

RECURRENCE AND PROPHYLACTIC CARE 
The mere surgical removal of stones from the kidney 
no longer constitutes adequate treatment for renal cal 
cull, as the postoperative care and management forms 
one of the more important phases of the treatment 
Particularly' is this true if infection is present m the 
urinary' tract or a definite tendency toward recurrent 
calculi has been demonstrated, and if renal function is 
materially mteriered with, subsequent attention to 
these factors is of particular importance The ma 
dence of recurrence of renal stones has been vanously 
estimated Braaseh and Foulds 20 m 1924 reporting 
504 cases found recurrent calculi in approximately 10 
per cent of them Others have reported reformation 
of stone in from 30 to 40 per cent Undoubtedly, 
small remnants of calculi not removed at the operation 
may' account for certain cases of so-called recurrence. 
Despite this fact, however, a certain group of patients 
presents a definite tendency toward reformation of cal 
cub These individuals are similar in many respects 
to those patients who have recurrent ulcers following 
operation for peptic ulcer In both tyq>es of cases, 
although the exact etiologic factors responsible for the 
disease rennin undetermined, sufficient is known con 
ceming apparently contributing causes to render pre 
ventne measures worth while In brief, efforts directed 
toward prevention mav be applied with consideration 
of five mam points 

1 Complete Rcmozal of Stones — It appears obvious 
that ill calculi and stony fragments should be com 
pletely removed at the time of operation if recurrence 
is to be prevented This may be accomplished only by 
the routine use of fluoroscopy' and roentgenographs 
examination at the time of operation With these aids, 
in association with careful surgical technic in order to 
iv oid any undue trauma or bleeding, all of the stony 
fragments may' be removed in practically every' case. 
In rare instances it mav be advisable, if a few mum e 
fragments remain which cannot be removed vvithou 
causing considerable trauma to the kidney to forego 
total removal of all remnants in order not to jeopardize 
renal function 

2 Complete Relief of Renal Obstruction — Altlvoug 
the exact part plav ed by' obstruction of the kidney m 
the formation of stones is not fully understood even 
effort should nevertheless be made to provide tree 
drainage of unne from the upper portion of the unnap 
tract following removal of stones Not infrequent y> 
because of obstructing factors such as anomalous ves 
sels, bands of fibrous tissue acute angulation of 1 
ureter or other causes, obstruction may' be discovere 
at the ureteropelvic juncture This should be corre e , 
if possible, at the time of operation The almost cer 
tain development or persistence of infection secon ary 
to obstruction is well known, and it accentuates 

29 Braasch W F and Foulds G S Postoperative Results ° f 
ISepbrolitbiasis J I_ rol 11 525 537 (Jane) 1924 
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importance of free (Inmage In vorv exceptional eases, 
retrograde ureteral dilation ma\ lie indicated however, 
it is exceptional m our experience to find renal calculi 
associated with true stricture of the ureter, and retro- 
grade dilation seldom seems indicated 

3 Elimination of Infection — \t present, complete 
elimination of infection is one of the most important 
requirements in pretenting subsequent formation of 
calculi Different aids mat he utilized in removing 
infection from the ttnnarv tract If the kidney is 
found to he rather extensnch injured and to he the 
scat of marked infection at the tune of operation it 
frequenth is advisable to insert a nephrostomy tube 
preferabh through the lower calix, in order to aid 
rehabilitation of the Kulnev Hus not onlv provides 
excellent drainage but permits of direct pelvic lavage 
as often as desired Gratifvmg results frequently arc 
noted in the restoration of renal function and m the 
eradication of infection bv the use of nephrostonn 
Occasional!! , if the hidnev has not been drained bv 
nephrostonn pelvic lavage bv means of the ureteral 
catheter, with silver nitrate, phosphoric acid or other 
solutions mat be helpful in sterilizing the upper por- 
tion of the urinarv tract 

Before anv treatment can be intelligently planned 
against infection of the urinarv tract accurate informa- 
tion should be obtained regarding the exact type of 
offending bacteria This necessitates cultures from the 
pelvis of the kidnev and also from anv stones that are 
removed Strangely enough, the organism found m 
the stone mav be different from that discovered in the 
pelvas of the Kidnev The elimination of coccus forms 
and urea-sphttmg organisms from the urinarv tract is 
essential if recurrent calculi are to be avoided 

Considerable has been written regarding various 
medicinal measures and the dietary treatment of infec- 
tion m the urinarv tract It has been our experience 
that the best results are obtained by acidification of the 
urine with ammonium chloride or ammonium nitrate 
given in association with liietlienamine if the offending 
organism belongs to the bacillary group Methenamine 
is most effective if a f > a of the urine of at least 5 4 is 
obtained If cultures reveal cocci the nonspecific use 
of neoarsphenanune frequently is efficacious When 
measures of this type fail to produce the desired results 
the production of Ketosis bv the use of the Ketogemc 
diet often vv ill be effectiv e 30 A possible relationship 
between foci of infection and renal calculi makes 11 
desirable removal of all sources of chronic infection 


4 Correction of Metabolic Disoideis — Various 
metabolic disorders may fundamentally be responsible 
for the formation of calculi A routine chemical anal- 
ysis of the calculus removed may aid in the detection 
of these disorders In addition microscopic examina- 
tion of the urine may' reveal cystinuria or uric acid 
crystals 

The association of hyperparathyroidism with renal 
calculi has been mentioned previously, and although 
this condition is relatively uncommon, estimations of 
the amounts of calcium and phosphorus in the blood 
and roentgenograplnc study of the bones may be advis- 
able to exclude the possibility of hyperfunction of the 
parathyroid bodies 


CUrk, A L, Badlluria Under Ketogemc Treatment A Study 
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5 Pci iodic Examinations — Periodic examinations 
of the urinary tract are desirable following removal of 
stones from the kidney In many cases this may seem 
unnecessary and may' be discontinued after several such\ 
examinations On the other hand, if the patient pre- l 
sents a tendency toward persistent or recurrent mfec- \ 
tion in the urinary tract, or if lie lias impaired renal 
function or faulty drainage from the kidneys, periodic 
examinations are desirable for a number of years Tins 
enables one to detect in its early stages any change in 
the condition of the patient before injury' becomes too 
extensive to remedy Stones may' be recognized when 
they are still small, and infection may be combated j 
before function is unpaired further 


ABSTRACT Or DISCUSSION 
Dr Jfromf M Lvncii, New York I feel honored at being 
invited to discuss a topic before this assembly of specialists 
At first glance there seems to be no contact between urology 
and diseases of the colon, rectum and anus, and jet you and 
I arc deep!) interested in the derivatnes of the cloaca. Our 
fields are clucfl) concerned with excretion In casting about 
for ctiologic factors in urmar> lithiasis, certain indicators may 
pomt a v\i) of investigation Focal infection has been stressed 
for twentv sears, and though the evidence is not convincing to 
me it is good practice to check possible foci and suppress or 
eliminate those found to harbor infection More important is 
the recent work defining the influence of certain parathyroid 
disturbances in producing stone in the urinary tract This, I 
am sure, has furnished the necessary stimulus to the urologist 
to keep m mind the extra-urinary possibilities in the etiology 
of stone I have been interested m the gastro-intestmal symp- 
toms displaved m many stone cases The mimicry of appen- 
dicitis In right ureteral stone is a commonplace to urologists 
Similarly attacks resembling gallstone colic or subacute 
obstruction occur with obstructed or infected kidney stone 
cases Duodenal and gastric ulcer may be simulated by kidney 
stone m the absence of infection Indeed, the periodicity asso- 
ciated with chronic peptic ulcer may be simulated m a striking 
manner Hematemesis has occurred and no lesion except a 
kidney stone found The syndrome called spastic colon can 
occur to disappear following removal of the stones It is 
apparent that the kidneys deser\e the close attention of gastro- 
enterologists and other internists in cooperation with urologists 
in the solution of resistant cases of dyspepsia 
Dr Richvrd Chute, Boston I congratulate Drs Counseller 
and Priestler on their summary of the present-day conception 
of renal lithiasis They mention the frequent occurrence of 
calcium phosphate stones in hyperparathyroidism. I have seen 
a number of cases of hy perparathyroidism and learned some- 
thing about this comparatively new condition from colleagues 
at the Massachusetts General Hospital who have done pioneer 
work in calcium metabolism. Hyperparathyroidism is due to 
an excess of the internal secretion of the parathyroid glands, 
which excess comes from either a benign adenoma or hyper- 
plasia of one or more of the four parathyroids and results in 
raising the blood calcium, lowering the blood phosphorus and 
causing a greatly increased amount of both calcium and phos- 
phorus to be constantly excreted by the urine The very fre- 
quent occurrence of calcium phosphate lithiasis, ranging from 
large calculi down to minute multiple stonelets or calcifications 
throughout the tubules of the kidney cortex, is consequent to 
the large amount of calcium and phosphorus concentrated in 
the urine — m one case seven times the normal amount of 
urinary calcium Since this stone formation depends on a 
general metabolic disturbance, these calcium phosphate stones 
tend to be bilateral and multiple and to recur until the under- 
lying metabolic disturbance has been remedied. One patient 
had recurrent bilateral calcium phosphate calculi over a period 
of ten years until the cause was discovered and corrected 
Cases of hyperparathyroidism are not rare The Massachu- 
setts General Hospital has accumulated a series of nmenteen 
proved cases of which fifteen were urinary lithiasis, which 
was bilateral and multiple m more than half In the last 
fifteen months about 10 per cent of all stone cases that have 
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come to the Massachusetts General Hospital ha\c been found 
to present an underlying hyperparathyroidism The diagnosis 
is easily made and depends entireh on the finding of a high 
fasting serum calcium (the normal is 10 mg per hundred cubic 
centimeters, the aierage in the nineteen cases was 14 mg), 
and a low serum phosphorus (flic norma! is 4 mg per hundred 
cubic centimeters the aierage in the nineteen cases was 2 6 
mg ) In addition to the usual urologic treatment for calculi 
the only adequate treatment to date for h\ perparathy roidism 
itself is surgical removal either complete or subtotal of the 
adenomatous or livpcrplastic gland tissue which has been well 
described b\ Churchill and Cope. Special diets, uiamms and 
radiation therapy directed to the neck has been tried without 
success Surgical resection results in a rapid correction of the 
calcium phosphorus metabolism back to normal in both blood 
and urine. In eight cases each of which has been followed for 
at least six months (and one case for two and one-half sears) 
since t lie operation, the calaum and phosphorus metabolism Ins 
remained normal 

Da. Viriil S Coixseu-er Rochester, Minn The impor- 
tance of what Dr Qiutc has just said with regard to hyper- 
parathyroidism should be stressed It seems that this condition 
is definitely established as one of the ctiologic factors in renal 
lithiasis and it ma\ be a more important factor than it is now 
regarded to be The work of Albright Aub and Bauer at the 
Massachusetts General Hospital in tins connection ccrtainh 
must be considered epoch making in its character I want to 
reemphasize elimination of infection from the kidncis when 
conservatne operation has been done A word should he said 
regarding the value of nephrostomy Dr Cabot lias pointed 
out how rapidly an infection can be eliminated from the kidnci 
b\ temporarib retaining the conditions produced b\ nephros- 
tomy This I ha\c observed mam times Too when one 
traumatizes a kidney considerably in the removal of stones 
particularly branched stones nephrostomy is certainly a yen 
protectne mechanism and this is also more tme yyhen one is 
dealing ysith a solitan kidne' 
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* In recent tears, ingenious deynces and methods hate 
been perfected for the passage or remotal of ureteral 
stones without resort to operation Properly employed 
they hat e proa ed of great a <due and haa e reflected much 
credit on urologa as a specialta Among urologists 
management of the condition according to this so-called 
consera atia e plan has become aery popular and quite 
generally is regarded as the method of choice There 
is much evidence that this attitude has earned too far 
and that the just purpose of such management is becom- 
ing subordinate to mere zeal for its use 

Conservatism in surgera desera mg the name must 
haae as its object welfare of the patient, and this must 
not be confused aaith the surgeon’s zeal or prejudice 
for a particular method The patient’s ay el fare is a 
many sided objective in yyluch mortality, morbidity, 
suffering, duration of disability and economic factors 
all are concerned^. 

Management of ureteral stone ba expectancy and 
manipulation is enthusiastically described in published 
papers, in discussions at meetings and in the casual 
comment of colleagues Vera often pride is displayed 
in haa mg effected the passage or remoaal of a stone 
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without operation, but frequently the undesirable fea 
tures of such methods are overlooked, or at least their 
morbidity, mortality' and hardships are considerablr 
underestimated Only stones of aery small size, ones 
no larger than a wheat kerne), gne am promise of 
prompt passage or easv removal Occasionally with 
these, and aery' frequently with stones of only slightly 
larger size expectancy and manipulation lead to uniorc 
seen difficulties, risks and hardships The seiere pain 
of many colics may be required for the stone to progress 
into mampuhtne distance During this period dilata 
lion of the ureter and peliis and extensile kidney dm 
age may occur After the stone has readied the peine 
ureter the turmoil of scieral cy’stoscopic procedures 
may he necessary for its removal During this whole 
period there is the constant threat of acute infection 
and all that it may entail Finally there is the chance 
of ultimate failure and the necessity for pelvic ureterot 
oniy , a distinctly major and at times difficult operation 
Such a sequence of eients is indeed deplorable in cases 
m which the stone was first discoiered in the lumbar 
ureter before am notable damage had occurred, before 
the patient had had am great hardship and in which 
there yyas or should ha\e been opportunity (ot mime 
diate and easy remoial b\ simple and relatneh minor 
lumbar ureterotomy 

If proper conception of what really constitutes the 
patient’s welfare is borne in mind and mere prejudice 
in fay or of the yyord conservatism is laid aside, careful 
consideration makes it yen apparent that much of the 
so-called conservntn e management of ureteral stone is 
radically consenatne is yvithout intelligent purpose 
and should be abandoned in fay or of open operation 
This assertion does not belittle the great ralue of tlie'e 
procedures yyhen properly employed or detract from 
the credit due their originators Merely it points out 
that their great yyortli can obtain only yyhen the patients 
welfare is their object and is not subordinated to zeal 
for their employ ment 

In the management of ureteral stone, either expec 
tancy and manipulation or open operation must be 
determined on In making this decision no gene™ 
comparison betyy een the ty\ o methods is applicable, l0r 
numerous factors such as the size of the stone and 
the presence or absence of infection have a bearing 
and are extremely variable among different cases Con 
siderations regarding the decision usually gne n0 S 7 ” 
importance to position of the stone and make no par 
ticular distinction betyveen the magnitudes of lumbar 
ureterotomy and pelvic ureterotomy Pelvic ureter 
otomy is alyyavs an operation of distinctly' major char 
acter Lumbar ureterotomy, as described m tcxtlxw s 
and as usually seen is also a definitely major operat'on> 
it can and should be a relatn elj’ minor one A met 1 
and technic for lumbar ureterotomy hare been pe r 
fected and are described here that so minimize 1 
operation that in this form it scarcely belongs to ms)° 
surgery Accordingly in the present considers o 
of the two methods of management, and particular y 1 
comparisons of expectancy and manipulation w it' 1 °P^ 
operation, peh ic ureterotomy is sharply distinguis , 
from lumbar ureterotomy by this particular me 1 < 
and position of the stone, yvhether it affords or 
not afford opportunity for this procedure, becomes 
important factor in determining betyy een the tyyo me 1 
ods of management Decision betyy een the two nie 
thus should differ greatly' depending on whether uni 
or pehic ureterotomy is inyohed 
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Lumbar urctcrotomv, even by former methods, 
should always be of more minor character than pelvic 
urctcrotom) , but proiier recognition and appraisal of 
this important point in the management of ureteral 
stone has not been properh emphasized and has not 
been practiced In the urologic service of the Anchor 
Hospital and in private practice the method I have per- 



Fig 1 — i unibar ureterotomy Incision Patient m Kidney t>ositjon 
The kidney eJeiator of the operating table is raised only enuugu to 
widen the space between the tneJfth rib and the ilium but not enough 
to put the muscles under tension The incision from 10 to 12 cm long 
exposes the posterior edges of the external and internal ohiHiuc muscles 
and the anterior edge of the latieximus dorsi muscle The lumbodorsal 
fascia presents between tltc muscles or is exposed by slightly separating 
them 

fected for lumbar ureterotomy has greatly emphasized 
for mv associates and me the importance of this con- 
sideration, and vve have come to the conclusion that, 
in the management of ureteral stone, opportunity for 
this procedure never should be neglected in favor of 
expectancy and manipulation, except m cases of stones 
so small that prompt passage or easy removal is almost 
certain Accordingly, when a ureteral stone larger 
than a wheat kernel occupies a position above the pelvic 
brim it is removed at once by open operation, even 
though its small size meets the former criterion favoring 
management by expectancy and manipulation Only 
stones of truly minute size are allowed to progress into 
the pelvic ureter for spontaneous passage or manipula- 
tive removal 

If the stone is already located in the pelvic portion 
of the ureter the considerations are quite different, for 
pelvic ureterotomy is a much more major procedure 
and expectancy and manipulation should be employed 
unless the stone is of such large size as to give little 
prospect for the success of such management 

The technic of lumbar ureterotomy as described m 
textbooks and as usually observed in practice does not 
properly take advantage of anatomy toward the ends 
of simplicity, accuracy and minimal trauma General 
anesthesia is employed, an unnecessarily large incision 
is made, muscles are divided, and the ureter is identi- 
fied and exposed by unwarrantedly extensive and inac- 
curate dissection of retroperitoneal structures Such 
a procedure is time consuming and accompanied by 
shock and risk in a superfluous degree All this can 


he avoided m favor of local anesthesia, a small incision 
without division of muscle fibers, accurate identification 
and exposure of only the stone containing segment of 
ureter, and with almost no disturbance of retroperito- 
neal structures When the operation is so performed 
it may be done in a brief time, with accurate closure 
of the ureter by suture and without drainage of urine 
from the wound Such an operation imposes less risk 
and usually less discomfort than removal of the stone 
b} expectancy and manipulation The convalescence 
is rapid and there is a minimal period of disability 

The operation so performed takes properly into 
account the position of the ureter close to the vertebral 
bodies, its course through the fat containing space 
between the two lavers of pararenal fascia (of Gerota) 
and the clean cleavage plane between the posterior layer 
of this fascia and the muscles of the abdomiral wall — 
the quadratus luniboruni and iliopsoas The dissection 
is anatomically accurate and almost entirely by blunt 
opening of cleavage planes between structures 

TECIIN1C or OPERATION 

Local infiltration anesthesia using 1 per cent procaine 
hvdrochloride containing 10 drops of epinephrine per 
ounce (30 cc ) is made in the line of incision The 
infiltration is extended deeply into the muscles on each 
side of the incision and into the retroperitoneal space 
of the flank With the patient securely fixed m the 



Fig 2 — Lumbar ureterotomy Freeing of muscles exposure of Iumbo 
dorsal fascia The undersurface of the internal oblique muscle is bluntly 
separated from tbe lumbodorsal fascia This permits the internal oblique 
and external oblique muscles to be drawn well forward The latlssimus 
dorsi { already bluntly separated from the fascia is drawn backward 
A wide area of lumbodorsal fascia is exposed 

“kidney position,” the elevator is raised only enough 
to widen the space between the rib and the ilium without 
putting tlie flank muscles under tension 

The incision, from 10 to 12 cm in length, is placed 
on a line extending m vertical oblique direction from 
the middle of the twelfth rib toward the anterior supe- 
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nor spine of the ilium (fig 1 ) The level of the 
incision on this line is made appropriate to the level 
of the stone Division of the shin and subcutaneous 
fat exposes the posterior edges of the external and 
internal oblique muscles and the anterior edge of the 
latissmuis dorsi muscle liudwa} between the twelfth 
rib and the iliac crest These muscles are made freely 
mobile bv bluntlj separating their undersurfaces from 
the lumbodorsal fascia on which thev lie (fig 2) This 
permits the oblique muscles to be drawn well forward 
and the latissimus dorsi well backward, with exposure 
of a wide area of lumbodorsal fascia The lumbodorsal 
fascia is now split parallel to its fibers with exposure 
of the posterior la\er of the pararenal fascia (fig 3) 
Except for a thin lajer of intervening fat (pararenal), 
this fascia lies directlv in contact with the muscles of 
the posterior abdominal wall, the qmdralus Iumborum 
and the iliopsoas It passes posterior to the ureter and 
kidne) and onto the vertebral bodies medial to them 
(fig 4) This fascia and the anterior la\er of pararenal 
tascia form an em elope completeh enclosing the pen- 
renal and the periureteral fat Instead of immediatel} 
opening this fascia to approach the ureter through 
its surrounding fat, as is usualh done, the dissection 
takes advantage of the clean cleavage plane between 
the posterior laver of pararenal fascia and the muscles 
on vv hicli it lies B} blunt dissection this cleav age plane 
is opened bv gentl} stripping the fascia awav from the 
muscles behind it The stnppmg is continued mediad 
to the vertebral bodies, even disclosing the position of 



— Lumbar ureterotomy Separation of pararenal fascia from 
muscles of the posterior abdominal trail The lumbodorsal fosei3 has 
been split parallel to iti tiben exposing the posterior leaf of pararenal 
fascia The pararenal fascia completely intents the periureteral and 
perirenal fat. It lies in contact with peritoneum m front and muscles 
of the abdominal trail behind The clean clearage plane between the 
pararenal fascia and the muscles of the posterior abdominal trail is being 
opened by blunt dissection 


the aorta or cava, and in an upward or downward 
direction, as determined b} the position of the stone 
With tlie pararenal fascia and the contained fat ele- 
vated and held forward away from the muscles b) a 
Deaver retractor, the ureter wall be seen as a pale 
ribbon-like streak running longitudinall) 3 or 4 cm 
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lateral to the vertebral bodies and immediatel) under 
the fascia, for most of the periureteral fat lies anterior 
to the ureter (fig 5) The position of the stone is 
marked by a bulge in the course of the ureter, or if 
not evident in this way it maj be felt by passing a 
finger along the course of the ureter With a curved 
or somewhat hooked point scalpel a longitudinal incision 
is made through the fascia and ureter over the stone, 
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Fig 4 — Lumbar ureterotomy Horizontal cross section at level of 
proposed ureterotomj (intrapentoneal structures not shown) bote the 
relations of the pararenal fascia (fascia of Gcrota) to surrounding strw 
tores and to the ureter and fat that it surrounds Apart from inciJiofl ot 
the skin and the subcutaneous fat and blunt splitting of the lurobodomi 
fascia parallel to its fibers the exposure thus far is accomplished entirely 
bj blunt opening of cleavage planes between structures Opening the 
pararenal fascia and the usual method of approaching the ureter by 
dissection through tbe fat are carefully avoided 


with removal of the latter The ureter is not further 
explored and bougies or olives are not pnssed into it 
The opening in the ureter is securely dosed bv a con 
tmuous suture of 0000 catgut affixed to a fine atrau- 
matic needle The suture includes only tbe niusculans, 
with careful avoidance of tbe mucosa The wound 
is dosed without drainage (fig 6) The lumbodorsal 
fascia is dosed with a continuous suture, but the mus- 
cles fall into place and do not require approximation 

COVI VI EXT 

The operation as described can be performed m from 
fifteen to twenty minutes and with practicall} no shock 
Thus far there has been no fatalit}, and tbe risk to 
life has appeared negligible The postoperative courses 
have been entirel) without incident, the patients have 
been out of bed on the second or third day and read) 
to leave the hospital on the fifth to the seventh da} 
By comparison with expectancy and manipulation, the 
risk, damage to the kidney, hardship for the patient, 
period of disability and uncertaint} of outcome have 
been vastl} less 

Usually a stone m the lumbar ureter produces typical 
svmptoms and ph}sical dianges When these are 
accompanied by a shadow in position of the ureter, the 
shadow usually can be localized and positively identified 
as a ureter stone bv excretion urographv, even m 
patients of ver} large stature If changes demanding 
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further investigation arc not tlnis disclosed, the hard- 
ship of cysfoscopt and ureteral catheterization may be 
entirely it oided 

A stone in the lunilnr ureter giving a radiographic 
shadow of 5 mm or more m the greatest dimension 
should he rcmo\cd at once be lumbar ureterotomy 
When such a stone has already reached the ikIuc ure- 
ter, expectancy and manipulation bv all means should 
be tried The hardship of the several colics required 
to adeaucc it to this position, the damage to the upper 
urinary tract that has already occurred and the dis- 
comfort of the manipulate c procedures to be employed 
cannot be undone Such a stone and eeen ones of larger 
size line appear susceptible of easj remoeal Attempts 
to remoee it mae not ecrife this If the stone remains 
in this position sufficiently long extensiee changes 
requiring nephro-uretcrcctome mae occur, eeen in the 
absence of painful semptoms It is a fool’s enterprise 
to persist in manipulate e procedures, frequent colics 
continuing damage to the kidney and the grace risk 
of acute infection Eeen peleic urctcrotome is to be 
preferred to such a course and should be resorted to 
when one or at most teeo attempts at manipulation liaee 
failed 

In cases of ureteral stone m which there is or should 
ha\e been opportumte for lumbar ureterotomy as 
described here, expectance and manipulation should be 
considered only m cases of stones so small that there 
is almost positiee assurance of passage or removal with- 



F'E 5 — Lumbar ureterotomy Eatpoiure of ureter and remoial of 
«one. The pararenal fascia has been stripped up from the muscles of 
ine poitenor abdominal wall medtad to the vertebral bodies The ureter 
covered only by the thin fascia is readilj identified as a pale ribbon like 
r jl ^ *hme within the ureter is marked by a bulge or may be tdenti 
bed by passing a finger along its course The pararenal fascia overlying 
ibe ureter has been split ana the ureter i» being incised over the stone 
The opening m the ureter will be closed with a continuous suture of 
u| JuO catgut in the mutculari* with care not to include the mucosa. 

out difficulty To accept the risks hardships and uncer- 
tainties of expectancy and manipulation in any but such 
esses of lumbar ureter stone is bad judgment and 
betrays blind prejudice m favor of expectancy and 
manipulation Such conservatism lacks intelligent pur- 


pose, is radically conservative and should be abandoned 
in favor of the truly conservative procedure described 
here 

SUMMARY 

1 Management of ureteral stone by expectancy and 
riumipulation has been employed too extensively Their 
morbidity, mortality and hardships are underestimated 
and their just purpose is often subordinated to mere 



Tig 6 — Lumbar ureterotomy Closure of wound The “kidney 
elciator of the operating table has been lowered permitting the wound 
edges to approximate tbemsehes A continuous suture of numbeV 1 
chromic catgut is used to close the lumbodorsal fascia The muscles fall 
into place and need not be sutured In most cases e\en a superficial 
drain is not left in the wound 

zeal for their use Such methods are truly conservatne 
oniv wdien they best serve the patient’s welfare^ 

^ 2 Lumbar ureterotomy should always be of more 
minor character than pelvic ureterotomy This fact is 
not properly recognized It ahvays should be taken 
into account in determining between “expectancy' and 
manipulation” and “open operation ”, 

3 Lumbar ureterotomy, as usually' described and 
obsened, is a distinctly major operation and does not 
properly take advantage of anatomy tow'ard the ends 
of simplicity, accuracy and minimal trauma 

4 The improved method for lumbar ureterotomy that 
lias been described takes advantage of anatomy toward 
tiie ends of simplicity, accuracy and minimal trauma 
and greatly minimizes the procedure 

5 A lumbar ureter stone of greatest dimension 5 mm 
or more should be removed at once bv lumbar ureter- 
otomy, as described here Only stones of truly minute 
size should be allowed to pass into the pelvic ureter for 
spontaneous passage or manipulate e removal 

229 Lowry Building 


ABSTRACT OF DISCUSSION 

Dr. William J Engel, Cleveland I am m almost complete 
agreement with Dr Foley on manipulation of stones in the 
ureter The multiplicity of methods advocated for manipulate 
removal of stones in the ureter is proof of the inadequacy of 
any one procedure. I have employed multiple catheters, the 
spiral stone extractor and dilation of the ureter below the stone 
with bougies and have been impressed with the infrequency 
with which the stones hate been satisfactorily removed by these 
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means In my experience manipulative procedures often give 
rise to sharp reactions associated with chills, fever and rather 
marked prostration Manipulation may well traumatic the 
ureter and ureteral niucosa sufficiently to produce stricture 
Additional disadvantages are the prolonged period of time that 
is usually necessary to secure the passage of the stone, during 
which time the patient is in constant fear of recurrent colic 
and the period of morbidity is distinctly increased bv the 
manipulative procedures Too often final resort to open opera- 
tion is necessary after the patient lias been exhausted bv the 
preliminary procedures I have favored open operation for 
the removal of stones in the ureter in the vast majority of 
instances The situation of the stone is important in making 
the decision Contrary to Dr Foley’s experience I have found 
most stones in the lower or jvclvic jvortion of the ureter In a 
series of 268 cases reviewed reccntlv, the stones were in the 
pelvic portion in 205 instances I must disagree with the author 
that removal of a stone from the pelvic portion of the ureter 
is an operation of great magnitude The operation described 
by Dr Dower consists of a muscle-splitting incision carried 
out entirely cxtraperitoncally and is not difficult Its success 
depends on cxtrcmelv careful dissection of the ureter and the 
avoidance of bleeding The external and internal oblique 
muscles are divided much as in a McBurncy incision and the 
peritoneum is retracted mcdiallv until the ureter is found 
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otomy I am convinced that the operation for removal of a 
stone from the ureter down close to the bladder is technically 
a much more formidable procedure than lumbar ureterotomi of 
the sort I have described The reason so many more stone, 
are seen in the pelvic ureter than in the lumbar ureter is not 
the fault of the urologist but the fault of the general prac 
titioner who sends the patient to us When pain suggestive 
of renal or ureteral colic occurs, a urinary tract x ray film 
should be made at once I make a plea with the general prac 
titioncrs to recognize these lumbar ureter stones promptly aafi 
to have them removed in the safe quick and easy way 1 hart 
described rather than to accept the hazards and uncertainties 
of expectancy and manipulation 


AN INVESTIGATION OF THE NEW 
BIOLOGIC TEST FOR HORMONES 
IN PREGNANCY URINE 

PRELIMJIvARV REPORT 

ISRAEL S KLEINER, PhD 
ABNER I WEISMAN, MD 


Then by picking it up with Allis forceps and dissecting it down, 
one can follow the ureter all the way down to the bladder 
When the stone has been located it is fixed between two chmps 
and then a small longitudinal incision is made over it and the 
incision is closed with drainage I have not had the courage 
to close these wounds without drainage as Dr Foley has In 
the scries of operations for pelvic ureteral stone the average 
postoperative stay m the hospital was ten dav s although main 
patients have been dismissed on the fifth, sixth and seventh dav 
In an occasional case in a woman when the stone is stuck m 
the lower pelvic ureter and can actually be jvaljvatcd on vaginal 
examination the cervix is drawn to out side a little longitudinal 
incision is made and the stone is palpated and removed These 
patients are out of the hospital sometimes within four or five 
davs 

Dr F C Herrick Cleveland I do not agree with the 
author that ureteral calculi should always be operated on as 
soon as diagnosed Dr Crowell of Charlotte, N C recorded 
his method of removal of these stones by the passage, first of 
a small ureteral bougie, followed up by another perhaps two or 
three or four bougies, followed possibly by a small catheter or 
a larger catheter so that he can get at times three bougies 
or catheters bv such a stone This is followed bv injection 
of a small amount of oil and a wait of twenty-four hours when 
these stones skid as it were down the bougies I think that 
75 or 80 per cent can be gotten that way I think that one is 
too hasty m taking the step of immediate surgical removal I 
remember a case first diagnosed by Dr Braasch of Rochester 
Minn A stone was carried around for some twelve or fifteen 
years I got it at the lower end of the ureter It was huge, 
larger than one would expect to pass by tins method The 
patient was so much relieved that be left the hospital at once 
and would not let me get it out of the bladder Dr Lower 
took it out of the posterior urethra by incision It came down 
nevertheless bv this bougie method Twenty -five years ago 
I described in Binney’s Surgery an operative technic for access 
to the lower ureter It was an intermuscular incision from an 
inch above the anterosuperior spine m a line with the opposite 
spine of the pubis It allows one to split both oblique muscles 
and affords easy access to the ureter Although I devised that 
method and used it a number of times I have rarely taken out 
a ureteral stone by incision since the idea of the catheters and 
the bougies up the ureter came along I have gotten almost 
all of them the other way It does not seem reasonable or safe 
to make an abdominal incision open the ureter in the presence 
of frequently infected urine, close the ureter and the abdomen 
without a dram and send the patient home in five or six days 
as has been suggested by Dr Engel The danger of leak and 
infection is such that although a primary closure may result 
m primary union, a small cigaret drain to the site of the ureteral 
opening apjiears advisable 

Dr. Frederic E B Folev, St Paul In spite of the facility 
with which Dr Herrick and Dr Engel perform pelvic ureter- 


HARRY BAROWSKY, MD 

X EVV V ORK 

Ranter, Bauer and Ixlawans, 1 basing their work on 
previous experiments of Tozawa, 2 Fleischmann and 
lxann 1 and Sztisz 4 hav e recent!}' reported experiments 
on a new biologic test for hormones m pregnancy 
urine in which they intimate the usefulness of the 
female hitterhng in the diagnosis of pregnane) Thev 
used the lengthening of the female ovipositor as a 
criterion of positive reaction for the hormones of 
pregnancy urine and suggested a method of standard 
izing the female hitterhng, believing that “it was neces 
sary to know in advance whether each fish was capable 
of responding positively to urine from a known preg 
nant woman and that the same fish would not react to 
the urine from a patient w ho was not pregnant ' 

In their technic a standardized fish (presumably a 
Japanese hitterhng) was placed in a 2 liter bowl half 
filled w ith w ater to w hich 4 cc of the urine to be tested 
was added After seventy -two hours, final readings 
were taken A lengthening of the ovipositor from a 
norma! of from 2 to 5 mm to from 15 to 25 mm was 
considered a positive reaction Thirty-one cases oi 
doubtful pregnancy were reported, with twenty -seven 
absolutely checked by the Friedman test and with four 
discrepancies between the two tests These results 
seemed so promising in the face of the fact that Sztisr 
reported such unfavorable results, using a wider range 
of controls, that we decided to repeat their work 
We were fortunate enough to obtain a suppl) °' 
female bitterhngs (Rhodeus amarus) from the ^ en 
York Aquarium This fish resembles the Japanese 
hitterhng very' closely in size and appearance and has 
the same sexual apparatus and the same breeding habits 
Each fish was examined and was said to be mature an 
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in good health 5 with the ovipositor presenting exter- 
inll) in tiie quiescent state from 2 to 5 min m length 
The first thing which came to onr attention was that, 
after we had transported the fish and placed them in 
our stock tanks two out of fifty showed elongated 
oupositors from merelv being handled These ovi- 
positors were at least 25 mm in length and regressed 
overnight after being placed in our large tank 
The question of the necessity of ‘standardi?ation” 
was first considered According to Kanter, Bauer and 
Klawans the fish should he standardized before use 
They maintain that the test fish must show a positive 
elongation produced b\ a known pregnane) urine and 
that the same fish should not react to a urine from a 
patient who is not pregnant In our opinion standard- 
ization is neither feasible nor scientific and our results 
bear out tins statement 

TFCIIMC 

\ mature fish was placed m a 2 liter bowl containing 
1,500 cc of water Si\ cc of the urine to be tested 
was added to each bowl The fish were observed at 
tw cut) -four hour inters als for see cut) -two hours 
Elongation of the ovipositor to at least 25 mm was 
taken as a positne reaction, a length of 15 mm was 
considered a moderate enlargement (doubtful), about 
10 mm was called slight enlargement, (probably nega- 
tne), and a negative reading was an ovipositor 
measuring 5 mm or less Forte -si\ fish were placed 
m individual aquariums Five groups of urine were 
tested After fort) -eight hours most of the fish had 
either reacted positiecl) or not at all and the seventy - 
two hour reading showed little or no variation from 
the forte -eight hour reading 

RESLLTS 

Group 1 Twenty-one female bitterhugs were tested 
with known pregnane) urines Of these, eight tests 
were negative, nine were definitely positive and four 
showed some enlargement of the ovipositor 
Group 2 Urines from seven normally menstruating 
nonpregnant women were tested by the fish method 
with the result that four gave positive ovipositor tests 
Group 3 Samples of urine from four different 
normal males were tested, with one positive result 
This positne result was so striking and occurred so 
rapidly (before fort) -eight hours) that we obtained 
another specimen from the same individual, a healthy 
normal man, aged 21 This was tested on six fish m 
separate aquariums with positive results in ever) fish 
within forty-eight hours 

Group 4 Three samples were obtained from women 
who were in the postchmactenc period and had not 
menstruated for from four to seven years Each unne 
of this group was tested on two fish One unne gave 
a positive fish test 

Group 5 The urines of group 1 (from known 
pregnancies) were boiled and tested in the same way 
In some cases two boiled urines were mixed and tested 
The results were quite irregular, some boiled urines 
giving positive reactions and some negative 

COMMENT 

It will be seen that only nine of the twenty-one urines 
from pregnant women gave definitely positive reactions 
Gf seven from normally menstruating nonpregnant 
women, four gave positive reactions One male unne 

, 5 Mr W Christopher Coates curator of tropical fisb of the New 

Aquanum obtained and selected the fish for us and gave us 
uable information regarding the care of the fish in our laboratory 


of the four tested was positive, and a later specimen 
from the same male gave positive reactions in every 
one of the six fish tested Urines from women who 
had passed the menopause were positive m one of three 
cases Boiled urines from pregnant women were 
positive m some instances and negative in others 
These results agree with those of Szusz and indicate 
that this biologic reaction is not a specific test for preg- 
nancy as Kanter, Bauer and Klawans intimate More- 
over, the latter authors do not report as great a variety 
of controls as we have and as Szusz previously reported 
Our finding that nonpregnant female urines, post- 
menopausal urines, male urines, boiled pregnancy 
urines, and physical disturbance may bring about 
lengthening of the ovipositor would seem to show that 
a standardization of a fish, as these authors suggest, 
would be extremely difficult if not impossible Whether 
the phenomenon is due to the presence of estrogenic 
substance or to some other hormone or to some other 
substance remains to be determined We are continuing 
the investigation 

POISONING DUE TO THALLIUM 
SULPHATE 

EDWIN P JORDAN, MD 

CHICAGO 

Poisoning with thallium is still a rant) as con- 
trasted with that of lead and mercury, owing in all 
probability to the relatively infrequent use of the 
former for industrial purposes The toxicit) of thal- 
lium is however well recognized and cases of poisoning 
have been described m both the domestic and the 
foreign literature 1 Because of the infrequency, the 
strange symptomatolog) , the fact that treatment is not 
well standardized, and the probability that more 
widespread commercial use of thallium compounds is 
foreshadowed, the case reported here is of exceptional 
interest 

RFPORT OF CASE 

The patient was a man, aged 38 I was called to his home, 
June 24 1934 The following history was obtained The 

patient s previous health had been good the only previous com- 
plaint being of relatively easy gastrointestinal upsets and 
moderately frequent sore throats About June 10 the patient 
had a slight sore throat lasting a few davs June 14 the patient, 
who is connected with the motion picture mdustrj, went to a 
laboratory m which experiments were being performed on the 
development of films While there he had a lunch consisting 
of a sandwich and coffee sent up from a nearby restaurant 
The sandwich was unwrapped and placed on the table between 
bites He noticed a crunching in his mouth and after the 
sandwnch was eaten a metallic taste. He asked the laboratory 
worker what substance was being used, and was told thallium 
(later determined as chemicallv pure thallium sulphate) He 
was somewhat worried for a few days but nothing occurred 
to remind him of metallic poisoning 

For the sake of clarity the course is presented in chrono- 
logical order according to the number of days following the 
ingestion of the thallium. 

2 (noted only m retrospect) The stools were soft to 
semihquid but there was only one a day This condition per 
sisted for four days 

3 There was moderate loss of appetite. The patients wife 
noticed that his face was "flaming ” 

7 and 8 He began to notice a sensation of "going to sleep” 
in the toes There was slight pain un der the manubrium of 

10,! nun'KJvfu Human ThaIlot «-»»i> TAMA 102 19 29 
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the sternum In retrospect the patient believed lie had some 
fever at this time 

8 The patient went to bed because of pain in his legs There 
was a brief return of the metallic taste in the mouth 

10 This was the daj of mj first visit The patient was com- 
plaining of pain and soreness at the tips of all the toes, m the 
proximal joints of the toes, especially the big toes, and m the 
knees anteriorlv below the patella 

The pin steal abnormalities were relatively few The blood 
presure was 120 systolic 86 diastolic The temperature was 
99 4 F The pulse was 80 All the toes were sensitive at the 
tips and painful to pressure and to passive motion of the 
proximal joints The metatarsophalangeal joints of both feet 
were sensitive to pressure and felt hot and shghtlv swollen 
There was moderate tenderness to pressure over the sub 
patellar region The knee motions were free and caused onlv 
slight pain Muscular strength of the leg muscles was good 
The knee and ankle tendon reflexes were normal There were 
no abnormalities noted in the lungs heart or abdomen The 
face was flushed There was slight mental confusion The 
tongue was moderated coated The teeth and gums were nor- 
mal except for several crowns The throat was modcratelv 
reddened and there were large tonsils present The pupils 
reacted to light and in accommodation The patient appeared 
in general more prostrated than was accounted for by tbc 
phvsical changes found Mv impression was one of rheumatic 
fever (atypical) or infectious arthritis The patient was given 
sodium sahcvlatc with sodium bicarbonate of each 4 Gm dailv 
as an attempted therapeutic test 

11 Subjectively the feet were slightly less painful The 
temperature was 99 6 T The first complaint of marked sleep- 
lessness was reported The patient was still confused and 
prostrated The urine was normal The sedimentation index 
was 10 (Cutler method) 

12 The feet were about the same The patient complained 
of sharp pains m the epigastric region He vomited several 
times There was tenderness over the epigastrium Sleepless 
ness was severe He felt listless but was unable to sleep His 
vision was blurred for about twenty -four hours The pulse 
was 104 Sahcvlates were stopped Attempted administration 
of bismuth subcarbonate was without effect on the nausea or 
gastric pain Attempted induction of sleep on usual lnpnotics 
was without effect Morphine sulphate, one sixth gram 
(0 01 Gm ) was given In podermically 

13 The temperature was 100.2 T the pulse 100 The white 
count was 14 200 with 77 per cent polymorphonuclears 21 per 
cent lymphocytes and 2 per cent monoevtes The hemoglobin 
was 100 per cent (Dare) The patient was unable to retain 
food or fluids There was marked neriousness and sleepless- 
ness The posterior palate showed some diffuse redness and 
punctiform purple red sjwts There was no complaint of sore 
throat An enema was followed bv a retention enema at night 

14 The pulse was 104 the temperature 99 4 F The symp- 
toms remained the same except for some decrease of pains in 
the feet and knees The patient was given no food but reten- 
tion enemas every four hours 

15 Pams in the epigastrium were decreasing The patient 
was able to take fluids freely with only slight discomfort 
Mental confusion was somewhat lessened Small amounts of 
bland foods were retained 

16 The temperature was staying between 99 2 and 99 8 F 
The pulse was 104 The white count was 12 000 

17 The head hair began to fall out freely The patient was 
slightly jaundiced He still complained of sleeplessness and 
some gastric distress, especially after taking food There was 
slight desquamation of the hands 

18 The pulse was 84, the temperature 99 4 F There vvas no 
albumin in the urine There had been no vomiting for five 
days The joints were less painful The patient was still 
listless and complaining of sleeplessness Gastric pains were 
severe in the evening and at night Sodium thiosulphate, 

0 5 Gm intravenously, was administered The hair was still 
falling rapidly 

19 The pulse vvas 100 The patient noticed a boiling sen- 
sation” m the stomach after eating A twentv-four hour urine 
specimen was collected and identification of thallium was 
attempted bv Miss Isaacs In spite of the cooperation of the 


Jovt A. JJ, A. 
Amil U 1935 

pin sics department of the University of Chicago (Professor 
Gale), none vvas ever found Sodium thiosulphate 05 Gitl 
was administered Eight drops of dilute hydrochloric acid vras 
given with meals 

20 The patient vomited for the first time m a week. No 
gross blood was seen The vomitus was examined for hydro- 
chloric acid There were 28 points of free acid present Gastric 
pains were much worse. Dr L C Gatewood saw the patient 
m consultation From this time on the temperature varied 
between 986 and 99 6 T but gradually returned to normal 
The pulse was 304 The hair vvas still falling out and had 
become scanty The jaundice was practically gone. The chief 
complaints were severe gastric pains and sleeplessness No 
food or fluid vvas taken on this day Sodium thiosulphate 
0 5 Gm , vvas given 

21 The pulse vvas 120 The white count vvas 18300 Jaun- 
dice was decreasing No food vvas taken There vvas no 
vomiting but gastric pam was still severe. The patient vras 
restless and still unable to sleep He stated that the desire 
to urinate preceded the starting of the stream bv about an 
hour There was some pam at the beginning of the stream 
hut none later The stream was norma) however, when started. 
Sodium thiosulphate 0 5 Gm was given 

22 The pulse vvas 104 Fluids were taken freely The jahtnt 
vomited once Gastric pain vvas present but slightly less severe 
than formerly The hair was still falling out The beard grew 
slowly the past week Pilocarpine In drochlonde 1 per cent, 
five drops four times a day was given The tongue vvas shghtlv 
coated the gums were normal AH-dav suckers were given 
No sodium thiosulphate was administered 

23 Tbc pulse vvas 108 The usual afternoon nausea and 
vomiting occurred The jaundice disappeared Potassium iodide 
was given bv month 

24 The pulse was 116 The patient was nervous and restless, 
and he complained of sleeplessness He had been able to retain 
little by mouth He was still moderatelv confused 

25 The pulse vvas 108 the blood pressure 156 systolic, 1W 
diastolic Pilocarpine hvdrocldortde five drops four times a 
day vvas given 

26 The pulse vvas 128 Gastric pains occurred at intervals 
The patient was unable to retain food Iodides were stopped. 

27 For the following week the pulse varied between 100 and 
108 The blood pressure was 152 systolic 118 diastolic. The 
patient s memory vvas better The tongue vvas still coated. 
The abdomen was relaxed There vvas moderate tenderness 
over the epigastrium Gastric pains were still severe at night 

28 The blood pressure vvas 136 systolic 104 diastolic The 
hemoglobin was 118 The urine contained a trace of albumin 
(acetic acid) The white count was 11 800 with 64 per cent 
polymorphonuclears 33 per cent lymphocytes 2 per cent 
eosinophils and 1 per cent monoevtes There vvas no bluish 
discoloration of the gums Moderate tingling of toes and 
tenderness vvas still present 

29 The tongue vvas almost clear Tire patient was taking 
food and fluids well He was still unable to sleep 

30 The patient's memory vvas practically normal He had 
not vomited for three days Gastric pains were much less 
severe and less constant. 

31 The patient felt tired and weak but was eating well 

32 The patient noticed more frequent but shghtlv pamfu 
micturition while taking pilocarpine The hair was apparent' 
not falling out any more A few strands were left The hear 
vvas growing more rapidlv (?) Sleeplessness was the pre 
dominant svmptom 

33 The patient felt weak and tired „„ 

34 The pulse was 9p the blood pressure 120 s 7 st °T c ' Jr 
diastolic The hemoglobin vvas 100 the white count 8000 ,c 
urine normal Sodium thiosulphate 0 5 Gm , was given 
intravenously 

36 The pulse was 104 There was slightly increased pam m 
the toes 

37 The pulse was 108 The hair vvas beginning to grow on 

the head (?) Urination was still slow in starting and slig i 
painful before the stream began to flow „ 

42 The pulse vvas 10 0 the blood pressure 338 systolic, i 
diastolic The white count was 10000 Pain vvas still pres 
at the ends of the toes 
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43 The pulse wis 96 The patient's general condition was 
improwng He Ind liccn taking potassium iodide for about 
tucntj-four hours 

45 The pulse was 106 the blood pressure 134 ststolic 106 
diastolic. There were se\crc enmps m the muscles of the 
tlughs and cubes 

51 Tlie white count w is 9,800 the urine noriml Tile condi- 
tion remained alxuit the same There were no important 
deselopments m the subsequent course The comalesccnce uas 
gradual!} extended The hair grew back normal!} The last 
remaining obnous simptoni was tenderness and numbness of 
the toes It was about three and one-half months after ingestion 
of the thallium before the patient uas able to resume his 
work The blood pressure when the patient uas last seen 
October 10, uas 108 sistolic, 74 diastolic The pulse uas 84 
The urine was normal 

SUMMARY 

In a case of human thallium intoxication the origin 
was almost certamh that amount of chemically pure 
thallium sulphate accidental]) picked up b) a sandwich 
placed on a table on which experiments had been per- 
formed with this substance So far as can be deter- 
mined tilts is the first case of industrial thallium 
poisoning reported from the motion picture industry 

The stmptoms of the poisoning began gradually 
The most important m order of appearance w'ere 
neuritic pains in the toes and feet mental excitement 
and confusion, sleeplessness epigastric pains and vomit- 
ing, and falling out of the hair of the head These were 
associated with other signs of profound physiologic 
disturbance, c g, feter, rapid pulse and increased 
blood pressure 

Treatment, after correct diagnosis had been made, 
was sjmptomatic with the addition at \anous times 
of sodium thiosulphate, iodides, hydrochloric acid and 
pilocarpine, all of which have been recommended The 
alarming exacerbation of symptoms following the 
administration of sodium thiosulphate and iodides in 
the earlier phase of the illness was most striking and 
deserves special emphasis In this case h) drocldoric 
acid appeared not to be indicated, as free acid was 
present in the xomitus 


COMMENT 

There are two main problems relating to thallium poi- 
soning, both amply demonstrated in the case reported 
The first imolves the early diagnosis and the second 
the treatment The rarity of thallium poisoning makes 
one hesitate to diagnose this condition in the face of 
earl) symptoms simulating other much more common 
diseases Thus, in the present case the initial impres- 
sion w'as rheumatic fever (apparently a common 
mistake) 2 in spite of the volunteered history of 
alleged thallium ingestion on a sandwich Furthermore, 
a description of swelling of the metatarsophalangeal 
joints w'as not obtained m the first articles consulted 
but was later found mentioned in the article by Good- 
man 3 The most striking and absolute clinical diag- 
nostic feature is falling out of the head hair, but this 
does not usually occur until sometime during the third 
week following the ingestion of the poison In the 
reported instance, falling of the hair began on the 
seventeenth day There was hence, and apparently 
often is, a prolonged period betw'een the occurrence 
of poisoning and correct diagnosis More widespread 
knowledge of the high toxicity of this substance should 
serve to reduce this delay m a majority of the cases 


2 Hamilton Alice Industrial Toxicology Harper s Medical Mono* 
FTa P°* Nctr York Harper & Brothers 1934 

3 Goodman Herman Thallium Acetate Its Toxicity and Depilatory 
Aclton New \ork State J Med 32 j 1307 1313 (Nov_15) 1932 


Treatment based on animal experiments has been 
outlined by Munch * This consists in (1) intravenous 
administration of sodium iodide until thallium has 
practically disappeared from the tw'enty-four hour 
urine, (2) sodium thiosulphate mtravcnousl) to induce 
gradual elimination of thallium, (3) pilocarpine and 
calcium salts intravenously, and (4) hydrochloric acid 
orally Lcschke 6 says “The best agent for the treat- 
ment of thallium poisoning is sodium thiosulphate given 
slowly by intravenous injection in a daily dose of 20 cc 
of a 3 per cent solution in distilled water In addition, 
the water excretion should be stimulated by means of 
frequent drinks of tea and through purging In acute 
cases the stomach should be thoroughly washed out, 
and large amounts of milk given ” These two citations 
serve as examples of the wide discrepancy in recom- 
mended treatment 

It is obviously impossible to formulate an) rational 
method of tlierapeusis from the observation of one case 
Certain aspects that may be of importance are never- 
theless suggestive There was a marked exacerbation 
of symptoms following administration of sodium thio- 
sulphate and later following sodium iodide taken orally 
Both of these may hate been fortuitous, but both 
occurred at times when the patient had become almost 
s)niptom free It seems probable, therefore, that these 
substances hate a demobilizing action on thallium, tend- 
ing to bring it out of the bones or other depots into the 
circulation, as is the supposed action in lead and certain 
other metallic poisons If this hypothesis is correct, the 
time element and acuteness or chronicity of the intoxi- 
cation become of paramount importance With the 
atomic weight of thallium at 204, lying between that 
of mercury and of lead, its bebat lor might be expected 
to be at least somewhat similar A more rational treat- 
ment, subject to real investigative procedures, in the 
acute and subacute forms at least, would seem to be 
the administration of calcium and alkalis as m lead 
poisoning, with the object of removing thallium from 
the circulation It is necessary to note howe\er, that 
Lehman and Gaffney 0 did administer calcium chloride 
to one patient but after five injections the symptoms 
became w'orse and this treatment was discontinued 
Later sodium thiosulphate and iodides might be gnen 
cautiously to attempt the reversal of this process with 
gradual elimination of the metal Admittedly this is 
speculative but seems at least as rational as the adminis- 
tration of five drugs simultaneously each with an 
uncertain mode of action 

Finally, it should be reemphasized that the extension 
of industrial use of thallium, in this case in the develop- 
ing of motion picture films, constitutes an important 
potential danger and may make intoxications of this 
nature much more frequent 

Note— The patient was seen m m} office, Jan 27 1935 At 
this time his onl} complaints were moderate listlessness and 
inability to walk fast because of stiffness in his feet There 
was no pam March 1 he committed suicide b} shooting him- 
self in the head Judging from the arrangements made for this 
event, there was no et idence of mental confusion remaining 
from the illness described in the report Although setcral 
cases of acute thallotoxicosis hate resulted from attempted 
suicide, in this instance there were no known motites for 
suicide at the time of the poisoning 

8 South Michigan Atenue 
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Perfume dermatitis is not common in this country when one 
considers that thousands of bottles of various tvpes and grades 
of perfume are sold annually It is possible that many cases 
are overlooked by the physician , others maj be mild in char- 
acter and detected by the patient herself Unfortunately the 
literature contains Aery few reports of true perfume dermatitis 1 2 
These cases are fairly common in Trance 
There are three types of dermatitis that may be caused by 
perfume Dermatitis venenata can be produced by irritants in 
the perfume coming in contact with the skin at the first applica- 
tion without the intervention of hypersensitivity This type 
simulates benzene or turpentine dermatitis (examples of 
universal cutaneous irritants) and is similar to a chemical burn 
At first local, it may spread and become generalized, as a result 
of autosensitization, a phenomenon first described by Whitfield - 
in 1930 Other cases are due to hypersensitization to certain 
ingredients such as aldehydes, orris root or dyes after prolonged 
contact (contact or eczematous dermatitis) A third type of 
perfume dermatitis first described by Treund 3 * m 1916 is called 
berlocque dermatitis, a streaked erythematous eruption followed 
by pigmentation and produced by the action of sunlight on oil 
of bergamot a common ingredient of toilet waters and cologne 
Schwartz 3 " reports five cases of perfume dermatitis among 
twelve girls whose occupation consisted of bottling perfume In 
one of the cases the eruption was seierc enough to cause the 
girl to give up her occupation In two of the perfumes manu- 
factured there were five possible skin irritants, one of which, 
linalool, a terpene alcohol obtained from the Mexican oil of 
linaloe, was found by the use of patch tests to be the probable 
cause of the dermatitis 

REPORT OF CASE 


Mrs A D , aged 33, a white housewife tn May 1934 had an 
acute dermatitis involving the left subclavian and left mammary 
regions from the sternum to the extreme lateral margin of the 
chest The condition began two and one-half weeks before con- 
sultation as an erythematous eruption which became vesicular 
m forty-eight hours The onset was fairly sudden Various 
simple home remedies had been used without any effect The 
patient demanded relief from the annoying pruritus 

The previous history was negative for hay fever, asthma and 
urticaria There was no history of drug idiosyncrasy either by 
ingestion or by local application In March 1932 the patient 
had consulted me for a mycotic infection of the left hand, which 
disappeared following seven roentgen treatments 

The physical examination did not reveal any functional or 
organic disturbances It is noteworthv that the entire skin was 
moist from perspiration Examination of the urine gave nega- 
tive results, and the red and white counts were normal No 
focal infections could be determined in the teeth, tonsil or 


sinuses 

The condition immediately impressed me as being a dermatitis 
of external origin, and questioning on the first day brought out 
the fact that the husband was using two preparations on his 
hair, ointrasan (a proprietary medicated oil) and a sulphur- 
salicylic pomade. The possibility of an environmental dermatitis 
suggested itself and patch tests were made with these sub- 
stances, but both were negative. 

In spite of local soothing, astringent therapy, the eruption 
continued to spread After repeated questioning on the second 
visit the patient stated that she had been using Emeraude 


1 Cole H N Investigation of Injuries from Hair Dyes Dyed 
Furs and Cosmetics, ] A M A 88 397 399 (Feb 5) 1927 Baba ian 
M Dermites cervicales et sensibllisation par les fourrures teintes et les 
narfumes BulL soc franc de dermat et syph 37 496 504 (April) 1930 

2 Whitfield A Autosen situation in Eczema Eighth Internationai 
Congress on Dermatology and Sy philology Copenhagen 1930 pp 142 145 

3 Freund E Ueber bis her noch nicht beschnebene kueshche Haut 

verfarbungen Dermat Wchnschr 53 931 1916 

3a Schwartz Skin Hazards in American Industry Pub Health 

Bull 215 


perfume daily for the past six months A small quantity was 
sprayed on the dress over the left shoulder each evening A 
patch test was immediately performed on the back with a Bloch 
3 plus reading at the end of twenty-four hours (erythema and 
vesiculation) After discontinuance of the perfume the eruption 
entirely disappeared in five days The perfume supplied by the 
patient was used ah a patch test on four normal controls with 
negative results No attempt was made to make patch tests 
on the paitent with varying dilutions of the perfume. 

COMMENT 

Perfumes are complex products The better ones on the 
market may contain as many as twenty-five ingredients in vary 
ing proportions, the exact formulas being carefully guarded 
trade secrets It is difficult, therefore, to determine the specific 
sensitizing or irritating substance in the individual case Most 
perfumes consist of (a) a coloring, ( b ) a fixative, ( c ) a 
solvent, (rf) essential oils (fortifying) and (c) odor— animal, 
vegetable or synthetic 

According to Jausion, 1 perfume dermatitis may result from 
sensitization to anilines or acetoaldehydes or from photo- 
sensitivity to the essential oils or to the coloring matter There 
is usually an abnormal condition of the skin or what the French 
call the terrain, which acts as a predisposing factor The con 
ditions may be (1) previous sensitivity to other substances, 
(2) seborrheic dermatitis, (3) perspiration and (4) friction. 
In the case described, perspiration was an important factor, as 
the summer was abnormally hot in St Louis 


DIAGNOSIS 

The diagnosis of perfume dermatitis rests on careful question 
ing and on the clinical evaluation of the following points, which 
Hollander 0 has stressed 

1 Location of the eruption The bulk of the eruption will 
appear at the site of application (ears nipples, chest sides of 
neck or axillae) Generalization due to autosensitization occurs 
as the result of scratching or rubbing 

2 Sudden appearance The onset is usually mild in hyper 
Sensitive individuals and severe if due to local irritant reaction. 

3 Intense itching and burning The intcnsitv of these svmp 
toms is usually out of proportion to the extent of the eruption 
and may be severe m neurotic patients 

4 Time element According to Sulzberger and Kerr, 6 
eczematous sensitiveness consists of two periods of develop- 
ment (n) the period of incubation or formation of sensitivity, 
which is extremely variable from months to years and (h) the 
period of reaction time, which is usually constant and lasts from 
twenty-four to seventy-two hours 

5 Type of skin eruption The berlocque type of perfume 
dermatitis is usually linear and followed by pigmentation after 
exposure to sunlight The contact type is at first localized over 
the site of application and may be erythematous or vesicular, 
depending on the degree of hypersensitiveness and the con 
centration of the antigen. 

6 Diagnosis The use of the patch test in skin testing is 
imperative in this type of case as the sensitization is epidermal 
A square of white blotting paper 1 cm by 1 cm is saturated 
with the perfume to be tested and then applied to the skin over 
the hack or over the V of the neck. The site is examined at 
the end of twenty-four forty-eight and seventy-two hours to 
determine the degree of reaction. 

7 History Last but not least, incessant and repeat 
questioning is always necessary to elicit the facts If cosmetic 
dermatitis is suspected the type and name of the various 
cosmetics the frequency and time of use and the time of grea 
est intensity must be determined In perfume dermatitis, t e 
odor of the perfume that the patient is using should crea c 
suspicion 

CONCLUSIONS 

Perfume may act as an eczematogemc agent under certain 
conditions and provoke a contact or eczematous dermat' 15 
Some cases of perfume dermatitis may be due to the fact t a 


4 Tauaion M in discussion on Babalian 1 T a xf A 

5 Hollander Lester Dermatitis Produced by Cosmetics j A 

101: 259 (July 22) 1933 , - r^matota 

6 Sulzberger M B and Kerr P Sensitizations of gczcm* 
Type Ten Selected Cases Illustrating Some Uses of tne ra 

J Allergy 4: 326 (May) 1933 
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certain hitches ini' he more concentrated thin usual, or 
irritmts nnj develop in the perfume from age or from tliL 
action of light Since most good perfumes ire tested on the 
skill chmeilh hi the imnufictnrers, tile question of ndnidml 
sensitization mil preexisting changes in the shin rendering it 
more susceptible to damage must he considered Once the cause 
is suspected the pitch test is nimble hi prosing the dngnosis 
Without entering into i discussion of the antigen mtihod> 
tlicori, it sufhccs to si\ tint in the else reported there ins i 
long inctihitiou or refneton period of six months which 
funili ended with i cutincous disphi of Ivvpcrscnsitiv ity 
(erythematous eruption) Repelled insult to the shin by the 
coiitiiuious use of (lie perfume finally produced in erythematous 
eruption, which tn forfv eight hours became vesicular (reaction 
time) A threshold concentration of the [icrfumc which ins 
qualitative ill nature, ins nccessirj to clnnge the clinical 
picture Perfume dermatitis while more complex than that due 
to butesm picnic corrosne mercuric chloride mil other drugs, 
consists of the same vital processes and manifests itself accord 
mg to similar principles of hvperscnsitivily 
1143 Missouri Theatre Pudding 


DFATH FOII OWING COACUIATION OF TUT CTIU IN 
Robert I IIillcr V D Milwaukee 

Trom a survey of the literature one would gun the impres 
sion that coagulation and cauterization of the cervix were 
cntireli harmless procedures Yet I am ainre of two deaths 
following cauterization of the cervix, reports of which have 
not as vet appeared in the literature In one of these eases a 
retroperitoneal phlegmon md in the other i generalized peri- 
tonitis were found at autopsy In 1928 Curtis 1 casual!} men 
tioned three cases of pelvic cellulitis from the use of cautcrj 
treatment of the cndocervix All of Ins patients recovered 
He felt that this complication was perhaps more common in 
those women who have a retrodisplacement of the uterus 
Tlic two cases reported here emphasize the fact that coagula- 
tion of the cervix is not entire)} without danger cspcciall} if 
there has been a previous Instorj of septic abortion 


RFPORT OF CASFS 

Case 1 — History — M R, a white woman aged 26 a wait- 
ress, was seen in consultation, Feb 12, 1934, complaining of 
pain in the lower part of the abdomen Nine da)s previouslv 
she had had a coagulation of the cervix with the Cherry elec- 
trode for about fortv seconds Following the coagulation she 
had experienced mild lower abdominal pains for about seven 
dais At the end of the seventh da} the abdominal s}mptoms 
were aggravated and abdominal distention began to develop 
She was admitted to the hospital on the following morning 
with a temperature of 100, pulse of 92 and a respirator}’ rate 
of 20 There were no symptoms referable to the urinary, 
cardiovascular, respirator} or central nervous 5} stems Except 
for mild constipation, requiring the regular use of magnesia 
magma, there were no symptoms of gastro intestinal distur- 
bances The patient had begun to menstruate at 13 The 
periods were alwa}s irregular until she was 18 The flow 
lasted about seven days and was accompanied b} dysmenorrhea 
on the first da} During the past three to four vears the flow 
had lasted onlv two or three days She had been married at 
16 and gave birth to a child when she was 18 A feu months 
after the birth of her child she again became pregnant and 
had a criminal abortion performed by a midwife She became 
extremely ill with chills and fever and pain m the lower part 
of the abdomen and was confined to bed for several months 

wo years before admission she began to have attacks of sharp 
P^'n in the left lower quadrant These came at irregular times 
and were accompanied by a thick yellowish vaginal discharge 
varying m amount but never profuse enough to require the 
wearing of a napkin At the age of 22 she was divorced Her 
Past history was devoid of other significant illnesses operations 
or a ccidents Measles had been suffered m childhood Her 
mother, father and two sisters were all m good health 

Ohtt ^ H Gonococcal Lesions of the Female Genitalia Am J 

" «■ C>nee 10:531 (Oct) 1928 


Lrammalion — The blood pressure was 112 systolic, 70 dias- 
tolic The pulse rate was 120 The temperature was 100 F 
The respiration rate was 28 The patient was well developed 
and well nourished She was acutely ill and pallid. No 
evidence of a pathologic condition m the lungs was found The 
heart was rapid but no murmurs were detected The abdomen 
was distended, and marked tenderness and muscle spasm was 
present over both lower quadrants On vaginal examination, 
one could note infiltration in both broad ligaments as well as 
in the culdesac of Douglas No bulging was noted at the first 
examination 

Doth Wasscrmann and Kline tests were negative. The patient 
was a Moss type II February 12 the hemoglobin was 93 per 
cent, the red blood cell count 4 780,000, the color index 0 9 plus 
and the white blood cell count 25,600, with 50 segmented and 
45 nonsegmented polymorphonuclears, 3 lymphocytes and 2 
monocytes A blood culture taken on February 13 showed no 
growth after seven days 

Urinalysis, February 13, disclosed an acid, cloudy, dark 
amber urine with a specific gravity of 1 016, a trace of albumin 
and no sugar A few leukocytes, an occasional granular cast 
and some squamous epithelial cells were found 

The impression gained was one of acute exacerbation of a 
chronic pelvic inflammatory disease, probably originating in an 
old postabortal infection 

Progress — On the evening of the day of admission to the 
hospital the patient had a chill, after which her temperature 
rose to 105 2 This might have been accounted for in part 
by an intravenous infusion of dextrose and saline solution 
which she had obtained at noon Her temperature thereafter 
vacillated between 100 and 102 6 Dextrose and saline solution 
were administered intravenously almost daily and calcium glu- 
conate was administered intramuscularly The Levine tube was 
inserted for continuous gastric drainage, February 16, and left 
in place for two days Februarv 18, bulging was noted in the 
posterior vagina! vault and the entire vulva became edematous 
Aspiration of the culdesac of Douglas yielded about 6 ounces 
(180 cc.) of thick gelatinous pus which on laboratory exam- 
ination proved to contain gram-positive cocci in short chains — 
streptococci— gram-positive cocci m groups— staphylococci — and 
a few gram-negative bacilli The patient’s condition became 
progressively worse presenting the characteristic picture of 
peritonitis, until death occurred, February 19 

Case 2 — Mrs G H was a well developed white woman, 
aged 22, who had had a criminal abortion performed a few 
years previously She had no children She could not recall 
the exact date of the abortion but estimated it to have been 
about three or four years previous to her present illness In 
childhood she had bad rheumatic fever following which a 
heart murmur developed Since her abortion she had had pain 
in the lower part of the abdomen and on examination her phy- 
sician had found an erosion of the cervix He coagulated the 
cervix with a Cherry electrode, July 9, 1934 July 11 she 
began to have pam in the abdomen and was seen by me July 12 
when she had a temperature of 100 4, pulse of 110 and pre- 
sented marked tenderness m both lower abdominal quadrants 
The rheumatic mitral condition was easily identified bv the 
transverse hypertrophy of the heart and a rough systolic mur- 
mur at the apex She was put to bed in Fowler’s position with 
an ice bag to the lower part of the abdomen and nothing by 
mouth By July 14 her temperature had returned to normal 
and the lower abdominal pam and tenderness had somewhat 
abated She made an uneventful recovery 

COMMENT 

In both of these cases a history of peritonitis following 
criminal abortion was present In one case the abortion had 
been performed seven years prior to the cervical coagulation, 
and in the other at least three years One might well be justi- 
fied in questioning the possibility of organisms lying dormant 
in the tissues for such long periods in such a state as to be 
activated by the inflammatory process occasioned by a cervical 
coagulation Curtis 3 expressed himself as follows on this 
point Streptococcus infection of the tubes, as previously 
stated is but part of a more widespread pelvic involvement 

42 2 6 C r£n ) ma? Chron > c Mvic Infection, Sum Gynec S-Obrt. 
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The complete picture mav, ho\\e\er, closelv resemble gonorrheal 
disease A history of abortion, a persistent tendency to aching 
distress m the pelvis, a prolonged tendency to slight chills or 
low grade fe\er are suggestive The tissues may jield bac- 
teria for a long period of time six months is fairlj common, 
reco\er\ of streptococci after two years is not infrequent, in 
one instance thej were obtained eighteen rears after the initial 
infection” The dormant bacteria, however, may possess vary- 
ing degrees of potential virulence, since in the one case cited 
a fatal peritonitis resulted, whereas the other patient recovered 
These cases further demonstrate that no lasting lmmunitj 
need result from a previous peritoneal invasion 

COXCLUSIOXS 

\ historj of a septic abortion must be considered as a definite 
contraindication to coagulation treatment of tbe cervix 
208 East Wisconsin Avenue 
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basis of this increased production and excretion, it is 
possible to diagnose pregnancy with the aid of animal 
experiments The basis of the biologic pregnancy test 
therefore lies in quantitative and not m qualitative 
honnonic differentiation of the blood or urine of the 
pregnant woman as contrasted with the blood or unne 
of the nonpregnant woman This difference is so 
exceptionally great that it may be considered the out 
standing characteristic of the blood and unne in 
pregnanev 



Fir 2 — Reaction 1 in ovar y of infantile mouse Large follicle with 
ca\it> and cumulus oophorus This reaction is not adequate for tee 
diagnosis ol pregnanc> 


The old problem of the biologic diagnosis of preg- 
nancy', that is, without physical examination of the 
woman, has practically been solved by the demonstra- 
tion of the existence of certain hormones No hormones 
are Known, however, that appear solely and con- 
stantly during pregnancy , there are no specific hormones 
of pregnancy Consequently there is no specific hor- 



Fig I — 0\ar> of infantile mouse (normal control) Numerous small 
Hides no mature follicle* 


mone pregnancy reaction in the strict sense of the word 
In human pregnancy there occurs so great an increase 
of certain hormones in the blood and so large an 
excretion of these hormones in the unne that, on the 

In this translation from the German gonadotropic substance is 
employed as a generic term to indicate the gonad stimulating principle 
or principles of pregnancy blood or urine The question as to whether 
this consists of one or of two factors has been discussed in the papers 
by Smith and by Colhp From the practical standpoint of pregnancy 
tests this mates little difference — E d 


There are Iw o ty pcs of hormones that are definitely 
increased during pregnanev 

1 The estrus-producing hormone, which may be 
demonstrated by the Allen-Doisy test in the castrated 
mouse or rat 

2 The gonadotropic hormone, which is similar in its 
effects to the gonad-stimulating substance of the 
anterior lobe of tbe pituitary, this principle mav be 
demonstrated (1) by the changes in the ovaries that 
result from its administration to the infantile mouse 
or rat, (2) by its effects on the endocrine function ot 
the testicles of the infantile mouse or rvt, or (3) by 
the changes produced in tbe ovaries of the mature 
rabbit 

The estrogenic substances are described more in 
detail in the article of Edgar Allen and the S ona( ^ 
tropic factors in the articles by r P E Smith and b) 
Colhp 

During pregnancy' the amount of estrogenic su 
stance increases continuously, so that at about the 
fourth month it may be demonstrated in from 2 0 
3 cc of serum or in 3 cc of unne by' direct injection 
into test mice During the latter months of pregnancy 
the amount of estrus-inducing pnnciple increases 
markedly, especially in the urine, so that at tins stag 
from 10,000 to 40,000 mouse units may' be found in a 
liter of urine In practice, biologic diagnosis of pm? 
nancy' is especially desired during the first few wee s, 
for this reason assay of estrogenic substance is no 
satisfactory for early diagnosis, but it may be an ai 
to diagnosis in the later months of pregnancy 
seventy-five assays of urine from pregnant worn 
during the first eight weeks, only seventeen shovve 
positive Allen-Doisy test with 4 cc of unne m 
castrated mouse, twenty-five gave doubtful results, a 
thirtv-three gave negative results Furthermore, un 
assays of many' women afflicted with amenorrhea, so 
of whom had follicular cysts, gave positive Allcn-Doi ) 
tests with 4 cc of unne m the absence of pregnancy , 





VoLUur 104 
KuwnFk 15 


PREGN INCY TESTS— ASCHHLIM 


1325 


thus, assav of the estriis-inclucing principle may be 
considered useless for the diagnosis of pregnane} 

In contrast arc the rates of production and e\ciction 
of gonadotropic substance Within a few da}s after 
the missed menstrual period it is present m the blood 
and is excreted in the urine m such amounts that a 
gonad-stimulating effect is demonstrable in from 1 to 
3 cc of whole unne and even m smaller quantities of 
this fluid The pregnancy test that I have developed 
is based on the assay of gonadotropic substance The 
principle of the reaction consists in demonstration of 
the unusual increase of gonadotropic substance in the 
organism of the pregnant woman As this substance 
is so abundant]} excreted in the urine, the test consists 
m its detection in unne rather than in blood serum , 
the patient is thus not mcom enienccd The gonado- 
tropic substance produces the same changes m the 
o\arv of the infantile mouse as implantations or 
extracts of the anterior lobe of the pituitarj , as 
Zondek and I, and P E Smith and Engle ha\c demon- 
strated, a positive Allcn-Doisy test may be obtained m 
from three to four da}s after the beginning of the 
experiment Howeicr, cstrus is not produced through 
the presence of estrogenic substance in the anterior 
hypoph)Sis, as no effect occurs in castrated animals 
This phenomenon is mediated by the changes produced 
in the ovaries of normal animals by an anterior pitui- 
tary gonadotropic factor 

In the ovary there appear (1) large mature follicles 
which on their part produce an estrogenic hormone 
(estrus is accordingly a secondary effect of the 
antenor pituitary factor) , (2) numerous corpora lutea 
which either enclose the ovum or result from ruptured 
follicles, (3) large blood-containmg follicles, especially 
in mice On the basis of microscopic investigations we 
differentiate the following three reactions as the charac- 
teristic effects of gonadotropic substance on the ovaries 
of infantile mice 

1 Reaction 1 Follicular maturation, formation of 
large follicles with secondary estrus (figure 2, com- 



cnla™. j "yKeacUott - in ovary of an infantile mouse Hemorrhage in 
5cd follicle* (blutpunkte) This reaction is used as a pregnancy 


pare with figure 1, which represents the normal ovary 
°t an infantile mouse) 

ln ? Reaction 2 Hemorrhage in the follicles (German, 
blutpunkte”) (fig 3) 

^ Reaction 3 Formation of corpora lutea with 
uwpnsonment of the ovum (fig 4) 

,, ^ “ e appearance of corpora lutea with enclosure of 
e ov um following administration of an extract of the 


anterior pituitary was first discovered by Long and 
Evans Reaction 1, the formation of mature follicles, 
presents a physiologic effect, reaction 2 and reaction 
3 may be designated as pathologic reactions Under 
appropriate experimental conditions certain corpora 
intea may appear without enclosure of the ovum, fol- 
lowing rupture of mature follicles, that is, the 
physiologic process of follicular maturation and rupture 
may be brought about by hormones of the anterior 
hypophysis 



Fig 4 — Reaction 3 m o\ary of infantile mouse Corpora lutea (3) 
with enclosure of ovum, A (corpora lutea atretica) This reaction is 
likewise used as a pregnancy test 


The known fact that the antenor lobe of the 
hypophysis hypertrophies during pregnancy and the 
generally accepted thesis that this hypertrophy of 
the antenor lobe is a sign of increased function induced 
me to investigate whether or not the charactenstic 
principles of the antenor lobe could be demonstrated 
in the organism of the pregnant woman by means of 
the aforementioned reactions I found that implantation 
of placenta, decidua, corpus luteum of pregnancy and 
even ovarian cortex of pregnancy produced the same 
reaction in each case, injection of ammotic fluid or of 
embryonic extract was similarly effective. Most impor- 
tant of all was the demonstration that the serum of 
pregnant women contained gonadotropic substance has - 
in g effects in the infantile mouse similar to those of 
extracts of the anterior hypophysis The evidence 
apparently substantiated the thesis that gonad-stimulat- 
ing substance appeared in the blood through increased 
activity of the pituitary itself It appeared from ni) 
discovery, however, that the placenta was very rich in 
this substance, particularly in the early months of 
pregnancy, that this organ might also be involved 
m its production Later it was found (Philipp) that 
implantation of the hypophyses of pregnant women 
into infantile animals had no effect on the ovaries of 
these animals It appeared from these studies that the 
substance which we were able to demonstrate in preg- 
nant women was not of hypophyseal origin but was 
produced in the placenta The question is as jet not 
definitely decided, however, from the practical point of 
view it is not important for the pregnancy test 
After parturition, gonadotropic substance disappears 
from the blood stream within three days, at least it 
cannot be demonstrated after that period m 3 cc. of 
serum This fact induced me to investigate what hap- 
pened to this hormone in the body and whether or not 
it was excreted in the unne After I had determined 
the excretion during the first few dajs of the puer- 
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perium I came to the amazing conclusion, on inves- 
tigating further that gonadotropic substance is excreted 
in the urine of pregnant women in such large quantities 
that even as soon as four or five days following the 
expected onset of the missed menstrual period a 
positive reaction could be obtained in infantile mice 
with from 1 to 3 cc of urine It immediately occurred 
to me that assa\ of gonadotropic substance in the urine 
presented a useful test for the diagnosis of pregnancy 

and m the large senes of 
investigations that I con- 
ducted, originally in collab- 
oration with Zondek, this 
assumption w r as complete!}' 
substantiated 

In these investigations it 
was soon apparent that the 
effect designated as reac- 
tion 1 that is, the forma- 
tion of large follicles with 
a secondary Allen-Doisy re- 
action, could also be demon- 
strated with the urine of 
w'omen beginning the meno- 
pause or of those in the 
advanced climacteric, with 
the urine of castrated 
w’omen and w ith that of 
women with se\ere primary or secondar} amenorrhea 
Women with carcinoma of the uterus were found also 
to excrete follicular maturation substance, often in 
great amounts, I now believe on the basis of recent 
investigations that the fact that most of these women 
w ere in the menopause is more important than the fact 
that they were suffering from carcinoma 

Reaction 1 consequently does not sene as a satis- 
factory criterion of pregnancy Definite criteria for 
the diagnosis of pregnancy are reaction 2 (blutpunkte) 
and reaction 3 (corpora lutea) Reaction 1 must also be 
evaluated, since occasionally it is the only reaction that 
occurs in early pregnane} In such cases the test must 
be repeated , as far as I w'as able to determine, in actual 
pregnancy reactions 2 and 3 alwa\s occurred sub- 
sequentl} 

The technic of the reaction proposed by ni}self with 
a few slight modifications of the original method, is 
as follow's Five infantile mice are used for each test 
The animals are weighed at the beginning of the 
experiment , they should W'eigh not less than 6 Gm nor 
more than 8 Gm (Animals of this weight which we 
procure from dealers in Germany, are usually from 3 
to 4 W'eeks old and show no spontaneous sexual 
maturation In other stocks, previous imestigation 
must be made as to the weight of the animals at 
pubert} ) The first urine passed in the morning is 
injected into the animals subcutaneous]}', in six doses 
Originally six doses of 0 2 cc of 0 25 cc, of 0 3 cc 
(tw'o animals) and of 04 cc w-ere injected into each of 
five animals, respectively, during a period of thirty-six 
hours For the sake of simplicity this procedure was 
modified so that six doses of 0 5 cc are injected into 
each of fire animals, three doses on the first day and 
three on the second da} (Many urines are quite toxic 
Some of these toxic urines, but not all of them, may be 
detoxicated b} shaking them up with ether m accor- 
dance with the method proposed by Zondek ) On the 
fourth and fifth da}s, -vaginal smears are made, ninety- 
six hours after the beginning of the test the animals 



Fig 5 — Ovarj of infantile 
mouse (normal control) mag 
mfietl six times 


are killed and the ovaries examined for corpora lutea 
and blutpunkte These may usually be seen with the 
naked eye but more readily with a lens (figs 5 and 6) 
A microscopic examination of the ovanes is seldom 
necessary I make such examinations only to establish 
the occurrence of reaction 1 in case a positive Allen 
Doisy test show’s a definite hormone effect but the 
corpora lutea and hemorrhagic spots are not apparent 
In such an event the urine is subjected to a second 
examination 

Positive results sometimes may be obtained as earlj 
as sixty hours after the first injection In this case it 
is adv isabie to use sev eral more animals and to kill only 
half of them at sixty hours If a positive diagnosisis 
not made at tins time, the result is checked with the 
remaining animals at ninety-six hours In emergence 
cases the Friedman method, which employs mature 
rabbits may be used , with this method diagnoses maj 
be made in twenty-four hours 

My own results in 2,000 control urine assays made 
on w omen with undisturbed normal pregnancy and on 
nonpregnant women were as follows 

Urine specimens of normal undisturbed pregnancy, 92o 
Positive reactions (2 and 3), 908, or 98 per cent 
Negative reactions, 17, or 2 per cent 

Of these seventeen cases, eleven showed reaction 1 
Of these eleven cases, eight gave definite reactions 2 
and 3 on the subsequent tests Urines of the other 
three patients were not sent to the laboratoiy for 
further investigation, hence these could not be exam 
med again Therefore, false negative reactions were 
obtained in onl} six cases, or in 0 65 per cent of the 
cases of pregnancy 

Urine specimens from definitely nonpregnant women, 1 ,07a 
Negative, 1,070, or 99 5 per cent 
Positive (2 and 3), 5, or 0 5 per cent 
Results 2 000 urine examinations with twenty tw’O mistakes, 
or 1 1 per cent 


False diagnoses, excluding the cases showing reaction 
1 amounted to eleven cases, or 0 55 per cent Seven 



Fig 6 — Ovary of mouse injected 
with pregnancy urine Blutpunkte 
(4) corpora lutea (2), positi\e preg 
nancy reaction (magnified six rimes) 


hundred urine sped 
mens were includes 
that were taken from 
the fifth to the eighth 
w eek of pregnanev, of 
which the results of the 
test in fourteen were 
erroneous (2 per cent) 
Of these fourteen mis 
takes seven were cor 
rected by the second 
test (namely tho ee 
which gave reaction lb 
so that for early p rc S 
nancy practical!} 99 per 
cent of the results were 
correct and 1 P er ccn 


erroneous , 

Later investigators who worked with the on K"'^ 
method reported 11,345 urine examinations tip to 
with 211, or IS per cent, false reports These resu 
deviate only slightly from my own The rehab un } 
this reaction, therefore, exceeds by far that of ait o 


biologic pregnancy tests 

Before the application of this method to patho og 
cases of pregnancy is discussed it is necessary to co 
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or dead e\tra-uterine pregnancy The biologic reaction 
informs one primarily as to whether living chorionic 
epithelial tissue is to be found m the body From 
positive reactions in cases clinically diagnosed as extra- 
uterine pregnancy one may conclude that either an 
intact and growing extra-uterine pregnancy or a preg- 
nancy in which the fetus has died just recently is 
present , as in the case of dead intra-uterme pregnancy, 
gonadotropic substance continues to be excreted for a 
number of days An absolutely negative reaction 
in extra-uterine pregnancy justifies the contention that 
the fetus no longer lives, that the villi no longer grow, 
and that the uterine vessels can no longer be eroded 
Reaction 1, which is often found in extra-uterine 
pregnancy, supports the clinical diagnosis of this con- 
dition and makes it probable that the pregnancy has just 
ceased growing, in these cases with reaction 1 on first 
examination, later no reaction at all is obtained 

1 consider it incorrect in statistics on extra-uterine 
pregnancy to state, for example, that of 100 cases of 
extra-uterme pregnancy so many cases gave a positive 
and so mam cases a negative result and to conclude 
from this that the negative results are failures of 
the reaction It is necessary to consider the clinical 
and the anatomic changes, from which it may be 
determined why, in a number of cases, the biologic 
reaction is negatne or, better said, wbv it mav no 
longer be positive In connection with the clinical 
changes the hormone test, when it is negative or gives 
reaction I, permits a diagnosis of dead or dving ectopic 
pregnane) The following is a summary from my own 
material of results with urine specimens from 122 cases 
of clinically suspected extra-uterme pregnancy Of 
these 122 cases operative interventions in sixty-six 
confirmed the diagnosis of extra-uterine pregnancy 
Of these sixty-six cases, fifty-three showed reactions 
2 and 3 and eight showed reaction 1 In the eight cases 
a dying extra-uterine fetus was present according to 
the anatomic observations Fne cases were completely 
negatne in these the preparations showed the presence 



HI IJIIU3UUM-* 1 JiUU n I > 111 UlV-j UCHJ3 

rtion occur' 1 2 IIow long docs it persist after 
tion of prcgnnicN ’ 

\eral cases h.i\c been rcpoited 111 which a test 
dc following the coitus resulting 111 pregnancy 
h a positnc reaction was obtained before the 
the expected subsequent menstrual period 
seen reaction 1 111 such cases several times A 
reaction was reported 111 one ease ten days 
1 another case fourteen dajs after and in a case 



observed sixteen davs after the coitus resulting 
nanev In view of the small number of cases 
d it is not possible to state exactly how nianv 
fter coitus resulting 111 pregnancy a positive 
1 can first be obtained Obviouslv a positive 
1 can occur only when the trophoblast has 
the maternal circulation and exchange of 
il between it and the circulating blood has 
I 

fitli the technic described gonadotropic substance 
be detected in the urine bejond seven davs after 
th of a full term child The excretion lasts 
follow mg abortions in the early months of preg- 
but this varies in individual cases, in general the 
on of gonad-stimulating substance ends bv the 
lay but in some cases positive reactions mav be 
as late as the sixteenth dav Often before the 
comes completel) negative, reaction 1 mav be 
:d 

e the reaction depends on exchange of material 
n the uterine circulation and the chorionic 
lal tissue, it may be concluded in some cases that 
the reaction disappears after having previously 
positive, biologic contact between ovum and 
' has been interrupted and the ovum has died 
: of warning is necessary here In cases of clini- 
erified pregnancy in which the hormone test has 
lade only once and has been found negative one 
ot conclude from this single examination of the 
bat the fetus has died, and interruption of preg- 
should never be considered on the basis of a 
negative hormone test In such a case repeated 
rations of the urine — also of the blood serum — 
rnadotropic and estrogenic substances must be 
and all other methods for determining the via- 
of the fetus (roentgenogram, heart-beat and so 
lust confirm the negative hormone tests Even 
rnost gynecologists will leave expulsion of the 
etus to nature 

at does the hormone pregnancy reaction offer to 
ignosis of extra-uterme pregnancy' 1 T.he clinician 
speaks of ectopic pregnane) without considering 


Fig 8— Ovary of swually mature cirgm rabbit twenty hours after 
intravenous injection of 10 cc of urine from a pregnant woman Folhrlcs 
containing blood Magnified seven times 

of an old tubular mole In forty-nine cases in which 
differential diagnosis of extra-uterine pregnancy and 
tumors of the adnexa were necessary, the reaction was 
negative Clinical examinations showed that these were 
not cases of extra-uterme pregnancy Of the remain- 
ing seven cases, three showed a positive reaction 2 and 
3 , these were cases of intra-utenne pregnancy Four 
showed reaction 1 , in one of the latter there was a well 
founded suspicion that shortly before an abortion had 
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been perfonnecl, and m the three other cases this was 
similarly suspected but not definitely substantiated 

Professor Wagner has proposed the following valua- 
ble method for the differential diagnosis of inflamma- 
tory tumors of the adnexa with hemorrhage from the 
uterus and extra-uterine pregnancy with hemorrhage 
The patient is given two injections daily of 1 cc of 
posterior pituitary extract After from five to six days 
uterine hemorrhage arising from inflammation dis- 
appears, while in extra-uterine pregnancy the hemor- 
rhage persists A combination of this clinical method 
with the hormone pregnancy reaction provides a high 
degree of diagnostic accuracy in the differential diag- 
nosis of extra-utenne pregnancy and inflammatory 
tumors of the adnexa 

In hydatid mole the pregnancy reaction has also 
proved quite valuable As the reaction is positive m 
these cases it was thereby proved that this is indepen- 
dent of the fetus itself and dependent only on the 
presence of chorionic epithelium In hydatid mole the 
quantity of gonadotropic substance produced often 
shows an exceptional rise On an average, approxi- 
mately 25,000 mouse units per liter of urine (urine 
collected in the morning) is found in the second to 
the third month of normal pregnancy In hydatid mole, 
however, frequently amounts of several hundred 
thousand units are excreted per liter The quantity 
excreted depends on the size of the hydatid mole In 
small hydatid moles and in degenerated hydatid moles 
an increase above that found in pregnancy may not 
occur at all , indeed, in one case of hydatid mole that 
had been isolated from the uterine circulation by a 
fibrinous coating, no gonadotropic reaction could be 
obtained in the urine from this patient, although the 
tissue of the hydatid mole itself was effective on 
implantation (Philipp) If hydatid mole is suspected, 
quantitative evaluation of the urine should be under- 
taken Values of more than 100,000 mouse units per 
liter point to the presence of hydatid mole with great 
probability Such assays, however, do not give abso- 
lute surety, for in one case of twin pregnancy 100,000 
mouse units per liter was observed Recently I was 
able to demonstrate 100,000 mouse units on first 
examination in a pregnancy of three months’ duration, 
whereas several weeks later a second examination 
showed a smaller value, at the termination of preg- 
nancy a child was born with normal placenta Further- 
more, it may be said that hormone diagnosis does not 
permit one to dispense with clinical and physical 
methods of diagnosis 

In malignant chononepithelionia the reaction has 
attained great significance, in this disease, large 
amounts of hormone are usually excreted Qinically 
and histologically the diagnosis of this type of malig- 
nant tumor offers great difficulties Tissue obtained by 
curettage frequently presents pictures that are highly 
suggestive but nevertheless cannot be designated by the 
investigator as definitely malignant In such cases the 
biologic reaction is of great value If it gives a negative 
result, malignant chononepithelioma may be ruled out 
In positive observations, however, a quantitative evalua- 
tion should be made, high hormone values, 100,000 
mouse units or more, point to malignant chononepi- 
thelioma Since the latter frequently occurs after 
hydatid mole, it should be required that, in every case 
of hydatid mole, unne examinations should be con- 
tinued after evacuation of the uterus until the reaction 
is negative This may happen after from eight to ten 


da)S, indeed, excretion of gonadotropic substance maj 
be found as late as two months afterward without 
implying the presence of a malignant tumor It need 
not be especially emphasized that in the latter cases the 
most careful clinical obsenation is necessary and that 
m hemorrhages immediate curettage is advisable If the 
reaction is at first negative and some time later a 
positive reaction sets in, this points to a malignant 
change in a hydatid mole, provided of course that 
pregnancy has not occurred in the meantime After a 
chononepithelioma has been removed, the recurrence of 
a positive reaction indicates the presence of metastases 
In this connection it is necessary to point out that 
other tumors with chorionic epithelial constituents also 
exist and that these give a positive reaction Such 
tumors, mainl}' teratomas, are found in both men and 
women, especially in the generative glands The 
clinician should be aware of this, so that he may not be 
led to a false diagnosis through a positive pregnancy 
reaction in one of those unusual cases of ovarian tera 
toma with chononepithelioma Furthermore, it may be 
mentioned at this point that many diseases of the 
hypophysis may show positive gonadotropic reactions 
Pregnancy ordinarily does not complicate such cases, 
they are mentioned because they show why this test is 
not designated a reaction specific for pregnancy 
Of the numerous modifications of the method, such 
as the use of male infantile animals or the use of adult 
mice or rats, not one has any special advantage or has 
been generally employed, with but one exception, that 
is the valuable and important method of Friedman 
(of the United States) in which gonadotropic sub 
stance is demonstrated by means of mature female 
rabbits The method is based on the fact that, like 
extracts of the anterior hypophysis pregnancy unne 
causes rupture of mature follicles (which are almost 
constantly present in mature female rabbits) in from 
sixteen to twenty-four hours This is therefore a 
satisfactory and rapid biologic indicator of pregnancy 
The technic has been practiced bv most investigators 
in the following manner Ten cubic centimeters of 
urine is injected into an ear vein of a mature female 
rabbit, which must have been isolated for at least three 
weeks previously' The ovaries are examined twenty 
four hours later The reaction is positive if the fol 
licular rupture is marked by’ a reddish protrusion or by 
recent hemorrhage in the follicles According to the 
literature, the reaction has the same reliability as the 
original method in infantile mice I employ it when, 
as in tubular pregnancy, a rapid diagnosis is necessary > 
and I regard it as a valuable complement to the original 
method It is not a complete substitute for the latter, 
since one cannot determine the occurrence of reaction 
by the Friedman method Frequently I have had a 
negative result with one rabbit while in mice reac- 
tion 1 occurred , without the parallel mouse experiments, 
false negatives would have been reported In these 
cases I repleated the unne tests and was able to ma e 
the correct diagnosis In extra-uterine pregnancy, 
consider the rabbit reaction of unusual value because 
with this method many' piatients can be operated on 
from two to three days earlier In case of fees 3 
ruptured extra-uterine pregnancy no biologic reaction 
is needed since this ty'pe of pregnancy with signs o 
internal hemorrhage must be brought to operatio 
immediately' c 

I cannot at this point delve into the question o 
whether there are one or two gonadotropic substance 
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Of the other atimnK onh the lughu apes as, for 
example, the orang-utan, show tins urine reaction In 
pregnant marcs gonadotropic substance is found m 
abundant quantities m the blood during the first month 
of pregnanci, as Cole and Hart (of the Lmted States) 
hue determined After that time it is no longer 
demonstrable The pregnant mare excretes unusually 
large amounts of estrogenic substance cspecialh during 
the second half of prcgmtici this fact has been 
applied b\ Kust and Graicrt to the diagnosis of preg- 
nanc\ This method has also been aerified In Crew 
of Edinburgh and by Zondek 
The discussion presented here is intended to acquaint 
the practitioner with the nature and reliabiliti of the 
hormone pregnane) reaction so that he ma\ make use 
of it in conjunction with clinical obsc nations in the 
diagnosis of pregnane) 1 


LEAGUE OF NATIONS IN\ LITIGATION 
AND REPORT ON TREATMENT 
OF EARLY SYPHILIS 


Bi the Committee of Extfrts on Si nuns and 
Cognvte Subjfcts, Zurich No\ 21 23 1934 


The Health Organization of the League of Nations 
publishes 1 the results of an mquir) into the treatment 
of s)phihs carried out in fi\c countries (Denmark, 
France, German), Great Britain and the United 
States), nmet) -three clinics in these countries have 
contributed to this mquir) and 13 19S case records of 
pnmar) and secondary s) plulis ha\c been analyzed 

Guided b) the principles revealed b) the study of 
these records the experts who hare collaborated 2 hate 
adopted the following recommendations which are of 
great interest to s) philologists, public health officers and 
private practitioners 

1 Treatment should be recommended as early as 
possible m the seronegative primary stage In this con- 
nection, the fullest possible use should be made, for 
purposes of diagnosis, of the microscopic examination 
of secretion from primary lesions or from lymph 
glands 

2 It should be emphasized that, prior to the institu- 
tion of either of the systems of treatment to be out- 
lined, there should be an adequate ph) sical examination 
to determine the absence or otherwise of any indication 
for caution in respect of the dosage 

3 It is essential that, in carrying out the treatment, 
a strict supervision of the patient be exercised espe- 
cially in respect of the mucous membranes skin, kid- 
neys and liver 


} Farther discussion of this subject may be found in 
Ajchheim Sdmar Schwangerschaftsdiagnose aus dem Ham ed 2 
tferlm S Larger 1933 

Ulauoerg Die biologische Fruhdtagnote der Scbwangericbaft (AZR) 
Review in Ber d ges Gynak. u Geburtsh 25 No 4/5 1933 
E T m Allen Edgar Sex and Internal Secretions Baltimore 
i ams W’Huns Company 1932 chapter \VI 
^ Quarterly Bulletin of the Health Organisation 4 March 1935 

J Jadassohn former director of the dermatologic clinic of 
t-*n Un } v f riIt y of Brealau Col L \V Harrison technical adviser m 
venereal diseases Ministry of Health London Prof T Madsen director 
tj serotherapeutic institute Copenhagen Prof Louis Gueyrat 

Prr.f **** the Ligue nationale frangaise contre le peril ven^nen 
of Queyrat died and was succeeded by Prof H Gougerot director 

m Clinique des maladies cutandes et syphilitiques de la Faculte de 
de Pans (Hopital St Louis) Prof C Rasch director of the 
n e HoiDital P nnntibofr»ti orlmfa nf<t» fimumnsllv taken hv Dr 


Univera, fy of Pennsylvania School of Medicine Philadelphia 
c consultant in venereal diseases United States Public Health 

v?* Ham Martenitem director of the dermatologic clinic 
^ Hospital Dresden Fnednchstadt. 


4 Observations, clinical and serologic, after comple- 
tion of treatment should be adequate and in any case 
for not less than three )cars 

5 Adequate examination of the spinal fluid, at least 
before dismissal from obsenation, is essential 

6 The principles to be followed in carrying out the 
actual treatment should be as follows 

(a) To employ a comparatively heavy individual 
dosage of the arsphenanunes and of the bismuth or 
mercurial compounds, the doses being administered in 
comparatively rapid succession, especially at the com- 
mencement 

(b) To maintain a persistent attack on the disease, 
avoiding intervals of such length as to afford the 
parasite an opportunity of recovering 

(c) To administer approximately as much treatment 
m primary as in secondary cases 

7 The material studied does not enable a clear deci- 
sion to be made as to the relative merits of intermittent 
treatment, with courses of injections in rapid succession 
separated by rest intervals of some weeks, and continu- 
ous treatment, or between the simultaneous employment 
of both arsenical and bismuth or mercury and the S)S- 
tem m w’luch bismuth and mercury are withheld until 
a number of arsenical injections have been administered 

Ne\ertlieless it seems practicable from the results of 
the analysis and from the personal experience of the 
experts to formulate a system of intermittent treatment 


Table 1 — Plait of Courses of Injections 


Week 

heoars 

phenamine 

Gm 

H 

Al« 

phenamine 

Gm 

1 and j 
1 

Insolublo Compound 
of Bismuth 
Contalnlne 
Bismuth Meta! * 
Gm 

1st 

0 0 to 0 76 

or 

0 4 to 0.5 

and 

0 20 to 0 2>4 

2d 

0 0 to 0 75 

or 

0 4 to 0.5 

and 

0 20 to 0 24 

3d 

0 0 to 0 75 

or 

0 4 to 0.5 

and 

0220 to 0.24 

4th 

0 C to 0 75 

or 

0 4 to 0.5 

and 

0-20 to 0 24 

5th 

0 0 to0 7j 

or 

0 4 to 0 5 

and 

0 20 to 0.24 

Cth 

0 0 to 0 lo 

or 

0 4 to 0.5 

and 

0.20 to 0.24 

7th 

0 0 to 0 75 

or 

0 4 to 0 5 

and 

0.20 to 0.24 

8th 

9th 

10th 

0 0 to 0 7a 

or 

0 4 to 0 5 

and 

0.20 to 0.24 

0.20 to 0.24 

0.20 to 0.24 


* By Insoluble bismuth Is here meant compounds of a very slight 
solubility In water They should therefore be given In suspension those 
of extremely slight solubility (the oxychloride, etc ) usually In a watery 
suspension those that are more soluble (tbo subsalicylate quinine bis 
muth iodide the alknllne tartrates etc.) suspended In a vegetable oil 
If a llposoluble compound (e g the camphocarboxylate etc) Is pre> 
ferred It Is desirable that the Injection be given twice weekly In half 
doses 

The dosage of all bismuth compounds should be calculated according 
to their content In bismuth metnL 

As an alternative to bismuth a course of mercury may be given 
either In tho form of Inunctions (40 days at 3 Gm of unguentum 
hydrargyrl) or of Injections (70 mg of mild mercurous chloride or 1*0 
milligrams of mercuric salicylate etc suspended In a suitable base) 


and one of continuous treatment either of which can be 
expected to yield satisfactory results in ordinary cases 
of early syphilis 

It seems possible that the intermittent treatment that 
is suggested may m effect be continuous or practically 
continuous treatment owing to the continued absorption 
of bismuth from the sites of the injection for some 
weeks after any temporary suspension of the treatment 

PLAN OF INTERMITTENT TREATMENT 

For adult males of average weight less than 50 )ears 
of age and m whom there is no contraindication, a 
number of courses of injections on the plan described 
It should be said that, at the beginning of this course 
some administer at once the full weekly dose (from 
0 60 to 0 75 Gm ), while others divide it into two doses 
(e g, 0 30 and 0 45 Gm ) so far as the first w'eek is 
concerned 
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It is recommended that 

(a) In cases which remain or become serologically 
negative during, or by the end of, the first course four 
such courses be administered, with intervals of three to 
five weeks between any two courses 

( b ) In cases which have not become seronegative by 
the end of the first course, in addition to the amount of 
treatment shown in a, further courses should be admin- 
istered until the patient has received as a minimum 
three beyond that which has ended with negative serum 
reactions At the option of the individual clinician, 
this treatment may be prolonged as may be considered 
necessary 


J°o» A. M A 
Ana 13 1935 

and the arsenical, believed by some observers to protect 
against neurorelapses, one should begin the bismuth 
treatment two, three or even four injections before the 
end of the longer arsenical course and continue it 
through the period in which the arsenical is suspended 
and on into the beginning of the next arsenical course. 
The bismuth treatment is then suspended while the 
arsenical course is completed 

The bismuth salt adv lsed for this system is bismuth 
salicylate in oil suspension, in full adult dosage with 
due regard for weight Other preparations of bismuth 
may be used only with due regard for an equivalent 
metallic content and for their rate of elimination The 


Tadle 2 — Plan of Alternating Continuous Treatment for Early Syphilis 



Ar«phenninlne 

Serologic 

Time 

Gm 

Interim Treatment 

Test 

Day 




1 

0.3-0 0 


1 

5 

0.3 0 0 



10 

0.3-0 0 



Week 




3 

0 4 



4 

0 4 



5 

0 4 



0 

0 4 



7 

0 4 


1 

8 


Bismuth compounds 4 doses 


9 


0 2 Gm nnd potassium Iodide 


10 


or mercurial ointment and 


11 


potassium Iodide 


12 

04 


1 

13 

0 4 


1 

14 

0 4 



lo 

04 



10 

04 



17 

0 4 


1 

18 23 


Bismuth compounds 0 doses 
or mercurial ointment and 




potassium Iodide 


24 

04 



2o 

04 



20 

04 



27 

04 



28 

0 4 



20 

30 37 

04 

Bismuth compounds 8 do«cs or 
mercury and potassium Iodide 


ss 

04 


1 

30 

04 



40 

0 4 



41 

04 



42 

0 4 



43 

04 


1 

44 53 


Bismuth compounds 10 do«cs 
or mercurial ointment and 




potassium iodide 


54 

04 


1 

5o 

0 4 



56 

04 



>7 

04 



oS 

04 


1 

59 

G0-C9 

0 4 

BlBmuth compounds 10 doses 
or mercurial ointment and 





potassium Iodide 

0-12 

70-122 

ProbatlOD No treatment 

123 

Complete 

physical and neurologic examination lui 


vessels 




Comment 


Arsphenamlno dosage for first 3 Injections nt level of 01 Gm for each E 
pounds (11.3 Kg ) body weight A\erage subsequent dosage 0 4 Gm men 
0.3 Gm women the 4th nnd subsequent Injections In the first cowm at 
weekly Interval? In nvernpe patient all lesions heal rapidly and blood 
scroloplc reaction l>ecomes negative during first course If artphenamto 
cannot be used substitute 8 to 10 doses of 0.3 Gm of sliver nrspheoinimt 
or 10-12 doses of neonrsphennmlnc (0 4o-0G Gm maximum for women ana 
0 0-0 75 Gm for men) This applies also to subsequent courses 

If mercury Is u c ed note overlap of 1 week at end of first and start of 
second arspbennmlne courses At this point a few days without treatment 
may be dangerous (Neurorclapse) 


Arspbennmlne start* bismuth compounds stop 

Watch for provocative serologic reaction after first do*e of arspbenamlne 
Try to prevent short lapses In treatment especially at this early state 


Bismuth compounds are better than mercury use If possible 
brosplnal fluid If patient s cooperation can be secured at about this tune 
If found to be abnormal contlnuo or Intensify treatment as reqaireoi 
reexamining fluid within 0 months 


Noto that bismuth or mercury courses nre gradually getting looser 4 ®» 8 
nnd now 10 weeks 

The average seronegative seropositive prlranry or early secondary pad* 111 
should have at lenst 6 courses of arsphcnnmlne 


It Is safer to finish treatment with bismuth or mercury compound- ratter 
than with arsphcnnmlne 

ir puncture and If possible fluoroscopic examination of heart and grt* 1 


(c) Cases presenting signs of clinical relapse of an 
early type should be dealt with on principles similar to 
those enunciated in b 

For nonpregnant females treatment should be 
administered on the plan outlined for men, with the 
exception that the single dose of neoarsphenamme 
should be reduced by 0 15 Gm and that of arsphen- 
amme by 0 1 Gm 

In the event of any reduction in the amount of treat- 
ment being indicated, it is recommended that this be 
effected by reducing the number of arsenical injections 
rather than by reducing the individual dose or increasing 
the intervals 

As an optional scheme more in harmony with the 
trend toward longer courses, three series of from ten 
to twelve injections each of the arsenical drugs may be 
given To secure an overlapping of the heavy metal 


mercurial inunction is 50 per cent metallic mercury ,n 
a suitable fatty base, the dose being 4 Gm by inunction 
from five to six inunctions each week The use ot 
iodide is optional, depending on indications 

The use of insoluble mercurials intramuscularly in 
this system is not recommended 

It should be further understood that when hcav) 
metal is employed after the last course of arsphenanu^ 
the heavy metal courses are to be separated by r 
intervals of from six to eight weeks after each sc 
of ten weeks injections, or each course of 0 
inunctions 

In cases of primary syphilis that have remaine sc ^ 
negative throughout, a minimum of five courses 
arsphenamine or neoarsphenamme should be p' en . 
cases of seropositive primary syphilis, the full 
ment called for bv this system should be given 
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Committee on Foods 


ACCEPTED FOODS 

Tjie following eroduct* ft a\ r nrrs Accrrrrn by the Commjttfe 
on Poods or ritr American Medical Association foi lowing any 

NtCE«A*% CORRECTION* Of THE LABEL* AND ADVERTISING 

to conform to tht Rirr* and Regulations Tijfsf 

rSODLCTS \RF AFEROV ED TOP ADVERTISING IN TlIF EUBLI 

cation* or Titr Amtrican MrnicAL Association and 
FOE CENEKVL ERtUU LC VTION TO THE EDPLIC TlIFV WILL 
BE IVCLUDTD IN THE HOOK OE ACCEETED 1 OOD 5 TO «F PUBLISHED BY 

the American Medical Association 

Raymond Hertwio Srcrctarj 



W \RR \NTY SILVED BELTS 
Manufacturer — Tlic Nielsen Corporation Ltd Oakland 
Calif 

Discriplwn — Sided beets prepared b) efficient methods for 
retention in lngh degree of tlie natural mineral and vitamin 
values No added sugar or salt 
Manufacture — The beets as received from the field arc 
cooked in steam to loosen the skins winch ire removed b) 
hand An) ncccssarv trimming is done at the same time 
Mter a final rinse, the beets are cut and ground and subse- 
quent!) processed and canned b) essential!) the same procedure 
as described for Warrant) Steied Spinach (Tiie Journal, 
Feb 2 1935, p 399) 


dualists (submitted bv manufacturer) — per cent 

Mouture 87 8 

Total solids 12 2 

Ash 0 8 

Sodium chloride 0 05 

Fat (ether extract) 0 02 

Protein (N X 0 25) Id 

Reducing s-sjani as invert sugir 0 6 

Sucrose 6 5 

Crude fiber 0 6 

Carbohydrates other than crude fiber (by difference) 9 5 


Calorics — 0 4 pee gram 11 per ounce 

Vitamins — The method of preparation and processing insures 
the retention in high degree of the natural vitamin values 
Claims of Manufacturer — Special!) intended for infants, 
children and convalescents, and for special smooth diets Only 
uarming is required for sorting 


SPECIAL DRV CO 

Manufacturer — The Dry Milk Compan), Inc, New York 

Description — Drum dried irradiated partially defatted milk 
(Dryco) fortified ttith titanun B concentrate prepared from 
nee polish Contains from 100 to 125 Sherman vitamm B 
units per ounce 

Manufacture — Rice ‘polish’ is extracted with moderately 
warm water Insoluble matter is mechanically separated out 
of the filtrate The almost clear filtrate is dried and stored 
either in air tight containers or hermetically sealed containers 
filled with inert gas, or is concentrated to a viscous syrup and 
stored at a low temperature ( — 20 C ) The vitamin B con- 
centrate, either in dr) or in s)rup form, is added to the irra- 
diated fluid milk prepared as previously described for Drvco 
(The Journal, Jan 2 1932 p 49) in the proportions of 3 5 
Parts of solids of the rice polish extract to 96 5 parts of milk 
solids The mixture is dried by the Just process, as previously 
described for Dr)co, and hermetically sealed m cans in the 
presence of nitrogen gas 

Analysis (submitted by manufacturer) — per wnt 


itonturc 3 1 

Avh 7 0 

Fat (ether extract) )1 6 

Protein (N X 6 25) 21 5 

Carbohydrates (by difference) 46 8 


Calorics 4 2 per cram 119 per ounce 

Vitamins — Contains from 100 to 125 Sherman vitamin B units 
and from 37 to 52 U S P vitamm D units per ounce Taken 
as a daily ration, it prevents rickets 
Claims of Manufacturer — Especially recommended for infants 
< eprived of mother’s milk and for convalescents 


(1) HAWAIIAN CROSS BRAND HAWIIAN PINE- 

APPLE FANCY CRUSHED 
KING Or HAWAII HAWAIIAN PINEAPPLE 
(FANCY QUALITY) CRUSHED 
HAWAIIAN CRUSHED PINEAPPLE (FANCY 
QUALITY) 

(2) HAWAIIAN CROSS BRAND HAWAIIAN PINE- 

APPLE (EANCY) CRUSHED IN JUICE 
KING OE HAWAII HAWAIIAN PINEAPPLE 
(TANCY QUALITY) CRUSHED IN JUICE 

(3) HAWAIIAN STAR CRUSHED PINEAPPLE 

(STANDARD QUALITY) 

SURE HIT BRAND CRUSHED HAWAIIAN PINE- 
APPLE (STANDARD QUALITY) 

Distributor — Alexander &. Baldwin, Ltd, Honolulu, Hawaii 
Parkers — Kauai Pineapple Compan), Kalaheo, Kauai Bald- 
win Packers Ltd, Lahama, Maui, and the Maui Pineapple 
Compan), Kahului, Maui (subsidiaries) 

Description — (1) and (3) Grades of crushed pineapple packed 
in pineapple juice with added sucrose (2) Crushed pineapple 
packed in pineapple juice without added sucrose. 

Manufacture — Crushed pineapple obtained b> shaving off the 
flesh adhering to the skins or b) the mechanical cutting of 
broken slices is cooked in steam jacketed kettles with or without 
the addition of sucrose, and is canned and processed. The 
distinction between the grades is that of added sucrose onl) 
Analyses (submitted b) distributor) — 

(1) Taney finest quality (sugar added) — 

Moisture 
Ash 

Fat (etber extract) 

Protein (N X 6 25) 

Reducing sugar as invert sugar 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Titratable aetditj as dtnc acid 

(2) Fancy finest quality — 

Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugar as invert sugar 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Titratable acidity as citric acid 

(3) Standard quality (sugar added) — 

Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugar as invert sugar 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Titratable acidit* as citric acid 

Calorics ~ 

Fomo finest quality in syrup 1 0 per gram 28 per ounce. 

Fancy, finest auaUtx in juice 0 6 per gram 17 per ounce 
Standard quality m syrup 0 8 per gram 23 per ounce 

Vitamins — Biologic assay shows the products to be a good 
source of \ itamins A, B and C containing onl} slightl) less than 
fresh pineapple 


per cent 
74 8 
0 4 
0 1 

0 5 
21 1 

04 
04 
22 7 

1 1 

per cent 
84 9 
0 4 
0 1 
0 5 
11 2 
0 1 
0 6 
12 6 
09 

per cent 
78 2 
0 4 
0 1 
0 4 
17 3 
0.2 

0 4 
19 5 

1 0 


HERCULES JUSTRITE BRAND GELATIN 
TITAN JUSTRITE BRAND GELATIN 
Distributor — Meyer-Blanke Company, St. Louis 
Packer — Atlantic Gelatin Company, Inc., Woburn, Mass 
Description — Granular and flake plain unsweetened, unfla- 
vored gelatins , graded on the basis of jelly strength for special 
uses , the same as Atlantic Super-Clarified Gelatin (The Jour- 
nal, Feb 18, 1933 p 499) 

RIVAL UNSWEETENED EVAPORATED MILK 
Distributor — Rnal Foods Inc Cambridge, Mass 
Packer — Sheffield Condensed Milk Company, New York. 
Description — Canned unsweetened sterilized evaporated milk, 
the same as Sheffield Sealect ’ Brand Unsweetened Evaporated 
Milk (The Journal, Feb 3, 1934, p 373) 
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FOOD POISONING 

Food poisoning has recently become the object of 
much discussion and experimental investigation This 
increased interest may be the result of a newly awak- 
ened consciousness that many mild intestinal upsets are 
due to some toxic bacterial substance Interest has 
been stimulated and knowledge increased especially by 
the work of E O Jordan, a pioneer in the field Food 
poisoning, in the sense used here, is characterized by 
diarrhea, nausea, abdominal pains and sometimes fever, 
which result from the ingestion of foods contaminated 
with bacteria or their products The onset is from two 
to twenty-four or thirty-six hours after eating, and the 
attacks vary m seventy Usually the) are not of long 
duration and recovery is complete Botulism, of course, 
has a distinct and different clinical s)ndrome, the 
pnmary symptoms are great muscular weakness no 
fever, profuse secretions from both the mouth and the 
nose, and often disorders of the eyes Botulism is not 
difficult to diagnose and the mortality is high It is the 
result of the ingestion of a true toxin from food con- 
taminated with Clostndium botuhnum Patients show 
symptoms of a profound systemic toxemia rather than 
the gastro-entenc irritation characteristic of the food 
poisoning under consideration The cases of so-called 
ptomaine poisoning are in all probability forms of food 
poisoning due to toxic substances other than ptomaines 

For many years, members of the Salmonella group 
have been regarded as the most important agents of 
acute food poisoning other than botulism Recently, 
however, Jordan’s work 1 has brought proof that other 
bacteria are implicated Progress with this miestiga- 
tion has been retarded by the nature of the problem 
Often the causative agent must be sought in a remote 
baker)', canning company or other food concern The 
only clue available for the investigator is what he sees 
in those affected By a process of selection and elimi- 
nation he determines what food from a common source 
the patients have consumed Not infrequently the con- 
tamination ma) occur in bakeries, bacteria having been 

1 Jordan E. O Staphylococcus Food Poisoning J A M A 97: 
1704 (Dec 5) 1931 


isolated from fillings for cakes and pies Staph) lococa, 
and more particularly Staph) lococcus aureus, hare been 
isolated as the active agents m a number of outbreaks 
Occasionally streptococci also hare been found The 
symptoms in these cases vary to some extent from those 
of Salmonella poisoning The incubation penod is 
shorter and, while the symptoms are acute and some 
times alarming, the mortality is low' 

The toxic substance causing certain food poisonings 
is a product of bacterial metabolism The first success- 
ful experiments to establish this fact are described b) 
Dack, : w'ho fed bacteria-free filtrates of staphylococcus 
cultures to human rolunteers and obtained symptoms 
of typical food poisoning Jordan and McBroom* in 
1932 made successful experiments in sereral species of 
juvenile South American monkeys They fed the aru 
mals approximately 50 cc of a filtrate of cultures of 
staph) lococa isolated from patients with food poison 
mg Diarrhea, loss of appetite and abdominal distress 
developed Of thirteen animals infected, definite symp- 
toms w’ere obtained in fi\e A possible explanation of 
this small number of takes has been proffered bj 
Bortlnvick, 4 who states that the p a has a definite and 
strong effect on the actne principle in toxic filtrates of 
stapln lococcus cultures, the toxicity being destro)ed or 
markedly decreased at a p H higher than 78 or lower 
than 68 He succeeded in producing symptoms in 
guinea-pigs without exception by adjusting the stomadi 
reaction to a p n favorable for the action of the poison 
(7 3) before feeding staphylococcus filtrates to the 
animals Differences of the pn of the stomach contents 
may afford an explanation, then, for the ramble results 
in attempts to reproduce the svmptoms m animals 
Staphylococcus products are not the only substances 
to be considered in food poisoning In a recent epi 
demic m Winona a green-producing steptococcus was 
isolated as the causative agent 6 Twenty -fire cubic 
centimeters of a sterile filtrate of a culture of this 


organism, when fed to monkeys, caused symptoms 
identical with those caused by staphylococcus filtrates 
The chemical nature of the toxic substance has not yet 
been clearly defined nor has it been demonstrated to 
be a true toxin It appears to be similar in staphylo- 
coccus and streptococcus filtrates and is not limited to 
strains obtained in cases of food poisoning Filtrates 
from streptococcus cultures of both alpha and beta 
types and from different origins are capable of causing 
food poisoning Indeed, the presence of this poison 
may account for the gastro-mtestinal symptoms in scar 


2 Dack G M Cary W E Woolpcrt Oram and 

azel Food Poisoning Due to a Staphylococcus J Pre\ Alw 
darch) 1930 •cvmRck 

3 Jordan E O and McBroom Josephine Results of 
taphylococcus Filtrates to Monkeys Proc Soc Exper Biol 
9:161 (Nov) 1931 

4 Borthvnck G R Experimental Observations on Toxic 

Staphylococcal Filtrates Bnt J Exper Path 14 236 ' 

5 Jordan E O and Burrows \\ ill bra Streptococcus Food ro 

g J Infect Dis 65 365 1934 

6 Woolpcrt O C and Dack G M Relation of GastroTntes 
>ison to Other Toxic Substances Produced by Staphylococci J 

tt 52 6 (Jan Feb ) 1933 
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let fcscr ami other streptococcic infections 7 Further 
imcstigation is necessary to ascertain the exact chem- 
ical nature of the toxic substance It is extracted by 
ether’ 1 is unstable as lien heated with hundredth normal 
hydrochloric acid, docs not produce a positis'c shin 
reaction, and its eflcct is destrosed after cultnation of 
the organism for scscral generations on artificial 
mediums 

»\ knowledge of food poisoning is of importance to 
the student of public health and to plnsicians \n 
accurate recognition of symptoms and prompt report 
of cases will be of great salue in the control of out- 
breaks These recent investigations base adsanced 
knowledge of food poisoning and arc pas mg the s\a\ 
to the ultimate control and esentua! elimination of the 
disease 


WATER TRANSMISSION OF AMEBIASIS 
Esidence that amebiasis may he ssatcr borne has 
recently become highly suggestise As a result of tbc 
outbreak of amebic dysentery m Chicago m 1933 cross 
connections betsseen ssatcr and sesscr lines and defee- 
tise piping base been, as pointed out by Magath 1 and 
others, the source of surprising discos cries Thus as 
he says, direct and indirect cross connections betsseen 
sewerage and ssatcr lines is so common that one might 
say it is uniscrsal The existence of this situation and 
the belief that massisc doses of amelias are usually 
necessary for the development of human acute amebic 
infection, strongly suggest the ssatcr spread of most 
acute amebiasis 

Further esidence of water-borne amebiasis is offered 
in the recent report bs Hardy and Spector = Folloss - 
ing an extensisc fire in Chicago in May 1934 many 
cases of acute diarrhea appeared folloss ed m due time 
by typhoid These occurred in both firemen and spec- 
tators As a result, a careful study of the ss’ater system 
in the fire area ssas undertaken A double ssater 
supply, partly from prisate sources and partly munici- 
pal, ssas discovered Moreos'er, open cross connections 
allosvmg the mixture of heavily polluted ssater ssith 
the city supply ssere later disclosed It ss'as thus 
apparent that most firemen as svell as spectators in 
the immediate neighborhood of the fire ssere exposed 
to heavy pollution of their drinking svater 
On the third and fourth days after the fire, acute 
enteritis among firemen svas reported That amebic 
dysentery might also be present seemed a distinct possi- 
bility and hence a special study svas instituted Classic 
cases svere not, hosvever, encountered among firemen 

7 Scamnian C L Lombard H L BccUer E A and Lawson 
M Scarlet Fe\er Outbreak Due to Infected Food Am J Pub 

Uulth 17:311 (April) 1927 

8 Jordan E O and Burrows SVilham Nature of the Substance 
using Staphylococcus Food Poisoning Proc Soc Exper Biol S. Sled 

30M48 (Jan ) 1933 

1 Magath T B The W f ater Transmission of Infections with 
c-special Reference to Amebiasis J Am SVater Works A 27 63 
Uan) 1935 

Tnfi 1 ? ,rdjr A V and Spector Bertha Kaplan The Occurrence of 
^stations with E Histolytica Associated with Water Borne Epidemic 
diseases p u b Health Rep 60: 323 (March 8 ) 1935 


1 lie early onset and course svas not that of amebic 
dysentery, but liter clinical and laboratory obsers'ations 
demanded its consideration This evidence may be 
summarized as follosvs Endamoeba histolytica svas 
present in almost tsso thirds on one stool examination 
only Bacteriologic studies failed to reveal other 
etiologic agents Treatment ssith carbarsone was found 
to be remarkably effective The late symptoms and 
course of the illnesses ssere quite characteristic of 
amebic infections The authors therefore believe that 
Endamoeba histolytica ss’as the important etiologic 
agent m the group svith the more sesere infections 
The investigation of firemen ss r as paralleled by care- 
ful observations in all cases of amebic dysentery 
reported to tbe Chicago board of health Routine 
information as to possible exposure at the stockyards 
fire ssas requested Eles'en cases apparently’ from this 
source ssere discovered In five of these the laboratory 
examination pointed to a diagnosis of amebic dysentery, 
but on clinical grounds the illnesses could not be 
differentiated from nonspecific enteritis The remain- 
ing cases ssere of unquestionable amebic origin 

The authors believe that these studies preside definite 
evidence that amebic dy'sentery may' be ssater borne 
Undoubtedly a large number of amebic infections 
resulted from drinking polluted ssater at the fire 
There ssere, hoss’es’er, fess cases of classic amebic 
dy sentery The explanation for this apparent paradox, 
they feel, lies in the probable association of acute non- 
specific enteritis due to massis’e sesvage ingestion ssith 
Endamoeba histolytica infestation 


OAKLAND COUNTY, MICH, MEDICAL 
EMERGENCY RELIEF 

The cooperation of physicians, dentists, nurses and 
druggists in the County Emergency Welfare Admin- 
istration in Oakland County, Mich , has resulted in a 
system of medical care for relief clients so compre- 
hensive and satisfactory' to all served that its descrip- 
tion may be helpful to other localities The plan is 
based on a faithful adherence to the intent as svell as 
to the svordmg of FERA Rules and Regulations No 7, 
in the preparation of svhich, it will be remembered, the 
American Medical Association participated A “medi- 
cal manual” has been issued, containing a description 
of the plan, all the blanks used, and standard instruc- 
tions for all those concerned In the introduction the 
medical director states that “the reason why sve feel 
that this plan is successful thus far is the utter lack or 
absence of complaints from the welfare clients, and the 
ums'ersal approval of physicians and dentists ” 
Among the principles set forth as necessary' to “be 
considered before any medical plan will function 
properly are free choice of phy'sician, cooperation of 
the county medical society, prompt payment for services 
rendered, no dictation of methods of treatment bs' las - 
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men, and a medical advisory committee that can and 
will discipline the members of the profession more 
effectively than others outside the profession 

A characteristic of this plan, which is a deviation 
from the practice common elsewhere in emergency 
relief, is that any person who presents to any physician 
a card stating that he is on relief is immediately given 
the medical care needed The physician reports the 
service furnished within seven days and receives pay- 
ment usually within thirty days This procedure places 
more responsibility on the physician and secures quicker 
action than when medical service must always follow a 
social service investigation It also does away with 
any possible influence by a social service worker in the 
selection of a physician 

The spirit of the understanding is expressed in the 
statement that “social problems are one thing and 
medical problems another, and it would seem that by 
tending strictly to their ow n field both groups would be 
fairly well occupied during such times as these ” 

The medical work is under the direct supervision of 
a medical director who is a physician It is made clear 
that the medical director “should serve in an adminis- 
trative capacitv entirely It should not be Ins duty to 
dictate what diagnosis is made by the family physician 
or to criticize in any manner the type of treatment 
without first consulting the advisor} committee 
appointed by the county medical society In other 
words, he should refrain from medical dictatorship ” 

All disputes as to medical matters go before the 
medical advisory committee of the county medical 
society There are special regulations to prevent 
imposition by clients who demand excessive medical 
service 

The fee schedule which “is intended as a guide 
only,” is about one half of the minimum fees usually 
charged in the commumt} All drugs must be pre- 
scribed by the physician and must be taken from the 
U S P or N F unless special authorization is 
granted Except m case of emergency, serious opera- 
tions require consultation and special authorization 
The arrangements as to dental care are practically the 
same as those for medical service Nursing, surgical 
appliances, glasses, special diets and other things con- 
sidered necessary by the attending ph}sician are pro- 
vided, also after special authorization 

The cost of the plan has been less than under 
previous methods of giving relief In 1934 a total 
“gross case load” of 15,548 families was given medical 
care Tins case load varied from 5 983 in June to 
10,566 in December The average cost for medical 
service for 1934 per family per month was $0 9523 
and the average cost per person was $0 2506 The 
total pavments to physicians for the }ear were 
$S9,729 74 and the total cost for all kinds of medical, 
dental, nursing and other service, excluding drugs and 
glasses, for which the audit is not yet complete, was 
$1 16, SSI 06 Laboratorv service was furnished by the 


county hospital without charge A letter signed by 
the board of directors of the Oakland County Medical 
Society says “We feel that the administration of 
medical poor relief in Oakland County has come as 
close to approximating the ideal as it is possible to 
come in the first year of any program ” 


Current Comment 


YELLOW FEVER 

Public Health Reports, issued weekly by the United 
States Public Health Service, contains current mforma 
tion regarding the prevalence and geographic distribu 
tion of communicable diseases in the United States as 
far as data are obtainable, and of cholera, plague, 
smallpox, typhus fever, yellow fever and other impor- 
tant communicable diseases throughout the world An 
excellent summary of the occurrence of yellow fever 
and the recent advances in knowledge relating to this 
disease 1 has just been made available The incidence 
of yellow fever in Colombia and in West Afnca is 
discussed, and the present status of this disease in the 
Americas is outlined Although yellow' fever is no 
longer a problem as a communicable disease in the 
United States, the report serves to emphasize the 
sporadic outbreaks that have occurred in other coun 
tries within the immediate past Protection tests 
transmission of protective qualities to offspring, dengue 
vaccination and immunization are other topics con 
sidered in this report 


INHERITANCE OF PIGMENTATION 

The question is constantly asked whether or not 
parents who are light in color, that is, one of whom has 
a small amount of Negro blood, may give birth to a 
coal-black child Indeed, newspaper stones of the 
birth of a black child to white parents whose ancestn 
shows a slight trace of Negro blood several generations 
back appear with amazing frequency The question is 
also asked whether or not pure Negro children may be 
born to mulatto parents who occasionally pass as white 
The answer is of course in the negative The entire 
subject was analyzed by Irene Barnes, 1 who was con 
cemed particularly with the question whether or not 
the crossing of persons of different color results m a 
blend of pigmentation In making her study, a technic 
for measurement of pigmentation was worked out an 
the previous literature on the subject was analyz 
Studies were then made on a considerable number o 
Negroes and the data obtained were compared wit i 
those available from previous studies The conclusions 
were reached that the offspring of parents of different 
color tend to resemble the parent with the greater per 
centage of dark pigmentary supply' more than they ten 
to resemble the parent vv ith the less percentage How 
ever, pigmentation is not inherite d by blending nor 15 

1 \ ellow Fe\ er Pub Health Rep BO 369 (March) 1935 

1 Bamea Irene The Inheritance of Pigmentation m the 
Negro Human Biology 1 321 (Sept ) 1929 
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it produced In the action of one or two factors that 
act as mciuklian dominants 1 lie studies made by the 
Davenports indicate tliat two nearly white hybrid par- 
ents can have offspring somewhat darker than tlicm- 
sehes but that it is not gcneticalh possible for 
nonh\ brid parents to hau Negro children unless a 
mclainc mutation should occur There is no evidence 
tint such imitations do occur, and the appearance of a 
Negro child from a white parent naturalh has a much 
simpler explanation 


Medical Economics 


INFLUENCE OF SICKNESS INSURANCE 
ON DIPHTHERIA MORBIDITY 
AND MORTALITY 

Diphtheria morbidity and mortality rates scent to offer a 
fairly sound test of the qmlitv of medical serucc received b\ 
a community The conquest of diphtheria is now in process 
The methods of achieving victory arc known The date of 
complete triumph depends on the war in which these methods 
are applied to the entire population Diphtheria death rates van 
directly with the extent to which these known and tested 
methods of prevention and treatment arc made available to the 
population This situation furnishes conditions, almost labora- 


ever to the existence of insurance, unless it is a negative relation 
1 he number of cases lias increased in Germany and Austria, 
where the insurance system extends to the family, and also 
in England and Wales, where families arc not included The 
number of cases has declined most rapidly in Canada and the 
United States, where there is no sickness insurance 


T mu F. 3 — Diphtheria Mortality per Hundred Thousand of 
Population m Groups of Large Cities 
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Fpldemloloalcnl Report of the Health Section of the Secretariat of 
t lie League of Notion* March April 1P31 p 52, 

( Tur Ioloxal May 20 1D31 p 1700 
1 Public Health Report* May 1 1034 

Promptness of treatment with immediate application of recog- 
nized remedies determines the mortality The statistics on mor- 
tality arc available only in a somewhat different form from 
those on morbidity These statistics are given in table 3 
Again it is noted that the rate of decline in mortality is 
more rapid in the English and Scottish towns, where children 
are not included in the insurance system, than in Germany, 
where they are included But the most striking fact is that in 
neither of these countries has the decline been as rapid as in 
the United States, with no insurance These figures for the 


Tapi r 1 — Diphtheria Cases Reported in Certain Countries front 1923 to 1933* 
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* Epidemiological Report of the Health Section of the Secretariat of the League of XatlODS March April 1034 
t Besides the District of Columbia 47 states In 1023 and 1024 48 since 


tory m t>pe, from which to determine the social value of a 
medical service 

The arguments for sickness insurance maj be summed up in 
the claim that it removes the economic obstacles to the giving 
of medical service and thereb} secures a wider and more 
effectne distribution of that service Because of the interest in 
the progress of this conquest of diphtheria, statistics have been 
gathered throughout most modern nations 


Table 2 — Population According to Latest 
AzKiilablc Information 


Germany 

England and Wole* 

Austria 

Belgium 

Denmark 

Scotland 

Norway 

Poland 

Sweden 

Czechoslovakia 
Canada 
United States 



(1933 estimated) 
(1033 estimated) 
(1933 estimated) 
(1031) 

(1933 estimated) 
(1934) 

(1933 estimated) 
(1931) 


Co 013 082 
39,047 931 
0 739 624 
8 213 449 
3 023 000 
4,842 554 
2 84o 000 
33 000 000 
0 190,304 
14 720 158 


(1931) 10,370 780 

(1034 estimated) 120,654 000 


The League of Nations has assembled the reported diphtheria 
rases from 1923 to 1933 for a number of countries These are 
Gwen in table 1 

The population of these countries, according to the latest 
available information, is given in table 2 It is at once evident 
r °m this table that variations in the number of cases between 
countries or in time within any country bear no relation vvhat- 


Umted States, however, do not tell the whole story This 
country and Canada, unencumbered by insurance, are the only 
ones in winch there seems to be a possibility of complete victory 
In 1933 the following eleven cities of considerable size had no 
diphtheria deaths Duluth, Elizabeth, Hartford, Rochester, 
Salt Lake City, Seattle, South Bend, Spokane, Springfield, 
Syracuse Yonkers Some of the very largest cities in the 
United States had death rates much less than even the low 
average Some of these and their death rates per hundred 
thousand in 1933 were as follows Philadelphia, 0 7, New 
York, 12, Baltimore, 0 7, Chicago, 02, Milwaukee, 0 8, 
Omaha, 0 9 St Paul, 1 1, Minneapolis, 14, Oakland, 0 7, San 
Francisco, 1 2 

Judging by these facts, the conclusion seems inevitable that 
the very classes for which insurance is proposed are now receiv- 
ing under a system of private medical practice, in the United 
States and Canada, medical care far superior to that which is 
supplied when the same classes are put under an insurance 
system 


That this conclusion is justified is also the opinion of the 
observers in countries now having insurance Edwin H T 
Nash, public health official of England, m discussing The 
Present Position of Diphtheria Immunization” in the Journal 
of State Medicine, September 1934, pages 522 to 526, says 


iuc uiipunancc ana 


« ' - J waixiuy up 

satety of Immunization against Diphtheria 

w ' , b 7" .I 0 "’'* ten y ' 3r ’ abt3d of U! IC metier due lo 
a certam extent to the Amer.can flatr for wholesale publ.ctty toge'her 

T fl “ . PO ' y ll 0 * 1 Pop ? !at, ° 11 "1 it* b. s town, that „ more Lcepnble 
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As a contrast compare London with 1 per cent of its school popu 
lation immunized with New \ork State where the numbers immunized 
exceed 700 000 We have no figures in this country that can compare 
with those on the other aide of the Atlantic Is one of us who are 
immunizing on a larger scale Here can approach the figures in some of 
the American towns where diphtheria is being steadily eliminated Take 
Hamilton Ontario 

In 1922 there were 32 deaths from diphtheria when immunizing wa* 
begun 

In 1925 the deaths had dropped to 14 in 1929 to 1 in 1930 there 
were 2, and in 1931 there were none at all 

Just as I finish writing this paper the Medical Officer of the 12th 
May reports that The diphtheria ward of the Alexandra Hospital at 
Montreal has been closed because there are not enough cases to warrant 
it being kept open It was in 1928 that immunization against diphtheria 
was started in Montreal The death rate that jear was 28 per 100 000 
In 1929 it fell to 15 in 1930 to 10 in 1931 to 6 and in 1933 to 2 
Last year 52 063 Montreal children were immunized 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, HOSPITALS AND LICENSURE 

Thirty First Annual Meeting held in Chicago Feb 18 and 19 1935 
(Continued from page 1249) 

Dr. Merritte W Ireland, Washington D C , in the Chur 
February 18 — Afternoon 
TUBERCULOSIS INSTITUTIONAL AND 
EDUCATIONAL ASPECTS 
Objectives of the Campaign Against Tuberculosis 

Dr. Kendall Emerson, New York With the founding of 
the Trudeau Sanatorium fifty years ago there was planted the 
seed of a sturdy tree, which has since spread its protecting 
branches over the lives of thousands of patients, at the same 
time removing from contact with their susceptible neighbors 
an equal number of foci each capable of indefinitely spreading 
the disease With therapeutic aid in abeyance, with the initial 
step in handling any infectious disease, segregation, alreadv 
under way, the first decade of the twentieth century offered 
the opportunity to gird our loins for a grapple with the leading 
cause of human mortality Our resources were the medical 
profession and the public health service Were these suf- 
ficient? Osier, Welch, Trudeau, Biggs, Bowditch, Billings, 
Janeway, Cushing Musser and many other leading physicians 
of that period thought not, and it was they who added the 
National Tuberculosis Association to the attacking forces Since 
then the nursing profession, social service and public education 
have all entered the ranks and the campaign has become propor- 
tionately complicated From its inception, leadership has been 
and always will be in the hands of the medical profession To 
the medical profession belongs the credit for recognizing and 
adopting the basis on which to found and build an effective 
campaign for the control of tuberculosis Their objective was 
to secure the cooperation of the public in the project, and their 
method was through popular health education ft was agreed 
that the medical profession unaided had not the time or the 
training to assume the whole task, so it was decided to give 
birth to a volunteer health association, which should have both 
physicians and prominent laymen on its board of directors and 
which under adequate professional guidance should cooperate in 
getting across to the public the essential elements of health 
education Two thirds of the board still consists of doctors, 
and there is good professional representation on the boards of 
all the affiliated and local associations, assuring essential medical 
direction 

The National Tuberculosis Association considers itself but 
one factor in the fight for the control of tuberculosis it covets 
no position of dominance, its aim is to be a supporting educa- 
tional arm of the public health service, working always under 
the skilled guidance of medical specialists Under any other 
conditions it could feel no justification for its solicitation of 
funds from the public to enable it to make its due contribution 
to a properly coordinated general campaign against the disease 
One of the first handicaps to the progress of the campaign was 
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found to be lack of adequate knowledge of the tubercle bacillus 
itself Several discoveries of profound significance had alreadi 
been made even at the beginning of the organized campaign. 
Among these was Theobald Smith’s identification of the bovmt 
type oi bacillus, resulting in the salutary and effective attack 
on the disease at one of its sources, infected cattle. Here tvas 
an objective calling for immediate action and from the start 
purification of dairy herds, pasteurization of milk supplies and 
inspection of abattoirs have been aims relentlessly pursued by 
the campaign Proof of the transmission of tuberculosis through 
direct contact with infected persons or with freshly deposited 
sputum led to antispittmg campaigns and laws as well as to 
the abolition of the common drinking cup and towel and the 
inspection of food handlers and the regulation of restaurants 
and drinking places 

Chmcallv the early diagnosis of tuberculosis is of vital 
importance both for the sake of the patient’s ultimate welfare 
and for the protection of the public against an occult spreader 
of the disease Two priceless discoveries of those earlier days 
came to hand as aids to tins most important task of the dim 
cian the tuberculin test and the roentgen examination of the 
chest From the administrative point of view an essential m 
eradicating infectious disease is the accurate and complete 
reporting of cases 

The economic and social problems presented by tuberculosis 
are recognized not onlv as those pertaining to any infectious 
disease but also as those inherent m other chronic illness, 
entailing long disability loss of earning power, expensive treat 
ment and the suffering of dependents These are defimteh 
social problems in a field beyond the borders of strictly medical 
responsibility The first effort to meet them systematical 
lay m the development of the public health nurse Little by 
little the social worker has assumed an increasing share ot 
this burden until now the care of a tuberculous patient, m the 
middle and less privileged classes of society, is clearly rtcog 
rnzed as a dual problem, primarily medical but with an essential 
economic factor One of the outstanding aspects of the cam 
paign in recent years has been to draw into proper relationship 
these two phases of the tuberculosis problem as they affect the 
majority of cases individually and the whole community codec 
tively From the age of 6 to 16 the entire population of the 
United States is assembled in school These years offer a puce 
less opportunity to put health education to work. It u an 
opportunity that has been sadly neglected up to very recent 
times, although for twenty years the sponsors of the campaign 
have been urging it and the Tuberculosis Association in par 


trcular has made large scale experiments to bring it about. 
In 1900 the death rate from tuberculosis was just over 200 per 
hundred thousand of the population, last year it was probabl) 
below’ 60 for the general public, and Dublin announces a rate 
just under SO for the insured industrial group Save in those 
epidemics yielding to specific measures of preiention, no similar 
achievement is on record m the history of human disease H°' v 
much the campaign has contributed, no one can say R 1:311 
scarcely be accused of holding up progress Yet right here 
complacency meets a rebuff for, although the disease has been 
successfully demoted from first to seventh place as a cause o 
death it still leads in the age group from 20 to 40, usually con 
sidered the prime of life On the other hand a comforting 
example of what more may be accomplished by intensification 
of known methods is furnished m the Cattaraugus Count) 
demonstration, m which m seven years the rate has dropped 
from 70 to 38 per hundred thousand Outstanding among 
objectives of the campaign is the relentless pursuit of medica 
and social research to shed light on the darkened areas in t e 
field of epidemiology 

Within the limits of accepted knowledge the following pro- 
cedures appear sound protection of the milk supply , ear j 
discovery of cases segregation of infectious cases, protection 
of the child against first infection or, if already sensitiz > 
against reinfection elimination of proved industrial hazar s, 
more attention to age and racial groups that show the hig cs 
indexes of infection promotion of acceptable standards of nous 
ing and nutrition, intensive research, and eternally hammering 
away at the task of teaching a none too receptive public °n 
to take care of itself through health education. How is sUC 
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i program lo !>c prosecuted? Tlie answer points in just one 
direction toward the practicing physician Hie outstanding: 
objcctwc of the campaign against tuberculosis in the immediate 
future is the enlistment m that campaign of greater professional 
interest Practical control of the disease can he \isuahzcd hy 
the more nitcnsnc use of e\ui the imjierfect methods that are 
alreads familiar Slower progress mas he expected as the 
fighting is aimed at the more resistant areas Shill, endurance 
and imagination arc called for m dislodging the cncnn from his 
more entrenched positions These can lie supplied by the prac 
ticing plnsician alone 

niscussiox 

Dr He\r\ C S'\i vxv Chicago There is only one ohjec- 
tne in tins work, viz, to eradicate tuberculosis, but in accom 
plislung tins end the problem becomes tinny sided Of all 
the lapses, it seems that the greatest lies at the door of the 
medical profession itself The plnsician must take more 
interest in what alwa\s will be lus own work It is regrettable 
that practitioners of medicine base not kept abreast with the 
newer knowledge of tuberculosis Tor the cause of this one 
docs not hate to look far Tirst, tuberculosis was for a long 
time considered a hopeless disease Second it was a long 
drawn out process when not fatal Third, the chronicity of 
the disease did not permit of as sudden or striking results as 
could be obtained with acute diseases The result was that 
the tuberculosis field was almost completch deserted b> phjsi- 
cians Fortunatelv for the tuberculosis problem a few doctors 
contracted the disease in those earls days, else we should still 
be leaving the care of the tuberculous to laymen and nurses 
From Trudeau down to recent times the bulk of tuberculosis 
men ha\c been those who had contracted the disease and were 
forced into the work There is no excuse for such conditions 
to prevail todav The disease mas noss be treated as actively 
as an} other disease To the indispensable hygienic treatment 
there hase been added the newer methods of diagnosis and 
newer forms of surgical treatment Practitioners represent the 
greatest possible potential factor in early case finding, but much 
of their opportunities arc ssasted because of lack of knoss ledge 
of the disease. The most important problem, therefore, resolses 
itself into an educational campaign on behalf of this group 
More attention should be gisen to curriculums in medical schools 
Postgraduate work in tuberculosis should be given Students 
should be taught the characteristics of early infection its 
pathology m primary and postprimary types its clinical course 
its interesting roentgenologic aspects and the immunity and 
allergic reactions Many times earlv lesions are missed on 
physical examination It is of the greatest importance to teach 
that the early lesion is predominantly of a benign character It 
does not always produce clinical symptoms nor are the physical 
manifestations constant So many times in the past these early 
cases have been missed by the physician, that his confidence has 
been shaken in his ability With tins foundation, the frank 
clinical disease will have more meaning, the doctor will regain 
his place in the tuberculosis campaign, and the greatest need will 
be supplied. 


The Undergraduate Teaching of Tuberculosis 
Dr- James Alexander Miller, New York I approach the 
question of the undergraduate teaching of tuberculosis to medi- 
cal students as a part of the course in internal medicine and 
*o a lesser degree also in surgery, rather than from the point 
of view of a specialty m medicine 
The idea that tuberculosis is a systemic infection, which 
develops clinical manifestations in practically all organs of the 
body should constantly be borne in mind At graduation 
the usual medical student has an inadequate appreciation of the 
problems of tuberculosis, and his preparation for the diagnosis 
and treatment of the disease is far from satisfactory Students 
first come in contact with cases of pulmonary tuberculosis 
through clinical material employed for the teaching of physical 
diagnosis, an approach which appears to give them a lasting 
impression that the physical signs are of predominant impor- 
tance m the recognition of the disease As a matter of fact, 
e Physical signs m such cases are usually those of lesions 
already far advanced It is now being generally recognized as 
nraunmg has put it, that early pulmonary tuberculosis must 


be seen, not heard Tins means that a much greater emphasis 
than at present should be placed oil the study of roentgenograms 
of the chest It would appear desirable from the first contact 
of tlie student in bis second year with pulmonary tuberculosis 
that in connection with the teaching of physical diagnosis there 
should be emphasized its correlation with the corresponding 
pathologic conditions at autopsy and the study of the pathologic 
changes during life, which is afforded by tlie roentgenogram 

The close personal relationship established between physician 
and patient is the best sort of training for the development of 
that broad understanding which we like to think of as one of 
the most admirable qualities of our profession Nowhere can 
this be develojjcd so well as in the management of chronic 
disease such as tuberculosis, demanding as it does a full knowl- 
edge of all the personal, social and economic factors involved, 
as well as a close scrutiny of many symptoms, which are often 
slight and which require painstaking study to appreciate their 
significance To place before the student the necessary clinical 
material in a proper wav, a special chest service and a properly 
trained staff are essential This service should be closely 
integrated with that of internal medicine, not alone should the 
members of the staff be specialists in chest diseases but they 
should also have a broad fundamental experience m general 
mcdtcinc 

Because the study of pulmonary tuberculosis affords the 
opportunity for special training in chronic diseases of the lungs 
that arc not tuberculous, I would emphasize the importance of 
a general chest service for chronic pulmonary disease, including 
pulmonary emphysema and fibrosis, bronchiectasis, pulmonary 
abscess, pneumoconiosis and malignant diseases of the lung If 
to this material are added the numerous incidental medical and 
surgical complications that occur in the course of tuberculosis 
and the incidental complicating general diseases that occur in 
anv such service, we have offered to us a wide variety in the 
teaching material available for students, which, if properly 
studied and properly taught, deserves to have such a service 
rank in importance with the regular general medical service in 
the assignment of teaching hours for the undergraduate student 
If there is added to this the opportunity for a few days of inten- 
sive study in a neighboring sanatorium to learn the details of 
the sanatorium methods of treatment and the wide variety m 
the course of the disease, a very satisfactory teaching setup for 
bed cases becomes available In addition, there is an immense 
clinical material available for the study of ambulatory cases in 
the outpatient department Here, too, the special tuberculosis 
chmc should include the other dironic chest diseases and it is 
here that the opportunity for the teaching of early diagnosis is 
afforded and the follow-up after-care so important in the man- 
agement of any chronic disease, particularly tuberculosis But 
even more important than this, the outpatient department affords 
the opportunity' for application of the modem principles of 
preventive medicine, and this is linked closely with the social 
problems of medicine 

The organized efforts for the prevention of tuberculosis 
through public health agencies as well as numerous coordinated 
private agencies, and the methods of health surveys as a founda- 
tion for preventive health examination are too little known by 
the medical student and consequently by the younger prac- 
titioner The underlying principles involved can be taught to 
the student systematically in the tuberculosis clinic Some 
efforts along these lines are already being made in some medical 
schools, but they are still inadequate Properly developed this 
combined medical, public health and social approach to the 
problem would lead to a broadening of the whole basis of the 
understanding of the students of the social background, so 
important in many diseases, and tlie many home and economic 
elements involved, and also would impress on them their respon- 
sibility' for an understanding of the methods of spread of the 
disease and consequently their responsibility for its prevention 
as well as for its treatment Through the social service depart- 
ment each student should have an opportunity to visit and study 
on the ground the homes and working places of a few patients 
under their care and to study the public health aspects of the 
problem as developed by ex-amination of contacts, particularly 
children, the importance of untoward environment and tlie 
possibilities of its remedy 
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Another important aspect of the problem is the psychologic 
one. Any patient with chronic disease laces a great psychologic 
and emotional problem as well as a physical one 

Of course, the study of the pathologic conditions involved is 
essential The treatment of pulmonary tuberculosis has been 
revolutionized by modern collapse methods, beginning with 
artificial pneumothorax and going on to include the various 
more radical surgical procedures The principles of modern 
thoracic surgery are largely based on experiences in pulmonarv 
tuberculosis and similar chronic infections It has developed 
on a sound basis only if there is a close cooperation between 
the surgeon and the internist Therefore a chest sen ice should 
have its closely correlated surgical unit and the student should 
have an opportunity to study the course and treatment as a 
whole under the combined guidance of both the internist and 
the surgeon In general, we should begin the second and third 
year of the medical students’ life with a somewhat different 
approach to chest diseases, emphasizing of course physical diag- 
nosis but also enabling them to understand the limitations of 
this one method of procedure. Also during this phase of train- 
ing it would seem logical to begin to include x-rnv and patho- 
logic material, and all through the entire course much more 
training in the interpretation of roentgenograms should be 
afforded than now exists in most medical schools The time is 
gone by when the practitioner in medicine would be satisfied 
to accept the report of the roentgenologist as giwng him a full 
interpretation of the knowledge to be obtained bj this important 
method of examination It is in the fourth tear during the 
period of so called medical clerkship that most of this teaching 
material on chest diseases should be placed before tile under- 
graduate student Each student should certainh at least ha\e 
one month, and preferably six weeks of continuous all-dav 
study, with a schedule including the various angles of approach 
The Bellevue Hospital Sen ice comprises 180 beds, mainly for 
tuberculosis, but between IS and 20 per cent of all patients are 
suffering from chronic nontuberculous chest conditions There 
arc over 3,000 admissions each year Many of the basic require- 
ments that I have outlined as desirable for teaching tuberculosis 
to undergraduates have been provided at Bellevue We feel 
that we need a little more time for each student and that six 
weeks would be none too long for each fourth-year student to 
spend in our service In general, the aim of our teaching is to 
provide first the material This consists on the one hand of the 
patients specially selected because of their type of ailment, and 
on the other hand of the student, the material of which the 
physician is to be made With this human material we provide 
the tools and the technic for the training of the student under 
expert guidance. He is also encouraged to learn to think for 
himself and thus to acquire wisdom rather than to accumulate 
knowledge Having arrived at this point he may be a very well 
trained man, but he is not y et a physician That end is achieved 
only if and when the tramed man with all his technic turns to 
the consideration of the original material that is, the human 
individual under his care. When the proper contact between 
the individual patient and the individual student occurs, then is 
created the spark which transforms the technically tramed 
► ^student into that rare product, the true physician If, under the 
inspiration of proper leadership, this personal human interest 
can he widened to include the community environment surround- 
ing the individual patient one may expect to obtain that still 
rarer flower of medical education, the trained physician wuth 
social vision and broad human understanding 

DISCUSSION 

Dr James J Waring Denver While I am in accord 
with Dr Miller m recognizing the superiority of the x-rays 
to the stethoscope in the detection of minimal tuberculosis of 
the lungs I would urge great care not to depreciate the art 
of painstaking physical examination For the inexperienced 
student and the careless hurried doctor, the tendency is still, 
after the lapse of more than a century since its discovery' to 
reach for the stethoscope at the beginning of a physical exami- 
nation rather than at the end. Care must be taken lest reliance 
on the x-rays lead to neglect of the development to the highest 
point of efficiency of inspection, palpation percussion and 
auscultation. Tuberculosis must be studied throughout its entire 


course Serial roentgenograms enable one to review, in a few 
moments, the long drawn out evolution of pulmonary tuber 
culosis They are most instructive when they encompass months 
and even years and when carefully related to conduct and to 
incidental events of the patient’s life One’s morbid existence 
is caught on the film and may be preserved indefinitely for 
leisurely study and instruction Since infection, reinfection or 
complications may arise today or tomorrow, films should be 
preserved at least until the death of the patient I am pleased 
that Dr Miller dwelt on the emotional or psvchic problems ol 
the consumptive, because it gives me opportunity to speak of 
the work of the Psy chiatnc Liaison Department at the Umrer 
sity of Colorado School of Medicine and Hospitals This 
project, conceived by Dr Tranklin Ebaugh and supported by 
the Rockefeller Foundation, has been m operation only a few 
months under the capable direction of Dr Edward G Billings 
It aims first to effect a more intimate relationship between the 
personnels of the Colorado General Hospital and the adjacent 
Psychopathic Hospital and, secondly, to establish psychobiology 
and psychiatry as efficiently functioning services in the out 
patient medical and surgical clinics and the medical and surgical 
wards of the General Hospital Through lectures, dimes ward 
rounds, seminars, conferences and informal discussions with 
students and staff it is hoped to develop a common sense psychi 
atric approach for the betterment of the patient’s condition. 
The student is being taught in a very practical fashion the 
technic of discovery and relief of mental and personality dis- 
orders Each day testifies to the success of the plan. In any 
brief consideration of the teaching of tuberculosis, one can only 
acknowledge the accuracv of Dr Miller’s premises and wish 
that every' medical school could have a duplicate of the setup 
at Bellevue 

Dr. J N Baker, Montgomery, Ala This subject makes 
a strong appeal to those who arc deeply interested m medical 
licensure Medical schools are learning that the practice of 
scientific medicine today is about three fourths preventive and 
onc-fourth curative, and when they incorporate those principles 
into their daily teaching thev are turning out practitioners on 
whom great reliance can be placed It is gratifvmg to see the 
training they are now given as contrasted with the training ol 
the practitioner who has been in active work for twelve or 
more years One of the big problems in the control of tuber 
culosis is an extension of our educational methods down to the 
practicing physician of todav If the curriculum might some- 
how be permitted to seep down into the practicing phisicanof 
today, it would be an immense help to those who are trying 10 
exercise control in the communicable diseases If physicians can 
be made to realize not only that cure depends on early diagnosis 
but that their financial interests are materiallv enhanced through 
an early recognition and the proper application of modern 
surgical therapy to the treatment of that, some sort of dent 
will have been made in the problem 

Dr Charles J Hatfield, Philadelphia At the University 
of Pennsylvania we endeavor to have the teaching of <u r 
culosis an integral part of the teaching of general medicine. 
It is the general practitioner who is going to come up aga ,ns 
almost 100 per cent of the cases All through our teaching we 
try to emphasize the preventive side, both on the persona 
family lines and also on the epidemiologic lines, the coitunun/ j 
health In the second year in Philadelphia in the teaching 
physical diagnosis, we have the use of tuberculous patients a 
contrasted with the normal chest There is also fifteen 
devoted to the pathology of tuberculosis, lectures and la 
tory work Only five hours is assigned to the bacterio ogy 
of tuberculosis In the third year, lectures on tuberculosis a 
included in the program of lectures on general medicine “ 
at the Phipps Institute we have tried to give an intensive sum 
of the whole field of tuberculosis We allow only sixteen o 
for this particular survey but in that there are given to 
of sixteen four short lectures of only thirty minutes each 
these groups of sixteen are split into groups of four, and ° 
four are instructed for six hours four different sessions. in 
actual handling of tuberculous cases starting with the his ^ 
taking, physical examination differentia! diagnosis, trea m 


Volume 101 
Minor.* 15 


/ISSOCI HIOiV MBll s 


1339 


and prophvhxn Then to Rrcnips of eight a cartful outline of 
roentgenologic work is given To groups of eight, igun, thtre 
is an hour assigned for the discussion of the laboratory pro 
ccdvires useful m diagnosis and prognosis lo groups of 
sixteen two different sessions art devoted to instruction in 
treatment medical and surgical, and, again, lo groups of eight 
there an. two sessions devoted to a demonstration of surgical 
treatment and its results, including fluoroscopic examinations 
of patients and demonstrations of the technic of artificial 
pneumothorax To groups of sixteen a session is devoted to 
the presentation of ptilmonarv tuberculosis as a public health 
problem Throughout the program emphasis is laid on the pro 
ventivc side of tuberculosis from the standpoint of the patient 
Ins fannlv and the comniunitv In the fourth vear from eight 
to ten hours is devoted to bedside instruction in the tuberculosis 
department of the Philadelphia General Hospital Students of 
the Graduate School of Medicine of the Uimcrsitv of Peiin- 
svlvann arc given a sixteen-hour course at the Henry Plnpps 
Institute The plan is similar to the course for third vear 
students with however greater emphasis on pin steal examina- 
tion and treatment At least one clinical demonstration of 
plircmccctonn , pneumolysis and pneumothorax is provided 
Dr R C PiitXKrrr \lhanv A 1 In \lhanv we have 
liad the opporliinilj of watching the effects of Dr Millers 
program of medical education In virtue of our observations of 
phvetcians who have established themselves m the various parts 
of New lork State There isn t ativ question that Dr Miller 
com evs to cvcrv medical student that the tubercle bacillus is 
the alpha of the cluneal phases of tuberculosis and the omega 
of the public health features of that disease If that is kept in 
mind naturallv, phjsicians not oulv will he tuberculosis con 
ccious from the standpoint of the geographic distribution of 
pathologic conditions within the chest hut also will at least 
look for its manifestations in the sociological and economic 
phases In 1919 the state department of health of New lor! 
came to the conclusion that if further progress was to he 
made in tuberculosis control, the phvsicians in the various parts 
of the state should be taken into the picture and that a place 
for the phvsician a place for the public health official and a 
place for the sanatorium should be well defined A consul 
tation tvpc of clime was inaugurated which since that time 
has been conducted in approximatelv tlnrtv or fort} counties 
throughout the state No patients arc accepted at those clinics 
unless they have an admission card from their family physician 
or if the) cannot afford a familj phvsician thej may secure an 
admission card from the health officer of the comniuuitj in 
which tlicv reside We have had 100 per cent cooperation on 
the part of the practicing phjsicians, and thej think of tuber- 
culosis not alone as a clinical entitj but also from its public 
health significance As a result of this development of good 
"ill we have established an esprit dc corps with the phjsicians 
which, I think correctlj has been pajing benefits to the 
patients The benefits accruing to the commumtj cannot be 
measured m dollars As a result of that service for the last 
two jears, of the cases which we have diagnosed as positive, 
one of every seven people who come into our climes have 
clinical pulmonarj tuberculosis and one out of seventeen that 
are examined at these clinics is discovered as a new case of 
pulmonarj tuberculosis We have about 1 200 physicians par- 
ticipating m this service Fiftj-five per cent of our patients 
come to us giving a history of known contact with the disease 
Among the females examined who gave a historj of contact 
and who have been followed up, 58 per cent are m the minimal 
stage of the disease as against 44 per cent of the male cases 
Of the noncontact groups there are 36 per cent of the females 
"ho arc m the minimal stage, and 25 per cent of the males In 
other words, over half of the cases that come to our clime 
are in the minimal stage of the disease The incidence m 
these groups is another interesting manifestation of the peculi- 
arities of tuberculosis in contacts In the females who know 
00 contact with the positive case the peak of incidence is 
ound between the ages of 25 and 35, whereas in the males who 
'now of no intimate contact the peak of incidence is between 
a and 45 I want to compliment Dr Miller because of the 
work he is doing m educating doctors in New York 


Some Historical Aspects of Tuberculosis 

Dr Lmvis J Moorman, Oklahoma Citj Tuberculosis may 
Invc been the first born of the mother of pestilence and disease 
Lxlmmcd skeletons of prehistoric periods bear the marks of 
tuberculosis The Code of Hammurabi, written more than 
2 000 years B C, indicates a possible knowledge of tubercu- 
losis Arclacus, in the first centurj A D, gave accurate 
clinical descriptions of tuberculosis and suggested routine treat- 
ment similar to that employed today Galen preserved the 
teachings of Hippocrates and recorded Ins own observations 
He was one of the first to emploj climate in the treatment 
of tuberculosis recommending the balmj zones immediately 
surrounding Vesuvius The period of the dark ages was char- 
acterized hj twelve centuries of letliargj resulting from a 
combination of religious prejudices against the opening of the 
dead human bodj and a static condition of existing knowledge 
due to galenic fixation The works of Aristotle Hippocrates 
and Galen furnished the foundation for the renaissance of medi- 
cine m the fifteenth centurj, hut no progress occurred until 
Svlvius in the seventeenth centurj gathered up the lost 
threads and added his work on the pathologj of tuberculosis 

Not until 1761 a hundred jears after Sjlvius can another 
genuine advance he recorded Then came Auenhrugger “knock- 
ing at the human thorax’ Fifty jears later Laennec put the 
cause of diagnosis forward with unprecedented rapiditv Laeu- 
necs revival and amplification of auscultation and hfs invention 
of the stethoscope enabled Corvisart to check the results of per- 
cussion in the living bod), whereas Auenhrugger may have 
faded to establish the value of his method because he could 
confirm his observations onh at au'opsy Laennec, more trulv 
than anj one who had gone before, brought together the varied 
clinical and pathologic manifestations of tuberculosis and pro- 
claimed the unitv of phthisis’ The great teacher Louis, who 
established clinical medicine throughout the world correlated 
in a scientific vvaj the symptoms elicited at the bedside with 
the pathologic changes found at autopsj and inaugurated valua- 
ble statistical methods of recording his observations \ irehovv 
advancing from Bichats tissue patbologv to cellular pathologj, 
made valuable, contributions to the knowledge of tuberculosis 
However lie joined the dualist Schoenlein, who coined the 
word tuberculosis m order, as lie thought, to differentiate the 
nodular tubercles from the cheesj patch characterizing phthisis 
Thus is seen the perspicacitj of Laennec with reference to the 
“unitv of phthisis 1 blocked by the unfortunate and misguided 
application of a scientific advance Not until the discovery of 
the tubercle bacillus were the dualists routed and the unity of 
tuberculosis finallv established Villemm Bodmgton Beddoes 
Brehmer, Dettweiler, Forlanmi, Trudeau Robert Koch and 
many others then made outstanding contributions 

As one studies the course of this malady, one is confronted 
with a strange paradox The tubercle bacillus resident in the 
human organism gives rise to two distinct manifestations the 
depletion of physical energy and the stimulation of mental 
activity In those who are endowed with exceptional mental 
qualities and are at the same time suffering from tuberculosis 
often there seems to be a strange psychic stimulus bent on 
creative accomplishment In some individuals onlv the vision 
of death brings a consciousness of “the divine realitv of life 
It seems reasonable to say that the progress of medicine has 
been largely dependent on the stimulus of this dual influence 
No doubt Galen periodically came under the spell of tubercu- 
losis He reports having had two physical breakdowns before 
he was twenty 

Franciscus Sylvius (1614-1672), who it is thought suffered 
from tuberculosis not only stressed the importance of anatomic 
tubercle m the lungs but pointed the way for all great clinical 
teachers 

William Withering (1741-1799), reported as having died of 
tuberculosis, gave to the world “An Account of the Foxglove 
and Some of Its Medical Uses” What a godsend to fibril- 
lators 1 He also adv ocated a therapeutic regimen approaching 
the modern treatment of tuberculosis 

Maximilian Stoll (1742-1787), who succumbed to tuberculosis 
sharply denned its clinical manifestations No doubt the con- 
sciousness of It s presence in Ins own bodv had much to do 
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with his untiring interest He succeeded de Haen at the Uni- 
versity of Vienna, where he directed the clinic in the general 
1 ospital, exerting a wide influence in the field of clinical inves- 
tigation. Corvisart translated Stoll’s aphorisms ten years after 
the author’s death It was here he first learned of percussion. 
Had it not been for Stoll’s influence percussion might have 
remained dormant and untaught in the poor French translation 
that antedated that of Corvisart by more than a quarter of a 
century 

Benjamin Rush (1745-1813), according to Jacobson, was a 
victim of chronic tuberculosis He was one of tbe first to give 
tuberculosis a place in the annals of American medicine 

Bichat (1771-1802), who died of tuberculosis at the age of 
31, made a great contribution to pathology in that he pro- 
gressed from Morgagni’s organ pathology to tissue pathology 
within the organ 

Laennec (1781-1826) died of tuberculosis at the age of 45 
His reaction to lus environment was much like that of St 
Francis Voltaire, Robert Louis Stevenson, Keats, Shelley and 
Sidney Lanier With remarkable industry and conspicuous 
discrimination, ‘he drew up a minute history of nearly four 
hundred cases of disease" before he was 22 years of age 
These carefully tabulated case histories served as a foundation 
for his future researches and discoveries When Laennec came 
upon the scene, the diagnosis of diseases of the lungs and heart 
was more difficult than that of any other internal organ In 
a short time he had made the most difficult diagnostic tasks 
relatively easy In half the time now allotted for a medical 
education, Laennec, virtually without chart or compass, 
observed, recorded, tabulated and communicated” practically 
all that is now taught with reference to the diagnosis of dis- 
eases of the thorax 

Louis (1787-1872), who was one of the worlds greatest 
clinical teachers, also suffered from tuberculosis When 34 
years of age he gave up private practice to pursue his clinical 
and pathologic investigations, the results of which were reported 
in a volume of 600 pages known as “Louis s Researches on 
Phthisis ” It is impossible to estimate the value of Louis’s 
contribution to medical education His spirit inhabits the wards 
of every well ordered hospital , his influence is evident wher- 
ever the principles of clinical medicine are taught 

f DISCUSSION 

Dr. Kennon Dunham, Cincinnati Dr Moorman did not 
touch on the Biblical references to tuberculosis The Egyptians 
before the Jews left Egypt had developed a great deal of 
medical knowledge, locked up in Deuteronomy and Leviticus 
Moses wrote ‘ Those who are stricken with cough after illness ” 
It was known long before that Along in 1700 the Moham- 
medans the Arabians, were doing the best medical work, and 
they discovered tuberculosis in cattle Therefore it became a 
fetish to have anything to do with eating cattle The mfec- 
tiousness of tuberculosis was also recognized a long while ago 
Then there are two fundamental pieces of work which I think 
bear well on our work of the present day and which are not 
generally recognized. Birch Hirschfeld is the man who gave 
us the most perfect outline of the bronchial tree. In 1898 
he showed that not in the apex but m the posterior part of 
the upper lobe was the place where one should look for the 
earliest finding of pulmonary tuberculosis He wrote so clearly 
and so accurately that this was called the posterior apical 
bronchus of Birch Hirschfeld Today a great deal is being 
said about the subapical tuberculosis in contrast to the apical 
lesions, also about subclavicular tuberculosis That is an \-ray 
mistake That is not below the clavicle but it is below the 
apex in the posterior part of the upper lobe and Birch Hirsch- 
feld is the man who should have the credit for that In giving 
history to medical students it is worth while to teach them 
the importance of the accuracy of the man who found certain 
things William Snow Miller is the man working with Mall 
at Clark University who worked out the anatomic unit of the 
lung which is absolutely essential to the understanding of pul- 
monary tuberculosis especially so far as it refers to exudate 
The biggest thing is to teach the student how to translate 
x-ray densities into pulmonary pathologic changes but espe- 
cially, above everj thing else, into pulmonary anatomy 



Dr Hatfield has spoken about what they do in teachm" tuber 
culosis in Philadelphia We try in Cincinnati to m °ake the 
student understand the five properties of sound as thev vary 
over the normal chest A class of four are put together, and 
they have to learn how the different breath sounds and pe’rcus 
sion notes vary over those four normal chests, and then they 
are allowed to listen to a chest of tuberculosis These are men 
after they have had their course in physical diagnosis Then 
they are shown how the diseased chest differs from that The 
big point is that in auscultation the breath sounds vary m 
various parts of the normal chest and over different chests 
that are perfectly well In addition to that, disease vanes 
greatly When teaching tuberculosis, one should keep the fun 
damcntals before one s students First of all, they must leant 
the normal and compare that with the pathologic. That applies 
to the roentgenogram 


Function of the General Hospital in the Treatment 
of Tuberculosis 

Dr J Arthur Mvers, Minneapolis The use of the 
general hospital for the care of tuberculous patients is not 
a new idea Centuries ago, m Italy and Spam, these patients 
were freely admitted to such institutions Bodmgton of Eng 
land conceived the idea of congregating tuberculous patients 
in an independent institution The hospital that he used for 
tins purpose failed not only because of the lack of support of 
the medical profession and the public but also because of the 
active opposition which developed against his views In 1858 
Brehmer, with views somewhat similar to those of Bodmgton, 
established a special institution for the tuberculous in Germany 
One of his medical assistants, Dettweiler, developed two similar 
institutions in that nation After reading of the work of 
Brehmer and Dettweiler, Trudeau established the Adirondack 
Cottage Sanitarium at Saranac Lake, N Y, in 1885 Although 
the Chanmng Home in Boston was in operation for the isola 
tion and palliative care of consumptives as early as 1857, 
Trudeaus institution was the first in this country actually to 
offer any hope of recovery for the person who had clinical 
tuberculosis 

Since the time of Trudeau’s initial step in this country, 
approximately 700 sanatoriums for the tuberculous have been 
constructed, and tbe actual bed capacity in these institutions 
now closely approximates 80,000 The work done by the physi 
cians of these institutions will go down in medical history as 
one of the greatest accomplishments of the profession The 
sanatorium contributed what has proved to be its greatest ser 
vice, namely, the isolation of the patient In the beginning 
of sanatorium work, to protect the entire nation against 
exposure through isolation of open cases must have seemed 
hopeless, because of the large number of sufferers from tins 
disease. Today no one would doubt that taking about 80,000 
persons with open tuberculosis out of their communities u 
having a very marked effect on present morbidity and mor 
tahty and will have a greater effect m the next generation 
This work, together with that of private practitioners of medi 
cine and the veterinarian’s unequaled demonstration of tuber 
culosis control, has brought about an entirely different situation 
with regard to the tuoerculosis problem than existed eve 11 
one or two decades ago As early as 1916 the National Tu 
culosis Association went on record as recommending the use 
of general hospitals for tuberculosis This action was rea 
firmed in 1921 and again in 1924 In 1920 the surgeon fF" cra . 
of the United States requested action by the American M lca 
Association concerning the admission of tuberculous patien s 
to general hospitals and in 1921 the House of Deloga es 
indorsed a recommendation to the effect that general hospi a s 
be used in this capacity Thus, the two most mstrumen ( 
organizations in tuberculosis control have recommended t 
general hospitals be utilized in the program Already a g 
many general hospitals have opened their doors to tubercu 
patients Moreover, there has been a recent awakening o 
members of the medical profession to their responst i d' ’ 
the possibilities of marked achievement, the ease with whi 
disease is diagnosed, and the success with which it n> a 5 
treated, that may be likened to the renaissance in genera m 
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cine of i few cent uric-? ago Tins increased interest on the 
part of the Rcncrnl medical profession, together with the past 
accomplishments, Ins brought aliout a situation so different 
from that of the post and an outlook so hopeful that it can 
now lie truthful!) said that we hare entered on n new era in 
the field of tuberculosis The goal is to base diagnostic and 
therapeutic centers established in the offices of at least 100 000 
physicians throughout the country with the hospitals on whose 
staffs they Itold membership offering adequate facilities for 
their patients who need hospital care 
Whenever a general hospital decides to set aside space for 
tuberculous patients, some objections are registered If it is 
a private institution patients and their families object to paying 
for the services rendered bv the hospital and its staff This 
is hccau'e of the fact that man) of the sanatormins are tax- 
supported institutions which were origunllv intended for the 
care of the poor but which have ill more recent vears accepted 
patients regardless of the financial status on a part pa> basis 
Another objection often voiced is that the general hospital 
is not capable of rendering as good service as the sanatorium 
Ohvaouslv, the service will depend on the management of the 
institution If service is poor m a general hospital there is 
no reason whv it should not be improved through change of 
management There is nothing mvstifvmg aliout the diagnosis 
or treatment of tuberculosis The general treatment of tuber- 
culosis consists of conservation of cnerg) adequate diet and 
good atmospheric conditions Strict or partial bed rest as 
required ma> be had in anv good general hospital, and dietary 
needs can be provided. The open air treatment of tuhercufosis 
is being rapidl) abandoned Ail) well ventilated room is ade- 
quate Conditioned air is ideal, and there is little doubt that 
plants providing such air will he installed in large numbers of 
general hospitals during the next few >cars 
Collapse therap) is the most important special measure 
emploved m the treatment of pulmonary tuberculosis The 
most effective and most extensively used method of collapsing 
the lung is artificial pneumothorax Artificial pneumothorax 
has long been carried out m the home and m the general hos- 
pital with satisfactory results Surgery of the phrenic nerve, 
such as phrcmphraxis and phrenic cxcrcsis is very valuable in 
properly selected eases The nerve is easily accessible and any 
careful surgeon can quickly learn the necessary technic When 
other methods of collapse therapy fail extrapleural thoraco- 
plasty is often indicated There should be on every general 
hospital staff, and is on many of them, one or more surgeons 
especially interested in chest surgery, who if not already 
trained, can soon become proficient in extrapleural thoraco- 
plasties Extrapulmonary tuberculosis often requires surgical 
treatment, such as that involving the bones, joints and kidneys 
The tuberculous patient is not immune to diabetes, appendicitis, 
cholecystitis and pelvic disturbances On the general hospital 
staff there are always members available who arc especially 
interested m such conditions and by reason of training and 
experience are capable of providing the best treatment There- 
fore the needs of the tuberculous patient can be adequately met 
by the general hospital Indeed, some of the larger sanatoriums 
have been converted into general hospitals through the establish- 
ment of obstetric, pediatric, surgical, and nose and throat ser- 
vices, and other departments found in a general hospital 
Another objection to the general hospital admitting tuber- 
culous patients is on the basis of contagion There is no reason 
why contagion should be feared The technic employed in any 
good contagious disease service is adequate, anything less than 
this introduces an element of danger Unfortunately, in many 
cities only one or two general hospitals, and these usually are 
tax supported institutions, provide contagious disease services 
fne result is that the private general hospitals lose all the work 
m this field, and the physician who diagnoses the case fre- 
quently loses it because he is not on the staff of the particular 
h ®pital providing such service A contagious disease service 
added to every good sized private general hospital could be 
made to increase the revenue of the institution and, better than 
his, would make it possible for the hospital to render a much 
ettcr service to the citizens of the community than it is now 
uomg The danger of contagion with reference to students of 
nursing and medicine in general hospitals, as well as sanato- 
mms, has received some emphasis but needs much more In 


the Minnesota General Hospital for a number of years tuber- 
culous patients have been admitted for chest surgery and simi- 
lar procedures to the contagious disease service Here it has 
not been unusual to have a jiaticnt with measles in one room, 
one with tuberculosis in the next, with diphtheria m the next, 
and so on So far vve have not seen a single case of cross- 
infection nor have we seen a nurse in this service fall ill 
from tuberculosis During the past year vve sent a question- 
naire to all the students who had graduated from the Uni- 
versity of Minnesota School of Medicine since 1920 Much 
to our surprise, among the physicians who graduated in the 
earlier years of this jicriod only approximately 5 per cent 
have had tuberculin tests or x-ray film examination of their 
own chests, whereas, of those who had graduated in the last 
two or three years, about 97 j>cr cent had been so examined 

It is a well established fact that, when symptoms of pul- 
monary tuberculosis appear from 80 to 85 per cent of the 
patients have moderately to far advanced disease, also, most 
tuberculous patients do not present themselves to physicians 
for examination before symptoms appear Moreover, chronic 
pulmonary tuberculosis usually exists over two or more years 
before causing any outward manifestations of its presence. 
If the physician has detected their disease before it has broken 
down, such patients do not need to be admitted to a contagious 
disease service and, if he treats it adequately, the majority of 
such patients wall never spread tubercle bacilli from that par- 
ticular lesion Patients with positive sputum should always 
be admitted to the contagious disease service Many of them 
through collapse therapy will have their lesions brought under 
control so that their disease is no longer communicable to 
others When this time arrives, they do not need contagious 
disease technic any more than the patient who has recovered 
from typhoid or diphtheria However, in each of the three 
diseases one must constantly keep in mind the possibility of the 
carrier The 80 000 beds now available in our sanatoriums are 
inadequate to solve the problem as quickly as it should be solved 
There is no thought of displacing any sanatorium when the 
number of patients is adequate to keep it filled to capacity, it 
is only a matter of supplementing the very fine work now being 
done by these institutions 

Because the mortality and morbidity, as well as the number 
of potential cases of clinical tuberculosis, is rapidly decreasing, 
it would seem poor economy to provide for more sanatorium 
beds except m a few places where sanatoriums have been 
lacking It would seem far wiser to use beds in general hos- 
pitals, of which there are vacant at this time approximately 
150,000 Patients who can afford to f>ay for services should 
do so and those who cannot should have the fees of the hos- 
pitals paid from tax funds, as is done m the case of sanato- 
nums It is far better economy for a political division to pay 
for its patients in general hospitals on a cost-plus basis than 
to erect new institutions If the program of tuberculosis con 
trol continues to succeed, the demand for sanatorium and hos- 
pital beds will decrease rather rapidly , indeed, many now living 
should see the time when numerous sanatoriums and tubercu- 
losis divisions m general hospitals will be closed for lack of 
patients In fact in one state the sanatorium capacity, which 
was frequently inadequate in the past, has now by reason of 
decrease in morbidity become greater than the demand. 
If in addition all physicians and general hospitals attack the 
problem, a tuberculosis situation can be created for the people 
of this country- as good as that which lias been created for cattle 

DISCUSSION 

Dr. Edward S McSweenv, New York Up to recently there 
was a general acceptance of certain fundamental principles of 
treatment of tuberculosis Discussion during the last few years 
of newer methods seems to have created the impression that 
these principles have been abandoned by tuberculosis men and 
a whole new scheme of treatment adopted So far as I know 
nothing of the kind has taken place Additions have been 
made to what we previously had but what vve previously had 
has lost none of its own values and is still held precious I 
am here as president of the American Sanatorium Association 
and that is the brief I hold, but I shall try to give a fair 
.presentation of the different sides of the matter Bodmgton 
and Brehmer evidently thought of tuberculosis as some sort 
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of nutritional disorder They had observed that patients who 
quite fortuitously rested m the open air and gave particular 
attention to their nutrition improved and of the few who stuck 
to it for a long time many apparently recovered Out of these 
considerations, medical and personal, grew the concept of the 
sanatorium a place located, built, equipped, staffed and man- 
aged for this particular purpose If patients not very sick in 
the ordinary use of the terms must spend weeks or months 
in idleness in bed or on reclining chairs, freedom from the 
sense of confinement means much So sanatonums have open 
porches and angulated arrangements to insure breadth of out 
look and a sense of freedom lawns and flowers, woods, the 
open sky day and night and all the factors that go to make 
for contentment over a long period of residence Contrast this 
with the hospital, which mav be located in the midst of a busy 
town, haung nothing but closed rooms and wards Brehmers 
concept of a sanatorium remains valid The problem narrows 
itself to a consideration of what lias since been dc\ eloped, which 
should modify our handling of it Since 1858 there have been 
onlj two developments applicable to the treatment of tuber- 
culosis of really first rate importance namely, x-rays and the 
comparatively recent wide use of pneumothorax More routine 
and research lung worl with \-ra\s has been done in sana- 
toriums than in all other places combined The \-ra>s offer 
no argument for or against sanatoriums or hospitals Pneu- 
mothorax demands more consideration Any one who does 
not recognize its \alue stmph doesn t know enough about it 
Its field has alread\ been widened and one hopes will be still 
further de\ eloped As an adjuvant and improicment to sana- 
torium treatment there is no question about it Unfortunate!}, 
not all cases for one reason or another can be given it nor 
m manv can it be successfull} maintained The process too 
is not free of danger even to hte although this is small but it 
is frequent!} accompanied b} disabling effusions and all too fre 
quentlv bv empjema As I said of the x-ra\s, the same is true 
of pneumothorax — more routine and experimental use has been 
made of it in sanatoriums than in all other places combined 
Taking all these facts into consideration, I do not see how 
considered judgment of the values involved can arrive at an} 
other conclusion than that the sanatorium with judicious use 
of these newer weapons remains the place par crccllnicc to 
treat tuberculosis and that there is no sufficient reason to 
transfer the treatment of such cases when avoidable to hos- 
pitals, especially urban hospitals Until sanatonums were 

developed no method of curing tuberculosis had been evolved 
although man had been familiar with the disease since the time 
of the Pharaohs and they have a seventy-five vear record of 
substantial achievement for their jiatients and the public No 
such therapeutic sv stem should be lightlj discarded. What 
may be said on the positive side for general hospital treat- 
ment? I have answered this question in one aspect That 
which remains is consideration of service to tuberculosis cases 
which must be treated out of sanatoriums and in this I see 
no reason why general hospitals should not participate as Dr 
M}ers has so well discussed to their own and their patients’ 
advantage There are diagnostic problems best solved by hos- 
pital study, and in some places a hospital may serve a useful 
purpose as a collecting and distributing station The best solu- 
tion of a local problem may be a tuberculosis hospital or a 
tuberculosis wing or a tuberculosis ward, but I want to add 
m} plea to Dr Mjers that the general hospitals not too 
lightly dismiss consideration of their obligations and opportu- 
nities m this respect The mam consideration is that whatever 
service is set up it be manned by interested phjsicians and 
not be a mere adjunct to some general medical scheme I 
have made an omission which was intentional I refer to sur- 
ger>, more especially rib resections Such an operation, if 
successful is a supreme procedure to the patient, but I am 
afraid that tuberculosis offers no field for the mechanical doll 
concept of the treatment of human ailments so prevalent among 
surgeons Such work as I have referred to is a specialty within 
a specialt} , and good results can be hoped for onlv at the hands 
of operators experienced as well as deepl} interested in the 
problem, and naturallv deft technicians with well trained operat- 
ing teams and carefully applied preoperative and postoperative 
technic 

(To be continued) 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a westers 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, central 
standard time The next three broadcasts will be delivered by 
Dr W W Bauer The titles will be as follows 
April 18 Catarrh 

April 25 May Day or All Round ? 

May 2 Being } our Age (4 30 pm Chicago daylight sating turn, 
3 30 p m central standard time) 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
“Tour Health” on a Blue network of the National Broadcasting 
Compati} each Tucsda} afternoon from 4 to 4 15, central 
standard time The next three broadcasts will be as follows 

April 16 Meeting a Challenge \\ \\ Bauer MD 

April 23 Sudden Death Morns Fishhein it D 
April 30 Child Health \\ \S Bauer M D 
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(PinsICIANS WILL CONTER A FWOR B\ SENDING rot 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
EftAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATIO TUBLIC HEALTH ETC.) 


CALIFORNIA 

Personal — Dr William B Wells Riverside has retired a> 
health officer of the cit} and of Riverside Count} on account of 
ill health he has been succeeded b} Dr Wendell A Jone^ 

Riverside Dr Esther Rosencrantz associate professor ot 

medicine Unncrsit} of California Medical School San Fran 
cisco has been apixnnted medical adviser to the San Luis Obispo 
1 ubcrculosis Sanatorium 

Bills Passed — The following bills have passed the senate 
S 21, proposing to regulate the production and distribution ot 
serums, vaccines, bacterial cultures and viruses, and to require 
the licensing b} the department of public health of persons 
manufacturing preparing and distributing such products, and 
S 4(58 projxjsing to amend the medical practice act so as to 
authorize courts on the application of the state board of medi 
cal examiners to enjoin the unlicensed practice of medicine. 

Southern California Meeting — The Southern Califor® 
Medical Association will meet at the Arrowhead Springs 
Hotel, Mav 3-4 Among the ph} sicians on the program will 
Harold M Walton Lomn Linda Blood Picture in Hodgkin 5 Bi*ca B 
and Polymyositis with Special Reference to Eosinophilia 
George Tranktin Farman Los Angeles Treatment of Gonorrnea. 
Harris Garcelon Arrowhead Springs Mucous Colitis j. 

Adelbert M Moody San Francisco Endometriosis of theAppeo 
Cysticercus Cclltuosae 

Percival A Gray Jr Santa Barbara Hypoglycemic Headache 
Albert H Elbott Jr , Santa Barbara Studies in Peripheral ' 

Walter F Pritchard San Bernardino Intravenous Urograms 
Albert D Neubert Redlands Spinal Anesthesia n-rressed 

Mark A Glaser and Herman M Beerman Los Angeles ep 
Skull Fractures Clinical and Experimental Study r^nreici 
John C Jones, Los Angeles Surgical Treatment of Chrome Jvmpj 
Joseph A Polha Los Angeles Malignancy of the Heart 
Harry H Wilson Los Angeles, Management of Alcoholism 

COLORADO 

Personal — Dr Ro} L Cleerc Denver, has been named 3 
member of the state board of health, succeeding Dr h .q,. 


McKelve}, Denver who had served on the board since 


1911 
• Apt ' 1 


Bill Enacted — S 277 was approved b} the govern 0 > 

1, making it unlawful for an} person to receive nosp' j or 
with intent to defraud the hospital of the amount au n( 
such service and also making it prima facie evidence 
to defraud for a patient to leave a hospital vvitnou P* 1 
his bill ,| |C 

Bill Introduced — S 581, to amend the laws relating I 0 
practice of chiropody proposes among other things, ,, nro noses 
the scope of a license to practice chiropody The 01 FjAgllj 
to permit chiropodists to examine, diagnose or treat m 
mechanically, surgically or by electrical and mampu la tn ^ 

or by bandaging and strapping, the ailments of the iiuma 
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CONNECTICUT 

Changes in Health Officers —Dr Hirrj 13 Smith Ins 
been appointed superintendent of health of the town of West 
Hartford succeeding Dr 1 hcodorc 1 I oster resigned 
Dr Donald \V llcnnan has been named health officer of 
Wmsted sucecethng Dr Horace W Ward who had held the 
position since 192.3 and Dr ] otns Howard Wihnot succeeds 
Dr William H 0 Neil as health officer of Ansoma Dr O Neil 
lnd occupied the position since 192b 

Bill Passed— S 4 36 has passed the senate, proposing to 
supplement the plnrnncv practice act In providing that a store 
not a licensed plnrnncv, which has been licensed to do so b> 
the commission of plnrnncv nn\ sell proprictars and patent ' 
medicines if thc\ arc in scaled containers labeled and accom- 
panied with directions for use and with the name and address 
of the manufacturer or distributor Such patent and pro 
pnetan medicines howcicr must not contain alcohol in excess 
of the amount ncccsnr} for use as a sola cut or presenatne and 
must not contain more than 2 grams of opium nor more than 
one fourth gram of morphine nor more than one eighth gram 
of heroin or 1 gram of codeine 
Sound Motion Pictures of Infant — The first public 
showing of sound motion pictures of the life and growth of 
the human infant produced h\ the 'l ale Clmic of Quid Develop 
ment was given in New Haven rchruarv 16 According to an 
announcement the films were assembled from scientific records 
collected b\ the clinic over a period of }cir< and arc intended 
for general educational and studv purposes The subjects include 
a description of the methods of studv mg infant behavior earlv 
and later stages in the growth of infant behavior posture and 
locomotion from creeping to walking, a hahj s dav at twelve 
weeks a thirtv si\ weeks’ behavior dav a behavior daj at 
fortj -eight weeks, behavior patterns at one jear learning and 
growth and carl} social heliavior The narration in the picture 
is bv Dr Arnold L Ge«ell, director of the clinic. 

FLORIDA 

Mosquito Eradication and Malaria — The Florida board of 
health began a state-wide campaign of mosquito eradication in 
February Cooperating with the board are representatives of 
tbe U S Public Health Service the bureau of entomologv and 
the Rockefeller Foundation In tlic first ten months in 1934, 
330 deaths from malaria were reported, in 1933 the total was 
373 

Society News — At a meeting of (he Duval Count} Medical 
Societ}, March 5 a svmposmm on s}plnlis was presented by 
Drs Bertram F Woolse.v, Alan D Brown, Lucien Y D}rcn- 
fortb, William \V Kirk and James H Randolph Dr Henry 
Hanson read a paper on ‘Surve} of the Maternal Mortality in 
Florida” All are from Jacksonville Dr David D Berlin, 
Boston, addressed the socict}, Februar} 5 on Present Status 
of Total Th} roidcctoniv in the Treatment of Congestive and 

Anginal Heart Failure ’’■ At a recent meeting of the Pasco- 

Hernando Citrus Count} Medical Societ}, Dr Samuel C 
Harvard, Brooksvtlle, read a paper on ’Cancer of the Breast” 
——Speakers before the Dade County Medical Society in 
Munii, March 1, were Drs Marion C Wilson and Stewart Lee 
Jenre} on endometriosis and dengue, respectively 

GEORGIA 

Bill Passed. — H 229 has passed the house, proposing to 
establish a special committee of the house and senate to for- 
mulate and to recommend to the next session adequate plans 
■or the hospitalization of the indigent sick 
Personal — Dr Hugh B Senn Newberry S C , has suc- 
ceeded Dr Guy G Lunsford, Millen, as health officer of 
Jenkins County Dr Lunsford resigned to become chief of the 
division of county health work of the state department of 

health Dr Herbert B Kennedy, Atlanta, has been appointed 

associate medical director of the Woodmen of the World, with 
headquarters at Omaha 

Hospital News — A new contagious disease and outpatient 
vvmg was recently added to the University Hospital of the 
University of Georgia, Augusta A memorial gift of $18,000 
was presented to the institution by Mrs John W Herbert 
Augusta, to equip the addition, newspapers reported. The first 
noor of the new building, which was named for Milton Anton}, 
wander of the medical sdiool in 1828 is the outpatient depart- 
ment of the University Hospital, while the second floor is a 
contagious disease unit Funds for the erection of the structure, 
f 'n cos * were obtained from the alumni association 

o the school of medicine a public works administration grant 
le C1 ty of Augusta and the county of Richmond The 


Hamilton Memorial Hospital, Dallon, which has been closed for 
the mast }car was reopened March A Newspapers reported that 
the Cnitan Hospital Board, Inc, will operate the institution 

IDAHO 

Society News — Gordon E Davis of the staff of the labora- 
tor} of the U S Public Health Service at Hamilton, Mont , 
addressed the South Side Medical Society, Burley, February 18 
on Results of the First Ten Years’ Use of Spotted Fever 
\ accmc Dr William F Passer, Twin Falls, addressed the 
soviet}, January 25, on "Anemia in Infancy and Childhood” 


ILLINOIS 

Society News — At the quarterly meeting of the Iowa and 
Illinois Central District Medical Association, Rock Island, 
March 15 Dr Emil Novak, Baltimore, discussed "Sex Differ- 
entiation and Interscxuality ” Speakers before the LaSalle 

Count} Medical Societ} in Ottawa, March 20, were Drs Harry 
A Singer and George dc Tarnowsk}, Chicago, on "Ulcer and 
Cancer of the Stomach’’ and “Cancer of the Bowel and Its 

Surgical Management, ’ respectively Health Promotion Week 

will be observed in Illinois, April 28-May 4 Dr James H 

Hutton, Chicago, discussed ‘Essential H}pertcnsion and Dia- 
betes Melhtns, Tlictr Endocrine Aspects and Treatment by 
X Ra}s’ before the Adams County Medical Society m Quine}, 
March 11 In the morning lie conducted a clinical conference 

on essential hypertension before the society The St Clair 

Count} Medical Society was addressed in East St Louis, 
March 7, b} Dr Williams McKim Marriott, St Louis, on 
Practical Points m Pediatrics" Dr Julius H Hess, Chi- 

cago addressed the Champaign Count} Medical Societ}, Cham- 
paign, rccentlv on diagnosis of children s diseases 

Chicago 

Society News — Speakers before the Chicago Urological 
Societ}, March 28 were Drs Eugene A Ockuly, Toledo, Ohio, 
among others on ‘ Ostcom} elitis Following Lesions in the 

Gcmto-Unnary Tract” Dr Austin A Ha>den discussed 

’ H}percsthctic Rhinitis Ionization” before the Chicago 
Lar} ngological and Otological Societ}, April 1 

Capps Prize Awarded to Dr Gulbrandsen —The Institute 
of Medicine of Chicago has awarded the Joseph A Capps 
Prize for 1934 to Dr Lars F Gulbrandsen, instructor in 
patholog), bacteriology and public health. University of Illinois 
College of Medicine, for a paper on "Invasion of the Body 
Tissues b> Orally Ingested Bacteria and the Defensive Mech- 
anism of the Gastro-lntcstmal Tract ’ The prize of $500, 
established by an anonymous donor in honor of Dr Joseph A 
Capps is awarded annually for the most meritorious medical 
research b) a graduate of a medical school in Chicago com- 
pleted within two years after graduation 

Personal — Dr Max Thorek was awarded the scrolled 
silv er urn b> the Hong Kong Umversit} of China at the recent 
international competition of camera art, for his picture 

“Odalisque,” according to the Chicago Tribune Dr Clarence 

A Neymann sailed from New York, March 16, for Belgium, 
where he was invited as Committee for Relief of Belgium 
exchange professor to lecture at the Universities of Ghent, 
Louvam, Liige and Brussels on “Electrop} rexia in the Treat- 
ment of Disease” He will address the Royal Medical Society 

of London this month on the same subject Dr James P 

Henderson observed the completion of fifty jears in the practice 
of medicine, March 10, his father Dr Harvey Dinwiddle Hen- 
derson, practiced medicine in Salem, lnd., for fifty-four >ears 


IOWA 

Bill Introduced — S 336 proposes to repeal the law regu- 
lating the sale, distribution and possession of narcotic drugs 
and to enact what apparently is the uniform narcotic drug act 


LOUISIANA 

Personal— Dr Gideon Douglas Williams, Lake Providence 
director of the East Carroll Parish health unit, has been 
appointed in charge of the Ouachita Parish health unit suc- 
ceeding Dr John W Williams, Monroe, who resigned to become 

health director of Asheville, N C Dr James C Sartor 

Rayville, has been appointed a member of the state board of 
health, succeeding the late Dr John L Kelly, Oak Grove 

University News-Bids will be opened this month for 
construction m New Orleans by Louisiana State University of 
a fifteen story dental and pharmacy school building, as a part 
of the medical center expansion program at the institution 
Planned for occupancy next fall, the new building ^,11 be 
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erected on the grounds of Chant) Hospital at a cost of 
$2,500,000 It will be equipped with classrooms and laboratories 
for the teaching of dentistr), pharmacy, medicine and surgery 
The expansion program will also include the rehabilitation of 
the hospital at a cost of $8,000,000, it was stated 

MARYLAND 

Bill Passed- — S 211 has passed the house and the senate, 
proposing to authonze corporations to organize under the cor- 
poration laws of the state for the purpose of operating a non- 
profit hospital service plan 

Bill Enacted — H 70 has been enacted as chapter 59, Laws, 
1935 This new law repeals the laws regulating the possession 
and distribution of narcotic drugs and enacts what the drafts- 
man of the act cites as the ' uniform narcotic drug ad ” The 
bill, however, differs from the model uniform narcotic drug 
act in some important particulars It onnts the provisions in 
the model bill intended to limit the gross quantit) of a habit- 
formmg drug a person can bu) in exempt preparations within 
a period of forty -eight hours 

Child Health Conferences — A total of 9 749 children were 
examined in the child health conferences sponsored by the 
state department of health in 1934 Of these 2,490 were free 
from conditions m need of correction 1 465 were underweight 
or gave other ev idence of malnutrition , 3 492 needed dental 
attention Unfavorable conditions of the lungs were noted m 
fifty -nine and of the heart m 245 In the 651 conferences held, 
417 communities were represented Medical treatments were 
not given but children needing care were referred to their 
own physicians and prompt correction was urged 

Birth and Deaths in 1934 — There were 6631 more births 
than deaths m Maryland in 1934, according to the state health 
department For the vear a total of 27 584 births was recorded 
and 20,953 deaths There were twelve deaths in each thousand 
of the total population this was offset by sixteen births, the 
report stated The degenerative diseases of middle age and 
of the older age groups were responsible for 11,110 deaths 
more than half of the total number at all ages and from all 
causes Heart disease led the list of causes with a total of 
4 502, then diseases of the kidneys, 2,347 cancer, 2122, cere- 
bral hemorrhage 1 742 and diabetes 397 deaths Tubercutosis 
was responsible for 1,333 

MASSACHUSETTS 

Communicable Diseases Decline — Figures released by 
the state health department to the newspapers indicate that 
communicable diseases notably decreased in 1934 There were 
631 cases of diphtheria as compared with 1,041 for 1933 A 
new low point was noted for typhoid, with 135 cases as against 
162 Only seventy-five cases of infantile paralysis were reported, 
as compared with 353 the previous year Scarlet fever, with 
8,393 cases, reached the lowest level recorded since 1922, and 
for the second consecutive year no smallpox was reported 
Measles, however, on account of the widespread epidemic in 
the eastern half of the state in the early part of the year, 
reached the highest level ever recorded, with 44 818 cases 
The percentage of deaths was lower than ever previously 
recorded except in 1933 

Society News — The Massachusetts Medical Society' is 
making a survey of the adequacy of medical service in the 
state. When the data have been tabulated from questionnaires, 

a report will be published Dr Paul R Withington, Milton, 

was elected president of the Massachusetts Association of 
Boards of Health at its annual meeting, January 31 Speak- 

ers before the New England Heart Association in Boston 
March 25, included Drs Maurice A Lesser on ‘ Primary 
Bilateral Pulmonary Thrombosis” and Frederick H Pratt “A 

Transitional Region Between Skeletal and Cardiac Muscle.’ 

Speakers before the Springfield Academy of Medicine, February' 
12 were Drs Rosco G Leland, Chicago, and Nathan B Van 

Etten, New' York, on medical economics A symposium on 

the surgical treatment of pulmonary tuberculosis constituted the 
program of the Plyunouth District Medical Society March 21 
speakers were Drs Bradford H Pierce, Roy F Littlehale John 
A McCarthy, Ebenezer K. Jenkins, South Hanson, and George 

A. Moore, Brockton. Dr Jacob Kaminsky, Waltham, 

addressed the Middlesex East District Medical Association, 
March 13, on Phy siopathologic Factors m the Treatment of 

Pulmonary Tuberculosis’ The Harvard Medical Society 

was addressed, March 26, by Drs Joseph T Weam, Cleve- 
land, on ‘ The Circulation in Normal and Hypertrophied 
Hearts ’ and Claude S Beck, Cleveland, “Establishment of 
Collateral Blood Channels to the Heart by Operation.” 


MICHIGAN 

Graduate Courses —The Michigan State Medical Socitty 
and the department of graduate medicine of the Umversitv of 
Michigan, Ann Arbor, are cooperating in a senes of graduate 
courses, which began April 1 The courses will cover electro- 
cardiographic diagnosis, surgery and diseases of the blood and 
blood-forming organs among other subjects, and will extend 
over a period of several weeks 

Society News— Dr Cleveland J White, Chicago, addressed 
the Calhoun County Medical Society, March 5, on “Diagnosis 
and Modem Treatment of Eczematoid Eruptions of the Skm, 
with Special Reference to Ringworm and Allergic Dermatosis." 

George E Brand, LL B , president of the Detroit Bar 

Association, addressed a joint meeting of this group with the 
Wayne County Medical Society, February 25, in Detroit his 
subject was ‘ Common Problems Facing Law and Mediant.” 
The medical society devoted its meeting, March 18, to a 
symposium on tuberculosis speakers were Drs Bruce H 
Douglas, Eldvvin R Witvver and Willard B Howes — 
Dr Arthur E Schiller, Detroit, addressed the East Side Phjsi 
cians’ Association, March 14, on “Allergy in Skin Diseases ” 
Cancer Survey — The prevalence of cancer in rural areas 
in Michigan will be determined m a survey to be undertaken 
by the state department of health under a grant from the U S 
Public Health Sen ice Only full time county or district 
health departments will be included in the survey, which will 
be carried out by Dr Harold Kessler, Alpena. Practiang 
physicians will be consulted to ascertain such information as 
the number of cases of cancer known to them, age and sex 
distribution, and the location and tv pe of the lesion This 
survey follows one recently earned on m hospitals by Dr Frank 
L Rector field representative, American Society for the Con- 
trol of Cancer 

MINNESOTA 

Symposium on Malignancy —The annual symposium on 
mahgiiancv of the Minneapolis Surgical Society was held at 
the auditorium of the Hennepin Coimty Medical Society, April 
4 Drs Martin Nordland, president, and Kenneth Bulkier 
chairman made mtroducton remarks and the scientific pro- 
gram was presented bv the following physicians 
Stephen H Ravter Xlclanoma 
Martin Nordland Malignancy of the Thyroid 
Theodore H Sweetser Malignancy of the Urinary Tract. 

Frederick A Olson, Organization of Hospital Service for DugaMn 
and Treatment of Malignancy 
Stanley R Maaeiner Carcinoma of the Stomach 
James A Johnson Treatment of Carcinoma of the Rectum by Cautery 
in Patients of Advanced Age and Other Poor Surgical Risks 

Dr Frederick A Olson was elected president of the societv 
recently Dr Richard R. Cranmer, vice president, an 
Dr Edward A Rcgmer, secretary 

MISSISSIPPI 

Personal — Dr John C McGuire, at various times in chats' 
of county health departments in Kentucky, has been named 
time director of the Copiah County Health Department, s 
ceeding Dr James T Googe, who recently resigned to beco 
assistant state health director of Florida 

Trend of Death Rates — Death rates from the five major 
preventable diseases and the five major causes of , 

subject directly to public health control for the P en , <x ' i,i. 
1933, were recently studied by the Mississippi Board ot j : 
In the former group (tuberculosis, malaria, pellagra, iJP 
and diphtheria) a total of 5,530 deaths was recorded ui 
against 2,546 in 1933, a decrease of 54 per cent In the g 
not subject to public health control (heart disease, nep ’ 
cancer, homicide and automobile accidents), 3,276 deaths w 
reported in 1914 as against 5,346 in 1933, an increase 
per cent The board points out that a comparison ol me 
groups shows that deaths from the five causes not unde P 
health control are increasing at a rate 9 per cent taster 
the deaths from the five preventable diseases are ae 


MISSOURI 

Medical Library — The library of the late Dr J acc |? 
professor emeritus of surgery, St Louts University a 
Medicine, will form the nucleus of a medical library no 
planned by the Buchanan County Medical Society Dr 5^ 
collection has been donated to the society by his * am JJ7 __ or th 
late physician was dean and professor of surgery' at n ~ [ 

Medical College from 1883 to 1914 and a past president 
the Missouri State Medical Association. 


Memorial to Dr Jackson — The Jackson Countv 
Society met at the Kansas City General Hospital Kara* u 
March 26, to honor the memory of Dr Jabez N J 
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who died March IS Speakers included Judge Junes T Good- 
rich who spoke on Jabtz Jackson Surgeon and Citizen,’ and 
the following pin sicnns 
Frank C \r!T Hu Influence on 1 oc*il Medicine 
krank D Dickson HU Pcn-ninl mil Clnncter 

Frank K Tcichennr HI" Influence nil National Medicine 
Tohn M krankenhurscr Ilia HoMnes and Recreation* 

)luford G Hamilton President of the American Medical Association 

Dr Doisy Awarded Medal — Tin. St Lotus Medical 
Societv presented a medal and certificate of award to I dward 
A Doisj, PhD, professor of hioclicmtstn St 1 oms Lhnvcr- 
sitv School of Medicine at a meeting March 19 Dr Doisj 
is known particular!! for Ins work oil the estrogenic hormones 
and for the isolation and preparation of theelni Philip A 
Shaffer Ph D professor of biological chennstrv \\ aslunKton 
Umvcr-utv School of Medicine St Louis made an address 
before the medal was presented The award of nnrit was 
established In the societs m 1925 The recipient must he 
recommended In the medical faculties of both St f oms and 
Washington utmcrsitics and must he iniaiiinunisls elected h> 
01 x 11 sots of the council at the annual meeting The last award 
was made in 1927, when it was gisen jomth to l)rs I earts 
A Graham Gloicr H Copher Warren H Cole and Sherssood 
Moore m recognition of their work on gallbladder equalization 

NEBRASKA 

Society News — Dr Ralph A Rets Gucago addressed the 
Lancaster Counte Medical Socicte, Lincoln March 5 on Some 

Aspects of the Conduct of Normal Labor Dr Giester Q 

Thompson, Omaha among others addressed the Tri Counts 
Medical Socicti of Dodge Washington and Hurt counties 

rcbruari 25, on blood transfusion Drs Plosd S Clarke 

and Gustaee W Dishong, Omaha addressed the Southwestern 
Nebraska Medical Societs Lehman Id m McCook on 
'Nephritis in Children and 'The N'enous Patient and the 

Pli> sician ’ respectively Dr Emil Noiak Baltimore 

addressed the Omaha-Douglas Counts Medical Socicti Omaha 
March 6, on "The Endocrincs m Gsnccologs and Obstetrics 

NEVADA 

Annual Registration Due May 1 — \ll persons holding 
licenses to practice medicine in Nevada arc required bs law 
to pas annualls to the treasurer of the board of medical exam- 
iners, on or before Mai 1 a tax of S2 Failure to do so 
operates to forfeit a licentiate s right to practice medicine and 
his license can be reinstated thereafter aids on the pusment 
oi a §10 pcnalts 

NEW JERSEY 

Graduate Course in Endocrinology — Drs Ros G Hos- 
kins, director of research, Memorial Foundation for Ncuro- 
Endocrinc Research Hanard Uimcrsits Medical School, 
Boston, and Joseph M Loonci, director of laboratories Memo- 
rial Foundation for Neuro Endocrine Research Worcester State 
Hospital, Worcester, Mass , conducted a graduate course in 
endocrinology, sponsored by the Somerset County Medical 
Societi the state medical society and Rutgers University m 
i'cbruar> and March Two sessions each were held in Skill- 
nian and Trenton, one each in Marlboro and Morristown 


NEW YORK 

Bill Enacted — A 445 has been enacted as chapter 266, 
haws 1935, safeguarding the distribution of dangerous caustic 
or corrosive substances as defined in the federal caustic poison 
act, by requiring their labeling as poison 
BiIIb PasBed — A 1861 has passed the assembly, proposing 
to amend the laws relating to the practice of chiropody by 
a 8 !? attnS t * ie Practice of chiropody as the practice of podiatry 
g isi/- creatm 6 an independent board of podiatry examiners 
■> 1816 has passed the senate, proposing to accord to charitable 
and governmental hospitals treating persons injured through 
Pe fault of others hens on all claims rights of action, judg- 
ents settlements or compromises accruing to the injured per- 
sons b) reason of their injuries 

Alumni Meeting — The annual spring clinical dav 
t j umm Association of the University of Buffalo School 
0 Medicine will be held April 20 Following is the program 

William Wayne Babcock Philadelphia Imprcnement xn Manage 
ment of Appendicitis 

. J _Wile Ann Arbor Mich 


cra*^- to Common Drugs 
Dr .Foster Xenncflv K-. 


Skin Manifestations of Idtosjn 
New Aork Relation of Neurology and Psy 


Vwr* "T rvennedv J\ew j 
cmatry to General Medicine 

* Hess Chicago Chronic Intestinal Indigestion in Cliil 
Dr n C ?! ,ac D >5easc 

Dr Haden Cle\ eland Agranulocytosis 

F Brooke Bland Philadelphia Uterine Hemorrhage 


New York City 

Alumni Reunion — Alumni Day will be held at Long Island 
College of Medicine, Brook!) n, April 27 At the morning 
session Dr Paul A O Leary, Rochester, Minn , will speak on 
‘ Modern Treatment of Syphilis", at luncheon Dr Henry Wal- 
lace of the class of 1890 will give reminiscences and at the 
annual banquet m the evening the speaker will be Dr William 
Alanson White, superintendent, St Elizabeth’s Hospital, Wash- 
ington D C 

Sentenced for Defrauding Students — Two men were con- 
noted reccntl) of obtaining §500 from one premedical student 
and §900 from another b> promising to have them admitted to 
medical schools Beard John Dupree was sentenced to a term 
of from six months to three years in the New York Count) 
Pemtentiar) and Martin J Phillips, a term of three months m 
the workhouse During their trial, signed agreements between 
the defendants and the students were produced in evidence, 
containing legal contracts for these services The scheme was 
exposed through the activities of Prof William C MacTavish 
of New York Unncrsit) 

Society News — Speakers before the Medical Society of the 
Count) of New York, March 25, were Louis I Dublin Ph D , 
on Favorable Aspects of Heart Disease”, Dr John R Paul 
New Haven, Conn, “Rheumatic Heart Disease” and Dr Paul 
D White Boston, “Coronarj Disease and Coronary Throm- 
bosis in Youth ’ Speakers at a meeting of the International 

and Spanish-Speaking Association of Ph)sicians, Dentists and 
Pharmacists, March 23 were Drs Emil Novak, Baltimore, on 
Sterility and Endocrmes’, Frederic BicrhofT, ‘Impotence in 
the Adult and Adolescent’ Charles F Geschickter, Baltimore, 
‘ The Breast and the Sex Hormones ’ and Gerard L Moench, 

‘The Problem of Human Sterilit) ” The meeting of the 

Bronx Count) Medical Societ) March 20, was devoted to dis- 
cussions of fractures b) Drs Edward R Cunmffe, Milton R 
Bookman, Edwin A Spies and Samuel Klcinberg 

Group Hospitalization Plan — The United Hospital Fund 
announces completion of plans for launching a group hospitali- 
zation plan among approved hospitals in the metropolitan area 
Trank Van D)k, manager of the Associated Hospitals of Essex 
Count), Newark, N J , has been named executive head of the 
plan, which will be operated by the Associated Hospital Ser- 
vice of New York, a new nonprofit corporation organized under 
the auspices of the United Hospital Fund Salaried persons 
and wage earners are eligible to participate, their dependents 
ma> be included later it was said The cost will be §10 a 
)ear entitling the subscriber to three weeks of semiprivate 
hospital cire on recommendation of his private phvsician The 
ph)sicians fee is not included The new plan is the result of 
two > ears’ stud) b) a committee appointed in December 1932 
Officers of the governing organization are Karl Ellers, presi- 
dent of Lenox Hill Hospital, president Stanle) Resor, member 
of the board of Manhattan Eye, Ear and Throat Hospital, 
and Dr Walter T Dannreuther, vice presidents, and Homer 
Wickenden general director of the United Hospital Fund, sec- 
retar) More than fifty' hospitals have been accepted for char- 
ter membership, it was announced April 1 

NORTH CAROLINA 

Bills Introduced — H 769, to amend the osteopathic practice 
act, proposes to permit osteopaths to dispense and prescribe 
drugs S 411 proposes to prohibit the sale of bichloride of 
mercury except on prescription of a person licensed to write 
prescriptions ’ H 829, to amend the medical practice act pro- 
poses, in effect to permit the board of medical examiners to 
hold their meetings in whatever city or cities in the state they 
desire The present law requires at least one meeting annually 
to be held in Raleigh 


OKLAHOMA 


Personal —Dr Allen C Kramer, Tulsa has been appointed 
health officer of Tulsa County succeeding Dr Thomas W 

Stallings Dr Ernest L Bagby, Vinita, lias been appointed 

superintendent of the Oklahoma Institution for the Feeble- 
minded Enid Dr Bagbv was formerly superintendent of the 
Western Oklahoma Hospital, Supply 


tsuis Introduced — b 349 to amend the medical practice 
act, proposes (1) to require the board of medical examiners 
to hold regular meetings on the second Wednesday in June 
and December of each year, rather than the second Tuesday 
in March and September and (2) to authorize the board to 
revoke the license of any licentiate who has been convicted of 
any felon) m or without the state of Oklahoma, rather than 
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as the present Jaw provides, authorizing it to revoke the license 
of any licentiate who is serving a penalty on a felony or of 
any offense lm olving moral turpitude S 347 proposes to 
repeal the law regulating the sale, distribution and possession 
of narcotic drugs and to enact what apparently is the uniform 
narcotic drug act 


OREGON 

The Oregon Pharmacy Act — The Journal, March 9, 
commented on the prousion of the Oregon pharmacy practice 
act, approied February 21, 1935 (Laws, 1935, ch 55), that 
nothing in it should be construed to preyent the personal 
administration of drugs and medicines carried by physicians 
dentists or veterinarians, ‘to supply the immediate needs of 
their patients ’ The chairman of the legislate c committee of 
the Oregon State Pharmaceutical Association calls attention to 
another prousion that nothing in the act shall interfere with 
licensed physicians and dentists supplying their oyvn patients yyith 
such remedies as they may desire, proyided that the physician 
or dentist does not keep a pharmacy or drug store The pro- 
usion authorizing practitioners of medicine or dentistry to 
supply remedies to their patients yvdl presumably be construed 
to supplement and broaden the proyision that limits physicians 
and dentists to the personal administration of drugs and medi 
ernes carried by them 

PENNSYLVANIA 

District Meeting — Dr Morris Tishbcin Chicago editor of 
The Journal yy ill gne an address at the annual banquet of 
the Tenth Councilor District Meeting of the Medical Society 
of the State of Pennsylvania in Bcayer Tails, May 9 on Plans 
for Social Security ” Among speakers at the scientific sessions 
ay ill be Drs Bernard Fantus Chicago on The Therapy of 
Colon Stasis, and Richard B Cattcll, Boston, Diagnosis and 
Treatment of Cancer of the Colon and Rectum ’ 

Bills Introduced — S 769, to amend the medical practice 
act, proposes (1) to designate the Bureau of Medical Education 
and Licensure as the Board of Medical Education and Licen- 
sure , (2) to require an applicant for a license to be a high 
school graduate and to haye had tyyo years (rather than one 
year) of college credits in chemistry, biology and physics prior 
to medical study (3) to require an applicant to haye had one 
year of internship but to eliminate the proyision in the present 
law yyhicli requires that during that year of internship the 
applicant must haye attended or participated in attending not 
less than si\ confinements , (4) to require 'applicants foreign 
to the territory of the United States’ to ‘ present a certificate 
of United States citizenship or a declaration of intention ’ (5) 

to proyide that the proyisions of the act shall not apply to 
any one actually sen mg as a “student intern under the super- 
vision of the medical or surgical staff of any legally incor- 
porated hospital’ and to proyide that the act shall be construed 
as applying to hospitals employing on salary graduate 
interns yyhose seryices are confined to said institutions when 
they assume individual responsibility in the care of patients”, 
and (6) to permit the board to reyoke or suspend a license 
‘ upon satisfactory proof of grossly unethical practice, of mis- 
leading public adyertisements, or of any form of pretense which 
might induce citizens to become a prey to professional exploita- 
tion ” H 1959 proposes a system of compulsory and yoluntary 
sickness insurance The benefits proposed arc to consist of 
cash and all forms of medical and dental sen ice Persons 
employed at other than manual labor" and receiving wages 
in excess of $60 a week, farm laborers and persons employed 
by r an employer haying less than three employees in personal 
or domestic sen ice are excluded from the compulsory insur- 
ance of the bill but are entitled to participate in the voluntary 
insurance H 1759, to amend the medical practice act, pro- 
poses to require the bureau of medical education and licensure 
to license, after examination, practitioners of various schools 
of drugless therapy, enumerating specifically practitioners of 
chiropractic, naprathv,” spondylotherapy, suggestive therapeu- 
tics metaphysics, vita therapy, magnetic healing, naturopathy 
and phy siotherapy The bureau is to appoint three persons now 
licensed in drugless therapy from a list of seven names sub- 
mitted by the Pennsylvania Association of Licensed Drugless 
Therapists, who are to conduct such examinations as in their 
judgment they deem necessary' to determine the fitness of the 
particular applicant H 1772 proposes to make it a ground 
for divorce for either spouse to be hopelessly and incurably 
insane” H 1730 proposes to require state-aided hospitals to 
admit any indigent person yvho is seriously ill and who requires 
hospitalization Every state-aided hospital caring for such an 
indigent person is to be compensated by the state 


Philadelphia 

Medial College News -Charles-Edward Amory Winslow, 
Dr P H , Anna M R Lauder professor of public health, Yale 
University School of Medicine, Neyv Haven, Cornu, delivered 
V’ t c P°‘^ r Memorial Lecture at Jefferson Medical College, 
March *-9, on A Physician of Two Centuries Ago Richard 
Mead and His Contributions to Epidemiology ” 


Anniversary of Maimomdes — The chapters of Phi Delta 
Epsilon and Pin Lambda Kappa at the University of Peimsyl 
vama, Temple University, Jefferson Medical College and Hahne 
mann Medical College sponsored a public meeting, March 30, 
to celebrate the octocentenmal anniversary of the birth of 
Maimomdes Speakers were Dr Victor Robinson, New York, 
on Maimomdes the Physician” Rabbi William H Fine 
sehriber Maimomdes the Rabbi,” and Isaac Husih, Ph.D, 
professor of philosophy, University of Pennsylvania, “Mamiani 
des the Philosopher ’ 

Swindler Voluntarily Dislocates Vertebra —A Philadtl 
plna hospital reports the case of a man who sought medical 
attention for alleged injury received in a fall from a bus. 
Roentgen and clinical examination revealed a dislocanon of the 
first cervical vertebra The man refused morphine and anes 
thcsia insisting that the dislocation be reduced wathout either 
He was placed m bed with traction and it was planned to make 
a cast in a few daysi During the period of traction he com- 
municated with the bus company and demanded $10 000 dam- 
ages but suddenly settled Ins claim for $200 He then got out 
of bed left the hospital and has not been heard of since. 
Investigation by the bus company revealed a long police record 
under a variety of names In Philadelphia he gave the name 
James L Carter of Oakland, Calif, and a companion claimed 
to be Ins brother San Francisco authorities sent a photograph 
of one Donald Carlyle who was identified in Philadelphia as 
Carter In California he had collected $60 from a street car 
company because of an alleged mjurv to his wrist Under the 
name of Albert Monroe he had received $250 on a fraudulent 
claim from a bus company in Los Angeles The records mdi 
catcd that he bad been arrested other times on the Pacific 
Coast, as yy ell as m St Paul and that he was wanted m 
Washington, D C in connection with a forgery under the 
name Donald Del Ruth Other aliases listed in San Francisco 
include Patrick J Holley, Buddy Ryan, Pat Rvan, C. Malone 
and Ben F Tilley Carter is from 25 to 30 years old, 6 feet 
tall with brown hair He is smooth shaven and weighs about 
160 pounds He said lie was a photographer His companion 
is from 22 to 25 years old about 5 feet 7 inches tall, with 
dark brown hair, and weighs about 140 pounds None of the 
records show that this man has presented a dislocation of the 
neck in anv of Ins former activities, but the physicians who 
attended him in Philadelphia w ere of the opinion that this was 
not lus initial performance 


Pittsburgh 

Annual Meeting — The Allegheny County Medical Scrciety 
held its annual meeting at the Hotel Schenley, April 2 Auer 
demonstrations of allergic patients Dr William V Mubin, 
Cleveland, discussed ‘Treatment of Sinus Disease, with 
ticular Reference to Allergy of the Upper Respiratory 1 ract 
At the banquet in the evening Dr Howard W Haggar ’ 
associate professor of physiology, Y’ale University, made a 
address on Medicine and the Public.” 


SOUTH CAROLINA 

Bill Passed. — S 204 has passed the senate and the house, 
proposing to amend the insurance law so as to authorize ) 
ten or more persons to associate themselves together as 
mutual protection association for the indemnify mg of eacn o 
for losses on the assessment plan, and not for profit, to i 
the byes or health of members against death ° r 

ability by accident or disease, or hospitalization benefits 
Special Meeting of House of Delegates — The house 0 
delegates of the South Carolina Medical Association k 
special meeting in Columbia, March 5, to hear the repo . 
delegates to the special meeting of the House of ^ elee ? 
the American Medical Association The report of (he re 
committee at the Chicago meeting was unanimously ci 
and a committee was appointed to act in cooperation w 
American Medical Association and committees from otne ^ 
associations in the study of economic problems I ,e yy 
mittee includes Drs Robert S Cathcart, Charleston , Jan 
Jervey Greenville, Thomas A Pitts, Columbia, Ln 
May, Bennettsville, and William R Wallace Chester ^ 

State Medical Meeting in Florence —The eighty 
annual session of the South Carolina Medical Asso ^ 

be held in Florence, April 23-25 Invited guests vvi 
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Ilcnricus J St tilth, r New 'N orh, who will speak on 'Nephritis 
m Pregnancy" William B Castle, Boston, Diagnosis and 
Treatment of Anenin and Certain Associated Deficiency Dis- 
eiscs, ’ md Temple S Fay, Philadelphia “Held Injuries 
Tlicir Management mid Trentment ” South Cnrohm physicnns 
listed on the prclmuntrv program include 
l)r James Richard Allison Cohiniliia The Prictlcal Mniinccnicnt of 
Acne Vulcan* 

Dr Kenneth M I >nch Charleston MftliRinnt Memnonn 

Dr 1 item* hmmett Msuklrn Columbia c Ptncartluii 

Dr George T Tjlcr Jr Greenulle Suhphrcmc AIkccbs 

Dr Olm D Chamberlain Charleston, Earl> Diagnosis of Chrome 

Dr Au<tm T Moore CoUimltn Fracture of the Hip Joint (Intra 
capsuhr) — A New Method of Skeletal I i -ration 

The South Cirolnn Public Health Assocnlton will hold its 
meeting \pnl 23 mid the w minus mt\ilnr\, April 24 

WISCONSIN 

Bill Introduced — \ 391 proposes to make it the duty of 
the counts hoard of su|>cmsors of every county to provide 
medical, dental and hospital care and treatment for all persons 
rcceiMiig relief in the county and to set aside such funds as 
may lx necessary to prescree the health of such persons 
Personal — Dr Charlotte J Calecrt, supervisor of the bureau 
of child welfare of the state hoard of health since 1929 and a 
member of the staff since 1925, retired to prnatc life March 1 

Dr John C Wright, Autigo was made honorary secretary 

of the Langlade County Medical Society on his retirement m 
February as active secretary after many years service 
Fellowships for Research in Cancer — Drs Tred L Mohs 
and Harold P Rusch, Madison have been appointed to research 
fellowships at the Umvcrsilv of Wisconsin School of Medicine 
under the fund recently left to the university by Miss Jennie 
Bowman A special committee is investigating the possibility 
of expanding cancer research at the university under the 
£450,000 bequest, which at present yields an income of $12 000 
a year 

Society News — Dr Herman L Kretschmer Chicago, 
addressed the Milwaukee Roentgen Ray Society in Milwaukee 
February 1, on ‘ Roentgen-Ray Problems in Pediatric Urology ” 

At a meeting of the Milwaukee Society of Clinical Surgery, 

February 25, speakers were Drs Herman A Heisc, Milwaukee, 
on Blood Transfusion in Emergency Surgery ’ Ralph M 
Waters, Madison, ‘ Anesthesia m Emergency Cases " and 
Frederick A Beslcy Waukegan III ‘Treatment of Compound 

Fractures' Dr Morris Fislibcin, Chicago editor of The 

Journal, addressed the Brovvn-Kcwaunce-Door Counties Medi- 
cal Society, Green Bay, February 9, on Our Changing Times 

PUERTO RICO 

Tuberculosis Clinic on Wheels — The health department 
of Puerto Rico has had built a special \'/ 3 ton Dodge truck for 
use in its tuberculosis service There is a compartment con- 
taining the x-ray apparatus and a special cot for the patient 
while being photographed In this com- 
partment also arc the developing tanks 
which may be made light proof by means 
of special shutters, and storage space for 
photographic plates In the rear of the 
truck are cabinets and drawers for stor- 
ing medical supplies a 30 gallon water 
lank and a sink A motor driven fan supplies fresh air to both 
sections of the truck, and a special generator driven from the 
transmission take-off furnishes electric power for the x-ray 
machine 



GENERAL 

Society News —The American Heart Association will meet 
in Atlantic City June 11 and not June 6 as noted in The 

Journal, April 6 The National Congress of Parents and 

Teachers will hold its annual meeting in Miami, Fla , April 

29 May 3 The American Urological Association will meet 

in San Francisco, June 25 28, in conjunction with the Western 
Branch Society 

Anatomists Meet in St Louis — The American Association 
of Anatomists will hold its fifty-first session at Washington 
University School of Medicine, St Louis April 18-20 
4 j ^ Varren H Lewis Baltimore, will deliver his presidential 
address at the annual banquet at the Hotel Chase Friday 
evenmg l April 19, on “Normal and Malignant Cells A feature 
of the program will be a symposium on The Relation of the 
Pituitary to Reproduction,’ presented by Aura E Severinghaus 
Ph D New York Frederick L Hisavv Ph D Madison Wis , 
Car! R Moore, Ph D , Chicago, and Warren O Nelson Ph D , 
Chicago 


Another Impostor — A man using the name Maguire is 
reported to have called on physicians in several cities attempt- 
ing to borrow monev Introducing himself as the brothcr-m- 
hvv of Dr Winford H Smith, director of the Johns Hopkins 
Hospital, Baltimore, he tells of an automobile accident and a 
fine that lias taken all Ins cash He asks for a small loan to 
enable him to reach home He is described as being between CO 
mid 65 years of age, with tlun light hair and eyes, and neatly 
dressed A small wrinkle or scar runs downward and outward 
about an inch from the right side of the mouth Several teeth 
arc missing from Ins right lower jaw, leaving a conspicuous 
discolored canine tooth He is said to have operated in Roches- 
ter, N Y, Columbus Ohio, and Montreal within the past year 

A Film to Instruct Mothers — “Around the Clock with 
You and Your Baby” is the title of a motion picture to educate 
mothers m the care of the new-born, produced bv the depart- 
ment of obstetrics and gynecology of the University of Southern 
California at Los Angeles under the direction of Drs Lyle 
G McNeile and Donald G Tollcfson The care and feeding 
of infants as it should be done in the average home, as well 
as advice for mothers own health, is shown m detail The 
film 35 mm m three reels, requires about thirty -five minutes 
to show It may be lent without charge for an indefinite time 
to any ethical hospital, if shown at least twice a week and a 
report of the number of showings and the number of persons 
who viewed the film is forwarded once a month Further 
information mav be obtained by writing Dr Tollefson, 511 South 
Bonnie Brae Street, Los Angeles 

Immigrant Physicians m 1934 — Records of the U S 
Bureau of Immigration show that during the fiscal year ended 
June 30, 1934 the United States admitted 353 immigrant aliens 
who gave their occupation as physician Although the number 
of all immigrants lias been reduced from 279,678 m 1929 to 
29470 in 1934, the number of physicians in 1934 was almost as 
great as that for 1929, 398. For the intervening years the 
numbers were 390 in 1930 329 in 1931, 259 in 1932, and 187 m 
1933 By far the greatest number (160) came from Germany 
in 1934 and the greatest number to settle in any one place 
remained m New York, 190 Among the group were 163 
Jewish physicians American consular officers abroad, who must 
determine m each case whether a prospective immigrant is 
admissible to the United States, may allow a physician to enter 
the United States in his professional capacity even if the quota 
restrictions are exhausted, but he is required to present proof 
that he has sufficient income and resources to keep him from 
becoming a public charge 


American College of Physicians — The nineteenth annual 
clinical session of the American College of Physicians wall be 
held in Philadelphia, April 29-May 3, with general head- 
quarters at the Municipal Auditorium A clinical program will 
make up the general sessions, to be held at eleven hospitals and 
some of the medical schools in the city A departure this year 
is a series of morning lectures, which, according to the program, 
is presented as an elective, as a whole or for individual days m 
place of the hospital clinics These lectures will be presented 
daily and will be devoted to four general topics diseases of 
the bones and joints, neurology, bronchopulmonary diseases and 
endocrinology The annual convocation will be held Wednes- 
day evening May 1, when the John Phillips Memorial Medal 
will be presented Following the convocation ceremony 
Dr Leo Loeb, professor of pathology Washington University 
School of Medicine, St Louis, will speak on “The Thyroid- 
Stimulating Hormone of the Anterior Pituitary Gland,” and 
Dr Jonathan C Meakins Montreal, will deliver his presi- 
dential address There will be a smoker, Monday evening, 
and the annual banquet will be held Thursday evening On the’ 
latter occasion, Dr Alfred Stengel, Philadelphia, will be toast- 
master, and Hon Roland S Morris, president, American 
Philosophical Society and ex-ambassador to Japan will gne an 
address on The Present Unrest m the Far East ” With special 
emphasis placed on clinics, the program this year gives a place 
to consideration of the fundamental aspects of physiology and 
biochemistry besides the more practical problems of medicine 


uina in ess — ^naitgcs 111 otaius H R 

7260 introduced by Representative Doughton, North Carolina 
April 4 and reported to the House, April 5, with recommenda- 
tion that it pass is a redraft of the so-called Wagner-Doughton- 
Lewis Social Security Bill The redraft omits from its title 
all reference to illness The original social security bill pro- 
posed to establish a Social Insurance Board, which, amonc 
other things, was to be authorized to make recommendation* 
with respect to health insurance In the redraft of the bill 

rLT L° i t le , b ° ar ? has changed to ‘Social Security 
Board, and no duty devolves on the board to study and make 
recommendations specifically with respect to health insurance 
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Corporations organized and operated exclusively for religious, 
charitable, scientific, literary or educational purposes no part 
of the net earnings of which inures to the benefit of any 
private shareholder or indnidual, are not liable to the assess- 
ments provided m the redraft for old age or unemployment 
benefits, nor, apparently, are employees of such corporations to 
be entitled to such benefits The redraft provides, as did the 
original bill, federal subsidies, contingent on state plans being 
acceptable to federal agencies, to promote maternal and infant 
welfare, to care for crippled or dependent children, to provide 
for child welfare sen ices, and for the development of state and 
local health work Bills Introduced Id R 7124, introduced 
(by request) by Representative Hennings Missouri proposes 
to authorize the erection of an addition to the existing veterans 
facility at Jefferson Barracks, Missouri H R 7130, intro- 
duced by Representative Nichols, Oklahoma proposes to 
authorize the erection of additional facilities to the existing 
veterans facility at Muskogee, Okla H R 7134, introduced 
by Representative Utterback, Iowa proposes to authorize the 
erection of an addition to the existing veterans facihtv at 
Knoxville, Iowa H R 7135 introduced by Representative 
Fulmer, South Carolina, proposes to authorize the erection of 
an addition to the existing veterans facility at Columbia S C 
H R 7156 introduced by Representative Scrugham Nevada 
and S 2455 introduced by Senator McCarran Nevada, pro- 
pose to authorize the erection of a veterans hospital in Nevada 
H R 7163, introduced by Representative Fencrty Pennsvl- 
vama, proposes to authorize the erection of an addition to the 
existing veterans’ facility in the District of Columbia H R 
7169 introduced by Representative Church Illinois, proposes 
to erect an addition to the existing veterans’ facility at North 
Chicago, HI H R 7200 introduced by Representative Kmzer 
Pennsylvania, proposes to erect an addition to the existing 
veterans’ facility at Coatesville, Pa H R 7232 introduced 
by Representative West Texas, proposes to erect a veterans 
hospital in Texas H R 7234 introduced (by request) by 
Representative Christianson Minnesota proposes to authorize 
the erection of an addition to the existing veterans facility at 
Minneapolis H R 7261, introduced bv Representative Carter 
California proposes to authorize the erection of an addition to 
the existing veterans facility at Livermore, Calif 


FOREIGN 


New Editor of Tuberculosis Journal — Dr Lancelot 
S T Burrell was recently appointed editor of the British 
Journal of Tubirctilosis and various changes in the form of 
the publication have been made beginning with the January 
issue It will be the pohev henceforth to empliasize the prac- 
tical as opposed to the purely theoretical, according to an 
announcement A department to be known as ‘Consultations’ 
and another, “Problems in Applied Medicine, ’ are now included 
in addition to original articles society proceedings abstracts 
and book reviews 

Chadwick Medal Awarded — Col Willnm P MacArthur, 
late of the Royal Arnn Medical Corps received, February 18, 
the Chadwick Gold Medal and Prize of flOO awarded every 
five years to the medical officer of the navy army or air force 
who has most distinguished himself during that period in pro- 
moting the health of the men of the service to which he belongs 
Following the ceremony, the twenty -third annual senes of 
Chadwick Lectures was inaugurated bv W A Robson, 
barrister-at-law with an address on the evolution of public 
health dunng the past hundred years 

Congress on Industrial Accidents —The American dele- 
gation to the seventh International Congress on Industnal Acci- 
dents and Diseases to be held in Brussels, Belgium, July 22-27, 
will leave New York Julv 8 and will visit London Amsterdam, 
The Hague, Paris, and optionally Budapest Physicians inter- 
ested in the congress or in the medical tour may receive^ infor- 
mation from the secretary for America Dr Richard Kovacs, 
1100 Park Avenue New York Dr Fred H Albee, New York, 
is chairman of the American committee for the section on 
accidents and Dr Emer\ R Hay hurst Columbus, Ohio, for 
industrial diseases 


CORRECTIONS 

Antirachitic Cow’s Milk— In the article by Gerstenberger, 
Horesh, Van Horn, Krauss and Bethke m The Journal, 
March 9, the heading of table 6, on page 817, should have 
read Comparative Vitamin D Potencies of Butter Fat from 
Y Milk and from L Milk (Curative Method) 

Months Instead of Years —On page 998 of the article by 
Dr Novak in The Journal, March 23, the statement that 
Engelbach reported satisfactory' growth results in a pituitary 
dwarf in w'hom treatment was earned out for nine and a half 
Reims’ should read ’for nine and a half months 
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Increase of 6,264 Patients m Veterans’ Hospitals 
Continuous adjustments in benefits authorized to war vet 
erans and their dependents were 111 process during the fiscal 
y ear ended June 30, 1934, according to the annual report ol 
the Veterans’ Administration Changes brought about under 
the law enacted March 20, 1933, had been placed in operation 
when the statute of March 28, 1934, was enacted, restorms 
many of the provisions that had been 111 effect before the 
Lconomy Act The Board of Veterans’ Appeals, established 
Dec 1, 1933 to review claims, had rendered decisions m 7,523 
cases and had pending 7,358 at the end of the fiscal ytar 
The total hospital load of the Veterans Administration at the 
close of the vear was 40,059, an increase of 6,264 over the 
previous vear largely the result of liberalization of the pron 
smns of the Economy Act the entire increase occurred m the 
group of patients with non-service connected disabilities The 
report states that with the exception of 1932 this patient 
population is the highest recorded in any year since 1917, when 
hospitalization for World War veterans was first authorized. 
Classified according to service there were among the patients 
35 754 veterans of the World War, 2,229 Spanish Amencan 
War 194 Civil War 97, other wars and expeditions, and 

I 171 peace time service Of the World War veterans onb 

II 799 were being treated for disabilities of service ongm. 
Of all patients in the hospitals 56 per cent were suffering 
from neuropsychiatric diseases, 13 per cent from tuberculosis 
and 31 per cent from general medical and surgical conditions. 
In June 1923 the percentages were respectively 39, 41 and 20 
The number of hospital admissions during the year was 63,900, 
the lowest recorded since 1920 The drop was due to the 
law of March 20 1933 which denied hospitalization for non 
service connected disabilities of a temporarv nature, operations 
of choice and similar conditions During the last part of the 
year following the enactment of the more liberal law of 
March 1934 there was a material increase, it was said. Of 
the admissions 42,475 were for general medical and surgical 
conditions, 8,889 for pulmonary tuberculosis, 5,695 for psythoW 
and mental diseases and 6 841 for other neuropsy duafnc dis 
orders The total number of patients in the various 
during the year was 108,676, of whom 58 713 were d'stfnwsm 
after an avtrage of 1221 inpatient days Deaths totaled 5AH 
of which 2,901 occurred among patients under treatment lor 
general conditions 1 660 for pulmonary tuberculosis, and 
for neuropsychiatric diseases Of those among general patients, 
more than 3S per cent were caused by diseases of the circua 
tory sy stem and approximately 30 per cent by malignant tumo 
and diseases of the genito urinary system The veteran popo 
Iation under domiciliary care at the end of the fiscal y 
totaled 9,404 as compared with 11,187 the previous yea 
There were 8 305 admissions of which 85 per cent were 
non-service connected disabilities and 9,806 discharges a 
an average period of five months’ care. The total I ]' n 9 , 
beds controlled bv the Veterans’ Administration in both 
pital and domiciliary facilities June 30, 1934, was 60 
Seven new facilities were opened with beds as follows a > „ 
Mile, Ark 258 Des Momes Iowa, 300, Wichita, Kan,, 
Bdoxi Miss 207, Batavia, N Y, 297, Roseburg Ore, 1*. 
and Cheyenne, Wyo, 108 Domiciliary facilities were pen 
at Biloxi and Roseburg, with 350 beds each Since , 
of the year under report, two facilities have been co P 

at San Francisco, 334 beds, and at Roanoke, \ a ,, e 

Plans were approved for conversion of the facility at uan of 
111, into a neuropsychiatric hospital The field facilities 
the administration made 559 554 physical examinations for ou 
patient purposes a decrease of 790 898 from the prev — ,]5 
Treatments furnished totaled 575 816 as compared with . 
the previous year As a result of the 1 Economy 'Act of Mam 
20, 1933, the number of emergency officers of the «« 595 

entitled to retirement pay was reduced from 
the law having limited this benefit to those whose dtszbu 
resulted directly from military or naval service 1 for 
operating expense for all hospitals was $32,62U,W «,< 
dSmi ciliary facilities §3,648 607 60 Tht per diem c istofoj*^ 
tion for hospitals was estimated to be $2 51, and fo . ffln 

facilities 97 cents The actual net disbursements of the : a. 
istration for all purposes during the > “ r 34 891) 

&594,022 058 08 At the end of the year then 1 iW ^770 
employees on the rolls 5 210 m the centra! o unte( j to 
at field stations whose gross annual salaries am 
§55,810 584 
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LONDON 

(from Our Regular Correspondent) 

Mircti 16, 1935 

The Aging of the English Population 
Again the figures of (he registrar general show that as a 
people the English arc growing older as a result of the falling 
birth and death rates The birth rate for 1934 was 14 8 per 
thousand of population In the last third odd tears the rate 
has been halted This fall is without parallel in the history 
of this or an} other couutrv The infant death rate in 1934 was 
59 per thousand htc births in the quinquennium 1901-1905 it 
was 13S The gcncnl death rate has also licen falling stcadih 
In the quinquennium 1901-1905 it was 161 per thousand of 
population, in 1934 it was 118 winch was 04 above that for 
1933, the lowest on record The increasing aging of the popu- 
lation is shown In the proportion of the persons over the age 
of 70 tears per 10 000 of the total In 1911 tlic> numbered 297 
in 1921, 344, m 1931, 420 and tn 1932 414 The registrar 
general therefore describes the increase in the number of old 
people as 'an outstanding feature of our tital statistics 

The Eradication of Rabies from Great Britain 
Man> }cars ago a courageous home sccrctar} introduced, in 
the face of angrt opposition from dog owners the compulsory 
muzzling of all dogs As rabies could not tlicn be passed on 
from animal to animal, the disease became extinct after a time 
But as rabies exists on the continent of Europe it would sooner 
or later be introduced b} imported dogs when the muzzling 
period teas o\er This was pretented b} a six months period 
of quarantine for all imported dogs which is still in force In 
the house of commons the minister for agriculture stated that 
five }cars has elapsed since the last case of rabies imported 
from Europe and four and three fourths from the rest of the 
world He was ashed whether he would reduce the period of 
quarantine. He would not do so, as experience hid shown the 
six months to be ncccssar} Since 1919 twelve dogs imported 
from abroad hate developed rabies while in quarantine, four 
of these between the fourth and the sixth month 

Escape from Wrecked Submarines 
Great attention has been given by the admiralty to the prob- 
lem of the escape from submarines, and a considerable advance 
has been made Because of the successful use of the Davis 
escape apparatus, b} which five men were rescued from the 
Poseidon in 1931, all submarines are furnished with escape 
apparatus, in the use of which the men of the submarine ser- 
vice are trained by means of a specially designed tank A 
great improvement lias been made on the earlier method Each 
submarine is now provided with two escape chambers, which 
are built against the mam bulkheads fore and aft and rise from 
the floor of the ship to the outer casing through which a hatch 
opens directly into the sea The escape chambers are in the 
main gangway and can be brought into use by closing water- 
tight doors, which give access to the adjacent compartments 
°f the submarine. To ensure speed in case of emergency, all 
the controls of a chamber are triplicated 
In case of accident the procedure is for two men to enter 
die chamber wearing the Davis apparatus which is a sort of 
dnmg dress, close the water-tight doors flood the chamber 
"ith water from the sea, and, when the water has risen far 
ooough, open the upper hatch and by rising through it escape 
to the surface. The hatch is then closed and the chamber 
erripticri by draining the water from it into the bilges Two 
other men enter the chamber and the procedure is repeated 
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The escape chamber system lias several advantages over the 
one tint it has repheed, not the least being a much greater 
speed m operation Two men can be sent to the surface every 
five minutes, while those waiting to escape do not have to 
stand in a flooded compartment with water up to their necks 
Tor training purposes escape chambers have been constructed 
at the submarine depot, Portsmouth, where men are instructed. 
The course of instruction is thorough and includes practice in 
using the escape chambers and the Davis apparatus, methods 
of breathing under water to avoid caisson disease, and what 
to do after floating to the surface from a wrecked submarine. 
All the men m the submarine service are to go through a 
course of escape training j early as a "refresher” For this pur- 
pose the admiralty has built a training tank at Hong-Ko ng 
and another at Malta 

PARIS 

(From Our Regular Correspondent) 

March 8, 1935 

Kidney Complications During Gold Treatment 
of Tuberculosis 

At the Dec 7, 1934, meeting of the Societe medicale des 
hopitaux, the subject of kidney complications during the gold 
treatment of pulmonary tuberculosis was discussed Many 
tuberculosis specialists have been of the opinion that slight 
evidences of renal intolerance to gold salts, especially an 
albuminuria, ought not to be considered an indication for inter- 
rupting the treatment, because the albuminuria is only tran- 
sitory and disappears spontaneously This view is less favored 
at present than it was one or two vears ago 
Bourgeois and his associates now report a case in which two 
previous senes of treatments with the gold salts was accom- 
panied by a slight albuminuria Up to the time of beginning 
a third scries, the patient had been given a total of 5 5 Gm 
of gold Two days after the disapyiearance of the albuminuria, 
just as the gold treatment was begun again, the patient pre- 
sented all the clinical signs of an acute nephritis, with edema 
of the eyelids and both feet, oliguria, fever, dyspnea, delirium, 
ascites and gallop rhythm of the heart These receded rapidly 
following treatment There was now no albuminuria, however, 
and the blood urea rose only to 43 mg per hundred cubic 
centimeters Death occurred about six months later, following 
a severe hemoptysis The kidneys showed the lesions of acute 
nephritis in the process of resolution On chemical analysis, 
some of the renal tubules showed the presence of gold enclosed 
in the epithelium of these tubules A total of 11 5 mg of gold 
was found m the kidneys Bourgeois and his associates state 
that one ought not to continue to employ the gold salts m 
pulmonary tuberculosis, whenever an albuminuria occurs In 
the discussion, Etienne Bernard stated that doses (total) of as 
high as from 60 to 80 Gm of the gold salts are tolerated 
without any accompanying albuminuria or rise m the blood 
urea If renal complications occur, there must have existed 
some previous evidences of nephritis, hence one should search 
for these before beginning the gold treatment 
Justin-Besangon stated that, as the result of experimental 
study, an antidote had been found not only against acute intoxi- 
cation due to the salts of gold but also to that of other toxic 
metals, including lead, mercury, uranium and bismuth This 
antidote is sodium methvl sulphoxalate, which does not exhibit 
any toxic properties when injected into rabbits that have been 
given a lethal dose of sodium gold thiosulphate This may 
prevent in the future any toxic effects of the gold salts 
Coste raised the question whether, m view of the case report 
of Bourgeois, one ought not to discontinue the gold treatment 
as soon as an albuminuria appears One must consider the 
various diseases m which gold therapy is being emploved. 
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Cases of chronic arthritis, winch arc usually very intolerant 
fo the use of gold salts, rarely show anv signs of nephritis 
even though a transitory albuminuria is observed On the 
other hand, patients vv ith pulmonary tuberculosis show evi- 
dences of nephritis from time to time, especially at the begin- 
ning of the gold treatment One might think that polypeptide 
intoxication, which favors an amyloid degeneration of the kid- 
ney s, is followed by a special degree of "renal fragility ” He 
would be far more inclined to discontinue the use of gold salts 
as soon as an albuminuria appeared 
In closing, Bourgeois said that the frequency of albuminuria 
m gold therapy is absolutely independent of the single or total 
dose The renal complications should be placed in the same 
category as the ocular, blood and hemorrhage accidents A 
search for a certain predisposition to renal complications had 
not thrown any light on the question Of fifty-six cases that 
had shown slight evidence of renal lesions before the gold 
treatment had been begun only one third had not shown renal 
complications The other two thirds had shown all varieties 
of accidents due to the gold salts Of eight cases of severe 
nephritis occurring during such therapy, four had previously 
shown evidences of nephritis He would advise an estimation 
of the blood urea in every case before beginning the treatment 

Fatal Nephritis Following Gold Salt Injection 
At the Dec 21, 1934, meeting of the Societe medicate des 
hopitaux, Olmer and Sarradon reported a case in which a 
man, aged 37, entered the hospital with physical signs of a 
pulmonary tuberculosis involving the left apex and to a lesser 
extent of the base of the right lung The sputum was positive 
for tubercle bacilli The examination of the urine revealed 
nothing abnormal, especially no albumin or casts The result 
of the blood urea examination, which proved to be 70 mg per 
hundred cubic centimeters, was not known until the day fol- 
lowing the first treatment A single intramuscular injection 
of 0 05 G m of a gold salt was given The following day the 
urine contained 9 Gm per liter of albumin, but no casts The 
albuminuria rose rapidly m amount during the next few days, 
and the blood urea increased to 300 mg per hundred cubic 
centimeters The patient died eight days after this single 
injection of the gold preparation, in uremic coma No edema 
had ever been noted but there was a marked decrease in the 
urine output, only 250 cc in twenty -lour hours The blood 
pressure never attained a level higher than 110 systolic and 
70 diastolic The only conclusion to be drawn is that the acute 
toxic nephritis was due to the gold treatment in a patient who 
had a renal intolerance for this metal Although such acci 
dents are infrequent, it teaches one that a complete examina- 
tion, with every known renal function test, should be made 
before beginning a gold salt treatment Unfortunately, in this 
case, the relatively high blood urea, 70 mg per hundred cubic 
centimeters, was not reported from the laboratory until the 
day following the initial single and fatal dose 

Auric Nephritis and Amylosis 
At the Dec. 21, 1934, meeting of the Societe medicale des 
hopitaux, Coste and associates reported the case of a man, 
aged 24, who entered the service of Prof Leon Bernard with 
physical signs of pulmonary tuberculosis involving both lungs 
Frequent examinations of the urine revealed nothing abnormal 
Feb 16, 1934, he was given 5 mg of a gold salt The fol- 
lowing days, gradually increasing edema of the lower extremi- 
ties, marked albuminuria and recurrence of a previously 
existing diarrhea were noted The latter symptom increased 
in severity and was accompanied by headache, stupor, anorexia 
and occasional emesis The blood pressure remained constantly 
between 100 and 110 systolic and 50 and 65 diastolic The 
heart sounds became fainter and the somnolence increased until 
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death, one month after the beginning of the gold salt therapy 
The blood urea, from February 24 to March 3, had risen from 
47 mg to 86 mg per hundred cubic centimeters. The total 
amount of the gold salts given was only 005 Gm The 
necropsy revealed a large, pale liver with fatty infiltration but 
no amyloid changes, but in the kidneys there w 7 ere extensive 
amyloid degenerative lesions of the glomeruli without evidences 
of changes indicative of in acute or chronic nephritis. The 
amyloid degeneration probably antedated the gold treatment, 
but no one can denv that the gold salt may not have preojn 
tited acute amyloid changes, as reported by Dubrovv 

Death Following Gold Treatment for Tuberculosis 

At the January 18 meeting of the Societe medicale des 
hopitaux, Bourgeois and his associates added another fatal 
case following gold therapy for pulmonary tuberculosis. A 
man aged 34, bad a nonevolutivc involvement of the right 
upper lobe. Injections of a gold salt were begun in April 

1934 An urticaria of the trunk and arms followed the first 

injection of 0 05 Gm , so the doses were decreased to 0025 Gro. 
given once a week The last injection was given November 2, 
and the total up to that date was 5 4 Gm of gold sodium 
thiosulphate The last injection was followed by a papular 

eruption over the right shoulder and upper arm, as well as 

by a diffuse polyneuritis of motor paralysis type, which increased 
until a complete paraplegia was noted. Lumbar puncture did 
not throw any light on the etiology of the Landry syndrome 
(ascending paralysis) The patient died, November 17, with 
symptoms of asphyxia of bulbar origin No exacerbation of 
the pulmonary lesions accompanied the poly neuritis, hence the 
authors feel that the gold salt alone was responsible. The 
urticaria following the first injection was already an evidence 
of intolerance to gold therapy Such a sign has been observed 
by others but does not recur with the injection of gradually 
increasing amounts 
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(Front Our Regular Correspondent) 

Feb 18, 193 5 

Health Insurance in 1933 

Recent letters contained rejvorts on the system of health 
insurance in vogue in Germany (The Journal, Nov 10, 1934, 
p 1463) also on the local krankenkassen which include the 
great majority of the insured (The Journal, January 26, 
p 331) In the meantime the federal bureau of statistics has 
published further information on the year 1933 
The number of individual services rose in 1933 to almost 
40,000,000 cases About 4 000,000 more cases were treated in 
1933 than m 1932 The main cause for this was the influenza 
epidemic of the spring of 1933 The number of cases of Aloe's 
associated with incapacity for work was distinctly fewer For 
each 4 5 cases there was one case with incapacity lor work. 
The total number of such cases for the period 1929-1933 v vas 
as follows 1929, 12,410,000, 1930, 8,653,000, 1931, 7,096,000, 
1932, 5,357 000, and 1933, 6,083,000 It is evident, therefore, 
that the number of cases of illness with incapacity lor " or 
was in 1933 less than half that of 1929, although, by reason o 
the influenza, 1933 showed an increase over 1932 The a ' er ^® e 


duration of the illness showed a tendency to increase 


1929, 


25 8 days, 1930, 28 9 days, 1931 29 8 days 1932, 303 days, 
and 1933, 25 6 days The reduction of the number of days in 
1933 as against 1932 was also doubtless due to the mfluenza- 
The number of cases associated with incapacity for work was 
about the same in the two sexes but the illnesses of the fema e 
members were of longer duration The number of cases w 
which financial aid to puerperants was granted has shown a 
downward trend since 1928 1928 810,808, 1929, 802, 

1930, 7SS,391 , 1931, 686 743 1932, 599,198, and 1933, 543,33d 
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The fccli.nl burcui of ‘entities regards this fact is an indica- 
tion tint the economic distress rested most hcawlj on the 
strata of the popuhtiou tint were insured in the health insur- 
ance associations (hrankenkasven), the strata tint, it the sune 
time contrilnitcd most to the prescrcition of the numerical 
status of the popuhtiou Likewise the number of death benefits 
Ins dccrciscd from teir to jeir 1929, 2d 1 1 OS 1910 214935, 
1931, 200,082, 1932 122,711, mil 1933, 125 837 The mcrcisc 
m 1933 was onl\ 2 4 [ier cent, although the totil number of 
dciths m the Gernnn rcich mcreised bj 4 5 per cent This 
smaller mcrcisc is due to the fact that, owing to the economic 
crisis clued) the older workmen ill mini instinccs Ime been 
depmed of their jobs md for tint reason lme gndmll) 
gneti tip their liciltli insurance The totil e\peiuhturc of 
the Gernnn kniikciilnsscn dropped from 1 217 000 000 mirks 
(8486800 000) in 1932 to 1,180,000 000 marks ($472 360000) m 
1933 The expenditures for sick benefits likewise decreased 
m 1933 A comparison ocer the five )eir period 1929-19 33 
follows 1929, 1,740,500,000 nnrks 1910 1S23SOOOOO, 1931 

1.226800.000 1932, 857,900 000 md 1933, 83S400000 Sick 

benefits prowde for the treatment of patients 1>) licensed phvsi- 
cians, dental treatment niedtcmes, hospital care domicihar) 
care house monce, cash allowances pocket liioiic) and finan- 
cial aid for convalescents The cash allowances ranged as 
follows 1929, 6S4 000 000 marks, 1930 509 000 000 1931, 

369.000 000, 1932, 220 000 000, and 1933 201,000 000 The 
expenditures for cash allowances to patients base thus dropped 
since 1929 to less than one third The same trend ma> be 
observed in the expenditures for medicines and for hospital 
care. Thus the expenditures for medicines dropped from 
237,800 000 marks in 1929 to 113,000 000 in 1933 and the 
expenditures for hospital care declined from 274 000 000 marks 
in 1929 to 176 000 000 in 1933 A similar decline was noted 
m the expenditures for medical care 1 *^29 410 000 000 marks 
1930 393000 000 1931 32SOOOOOO 1932 258 000 000 and 1933, 
251000000 The administrate expenditures dropped from 

130.000 000 marks in 1929 to 111 000000 in 1933 The cost 
per member was 6.21 marks in 1929 and 6 13 marks in 1933 
The receipts decreased e\cn more than the expenditures The 
receipts of the entire bod\ of krankenkassen (except the ersatz- 
kassen) amounted in 1929 to 2,109 000 000 marks 1930 

1922.000 000 1931, 1,429,000 000 1932 1 078,000 000 and 1933, 

1.031.000 000 The receipts thus fell off since 1929 b) more 
than 1,000000 000 marks The dues per member were 97 90 
marks in 1929 and 59 52 marks in 1933 In 1933 the highest 
receipts per member were reported b\ the marine krankenkasse 
(10272 marks) and the miners krankenkassen (94 27 marks) 
The lowest receipts were found in the rural krankenkassen 
(4043 marks), which for a number of jears haie had the 
most difficult status of all the krankenkassen The property 
holdings or net worth of the krankenkassen amounted in 1933 
to more than 800 000 000 marks the resene funds increased 
from 408,300,000 marks to 436 400,000 marks The reserve 
funds amount now to 30 per cent of the average annua! expen- 
ditures during the previous three jears (the minimal legal 
reserve is 25 per cent of the average expenditures of the 
Previous three jears) 

The Saliva and Immunity to Diphtheria 
The explanation given b) Behring a number of jears ago 
for diphtheria immunity (presence of a sufficient!) large amount 
of antitoxin m the blood) does not hold good as Professor 
Dold, hjgiemst of Tubingen, has pointed out in face of the 
fact that there are animals which, in spite of marked parenteral 
(subepithehal) sensitiveness to diphtheria bacilli and their 
Poison and m spite of the absence of demonstrable quantities 
°f diphtheria antitoxin m the blood, do not spontaneously con- 
tract pharyngeal or nasal diphtheria nor can they be made 


to develop diphtheria by a massive experimental infection of 
the pliarjngeal and nasal mucous membranes with virulent and 
toxic diphtheria bacilli It is evident, therefore, that m these 
cases other protective mechanisms must he present Of these, 
the protective action of the saliva and of the nasal secretion is 
doubtless the most important Likewise the saliva of human 
beings (of adults and of the older school children) possesses 
such protective mechanisms capable of combating toxic diph- 
theria bacilli It ma) serve to check their development, it 
ma) kill them after the) have developed or (in the event of 
long continued action) it maj transform them into diphtheroids 
or into pseudo diphtheria bacilli, whereas the diphtheria toxin 
is not made inactive b) human saliva In establishing immunity 
to diphtheria and m connection with its origin and spread, this 
action of the saliva (presence or absence of these protective 
mechanisms) must be at least of equal importance with the 
antitoxin content of the blood for, ahead of the antitoxic 
imniunit) of the blood, which constitutes, as it were, the second 
and last reserve force, the first line of defense is formed b) 
the saliva or the nasal secretion, with the described antibac- 
terial protective mechanisms The therapeutic value of the 
antitoxin scrum is, of course, m no wise affected by these 
observations 

Back-to-Nature Nutrition and Protein Metabolism 

The subject of back-to nature nutrition and protein metabo- 
lism was recentl) discussed b> Professor Bickel before the 
Berlin Medical Societ) In view of the tendenc) manifest m 
Germanv to practice nature cures and to introduce the tenets 
of popular medicine into even possible field, a discussion of 
tins kind was at this time pecuharlj opportune In primitive 
and civilized man, Bickel pointed out, a mixed form of nutri- 
tion such as corresponds to the nature of man, has alwajs 
been in the foreground A one-sided nutrition, when found, 
is near!) alwajs dependent on external influences or, in other 
words, is forced An exclusive diet of raw foods cannot be 
regarded as a natural diet Tor optimal nutrition, vegetable 
protein must always be supplemented b) animal protein In 
the experiments of Hindhcde, with a limited nitrogen intake 
the nitrogen balance is preserved only by compensatorv limita- 
tion of all combustion processes Therebj the C N quotient 
is abnormal!) increased and the quahtj of all oxidation proc- 
esses is reduced Bickel designated this as “dj soxidative car- 
bonuria It apjiears even when the nitrogen balance is still 
positive and it increases when the nitrogen balance drops to 
the negative side An increase of protein leaves the quotient 
normal and uninfluenced , hence natural nutrition does not 
require a strict limitation of the protein intake Not all forms 
of protein are of equal value. The low and the average values 
are assignable to the vegetable proteins, and the high values 
to the animal proteins If human beings or animals are nour- 
ished with proteins having only average or low values, such 
nutrition ma) be designated as of low quality, and the increase 
of bodv weight will be inadequate, there will be a defective 
resistance to infections the nitrogen balance will be negative, 
and dysoxidative carbonuria will appear If one feeds, for 
example lentil protein, combined with ammo-acids, an increase 
of the carbonuria will be brought about, even though large 
quantities of ammo acids are added to the diet Addition of 
ammo acids to a mixed diet that is in itself adequate or sub- 
stitution of ammo-acids for a portion of the nutritional protein, 
likewise leads generall) to carbonuria 

The Health Record Book 

In response to a request of the Amt fur Volksgesundheit of 
the national-socialist part), a health record book comprising 
sanitary blanks for three periods of life has been issued, 
namel), for the period of infancy and the preschool age for 
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the period of growth, from ages 6 to 18, and for the adult 
period from ages 19 to 65 The tasks of the Amt fur Volks- 
gesundheit he chiefly in the field of health service, health 
education and health leadership and constitute a supplementa- 
tion of the measures of the central government, which deal 
mainly with health building and health preservation The Amt 
fur Volhsgesundheit intervenes more promptly, long before the 
central government can get into action It acts also m those 
cases in which the functions of the health insurance sjstcm 
and the state ha\e become exhausted Its goal is to reach 
every person and to improve the health and the working 
capacity of every one, so far as possible, within the limits of 
his hereditary biologic and racial aptitudes Tor that purpose 
it is necessary to observe a person in association with his 
family Hence the examination of the family must be more 
emphasized, and the old type of house physician must again 
be cultivated 

Merger of German Neurologic Societies 

The Ge'ellschaft Dcutscher Nervenarzte and the Deutscber 
Verem der Psychiatric have merged under the title "Gcsell- 
schaft Deutscber Neurologen und Psychiater," although each 
of the two resulting departments will retain a certain measure 
of independence The psychiatric department will absorb also 
the Deutscher Verband fur psyclusclie Hygiene und Rassen- 
hygiene Professor Rudin of Munich lias been appointed 
“federal director” 

ITALY 

(From Onr Regular Correspondent) 

Jan 31, 1935 

Congress of Occupational Medicine 

The eleventh Congresso nazionale di mcdicina del lavoro was 
held recently in Turin The first paper on the program, deal- 
ing with “Work on the Sea,” was presented by Prof Nicoio 
Castellmo, occupant of the chair of occupational medicine 
(medicina del lavoro) at the University of Naples He con- 
sidered the diet of seanten, pointing out the present deficiencies 
and suggesting dietary tables calling for a greater consump- 
tion of protein substances and a diminution of carbohydrates, 
which are now used m excess The author stressed the fre- 
quency of venereal diseases among seamen and proposed the 
adoption of prophylactic measures similar to those used in the 
army The two disorders especially common in seamen are 
rheumatism and cardiovascular disturbances Although rheu- 
matism is caused by the nature of the surroundings in which 
the men are employed, in evaluating the relations between the 
organism and the disease it is necessary to take account also 
of the individual factor, for it is evident that every one has 
the type of rheumatism for which his organic peculiarities 
prepare the way To explain the origin of cardiovascular 
diseases, the speaker stated that it is necessary to take account 
of the rapid changes in the weather and in the atmospheric 
pressure, of the fatigue poisons, and of the action that exces- 
sive perspiration exerts on the walls of the blood vessels As 
seamen live in an atmosphere saturated with chlorides and 
iodine vapors, they commonly present physiologic hyperthy- 
roidism This observation should lead to the application of 
an energetic prophylaxis and to a more careful selection of 
men suitable to the calling Diseases of the respiratory appa- 
ratus are next m order among those that attack seamen In 
their causation humidity and fog are important causative fac- 
tors, as they may constitute the vehicle of infectious micro- 
organisms and harmful vapors Congestive diseases of the 
pulmonary tree predominate, whereas tuberculous disorders are 
rare. 

Professor Quarelli spoke on the subject “Work on the Sea 
and on Fresh Water Bodies,” considering especially the dis- 
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eases of fishermen These may arise (1) from the excessive 
or the peculiar nature of the work, (2) from the enviromntnt, 
or (3) from the postures, compressions and motions involved 
m the work Among the disorders referable to postures and 
to working positions, importance attaches to the erect or to the 
sitting posture that the fisherman must constantly assnme m 
certain fishing places Varices of the leg are frequent, also 
a certain amount of deviation and deformation of the dorsal 
portion of the spinal column in rowers and in those whose duty 
it is to draw 111 the nets to the shore Among the disorders 
of compression may be mentioned the marked hollowing out 
of the right subclavicular fossa in boatmen, dyskinesia and 
cramps Among the types of disease due to the environment, 
the speaker mentioned certain endcmico infectious disorders, 
those ascribable to the necessity of hung exclusively on the 
fruits of fishing in some localities, scabious or purulent derma 
tosis, injuries due to inoculations of poison by fish and Coelen 
tcra, and mahria among those who work in localities in which 
mophelisin is endemic 

Professor Michcli, senator, director of the Climca raedica 
in Turin, took as his subject “Exogenic Supermfection m 
Relation to the Question of Occupational Tuberculosis” The 
question has been m the foreground for several years but is 
still unsettled, being connected, on the one hand, with the ques 
(ion as to whether or not pulmonary tuberculosis that develops 
in persons employed in the aid of tuberculous patients may 
be regarded as an occupational disease, and, on the other hand, 
with subjects of scientific and practical interest, such as 
pbthisiogenesis and prophylaxis The author shares the opinions 
of the school that bolds that so-called tuberculosis of adults 
lias an endogenic origin He is led to this conception by 
arguments of various nature, as the frequency of bacillemia, 
and the presence of live and vital germs in the tracheobronchial 
glands even when they are calcified, from which the germs 
themselves easily enter the blood stream Modern theories on 
immunity affirm that, while the organism may be capable of 
overcoming readily the first tuberculous infection, it does not 
succeed in destroying the germs that the infection brought mto 
the organism, for such germs remain alive even in the cicatn 
cial processes of calcification "Early infiltration,” according 
to the speaker, is the expression of the exacerbation of 
small preexisting foci, surrounded by an area of exudative 
inflammation 

Professor Ranelletti of Rome spoke on poisoning due to 
carbon disulphide, pointing out that in such cases the pruicipa 
morbid manifestations concern the nervous svstem. These 
present themselves m the form of a psychosis of a mamaca 
confusional or demential type, polyneuritis that involves a 
four limbs The localizations of polyneuritis may affect a so 
the nerves and the flexor muscles This is an importau 
characteristic for the differential diagnosis as against pleiin 
of a different nature 

Dr Ando Gianotti considered the neurovegetative and en 0 - 
erme changes that are observed in poisoning due to cir 
disulphide, with especial reference to the adrenal capsules 
concluded that under such conditions there are a special sla e 
of lability of the parasympathetic system and evident endocrine 
changes that affect particularly the genitalia, the tslan s 
Langerhans, and the adrenal cortex. 

Dr Di Donna spoke on the hygienic prevention of 5u Jiao' 
carbomsm, a question that is today important owing to 
wide industrial use of carbon disulphide. Prophylaxis 
accomplished either by preventing the gas from spreading > n 
the work rooms or by having the workmen put on gas rna5 
and protective garments .1 

As the last official speaker, Professor Gughanetti desen ^ 
the injuries that result to the eye through overuse an con 
stitute eye strain. One of the most typical occupations 1 
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<nsc; is the ii}stagimis of miners Among flic diseases due 
to the cm ironincnl of llic workman nnj he mentioned those 
produced lw dcfectne light or !>> radiations, such as cataract 
in men working near hot fires and in glass blowers and the 
esc lesions due to roentgen ra>s Also in association with 
caisson disease there are eje changes, and disorders of the 
usual apparatus nm be due to the direct action of gas, \apors 
or dust contained m the air of the workmans cinironmcnt or 
to the action of w ar gases 

Holstein spoke on the intoxication states due to mcrctir}, 
winch arc observed in some hat factories Vigilant referred 
to disturbances m workmen who apph sprat tarnishes to 
automobile bodies, pointing out that the digcstnc apparatus is 
most commonls affected, together with liter imohenicnt The 
changes m the blood were the least marked 
Naples was chosen as the meeting place for the next con- 
gress The following subjects will be discussed (1) palhologj 
and Ingicnc of noises (2) insurance against occupational dis- 
eases after three }ears’ trial, and (3) occupational poisonings 
due to the use of new chemical products 

VIENNA 

(From Our Regular Corresfendent ) 

Teb 9 193S 

Results of the Operation for Gallstones 
At one of the recent sessions of the Vienna Medical Soeietj, 
Prof Dr Tinsterer discussed the results of the operation for 
gallstones In order to judge correct!} the results secured, 
not onlv the immediate results of the operation but also the 
permanent results must be considered The carl} operation 
(under age 40), as recommended b} Endcrllcn and Hotz, is 
still rejected bv main internists, which Professor Pmsterer 
regards as an error, for the mortaht} of the interval operation, 
and also of the earl> operation in an acute attack, associated 
with feier, in patients under 40 jears of age, is lower than in 
patients from 50 to 60 jears old Tinsterer reported that in 
his own senes of eases he had onlj two deaths in 136 interval 
operations, and no deaths m thirtj-mne choice} stectomics per- 
formed in the acute stage in patients under 40 The speaker 
stated, however, that in the interval operation the age of the 
patient, m his opinion is not important In thirl} nine patients 
whose ages ranged from 60 to 79 he had but one death In 
his own senes of eases the age was of slight importance in the 
acute stage. In the 40-50 age group all his twent} nine cases 
ended m recover} in the 50-60 age group the mortality was 
9 per cent in thirt}-one cases, but in the 60-70 age group only 
5 per cent m a series of nineteen patients, m seven patients 
more than 70 }ears old, with gangrene of the gallbladder, the 
mortality rose to 28 per cent The earl} operation m an acute 
febrile attack (within fort} eight hours after the beginning of 
the attack) gave good results (fort} -six cases with 2 per cent 
mortality), whereas the late operation m a series of sevent}- 
mne cases gave more than 6 per cent mortaht} Hence the 
wly operation is safer than a waiting policy It may be 

observed that cholecystectomy gives better results than chole- 
cystostom} (118 cases with three deaths as against seven cases 
with three deaths) These figures agree closely with the experi- 
ences of man} other operators But if the patients are not 
brought to the physician until necrosis of the pancreas or 
Perforation peritonitis has developed, the operation is to be sure, 
shll indicated, but the results are then poor (sixteen deaths in 
eighteen cases) In stone of the choledochus the prognosis 
depends on the degree and the duration of the obstruction but 
a ' w on the operation The results are excellent in simul- 
taneous cholecystectomy and supraduodenal choledochoduode- 
nostomy (seventy cases with 7 per cent mortality) particularly 
m elderly persons (twenty cases with 5 per cent mortality) 
Aged patients, more than 70 years old, reacted surprisingly well, 
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all six cases ending in recovery The results of choledochus 
suture arc not so good (eleven cases with one death), and very 
bad in hepaticus drainage (eighteen cases with more than 22 per 
cent mortaht} ) It is important that the anastomosis be planned 
on generous lines, in order that, immediately after the operation, 
all the bile may again enter the intestine Finstcrer designates 
as an acute attack only the febrile attack with a temperature 
of at least 38 C (1004 T) In such cases, because of the 
jwssibiht} of a later complication, it is better not to delay the 
ojieration long Tor the intervention he docs not use general 
(ether) anesthesia but only paravertebral or splanchmcus anes- 
thesia To this fact lie ascribes his good results in aged patients 
The total elimination of ether does away with postoperative 
pneumonia and the damage to the liver In his own series of 
mnet} -three cases in which the patients were more than 60 }ears 
of age, pneumonia was entire!} absent 
The permanent results were remarkably good in cholec}s- 
tectom} in the acute febrile stage, for, of sevent} cases in which 
the operation dates back from three to twenty }cars, 91 per 
cent (sixt}-four patients) arc free from s}mptoms In this 
series four patients have a slight hyperacidit} , and only two 
patients complain again of symptoms In one case m a supple- 
mentar} operation no stones but a cholangeitis was found A 
second patient had a duodenal ulcer A recent gastric resection 
brought permanent freedom from pain (sixteen }ears after the 
original operation) In the interval operation the results are 
not so good, for of 178 patients onl} 142 are free from pam 
(80 per cent) Twelve patients have at times slight svmptoms 
but have regained their complete working capacit} Twent}- 
four patients, however, have at times rather severe s}mptoms, 
but m onl} two cases is the pain ascribable to cholangeitis in 
the other cases various causes are responsible (ulcer, colitis) 
In chronic cholangeitis without stones the results are poor (of 
tlurt}-four patients only 66 per cent were cured, while in 17 per 
cent no cure was effected) In stone of the choledochus the 
permanent results after hepaticus drainage or suture of the 
choledochus are not satisfactory (of thirteen patients onl} five 
recovered, while three died) On the other hand, the permanent 
results of choledochoduodenostomy were very good (of fort}- 
two patients, thirty-seven, or 88 per cent, have been well for 
periods ranging from three to twelve }ears three have slight 
5}mptoms, and only hvo remained uncured) The charge that 
this operation incurs a danger of an ascending infection is 
unfounded Tinsterer presented several patients who had under- 
gone this intervention with success The precondition of a 
permanent result is that the anastomosis shall remain wide 
open hence a longitudinal incision along the choledochus and 
likewise along the duodenum must be made The bad results 
are due, m 50 per cent of the cases, to a duodenal ulcer, vv hercas 
cholangeitis is present in only about 25 per cent of all cases, 
or 4 per cent of the operations A comparison with the sparse 
statistics on cases treated by internists reveals that, even vvith 
institution of a strict diet, in only 40 to 50 per cent was a 
reasonabl} permanent freedom from symptoms effected, and 
that from 16 to 25 per cent died without operation from their 
gallstone disease, or, because of a dangerous complication, were 
operated on a second time, whereas in the operations mclud- 
ing all complications, a mortality of from 4 5 to 6 5 per cent 
was recorded In 87 per cent, however, complete recovery, 
extending m some cases over a period of twenty }ears, was 
secured The other cases showed a 4 per cent incidence of 
persistent cholangeitis The remaining patients suffered from 
a duodenal ulcer, colitis, renal stone and the like The results 
of operation are thus much better than those of internal treat- 
ment, but with the cooperation of the internist they might be 
still better if the value of the early operation in the }ounger 
.vears and also the value of the early operation m the acute 
febrile stage become more generally recognized, and if the 
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surgeon during the intencntion even in the presence of stone, 
will look, carefully for concomitant disorders particularly duo- 
denal ulcer, and will treat also these operatively 

During the discussion following the presentation of the paper, 
it was apparent that a large majority of the surgeons agreed, 
to a great extent with the statements of the speaker Prof Dr 
Dwald remarked that the question of early operation in gall- 
stone disease reminded him of a similar discussion, thirty -five 
\ears ago, on the problem of earl) operation m appendicitis 
This question, also, was answered in fa\or of the radical point 
of view Professor Moszkowicz uttered an interesting warning 
against a surgical intervention mimediatel) after a roentgen 
examination The agents used in connection with a roentgen 
examination are not indifferent to the organism hence from six 
to eight dajs should intervene between a roentgen examination 
and an operation 

Suicide Statistics for 1934 

A compilation of the suicides for 1934 (including unsuccess- 
ful attempts) has just been published and gives a good insight 
into conditions in Vienna in recent )ears Trom these statistics 
it appears that since 1930 the number of persons weary of 
lifes struggle has been decreasing Whereas m 1930 the number 
was 3,005 and in 1933 still 2 825, it dropped last >ear to 2 507, 

1 219 men and 1,288 women The number of successful attempts 
was 1,019 (592 men and 427 women) Nearly all age groups 
were represented from a 10-) ear-old bo) to an 83-\ car-old 
woman The most important causes for the attempt were 
economic distress and unemplo)incnt 413 cases famtl) quarrels 
366, sickness 344 mental disturbance, 182 unfavorable ph)sical 
conditions 169 unhapp) love affairs 165 fear of punishment 
67, and grief over the death of near relatives or friends 51 
The cause remained unexplained in 745 cases Both sexes 
showed a predilection for poison considerabl) more than half 
of the suicides were accomplished b) means of illuminating gas 
(544) 225 preferred death b) hanging , 98 used firearms 78 

persons sought death by leaping from great heights , 52 by 
drowning, 9 by the use of a chopping or cutting weapon, 12 
persons voluntaril) allowed themselves to be run over, and one 
man chose a death b) burning It is interesting to note that 
in the winter months the number of suicides (498) was distinctly 
fewer than in summer (521) In the months of March, April 
and May, more than 100 suicides were recorded in September 
and December only 70 each The number of attempted suicides 
among the women was much greater than among the men 


Marriages 


Robert Park Jr. Beaver Falls, Pa to Miss Marjorie Lee 
Sprye of High Point N C, in Brooklvn, February 16 
Angus C Meagher Toppenish, Wash to Miss Glenna Lee 
Pratt of Yakima at Butte, Mont, Dec 29, 1934 
Henry Shirlev Millett, Brooklyn to Miss Annie Ostrom 
Alexander of New \ork February 11 
Homer A Whittington, Natchez, Miss, to Miss Elizabeth 
Wood of Brookhaven, February 5 

Paul A Brehm, Milwaukee, to Miss Mary Elizabeth Har- 
rison of New York, January 21 

Sigmond I Shapiro Warren Ohio, to Miss Ruth E Leo- 
pold of Youngstown, March 13 

Herbert S Raines to Miss Margaret P Swartz, both of 
Philadelphia, March 4 

Alexander L Stearns to Miss Elizabeth J Day, both of 
Chicago, March 24 

Americo Ferlita to Miss Nina Tagharim both of Tampa, 
Fla , February 28 

Kellie N Joseph, Decatur, Ala , to Miss Dell Ivie of Alto, 
Ga March 23 


Deaths 


Edgar Moore Green ® Easton, Pa , University of Penmjl 
■vama Department of Medicine, Philadelphia 1886 past presi 
dent of the Northampton County Medical Societv , fellow of the 
American College of Phvsicians formerly member of the state 
board of medical education and licensure at one time mtm 
ber and president of the board of education internist on the 
consulting staff of St Luke s Hospital Bethlehem life member 
of the board of trustees of Lafayette College, aged 72 died, 
March 9, of arteriosclerosis 


Thomas Cook Stellwagen S' Philadelphia, Jefferson Medi 
cal College of Philadelphia, 1903 , professor of genitourinary 
surgery' at his alma mater, member of the American Urological 
Association , member and past president of the American Asso- 
ciation of Gemto-Urnnry Surgeons served during the World 
War aged 55 at various times on the staffs of the Philadelphia 
General Hospital St Josephs Hospital, Jewish Hospital and 
the Jefferson Hospital where he died, March 15 of angma 
pectoris 


Mary Gage Day $ Kingston, N Y , Universitv of Midngan 
Department of Medicine and Surgery, Ann Arbor, 1888, mem- 
ber of the Assocnted Anesthetists of the United States and 
Canada oil the staff of the Benedictine Hospital on the staff 
and member of the board of managers of the Ulster County 
Tuberculosis Hospital and member of the courtesy staff of the 
Kingston City Hospital, aged 77, died, March 7 in St Peters 
burg Da of injuries received in an automobile accident 

Harold Gould Garwood, Denver Johns Hopkins Unirer 
sitv School of Medicine Baltimore 1904 fellow of the Amen 
can College of Surgeons served during the World War 
formerly instructor m surgery, University of Colorado School 
of Medicine at various times on the staffs of the Colorado 
General Denver General St Lukes and Childrens hospitals 
aged 59 died March 8 in the Station Hospital United States 
Arnn Port Sill Okla , of lobar pneumonia 

Colman Ward Cutler * New liork College of Physicians 
and Surgeons, Medical Department of Columbia College beir 
\ork 1889, member of the board of directors of the ixational 
Society for the Prevention of Blindness aged 72 at various 
times on the staffs of the New \orh Hospital Womans Hos 
pital St Mary s Hospital for Children and St Lukes Hos 
pital where he died March 17, of arteriosclerotic heart disease 
and cerebral hemorrhage 

Thomas McKean Thompson McKennan ® Pittsburgh , 
Uniiersity of Pennsylvania Department of Medicme, Pnila 
dclpina 1S82 professor of neurologv Universitv of Pittsburg 
School of Medicme member of the American Neurologies 
Association and the Association for Research in Nervous am 
Mental Disease aged 75 neurologist to St Francis Hospit 
where be died February 16 of lobar pneumonia 

William Egleston, Hartsville, S C , University of Nas 
\ life (Tenn ) Medical Department, 1898 member and pres® 
of the South Carolina Medical Association, piast president a 
secretary of the Darlington County Medical Societi , chainnu 
of the South Carolina State Board of Health served durffl 
the World IVar, aged 61, died, March 24, of cer 
thrombosis . 

Henry William Kice ® Dover N J University ottne 
City of New York Medical Department 1888 at one I n 
secretary of the Union County Medical Societv ton® 
mayor, member of the board of health and board of edu 
and medical inspector of the public schools of V barton S 
74 died, March 6, of arteriosclerosis and carcinoma o 
prostate „ 

Joseph Taylor Griest, St Louis Barnes Medical U U 
St Louis, 1909 member of the Missouri State Medical 
ciation formerh professor of chemistry and toxicology * 
alma mater and professor of toxicology and clinical m 
National University of Arts and Sciences Medical Depa ' 


aged 55 , died, March 2, of bronchopneumonia 

Charles Fletcher Milligan ® Clayton, N M U' 1 ‘ ve H'; 
Medical College of Kansas City, 1906 president of tit . £ 
Mexico Medical Society', secretary and past ^ president 
Union County Medical Society on the staff of St Joscp 
pital aged 55 died suddenly February 2 of epidcm. 
(lethargic) encephalitis 

Theodore Engelbach ® Grand Isle, La. Tulane ®v 
sity of Louisiana Medical Department, New Orleans, 
also a pharmacist acting assistant surgeon U » 

Health Service, deputy coroner and justice of the pea b 
78 died, February' 26, of acute pyelonephritis and 
bronchopneumonia 
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John Martin Birkncr, Lincoln, Nth Missouri Medical 
Collcfc, St 1 oms 1 H86 , it oik tunc professor of mihtarv sur- 
fer) ami cimicil surgery, Nebraska College of Medicine scried 
during the World War on the stiff of St Elizabeths Hos- 
pital, aged 78 died, February 2d, in i local hospital of hypo- 
stitic pncuittoun 

Louis W Dean, Utin N A Leu A ork Hoincopithic 
Medici! College mil Hospital, 1890, fellow of the American 
College of burgeons, former!} oil the stills of the Utica Genera! 
and Utica Homeopathic hospitals aged 70, dicil suddenli, 
March 2 in Charlottes! die, Va , of heart disease and artcrio 
sclerosis 

Jacob F Hultgen (P Chicago Northwestern Lnnersite 
Medical School Chicago, 1900 formcrh professor of clinical 
medicine, Loiola Unnersiti School of Medicine, ictcrau of 
the Spanish-Anicrican War, on the statT of the niangehcal 
Hospital, aged 62 died March 12, of carcinoma of the prostate 
John Garrett Wilson, Perth Amboy, N J Unnersiti of 
Pennsylvania Department of Mcehcuie Philadelphia 1876 
member of the Medical Societi of New Jcrsei for man} tears 
on the staff of the Pcrtli Amboy General Hospital aged 82 , 
died, March 9, of arteriosclerosis and pulmonar} edema 
Hugo Christian Herman Schrocdcr $ Granite Citi, III 
Hahnemann Medical College and Hospital, Chicago 1909 past 
president of the Madison Count! Medical Socict} on the staff 
of St Elizabeths Hospital, aged 49 died February 25, in 
the Dc Paul Hospital, St Louis, of heart disease 
Millard Winfield Baysingcr, Chicago Missouri Medical 
College, St Louis, 1883 Unncrsit} of the Cit} of New York 
Medical Department, 1891 aged 77 , died, Lehman 24, of 
hypertension chrome nephritis and uremia 
Charles Haddon Spurgeon, Terre Haute Ind Indiana 
Unnersiti School of Medicine, Indianapolis, 1923, member of 
the Indiana State Medical Association , on the staff of the 
Union Hospital, aged 54, died, February 22, of coronary 
thrombosis 

Arthur Aratoon Basil, Johnstown, Pa Jefferson Medical 
College of Philadelphia 1908, member of the Medical Society 
of the State of Penns} 1 vania , served during the World War 
aged 54, died, February 25, of arteriosclerosis and chrome 
nephritis 

Cephas C Greiner, Pcmberidle Ohio Chicago Homeo- 
pathic Medical College, 1896 member of tbc Oiito State Medical 
Association aged 71 , died February 23 , in the Community 
Hospital, Fremont, of injuries received m an automobile 
accident 


John Love Davis, Watertown, Tenn Vanderbilt Univer- 
sity School of Medicine, Nashville, 1893, member of the Ten- 
*«*e State Medical Association for many years health officer 
of Watertown, aged 69, died, February 22, of cerebral sclerosis 
Frank M McClelland, Franklin Pa , Western Reserve 
University Medical Department Cleveland 1887 member of 
Nodical Society of the State of Pentisvlvama aged 75, 
died February 4, at his home m Utica of heart disease 
Harvey S Smith 95 East St Louis III Marion Sims 
College of Medicine, St Louis, 1899, past president of St Clair 
County Medical Society , formerly member of the board of 
education, aged 60, died, February 13, of heart disease 
Victor Lyall Goodwill, Charlottetown PEI, Canada 
yueens University Faculty of Medicine, Kingston Ont 1899, 
member of the American Psychiatric Association aged 60 died, 
February 26, of coronary thrombosis 
Malcdlm Lamson Mclnnes, Toledo Ohio Loiola Unt- 
School of Medicine Chicago, 1931 , aged 32 on the 
n j S j t * le Flower Hospital and the Mercy Hospital, where 
e died, January 27, of tuberculosis 

Edward A Stierberger ® Union Mo Marion-Sinis Col- 
ege of Medicine, St Louis, 1897 president and formerly secre- 
ary of the Franklin County Medical Society , aged 59, died, 
bruary 20 of heart disease 

\f5 rth , U ^ McKendree Frost, Mount Vernon, 111 Physio- 
p , ,ca ‘ College of Indiana Indianapolis, 1888 aged 74 died, 
niary 1, m the Anna (111 ) State Hospital, as the result of 
* cerebral hemorrhage 

.Joseph Croshor Boggs, Pittsburgh, Western Pennsylvania 
meal College, Pittsburgh, 1890 served during the World 
r „_ r ’ a ® e< ^ 97, died, February 21, in San Antonio, Texas, of 
cor onaT) occlusion 

^J ,ce Tebeau, Howard, R I Tufts College 
Infirm? School Boston, 1932, assistant physician to the State 
i "ifl > aged 29, died, Dec 20 1934, in Cranston, of mtes- 
unal obstruction 


Myron H Williams, Mango, Ha , Medical College of 
Ohio, Cincinnati, 1879, aged 80, died, February 24, in the 
Methodist Hospital, Indianapolis, of prosfatic hypertrophy and 
arteriosclerosis 

Louis Valmore Masse, Warren, Ont, Canada, School of 
Medicine and Surgery of Montreal, Faculty of Medicine of the 
Uimersity of Laval at Montreal, 1894, aged 61, died, January 
25, of pleurisy 

George Andrew Stock, Outvvood, Ky , Jefferson Medical 
College of Philadelphia, 1898, on the staff of the Veterans’ 
Administration Facility , aged 58, died, February 2, of uremia 
and nephritis 

Edmund Felix Taake, Seattle , St Louis University School 
of Medicine 1905, member of the Washington State Medical 
Association, aged 59, died, February 8, ol carcinoma of the 
pancreas 

Ira E Parker, Dry den Mich , Detroit College of Medicine, 
1885 member of the Michigan State Medical Society, aged 74, 
died suddenly, m February, at St Petersburg, Fla, of heart 
disease 

Leslie Montague Wmn, Fulton, N Y College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1891, aged 67, died, March 4, of cerebral hemor- 
rhage 

William S Gregory, St Joseph, Mo Northwestern Medi- 
cal College, St Joseph, 1893 Central Medical College of 
St Joseph, 1896, aged 85, died, January 29, of prostatectomy 
John Milton Sims, Macedonia, 111 , St Louis College of 
Physicians and Surgeons, 1895, member of the Illinois State 
Medical Society, aged 75, died, March 2, oi heart disease 
Agnes Virginia Fuller, Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1902, aged 72, died suddenly, 
March 7, of cerebral hemorrhage and diabetes mellitus 
Henry William Clausen, St Louis, Barnes Medical Col- 
lege, St Louis, 1894, aged 72, died, February 22, in the Firmin 
Desloge Hospital, of adenocarcinoma of the rectum 
John C Derbofen ® New Orleans Tulane University of 
Louisiana Medical Department, New Orleans, 1899, aged 63, 
died January 11, of influenza and heart disease 

Edmond Alfred Genereux, New York, Harvard Univer- 
sity Medical School, Boston, 1915 served during the World 
War, aged 46, died, March 3, of heart disease 

Temple K Brown, Portland, Mich , Detroit College of 
Medicine, 1907, aged 55, died, February 26, in St Lawrence 
Hospital, Lansing, of rupture of the jiancreas 

Robert Lee Boyd ® Russellville, Ky University of Louis 
ville Medical Department, 1890, aged 70 died, February 26, 
of diabetes mellitus and cerebral hemorrhage 

Perryman F Page Jr, Taft, Calif , Vanderbilt University 
School of Medicine, Nashville, Tenn, 1909, aged 55, died, 
January 14 in Bakersfield, of acute myelitis 

Isaac Walter Hodgens, Pottsville, Pa , Jefferson Medical 
College of Philadelphia, 1894 , aged 64 , was found dead in his 
office, March 8, of heart disease 

J W Weber, Lewisville, Ohio Starling Medical College, 
Columbus, 1882, formerly county health officer, aged 75, died, 
March 9 , of coronary occlusion 

Stephen Francis Donovan, Derbv, Conn , College of 
Physicians and Surgeons, Baltimore, 1902, aged 55, died, 
February 21, ol heart disease 

Truitt H Nelson, Alamo, Ga , University of the South 
Medical Department, Sevvanee, Tenn, 1906, aged 52, died, 
February 3, of heart disease 

Dominic John Gardetto, Milwaukee, Marquette University 
School of Medicine, Milwaukee, 1921, aged 39, died, March 5, 
of injuries received in a fall 

Harry Jackson Knapp, Perry ville, Mo , St Louis College 
of Physicians and Surgeons, 1901, aged 68, died recently, of 
carcinoma of the stomach 


Charles R Davis, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1890, aged 76', died, January 
16, of chronic nephritis 

W J Walker, Tiptonville, Tenn (licensed in Tennessee in 
1889) aged 71, died, Dec 17, 1934, m Dyersburg, of heart 
disease 

John H Durham, Durant, OkJa , Hospital College of Medi- 
cine, Louisville, Ky , 1898, aged 62, died recently, of pneumonia 
William R Edwards, Roscoe, Ga , Southern Medical Col- 
lege, Atlanta 1891, aged 74, died, March 4, of pneumonia 

v F'chardL ^ey Bible Grove, 111, St Paul Medical 
College 1886, aged 75 , died, February 26, of heart disease 
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QUERIES AND MINOR NOTES 


Correspondence 


COD LIVER OIL 

To the Editor — I have just read the editorials in The 
Journal, March 16 and 23, entitled “Cod Liver Oil” (p 926) 
and 'Variations in Behavior of Vitamin D” (p 1008) Each 
of these articles makes prominent reference to the recent pub- 
lication from this laboratory, m which a physiologic difference 
between the vitamin D of cod liver oil and the vitamin D of 
bluefin tuna liver oil was demonstrated Unfortunately, there 
is an error in each of these editorial interpretations, to which 
attention should be called. 

The first editorial states that “perhaps the most striking 
support for the peculiar efficacy of cod liver oil has been 
recently brought forward by Bills, Massengale and Imboden, 
who found that blue fin tuna liver oil with 40 000 units of 
vitamin D per gram was only one sixth as effective when 
assayed with chicks as was cod liver oil with only 100 units 
of vitamin D per gram” The second editorial, in discussing 
the viosterol-cod liver oil anomaly, says ‘A still more striking 
instance of discrepancy between these two widely used sources 
of the antirachitic factor has been cited by Bills Massengale 
and Imboden They compared cod liver oil with about 100 
units per gram with blue fin tuna liver oil with 40 000 units 
per gram (both oils assayed with rats) on the basis of the 
behav lor in chicks , the blue fin tuna oil w as only a sixth as 
effective as was the cod liver oil ' 

The wrong impression which a reader of these editorials 
would get is that a given quantity of bluefin tuna liver oil, 
despite its relatively enormous potency when assayed with rats, 
is but one-sixth as effective for chicks as is the same quantity 
of cod liver oil Our published work states most explicitly (and 
repeatedly) that the comparison was made on a ‘rat unit for 
rat unit’ basis Thus, while it is true that one rat unit of blue- 
fin tuna liver oil is only about one-sixth as effective for chickens 
as is one rat unit of cod liver oil, it is also true that one gram 
or one drop of bluefin tuna liver oil is many times more effec- 
tive for chickens than is one gram or one drop of cod liver oil, 
the reason for this being that the former contains a vastly 
greater unitage per gram than the latter Applying the neces- 
sary arithmetic, one finds that the bluefin tuna liver oil, which 
is 400 times as potent as cod liver oil in vitamin D for the 
rat, is one sixth of 400, or 66y 3 times, as potent, gram for 
gram, for the chicken 

It is no simple matter to keep one’s thoughts straight when 
considering the distinctions between the several forms of vita- 
min D One is never justified in saying that one form is more, 
or less, potent than another, unless one makes the species com- 
parison cigar For instance, in the present case, if the species 
employed for standardization of the oils had been the chicken, 
and the species for comparison had been the rat, it would have 
resulted that, chicken unit for chicken unit, bluefin tuna liver 
oil is six times more effective than cod liver oil for the rat 
The same argument, of course, applies to comparisons of 
v losterol and cod liver oil, in which the species difference is 
even greater than between the two fish oils 

It may not be amiss to emphasize at this point what I have 
already indicated in my recent monograph in Physiological 
Rc^'inos namely that the human infant resembles the rat much 
more closely than it resembles the chicken as regards its 
response to different kinds of vitamin D If the reverse were 
true the chicken rather than the rat would be the animal of 
choice in making assay s of such products as viosterol and blue- 
fin tuna liver oil when these agents were intended for human 
medication 


Join. A. M A 

Ann. 1J 1933 

A second, minor error appears In the editorial of March 23 
m which the first sentence m which our paper is mentioad 
leads the reader to think that our present work is "a still more 
striking instance of the discrepancy between these two widely 
used sources of the antirachitic factor” (referring to cod lim 
oil and viosterol) If our work is a striking instance of any 
thing, it is of the multiple nature of vitamin D, but stuck 
the present paper had nothing to do with viosterol 

Charles E Bills, 

Research Laboratory, 

Mead Johnson &. Co, 

Evansville, Ind 


Queries and Minor Notes 


Asonymovs Couuunicatious and queries on postal card* mU not 
* noticed E\erjr letter must contain the writers name and iddrws, 
out these will be omitted on request 


USE Or TETANUS ANTITOXIN 
To the Editor ■ — I am anxious to find out 1 What is the difference 
In the value of the intravenous and intraspinal injections of tetanoi 
antitoxin? 2 If it is injected into the spinal canal will it not quicker 
neutralize the toxins attached to the nerve cells than in the mtrarcncmi 
route ? 3 Are not the toxins liberated by the tetanus bacillus earned to 
the nerve cells of the cord almost wholly by the lymphatic system sad 
not by the blood stream ? 4 Is it considered that there is much more 

danger to the patient by intraspinal than by intravtoom injections ind 
is it common to have a temperature of from 105 to 107 follow intnipnol 
injections of from 20 000 to 30 000 milts’ 5 When the antitoxin u 
injected into the canal how is it taken up in the cord in order to 
neutralize the toxins attached to the nerve cells? 6 How moch anti- 
toxin in a tetanus patient should one usually inject? How often 
repeat nnd for what number of days- 1 7 If a desensitizing dote thculij 
give the patient a reaction in an active case of tetanus how shcsild one 
proceed ? If you are unable to answer all these questions for me could 
jou give me nn> information where I can get the latest wntingi cm 
tetanus or the addresses of any medical men who have written tcctnl 
papers on this subject? M D IDinou 


Answer — 1 and 2 It is not known whether the intravenous 
or the intraspinal injection of tetanus antitoxin is the more 
effective or whether the antitoxin reaches the affected nerve 
cells if at all, sooner if it is injected mtraspinally Indeed, there 
is graie doubt whether the antitoxin can neutralize the toxm 
after it has united with the nerve celk 

3 It has been thought that tetanus toxin does not reach the 
nerve cells by way of the blood but by way of the 

of motor nerves Recently Abel ( Science 79 63 [Jan. 26], let 
[Feb 9] 1934), from reexamination of the evidence and from 
the results of his oivn investigations, has concluded that tetanus 
toxin reaches the central nervous system only by way ot tw 
arterial blood It would be difficult to explain how the toan 
could reach the nerve centers from the peripheral parts ot tn 
body by the way of the lymphatic system. 

4 The intraspinal injection of appropriate amounts ot anu 

toxin is not regarded as more dangerous to the patient than 
intravenous injection The amount of the intraspinal injecw" 
is governed by the amount of cerebrospinal fluid withtira 
beforehand The number of antitoxic units introduced 
each intraspinal injection will depend on the antitoxic strenguj 
of the serum It does not seem to be a common experience 
the temperature rises after intraspinal injection. , 

5 It is not known just what happens with the antitoxin 
it is injected into the spinal canal Probably most oi 
absorbed into the blood 

6 and 7 In treating tetanus, no time must be lost in exa 
or cleansing completely the infected area in order to 

as promptly and thoroughly as possible the source ot we 
The treatment with antitoxic serum, which is not a K , 
success seems to be based on the principle of introducing P 
as much serum as can be done with safety by mtrasp ^ ^ 
well as by intravenous or intramuscular injection rae ^ 
serum may be found in the articles by F W 
Medical Department of the United States Army m t . 
War 2 289, 1927) and by W J Stone (A Text-Book ot 
erne by American Authors, edited by Russell L. - ’ 


ne Dy /imerican rxuuiurs, cuneu uj , i.mnas 

p 123) Weed recommends that at least S 000 units o 


p i«j vveea recoimiiciiua umi « - - — --- -vv 

antitoxin be given intrathecally as soon as possible. irne ction 
tion should be repeated in twelve hours if the firs „nng j 0 
does not contain 5 000 units At the same time fro 
16,000 units is to be given intramuscularly Both these 
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lion 1 ; mav be repeated dailv for two or three dies Stone 

re imimcmls the uitmcnou-: injection of 10 000 units thirty 
minutes after a desensitizing subcutaneous injection of 1 cc 
If symptoms of implnh\is develop the intrivenoiis injection 
should lie suspended for three hours, after winch the patient 
will probablv lie desensitized and can usually receive 

the full dose Injection of 10,000 units uitnspiinllj follows the 
intnvenous injection’ These injections ire repelled on the 
second md third days md possibly ilso on the fourth It is 
advised to inject 10000 units intramuscularly on the eighth 
dij to prevent i recurrence of sv niptoms from dormant Incilli 
or spores Tor patients who rcicl to i desensitizing dose of 
scrum it Ins been recommended also tint antitoxic serum he 
injected sulicutineousl} every Inlf hour beginning with 0 03 cc 
and doubling with each injection until 25 cc Ins been injected 
then in four hours 40 cc nnv he given md m si\ hours 100 cc 
(C W McClure ill Oxford Medicine 5 202 1928) A rc|x>rt 
on the results of the treatment of Ictinus by J h Calvin md 
A H Goldberg, appeared in Tin Joluxai, June 21 1930, 
page 1977 


pain riffrrid to rinai arfa 

To the Editor — A woman aped 45 a widow had pjclocyshtu in April 
of this year Following the usual course of treatment the infection suh 
fided, hut there was recurrence At this time a cjstoscopic study was 
made which showed trigonitis normal Kidney function pus and bacteria 
from both ureters (nongonorrhcal) and normal pyclo ureterograms Tol 
lowing an irrigation of the renal pelves and continuation of antiseptic 
treatment the infection completely disappeared In the last three months 
the patient has been having severe colicky pain rotating between the 
bladder and the kidneys or involving them at the same lime There has 
never been any further pus in the urine tn ealheterired specimens nor 
have bacteria been present Roentgenograms do not show stricture of the 
ureter* In spite of no strictures Iicing demonstrable the ureters have 
been dilated three times anil the renal pelves lavaged This has given 
no relief A urologist in consultation called this condition a renal 
dyskinesia and since the patient is at the menopause suggested that 
ovarian extract be given h) podermicall) This also faded to give relief 
Atropine has lieen tried with negative results Only morphine has 
relieved the pain The attacks of pain in the last month have become 
more and more frequent and pam is now practically coniinuous I am 
unable to find this complication mentioned in medical literature and 
would appreciate some references as to the nature of the complication 
and *uggestions for treatment \[ jj \\ uhington 

Answer. — In reporting the clinical data the correspondent 
makes no mention of whether there ts any evidence of renal 
stasis as shown by an estimation of residual urine in the renal 
pelvis or by means of urography If there is no evidence of 
pveleetasis or urctcrectasis, md judging from the description 
given there is none, it would !>e open to question whether the 
patients pain is of renal origin Patti of renal origin ts rarely 
of a continuous nature, even though stasis may be present 

Although much has been written concerning pain of renal 
origin when evidence of pathologic change cannot be found 
there are comparatively few data to prove that such a con- 
dition exists Relief of pain referred to the renal area has been 
reported following renal sympathectomy, but it lias not been 
proved that the specific operation was the only factor in bring- 
ing about such relief Among the articles that have been written 
on this subject may be mentioned 'Resection of the Nerves of 
the Kidney for Nephralgia and Small Hydronephroses’ by 
E Papin and L Ambard (/ Urol 11 337 (April] 1924) and 

Renal Sympathectomy,’ by E Hess (Pomsjh'ania 3/ J 
33 741 [Aug ] 1930) 

One might well infer from the clinical description that the 
pun m this case ts of extrarcnal origin and if all other clinical 
lesions have been carefully excluded, one would be justified 
nt assuming that it is of a functional nature In the absence 
°‘ Kielcctasis, general treatment on a functional rather than an 
organic basts would seem advisable 


TUBERCULOUS PHLEBITIS 

To the Editor — I have a case proved by biopsy to be tuberculosis of the 
anterior tiblal \cm I can find no one to advise me as to how to handle 
1 h ^ 50u ^ avc an L literature on the subject or can direct me as to 
* cre to Set advice I will be greaUy appreciative of it 

R If Cowley M D Berea Ky 

Answer — Tuberculous phlebitis has been repeatedly described 
o> pathologists, chiefly since the classic description of Weigert 
°n the venous tubercle in 1882 But not many clinical reports 
are known on the subject, most of them being in the European 
merature Benda, one of the foremost students of vascular 
a litre \il ov 15 differentiates a periphlebitis, spreading in continuity 
irom tuberculous foci m the neighborhood and invading the 
•ayers of the vem from the outside, from an endophlebitis or 
jntimal tubercle, producing an endothelial erosion and secondary 
irombosis To these two avenues of infection Liebermeister 


Ins idded i possible invision through the vasa vasorum, pro- 
ducing focal necrosis in the media and occurring near tuber- 
culous foci, and a mode of infection through the lymphatics 
producing an exudative or caseous periphlebitis, occurring in 
the brain and retina, producing hemorrhages, infarcts and 
mctastascs to other veins 

In the given case, one would wish to know whether or not 
some other tuberculous infection of skin, tendon sheath or bone 
might not have invaded the vein secondarily Assuming, how- 
ever that the correspondent is dealing with a true vascular 
tuberculosis originating in the mtima and producing a phlebitis 
obliterans, the management would depend mainly on the general 
status of the patient Is there a massive pulmonary tuber- 
culosis 5 Is there evidence of miliary tuberculosis? What is 
the patient s age 5 Generally speaking, if the patient is in good 
condition and the tuberculous phlebitis localized to one area, 
the most rational treatment would be a complete surgical exci- 
sion Should this be impossible because of the extent of the 
lesion or the existence of active tuberculous foci elsewhere in 
the body, roentgen irradiation of the tuberculous vein combined 
with a high saphenous ligation might be tried The greatest 
danger in this type of lesion would be a sudden vascular 
dissemination of tuberculosis bacilli leading to miliary tuber- 
culosis Tinally if the jaatient is m a stage of disseminated 
tuberculosis in which the tuberculous phlebitis is just a partial 
picture any treatment outside of complete rest and general care 
would seem futile The recent literature on the pathology of 
tuberculous phlebitis with references to older workers can be 
found in Lowenstem, E Tuherkel-bacillamie und Gefasstuber- 
kulosc, Zcnlralbl f Bakl 123 287 (April) 1933 


DIET IN ESOPHAGEAL STENOSIS 

To the Lditor * — Kindly outline a diet fo~ a boy aged S years suffer 
mg from complete stenosis of the esophagus who has to bo fed through 
a gastronomy opening Geouce A Caueeell MD Ottawa Out 

Answer.— A diet for a 5 year old boy with a complete 
stenosis of the esophagus, who must be fed through a gastros- 
tomy opening into his stomach must be ample enough to provide 
for maintenance as well as for growth The properly balanced 
amounts of carbohydrate, protein fat, minerals, vitamins and 
water should be contained in the diet of this child, m the same 
quantities and proportions as for the normal 5 year old 

The dietary may include milk eggs, vegetable soups, vege- 
tables cereals, fruits, meats, fish, orange juice and cod liver 
oil In these cases, however, even a well balanced, sufficient 
diet may fail to cause normal gain in weight and general nutri- 
tion may suffer Chevalier Jackson ( Arch Pcdtat 40 324 
[May] 1923) has pointed out that if m these cases the child is 
allowed to masticate the food and spit the fluid food mixed 
with saliva into a funnel attached to the gastrostomy tube, an 
immediate improvement in nutrition and gam m weight follows 
He concluded that under normal conditions a considerable 
amount of saliva is conveyed to the stomach between meals as 
well as that which is mixed and swallowed with the food and 
that the addition of the saliva to the food of those children was 
a desirable procedure 


FEEDING EXPERIMENTS WITH RATS 
To the Editor — I am sponsoring n feeding experiment m the high 
school here with white rats I should like to have general instructions 
for conducting such an experiment, the diets and so on Can tooth 
defects be produced in rats as well as in puppies? If so how? Any 
information will be welcome and appreciated ‘ J 

D W Matthaei M D Fessenden N D 


answer. — teats snouia oe selected ot the same age, sex, 
and weight to be given the different types of diet ’They’ 
should be about 28 days old and weigh about 40 Gm 

There should be a separate cage for each type of diet The 
cages may be made by the students, wire screening being used 
for the sides of the cage a pie tin for the top, and a larger 
basm or pan for the bottom. Discarded cold cream jars or 
other small cups may be used for holding food and water 
Clean newspapers may be used for covering the bottom These 
papers should be changed daily, and the food and water cuds 
kept filled * 

The number and types of diets fed will depend on the age 
and interests of the students In the first experiment it is best 
to compare but two or possibly three diets and to have these 
applicable to the group in question. The simplest and most 
effective one is to give one rat bread and water, the other 
bread and milk The rats should be weighed at the beginning 
of the expenmen and weekly thereafter, and their weight 
curves charted. When the difference between the two has 
become very marked (about two or three weeks) milk may 
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be added to the diet of the bread and water rat, and his prog- 
ress followed If it seems wise, milk may also be removed 
from the diet of the bread and milk rat 

Other types of diets typical in the community or luncheons 
chosen in the school lunchroom may also be used, as, for exam- 
ple, (1) bread, meat, potato, sugar, (2) whole wheat bread, 
vegetables, fruits, meat, (3) bread, butter, meat, vegetables, 
fruits, milk These experiments will not show results as early 
or as spectacularly as the simple one described and will need 
to be carried out for a longer time They are however, well 
adapted to high school students So far as possible the experi- 
ments should be planned and carried out by the students 

Tooth defects cannot be produced in rats and puppies, at least 
under conditions of experimentation possible in a schoolroom 
The chief effects that can be obsened are those of growth 
and general appearance, such as brightness of C) es, sleekness 
of fur and the like 

A complete set of directions for details of such experiments, 
including directions for making cages for the rats, has been 
prepared by Mrs Ethel Martin of the National Dairy Council 
Copies may be secured by writing the organization, 111 North 
Canal Street, Butler Brothers Building Chicago 


CONSTITUENTS OF DENTAL PUS 

To the Editor — A lay friend an incorrigible microscopist is asking 
embarrassing questions Pointing to leukoc>tes in a fresh dark field of 
dental pus he wants to know whether the sparkling particles with a 
brownian shimmy to be seen in the cytoplasm arc phagocjted particles 
of extraneous material or what Further he asks whether the presence of 
these vibrant potnts is fraught with significance concerning the Jife 
health or death of the containing cell if not how one can tell distinguish 
and diagnose a li\e leukocjte from a dead pus cell b> its appearance or 
behavior He also asks what the swarms of highly mottle spirilla arc 
m the dental pus the length about equal to the diameter of a leukocyte 
They are occasional!) seen m a dense huddle Does this pertain to their 
reproductive activities’ Is it likely that the> are pathogenic 5 

Don Hastings Duffie* M D Central Lake Mich 

Answer — White blood cells known as granulocy tes origi- 
nate m the bone marrow and pass into the blood vessels by 
their own motility They also pass through the vessel walls 
when attracted by infection or foreign bodies or certain chemi- 
cal agents with a positive chemotaxis They are In mg cells 
with lobed nuclei and hence are called poly morphonudear cells 
They possess ameboid motement and can pass through the 
blood capillaries into the various tissues of the bod\ This is 
especially the case in so called pvogemc infections 

The pyogenic bacteria attract the leukocvtes in sufficient 
numbers to cause suppuration The white cells are also phago- 
cytic and can engulf bacteria and other foreign particles The 
mobility, ameboid movement and ingestion of bacteria and 
other particles are evidence of life in the leukocvtes These 
phenomena can be studied m vitro The brownian movement 
displayed by the specific granules of the leukocvtes is not 
characteristic of life Many minute particles m suspension 
display a dancing or brownian movement The granules stain 
with certain stains and are called neutrophilic, eosinophilic and 
basophilic They are present in cells of bone marrow origin 
after they mature to the myelocyte stage or the adult granulo- 
cytes These granules also take peroxidase stains which dis- 
tinguish them from other blood cells Phagocvted particles 
may be found m leukocytes, especially bacteria, red blood cells 
or foreign particles 

Many spirilla are found in dental pus also various cocci, 
as streptococci staphylococci and pneumococci The most com- 
mon spirilla are Vibrio sputigenus, Spirochaeta microdentium 
and macrodentium Treponema mucosum, and the spirochetes 
of Vincent s infection known as Spirochaeta v incenti In syph- 
ilitic primary or secondary mouth lesions, Spirochaeta pallida 
can be demonstrated with the dark field 


MALDEVELOPMFNT OF EAR 

To the Editor — I delivered a primipara of a living female child in 
breech presentation *D 1C child, weighing 7fS pounds (3*100 Gra ) ivas 
apparently normal This morning the woman taking care of the case 
called to my attention the right ear the outer auricle of which is not as 
fully developed as the lift On closer examination ihere is no develop- 
ment as regards the canal or o tium that can be determined externally 
and the auricle is slightly underdeveloped The left ear is normal In all 
respects Is there anything to be done now or later or is this primarily 
maldevelopment? William Klakn MD Wellington Ohio 

Answer — The deformity is due to a lack of development of 
the auricle and the external auditory canal However, this does 
not give any information regarding the actual hearing ability 
of the child so far as the inner ear is concerned In some of 
these cases there is also lack of development of the middle or 
possibly the inner ear, in which case the hearing would be either 
very defective or wholly absent In so voung a child it is lmpos- 
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, 1 u "‘ b i"W'cny, out wnen it can De done in 

later years it will be time enough then to decide whether a 
plastic operation should be done The latter is usually per 
formed for esthetic purposes, not as an aid to hearing Even if 
there is an absence of the external auditory canal, the heannr 
is usually quite good if the middle and inner ear are well 
developed At the present time no operative work is indicated 


COCCIDIOIDAL GRANULOMA 

To the Editor Information is desired regarding possibilities ind prob- 
nbililies of industrial origin of two cases of coccidioidal granuloma that 
reccntl) occurred in this vicinity Two men employed on a conitructioo 
job digging a pipe line died from a disease diagnosed as coccidioidal 
granuloma Question has come up whether or not the industrial hazard, 
as from the inhalation of dust or the spread of the disease frem one 
man to another is a factor If published please omit my name and city 

M D , California, 


Answer. — Coccidioidal granuloma is an acute infectious dis 
ease due to Coccidioides minntis Some doubt still exists as to 
tins organism being a protozoan or a mold. It is stated widely 
to be closely related to Oidia and Hyphomyces The greater 
number of cases have appeared in California and particularly 
in the San Joaquin Valley Frequently it is termed ‘California 
disease Infection takes place with fair frequency among raw 
fruit handlers This at once suggests the possibility of an occu 
pational origin when present in this class of workers The 
organism or at least its spores has been detected in the soil by 
Stewart and Mevers This in turn makes possible the asso- 
ciation of the disease among ditch diggers with an occupaUonal 
origin, particularly in the state of California Inhalation of the 
spores possibly constitutes the commonest mode of entry into 
the bodv Pulmonary lesions are the commonest encountered. 
Transmission from anunai to animal is well known and from 
man to man is uncertain but is regarded as within reasoDj as 
the organisms are readily found in the discharge from lesions 
and, m the case of skin lesions, probably are easily transferred 
from person to person The two deaths mentioned among pipe 
line trench diggers may practicalh be associated with work 
as the source if the organism or its spores may be detected 
along the ditch area If not found the situation becomes one 
of speculation and conjecture. General information may be 
found in the following publications 


Dickson E C Oidiomycosis in California with Especial Reference 
to Coccidioidal Granuloma Arch Int tied 10 1 1028 (Dec.) 1915 
Gardner S J California State J Med 2 386 1904 
Wolbacb S B Boston M 6- S J 172:14 1913 
Brown P K and Cumrnis W T A Differential Study of UX" 
ctdioidal Granuloma and Blastomycosis Arch Int Med 1» ws 
(April) 1915 

Mac Xcvl W J and Taylor R R J M Research 30i261 H>>4 


INFECTION OF BOWEL WITH CHEESE MITES 
To the Editor — A noman aged 24 has been bavins diarrhea 
null front file lo eight stools a day for Ibe past three months. The 
stools arc watery not offensive and show no trace of blood Microscopic 
examination of Ibe stool shows the presence in great numbers 0 
Tyroglypbus giro (ebeese mites) both in the adult and id the eucytteu 
form Could this be caunng the excessive diarrhea and if so what is 
the treatment for it? I can find only the slightest reference to it w t e 
books I bate I would appreciate anything you might suggest 10 ‘ 
line of treatment I would appreciate a reply as soon as possible since 
the patient is becoming quite anemic 

II B Sfauldiag Vi D Ralston OUa 


Answer — M ite infestation in the human intestine, gemt 3 ' 
tract and skin has been reported widely but not frequently, 
especially among the handlers of dried fruits copra and cereals 
m whom the nutes produce a dermatitis Intestinal infestations 
have recently been reviewed bv Hinman and Kampmeier in* 
cheese mite Tyroglvphus siro Lmn , notorious for its abundanc 
in the ‘Altenburg mite cheese,” has been charged with produc 
ing intestinal disorders in those who have eaten too much 0 
this delicacy Banks has named a mite found in cheese in t 
United Stales Tyroghphus amencanus The tvvo ad , ''° 
referred to report tvvo cases of diarrhea associated with 
abundance of mites (Tyroglvphus longior Gervais) m the stoo 
I 11 one of these cases the diarrhea was accompanied bv 
rectal ulcers negative for amebas The mites disappeared r 
the feces and formed stools were rejiorted after six < ' a ' 5 nn| 
controlled diet in the hospital Continuous reinfestation r 
eating mite-contaminated food has been suggested as the *■? j 
of the continuation of the symptoms The articles menu 
are as follows 


Hinman E H and Kampmeier R H 
Tyrogljphus Longior Gervais Ain J 


Intestinal 
Trop Med 


Acxnasu Due 1° 
14: 355 (July) 


Kampmeier K H and Hinman E H Mite Infestation m lb* 
Human Intestine South M J 27 271 (March) 193-4 
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roii i ns in Minnow 

To the fritter — Cm >om offer nn> prlnte infornnlioii ns to climatic 
and local almosphcric condition* of Alpena Mich as it would influence 
a person afflicted with In) fever and asthma' A relative of mine a 
professional man is non In ins in Chlcapo where he suffers greatly from 
hu thorn in the flesh lie has 1/een told that Alpena Mich is free 
from ha) fever and that a change to that loealil) will prolnlily prove 
very beneficial to him In hopes that Ins condition ma) he unproved 
by taking up Ins residence in Alpena he Is considering moving there 
l shall greatlv appreciate your opinion regardiii) the local conditions 
prevailing in Alpena as the) may he likely to Influence a liny fever and 
asthmatic patient p o C.irec M D Minneapolis 

AxkvwR — In offering in opinion on the climatic and local 
atmospheric conditions of Ujxtta Mich we arc limiting this 
answer to a consideration ot the probable incidence of ragweed 
pollen and arc disregarding such factors as temperature and 
liumiditi which in hn> fever at least arc not regarded as of 
prime importance 

A report that am localiti m northern Michigan is free 
from hav fever is a rather broad statement but the sugges- 
tion that the change would prove beneficial is probably true 
No statistics on the pollen content of the air for the immediate 
vicinity of Alpena during the fall season are available, but it 
is known that ragweed pollen ts almost as prevalent at Btv 
Citv (100 miles south of Alpena) as in Chicago More than 
likely, however conditions at Alpena are more like those found 
at Petoskey and St Ignacc, where the concentration of pollen 
during the fall season is only about one seventh as much as 
m Chicago It is possible that prevailing southwest winds 
coming from the land would bring more ragweed pollen to 
Alpena than to Petoskey At the latter place, most of the 
pollen encountered is not produced locally but is blown to the 
vicinity when the wind happens to be from the southwest 
south or southeast One could expect at least eight or ten 
days of hay fever svmptoms each season at Alpena Localities 
that arc entirelv free front ragweed pollen sliould he consid- 
ered before deciding on a change of residence 


MAYONNAISE RFCIPE WITH I IQl ID PETROI ATI M — 
DEXTROSE IN SCfEROS/NG SOLUTIONS 

To the Editor — Please give a recipe for making mayonnaise with 
retrolatnm (or other dressing) as used in some reduction diets Dextrose 
In 5 per cent solution ts used as a sclerosing sgent tn the treatment of 
varicose veins When the same solution and strength are used intia 
vcnously in the nrm to combat shock or prior to oimration why docs it 
not subsequently sclerose and close this vein' Please omit name 

M D Washington 

Answer — Mayonnaise suitable for a reduction diet may be 
made after this formula 

1 res 

2 cupfuls of liquid petrolatum 
I tcaspooufut of salt 

1 teaspoonfut of mustard 
Paprika to taste 
blade into an emulsion 

It ts 50 per cent rather than 5 per cent of dextrose solution 
that is employed for producing sclerosis of varicose veins 
Even 50 per cent solution may be injected intravenously with- 
out producing sclerosis, by delivering it drop by drop (which 
minimizes the effect on the tntima) and by introducing it into 
a vein the circulation of which is active so that the blood cur- 
rent dilutes it at once There is little current in a varicose 
vein and the sclerosing injection is given m such a way as 
to secure maNimum local action oil the ultima 


HEAD INJURIES WITH SLOUCH OF BRAIN TISSUE 
To the Editor — Mrs W aged 45 was brought into the hospital after 
‘truck by an automobile She was unconscious and there was 
leading from the right ear and right side of the nose associated with 
spinal fluid also she passed a large piece of brain tissue with other 
small particles of tissue from the right ear She was unconscious for 
ten days and since then has gradually improved each day both physically 
*nd mentally Roentgen examination reveals a linear fracture about 4 
'll J In * e " e| k involving the posterior portion of the right parietal bone 
eirtending , n tg the region of the middle fossa of the skull and the base 
« ^ , l ctJ ll Please advise me as to the prognosis of the future and 
whether or not there are man> cases on record m which patients have 
‘Te<l after a fractured skull with the passage of brain tissue 

William S Weisuiv MD Forest Hills Mass 

Answ er. ft is not rare for patients who have sustained a 
severe skull fracture to slough out small pieces of contused 
ram, although tins is of course by no means common It is 
aimcult to answer the question as to prognosis without know 
•be more as to the patient s exact condition at present and as 
0 me length of time that has elapsed since the injury One 


secs comparatively minor head injuries that produce rather 
major mental and neurotic changes and one also sees cases in 
which extensive mechanical damage has failed to produce any 
permanent mental disability worthy of note 


possum m or nfgro chii d from white parents 

To the Tdilor — Several of my acquaintances know of many supposedly 
authentic instances in which two white parents have begotten Negro 
children and Imic discovered later that there was some small percentage 
of Isegro blood in one of the parents It is my contention that such 
occurrences are very improbable or impossible as the inheritance of 
human skin pigmentation does not follow Mendel s law so simply as is 
the case with the hair pigmentation of rabbits and other animals but that 
human skin pigmentation is always very nearly a Mend of that of the 
parents I would appreciate an expression of your opinion regarding this 
mailer Dcaje omit name j{ D Minnesota 

Answfr. — Studies by the Davenports on the genetics of 
shm color in Negro-white crosses indicate that two nearly 
white hybrid parents can have offspring somewhat darker than 
themselves, but it is not genetically possible for nonhybrid 
white parents to have ‘Negro children' unless a melanic muta- 
tion should occur Such mutations are extremely rare, if they 
occur at all The appearance of a Negro child from white 
‘parents’ has a simpler explanation, which will occur to any 
one 


OLIVE OIL AND ELIMINATION 
To the T dttor — X understand that some able physicians recommend a 
teaspoonful of olive oil before meals four times daily for successful cor 
rection of fault) elimination with a trace of salt to render it more 
palatable if preferred It is said that if the patient is underweight he 
is restored to normal and if overweight is reduced to normal height 
and age considered There appears a widespread prejudice against olive 
oil under the impression that it invariably increases weight \our 
opinion or that of others would be much appreciated 

J \V Rieckc MD St Louis 

Answer— A teaspoonful of ohve oil four times daily before 
meals would hardly serve as a cure for constipation because, 
according to most authorities, about 97 per cent would be 
digested and used in the- upper part of the bowel Accordingly 
but little would be left either to increase the volume of the 
feces or to lubricate the colon Four teaspoonfuls of olive oil 
could hardlv affect a persons weight much because if all of 
the fat was digested it would give the body about 200 calories 
The addition of 200 calories to the diet could hardly put much 
weight on a thin person 


PI ERPERAL SEPSIS AND APPENDICITIS 
To the Editor — In your treatment of puerperal sepsis and appendicitis 
vritli abscess formation (The Journal January 12 p jjfi ) you ,t a te 
three methods of drainage posterior vaginal section extraperitoneal with 
incision just above Pouport s ligament, and if either of these arc irapos 
sibie you advise laparotomy Ail would agree with this treatment espe 
mail) in appendicitis but in puerperal sepsis I think it would be wise 
to advise to wait for the abscess to point in the culdesac or broad liga 
ment Also should )ou not have added to your treatment the use of 
the Elliott machine to aid in the localuation of the abscess? Would there 
he any effect from large amounts of alcohol other than its food'value 
and its use as an appetiser’ Quinine may merit some of its past reputa 
tion Its action is probably the same as that of ergot and of solution of 
pituitary which you recommend 

A Morgan Dearuan M D Parkersburg W Va 


RIDING HEAD FORWARD ON TRAINS 
To the Editor —in regard to the query of D A Laird PhD (The 
Journal March 9) as to the reason for the head forward position in 
tram berths one reason not mentioned in your reply has seemed (o 
me to be that with the usual ventilation smoke, cinders dust and 
drafts are more of an annoyance with the head to the rear of the 
berth of a moving tram However it has always seemed to me that 
the probability of skull and neck injuries from sudden impact in head on 
collisions must constitute a real danger with the head forward position 
as now used It would be really interesting to know to what extent head 
and neck injuries do occur under such conditions with the head for 
ward Please omit came ,, _ _ . _ 

M D California 
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To the Editor —hi Queries and Minor Notes in The Journal 
January .6 page 140 C C Gray asks about the use of histamine in 
the treatment of urticaria Y our reply states that search of the literature 
fads to reveal any article dealing with the use of histamine injection 
m the treatment of seasonal urticaria or any other form of urtmana 
Permit me to call your attention to (he Use of Histamine in the Treat 
“ hy Ernstcn ' Banka The Journal Feb 4 

E H Boye* M D Clinton, Io*~a 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board op Dermatology and SinitLOLOCY Written 
(Group B candidates) The examination will be held in various cities 
throughout the country April 29 Oral (Group A and Group B cand i 
dales) New \ork June 10 Sec Dr C Guy Lane 41fi Marlborough 
ot Boston 

American Board of Obstetrics and Gynecology Final oral and 
chtucal examination (Group A and Group B candidates) Atlantic City 
N J June 10 11 Application lists dose Max 1 Sec Dr Paul Titus 
1015 Highland Bldg Pittsburgh 

American Board of OrttTiiALUOLOGY Philadelphia June 8 and New 
iprk June 10 Sec Dr William H Wilder, 122 S Michigan Blvd 
Chicago 

American Board of Otolaryngology New ^ orh June 8 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Atlantic City N J June 10 and 
St Louis Nov 19 Sec Dr C A Aldrich 723 Elm St Winnctln III 

American Board of Psychiatry and Neurology Philadelphia 
June 7 8 Sec Dr Walter Freeman, 1726 Eye St N W Washington 

_ American Board of Radiology San Francisco Maj 10-12 and 
Atlantic Cit> N J June 8 10 Sec Dr Ityrl R Kirklin Mayo Clinic 
Rochester Minn 

Arkansas Basic Science Little Rock May 6 Sec Mr Louis F 
Gebauer 701 Main St Little Rock Rcpular I ittle Rock Ma> 14 

Sec Dr A S Buchanan Prescott Eclectic 1 ittle Rock Mar 14 

Sec Dr L L Marshall 820 W 14th St Little Rock 

California Rcaprocitj San Francisco May 15 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

Minnesota Minneapolis April 16-18 Sec Dr E J Engberg 350 
St Peter St St Paul 

National Board of Medical Examiners The examination will he 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination June 24 20 and Sept 
16 18 Ex. Sec., Mr Everett S Elwood 225 S 15th St Philadelphia 

Nebraska Basic Science Omaha Ma> 7 8 Dir Bureau of Exam 
ining Boards Mrs Clark Perkins State House Lincoln 

Nevada Carson City May 6 Sec Dr Edward E Ilamer Carson 

City 

Oregon Basic Science Portland May 18 Sec Mr Charles D 
Byrne, University of Oregon Eugene 


New Jersey October Examination 
Dr James J McGuire, secretary, State Board of Medical 
Examiners of New Jerscv, reports the written examination 
held in Trenton, Oct 16-17, 1934 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Forty -seven candidates were exam- 
ined, 44 of whom passed and 3 failed The following schools 
were represented 

c . v PASSED 

School 

^ ale University School of Medicine 
George Washington University School of Medicine 
Georgetown University School of Medicine 
78 2 78 4 78 6 80 3 

Howard University College of Medicine (1933] 

Loyola University School of Medicine , 

(1934) 83 2 83 6 89 

University of Maryland School of Medicine and College 
of Physicians and Surgeons 
Harvard University Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
Columbia University College of Ph>sicians and Surgeons 
Long Island College of Medicine (1932) 86 6 

New York University University and Bellevue Hospita 
Medical College (1930) 86 5 (1933) 

Hahnemann Med College and Hospital of Philadelphia 
(1933) 83 7 

Jefferson Medical College of Philadelphia 
Temple University School of Medicine (1933) 

University of Pennsylvania School of Medicine 
Karl Franrens Umv ersitat Medlzimsche Fakultat Graz 
Austria 

Medtzimsche Fakultdt dcr Umversitat Wien 


Medicma e Chirurgia 


Chirurgia , , , \ia j 

Regia Umversita di Torino Facolti di Media 

Chirurgia 

University of St Andrews Scotland 

FAILED 

School 

McGill University Faculty of Medicine 
Magyar KirAlyi Paxminy Petrus Tudominycg 
Orvosi Fakultasa Budapest lf , 

Regia Umversiti di Napoli FacoJtd di Medicma e 

Chirurgia 

* Verification of graduation in process 


Year 

Per 

Grad 

Cent 

(1932) 

90 7 

(1933) 

80 8 

(1933) 

76 6 

) 75 5 79 8 

88 3 

(1933) 

77 1 

*(1933) 

83 

(1933) 

86 2 

(1934) 

78 2 

(1933) 79 2 

80 

(1933) 

89 3 

(1933) 

j 

89 4 

i 82 8 85 3 

91 

(1932) 

81 4 

(1933) 

78 7 

l 82 6 82 7 

83 4 

(1932) 

82 I 

(1927) 

75 

(1918) 

85 7* 

(1923) 

82.2 

‘(1928) 

82 5 

1 (1924) 

80 8 

’(1933) 

75 

(1933) 

79 1 

(1933) 

85* 

(1933) 

85 1 

\ ear 

Per 

Grad 

Cent 

0915) 

59 

(1929) 

65 2* 

(1925) 

56 4 


jersey endorsement Keport 

Dr James J McGuire, secretary State Board of Medical 
Examiners of New Jersey, reports J57 physicians licensed by 
endorsement during 1934 The following schools were 
represented 

School liclxsed by evdosseuext Grat! Endor ” f mi:T,t 

Ynte University School of Medicine (193’) Nerrlwt 

t corge Washington University School of Medicine (1932) Lerrlnl 

Georgetown Unucrsity School of Medicine (1912) 

(1922) (1931) New \ork (1930) D C (1933) 

Maryland 

Howard University College of Medicine 0930) NrrrVork 

Ltnory University School of Medicine (1927) Gwmn 

University of Georgia Medical Department (1917) Penn, 

Chicago College of Medicine and Surgery (1911) Mldufm, 

(1913) Illinois 

Chicago Medical School (1926) Wjmj 

Rush Medical College (193t)\ B SLEi. 

School of Medicine of the Dntsinn of the Biological 
Sciences (1931) kewlort 

University of Illinois College of Medicine (1928) Illiaou 

Indiana l Diversity School of Medicine (1918) (1 929) Indiana 
State University of Iona College of Medicine (19 1 6) Newport, 

(1932 4) (1931) Iowa 

University of IoutsviIIe Medical Department (1919) 'Newport 

University of IoutsviIIe School of Medicine (1931)N B 31 El 

Johns Hopkins University School of Medicine (1915) Neir^ork, 

(1927) N B M Fx 

Southern Homeopathic Medical College Maryland (1897) New\ork 

Lmversity of Maryland School of Medicine and Col 
Jegc of Phjsicnns and Surgeons (1932) Newport, 

(1930) (1932 4) (1933 2) Maryland 

Boston University School of Medicine (1928), (1932)N B M Ei 
(1932) New 3 ork 

Harvard University Medical School (1931 3) (1932)N B M El 

Unhersity of Michigan Medical School (1932) (1933) Michigan 
L Diversity of Minnesota Medical School (1931) Minnesota 

Kansas City College of Medicine and Surgerv Mis 

souri (1918) Arfcaoos 

St I ouis College of Physicians and Surgeons Mi* „ , , 

souri (1926) CJorado 

St Louis Universttv School of Medicine (1912) (1933 2) Muwtm 
Washington University School of Medicine (1932 2) MiMOttn, 

(1933) N H M Ex 

Columbia University College of Phystctans and Sur 
geons (1919), 

(1930) (1931 2) (1932) New Wk, (1926) 

(1930) (1932 2) (1933) N n M Ex 
Cornell University Medical College (1925) 

(1930) N B M Ex (1920) (1928) (1931 3) 

(1932) New 3 ork .. , . _l 

Fordham University School of Medicine (1916) New lor 

I ong Island College of Medicine ( 1 93-) No* 

New \ ork Homeopathic Medical College and Flower 
Hospital (1929) 

(1930) (1932) (1933 2) New 3 ork 

New 3 r ork University University and Bellevue Hos . v 

pita) Medical College (1932)N B M fc*-. 

(1919) (1929 2) (1930 2) (1932 3) (1933 3) 

New \ork . 

Syracuse University College of Medicine (19—) 

(1930) (1933) New \ork w,— York 

University of Buffalo School of Medicine 0933) I «, ** 

Leonard Medical School N Car 0913) 3\ > ,r {“£ 

Eclectic Medical College Ohio 0929) 

Ohio State University College of Medicine 0931 2) 

University of Cincinnati College of Medicine 0925) N _ 

Western Reserve University School of Medicine 0 933) 

University of Oklahoma School of Medicine (1928) 

0 929) (1933) Oklahoma Odifomu 

University of Oregon Medical School (1925) 

Hahnemann Medical College and Hospital of Phda Pi*nna„ 

delphia (1913) 092/) Fenna., 

(1927) (1933) Delaware (1932) New3ork (1933) 

Maryland v^Ynrk, 

Jefferson Medical College of Philadelphia (1916) 

(1928) (1930 2) Pcnnsyh'mun (1931) North 

Carolina (1933) Ohio /,onoi Penn** 

Medico-Chirurgical College of Philadelphia 0909) 

Temple University School of Medicine (lyi?) 

(1925) (1932 2) Pennsylvania 

University of Pennsylvania School of Medicine (lysvi 

(1930) N B M Ex (1927) (1932) Penn,) ran, a Um 

Medical College of the State of South Carolina (1931) (1933 o asee 

Unhenity of Tennessee College of Medicine ii x'rw ) n), 

University of Vermont College of Medicine (192 ) 

(1931) (3932) (1933 6) Vermont Alabama, 

Medical College of Virginia 093 ) 

092 9) (1931) (1932) (1933) Virginia nwgUI B M E*- 

University of Virginia Department of Medicine \iy£y) 

Virginia noift) Newport 

Queens University Faculty of Medicine ; 10 ,ri Oregon 

University of Western Ontario Medical School 

(1927) Michigan (1909) Kew^crk 

McGill University Faculty of Medicine v cw \ 0 rk 

University of Adelaide Faculty of Medicine /inJoi \\ Virpoi* 

Mcdizimscbe Fakultat der Umvemtfit Wien (19 

Magyar Kirdlji Ferencz Jotscf Tudominyegyetem Hlinots 

Orvostudomdnyi Kara Szeged Hungary , ' 

Regia Univefsitd degli Studi di Roma Fa colt d di wYork 

Medicina e Chirurgia r * 

Regia University di Napoli Facoltd di Medicma e ftewYork 

Chirurgia , , _ , /ton) New York 

University of Edinburgh Faculty of Medicine no 13) Lew York 

University of St Andrews Scotland 
* \ erification of gradnation in l rotes s 
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phyilology In Modern Medicine lly 3 3 11 Mnrlooil Mil IT, D 
DEC Itcclus Urorcwor of I’liyilolocy In Hie llnlrcmltj of Mienlccii 
EcotUnd A«W<xt In llic prevent edition li} J lillln Hard Professor of 
Physiology Johns Hopkins University Sellout of Medicine Htvrnnl I 
Carter Adjunct Professor nf Mcdtrlnc Johns Hopkins University 3 M 1) 
Olmsted 1 rofessor of 1 hyidology University of Californio 3 M Peterson 
Lecturer In 1- iperlmcntnl I hyslnlngy University of Alnrdcen nnd tv 1! 
Taylor Professor of 1 liyslolopj, University of Toronto Seventh edition 
Cloth Price Is ,0 Pp 1151, with 107 illustrations fit lands C \ 
Jloaliy Company 1035 

In the preface to the latest edition of tint standard work it 
was pointed out by Professor Maclcod tint the word bio- 
chemistry” mis removed from the title because the subject 
to which it applies Ins expanded greatly and has now become 
a science associated with physiology rather than a part of 
physiology Also in the new edition the htbhographj has been 
placed at the cud of the volume instead of at the end of each 
section The bibliography has also been brought down to the 
present and made more complete In the new revision the 
section on the neuromuscular and central nervous systems has 
been completely rewritten bj a new author, as has also the 
section on circulation This book lias made itself an excellent 
place in the literature of medicine If there are any specific 
criticisms to be made they concern the inadequacy of the index, 
which is far too limited for a work of this scope and also the 
fact that repeated printings have resulted in enough wear and 
tear to, the tv pc to demand a complete resetting before another 
edition is undertaken The alternate light and dark lines result- 
ing from the insertion of the new material give the book an 
exceeding!) spotty appearance 

Blologlicho Unlerjuchungen Ober Fnrbitofte Iliiml I Von Dr Ivnso 
Jtatauo rrofessor dor Jlcdlrln In Kyoto Cloth Pp 404 with lllustrn 
lions Kyoto 1334 

Tills ts a collection of papers by Dr Matsuo and his students 
It is to be completed by the publication of a second volume, 
the table of contents of which is given The series will make 
much of this valuable material available to the occidental reader 
for the first time, as many of the articles were originally pub- 
lished in Japanese. After a section of summarization, detailed 
studies are included on the physical chemistry, pharmacology 
and excretion of dyes Under physical chemistry are included 
studies by electrophoresis of 113 acid and eighty-one basic dyes 
There are also studies of the diflusibility and lipoid solubility 
of dyes and of their behavior m the presence of different serums, 
of ery'throcy tes and in organ extracts, with interesting but 
restrained conclusions about the influence of these factors By 
far the largest part of the volume is devoted to dye excretion 
by the liver and kidneys This is studied experimentally with 
a number of dyes under normal conditions and with many modi- 
fications, including mdia ink injections, bile duct ligature, sple- 
nectomy, liver damage with drugs, parasites, bacterial toxins 
or poison gases, or renal damage with poisons or after the 
extirpation of one or both kidneys The use of azorubin S is 
recommended for liver function tests, but no mention is made 
of bromsulphalein. One of the most interesting papers is 
Takahashi’s experimental study of a long senes of drugs m 
biliary infections In general he found that the basic dyes 
exerted more bactericidal action than the acid dyes with the 
exception of mercurochrome, which showed striking bactericidal 
action, which was reduced by long contact with bile Of the 
large number of dyes so studied which did not include flumenn 
only nine remained bactericidal after excretion through the 
liver Studies in patients demonstrated the bactencidal action 
of acriflavine hydrochloride and of mercurochrome on typhoid 
bacilli, which was confirmed for mercurochrome in three of 
•he experiments with rabbits given cholecystitis with typhoid 
bacilli. Flavicid exerted the strongest bactericidal action against 
B cob and staphylococci as compared with acriflavine hydro- 
chloride and mercurochrome One is impressed by the enor- 
mous amount of carefully organized work represented by these 
Papers, which should be available for reference for all workers 
in this field. It should be noted that the experiments seem to 
hove been done with commercial dyes, impurities m which might 
he sources of error Nevertheless, the book presents a mass 


of nntcrnl that should be of value for future work It ts in 
no sense a general review and therefore lacks certain compre- 
hensive discussions that might be of value, and it is bibbographi- 
cally incomplete It is to be hoped that a good index will be 
included in the second volume, as this is indispensable for com- 
plete usefulness 

The Struggle tor Exlitencc Dy 0 F Gnusc Zoological Institute of 
llio University of Moscow Clotli Price 71 Tp 1D3 with 41 llluslrn 
(Ions Baltimore) Williams & Wilkins Company 1034 

Tins attempt at a mathematical analysis of the processes of 
natural selection comes from the Laboratory of Ecology of 
the University of Moscow, but its genesis is traceable to the 
teachings and investigations of Dr Raymond Pearl on the laws 
of population In Ins foreword Dr Pearl deplores the pitiful 
mengerness of all the attempts to portray the mechanics of 
natural selection by experimental and statistical methods since 
Darwin published lus Origin of Sjvecies m 1859 

Population problems arc basically biologic They deal with 
the struggle for existence and natural selection, which are 
aspects of the dynamics of population dealing with birth 
rates, death rates, and interrelations of organisms m mixed 
populations Since they are dynamic, they lend themselves to 
measurement and thus to mathematical analysis 

The authpr recognizes the difficulties m lus path, the com- 
plexity of biologic problems, the determination of the types 
of mathematical procedures to fit the problems in hand, and the 
interpretation of the significance of the results Nevertheless, 
he makes a beginning with a homogeneous population of the 
simplest types of organisms in an isolated and controlled 
environment His results lead to the conclusion that the 
Vcrhulst-Pearl logistic curve expresses quantitatively the 
struggle for existence that takes place between individuals within 
a homogeneous group 

From this simplified basis he next proceeds to analyze the 
competition between two different kinds of yeast cells mingled 
in one culture medium and finds that his results coincide with 
Volterra’s equation and express competition between species in 
terms of the growing population themselves He interjects the 
caution that ‘ Only in those cases, where the results deduced 
from equations are confirmed by the data obtained through 
entirely different methods, by a direct Study of the factors 
limiting growth, can we be sure of the correctness of the 
quantitative theories ” If the properties of two species growing 
separately, i e , their coefficients of geometric increase, their 
maximal volumes, and alcohol production per unit of volume 
when alcohol limits the growth, are determined and these values 
are connected into a theoretical equation of the struggle for 
existence, one can calculate m what proportion a certain limited 
amount of energy will be distributed between the populations 
of two competmg species This means that one can calculate 
theoretically the growth of species and their maximal volumes 
in a mixed population The equation of the struggle for exis- 
tence expresses the idea that a potential geometric increase of 
each species m every infinitesimal interval of time is realized 
only up to a certain degree depending on the unutilized oppor- 
tunity for growth at tliat moment, and that the sjiecies possesses 
certain coefficients of seizing this unutilized opportunity These 
results hold only under aerobic conditions, owing to the fact 
that under anaerobic conditions waste products complicate the 
situation 

The competition between two species of ciliatc Protozoa for 
a common food supply lends itself to mathematical analysis 
In the first period the two species compete for the still unutilized 
sources of energy The proportion in which this energy ]S 
distributed between the two species is determined by the system 
of Volterra’s differential equations of competition, but the 
coefficients of the struggle for existence in these equations 
change during the growth of the population and become more 
complicated In the second period there is a redistribution of 
the completely seized energy betvseen the two species, which 
is again controlled by the differential equations of competition 
The species with the greater value of the coefficient of multi- 
plication eventually drives out the one with a lesser value 

A study of a protozoan population consisting of a predator 
and its prey did not exhibit the classic oscillations m numbers 
assumed by Lotka and Volterra but was to be explained by 
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special biologic adaptations In another combination lacking 
such adaptation, the expected oscillations occurred 

It is to be noted that in all these elementary studies of popu- 
lation the organisms are isolated under control and arc pre- 
sumably exempt from disease (except suth as may possiblj 
be due to genetic defects) In nature one of the great factors 
m the destruction of the individual is disease This too has 
a selective action and resistance to it a survival value How 
far the higher mathematics of the study of populations lull aid 
in the anal} sis of these still greater complications resulting 
from the introduction of the pathogenc into tile struggle for 
existence, onl} the future can reveal 

L nnglographle ciribralo Set applications et risultats en anatomle 
physiologic at ollnlquo Par Funs Monlz professcur do nourologlo ft lo 
Fuculte de mftdccinc de Llsbonne Paper Price 90 francs Pp 327 
with 192 Illustrations Parla Masson & Cle 1911 

This work on cerebral angiograph} represents the author s 
experience with the method over a period of three vears The 
present volume is the result of the authors attempt to visualize 
the cerebral arteries radiograplucall} but the perfection of Ins 
technic and his many unique applications of the method lnvc 
enabled him to produce a beautiful series of roentgenograms 
illustrating the localization and diagnosis of brain tumors 
cerebral varices, aneur}sms of the cerebral arteries and angio- 
mas He has also been able to demonstrate many interesting 
anatomic features of the cerebral circulation such as the passage 
of the opaque solution through the arternl circulation, tile 
capillaries and the veins He further demonstrates the meningeal 
circulation B> a series of films made at short intervals after 
the injection of the opaque solution mail} unusual roentgeno 
grams are produced to illustrate the cerebral circulation 
Formerly the author used a 25 per cent solution of sodium iodide 
for the injection preceded by the administration of phctiobarbital 
and morphine With this technic untoward results were encoun- 
tered m cases of arteriosclerosis toxemias and uremias With 
the introduction of thorium dioxide sol as an opaque medium 
the author carried out a series of experiments to determine the 
effect of this solution when injected into the skin under the 
skin and intramuscularly No undesirable reactions were 
encountered Since limiting himself to the use of this medium 
for angiography, the author has found no undesirable reactions 
even in the types of cases in which the sodium iodide produced 
undesirable reactions The technic consists essentiallj in cutting 
down on the common carotid arteo and with a small caliber 
needle injecting from 0 5 to 1 cc of solution If there is no 
reaction he completes the injection of from 8 to 13 cc of the 
thorium dioxide sol Films are made at intervals of one second 
during the injection, a rapid exposure of about one-tenth second 
being used The illustrations are unusually clear and interesting 
and the} defimtel} demonstrate such unusual entities as cerebral 
varices, angiomas, vascular and avascular tumors and hydro- 
cephalus This volume represents an excellent atlas on the 
subject While of special interest to the neurologist, neuro 
surgeon and radiologist, the book will be of unusual interest 
to any one interested m a reall} epochal advance in the diag- 
nosis of intracranial lesions 

Modern Operative Surgery Edited by G Trey Tumor Mil F It C b 
FACS Senior Hon Surgeon Itoyat Infirmary Newcastle upon Tyne 
In two volumes Second edition Fabrlkold Price $10 per set Pp 808 
890 wltU 871 illustrations Baltimore William Wood & Company 1934 

This is a s}mposium by twenty -seven British surgeons The 
first edition was issued in 1925 bv H W Carson and is now 
revised bj G G Turner It is the result of an attempt to 
present to the profession an authoritative survey of the whole 
range of modem surgical operations, including those on the eye, 
ear, nose, throat and nervous system The closely written text 
furnishes details of preoperative preparations and points out 
difficulties and dangers arising during or after surgical pro 
cedures Overlapping, nearly unavoidable in a cooperative work, 
lias been reduced to a minimum but one is surprised to note 
an unevemiess and lack of balance in the consideration allotted 
to various subjects The surgery of the spinal cord and the 
sympathetic svstem, for example, is described in great detail 
On the other hand such an important subject as thyroidectomy 
has been treated in a stepmotherly fashion, the discussion of 
indications for blood transfusions is meager and new apparatus 


Jodi A JI a, 
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is not described Of the many solutions used for injection of 
varicose veins only sodium salicylate and quinine and urea art 
cited In the chapter on intestinal obstruction the diagnostic 
value of roentgenograms and the therapeutic value of tram 
duodenal decompression with the nasal catheter have not been 
pointed out The subject of hernias is inadequately covered, 
one looks ui vain for a description of Fergusons or Girirdi 
operation The value of the resectoscope in prostatic surgery 
is not discussed Placing of bibliographic references in the text 
and not at the foot of the page is disturbing furthermore 
references are made almost exclusively to publications twentj- 
or more years old The quality of illustrations is mediocre and 
their style old fashioned Several chapters particularly those 
written or revised by Turner, are excellent, sections on abdomi 
nal surgery and neurosurgery are well presented. The aim 
and scope of this work are so large that space probably did not 
allow a more detailed description of the technic therefore the 
book will have its greatest appeal to a young surgeon for whom 
in spite of its minor flaws it will furnish an immense wealth 
of information in lucid sequence 

L annfto itectro radlologlque For Morel Kalin area la colliborallw 
tic VI 1 / ( Bonte \ Hernia ( Buclaur T Fslnsltbcr B FlsebpiM 
3 C tillliem It Humbert 1 Marques W ^trouzer et L Stuhl Prrtntire 
nim4e Paper Price 40 francs Pp 212 with 23 Illustrations. Tirii 
Masson tc tie 1911 

This is the first of a series of year books on clectroradiologi 
written bv the author and a number of collaborators The 
more recent contributions to the field of diagnostic roentgenol 
ogv ire discussed in the first chapter Of special interest are 
the recent advances in soft tissue radiography, intravenous 
urography the Proctz displacement method for the visualization 
of the nasal sinuses and mucosal relief examination of the 
gastro-mtestmal tract The section on radiotherapy presents 
some interesting contributions on the use of roentgenotherapy 
m acute inflammatory processes The Coutard method for the 
radiologic management of cancer is discussed A chapter dealing 
\yith the complications arising from the use of radium in the 
management of carcinoma of the uterus is interesting and mipor 
tant Finally there is a summary of the question of 500 0M 
volt therapy The third section of the book deals with d' c 
more recent confributions in the field of physical therapj anf 
the final chapter presents a rather novel idea in giving an out 
line of the more important international radiologic meetings ot 
the year The book will be of interest especially to the 
radiologist 

Tha Treatment of Common Female Ailments By Frederick 
McCann VI D PROS FCOC Consulting Surgeon Samaritan Tret 
Hospital for Women London Third edition Cloth Price $4 75 
379 Baltimore William Wood * Compart} 1934 

The demand for this work by the general practitioner pro 
sided the opportunity for complete revision and additional new 
materia! This edition contains a great deal of useful informa 
tion ablv presented augmented by illustrative case reports from 
the author s personal experience. The subject of medio 
gynecology is fairly well covered and each subject is treated 
from the standpoint of practical management. 

The book is well organized, is printed on good paper "i 1 
readable type, and is fairlv free from errors The statemen 
“the clotting of menstrual blood is said to be due to a tryp lC 
ferment contained in the premenstrual secretion of the utenne 
glands” (p 72) is one exception The author probably means 
that the nonclotting is due to the action of a trjptic ferment, w 
accordance with the view of Oskar Frankl Another error is 
found on page 115 in the discussion of vaginitis, Trichomas 
vaginalis being mentioned in place of Trichomonas vagina is 
It is regrettable that he did not dwell at greater length on 1 
form of vaginitis, which is encountered so commonly and w ,c 
has proved so refractory to treatment 

His advice in the use of the operation of curettage in n ? eli P 0 j 
rhagia is sound, but his opinion regarding the role of alco 
and the use of contraceptives in the causation of menorrnag 
mav be challenged „ ]lc 

Wholesome advice is given to the physician concerning 
upbringing and education of girls in the chapter on tilt p 
vention of female ailments > 

The book will be found useful to physicians in ge 
practice It is not illustrated 
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Phystotogla et phyalopathologla du lyitimp rillculo endothillol Par 
Albert II l>u Hols rhef do rllnliiuc A In ellnlqiio nudlonlo imlrcrsltalre 
dc (cnfre rn'raeo iln Profcsscnr SI Hocli l’mior Price 1C franca 
Pp 204 rnris Masson A Cle 1014 

In this monograph the nutlior renews nnm of tlie con- 
tributions to the subject of the reticuloendothelial sj stem 
particular!) those unde hetween the jcirs 1925 and 19% The 
iiibliograph) of S88 pipers will lie of value to ill workers m the 
field The liook consists of eighteen chapters in which such 
phases as the morphologv of the mesenchimal tissues achieve- 
ments of vital staining and the phjsiologic and pathologic 
activities of rctictilo-cndothclial tissues are considered The 
presentation is more descriptive than analvtic lint represents an 
enormous amount of lalior in assembling the more recent 
evidence concerning the imiiortant functions of the active 
nicsenchv me Particular emphasis is placed on the relationship 
to immiiiutv allcrgv abnormalities of lipoid metabolism and 
chemoth(.rapv The stvlc is simple and direct and the index 
lias been earefullv compiled The monograph is an excellent 
sunimarj of progress during a five jear period of significant 
actnatj in the development of the rcticulo endothelial concept 

The Clinical AtpecU of Vltccrnl Neurology with Special Reference to 
the Surgery of the Sympnlhetlc Nerxoui System By W K Llrlngslon 
MU Cllnlrol Associate III Surgery Inlverslty of Oregon Medical School 
Cloth trice f~ Pi> 2.1 vvllli 40 tUustrallons Springfield III fc 
Baltimore Charles C Thomas Hit" 

This monograph is based on the author s personal observation 
of 300 cases requiring visceral nerve surger) studied close!) 
before and after operation Livingston divides lus subject 
matter into three pirts the structure and functions of the 
visceral nervous svstem clinical conditions treated b) visceral 
nerve surger) and surgical procedures The first part con- 
tains the structure and functions of the visceral nervous s)stein 
which is further divided into four chapters m which the anat- 
omv of the visceral nervous svstem phvsiolog) and pharmaco! 
og), visceral pain and the normal regulation of blood vessel 
function are discussed m simple and easd> understandable 
language Tlie second part is divided into five chapters in 
uhrch the clinical conditions treated bj visceral nerve surger) 
arc discussed The author describes cases of Rav naud s disease 
er) thrometalgia scleroderma, h) pertension and occlusive dis 
eases of the blood vessels in vvlncli operation was performed 
and gives the results obtained The postoperative results of 
cases of chrome arthritis angma pectoris and pelvic disorders 
are also given The last part consists of a discussion of the 
prognostic methods used in determining, the status of the 
involved areas and the mechanism and technic of the various 
surgical procedures used on the s)mpathetic and the somatic 
nervous s)stem There is an excellent bibhograph) for the 
student interested in visceral neurolog) and the surger) of the 
s)anpathetic nervous s)stem Man) of the authors views on 
the ph)siology of the visceral nervous s)stem are controversial 
but he pleads for more work m tins regard in the hope that 
these controversial points maj be settled accurate!) 

A Manual of Bfachamlitry By J F McClendon Professor of Ptiyato 
logical Chemistry University of Minnesota Medical School Cloth Price 
to Pp 381 with 50 llluslrollons Lew lork John Wiley A Sons Inc 
Condon Chapman A Hall Ltd 1034 

The title and size of tins book would lead one to expect an 
elementary, brief and practical textbook of biochemist!*) The 
work is exceedingly clcmentar) and brief in some respects but 
it becomes rather involved and specialized in others The book 
is unique m many respects This uniqueness resides in the 
authors curious st)le m the lack of orderly presentation in 
many exceeding!) misleading statements in the peculiar order 
°f presentation, in the questionable choice of material and in 
the addition of rather inappropriate and often poorly reproduced 
illustrations The text is dvided into six parts Part i ia a 
disconnected introduction covering a great variet) of factors 
Part ir, entitled 'Inorganic includes most of the inorganic 
elements, radiation m therapeutics and jaermutit in water soften- 
,n S Part m, entitled ‘ Organic develops too briefly the 
chemistry of carbohydrates, lipins and proteins One wonders 
w h) benzoic acid is included under proteins and why citrullm 
15 never referred to even in discussing urea formation m a 
later chapter Part rv, entitled “Nitrogenous Bases, curiously 


includes hcniatin bilirubin and chlorophyll The composition 
of foods, digestion, metabolism and excretion are treated with 
entirely too much brevity, only two and one half pages on 
metabolism One wonders again why one paragraph is devoted 
to tlie entire endocrine s)stem in the section on excretion 
Part v is devoted to an unorganized collection of laboratory 
experiments often again of peculiar choice for a textbook of 
this scope and grade Part VI is an alphabetical!) arranged list 
of some thousand substances from sodium to water with their 
more common physical and physiologic properties Such impor- 
tant substances as glycuromc acid, tbeelin theelol, citrullm, sac- 
clnrase and emulsin arc omitted, while such an odd substance 
as cinucic acid, which “occurs in bedbugs,’ is listed 

Dennoch Laadarxtl Erfahrungen und Betrachlungen nos der Praxis 
Von I>r August nrtsler Second edlllon Taper Price 4.S0 marks 
Pp 220 Munich Verlag der acrztllchen Rundschau Otto Omelln 1933 

This l>ook is written by a country doctor in the Black Torcst 
of Baden Living in Koemgsfeld lie practices throughout a 
large highland district embracing ten hamlets and a consider- 
able peasant population He is also chief of a sanatorium and 
a childrens home and ph)sician in charge of a large private 
school Well trained bv six )cars of assistantship in the univer- 
sities and clinics of Trciburg Munich Bonn Marburg and 
Heidelberg lie lias also profited b) a large professional experi- 
ence and a talent for observation to form independent judgments 
of a great number of medical problems of all kinds that present 
themselves to general practitioners He discusses with many 
interesting illustrations ps>chotherap) the sex problems, home- 
opath) toward which he is quite s)mpathetic, and the relation 
of couiitr) doctors to medical schools and clinics He then 
gives his experiences and methods of treatment in obstetrics 
dietary problems, allergic disorders, blood transfusion, h> per- 
tension infectious diseases, tuberculosis and the ps)choses 
Although a few of the authors theories and therapeutic recom- 
mendations ma) not be in accordance with the general opinions 
of the majorit) of ph>sicians the book will interest both rural 
and cit) practitioners who will equal!) admire the authors 
striking verba! pictures and his shrewd observations on modes 
of medical practice 


Voluatury Sterilization By C T Blacker M C M A VI D Ccneral 
fcccrclnry or the Eugenics Society Cloth Trice (1 "5 Tp 145 Lew 
lork A London Oxford Unlreralty Press 1034 

This volume begins with a historj of sterilization in England, 
leading up to the sterilization bill, which has resulted from the 
so called Brock report There is a brief statement as to the 
nature of sterilization operations and then a general discussion 
of laws relating to sterilization This concludes with the state- 
ment that ‘the social injustice which arises from the present 
uncertain state of the law about sterilization is one of the 
strongest arguments in favor of the whole subject being cleared 
up by the passing of a carefully drafted sterilization law’ 
There follows a chapter on hereditarv defects and diseases and 
then a discussion of the fertiht) of the defective producing 
classes 

In his discussion of sterilization in other countries, Dr 
Blacker indicates the highl) confused situation that exists in the 
United States The explanation of the situation seems to be 
that the enthusiasm of small groups secured the passage of 
legislation for which there was no general demand and no 
sufficient backing of public opinion Sterilization laws will 
succeed onl) when public opinion is enlisted to support them 
The objections to sterilization are marshaled in a chapter with 
this title, the volume concluding with an analysis of the 
available literature on the inheritance of mental deficicnc) 


uiu «ye— man. cany uansiuoreo a scries of Papers by Medical Authorl 
ties on the Physical and Dietetic Treatment of Diseases anil Disabilities 
of Old Age By Medical Authorities With a foreword by R KIdjj Brown 
BjV MJJ D P.H Reprinted from the British Journal of Physical Mcdl 
P^ss uT r i934 rl< ' e rp 96 ' rUh 1Uu »tratlons London Actinic 


This volume is a collection of articles previous!) published 
in the British Journal of Physical Medicine It is full of 
practical advice relative to the care of the aged, written bv a 
number of competent British authorities The essa)s are quite 
short but sufficiently long to provide innumerable excellent 
suggestions 
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Workmen's Compensation Acts Pulmonary Asbestosis 
an “Injury by Accident,” Not an Occupational Disease 
— McNeely brought a common law action for damages against 
his employer, the Carolina Asbestos Company He alleged that 
the atmosphere in the room in which he worked for some fifteen 
months was heanlj impregnated with asbestos dust, that his 
employer negligently failed to provide a dust or suction system 
or any proper ventilating system, and that because of the 
employer’s negligence he inhaled such quantities of asbestos dust 
during his employment that he became afflicted with pulmonary 
asbestosis The trial court holding that the workmans dis- 
ability' was compensable under the workmens compensation act 
of North Carolina and that he should have proceeded there- 
under rather than at common law, rendered judgment for the 
employer McNeelv then appealed to the Supreme Court of 
North Carolina 

The workman contended that the workmen s compensation act 
applies only to an ‘ injury by accident ’ arising out of an employ- 
ment Since pulmonary asbestosis, he argued, develops slowly 
and progressively, it is an occupational disease and not an 
“injury by accident’ and is not, therefore, covered by the com- 
pensation act The term ‘occupational disease," said the 
Supreme Court, has been variously defined and interpreted in 
judicial decisions and textbooks Schneider in bis ‘Workmen s 
Compensation Law,” vol 1 (ed 2), p 644, states that 

A disease contracted in the usual and ordinary course of e\ents which 
from the common experience of humanity is known to be incidental to 
a particular employment is an occupational disease and not within the 
contemplation of the Workmen s Compensation Law 

And the Supreme Court of Iowa, m Gay \ Hocking Coal Co, 
184 Iowa 949, 169 N W 360, said that 

An occupational disease * suffered by a servant or employee if it 
means anj thing as distinguished from a disease caused or superinduced 
by an actionable wrong or injury, is neither more nor less than a disease 
which is the usual incident or result of the particular employment in 
which the workman is engaged as distinguished from one which is caused 
or brought about by the employer s failure in his duty to furnish him a 
safe place to work If the employer fails to provide a reasonably safe 
place to work or fails to observe the specific requirements of the statute 
with Tespect thereto and as a result of such neglect the employee is 
injured the liability of such employer cannot be avoided by calling such 
injury an occupational disease or by showing that disease of that 
nature is often the accompaniment or result of such emptojment, even 
when all due care has been exercised by the employer 

Assuming the correctness of these definitions, continued the 
Supreme Court, and considering the facts of this case, it is 
obvious that McNeely’s ailment was not an occupational disease 
He testified that he had worked in a similar capacity in another 
asbestos plant for about eleven years prior to his employment 
with the defendant without suffering any ill effects from the 
work His injury, then, was not produced by the inherent 
nature ot his work itself, and classifiable as an occupational 
disease, but was produced rather by the active negligence of 
the employer in failing to maintain a dust or suction system 
such as is in general use in other asbestos plants 

The Supreme Court moreover concluded that McNeely s ail- 
ment or injury vvas accidental within the meaning of the com- 
pensation act In Conrad v Cooh-Lcxvis Foundry Co , 198 N C 
723, 153 S E 266 said the court, this court, in construing the 
term “injury by accident, as used in the workmen s compensa- 
tion act, said 

The word accident as used here has been dehned as an unlooked 
for and notoward event which is not expected or designed by the person 
who suffers the injury 

It seems to be generally conceded that if a workman should 
suddenly inhale air laden with any destructive agencies produc- 
ing injury immediately , or v\ ltlun a short jienod of time, such 
mjurv would be deemed to be accidental or an injury by acci- 
dent’ It does not seem continued the court, that the time 
element should be controlling If so the courts are forced into 
a field of speculation in an effort to determine what standard 
of time shall he adopted m determining the rights of the parties 
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It would not seem that the unexpected, unforeseen and there 
fore accidental inhalation of deleterious matter could he deprived 
of its accidental quality by the mere consideration of whether 
it took five days or five months to produce the injury 
For the reasons stated, the court concluded that McNeely’s 
injury was compensable under the act and that he had no right 
to proceed at common law It accordingly affirmed the jndg 
ment of the lower court m favor of the emplojer — McNeely 
v Carolina Asbestos Co (N C ), 174 S E 509 
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American Review of Tuberculosis, New York 

31 121 260 (Feb ) 1935 

Roentgen Ray Appearance of Lung Fields in Atelectatic Bronchiectasis 
R H Overholt Boston — P 121 

New Operating Thoracoscope H I Goodman New York — p 134 
The Question of When Artificial Pneumothorax Should Be Discon 
turned* P Dufault and A Laroche Rutland Mass — p 139 
Hypersensitivity to Novocain in Artificial Pneumothorax Therapy 
W M MacKaj Waltham, Mass — p 147 
Apical Localization of Pulmonary Tuberculosis Pulmonary Tissues as 
Excretory Organs for Tubercle Bacilli J J Ilurwich and G Milles, 
Chicago — p 151 

Acute Subaptcal Venus Insidious Apical Tuberculosis III Report of 
One Thousand Cases B H Douglas J P Nalbant and M Pinner 
North villc, Mich — p 162 

Stability of Colony Morphology and Pathogenicity of BCG Dorothy 
M Behaer New York — p 17 A 

Reinfection Among Tuberctdo Allergic Doctors and Nurses at Fitz 
Simons Hospital \V C Pollock and J H Forsee Denver — p 203 
Blood Counts in Clinically Healed Pulmonary Tuberculosis J M 
Kurung Ray Brook, N V — P 217 

Influence of Pregnancy on Pulmonary Tuberculosis G G Omstein 
and hi Kovnat New York— p 224 
Psychic Element in Etiology of Tuberculosis M J Breuer, Lincoln 
4 Neb — p 233 

*Giant Saccular Bulla of Lung Report of Case with Discussion of Its 
Formation. W Haymaker and A A Karan Wall urn Lake R I 
— p 240 

Roentgen Appearance of Lung Fields in Atelectatic 
Bronchiectasis —Overholt illustrates, by reporting three cases, 
that evidence of bronchiectasis affecting the left lower lobe 
way be seen in the plain roentgenogram as secondary effects 
produced in the upper lobes These secondary effects are 
revealed in the plain roentgenogram as a difference m density 
°f the lung fields (indicating distention of the upper lobe on 
tbc affected side) and as an inequality in the position of the 
diaphragm best seen in the lateral roentgenogram When such 
changes are seen in the ordinary postero-anterior and lateral 
views, by inference an atelectatic bronchiectasis of the lower 


lobe should be suspected It is not always necessary, there- 
fore, to visualize an involved lobe behind the heart shadow 
Undoubtedly there arc many simdar cases, m sanatoriums and 
elsewhere, which present cough, expectoration, occasional 
hemoptysis, negative sputum and roentgenograms that arc 
inconclusive A close study of the plain roentgenogram may 
reveal changes indicative of a shrunken bronchicctatic lobe 
behind the shadow of the heart The investigation then can 
be supplemented by bronchoscopy and bronchography to co 1 - 
firm the diagnosis 

When Artificial Pneumothorax Should Be Discon- 
tinued — In an endeavor to state when pneumothorax should 
be discontinued, Dufault and Laroche review the situation and 
summarize its status 1 Abandonment of pneumothorax is 
advocated first of all to prevent the permanent loss of func- 
tion that might result from a long standing state of collapse 
This argument does not stand after a moment of reflection 
The healthy areas remain practically unchanged and readily 
resume their function whenever allowed to unfold, regardless 
of the duration of their immobilization Their elasticity has 
not been impaired. The diseased tissues alone are incapable 
of recxpansion, provided sufficient proliferative organization has 
taken place 2 The inconvenience to the patient becomes 
pressing when he contemplates leaving the sanatorium Where 
shall he have his refills? 3 Unless the refills are obtained 
from a state or county sanatorium or from a free clinic they 
are somewhat costly, and the prospect of continuing them for 
several years is not a cheerful one to the patient of moderate 
or small means This can always be arranged somehow It 
should not be forgotten that the cost of illness and invalidism 
is still a greater burden to the patient or to his community 
than that of treatment One or the other has to pay 4 The 
danger of embolism, of pleural shock or of infection must be 
mentioned The eventualities in store for the reexpanded lung 
are considered Complete excision of the pathologic process, 
were it possible, would be the ideal solution In the meantime, 
the best that can be done is to keep the diseased areas under 
control by artificial collapse and to make such a collapse as 
complete, as effective and as lasting as possible Fibrotic 
bands and calcified nodules, which are the final stages of heal- 
ing throughout the necrotic areas, are only walling in the 
bacilli and, at their best, can be nothing but scars, of no use 
whatever to the function of ventilation Their untimely release 
is fraught with danger This feeling is being implicitly 
expressed every time a phrenic exeresis or thoracoplasty is 
performed with the view of adding to the duration of a pneu- 
mothorax 5 The condition of the lung before collapse is one 
of the deciding factors when reexpansion is considered An 
objection often raised to the establishment of pneumothorax m 
early lesions is that it should be kept in reserve in case of 
future breakdowns The authors advocate the institution of 
a collapse from the beginning and suggest its continuance 
until one feels satisfied that complete absorption has taken 
place. In simple exudations and recent infiltrations without 
visible cavities the leading authorities seem to agree that from 
two to three years of collapse counting from the, time the 
sputum turned negative, should be sufficient This is the mini- 
mal duration of pneumothorax, with the exception of bilateral 
cases, when the question is altogether different It is granted 
that durable results have been obtained in a shorter time but 
their percentage is relatively small In the case of an older, 
fibrocaseous lesion, with thick walled cavities, a minimum of 
from five to seven years is required That period is not arbi- 
trarily set It is based on the slow process of healing in 
tuberculosis It is also substantiated by' surveys of reexpanded 
cases followed from two to ten years 

Giant Saccular Bulla of Lung —Haymaker and Karan 
report a case of a giant bulla projecting beyond the limits of 
the lung in the form of a sac It is part of the picture of com- 
pensatory emphysema complicating pulmonary tuberculofibroid 
disease There is presumptive evidence that an interlobar fibrous 
pleural band was in a large measure instrumental in causing 
the bulla to attain such a large size They describe the mechani- 
cal effect of such a fibrous band on an early bulla m the 
contralateral lung in detail to illustrate the development that 
presumably took place m the incipient stage of the giant bulla 
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Archives of Dermatology and Syphilology, Chicago 

31 159 290 (Feb) 1935 

Rosacea like Tubcrculid of Lewandoweky G M MacKee and M B 
Sulzberger New York — p 159 

Rosacea like Tuberculosis Review of Literature with Report of Five 
Cases U ] Wile and F H Grauer Ann Arbor Mich — p 171 

Improved (Paraffin Section) Method for Dopa Reaction with Considera 
lions of Dopa Positive Cell as Studied by This Method S W 
Becker L L Praver and H Thatcher Chicago — p 190 
•Acrodermatitis Chronica Atrophicans S E Sweitzer and C \V 
Lavnion Minneapolis — p 196 

I ellagra m India Report of Case C Panja Calcutta India — p 213 
•New Immunologic Reaction for Diagnosis of Lymphogranuloma 
Inguinale Preliminary Report F Reiss Shanghai China — p 215 

Membrane Method for Determining Fungicidal Action of Chemicals 
Its Clinical Implications H Sharltt New Fork — p 217 
•Use of Maize Oil (Unsaturated Fatty Acids) in Treatment of Eczema 
Preliminarj Report T Cornbleet with collaboration of E R Pace 
Chicago — p 224 

Acrodermatitis Chronica Atrophicans — Sweitzer and 
Laymon call attention to some of the more unusual features of 
acrodermatitis chronica atrophicans and present five illustrative 
cases One case showed almost universal atrophy of the sLm 
tt ith fibrous nodules, arthritis deformans atrophy of bone ulnar 
bands sclerodcrma-like changes with ulceration and extensive 
atrophy of the mucous membranes of the tongue, mouth and 
vagina This involvement of the mucosa was most unusual 
In another case, both diffuse and macular atrophj with bal- 
looning were present Two cases well illustrated the sclcro 
derma-like changes, one of them being further complicated b> 
ulceration The last case demonstrated the odd association of 
acrodermatitis chronica atrophicans with lichen planus The 
authors conclude that acrodermatitis chronica atrophicans is a 
chronic progressive disease that begins with inflammation and 
infiltration goes on to atrophy and is often complicated bv 
degeneration or hj pertrophic changes vvell exemplified in this 
scries of cases Thej were unable to determine any etiologic 
factor and, as has been the common experience in the past, 
therapy is of no avail 

New Immunologic Reaction for Diagnosis of Lympho- 
granuloma Inguinale — Reiss show s that the serum of patients 
with lymphogranuloma inguinale has antigenic properties He 
submits a new immunologic reaction for the diagnosis of 
lymphogranuloma inguinale based on the antigenic properties of 
such scrum The absence of antibodies in the serum is evident, 
because, when the serum is combined with the Frei antigen, 
instead of neutralization he has hbserved an increase m the 
reaction Blood was taken m clinically typical cases verified 
by a positive Frei reaction The serum was separated mixed 
with a 0 5 per cent solution of phenol and kept in the icebox 
Before the test was attempted, the serum was proved to be 
sterile culturally The author performed the experiment in six 
cases, with uniform results Tests were made with the follow- 
ing preparations (1) for the control a 05 per cent solution of 
phenol in physiologic solution of sodium chloride (2) the Frei 
antigen, (3) a mixture of 0 05 cc of Frei antigen with 0 05 cc. 
of blood serum from a patient with lymphogranuloma inguinale 
(injected mtradermally) and (4) 0 1 cc of blood serum from 
a patient with lymphogranuloma inguinale (injected mtra- 
dermally ) 

Maize Oil m Treatment of Eczema — Cornbleet treated 
eighty-seven cases of eczema with maize oil with gratifying 
results A few of the patients had asthma and this was bene- 
fited in some as well as the eczema The improvement seems 
permanent, and there have been few relapses m the four and 
a half jears since the treatment has been used A number of 
patients who had had eczema since infancy have remained well 
for as long as three y ears By eczema is meant the condition 
generally referred to as allergic eczema exudative and diathetic 
eczema, Besnier’s prurigo or generalized neurodermatitis In 
most of the author s patients the condition commenced in infancy 
and continued indefinitely with alternating exacerbations and 
relatively quiescent intervals during which the skin at the usual 
sites was thickened scalv and pigmented The patients were 
more than 5 years of age and for the most part were adolescent 
boys and girls and voung adults Before the use of the oil 
was commenced, it was ascertained that the patient would not 
recover easih or at least not on standard therapy In a few 
cases local adjuvant measures were used to relieve itching 


Jooi A M ji 
Azul U 1935 

The average time necessary to achieve a clinical cure is from 
twelve to eighteen months The maize oil was given orallr 
The patient began taking one tablespoonful before or after 
mea s, whenever he tolerated it best The dose ,vn, merttstd 
gradually until four tablespoonfuls was taken three times a day 
The author used an especially refined maize oil which 13 Icy 
disagreeable to the taste and is tolerated better than that bought 
m the open market The oil when taken slightly chilled , s 
more palatable. 

Archives of Neurology and Psychiatry, Chicago 

33 247-152 (Feb) 1935 

Cranial and Cervical Chordomas Clinical and Histologic Study A U 
Adson J W Kemohan and H \Y Woltman Rochester limn 
— P 247 

Nuclei of Posterior Funiculi in Macactu Rhesus Anatomic »n4 
Experimental Investigation A Ferraro and S E Barren Nor 
% ork — p 262 

Cerebral Circulation \\\V ComparaUic Effect of Ergotamine 
Tartrate on Arteries in Pia Dura and Skin of Cats J L. Pool 
and G I Nason Boston — p 2 70 
Sacrococcygeal Chordomas Clinical and Pathologic Study Eleanor M 
Fletcher IJ W Woltman and A W Adson Rochester Minn — p 23) 
Cestalt Function In Visual Motor Patterns in Organic Disease of the 
Brain Including Dementia Paraljtica Alcoholic Psychoses Tran 
niatic Psychoses and Acute Confusional States Lauretta Bender 
New \ork — p 300 

‘Calcium Content of Cerebrospinal Fluid Blood Seram and Scrum 
Ultrafiltrate Its Relation to Clinical Findings in Eighty Neuro- 
ps)chiatnc Patients J J Michaels Boston and Olive M Seadt 
Ann Arbor Mich — p 330 

Pharmacodynamic Inxcstigation of Autonomic Nervous System in 
Schizophrenia I Effect of Intravenous Injections of Epinephrine 
on Blood Pressure and Pulse Rate II Freeman and II T Car 
michael Worcester Mass — p 342 
‘Experimentally Produced Convulsions Effect on Thujone Conrahwons 
of Insulin and of Variations in Water Content of Brain FI M 
Keith Montreal — p 353 

Choked Disk and Papillitis Differential Diagnosis by Protein Content 
of Aqueous E Sclmgcr Chicago — p 360 
Feeling of Unreality as a Differential Sjmptorn of Mild Depressions 
J C \asktn Philadelphia — p 368 

Calcium Content of Cerebrospinal Fluid, Blood Serum 
and Serum Ultrafiltrate — Michaels and Searle compared the 
calcium content of the blood and the cerebrospinal fluid with 
that of an ultrafiltrate of the serum Their senes, in which 
these three determinations were made simultaneously, consists 
of eighty cases in which eighteen various neuropsychiatric 
diagnoses were made In conditions of nervous instability 
various somatic and neurologic deviations vasomotor instability 
and retinal endarteritis, the calcium observations were not 
different from those in cases that did not present these con 
ditions The constitutional type (asthenic, athletic or pyknic), 
weight-height index sex, age blood pressure and intelligence 
quotient could not he correlated The ratios of diffused to non 
diffused calcium and the permeability quotients were within 
normal limits It seems strongly indicated that one obtain 
blood and spinal fluids simultaneously and study the inter 
relationship of the calcium partitions with the values for other 
substances in these fluids especially the amounts of inorganic 
phosphates and other inorganic elements and of proteins and, 
above all the potassium-calcium ratios The intensive stu > 
of fewer cases with repeated studies of individual cases o 
ascertain normal fluctuations, especially when the clinical mam 
festations mav be evanescent and transitory, is desirable, rro 
longed persistent studies throughout the various phases of an 
illness as it occurs in the evolution of a psychosis, especially m 
epilepsy, are also necessary A multidimensional point ot view 
imply mg knowledge of the integration and intricate mtercor 
relations and interdependence of all the lev els of the persona i 7 
is essential for any valuable contribution in the realm of calcium 
metabolism in patients with neuropsychiatric disorders 

Effect on Thujone Convulsions of Insulin and o 
Variations in Water Content of Brain — Keith observ 
that the administration of large amounts of water by stomaci 
tube, accompanied by repeated subcutaneous injections of P ltres 
sin, causes spontaneous convulsions in rabbits with an mere 
in the water content of the brain and makes them much mo 
susceptible to thujone convulsions Pitressin alone given ' 
repeated subcutaneous injections does not increase the " a 
content of the brain but does increase to a slight extent 
animal s susceptibility to thujone convulsions Distilled wa 
given by stomach tube in large amounts increases, to som 
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extent, (lie susceptibility of (lie rabbit to thujone comtilsions 
mil, to i considerable c \ fc/il the water content of (lie firms 
The production of a maximal increase in the water content of 
the nbhits Isnin In menus of intravenous injection of hypotonic 
solution of sodium chloride dots not increase the mmnl s sus- 
ceptibility to tliujont tomulsions Tlit production of insulin 
livpoglvccitua to t Tic jioint it winch spontmeous cnnuilsions 
occur nnhes rabbits more sustcjilihlt to tlmjone com ulsious mil 
there is some increase in tlic water content of the hrun accom- 
panying this procedure Hy poglvccnuc comulsions and con 
vulsions produced b\ the administration of inter or ivntcr md 
pitrissm do not inhibit the con\nl<int iction of thujonc W Int- 
cver the fictor nnj he tint mcrciscs the ininnl s susceptibility 
to comulsions it n, tndentlj not the intrtist in the inter con- 
tent of the brain 

Canadian Medical Association Journal, Montreal 

32: nr ’12 C Tell ) 1915 

Inclusion Blennorrhea S II McKee Montreal — p 119 
Dislocation of Radiocarpal Joint F J Tees Monirci! — p 122 
* Polycythemia \ era with E'peen] Reference lo Nervous Manifestations 
Analysis of Nine Cases L J Aihmj Montreal— p 128 
Further Observations Follorunc Administration of Tetanus Tun, ml 
PAT Sneatli and E C Kerslakc Toronto — p 122 
Prediction of nasal Metnliolism from Pulse Pressure amt Pul e Rate 
1 M Rahinowitch Montreal — p 115 
Prognostic \alue of Renal Function Tests tu Pulmonary Tutiercnlosis 
A S Kennedy, Hamilton Out — p 1-12 
Recent Discot erics in Pathology of Nasal and Aural Mucosa R A 
Fenton Portland Ore — p 197 

Complications and Disappointments m Radium Therapy for Cancer of 
Uterus P Findley Omalia — p 159 
Clinical Hyperthyroidism As oeiatcil with Normal Basal Metabolic Rate 
S Cordon and R R Graham Toronto — p 102 
Significance of Postoperative Thyroid Reaction J K lattihford 
Toronto — p 165 

Retroperitoneal Abscess with Hi cu ston of Ca*e C R Rich 
Provost Alla — p 169 

Torsion of Omentum O W Niemcier Hamilton tint — p 175 
Calcium Therapy in Tropical Di«ca es Pauline JleregofT Montreal 
— p 177 

Conjugal Psychopathy and Psychonciiro es H C Moorhouse Ilroek 
idle Ont — p 178 

Uniovular Twins Schizophrenia and Tuberculosis G E Reed 
Montreal — p 180 

Polycythemia Vera and Nervous Manifestations — 
Mams reports nine cases of polycythemia \era, in six of which 
medical advice was sought for symptoms referable to the ner- 
\ous system (headache, dizziness and paresthesia) The length 
of time under observation varied from six months to eleien 
years In one case a cerebral decompression was performed 
for a susjiected brain tumor The differential diagnosis was 
difficult because of the presence of a preceding injury to the 
skull The three cases in which there were abdominal com- 
plaints also offered diagnostic difficulties as endenced by 
fruitless surgical procedures The ncrage age of onset of 
symptoms in eight cases ins fifty years In one case in addi- 
tion to ascites an extensile recurring hydrothorax ivas present 
Three patients had an associated hypertension at the time the 
polycythemia was recognized It is impossible in each instance 
to state which condition occurred first Two patients obseried 
oier a long period of time in the hospital, received treatment 
which reduced the red blood count, resulting in marked symp- 
tomatic improvement, but failed to lower the blood pressme 
In all three cases the heart was found to be normal in size 
Splenomegaly was present in every case which with the blood 
picture formed the criteria for diagnosis In addition the liver 
was paljyable m all except one The tendency to bleed was 
exemplified by its occurrence in all cases except one Every 
Patient subjected to surgical procedures suffered from post- 
operative hemorrhage Therefore everv known or suspected 
ease of jioly cythemia should be admitted to the hospital prior 
an ojieration of any kind including tooth extractions Treat- 
ment consisted in the use of phenylhydrazine hydrochloride and 
roentgen irradiation Roentgen therapy in repeated small doses 
oxer the long bones, as recommended by Pack and Craver, has 
been the method of choice m recent years 
Observations Following Administration of Tetanus 
Toxoid — Sneatb and Kerslake state that the demonstration of 
residual amounts of tetanus antitoxin in the blood serums of 
twenty-five out of tw entv -seven adults a year after the injec- 


tion of three doses of tetanus toxoid is of distinct value as an 
indication of the persistence of tins antitoxin induced by active 
immunization There is definite evidence that a secondary 
stimulus with tetanus toxoid induces not only the rapid devel- 
opment of tetanus antitoxin in man but also an enhancement 
of antitoxin titer within a week, on an average of about twenty 
times that of the residual amounts found a year after three 
doses of toxoid Since three days after the prophylactic injec- 
tion of 1 500 American units of tetanus antitoxin the blood 
serum of man lias been shown to contain from 01 to 0.25 unit 
per cubic centimeter, it is evident that within a week of the 
secondare stimulus thirteen persons of a group of fourteen 
developed at least the equivalent of that afforded by a prophy- 
lactic dose of antitoxin The serum titer of the same persons 
continued after a month lo show antitoxin at levels sufficient 
lo retain this degree of protection Although one of the group 
failed to develop antitoxin to this level, there is no doubt that 
it was jvossible in this instance to induce the early development 
of a measurable amount of antitoxin as a result of a secondary 
stimulus, whereas it was not possible to show that suclt fol- 
lowed the first scries of toxoid injections 

Johns Hopkins Hospital Bulletin, Baltimore 

501 6) 116 (Fell ) 1925 

Effect of Alcohol on Cortical anti Subcortical Activity Measured by Con 
ditioncd Reflex Method \V H Gantt Baltimore — p 61 
Researches on Tetanus II Toxin of Bacillus Tctnm Is Not Trans- 
ported to Central Nervous System by Any Component of Peripheral 
Nerve Trunks J J Abel E. A Fvanj Jr , B Hampil and F C 
I ee Baltimore — p 84 

Journal of Bacteriology, Baltimore 

20 91 222 (Feb ) 1925 
Serendipity M J Rosenau Boston — p 91 

Protractor for Computing Growth Rate of Bacteria O Rahn and 
M M Mason, Ithaca N Y — p 99 

Comparison of Alaxiraal Growth Rates of Various Bacteria Under 
Optima! Conditions M M Mason Ithaca N Y — p 103 
Fibrinolytic Activity of Hemolytic Streptococci in Relation to Source of 
Strains and to Cultural Reactions W S Tillett Baltimore — p 111 
The Morgan Bacillus E O Jordan, R R Crawford and Jofepbme 
McDrocm Chicago — p tJJ 

Precipitation of Bacteria! Polysaccharides with Calcium Phosphate 
Pneumococcus L D Felton Gladys Kauffmann and Helene J Stahl 
Boston — p 149 

•Comparative Studies of Presumptive Test Mediums for Cob Acrogenes 
Group of Bactem I V Shunk Chapel Hill N C p 163 
Studies on Anaerobic Bactena III Historical Review and Technic 
of Culture of Certain Thermophilic Anaerobes I S McCJung 
Maduon Wis — p 173 

Id I\ Taxonomy of Cultures of Thermophilic Species Causing 
Swells of Canned Foods L S McCfung Madison \\ is — p 189 
Studies of Certain Factors Influencing Size of Bacterial Population 
J P Cleary P J Beard and C E Clifton San Francisco— p 205 
Some Proj>ertie5 of Bacterial Inhibitory Substance Produced by a Mold 
R L> Reid, State College Pa — p 215 

Comparison of Presumptive Test Mediums for Coli- 
Aerogenes Group of Bactena — Shunk tested pure culture 
strains of Escherichia Aerobacter and Citrobacter from thirty 
subjects 201 strains m all for gas formation in plain lactose 
broth brilliant green lactose peptone bile, costal violet buffered 
broth and fuchsia broth When small inoculums were used 
(less than fifty organisms per tube) lactose broth and brilliant 
green lactose per/tone bde gave yiositne tests after twenty-four 
hours of incubation at 37 C for all the 201 strains In costal 
violet broth after fortv-eight hours of incubation with similar 
small inoculums only 49 per cent of these strains gave positive 
tests From only five persons of the thirty did all strains 
produce as much as 10 per cent of gas in forty -eight hours, 
and all strains from five others failed to form gas m the same 
period of incubation Few strains formed gas m fuchsm broth 
when small inoculums were used and with relatively large 
inoculums only thirty -three of the 201 strains formed gas in 
forty eight hours When small inoculums of a dye sensitive 
strain of Escherichia were added to the crystal violet broth 
and the tubes were also inoculated with a loop of a culture of 
a greenish fluorescent water organism, the fluorescent bacterium 
so modified the medium that this strain was able to produce 
gas m forty eight hours or less Fewer failures to get gas 
formation in the presence of Escherichia- Aerobacter organisms 
m water samples are to be expected than the poor showing ct 
this medium when tested by pure culture strains would indicate 
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Journal of Biological Chemistry, Baltimore 

108: 323 606 (Feb) 1935 Partial Index 
New Method for Determination of Acid Base Balance in Food Materials 
J Davidson and J A LeClerc, Washington D C — p 337 
Effect of Anterior Pituitary Growth Hormone on Protein Metabolism 
N K Schaffer and M Lee Boston — p 355 
Studies on Ketosis V Comparative Glycogenic and Kctolytic Action 
of Glucose and Some Carbohydrate Intermediates Inez Shapiro, 
Los Angeles — p 373 

•Studies of Incurable Rickets II Role of Local Factor and of Viosterol 
in Pathogenesis of Rickets Due to Beryllium A. E Sobel, A R. 
Goldfarb and B Kramer Brooklyn — p 395 
Hydrogen Ion Concentration of Contents of Small Intestine C S 
Robinson with assistance of R Johnson and M Cogan Nashville, 
Tenn — p 403 

Factors Influencing Activity of Fungus Lipase D Kirsh New Bruns 
wick N J — p 421 

Nutritive Value of Fatty Acids of Lard and Some of Their Esters 
S Lepkovaky R A Oucr and H M Evans Berkeley Caltf — p 431 
Effect of Insulin on Excretion of Allantoin by Normal Dog P S 
Larson and I L Chaikoff Berkeley Calif — p 457 
State of Cholesterol and Nature of Cholesterol Protein Complex in 
Pathologic Body Fluids M Bruger New \ork — p 463 
Micromethod for Estimation of Fat Soluble Ester Glycerol Contained 
in Lymph S Freeman and T E Friedemann Chicago — p 471 
New Formed Hemoglobin and Protein Catabolism in Anemic Dog F S 
Daft Frieda S Robscheit Robbins and G H Whipple Rochester 
N \ — p 487 

Hydrolysis of Glycogen by Muscles and Liver Extracts A Carruthers 
Peiping China — p 535 

Method for Quantitative Determination of Ascorbic Acid (Vitamin C) 
Vitamin C Content of Various Plant and Animal Tissues n Tauber 
and I S Kleiner New \ ork — p 563 
Effective Method of Extracting Vitamin B S Itter Elsa R Orent and 
E V McCollum Baltimore — p 571 
Simplified Method for Preparing Lactoflnvine and Study of Its Growth 
Effect S Itter Elsa R Orent and E V McCollum Baltimore — 
p 579 

Ergot Alkaloids IV Cleavage of Ergotinine with Sodium and Butyl 
Alcohol W A Jacobs and L C Craig New York — p 595 

Viosterol In Pathogenesis of Rickets Due to Beryl- 
lium. — Sobel and his associates made comparative observations 
of in vitro calcifications of bones obtained from rats with 
beryllium and calcium rickets They found that there was a 
marked diminution in the calcifying power of bones of animals 
suffering from berj Ilium rickets The bones of rats receiving 
viosterol in addition to a beryllium rickets-producing diet 
showed similar diminution of in vitro calcifying ability 
Although the administration of viosterol failed to pre\cnt the 
development of rickets m rats receiving beryllium, it never- 
theless resulted m a rise of the calcium-phosphorus product in 
the serum 

Journal of Nervous and Mental Disease, New York 

81 125 244 (Feb ) 1935 

Nucleus of Darkschewitsch and Nucleus Interstitialis in the Brain of 
Man W R Ingram and S W Ranson Chicago — p 125 
•Specificity of Streptococci Isolated in Studies of Diseases of Nervous 
System Experimental Reproduction of Persistent Sneezing and Con 
vulsions E C Rosenow Rochester Minn — p 138 
Psychopharmacology of Sodium Amytal M W Thomer Norristown 
Pa — p 161 

•Cortical Autonomic Epilepsy J W Watts and C H Frazier Phila 
delpbia — p 168 

Neurologic Aspects of Uveoparotid Fever P M Levin Chicago — 
p 176 

Specificity of Streptococci Isolated in Studies of Dis- 
eases of Nervous System —The absence of streptococci in 
cultures of the brain and blood in sixty-two rabbits that had 
been gnen injections of sterile filtrates or dead streptococci 
makes it clear that the streptococci isolated by Rosenow from 
rabbits that had been given injections of living streptococci 
were not secondary contaminants from the air or elsewhere. 
The characteristic cataphoretic time and velocity and \ irulence, 
and specific serologic properties also prove their identity In 
the case of persistent sneezing, the striking similarity between 
the svmptoms obtained in animals and those of the patient were 
not limited to reproduction of the chief symptom persistent 
sneezing but included important concomitant symptoms, such 
as attacks of great restlessness and stormy respirations expira- 
tory grunting mucous rattle m the throat and alternation of 
periods of abnormal excitation with periods of moderate drowsi- 
ness or marked lethargy In no instance were these results 
obtained under like conditions with streptococci derived from 
patients who were used as controls, or with streptococci derived 
from the patient with persistent sneezing some time after 


recovery, or with this streptococcus after aerobic cultivation, 
or m a long series of similar experiments with streptococci 
derived from patients with other diseases Only a few ammali 
that received injections of streptococci m a study of a series 
of cases of respiratory arrhythmia were seen to sneeze. The 
degree and duration of symptoms following injection, especiallj 
of the heat-killed organisms and filtrates of active cultures, 
were quantitative!} roughly proportional to the dose injected 
The impulse of sneezing was of central origin and w'as appar 
ently due to lesions resembling those of encephalitis chiefly m 
the medulla surrounding the fourth ventricle. The active prin- 
ciple was soluble in ether and was destroyed by boiling The 
principle was retained through as high as thirt}-mne rapidly 
repeated subcultures in dextrose-brain broth, through four 
successive animal passages, and for thirty days at 35 C on 
sealed blood-agar slants It was lost after several aerobic 
blood-agar platings These facts, and the fact that no other 
cases occurred, suggest that the ‘‘sneeze-producing’ principle 
and other specific features of this streptococcus represented 
acquired properties of streptococci normall} present in the 
throat and that these projwrties were subsequent!} lost in the 
throat of the patient as in the test tube 

Cortical Autonomic Epilepsy — Watts and Frazier point 
out that recent studies on autonomic representation m the cortex 
point to an explanation of the long recognized visceral symp- 
toms and signs associated with focal seizures and occurring as 
an aura or independently Nausea and vomiting of increased 
intracranial pressure are, of course, not of localizing importance 
However, in focal epilepsy , csjjecially in the absence of increased 
intracranial pressure, visceral phenomena may assume some 
significance As illustrations of these visceral phenomena the 
authors discuss two cases in which manifestations such as 
nausea, epigastric distress and vomiting presumably aborted or 
were substituted for epileptic convulsions They postulate that 
the neuronic discharge sometimes manifested itself through the 
gastro-intestinal musculature and sometimes through the skeletal 
musculature In the first case nausea followed by vomiting 
aborted individual epileptic convulsions In the other case 
several focal convulsions occurred, followed by an interval of 
four years in which there were periodic attacks of nausea and 
vomiting but no convulsions After four years the characteristic 
convulsive seizures were resumed Nausea and vomiting may 
be considered the result of neuronic discharge from the motor 
autonomic portion of the cerebral cortex Epigastric auras and 
other abdominal sensations usually are not so called referred 
sensations but probably' arise from vigorous and perhaps abnor 
mal movements of the gastro-intcstmal tract Insufficient work 
has been done to know what part of the human cortex contains 
autonomic representation 


Medical Bull of Veterans’ Adm, Washington, D C 

11 185 284 (Jan) 1935 

Some General Considerations of Pulmonary Surgery H P Rod — 
p 185 

Classification and Treatment of Anemias P B Matz — P 194 
Spontaneous Pneumothorax A Schomcr and D E. Ebrlich P 
•Superdiatbermy in Treatment of Dementia Paralyltca J G Col in 
H P Morgan and \V Seymour — p 217 , 

Diathermy in Treatment of NenrosyphtHs O L Aetson p - 
Mental Deficiency E M Levy — p 229 
Habit Training D Goode — p 237 

Pilonidal Cyst L. B KJine — p 241 „ _ 

Encephalitis Lethargica Report of Six Cases Treated with I 7* 
immunized Rabbit Brain H L Flowers — p 247 
Observation for Seizures J N Perkins — p 253 _ p 

Codeine in Treatment of Advanced Pulmonary Tubercnlbsis J 


Wood — p 256 

Nineteen Cases of Pneumonia in 
Corps with No Deaths F L 


Members of the Civilian Conservation 
Borglum — p 258 


Superdiathermy in Treatment of Dementia Paraly i 
— Cullms and his associates employed hyperpyrexia ex * el !?|y* 
in the treatment of patients suffering from dementia para j 1 • 
whenever it was thought that the patient would coopera e 
any degree Since 1932, seventy-eight paretic patients 
been given malarial therapy No deaths have follow 
form of treatment Their conclusions are that malaria! u 
lations are the treatment of choice in all cases of err 10 ^ 
paralytica in which barring contraindications it is possi e 
administer this type of therapy When a patient is encoun 
who will be unable to withstand the rigors of an illness sue 
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mahm Mipcrdnthcrmy tiny lie instituted In (lie last three 
inrs 205 jvntici)t< !me lieui treated with vnpcrdntbcriny rcqnir- 
liiR 1,771 trotmuits Discontinuance was ncccssan m only 
eight cases lieeatist of slight hums and m twenty-nine others 
in which esanosis, rapid heart action or general restlessness 
developed Dnthcrmv was not administered more than twice a 
scar to am patient A course of ten treatments was arbitrarily 
instituted and was followed throughout the series An attempt 
was made to maintain a total of sixty hours of fever with a 
temperature ringing from 104 to 106 I throughout the course 
The temperature can he reduced by opening the covers from 
the feet and legs and from round the neck If ncccssan the 
patient s feet and legs can he cooled by the application of 
towels and cool water After the temperature Ins decreased 
to the desired point the feel and legs may lie covered again 
and the temperature allowed to remain at the desired level 
A comparativclv large number of patients derived considerable 
benefit from this form of therapj m that the majority of them 
showed unmistakable evidences of improvement characterized 
by changes m weight behavior, blood and spinal fluid The 
period of life expcctancv has liccn prolonged in a number of 
these patients and they have general!) improved otherwise It 
is difficult to state the exact therapeutic agent that was instru- 
mental in bringing about the improvement because the majorit) 
of the patients had been treated before the) arrived at the 
hospital A certain number had been treated b) malaria others 
had been treated b) diathcmn and others b) a combination of 
antis) philitic remedies There arc man) reasons for the belief 
that superdiathermv has its place m the treatment of ncuro 
S)phihtic patients and that malaria and cheniotherap) also have 
their advantages and disadvantages There seems to be little 
doubt as to the cflicac) of malaria, and undoubted!) the admin- 
istration of this form of therapy is of paramount importance, 
while superdiatherni) probabl) occupies a place second onl) to 
malaria 

New England Journal of Medicine, Boston 

2 12 183 228 (Jan 31) 1935 

Auooaiion of PylepbfebilK and Appendicitis \\ It Snyder M G 
Hal! and A \\ Allen Boston — p 183 
Studies on Oranan Djsfunction r Hormone Measuring Sticks 
Available for Clinical U*e and Values Obtained on Normal Indi 
vidualj F Albright J A Halsted and Eltrabclh Cloncy Boston 
~P 192 

Bronchiectasis as Source of Scarlet Fever Dissemination K Spencer 
Wellesley Mass — p J96 

Strangulation (Torsion) of Gallbladder with Perforation and Gangrene 
m Boy of Seventeen Report of Case E Blank Fitchburg Mass 
— P 197 

Insect Bite Followed by Gas Gangrene in a Diabetic Report of Case 
) R, Barry West Roxbury Mass — p 198 
Attempt to Secure \ Raj Examination of Uncooperati\e Tuberculous 
Contact H R Edwards New ^ ork — p 198 

212: 229 28 2 (Feb 7) 1935 

Tidal Drainage of Urinary Bladder Preliminary Report of This 
Method of Treatment as Applied to Cord Bladders with Description 
Apparatus D Munro and J Hahn Boston — p 229 
Diaphragmatic Hernia at Esophageal Hiatus the Short Esophagus and 
Thoraac Stomach P E Truesdale, Fall Rner Mass — p 240 
Studies on Oianan Dysfunction II Application of Hormone Measur 
mg Sticks to Sorting Out and to Treatment of \ artous Tjpes of 
Amenorrhea F Albright and J A Halsted Boston — p 250 
Comparison of \east Milk and Irradiated Milk in Treatment of Infantile 
Rickets E T Wyman R C Eley Boston J W M Bunker and 
R* S Hams Cambridge, Mass — p 257 

Diaphragmatic Hernia at Esophageal Hiatus, the Short 
Esophagus and Thoracic Stomach — Truesdale presents the 
fourth case of hiatus hernia of the diaphragm treated surgically 
bv a thoracic approach which has resulted in partial relief of 
symptoms and cannot be termed a cure A comparative study 
°f his specimens with illustrations in the works of other investi- 
gators prompts him to offer a new theory as to the origin of 
congenital short esophagus and thoracic stomach 1 The 
enlarged esophageal hiatus or any other congenital aperture in 
fbe diaphragm occurs as a result of embryologic failure of 
fusion 2 Almost mvariabl), thoracic stomach is the result of 
lermation through a congenital hiatus hernia and may occur 
a ! ^ time after birth 3 The short esophagus is the result 
cessation of traction on it by the stomach which has assumed 
a position in the thorax In many instances a short esophagus 
a few centimeters is the result of inflammatory changes at 
its lower end Reasonably accurate deductions as to the posi- 


tion of the stomach and the length of the esophagus can be 
made onl) by careful observation at the operating table or at 
necropsy 

Comparison of Yeast Milk and Irradiated Milk m 
Treatment of Infantile Rickets — Wyman and Ins 
co workers selected st\ infants having active rickets, who on 
admission to the hospital were placed in a separate ward and 
during a preliminary period were given a simple calory adequate 
diet, without antirachitic supplement, to make certain that heal- 
ing was not taking place, after which the milk in the diet of 
three infants was replaced by irradiated milk and that of the 
other three infants was replaced by yeast milk During the 
test period roentgenograms and blood analyses were made fre- 
quently The si\ infants showed healing vvitlun four weeks 
when fed from 26 to 32 ounces of vitamin D milk daily, irrespec- 
tive of whether it was irradiated milk of 50 units or yeast-fed 
cow s milk of from 60 to 65 units per quart Roentgenologically 
there is no obvious difference tn the clinical antirachitic value 
of the two types of milk All the cases showed a calcium 
phosphorus product of less than 40 vvl\en the vitamin milk was 
first administered. The progressive increase of this product 
throughout the duration of the test is indicated The general 
trend of the curves is substantially the same for all groups If 
the rate of increase of the serum calcium phosphorus product 
is an index of the rate of recovery from rickets, there is noth- 
ing to choose between the rates of recovery on the two kinds of 
milk used 

Northwest Medicine, Seattle 

34j 37 74 (Feb ) 1935 

Outbreak of Dysentery Caused by the Sonne Type of Bacillus H J 
Sears J B Bilderback C G Ashley and Martha Robner Portland 
Ore — p 37 

Endoscopic Prostatic Resections W J Pennock Spokane, Wash 
—P 42 

Epidemic Parotitis Complicated by Acute Appendicitis W B Seelye 
Seattle— p 44 

•Tannic Acid Siber Ivitrate Treatment of Burns Method of Minimising 
Shock and Toxemia and Shortening Convalescence A G Bellman, 
Portland Ore — p 46 

Arachnidisra Black Widow Spider Poisoning C B Philip Hamilton 
Mont — p 52 

Foreign Protein Therapy Its Present Status tn Otorhinolaryngology 
E A Woods Ashland Ore — p 55 

Resuscitation of the Asphyxiated F L Wood Lyndcu Wash — p 59 

Multiple Sclerosis Report of Case tn Boy of Fifteen C. A Veasey 
Sr Spokane Wash — p 60 

Tannic Acid Silver Nitrate Treatment of Burns — Bett- 
man submits an improvement on the tannic acid method of 
treating burns The method consists m the use of a 5 per 
cent solution of tannic acid followed by a 10 per cent solution 
of silver nitrate He states that far better results are obtained 
and lists the following advantages 1 The saving of lives that 
would be lost through the slower method of tanning 2 The 
immediate stopping of the loss of body fluids, thereby preventing 
the consequent concentration of the blood 3 The immediate 
prevention or very definite minimizing of shock. 4 The imme- 
diate prevention of the absorption of toxic products 5 The 
prevention of infection by the short period of application of 
moisture and the early drying of the tanned tissues 6 The 
saving of the kidneys and other organs from the effects of 
fluid concentration and the absorption of toxins and infection. 
7 The greater comfort of the patient 8 Safe carrying of 
the patient past the first twenty -four hours, which is the most 
critical period following a serious burn. 9 Avoidance of the 
second critical period, that of infection and late absorption of 
toxic products 10 The simplification of the nursing problem, 
especially in the first twenty -four hours 11 The prevention 
of further breaking down of tissues, which results from long 
application of wet dressings 12 The prevention of chilling, 
which also results from the long application of cold, wet dress- 
ings 13 The formation of a thin, flexible coagulum. 14 The 
speedy healing of the burned areas with a shortened period of 
hospitalization 15 The prevention or minimizing of heavy 
contracting scars by early , rapid healing m the absence of 
infection. 16 The lessening of the amount of skin grafting 
and secondary corrective surgery necessary The author has 
treated twenty -one cases with gratifying results except m the 
case of a man of 77 who had an 80 per cent burn and who 
died ten hours after the accident 
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Psychiatric Quarterly, Albany, N Y 

9 1 180 (Jan ) 1935 

Rptcarcb and Teaching Activities of Psychiatric Institute During Post 
Year C O Cheney, New York — p 5 
Acidophilus Milk Therapy N Kopeloff, New lark— p 20 
Clinical Work in State Schools for Mental Defectives H W Potter 
New Y ork — p 27 

•Blood Cerebrospinal Fluid Barrier with Especial Reference to Changes 
in Ceneral Paralysis and in Dementia Praecox J H Masserman 
Baltimore • — p 58 

Prevalence of Mental Diseases Among Urban and Rural Populations of 
New York State B Malzberg Albany N Y — p 55 
Effect of Intercurrent Somatic Disease on Manic Depressive Reactions 
I R YY'oIberg, Kings Park, N Y' — p 88 
YVhat Happens to Mental Patients After Discharge from Hospital 
R G Fuller Albany N Y — p 95 

Treatment of Psychoneurosis in State Hospitals H H Berman, 
Ogdensburg N Y — p 105 

Some Clinical Manifestations of Traumatic Decerebration A J 
Rosanoff Eos Angeles — p 116 

Hereditary and Environmental Factors in Causation of Dementia 
Praecox and Manic Depresstv e Psychoses If Yf Pollock B Malz 
berg and R G Fuller Albany, N Y — p 129 

Blood-Cerebrospinal Fluid Barrier — Masserman gave 
twenty-eight paretic and twenty-two schizophrenic patients 0 01 
Gm of sodium bromide by mouth per pound of bodv weight 
three times a day for five days, after which the bron.de con- 
tent of the blood, spinal fluid and cisternal fluid was determined 
Analysis (by the method of Walter) of the data showed that 
the mean bromide contents of both the lumbar and the cisternal 
fluid of the paretic group exceeded those of the schizophrenic 
group by 3 64 ± 0 0983 and 3 29 ± 0 604 mg per hundred cubic 
centimeters indicating a significantly lowered blood-cercbro- 
spinal fluid barrier permeability to bromides in dementia para- 
lytica as contrasted with schizophrenia That the barrier 
permeability in dementia paralytica is lower than normal 
whereas in schizophrenia it is abnormally high is indicated by 
contrasting the blood cerebrospinal fluid ratios of both psychotic 
groups with those of a group of normals reported by Malamud 
The latter comparisons may not be determinative because of 
the possibly different technic employed 

Virginia Medical Monthly, Richmond 

Ol 625 685 (Feb ) 1935 

Heart Disease Fundamentals in Physiology and Pathology of Circula 
tion R A Mon*on Abingdon — p 626 
Id Arrhythmias D B Stuart Roanoke — p 631 
Jd Congests e Heart Failure \V P Jackson Roanoke —p 635 
Coronary Thrombosis W I Owens Pulaski — p 638 
Collapse Therapy in Pulmonary Tuberculosis J B Nlcholls and L. R 
Broome Catawba Sanatorium — p 639 
Drug Idiosyncrasy and Neutropenia. Regena Cook Beck Richmond — 
p 643 

Evipal Anesthesia C S White and J L Collins Washington D C 
— p 647 

Surgical Treatment of Retinal Detachment with Electrocoagulation 
C A Young Roanoke — p 650 

•Recurrent Rheumatic Fever with Pericarditis Terminating in Septicemia 
Report of Case with Necropsy and Experimental Bactenologic Studies 
\V M Yater and O F Hedley Washington D C — p 654 
Appendicitis Versus Its Complications 6 H Reese Petersburg — 
p 659 

Observations in Management of One Hundred Consecutne Cataract 
Operations E G Gill and J A Pilcher Jr Roanoke — p 663 
Abdominal Emergencies M H Todd Norfolk — p 665 
Acute Congestive Glaucoma in a Previously Hypotonic Eye Case 
Report R H Courtney Richmond — p 667 

Recurrent Rheumatic Fever with Pericarditis Ter- 
minating in Septicemia. — "Yater and Hedley cite a case in 
which attacks of rheumatic fever recurred for a year and a half 
and were alleviated by salicylate therapy and m one of which 
there was pericarditis with effusion During one of these 
attacks of polyarthritis, manifestations of septicemia developed 
suddenly which did not respond to salicylates Blood cultures 
showed flourishing growths of alpha prime streptococci At 
necropsy there was evidence of healed pericarditis and a puru- 
lent peritoneal effusion of unexplained origin Experimental bac- 
teriologic studies with monkeys and rabbits showed that the 
organism isolated from the patients blood was extremely viru- 
lent and produced in many of the animals arthritis and ulcero- 
vegetative endocarditis The relationship to rheumatic fever 
of streptococci in the general circulation or infected tissues is 
still a question Many of the earlier workers occasionally 
obtained streptococci on blood culture or on culture of joint 
fluids These were hailed as possible etiologic agents In no 
instances have these claims been substantiated 
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British Journal of Dermatology and Syphilis, London 

47 51 85 (Feb) 1935 

•Psoriasiform Carcinoma of Skin L. Savatard— p 51 
Eczema J T Ingram — p 64 

Psoriasiform Carcinoma of Skin— In 1930 Savatard sug 
gested that intra-epidermal carcinomas of the skin differed only 
from the more usual carcinomas of epidermal origin in that 
their intra-epidermal growth was prolonged and that, though 
they may at some period proliferate within the cubs with tumor 
formation, thev may never do so or they may atrophy in part 
or in whole , that the ordinary epithelioma also originates ultra 
epidermally, but proliferation within the cutis with tumor 
formation so rapidly supervenes that its intra epidermal spread 
is obliterated, yet if examined at an early stage lateral intra 
epidermal spread, as well as downward proliferation within the 
cutis, can be appreciated, though the intra epidermal spread is 
not characterized by the same morphologic cellular change as 
is the case in these chronic superficial lesions He also indicated 
that unless the fact that these superficial, apparently benign 
lesions arc carcinomas confined for the most part within the 
epidermis, and not precarcinomas, was recognized, a true con 
ception of the pathogenesis of carcinoma of the skin would DOt 
prevail Having observed several new cases he concludes that 
J The psoriasiform carcinoma is a chronic superfinal carcinoma 
of the skin 2 It may be either mtra-epidermal or intra 
epithelial In the former the neoplasia affects the epidermis 
alone, while in the latter the epidermal disturbance is associated 
with a similar hyperplasia within the sweat ducts and glands. 
3 Paget s disease of the nipple is usually an intra-epithelial 
carcinoma affecting the mammary ducts as well as the skin 
round the nipple, but it may be a purely intra epidermal car 
cinoma without lesions of the duct 4 "Extramammary” Paget’s 
disease is usually an intra epidermal carcinoma, though m the 
rarer cases, when sweat ducts and glands are involved, it must 
be considered as being intra-epithchal Such cases correspond 
to the usual mammary type S Histologic evidence indicates 
that the psoriasiform carcinoma spreads not by permeation of 
tumor cells into the surrounding healthy epidermis but by what 
may be termed a cancerous metaplasia” of adjacent normal 
cells 


British Journal of Ophthalmology, London 

10 65 128 (Feb ) 1935 

Congenital Coloboma of Macula Together with Account of Familial 
Occurrence of Bilateral Macular Coloboma in Association with Apical 
Dystrophy of Hands and Feet A Sorsby — p 65 
Improvement in Technic of Vogts Method of Skeleton Free Radiography 
of Bulb Creation of Exophthalmos Ma/^guente Kaehn Suker 
P 91 

Inflammatory Psetidotumor of Orbit Case T Colley — p 93 
New Therapeutic Diathermy Electrode F \V Law — P 96 
Refractive Error of Twins F W Law — p 99 
Some Practical Points in Treatment of Simple Detachment of Retma 
II Ridley— p 101 

•Intracorneal Injections of Cyanide of Mercury in Trachomatous Panmn 
E S Shalom — p 1 07 

Intracorneal Injections of Mercuric Cyanide in 
Trachomatous Pannus — Shalom treated twenty-five cases o 
severe pannus rebellious to previous treatment by mtracomea 
injections of mercuric cyanide Under local anesthesia of JJ 
1 per cent solution of pantocam an eye speculum is introduc 
and a 1 cc record syringe containing 0 S cc of 1 1,000 mer 
curie cyanide is fitted with a very fine needle The patient is 
asked to look downward, and with the eye of the needle turned 
toward the cornea the needle is introduced tangentially >n° 
the corneal substance about 1 mm. from the limbus, usua y 
in the upper part of the cornea where the pannus is thickcs 
a few drops of the solution are injected slowly The cornea a 
once assumes a grayish opaque color which spreads from 
upper part of the cornea downward, the extent depending on 
the amount of solution injected The needle is withdrawn, *’ c 
speculum is removed and the eye may be left open or bandag 
The whole procedure is painless The twenty-five P^en * 
operated on continued receiving daily local treatment m ! 
outjiatient dispensaries Two months later five showed a recur 
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rciicc of the (wmms m t much ttiihlcr form 1 Jic% received 
intncorncnl injections igvni "liul when cxnmmcd four months 
later showed tmcroscoinctlly clear corneas In three cases 
although the paimtis infiltration had disappeared two months 
after the operation fine tilood \cssels could still he seen rimniiiR 
in the cornea Ten cases examined l>\ the slit lamp showed 
that the pnnnu' had decreased ipiantitatneh and qmlitnivcly 
hut trachomatous vascularization was still present in all 

British Journal of Radiology, London 

Si 65 Jtfi (Feb ) 1915 

Tissue Culture II It* Application to Rtdtologic Research T G 
Spear — p 

Osteochondritis J I RniUford — p 87 

Lancet, London 

X 129 136 (Jnn 19) 1925 

Treatment of Mihfpiant Disckc in t pper /ass \\ I) Harmer — p 129 
Observation* on Picket* \N bhcldun -~p I M 

Immunization Against Diphtheria b> Mean* of Single Dose of Alunt 
Precipitated Toxoid (APT) E A l ndcrvw>otl — p 137 
•Indications for Clinical Lse of Progc*tm Standardized Corpus I uteum 
Extract P M F Ilwhop F Cook and A C Hampton — p IJ9 
Renal Dwarfism Associated twth \alsulnr Obstruction of Posterior 
Crethra R \\ It Flhs — p 142 

Expenmtnt in First Cla«s Protein II C C Mann with introduction 
by F G Jlophins — p 145 

Transitory Reduplication of Second Tricuspid Sound as Sole b>ign of 
Coronary Thrombous J |! \\ ilham* — p 147 

Treatment of Malignant Disease in Upper Jaw —Har- 
mer states that the combination of surgerv dialhcrnn and 
irradiation marks the gre-t advance that lias been made m 
the treatment of malignant disease of the upper jaw large 
percentage of his cases (110) have heui advanced some of 
them hopeless, so that treatment was given merely for pallia 
tion, and vet nearly a third of the carcinoma patients are 
living, two for two years five for three vears one for four 
years and six for five jears or more half the sarcoma patients 
are alive, and those who survive for more than one jear usual!) 
remain free from disease for long periods, and although onlj 
two of the endothelioma patients arc now hung four others 
survived for more than three vears 
Clinical Use of Progestin — Bishop and his associates 
indicate the underljmg principles bv which thev have been 
guided in their use of progestin After a consideration of the 
interrelations of the pituitarj, ovarj and uterus the) suggest 
the use of progestin in 1 Habitual abortion the injection 
of 1 rabbit unit dad> for two months commencing a month 
before the usual time of abortion 2 Threatened abortion 
steps should be taken to determine, as far as possible whether 
the fetus is still alive, and then 1 rabbit unit of progestin 
should be administered dad) until signs of threatened abortion 
have disapjvcared 3 Functional menorrhagia, progestin should 
he given in combination with anterior pituitary extracts The 
anterior pituitary factor should be administered continuous!) 
b> injections of up to 500 rat units three times a week in the 
course of two months The course may be repeated after an 
interval of a month or two In the premenstrual phase and 
during the actual time of the bleeding the anterior pituitary 
extract should be given daily, together with 1 rabbit unit of 
Progestin 4 Dysmenorrhea 1 rabbit unit of progestin should 
nc given daily, commencing as soon as the pam appears or a 
bay or two before if possible and continuing until the period 
ceases 5 Uterine hjpoplasia scanty infrequent menses and 
amenorrhea, the result of treatment in these cases can best be 
evaluated by measuring the length of the uterus with a sound 
1 reatment should consist of 250,000 international units of estro- 
geme substance (m the form of dihydro estrin benzoate) injected 
°n the first, fourth, eighth eleventh and fifteenth days of the 
course a total of two and one-half million units being given 
^ the nineteenth, twentieth twenty -first, twenty -second and 
twenty third days 1 rabbit unit of progestin is administered 
enstrual bleeding commences on any day up to ten days 
aher the last injection of progestin This course should be 
repeated once, and about a fortnight later the length of the 
u erus should be measured again The authors have been 
ooocemed solely with the endocrine causes of these cases of 
rwctional disorders of menstruation and pregnanev but thev 


point out that other predisposing factors should not he neg- 
lected in treating these patients The three most important 
considerations are the necessity for excluding organic lesions 
of the pelvic organs, the difficulty of obtaining an accurate 
and reasonable history and of assessing subjective symptoms, 
and the difficulty of determining the degree of psychologic 
disturbance 

Transitory Reduplication of Second Tricuspid Sound 
— Williams reports a case of coronary thrombosis of the T t 
type in which a striking reduplication of the tricuspid second 
sound occurred for four days after the closure This was the 
only sign of cardiac abnormality, as the history of the coronary 
attack was not obtained until after electrocardiographic diag- 
nosis had been made, owing to the patients apprehension As 
a result of this apprehension and the otherwise normal obser- 
vations on examination of the heart, the patient might reasona- 
bly have been dismissed as having no abnormal condition and 
allowed to return to ordinary work probably with disastrous 
results The view is put forward that a transitory reduplica- 
tion of the tricuspid second sound is highly suggestive of 
coronary thrombosis and that any patient showing this sign 
after a fainting attack should be submitted to expert electro- 
cardiographic examination before being allowed to return to 
his usual duties 

South African Medical Journal, Cape Town 

0: 1 32 (Jan 12) 1935 

Malaria Control in the Transvaal S Annccke — p S 

Recent Observations on Sex Physiology in Sheep J Quinlan — p 7 

Intussusception P Hack — p 11 

* Xerophthalmia and Its Treatment New Indication for Centra! Tarsor 
rbaphy H de Vilhers — p 13 
Posttrauroatic Psychosis M J Cohen — p 15 

Xerophthalmia and Its Treatment — In cases of xeroph- 
thalmia in which the cornea was involved and in which the 
prognosis seemed particularly bad and little or no improvement 
could be seen in spite of lengthy treatment, de Vilhers performed 
a central tarsorrhaphv in addition to the cod liver oil treatment 
It seemed a logical operation to do to (I) reduce the exposure 
of the eye, (2) increase the temperature of the cornea, (3) 
increase the humidity of the corneal surface and eliminate the 
desiccating influence of the air and (4) reduce the exposure of 
the eye to the bright light m short to increase the vitality of 
the affected cornea The number of cases in which it was 
done from a statistical point of view was negligible, but the 
results were sufficiently good to encourage the author to recom- 
mend the operation in cases of xerophthalmia in which the 
cornea is involved, as an addition to the usual treatment The 
adhesion can be divided at any time later and the lids function 
again in the normal manner 


Journal of Unental Medicine, South Manchuria 

22 1 20 (Jan ) 1935 

Correction Factor* of Birth and Death Rate* in Vanou* Countries S 
Kawahito and S Hashuume — p 1 

Experimental Studies on Pathogenesis of Giant Cell Produced by Foreign 
Body M Maeta — p 5 

bize of Hyoid Bone m the Chinese K Miyashita — p 6 

Studj on Historj of Bactena Artificially Introduced into Body and 
Factors of Infection Report III Effect of Cooling Body on Infec 
tion of Streptococcus Hemolvtic Scarlatmosus and Diplococcus Pneu 
monue N I\isbikat\a — p 7 

Effect of Local Warming and Cooling of Sian on Cutaneous Insensible 
Perspiration K Takahara — p 8 

Influence of Ultraviolet Rays on Sedimentation Speed of Erythrocytes 
M Murayama — p 9 

Etiologtc Study on Endemic Goiter in Jehol T Kodama S Suzuki and 
S Masayama — p 1 1 

Consumption of Oxygen by Acting Sweat Gland* K Alamolo— p 13 

Studies on Refining Toxin of Absorption Method of Aluminum 

Hydroxide Part IV Toxin of Staphylococcus Albus M Yato 

P 14 

Roentgenogram* of Chest of Forty Four Children with Tuberculous 
Meningitis \ Matsuura — p 14 

Experimental Studies on Transmisjion Mechanism of Typhus Viru* bv 
Body Lice S Masayama — p 15 

Vallate Lingual Papilla in tbe Cbme*e K Miyashita — p 17 

Kydrogen Ion Concentration \\ ,tb,n Histiocytes m Their Storing and 
Phagocytic Functions Part I Phagocytosis and Dissimilation or 
Starch Particles S Hatano S Iwata T iron S \anba H Ryo 
“ S Jo, 0010 S ^ asutalce and S Hamamoto — p 19 

Sedimentation Speed of Blood m Alveolar Pyorrhea T Hosaka — p 20 
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Journal d’Urologie Med et Chirurgicale, Pans 

3S I 481 584 (Dec } 1984 

Extravasations of Calix N Hortolomei M Omstcm Streja and T 
Burghele — p 481 

Solitary Cysts of Kidney L Lindenfeld — p 506 
*New Combined Dye Test for Functional Examination of Kidney G 
Jasienski — p 538 

Primary Urinary Bladder Tuberculosis A Valerio — p 530 
Dye Test for Examination of Renal Function — 
Jasienski discusses several dyes in relation to their reflection 
of the functional condition of the kidneys Indigo carmine is 
not retained in the body, is not decomposed and does not lose 
its coloring qualities It is eliminated in the urine without 
change and almost quantitatively Several conclusions may 
thus be drawn from the use of this dye in estimations of renal 
function The most important of these is when the renal dis- 
order is unilateral, in which case it may be concluded that the 
elimination of the dye is normal or that it is slower or weaker 
than that of the opposite kidney, or that it is completely absent 
Trvpan red is a colloidal dye that does not pass through a 
membranous filter and is not eliminated by the bile or normal 
kidney Introduced into the circulation, it remains for a long 
time in the organism Introduced into the circulation imme- 
diately before cystoscopy, it is a means of determining whether 
both kidneys eliminate albumin or whether this elimination is 
confined to one kidney The author believes that the qualities 
of the two dyes when combined clarify an unusually large 
number of facts concerning renal function If the kidney 
eliminates only indigo carmine, it is really healthy If it is 
permeable to both dyes, it is diseased If the elimination is 
limited to trvpan red, the renal parenchy ma is seriously damaged 
Finally, if no dye is eliminated, some structural abnormality or 
blockage is the probable explanation 


Presse Medicale, Pans 

43 217 240 (Feb 9) 1935 
Treatment of Acute Pancreatitis P Brocq — p 217 
•Action of Some Cortical Extract* of Kidney on Urea Retention D M 
Gomez — p 219 

Mechanism of Diuresis Produced by Organic Mercurial Compounds 
B -G Bouyoucos — p 221 

Action of Cortical Extracts on Urea Retention — 
Gomez injected from 3 to 4 cc of a fresh extract of renal 
cortex intramuscularly or subcutaneously into thirty-seven 
patients The injections were repeated daily for from five to 
seven days The patients had an elevated level of blood urea 
and showed other evidences of renal insufficiency such as 
nocturnal pollakiuria and albuminuric retinitis All had arterial 
hypertension They were observed for a considerable period 
previous to the initiation of therapy and, if they required a low 
protein diet, they were watched until after stabilization of the 
humoral state In twenty-four of thirty-five patients there 
was a true decrease in blood urea from tvVenty-four to forty- 
eight hours after the end of treatment In eight patients there 
was no change and in three there was a slight increase of blood 
urea In the eight or ten days following there remained a 
diminished urea level m twenty-six of thirty-three patients In 
seven cases the urea remained at the same level as before treat- 
ment A month or six weeks later there was a decrease m 
fourteen of the fifteen patients followed In one there was an 
increase. Between the second and fifth months, only eight cases 
were studied. In four the urea remained lowered and in four 
it had returned to the earlier level Subjectively, improvement 
was the rule. 


Polxcluuco, Rome 

42 85 132 (Feb 15) 1935 Surgical Section 


Experimental Reproduction of Bronchiectasis E Fionni — p 85 
Liponecrosis of Breast with Xanthomatous Degeneration B Paggi — 

p 102 

•Primary Perithelioma of Liver Case G Selvaggi — p 116 


Primary Perithelioma of Liver — Selvaggi regards peri- 
thelioma as a variety of malignant mesenchymal tumor with 
histologic, morphologic and clinical characteristics that permit 
its differentiation from the other forms of mesenchymal tumors 
Primary perithelioma or sarcoma of the liver is rare It can 
be differentiated from primary cancer of the liver by its objec- 
tive data The liver is greatly enlarged and has a nodular 
nongranular surface there is neither ascites nor jaundice the 


Joox. A M A. 
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fever is continuous and high , the urine is free of biliary jug 
ments, the evolution of the condition is rapid and acute, and 
the condition is exceptional in the aged. Primary cancer on 
the contrary, gives the following data The liver is nomal, 
nodular, granulous and cirrhotic, ascites and jaundice are fre 
quent and intense, there is slight or no fever, the urine contamj 
abundant biliary pigments , evolution is slower than in sarcoma, 
and the condition is exceptional m youth but common in old 
age The prognosis of perithelioma of the liver is fata! Up 
to the present, both medical and surgical treatment have proved 
unsatisfactory Roentgen treatment is harmless and gives good 
results as a palliative treatment 

Semana Medica, Buenos Aires 

42 237 316 (Jan 24) 1935 Partial Index 
Medical and Surgical Collapse Therapy in Pulmonary Tuberculosa C 
Malnim and M V P0110 — p 237 
' Pitres Inverted Sign in Pleuromediastinopulmonary Neoplasms. R, 
Novnro and H J d Amato — p 244 
Panmyelophthisis Due to Chrysothcrapy Splenectomy Case L. de 
Marval and G Bomchil — p 247 

•Cystic Spinal Arachnitis Causing Medulloradicular Compression. R. 
Soto Romay — p 251 

Ectopic Pregnancy D E Caravias — p 260 

Hernia of Spigelian Semilunar Line In the New Bom Case A J 
Scopmaro — p 284 

Cystic Spinal Arachnitis — Soto Romay says that cystic 
spinal arachnitis is frequent The disease does not constitute 
an anatomoclinical entity among other clinical processes result 
ing in medulloradicular compression The varied symptoms 
and the conflicting results of the investigations are the char 
acteristics for a diagnosis of presumption, especially if either 
trauma or tuberculosis, the most frequent etiologic factors of 
the disease, exists in the history of the patient In cases m 
which cystic spinal arachnitis is suspected to be the cause of 
any medulloradicular compression, early operation is indicated. 
The meningeal involvement is secondary to the radicular lesion 
and may be avoided by an early operation The surgical treat 
ment aims at reestablishing the communication of the subarach 
noidal space, which is important for the protection of the 
neuraxis and should be followed by medical treatment to control 
the etiologic factor causing the disease. 

Beitrage zur Klinik der Tuberktilose, Berlin 

86 1 1 36 (Jan 25) 1935 

Culture Demonstration of Tubercle Bacilli from Blood of Patients mth 
Pulmonary Tuberculosis by Using Fluid Culture Medium According 
Kirchner T Uesaka — p 1 

Ten Years Experiences with Collapse Therapy of Pulmonary Tutotfl’ 
losis N Tall>ai R6th — p 5 

Complement Fixation in Tuberculosis L Nikaro Jr — p 13 . 

Cystoid Multiple Tuberculous Osteitis (Junghng g Disease) and 
culoid Tissue Changes in Other Organs W Heyden — -p 23 
•Endogenic Reinfection in Pulmonary Tuberculosis. M Eltze. P- 
Heads Zones in Pulmonary Tuberculosis Marie von Babarczy P 

Endogenic Reinfection in Pulmonary Tuberculosis. 
Eltze describes a case of active pulmonary tuberculosis, w i 
is probably the result of an endogenic reinfection of an o 
calcified primary focus The activity of the old P r) ™E' - 9°. 
plex was indicated by the increased sedimentation speed o 
erythrocytes before other symptoms became manifest, 
author points out that the transmission of a tuberculous in a 
mation from the primary complex to the pulmonary tl5S 9 e . 
a rather frequent occurrence in children but not in a u 
although the calcified primary focus has connections w 
organism by way of the lymph stream The interlobar sj» 
adjacent to the primary focus became involved, as a u 
culous exudate developed. Interlobar adhesions are frequ CT 
observable in roentgenograms They are not neccssan y 
result of tuberculosis, but whenever they are found tuhcrcii 
should be thought of Whether in addition there were P n ^ 
tuberculous foci in the apical regions, which could no 
observed, cannot be definitely' decided. The observation ^ 
in adults a new tuberculous process may' develop outsi c ^ 
apical region, near an old, calcified, primary focus, an 
absence of an infraclavicular infiltrate is an important o s 
tion It is difficult to decide whether the tuberculous pu m 
process should be considered an endogenic or an exos 
reinfection Nevertheless, the fact that the process deve 
near the old primary focus makes an endogenic reinfection 
an old primary focus seem most probable. 


\ OtVMt 104 
NCMBEX 15 


CURRLVT MEDICAL LITERATURE 


1373 


Deutsche Zeitschnft ffir Ncrvcnhcilkunde, Berlin 

nr.t SI 1S4 (Jan 22) 19JS 

•Drocrloin in Ccrtbroqiimil Fliml ill Comxc nf Ccrciinl Tumors J 
Rothfeld — P 90 

Casuistic Contribution to ratlioloRjr of SpMnl Dctcrmimtinn of Reality 
A Auerspers — P 10t> 

Hntopatbolocr of Dorsal \ astis Nucleus (Demonstrated on Alcoholic 
Poltenccpbilitis) II U Gunetti — p 129 
Acute Optic Neuromjelitis J, A Puposv — p 142 
Central Problem of Kofircli on Hysteria 1! licluler — p 151 
•Chrome Trophedema (Nonne Milro> Mcikc s Dironcl T lamcsteiner 
and C Stictler — p 170 

Pleocytosis in Cerebrospinal Fluid in Cerebral Tumors 

Rothfcld maintains tint the condition of tin. cerebrospinal 

fluid ma) van grcatlv in patients with cerebral tumors In 
some instances the fluid is cntireh normal while in others the 
number of cells the protein content and the colloid reactions 
mar undergo changes A number of authors consider a normal 
cerebrospinal fluid or a slight lvmphocvtosis characteristic for 
cerebral tumor However in recent \ears attention has been 
called to ca'es wath pleocytosis A case of severe Ivniplmcjtosis 
reported by ScharptT is especially noteworthy because the 
histologic examination of the tumor disclosed necrotic foci with 
distmtegrating cells The author observed a number of cases 
of cerebral tumor in winch the pleocytosis gave difficulties in 
the differentiation of suppurating meningitis from cerebral 
abscess In order to determine whether the pleocytosis in the 
course of a cerebral tumor is actuallv due to inflammatory mam 
festations or to disintegration of the tumor or to its localization 
the author decided to compare the eases of pleocytosis with 
those in which the cerebrospinal fluid was normal On the 
basis of the aspects of the cerebrospinal fluid lie was able to 
differentiate three groups The first group comprised eases of 
pleocytosis, with positive protein and positive colloidal gold 
reactions, some of these patients had cerebral tumors and in 
others the tumor was in the posterior cranial fossa The 
patients belonging to the second group had normal cerebrospinal 
fluid. In the third group the cerebrospinal fluid presented the 
'Compression syndrome. The author reaches the conclusion that 
pleocytosis in the cerebrospinal fluid of patients with cerebral 
tumor is not a rare occurrence, for lie observed it in 27 6 per 
cent of the cases He found that for the development of plco 
cytosis it is necessary that the tumor be in connection with the 
ventricular system and that it contain disintegrating and inflam- 
matory processes In the absence of one of these factors there 
is no pleocytosis, and the fluid is either normal or presents the 
syndrome of compression Proliferation of the tumor into the 
subarachnoidal space or into the meninges docs not necessarily 
produce pleocytosis The author concludes from this that if 
the cerebrospinal fluid shows a pleocytosis in the course of 
cerebral tumors, it mav be assumed that the tumor has reached 
the ventricular system and contains processes of disintegration 
und inflammation, provided the tumor is not localized m the 
Posterior cranial fossa A normal cerebrospinal fluid or the 
compression syndrome does not permit conclusions about a 
relation of the tumor to the ventricular system or about 
processes in the tumor tissue 

Chrome Trophedema — Langsteiner and Stiefier describe 
Ihree cases of noncongemtal chronic trophedema The first 
esse was that of a youth, aged 19 In this case the trophedema 
involved both legs According to the statements of the mother 

0 the patient, the swelling appeared first on the right member 
"ben the boy was 6 months old, and on the left member six 
months later Subsequently the swelling increased In the 
course of the second year, and several times later, erysipelas- 

1 c symptoms developed on the lower extremities, and, follovv- 
®E these attacks, a slight enlargement of the members became 
evident In 1926 a phlegmon developed on the right leg and 
was SUr Bically treated, and during the following year a sup- 
purating fistula developed on the left knee Healing of the 
"ound after incision was extremely slow The patient never 
complained of pain m the lower extremities, and walking was 
r 01 n °hceably impaired He had a rather feminine type of 

r Growth and a mild degree of hy pogenitalism The other 
bvitli 03565 observed by the authors concerned two sisters In 
Th left of the lower extremities was involved 

was a Quantitative reduction of the electrical irritability 
Ule •hseased region The “wheal time’ was shortened in 


the edematous region Tests also revealed an increased dis- 
integration of the thyroid and the ovaries and a greatly 
increased disintegration of the anterior lobe of the hypophysis, 
factors that are indicative of an involvement of the endocrine 
glands The case history of the first of the two sisters is 
particularly noteworthy because it demonstrates the uselessness 
of the various surgical interventions and shows that the wear- 
ing of suitable bandages is the most satisfactory measure 
The authors review several theories on the etiology of troph- 
edema and then mention the different types that were differ- 
entiated by Courtcllcmont They state that they consider the 
various cponyrnic terms (Milroys, Milroy-Nonne’s, or Milroy- 
Nonne Meigc’s disease) less desirable than the term “chronic 
trophedema ’ According to the particular type this term can 
then he further specified by adding congenital, hereditary or 
familial 

Khmsche Wochenschnft, Berlin 

14 I 217 256 (Feb 16) 1935 Partial Index 
Protein and Chloride Metabolism After Operations J T R Schreuder 
Jr and W Bar — p 219 

•Diabetic Cataract and Insulin Therapy R Braun — p 222 
# Water Intoxication and Water Diuresis in Adrenal Insufficiency 
Significance of Adrenals for Osmoregulation R Rigler — p 227 
Studies on Nature and Application of Electrophoresis H Rutenbeck 

— P 228 

•Course of Blood Ammonia Curve Following Intravenous Glycine Toler 
ance Test in Liver Diseases R Kohn and L Stein — p 233 
•Action of Congo Red in Pernicious Anemia M Massa and G Zolezzi 
— P 235 

Culture of Tubercle Dactili from Laryngeal Smears J Schramek and 
P Uegedus — p 237 

Diabetic Cataract and Insulin Therapy — Braun shows 
that diabetic cataract is not necessarily the result of a shifting 
in the osmotic equilibrium between the lens and the aqueous 
humor of the eye, nor does he think that the acid intoxication 
of the organism m severe diabetes is the causal factor He 
believes that other still unknown factors play a part and that 
the question of predisposition should be given attention Large 
doses of insulin do not damage the lens On the contrary, it 
has been demonstrated that under the influence of large doses 
of insulin advanced opacities of the lens may rapidly disappear 
Significance of Adrenals m Water Exchange — Rigler 
states that the osmotic pressure of the cellular contents of 
mammals is constant and amounts to about 8 atmospheres 
Since this pressure is subject to disturbances from numerous 
factors, precise regulatory mechanisms are required to main- 
tain it The author cites observations indicating that the 
adrenals play an important part m this regulation In a water 
tolerance test on adrcnalectomized adult mice he observed an 
extremely limited excretion of water (only one tenth of that 
of the controls) He assumes the possibility of the existence 
of accessory adrenals in animals that survive adrenalectomy 
for longer periods The exclusion of the adrenal function can 
evidently be partly compensated by a suitable regulation of 
the temperature of the moisture content of the air and of the 
food In the feeding of these animals the sodium chloride 
intake is important However, even these apparently normal 
animals show an insufficiency as soon as their osmoregulation 
is taxed by a water tolerance test Symptoms develop that 
correspond to those of ‘ water intoxication ’ and the animals 
die in convulsions The author assumes a possible analogy to 
eclampsia. For Addison's disease he concludes from these 
observations that the restricted intake of hypotonic fluids and 
the treatment with sodium chloride might prove effective. 

Blood Ammonia Following Glycine Tolerance Test m 
Liver Diseases — After stressing the importance of the liver 
in the intermediate metabolism, particularly in the deamidiza- 
tion of the ammo acids and m the formation of urea, Kohn 
and Stein report their studies on the ammonia content of the 
blood following intravenous administration of glycine to per- 
sons with and wathout diseases of the liver By using a homo- 
geneous ammo acid, the physiologic conditions were adhered 
to closer than by using ammonia salts The injection was 
given while the persons were fasting As a rule, 3 Gm oE 
glycine was dissolved in 20 cc. of distilled water, the mixture 
was sterilized and then injected. The first blood specimens 
were withdrawn five and twenty minutes after the injection 
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In persons without disease of the liver, the ammonia content 
of the blood reached its maximum from sixty to seventy min- 
utes after the mjectioa In diffuse diseases of the lner the 
course of the ammonia curve showed the following abnor- 
malities 1 In the majority of these patients, the maximum 
was reached much later (from 110 to 120 minutes after the 
injection) 2 In a second type (rather rare) the increase in 
the ammonia content was prompt, hut the decrease was slow 
3 In a few cases in which other tests of the hepatic function 
had also been negative, a normal deamidization curve was 
noted m spite of diffuse hepatic disease The authors admit 
that this method permits no differential diagnostic conclusions 
about the nature of the hepatic disorder 

Congo Red in Pernicious Anemia — The accidental obser- 
vation that the blood status of a patient with pernicious anemia 
improved following the injection of congo red induced Massa 
and Zolezzi to try this treatment They employed a 05 per 
cent solution of Congo red in a 0 5 per cent solution of sodium 
chloride prepared in the following manner Three Gm of 
congo red. was placed in 600 cc of distilled water, to which 
3 Gm. of sodium chloride had been added This mixture was 
heated almost to the boiling point and after twenty -four hours 
was filtered through paper The filtrate was poured into 
ampules of 20 cc and was sterilized in the autoclave for ten 
minutes under a pressure of from 0 75 to 1 atmosphere The 
authors emphasize that the solution should be clear The injec- 
tions (at first from 16 to 20 cc and later from 9 to 10 cc ) 
were given intravenously either dailv or every second day in 
a series consisting of five or six injections After an interval 
of several days, a new series was given The total number 
of injections varied between fifteen and thirty -eight In sum- 
marizing the results the authors state that in nine cases of 
pernicious anemia and in two presenting a sy mptomatologv 
similar to that of pernicious anemia the injections of congo 
red produced an almost normal blood status In three other 
cases of pernicious anemia the combined use of liver and of 
congo red had favorable effects and the authors emphasize that 
the quantity of liver alone was not sufficient to produce this 
result In three other cases the congo red injections produced 
no noticeable effect, and liver treatment had to be resorted to 

Medizuusche Klimk, Berlin 

31 : 165 196 (Feb 8) 1935 Partial Index 
Patbogenesi* Differential Diagnosis and Treatment of Acute Epididj 
mitis F Dietel — p 165 

*Is It Justified to Consider Blood Protein as n Specific Organ? E 
Kylin — p 171 

Paradoxical Shadow in Pneumothorax F Fleischner — p 179 
Inflammation of Sali\ary Glands as Relapse of German Measles 
Poelchau — p 180 

Local Anesthesia in Opening of Paratonsillar Abscesses — p 181 

Blood Protein as Special Organ— Kylin discusses the 
physiochemical aspects of the blood proteins and emphasizes 
the difficulties encountered when attempts are made to differ- 
entiate between fibrinogen and globulin, on the one hand, and 
between globulin and albumm, on the other hand Investigators 
have pointed ouf that precipitation and solubility cannot serve 
as a basis of differentiation, and Bennhold compared the blood 
protein bodies to the rays of the spectrum, in that the adjoin- 
ing units gradually blend into one another Svedberg, how- 
ever, computed different molecular weights for the different 
proteins The author s own studies seemed to corroborate 
Bennhold s opinion He discusses the clinical significance of 
the blood proteins and stresses particularly their adsorptive or 
vehicle function He shows that, if the serum proteins are to 
be considered a specific organ, it should be possible to find 
disease conditions that are due to an insufficiency of this organ 
He calls attention to the significance 0 f the serum proteins in 
the water and sodium chloride exchange of the organism. 
Then he cites factors that seem to indicate a relationship 
between an increase in globulin and infectious diseases and 
he believes that the insufficiency of the blood proteins plays 
an important part in allergic disorders He concludes that 
the blood proteins may be considered a special organ but 
emphasizes that the studies on this organ are only in their 
beginning stage and that further research is necessary 


Munchener medizmische Wochenschnft, Munich 

82 : 203 2-12 (Feb 7) 3935 Partial Index 
Against Pessimism In Treatment of Cancer A Hintie.— p 210 
llacterml Infection in Light of Biologic Observation. F 0 — 

'Traumatic I enkemia and Priapism O Rosier — p 217 
Testis Hormone in Treatment of Disturbances in Miettintion G. 

Ilodechtcl — p 219 

Chemotherapy of Erysipelas During Childhood L Gmeiin— p ’21 
Simple Treatment of Bronchitis W Doreck — p 222 

Traumatic Leukemia and Priapism —Rosier reports the 
case of a man, aged 38, whose history disclosed malaria ex- 
tracted during the war and not entirely overcome until I92a 
and gas poisoning contracted in 1931 in the course of worlmg 
with copper ore While working as a miner, he was injured 
by a tool that was driven with force against the root of the 
penis He felt nauseated for a short period, but a hematoma 
did not apjicar About thirty -three hours after the accident, the 
penis and the perineum became extremely pamfuL Then the 
penis became stiff and swollen, urination was painful, and 
the temperature increased Twenty days after the trauma, 
the jvatient complained of severe jiains in the left epigastnum 
and the examination revealed a tumor of the spleen which 
increased rapidly The blood showed an enormous increase a 
the number of leukocytes The erect penis was sensitive to 
pressure. The spleen was irradiated with roentgen rays The 
priapism showed signs of improvement after the first madia 
tion of the spleen After three series of five irradiations each, 
the leukocytes decreased from 357,000 to 34,800 and the swell 
ing of the i>enis as well as that of the spleen decreased. When 
after several months the action of the roentgen rays 'eemed 
to decrease arsenic injections were begun and the number of 
leukocytes became reduced again The author admits that 
malaria as well as gas jxusomng may cause leukemia but pomts 
out that both disorders had existed so long ago that they an 
hardly be considered etiologic factors, jiarticularly since the 
jwtient had been in jierfect health for several years previous 
to the trauma He thinks that the rapid development of the 
priapism indicates that in the beginning it was purely traumatic 
and only later became leukemic, and that there is a comwctwu 
between the trauma and the leukemia 


Wiener klmische Wochenschnft, Vienna 

48: 161 192 (Feb 8) 1935 Partial Index 
'Aspects of Rare Forms of Cutaneous Carcinoma E. Rtecke.— p. 

Radium in Treatment of Leukemias L Ant — p 166 

Blood Threads L Kuraer and F J Lang — p 17J __ 

•Congenital Pnchyonjchia (Type Rtehl) L. Kumer and H 0 Loos* 
p 174 

Prophylaxis of Tetanus in Burns P Fasal — p 181 
•Increased Raj Sensitivity of Skin Daring- Menstruation L. rr* 20 
p 182 

Rare Forms of Cutaneous Carcinoma — Riecke describes 
the history of a woman, aged 62, who stated that a 
vtously a nodule appeared on her thigh The nodule ^ , 
enlarged and suppurated and, in spite of treatment, the c 
tion became more severe After an erysipelas like P roc ' 
new nodules appeared and a severe swelling developed m 
flexure of the groin, which finally perforated New 11 
appeared repeatedly and alvvay s took the same course, 
became soft disintegrated and exuded a serous fluid ** 
differentiation of this process the possibility of a ^T" 1 ' ' 
gumma had to be considered the more so since the P^ 51 
under whose care the woman was at first, considered i 
such However, the Wassermann reaction was negative^ 
the process did not have the brownish red marginal zone 
liar to syphilitic gummas Blastomycosis arid iubercu 
could likewise be excluded. In view of a similar observa 
described many years ago by Riehl, cutaneous carcinoma ^ 
thought of Histologic examination revealed a basoc 
carcinoma, the origin of which because of its advanc 
could not be detected In Riehl s case the cys L, 0 cre 

developed in the fatty tissue and m the muscles r . i 

smaller and larger cysts with a smooth inner su .j 

uniform covering of thin, flat cells Their ^ e ' co ? — 01 
not correspond to the necrobiosis that produces so 
the parenchyma of a cancer but was traced to f e c ° treml 
influence of the carcinoma and the edema of the lower 
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tics In the ease here described, (lie vascular dilatations and (be 
qst formations m the noncarcmoniatous regions indicated 
the influence of stasis, whereas the lacunar dilatations, within 
the region of the neoplasm, exemplified a regressive meta- 
morphosis of the carcinomatous parcnchj nia 

Congenital Pachyonychia (Type Riehl) — kumcr and 
Loos describe their observations on twenty three cases of con- 
genital pacliy om elm All these [xatients show thickened finger 
and toe nails, symmetrical insular keratomas on the plantar 
surfaces follicular keratoses on other parts of the body ora! 
lcuhokcrotosis (with the formation of whitish spots on the 
dorsum of the tongue and on the angles of the mouth) and 
hoarseness It was possible to trace the hcredit) of the 
pachy onv cilia through five generations The transmission was 
dominant The ratio of healthy persons and diseased ones 
was fiftv two to tvvcntv-threc Thirteen of (he patients were 
men and ten women On the basis of their owui observations 
and of those reported in the literature the authors differen- 
tiate three types To the first tvpes liclong the eases m which 
pachvonvdua concurs with sjnunetrical callosities and kera- 
toses of other parts of the skill to the second tjpc those in 
which, in addition to the aforementioned sjmptoins, there is 
oral leukokeratosis (tv pc Riehl), to the third tvpe those which 
show, in addition to pacln onj cilia sjnunetrical tjlomas and 
keratoses of other parts of the skin and also cornification 
anomalies of the cornea 

Sensitivity of Skin During Menstruation — Treund 
observed women who, shortl) before and during the menstrual 
period showed a greater sensitivity to rajs than thej did 
ordinanlj He assumes that abnormal circulatorj conditions 
of the skm, the irritability of the vasomotor apparatus and 
the greater permeabihtj of the vascular walls, which accom- 
panj certain conditions in the female genitalia, plaj a part in 
this phenomenon He admits however, that various phj steal 
and chemical factors maj cause the same disturbance at other 
times He considers it possible that matij of the cutaneous 
disturbances, known as menstrual dermatoses, are due to the 
fact that an endogenic or exogenic factor acts on the vessels, 
the reactivitj of which has become increased As a result of 
this increased sensitiwtj, pathologic changes appear in the skm 
m response to slight noxae that ordinarily would not lead to 
clinical manifestations The author concludes from these 
observations that it is necessary to exercise especial caution 
when irradiations are given shortly before and during men- 
struation On the other hand, he considers it possible that 
internal organs which otherwise do not readily react to raj 
therapv may do so during the menstrual period He admits, 
however, that an increased reactivity is not necessarily accom- 
panied by an increased therapeutic effect 

Zeitschnft f d ges Neurol u Psychiatrie, Berlin 

15211144 (Jan 24) 1935 Partial Index 
Extension of Clinical Diagnosis of Cerebrospinal Fluid by Cell Picture 
* Cerebrospinal Fluid J Hcmpel — p 1 

Choreic Syndrome of Right Upper Extremitj ng Manifestation of Mono 
symptomatic Cerebral Syphilis F T Munzer — p 12 
Cortical Localization of Sphere of Taste Alexandra Adler — p 25 
rurther Studies on C Vitamin in Brain and Cerebrospinal Fluid F 
% Plant and M Bulow — p 84 

of Fourth Series of Measurements on Connection Between 
Radioactivity and Goiter T Lang— p 107 

Choreic Syndrome as Manifestation of Cerebral 
Syphilis — Munzer gives the history of a man aged 45, who 
contracted syphilis thirteen years ago Immediately after and 
repeatedly m the next five j'ears the patient was given anti- 
syphihtic treatment About thirteen years after contracting the 
disease (six weeks before consulting the author) the patient 
developed motor unrest in the right arm, which had all the 
c raracteristics of a choreic hyperkinesia The unrest becomes 
manifest as primary, isolated or combined movements that 
occasionally, by synchronous appearance present the aspect of 
complicated “motor complexes ” Whereas the course of the 
r^oiated movements corresponds more to that of Huntington s 
c f ea, the tempo of the motor complexes is more rapid and 
occasionally resembles a hurling movement There also exist 
Fpotonia of the same extremity, facial paresis circumscribed 


paresthesias in the region of the right thumb and slight increase 
in the right achillcs tendon reflex Examination of the cere- 
brospinal fluid revealed the typical aspects of cerebral syphilis 
The sudden onset of the hyperkinesia and the fact that it was 
limited to one extremity makes chorea, due to a focal lesion, 
seem probable To be sure, the question of the localization 
of the focus cannot be answered In view of the facial paresis 
and perhaps also of the circumscribed paresthesias of the right 
thumb the author thinks that a pathologic process in the left 
optic thalamus or its surroundings is most likely This would 
explain also the increase m the achillcs tendon reflex The 
patient was subjected to fever therapy and subsequently to 
treatment with neoarsphenamme These measures effected con- 
siderable improvement The author concludes that this case 
contradicts those authors who doubt that choreic motor dis- 
turbances may he caused by focal syphilitic processes 

Connection Between Radioactivity and Goiter — Lang 
employed the Elstcr-Deitel wire activation method in order to 
determine the amount of products of radioactive disintegration 
in the atmosphere, particularly in the lower layers, in order to be 
able to estimate the amount of radioactive gases (radon, thoron 
and actmon) As the amounts of these gases are influenced 
by the ground, he made tests in regions with certain geologic- 
pctrographic characteristics He found again, as he had in 
previous tests that the atmosphere has the highest values of 
radioactivity in regions m which goiter is endemic. The values 
arc lower in regions in which goiter is less frequent, and 
regions that are free from endemic goiter have the lowest 
values 

Zentralblatt fur Gynakologie, Leipzig 

50: 305 368 (Feb 9) 1935 

•Treatment of Gonorrhea with Living Vaccine W Schultz — p 306 
Operative Therapy of Chrome Inflammatory Disorders of Adnexa G 
Halter — p 310 

Casuistics of Disgerminoma O HajeL — p 317 

Differential Diagnosis of C>stic Tumors of Female Sex Apparatus b) 
Means of Morphologic Examination of Dried Drop of Cjstic Fluid 
A W Hocbloff — p 321 

•Fecal Concretions Simulating Tumors of Ovary W Fischer — p 324 
Melanoblastoraa of Vulva Z Ruffel — p 326 

Treatment of Gonorrhea with Living Vaccine — At 
Schultz s clime, treatment with living vaccine has been used 
since 1950 At first he employed living vaccine, obtained from 
Berlin and prepared on ascites agar from material obtained 
from new cases of gonorrhea in men. The organisms had 
undergone two or, at the most, five passages Thinking that 
transportation might impair the efficacy of the vaccines, the 
author later used suspensions prepared shortly before use from 
the slant agar cultures Three or four small injections were 
given subcutaneously into the thigh m fanJike arrangement In 
the evening or on the day following the injection, exhaustion 
was felt by some patients and occasionally subfebrile tempera- 
tures developed After one or three days, an infiltration formed 
at the site of mjectioa As a rule, the inflammation disap- 
peared again m from eight to twelve days In a few cases an 
abscess formed, w'hich was opened by puncture The pus con- 
tained only gonococci Focal reactions and changes in the 
uterine adnexa were not observed. When three days had 
elapsed after the injection the local and resorbent treatment 
was resumed again and after ten or fourteen days the injection 
was repeated. In extremely refractory cases a third and fourth 
injection may become necessary The first specimens to test 
the cure were taken three weeks after the first injection The 
author agrees with other observers m considering menstruation 
a biologic provocation Consequently he arranges it so that 
the menstruation precedes the taking of the last specimen 
After twelve negative preparations have been secured, the 
patient is discharged as supposedly cured , but control ' tests 
are again made after the three subsequent menstruations If 
all these tests prove negative the patient is considered cured. 
The author obtained more than 70 per cent of cures m 169 
cases The treatment was employed m chronic, not in new, 
cases According to other reports, the treatment is of value 
also in acute cases of gonorrheal arthritis That the virulence 
cannot be determined in advance is a disadvantage of the 
treatment However, the author emphasizes that in thousands 
of injections he has never observed a gonorrheal sepsis. 
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although he admits that other clinics have rejected the treatment 
with living vaccine 

Fecal Concretions Simulating Tumors of Ovary — After 
citing cases from the literature, in which fecal concretions 
were mistaken for ovarian tumors, Fischer describes a case 
Examination revealed to the right of the uterus two stone- 
hard, free movable bodies, about the size of walnuts, and one 
such body to the left of the uterus Examinations on different 
days always revealed the same formations The hardness of 
the bodies seemed to indicate dermoids Roentgenoscopy dis- 
closed in the small pelvis four spherical bodies Enemas and 
cathartics were without effect The diagnosis of ovarian tumors 
was given up when, in the course of an examination under 
anesthesia, it was discovered that the formations had no con- 
nection with the ovaries Finally, four fecal concretions were 
removed through the rectum. Sectioning of the concretions 
revealed circular stratification The author stresses the impor- 
tance of a thorough examination under anesthesia in case of 
suspected disorders of the genitalia 

Sovetskaya Kltmka, Moscow 

19 1 283 597 (No 107 108) 1933 Partial Index 
Heart and Surgical Intervention P N Nikolaev — p 283 
•Diabetes and Surgical Intervention I N Rybustikin and G F 
Kalmykov — p 289 

*Bloo<i Transfusion N I Livshits — p 300 
Perspectives of Surgical Intervention in Clinical Forms of Pulmonary 
Tuberculosis V L Eyms — p 309 

*Abscess of Pouch of Douglas After Appendectomy V S Mayat E M 
Gindin Fmkinshteyn — p 520 

Diabetes and Surgical Intervention — Rjbushkm and 
Kalmykov state that the prognosis of surgical interventions in 
diabetic patients has been definitely improved by the introduc- 
tion of insulin and proper diet Such treatment calls for coop- 
eration of the surgeon with the internist The preoperattve 
treatment is particularly effective in operations for conditions 
not caused by diabetes The operative indications for inter- 
current disorders may therefore be made much broader than 
heretofore. Because of serious complications, primary as well 
as secondary gangrene still constitutes a grave condition Con- 
servative treatment of gangrene in diabetic patients calls for 
the greatest awareness of the danger incurred When ampu- 
tation is definitely indicated, further delay is not permissible 
Local anesthesia is preferable The influence of blood trans- 
fusion on the postoperative alterations in diabetic patients has 
not been investigated It has been suggested that the blood 
of donors fed on a rich carbohydrate diet before the transfu- 
sion will lower the blood sugar in a diabetic recipient 

Blood Transfusion — Livshits states that the proper time 
for blood transfusion tn patients having cancer is after the 
operative removal of the tumor He advises against transfu- 
sion in inoperable cancer, since the transfusion stimulates the 
growth of the tumor and accelerates its breaking down The 
effect of blood transfusion in diffuse peritonitis is negligible 
The effect in suppurative processes is favorable and is mani- 
fested by the improvement of the general condition and more 
rapid healing of the lesion The author warns against blood 
transfusion m tuberculous patients His experience suggests 
that activation of the latent tuberculous process is likely to 
take place Among prophylactic measures the advisability of 
one person determining the groups and reexamining the serums 
is stressed Group determination of the donor and recipient 
must be repeated just before the transfusion, as well as the 
test for biologic compatibility of the two The transfusion is 
to be interrupted at once if the patient evinces even the slightest 
pain or discomfort 

Abscess of Pouch of Douglas After Appendectomy — 
Mayat and Gindin-Finkinshteyn report an incidence of abscess 
in the pouch of Douglas following operation for acute appen- 
dicitis in 3.2 per cent of their material (311 cases) They 
state that the formation of the complication was observed 
principally in cases in which there were severe pathologic 
changes in the appendix Early appendectomy lowers the inci- 
dence of this complication. Neither drainage nor primary 
closure of the abdominal incision without a dram appeared 
to have a determining effect on the incidence of formation of 
the abscess in the pouch of Douglas Among the early symp- 


toms the author noted paresis of the external sphincter ol the 
anus and urinary symptoms, such as retention and tenesmus 
Rise of temperature and of leukocytosis after an appendectomy 
are important from a diagnostic point of view Digital rectal 
palpation determines the diagnosis of abscess in the pouch ol 
Douglas Rectal digital palpation must be practiced in all 
febrile patients after appendectomy The best method of treat 
ment of the abscess is by incision of the bulging anterior wait 
of the rectum In women it may be accomplished by incision 
of the posterior vaginal wall The operation is performed 
under ether or local anesthesia The late results of the opera 
tne treatment are quite satisfactory 

Hospitalstidende, Copenhagen 
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•Renal Disorder in Chronic Alcoholism F Vogclina — p 121 
Intestinal Canal as Depot of Cevitamic Add. E Jacobsen — p 131 

Renal Disorder in Chronic Alcoholism. — Vogelius states 
that Strauss’s function test disclosed a disturbance m renal 
secretion in forty out of fifty cases of confirmed alcoholism. 
Renal sclerosis was not manifested Subjective and objective 
symptoms of nephritis were absent. A slight albumin reaction 
in the urine, which was often confirmed in these patients and 
especially in other previously examined alcoholic addicts imme- 
diately after hospitalization, practically always disappeared after 
a day or two in bed but is to be regarded as a sign of slight renal 
injury due to alcohol intoxication The renal disturbance took 
on a grave form m only the minority of the cases and did not 
on the whole stamp the general picture A definite tendency 
to disappearance of the disturbance was seen when the patients 
lived under favorable conditions The investigations show, 
however, that indulgence in alcohol greatly exposes the kidneys 
to injurious action, contributing to the general breaking down 
of the organism due to the misuse of alcohol Examination in 
thirty-three of the cases revealed gastric achylia m about 50 per 
cent, polyneuritis, alcoholic amblyopia and dementia were com 
mon complications, and dyspepsia and eclampsia somewhat more 
infrequent, while hematemesis appeared only occasionally, symp- 
toms of cirrhosis of the liver were not established in any case. 

Ugesknft for Laager, Copenhagen 

97U33I62 (J on 31) 1935 

Certain Irregularities of RoentgcnogTam in Direct Pyelography svftk 
Especial Regard to Resulting Remnant Shadows K. Ovcrgaaru. 
— p 133 

•Serous Meningitis in Epidemic Parotitis G F Johansen, — P 137 
•Cowpox Infection* in Alan A Knstjanscn — p 141 . 

Milker* Nodules Infection from False Cowpox” by Pararacci 
Virus P Bonnevie — p 143 « 

Remarks on New Heruoitahc Trombisol Leo (Thrombin Soluttun) 
Mpller Christensen — -p 147 

Serous Meningitis m Epidemic Parotitis — Johansen 
reports four certain cases, together with one case of serous 
meningitis without inflammation of the parotid but with epi 
demiologic conditions supporting the same etiology 1 
meningeal symptoms in the four set in at an early stage o 
the disorder, in three of the cases even preceding the innani 
mation of the parotid While the clinical signs of meningi s 
soon disappeared, constant changes m the spinal fluid per sis 
after several weeks Since cases of encephalitis noth aeep^ 
brain lesions following epidemic parotitis have been report . 
rest in bed for several weeks is advocated for patients wi 
parotitis meningitis, in spite of the fact that the subjective 
symptoms usually disappear in a few days 

Cowpox Infection in Man — In the first of the two typical 
cases of milkers’ dermatosis described by Knstjanscn, m P& 
sons who had been milking cows with cowpox, the disease w 
localized only to the port of entry in the hand, in the scc0 ^’ 
an extensive secondary metastatic exanthem of erythema m 
tiforme type developed 
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It Ins been known for n long time tint pdhgra is 
characterized bv remissions md relapses and tint the 
mild eases promptly improve after the assimilation of 
an adequate diet Goldbcrger and lus co-vv orkers 1 
have produced prevented and sometimes cured pellagra 
and have recommended veast as a specific therapeutic 
agent ,c Main diets, drugs and minerals have been 
advocated bv others as certain cures for the disease" 
In spite of the application of these recommended 
methods of treatment all workers agree that the prog- 
nosis is verv r grave for the scverclv ill pellagrin and 
that the mortahtv rate in the advanced stages of the 
disease is extremely high It was shown in a previous 
publication 3 that the mortality rate m a senes of 
seventv -three cases of pellagra was 54 per cent despite 
the fact that all of the patients were given hospital care 
and offered a highlv nutritious diet usuall) supple- 
mented by ) cast This high death rate is in keeping 
with that of other hospitals admitting the severely ill* 
In contrast to the mortality rate of 54 per cent desenbed 
in the previous scries of seventy-three pellagrins, the 
mortality rate has been reduced to 6 per cent in a second 
senes of 125 severely ill 0 by means of the therapeutic 
measure described in the present communication The 
cause of death of each patient in the present series of 
125 cases was due, at least in part, to a coexisting 
disease condition 

It is my purpose in this paper to describe a method 
of treatment that was found highly successful in the 
management of the 125 cases of severe pellagra, 
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admitted to a clinic for the study of that disease For 
four months preceding the formation of this clinic the 
patients with severe central nervous system involve- 
ment persisting vomiting and intractable diarrhea had 
been treated in the usual recommended manner, but 
under this treatment the disease progressed and the 
patient died By this time methods had been found 
that were effective m treating the somewhat less 
severely diseased pellagrin These methods were then 
applied to all patients in order to decrease, if possible, 
the mortahtv rate of the entire senes of severe cases 
The successful treatment of pellagra is governed by 
the rigid application of certain general and specific 
therapeutic measures The) are so interwoven in the 
care of the patient that success depends on the effective- 
ness of both In order to make the specific measures 
more effective, the following general ones must be 
carried out 

GENFRAL PRINCIPLES OF TREATMENT 
In the first place, adequate professional and nursing 
care are essential All patients with pellagra must 
have sufficient rest and those who are severely ill must 
be confined to bed until their improvement warrants 
additional freedom Large doses of sedatives are often 
necessary to accomplish this, but under no condition 
should they be given in amounts large enough to inter- 
fere with the patient’s cooperation over long periods 
of time Secondly, professional care is essential m 
order that the pellagrin may receive a well balanced 
diet containing 4,000 calories or more each day In the 
most severely diseased patients the physician must 
supervise every detail of food intake to make sure that 
an adequate diet is utilized It is often necessary 
for him to cooperate with and instruct the attend- 
ing nurse and dietitian to see that the food is given 
in proper amounts at specified times The physician 
must see the patient often so that the amount of food 
lost through vomiting or diarrhea may be evaluated 
and corresponding additional amounts given Good 
nursing care conserves the patient’s strength, thus 
making it possible for him to obtain more rest, which 
helps promote the effective use of ingested' food 
Adequate professional and nursing care are also neces- 
sary in the local treatment of the lesions, which often 
makes the patient feel more comfortable and for that 
reason is desirable, though not necessary in effecting 
the cure It need not be said that coexisting diseases 
must be treated as well as the pellagrous condition 
itself 

SPECIFIC THERAPEUTIC AGENTS 
1 1 east This material is highly' efficacious in the 
treatment of many cases of pellagra and can be given 
to mildly and moderately diseased pellagrins Many 
of them refuse to take yeast, however, because of its 
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disagreeable odor and taste, and some learn that it 
predisposes to vomiting and diarrhea and consequently 
refuse it When given in adequate amounts, averaging 
from 75 to 100 Gm of the dry powder daily, it 
promotes a desire for food, a feeling of well being, 
and healing of the lesions Patients tolerate it best 
when it is given in doses of from 10 to 20 Gm at 
intervals of from three to four hours in a glass of 
either iced milk or iced eggnog until the required daily 
dose is administered It is advisable to discontinue 
yeast therapy when persistent vomiting or intractable 
diarrhea develops If the patient already has these 
symptoms, some other specific curative substance should 
have preference On the other hand, if none of the 
other specific therapeutic agents are available, frequent 
small doses of yeast should be given, as it is likely 
that some of the material will be retained until the 
disease has improved or other therapeutic agents have 
been obtained 


2 Desiccated Hog Stomach (Vcntnculw ) — This 
complex substance is composed of defatted, desiccated 
walls of pig’s stomach and has been shown by Sturgis 
and Isaacs a and Sharp ' to be effective in the treatment 
of pernicious anemia The indications for its use in the 
treatment of pellagra are the same as those for the use 
of yeast and, when given in adequate amounts, elicits a 
similar response Desiccated hog stomach has the 
advantage of being somewhat less distasteful than 
yeast and does not have the laxative properties As 
with the administration of yeast, patients take desic- 
cated hog stomach best when it is given in doses of 
20 Gm , well stirred into 200 cc of iced milk or eggnog 
at intervals of three or four hours until the full dose 
of 200 Gm or so daily is taken 

3 Wheat Germ — This substance is also efficacious 
in the treatment of pellagra and should be given in 
amounts ranging from 250 to 300 Gm daily It is 
palatable and does not provoke vomiting or diarrhea 
to the extent that yeast does In general, the indica- 
tions for its use are the same as those for desiccated 
hog stomach 

4 Ltvci Ei tract — This substance may be given 
orally or parenterally 

The oral administration of from 75 to 100 Gm of 
liver extract each day rapidly cures the great majority 
of patients with pellagra This preparation is highly 
palatable and may be given in the same manner as yeast 
or desiccated hog stomach It is always a useful supple- 
ment to the daily diet of the pellagrin and usually does 
not cause diarrhea or provoke vomiting 

The parenteral liver extract should be used when- 
ever the patient is dangerously ill Frequent injections 
of large amounts of parenteral liver extract are indi- 
cated in all patients with persistent vomiting, intractable 
diarrhea and severe stomatitis Although these symp- 
toms can often be treated satisfactorily according to 
the general principles of the care of the patient and 
by the use of other specific therapeutic agents, the 
injection of adequate amounts of parenteral liver 
extract definitely shortens the convalescence and at 
times proves to be a life saving measure When liver 
extract is administered intravenously, it should be given 
daily in from three to five doses of 20 cc each This 
treatment must be continued until the patient shows 
definite improvement and is able to take sufficient 


6 Sturgis C. C. and Isaac* Raphael Desiccated Stomach in the 
Treatment of Pernicious Anemia J A VI. A. 83l 747 ( Sept 7 ) 1929 

1 Sharp E, A An Antianemic Factor in Desiccated Stomach 

JAMA 831749 (Sept 7) 1929 
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food supplemented by yeast, desiccated hog stomach, 
wheat germ or oral liver extract to insure uneventful 
convalescence 

The specific treatment of pellagra is most successful 
when one resorts to the parenteral injection of lner 
extract and the simultaneous administration of large 
amounts of special antipellagric matenals by mouth 
In the treatment of pellagra the choice of any one of 
the therapeutic agents should be based on the advisa 
bihty of the material, the seventy of the disease, and 
the ability of the patient to cooperate All agents must 
be given in large amounts in order to remit the disease 
quickly and in every instance the general principles 
for treating pellagra must be ngidly applied 

TREATMENT OF SPECIAL SYMPTOMS 

1 Stomatitis and Glossitis — More than 50 per cent 
of the patients with severe pellagra have glossitis and 
stomatitis Often the patient refuses to eat because of 
the painful process of chewing and swallowing food 
The physician and patient must realize that the tre 
mendous swelling and reddening of the mucous mem 
branes and tongue will m all instances quickly subside 
following the assimilation of an adequate amount of 
a specific therapeutic agent Mouth washes make the 
patient feel better and for that reason should be used 
several times each day Practically all patients with 
severe pellagra of the oral cavity have a secondary 
but extensive infection with Vincent’s organisms,’ and 
at times the mexjierienced observer fails to recognize 
the underlying pellagrous condition with the result 
that antipellagric treatment is not begun immediately 
and the condition progresses The teeth should be 
brushed gently', since severe hemorrhages often occur 
Regardless of how severely involved the mucous mem 
branes and tongue become, if the patient can and will 
take an adequate diet the lesions will usually disappear 
The lack of improvement or the progression of the 
orai changes definitely indicates inadequate or improper 
treatment 

2 Diarrhea — About 60 per cent of the patients 
with severe pellagra have marked diarrhea 6 * 8 charac 
terized by frequent, large, foul smelling, liquid stools 
This condition is exceedingly difficult to treat and yet 
its persistence is detrimental to the patient Tincture 
of opium, 2 cc per dose up to 10 or 12 cc. a day, 
sometimes assists in checking the number of bowel 
movements It should alway'S be given but is par- 
ticularly indicated whenever a sedative is required 
Yeast sometimes increases the diarrhea and for that 
reason should not be given when other therapeutic 
agents are available The administration of a cathartic 
is naturally avoided under all circumstances After 
the pellagrin starts definite recovery', the number o 
stools slowly diminishes and the fecal material becomes 
more formed and less odorous Thus it can be clearly 
seen that, m order to treat the diarrhea, it is necessary 
to cure the patient of pellagra, for then, and then only, 
will the diarrhea cease 

3 Vomiting — Approximately two thirds of the 
severe cases of pellagra present persistent vomiting 
characterized by' the retching of mucus and any 
material that may have been ingested 8 Even co 
water may' provoke vomiting, and at times it occurs 
despite the fact that no food has been taken by mou 
for day's The treatment is absolute bed rest an 
frequent feedings m from 10 to 15 cc amounts of ie^_ 


8 Spies T P Unpublished observations 
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fluids, such as eggnogs, malted milk or gmger ale, 
gnen \cr) slow 1% at intervals of from ten to fifteen 
minutes These feedings should he supplemented by 
from 4 to 5 Gm of desiccated hog stomach, jeast, 
liver extract or wheat germ until the required daily 
dosage is given If the patient refuses these materials 
or cannot retain them, parenteral liver extract should 
be given unmcdiatelv In alt instances, as soon as the 
vomiting subsides the caloric intake should he increased 
to 4,500 calories a dav b) supplementing a well bal- 
anced diet with eggnogs or malted milk, to which one 
of the specific curative agents has been added m 
sufficient quantities If vomiting persists or has per- 
sisted for a long tune prior to the patient s entering 
the hospital, subcutaneous injections of phjsiologic 
solution of sodium chloride can he given slowly to 
maintain the state of water and salt balance The 
persistent vomiting of pellagra can usuallj he stopped, 
but if it continues the patient rapidly becomes worse 
and the prognosis is more grave 

4 Abdominal Pam — An occasional pellagrin enters 
the hospital with severe abdominal pain, and, as soon 
as it can be determined definite!) that the pain is not 
caused hj a surgical condition, tincture of opium should 
be given for relief Abdominal pam in eases of severe 
pellagra, strangely enough, is usuallv observed after 
convalescence begins This pam is generalized, often 
severe, and usually somewhat intermittent in character 
Since man) of the patients soon learn that the ingestion 
of food definitclv increases the abdominal discomfort, 
they refuse to continue eating, in which case their 
cooperation can he regained b) the generous hut not 
excessive use of opium for a short time 

5 Nervous System — More than two thirds of the 
patients with severe pellagra have manifestations of 
central nervous system involvement, 8 peripheral neuritis 
or a combination of the two The changes referable to 
“central neuritis” are characterized b) confusion, dis- 
orientation, hallucination, dementia and mania The 
manifestations often vary from day to day and even 
from hour to hour, and the patients may recover quickly 
or after a long period Contrary to the general expe- 
rience, the patients m this clinic have nearly always 
improved (90 per cent), though in some instances 
months of treatment were required It is most difficult 
to achieve proper cooperation in some of these indi- 
viduals and one may have to use the stomach tube and 
other methods in order to feed them Naturally, seda- 
tives are indicated in the maniacal type hut should not 
be given m doses sufficiently large to render the patient 
stuporous over long periods of time, for this lessens 
the ingestion of food and the possibility of escaping 
infection These individuals should have a caloric intake 
of 4,500 calories a day supplemented by ample quan- 
tities of a specific therapeutic substance, and they must 
be protected m order to avoid injury to themselves or 
others The patient who once becomes mentally clear 
f° r a period of several days is unlikely to become 
deranged again unless he has a recurrence of the disease 

Peripheral neuritis is one of the most excruciatingly 
painful of all symptoms associated with pellagra It 
usually occurs in the feet and legs, although at times 
ln the hands and arms It is characterized by hyper- 
esthesia and alterations of the reflexes While the 
neuritis is sometimes one of the presenting symptoms 
of the disease, it usually occurs after convalescence has 
begun Large doses of sedatives are necessary for sleep 
This condition often leads to a depressed state, and 


unless the patients arc kept cheerful many of them will 
obtain large amounts of whisky or drugs, which may 
interfere with the desire for food and later prove to he 
detrimental Ice bags and local medications containing 
phenol or menthol serve as temporary expedients and 
convince the patient that an attempt is being made to 
relieve his suffering The signs and symptoms of neu- 
ritis may clear quickly or may last for weeks or months, 
but there is always a complete return of function pro- 
vided the pellagrins receive adequate calories of a well 
balanced diet supplemented by one of the specific thera- 
peutic agents In the severe cases, physical therapy has 
a therapeutic usefulness 

As yet it has not been determined whether the injec- 
tions of liver extract cure neuritis Even though this 
material may have no direct therapeutic effect on the 
disturbance m the nervous system, it is conceivable 
that it might be indirectly beneficial m that it heals the 
gastro-mtestinal tract, which in turn is able to absorb 
something from the food that might be capable of curing 
the mental and neurologic symptoms It must be con- 
stantly kept in mind that, even when the patient with 
severe pellagra recaves such a powerful therapeutic 
agent as large doses of parenteral liver extract, he 
should also have an adequate diet and rest His com- 
plications and coexisting diseases should be given par- 
ticular attention as well It has been found that the 
small amounts of parenteral liver extract which are so 
effective m the treatment of pernicious anemia are too 
small to remit the severe case of pellagra 

6 Anemia — More than 60 per cent of the patients 
with severe pellagra have a definite anemia 8 About one 
third of the patients with anemia have a type character- 
ized by a low color index, while others have an anemia 
with a high color index and an increased cell volume 
The treatment of either one of these types is not an 
acute emergency and is best begun during the convales- 
cent period The great majority of individuals improve 
slowly after receiving an adequate diet In others, 
the administration of large amounts of iron hastens the 
remission of anemia, but the patients with diarrhea 
must not be given iron until they begin to recover 

7 Dermatitis — The characteristic dermatitis of pel- 
lagra is of great importance in the diagnosis of the 
disease It may occur on any part of the body but is 
usually found over areas of irritation such as the hands, 
wrists, elbows, neck, under the breasts, knees, feet, and 
m the perineal region These lesions heal easily (often 
even when the patient receives a diet low m pellagra- 
preventive material), so they cannot be used as a prog- 
nostic index except under one condition, namely, when 
the patient is receiving treatment and the skm lesions 
continue to progress for several days, the patient either 
is not receiving adequate therapy or is not utilizing the 
given material The skin lesions of pellagra improve 
rapidly whenever suitable general therapeutic measures 
are applied, so that local treatments are never necessary 
unless secondary infection occurs Mild antiseptics, 
however, such as potassium permanganate, 1 5,000 
solution used as soaks or on sponges, often give the 
patient some relief and tend to diminish crust formation 
and secondary infection After the skin lesions have 
begun to heal, the liberal application of ointment of rose 
water or olive oil prevents pruritus to some degree and 
increases desquamation 

The treatment of pellagra should not end with the 
return of health, for the disease relapses easil) The 
pellagrin must be observed at least once a month in 
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order to be certain that he is ingesting and assimilating 
large amounts of a well rounded diet It requires 
special attention to afford protection to these patients 
when they have such predisposing conditions as poverty, 
chronic alcoholism, acute and chronic infectious dis- 
eases, poor teeth, diseases of the gastro-intestinal tract, 
diabetes, dietary idiosyncrasies, renal disease, surgical 
operations, insanity, pregnancy and lactation For 
example, a quart of milk, or 6 ounces of lean meat, 
when given as supplements to the diet, will usually pre- 
vent the development of the disease Large amounts 
of turnips, tomatoes and green peas are also effective as 
aids to the diet 

COMMENT 


in general if all other conditions were equal It has 
been shown in the present study that the mortality rate 
of comparable series of pellagrins was lowered from 
54 per cent to 6 per cent by careful personal attention 
to details of general care, specific therapy, and treat 
ment of complications and coexisting disease. Pellagra 
could not be considered the sole cause of death m any 
one of the eight patients who died, as each had extensive 
involvement of vital organs by other disease processes 
In nearly every' instance the pathologic changes of fatal 
disease other than pellagra were ample explanation for 
death In four of the cases the pellagrous lesions had 
healed prior to death 


By the personal application of the principles of treat- 
ment outlined, the mortality rate m a series of 125 
severely' diseased pellagrins was lowered ( from 54 per 
cent in an earlier series) to 6 per cent The rate of 6 
per cent includes every patient with lesions of pellagra, 
regardless of other disease conditions such as pneu- 
monia, uremia and diabetes, who died during hospitali- 
zation even though the pellagrous lesions had healed 
prior to death 

During the time the mental symptoms of pellagra 
were being observed, eight patients with delirium tre- 
mens but without pellagra were studied also The 
patients m each group usually gave a history of heavy 
imbibition of alcoholic beverages over a long period, 
followed by the ingestion of smaller and smaller 
amounts of food Since delirium tremens and pellagra 
often follow chronic alcoholic addiction and since the 
neurologic signs and symptoms of the two conditions 
are clinically indistinguishable m our senes, 8 it seems 
possible that the nervous system of the patient with 
delirium tremens may be involved in a manner some- 
what similar to that of the pellagrin who has mental 
symptoms Unless delirium tremens is a manifestation 
of an intracranial pellagrous condition, no patient died 
from uncomplicated pellagra in our series 

Complete studies including postmortem examinations 
showed that two of the eight patients dying in this senes 
had extensive bilateral lobar pneumonia, one uremia, 
one diabetic coma, one delinum tremens and bilateral 
infarction of the adrenals, one a large pulmonary' 
infarction, one rheumatic heart disease and delmum tre- 
mens, and the other manifestations of delinum tremens 
It is of general medical interest that three of the eight 
patients who died had definite cirrhotic changes of the 
liver 

All patients m these two groups entered either the 
Cleveland City Hospital or the Lakeside Hospital, and 
the general type of patient was the same More than 
95 per cent of all individuals in each senes imbibed 
heavily of alcoholic beverages, and pellagra developed 
secondary to failure of food ingestion, 3 so the predis- 
posing condition was the same in all instances The 
disease represented in each senes had the same patho- 
genesis and predisposing condition and was of similar 
seventy with comparable complications Were this not 
so, the present economic situation would have to be 
considered a factor It is well known that pellagnns 
are prone to have recurrences of their disease and, since 
more of them have been successfully treated in this 
study, the incidence of recurrence is naturally greater 
than in the previous senes (37 per cent as compared 
to 10 per cent) It is generally agreed that the prog- 
nosis becomes more grave with each recurrence of the 
disease, so the higher number of recurrences in the 
present senes would tend to increase the mortality' rate 


SUMMARY 

It is shown in the present study that the severely 
diseased pellagnn can usually’ be cured of his disease, 
provided he receives sufficient amounts of a potent spe 
cific therapeutic agent, adequate rest, food and nursing 
care In many instances treatment of the complications 
and coexisting diseases is essential 
2065 Adelbcrt Road 


THE SPONTANEOUS HEALING OF 
RENAL TUBERCULOSIS 

EDWARD L KEYES, MD, FR.CS (Losdon) 

NEW VORK 

From the time that A Ibarran populanzed neplirec 
tomy for the treatment of renal tuberculosis and 
Wildbolz proved the incontestable superiority of such 
surgery ov er the expectant or hygienic treatment of this 
disease, urologists have vainly sought a pathologic 
specimen of healed caseating renal tuberculosis with 
out total destruction of the kidney To the urologist 
the tuberculous kidney has behaved like a lymph node 
Once it begins to break down it is physiologically lost 

Yet all the while there have been two hitches in the 
theoretical aspects of the case 

1 The pathologists, aw'are of the gallant enthusiasm 
that characterizes surgical theory and practice, have 
withheld their final judgment To a pathologist every- 
thing is possible Why not ? 

2 A few cases have been seen by' the urologist, and 
many have been studied in tuberculosis sanatonums, 
of what might be called tuberculous bacilluna These 
did not seem to conform to the rule Such bacilluna 
may' be defined as a condition generally characterized 
by the appearance m the unne obtained by catheter 
from one or both ureters of a number — perhaps a con 
siderable number — of acid-fast bacilli, toxic to the 
guinea-pig The urine may contain a few red cells an 
a few pus cells The patient has no subjective symp- 
toms The py elogram shows no deformity The kidney 
function is not notably impaired Most important o 
all, the lesion may heal, cells and bacilli disappear from 
the urine and the patient remain well thereafter Dr t 
the patient dies of concurrent pulmonary tuberculosis 
or other cause, section reveals no lesion in the tu r 
culous” kidney 

In the latter event the pathologist accepts the case a 
one of healed renal tuberculosis and thinks no mo 
about it But the urologist comes forward with 
choice among several pretty' theories 

1 “The healthy kidney can transmit living tubercle 
bacilli ” This is pathologic heresy A living cell o 
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not transmit hung tubercle baulli Moreover, a 
sufficient number of these eases bate shown pus and red 
cells m the urine to prove there is a lesion — somewhere 
2 Thus the urologist must cither grant that renal 
tulicrciilosis docs heal without total destruction — indeed, 
without any gross destruction — of the kidney or allege 
a contamination from tuberculosis elsewhere in the 
urinary tract, proliahlj m the prostate Hus will not 
hold either certainly not m women 
The cases arc so rare that until Medlar made his 
observations the situation stood thus, urologv obstinate 
jiatholog) patient In a practice covering thirty-five 
jears .and going liack to the prcncphrectomv period I 
have encountered hut one ease of tubercle hacilluria and 
hut four patients who having been assured bv com- 
petent authorit} (three of them confirmed bv guinea- 
pig) that the) had renal tuberculosis (were well and not 
nephrcctonuzcd), when 1 last saw them 

Case 1 — Actd-ful bacilli in (lie urine twent) vears ago No 
symptoms I removed the patient’s In pertroplncd prostate last 
jear He is well 

Case 2 — Schhgmtueit made the diagnosis bv guinea pig I 
saw the joung woman a vear later with tvptcal elusive ulcers 
There were no bacilli Renal function was perfect (A doubtful 
ease.) 

Case 3 — \ voting trained nurse with pam in right loin 
Diagnosis bv pig (I saw the lesions) Movable kidnev 
Nephrectom) No tuberculosis 

Case 4 — Red cells and acid-fast bacilli bj smear Nephrcc- 
(omj advised but not performed The patient then consulted 
me. I have watched lum for four jears The urine is normal 
Pjelograin negative Health perfect Repeated search reveals 
no and- fast bacilli 

Case 5 — Man aged 39 Left nephrectom) b> me in 1913 
The kidnev was active!) tuberculous The unne from the right 
ureter contained no pus no bacilli bv smear Two guinea pigs 
were inoculated with urmc from the right ureter, one developed 
tuberculosis, the other did not Within the next )ear the patient 
developed bilateral epidid)ma! tuberculosis and active pulmo- 
nar) tuberculosis These were promptl) controlled The patient 
is alive and well todav, in his si\tv-first )ear, tvvcnt)-one )cars 
after the nephrectom) 

Let me add a note on my one case of exclusively 
prostatic tuberculosis 

Case G 1 — Man In 1919 bladder s)mptoms (age 37 years) 
In 1920 pus and acid-fast bacilli m the urine The prostate was 
palpably inflamed In 1923 c)stoscop) was negative, no pus 
or acid-fast bacilli from either kidney Bladder urine in two 
glasses first glass purulent second glass free from pus In 
1924 suprapubic exciston of tight bladder neck reported tuber- 
culosis In 1934 the prostate felt approximately norma! There 
has been relief of symptoms since operation No acid-fast 
bacilli on repeated examinations but still pus in first unne 
passed In 1934 he remains well 


Such cases are subject to vanous interpretations and 
ar e not calculated to compose the points of view of 
laboratory and clinic Indeed still further confusion is 
introduced by the periods of quiescence of surgical 
r enal tuberculosis I have reported two such cases 2 at 
intervals respectively of three and six years one of 
which showed no cells or bacilli m the urine during the 
interval I can now add a third, silent for three or four 
years 


Case 7 — A woman, aged 21 m 1915 Three months bladder 
symptoms, pain m right loin, hematuria Pus and numerous 
acid-fast bacilli Typical tuberculous lesion about the right 
“reter mouth Urine from the left ureter was normal 
kephrectomy was refused She became spontaneously well 


Ktjts e. x_ 
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She drove a motor transport in New York during the war 
Married Symptoms recurred in 1919 In 1923 unnalvsis 
showed red blood cells No tubercle bacilli by smear or pig 
Cystoscopv by Bugbcc negative Pvelogram showed absence of 
upper calices, dilatation of lower calicos "Function of left 
kidney five times that of right” 3 Nephrectomy by Bugbce 
Typical tuberculosis 


Into this confusion steps Medlar with what should 
he a clear light By infinite pains and complete serial 
section of kidneys from patients showing renal tubercle 
hacilluria he demonstrates that 

1 Renal tuberculosis is originally a hematogenous 
It sion, doubtless usually bilateral 

2 There is always a period of initial clinical quies- 
cence (doubtless often lasting several years) during 
which either 

(a) J hese lesions heal in one or both kidneys This 
is renal hacilluria Let it be given the term nonsurgical 
renal tuberculosis 

( b ) In one or both hidnejs gross destruction of 
tissue (caseation and so on) occurs This is surgical 
renal tuberculosis The urologist of my generation still 
regards this as essentially a progressive destructive 
lesion, requiring nephrectomy to save the patient's life, 
although most exceptionally (in some 2 to 4 per cent 
of cases) resulting only m pathologic nephrectomy and 
not spreading to other organs 

But the pathologists remain unconvinced Medlar 
himself seems to encourage clinicians to defer nephrec- 
tomy while they tinker with hygiene and quartz lights 
in the bladder To me this is dreadful Even if the 
nonsurgical kidnev may show some minute necrosis and 
jet ultimately heal, this does not invalidate the surgical 
position that a tuberculous kidney that shows deformity 
by pyelogram requires nephrectomy 4 not hasty nephrec- 
tomy but surely prompt nephrectomy 

Let the urologists who are being seduced to dally 
with this destructive this fatal, disease beware The 
surgically tuberculous kidney is doomed and even 
pathologic nephrectomy, rare as it is, often fails to mean 
healing of the tuberculosis 

Case 8 5 — Diagnosis of p)onep!irosts due to stone in lower 
ureter Nephrectomy The kidney tissue replaced almost 
vvlioll) b) sclerotic fat The cut surface was smooth and 
glistening and showed white strands outlining irregular, pmk 
lobules which had )el!ow fattv centers A much com- 

pressed piece of kidne) substance at the upper pole. 

There was little m the mass to distinguish it as kidney 
A number of round tubercles coagulation necrosis 

giant cells ’ This therefore is a pathologic nephrectom), 
)et the tuberculosis is unhealed 

Contemplate, indeed, what a pathologist means bv 
healed renal tuberculosis He means that the tuber- 
culosis has healed without destroying the kidney If 
the lesion is a surgical one and the kidney has been 
destroyed by a mixed infection, the pyogenic element 
destroying the tuberculosis as well as the kidnev, that 
will pass and justly, with the pathologist as healing of 
renal tuberculosis without total destruction of the kidney 
by the tuberculosis But such a finis does not amuse 
the clinician 


3 Bugbee Tr Am A G U Surgeons 17 95 1924 

4 Obviously I do not wish to confuse the text with the problem of 
treatment of bilateral surgical renal tuberculosis A paticntof mine 
thanks to ureterostomy lives today with a single tuberculous kidney ten 
and one-half years after his nephrectomy but he wdl die of his disease 
The longest turavil I have seen was twenty years from nenhrkrtnmv 
though the patient had active bladder symptoms throughout that time* 
sadly impaired renal function and incessant baolluna 

5 Bugbec Tr Am A G U Surgeons IT 1924 
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Here is an example The patient died of pyone- 
phrosis, renal insufficiency and gangrene of the bladder 
due primarily to renal (and prostatic) tuberculosis 
Yet the pyonephrotic kidney shows only scattered, 
calcified, healed lesions of tuberculosis— the strictures 
in the ureter nicely proving the character of the calcified 
renal lesions The pathologist accepts this as healed 
tuberculosis without total destruction of the kidney yet, 
I repeat, the patient died of pyonephrosis 

Case 9 — History— C L, a man, aged 61, admitted Jan 26, 
1934, complained of retention of urine and was actually utterly 
emaciated, dehydrated, semiconscious, moribund There was a 
history' that fifteen years before he had retention of urine 
relieved by some form of operation possibly on the bladder 
neck, possibly an internal urethrotomy The symptoms were 
relieved for two years but since that time he liad had frequent 
and difficult urination from time to time and had to be catheter- 
lzed with increasing frequency until seven weeks before admis- 
sion complete retention of urine definitely set in and he was 
treated by intermittent catheterization, under which he daily 
grew worse until he was brought to the hospital in the condition 
outlined Physical examination revealed a blood pressure of 
110 systolic, 70 diastolic, a fe\v enlarged cervical nodes moist 
rales scattered over both lungs but most marked at the right 
base, a prostate from which pus could be extruded and of 
which the right lobe was twice the normal size a bladder dis- 
tended with urine above the pubes the urine watery and 
muddy with pus The blood urea was 141 mg, blood sugar 
ISO, the Kline test for svphilis was negative 

Carcinoma of the prostate was suspected Roentgen examina- 
tion of the pelvis and chest showed no bony mctastascs but 
revealed healed tuberculosis of both lungs 

An indwelling catheter was placed and bladder irrigation was 
done but the urine was so muddy that the catheter could not be 
kept patent. The next day, therefore, under local anesthesia 
with the aid of incomplete nitrous oxide anesthesia (m order to 
control the patient’s delirium) a rapid suprapubic cystostomv 
was done. The finger was swept about the bladder but no 
tumor of the bladder or prostate was identified Two shallow 
diverticula were felt and the persistent thick pus in the urine 
was noted A tube was left both in the suprapubic wound and 
in the urethra Warm boric acid continuous irrigation of the 
bladder was kept up through these and in addition to the hypo- 
dermoclyses that had previously been instituted a cannula was 
tied into the median basilic vein and in the course of twenty- 
four hours 4,000 cc of 10 per cent dextrose solution was given 
intravenously and this dehydration treatment continued in lesser 
intensity throughout the illness 

Under this treatment in forty-eight hours the blood urea 
fell from 141 to 59 mg A day later it stood at 115 and on the 
sixth day after operation at 81 mg Meanwhile the patient had 
become comatose and developed hiccup, which could not be con- 
trolled even by inhalation of carbon dioxide The urinary 
output fell from 1,200 to 400 cc a day and on the eleventh day 
after admission and the tenth day after operation (Feb 7, 1934) 
the patient died 

Autopsy — The right kidney weighed 180 Gm , with some 
adherent perirenal fat It was somewhat larger than usual and 
the capsule would not strip from it. The entire kidney pre- 
sented a lobulated vacuolated appearance and felt fluctuant 
On section the parenchyma was greatly reduced, the medulla 
and cortex measuring only 1 cm. at the thickest portion 

The remainder of the kidney was made up of tremendously 
dilated kidney pelvis and cahces containing thick yellow pus 
The mucosa of the pelvis and cahces was greatly thickened 

Leading from the kidney was a greatly dilated and tortuous 
ureter with a mucosa similar to that of the kidney pelvis The 
ureter had no organic obstruction excepf the kinking and it 
entered the bladder through a greatly widened ureteral orifice 

The left kidney weighed 75 Gm It was much smaller than 
the right kidney and also felt fluctuant On section it was com- 
posed of merely a thin capsule of fibrous tissue containing very 
thick pus This apparently inspissated purulent material was of 
a whitish yellow, opaque color and was almost pasty in con- 
sistency A part of the lining of the vacuoles composing this 


kidney was partially calcified and some of the pasty content 
had a gritty character The kidnev pelvis, of which the 
described sacs were extensions, presented a fibrous, rough thick 
mucosa and could not be demonstrated to communicate with 
the ureter This ureter was much shorter than the right. It 
had a lumpy, nodular appearance through its course to the 
bladder and in many areas its lumen was obliterated The 
dilated portions forming the nodules contained a gntty, 
apparently calcified, whitish yellow, heavy, pasty material No 
probe could be passed from the ureter to the bladder 
The bladder was greatly scarred and shrunken The mucosa 
was hemorrhagic, edematous and thickened, and it presented 
two vacuolar offshoots in its fundus, each about 05 cm. m 
diameter, communicating with the bladder by an ostium approx 
imately 0 5 cm in diameter The capacity of the bladder was 
30 cc The urethral outlet was unobstructed. The opening of 
the left ureter could not be found The right ureteral onfice 
was as described 


The prostate was slightly enlarged On cross section there 
was seen to be in each lateral lobe a nodule composed of several 
small yellowish nodules, each larger nodule being approximately 
1 cm in diameter 


The seminal vesicles andvasa were not remarkable. The right 
cpididymus contained at the end joining the vas a firm nodule 
approximately 15 cm in diameter and section of this revealed 
it to be composed of a brownish yellow purulent material, 
which was gritty to feel The left epididymis and both testes 
were not unusual 


The lungs weighed 735 Gm At each apex was a fibrous tag 
where the visceral and parietal pleura were adherent to each 
other and beneath these were moderate sized depressed scars 
in the lung tissue The lungs appeared to contain less pigment 
than usual and had a billowy blown out appearance, containing 
many large subpleural blebs Over the posterior part of the 
right lower lobe was a depressed red area, and whereas the 
rest of the lungs felt crepitant this area had a less crepitant, 
fleshy, feel Throughout both upper lobes, especially near 
the apexes, were many hard apparently calcareous nodules the 
largest of which were approximately 1 cm m diameter The 
tracheobronchial lymph nodes were not unusual, some just 
below the bifurcation of the trachea were almost completely 
calcified One along the right side of the trachea immediately 
above the right bronchus was partly calcified 

Microscopic examination of the prostate showed two distinct 
processes In each lateral lobe there was a circumscribed 
nodule of glandular tissue in which the acini were lined by a 
tall columnar one or two layered epithelium containing many 
papillary infoldings Into mam of these acini there had been 
marked epithelial degeneration, and many corpora amvlaceaalso 
were found The other process wms one associated m varying 
degrees of intensity with lymphocytic, monocytic and plasma 
cell infiltration of large areas of the organ with an aadophi ic 
necrosis of the more central parts of the areas with a loss o 
the architecture of the organ here A similar infiltration was 
found to surround many of the glandular acini and their due s 
Most striking, however, was the bilateral presence of foci 0 
monocytes and lymphocytes surrounding caseating areas o 
epithelioid cells and containing giant cells, constituting typica 
active tubercles 

The middle lobes of the lung showed marked emphysematous 
changes with widely dilated alveoli, which had m some areas 
broken into one another, with the broken ends possessing 
shaped enlargements 

The lower lobe of the right lung showed a moderate egree 
of congestion with a filling of alveoli by mononuclear 
polymorphonuclear leukocydes m many areas and here and 1 
hemorrhage into the alveoli The subpleural and inter o 
tissues were edematous and the alveolar walls were somew 
thickened , 

The right kidney showed a marked diminution of the co 
and medulla with bands of infiltrating lymphocytes sea 
through them extending from the pelvis to the medul a. 
whole section showed evidence of glomerular and u 
damage. In the worst affected area the glomeruli ' ve !’ e , 
hyaline nodules, and the subadjacent tubules were atrop 1 ^ 

absent. Less advanced changes were found elsewhere, w 
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greater or le<a decree of tlnckeiiiiiR of Bova man’s cipsulc nid 
dimimition in size of the plomcrnhr vessels showing a moderate 
toadnneed degree of li) aline intmnl thickening There was no 
histologic evidence of tuberculosis 
The bladder mucosa was almost entire!) lacking and the 
small remnants that were to be found were necrotic The sub 
mucosa was edematous and massncl) infiltrated with wander- 
ing cells most of which were pol)niorplionticlcnr lcukoc)tcs 
In the muscular coat of the bladder there was a moderate 
degree of l)mphoc)tic and monoc)tic pcrnascular infiltration 
Just outside the bladder wall were two areas of dense l)tnpho- 
cytic and monocvtic accumulation with epithelioid cells in their 
central portions and some necrosis of flic latter One of these 
nodules contained a giant cell 
Spermatogenesis was rehtivelv inactive 
The lipoid content of the adrenal, as judged b) the \acuohza- 
tion of the cortical cells, was aer) high, but nothing else of 
note was to be found 

There avas a era slight thickening of the larger arterioles of 
the heart In seacral areas near the epicnrdial surface of the 
heart aacrc small foci in which the muscle fibers had been 
interrupted ba a process producing fibrous tissue as Inch in some 
instances aa-as infiltrated aaatb la mpliocj tes, nionocj tes and a fcav 
pol>anorphonuclcar leukocatcs These resembled small areas 
of infarction 

The right cpididaanis sans not unusual saac for some \er> 
deepla basophilic granules resembling calcium deposits in some 
of the tubules 

The sections of the left kidne) were taken through that part 
of the organ slioaaing the most kidnea tissue There as as every- 
where replacement of renal tissue ba dense fibrous tissue, and 
the connectiac tissue thickening in the region of the pelais aa"is 
aer) conspicuous Scattered diffusels through the connective 
tissue were small accumulations of !ymphoc)tcs Nothing 
resembling giant cells or epithelioid cells was to be found The 
few renal elements remaining consisted in part of dilated 
tnbules and other more normal appearing tubules which, how- 
ever, contained an acidophilic coagulation m their lumens 
There were a few glomeruli of apparentla normal structure 
but there were mam that existed onl) as fibrous nodules The 
mtima of all the blood vessels of the sections was greatl) 
thickened 

The mucosa of the left ureter vans necrotic and the submucosa 
W’as aery rcmarkabl) thickened bv fibrous tissue most of which 
was hyimized Scattered teiy sparsel) through the latter and 
through the muscularis were a few lymphocytes a little more 
numerous about the adventitial blood vessels 
In the pancreas in some areas there was a aer) slight increase 
in connective tissue elements but there were no notevvorth) 
changes 

The spleen weighed 120 Gm It was remarkablv congested 
and the blood throughout had escaped from the sinuses and had 
in many areas lost its cellular detail There tarns a conspicuous 
hyperplasia of the mononuclear elements and the malpighian 
wpusdes were slightly reduced in size and were edematous 
The blood vessels possessed moderate to marked arteriolar and 
arterial internal thickening 

Culture of the heart blood was sterile Cultures of the right 
and left kidneys yielded B coh-commums and enterococci 
The pathologic diagnosis of the significant lesions was 
Eanp-ene of the bladder, bilateral pyonephrosis , calcareous grit 
mtlle right kidney, cardiac infarcts, active prostatic and peri 
'esical tuberculosis, healed tuberculosis of both lungs (super- 
m ect,on ), left kidney, left ureter and right epididymis 

This, I feel, is a good example of a surgical renal 
uberculosis for which nephrectomy years ago should 
ave Prolonged the patient's life Yet pathologically 
kid"* 13 3 ' lea * e< ^ part’al surgical tuberculosis of the 

COMMENT 

Medlar has shown that renal tuberculosis begins 
5 a oonsurgical lesion that frequently heals 

This lesion may be identified clinically as a tuber- 
ous bac/Uuna (as defined in the text) 


3 Surgical renal tuberculosis, characterized by gross 
clnnges shown by pyelography, is clinically a progres- 
sive disease with a fatal termination unless interrupted 
by nephrectomy 

4 The pyelogram discloses surgical tuberculosis 
The earlier the nephrectomy, the greater the probability 
of cure 

5 The healing of surgical renal tuberculosis by 
pathologic nephrectomy is extremely rare and, even 
with the kidney function gone, active tuberculosis may 
persist 

6 The pathologist will continue to accept cases like 
case 9 as evidence of healed partial surgical tuberculosis 
of the kidney To the urologist such cases have no 
interest, for 

7 Though surgical renal tuberculosis may remain 
latent for long periods of time, latency is extremely rare 
and even in its most complete form, l e , latency due to 
complete physiologic destruction of the kidney, the 
tuberculosis may still actually be active 

8 The curatia'e treatment of renal tuberculosis — old 
and new — is nephrectomy 
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It is an established fact that the kidnejs play an 
important part in maintaining the acid-base equilibrium 
and thus also in maintaining a constant p H in the blood 
and tissues When this renal function is impaired, the 
acid-base mechanism is more readily disturbed and the 
compensating mechanism is more subject to deflection 
by the ingestion of either acid or basic salts Conversely, 
primary renal impairment is aery frequently accentu- 
ated by overzealous administration of acid or basic salts 
We frequently hear of and see instances of depletion 
of the alkali resera'e resulting in compensated or uncom- 
pensated acidosis, but rare!) do w e consider a depletion 
of the acid reserve with compensated or uncompensated 
alkalosis and the distressing symptoms associated with 
this condition Our present paper concerns itself pri- 
marily with the relationships of renal function to alka- 
losis resulting from the administration of alkalis 

It was early recognized that it aaas dangerous to 
administer alkalis to a person whose kidneys had been 
injured, in amounts sufficient to neutralize gastric 
acidity Palmer and Henderson 1 gaa e 4 Gm of sodium 
bicarbonate to individuals and then checked the p H of 
the urine at intervals of one and two hours Normal 
individuals gave evidence of a maximal rise in p K m one 
hour, a few gave evidence of a delated maximal rise in 
the p H of the unne, and the remainder gaa e no response 
to administration of the alkali Members of the latter 
group had nephritis Several ingested from 12 to 112 
Gm of sodium bicarbonate before a change of unnarv 
p H was noted Sellards 2 and later Palmer and Van 
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Slyke 3 noted that among normal people the ingestion 
of from S to 10 Gm of sodium bicarbonate turned the 
urine alkaline, at which time the carbon dioxide com- 
bining power of the blood plasma was 71 volumes per 
cent plus or minus 5 per cent Most of the pathologic 
urines examined did not become alkaline until a much 
higher carbon dioxide combining power was present 
Palmer and others 4 noted that when the blood urea 
was elevated, a larger amount of sodium bicarbonate 
was required before the urine became alkaline They 
explained the variations in amounts of ingested alkali 
necessary to make the urine alkaline by variations in 
degree of disturbance of the acid-base regulatory mecha- 
nism of the kidney They found no close relationship 
between this function and the phenolsulphonphthalein 
output or the height of blood urea 

Hardt and Rivers 0 first described, in a very complete 
manner, the toxic manifestations following alkaline 
treatment of peptic ulcer, associated with renal changes, 
increased blood urea, and a normal or increased carbon 
dioxide combining power of the blood In three of their 
sixteen cases of alkalosis definite previous renal injury 
had been present The} felt that patients v ith duodenal 
ulcer and with pathologic changes in the kidnejs were 
more inclined to have toxic manifestations and to a 
much greater degree, than those who did not have such 
renal changes Others since that time have reported 
cases of alkalosis following ingestion of alkali in which 
impaired renal function was knowm to have been present 
before 0 Hardt and Rivers felt that renal injury either 
inflammatory or \ascular in origin increased the ten- 
dency to alkalosis on administration of alkali No defi- 
nite opinion exists as to the cause for the remaining 
cases of alkalosis in which the condition is unasso- 
ciated with pathologic changes in the kidnej s Rafsky, 
Schwartz and Kruger 7 and Hardt 8 felt that many of 
these patients were sensitive to alkali and that by proper 
administration, beginning with small doses and gradu- 
ally increasing the dose alkalosis would not develop 
Addis and his co-v'orkers 0 placed a group of rats on 
a diet containing 4 per cent sodium bicarbonate for a 
third of their average lifetime Of the twent)-four rats 
in the group, se\en had hydronephrosis All twenty- 
four presented evidence of microscopic, and many of 
gross, hematuria, in contrast to groups of rats on an acid 
diet and a group on a neutral diet the animals com- 
posing which had normal urine At postmortem exami- 
nation no apparent microscopic difference in the kidneys 
was seen in the three groups No other data could be 
found favoring renal injury by use of alkali Gatewood 
and his associates 10 did not recognize nephritis in any 
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case in which alkalosis developed later, nor did thei 
recognize evidence of renal injury from the use of alkali 
in an} case in their senes 

The recognition of this condition is imjxirtant, not 
only from the standpoint of immediate care, but also 
from that of future care Jordan and Kiefer 11 found 
that 30 per cent of sixty patients unsuccessful!} treated 
medically had had alkalosis Tv ent} -three of these 
patients suffered recurrence of symptoms within one 
year They felt that a definite relation existed betneen 
h} pertension, artenosclerosis and \ascular nephntis 
since more than one half of the patients in their group 
were so afflicted 


MATERIAL FOR STUDY 


Seven cases were studied in which, there were definite 
s}mptoms and serologic evidences of alkalosis following 
intensive use of alkali in the treatment of peptic ulcer 
Although each case will be considered separate!) 
later, a few general points first will be made The 
patients were all men between 30 and 49 jears of age, 
save one (patient 3), who was 70 This patient had a 
perforating carcinoma of the stomach In case 4 an 
ulcer was not demonstrable either clinically or roent 
genologicalh The remaining patients had duodenal 
ulcers None had a previous history of nephntis The 
blood pressure was normal in six of the seven cases 
Patients 2 and 3 had palpable penpheral sclerosis 
graded 1 and 2 respectively A mild to moderate degree 
of anemia was present in each case save cases 2 and 7 
Five of the patients were admitted to the hospital m a 
state of alkalosis which bad followed the dail} ingestion 
of from 15 to 60 Gm of alkali for from two to four 
months In cases 2 and 7, alkalosis developed in the 
hospital while the patients were on a modified Sipp)' 
regimen, receiving about 14 to 16 Gm of alkali dad) 
The symptoms of distaste for milk, anorexia, nausea 
and vomiting weakness, nervousness, mental confusion, 
dull stead} headache, p>ol}dipsia and pohuna, numb- 
ness and tingling, cramps and, in several instances, 
tetan} were quite outstanding in these cases The 
carbon dioxide combining power of the blood ranged 
from 69 to 84 volumes per cent We considered an) 
carbon dioxide combining power of 65 volumes per cent 
or more as being indicative of alkalosis 1 Impaired 
renal function was indicated by a value for blood urea 
of '5 mg or more per hundred cubic centimeters, a 
return of 45 jyer cent of phenolsulphonphthalein or less, 
serum sulphates of 5 5 mg or more per hundred cubic 
centimeters, and a urea clearance of less than 40 cc o 
blood cleared per minute (Van Slvke) Other evidence 
of renal injur}' was denoted by protein, casts or erythro 
c} tes in the urine 


REPORT OF CASES 

Case 1 — A man aged 30, had a ten y ear history of d utx ' 7 " 3 
ulcer but none of nephritis Two months prior to his reps 
tion at the clinic symptoms of ulcer had become more acu 
and he had increased his intake of alkali to from 1 t° ft 
ounces (30 to 45 Gm ) of sodium bicarbonate daih Ten 
later he had symptoms of weakness, dyspnea on exe io 
frontal headache, nocturia one or two times, mental con usj • 
emotional instability and a feeling of uncertainty and re 
and a profound distaste for milk and a craving for salt. 

On examination his face was flushed he appeared ° 
depressed and he was confused mentally The blood P 
in millimeters of mercury was 160 systolic and 100 135 ___ 


11 Jordan Sara M and Kiefer E D Factors Infl« n |F , |F 
nosis in the Medical Treatment of Duodenal Ulcer Am J 

472 482 (March) 1932 , 0 { 

12 This figure was determined because, in a J ar 8? . the carbon 
of peptic ulcer in which symptoms of alkalosis developed 

dioxiae combining pow er was 65 \ ol umes per cent or m 
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The heart measured 3 cm to tin right and 10 cm to the left 
of the median line There ms palpable pcriphcnl sclerosis of 
pride 1 The arterioles of the oenhr fundi were constricted, 
but there ins no evidence of sclerosis of the retiinl arteries 
The specific gravity of the urine was from 1005 to 1010 md 
the urine contuncd protein ended 2 There was a return of 
15 per cent of the plicnolsulphonplitlnlem injected the value 
for blood urea was 114 nip, for creatinine 5 nip and for 
chlorides 495 mp per hundred cubic cenlmictcrs for carlion 
dioxide combining power 79 \ohimcs per cent and for blood 
sulphates 10.5 mp per hundred cubic centimeters The lalue 
for hemoglobin and the ere throes tc count were normal Gastric 
analysis rescaled a free hsdrochloric acid salue of IS total 
acidits of 64, and a content of 150 cc I luoroscopic exarnma 
lion of the stomach and duodenum disclosed a duodenal ulcer 
ssutli obstruction and marked dilatation of the stomach 
The patient was put on an ulcer regimen Trilmsic calcium 
phosphate was administered instead of sodium bicarbonate as 
alkali Dads ultras enmis injections of 10 per cent dextrose 
and 1 per cent sodium chloride solution were Risen together 
ssith front 2 to 3 liters of fluid bs month Flcsen dass after 
admission the value for the blood urea was down to 48 mp 
per hundred cubic centimeters the carlion dioxide combining 
power to 65 solumes per cent and the chlorides up to 611 mp 
per hundred cubic centimeters The return of phcnolsulphnn 
phthalcm svas 15 per cent and the protein in the urine remained 
at grade 1 to 2 with loss specific prasits All toxic ssmptoms 
had disappeared Posterior gastro-enterostomy ssas performed 
and convalescence ssas uncsentful On the patients dismissal 
from the hospital fifteen dass after operation the salue for 
urea was 44 mg and for creatinine 1 7 mp per hundred cubic 
centimeters, the carbon dioxide combining power ss-as 58 sol- 
umes per cent urea clearance ss-as 191 cc of blood cleared per 
minute, and the urine still contained nlbumm grilled 2j the 
specific gras its of the urmc ranged from 1010 to 1016 It is 
impossible to sas boss much renal injur) ssas present before 
the onset of toxictts produced bs alkalosis but it is probable 
that renal function ss-as impaired to a considerable extent and 
that this condition ssas augmented b) the administration of 
large amounts of alkali and, concurrently, that alkalosis ss-as 
aggrasated b) impaired renal function 


Case 2— A man aged 38, gasc a fusion of ulcer of tivo 
>ears’ duration, but there ssas no presious lustor) of renal 
disease. On admission to the hospital analjsis of the gastric 
content resealed a total acidit) of 80 free h)drochloric acid 
of 72 and a content of 205 cc Fluoroscopic examination of the 
stomach and duodenum disclosed a duodenal ulcer The urine 
had a specific gras it) of 1023, it contained albumin graded 0 
and casts graded 2 

The patient ssas placed on an ulcer diet with eight alkali 
possders a da) On the fourth da) the s-alue for blood urea 
was 30 mg per hundred cubic centimeters and the urea clear- 
ance 676 cc of blood cleared per minute Fise days after 
the patient’s admission pol) dipsia and polyuria developed and 
the jiatient drank from 3 to 5 liters of fluid daily, the urinary 
output ssas from 2 to 3 5 liters m tssent)-four hours He 

also had a bad taste in lus mouth, ssith distaste for milk On 

the seventh day milk tasted worse, he complained of pain in 
the calf of the right leg, and he felt sveak gidd) and tired 
Chs-ostek’s sign was positise A test of hepatic function gave 
negative results At this time the carbon dioxide combining 
Power of the blood svas 79 6 volumes per cent chlorides svere 
553 mg per hundred cubic centimeters, and the return of 
phenolsulphonphthalein svas 35 per cent The urine contained 
Protein graded 2 its specific grasity svas 1011 on a routine 
specimen and fell to only 1 005 on a dilution test 
Alkaline possders ssere changed to tribasic calcium phosphate 
Gm dad) and calcium chloride, 4 Gm dad) The fluid 
intake ss-as raised to 3 liters daily The symptoms of toxicity 
worn alkalosis disappeared gradually the distaste for milk 
mg the last symptom to leave, on the sesenth day At the 
'me of the patient’s dismissal ses-en days later the urine still 
contained albumin graded 1, its specific grasity svas 1011, and 
, e !crum sulphates ss-ere a little elesated, being 5 7 mg per 
uundred cubic centimeters It is probable that this patient had 
3 'stent type of impaired renal function which, under ordinary 
circumstances, was not of clinical significance 


Casf 3 — A min, aged 70, gave a three year history of ulcer 
simptoms, this condition had become much worse during the 
three months prior to admission A roentgenogram of the 
stomach rescaled a large perforated ulcer, high on the lesser 
curvature, with an accessory pocket , this ulcer was thought to 
be malignant Total acidity was 56 and free hydrochloric acid 
44 The patient had been taking considerable sodium bicar- 
bonate for relief of pain 

On admission the patient presented symptoms of nausea and 
lonuting and had a marked distaste for milk On examination 
the blood pressure in millimeters of mercur) was 120 ssstohe 
and 75 diastolic There was palpable peripheral sclerosis 
graded 2 The carbon dioxide combining power of the blood 
plasma was 84 solumes per cent, and the value for blood urea 
32 mg and for chlorides 594 mg per hundred cubic centimeters 
The salue for hemoglobin was 91 Gm per hundred cubic 
centimeters ers throcvtcs numbered 3,800000 per cubic milli- 
meter of blood and the urine contained protein graded 1 and 
numerous casts The specific grasat) of the urine ranged from 
1 007 to 1 030 

On a carcfull) controlled ulcer diet together with restriction 
of alkalis the toxic symptoms cleared up and the pains from 
ulcer were controlled Two weeks later the patient was com- 
fortable On analssis the return of phenolsulphonphthalein was 
75 per cent the s-alue for blood urea 40 mg per hundred cubic 
centimeters the urea clearance 71 cc of blood cleared per 
minute and scrum sulphates 5 1 mg per hundred cubic centi- 
meters The patient continued on medical management, at his 
own request despite the possibility of the lesion being malig- 
nant One and a half months later the condition of his kidneys 
was again evaluated The xalue for blood urea at this 
time was 58 mg per hundred cubic centimeters the urea clear- 
ance was 25 cc of blood cleared per minute serum sulphates 
were 6 2 mg per hundred cubic centimeters the carbon dioxide 
combining power of the blood plasma was 58 loiumes per cent, 
blood chlorides were 611 mg per hundred cubic centimeters, 
and the return of phenolsulphonphthalein was 35 per cent The 
patients symptoms had increased An exploratory operation 
was performed and he was found to have an inoperable car- 
cinoma of the stomach graded 4 for which a palliative gastro- 
enterostomy with entero-anastomosis was done 

This patient undoubtedly had a moderate degree of renal 
insufficiency probably on a vascular basis, which condition 
made alkalis less tolerable and resulted in increased renal 
impairment The delayed rise in the value for blood urea is of 
interest and this phenomenon is also frequently observed in 
cases of acidosis 

Case 4 — A man, aged 35 gave a history of gastric distress 
of fifteen years duration He had been treated for duodenal 
ulcer Prior to coming to the clinic be bad been taking from 
1 to 2 ounces (30 to 60 Gm ) of alkali powders a day for 
several weeks A week before admission he had had nausea, 
vomiting, anorexia, vertigo and headache Roentgenograms 
of the stomach and esophagus at the clinic gave negative 
results No acid was found in the first fluid aspirated from 
the stomach but at one and a quarter hours the total acidity 
was 38 and the free hydrochloric acid 24 The patient was 
reported to have spasm of the cardia The urine contained 
albumin graded 2 and its specific grav ity ranged from 1 005 to 
1010 The value for blood urea was 146 mg for creatinine 
72 mg and for chlorides 527 mg per hundred cubic centi- 
meters The concentration of hemoglobin was 85 per cent and 
erythrocytes numbered 4,120,000 per cubic millimeter of blood. 
Unfortunately the value for the carbon dioxide combining 
power was not estimated on admission The urea clearance 
was 13 9 cc of blood cleared per minute and the sulphate 
clearance was 10 5 cc. of blood cleared per minute The return 
of phenolsulphonphthalein was 35 per cent 

The patient was put to bed and took fluids by mouth up to 
7 liters a^ day which he tolerated very well He passed as 
much as 7 400 cc of urine in twenty -four hours and the out- 
put was consistently more than 3 liters a day Toxic symptoms 
cleared up remarkably and in six days the value for urea was 
34 mg for creatinine 2 0 mg, and for chlorides 617 mg per 
hundred cubic centimeters and the carbon dioxide combining 
power was 473 volumes per cent Before dismissal and after 
tonsillectomy the value for urea was 18 mg and for sulphates 
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3 9 mg per hundred cubic centimeters, and the urea clearance 
was 45 5 cc of blood cleared per minute The urine continued 
to contain protein and was of low specific gravity, even when 
normal amounts were passed Undoubtedly this was a case of 
renal impairment, aggravated by alkalosis It is doubtful 
whether alkalosis would have occurred if renal function had 
been adequate 

Case 5 — A man, aged 48, presented a history of an inter- 
mittent type of ulcer distress for seven years, during the last 
jear the condition had become much more persistent and 
seiere Eight months prior to admission he had had three 
gastro-mtestinal hemorrhages, these had been associated with 
fainting and had been followed by tarry stools He had 
obtained relief from epigastric pam with milk and alkaline 
powders and he had resorted to the liberal administration of 
these, taking from six to eight powders daily 

At the time of admission the patient complained of faintness 
headaches anorexia, and a distaste for milk The urine had 
a specific gravity of 1 008 and it contained protein graded 1 
The value for hemoglobin was 4 6 Gm per hundred cubic centi- 
meters and erythrocytes numbered 2 860 000 and leukocytes 
6,900 per cubic millimeter of blood The value for blood urea 
was 78 mg per hundred cubic centimeters, the return of phenol- 
sulphonphthalein was 30 per cent, the carbon dioxide combining 
power was 75 8 volumes per cent, and the blood chlorides were 
585 mg per hundred cubic centimeters A test of hepatic func- 
tion revealed no dye retention 

The patient was given daily intravenous injections of 1,000 cc 
of a 10 per cent dextrose and 1 per cent saline solution His 
fluid intake was kept between 3 and 4 liters a day Three 
transfusions were given, and he was put on an ulcer diet, 
together with restricted alkaline powders to control pam On 
gastric analysis the total acidity was 34 and the free hydro- 
chloric acid 0 Two weeks after admission the value for urea 
had fallen to 26 mg per hundred cubic centimeters The value 
for hemoglobin was 8.2 Gm per hundred cubic centimeters 
and erythrocytes numbered 3,500 000 per cubic millimeter of 
blood The carbon dioxide combining power was 60 7 volumes 
per cent and the blood chlorides were 635 mg per hundred 
cubic centimeters The urine contained protein graded 1, and 
its specific gravity was 1006 The patient was operated on 
and a perforating duodenal ulcer was found on the posterior 
wall Posterior gastro-entcrostomy was done and convales- 
cence was uneventful Seven days after operation the value 
for blood urea was 35 mg per hundred cubic centimeters the 
urea clearance was 36 5 cc. of blood cleared per minute, sul- 
phates were 5 9 mg per hundred cubic centimeters the carbon 
dioxide combining power was 47 5 volumes per cent, and the 
chlorides were 635 mg per hundred cubic centimeters Protein 
graded 1 persisted in the urine The return of phenolsulphon- 
phthalein was 35 per cent These postoperative studies of renal 
function lead one to believe that a mild impairment of the renal 
function was present and that it was of fundamental importance 
in the production of alkalosis 

Case 6— A man, aged 46, gave a history of duodenal ulcer 
of two years’ duration, with hematemesis six weeks prior to his 
admission to the clinic, since then he had been taking from 
8 to 10 teaspoonfuls of alkali powder a day For about a week 
prior to admission he had vomited once or twice a day, and he 
had felt quite dizzy and weak most of the time Nervousness 
irritability, forgetfulness and frequent fronto-occipital head- 
aches had been experienced during this period 

At the time of admission the urine contained protein graded 1, 
and its specific gravity was 1 013 The value for hemoglobin 
was 14 7 Gm per hundred cubic centimeters, and erythrocytes 
numbered 4,060,000 and leukocytes 8,000 per cubic millimeter 
of blood The value for urea was 130 mg, for creatinine 
2 5 mg, and for chlorides 503 mg per hundred cubic centi- 
meters,' the carbon dioxide combining power of the blood 
plasma was 721 volumes per cent Analysis of the gastric 
content showed a total acidity of 80 and free hydrochloric acid 
of 56 The patients condition did not permit roentgenologic 
examination of the stomach Ten per cent dextrose and 1 per 
cent salt solution was administered intravenously daily, and 
the fluid intake was maintained at between 3 500 and 4,500 cc 
daily Seven days after the patient’s admission the value for 
urea was 26 mg per hundred cubic centimeters the urea clear- 


ance was 48 cc. of blood cleared per minute, blood sulphates 
were 4 3 mg per hundred cubic centimeters and the carbon 
dioxide combining power was 52 8 \olumes per cent The 
highest specific gravity of the unne was 1026, the lowest 
specific gravity in the dilution test 1 004 The urine contained 
protein graded 1 in three of five tests The total output of 

ln ‘ wenty ‘ four hours during this period ranged from 
2,000 to 4,300 cc 


An exploratory operation was performed and a subacute 
bleeding duodenal ulcer was found, for which duodenojejnnos 
tomy, reconstruction of the pyloric outlet, and knife excision 
of the ulcer were done. Convalescence was uneventful It is 
difficult to say just how much renal injury was present at the 
time the value for urea was 130 mg and that for creatine was 
2 5 mg per hundred cubic centimeters There undoubtedly 
was renal insufficiency However, the values were rapidly 
restored so that in seven days all tests of renal function that 
were made gav c normal values One must conclude that renal 
injury in this case was acute but minimal m degree The 
patient returned two years later, at which time urinalysis gave 
negative results and the value for blood urea was 34 mg per 
hundred cubic centimeters 


Casf 7 — A man aged 46, gave a history of intermittent 
symptoms of duodenal ulcer for two years On examination, 
the urine had a specific gravity of 1028 it was negative for 
protein or casts The value for hemoglobin was 172 Gm per 
hundred cubic centimeters, and erythrocytes numbered 4,510,000 
and leukocytes 5,100 per cubic millimeter of blood. Roentgen- 
ologic examination of the stomach revealed a duodenal nicer 
Analysis of gastric content showed a total acidity of 86 and 
free hydrochloric acid of 30 The value for blood urea was 
20 mg per hundred cubic centimeters 
The patient was given hourly feedings of milk and cream 
together with 16 Gm of alkaline powders daily On the fifth 
day after admission he complained of a dry mouth, of an after 
taste following ingestion of the powders, that the milk was 
sour, and of general malaise. On the seventh day he refused 
his milk because it made him sick. The value for blood urea 
was 20 mg per hundred cubic centimeters Urinalysis gave 
negative results Cream soup, custard and cereals were given. 
All svmptoms became worse On the tenth day the patient 
vomited At this time the value for urea was 50 mg per him 
dred cubic centimeters, the urea clearance was 30 cc. of blood 
cleared per minute the carbon dioxide combining power vras 
70 volumes per cent, and blood chlorides were 553 mg and 
serum sulphates 92 mg per hundred cubic centimeters The 
powders were discontinued and muon and tribasic calcium 
phosphate were given instead On the fifteenth day the patient 
was free from symptoms Studies of renal function at t is 
time showed urea 26 mg per hundred cubic centimeters, urea 
clearance 60 cc, of blood cleared per minute, blood sulphates 
4 3 mg per hundred cubic centimeters, and a return of ph® 0 
sulphonphthalem of 50 per cent The dilution test revealed a 
good output of urine, with 1 001 as the lowest specific gravity 
The test of hepatic function showed negative dye retention. 
Protein, casts and erythrocytes were absent in the unne during 
the entire period of observatioa , 

It is difficult to explain the alkalosis in this case on the as^ 
of previous renal impairment since before and after the 
of alkalosis no impairment of renal function was demonstra 


COMMENT f 

Alkalosis is relatively uncommon in the treatment o 
peptic ulcer However, the possibility of its occurre 
should be kept constantly in mind The phenoroen 
usually comes on gradually The symptoms of ms 
for milk, the patient claiming that it is sour, ot 
ache and of weakness are constant, and they occur ^ 
They are noted m the period of compensated a a - 
prior to the characteristic changes in blood chem Sj 
that follow Later, the other symptoms just re , t 
to appear Impaired renal function was demons 
in all the cases during alkalosis No data were a 
able regarding the previous renal status of trie P 3 , 
Two of the patients had definitely associated v 
changes 
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It is important tint tlic status of tlic Kulnevs should 
be determined in each case before the patient is placed 
on alkaline powders If impairment exists, alkaline 
treatment will probabh be unsatisfactory , as has also 
been pointed out b\ Jordan and Kiefer In these cases 
alkalosis mat be rectified by smaller doses of alkalis or 
by replacement of such alkalis with mucin or tnhasic 
calcium phosphate, with satisfactory control of the 
symptoms and acids It must however, be remembered 
that administration of these substances may also result 
m toxemia The mucin, being a protein may’ m the 
presence of impaired renal function produce renal 
insufficiency In ease 7 renal studies give normal 
results prior to and following alkalosis, vet with the 
ingestion of alkalis the carbon dioxide combining power 
rose to 70 volumes per cent and there was definite renal 
msufficiencv Neither docs the development of alkalosis 
and renal insufficient in ease 6 seem to be explained 
by the assumption of a previous renal lesion for, sub- 
sequent to toxemia, the patient had normal renal func- 
tion The kidney has many functions, and it mav be 
normal in one and deficient m another of these func- 
tions Palmer and Henderson noted delayed excretion 
of alkali among mdniduals who apparently had normal 
renal function 

The question of injury of a normal kidney by pro- 
longed administration of alkalis arises The work of 
Addis and the MacKays has been referred to Stieg- 
btz” is of the opinion that renal injury may result 
from prolonged administration of alkalis No definite 
observations have been made on man in this regard 
Recently a patient with duodenal ulcer came under our 
observation who for years had consumed pounds of 
both calcium carbonate and sodium bicarbonate every 
week No evidence of impaired renal function could 
be detected 

It is not implied m this paper that alkalosis cannot 
occur unless there is previous renal injury but rather 
that, in the presence of renal insufficiency, the threshold 
of safety' is less, and not only' that alkalosis is more 
easj ly produced in the presence of a preexisting renal 
injury but also that renal injury is increased con- 
currently with alkalosis, and thus a vicious cycle is set 
op It is to be emphasized that neither basic nor acid 
salts can be administered with impunity in the presence 
of renal impairment 14 In the presence of normal 
renal function, the buffer mechanism maintaining the 
acid base equilibrium can absorb the assault of either 
acidifying or basic salts wuth little or no variation 
Furthermore, one should not lose sight of the fact that 
the liver plays an important part in maintaining the 
acid base equilibrium and that, in the presence of 
hepatic insufficiency', this is much more easily disturbed, 
as is evidenced by the intolerance, in cases of cirrhosis, 
to ,n Sestion of either acid or basic salts 


SUMMARY 

Seven cases of alkalosis were due to administration 
or alkali in the treatment of peptic ulcer Evidence of 
unpaired renal function was found m five cases after 
he alkalosis had been rectified Previously impaired 
renal function is an important etiologic factor in alka- 
os, s, and it should be considered in the treatment of 
P^Phc ulcer with alkali 


10 J Alkali* and Renal Injury Arch Int Med 41 
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CLINICAL SPECTROSCOPY 

SrVENTX CASES OF GENERALIZED ARGYROSIS FOL- 
LOWING ORGANIC AND COLLOIDAL SILVER 
MFDICATION, INCLUDING A BIOSPECTRO- 
METRIC ANALYSIS OF TEN CASES 


L. EDWARD GAUL, MD 

AND 

A H STAUD, BS 

NEW VORK 

The alarming increase of argyrosis leaves little doubt 
as to our purpose in this report There has been an 
accumulation of indubitable clinical evidence which 
makes it imperative to present before those who 
prescribe dispense or use these drugs the danger 
entailed therein It must be emphasized that within the 
past year, following mtranasal applications with Argyrol 
and Nco-Silvol in fifteen children under 10 y’ears of age, 
an argyrosis developed Ten of these fifteen children 
were girls All these children wall present throughout 
their lives a conspicuous and permanent bluish or slate- 
gray discoloration that will select them as objects of 
wdiispered comments by friends and strangers At 
present there is no treatment for argyma 

The obvious responsibility' for this injudicious 
medication rests with the circularized advertisements 
by the various manufacturers to the physicians, for 
example, they say 

Arg>rol solution, in anj strength, maj be used m the throat, 
nose and car as often as the physician desires, with perfect 
safety and freedom from irritation The usual method is to 
applj a 25 to 50 per cent solution once daih, and to give the 
patient a 10 to 25 per cent solution for home use in the atomizer 
in cases where home treatment is desirable Internal 

administration of argyrol, because of the fact that it is non- 
toxic, is extensive!) emplojed in the treatment of gastric ulcer, 
chronic gastritis, persistent vomiting t)phoid fever and ulcera- 
tive enteritis One capsule, containing five (5) grains of 
argyrol, followed b) a glass of water, should be administered 
two or three times dad) Neo-Silvol is now quite 

generally recognized as a valuable therapeutic agent as attested 
by its growing bibliography and the increasing demand for 
it. The iniections of Silver-Salvarsan ma) be given 

every four dajs and continued until the desired therapeutic 
results have been obtained 


The Council on Pharmacy and Chemistry of the 
American Medical Association omitted argyrol from 
New and Nonofficial Remedies in 1928, with the 
following explanation 

The firm presented no satisfactory evidence for the thera- 
peutic claims in question and refused to mention the pharma- 
copeia! name on the labels and adverttsmg of Arg)roI The 
Council therefore voted to omit Argyrol from New and Non- 
official Remedies W A. Puckner, Secretar> v 


During the period from 1914 to 1928 thirteen cases 
of generalized argyna were reported following peroral 
pharyngeal and mtranasal treatment with organic and 
colloidal silver compounds Since 1928, however, an 
additional twenty-seven cases have been reported and 
observed or an increase of more than 100 per cent 
within the past five years Approximately 30 per cent 
of the cases occurred in persons under 40 years of age 
and 20 per cent in children under 10 years of age The 
sex distribution was about equal Argyria developed 
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Table 1 -Generalised Argvna Casts Fotloivmg Peroral, Nasal and Pharyngeal Med, cats on suth 
Silver Compounds 


Joui. A m a. 

Ana 20 i$3j 


Organic and Colloidal 


Smith 0 M Arch Iterant £ Syph 10 1 63 10 27 
Lundy 0 J Illinois M J 03 1 173 1933 
Woodward MR Am J Dis Child 4*5 MOW, 1933 


Royster L T T Pcdlat 1 : 736 1933 

Wise Fred Personal communication to the authors 

McIntosh Rustln Personal communication to the authors 

Berkley H K JAMA 102 : 202 1934 

Fraser T F Personal communication to the authors 
MacKee G M Private patient 

Thornhill G F Personal communication to the authors 


Crispin AM J A M A 02 1 1394 1914 

Toblcr T Schweiz med Wchnschr 52 774 1022 

Gernct, Houcke nnd Cuvellcr Ann de ra6d l<5g 12 : id 1032 

Goldstein HI T A M A 77 1514 1921 

Zacks M A Laryngoscope 4 J 1 630 1033 

Frelllck E B and Dome M Illinois M J *51 1 467 1927 

Odell A. G Clifton M Ball 1% 4 1929 


Davis T D Virginia M Monthly 51 1*4 1024 
Jones M Laryngoscope *15 : 39 1025 

btllllans A W and Lawless T K Arch Dermat «£ byph 17: 
153 1928 

Jamieson R C Arch Dermat & Syph 14 : 403 1026 

Chargln Arch Dermat A Syph 11 : 400 1925 
Kelly I P cited by WoJss R S Arch Dermat £ byph Si 
244 1023 

Fox Howard Arch Dermat *51 Syph 22 o81 3930 

Wllllms Arch Dermat £ Syph 14 : 484 1926 
Wise Fred Arch Dermat £ Syph 21) 624 1934 
Xlnudcr J V Arch Dermat A Syph -7 : 71S, 1033 


Schwartz, H J Personal communication to the authors 

MncKee G M Private pntlent 

Patck A J J A 31 A lOJ 787 1034 


Cages 
I 31 
S R 
B V 
B C 
7 R 
G L 


(a) 

(a) 

(b) 

(c) 


Age Sex 
26 
49 


r> 

8 

G 

4 

4 

G 

10 

7 
0 

G7 

G 

8 
8 


$ 
< f 
V 
d 
d 
9 
9 
d 
9 
9 
9 
9 


d 

d 


Method of 
Medication 

Intrannsnl 

Intranasol 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intranasal 

Intrannsnl 


Duratfon of 
Treatment 
3 years 

3 years 

4 years 

3 years 
6 years 
Several years 
2 years 

1 year 

1 year 

2 years 
0 years 

4 years 

2 months 
Several years 
Several years 


Appearance 
of Argyrla 

2 years ago 
4 years ago 
2 years ago 
Not known 

2 years ago 

3 years ago 
2 years ago 

1 year ago 

2 years ago 
Not known 
Not known 
1 year ago 

4 years ago 
Not known 
Not known 




9 

Peroral 

4 years 

Not known 

7 coses 

G4 

9 

Pororal 

Peroral 

1 month 

24 years 

10 years ago 

1 year ago 

T R 


cf 

Pharyngeal 

1 year 

8 years ago 

h C 

10 

9 

Intranasal 

6 jears 

2 years ago 

A M 

33 

cf 

Peroral 

5 years 

2 years ago 

(a) 


V 

Intranasal 

Several years 

Not known 

(bj 

Go 

cf 

Intranasal 

2 years 

Several years 

(e) 



pharyngeal 


ago 


9 

Peroral 

Not known 

Not known 

(a) 

G3 

cf 

Intranasal 

Not known 

Not known 

(b) 

49 

9 

Gums 

11 years 

Not known 

(a) 

42 

cf 

Intranasal 

8 years 

3 years ago 

(a> 


9 

Peroral 

1 year 

13 years ago 

B M 

G5 

9 

Intranasal 

10 months 

Not known 

O 8 



pharyngeal 



39 

cf 

Pharyngeal 

Severn! years 

3 years ago 

( a ) 


9 

Pharyngeal 

Scvernl years 

Not known 

H \ 

23 

9 

Intranasal 

1 year 

3 years ago 

B G 



pharyngeal 


49 

9 

Intranasal 

5 years 

3 years ago 

33 F 

39 

? 

Intranasal 

G years 

3 years ago 

31 O 

51 

9 

3Iouth 

6 years 

4 years ago 

A F 

57 

$ 

Pharyngeal 

Many years 

10 years ngo 

H F 

33 

9 

Pharyngeal 

Many years 

5 years ago 

31 L 

57 

cf 

Intranasal 

6 months 

Not known 

E K 

26 

cf 

Pharyngeal 

Not known 

Not known 

(a) 

CO 

9 

Pharyngeal 

Many years 

Not known 

(b) 

Mentioned another similar case 


V L 


9 

Intranasal 

3 renr? 

1 year ago 


Medi- 
cation* 
Lunosol 
Neo-SJJroJ 
Neo-Sllrol 
Neo-Sflvol 
Neo-Sflvol 
Neo-Sflvol 
Neo-Sflvol 
Neo-SQrol 
Neo-Sflroi 
Neo-GHvol 
Neo-SQvoI 
Neo-SflT 0 l 
Neo-Sflvol 
Neo-Sflvol 
Neo-Sflvol 
ArgjToI 
CoUargo! 
Coll art ol 
Collargol 
Argnol 
Argyrol 
\rgyrol 
Argyrol 
Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Neo-SIIroI 

Argyrol 

Argyrol 

ArgyroJ 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 

Argyrol 


# Medication (Soils Cohen Solomon and Glthcns, T S Pharmncotherapeutlcs Materia 3Iedlea and Drug Action Now Tori: D Appleton A Co 
1923 pp 713-714) 

I Lunosol Argentl Chlorldum Colloldale Soceharntum (N \ R ) Colloidal silver chloride A preparation of colloidal silver chloride coo 

tabling 10 per cent of silver nnd 90 per cent of sucrose Dose used locally In solutions of from l to 2*> per cent on any mucous membrane. 

II Neo-SIlvol (N N R ) A compound of silver Iodide with a soluble gelatin base containing from 18 to 22 per cent of silver Iodide In whom** 
form Dose used in aqueous solutions of from 2 to 8 per cent 

HI Collargol Collargolum Argentum Cred6 Colloidal Silver Argentum Colloldale (\ N R ) Colloidal silver and sliver °^e fonow 
reduction and stabilized by derived egg albumin with which It Is partly combined It contulns silver equivalent to approximately To per enn 

metallic silver Dose by mouth 0 012 to 0 024 Gm or as 1 100 to 1 500 solution (colloidal suspension) 4 Gra 

IV Argyrol nrgyn mild protargln mild silver protein Argcnto-Protelnum mite (U S P X) Silver rendered colloidal by the presence oi a 
combination with protein It contains not less than 10 per cent and not more than 2 j per cent of silver Do«e nose and throat sprays irom 
to 20 per cent swab from 25 to 50 per cent by mouth 021 Cm 


TABfE 2 — Generalized 4rq\ria Cases ToUoumg Intravenous Siher Ars phenamine Therapy 


Slol! 8 
Kogoj • 
Becker • 
Spiegel 7 


Cannon A B J A M A 102:263 1934 


Smith A* R Personal communication to the nuthors 

TJlney Frederick Personal communication to the 
authors (patients treated by family physician) 





Duration of 

Nuruher of 

Appearance 
of Argyrla 

Dosoe* 

InGm. 

Cases 

Age 

Sex 

Treatment 

Injections 

(a) 

37 

cf 

Jan SI 1919 to 

43 

July 1932 

<0 00 

(a) 

23 

9 

Oct 23 1922 
February 1919 to 

12 

Not given 

>ot glrra 



February 1920 


November 1930 

16.50 

17 10 
7.60 

(a) 

53 

cf 

4 years 

60 

(b) 

39 

J 

2 years 

57 

4 years ago 

A W 

23 

9 

3 years 

33 

May 1929 

7 10 

1 020 
7> 

F B 

54 

cf 

2 years 

31 

September 1929 

M W 

49 

9 

2 yenrs 

34 

November 1929 

(a) 

64 

cf 

3% years 

40 

1*A months after 
last Injection 

18.10 

(b) 

52 

cf 

9Ai yenrs 

S2 

1 month after 
last Injection 

10(0 

(c) 

55 

cf 

4 years 

63 

10 days after 




Inst Injection 

1j^0 

(d) 

53 

cf 

4% years 

100 

13 months after 
last Injection 

SJO 

W G 

61 

e 

3 years 

40 

Not known 

O B 

39 

cf 

1 year 


0 months after 
last Injection 


H 31 

44 

cf 

7 years 

1j 0 plus 

3 months ago 

e 

B 33 

41 

5 

6 months 

Not known 

Not known 




in 65 per cent following pharyngeal and intranasal 
applications, and in 35 per cent following peroral 
administration The duration of the local and systemic 
treatment varied from one month to ele\ en \ ears Neo- 
Silvol was used in 20 per cent, Collargol in 22 per cent, 
and Argyrol in 55 per cent of the cases (table 1) 
Silver arsplienanune was introduced clmicall) in 
March 1918 as another drug in the treatment of 


syphilis Its effectiveness was attributed to the presen^ 
of two chemotherapeutic agents — arsenic and sl *' er 
and possibly a third role — the catalytic action 0 ’ s ! ', 
of the arsphenannne molecule A number of syphi 0 
gists have recognized sih er arsphenamine as a p° . 
drug m the treatment of late cerebrospinal syphilis 
advocate its use Other syphilologists hare 00 
askance at this drug because of the danger of m 11 
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a tliLraiKiitic irg\rn Fnc years after the introduction 
of siKer irspheinniini Sioli- and Logo } -1 1 ich reported 
a ease of gencnlizcd arg\ria following tlie use of this 
drug Hie opinions of dilTcn.nl ohsereers are not m 
agreement concerning the m iMiiunn dose that ean he 
gi\cn without inducing an - irg\ na m the patient I hat 
disagreement undouhtedh e\]il 1111s the de \ e lopmt lit of 
ail argiria 111 thirteen cases following siher arsplun- 
aniiiic during the last two and a half tears (table 2) 
Halicriiiann ■* S 10 I 1 = and Muelia 1 stated that argtria 
might occur after IS Gin of siKer arsphcnanunc had 
been administered hut that this condition was not to he 
feared before this amount had been injected \I\ers 
and Corbitt 11 were of the opinion that the possibihtt of 
argtria from sdter arsphenaninie is extremelt remote 
Spiegel stated that main of his patients during the 
past eight tears bate rcceited up to 12 Gm ot silver 
arsplicnamme cither alone or 111 combination with com 
pounds of mcrcurt and bismuth and that no discolora- 
tion of the skin has taken place I 11 the summart and 
conclusions, he stated that sdter arsphcnnninie could 
not be giten to exceed a total dosage of 8 G 111 because 
of the possibihtt of producing argt na Becker s 
belietes that the administration of 18 Gm or more of 
sdter arsplicnamme is apt to he followed In argtria 

A surtet of the dosage recorded 111 table 2 nuniedi- 
atelt suggests an unrecognized factor In some patients 
a discoloration deteloiicd after 4 7 or 8 Gm in others 

Table 3 — 4 Bios[nctronielne Anahsis of Ten Cases of 
Generalised Irinna Classified Iceordtnq to the 


Quantity of Stl er [’resent 


Cases 



Source ol 

IK groe of 

Site of 

Quantlt}- 

Age 

Sex 

Silver 

nifceilorntlon 

))iop«3 

of Sliver 

1 H E 

3n 

9 

\rgyroI 

^ i r> light 

Loft Lnoo 

8 < m 

11) w 

41 

V 

SiKer nr? 
liliennmine 

\try light 

Shoulder 

b Gill 

tCF 

43 

d 

Ugjrol 

1 or, light 

Right thigh 

8 Gin 

4 F 0 

04 

V 

Irgjrol 

I Ight 

Bight nrm 

10 Gm 

5 31 L 

Ol 

0 

U|_>rol 

3loderatc 

Left knee 

10 Giu 

C A F 

57 

d 

\rgyrol 

Deep 

Left knee 

l.i Gm 

t W G 

Cl 

<s 

Silver urs 
phenamine 

Ileep 

Illght thigh 

lu Gm 

8 1h 

4J 

d 

t 

Deep 

Forehead 

15 Gm 

y l k. 

% 

d 

\rpyrol 

\ ery ileep 

Shoulder 

IS Giu 

10 H M 

44 

d 

Silver nrs 
phenamine 

\ cry deep 

Right leg 

20 Gm 


The quantity of silver In the biopsy gpeoimens was expressed oh 
ktsdis equivalent of silver arspltennmlne Irrc pcetKc of the source Inor 
f«t »f° r orton * c from nasal pharyngeal iHroral or Intravenous odinln 
n«»ii 11 wns convenient to use this designation since an earlier 
publication (Gaul L l and fetnud A II Clinical Spectroscopy A 
oiaay of Blop«le« from Patients Who Have Received Intravenous lnjec 
cions of Sliver Arsphenamlnc Arch Dermat & Syph *0 : 433 [Sept J 
,0 a V IJshed that the quantity of silver In the biopsy specimen 
+ iSh tly P ro I>ortlonal to the total dosage of sliver nrsphenamlne 
,1 origin of sUver won traced to the electrolytic action between a 
in 0 i,lvcr flPInc In contact In the mouth Electrical measurements 

th*.* 0D V Patents and a sul»sequent blospectrometrlc analysis proved 
ir., 8p'd and silver fillings In a medium of saliva form a galvanic 
a pf'On of which causes the sliver to go Into solution The rate of 
mtion Is determined by such factors as tfie pu value of the saliva the 
naee area of the fllllngB and electrode potentials 


not until 10, 15 or 20 Gm had been injected The 
reason for this obvious lack of uniformity will be 
explained in the ensuing part of this report 


Snlg,Ju°! 1 F Vier Jahre Paralysebehandlung mit Silbersaharsan und 
^foxylat Arch f p syc hl»t 681 321 1923 

J Argyne und Arsenmelanose der Haut und Schleira 
(iUrch) 1923 ^' un( * Keosalvarsan Acta dermat. vencreo I 4:95 

den 4 W-i Cn r anri ^ Ueber \rgyna cutis nach Silbersalvarsan und 
Det-tnnt 6 ^^ , r Lcnchtbildmethode E Hoffmans fur lhren Nachweis 

sW“ r 4 ® , 65 0»n) 1«4 

tolncnr> e 0Cha c, ted by Habcrmann Congress of the German Derma 
gic boaety Mumcb May 20 24 1923 
of S,lJ7 Cr * «■ N / and Corbitt H B II Retention and Elimination 
An, T c ^th Special Reference to Silver Salvarsan and Silver Therapy 

V<5$rph 8 ,‘ 704 (Oct) 1924 

brane« .Keo ^ Discoloration of the Skin and Mucous Mem 

Artnbrr,« CScm ° ln ® Argyna Following the Use of Bismuth and Silver 
8 Arch Dermat & Syph 231 266 (Feb ) 1931 

E «eubTn S r X and Ritchie E B Argyna Following the 
1931 C Silver Arsphenarame JAMA 97l 389 (Aug 8) 


It is first necessary to explain the normal occurrence 
of silver in human tissue The remarkable achieve- 
ments in physics chemistry and metallurgy that intro- 
duced the utilization of the mineral elements in the 
earth’s crust have been responsible for the present metal 
age These achievements as never before in the history 
of man offer innumerable sources for the contamination 
of foodstuffs and waater with extraneous metals Silver 
has chemical and physical properties that makes it 
especially suitable in the manufacture of culinary w r are, 
cntlerx casseroles and various appliances to facilitate 
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Selected biospcctrograms illustrating the correlation between the 
dcnsit> of the silver line and the degree of skin discoloration 


Case 

Normal Skin 
1 II E 
7 \\ G 
10 H M 


Degree of 
Discoloration 
Normal 
Ver> light 
Moderate 
Very deep 


Gram* Equivalent 
of SiKer 
Arsphenamine 
0 1 to 0 5 Gra 
8 Gm 
15 Gm 
20 Gm 


All denstt} measurements were made with a Moll recording micro- 
photometer t> pe A The method bv which these measurements were 
made ha\c been described in an earlier publication (Gaul L E., and 
Staud A H Arch Dermat & Syph 30: 433 [Sept ] 1934 Clinical 
Spectroscope The Advantages and Physical Principles of the Spectro- 
graph and the Technic for Obtaining the Dermal Biopsy Specimen for 
a Biospectrometric Analysis ibid to be published) 


the preparation of foods While the daily intake of 
silver from the use of silver or silver-plated appliances 
is infinitesimal in amount, the total increment from 
chemical action and mechanical friction over a period 
of years or decades becomes a sizable amount Another 
potential source of silver in human tissue is given in the 
footnote in table 3 

These remarks have been verified by a senes of more 
than 500 biospectrometnc analyses 11 An analysis of 
twenty biopsy specimens obtained from children vary- 
ing in age from 6 months to 2 years established the 
normal density of the silver line In tins group of 
biospectrograms 10 the silver line was faintly visible or 
visible only with a hand lens A senes of biospec- 
trograms representative of the successive decades of 
life showed a silver line the density of which was 
directly proportional to the respective decade from 


analy.., for the metallic constituent, in d.ffcrenUated and unSSSSSSSd 

mcr^7o ra 47 omT nuLr ,°h nl, |; iC 3 dennal b,ops - v WIth 3 three JSEiSthl 

0 025 Gm 7 ’ h he bl ° P5y * p * cimen weighing approximately 

10 The word biospectrogram specifies the spectrogram smen h. hum 
mg a biopsy specimen under standardised nbrihnil b n . 

obtained with three-sixteenth inch (0 47 cm ) derail punch ^ dlhons * nd 
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which the biopsy specimen was obtained In approxi- 
mately 5 per cent of the biospectrograms the density of 
the silver line was an equivalent to that given by a 
biopsy specimen from a patient who had received from 
2 to 5 Gm of silver arsphenamine 

About the most suitable way of explaining the lack 
of uniformity m dosage in patients m whom argyria 
has developed following silver arsphenamine therapy is 
to cite the following example Let us assume that a 
white man, aged 50, presents symptoms, signs and 
laboratory data of hte cerebrospinal s’, pluhs All objec- 
tive signs of argyria are absent Normally an individual 
in the fifth decade of life has a silver retention an 
equivalent of from 1 to 2 Gm of silver arsphenamine 
If during the past any inorganic or organic silver com- 
pounds have been used, either as peroral, nasal or 
pharyngeal medication, the quantity of silver retained 
will be greatly increased Supposing the patient lnd a 
silver retention equivalent to 5 Gm of silver arsphen- 
anune The syplnlologist, unaware of this, prescribes 
a routine course of silver arsphenamine After a total 
dosage of 7 Gm of silver arsphenamine had been given, 
an argyria developed If the syplnlologist had been 
aware of a 5 Gm silver retention by the patient the 
total dosage could have been calculated accordingly and 
the argyria prevented 

The example just cited should explain the lack of 
uniformity of the total dosage in a patient with argyria 
following the administration of silver arsphenamine 
It is possible that the cases in which argyria appeared 
after 4, 7 and S Gm may have shown an existing silver 
retention before treatment was instituted (table 2) If 
the svplnlologist knows the siher retention, which can 
now be determined bv a biospectrometrie analysis, there 
should be no additional cases of argyria from silver 
arsphenamine 

A biospectrometrie analysis of ten cases presenting 
objective signs of argyria led to the formulation of the 
following theorem The degree of the discoloration is 
directly dependent on the duration and the intensity of 
solar or artificial radiation and the quantity of silver 
present Argyria becomes clinically apparent after a 
silver retention approximating an equivalent of S Gm 
of silver arsphenamine, shown in the accompanying 
illustration Naturally, whether a person is a blond or 
a brunette the normal pigmentation will be a further 
factor modifying the degree of discoloration another 
less important modifying factor is the amount of sub- 
cutaneous fat The discoloration in argyria appears 
first on the exposed areas face neck, hands — lunula of 
the nails — as a result of the chemical action of light on 
the retained silver 

The pathologic changes in argyria as well as the 
histochemical studies have demonstrated a uniform dis- 
tribution of the silver throughout connective tissue 10a 
Since the conum of the skin is of mesodemne origin 
or connective tissue, the biopsy specimen will contain 
the same quantity of silver in the same patient irrespec- 
tive of the site from which it is obtained , i e , a biopsy 
specimen obtained from the area of discoloration and 
one obtained from the leg or thigh showing no discolora- 
tion will contain equal quantities of silver in the same 
patient (table 3, site of biopsy) 

Clinical spectroscopy has not only been successful in 
establishing the quantity of silver necessary to produce 
an argyrosis but has been eq ually successful in demon- 

10 a Gaul L E and Stand A H Clinical Spectroscopy The 
Quantitative Distribution of Silver in the Body or Its Physionatbologic 
Retention as a Reciprocal of the Capillary System to be published u 


Joe* A.MJL 
Apkil 20 193$ 

stratmg the presence of gold, 11 lead 12 and nickel 11 in 
biopsy specimens 

CONCLUSIONS 

1 Seventy cases of argyria have been observed and 
reported following the indiscriminate use of organic 
and colloidal silver compounds 

2 The degree of discoloration is directly dependent 
on the duration and the intensity of solar or artificial 
radiation and the quantity of silver present 

3 Argyria becomes clinically apparent after a siher 
retention approximating an equivalent of 8 Gm of 
silver arsphenamine 

4 A biospectrometrie test supplies the syphilologist 
with a method for determining the silver retention 
before and during silver arsphenamine therapy 

5 The total silver retention irrespective of the ongin 
should never exceed 7 Gm equivalent of silver 
arsphenamine 

6 A biospectrometrie anal} sis offers a new diagnostic 
test for the identification of an argyrosis 


PERIARTERITIS NODOSA 

REPORT OF A CASE WITH FATAL PERIRENAL 
HEMORRHAGE 

GEORGE K WEVER, MD 

AND 

ISABELLA H PERRY, MD 

SAN FRANCISCO 

Periarteritis nodosa is an unusual and relatively 
uncommon vascular disease As late as the middle of 
1933 only 195 verified cases were to be found m the 
medical literature 1 Seventy-seven of these had been 
reported after 1926 Kussmaul and Maier 5 in 1866 
made the first anatomic description of the disease In 
1878 Meyer* described a triad of symptoms character- 
istic of periarteritis nodosa first, chlorotic marasmus, 
second, polymyositis and polyneuritis, and, third, gastro- 
intestinal symptoms Bnnkmann ■* and Qiristeller* later 
emphasized nephritis as a fourth cardinal symptom. 
Arkin 0 in 1930 described in detail the pathologic lesions 
The case reported here presented a clinical picture 
simulating an acute surgical condition of the kidney so 
closely that nephrectomy was performed 

REPORT OF CASE 

First Entry — T M, a married man, aged 29, a tilescttcr, 
admitted to the University of California Hospital in the me 1 
cal teaching service March 30, 1931, compl ained of intcrmittcn 

1 1 Gaul L. E and Staud A H Clinical Spectroscopy A SW*[ 

of Biopsy Material Taken from Patients Receiving Gold bodm 
sulphate Arch Derraat &. Syph 28:790 (Dec ) 1933 Dj , or its 
troscopy The Quantitatue Distribution of Gold m the flocy 
Physiopatbologic Retention as a Reciprocal of the Capillary y 
ibid to be published , _ A 

12 Gaul L E and Staud A H Clinical Spectroscopy q{ 
Spectrometnc Analysis of Biopsy Specimens Obtained from v cr y 
Plumbism and Workmen in Daily Contact with Lead Paints j 

&. Ment Dis 81 265 1935 The 

13 Gaul L E and Staud A H Clinical Spcctr wcopy . 

Quantitative Retention of Nickel in Psoriasis Arch Derm 

30 697 (No\ ) 1934 , , T T«irer«it 7 

From the Departments of Medicine and Pathology of the 
of California Medical School Infancy 

1 Rothstein J L and Welt Sara Periarteritis Nojdo« in 1 nia* 
and in Childhood Am J Dis Child 45 1277 (June) 19 TViitsches 

2 Kusimanl A and Maier R Periarteritis Nodosa new* 

Arch f klin Med It 484 1866 « AnearT* 

3 M4y«r, P S Ueber Penartenitis nodosa oder Multiple A ^ 

4 Hpin^rm Artenwi Virchows Arch f patn ah 


men dei' mlttleren und klemeren Artenen Virchows Arcu 

T4 277., 1878 , arfinehen meA 

4 Bnnkmann Zur Klinik dcr Penartenitis nodosa Jltmcnen 

Wchnschr 89: 703 (May 12) 1922 

5 Christeller E Arch f Verdauungskr 3Tl 249 192b ^ 

6i tArkin A A Clinical and Pathological Study of r 

Nodosa Am J Path 6 401 (July) 1930 
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pain in the lunilnr region for seven years, and headache, 
anorexia and weakness for one \ear 
The patient had the usual childhood diseases without com- 
plication, before the ape of 10 \cars Ills second decade was 
inedicall' uneventful except for gonorrheal urethritis at the 
age of 14 \cars and ‘reinfections” at 17, 18 and 20 tears The 
patients father Ining at the age of 48 had high blood pres- 
sure’ , Ins paternal grandfather also had had ‘high blood 
pressure " 



J IS 1 —-Sections of the kidney removed surgiclllj (cleared by Spat 
lehotr method) The loner section allow! an aneurysm ruptured through 
the cortex as the source of hemorrhage The upper section shon s two 
aneurysm! at the bifurcation of an artery 


In 1923, at the age of 22, the patient had a series of furuncles 
on the back of the neck relieved following the use of autog- 
enous vaccine Approximately one month later there appeared 
in the course of a few days, a gradually increasing pain across 
the lumbar region, with swelling of the underlying tissue. The 
patient was confined to bed for one month, during which time 
the pain and swelling gradually subsided He was told at the 
tune, as an incidental finding, that he ‘bad high blood pressure.” 
During the subsequent six years he felt well except for occa- 
sional attacks of sore throat and occasional nocturia and 
diurnal frequency Tonsillectomy was done in 1929 with relief 
of the sore throats 

During 1930 there were frequent severe occipital and frontal 
headaches commencing usually at midday and relieved by a 
night’s rest Anorexia, vague aching pains in the lumbar region 
and eas\ fatigability were noted Quite suddenly in January 
1931 the patient was seized with a severe pain in the lumbar 
region Urinalysis at the time showed red blood cells in the 
sediment The pain gradually subsided In the subsequent 
two months persistent headaches weakness and loss of weight 
from 140 pounds to 118 pounds (from 63 5 to 53 5 Kg) led 
the patient's physician to advise study m a hospital for a sus- 
pected renal stone or renal infection 
Physical examination on entry showed that the patient was 
airly well developed and in no discomfort The retinal vessels 
showed marked sclerosis, the retina of each eye was pale, with 
scattered white spots around the macula and over the retina 
°me of these white patches appeared to be depressed, resem- 
mg scars of former hemorrhages No fresh hemorrhages were 
seen. The heart was moderately enlarged to the left and the 
sounds were very forceful The second sound at the aortic area 
was accentuated and there was a soft systolic murmur at the 
The rhythm was regular, the rate 110 per minute 
c o'°°d pressure was 235 systolic and 150 diastolic. The 
Peripheral vessels showed marked thickening The prostate 
was slightly enlarged, more marked on the left with areas of 
tocal induration 

The red blood cell count was 5,200 000 per cubic millimeter, 
l- c .T? mo Ek>bin’ 90 per cent (12 6 Gm ) the white blood cells 
■ and the differential showed polymorphonuclears 74 per 


cent, polymorphonuclear eosinophils, 1 per cent, large lympho- 
cvtcs, 2 per cent, small lymphocytes, 21 per cent, monocytes, 
2 per cent The nonprotcin nitrogen of the blood was 33 mg 
per hundred cubic centimeters The blood Wassermann reac- 
tion was negative Urinalysis showed albumin varying from 
a faint trace to a heavy trace The urinary sediment contained 
from 1 to 3 white blood cells and 1 or 2 red blood cells per 
high dry field and an occasional granular cast The total 
excretion of phcnolsulphonphthalein in two hours was 49 per 
cent Cvstoscopy showed an old stricture m the posterior 
urethra and mild generalized hyperemia of the bladder wall 
Culture of the bladder urine showed Staphylococcus albus 
Culture of urine from the renal pelves was negative Dye 
excretion from each kidney at the end of the first fifteen min- 
utes after intravenous injection, was 13 per cent Roentgen 
study of the left kidnev, after injection of sodium iodide 
through the ureteral catheter, showed the organ to be normal 
m appearance except in the upper calix, where some changes 
were noted but which were thought to be due to overdistention 

During the patient’s eighteen-day stay in the hospital there 
was an irregular daily elevation of the temperature to a maxi- 
mum of 37 8 C (100 D) The pulse rate was rapid The 
blood pressure remained elevated Symptomatically the patient 
improved On discharge he was advised to continue moderated 
activity a low protein low-salt diet prostatic massage and 
bladder irrigations The diagnosis on discharge was marked 
arteriosclerosis and hypertension, chronic nephritis of the 
arteriosclerotic type chronic prostatitis and cystitis 

Shortly after discharge the pain m the lumbar region 
recurred and persisted with moderate severity throughout the 
next three months Weakness and headache were progressive 
and the patient also noted rapidly failing vision Distention of 
the abdomen, nausea vomiting and constipation became promi- 
nent The blood pressure remained elevated to about 210 sys- 
tolic and 140 diastolic 

August 22, the evening before the second entry, the patient 
was sitting quietly in a chair when he was suddenly seized with 
a severe pain m the right lumbar region The pain was intense 
and sharply localized for several hours, and the overlying mus- 
cles seemed to be tied into a knot ” The position of flexion 
was most comfortable Chiropractic manipulations were admin- 
istered and relieved the muscle spasm slightly, but there was 
considerable soreness m the lumbar region and a pain was 
noted in the lower right quadrant of the abdomen A physician 



Fig 2 — Longitudinal section through the left kidney 
mal dilatation of the artenej 


showing aneurys 


was called who administered opiates and ad\ised immediate 
remov al to the hospital 

Scco„ d Enin On this entry, August 23, the patient was 
restless irritable and markedly undernourished He appeared 
to be acutely ill and complained of acute pain in the right 
lumbar region The skin and mucous membranes were pale. 
Both ocular fundi showed hazy disk margins The disks and 
surrounding retinas were paler than normal and the small 
tortuous arteries appeared almost blooo'ess Patches of vvlute 
exudate surrounded the vessels, and about the maculae there 
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v.erc star-shaped patches of exudate The carotid pulsations 
were forceful The heart was enlarged to the left The first 
heart sound was split m a sharply localized area at the apex 
The second sound was markedly accentuated cspccialh at the 
aortic area No murmurs were heard The rlijthm was 
regular All the palpable peripheral vessels were markedly 
thickened The blood pressure was 185 systolic and 125 dias 
tolic On palpation the abdominal wall was rigid and tender 
An irregular mass was identified in the right upper quadrant, 

apparently extending 
through the depth of the 
abdomen The right lum- 
bar region was exquisitely 
tender both to superficial 
and to deep palpation The 
spine was held immobile 
by the rigidity of the para- 
\crtcbral muscles on the 
right 

The red blood cell count 
was 1 800 000 per cubic 
millimeter hemoglobin 30 
per cent (4 2 Gm ) white 
blood count 15 400 per 

cubic millimeter with a 
differential of polymorpho 
nuclears 79 per cent poh- 
morphonuclear eosinophils 

1 per cent hmphocytes 18 
per cent and monocytes 

2 per cent The smear 

showed achromia The 
nonprotein nitrogen of the 
blood was 46 mg per bun 
dred cubic centimeters 
Repeated urinalyses showed 
albumin in amounts vary- 
ing from a moderate to a 
heavy trace The urinary 
sediment contained lnalmc 
and granular casts and 

Fig 3 -R.fht internal mammary frequent white blood cells 
artery and rein The large nodules blit no red blood cells The 
were embedded m the intercostal space , n f n l tenn l_ 

Communication of these nodules noth total excretion 01 plienol 

the arteries could not be demonstrated sulphonphthalcin in two 
The smaller nodules were in com i -in . t> 

munication with the arteries They lKHirs W3S OU per cent Ke 
had thick fibrous walls with a minute peated examination of the 

central blood clot Occurrence of the > , „ 

nodules at the bases of the branching Stools for Occult blood was 
arteries may be noted negative Cystoscopy 

showed diffuse injection of 
the bladder wall with a trigonitis Roentgen studs of the right 
kidney, after injection of sodium iodide through a ureteral 
catheter, showed the renal pelvis to be normal except that it 
was displaced outward It changed position very little when the 
patient w-as in the vertical position There was a suggestion of 
a rounded soft tissue shadow down the right side of the spine 
Study of the colon with a barium enema was negative. On 
roentgen study the chest heart and lungs appeared normal 
There was gradual slight improvement in the patients con 
dition during the first thirteen days of residence A persistent 
irregular fever with the maximum to 38 C (100 4 F ), a con- 
tinuously rapid pulse rate persistent leukocytosis the presence 
of the abdominal mass and the pam in the lumbar region led 
to a diagnosis of perirenal abscess and were considered indica- 
tions for operation 

The patient was transferred to the gemto-urinary service of 
Dr Frank Hmman A right nephrectomy incision was made 
and a large firm mass bulged into the wound The tense peri- 
renal fat was broken through with the expulsion of a large 
amount of dotted blood The hematoma was found to be in 
and beneath the perirenal fat and infiltrated about the kidney 
A right nephrectomy and adrenalectomy were performed The 
source of the hemorrhage was not found There was no 
untoward bleeding during the operation and the renal fossa 
was dry when the wound was closed 

Following the operation a transfusion of 525 cc. of whole 
blood was given from a compatible donor For several hours 



thereafter the patient appeared to be in good condition Eieht 
hours after the operation he complained of severe abdominal 
pain and presently went into shock Two hours later he died 
of respiratory failure in spite of supportive measures 


PATHOLOGIC STUDV 

The specimen consisting of the kidney surrounded by a mass 
of blood clot weighed 450 Gm The kidney, when dissected 
away from the clot weighed 130 Gm There were fragments 
of the adrenal gland in the blood clot On cut section numer 
ous dilated thrombotic vessels were noted in the renal cortex 
One of these lnd ruptured through the capsule and was prob- 
ably the source of the perirenal hemorrhage (fig 1) The 
renal tissue was coarsely granular and the arteries were thick 
walled The histologic changes corresponded to those to be 
described in the postmortem tissues 
The necropsy was performed eleven hours after death There 
was a slight baldness on the crown of the head The left 
axillary lymph nodes were palpable There was a recent 
unhealed incision in the right lumbar region, closed by sutures 
When the abdomen was opened, the cecum was seen to be 
pigmented with fine black particles, which proved to be recent 
subscrosal hemorrhages There were several encapsulated 
masses of drv blood in the mesentery The viscera otherwise 
appeared to be normal m size and position 

When the thorax was opened three nodules about 8 nun m 
diameter were noted along the course of the internal mammary 
artery (fig 3) These all contained old dry blood The pleura 
and pericardium were normal 

The heart weighed 400 Gm Two gray, firm, translucent 
nodules 0J cm in diameter were observed on the antenor sur 
face of the right ventricle. These nodules lay in contact with 
an artery On section they were seen to be completely organ 
ized and had no lumens There were no valve defects The 
coronary arteries were not sclerosed There was extreme left 
v entricular hypertrophy without dilatation The left ventricular 
wall was 30 mm thick, the right was 4 mm 
The lungs were relatively normal The dependent parts were 
moderately congested No nodules were noted 
The liver weighed 1 800 Gm It was pale yellow except for 
several depressed red areas on the surface These areas were 
irregular in outline The largest one was 4 cm in diameter 
On section the lobular architecture was distinct except m areas 
of intense congestion such as those noted on the surface 
These areas usually had a very thick walled artery in their 
center There were also numerous encapsulated masses of old 
dry blood similar to those occurring in other organs. These 
were aneurysms and usually occurred at the side of a thick 
walled artery' Communication with the lumen of the artery 
was not observed The hepatic artery was small and cordlike 


without a visible lumen 

The spleen weighed 185 Gm 
It was pale pink and rather soft 
One large and several small 
aneurysms were present in the 
parenchyma The large one was 
2 cm in diameter 

The splenic artery was opened 
along its course There was a 
very marked atherosclerosis 
The plaques were soft and were 
conspicuous in size and thick- 
ness at the mouths of the ar- 
terial branches so that the 
orifices of the branches were 
very small Encapsulated 
masses of drv blood occurred m 



Fm 4 —Cross section of p»n 
eas thomng an annl 2. , crr 
lalation of the splenic arterj 


lodules along the course of the arisen 

plenic artery These nodules did not appear to have an 
, ithin the pancreas but encroached on it ferv 

The stomach was dilated, containing about 120 cc o 
uid There were a few congested vessels in the submuc 
'wo encapsulated masses of hemorrhage were oun 
be mucosa The largest one was about 2 cm in 
ts periphery was bright yellow while the center n 
ed Along the course of the right gastro epiploic artery 
le left gastric artery were many small nodules o _ 
lined dried blood and some were completely fibrosed 
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nodules were nearlv always at or near the root of a branching 
\esscl A few nodules were found in the mesenterj There 
were no other lesions in the alimentary tract The posterior 
pcntonetini was pushed forward by the pcrireml hemorrhage 
This nnss of hemorrhage extended from the diaphragm to the 
brim of the pelvis It filled the whole right flank and extended 
a little over to the left side 

The ligatures at the lulus of the amputated kidnev were 
examtned in situ and found securelj tied The middle right 



Fig S — Artery showing the mtimal proliferation and infiltration with 
eosinophils 


adrenal artcrv projected as a stump into the mass of liemor 
rhage. There was a nodule just proximal to the severed end 
of the artery This adrenal stump was the apparent source 
of the last hemorrhage Fragments of the adrenal gland were 
found in the mass of hemorrhage As far as could be deter- 
mined the gland was normal except for fragmentation Three 
nodules containing old blood occurred along the course of the 
middle adrenal artery on the left side 
The left kidney was pale The surface was finely granular 
It appeared to be within normal limits in sue The structures 
at the hilus were normal in their relations The renal artery 
was moderately sclerosed On section, a number of nodules 
were found throughout the kidnev (fig 2) These were never 
more than 8 mm in diameter In some the dry blood was red 
and in others brown The bladder and prostate appeared to be 
normal There was a small unencapsulated area of brown 
pigmentation, apparently old blood, in one testis 
The aorta and the iliac arteries showed moderate sclerosis 
with athermatous plaques along the mtima 
The arteries at the base of the brain showed a well marked 
atherosclerosis When an attempt was made to tie one of the 
internal carotids, the vessel broke repeatedly under the suture. 
No hemorrhages or nodules were found in the brain The 
skeletal muscles and eyes were not examined 
For brevity the microscopic appearance of tbe lesions in 
organs other than the kidneys will be described only as they 
showed some change not present in the kidneys 
Both kidneys showed a slight diffuse fibrosis The glomeruli 
were little changed Occasionally there was some fibrin and 
serum in the capsular space Tbe capsules were slightly to 
moderately thickened The tubular epithelium was degenerated 
m some fields, and in a few areas the tubules were dilated by 
yahne casts Small recent infarcts were noted There was 
a conspicuous intimal thickening of the arterioles with a cor- 
responding reduction in the sire of the lumen (figs 5 and 6) 
evcral aneurysmal nodes occurred They had walls com- 
parable to those of medium sized arteries In some instances 
e thin hyahnized wall was concentrically dissected apart by 
r «ent hemorrhage (fig 7) In the walls of these nodes one 
ra te y found a stippling of calcium (fig 8) A lymphocytic 


infiltration of the wall was common Rarely a few polymor- 
phonuclear leukocytes were found m and about the walls dis- 
sected by hemorrhage Hemosiderin-laden macrophages were 
present The lumens of some of the nodes showed early stages 
of organization At the periphery' of the older nodes the blood 
pigment was collected and stained a bright orange (hematoxyhn- 
cosin stain) The right perirenal hemorrhage showed early 
organization 

In the heart and along the splenic artery, some of the lesions 
appeared to be more recent In the nodes along the coronary 
arteries hvalin necrosis of the muscularis occurred Repair 
of the vessel wall was evidenced by fibroghal proliferation 
Eosinophils were scattered throughout the wall and around the 
nodules on the splenic artery The lesions of the splenic and 
coronary arteries appeared to be more recent than those of 
the kidney 

The anatomic diagnosis was 1 Periarteritis nodosa involv- 
ing the mesenteric hejiatic, splenic, renal adrenal gastric, 
cardiac and internal mammary arteries Recent right nephrec 
tomy , extensive right perirenal hemorrhage 2 Arterioscle- 
rosis most extensive in the pancreatic, splenic and cerebral 
arteries 

COM MENT 

The duration of the clinical symptoms of this disease 
is said to be front a few weeks to six months, rarely a 
year However in one of the instances reported by 
Arkin 0 the patient lived four years after his one and 
only attack of acute illness When he eventually died, 
from cardiac and renal insufficiency, histologic evidence 
of old healed lesions of periarteritis nodosa were found 
at autopsy Seven years before lus death our patient 
had an acute illness which might be interpreted as an 
acute exacerbation of this disease The finding of a 
hypertension at the time of this first illness is presump- 
tive evidence at least of the presence of the disease at 
that time There was then a long period of freedom 
from symptoms, during which time it may be assumed 



Fig 6 — Artery showing intimal proliferation 


that the lesions underwent healing and the disease 
became quiescent 

Our patient was referred to the hospital by his pri- 
vate physician because of a suspected renal stone 
After the first period of observation a diagnosis of 
chronic nephritis was made Six months later a diag- 
nosis of pen renal abscess seemed justified and an opera- 
tion vvas performed A perirenal hematoma was found 
and the kidney with the surrounding hematoma was 
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removed The patient died ten hours after the opera- 
tion from another massive hemorrhage into the renai 
fossa On studying the histories of other patients with 
periarteritis nodosa it is found that all these diagnoses 
have been made, erroneously, from tune to time 
The frequent mvohement of the kidney in this dis- 
ease lias been_ emphasized by Gruber, 7 who found an 
incidence of 74 per cent mvohement, and bj Arhm,' 



Fig 7 — Wall of an artery showing hemorrhage and organization 


who found an incidence of 80 per cent involvement 
The usual clinical signs pointing to the kidney are those 
of a nephritis and consequently the most frequent clin- 
ical diagnosis has been ‘ hemorrhagic nephritis ” Acute 
surgical conditions of the kidney have been diagnosed 
occasionally In two of the cases reported by Hauser, 8 
operations were performed because of a mistaken diag- 
nosis of an acute surgical condition of the kidney 
Gray 9 reported a case in which a preoperatne diagnosis 
of perinephric abscess was made The patient died five 
dajs after operation and the lesions of periarteritis 
nodosa were found at autopsy Keegan 10 reported a 
case in which a “surgical condition of the kidney” was 
suspected, and the operative specimen showed the 
changes of periarteritis nodosa Wordley 11 reported a 
case m which a diagnosis of renal calculus w r as made 
and then later changed to renal neoplasm When the 
patient died about two months after the onset of the 
illness, autopsy again showed the lesions of periarteritis 
nodosa In at least eight cases of periarteritis nodosa 
found in the literature, 12 death has been due to renal or 


perirenal hemorrhage 

7 Gruber, G B Kaiutstik and Knttk der Periarteriitis nodosa 

ZcotralbJ f Herr u Gefasskr 18 198 1926 , 

8 Hauser H Beitrag rur Frage der Penartemtis nodosa 

Frankfurt ZUchr f Path 3 6 22 1928 . D *>0.7*7 

9 Gray J Case of Periarteritis Nodosa J Path &. Pact 32.787 

^Keegan J J Primary Vascular Nephritis or Renal Periarteritis 
Nodosa. Arch Int Med 36 189 (Aug) 1925 _ 

11 Wordley E. A Case of Cortical Necrosis of the Kidney Lancet 
2 927 fOct 27) 1923 

12 Schmidt T E Ueber Penartemtu nodota Beitr i path Anat. 
u r allff Path 43 455 1908 W alter H Beitrage jut 

ffencse fer Eenarterutis nodosa Frankfurt Ztscbr f Path 25 306 
1971 Tan.sen P Zur klinik der intraren./eu Aneurysmeo, Ztiebr 
f urol. Cb” 10 130 (July) 1922 Mcrtcna E Ueber Prnarten.t,, 
> . ir >»ki„«nniT in. Klin V chnschr 1 184] 


Nodosa with Classification ot ice raiuwuiw j 

(JuneJuh ) 1922 Lcirenherg W Beitrag rur Klinik der Penarterutis 

node. Med Kirn 10:207 1923 Laux FJ Zur KUmk der Pen 
nrvfrisa. MitL a. <L Grenzgeb d Med u Lmr 38 1 ly/S 

Powell R. E and Pritchard, J E. PenartenU* Nodosa with Report of 
f OnT Ktdn^j Bnt J Urol 4:317 (Dec) 193/ 


Goldstein and Wexler 13 have described the patho- 
logic changes m the retinas of a patient dying with pen 
arteritis nodosa Although the fundi of their patient 
were reported as being normal during life, the authors 
suggested the possibility of ophthalmoscopy being of 
aid in recognizing the periarteritis nodules on the 
choroidal vessels of other patients Gruber 11 tabulates 
thirteen cases w ith ophthalmoscopic examinations All 
these patients had renal lesions In eight of them the 
fundi were reported as normal and in three an albu 
nmmnc retinitis was described, so be concluded that 
the changes w-ere secondary to the renal lesions. 
F riedenw aid and Rones 15 have made pathologic studies 
of the retinas in periarteritis nodosa and found that 
the vessels show ed an extreme degree of arteriosclerosis 
and did not differ in an) way from those found in an 
ordinary uncomplicated albuminuric retinitis The 
ophthalmoscopic picture thus far described in patients 
w ith periarteritis nodosa does not seem to be character 
istic of the disease, hut it is possible that in some cases 
correct diagnosis nnj be attained b) the finding of 
tubercle-like lesions on the choroidal vessels On the 
other hand, this finding might serve to confuse the 
diagnosis bv bringing up the possibility of tuberculosis 
In our case the retinal changes were described by the 
consulting ophthalmologist as being those of albumin 
uric retinitis The long standing hypertension, with 
its resulting sclerotic changes, and the nephritis would 
readily explain the picture Unfortunately, a pathologic 
stiuh of the retinas w as not made 
Herrman 10 lias noted changes in the roentgenograms 
of the chest of a patient with periarteritis nodosa. He 
felt that these changes were probablv due to vascular 
and pern ascular inflammation and exudation together 
with associated congestion and small infarcts He was 



Fig 8 — Wall of an artery showing deposit, of calcium and fatty a 


of the opinion that confirmation of these changes 
other pattents with the disease is necessary before ) 
can be considered characteristic of the disease 06 __ 


13 Goldstein Iaadore and Wexler pav'd TI]C ,RS u '* r Pathology 

'enartentis Xodoia Arch Opbtb 2 2SS (Sept ) 1929 Virchows 

14 Gruber G B Zur Frage der Fenartenitis nodosa, 

.rch. f path Anat 258 : 441 1925 , /Vuiar Latov* 

15 Fried can'll Id J S . and Rone* Benjamin Some Ocula 

l Septicemia Arch Opbth. 6 1/5 (Feb) 1931 Periarteritis 

16 Herman W G Pulmonary Changes m a Case ot re 
odosa, Am J Roentgenol 2fM 607 (May) 1933 
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gcnograpluc studies of the chest of our patient showed 
the lung liclds to lie cleai 

The general symptoms of this disease arc those of 
any acute or chronic sepsis J lie local nianifestations 
are c\trcnich \ amble because they arc go\crncd by the 
site of localization of the anscuhr lesions Correct 
diagnosis during life is therefore ter) diflicnlt Accord- 
ing to Rothstcin and Welt, 1 only seventeen cases out 
of 195 (S 7 per cent) ha\c been diagnosed accurately 
during life from the microscopic examination of a sub- 
cutaneous nodule removed by biopsy (twelve cases) or 
of a specimen removed at operation (five cases) In 
seven other cases a tentative diagnosis based on clinical 
sjinptoms alone was made and subsequently proved by 
autopsy 

\t the present time it appears that the hope for more 
accurate diagnosis of periarteritis nodosa during life 
lies in the recognition of the existence of such a disease 
bv the clinician and the inclusion of it in the differential 
diagnosis of unusual medical and surgical problems 
Rothstem and Welt 1 aptly stated that “periarteritis 
nodosa should be considered in even case of acute or 
chronic sepsis with sterile blood cultures and a bizarre 
symptomatolog) unexplainable on a common basis par- 
ticularlv if associated with a severe anemia a febrile 
course, gastro-intcstinal svmptoms manifestations in 
joint, muscle or skin and signs of renal involvement 
together with an elevated blood pressure ” 

The etiology of periarteritis nodosa is obscure Vari- 
ous theories have been advanced, the most acceptable 
of which proposes that the disease is infectious in 
origin The very nature of the pathologic lesions sug- 
gests an infectious etiology At the present time neither 
a filtrable virus nor a nonfiltrable micro-organism has 
been demonstrated as the causative agent Culture of 
a smear taken from a mesenteric nodule at the time of 
autopsy of our patient showed Staphylococcus albus 
As the autopsy was performed eleven hours after death, 
there was probably adequate time for organisms from 
the gastro-intestinal tract to invade the surrounding 
tissue 

The pathologic studies suggest that the causative 
agent has a predilection for arteries It produces a 
patchy destruction of the media The lesions tend to 
heal but complete morphologic and functional recovery 
does not take place An aneurysm may develop in the 
weakened wall, or the lumen may' be reduced or obliter- 
ated by the scar The aneurysms, when they occur, 
may be completely walled off from the circulation and 
may show organization throughout The lesions are 
not all in the same stage of the disease at the same time 

In this case the aneurysms were frequently found at 
the bases of the small arteries immediately distal to the 
point of branching from larger vessels A tentative 
mechanical explanation of this finding is suggested by 
the fact that the intravascular pressure in the branching 
artery is highest at its base and diminishes progressively 
toward the periphery The wall of the damaged vessel 
would be most likely to give way and form an aneu- 
rysmal dilatation in the region of greatest internal pres- 
sure Forbus 1T has noted the occurrence of miliary 
aneurysms of the cerebral arteries at the angle formed 
by a branching vessel and has demonstrated a defect in 
the muscularis layer of the arterial wall, m normal and 
pathologic cases, at the point of bifurcation of the 
vessel 



Nicberle ,s has called attention to a disease found in 
deer, cattle, swine and dogs very similar or identical to 
periarteritis nodosa in man Experimental studies with 
these animals might aid m clarifying the etiology and 
natural course of the disease 

summary 

1 A diagnosis of perirenal abscess was made on a 
patient with a mass in the upper right quadrant of the 
abdomen, pain in the lumbar region, fever and leuko- 
cytosis An operation was performed and a perirenal 
hematoma was found The patient died a few hours 
after operation from a second hemorrhage into the 
renal fossa 

2 Necropsy revealed the characteristic lesions of 
periarteritis nodosa involving the mesenteric, hepatic, 
splenic, renal, adrenal, gastric, cardiac and internal 
mammary arteries 

3 The history suggests that the duration of the dis- 
ease m this patient was seven years 

4 The pathologic study showed that the aneurysmal 
dilatations were most frequently found at the base of 
a brandling vessel 

The Umversitj Medical Center 


A CASE OF SPONTANEOUS HEMO- 
PNEUMOTHORAX 


JOSEPH L. FREY, MD 

NEW YORK 

Hemopneumothorax is not a common condition The 
majority of cases follow trauma, either in military or 
in civil life, but the spontaneous form is distinctly rare 
After a scrutiny of the literature for the last thirty-four 
jears I have been able to find only thirteen recorded 
cases 

Ten of these reported cases deserve to be called spon- 
taneous for lack of any definite cause, such as demon- 
strable disease or trauma The remaining three were 
due to tuberculosis and one of them was complicated 
by artificial pneumothorax Among the ten spontane- 
ous cases three were fatal and seven patients recovered , 
of the three tuberculous patients, two recovered and 
the one with artificial pneumothorax died These thir- 
teen cases are all true cases of hemopneumothorax and 
not just hemothorax or pneumothorax The term 
hemopneumothorax should be applied to cases of lung 
collapse with undoubted blood and air within the pleural 
cavity and not just blood-stained serum (hemorrhagic 
effusion), such as is occasionally seen in malignant 
disease of the lung 


THIRTEEN CASES FROM THE LITERATURE 


Case 1 — Dr G Newton Pitt, 1 who recorded a case in 1900, 
states that ‘there is no reference to hemopneumothorax in the 
Index Catalogue of the United States Library, nor is it dis- 
cussed in any of the standard treatises on medicine in English, 
French or German ’ and at that time he could find only one 
case in the literature unassociated with trauma This case was 
recorded in the Guy’s Hospital records and re\ealed a case of 
hemopneumothorax due to the rupture of an aneurysm in a 
large phthisical cawty at autopsy Pitts patient was a voung 
man who was seized with sudden pam in the right shoulder 
and who collapsed There -were signs of fluid and air in the 
right side of the chest A Southey^s tube was inserted into the 
sixth space m the right axilla, with the removal of blood and 


18 Nieberle K 
Virchows Arch f 
1 Pitt G N 
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air Death ensued the same day Autopsy revealed no tuber- 
culosis and the only abnormality was a pleural adhesion and an 
emphysematous bulla, which had ruptured The adhesion from 
the bulla to the pleura was torn across No obviously patent 
vessel could be seen, but the adhesion was suggested as a prob- 
able source of the bleeding 

Case 2 — Sir Humphry D Rolleston, 2 also in 1900 reported 
another case A young man was seized with pam in the right 
shoulder and right hy pochondrium The abdomen was resistant 
and did not move well , the liver dulness was normal Twenty - 
five hours after the acute onset he was in extreme collapse and 
with a pulse of 160, running in character and irregular Three 
days later the signs were those of a pneumothorax On the 
following day the trocar of an aspirator was inserted into the 
sixth interspace m the right anterior axillary line, a tube 
attached to the trocar was brought up under water Although 
the chest was hyperresonant, only dark blood came out As it 
appeared possible that the trocar had passed into the liver and 
drawn off blood from a large branch of the portal vein, it was 
withdrawn and again introduced in the fifth right interspace in 
the parasternal line Air then came bubbling out at high pres- 
sure from the tube under water, as the air escaped it was 
followed by dark blood, which also came out at considerable 
pressure The patient died eight days from the onset At 
autopsy the right pleural cavitv contained 60 ounces (1,775 cc ) 
of dark fluid blood with a few ounces of blood clot There 
was no evidence of lung rupture, no tuberculosis no leakage 
from the pulmonary artery, there were normal glands of the 
chest normal intercostal and internal mammary arteries and 
no signs of scurvy in the joints with no evidence of the source 
of blood or air into the pleural cavity 

Case 3 — Ness and Allan 3 in 1910 reported that a clerk 
aged 31, was seized with pain and tightness in the left side of 
the chest, and dyspnea There were marked signs of livdro- 
pneumothorax A thoracentesis was done and 5 ounces ( 148 cc ) 
of blood mixed with serum was removed No further thora- 
centesis was done Six weeks after admission all signs had 
disappeared and the patient went back to work Three months 
later he was perfectly well Examination of the sputum always 
gave negative results 

Case 4 — Thomas Bushby 4 in 1913 reported the case of a 
youth, aged 17 with a spontaneous hemopneumothorax with 
collapse The chest was tapped twice and bloody fluid removed 
each time following which signs of pneumothorax persisted 
for a while and finally ended in recovery and discharge There 
was some suspicion of the patient being of a hemorrhagic 
diathesis, which was supported by the fact that troublesome 
bleeding had occurred on the occasion of the extraction of 
teeth and that he had bled freely from small wounds The 
case was regarded as one of rupture of the lung, probably’ due 
to a small superficial cavity with simultaneous laceration of 
a small vessel 

Case 5 — Charles Spencer Williamson 5 in 1917 reported that 
a young man, while drinking water over a faucet, felt some- 
thing crack ’ m the left side of the chest with pain and signs 
of collapse, coming on gradually The signs of hydropneumo- 
thorax with succussion splash and coin sound were elicited 
During several months the chest was aspirated twelve times 
with from 12 ounces (35S cc ) to 1 liter of bloody fluid being 
removed each time Cultures of the fluid remained sterile 
Inoculation of the fluid into a guinea pig did not lead to the 
development of tuberculosis m the animal Tumor was ruled 
out No sputum was obtainable. The patients recovery was 
uneventful In spite of all the negative tests Williamson 
expressed the belief that the pneumothorax was caused by 
either a small emphysematous bleb or a small focus of tubercu- 
losis The hemorrhage he explained as old adhesions in the 
vicinity of the apex with perhaps development of ectatic veins 
or a miliary aneurysm 

Case g — Krause and Hei»e 0 in 1920 reported an unusual 
case of tuberculosis terminating m spontaneous hemopneumo- 
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thorax following artificial pneumothorax The autopsy revealed 
on the anterior surface of the lung, 5 mm away from an adlid 
sion, a small hole about 2 mm in diameter m the center of an 
umbihcated area that was 8 mm in diameter This umbiheated 
area consisted of pleura reduced to the thinnest of tissue paper 
which then sank down into the depression made by a small 
subpleural vomica, which it overlay and which was about the 
size of a cherry The hole in the center of this area led directly 
into this cavity However, the bleeding point could not be 
made out definitely 

Cases 7 and 8 — G A Allan 7 in 1925 reported two cases. 
Neither patient had suffered trauma and both recovered 
A man aged 20, a steel worker, was seized with a sudden 
sharp pain in the left side of the chest Six hours later he 
had a complete collapse Signs of pneumothorax with succus 
sion splash, tinkle and amphoric echo were present, and dulness 
posteriorly Exploratory aspiration of the chest revealed pure 
blood After eighteen days the patient recovered About ten 
months later a roentgenogram of his chest was taken, which 
was reported on by Dr Riddell as follows “The appearances 
indicate a distinct slight tuberculous lesion near the base of 
the left lung There also appear to be very slight scattered 
lesions on the right side” The patients history also showed 
that he had previously been treated for pleurisy 
A man, aged 38, had preliminary’ pains m the right shoulder 
blade for one day, winch ceased if he sat down or ate a meal 
The same evening he was seized with a sudden sharp pam on 
the right side of his chest, felt faint and almost collapsed. 
Examination disclosed an amphoric murmur, a succussion 
splash, a tympanitic percussion note and shifting dulness 
Heart dulness was heard 2 inches to the left of the left nipple 
line Exploratorv puncture of the nght side of the chest 
revealed pure blood Strapping of the chest gave the patient 
relief and he made a rapid recovery A roentgenogram taken 
about five months after the attack was reported on by Dr 
Riddell as follows ' The right side is distinctly less translucent 
than the left The lung is not fully expanded but the space is 
less translucent than the lung, there is probable fluid present- 
I am of the opinion that tuberculosis is present in the upper 
half of the right lung ” On the roentgen examination in both 
cases it seems safe to assume that both patients were tubercu 
lous, although both recovered and were able to resume work. 

Case 9 — Dona 8 m 1928 reported the case of a young man 
seized with pain in the right shoulder and shortness of breath. 
Diagnosis of hydropneumothorax was made and 400 cc of air 
was removed Eight da vs later because of increasing pam 
and dvspnea, 200 cc. of bloody' fluid was removed Bloody nui 
was removed Set eral times and replaced by nitrogen to prevea 
further bleeding The patient recovered m about three month! 
and was well two years later 

Case 10— Lewis M Hurxthal 8 in 1928 reported the case of 
a young man seized with pain in the right shoulder shortness 
of breath and pallor Blood and air were found in the ngh 
side of the chest On the third day 2,400 cc of venous like 
blood was removed from the chest and replaced with an «ju» 
amount of air This procedure was repeated once, about a 
week later The patient soon recovered and was well after a 
interval of four months 

Case 11 -Arthur H Terry Jr 75 in 1930 reported a case in 
which a man aged 34 was seized with pain in the left snout e , 
dyspnea and collapse He had an attack of pleurisy five year 
previously A diagnosis of hydropneumothorax was ma c 
Fourteen ounces (414 cc.) of blood was removed from t e ■ 
side of the chest Three days lated 530 cc of dark red 
fluid mixed with air, was removed The patient improve 
Later, dyspnea and cyanosis returned The patient was pla 
m an oxygen tent with improvement He was discharge 
three months after the onset One year later he was periect y 
well Roentgen examination revealed the chest normal 
Case 12— A T Hilhorat 71 in 1931 reported that a man 
aged 20, felt a sudden sharp steady pam in the left shou e ^ 
while riding comfortably in the subwav Eleven months preu 
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otish lie Ind lnd a pleurisy w itlioitt efT usioti on the left side 
Twelve hours after tile onset of tile symptoms a ]iaui developed 
in the niidcpigistrium which spread over the entire abdomen 
and vvns most severe just below tbc xiphoid cartilage and in 
the right lower quadrant There were signs of pneumothorax 

with a definite sticcussion splash Kigiditv of the abdomen 

suggested the possibihtv of an acute abdominal surgical lesion 
but after a careful and complete pin steal examination bad 
been made it was felt that tbc abdominal pain rigidity and 
tenderness were secondare to the condition m the thorax 
Fxploratorv thoracentesis of the left chest vielded pure blood 
which was sterile on culture Seven thoracenteses in all were 
performed with the removal of from 400 to SOO cc of blood) 
fluid each tunc until after tbe fifth procedure when the fluid 

liad become so viscid that onlv from 00 to 150 cc could be 

obtained Tbc patient was discharged fourteen weeks after the 
onset of Ins illness onl) a small amount of fluid remaining 
Repeated sputum examinations, fourteen in all showed no acid- 
fast organisms Six months after Ins discharge the patient 
had gained weight and was doing ver> well 
Casf 13 — E Gerard Hotisdcn and Mien Figgot 12 in 1031 
reported that a man aged 44 who had bad a winter” cough 
for the previous nine veurs was seized with an exceptional 
attack of coughing lasting a full half hour, which exhausted 
him and vvns followed bv pain in the left side of the chest 


bath two nights before admission and retired While in bed, 
toward morning lie experienced a severe pain in the right 
side of the chest accompanied b) difficult breathing He stated 
that be could not take a full breath because of the pain in his 
chest and lie was somewhat wary of taking a full breath 
because of the pain caused thereby He also stated that he 
had had, for the past two weeks, a severe cold accompanied 
b) running of the nose and frequent severe cough During 
this two weeks period he had not consulted a ph>sician The 
pain m the chest continued the following da), i e, the day 
before admission gradually increasing in sevent), especially on 
deep breathing or coughing, so much so that twenty-four hours 
after the initial attack of pain I was called and had to admin- 
ister morphine Tbe patient was advised to go to the hospital 
at once but decided to wait until morning, entering the hospital 
approximate!) tlnrtv hours after the onset of his illness 
He was unable to recall his childhood diseases except two 
attacks of pneumonia Five )ears before he had an attack of 
grip which was mild and from which he fully recovered 
There was no lustor) of tuberculosis He had never under 
gone an operation not even tonsillectomy 

He had a moderate appetite, with some irregularity m taking 
meals The bowel movements were fairly regular, he never 
required a cathartic or laxative He smoked twenty cigarets 
a day 





Fic 1 — Pneumothorax September 18 


Fig 2 — Increase of fluid September 27 


Fig 3 — Fluid level October 13 


Two days later he resumed work but bad to return home 
because the pain had become severe, and he went to bed at 
3 30 p m At 8 30 p m he had to evacuate the bowels 
Following defecation the pain became intense and lie collapsed 
His condition gradually became worse and the patient died the 
following evening Postmortem examination revealed air and 
2 pints of blood in the left pleural sac and a firm pleural 
adhesion attached to an emphysematous cavity at the apex of 
the left lung The adhesion appeared to have been torn away 
from the chest wall during life and it seems quite possible that 
it was from the tom adhesion that bleeding took place On 
removal, the left lung was found to be entirely airless There 
were also present near the apex two subpleural blebs These 
intercommunicated and opened out into a small thm-vvalled, 
smooth cav ity There was no caseous matter present m the 
^mt), and it appeared to be formed by tbe coalescence of many 
cmphvsematous dilatations The authors state that they are 
inclined to the view that the abnormalities found in the lung 
Post mortem indicated the source both of the pneumothorax 
and of the hemorrhage and that the strain caused by the 
violent attack of coughing and again later by defecation played 
a Part in the production of the spontaneous hemopneumothorax. 

author’s CASE 

History — W K a man aged 30 single an upholsterer, 
a nutted to the Medical Department of the Misericordia Hos- 
17 1933 , discharged Nov 1, 1933 took a very warm 

19 ]2 Houiden E G and Piggot Allen Brit M J 2 941 (Nov 21) 


The family history was good and there was no history of 
tuberculosis 

Eramimtion — On inspection of tbe chest respiratory lung 
excursion was good on the left side but showed impeded 
mobility on the right side On percussion the left chest per- 
cussion note was good with no areas of dulness or consolida- 
tion and no tympanitic note On the right there was a marked 
tympanitic note No dulness was noted in the right side except 
for a small area around the sternal margins and around the 
clavicle and right base On auscultation an amphoric breath 
sound was heard in most of the right lung No rales were 
heard in the left side of the chest and breath sounds were clear 
on the left side. The com sound and succussion splash were 
both present on the right side 

Nutrition was good, with good muscular development The 
patient stated that he lost about 5 pounds (2 3 Kg ) during the 
past month 

The facial expression was anxious He was pale There 
were no scars or evidence of injury on the face or head The 
pupils were round even and equal, reacting normally to light 
and in accommodation 

There was slight deviation of the septum 

The ears were norma! 

The lips were of good color and not dry There were no 
fissures or sores 

The tongue was verv badly coated and furred. 

There was much dental gold work and many teeth were 
missing The mucous membrane of the oral cavity was intact 
There were no areas of patches, sores or ulcerations 
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In the neck there were no palpable lymph glands The thy- 
roid was not palpable 

The apex of the heart was clearly visible and palpable, 
slightly outside the left nipple line The sounds were regular 
and of good force. There were no irregularities, murmurs or 
friction rub The aortic second and pulmonic second sounds 
were both normal Heart dulness was shifted slightly to the 
left, the apex one-half inch to the left of the nipple line 

There was marked rigidity of the abdomen m the right upper 
quadrant and the liver dulness area was markedly diminished 

even on deep percus- 
sion especially on the 
upper border The 
liver was not palpable 
There was no dys- 
uria There was a 
very faint trace of 
albumin in the urine 
No pus or casts were 
found No pain was 
present in cither kid- 
ney area 

Examination of the 
skm, the bones and 
joints and the glands 
gave negative results 
The reflexes were 
normal to stimuli 
The impression and 
prov lsional diagnosis 
were pneumohydro- 
thorax 

A roentgenogram 
(fig 1) taken on the 
day of admission showed a complete pneumothorax on the right 
side with a complete collapse of the lobes of the right lung 
The mediastinal shadow, including the heart, was shifted slightly 
to the left and the left lung fields showed a diminution m the 
amount of aeration, there was considerable amount of fluid in 
the right base 

The roentgen diagnosis was complete pneumothorax of the 
right side of the chest, with hydrothorax 

Treatment and Course — The patient was given codeine for 
the cough and pain, one-half gram (003 Gm ) everv four 
hours His temperature remained around 100 F and his pulse 
varied from 90 to 100 and at no time during his stay in the 
hospital did his temperature exceed 101 or his pulse 100 
Enemas were given for evacuation and in spite of this, defeca- 
tion materially increased the pain in the chest, which was felt 
mostly in the region of the right shoulder and down the right 
arm The following day September 19, the patient had less 
pain and was able to sleep several hours that night His con- 
dition did not change materially and on September 27 a second 
roentgen examination was made (fig 2), which still showed 
complete collapse of the right lobes , the only difference from 
the previous examination was the increase m the amount of 
fluid in the right thorax The left lung fields still remained 
clear 

As the patient's condition was comparatively good and as 
the true character of the fluid within the chest was not sus- 
pected up to this time it was decided to treat him expectantly 
A third film taken October 13 (fig 3) demonstrated the right 
lung to be more than half aerated with the fluid level extend- 
ing up to the third rib anteriorly The heart and trachea 
showed a moderate displacement to the left side 

The diagnosis was hydropneumothorax, with evidence of 
more fluid at this examination. 

It was decided to do a thoracentesis, and on October 14, 
under procaine hydrochloride anesthesia, 420 cc of bloody fluid 
was removed from the right side of the thorax, specimens of 
which were sent to the laboratory for guinea-pig inoculation, 
for smears and for culture. The withdrawal of fluid had to 
be interrupted on reaching 420 cc. because of an attack of 
syncope. The laboratory examination of these specimens 
revealed many red blood cells on direct smear, with only a few 


Join. A H K. 
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scattered lymphocytes and polymorphonuclear leukocytes. No 
bacteria were seen A culture was sterile after seven days. 
The results of guinea-pig inoculation were reported on Novem 
her 25 Fragments of the liver and the spleen removed from a 
guinea-pig that had been injected five weeks previously with 
bloody fluid from the thorax gave no gross evidence of tuber 
culosis Sections taken through the liver and spleen showed 
no evidence of tuberculosis 

The blood Wasscrmann reaction with alcoholic antigen and 
with cholestermized antigen was negative 
Sputum, obtained with great difficulty, was negative for 
tubercle bacilli on two separate examinations 
The patient rallied quickly from his syncope but felt fairly 
weak for twenty-four hours He was given hot liquids and 
external heat A blood count October 18 showed hcmoglobm 
82 per cent, red blood cells 5,200,000, white blood cells 14,000 
polymorplionuclcars 58 per cent lymphocytes 32 per cent No 
abnormal cells were seen October 20 a fluoroscopic exarmna 
tion showed the fluid level up to the second interspace in the 
right side of the chest On inspiration the fluid rose to the 
height of the first interspace It was determined to do a further 
thoracentesis and accordingly on October 21, with procaine 
by drochloridc anesthesia, 800 cc. of bloody fluid was aspirated 
from the right side of the thorax The film immediately 
following the aspiration (fig 4) demonstrated a hazy shadow 
involving the lower half of the right lung field, which could 
be the result of a tlun layer of fluid or of a moderately thick 
ened pleura There was no ev idence of a new' grow th of either 
lung field The mediastinum and heart were in the midlme at 
this time 

Within the next few days the patient had slight pain in the 
right chest and examination disclosed audible friction sounds 
anteriorly and moderate dulness at the right base posteriorly 
which was interpreted as being due to a thickened pleura and 
some fluid The patient’s condition gradually unproved until 
November 1, when he was discharged from the hospital for 
further convalescence at home Examination at the hospital, 
just previous to Jus discharge still showed friction sounds on 
the right side and slight dulness at the base posteriorly 
A subsequent chest 
film which was taken 
November 28 (fig 5), 
demonstrated the lung 
fields to be clear with 
no ev idence of a tuber- 
culosis or pneumonic 
process on either side 
The heart was small, 
and globular in type 
The roentgen exami- 
nation gave results 
within normal limits 
There was no evidence 
of the previously re- 
ported hvdropneumo- 
thorax (hemopneumo- 
thorax) of the right 
lung 

In May 1934, six 
months after his dis- 
charge and seven and 
one-half months after 

tiie onset of illness, his . his 

condition was very satisfactory He has been working 
trade as an upholsterer since the first of January and 
discomfort He has gained about 8 pounds (36 KgJ 

COMMENT 

This case, as well as the thirteen reported previously, 
is of interest because of the hemorrhage accompanying 
the pneumothorax Pitt in his report cites I age 
stecher’s experiments, which showed that the pleurae, 
similar to the blood vessels, are capable of peeping 
contained blood fluid for a long time and that 
production of clotting is, similarly to that of thrombosis, 



Fig 3 — Appearance 0 f chest October 21 
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often stifled by a lesion of the walls 1 wo hours after 
blood was injected into the pleural ci\itv experimentally 
it was almost ilwi\s fluid, after six hours there was 
a fluid resembling blood in appearance, but it would 
not clot No inflamniatorj changes w'erc induced The 
pleurae therefore can keep the blood fluid hut not unal- 
tered A considerable portion of the fluid is absorbed 
In bis experiments blood m the pleura was absorbed 
in a fortnight, but Wintrich concluded that a tiaumatic 
hemothorax required from six to twenty -eight days 
to absorb 

Pitt, in the same article, cites Blumcnthal, 13 who in 
186S collected fiftv-fivc reported cases of nontrauniatic 
hemothorax, which he classified as follows (1) tuber- 
cle, nineteen cases, (2) secondan to other diseases 
fifteen cases (3) pnman, nine eases, (4) malignant 
disease of the pleura, tuelac cases An examination 
of the notes shows that there was an effusion of blood 
in onl\ three of the so-called prumrv eases and in five 
of the malignant, and that in almost all the others the 
fluid was onlv stained with blood 
Pitt further classifies pneumothorax as follow’s 

1 Punctured wounds of the thorax Laceration of the lung 
or bronchi bj compression of the chest or bj fractured ribs 
A punctured wound of the lung will not produce hemothorax 
unless an important \cssel is injured hut the smallest puncture 
maj be sufficient to produce a pneumothorax 

2 Perforation of tuberculous cavities This is by far the 
most common cause 

3 Empjema opening into the lung 

4 Abscess of the chest wall opening inward 

5 Perforating gastric ulcer, with a subdiaphragmatic abscess, 
burrowing upward 

6 Gangrene of the lung 

7 Acute abscess of the lung 

8 Bronchiectasis 

9 Pulmonarj apoplexj with gangrene 

10 Hjdatid 

11 Rupture of an emphjsematous bulla This has occurred 
in men apparent!} perfect!} healths and has often ended in 
recover} Fraentzel 14 also has pointed out that the rupture 
may occur as the result of violent ph}sical effort, in one case as 
the result of attempting to lift a heav} cask and in a case 
of Findlai s after attempting to stoop down backward 

12 Tracheotom} This occurs when the operation does not 
relieve the obstruction or when the tube has been accidentally 
pushed down in the connective tissue to one side of the trachea 
or even when the incision is a ver} low one An emphysema 
takes place into the connective tissue of the anterior medias- 
tinum and then a rupture occurs, allowing the air to pass into 
the pleura 

13 Perforations of the esophagus 

Having considered all the possible causes of both 
hemothorax and pneumothorax per se I will now exam- 
ine the four cases of hemopneumothorax that came to 
autopsy, among the previously reported thirteen cases, 
namely, Pitt’s, Rolleston’s, Hetse and Krause’s, and 
Housden and Piggot’s cases, to see whether any con- 
clusion can be drawn from these as to the probable 
factors at work in the production of hemorrhage besides 
pneumothorax and collapse of the lung Three of these 
sl owed a tom pleural adhesion and a tom or ruptured 
emphysematous bulla, Rolleston’s case being the only 
one that at autopsy showed no definite cause for either 

e pneumothorax or the hemorrhage into the pleural 
cavity 


Blumenu^ Hemothorax non traumatique These de Pans 1868 
Zjcmsscn % Cyclopaedia of the Practice of Medicine 


Housden and Piggot, in the discussion of their case, 
emphasize the fact that they incline to the view that 
in Pitt’s case and Krause and Heise’s case, as well as 
their own case, the torn pleural adhesion and ruptured 
emphysematous bulla accounted for both the hemor- 
rhage and the pneumothorax 

One other significant fact stands out clearly in all 
the fourteen cases, the present one included, and that 
is that all these victims of hemopneumothorax w'ere 
males, a satisfactory explanation for which is lacking 

CONCLUSIONS 

1 In a case of spontaneous hemopneumothorax, with 
recovery, in a young man, and thirteen collected cases 
from the literature, no definite etiology’ is demonstrable, 
but three of the previously reported cases point strongly 
to a torn pleural adhesion and a ruptured emphy’sema- 
tous bulla or bleb as the cause 

2 AH cases reported, including the present one, 
occurred in the male 

3 Aspiration of the blood is the procedure of choice 

4 The condition is exceedingly rare 
333 East Eigbtv-Severth Street 


DIPHTHERIA OF THE PENIS 
MAXWELL P BOROVSKY, MD 

CHICAGO 

Diphtheria of the penis is a rare disease A careful 
review of the literature reveals none reported at as early 
an age as my patient 

In 1930 Hoyme and Levy, 1 in reporting a ease of 
diphtheria of the penis in a 7 year old boy, reviewed the 
literature, which disclosed only fifteen similar reports 

The first cases of diphtheria of the penis were 
reported m 1897 and, strangely enough, by’ three differ- 
ent observers m a period of a few months 

Munn, 2 in February 1897, reported three cases of 
this disease One was in a 5 y’ear old boy who devel- 
oped the condition following circumcision There were 
no cultures taken, and diphtheria antitoxin was not 
administered The infection cleared up under local 
treatment Another was in a 9 months old infant who 
was circumcised, following which a membrane devel- 
oped at the site of operation which on culture showed 
Klebs-Loeffler bacilli The mother was then suffering 
from faucial diphtheria Tlnrty’-five hundred units of 
diphtheria antitoxin was administered to the baby, but 
it died of toxemia and generalized hemorrhages His 
third case occurred following circumcision in a 3 
months old baby whose mother and brother had diph- 
theria One thousand units of antitoxin was adminis- 
tered, with recovery 

In October of the same year Post 3 reported a case 
of diphtheria of the penis in a young adult whose wife, 
child and brother-in-law had diphtheria No antitoxin 
was given to this patient, and ciliary paralysis of both 
eyes and postdiphthentic paralysis of all four extremi- 
ties developed 

Later that year, November 1897, McCollom 4 reported 
two cases One was in a 4 year old boy who had scarlet 
fever and nasal diphtheria, diphtheria of the prepuce 

M A H 8 Tn9 A 5 V 9 7 o A - J Dlpb * hena or^T^nTTT 
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developed Cultures were positive for Klebs-Loeffler 
bacilli, but antitoxin was not administered His second 
case was in a 1 1 / 2 year old boy with laryngeal diph- 
theria, m whom diphtheria of the penis developed 
although he had been circumcised several months before 
The next case appeared in the literature ten years 
later, when O’Brien, 5 in October 1907, reported the 
occurrence of diphtheria of the glans penis in a 13 
months old baby three days following circumcision 

The same year 
Beatty 0 reported 
diphtheria of the 
glans penis in a 3 
year old boy with 
faucial and laryn- 
geal diphtheria wdio 
had been circum- 
cised four weeks 
previously 

Riva-Rocci, 7 in 
the same year, de- 
scribed tw o cases 
of diphtheria of the 
penis in two bovs, 
aged 1 and 4 jears 
The former was in 
contact with a sis- 
ter who bad diph- 
theria Both recovered following the administration of 
diphtheria antitoxin 

In 1912 Kolmer 8 reported two cases following cir- 
cumcision, one in an 18 months and another in a 2 year 
old boy Both recovered following the administration 
of diphtheria antitoxin, 7,200 and 4,800 units respec- 
tively 
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Pnnzing 11 in 1928 reported the occurrence of diph 
thena of the penis m a man, aged 28, whose wife had 
a positive vulval and throat culture 

Vasile, 12 in the same year, told of a case in a boy, 
aged 16 months wdio had not been circumcised Thirty 
thousand units of diphtheria antitoxin was administered 
in two injections 

In 1929, Schmidt 13 reported a diphtheritic infection 
of a wound of the penis and scrotum in a man 
Hoyne and Levy, 1 in 1930, reported the occurrence 
of diphtheria of the glans penis in a 7 year old boy, 
circumcised in infancy, who also had oral and nasal 
diphtheria 

In 1931 Molteni and Casazza . 14 reported a diph 
thentic infection of the glans penis m an infant 
A total of eighteen cases of penile diphtheria haie 
been reported in the medical literature, fifteen in chil 
dren and three in adults One half were confirmed by 
culture and many patients recovered without the use of 
diphtheria antitoxin, so that the authenticity of the 
presence of the specific disease might be questioned. 
That patients with diphtheria may recover without anti 
toxin is not doubted, but one speaks more positively 
about a case if the organism has been recovered and the 
specific reaction to antitoxin is observed 

REPORT OF CASE 

S C bom at the Presb>tenan Hospital, Sept. 2, 1932, was 
the first child of normal, healths parents The birth weight 
was 5 pounds 14 ounces ( 2,666 Gm ) Delivery was normal 
and the breathing spontaneous The progress of the baby was 
retarded b\ the deficiency of breast milk and by frequent stools. 
Protein milk with a preparation of maltose and dextrin was 
prescribed, and the weight at 10 davs was 5 pounds 13 ounces 
(2 638 Gm ) Evaporated milk feedings were prescribed for 
home use and the breast milk feedings were dispensed with. 



Fig 1 — Appearance of perns se\cnteen 
da} a after circumcision showing diphtheritic 
membrane 


Summary of Reported Cases of Diphtheria of tin Pans 



Under 1 

1 to 14 





Author and Tear 

\enr 

Tears 

Adult 

Culture 

Antitoxin 

Circumcised 

Munn ** 1897 


6 years 


None 

None 

10 days previously 

Munn 2 1897 

9 months 



Uebs Loeffler baeiJlJ + 

3,500 units 

Few days previously 

Munn * 1^97 

3 months 



None 

1,000 units 

Few days previously 

Post * 1897 



-f 

None 

None 


MeCoIlom 4 1897 


4 years 


KIcbs Loefflcr bacilli + 

None 


McCollom 4 1897 


l*£ years 




Early In life 

O Brlen c 1907 


13 months 




3 days previously 

Beatty 0 390/ 


3 years 




4 weeks previously 

Riva Rocci T 1907 


1 year 


Klebs Loefflcr bacilli + 

Three Injections 

No 

Riva Rocci T 1907 


4 years 



Two Injections 

No 

Kolmer 8 1012 


18 months 


Mcbs Loeffler bacilli -+• 

7,200 units 


Kolmer 8 1912 


2 years 


Klebs Loefflcr bacilli •+• 

4,800 units 


Cochrane * 1921 


3 years 





Bode 10 1021 


G years 





Prlnxlng 11 102S 



28 years 

Klebs Loeffler bacilli + 



Vaslle 12 192S 


10 months 


Klebs Loefflcr bacilli -+• 

20 000 and 10 000 
units 

No 

Schmidt 13 1929 



+ 

Klebs Loeffler bacilli -f 



Hoyne and Levy 1 1930 


7 years 


KJebs Loeffler bacilli + 


Tes 

Molteni and Casazza 14 

3931 + 

Further Information not obtainable 



Reported here 

D R 




KlebB Loeffler bacilli + 

6 000 units 

6 days previously 

Rosenblum 

+ 



Klebs-Loeffler bacilli + 

10 000 units 

3 weeks previously 

Borovsky 

+ 



Llebs-Loeffler bacilli + 

5 000 units 

30 days previously 


Other Dlphtheritle 
Fod 


Mother and brother 
W He child and 
brother In law 
Nasal 
Laryngeal 

Faucial and laryn 
geal 
Slater 


Fanclal 

Wife 


Oral and nasal 


None 

None 

None 


The next reports appeared in 1921, Coclrrane 0 report- 
ing a case in a 3 year old and Bode 10 in a 6 vear old 
boy r The latter patient also had faucial diphtheria 

5 O Bncn R Diphtheria of Glans Penis Following Circumcision 
Brit M J 2 908 (Oct 5) 1907 

6 Beatty R P Diphtheria of Glans Perns Following Circumcision 
Bnt M J 2 1582 C\o\ 30) 1907 

7 Riva Rocci S Una localizxaxione rara della diftente Gezz raed. 
ital 58 81 (March 24) 1907 

8 Kolmer. J A. Diphtheroid Bacilli of Penis with Report of Two 

Cases Following Circumcision Arch Pediat 49 (Feb) 1912 

9 Cochrane G Diphtheria of Perns with Paralytic Sequelae Bnt J 
Child Dis 18 86 (April June) 1921 

10 Bode P Case of Diphtheria of Glans Pern* in Boy of Six 
Arch f Kinderh 70 11 2 (Oct.) 1921 


Circumcision was performed at the hospital on the c ev 
da> under strictl} aseptic conditions b> a mohel who 
mash and rubber gloves during the operation Two days 
he called at the home to dress the wound . . 

About ten days later the mother reported that the m 
cried considerably and seemed to have * colic. The crying 
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^2* Vasile 9 *B Primary Diphtheria of Prepuce, Pediatna 36 

(June i) 1928 

13 Schmidt A 

Ztschr f Chir 215 125 129 1929 of Dipt 

14 Molteni P and Casaxxa R. Uncommon Example ot ^ 
thentic Type of Disease of Glans Penn in Infant Boll d 
chlr di Pavia 45 309 322 1931 


Infection of Wound of Feme and Scrotum Deutftbe 



VoLUMF 10*1 
M«BF* 16 


L XDOMb TRIOSIS— HENRI KSLN 


1401 


h( L r discovered to Ik; due to pimftil iiriinlioti ciuscd h\ the 
wIiuk of the niotu* Telephone ndvirt. uis f,i\ cn hut the 
wmptoms persisted Hid the imtienl Mis first seen it liome fif- 
teen di\s iftcr the circinneisioti 
A uccrottc, sloughing cdenntouv nrei wvs seen it the site 
of circumcision with n thin grnish film o\er the gluts (fig 1) 
Cellulitis wns dngnosed it this tune mid hot dressings were 
prescribed The infected irei showed no improvement tinder 
this nningement, md the following die sixteen dnjs iftcr the 
circumcision, n culture on 1 oefiler’s medium was tnhen and a 
pure culture of diphtheria bacillus was recovered 
Five thousand units of diphtheria antitoxin was then given 
intramuscularlv and all other treatment discontinued Two 
davs later the membrane began to wrinkle and loosen from its 
base The following dav, four davs after the antitoxin admin- 
istration the membrane was removed in toto (fig 2) and 1 per 
cent vellovv mercuric oxide was applied 
Urination now became painless and the general condition of 
the infant improved Bismuth formic iodide powder was 
then applied locallv until complete healing resulted October 20 
tlnrtv seven davs after the operation 
There was practicallv no temperature reaction produced b) 
the infection or In the antitoxin administration The weight 
Oct. 13 was 7 pounds 6 ounces (3,345 Gin ) Nov ember 10 
9 pounds 10 ounces (4 366 Gm ) The general condition 
improved regularlj 

Active immunization against diphtheria with three injections 
of toxoid at monthlj intervals was instituted at 4 months of 
age. 4 Schick test performed three months after the last 
injection, proved negative. 

COMMENT 

It is more than coincidence tint in 1928 the same 
nioliel lnd performed a circumcision that resulted in a 
case of diphtheria of the petns five dajs after the opera- 
tion The smears were positive for Klebs-Locffler 
bacilli, and 5 000 units of diphtheria antitoxin was 
administered in two doses Prompt recover) resulted 
Two other such occurrences are recalled bv the 
Chicago health department authorities, but the records 
are no longer available 

This moliel had previously been discovered to be a 
diphtheria earner and had been quarantined and treated 

a few )ears ago 
He vv as released 
after negative nose 
and throat cultures 
had been obtained 
He recently per- 
forated a circum- 
cision on a 3y 2 
vv eeks old prema- 
ture baby in whom 
a diphtheritic in- 
fection of the penis 
developed that re- 
sulted fatally The 
case was seen three 
weeks after circum- 
cision by Dr Philip 
Rosenblum, who 
has kindly consented to my report of this case along 
with my own Cultures from the penis and from the 
nose were positive for Klebs-Loeffler bacilli Ten 
thousand units of diphtheria antitoxin was adminis- 
tered, but the baby died of myocarditis and broncho- 
pneumonia 

Circumstances point to the conclusion that this man 
las been directly responsible for the development of at 
east five cases of diphtheria of the penis following cir- 
cumcision As a result several hospitals have pro- 
ubited his operative work in their institutions 



SUMMARY 

1 Only four cases of diphtheria of the penis have 
been reported in the literature occurring under 1 year 

2 The personally observed patient is the youngest 
one on record 

3 Information concerning two other authentic cases, 
one m the new-born period and one at 6 weeks of age, 
was received by personal communication 

4 Two other cases are recalled by the Chicago health 
department authorities 

5 In all five cases (three absolutely authentic, two 
reported from memory by Chicago health department 
authorities), circumcision was done by the same mohel 

6 Transmission of the diphtheritic infection prob- 
ably took place in my case during the change of dress- 
ings at home two days after the circumcision The 
mask and rubber gloves worn during the operation 
would probabl) prevent the infection at that time 

3i0 South Michigan Avenue 


PRIMARY ENDOMETRIOSIS OF THE 
URINARY BLADDER 

REPORT OF ONE CASE 


ERLE HENRIKSEN MD 

BALTIMORE 

During the past decade the gynecologic literature has 
become heavily laden with discussions of the theories 
as to the nature and pathogenesis of endometriosis 
Owing to the rarity of vesical endometriosis, a report 
of this case would seem to be warranted Thirty cases 
of endometriosis of the urinary bladder have been 
found in the literature, but of these only twenty-one 
belong to the so-called primary group 

The genesis of endometriosis, as well as its mode 
of dissemination, is still an unsettled question Briefly 
summarized, the more important of the theories may be 
arranged as follows 

1 Origin from the normal endometrial tissue of the genital 
tract 

(а) Proliferation in continuity through the walls of the 
uterus and tubes (Cullen, 1 1896) 

(б) Lymphogenous metastasis (Haitian 5 1924) 

(c) Propagation by retrograde menstruation (Sampson 3 

1921) 

2 Origin from embrjonic remnants in the genital tract 
(a) The vvolffian ducts (von Recklinghausen, 4 1895) 
ib) The mullenan ducts (Kossmann, 0 1897) 

3 Metaplasia of the serosal endothelium (Iwanoff 6 1898, 
Mej er 1 1924) 

Experienced observers have adduced evidence in 
support of most of the theories mentioned Most 
gynecologists, however, believe that the question of the 
pathogenesis of endometriosis is not yet settled and that 
the mechanism is probably not always the same 


From the Gynecological Department of the Johns Hoplans Hospital 
and University 

1 Cullen T S Adenomyoma Uten Diffusum Benignum, Johns 
Hoplans Hosp Rep 6 133 1896 Adenomyoma of the Round Ligament 
Bull Johns Hopkins Hosp 7: 112 1896 

2 Halban J Metastatic Hyatero- Adenosis Wien klin Wchntchr 
37: 1205 (Nov 20) 1924 

3 Sampson J A Endometriosis Following Salpingectomy Am. J 
Obst & Gynec 16 461 (Oct ) 1928 Postsalpingectomy Endometriosis 
ibid 20 443 (Uct ) 1930 personal communication to the author 

4 von Recklinghausen F Die Adenomyome und Cystadenomyome 
der Uterus und Tubenwandung Berlin A Hirscbwald 1896 

5 Kossmann R. Origin of the Glandular Inclusions in the Adeno 
rayomas of the Uterus and the Tubes Arch f Gynak* 64 359 1897 

6 Iwanoff A S Adenofibromyoraa cysticura sarcomatodes car 

cinomatosum Monatschr f Geburtsh u Gynak 7 295 1898 

7 Meyer R Embryonal Genesis of Adenorayoraas Zentralbl f 

A? 22 t Ftt'itoneura Hyperplasia of Peritoneal 
Endothelium ibid 48:722 (April S) 1924 
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ind were club released from tlnn binds of fibrous adhesions 
There was no suggestion either of pcritoneil or of ovarian 
ciulomctriosis Lvmg interior to the utcriis (fig 1) and com- 
pleteb covered b\ the pcritoneil reflection was i snnll palpable 
miss ipproMimteh 4 cm in dnmetcr 1 be bladder pcritoneil 
reflection was cisih separated from the uterus ind the miss 
wns found to be within the bladder Tile bladder was entered 
and the tumor mass was c\posed The bladder mucosa about 
it was slightlv injected but otherwise normal m appearance 
The mass was excised with a narrow margin of healthv bladder 
tissue and tile wound tightlv closed in three lajers with plain 
catgut sutures A mushroom catheter number 14 was left in 
the bladder for ten dies The postoperative course was smooth 
and when discharged on the fifteenth die the patient eoided 
ISO cc of urine without hesttance or discomfort One month 
later she reported that she bad bad a normal menstrual period 
and had experienced neither abdominal nor urinarj discomfort 


S\ MPTOMS 

In a careful rceieee of most of tlie reported eases 
a fairlv constant semptom complex presents itself, 
although a feee lnic been ase mptomatic from a urinary 
standpoint In the majorite of the cases frequency, 
d}suna and hematuria appear several days before 
menstruation persist during the flow and generally con- 
tinue for a da\ or even a week after its cessation The 
course of the disease is chronic starting first with a 
slight discomfort which is constant but not aggravated 
bv the menstrual periods, though later the clinical 
picture changes and is somewhat as follows 
Increased frequency of urination, both by day and by 
night is the most common complaint and as a rule dis- 
appears complctelv between the periods 
Djsuna vanes but usuall) occurs at the end of 
mictuntion, more as a sense of discomfort than as 
actual pain 

Hematuria because of its microscopic nature is 
rarely noted by the patient and is present only during 
menstruation or just preceding it 
There is a marked variation m the seventy of the 
symptoms, depending naturally on the size and topo- 
graphic location of the tumor within the bladder, as 
well as the degree of tissue reaction during the 
menstrual penod When the ureters are encroached 
on, there is the added symptom suggesting kidney 
involvement However, even in case of ureteral 
obstruction the symptoms appear in a certain constant 
order and are sequential in appearance and degree of 
seventy This triad, when associated with the bimanual 
palpation of a tumor mass, is practically pathognomonic 
of vesical endometriosis In the absence of the triad 
it is important to differentiate this condition from car- 
cinoma, cavernous angiomas and bladder vancosities 


AGE 

The youngest patient was 19 years of age There is 
apparently, however, a predilection for the decade 
between 35 and 45 years Except for the one case 
reported by Wlwtehouse, 10 all have occurred during 
menstrual life 


LOCATION 

As a rale, the tumors are located within the floor of 
the bladder, just above or between the ureters with a 
Peculiar predilection for the right side They are rarely 
found in the vertex and though they may involve the 
ngon, the involvement is through extension The size 
2 the tumors is fairly constant being generally between 
su -d 4 cm They usually present a distinctly nodular 

Iran' N B Endometrioma Invading Bladder Removed 

19^6 011 Who Had Never Menstruated Proc Koy Soc Med 15 


TREATMENT 


The treatment of this tumor cannot be prescribed 
dogmatically The size, the topographic location, the 
age and the general condition of the patient are the 
deciding factors as to which of the two possible thera- 
peutic procedures is best suited 

1 Complete excision is the method of choice in 
young women desirous of children and in whom the 
margin of bladder tissue safety is sufficient 

2 Castration is done, either by operation or by irra- 
diation, in patients near the menopause or in whom the 
growth is too extensive for excision, or when the gen- 
eral condition of the patient contraindicates surgical 
measures 


SUMMARY 


1 The lesion usually presents a symptom complex 
recognized by its cyclic relation to the menstrual period 
and consisting of increased frequency of urination, 
dysuria and hematuria 

2 The mode of treatment is dependent on the age of 
the patient the size and localization of the tumor, and 
the general condition of the patient 

3 Since there are cases presenting an atypical 
picture this tumor may easily be mistaken for malig- 
nant lesions of the urinary bladder 


Clinical Notes, Suggestions and 
New Instruments 


POSTURAL TREATMENT OF T\ MPANITES 

Wihiau Snow M D and Charles S B Cassasa M D 
New \ork 

The presence of gas in the small bowel of infants observed 
in routine roentgen examination for various conditions, lias 
been noted for some time Its cause and significance have not 
been understood The solution of this problem was found by 
placing infants in the semi-inchned position 
In animals in the all-four position, the entrance of the 
esophagus into the stomach is on a higher level than the exit 
through the pylorus When they swallow gas with food it 
collects above the food and fluid secretions and can easily 
escape through the esophagus Since infants lie on their backs 
for the most part especially new-born infants in the hospital, 
the swallowed gas rises into the distal or pyloric end of the 
stomach where it is trapped bv fluids It therefore cannot 
escape through the esophagus and must be forced through the 
pylorus into the small intestine 
To prove this assumption fifty new-born infants were roent- 
genographed in this manner 

The first day they were taken from the cribs where they had 
been in the usual recumbent posture and roentgenographed 
The second day thev were roentgenographed after having been 
kept in the semi-inclined position for twenty -four hours The 
semi-inchned position should cause the gas bubble to rise into 
the cardiac portion of the stomach so that it might escape 
through the esophagus freeh Of the fifty cases examined, 
twenty -five showed the presence of gas in the large and small 
intestines on the first day of the examination These twenty- 
five cases showed disappearance of the gas in the small intes- 
tine by the postural treatment in twenty -two cases The three 
failures were probably due to the fact that it was difficult to 
maintain the inclined position m all cases 

Routine examination for a variety of conditions such as occur 
in a hospital rarelv showed the presence of gas m the small 
intestine in children over 3 months of age This is probably 
due to the fact that children roll from side to side at about 
this age Since it is well known that infant colic frequently 

th c H°a7lcm H^u? b5t ' lr,C DmS ‘° n ° £ th ' Br ° n * Hcpnall^Tf^ 

Material on exhibition at the Gastro-Intestinal Fortnightly Symposium 
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MODIFIED TREPHINE— 

disappears after this age, the possibility suggested itself that 
the gas forced into the small bowel was an important factor 
if not the sole cause in most cases of infant colic In a number 
of cases in which infants were doing well and gaining weight 
it was found that colic disappeared bv keeping them in the 
inclined position or on the abdomen The latter procedure is 
an old method used by grandmothers for centuries Its ratio 
nale is now explained 

The gas distention that occurs postoperative!) and in pneu- 
monia mat be dependent on the same factors as described In 
fact, it is suggested that Fow ler's position is probably beneficial 
mainly because of the same conditions 

conclusions 

1 Fifty per cent of new-born infants showed distention of 
the small bowel with gas 

2 Past 3 months of age the gas disappears from the small 
bowel in healthy infants 

3 The gas mat be made to disappear from the small intestine 
by placing the infant m the semi-inclined position so tint gas 
in the stomach may not be trapped at the pylorus and then 
forced into the small intestine 

4 Gas distention m pneumonia and in postoperatue cases may 
possibly be explained in the same tvay 


A TREPHINE MODIFIED TO SECURE DONE MARROW 
(STERNAL) BIOPSIES 

E L Tuom M D and M G Gilleeue M D 
Duluth Mjkn 

The trephine here deused and illustrated as to its parts 
(fig 1) is modified from the various puncture needles (Ghe 
dim Arinkin Sevfarth and others) long suggested to get 
marrow specimens safely both for histologic embedding and 
for smears for routine staining The sternum is idealh 
adapted as a source both because of ease of access and because 
of its persistent functional activitv throughout life The ribs 
are equallv active but not so simple to approach Isaacs has 
correctly criticized simple needle puncture methods as really 
yielding mixtures of marrow elements ‘washed out with 
traumatically induced blood flow Thus one has blood with 
certain marrow admixtures \\ e have found this true, cspe 

ciallv when the mar 
row system is inactive 
Ordinary chronic mve- 
loid leukemia how- 
ever v iclds needle 
puncture material so 
readily that smears so 
closely resemble ordi- 
nary blood smears as 
to make the observer 
feel that he has tapped 
an actual vessel or 
blood space 
It is obvious that 
sections of fixed mar- 
row tissue while use- 
ful can never give the 
desired morphologic 
detail essential to de- 
velop the diagnostic 
and therapeutic gui- 
dance that this pre- 
eminent hematopoietic source materia! (erythrocytic, granulo 
cytic and thrombocytic) promises 

This instrument is easy to use The biopsy is painlessly 
accomplished under simple procaine hydrochloride anesthesia 
and a 0.5 cm. scalpel incision through the skin brings the 
instrument down to the periosteum It yields a round marrow 
segment without either hemorrhage or blood admixture The 
tip of this plug permits the making of from three to five 
delicate touch smears Stained either with double strength 
Giemsa or ordinary Wrights stain, beautiful diagnostic prepa- 
rations are available The present superactivity in the domain 

From the Duloth Cliaic 


■TUOHY AND GILLESPIE 

of hematology renders studies of bone marrow in all cases of 
low leukocyte or platelet counts, with or without purpuric or 
ulcerative tendencies as well as all anemias of doubtful origin 
or classification, a fruitful field for investigation. 

STRUCTURE OF THE INSTRUMENT 
This instrument consists of three parts The first part is a 
trephine This is made of chrome vanadium steel It measures 
5 5 cm in length and has an inside diameter of 4 mm and an 
outside diamUer of 5 mm Thus it is readily seen that the 



Fig 2 — Biopsy specimen magnified lour diameters 


metal is very thin On the terminal end of the trephine is a 
series of fine teeth The proximal end is fitted with a 
handle-like effect in which the instrument can be grasped and 
readilv turned On one side of the instrument beginning at 
the terminal portion there is a millimeter scale, which runs 
up to 3 cm The proximal lumen will just fit a Ljer syringe. 
The second portion of the instrument consists of a stdet that 
just fits the inside lumen of the trephine The terminal end 
of the stilet has a blunt faceted (three facets) surface. Tire 
third portion consists of a long screw like slender naiL Only 
the terminal end for a distance of about 3 mm has this screw 
like effect 

TECHNIC 

The field of operation is preiiared m the usual manner with 
the use of iodine and alcohol, a site over the sternum is 
selected m the interspace between the second and third ribs 



Fig 3 - — Rcyntgcn appearance of the biopsy specimen 


A small fine hypodermic needle being used first the skin and 
subcutaneous tissue and then the periosteum are infiltrated 
well with procaine hydrochloride solution It is then best to 
wait for from five or ten minutes, an incision is then ma e 
over this site about 1 cm in length Dissection is carried down 
to the sternum in an effort to div ide the subcutaneous 
and the tendinous insertions on the anterior aspect of t 
sternum The trephine with the stilet inserted is then mtro 
duced through the incision and with a boring motion is car 
ried down to the periosteum. The stilet is then vvitlidra" -11 
and the screw is inserted through the trephine and bored into 
the anterior plate of the sternum until it holds firmly 
trephine is turned slonlv and pressure is applied The tre P ll !\ 
will be not only felt but actually heard as it cuts through 
anterior plate of the sternum When the trephine is throug 
the lamella of bone there is a certain give, and a few more 
turns are taken and the instrument (the trephine and the screw; 
are withdrawn together It will be found that the plug 0 
the sternum and the bone marrow will be attached to the screw 
The screw is removed, the specimen is gently stroked two 
three times over one or two glass slides and the specimen 
then placed in 5 per cent formaldehvde solution Sections 
microscopic study may be prepared if desired 

There is very little bleeding and the wound edges usua , 
fall together or, if not they can be brought together w> 
adhesive plaster, or a skin clip and a dressing may he a PP ' 

As a rule, there is very little distress during or after 
procedure 

205 West Second Street 



Fie 1 — Parts of the instrument 
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THE TESTIS HORMONE 
CMIL R MOORC, Pn D 

CHICAGO 

N OT E.~77tiJ nrlii It and the artnlcs in the pre ions issues 
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articles tall appiar in siieeeedinn issues II Inn computed the 
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The testicle exercises at least two biologic functions 
of utilit) in tbe organism, tlic primary of which is 
maturation of germ cells and the secondary the secre- 
tion of one or more substances known as the testis 
hormone. The primary function is much the older and 
is exercised not onl} m vertebrates but m imertebrates 
as well Hormone secretion, however, appears to be 
restricted to the aertebrates and to ha\e undergone a 
gradual increase in complexity , it is on the accessory 
organs of reproduction that the influence of the testicu- 
lar hormone is exercised 

In some lower fish the sex cells arc merely liberated 
from the gonad into the general body cauly, making 
their escape through abdominal pores to the outside to 
meet the female cell , no specialized duct is maintained 
for their passage The majority of fish and amphibia 
utilize the wolfiian duct for carrjing spermatozoa away 
from the testicle , the functional condition of the duct 
is de\ eloped periodically as the germ cells mature in 
the testes In still higher forms this w'olffian duct, or 
vas deferens, becomes more complicated , it may be 
coiled into an epididMins-hke structure and produce 
evagmated pocket-like glandular organs (seminal \esi- 
cles) which contribute secretions Additions include 
also the establishment and maintenance of \anous types 
of mtromittcnt organs for the transfer of semen to tbe 
female genital passages for internal insemination In 
mammals many structures such as the prostate gland, 
seminal \esicle, Cowpcr’s gland and others and the 
intromittent, or copulatory, organ make of this sjstem 
a rather complicated, correlated set of structures whose 
functional state must be established at the proper time 
for storing, maturing and transporting germ cells In 
general the testes of vertebrates appear to function for 
only a limited period once each year when the germ cells 
are matured and hormone secretion induces a functional 
condition on the part of all accessory reproductive struc- 
tures, hormone secretion is therefore closely correlated 
with the primary testicular function of germ cell 
production 

Some few vertebrates, including man, do not have a 
stnctlj limited annual reproductive period , in these, 
germinal cells are matured during all seasons of the 
>ear In this group hormone secretion is likewise con- 
tinuous, and the accessor}' organs are maintained in 
a functional condition at all times 

It is my aim in this section to present some of the 
general phases and particular details of tbe testis hor- 
mone and to discuss some of tbe principles and possi- 
bilities of its clinical application The experimental 
animal must be depended on for presenting the various 
aspects, since k nowledge of the manifestations of hor- 

the Hall Zoological Laboratory the University of Chicago 


mone deficiencies in man, of methods of detecting the 
presence or absence of the hormone, or of its utility in 
tiie species is so limited as to be of little value 


METHODS or DETECTION 

The tardiness with winch the hormone of the tes- 
ticle was successfully extracted has been due first to the 
lack of proper methods of revealing it, and, secondly, 
to the relatively low yield of the hormone from extrac- 
tion of this organ The most frequently used test is 
the growth of the comb of the castrated cock, or capon 
The work of many mdi\ iduals has revealed that castra- 
tion of the cock entails the immediate regression of 
the comb and that a testis graft or the injection of 
extractives from cryptorchid testicles of pigs rebuilds 
the comb of capons to the cock type 1 

(a) The capon comb growth test, applied most often 
to the single comb leghorn fowl, depends on tbe growth 
response of tbe comb of a capon following subcutaneous 
injections It has been utilized in many laboratories 2 
with slightly different procedures, as emplojed by Gal- 
lagher and Koch, the response is determined by the 
increase in length plus height of the comb measured m 
millimeters The bird unit of hormone has been defined 
by them as the amount of material injected over a period 
of five days (daily injection) required to cause an 
increase in the comb (length plus height) of from 3 
to 7 mm , by the sixth day, in at least five out of ten 
injected capons 5 

Mammalian tests thus far employed have depended 
on the responses of different parts of tbe accessory 
reproductne organ complex External manifestations 
have proved to be impracticable, though attempts have 
been made to utilize such factors as body size, con- 
ditions of the hair coat, and fat deposition 

(b) The spermatozoon motilitv test, one of the first 
mammalian tests to be emplojed for detection of the 
testicular hormone, depends on the fact that sperma- 
tozoa in the epididymis of a guinea-pig, after its sur- 
gical isolation from the testis, show a longer persistence 
of liability (or capacity to show movement on proper 
stimulation) when hormone is present With a normal 
supply of hormone, persistence of viability is from 
sixty-five to seventy days, whereas it is approximately 
twenty-three days in the absence of hormone, 4 Kabak 
in Moscow claims for his guinea-pigs that tins is forty 
days without hormone Viability is determined by hash- 
ing the isolated epididymis m physiologic solution of 
sodium chloride and observation of spermatozoon move- 
ments under the microscope 

Injections of active preparations of testis hormone 
have maintained the life of epididymal spermatozoa for 
periods approximately equivalent to those when hor- 
mone is secreted by an intact testis 0 It is presumed 


1 Pexard, A Bull bid franc ct belre 62:1 1918 Benoit I 
Arch de tool exptir et g<5n 69 217. 1929 

2 Dodds E C , Greenwood A \V and Gfllliraore E T Lancet 
1 683 (March 29) 1930 Dodds E C Greenwood A W Allan H 
and Galhmore EL J Biochemical J 24: 1031, 3930 Freud J 
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9: *72 (Apnl 2 <S) (Oct 4) 1930 de Framer,. P Fraud J and 

Laqueur E Arch f d ges Pb>siol 226 740 (July 16) 1930 Proc 
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that the action is a hormomc stimulation of epididymal 
cells to secrete some substance necessary for preserva- 
tion of spermatozoa in a healthy state 

(c) The electrical ejaculation test, specifically applied 
thus far to the guinea-pig, depends on inducing a semi- 
nal discharge on stimulation by 30 volts of alternating 
electric current applied to the head The ejaculated 
semen, consisting of spermatozoa and secretions from 
the epididymis, prostate, seminal vesicle and Cowper’s 
and probably other glands, becomes coagulated in a 
rubbery mass within a period of from two to three 
minutes after discharge This reaction, described origi- 
nally by Batelli, 0 has been employed as a test for the 
hormone by Moore and Gallagher 7 and by Kabak 8 
Guinea-pigs castrated for a period of two months or 
more gne either no ejaculate or only a clear watery 
noncoagulable discharge Subcutaneous injection 
restores secretory actmty in the seminal vesicle and 
prostate, and it is the interaction between secretions of 
these two structures that produces the coagulated mass 
normally constituting the vaginal copulation plug 

( d ) The rat prostate cy tology test, developed and 
applied by Moore, Price and Gallagher,® depends on 
the fact that castration induces cytologic changes in the 
secretory cells of the prostate within a period of four 
days, longer periods after castration result in more 
pronounced mvolutionary changes, a maximum degen- 
eration occurring in about twenty days Injections of 
testis hormone begun immediately after castration pre- 
vent the appearance of castration changes or, if begun 
after their development, restore the normal secretory 
state of these cells 

( e ) The rat seminal \esiclc cytology test, developed 
and applied by Moore, Hughes and Gallagher, 10 depends 
on cytologic changes in the secretory cells of this organ 
The large cytoplasmic granules are lost vv ltlun two days 
after castration, and within ten days the cells have 
regressed to approximately one-third their former 
height Injections of testis hormone pre\ent castration 
changes from developing or restore the original 
condition 

Seminal vesicles of the mouse similarly respond 
rapidly to hormone loss and to injected hormone 11 
Changes in the acidity of seminal vesicle secretions 
have been found to occur after castration and that fact 
has been proposed as a test for the hormone. 12 

(/) Cowper’s gland test in the rat may also serve 
as a hormone indicator Heller 13 has described the 
degenerative changes and the reactions of this gland 
to injected hormone 

( g ) The vas deferens test is also adequate for indi- 
cating the presence of hormone The reactions of this 
organ to castration and to hormone injections in the 
rat have been described by Vatna 14 

All biologic tests are, of course, subject to the factor 
of animal v anabihty, but the capon comb growth test 
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and the rat prostate and seminal vesicle cytology tests 
have proved fairly satisfactory as quantitative tests, 1 
the capon test has been by far the most frequently used, 
and its application has been more nearly perfected' 
A complete substitution for the testis in the rat requires 
a daily injection of approximately two to three bird 
units of testis hormone to maintain the prostate and 
approximately four to five bird units for the seminal 
vesicles (Hansen) 

SOURCES, METHODS Or EXTRACTION AND NATURE 
OF THE HORMONE 

Pezard 1 was one of the earliest to obtain promising 
results from extraction of testes, saline extracts of 
cryptorclnd testicles of swine injected into capons 
restored the comb almost to the proportions found in 
the cock The testicles of the pig, ram, goat and bull 
have served as sources of hormone, as have also tlie 
urines of men and women, and the blood of the bull 
and the goat, comb-grow th stimulating substances are 
also reported 10 from male blossoms of a plant (Salex 
caprea) 

The first successful extraction of the testis hormone 
was done by McGee, 1 " working in Koch’s laboratory, 
from the lipoid extractives of fresh bull testes The 
method with its refinements and extensions by Gallagher 
and Koch is essentially as follows 
Fresh or frozen testicles from the bull, ground to a 
pulp, are extracted with four volumes of 95 per cent 
alcohol at room temperature The active matenal is 
taken up from the concentrated alcoholic extract in 
benzene, which, when evaporated in vacuo, leaves a 
residue that is taken up in acetone and permitted to 
stand for some hours at — 10 C Evaporation of the 
acetone and suspension of the solids in olive oil gives 
a potent preparation suitable for animal injection 
Further reduction of solids is effected by dissolving the 
acetone evaporated matenal m 70 per cent alcohol and 
agitation with hexane, by which procedure much inert 
material is removed Evaporation of the alcoholic solu 
tion yields a heavy oily residue, which is dissohed m 
ether and shaken with aqueous 10 per cent sodium 
hydroxide, the majority’ of the activity’ remains in the 
ether layer By repeating some of the treatments with 
70 per cent alcohol, Gallagher and Koch have obtained 
a product of such potency that the bird unit represents 
a total weight of solids of approximately 0 01 mg 
Extractions of human urine have yielded a produ 
possessing biologic effects similar to those of tes s 
extractives (Loewe and Voss, Funk, Harrow an 
Lejwa, Dodds, Greenwood and Galhmore, Butenandt) 
Procedures of urine extraction have varied in the han s 
of different workers, but that described by Gall ' a S ie7 
and Koch 18 has yielded a product of relatively h'S 
purity The urine is acidified with sulphuric acid o 
approximately 1 per cent by volume, filtered, an ^ 
extracted with benzene in a continuous extractor Ben 
zene distillation yields a residue that is taken up i 
ethyl ether and extracted with 10 per cent aqueou 
sodium hydroxide, this treatment removes approx 
mately’ 90 per cent of the solids , the ether layer co 
taming the active substance is evaporated to dry 11 
and is suitable for injections when dissolved in 
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oil Further refinement was earned on Ijj frictional 
distillation under high vacuum, distillation at a tem- 
perature of tip to 150 C remotes approximately 50 per 
cent of the remaining solids Further purification by 
the use of ethanol, methanol and cat bon tetrachloride 
as sohents and additional fractional distillation, pro- 
duced a product of which a bird unit contained about 

0 1 mg of solids 

Crjstallmc material hating a high activity has been 
obtained from urine extracts 10 Hus imoivcd, in the 
ease of Butenandt, hjdroljsis and fractionation with 
organic sohents of an netne crude oil extracted from 
human urine Crjstals were obtained bj treatment with 
htdro\}laminc of an aqueous-alcohol soluble fraction 
Butenandt estimates that approximately two million gal- 
lons of umie would contain something of the order of 

1 Gm of the mstallmc material Anahsis of the 
crystalline material indicates a close similarity of the 
substance to thcelin (helo-ln dro\) cstrm ) The actn ity 
of the cnstalhnc material was approximate!} one bird 
unit to each 0 001 mg, but the bird unit employed dif- 
fers from that used by Gallagher and Koch It is a 
ketone-alcohol dernatne with the suggested formula of 
C lr ,H 10 0. , its structural formula has been suggested 
(1932) ' 

CONDITIONS GOVERNING SECRETION 


It is unknown how earl} in life the testis begins to 
secrete its hormone Though the definite association 
of the embr}omc development of the wolffian duct with 
a testis is well known, it is not yet clear to what extent 
such early deaelopment is conditioned b} the testis 
itself, or whether the hormone (if such exists in embry- 
onic life) is the same as that produced by the mature 
testicle It is noteworthy that active substances can 
be extracted from the testis of the embryonic calf 30 
but have not been found in the urine of young post- 
natal calaes or in that of boys under the age of 10 
}ears In the rat from thirty-five to fort} da}s after 
birth, secretor} differentiation of the seminal aesicle has 
occurred, and some secretion appears in the lumen 
The testicles are capable of secreting hormone much 
earlier than they normally do, injections of gonado- 
tropic substances (pregnancy urine or extracts, pla- 
cental extracts, pituitary tissue or extracts, pregnant 
mare serum) may induce development of the secretory 
state of the accessor}' reproductive organs much earlier 
than is normal Precocious puberty in boys, though 
pathologic, demonstrates that testes can function earlier 
than usual Puberty involves elements other than mere 
secretton of testis hormone, for conditions must be 
developed that stimulate this organ to its secretory activ- 
>ty The pituitary and probably other glands assume 
activities previously latent, and a general maturing of 
the entire organism is undoubtedly involved in tins 
important phase of life 

Subsequent to the normal attainment of its hormone 
secreting activity the testicle in different species exhibits 
two extremes of hormone secretion, with intermediate 
types (1) continuous secretion throughout reproductive 
bfe and (2) secretion at intermittent periods lasting 
only a few weeks during each year, such groups can 
be designated as constant breeders and seasonal breed- 
ers To the first group belong man, some other pri- 
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mates, rabbit, guinea-pig and rat, and to the second 
group belong the large majority of all vertebrates 
including the majority of mammals 

Constant Breeders — The conditions under which 
testis hormone is secreted is much better known for 
the rat than for man, but presumably a parallel exists 
In the rat, testis hormone is secreted continuously after 
its start has been made, as can be determined by micro- 
scopic examination of the prostate and seminal vesicles , 
castration induces changes in these organs within two 
or three days Hormone storage in the body therefore 
does not exist to an appreciable extent, and a continuous 
secretion is required for the existence of a functional 
group of accessor}' reproductive organs Continuous 
hormone secretion exists in the guinea-pig also, as 
shown by similar amounts of ejaculate obtained each 
week during an entire year 1 In man, twenty-four hour 
samples of unne show an excretion of the hormone, but 
I am unaware of daily analyses for a sufficient period 
to determine the degree of fluctuation m renal output 
Secretion of hormone vanes in rate among different 
individuals of the same species if the gross size of acces- 
sory reproductive organs can be taken as a criterion 
This means presumably that existing concentration of 
hormone w'ltlim the body varies, but it is not clear 
w hether this means a greater secretion or lowered elimi- 
nation of the substance through the kidneys, nothing 
is knowm regarding the variability of the renal threshold 
of excretion 

The testes arc not self regulating organs that control 
their own periods or rate of function It has been 
abundantly demonstrated by Smith and Engle, 31 Zondek 
and Aschheim 33 and man} later workers that the ante- 
rior lobe of the pituitary gland regulates the activity 
of the sex glands Removal of the pituitary is followed 
by cessation of germ cell production and hormone secre- 
tion Introduction of fresh pituitary material into 
hypophysectomized males restores testicular function 
Hormone secretion is thus controlled from without and 
not by the regulative activit} w ithm the testis 

Hormone secretion by the testicle is modified by 
nutritional conditions Maintenance of rats on a diet 
deficient in vitamin B reduces, or abolishes, hormone 
secretion Restriction of the diet to inanition levels, 
but with excessive B-requirements, produces similar 
effects 38 In each case it is believed that the anterior 
pituitary is the real center of injury, since (a) the tes- 
ticles of such vitamin B-free or inanition animals 
respond immediately to injections of hypoph}seal 
extracts and secrete large amounts of hormone and (b) 
the hypophyses of vitamin B-free 34 and inanition 
animals 35 have a low ered capacity to stimulate the 
gonads of immature animals 
Undescended testes of mammals, though failing to 
produce germ cells because of the lack of scrotal func- 
tion, 38 continue to secrete hormone m apparently undi- 
mmished amounts This is apparent from observations 
on naturally occurring undescended testes of man and 
other mammals as well as in experimentally produced 
cryptorchid conditions Thus, a guinea-pig having one 
testicle removed and the second one confined in the 
abdomen a few da}s after birth will continue to produce 
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coagulable ejaculates for periods longer than a year, 
this occurs when the remaining testicular mass repre- 
sents approximately 2 per cent of the normal There is 
insufficient evidence to permit one to state whether the 
quantity of hormone secreted is greater or less than 
would occur with two normal testicles, or whether 
cryptorelnd testes cease to produce hormone earlier than 
do normal testes 

Ligation of the vas deferens has been practiced on 
man with the presumption that closure of the outlet 
passages from the testis induces degeneration of the 
germinal epithelium and hypertrophy of the interstitial 
cells and thus greater secretion of hormone, which is 
supposed to have a rejuvenating effect The facts are 
that closure of the outlet passages does not of itself 
lead to germinal epithelium destruction, that it is ques- 
tionable whether hypertrophy of interstitial cells occurs, 
that there is no available evidence that more hormone 
is secreted or that testis hormone has a rejuvenating 
effect on the organism 

Seasonal Biccdcrs — Sharply contrasted with continu- 
ous hormone secretion is the condition in which breeding 
and hormone secretion is restricted to a single short 
yearly period This condition is characteristic of prac- 
tically all vertebrates below mammals (excepting a few 
forms such as the fowl) and also of the greater number 
of mammals 

Conditions existing in the ground-squirrel (Citellus 
tridecemlineatus) hare been subjected to a rather thor- 
ough studv and the yearly events in this form nm be 
used to represent the annual mammalian cvcle 3 ' Citel- 
lus breeds in April or May when accessory organs are 
at the height of their secretory function Bv June (in 
the Chicago area) hormone secretion has diminished 
as shown by beginning imolutiori of the reproductive 
system The animal goes into hibernation about Octo- 
ber or Nor ember, and testis hormone secretion is prac- 
tically negligible until February It emerges from 
hibernation usually in April Thus, despite the continu- 
ous presence of testes, it secretes hormone during four 
months and at a submaxnnal rate during part of this 
period 

An experimental study of this interesting condition 
in the ground-squirrel reveals that the accessory repro- 
ductive organs respond at once to injected testis hor- 
mone, hence the involution of these organs is due to 
a diminished testicular secretion and not to refractne- 
ness to hormone Furthermore, administration of 
substances that stimulate testicular activity (fresh pitu- 
itary tissue, extracts of dried pituitary, or extracts of 
pregnancy urine) cause a sudden increase in size and 
functional activity of all accessory reproductive organs 
equal to that found at the height of the breeding period , 
this can be accomplished at any period of the year It 
is apparent, therefore, that testes may be present but 
may not secrete hormone and that they can be stimu- 
lated to sudden activity by gonadotropic substances 
Wells has determined that hypophyses taken from these 
males at the approach of, or during, reproductive activ- 
ity contain a high potency for stimulating the gonads 
when implanted into immature female rats but that 
hypophyses removed during the period of sexual quies- 
cence fail to exhibit this power It is suggested, there- 
fore, that seasonal periodicity in hormone secretion is 
controlled basically by the anterior pituitary' 

27 Moore C R Simmons G F Wells L J Zalesky M , and 
Nelson IV O Anat Rec to be published Wells L J Unpublished 
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CONTROL or HORMONE SECRETION 

The testicles are capable of secreting large amounts 
of hormone before the stage of puberty, but they do 
not, in adult life they secrete only a certain amount 
of hormone, though capable of much greater secretion , 
only 2 per cent of the normal fresh weight of testis 
tissue may secrete as much as two normal testes , two 
testes may be present for months and not secrete a 
detectable amount of hormone, all these facts present 
an interesting functional puzzle-that invites speculation 
as to the controlling forces active m regulating sex 
gland function 

A suggested mechanism of reciprocal interactions 
between the gonads and pituitary has been developed 
on the basis of experimental work in this and other 
laboratories to account for conditions that exist in con 
stant breeders as well as m seasonal breeders Other 
papers present the ideas more fully and the evidence 
suggesting such an explanation 36 

It is well established that anterior pituitary secretions 
stimulate the gonads to function and that the presence 
of these secretions is necessary' for maintenance of the 
function, variability in production or release of pitui- 
tary' secretions induces variabilities in gonad function 
It has also been abundantly demonstrated that the gonad 
hormone of either testis or ovary so influences the 
pituitary as to make lesser amounts of pituitary secre- 
tions available to the organism for inciting gonad activ- 
ity 30 In the case of constant breeding males, therefore, 
the pituitary ajjpears to exercise a continuous secretion 
of the substances that stimulate gonad actmtv, though 
ahvay's far below its maximal capacity' to secrete them, 
the inhibiting action of gonad hormones on the pituitary' 
apparently affords a check on the production of its 
secretions this check being released when the gonads 
are remov ed Many vv orkers since Engle, 30 and Evans 
and Simpson 31 have confirmed the observations that the 
pituitary from castrate animals of either sex is a more 
potent sex gland stimulator than that from normal 
animals of the same sex That the normal testicle is 
capable ofi secreting greater amounts of hormone than 
it normally does is indicated by its response to the 
administration of gonadotropic substances The effect 
of gonad hormone inhibition of the pituitary and the 
resultant failure of testis function is well illustrated 
by injecting estrogenic substance into normal males , 
both germ cell production and hormone secretion fail ’ 
The pituitary is rendered less potent by administration 
of gonad hormone this is demonstrated by implanting 
pituitanes from animals that have received large doses 
of the hormone 39 , 

In the strictly seasonal breeding types it is indicated 
that the pituitary does not secrete continuously and that 
in some manner certain environmental agencies p lay an 
important part in its activity Manipulation of environ- 
mental agencies such as duration of daylight or changes 
of temperature hav e been revealed to have a pronounce 
effect on reproductive phenomena Thus, Rowan in 
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\lljcrti increased the length of the div light period by 
a few minutes each dav with electric lights and caused 
the testes of a small bird (Junco hymenahs) to mcicasc 
hundreds of times m weight and to mature spermatozoa 
during outside winter tcnijKnturcs of 40 below zero 
C or F , progressive shortening of the daylight period 
led to progressive testis involution Bissonnette 34 has 
continued this and In a similar technic induced a mam- 
mal (ferret) to mate at cntnclv unusual periods Craig- 
Bennett” could control the reproductive state of fish 
to a remarkable degree by mere changes of temperature 
and could induce the breeding state at practical anv 
jieriod of the vear 

It is thus stronglv suggested that the controlling influ- 
ence which regulates hormone secretion is a reciprocal 
interaction between the gonad and the pituitar) gland 
The oscillations between these, granted other conditions 
are norma!, appear to regulate the intensit\ of action of 
each gland by the mutual interplay of their sccictions, 
but in some annuals an extraneous factor from the 
environment participates m the control of activity Evi- 
dence has been obtained on the ferret that the effect 
of light is induced through the hvpophjsis The envi- 
ronmental factor operating on the ground squirrel does 
not appear to be light 17 


ONE TESTIS HORMONE OR MORE' 1 


The question whether the testis produces more than 
one hormone is not settled at the present tune It 
more than one substance is produced the facts available 
indicate a similarity so close that all are extracted by 
the same means and react alike to steps in purification 
The same preparation of hormone extracted and purified 
by methods employed in Koch’s laboratory will (a) 
induce the growth of the capon comb (h) prevent or 
repair all known castration changes in the accessory 
reproductive organs of the rat, (c) restinnilate castrated 
guinea-pigs to produce typical coagulable ejaculates, 
(<f) maintain the life of cpididymal spermatozoa in the 
guinea-pig (e) prevent the development of castration 
cells in the pituitary and (/) restore the accessory 
reproductive organs in the ground-squirrel 
The chief evidence thus far presented for the secre- 
tion of at least a second hormone, believed to be derived 
from the activity of the germinal epithelium, comes 
from the work of Martins and Rocha 00 in which it is 
claimed that 1 Rats made cryptorchid expenmentallv 
maintain a normal set of accessory reproductive organs 
but show castration cells in the pituitary 2 Hypoph- 
)ses from experimental cryptorchid rats are more 
potent as gonadotropic agents than are those from nor- 
mal animals 3 Experimentally produced cryptorchid 
rats when joined in parabiosis with normal females 
induce a continuous estrous cycle in the normal female 
partner, normal parabiotic male partners do not have 
this effect 4 Castrated rats implanted with fresh testis 
tissue, or injected saline extracts of these do not 
develop castration cells in the anterior pituitary but 
show an atrophied set of accessory reproductive organs 
In my estimation, further work is needed to establish 
as a fact that more than one hormone is secreted by 
the testicle A sufficiently careful study should be made 
of the conditions under which the pituitar) cells become 
castration cells Furthermore the effects of quantita- 
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tive variations in both sex hormones and pituitary hor- 
mones must be subjected to rigorous examination Until 
this phase of the problem receives more light, it is 
advisable to withhold judgment on the unity or duality 
of the testis hormone 


CLINIC \L SIGMTICANCE OF TESTIS HORMONF 


The question of clinical application of testis hormone 
is a large one Important considerations in regard to its 
application at present are, first, the availability of the 
product , second, the dosage, and, third, its usefulness 
as a drug 

The principal available sources of the hormone at 
present arc testicles of large mammals and human urine 
In the course of studies on extraction, purification and 
chcnnstr) of the hormone carried on in Koch’s labora- 
tor) several tons of bull testes have been utilized and 
hundreds of gallons of human urine have been extracted, 
vet one difficulty in advancement of knowledge of the 
hormone lies in obtaining sufficient quantities for exper- 
imental work 

Nothing is known regarding the usual needs of a 
normal man or the quantity neccssan for daily injec- 
tion into a castrated man to constitute a replacement 
dose In a mature rat the daily dose sufficient to main- 
tain the prostate gland and seminal vesicle in an approxi- 
mate! v normal secretory state represents the material 
extracted from approximate^ 300 Gin of fresh bull 
testes or the extract from 500 cc of human urine The 
quantitv that would be required as a replacement dose 
m nnn maj onl) be conjectured, since neither the rela- 
tive sensitivity to the hormone nor the threshold of 
response of man is known The amount excreted in 
twentv-four hour samples of urine has been determined 
for individuals, but the relation between the amount 
produced, or used effectively, and that excreted in the 
urine is undetermined 

From animal experimentation two points have been 
determined 1 Hormone storage in the body does not 
exist and daily administration by injection must be given 
to maintain a normal secretorv state of the accessory 
reproductive organs The absence of a single day’s 
injection of estrogenic substance is registered as a col- 
ored bar on regenerating feathers of a brown leghorn 
fowl 57 2 Some structures respond to a lower threshold 
of hormone than others, hence complete replacement 
requires the maintenance of a sufficiently high con- 
centration to affect only those structures that respond 
to the higher concentrations The prostate gland of the 
rat, for example is maintained in a structurally normal 
state by from one-third to one-half the amount of hor- 
mone required by r the seminal vesicles 

The therapeutic value of the hormone cannot be stated 
at present This question is pertinent What is the 
function of this hormone in man ? The logical approach 
to the answer is obviously the study of the castrated 
individual and biologically knowledge of the effect in 
man is verv fragmentary This is understandable, per- 
haps w hen one considers the popular conceptions under 
which both the layman and the clinician have grown 
up What man has not been subjected to the popularly 
accepted opinion that loss of virility was indeed almost 
equivalent to death? Admitting that the physiologic 
effects of castration are extremely important, ’the real 
problem for consideration is the biologic aspect Psv- 
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ferent Despite the delay m epiphyseal union on long 
bones in castrates, it cannot yet be stated with exact- 
ness that castration greatly alters body proportions 
T he fundamental biologic function of sex hormones 
is unquestionably the conditioning of the accessory 
reproductive organs to handle the sex products (germ 
cells) in a manner to insure their proper meeting, and 
the conditioning of tiie animal to respond characteris- 
tically and at the proper time in a manner lo insure 
propagation of the race Both functions, it must be 
admitted, are indispensable for reproduction In the 
higher forms of life, however, it becomes apparent that 
the psvehic responses depend on conditions not entirely 
under the influence of hormones Thus prcpuberally 
castrated gumea-pigs will exhibit for months strong 
pursuing tendencies toward females Stone 38 deter- 
mined that the white rat will copulate up to five or eight 
months after castration It is known that apparently 
healthy males arc often poor service animals, though 
definitely proved to be secreting normal amounts of hor- 
mone by the condition of their accessory reproductive 
organs Mating instincts, or the copulatory desires, are 
extremely complicated and involve so many factors of 
mentality that it becomes questionable how important 
testis hormone is in inducing particular psychic states 
Against the concept that mating inclinations in man 
are lost after castration are the reports of promiscuity 
of eunuchs This has been noted many times, and more 
recently McCartney 30 examined tw enty-three eunuchs, 
finding ten cases of gonorrhea The mental reaction 
and psychic state of the problem is well represented 
by the case of Rowe 40 of a man castrated at 25 years 
for pathologic reasons, who though previously energetic 
and widely traveled became an unambitious lethargic 
individual The outcome of an interest in a young 
woman led to marriage nine years after his operation, 
with entire satisfaction on the part of both partners 
His renewed outlook on life was followed by his rehabil- 
itation and the successful pursuit of a new' business 
venture Psychotherapy in many cases may abolish the 
preconceived notions of the results of testicular damage, 

and the conception of the importance of the hormone l|UOU un ur ^ , ,, the 

in psychic conditions in man may have to be completely no means settled For attaining dependable t 

revised The castrated man should receive a great deal problem must be considered from the broa p 

more study view of social background and biologic principles 

Much has been made in medical literature of reju- 
venation, increased length of life, mental improvements 
and the like in man by means supposed to involve 
changes in hormone production For centuries man has 
castrated his domestic animals, even for improvement, 


of other benefits it is alleged to bestow Biochemical 
tests invoicing metabolism studies, urine analyses, blood 
chemistry, respiration and the like have so far failed 
to reveal any consistent development attributable to the 
absence of testis hormone 

As a final consideration it should be pointed out that 
from existing evidence testis hormone cannot be con 
sidered in any sense a stimulating agent for supposedly 
hypofunctioning testes, the hormone unquestionably 
stimulates the accessory reproductive organs but not 
the gonads themselves Rather than acting as a stimu 
hting agent on the gonad, injections of hormone in 
sufficient concentration are actually injurious to gonad 
tissue present Injections of estrogenic substance into 
normal female rats, 41 dogs 43 and monkeys 43 do not 
stimulate the ovary' but are positively injurious Injec- 
tion of estrogenic substance into normal males destroys 
germ cell production and hormone secretion Testis 
hormone injected into young normal males suppresses 
growth of the testis and causes visible injury to the 
seminiferous tubules, 44 it probably lowers or abolishes 
hormone secretion, but this cannot be detected since the 
injection of the hormone more than counterbalances the 
loss of that produced by the organ itself The injurious 
action of the hormones on gonad tissues is believed 
to be through the hypophysis, making unavailable to 
the sex gland the necessary substances from the pitui 
tary for normal gonad activity 

In short, the gonad hormones are not gonadal stimu 
lants, nor is the product of any specific endocrine gland 
a stimulating agent for that gland itself If testis hor- 
mone proves to be of value in the clinic it wall no doubt 
find one application in prepuberal castrates, as a mea 
sure adopted to produce evident signs of maturity to 
relieve the individual of the mental stigma of bang 
markedly different from his fellows For stimulating 
greater hormone production in an individual possessing 
some testis tissue, gonadotropic agents, and not testis 
hormone, will no doubt become the measure for applica- 
tion This procedure appears already to have ^ given 
results of clinical value m certain types of cases 4 
From this discussion it is no doubt apparent that tne 
question of the clinical value of testis hormone is y 


view ot social background aim ummgm i--- 
advancement must rest on honest critical work ra i 
than on poorly conceived sporadic experimentation vvi 
hastily assumed results and unsubstantial claims 
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Therapeutics 

THE THERAPY OF THE COOIC 
COUNTY HOSPITAL 

Edited m BERNARD TANTUS, MD 

CHICACO 

. — In their elaboration, these articles arc submitted to 
nbers of the attending staff of the Cook County Hospital 
director of therapeutics Dr Bernard rautus The 
rxprissed by the t artoits members are incorporated in 
ll draft for publication The articles uni! be continued 
me to tune in these columns lEhcn completed, the senes 
published m book form — Ed 

THERAPY OF ECLAMPSIA 
in a therapeutic 1 point of Mew, eclampsia might 
fined as a condition of metabolite intoxication 
pamed by hyperpiesis and a tendency to convul- 

As this syndrome occurs most especially in the 
: of pregnancy, the therapy of puerperal eclampsia 
r is indicated here With elimination of the items 
itetnc therapy, this outline of treatment might be 
y applicable to nonpucrperal eclampsia, whether 
urs in children, who, next to the puerpera, are 
Drone to convulsions, or in adults For treatment 
antile ‘‘eclampsia” see Therapy of Spasmopluha 
: functional pathology of eclampsia might possibly 
uahzed as a toxic angiospasm occurring as a reac- 

0 certain poisons on the part of the system to 
greater renal elimination by greater blood per- 

1 of the kidney Unfortunately, when angiospasm 
ds to the brain blood vessels it is likely to cause 
ral edema, increased intracranial pressure and con- 
ins, and such angiospasm may in turn lead to con- 
ion of renal blood vessels and diminution of 
ry elimination This vicious circle is fatal unless 
n in upon by correct therapeutic measures Its 
ntion is much more successful than its treatment 
ule eclampsia is more prone to result when the 
y tissue is diseased, it may also occur without any 
is or permanent renal tissue abnormality 
puerpera may, of course, have convulsions due to 
>ne of a great many different other causes as may 
lent with nephritis If all such convulsions were 

\o!o! 01> ry i las too i ar g C jy j, ceQ dominated by tissue pathology For 
c * treatment syndromatic classifications are needed that jield 
and unmistakable therapeutic indications 


called “eclampsia,’ the treatment to be discussed here 
would be erroneous for all the convulsions of other than 
the sketched pathogenesis This is the reason why the 
term ‘‘eclampsia” should either be abandoned or else 
limited to a meaning that lias practical value in 
treatment 

PROPHVLAXIS 

The prophylaxis of eclampsia is an important part of 
prenatal care It requires routine examination every 
two weeks during the last months, of blood pressure, 
urine and body weight, and for edema Eradication of 
foci of infection, especially by dental care, should be 
insisted on 

Blood Prcsstn e — A tendency to a rise m blood pres- 
sure (over 130 systolic, 70 diastolic), especially the 
diastolic, or excessive gain in weight (o\er 400 Gin 
per week) should at once be met by recording blood 
pressure readings twice daily and 

1 A salt poor, low protein and low fat diet An 
abundance of fruit and vegetables and carbohydrates, 
milk (at least three glasses a day), a small amount of 
protein and fat (one helping of meat and one egg 
daily), a minimum of salt and of spices, and from six 
to eight glasses of water daily should be taken 

2 Magnesium sulphate purgation, as required 

3 Skin hyperemia production, with its blood pres- 
sure reducing tendency Profuse or exhausting dia- 
phoresis is not intended (a) A general electric light 
cradle for from fifteen to twenty minutes daily, or to 
the point of incipient perspiration, followed by a dry 
pack, or ( b ) a warm bath (100 F ) daily for fifteen 
minutes, followed by a dry pack, or (r) general ultra- 
violet irradiation with a minimal erythema dose, the 
lamp at 75 cm distance, for from two to seven minutes 
according to the intensity of the rays or the sensitne- 
ness of the patient, to different fourths of the body 
surface every other day, the various surfaces being 
irradiated again at each next round for possibly one 
minute longer until pigmentation or constitutional 
reaction sets the limit, which may be reached with fif- 
teen minutes’ exposure 

4 General regimen The patient should avoid dull- 
ing and reduce her physical and mental activities 

Preeclamptic Stage — When the blood pressure does 
not recede promptly or if it exceeds 140 or when either 
albuminuria (more than a trace) or edema (especially 
facial) or both add themselves to the hypertension, the 
patient should be immediately hospitalized Nonprotcin 
nitrogen estimations, blood chloride determinations (if 
edema is present), and carbon dioxide combining power 
tests along with repeated retinoscopy will furnish an 
index as to progression or regression of the toxemia 
Other measures include 

1 Absolute rest in bed, which alone will often do 
wonders in the reduction of blood pressure and the 
relief of other symptoms If the patient is restless, 
potassium bromide (4 Gm daily) and chloral hydrate 
(from 1 to 2 Gm daily) or phenobarbital (0 10 Gm , 
two or three times a da} ) will permit sleep and comfort’ 

2 Fasting No feeding should be allowed and mod- 
erate drink restriction should be enforced for a dav, 
followed by a salt-poor diet, e g, oatmeal gruel and 
later by a lactovegetanan diet (1,500 calories dad} ) 
No tea or coffee should be taken Edema indicates 
limitation m fluid intake (to 1,000 cc a day) until the 
edema is gone, then gradual increase m the fluid intake, 
prowded the urine elimination increases proportionately 
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3 Purgation by magnesium sulphate (30 Gin best 
given in ice cold effervescent lemonade) every six: 
hours until watery bowel movements are obtained, then 
lti Gm daily the first thing in the morning 

If the blood pressure goes down and no other symp- 
toms appear, the patient is watched carefully, until 
teim, for recurrence of symptoms The patient should 
report at once if disturbance of vision, dizziness or 
unusual headache should appear 

Threatened Eclampsia — If, m spite of these mea- 
sures, the blood pressure, measured three times da dy, 
continues to rise (systolic 150 mm , diastolic pressure 
100 or higher) or if increasing toxemia is revealed by 
the stud} of the continuous twenty-four hour specimens 
of urine, the blood tests or other signs or symptoms, 
such as apathy or restlessness, or the appearance of 
headache (which need not be severe but is unaccounted 
for by other causes) or when visual disturbances or 
epigastric pain associate themselves, the uterus is 
promptly emptied, as these symptoms may mean the 
imminence of convulsions within a few' hours or days, 
and as the maternal mortality of actual eclampsia is 
about 25 per cent and the infantile mortality almost 
100 per cent 

Interruption of pregnancy in the preeclamptic stage, 
the single most important indication of which is the rise 
in blood pressure, not only saves the mother’s life but 
also prevents subsequent invalidism from resulting per- 
manent kidney impairment if the pregnancy is per- 
mitted to continue Labor may be induced or cesarean 
section practiced The method to be chosen for the 
induction of labor will depend on a number of facts, 
chiefly the proportion between the size of the fetus and 
the diameter of the birth canal 

(a) If there is no disproportion and the S}inptoms 
are not urgent, 60 cc of Castor Oil given by mouth or 
through a stomach tube may suffice to induce labor 
within twenty-four to fort} -eight hours At this time 
the dose may be repeated, if the first dose failed, pro- 
vided the symptoms show' that there is no urgency 

(b) Rupture of the amniotic sac almost invariably 
succeeds in initiating active labor within twelve to 
twenty -four hours 

(c) Cesarean section should be done in rapidly 
advancing signs of threatened eclampsia , i e , threat- 
ened eclampsia of an alarming nature, and m definite 
disproportion between the fetus and the birth canal 

This treatment may seem radical, but it is actually 
conservative, for at least seven dangers threaten the 
toxic pregnant woman 


Jon* A. M A 
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If, during the second stage, labor becomes ven slow 
or the blood pressure rises, indication for forcen o 
version is present 1 

TREATMENT 

When com ulsions are present, an emergency exists 
that requires immediate and constant attention If (he 
convulsion occurs at home, morphine (e\en 003 Gm ) 
should be given immediately by hypodermic injection 
to quiet the patient during transfer to the hospital 
Ihe indications maj be classified as (1) sedation, (2) 
h} pohydration, (3) support and (4) operation 
1 Sedative treatment consists of the promptest pos 
sible administration of morphine hypodermically chloral 
bv rectum, and magnesium sulphate mtrav enously 
Morphine Sulphate, 0015 Gm by hypodermic mjec 
t'on, is to be repeated in one hour if required, provided 
the patient has not been gnen it before, then not 
oftener than ever}' four or eight hours Respirations 
should not be depressed to less than ten per minute 
As soon as it can be made ready, one should also gne 
a Chloral Hy drate enema gn ing 2 Gm of chloral for 
the first dose and a smaller quantity after two hours, 
and then at intervals of from four to eight hours as 
required 

Chloral Enema 


n 


Chloral h> drate 
Mucifagc of ttcina 
Water to make 

M Tnble*i>oonful (IS cc.) in 150 cc of water given slowly 

hr rectum Gi\e 10 cc dose after two hours if required After this not 
ottener than every four to eight hours 


8 00 Cm. 
30 00 cc 
60 00 cc 


1 Kidnej and liver damage 

2 Placenta! infarction, with death of the fetus 

3 Premature separation of a normally implanted placenta 

4 Temporarj or permanent injury to the optic nerve 

5 Bronchopneumonia from aspiration or inhalation anesthesia 

C Cerebral hemorrhage 

7 Death from eclampsia convulsions and exhaustion 

If these facts were crystallized in their minds, attend- 
mg ply sicians would be more particular to start pre- 
xention early and to act more promptly in emptying 
the uterus than most physicians do at the present time 

Labor should be conducted with all possible freedom 
from pain or trauma Obstetric analgesia should be 
practiced during labor to avert the onset of convulsions 
by giving, for example, Morphine Sulphate (0 015 Gm ) 
hypodermically, repeated in four hours if required, and 
Phenobarbital Sodium (0 10 Gm ) by mouth, repeated 
in two hours and later every four hours, as required 


Magnesium Sulphate is gnen slowly intrm enously in 
doses of 20 cc of 10 per cent solution of the crystalline 
salt ever} hour until the convulsions are under control, 
and subsequently at longer intervals as indicated b> 
blood pressure readings taken hourly It is contra 
indicated if there is coma or marked acidosis (carbon 
dioxide combining power less than 20 volumes per 
cent) Calcium chloride solution (5 per cent) should 
be kept in readiness for slow intravenous injection if 
alarming respiratory depression should occur, 2 5 cc 
may suffice to produce immediate improvement If 
facilities for intravenous injection are not available, 
10 cc of 25 per cent magnesium sulphate solution may 
be given intramuscularly 

While all this is going on, noise and visitors are tabu 
The greatest possible degree of quiet should be mam 
tamed, and the room should be relatively darkened 
The patient must not be left alone even for a nunute 
During convulsions she should be restrained gently to 
prevent self injury A towel, clothes pm or gag shou 
be used to prevent biting the tongue Lateral decubitus 
and elevation of the foot of the bed should be main 
tamed to permit outward drainage of mucus and saliva 
and prevent their aspiration Oxygen inhalation given 
immediately after each convulsion to relieve tic 
cyanosis promptly is desirable If mucus and sa w a 
accumulate, these should lie removed gently and tre- 
quently, best by means of suction apparatus 

2 Hypohydration by phleboclysis of hypertonic dex- 
trose solution is of importance, because in these cases 
there is a relative hypoghcemia (with liability to iv 
degeneration) as well as a tendency to cerebral edem 
One may give 250 cc of 25 per cent dextrose so u 
(slowly, over a period of from thirty to forty -five nun 
utes) and repeat this dose four times daily It < s 
important to administer 250 cc of 25 per cen < cv 
solution intravenously shortly (possibly fifteen 
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ntc< ) before the hii tli of the child, (o protect the infant 
against lit poglucmia which may he i esponsiblc for 
the high neonatal mortality 

Depletion may Invc to he practiced simultaneously, 
as all osmotherapy increases blood volume and tends 
to ruse blood pressure and suhthecal pressure sccon- 
darily Hence guided by the blood pressure and pro- 
dded the patient is not anemic, one iraj practice 
venesection which must he copious (500 cc ) and per- 
formed rather rapidly to produce the result If oppor- 
tunity for \enescction is not present, or if withdrawal 
of blood is considered undesirable, sequestration of 
blood in the limbs (for half an hour at a tune) may be 
of some hell) 

Lumbar puncture should also be performed if con- 
ditions do not seem favorable and, if the cerebrospinal 
fluid pressure is high escape of the fluid should be 
permitted This must occur \cr\ slow 1} — hteralb drop 
In drop — for fear of herniation of the medulla through 
the great occipital foramen, which would result in 
sudden death 

It is obviously nonsensical while such treatment is 
practiced to push fluid,” as he saline In podcrmoch sis 
It must also of course be understood that most of this 
circulation depressing therapy is contraindicated in the 
presence of definite circulation insufficiency 

3 Supportne treatment may be required as by cau- 
tious and graded administration of fluid as soon as the 
object of the dehydration treatment has been accom- 
plished Phlcbochsis of from 2 to 3 liters of 5 per cent 
dextrose m Physiologic Solution of Sodium Chloride 
until chloride appears in the urine and then of 10 per 
cent dextrose plileboclysis is likely to be beneficial If 
sugar appears in the urine, insulin (see Diabetes) is 
indicated A stimulant to the circulation may be needed, 
such as strophanthm (0 5 mg intray enously ) , which 
may be given m the dextrose phleboclvsis 

4 Surgical obstetric mtenention, if possible, should 
not be undertaken until the com ulsions lnv'e been con- 
trolled, for emptyung of the uterus does not stop the 
comailsions, though it usually pre\ents them Accouche- 
ment force is not a part of the treatment of eclampsia 
The uterus should be emptied without \uolence Even 
low forceps application is done reluctantly and nev r er 
with ether anesthesia because of danger of pneumonia 
Antemortem cesarean section is rarely needed, because 
the child is usually dead at such a tune 

Kidney decapsulation may possibly save the life of 
a patient w ith deep coma and anuria, when other mea- 
sures seem to fail 

POSTPARTL M CARE 

As in any severe case of preeclamptic toxemia con- 
vulsions may occur from twenty -four to forty-eight 
hours after delu'ery, sedative and other measures as 
described should be continued for seyeral days It is 
well to give as a routine, soon after labor, a hypodermic 
injection of Morphine Sulphate 0 015 Gm 
Blood pressure readings and the urinary output 
should be recorded daily 

The blood should be examined for uonprotein nitro- 
gen retention 

The low' protein and salt poor diet should be con- 
tinued until edema has disappeared Then fluid should 
l)e given freely, provided the kidney' can respond to the 
appeal 

If the blood pressure and urine do not return to 
normal within two weeks after delivery, the therapy of 
nephritis (q y ) is indicated 
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TISSLE HEATING BY SHORT WAVE 
DIATHERMY 

somf moLOGrc observations 
BERNARD MORTIMER, PhD, MD 

A\D 

STAFFORD L OSBORNE BPE 

CHICAGO 

The introduction into physical therapy of apparatus 
generating high frequency' eleetnc and electromagnetic 
currents (now r becoming generally known as short w r ave 
diathermy ) has aroused a wide response and has stimu- 
lated much lmcstigation There is an increasing inter- 
est and literature on the use and effects of these 
currents but the multiplicity of therapeutic claims and 
the varieties of nomenclature have served rather to 
confuse the issue The observations, if confirmed, may 
obviously have a wide range of interest and application 
m biology and medicine Consequently it is especially 
necessary to approach the entire subject with a healthy 
skepticism in order to make an impartial critical 
evaluation 

The chief claims for short wave diathermy revolve 
about the following points 

1 Greater and more uniform penetration of heat into the 
bod) 

2 Special selective thermal action 

3 Specific biologic action 

4 Specific bactericidal action 

1 Greater and More Uniform Penetration of Heat 
into the Body — It is not entirely clear to us what is 
meant by ‘‘deeper thermal penetration” (as the adver- 
tisements read), since there is no adequate method of 
measuring this factor in the living body The compari- 
son of short wave radiation with roentgen radiation 
is, we believe entirely fallacious and misleading The 
production of heat in any organ of the body in a short 
wave field is not a static affair, as will be brought out 
later Likewise, there is no evidence to support the 
claim that the thermal gradient observed with conven- 
tional diathermy is reversed when short wave diathermy 
machines are substituted 

The experiments on which the claims of uniform and 
penetrating heating have been based are all phantom 
model or other m vitro exjyeriments of the nature of 
the work of Pariseau 1 This investigator, using agar- 
salt mixtures and a heat sensitive substance, tetraiodo- 
mercuriate of silver (which is canary yellow when cold 
and orange red when hot) as an indicator, has attempted 

a™ Uunc " °£ «* 

t rom the Department of Physiolo^ an d Phornucolojrr and the 
School*" 1 '"' ° f PhT ” c31 Thera M Northwestern University Medic. I 

1 Pariseau L E Canad M A J 20 146 (Feb ) 1929 
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interpretation ol thf'rSls ? ,c . ,lvm E >'™™, hence final conclusions [r 

tiot mean a uniformly heated field Furthennore it is . q 1 uenc;y were Gosset and his co-workers 0 who rfl/t i 
difficult to see lion results obtained from experiments that vanous types of plant tumors wlien subietS m 
on beefsteak or on amputated limbs, which, devoid of J"*™ Cxpr f» ros ,n a 2 meter field were k.lled death 
circulation and nene supply, are not even approx”- ^fr Preceded by an acceleration m their rate If 
mately representatn e of the actual physiologic conch- R , ro " f t f. ^ tcr Schereschewsky, 13 working with a tranf 
Hons, can be \ahdly applied to the living body We do J?. antaWe Rous sarcoma m mice, reported that he had 
not believe it is possible to predict, from phantom model ' 10 ' v i? a »iav»num lethal action between wavelengths 

vanHv nf I" rCSp °T C ° f the h ' m S body, with its not feelTnt ! H \ stafed that the tumors did 

S' tom oUmrS mccl “' s ’ “ ”c° ni £* °"l he »•* <>* »«- 

2 Special Selective Thermal Action —From a mathe- 
matical and physical study of the heating of electrolytes 
in high frequency fields McLennan and Burton 2 and 
later Patzold and Reiter 1 have shown that the heat- 
ing depends on the specific conductnity of the liomd n , — — hjiuijlcu 

and rises to a maximum for a certain conductivity ^ r c P ca J cd ’ P^ ce P 4 t0 sa y that, aside from the 

dins maximum is the more marked the higher the fre r P c ° J ^ co / ! ’ Szymanon ski and Hicks, which needs 
quency 1 he conductivity at which the maximum effect c ° n , nr " iat,on - that they secured a definite attenuation 
occurs is shown to he proportional to the frequency ft'Phthena toxin independent of the heat factor, there 
The distribution of the field hi the interior of a helcro- thatoMieT” 1 eV,de ” Ce to s ' ,ggcst 3,1 effect otber t!m 

Sehercsehew sky 1 ~ has lately reviewed his earlier 
work and has come to the conclusion that the sarcoma 


- wnu,i jjdfju, me micro- 

Rec P enth C S e ° f u™ SUgg f ted coagulation necrosis 
Recently, P/iomni 11 asserted that he reduced the toxicity 
of a rat sarcoma by the use of a 32 meter wave, the 
tumor receding m size until the thirty-eighth day, after 
which it began to grow again 

The earlier w-ork lias been reviewed before 8 and need 


, , . — hetero- 

geneous body' is determined largely' by the dielectric 
constant and the heating by the conductivities For a 
given wavelength there is a maximum heating effect 
produced m a medium, the specific conductivity and 
dielectric constant of which are connected with the fre- 
quency by the relation 2C «= nK, C being the specific 
conductivity in absolute units, K the dielectric constant, 
and n the frequency' 

Extending this mathematical and physical relation- 
ship to the body, McLennan and Burton 8 suggest that 
a selective heating effect is possible from a knowl- 
edge of the characteristic electrical constants of the 
substances of the body, and by suitable choice of wave- 
length the heating of a particular part of a hetero- 
geneous body may be favored over that of neighboring 
regions 

How'ever, there are at least two very serious and 
insurmountable limitations to this concept, one being 
the extent to which temperature per se operates on 
conductivity to increase this factor Frequencies that 
might show selective heating at room temperature might 
be much less effective at body temperature and still 
less so as the tissue temperature rises as a result of 
the treatment, since the conductivity rises with tem- 
perature Secondly, as one of us 0 has shown, the 
blood flow and the rapid interchange of heat in the 
living body may render the differences of temperature 
negligible for all practical purposes, which McLennan 
and Burton themselves also point out 

Schhephake’s 7 work as well as that of others 8 on 
selective thermal action and uniform and penetrating 
heating has been done mostly on dead tissue and tissue 
outside the living body, and as Schhephake himself 
says “It remains for further studies to determine the 
presence or absence of parallel selective reactions in 


was killed by the heat generated in the tissue and that 
there was no eudence for specific lethal action of the 
radiation Ross 73 exposed tw'enty-two chickens mocu 
Iated with the Rous sarcoma to a 29 meter wave and 
reports that the duration of life was not prolonged 
and the growth of the tumor was not retarded Haas 
and Lob 11 used a 2 8 and 20 meter wave in the treat 
ment of malignant tumors and observed no specific 
effects 

Other recent observations on the effect of exposure 
to high frequency' currents include the work of 
Jelhnek, 18 who claims an increase over the controls in 
the li eight of new-born mice that ivere exposed to a 
3 meter wave four times daily for one hour at a time, 
and of Knudson and Schaible, 10 who exposed white rats 
to currents of from 25 to 33 3 meters for from half 
an hour to one hour daily, raising the temperature to 
40 5 C , and found no retardation of growth or change 
in the pow'er to breed These experimenters also 77 
exposed dogs to the same high frequency currents for 
from thirty to sixty minutes and found that the chemi- 
cal changes in the blood were referable to the concen- 
tration resulting from the dehydration The effect of 
high frequency' currents on the oxygen consumption 
of frog muscle was studied by Fenn and Latchford,’* 
using 3 2 and 27 meters They report no special effect 
that could not be attributed to the beating effect of 
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the current Nassef and Ins co-workcrs ,p In\t_ made 
an c\tensi\e stud) of tiie physiologic elTccts of dia- 
thcrim currents of 300 meters (dnlherni)) and 30 
meters (short ware) on anesthetized dogs and report 
that at the higher temperature of from 42 to 44 C the 
protein metabolism judged from the urea production, 
ma) be doubled with no eudcnce of a disturbance to 
endogenous protein metabolism 



Bierman and Fishberg 20 have recently renewed the 
ph)siologic changes in the body during hyperpyrexia 

The tissues of guinea-pigs, dogs and rats, after 
exposure to a 25 meter radiation during which the 
maximum temperature rose to from 107 5 to 112 4 F, 
were examined pathologically by Jacobsen and Hosoi, 21 
and the changes found were the same as in fever pro- 
duced by other methods 

4 Specific Bactericidal Action — Many studies have 
been carried out to determine whether the high fre- 
quenc) currents have any specific lethal effect on bac- 
teria Much literature has accumulated stemming largely 
from the writings of Schhephahe With a co-worker, 
Haase, he reported 22 a selectne lethal action with 
specific wavelengths on \anous micro-organisms in 
ntro at 37 C This work was extended by Liebesny 
and his co-workers, 22 who postulate that for every kind 
°f bacteria there is a definite wavelength which has the 
most harmful effect and most quickly destroys the bac- 
tena He goes on further to say that the growth of 


kar’r E S Am J Physiol 101 19-» 203 (June) 1932 
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certain micro-organisms can even be promoted by cer- 
tain wavelengths 

Confirmation of tins rvork is lacking On the other 
hand, much evidence is at hand in refutation In this 
country Hicks and Szymanowski, 24 working with 2 5 
meters on streptococci, staphylococci, B diphtheriae, 
bacteriophage, and precipitating antibody for pneumo- 
coccus on the course of experimental infection in 
animals on specific desensitization, and on immuniza- 
tion by irradiated toxins, explain the effects on the 
basis of ele\ation of temperature produced Izar and 
Famulan, 20 working with 4, 8 and 15 meters on B 
typhosus, parat) phosus, dysentery Shiga, Cejlon A and 
B, and proteus X D report these micro-organisms unaf- 
fected by a twenty minute treatment Groag and 
Tomberg, 20 in analyzing the results of Haase and 
Schhephake that bacteria m culture are killed at 37 C 
by exposure to the short wave field, bring out the 
interesting explanation that because of “point heating” 
(similar to the phenomenon described by Esau m Ins 
oil and wmter emulsion in which steam escapes after 
exposure to the field even though the temperature of 
the emulsion is only 60-70 C ) the bacteria may he 
brought above their thermal death point, which is essen- 
tially higher than the temperature of the surrounding 
medium They remark that it is not necessary, as Haase 
and Schhephake do, to invoke a new mechanism as a 
specific lethal action of short waves, which action in 



Fig 2 — Heating of tissues of anesthetixed dog (aierage of twehc) 
Current through thorax for ten minutes Average rue in shm (aierage 
of seven) machine V 31 decrees F diathermy 7 8 degrees A\ crane 
rise in lung (aterage of eight) machine V, 0 9 degree diathermy 
0 54 degrees 


no wise was proved by their experiments Groag and 
Tomberg repeated the work of Liebesny with the 
4 meter and 15 meter wave on Aetinom) ces bovis, 
Trichophyton tonsurans and B coll, and reached the 
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conclusion that the destruction of cultures b} means 
of short waves is possible in e\er\ case so long as the 
electrical energv of the field suffices to generate the 
necessary point heat that brings the organisms aho\e 
their thermal death point Liebesny's other observa- 
tioits that bacterial grow th may be promoted by short 
wares may also be explained by “point heating,” which 
raises the temperature of the micro-organisms to their 
optimum temperature for growth 



A J1A. 
Amcil 20 1935 

tulated At present the results obtained can be full, 
explained, we believe, on the basis of the beat 
generated 

In view' of the fact that many requests hare been 
renewed for information regarding the therapeutic 
efficacy and physical characteristics of short ware dm 
therm v apparatus, the Council was obliged to undertake 
nn estigations that w ould either confirm or refute the 
claims made in the advertising matter and descriptive 
literature Although some of the firms having suh 
nutted machines to the Council did not hesitate to make 
questionable or misleading therapeutic and phvsical 
claims, the} did fail to present conclusive evidence 
confirming these claims Therefore because of the 
intense interest m tins new field the Council deemed it 
advisable to go forward with certain investigations to 
substantiate if possible, the claims made 

The following machines were submitted for these 
tests 


Fie 3 IlealmE of tusuc. of anesthetized do#: faierttRe of tnrelie) 
t. tirrent through thoraa for ten minutes Aicrnge rise tn skin faierage 
"t sight ) machine 111 7 96 degrees t machine II 3 4 degrees 

Average rise in hir>R f-iscragc of eight, machine 111 1 Si degrees 
machine II 1 1 degrees Machine II no change in rectal temjieraltire 

Hasche and Leumg 7 exposed cultures of staplnlo- 
cocci mid streptococci in distilled water, saline solution 
bouillon and milk and on agar plates to short waves 
(from 8 to 16 meters) of different intensities for 
periods of time up to eight and one-half hours and 
observed no inlubitor\ or destructive effect on the 
bacteria 

Etdinow submitted suspensions of bacteria in 
serum to 3 and 4 meter waves eliminating the beating 
effect, and reports that he was unable to demonstrate 
any bactericidal action 

In our own laboratorv vve have subjected broth cul- 
tures of staph} Iococci, streptococci, B mehtensis, gono- 


Machtnc I 
Machine II 
Machine III 
Machine IV 

Machine V' 
Machine VI 


Two tube short wave tfiatherm) (6 meter) 
One tube short wave chatbenm (15 meter) 
Two tube short wave diathermy (24 meter) 
Two tube short wave electromagnetic field 
(25 meter) 

Two tube short wave dnthermj (16 meter) 
Conventional diatliermv for comparison. 


EXPERIMENTAL 

The experiments about to be described were designed 
to secure data on the heating effects of the various 
short wave diathermy machines submitted to secure 
data on the heating of various organs, and to observe 
the thermal gradient and any other changes which might 
occur 

Method of Recording Tempeiatures — Temperatures 
were taken bv six thermocouples made of copper and 
constantan wires (28 gage Leeds-Northrup double 


Temperature Rise m Degrees T m Various Organs of the Don Ifter Ten M mult s Exposure to Short Wave Diathermy 
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cocci, meningococci and B typhosus to a 6 meter w av e 
for tvvent} minutes during which time the temperature 
of the culture rose to 40 C without observing any 
change in the growth of the micro-organism We have 
also subjected rats with experimental pneumonia for 
three minutes daily to the 6 meter w ave w ithout observ- 
ing an} change in the fatal course 

It becomes mcreasmglv clear from a careful scrutiny 
and study of the literature that much scrupulouslv 
controlled experimentation must be performed before 
specific effects of high f requency currents can be pos- 

27 Hasche E and Leumg H Strahleutherapie SO 1351 (June) 
1934 

28 Eidinow Albert Proc Ror*I Soc Aled S3 307 (Jan ) 1935 


:otton covered) soldered into the tip of a 16 NN 
umbar puncture needle The thermocouples were con 
lected to the potentiometer (Leeds-Northrup por a 
irecision type) through parallel double pole suite . 
method that facilitated rapid reading of the mam 

;al couple „ 

The thermocouples were calibrated against i Bureau 
f Standards calibrated thermometer with scale divis 
i one-tenth degree F . , t. 

Since the thermocouple itself is affected b} t ^ S 
rei/vency currents there vv ere no themiocoup e 
lace in the field dunng the passage of the curren 
A Healing of the hssius of the Dog (Anesuif- 
ccd) —The determimtiOns of the heating effects 
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short mvc diathermy mid conventional diathermy were 
iindt on dogs anesthetized with pentobarbital sodium, 
30 nig per kilogram, reenforced b) snnll additioml 
doses whenever necessary For the determination of 
the temperature changes in the viscera, the dog was 
hpnrotomiml and a thcrmoeouple inserted into the 
selected organ With the liver and spleen the thermo- 
couples were held in place In stitching to the perito- 
neum for the hidne} the thermocouple was inserted 

through the flank 
and held in place 
hy stitching to the 
skin, after the kid- 
ney had been im- 
mobilized hy stitch- 
ing the capsule to 
the peritoneum , the 
thermocouple in the 
duodenum was fast- 
ened hy securing it 
to the serosa The 
abdomen was then 
closed surgicalh For the temperature changes in the 
skin in the muscle of the thorax and in the lung, the 
thermocouple was inserted into the same place before 
and after the passage of the current At the conclusion 
of the dav s tests the animal was killed and examined 
to verify the position of the thermocouples and to 
obsene any gross changes in the tissue The slight 
disturbance m each organ occasioned by the insertion 
of the thermocouple does not, we believe, alter the 
physiologic conditions enough to give misleading 
results, as the thermocouples responded instantaneously 
to any temperature changes 

The pad electrodes were applied to each side of the 
thorax and were separated from the skin by a 15 mm 
thickness of felt (This thickness was decided on after 
man) tnals ) The dogs were subjected for ten minutes 
to the maximum output obtainable from each machine 
In clinical practice, as will be brought out later, it is 
not ahva)s joossible or desirable to utilize the maximum 
output, as the patient cannot tolerate it For this com- 
parable study, however, bearing in mind the limitations 
of the application, the maximum field ivas used for the 
following reasons With several of the machines sub- 
mitted for these tests, less than the maximum output 
produced no observable temperature or other changes 
Thus by using the maximum output a very trouble- 
some i anable factor the tolerance dosage, was elimi- 
nated and it became possible to observe the response 
of living tissue to this form of energy With diathermy, 
metal electrodes of the same area as the pad electrodes, 
separated from the skin by a 15 mm thickness of 
cellucotton soaked in 10 per cent solution of sodium 
chloride, were used For the application of the electro- 
magnetic field the cable was wound with four turns 
round the thorax 

The six machines were used in rotation on each dog 
sutticient bme being allowed between tests to permit 
e animal to cool (sometimes m the icebox) and return 
0 thermal equilibrium In this way, strictly compa- 
re e results were obtained on the same animal Likewise 
> rotation no machine enjoyed any undue advantage 
°f fwsitum, ,{ suc h ex)6ted 

lhe results of these experiments are shown m the 
cconipatiymg table and figures I, 2 and 3 Twelve 
nartfi ex P ennien ts were performed and several 
partial ones in which not all the machines were used 


-MORTIMER AND OSBORNE 

With the current applied across the thorax it was 
found tint at the end of the irradiation the tempera- 
ture of the skin and muscles of the thorax had nsen 
considerably , the temperature in the lungs was some- 
what less than that of the muscles There existed a 
definite thermal gradient from the skin inward At the 
same time the liver, kidney, spleen and duodenum 
heated to a lesser degree but each organ named under- 
went almost the same elevation in temperature, even 
though the last three organs were never in the short 
wave field and only part of the liver was It is interest- 
ing to note that the body temperature, as indicated by 
rectal temperature, rose as the other organs lost heat 
This illustrates the remarkable efficiency of the rapid 
heat interchange in the body, and the distribution of 
heat hy the blood and other circulating fluids 

From our experiments with the short wave diathermy 
on anesthetized dogs we were unable to observe any 
greater penetration of heat or more uniform heating 
than with the conventional diathermy 

Attempts were made with several animals to obtain 
temperatures within the hones of the foreleg, but the 
trauma incident to drilling into the bone so disturbed 
the circulation as to produce a temporary stasis, which 
vitiated the results 

It should be pointed out again that in these experi- 
ments the complete output of the machines was used 
Clinically, this is seldom possible owing to the limita- 
tion of skin tolerance hut in these exjaenments it was 



Tie 5 — Roentgenograpbic appearance of cannulas in (high. 


necessary for comparative purposes Thus a machine 
with a high output is not necessarily desirable, since 
it might not he possible to use all the available energy 
for an) local treatment in which the dosage is always 
necessarily regulated and limited by skin tolerance 

The importance of skin tolerance in the application 
of these high frequency currents cannot be over- 
emphasized This is strikingly brought out m the 
experiments on the human subjects 

B Heating of the Tissues of Man -Experiments 
were similarly conducted on the thigh of human beings 
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Under aseptic precautions a nonmagnetic, nonconduct- 
ing sheath (through which the thermocouple needle 
could he guided for temperature readings) was inserted 
subcutaneously and into the quadriceps extensor (figs 
4 and 5) Temperatures of the shin, of the subcu- 
taneous tissue, of the muscle and of the mouth were 
taken before and after a twenty minute clinical appli- 
cation 

Since the success of the utilization of this new form 
of energt depends to some degree on the proper technic 


s , // 

ti '/ 

* 

r to ir M i? io 
Tl/se. MIH/UTM 

Fig 6 — Heating of human thigh (eight subjects) Current on for 
twenty minutes Avenge rise in skin nnchine I 7 9 degrees F 
macfifne XV b 26 decrees diathermy 6 7 degrees Axerage rise m 
mouth machine I 0 3 degree machine IV 0 7 degree diathermy 0 35 
degree 


of application, a representative of each manufacturer 
was present at one or more of these tests for advice 
and guidance With the pads, varying thicknesses of 
felt and bath toweling were used For the application 


— juvkximuk ANU OSBORNE Tou* a. m a 

April 20 I9JS 

wave machines, except one, do not appear to hate am 
advantage over diathermy m the heating of bods 
tissues , actually most of them are inferior 
In connection noth machine IV, it appears from 
figure 6 that the skin does not become as hot as the 
subcutaneous tissue, but this is due, we believe, to two 
factors 1 The cod cannot be as closely applied to the 
thigh as the pads and hence the skin has the onpor 
tumt) to lose heat by radiation 2 Owing to the 
greater rise m the temperature of all the tissues in the 
field and to the rise in body temperature, sweating 
occurs on the thigh and as a result there is a further 
cooling effect from the evaporation of the sweat In 
this connection the question must be raised as to 
whether it is physiologically or therapeutical]) desirable 
to subject tissue to such marked temperature changes 
in such a short space of time, although this could be 
controlled by using less than the maximum output of 
this machine 

During the course of this imesfigation cuff elec 
trodes, which did not come with the original model sub- 
mitted, were sent in for trial by one manufacturer 
With the cuff electrodes applied to the thigh, the fol 
lowing temperature increases w r ere obtained (average 
of three tests) subcutaneous, 5 4 degrees F , musde, 
4 S degrees , skin, 5 4 degrees , mouth, 0 53 degree 
The full clinical discussion of the therapeutic indira 
tions, applications and limitations of these new high 
frequency currents will follow in another article 

SUMMARY AND CONCLUSIONS 
Experiments ha\e been performed on twelve anesthe 
tized dogs and on the thigh of eight human subjects to 
study and measure the heating effects of short ivaie 
diathermy and to obsene anj other changes that might 
occur Fn e short w at e machines were used, a 6 meter, 
15 meter, 16 meter, 24 meter, 25 meter and the con- 
tentionai spark-gap diathermy 

1 There is no conclusive et idence from the liters 
ture nor tvere we able to substantiate the claim of 
specific biologic action of high frequencj currents 
(short \va\ e diathermy) In our opinion the burden 
of proof still lies on those who claim anj biologic action 
of these currents other than heat production 


of the electromagnetic field, four turns of the cable tvere 
used, the thigh being covered with ttvo thicknesses of 
bath towel The surface next to the skin of the metal 
electrode of the diathermy was coated with a thin layer 
of K-Y jelly to insure better contact 

The six machines were used in rotation on the thigh, 
sufficient time being allowed between for return to 
thermal equilibrium In these experiments the dosage 
was regulated entirely by the tolerance of the patient 
With several of the machines and with diathermy, the 
maximum output could not be utilized for this local 
treatment 

The results of these tests on eight human subjects 
(male) are shown in figures 6 and 7 It is seen that 
there is a greater rise in the temperature of the sub- 
cutaneous tissue than in the underlying muscle, that 
the temperature of the skin rises marked]) , and that 
the body strives to dissipate and distribute the heat as 
rapidly as possible, as shown by the rise m the mouth 
temperature and rapid drop in the skin temperature 
There appears to be a thermal gradient m the tissues 
of the thigh following short wave diathermy There 
does not appear to be any selective thermal action or 
any evidence of more uniform heating The short 



Fig 7 —Heating of human thigh (eight subjects) iTHrrn 
wenty minutes Axerage rise in »km machine II $ t 
lacfiine Ilf. 6 3 decrees machine Vj 6 2 degrees A .\ fr *^ « . 

aouth machine II 0 01 degree machine III 0 07 degree 
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2 The experimental w ork that claims specific '> 
tericidal action for these high frequency currents nw) 
be more rationally explained, we beliete, on the 
of "point heating,” which raises the temperature o 
micro-organisms above their thermal death pom '' 
out a corresponding elevation m the temperature 0 
medium It still remains to be demonstrated w 
such test tube results can be secured with infec to 
the bodt 
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3 Our own work on llic machines submitted shows 
tint there is a thermal gradient front the hot skm to 
the less hot tissues within 

4 There is no evidence from reliable experimental 
work on lning subjects that short wa\c diathermy pos- 
sesses a more uniform penetration of heat into the body 
than the coinentional diathermj 

5 The possibility of special selective thermal action 
is a very remote one 

6 We do not believe that it is possible to predict the 
response of the hods to high ficqucncs curients from 
phantom model or other m sitro experiments 
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ACCEPTED FOODS 

The following products ha\ f been Accrnrcn m the Committee 
ox Foods of the American Medical Association following a s 

AECESSARI CORRECTIONS OP THE LAPELS AND ADI ERTISING 
TO CONFORM TO THE KuLES ASP PECULATIONS TllTSE 
TRODUCTS ARE AITROV ED TOR ADI ERTISI NC IN THE rUFLI 
CATIONS Or THE AMERICAN MrDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TllEI WILL 
BE INCXLDED IN TIIE HOOK OT ACCEPTED I'OODS TO BE Tl BUSHED DT 

the American Medical Association 

Raimond Hertwig Secretary 



BONNIE BRAND GOLDEN SNRUP 

Manufactnnr — Tlie Pioneer Maple Products Companj, St 
Paul 

Description — A table sirup, corn syrup with refiners’ s\rup, 
flavored v. sth vamlh extract 

Manufacture — Corn sirup and refiners' syrups as rccencd 
from the manufacturers, arc mixed, heated to 88 C , tested for 
proper consistency and allowed to stand thirty minutes after 
which time the lanilla is added The syrup is automatically 
filled into friction top cans and sealed 


Analysis (submitted by manufacturer) — per cent 

Moisture 24 2 

Ajh I o 

Fat (ether extract) 0 0 

Protein (X X 6.25) 0 1 

Reducing sugar as dextrose before lnicrsion 31 6 

oacrose 4 ^ 

Dextnns (by difference) 38 4 

Acidity 3 , HCl 0 02 

Sulphur dioxide 0 0016 

On 5 4 


(No methods are available for accurately determining the 
composition of syrups of this nature, therefore the foregoing 
analysis is roughly approximate.) 

Calorics 3 P c r gram g5 per ounc? 

Claims of Manufacturer — Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
nnlh in infant feeding and as a sy rup for cooking baking and 
the table. 


frigid zone crab 

Distributor — Alaska Salmon Company, San Francisco 
acker Alaskan Glacier Sea Food Company, Petersburg, 
Alaska and Seattle, Wash 
Description — Canned cooked meat of Alaska crabs 
loimfacturc — The crabs are caught m open salt water fish- 
ing beds m Alaska 15 miles from the nearest settlement On 
crept at the cannery the crabs are inspected and only those 
nne are used which are held in bins until inactive are 
>n chered the backs are remoi ed and the crabs are ei iscerated, 
loroughly washed and boiled for fourteen to twenty minutes 
>e meat is remoi ed from the shells washed with dilute acetic 
cm solution and then noth water dipped into concentrated 
w 1 solution and packed by hand 111 enameled cans lined n ith 
parchment paper The cans are sealed under lacuum and 
Processed ninety minutes at 110 C The canned meat aierages 
Per cent leg meat and 40 per cent body meat Fight hours 


ehpsc between catching and canning Operators handling the 
meat wear canvas gloies 


Analysis (submitted by packer) 
Moisture 
TolM soliils 
Ash 

Fit (ether extract) 

I’rolcm (rs X 6 25) 
Cnrbohjdratcs (b> difference) 
Cooper (Cu) 

Iodine (I) 

Manganese (Mn) 


per cent 
77 2 
22 8 
2 9 
0 5 
19 5 
0 0 

3 parts per million 
743 parts per billion 
13 parts per million 


Calorics — 0 8 per gram 23 per ounce 


Claims of Manufacturer — Good dietary source of iodine 


WARRANTY SIE\ ED PEAS 
Manufacturer — The Nielsen Corporation, Ltd, Oakland 
Calif 

Description — Sic\cd peas prepared b> efficient methods for 
retention in high degree of the natural mineral and vitamin 
values No added sugar or salt 
Manufacture — Fresh peas as recened from the field are 
shelled thorough!) washed, and subsequently processed and 
canned b) essentially the same procedure as described for 
Warranty Sicicd Spinach (The Journal, Feb 2, 1935, p 399) 


Anah sis (submitted by manufacturer) — per cent 

Moisture 82 8 

Total solids 17.2 

Ash 0 6 

Sodium chloride 0 05 

Fat (ether extract) 0 5 

Protein (N X 6 25) 4 6 

Reducing sugars as invert sugar 0 1 

Sucrose 4 3 

Starch 3 3 

Crude fiber 1 7 

Carbohydrates other than crude fiber (by difference) 9 8 


Calorics — 0 6 per gram 17 per ounce 

Vitamins — The method of preparation and processing insures 
the retention m high degree of the natural iitamm values 
Claims of Manufacturer — Specially intended for infants, 
children and convalescents, and for special smooth diets Only 
warming is required for scrung 


CELLU JUICE-PAK BLUEBERRIES 
Packed in Undiluted Juice Without Added Sugar 
Distributor — The Chicago Dietetic Supply House, Inc , 
Chicago 

Packer — Loggie &. Company Island Pond, Vt 
Description — Processed blueberries packed in undiluted juice 
■without added sugar 

Manufacture — Ripe blueberries are cleaned with a fanning 
machine, coni eyed to the factory, inspected by a government 
inspector for presence of worms, thoroughly cleaned of leaves 
and dirt by machine and hand, washed cooked, filled into cans 
and automatically sealed Before shipment, the cans arc 
inspected and labeled 
Analysis (submitted by distributor) — 

Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6.25) 

Reducing lugars as invert •uipu' 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Calorics — 0 5 per gram 14 per ounce 

Claims of Distributor — Packed in undiluted blueberry juice 
without added sugar 


per cent 
86 9 
0 4 
06 

0 7 
67 

1 5 
9 9 


OMAR WONDER FLOUR 
Manufacturer — Omaha Flour Mills Company, Omaha 
Description — Patent flour milled from washed hard winter 
wheat, bleached 

Manufacture — Selected hard winter wheat is cleaned washed 
tempered, scoured and milled by essentially the same pro- 
cedures as described in The Journal, June 18, 1932 ptgc 
2210 Chosen flour streams are blended and bleached with a 
mixture of benzoy 1 peroxide and calcium phosphate (0 33 ounce 
per barrel) and nitrogen trichloride (3 6 Gm per barrel) 
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THE PROBLEM OF MYELOMA 

William McIntyre, 1 an English physician, published 
in 1850 the report of a ease of “mollifies and fragilitas 
ossium ” His description of the onset with vague 
neuntic pains, the occurrence of spontaneous fractures 
of two ribs, and of the later evolution and course of the 
disease combine to gne a typical clinical picture of a 
multiple myeloma In addition, he made an interesting 
observation of the peculiar “altered condition of the 
urine ” At his request Bence-Jones - made a study of 
the patient’s urine and confirmed Ins observations 
Addition of nitnc acid cleared the urine, but a yellowish 
coagulum formed about one and one-half hours later, 
which, however, redissolved on application of heat and 
precipitated out again on cooling The effect of boiling 
was to redissolve the coagulum The postmortem 
examination with a particular study of the involved ribs 
was made by Dalrymple 3 McIntyre called attention to 
the essentially malignant character of the condition, 
though he felt that it did not act in all respects as a 
true neoplasm 

In 1873 von RustizhyJ working in von Reckling- 
hausen’s pathologic institute in Strasbourg, reported a 
careful postmortem study of a case of multiple tumors 
of the bones of the trunk According to him, similar 
cases were mentioned by Virchow, who, however, con- 
sidered them cases of myelogenous sarcoma To von 
Rusttzky belongs the credit of proposing the name 
myeloma for the condition To complicate further the 
questions of terminology and priority, Bozzolo 5 in his 
work referred to the careful description of the clinical 
symptoms of tire disease by Kaliler 0 and proposed that 
it be called Kahler’s disease Recent contributors used 
the hardly justifiable term Kahler-Bozzolo disease 
alternately with that of multiple myeloma 


1 McIntyre VViUiara Case of Uolhtics and Fragilitas Oisiuro 
MediccrChir Tr 33 211 1850 

2 Bcoee-Jones Philosopb Tr Roy Soc London 1:55 1848 

3 Dalrymple John On the Microscopical Character ot Moflities 

Ossium Dublin Quart J M Sc 3 85 (Aug ) 1846 , , _ 

4 von Ruatizk} J Multiple Myeloma Deutsche Zt ebr f Chir 3* 


162 1873 

5 Bo«olo Rif tned 4 355 1897 

6 Kabter Prag card Wchnscbr 14 : 33 1889 


3° vt a m a. 
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The clinical characters of myeloma are those of an 
insidious onset with vague neuntic pains, progressive 
anemia, multiple involvement by tumor of the skeletal 
trunk, pathologic fractures, most characteristically of a 
rib, backache with signs of involvement of the spinal 
cord, and the presence of Bence-Jones bodies w the 
urine The prognosis is hopeless, the patients dying 
on an average tw o j ears after recognition of the condi 
tion Classification of the tumor on a histologic basis 
appears not to have any value in the case of myeloma 
The designation erytbroblastoma, lymphoblastoma or 
plasmocytoma, because of the preponderance respec- 
tively of immature red cells, lymphocytes or plasma 
cells, carries little significance The essential histologic 
feature of the tumor is that it is made up of all the 
immature elements of the bone marrow Abnkosov ' 
described the occurrence in myelomatous lesions of 
crystals, which appear either as needles or as rhombic 
prisms They he embedded m fibrous tissue and dis 
play at the periphery giant cells, an appearance indica 
five of absorption Abrikosov believed that these 
crystals formed as the result of action of the chon 
droitui-sulpliunc acid developed from destroyed tissue 
Because similar crystals could be obtained from the 
Bence-Jones bodies, he asserted that myeloma is not a 
primary disease of the bone marrow but a variable 
structural reaction to an altered intermediary metabo- 
lism The original concept of myeloma as a true 
neoplasm was replaced by that of a systemic disease 
of the hematopoietic system related to aleukemias and 
leukemias However, the dictum that myeloma is 
always multiple was in turn contradicted by the recent 
reports of purely localized mvelomas, the clinical 
features of which bear some resemblance to the 
localized form of osteitis fibrosa The solitary 
mvelomas appear to be almost exclusively plasmo- 
eytomas They display a tendency to involve the long 
bones of the extremities as well as those of the trunk 
They appear to be benign and do not give nse to 
metastases Rutishauser 6 and Geschickter 0 each 
reported a case of myeloma of the femur Mathias 
reported a case of solitary myeloma of the skull cured 
by surgical removal of the tumor Roentgenologic 
study of his case eighteen months later failed to reveal 
a recurrence or metastases There w as no anemia, ant 
Bence-Jones bodies were not found in the urine 
Walthard's 11 case on postmortem study proved to e 
a circumscribed plasmocytoma of the third thoracic 
vertebra It appears, therefore, that besides the gen 
erahzed form of myeloma vv lth its hopeless out oo ^ 
there is a localized form amenable to surgical therap) 


nd offering a favorable prognosis 


7 Abrikosov Vircbows Arch f path Ar.at 1 < 3 : 3 5 CmtnW 

8 Rutjshauflcr Erwin Zur Frage der udUarcn My« 

allg Path u path Anot 58 355 (Oct 10) 1933 Myeloma 

9 Geschickter C F and Copeland M M Multiple ^ 

rch Surg 16: 807 (April) 1928 ~ 36 lt 

10 Mathias Ernst Zur Myeloma Frage Beitr z Kin 1 

ff^WaHbard B Zlrniroscnptes myelosencs <kr 

r irbelsaute Schweu med Wchnschr 54 28S (March 2 ) 
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STAPHYLOCOCCUS TOXOID 


The (lunonstntion of the production of highly potent 
toxins by various stums of spipln lococci and the 
observation tint the liunian blood stream contains 
measurable inimints of the antitoxin have nntcrialK 
changed the conception of staphv Iococcic infections 
As a direct result of these determinations the possibility 
of treating chronic staphs Iococcic infections b\ means 
of formaldehyde-treated to\in (toxoid) Ins arisen 
Both favorable and unfavorable results of the chorea! 
use of staphylococcus toxoid have been experienced 
Oil the basis of the available evidence one brand of 
this product vvas recently accepted by the Cornu il on 
Phamiac) and Chemistry ' Two new clinical lcpnrts 
have latch appeared in the Lam it 2 In one ol these 
(Murray) the results are especially susceptible ot 
analjsis Murray treated 116 eases of chrome staphy- 
lococcic infection The patients were from 6 weeks to 
S2 years of age In ninety patients whose stories 
seemed reliable the average duration of the disease bad 
Itcen six and one-halt years and the longest appeared 
to be fifty -four y ears 

The presence and measurability of circulating staphy- 
lococcus antitoxin in the blood permits certain objective 
observations m addition to the cluneal course Thus 
Murraj found that the quantitative difference in cir- 
culating antibody between his group of patients before 
treatment (exclusive of those with ostcomv chtis) and 
100 normal controls vvas not apparciitl) significant 
uatli the possible exception of a low titer of antibody 
m the group having carbuncles It was further possible 
to observe the change m circulating antibody resulting 
from the treatment with toxoid VII the patients m 
the series had the same first com sc of injection of 
toxoid (0 05 0 1 0 2 and 0 4 cc of a product of 
unstated potencj at weekly intervals) the author 
unfortunately records dosage in fractions of a cubic 
centimeter rather than in dermonecrotizing units of 
the toxin from which the toxoid was prepared The 
blood was retested one week after the fourth dose At 
this time the aveiage amount of staph) Iococcus anti- 
toxin was approximately eight tunes the average level 
found before the beginning of treatment except in 
cases of osteomjehtis 

The injection of staph) Iococcus toxoid produces local 
swelling and pain but the number of really severe local 
reactions has been remarkably small In order to 
tabulate the clinical results, Murray dn ided his cases 
into acne, blepharitis, furunculosis carbuncles and the 
hke Patients were classed as ‘recovered if fresh 
lesions ceased to appear during the course of injections 
and did not reappear during the six to eight months of 
subsequent observation Of the 116 patients fifty -one 
recovered, fift)-six were improved and nine received 
shght or no benefit The best results were apparentl) 


1 

2 

1935 

1935 


Staphylococcus 
Murray D S 
Dolman C 


Toxoid JAMA 104 562 (Feb 16) 1935 
Staph) Iococcus Toxoid Lancet 1 203 (Feb 
E Staphylococcus Toxoid ibid 1 206 (Fou 


9 ) 

9) 


obtained in ftu unculosis and the least satisfactory m 
.icnc A comparison of the clinical results until the 
clnngcs in antitoxin titer under treatment indicates that 
the increase m titer appears to have some prognostic 
value It is impossible to predict from the initial titer, 
however, whether or not the final result will he 
fav orable 

In another paper Dolman reports the results of treat- 
ing with toxoid 306 patients suffering from chronic 
staph ) Iococcic infections Less susceptible of analysis 
than Murray's paper encouraging results are reported 
The acquisition of clinical lmmumt)," he says, “could 
he correlated with an increased staphylococcus anti- 
toxin titer of the serum ’ In general, a return of 
infection occurred only after there had been a con- 
siderable fall in the titer of circulating antitoxin The 
high antitoxin titer and renewed clinical improvement 
could usually' be restored b) further treatment with 
toxoid 

Tlie administration of staphylococcus toxoid to 
patients vsith chronic staph) Iococcic infections usuall) 
produces a rise in the titer of circulating antitoxin 
This rise fails to occur b) treatment with vaccines — the 
only other specific method In the hands of these 
investigators the rise is associated with a measurable 
improvement in the chronic localized staph) Iococcic 
infection Failures have been reported 3 but these as 
Dolman * lias pointed out, occurred chiefly in cases of 
acne in addition, the questions of the specificity of 
the strains of staph) Iococcus emplo)ed in making the 
toxoid, and the potenc) of the preparations used must 
be considered To date the best results have been 
recorded with recurrent boils and the least successful 
with acne The procedure described seems at least, to 
warrant careful studv with a view to more precise 
determination of its indications and limitations 


COPPER IN HUMAN HEMATOPOIESIS 


Recent experimental investigations demonstrating the 
importance of copper as an essential hematopoietic 
agent m various laborator) animals have led to specu- 
lation regarding the role of this element in human blood 
formation Many attempts have been made to elucidate 
this question, usually by studies of the therapeutic 
activity of copper in diseases involving the blood- 
forming mechanism or of the actual copper content of 
human tissues and excretions in health and in disease 
The data obtained in the majority of reports in the 
literature indicate that copper is without appreciable 
effect as a therapeutic agent in human anemias Nega- 
tive results have been reported on patients with per- 
nicious anemia and with various types of “secondary” 
anemia In tire nutritional anemia of infancy, hovv- 


3 Kmdel D J Staphylococci Toxoid in the Treatment 0 f 

Pustular Dermatoses JAMA 102: 1287 (April 21) 1924 

4 Dolman C E Staphylococcus Toxoid in the Treatment of 

Pustular Dermatoses Correspondence JAMA 102 1699 (,Vf 3 > 19) 
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ever, some recent evidence 1 seems to show that about 
one patient in twenty may suffer from copper deficiency 
and therefore may benefit from copper therapy 
experiments of this type on human patients are carried 
out with difficulty and further carefully controlled 
studies employing sufficient numbers of cases must he 
made before conclusions are drawn 


Direct chemical analyses of various human tissues 
and excreta hare likewise failed to give definite infor- 
mation as to the function of copper m man Copper is 
apparently present m significant amounts in many 
human tissues 2 and its presence in normal human blood 
has been demonstrated repeatedly These observations, 
while suggestne offer no direct evidence of the impor- 
tance of copper in man Analyses of the blood of 


COMMENT - , , 

JfO*. A II A, 

Ap*il 20 1935 

and pigment concentration m the blood, or the increase 
m copper may be a manifestation of an accumulation 
of this element m the blood as a result of ,ts poor 
utilization or altered metabolism, a situation somewhat 
analogous to the hyperglycemia of diabetes mellitus 
resulting from an impairment of carbohydrate 
metabolism 

Although the foregoing investigations strengthen the 
opinion that a deficiency of copper does not exist m 
adult human subjects and that copper therapy is not 
indicated in human anemias, except perhaps m occa 
sional cases of nutritional anemia m infants, some sup- 
port is added to the thesis that a small amount of 
copper is involved m blood formation in man 


patients with anemia, however, have yielded more sig- 
nificant information The observation has been made 3 
and recently confirmed and extended 4 that the copper 
content of the blood of anemic subjects is aboie normal 
In the latter imestigation the average copper content 
of the blood in a senes of fifty healthy adult men and 
women averaged approximately 132 micrograms per 
hundred cubic centimeters The blood of patients with 
vanous diseases, however, showed increases well above 
the normal In no instance w r as there a value less than 
normal 

The diseases that were studied included pernicious 
anemia, Banti’s disease, acute myelogenous leukemia, 
chronic lymphatic leukemia, malaria, gastric hemor- 
rhage, arsenic poisoning nephritis, carcinoma, tubercu- 
losis and polycythemia vera High blood copper was 
observed also in pregnant women In the cases of per- 
nicious anemia studied there appeared a relationship 
between the degree of “hypercuprenua,” the severity 
of the anemia, and the amount of iron present m the 
blood The relation was inverse, the high blood copper 
being associated with a low' blood iron and in general, 
a more severe anemia The correlation between varia- 
tions in these constituents was particularly striking in 
a single case of polycythemia vera treated with plienyl- 
hydraztne The copper content of the blood was normal 
and the iron content was high before treatment was 
inaugurated Simultaneous wuth the drop in erythro- 
cytes following phenylhydrazme therapy there occurred 
a decrease in the iron and an increase in the copper of 
the blood When treatment w'as suspended, these values 
returned to the original levels The significance of 
these data is largely a matter of conjecture The high 
copper content of the blood in anemic subjects may 
represent a compensatory response of the organism 
resulting in a mobilization of this hematopoietic cata- 
lyst, thus promoting a restoration of the normal cell 

1 HawWcy J C Copper Therapy in Nutritional Anemia Proc 
Roy Soe Med 27t 1066 (March) 1934 

2 Chou T P and Adolpb W H Copper Metabolism in Man 
Biochem, J 29 476 (Feb ) 1935 

3 Gorier E, Copper and Anemia Am J D is Child 40 1066 
(Nov) 1933 

4 Sachs, Adolph Leitne V E, and Fabian A A Copper and 
Iron in Human Blood Arch Ini Med 55 227 (Feb ) 1935 
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HORMONES IN THE TREATMENT 
OF HEMOPHILIA 

The limitation of hemophilic manifestations to the 
male has provided a speculative basis for the theory that 
some substance peculiar to the female, possibly a hor- 
mone, inhibits the appearance of symptoms m girls and 
women Some support for this hypothesis was obtained 
from experiments in which estrogenic substance could 
not be detected in the urine of hemophilic males 
whereas small amounts w'ere consistently found in unne 
from normal males It seemed possible, therefore, that 
the estrogenic hormone itself might be involved in pro- 
ducing the immunity of the female sex to this malady 
and that the administration of the substance might 
produce a similar resistance in males afflicted wnth the 
disease Experimental studies of this hypothesis hare 
yielded conflicting results with regard both to the then 
peutic efficacy of the estrogenic hormone and to the 
absence of this substance from the unne of the 
hemophilic In a recent study, 1 data on two cases of 
hemophilia have been reported which dearly show that 
the administration of the estrogenic substances theelm 
and theelol w r as without effect on the rate of coagulation 
of the blood and that the amounts of estrogenic material 
excreted m the urine were no less than those found in 
normal subjects Further data confirming the latter 
observation were obtained in another group comprising 
forty-five patients with hemophilia Indeed, the average 
amount present m the unne of the patients was some 
what greater than that of a group of twenty-six normal 
subjects Data w r ere also presented in this report which 
demonstrated that the luteal hormone and an anterior 
pituitary gonadotropic substance were likewise without 
effect in the treatment of hemophilia In view of the 
impure nature of the preparations of these tivo hor- 
mones now in use, however, it might be well to reserve 
final judgment regarding their effects until the thera- 
peutic activity of the chemically pure, crystalline hor- 
mones themsehes has been determined 

1 Chew W B Stetaon R P Smith G V and Smith 0 W 
Estrogenic Luteal and Gonadotropic Hormones m Hemophilia Ar 
lot Med, 55 431 (March) 1935 
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TUBERCULOSIS AND INSURANCE 

Tuberculous, like diphtheria, after itticks In inctlicil science 
and service for nnn> vors Ins been coustiutlv declining It 
is claimed bj nnnj workers m tins field tint universal and 
thorough application of existing knowledge would practically 
chmtmle these diseases in modern nations ;us( as sueb an 
application Ins alrcadv almost ridded these nations of plague 
and yellow fever tint once were as great a threat to human 
life and health 1 

Reduction of mortahtv m tuberculosis depends largely on 
early and accurate diagnosis followed In prompt and proper 
treatment Such a situation, at first sight seems to offer an 
excellent opportunity to test the comparative efficiency of 
medical service Unfortunatclv there arc mail} other factors 
that influence the incidence of tuberculosis and the rate of 
decline in mortahtv Economic conditions diet pure milk 
liousing, overcrowding, occupation, age and race arc some of 
flic factors 1 that niav he favorable or detrimental influences 
on both inorlndit} and mortahtv 

It is possible that when entire nations arc included m com 
parisons of tuberculosis mortahtv there mav he a tendenc} for 
'ome disturbing factors to camel out and therein lose some 
of their importance This tendenev is too unccrtaui to be 


Table 1 — Death Rates far III rorms af Tutu rctilosts Per 
Hundred Thousand w Gr,at Britain* 


‘i car 


Rate 

1921 


JJ 17 

1922 


110 7 

1923 


104 9 

1924 


103 9 

1925 


101 7 

1926 


94 2 

1927 


95 2 

1928 


90 9 

1929 


93 2 

1930 


87 2 

1931 


86 9 

1933 


81 5 

1933 


79 9 


Annual Report of the Clncf Medical Officer of the Ministry of 
Health on the Mate of the I nbllc Health I.omlon 1934 p 271 


accepted without warning Such factors have much less impor- 
tance when the rate of decline in mortahtv m two or more 
nations is compared There was seldom ait} such change in 
these factors within a single count! - } as would greatly influ- 
ence tins rate of decline The important new factor in all the 
countries considered is the advance in the science art and 
application of medical service, and this is exactly the factor 
that it is desired to measure 

The incidence of tuberculosis varies so closelv with income 
that it has often been called a ‘povert} disease The higher 
prevalence among low-paid workers and urban residents makes 
tuberculosis mortality an especial!} good test for the compari- 
son of medical service under insurance with such service m 
private practice The principal avowed justification of insur- 
ance is that it prov ides a medical serv ice for the low-wage 
classes superior to that which they can provide for themselves 
from private medical practice If insurance medical practice 
fails to do this, it forfeits its reason for existence so far as 
medical care is concerned 


It should also be noted that no countr} has ever been able 
to meet the problem of tuberculosis care and treatment through 
insurance alone In both Germany and England with which 


D, 1 Dublin (Health Outlook for 1935 Inspires Optimism the 
tin,,.^ a T T' 32 (Jon 1 1935) says I believe that tuberculosis will con 
we ,c ii i c according to formula that is with every succeeding year 
of It I “hserve a reduction in the death rate We are nearing the end 
am™ r. E ' lt a K a, «st tuberculosis It is destined m a few >ears to rank 
Sat c n ? lnor death — and the greatest reduction in mortality 

P* a ce in the wage-earning population where the situation has 
li been the gravest 

A mevJ* ns ^ cl ‘ ons tflc Nineteenth Annual Conference of the National 
wa« *ke Prevention of Tutiercutosis July 1933 This meeting 

re1a»in CVo ™ almost entirely to consideration of environmental factors in 
latl0n to tuberculosis 


it is proposed to compare conditions in the United States, there 
ire elaborate and expensive organizations for the purpose of 
fighting tuberculosis similar to those found in this countr} 
This renders conditions more closely comparable, since the 
dominant differing feature is the method of organizing and 
furnishing medical service 

Earlv ind accurate diagnosis is of primary' importance in the 
successful treatment of tuberculosis It has been constantly 
urged by advocates of insurance that in private practice the 
economic obstacle is the principal hindrance to prompt and 

Table 2 — Tuberculosis Death Rate Per Hundred Thousand 
m Registration Area * 



Respiratory 

Other Forms 

Total 

1920 

97 0 

37 0 

114 0 

1925 

75 9 

10 8 

86 7 

1929 

67 6 

8 4 

76 0 

1930 

63 4 

8 1 

71 5 

1931 

60 7 

7 5 

68 2 

1932 

56 4 

6 4 

62 8 


* Statistical Abstract of the United States 3934 p SO 

universal service and that insurance, by removing this obstacle, 
makes such service available to all the insured 
The one factor peculiar to the United States is the presence 
of i large Negro population with a high tuberculosis mortality 
rate 

The mortality rate for all forms of tuberculosis for Great 
Britain since 1921 is given in table 1 
In twelve years there was a decline of forty -two deaths per 
hundred thousand an average annual reduction of 3 5 deaths 
per hundred thousand and a total decline of 37 per cent 
The corresponding figures for the registration area of the 
United States arc given in table 2 
Public Health Reports 3 gives the rate per hundred thou- 
sand for all forms of tuberculosis m twenty-eight states with 
95,000 000 population as 56 5 for 1933 Taking the period 1920 
to 1932 covered in the table there is a decline of 512 deaths 
per hundred thousand or 44 9 per cent m twelve years, an 
average annual reduction of 4 3 deaths per hundred thousand 
It has not been possible to locate figures for all of Germany 
comparable to those for England and the United States The 
Epidemiological Report of the Health Section of the Secre- 
tariat of the League of Nations for September-October 1932 
and January- and February 1934 gives information from which 
table 3 was compiled 

Without attempting any mathematical comparisons of the 
figures m this table which might lead to the assumption of 
an accuracy that does not exist it is evident that from no 
point of view do these figures indicate that insurance furnishes 


Table 3 — Death Rates Per Hundred Thousand for All Forms 
of Tuberculosis m Various Large Cities 


Cities 

1929 

Cbicapo 

77 

New \ork 

75 

*51 German cities 

91 

Berlin 

101 

16 Scottish atie* 

110 

London 

109 


1930 

3931 

1932 

1933 

65 9 

66 2 

57 4 

56 4 

73 1 

69 4 

62 9 


81 3 

80 8 

76 6 

65 6 

91 4 

91 4 

85 8 

87 3 

302 3 

101 8 

96 2 

94 3 

99 2 

102 1 

93 8 

8£ a 


• 144 cities from March 25 1933 and 150 from March 26 1933 to 
May 6 3933 were included 


a medical service that is more effective m the struggle against 
tuberculosis than is furnished in the United States under pri- 
vate medical practice. 

This conclusion is strongly fortified when the mortality rates 
are given for the various states It then becomes apparent 
how great has heen the influence of the large Negro population 
in certain localities and how far in advance of any insurance 
countries are a number of important states with populations 
comparable as to industrialization and other features with 
England or Germany Such comparisons cannot be pushed too 


a aioriamy in muring ryjj mm eomparatne Dal a 

for Recent V cars Pub Health Rep 49 559 (May 4) 1934 
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far, since it must alvvavs be remembered that higher incomes in 
this country create more fav orable conditions for ameliorating 
or overcoming the ravages of tuberculosis It is well to note 
also that taking considerable sums from these incomes to fur- 
nish the sort of medical service that is given under insurance 
might remove some of this advantage now enjoyed bj Amen 
can workers Keeping these considerations in mind, the mor- 
talitj rates by states are worth} of stud} 

Table 4 covers twent} -eight states, within the registration 
area, with a population of 95,000 000 The figures are based 
on a complete review and retabulation of the individual death 
certificates from each state ” 

In German} and England licarl} all emplovees in the wage 
classes most susceptible to tuberculosis are frccl} furnished with 
medical sen ice through insurance The advocates of insurance 
charge that m the United States these classes are denied proper 
medical care b} reason of their economic condition It is 
especial!} charged that this economic obstacle prevents earlv 
diagnosis of incipient diseases such as tuberculosis These 
arguments raise tvvo closel} related questions Is the reason 
for the failure to obtain medical service whollv, or mainl}, 

Table 4 — Death RaUs for Tuberculosis All Tonus Per 
Hundrid Thousand w Tttcnh-Cwhf States * 


State 

1932 

1931 

1930 

1929 

1928 

Alabama 

77 2 

R6 3 

86 0 

85 7 

89 6 

California 

81 0 

88 9 

98 J 

306 3 

3 15 ) 

Connecticut 

48 2 

52 1 

58 8 

63 5 

69 4 

Dis Columbia 

121 5 

120 2 

116 8 

116 6 

320 6 

Georgia 

(5 5 

72 9 

73 4 

74 0 

82 1 

Idaho 

28 6 

29 8 

32 9 

42 5 

37 4 

Illinois 

64 1 

59 1 

59 6 

68 8 

74 4 

Indiana 

57 3 

57 6 

63 6 

70 2 

70 0 

Iowa 

28 2 

28 5 

rt l 

32 6 

34 9 

Kansas 

42 5 

37 0 

3( 8 

37 8 

40 0 

Louisiana 

72 7 

81 5 

84 t 

86 3 

87 7 

Maryland 

90 2 

95 7 

98 9 

104 6 

105 8 

Michigan 

48 2 

53 3 

59 8 

66 1 

67 6 

Minnesota 

39 2 

40 0 

46 3 

54 5 

56 0 

Mississippi 

62 6 

72 1 

78 4 

74 2 

95 6 

Montana 

55 0 

61 3 

62 3 

65 7 

66 2 

Nebraska 

20 3 

24 6 

24 5 

29 9 

26 3 

New Jersey 

60 6 

65 I 

69 3 

73 1 

72 9 

New York 

6 2 6 

66 4 

71 0 

74 8 

82 7 

N Carolina 

65 5 

69 4 

74 7 

83 3 

78 1 

Ohio 

54 9 

62 0 

63 0 

69 8 

73 3 

Pennsylvania 

52 5 

56 4 

59 9 

66 1 

71 4 

S Carolina 

65 5 

70 7 

76 5 

78 1 

85 4 

S Dakota 

45 1 

43 7 

48 6 

53 9 

66 0 

Tennessee 

94 7 

107 2 

3 15 7 

120 3 

J 29 6 

Virginia 

81 0 

87 0 

85 0 

91 4 

103 8 

W Virginia 

55 4 

59 8 

65 4 

68 0 

73 0 

Wisconsin 

44 9 

48 1 

50 5 

53 3 

56 5 

Hawaii 

Industrial policyholders 
Metropolitan Life In 
surance Co ages 1 and 

94 3 

93 2 

102 3 

110 4 

124 0 

over 

70 1 

76 7 

8! 3 

87 3 

90 6 


* Mortality in Certain Slates Dunne 1932 with Comparative Data 
for Recent \ears Pub ifealth Rep 4S 47S (May 5) 1933 
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for dela} in diagnosis and proper treatment One such phvsi 
cian a imagines an insured sufferer from tuberculosis saying 

had as it was before the Act was passed for a rat, eat m 
a similar condition to myself to die slow tjr during four or fire Tears I 
™ " 0t JT so.ng to run the rut of tellihg my symptom to atfdTin, 
examined by a medical attendant because be conjidenng tint 1 sm snfftr 
mu from pulmonary tuberculosis w,!t bong ,t about through the operation 
of the Insurance Act that a worse fate shall overtake me I shall be 
subjected to application of sanatorium treatment at a stage far earlier 
than could be detected before 1912 though I am a danger it careless mlk 
mi sputum to my young children I must carry on with my work av 
long as I can living at home because the Act does not offer me an opium 
to lire apart from my children providing the accommodation, except 
temporarily in a sanatorium 

It is not at all unlikely that the unfortunate administrators of the Act 
from those at the Ministry of Health to the tuberculosis officers and Ik 
panel doctors realize that they have to cope with a Frankenstein monster 
created when the Aational Health Insurance Act came into force m 191 L 
Tliev probably are as well aware as anyone of the unimproved and even 
worsened outlook under the Act In most parts of England of thove who 
are suffering from pulmonary tuberculosis but as administrators they ate, 
with some notable and fortunate exceptions saddled with restrictions in 
a few pans only of the country has the crying need for the amelioration 
of the hardships inflicted on cases of pulmonary tuberculosis been met 
by the establishment of pulmonary hospitals or institutes where a con- 
aiderable number of cases hitherto condemned to undergo sanatorium 
treatment are now being admitted for more effective and modern 
treatment 


A German physician 0 recognizes a similar situation and savs 

It is n regrctable fact that pulmonary tuberculosis is seldom promptly 
recognized in general insurance practice This is all the more significant 
since at the present time the outcome of treatment of pulmonary tuberen 
losts stands and falls with the period of the diagnosis 


The answer to tlie tvvo questions would seem to be that the 
principal obstacle to the receipt of medteal service at an early 
stage is not economic but personal and therefore is not removed 
by insurance 

In this and the preceding articles an attempt has been made 
to assemble the tectmionv offered b} morbidity and mortality 
rates as to the comparative efficiency of medteal service under 
insurance and in private practice. These statistics have been 
assembled to cover the following conditions 

1 Complete morbidity and mortality statistics for entire 
populations 

2 Morbidity statistics for emplovees subdivided as to 

(a) Number of illnesses per person per year 
lb) Average duration of illness per person employed, 
(r) Average duration of disabling illness among those 
vvbo have such illnesses 

3 Morbiditv and mortality rates for diphtheria 

4 Morbidity and mortalitv rates for tuberculosis 

Judged by all these tests such information as is available 

agrees in support of the conclusion that the service received by 
the low -income classes is more efficient under private h r ) aclic 'i 
in the United States than under insurance in England and 
Germanv, the tvvo most extensive sv stems of sickness insurance 
now in existence 


economic’ Does insurance bring about an early diagnosis of 
tuberculosis’ 

Those who deal with tuberculosis irt England are constantly 
complaining of dclav in the detection of the disease Some 
quotations from an official report are worthy of note 4 

During 1913 66 3S1 new casts were added to the notification registers 
of England and Wales as compared with 68 792 in 1932 Thu decline 
is more or less proportional to that nv the mortality of the disease It 
would however be more satisfactory if the decline became less rapid or 
ceased as this would impl> that more patients were being notified at an 
earlier stage when the prospects of recovery were greater It is unsatis 
factorv that out of the 61 7S9 new cases of tuberculosis notified to the 
Medical Officers of Health of England 3 072 or 5 per cent came to notice 
only after death viz 2 455 from the local registrars returns of death 
and 617 from posthumous notifications There is reason to believe that 
this figure is an understatement of the facts since it vs known that some 
Medical Officers of Health still do not obtain returns of deaths from the 
local registrar 

Notification in the late stage of the disease is commented upon by many 
Medical Officers of Health in their annual reports The Medical Officer 
of Health of Plymouth states that 50 per cent of patients died from 
tuberculosis within a year of notification 

There are some antituberculosis workers in England who 
maintain that insurance is to some exten t directly responsible 

4 Annual Report of the Chief Medical Officer of the Ministry of 
Health 1933 p 124 


NEW YORK CHANGES COMPENSATION 
CODE 

The long struggle waged by the Medical Society of tlR 
State of New York to get rid of some of the abuses m 
care under workmens compensation has taken a long stp 
forward with the adoption of the O Brien Kantovski rue i 
abuses bill by the state legislature 
At the time the bill was signed Dr Arthur J Bedell, P 
dent of the state medical society, thanked the governo 
behalf of the medical profession of the state and comm 


as follows 

' Tins law giv es local county medical societies the opporhi'tO 
to recommend qualified physicians for the various pn m 
compensation practice. These focal groups of doc 
immediatelv take action to set up machinery to make 
effective . 0 f 

For twenty years the old law has encouraged a sy 
selecting these doctors so that factors other than the 
and fitness of the individual phy sician have been the 


5 Shaw, H B G P s and T B An Indictment—' The Atuwcr 

it J Tuberc 28 60 (April) 1934 Tuberculosis ,n 

6 Afinngsmann, H The Prompt Recognition of Tubercu 
assenpraxis Medmnische Welt 8 982 (July) 1^34 
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dements in determining tlic nnn to lie employed Tor years 
the medical profession Ins tried to obtain legislation to remedy 
a vicious system which Ins resulted in conditions little short 
of di'pnccful Tlic new law will go a groat way to cure these 
cnls 

‘A new feature of the law will he (hat foe physicians, named 
b\ the governor on the recommendation of the state society, 
are to represent the profession on the labor council, which 
has the ultimate responsibility for administering the law This 
group of doctors will have Mipcnision of all medical phases 
of the act 

The medical profession of the state accepts the scrums 
responsibility of naming the doctors who arc to practice com 
pensation insurance with confidence that a marked improve 
jnent will be 'ecu in the care which patients receive 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, HOSPITALS AND LICENSURE 

Thirty Txrsi Annuel \Jcctwif held in Chtcoffo feb 18 and 19 19^5 
(Contmuid from /Apr 1 4"* ) 

Dr Ko\ B Harrison, New Orleans, m the Chair 
EtlmLARV 19 — \IoRM\r 

JOINT SESSION 7 Or THE COUNCIL ON MTDI- 
LAL EDUCATION AND HOSPITALS AND 
THE FEDERATION Or STATE 
MEDICAL BOARDS 

SHOULD TllC RADIOLOGIST THE P 1THOLO- 
G1ST A YD ’1 HE ANESTHE1 1ST BE 
LICCVSED TO PR 1CT1CE 
MEDICINE f 

Legal Aspects 

Dr. William C WoonwArm, Chicago The question is not 
as I see it, as to whether roentgenologists and others of the 
cla'ses named shall be licensed but whether the practice of those 
particular arts shall be limited to licensed physicians 
If roentgenology or pathology or anesthetization is applied 
for purposes other than of diagnosis and treatment, I do not 
talieve that under an\ of the medical practice acts or under 
the general principles that govern the practice of medicine, it 
can be said that those arts are a part of the practice of medicine 
" tan they are applied for diagnosis and treatment in my' 
judgment, they are parts of the practice of medicine That 
however does not require that they shall be performed solely 
b) licensed practitioners of medicine There are manv func- 
tions of a physician that are being entrusted to unlicensed per- 
sons Tbe matter at issue, then, is not only tlic question as 
fo whether roentgenologv , anesthetization and pathology are 
parts of the practice of medicine but also whether a physician 
licensed to practice medicine can delegate to an unlicensed per- 
son Ins right to function in any of those fields As a general 
ru ‘ e > a physician may delegate to another the duty of performing 
some function that calls for no particular professional judgment 
ft mav be die application of a bandage, the instillation of a few 
drops into the eye to produce local anesthesia or the adminis- 
tration of a hypodermic They are purely what are termed 
administrative matters But when it comes to the delegation of 
judgment that is not a lawful delegation So in these cases 
the question comes as to whether roentgenology pathology and 
anesthetization as practiced by' these unlicensed agents can be 
Practiced without the exercise of substantial medical judgment. 

it cannot, then an unlicensed agent is violating the law 
regulating the practice of medicine If he does not have to 
exercise any judgment, the delegation is probably a lawful one 
,* urewn practicing in some remote place, meeting with a 
widen emergency, may have to submit his patient to anes- 
If'l' 23 !! 0 " at ^ le han ds of the most ignorant kind of a person 
the t ^ 0csn * ca " 0,1 that person to aid the patient will die 
operation ca nnot performed Therefore the circuni- 
nccs un der which a physician undertakes to delegate his 


right to practice roentgenology or pathology or to administer 
anesthesia depends not only on the question as to whether the 
agent to whom authority is delegated has to exercise a pro- 
fessional judgment so to speak, but whether the circumstances 
of the case call for a delegation that would not otherwise be 
permissible Some roentgenologists have attempted to draw an 
analogy between surgery and the practice of roentgenology, 
(minting out that the roentgenologist penetrates the tissues, as 
tlic ' sav by means of the \-rajs The argument is not sound 
hi wind a certain point It is not sound because a person can 
consent to have Ins tissues jienetratcd by a knife or a needle 
bv an unlicensed person, and that person will not be engaged 
in the practice of medicine unless the penetration is for the 
purpose of diagnosis, prevention or treatment Of course, if 
the penetration involved calls for am grave risk of life, his 
own consent would be void and the person who operated would 
be liable to a criminal and a civil charge of assault, otherwise 
the performance would be entirely lawful So long as tbe 
penetration of the tissues bv x-rays is not for tbe purpose of 
diagnosis and treatment and as the penetration is done with 
tin consent of the patient or some one lawfully authorized to 
consent on Ins part, I can t see that there is any necessity for 
limiting the performance to licensed practitioners of medicine 
I desire only to lay down a few general principles It has 
been said that because a roentgenologist examines his patient 
to determine whether he can properly take a roentgenogram 
the performance is the practice of medicine and must be under- 
taken bv a licensed physician With that I am inclined to 
agree If one sends a patient to a roentgenologist and asks 
him to determine whether a roentgenogram should or should 
not be taken or vvliat treatment to administer, the dosage and 
everything of that kind clearly, I believe, the roentgenologist 
is practicing medicine, but otherwise it can hardly be said that 
he is If one sends the patient to a roentgenologist asking that 
a roentgenogram be taken and the print be returned without 
any expression of opinion oil the part of the roentgenologist, 
it is difficult to see where there is any professional judgment 
called for except on the part of the phvsician 
Another feature that must be considered is that if the law 
is going to limit the practice ol roentgenology to licensed 
physicians roentgenologists will probablv find themselves in 
the position of being compelled to employ nothing but licensed 
phvsicians as their assistants Another point is as to whether 
it is possible to demonstrate any definite harm that is being 
done in the practice of roentgenology by unlicensed persons 
over and above the harm that is done in the practice of roent- 
genology by licensed persons who are incompetent It is not 
merely a question of regulating the practice of roentgenology 
as between licensed persons and unlicensed persons, but, after 
all what the public w-ants in the regulation of roentgenologv 
so that incompetents will be excluded. In the matter of 
pathology, the principles that I have laid down are very similar 
It isnt enough to provide that there shall be an adequate plant 
equipment and personnel, but some prov ision must be made 
whereby inspectors will check up on the work of the labora- 
tories That I think is the only safe rule 
With respect to anesthesia the situation is somewhat differ- 
ent one that conies more nearly to bringing the practitioners 
into the practice of medicine, and yet I have failed to find a 
decision of a court, I have failed to find a statute that forbids 
an unlicensed person from practicing anesthetization if the 
person is administering anesthesia under the direction of a 
licensed physician In other words, custom has grown up to 
such an extent that the administration of general anesthetics 
by unlicensed persons is defimtelv tolerated In Arizona it is 
provided that a registered nurse may administer anesthetics 
under the direction of and m the presence of a licensed physi- 
cian provided the nurse has taken a prescribed course of anes- 
thesia at a hospital in good standing or is a graduate in the 
science of anesthesia from some recognized school or college 
In Ohio it is provided that ‘'nothing m this chapter shall be 
construed to apply to or prohibit in any way the administration 
of an anesthetic by a registered nurse under the direction of 
and in the immediate presence of a licensed physician pro- 
v ided such nurse has taken a prescribed course m anesthesia 
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at a hospital in good standing ” In Washington it is provided 
that "nothing in tins section shall prevent a registered nurse 
or trained office assistant from administering an anesthetic 
under the direct supervision of a licensed dentist” In West 
Virginia it is provided that “in any case where it is lawful for 
a duly licensed physician and surgeon practicing medicine and 
surgery under the laws of this state to administer anesthetics, 
such anesthetics may lawfully be given and administered by 
anj nurse who has been dulv registered as such under the laws 
of this state, provided such anesthetic is administered in the 
presence and under the superwsion of a licensed ph}sician and 
surgeon ’ In Kentucky it is provided that anv person living 
in this state or who may hereafter come into this state who 
administers anesthetics except on the prescription of a legally 
qualified physician or in any way performs the duties usually 
performed by physicians without having complied with the 
prousions of law or opens an office for such purpose, shall 
be subject to the penalties ” This is a group of 

states in which the legislatures ha\e definitely authorized the 
administration of anesthetics by other persons than licensed 
phy sicians The courts have taken a somewhat similar \ lew 

Bearing in nund what I base said, I hope that those who 
are going to discuss it will consider their subjects from the 
standixnnt not only of practitioners hut also of the public and 
from the standpoint of the unlicensed person who will be 
excluded from business under any rules that may limit practice 
to licensed physicians and that they yyil! consider their sub- 
jects from the standpoint of hospital work It is important in 
asking for corrective legislation to proceed at once to collect 
evidence that will show not merely that the use of roentgen 
ray s, the use of anesthetics and the practice of pathology by 
persons who are not licensed in the practice of medicine is 
bad but that it is worse than the practice of those scyeral 
arts by physicians who are inadequately trained to practice 
them Unless one is prepared to present the facts and figures 
he will not get anywhere yyitli a well informed legislatiye 
committee 

The Radiologist 

Dr. B R Kirklin, Rochester Mmn There can be but 
one ansyver to this question and that ansyyer is in the affirma- 
tive Moreover, I hold to the opinion that, so far as may be 
feasible, the practice of radiology should be entrusted only to 
radiologists yylio are, or soon yvill be diplomates of the Ameri- 
can Board of Radiology Nevertheless disagreements arise as 
to hoyv and by yyhom radiology should be practiced Consid- 
erations of finance underlie most of them, but in the deep back- 
ground are certain pernicious inheritances from customs of the 
past When the x-rays yyere discoycrcd, jiotential applications 
of the neyv agent to medicine yyere obvious but most physi- 
cians felt that personal employment of the rays was beneath 
professional dignity Consequently for a long time the making 
of “x-ray pictures” was delegated chiefly to photographers and 
amateur electricians A diagnosis was reached by comparing 
the general appearance of the ‘picture” with other ‘pictures” 
accepted as representative of normal or abnormal conditions 
and the judgment of the lay radiographer was likely to be 
considered Thus was founded the notion that radiologv is 
essentially a layman’s art, and the belief has not vet been 
eradicated completely Because technicians are usually employed 
and extensive apparatus is necessary, radiology is commonly 
rated as a laboratory specialty but laboratories proper deal 
with specimens whereas radiology deals directly with patients 
and really belongs to clinical medicine as a medical specialty 
The persistent impression that radiology is necessarily a lab- 
oratory branch of medicine fosters the notion that the technical 
element is dominant 

During the formative period of radiology when it had not 
yet found itself there naturally was a scarcity of well qualified 
radiologists Within recent years however, when it was real- 
ized that this branch of medicine had the scope and importance 
of a specialty, many physicians adopted it as their field but 
their qualifications varied widely Instead of a scarcity, there 
now seemed to be a surplus, but neither the public nor the 
medical profession had any means of judging their qualifica- 
tions To bring order out of chaos the national radiologic 
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organizations, 


- ■ acting jointly and with the approval of the 

American Medical Association, have established the American 
Board of Radiology, the purpose of which is to elevate radio- 
logic standards by determining the competence of those who 
profess to be radiologic specialists Although the board began 
to function scarcely more than a year ago, it has already cer 
tihed to the competence of approximately 400 radiologists 
the number will be greatly increased when the examinations 
are completed 

Tor several years, many of the hospitals have employed 
radiologists at a fixed salary’, or a salary plus a percentage of 
the receipts from the department, or such percentage only Of 
late some of these hospitals have treated the radiologist unfairly 
by depriving him of a just wage and appropriating substantial 
profits from the department, thus using it as an important 
source of income Dissatisfaction on all sides has become so 
acute that the entire problem of proper relations between hos 
pitals and radiologists has beer) brought up for settlement A 
plan has been put into effect at Cleveland by which the fiscal 
affairs of the technical service are separated from those of 
the professional service The hospital fixes all charges for 
the technical work attends to their collection and pays all 
expenses of this service The technical service rs supervised 
by the staff radiologist and he receives comjiensation from the 
hospital for that supervision, but as a consultant he is placed 
on the same footing as other members of the staff, assesses all 
fees for his service as consultant, and collects them himself 
Roentgenographic examinations are made at the order of the 
radiologist or of the physician in charge of the patient, but 
only the radiologist or his assistant is permitted to make roent 
gcnoscopic examinations Interpretations are made by the 
radiologist when requested by the attending physicians, but the 
latter has the privilege of making diagnoses without consulting 
the radiologist 


At first thought the Cleveland plan appears to be plausible, 
and the sincerity of its sponsors is obvious Neiertheless it 
seems to me that the new system not only fails to correct 
present abuses, but fosters a reversion to those of the past 
winch were worse. The principle that the radiologist, not the 
hospital, should fix and collect his fees is commendable. But 
the Cleveland plan separates his just dues into two classes 
namely, wages that he earns as supervisor of the technical ser 
vice, which are collected and jiaid to him by the hospital, and 
fees that he earns as a radiologic consultant which he him 
self collects \et both his wages and his fees are professional 
earnings, for supervision of the technical service requires pro 
fessional knowledge and, as supervisor, he is still the hospitals 
employee so that his independence is restored only in respect 
to his fees for consultation Moreover, in providing for super 
vision by the radiologist of the technical work, admission is 
made that the professional and technical services cannot really 
be separated This feature of the plan undoubtedly springs 
from the notion that the radiologist is primarily an artisan, 
secondarily and by courtesy a physician But if the radiologist 
is double, the surgeon also has a dual personality that of a 
skilled workman and that of a physician, and by the same logic 
he should be able to function m either capacity independently 
of the other If the new system were applied to him, the nos 
pital would collect his wages as a workman but require im 
to collect his fees for professional service Just how the sepa 
ration could be made staggers the imagination 

The gravest objection to the new plan arises from the ac * 
that although the staff radiologist is available for consultation 
the patients attending physician, whether qualified or no , is 
piermitted to make diagnoses from roentgenograms if he w 
chooses Certainly under this condition there will be an ir re 
sistible tendency to request fewer and fewer opinions from t 
radiologist with a corresponding reversion to the inefficient 
of former days In explanation and justification of the P 1 ' 1 '’ 
lege granted to the attending physician it has been argue 
it is necessary to distinguish between minor and major ra i 
ogy just as this distinction is made m surgery whereby a^y 
physician may jjerform minor operations but only qtiah e so 
geons may perform major operations Minor radiology 
not exist If radiologic examination is indicated at a , 1 5 
results are always of mayor significance 
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I consider the Clcv child phn in its present form to he i 
definite step Inckvvird It seems to me tint the following plan 
would lie practicable, equitable and cfncicnt 

1 l’lact the department under the unhampered control and 
financial management of the stafT radiologist 

2 Require that neither examination nor treatment shall lie 
carried out except In or at the order of the staff radiologist 
or of some other radiologic socialist selected hj the patient 
or lus plnsieian and approx id In the hospital or of a socialist 
deemed In the staff radiologist as competent to make cxanuna 
tions in a particular field Of late the word monopoly has 
been used in this connection hut it is not clear whether it is 
complained that the staff radiologist is gnen a monopolj as 
against other radiologists or that radiologic specialists arc 
gnen a monopolj as against all other plnsicians If the former 
is meant the pro\i«o that am radiologist or anj specialist who 
is qualified to make radiologic diagnoses in Ins restricted field 
ma\ use the equipment of the department will dispose of the 
objection. If it is meant tint radiologic specialists as a group 
arc gnen a monopoh of radiologic work the answer is that 
precisely such monopoh is in the best interests of the patient 
the general medical profession and the hospital 

3 Insist that after each examination a diagnosis shall he 
made and recorded hi the radiologist or other specialist offi- 
ciating Hold the stafT radiologist dircctlj or mdirceth respon- 
sible for every radiologic diagnosis made in the hospital 

4 Separate the finances of the department from those of the 
hospital but make the account books accessible to the hospital 
bookkeeper for inspection and audit I et the department not 
the hospital collect all hills for radiologic seruce 

5 Out of the departmental revenues paj current expenses 
gne to the hospital a reasonable return on its imestment mak- 
ing due allowance for depreciation and freelj acknowledge the 
right of the radiologist to w hates er surplus remains 

The substitute suggested is not altogether novel and doubt- 
less is susceptible of improvement No plan can long survive 
unless it is fair to all concerned complctclj restores the radi- 
ologist to his rightful status as a plnsieian and assures the 
maintenance of a high standard of radiologic service to the 
patient Indeed, if the welfare of the patient is given first 
consideration, a proper solution of the problem will not be 
exceedingly difficult to find. 

The Pathologist 

Dr. J P Simoxds Chicago Tor the purposes of this dis- 
cussion, pathologists maj be separated into two main groups 
(1) those who arc engaged only in teaching and research in 
this field in large universities and (2) those who are concerned 
with the more practical aspects of pathology as applied to the 
diagnosis of disease namelj, clinical pathologists and the tissue 
pathologists who serve hospitals or commercial laboratories 
The activities of the first or professorial group will have little 
or no direct effect on the diagnosis of disease or the treatment 
of patients and it would not seem necessary to require them to 
possess a license to practice medicine, although thej should 
have an M D degree The second group are concerned with 
fhe diagnosis of disease the results of their work influence 
the treatment of patients, and, in my opinion they should have 
a hcense to practice medicine 

Two aspects of the subject of this symposium should be 
differentiated in this discussion (1) the advisability of reqmr- 
m E bj law the licensing of all physicians engaged in the prac- 
bcal application of the principles of pathology to the diagnosis 
0 disease, i e , all clinical pathologists and those tissue pathol- 
°Bists associated with hospitals and (2) the advantages to the 
Pathologist himself of the possession of a license to practice 
medicine. The first aspect of the question might be decided 
on die basis of a relatively simple principle without the enact- 
ment of any new laws In those states in which the medical 
Practice act specificallj makes the diagnosis of disease an essen- 
If °f the practice of medicine the practicing pathologist 
s mild be required to have a hcense to practice medicine just 
as the practitioner of any other specialtj for he is practicing 
medicine under the meaning of the act It would seem to he 
"necessary to urge the passage of new law s to regulate the 


practice of pathology Existing laws and the common sense 
of the pathologist should be sufficient to meet the legal require- 
ments pertaining to this specialty 

It is to the second phase of the question, namely', the advan- 
tage to the pathologist himself of a license to practice medi- 
cine that I would direct attention It is because the pathologist 
is concerned with the diagnosis of disease and is, or should be, 
a consultant that he should possess a license to practice medi- 
cine before engaging in his specialty The mere possession of 
a hcense will not make him a better pathologist But with 
such a license he is on a legal equality with the clinician 
The average clinician is inclined to deny the right of a pathol- 
ogist to his proper position of consultant The clinician who 
sees the patient seems to think that the pathologist, who often 
is not permitted to see the patient, knows little or nothing 
about disease As a matter of fact the competent pathologist 
knows much more about disease than does the clinician It 
is Ins comprehensive knowledge of disease that would make 
the pathologist a most valuable consultant if given the oppor- 
tunity The clinician may also feel that the pathologist knows 
nothing of the treatment of disease or the care of patients 
True the pathologist is not primarily concerned with treat- 
ment But rational treatment is possible only when the under- 
lying pathologic condition is understood, and the pathologist 
is especially equipped to aid m obtaining this information In 
many cases, perhaps the most important reason for deny mg 
the pathologist his rightful place as a consultant is the prin- 
ciple of reciprocity that is inherent in consultations The 
pathologist not being engaged in clinical practice, is not in a 
position to reciprocate in the temporary exchange of patients 
For these reasons the pathologist whether he has a license to 
practice medicine or not, is relegated to the laboratorv, is often 
treated in a patronizing manner by clinicians often his inferiors 
m the fundamental knowledge of disease, and is denied his 
proper place as a consultant to the detriment of the highest ty pe 
of practice of scientific medicine 

Pathology is just as much a medical specialty as is internal 
medicine surgery or urology', with as high ideals as anv of 
them Acquiring proficiency in this branch of medical science 
is as exacting and as time consuming as in any other sjvecialty 
Both the clinical pathologist and the tissue pathologist must 
of necessity delegate much of the mechanical part of his work 
to adequately trained and thoroughly supervised technicians 
The clinician seems to forget that he too delegates much of 
his work to others The clinical history is usually written by 
an intern The physical examination is made by an intern or 
a resident The practicing physician is aware that the work 
of these subordinates is of value only as it is done under his 
supervision and is confirmed, corrected and interpreted by him- 
self It is even more true that laboratory work done bv 
technicians with little or no medical training is of value in 
diagnosis only when it is done under the immediate supervision 
of a trained pathologist There are few things that are more 
conducive to careless methods of medical practice than the 
indiscriminate employment of technicians by clinicians who are 
capable neither of judging the qualifications of technicians nor 
of adequately supervising their work 

The pathologist is an indispensable factor in the practice of 
modem medicine The clinical pathologist is concerned with 
the chemicil changes in bodj fluids and excretions the tissue 
pathologist with structural changes in the tissues and organs 
of the body including the blood Both are especially con- 
cerned with the fundamental changes that underlie symptoms 
physical signs and other manifestations of disease The pathol- 
ogist actually has a keener sense and a more comprehensive 
knowledge of the significance of symptoms and physical signs 
than does the clinician He is especially prepared to interpret 
symptoms physical signs and results of laboratory tests in 
terms of pathologic structural changes 

Years ago a committee of the American Medical Association 
drew up regulations with which clinical laboratories must 
comply in order to receive recognition by the Association 
One of the most important of these regulations requires that 
to be recognized as a specialist a pathologist must be a grad 
uate in medicine must have satisfactory training m pathology 
chemistry and other allied subjects for at least three years 
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subsequent to graduation who is in good standing and has 
been duly licensed to practice medicine ’’ These regulations 
doubtless work a hardship on small hospitals I venture to 
offer a suggestion for the amelioration of this hardship The 
first requisite will be the admission of pathologists to their 
rightful position as consultants in their specialtv Unless 
assured that proper recognition will be given them, capable 
young graduates will not go into this specialty 

Most towns of 5 000 population have a hospital to which all 
the physicians in the community and neighboring smaller towns 
are permitted to bring patients and treat them Such institu- 
tions need a capable pathologist even more, perhaps, than larger 
hospitals of higher grade In spite of numerous important 
services which a pathologist could render, the superintendents 
of such small hospitals feel that the} cannot afford a pathol- 
ogist and the members of the staff must depend on the unsttper- 
vised activities of technicians for all laboratory work and are 
never able to check their clinical diagnoses by postmortem 
examinations performed b} a competent pathologist Such a 
deplorable state of affairs could be remedied by suitable recog- 
nition of the status of the pathologist as a specialist and con 
sultant, and b} a comprehensive plan of cooperation between 
the hospital and the local physicians The laboratory of the 
hospital could be made the center of all laboratory work of 
the members of the medical profession of the entire commumtv 
Under such conditions a financial arrangement could be made 
that would be satisfactory to the hospital and to the pathologist 

The pathologist of every hospital and commercial laboratory 
should have a license to practice medicine because (1) he is 
practicing medicine just as much as any other specialist (2) 
it will place him on a legal equality with all licensed clinicians 
and specialists, and (3) it will insure him certain legal rights 
and privileges and the opportunity to perform certain profes- 
sional duties such as qualifying as an expert witness, which 
only a license to practice can supply The enactment of new 
laws appears to be unnecessary 

The Anesthetist 

Dr. F H McMechan, Rocky River Ohio The code of 
medical ethics has come to me representing the third genera- 
tion of Ohio doctors m my family, as a sacred heritage, and 
an experience of thirty years in anesthesia has convinced me 
that anesthesia must be limited to licensed and qualified phvsi- 
cians to achieve its destiny — the conquest of human pain 

Anesthesia was the gift of pioneer doctors and dentists to 
suffering humanity and cverv significant advance in its science 
and practice Ins been contributed by doctors, dentists and 
research workers of similar standing In contrast, technicians 
have added nothing of any consequence. Anesthetics are among 
the most potent and dangerous drugs used in the practice of 
medicine they penetrate to every cell and organ of the body 
and may cause almost instant or delaved death by their toxic 
effects The dosage of general inhalation anesthetics cannot be 
prescribed in advance but must be determined from moment to 
moment during administration The dosage of local and other 
anesthetics must be determined by the risk of the patient, the 
nature and duration of the operation to be done— certainly a 
challenge to the knowledge and experience of the keenest doctor 
No patient should ever be given an anesthetic whose condition 
and risk has not been diagnosed in advance of the operation, 
so that every resource of medical science can be used to lessen 
the risk and make the recovery more assuring Certainly in 
tins preoperative evaluation and the selection of the safest 
anesthetic and best method of administration, the medical anes- 
thetist is more in a position to act as a consultant than a 
technician 

By charting the pulse, respiration, blood pressure and all 
other available reactions of the patient, the medical anesthetist 
continuously diagnoses the changing condition of the patient 
to regulate the anesthetic, to warn of any impending dangers 
and to combat complications The surgeon is not in a position 
to do this for himself or the technician while operating, and the 
technician is certainly not capable of doing it The safety first 
rules of the International Anesthesia Research Society require 
such diagnostic evaluation and charting by all medical anes- 
thetists to prevent needless deaths 


The safety of the patient demands that the anesthetist be 
able to treat every complication that may arise from the anes 
1 ehc by the use of methods of treatment that ma\ be 
indicated. The medical anesthetist can do this, the techmcian 
cannot More recent developments have extended the field of 
medical anesthesia to include resuscitation, oxygen therapy and 
therapeutic nerve block for intractable pain, the treatment of 
various conditions of disease and the rehabilitation of the dis 
abled— all fields of practice quite beyond the capacity of the 
technician 

The code of medical ethics of the British Empire removes 
anv doctor from the medical register who uses any one but a 
doctor to give an anesthetic or who gives an anesthetic for 
anv one but a registered doctor Also the greatest medical 
organizations in the British Empire have recognized anesthesia 
as i specialty of medicine, by maintaining sections of anes 
thesia for many years As a result every' medical school 
teaching and voluntarv hospital and nursing home in the British 
Empire and its dominions has its full quota of exceedingly 
competent medical anesthetists, all of whom must face a cor 
oner’s inquest for even death under anesthesia Great Britain 
tried out technician anesthesia just once during the war egier 
gency on account of the tremendous shortage of doctors, but 
the Society of Coroners discontinued technician anesthesia at 
the close of live war as too dangerous to public safety in tunes 
of peace 

Tor vears organized medical anesthesia m the United States 
has been as nation wide and progressive as in the British 
Empire and Ins now reached the point of the certification of 
medical anesthetists as specialists and the founding of a col 
lege of anesthetists Minimum standards for approved medical 
schools require basic science, didactic and clinical teaching and 
experience m anesthesia Minimum standards for approved 
hospitals require that a qualified medical anesthetist must be 
m charge of the department of anesthesia and maintain that 
anesthesia is a medical specialtv Although medical anesthesia 
has reached such a point of achievement that anesthetists from 
all parts of the world now come to the medical anesthetists 
of the United States for the latest advances in the specialtv 
the more extended and rapid development of anesthesia within 
the profession can be fostered only through medical and not 
through technician anesthesn 
In those medical schools, teaching hospitals and clinics in 
which technician anesthesia has been in use, only certain km 
ited routine methods have been entrusted to technicians, all 
oilier methods being restricted to surgical specialists or medical 
anesthetists plainly an indication that technician anesthesia 
cannot possibly deliver a complete anesthesia service Legally 
even such technician anesthesia must be “supervised" by the 
operator Certain medical schools and hospitals are maintain 
mg technician anesthesia schools on the basis of techmcian 
teaching and competence In doing this is not the profession 
again creating the same sort of “diploma mills” in the practice- 
of medicine that it has spent so main years in abolishing 
While the medical anesthetist, practicing as a specialist, is 
personally legally responsible for negligence, accidents or fatah 
ties under his administration and during recovery, “supervised 
techmcian anesthesia makes either the surgeon or the hospita 
or both legally liable for damage suits in the same circum 
stances Such damage suits are becoming more and more 
numerous and damages have been awarded m most of them 
The medical profession has the protection of court decision, 
bolding that the license to practice is a ‘projiertv right un 
the constitution Is the profession prepared to sacrifice 
protection by delegating the disposal of this ' property ng i 
to the ‘supervised or corporation’ practice of medicine 
‘Supervised’ technician anesthesia is the first big inroad o 
socialized medicine on the economic level of technician pay 
and standards It also means the “corporation 1 practice 
medicine by hospitals and hospital associations under ,a W’ 
control This is shown in the fact that the recently tonne ( 
association of technicians was founded by one of the 3r £ 
hospital associations and the member technicians arc 
hospital anesthetists ” indicating absolutely ' socialized P 
tice and ’ corjvoration’’ domination If the ‘property rig 1 * 
practice medicine is not upheld as interpreted by ’ > es 
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pmn, Imlnin and California and safeguarded h\ the profes 
vioii, the socialization and corjioration pncltee of radiology, 
pathology ami anesthesia will l>c the future fate -hiring it! 
oilier specialists, mclndmg surgeons, m the flee 
Pressure front hospitals md hospital associations his induced 
the profession to use the tcchnicnn in limiting opportunities 
In mam lines of mcdici! pricticc T Ins is forcing more iml 
more doctors to go into the stirgici! spccnltics to nnhc i 
hung Further overcrowding md technician umsioii will 
inevitably dcstrov surgerv itself economically Hie economic 
fictor rcsponsililc for 25000 too mint doctors is the fict tint 
25 000 technicians ire practicing "socialized and ‘cortwition 
medicine 

Snrvevs hive shown tint 50 per cent of three veir trumd 
nurses disappeir cntirclv from nur mg within two vears ifter 
graduation and S5 |>cr cent within five veirs This involves 
a labor turnover md replacement tint would tconoimcallv 
wreck the greitcst nulustries m the United Stites and it 
accounts in great incisure for i large shire of the annihilating 
ourhcid ami deficits of the present hospital system The 
teclmicnn in anesthesia is a pirt and parcel of this vanishing 
personnel and represents an economic liability Bv comrist 
the plivsician devotes i lifetimes career to developing himself 
hospital anesthc'ii service and coo|>cratioii m the idvancement 
of the surgical specialties He is one of the hospital s most 
permanent economic assets Millions of anesthetics must he 
given ever) 'ear If anv great industry had such a sHplc 
product as painless surgerv, it would certainly use the best 
obtainable experts in marketing such a boon to suffering 
humanity I leave it to jour judgment whether the greatest 
number of satisfied patients can be nude through superv ised 
and ‘ corporation technician anesthesia or through licensed and 
higblj qualified medical anesthetists 

The Surgeon 

Dr Karl \ Meier Chicago No surgeon who is worth 
his salt as a surgeon can be an expert radiologist and an expert 
pathologist also and at the same tune administer his own anes- 
thetics Of the radiologist he must ask technical perfection m 
the management of x-ravs fluoroscopies and roentgen therapv 
and a penetrating analvsts in the interpretation ot roentgeno 
logic results A well trained technician can usually take 
excellent roentgenograms as long as the pictures do not deviate 
from the standard routine 

Several recent advances in roentgenographs depend on the 
parenteral injection of contrast mediums This should not be 
entrusted to anj one but a licensed plijsician who vvould under- 
stand the action of drugs and the reaction of patients and be 
able to act promptlj ut anj emergenev The surgeon vvould 
then have to do these injections himself This vvould not only 
tie him up m his work considerably but unless the organ m 
question was the surgeon s special field it is probable that his 
handling of the injection vvould be less skilful than that of the 
competent general radiologist 

Fluoroscopies are certainly outside the province of a techni- 
cian The incidence and location of lesions their usual prog- 
ress and spread the movements of the heart and lungs, the 
physiology of the gastro intestinal tract, the space relations 
"itlun the body and deviations from the normal are far outside 
bis ken unless lie knows anatomy, physiology and pathology 
and if he does then he is a doctor and not a technician The 
surgeon who is primarily a therapeutist can rarely develop 
more than a cursory knowledge of fluoroscopy even m special 
fields and in any case must always have available some one 
on whose radiologic ability in other fields he can depend 
Roentgen therapy cannot be entrusted to a technician The 
treatment of neoplasms for example requires a fine balance of 
Judgment between effective dosage to stop the growth and limits 
of tissue tolerance to prevent violent local and general reac- 
tion It requires a profound understanding of the pathogenesis 
of lesions and a wide experience in their sensitivity These 
attributes can be found only m a man with medical training 
‘he greatest need which the surgeon has of the radiologist 
V diagnosis Tor the major portion of question- 

able borderline and unusual cases the cases m which \ nv, are 


really needed, the surgeon must have the cooperation of an 
expert radiologist Roentgenography is not photography Only 
a physician practicing radiology vvould know where the normal 
suture hues arc, where skull fractures are most likely to occur, 
and that the fracture line might not be v istble for ten days after 
a head trauma Only such a man could differentiate between 
osteomyelitis and early or unusual sarcomas of bone, could 
evaluate properly the amount of normal fibrosis in a lung or the 
width of an arteriosclerotic aorta or could manipulate a patient 
to fill lung cavities with iodized oil or gastro-inlestinal diver- 
ticula with barium sulphate Were radiology left to men with- 
out a complete medical training, research in this field vvould 
stop Progress depends not on technical perfections but on 
intimate correlations between the roentgenogram and the patient, 
which can be discerned only by one trained in handling both 

The practice of pathology should also, from the point of 
view of the surgeon, be limited to those licensed to practice 
medicine The surgeon cannot possibly keep up with the liter- 
ature and changes m all these fields and must have some one 
on whom he can rely The performance of autopsies is vital 
to the prevention of rejveated mistakes in surgery This cannot 
be lett to a technician the interpretation of autopsies requires 
a high grade intellectual activity and experience which is impos- 
sible to attain by any one who has not had a complete medical 
education The surgeon himself could not and, if he could, 
should not iverform these autopsits, because, even if he wears 
rubber gloves, cadaver contamination is so difficult to avoid and 
so difficult to get rid of that it is unjust to his patients for him 
to permit himself to do autopsies It would take almost three 
days to rcstenli 2 e his hands after such a contact Therefore 
he has no right to engage in autopsies 

Anesthesia stands in a somewhat different relation to the 
surgeon than does radiology or pathology The research work 
in the development and perfection of anesthetics and the insti- 
tution ol the unusual or difficult anesthesias must be left to the 
physiologic pharmacologic, anatomic and surgical fields of 
medicine The actual administration of the ordinary anesthetics, 
however, is not a highly skilled interpretative science like radi- 
ology or pathology, but a relatively noncomplicated though 
highly skilled, technical procedure It vvould perhaps be ideal 
to have all anesthetics administered by medical men Difficulties 
stand m the way Administering an anesthetic takes even more 
time than the surgery The patient would therefore have to 
pay an anesthetic fee comparable to the surgical fee Under 
present economic circumstances the medical men who go into 
the administration of anesthetics do so (with certain brilliant 
exceptions) either as a temporary expedient or because they 
cannot get into anything else. I venture to sav that under 
these circumstances a conscientious technician devoting a life- 
time to the field would probably serve better for the routine 
anesthetics than a medical dilletante m anesthesia The surgeon 
cannot always be with the radiologist or the pathologist In 
Ins work he is constantly with the anesthetist, assumes full 
responsibility tor the anesthesias can institute the special spinal 
and intratracheal anesthesias himself and can closely supervise 
the conduct of the anesthesia throughout its course For these 
reasons from the standpoint of the surgeon, anesthesias can be 
administered by well trained technicians but radiology and 
pathology must be limited to those licensed to practice medicine 

The Internist 

Dr jAvrES S IIcLester, Birmingham Ala The internist 
is a general practitioner among specialists He is the one 
physician who examines the patient as a whole He it is who 
pieces together the parts contributed by the several specialists 
considers each feature gives it proper place and emphasis, and 
then endeavors to envisage the whole Of great importance to 
him is the work of the radiologist and the pathologist He 
may not be entitled to an opinion regarding the anesthetist but 
of the qualifications of these two he can speak his mind freely 

In the last analysis this is a question of education not merely 
one of licensure. The license is simply a certification by the 
state that the holder has been examined and found to have the 
educational and other qualifications necessary for the practice 
of medicine The question, then is Shall the educational quali- 
fications demanded of the plivsician in practice be required also 
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of those who would limit their work to radiology and pathologj ? 
Believing in the profound influence of education on a persons 
ability to observe accurately and to reason soundly, I answer 
Yes 

The practice of radiology involves three things (1) the 
making of roentgenograms, (2) the description and interpreta- 
tion of what is seen in the roentgenogram and in the fluoroscope, 
and (3) treatment by means of radiation The first of these 
can be dismissed from this discussion if that were all, radiology 
could be practiced by any well drilled technician, no matter 
what his education For the other two functions of the radiolo- 
gist the demands are entirely different For the interpretations 
expected of the radiologist, a broad educational background is 
required He should have a knowledge of anatom) and physi- 
ologv and equall) important a good conception of the diseases 
of which he would give a radiographic description It is not 
asked that he make the diagnosis True, he sometimes, with- 
out adequate description, does this, but that is not what is asked 
It is requested of him that he observe accuratel), describe faith- 
full) what he secs and then m suitable instances, as one feature 
of the clinical picture offer his own interpretation This 
demands an intimate knowledge of clinical problems The 
other part of his work, the application of radiotherapv , demands 
greater judgment than is required m an) other field of thera- 
peutics The tvpe of treatment needed the bodily areas to be 
exposed, the length and frequcnc) of such exposure and the 
dosage are best determined after mature judgment the kind of 
judgment that comes of a well trained intellect Without this, 
irreparable harm maj be done To have the special knowledge 
required and the ability to bring to bear on the task the proper 
judgment, the radiotherapeutist should enjO) a t)pe of learning 
and an intellectual background that come only from a broad 
well rounded medical education As for the pathologist is 
there an) reason why his education should be more restricted 
than that of other physicians’ No one will deny that the 
pathologist should be broadly educated 

There is another light in which the educational qualifications 
of both radiologist and pathologist should be viewed, that is, 
the light of research If the rapid advances made in medicine 
during the last few decades are to progress at full speed, the 
contributions of radiology and pathology must continue, and 
these can come as a rule only from men of broad caliber 
Medical licensure was devised by the state to protect the public 
from the incompetent practitioner Is the radiologist or the 
pathologist, when incompetent, capable of harm? Acs This 
being true, the state should properly require of the radiologist 
and the pathologist a certificate of competence This certificate 
is called a license 

(To be continued) 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursdav 
afternoon on the Educational Forum from 4 30 to 4 45 central 
standard time (May 2 and May 9, 4 30 Chicago daylight saving 
time, 3 30 central standard tune) The next three broadcasts 
will be delivered by Dr W W Bauer The titles will be as 
follow s 

April 25 May Day or All \car Round? 

May 2 Being \ our Age 

May 9 Saving Our Motheri 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
“Your Health on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15 centra! 
standard' time (May 7 4 o clock Chicago daylight saving time 
3 o clock central standard time) The next three broadcasts 
will be as follows 

Apnl 23 Sudden Death Morris Fnhbein M D 
April 30 Child Health W \\ Bauer M D 
May 7 Mothers of America W V Bauer M D 


Medical News 


(PnYSlClANS "WILL, CONFER A FAVOR Br SENDING FOR 
TJII3 DEPARTMENT ITEMS OF NEWS Or MORE OH LESS GEN 

eral interest such as relate to society activities 

NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC.) 


CALIFORNIA 

Bill Introduced — A 2401 proposes to regulate the conduct 
of pounds and to regulate the disposition of animals impounded 
or sheltered therein This bill specifically makes it unlawful 
for any pound master to jiermit anv live animal in his custody 
to he used for experimental purjjoses or to turn oier anj 
animal in his custody to am person, school university research 
laboratory or experimental station to be used for educational 
demonstration or medical, scientific or experimental purposes 
Society News — Speakers before the Alameda County 
Medical Association, March 18, included Drs Edward H 
Rvnearson Rochester, Minn , on "Recent Concept and Treat 

ment of Diabetes ” Dr Esmond R Long Philadelphia, 

among others addressed the California Tuberculosis Associa 
tion m Long Beach, March 29-30, his subject was “The Chem 
istrv of the Tubercle Bacillus" Dr Long was the principal 
speaker at the annual banquet , he talked on ‘ Tuberculin in the 
Epidemiology, Diagnosis and Treatment of Tuberculosis 
Dr Anrep Gives Lane Lectures — Dr Gleb V Anrep, 
professor of physiology, Egyptian University Medical Faculty, 
Cairo, Egypt, will deliver the twenty -fifth course of Lane 
Medical Lectures, April 22-26, m Lane Hall, Stanford Uni 
versify School of Medicine, San Francisco The titles of 
Dr Anrep s lectures are 

The Proprioceptive Mechanism of Cardiovascular Regulation 
The Central and Reflex Respiratory Regulation of the Heart Rate 
The Coronary Circulation 

Tile Circulation in the Voluntary and Plain Muscles in Relation to 
Their Activitj 

Resolutions on Communicable Disease — At a special 
meeting, April 4 the advisory committee to the San Francisco 
department of public health on acute anterior poliomi elitis 
adopted resolutions declaring its attitude on the use of polio- 
myelitis vaccine and on other types of immunization The 
committee urged the director of public health, Dr Jacob C 
Geiger, to take no active stand favoring tile use of vaccine for 
poliomyelitis until its value has been more fully demonstrated. 
It was recommended that experimental administration be 
restricted to properly qualified research institutions Scarlet 
fever immunization should not be approved the committee 
advised, even though the disease is becoming more endemic in 
the city and county With respect to diphtheria it was reconi 
mended that children be immunized at the age of 1 year, and 
it was further pointed out that this procedure was the respon 
sibility of the physician m charge of the infant at the time. 
Members of the committee include Karl F Meyer, Ph.D , and 
Drs William P Lucas Edward B Shaw, Harold K. Faber, 
James W Ward and Isaac W Thome 


COLORADO 

Joint Tuberculosis Meeting — The Colorado Tuberculosis 
Association the El Paso County Sanatorium Association, tlie 
Denver Tuberculosis Society' and the Denver Sanatorium 
Association held a combined meeting m Denver, April 
Speakers included Drs Oscar S Levon on ‘Causes of Dea i 
Surgical Collapse of the Lung Charles H Boissevam Colo- 
rado Springs, ‘Antibody Response to Different Derived rr 
terns of the Tubercle Bacillus”, Harry J Corper, Arthur r 
Damerow and Maurice L Cohn Ph.D , “Recent Researches 
Immunity to Tuberculosis" Dr Esmond R Long, directo 
of the laboratory, Henry Phipps Institute, Philadelphia, gave an 
address entitled “Taking the Census in Tuberculosis 

Society News— Dr Cyrus W Anderson, Denver, pre- 
sented a paper on ‘ Phy siology and Fertilization of the H 
Female," before the Northeast Colorado Medical 

February' 17, in Sterling At a meeting of the Pueblo ComiO 

Medical Societv, February 19, Dr Solomon Y S . 
Colorado Springs, discussed problems in tuberculosis, a 
Dr William F Singer, Pueblo treatment of infections -—in 
5 an Juan Medical Society wms addressed m Durango, Ja mum 

3 by Dr Emil E Johnson Cortez A symposium on oncer 

n the intestinal tract was presented before the San Luis * 

Medical Association, February 22 bv Drs Royal ‘ . 

Jeorge A Unfug, Paul M Ireland and Curl , \ i 

Pueblo At a meeting of the Medical Society of the DC 

,nd Countv of Denver, March 19, Drs Alfred R Hasten 
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\\ licit Ridge discussed "Value of tlic Reel Cell Sedimentation 
Test with Special Reference to Tuberculosis," and Junes R 
Jaeger, ‘Intracranial Injection of Air for Treatment of Head 
Injuries " 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — H R 7295 introduced by 
Representative -Quinn Pennsylvania proposes to prohibit experi- 
ments on lump dogs in the District of Columbia for any pur- 
pose other than the healing or curing of the dog S 2013 Ins 
passed the Senate directing the Commission on Licensure to 
Practice the Healing Art in the District of Columbia to issue 
a license to practice the healing art to Dr Pak Cline Chan 
Annual Scientific Meeting — The annual scientific assem- 
ble of the Medical Soctetv of the District of Columbia will 
be held Mas 1-2 Out of town speakers will include Drs 

John Shelton Horslcv, Richmond Va , on ‘The Incidence 
Diagnosis ind Treatment of Cancer of the Stomach and Soma 
Weiss, Boston, on ‘Swicopc” Other phjsicians on the pro- 
gram will be 

Jerome F Cron ley. Endometriosis 

Frank J Etchenhub ‘Mnmgcmcnt of the Sjpbihtic Patient 
William B Marbury Ljmpliogranuloma Inguinale with Special Ref 
erence to Stricture of the Kectura 

Paul S Putrki Kc*urue of Acute Appendicitis in Washington IIos 
pitals for a Period of Ttvo \ ear* 

William II W timer Diagnosis ami Treatment of Ocular Tuberculosis 
John H I rons Abdominal Svmptoms in Diabetes Mellitus 
Francu R Hagner P>clitm of Pregnancy 
Howard F Kane subject not announced 
John Minor The Systematic Diagnosis of Anemias 
Stuart O Foster The Present Status of the Treatment of Secondary 
Anemia 

Bernard W Leonard The Size and Stupe of the Ifcart 
George R Huffman Erythremn with Fmphasia on Treatment. 

John A Talbot Fractures 

Edwin Kirby Smith Factors in the Care of Premature Infants 
Antoine J Schneider M> asthenia Grasis and the M>opathics 
Arthur M Zinkhan Clinical \crsus \ Rny Diagnosis of Sinusitis 
Ralph Rbett Kathbone Treatment of Chronic Sinus Disease with 
Roentgen Ra>s 

In addition plij sicians participating in clinics include Drs 
William Ross Morris, James A Calull Jr Charles Stanley 
White Joseph P Shearer and Harrs Hyland Kerr Charles P 
Cake Sara E Branham Walter K. Myers, Ella M A Enlows 
and Eugene Clarence Rice Jr A complimentary luncheon will 
be held at the Maj flower Hotel with Edmund A Walsh SJ j; 
as the guest speaker , lie w ill discuss ' Soviet Medicine ” 
Dr George C Ruhland district health officer w ill address a 
public meeting Wednesday cicnmg, and the annual banquet 
will be held Thursday eiening Motion pictures will be shown 
continuously 

FLORIDA 

Bill Introduced — S 2 proposes to provide for a system 
for compensating workmen for injuries arising out of and in 
the course of their emploj ments and for such diseases or 
infections as natural!) or unaioidabi) result from such indus- 
trial injuries The emploj er is to furnish medical surgical 
and other remedial treatment, nursing and hospital service, 
medicine, crutches and apparatus for such period as the nature 
of the injur) or the process of recovery maj require Only 
m the event that the emplO)er fails to furnish these services 
alter request hi the workman, is the workman to be allowed 
the pmilege of selecting his own ph)Sician 

ILLINOIS 

Bill Introduced — S 257 proposes to require all persons 
licensed to practice any form of the healing art to register 
annual!) with the director of registration and education and to 
Pay an annual renewal fee of $1 
Scarlet Fever Prevalent — With more than 12 000 cases of 
5c anet fcier and 175 deaths reported since the first of the 
)«ar, the state department of health announces the greatest 
'saie of scarlet fever and sore throat ever recorded in the state 
1 1J, ' as said that about 200 new cases are being reported daily 
Society News — Dr Don C Sutton Chicago, addressed the 
eoria City Medical Society April 2 on Heart Disease Com- 
plicated b) Pregnane) ’ Dr Ralph A Kmsella St Louis 

S?™"* ‘Streptococcal Infection ’ before the St Clair Count) 

r,™ Society in East St Louis, April 4 A simposium on 

stetnes , was conducted before die Adams Count) Medical 
oociet) Quincy, April 8 b) Drs Ralph McRe)nolds Henry J 
Clarence A Wells, Milton E Bitter and Norbert A 
bekhan, Qumcy 

Chicago 

trat| ErS r na * — Eugene R Schwartz superintendent of regis- 
u, , on . ' or the state department of registration and education 
> April 10, of complications that followed an operation for 


gallstones, according to the Chicago Tribune Dr Lowell T 

Coggcslnll, instructor m medicine, Unnersity of Chicago, has 
been appointed a member of the International Health Division 
of the Rockefeller Foundation, effective in July 

Study of Premature Births — The Chicago Health Depart- 
ment made a stud) of the death certificates of infants bom and 
dying in hospitals having more than 200 births a year, which 
shows that the death rate of premature infants under i5 days 
of age was as low as 5 per thousand births in some institutions 
and as high as 50 per thousand births in others The low death 
rate m some hospitals was attributed to three requirements 

J The new born infant is scrupulously protected against chilling from 
the moment of birth Incubator facilities maintained at a proper tem 
perature are constantly axulable for these infants and weak infants 
arc not oiled or bathed until this seems safe 

2 Attendants are trained in proper methods for resuscitation Small 
catheters and oxjgen are alwajs axailable Undue trauma is avoided 

3 Every effort is made to obtain breast milk until the mother s milk 
is axailable and an effort is made to stimulate the mothers breast by 
manual expression 

Hospitals m which the death rates are high from prematurity 
are found to be failing in one or more of thesfe essentials To 
help meet this problem the department of health has established 
a twenty -four hour incubator ambulance service for hospitals 
that do not have incubator facilities and for private physicians 
delivering mothers in the home 

INDIANA 

Personal — Dr Eugene F Kratzer, Kokomo, was presented 
with a quilt at a dinner m his honor, February 27, to observe 
his completion of twenty -five years practice in the community 
The quilt bears the embroidered names of many children whose 

births the physician attended Dr Floyd L Grandstaff 

Decatur, was named health officer of Adams County, March 5, 
succeeding the late Dr John W Vizard. 

Pediatricians Organize — The Indiana Pediatric Society 
was organized at a meeting in Indianapolis, March 13 Officers 
elected are Drs Louis H Segar, clinical professor of pediatrics, 
Indiana Unnersity School of Medicine, Indianapolis, as presi- 
dent Reuben A Craig, Kokomo, vice president, and Matthew 
Winters, associate professor of pediatrics at the university, 
secretary 

Society News— Dr Charles O McCormick, Indianapolis, 
addressed the Hamilton County Medical Society in Carmel, 

March 12 on ‘Maternal Mortality ” The Hancock County 

Medical Society heard Dr C O Richey, Indianapolis, discuss 
‘ Respiratory Disturbances ’ at a meeting m Greenfield, March 

38 At a meeting of the Tippecanoe County Medical Society 

in Lafayette, March 14, Dr "Walter Dean, Louisville, Ky , spoke 

on the eye, ear nose and throat Dr William E. Barnett 

Logansport, discussed "Circulatory Failure” before the Henry 

County Medical Society in Newcastle, March 14 

Dr Edmund M Van Buskirk, Fort Wayne, was elected presi- 
dent of the Indiana Roentgen Ray Society m Indianapolis, 
February 26 

IOWA 

Bill Enacted — S 20 has become a law, requiring all appli- 
cants for licenses to practice any form of the healing art as a 
condition precedent to their right to examination by their 
respective professional boards, to pass examinations in anatomy 
physiology, chemistrv pathology, bacteriology and hygiene, to 
be given by an impartial basic science board 

Society News— Dr George V I Brown, Milwaukee will 
address the Linn County Medical Society, Cedar Rapids, May 2 
on Plastic Surgery, the Child of General Surgery’ — A 
symposium on acute infectious diseases was presented before 
the Des Moines Academy of Medicine and the Polk County 
Medical Society March 26 by Drs Harold J McCoy Arnold 

M Smytbe, Herman J Smith and Harold C Bone 

Dr Jennings C Litzenberg, Minneapolis, addressed the Johnson 
County Medical Society m Iowa City, April 3, on ‘ Toxemias of 
Pregnancy ’ 

Tuberculosis and Heart Associations Meet— The 
annua! meeting of the Iowa Tuberculosis and Iowa Heart 
associations was held at the Hotel Fort Des Moines, March 22, 
m Des Moines Svmposiums made up the greater part of 
the program At a lundieon meeting the speakers were Drs 
Walter L Bierrmg Des Moines, President American Medical 
Association and George E Fahr professor of medicine Uni- 
versity of Minnesota School of Medicine Dr Fahr s subject 
was A Clinical Evaluation of the New Cardiology ’ Dr Wil- 
ham \\ Bauer Chicago addressed the ai nual dinner on “The 
Bird with a White Breast” 
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KANSAS 

Porter Lectures —Edward A Doisy, PhD, professor of 
biochemistry , St Louis University School of Medicine, St Louis 
will deliver the Porter Lectures of the University of Kansas! 
April 23-24 The titles of the lectures are 


The Ovarian Follicular Hormone and Related Compounds 
Sex Hormone Therapy from the Experimental Viewpoint 
Some Aspects of the Study of Internal Secretions 

The first two lectures will be given in Kansas City’ and the 
last at the main unnersity in Lawrence The annual series of 
graduate clinics has been arranged for April 22-24 to enable 
practicing physicians of Kansas and adjoining states to attend 
Dr Doisy s lectures 


LOUISIANA 

State Medical Meeting in New Orleans — The fifty-sixth 
annual meeting of the Louisiana State Medical Society will he 
held in New Orleans, April 29-May 1, with headquarters at 
the Roosevelt Hotel and under the presidency of Dr Chaillc 
Jamison, New Orleans Dr Stanhope Baync-Jones, dean, \ale 
University School of Medicine, New Haven will deliver the 
annual oration on The Influence of the State on Medical 
Education” A public meeting, Monday evening, will lie 
addressed by Drs Frederic J Mayer Opelousas on ‘The 
Louisiana System of Public Hygienic Education”, Thomas J 
Perkins, Simmesport ‘Importance of Mental Hygiene to the 
General Practitioner , Robert W Todd New Orleans, Effec- 
tiveness of Typhoid Vaccine in the Control of Typhoid Te\cr 
William H Perkins New Orleans, Who is to Blame for 
Cancer Deaths’ and John Signorelli New Orleans, Toxoid 
Immunization The New Orleans Campaign for Diphtheria 
Eradication Other physicians on the program include 

Lionel J Biemenu Opelousas Caisson and Pseudo Caisson Disease 
Joseph M Perret New Orleans Tularemia 

Harris Hosen New Orleans The Bacteriophage in Respiratory Disease 
Edmund McC Connely New Orleans Uses of Hypnosis in Psycho- 
therapy 

William R Mathews Shreveport Pathology of Sickle Cell Anemia 
with Brief Clinical Considerations 

William H Browning Shreteport Common Manifestations of Castro 
Intestinal Food Allergy 

Louis J Duhos New Orleans Digitalization in Cardiac Failure 
H Guy Riche Baton Rouge Heart Disease in Middle Life 
Charles J Bloom New Orleans Autogenous \ accine Therapy in 
Pediatrics 

Herbert R Unsworth New Orleans Dementia Praccox 
Urban Maes^ New Orleans Pathologist s Part in Malignant Disease 
from the Surgeon s Point of \ lew 

Donoyan C Browne New Orleans Early Diagnosis of Carcinoma of 
the Colon and Rectum 

Roy Carl Young Covington Chronic Epidemic Encephalitis Report 
of Eleven Cases with Alcoholism as Outstanding Symptom 
Charles A Thomas Tucson Ariz The Collapse Program of Adyaneed 
Pulmonary Tuberculosis 

Curtis If Tyrone New Orleans Vaginal Hysterectomy 


MAINE 

Bills Enacted — The following bills haye become laws 
S 714 amending the chiropractic practice act by (1) requiring 
applicants for licenses to be graduates of chiropractic colleges 
which, as a condition precedent to their graduation require 
personal attendance and completion of a course of four school 
years of not less than six months each and a total of 2,600 
sixty minute school hours and by (2) requiring licentiates to 
register annually with the hoard and to pay an annual fee of 
$3, and H 1838, limiting the sale of sanitary or prophylactic 
rubber or other articles for the prevention of venereal diseases, 
to licentiates of the state bureau of health 


MISSISSIPPI 


Lectures on Obstetrics — Dr Maxwell E. Lapham Jack- 
son is conducting a series of graduate lectures m obstetrics in 
several counties of the state Each meeting is devoted to about 
one hour for lectures and one hour for clinical demonstrations 
In addition to Dr Lapham, who is the field clinician the com- 
mittee on postgraduate medical education is participating This 
committee is made up of two members each from the Mississippi 
State Medical Association, Tulaue Unnersity of Louisiana 
School of Medicine and the state board of health and one 
representative from the Mississippi State Hospital Association 
The next circuit of lectures is planned for the areas surrounding 
Clcy eland, Clarksdale Greenville Rolling Fork and Yazoo City 
Dr Lapham conducted similar courses in Virginia in 1933 and 
1934 


NEVADA 


BUI Enacted — A 260 has become a law, creating a board 
to arrange for and to supply necessary maintenance, medical 
and surgical treatment, and hospitalization to indigent expectant 
mothers 


NEW HAMPSHIRE 

Delegates Oppose Compulsory Health Insurance - 
I he house of delegates of the New Hampshire Medical Society 
held special meeting March 7, in Concord to consideM* 
re P°r‘ °J t! ? e me ehng of the House of Delegates of the Amen 
can Medical Association in Chicago, February 15 16 A rcsolu 
tion was adopted approving the action of the national association 
opposing compulsory health or sickness insurance or otlw 
medical services under governmental control or lay supervision 
and approving voluntary plans for medical service under medical 
supervision Copies were sent to all representatives in Congress. 


NEW JERSEY 

Personal — Philip R White, Ph D , for the past two years 
fellow of the Rockefeller Institute for Medical Research, New 
York, has been appointed to the stall of the department of 

animal pathology of the Rockefeller Institute at Pnnceton 

Dr Arcangelo Liva, Hackensack, has been awarded the honor 
ary degree of doctor of medicine by r the University of Rome, 
according to the Bulletin of the Bergen Countv Medical Society 

Society News — Dr Pol N Coryllos, New York, 
addressed the Atlantic County Medical Society, Atlantic City, 
March 8, on "Pathogenesis, Mechanism and Treatment ot 

Tuberculous Cavities ” Drs Nathan Rosenthal and Allen 0 

Whipple, New York, addressed the Bergen County Medical 
Society, Hackensack, Marcli 12 on "Blood Dyscrasias in 

Children” and “Splenectomy,’ respectively Drs William 

H Park and Maurice Brodic New York, addressed the Essex 
County Medical Society Newark, March 14, on 'The Newer 
Preventives of Diphtheria Precipitated Toxoid and Toxoid 
rioccuh” and "Immunization Against Poliomyelitis,” respec- 

tivelv Drs Raymond J Connors and Anthonv Bassler, 

New York, addressed the Hudson County Medical Society, 
March 5 on "Pilonidal Sinus’ and “Chronic Colitis from the 
Practitioners Standpoint,” respectively 


NEW YORK 

Bills Introduced — S 2032 and A 2455 propose to exclude 
from private and public schools children not immunized against 
diphtheria A 2458, to amend the law in relation to certm 
cates of birth, proposes that, if a child is born out of wedlock, 
the name of the putative father shall not be entered on the 
birth certificate without his consent If the putafive falher 
does not consent, the physician or the midwife, with the consent 
of the mother, is to supply at least two given names for the 
child one of which shall serve as a surname except that the 
name of any known living male is forbidden The mother may 
also use the last given name as her name 

Personal — Dr N Stanley Lincoln, Albany, who was pro- 
visionally appointed superintendent of the Hermann M Biggs 
Memorial Hospital at Ithaca, lias been transferred to the super 
intendency at the new tuberculosis hospital at Mount Morns 
It is expected that the Mount Morris building will be 
occupancy this month, while that at Ithaca will not be fmishen 
until late in the year because of delays in construction- - 
Dr Leon A Chojnacki, Perrysburg yvas appointed clinic physi 
cian in the division of tuberculosis of the state department at 

health, March 1 -Dr Blakely R Webster has been appointed 

superintendent of Dannemora State Hospital Dannemora six 
ceeding Dr Charles M Burdick, who retired seyeral mont s 

ago -Dr Frederick F Russell director of the Intemawm 3 

Health Division of the Rockefeller Foundation, deliv ered 
Eastman Memorial Lecture at the University of Rocnest 
School of Medicine and Dentistry, March 21 on ' The Conti 
mg Need for Research in the Field of Public Health 

New York City 

Conference on Chronic Tuberculosis — The Tuberculosis 
Sanatorium Conference of Metropolitan New York sponsore 
clinical conference on chronic pulmonary tuberculosis at Co 
University Medical College recently Speakers were Drs Loga 
Mayer and William De Witt Andrus, on ‘Bronchiectasis arm 
Cystic Disease of the Lung ’ and ‘ Present Status of Ph . 
Nerve Interruption’ respectively Cases from the New 
Hospital pulmonary service were presented 

Symposium on Headache — A sy mposium on headache was 

presented at the stated meeting of the New "kork Aodcni) 
Medicine, April 4, with the following speakers Drs James 
Babcock II on The Role of Diseases of the Nasal Accessory 
Sinuses in Headache Webb IV Weeks, Ocular Headache . 
Alexander Lambert Tobacco and Drugs as a Cause o 
ache ’ Frederick Tilney Causes of Headache in Ceneniam 
as a Sjmptom c! Tumors and Other Diseases of the JB „ 
and Foster Kennedy , Drugs and Other Methods of Treatment 
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Personal — Or Ihml J Ixihski Ins keen nndc a Clicvdier 
of tlic I cgion of Honor bv the 1 rcncli government Dr Ixtltski 
ts a former president of the Medical Societ) of the State of 
New York and chairman of the coordinating council of the flee 

count) medical societies of New York Dr George H 

Rcichers, chief surgeon at Bnshvv ick Hospital was guest of 
honor at a dinner given In members of the medical and nursing 
staffs and other friends March Id at the Hotel Granada The 
occasion marked his thirl) -fifth animersan as a plnsician and 
twentv two scars’ service at the hospital Dr William C 

Lippold was toastmaster Dr Harrs Ploiz formula of New 

York and now director of laboratories at the Pasteur Institute 
Paris has rvcciitlv been honored In the Trench gmernment b) 
advancement from the rank of Chcaahcr to Officer of the Legion 
of Honor of Trance 

NORTH CAROLINA 

Bill Introduced — H 996 proposes to authorize Caharrus 
Countv to establish and maintain a public hospital Among 
other tilings the bill proposes that in the management of the 
hospital no discrimination is to be made against practitioners 
of an) school of medicine * or allied occupations recognized bs 
the laws of the state and that all legal practitioners shall hare 
equal pmdeges in treating patients in such hospitals A patient 
is to have the absolute right to cmplo) at his own expense his 
own ph)sician Such plnsician is to base exclusive charge ol 
the care and treatment of the patient and hospital nurses as 
to such patient are to be subject to that ph)siciatis directions 

OHIO 

Bill Passed — II 163 has passed the house, proposing to 
repeal the laws regulating the sale, distribution or possession 
of narcotic drugs and to enact what apparenth is the uniform 
narcotic drug act 

Executive Secretary Resigns — Don K Martin executive 
secretary of the Ohio State Medical Association for sixteen 
>ears resigned March 15 to become manager of the Ohio 
Manufacturers Association Mr Martin was also general 
counsel for the association and editor-manager of the Ohio 
StaU Medical Journal 

Rabies Prevalent Among Dogs — Ohio is experiencing an 
outbreak of rabies in dogs in southern counties Ohio Mialth 
Neus reports Trom Jam ], 1934 to March 15 of tins }ear the 
laboratory of the state department of health examined 1 923 
specimens and found 416 positive, 105 from ope count) alone 
Only 430 specimens were examined m 1933 During the last 
ten )ears, fifty eight persons base died of rabies in Ohio 
Society News — Dr Wells H Teachnor, Columbus, 
addressed the Summit County Medical Society Akron, March 

5 on ‘Diagnosis of Cancer of the Rectum and Colon 

Dr Ralph H Major, Kansas City Mo addressed the Clcve- 
land Academy of Medicine, March 15 on Some Aspects of 

Arterial Hypertension ' Dr Cy rus E Burford St Louis 

addressed the Toledo Academy of Medicine Tcbruary 1, on 
tuberculosis of the genito urinary tract Dr Burford also 
Participated m a clinic presented by the urologic department 
m St Vincents Hospital in the morning Physicians from 
neighboring cities were invited Dr Bert W Culver, Cold 
water, Midi , demonstrated a new appliance for treatment of 
hip fractures 

Personal— Dr Henry T Sutton, Zanesville was entertained 
a dinner at the Good Samaritan Hospital, Zanesville April 
* ln celebration of his fiftieth anniversary m the practice of 
medicine Dr Ward D Coffman was toastmaster at the dinner 
which was sponsored by the Sisters of St Francis at the hos- 
Pdal Speakers were Drs William A Mehck Cyrus M Rambo 
•Jnd Edmund R Brush Zanesville Joseph Price and Isaac B 
Hams, Columbus, and Arthur L Pritchard, Nelsonville About 
h'ty guests attended Dr Sutton was the first health officer of 
Janesville and one of the founders of the hospital according to 
newspaper reports For several years he was a member of the 
state board of health He was one of the founders of tfie Good 
Samaritan Hospital 

OKLAHOMA 

Bills Introduced — H 90 proposes to accord to phvsicians 
curses and hospitals treating persons injured through the neg- 
'Kence of others liens on all rights of action claims judg 
■cents compromises or settlements accruing to the injured 
Persons by reason of their injuries S 285 proposes to require 
applicants for licenses to practice any form of the healing 
th 3S a condition precedent to their right to examination by 
Clr respective professional boards to pass examinations m 


auatoinv physiology, chemistry, bacteriology and pathology to 
he given by a board of examiners in the basic sciences This 
board is to consist of five members, members of the faculty of 
the state university, the state agricultural college, or some 
other state institution of learning in the state learned in the 
basic sciences and not engaged in the practice of the healing 
art 

PENNSYLVANIA 

Bill Passed — H 1023 has passed the house and the senate, 
projiosing to prohibit the sale or distribution of medicines 
drugs or poisons by means of any vending machine or other 
mechanical device 

Graduate Conference at Wilkes-Barre — The staff of 
Mercy Hospital, Wilkes-Barre sponsored a graduate confer- 
ence at the hospital, March 28 Guest speakers were Drs 
Pascal F Lucchesi Philadelphia, on ‘Scarlet Fever’, Elliott 
P Josbn, Boston ‘Treatment of Diabetes John T Erdmann 
New York 'Tumors of the Breast’ and John Cooke Hirst II 
Philadelphia "Active versus Conservative Management of 
Planned Deliveries " 

Economics Symposium — The Dauphin County Medical 
Society presented a symposium on medical economics at a 
meeting in Harrisburg, April 2, with the following speakers 
Drs Harold A Miller, Pittsburgh director, Pennsylvania State 
Emergency Medical Relief, 'Economic Trends in Medicine as 
Seen from Exjvcriencc with Emergency Medical Relief , Arthur 
C Christie, Washington, D C, Complete Medical Care for 
All the People Without Health Insurance,’ and Francis 
R Borzcll, Philadelphia, "Organized Medicine and Social 
Insurance 

Philadelphia 

Society News — Speakers at the meeting of the Phila- 
delphia County Medical Society March 27 were the following 
from Presbyterian Hospital Columbia University New York 
Drs Allen O Whipple ‘ Surgical Interference m Tumors of 
the Pancreas , Arthur H Blakemore, Phvsiologic Aspects of 
Carotid Jugular Anastomosis and George H Humphreys, 
Cardiac Output Studies m Carotid Jugular Anastomoses’- — - 
A symposium on ‘The Problem of the Convalescent Patient' 
was presented before the Northern Medical Association of 
Philadelphia March 18, by Drs William D Stroud Thomas A 
Shallow and Michael A Burns and Ann Laws Calley, RN 

Drs Walter Freeman, Washington, D C and Bernard J 

Alpers among others, addressed the Philadelphia Neurological 
Society, March 22, on "Ventriculography with Thorotrast’ and 
The Mental Syndrome of Corpus Callosum Tumors' respec- 
tively Dr Edward J Klopp was recently elected president 

of the Philadelphia Medical Club Dr Russell L Haden, 

Cleveland gave the Annual Conversational Lecture” of tlic 
Pathological Society of Philadelphia April 11, on “The Red 
Blood Cell in Man ” 

RHODE ISLAND 

Society News — Dr Thomas H Lanman, Boston, addressed 
the Providence Medical Association March 4, on ‘Surgical 
Aspects of Pediatrics ’ and Dr Henry E Utter, on “Twenty - 
Five Y'ears in Pediatrics ” Speakers at the meeting April 1 
were Drs Francis H Chafec on ‘Medical Indications for 
Transfusions ’ and Jesse P Eddy III, on “Some Surgical 
Aspects of Blood Transfusions 

Blood Donors’ Bureau— The Providence Medical Asso- 
ciation has established a bureau for professional donors of 
blood All donors have negative Wassermanu reactions and 
normal hemoglobin and are in good physical condition Calls 
arc handled through the Physicians and Surgeons Exchange 
Dr Francis H Chafce is chairman of the committee that 
arranged tlic service 

TENNESSEE 

Bills Introduced— H 1092 and S 875 to amend the work- 
mens compensation act propose to compensate a workman 
for any ‘injun or disease arising out of and in the course ot 
the employment ' 

Society News— Dr Charles C \ msant, Maryville 
addressed the Blount County Medical Societv April 11 on 
Common Diseases of the Anorectal Region —A svmposium 
on diseases of the spleen was presented at a meeting of the 
Dyer Lake and Crockett Counties Medical Society March 6 
by Drs Joseph \ Crisler Peter Whitman Rowland Jr and 

Russell A Hennessey Memphis Dr Charles R Henry 

Chattanooga, addressed the Chattanooga and Hamilton County 
Medical Sooiety , April 4 on ‘Oxygen Therapy m Pneumonia’ 
Dr Gunnar Ny strom, professor of surgery'. University of 
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Upsala, Sweden, addressed the Nashville Academy of Medicine, 

March 19, on “Public Medical Relief in Sweden.” Speakers 

at a meeting of the Black Patch Medical Society in Clarksville, 
March 20, included Drs Ernest W Goodpasture, on "Recent 
Advances m Study of Virus Diseases”, Horton R Casparis, 
Nashville, “Nutrition of Infants and Children,” and Beverly 
Douglas, “Skin Grafting” Drs Kenneth F Ma\cy, Char- 

lottesville, and J Edwin Wood Jr, University, Va , addressed 
the Johnson-Sullivan Counties Medical Society, Kingsport, 
March 6, on rheumatic fever 

WASHINGTON 

Society News — The Spokane Surgical Society held its 
first annual meeting February 9, with Dr Waltman Walters, 

Rochester, Minn, as the guest speaker Drs Louis H 

Klemptner and Adolf J Drtina, Seattle, addressed the Skagit 
County Medical Society, February 25, on ‘ Infectious Mono- 
nucleosis” and “Cardiography in Practice, ” respectively 

Speakers before the Walla Walla Valley Medical Society, 
February 14, were Seattle physicians Drs James M Bowers, 
Manford R Waltz and Oscar S Proctor, on diagnosis and 
treatment of diseases of the chest 


WEST VIRGINIA 

Personal — The Hancock County Medical Society gave a 
dinner in Steubenville, Ohio, recently complimenting Dr T red 
B Harrington, Weirton, who retired as secretary of the society 
after twelve years m the office 

Society News — Dr Isaac A Bigger, Richmond, Va , 
addressed the Harrison County Medical Society, February 7, on 
primary carcinoma of the lung Dr Rome H Walker, Charles- 
ton, president of the West Virginia Medical Association, and 

Mr Joe W Savage, executive secretary, also spoke Drs 

James S Klumpp and Walter C Swann, Huntington, addressed 
the Logan County Medical Society, Logan, February 13, on 
"Relation Between Pelvic Conditions and General Health m 
Women” and ‘Prevention of Coronary Occlusion,” respectively 

Dr Chevalier L Jackson, Philadelphia, addressed the Ohio 

County Medical Society, Wheeling, February 15 on ‘ Indica- 
tions for Bronchoscopy " Dr Fred W Rankin, Lexington, 

Ky , discussed “Selection of Peptic Ulcer Cases for Surgery” 
at a meeting of the Cabell County Medical Society, Huntington, 
February 14 

GENERAL 


Society of Neuropsychiatrists — The Southern Neuro- 
psychiatnc Association held its inaugural meeting in Memphis, 
Tenn , February 5-6 Dr Giles W Day, Galveston Texas, 
was elected president Dr William D Partlow, Tuscaloosa, 
Ala president elect, and Dr Ncwdiga te M Owcnsby Atlanta, 
secretary The territory of the new association includes the 
states covered bv the Southern Medical Association and mem- 
bership is limited to 100 fellows and twenty-five members The 
next annual meeting will be held in New Orleans 


National Academy of Sciences — Papers of medical inter- 
est to be presented at the annual meeting of the National 
Academy of Sciences at Washington, D C, April 22-24, include 
the following 

Dr Eugene F Du Eols and James D Ilardy New \ork Ileal Losses 
from the Human Body 

Dr William G MacCallum Baltimore Diabetes m Relation to the 
Anterior Hypophjsts 

John H Northrop Ph D and Moses Kuniti Ph D Rockefeller Insti 
tute for Medical Research Pnnceton N J Isolation from the Pan 
creas of a Substance Which Inhibits Trypsin Digestion and Its 
Effect on the Actuation of Trypsin 
Winthrop J V Osterhout Ph D and Samuel E Hill Ph D New 
York, Some Aspects of Anesthesia and Irritability 
Drs Thomas M Rivers New fork and T F McNair Scott London 
England Meningitis in Man Caused by a Filtrable Virus 
Dr George L Streeter Baltimore Significance of the Amnion 
Milltslav Demerec Ph D Cold Spring Harbor N Y Relative Impor 
tance of Various Genes to the Organism 


Federal Food, Drugs and Cosmetic Legislation — On 
April 1 the Copeland food, drugs and cosmetic bill, S 5, was 
made the unfinished business of the Senate and during the 
ensuing week the bill was discussed on the floor of the Senate 
in an effort to secure its passage After a full week s discus- 
sion and the adoption of numerous amendments, the senate, 
April 8, displaced the bill as the unfinished business by voting 
to take up another bill for consideration. This action returns 
S 5 to the Senate calendar It was acquiesced in by Senator 
Copeland apparently to preclude a vote on a motion to recom- 
mit the bill to the Senate Committee on Commerce, made by 
Senator Bennett Champ Clark of St Louis Countv Missouri, 
who, with Senator Josiali W Bailey of Raleigh North Caro- 
lina, has vigorously opposed the enactment of the bill in its 
present form The bill has now lost its privileged status 
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Whether or not it will regain that status is problematic. In 
any event, the outlook for the enactment during the present 
session of Congress of legislation needed for the protection of 
consumers of food, drugs and cosmetics is not promising 

Change m Status of Licensure —The Illinois State 
Department of Registration took the following action, March 7 

f.on r ote s ^&rc a AT A ’ ,anta Ga ' 

D f Nathaniel H Schaffner Chicago license restored it had Wn 
revoked Oct 6 1932 for violation of the Hamsra Narcofc Act ^ 

The Massachusetts Department of Registration m Medicine 
reports the following 

r P r Joseph N Tcsaier hew Bedford, license revoked February 28 
lor gross misconduct in the practice of his profession 

Eli Silverman Boston license suspended for six months, March 
chims 1U8C ° f dcccit m with automobile accident insurance 

Dr Joel Ginsburg Boston license suspended for one month March 14 
because of dcccit in connection with automobile accident insurance darns 

American Chemical Society Program. — At the spring 
meeting of the American Chemical Society in New York, Apnl 
22-26, the program of the division of medicinal chemistry will 
include the following addresses 

Michael \ Sullivan Ph D Washington D C Guanidines si 
Etiologic Factors in Pathologic Conditions 

Dr Wolfgang F von Oettingen Cleveland The Development of 
Industrial Medicine with Special Reference to the Tasks *nd Prob- 
lems of Industrial Toxicology 

Michael Heidelbcrger PhD New \ork Bacterial Troteint 

Lyndon F Small Ph D Erich Mosettig Ph D Charlottesville, Va 
and Dr Nathan B Eddy Ann Arbor Mich Chemical and Pharma 
cologic _ Studies on Morphine Substitutes 

Dr William P Murphy and Isabel Howard Boston, Some Effects of 
the Intramuscular Injection of a Concentrated Solution of Lirer 
Extract 

Tins meeting of the chemical society celebrates the tercen 
tenary of the establishment of chemical industry in the United 
States, dating from the year in which Gov John Winthrop of 
Connecticut made a trip to England to consult with experts 
on the establishment of colonial industries and his first steps 
to carrj out his plans In this connection George W Merck 
president of Merck &. Co, Rahway, N J, will give an address 
in the medical division on "Chemical Industry and the Medical 
Profession — A Mutually Advantageous Partnership” In addi 
tion, the division will join the division of biological chemistry 
in a symposium on vitamins 

Medical Bills in Congress — Bills Introduced S 247 2, 
introduced bv Senator Long, Louisiana, proposes to pay an 
annuity to the widow of Dr Aristides Agramonte, of the Yellow 
Fever Comnnssjon H R 7158, introduced by Representative 
Taber, New York proposes to erect an addition to the veterans 
facility at Canandaigua II R. 7159, introduced by Represcn 
tative Wadsworth, New York proposes to erect an addition 
to the veterans’ facility at Batavia H R 7162, introduced by 
Representative Dear Louisiana, proposes to erect an addition 
to the veterans’ facility at Alexandria, La H R 7174, intro- 
duced by Representative Plumley , Vermont, proposes to erect 
a veterans hospital in Vermont H R 7236, introduced by 
Representative Underwood, Ohio proposes to erect an additiM 1 
to the veterans’ facility at Chilhcothe, Ohio H K /“>' 
introduced by Representative Jenkins, Ohio, proposes to reenac 
all public laws granting pensions to veterans and to d'Ptnden 
of veterans of the Spamsh-American War, including the 1 timp- 
pine Insurrection and the Boxer Rebellion, and medical, o 
pital or domiciliary treatment to former members °f the mu' 1 JJ 
or naval service, which were repealed by the act of Marc 
1933 H R 7295, introduced by Representative Quinn, Fenn 
sylvania, proposes to prohibit experiments on living 9°®, 
the District of Columbia for any purpose other than the hca 
or curing of the dog H R 7375, introduced by Rcprw 
tive Underwood, Ohio, proposes to establish a Department 
Veterans' Affairs and generally to revise the laws relating 
veterans Among other things, the bill proposes to 1 
domiciliary and hospital care, including medical trea 
within the limits of department facilities,’ to any 
any war who is in need of hospitalization or domiciliary 
and is unable to defray the expenses thereof, irrespecuv 
whether the disability, disease or defect was due to 
The bill further provides that the term veteran stial ‘ j 
any individual who served overseas as a contract su ® 
the army H R 7370, introduced by Representative < 
Massachusetts, proposes to recognize the high P ut,1 ‘ , f cr 
rendered by soldiers who volunteered and served in tr it p 
experiments in the American Expeditionary Forces i 
7440 introduced by Representative Casev, Massadiu , } 
poses to erect an addition to the veterans facility at , 

Mass H R 7455, introduced by Representative Evans, 

York, proposes to authorize the appointment ot reg: ister v ^ 

macists as first and second lieutenants m the Medica 
the Army and the Medical Officers’ Reserve Corps 
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LONDON 

(Trom Our Regular Correspondent) 

Mircli 23, 1935 

The Struggle of the Osteopaths for Registration 
At the proceeding*; of the house of lords, before the select 
committee oil the lull for the registration and regulation of 
osteopaths, an important witness for the applicants was 
Dr \V K Macdonald, a qualified physician who practices 
ostcopatln He took his M D degree at Edinburgh and grad- 
uated as a doctor of osteopath) at kirksville, Mo where he 
became a professor He did not consider that osteopath) could 
)et be dignified bv the term science, ‘like medicine it was still 
an art " Asked to describe the osteopathic lesion he said that 
it was not a dislocation hut rather tile complete or partial fixa- 
tion of a joint within its normal range of movement accom- 
panied hi certain changes in the chcmistn structure and 
function of the surrounding tissues These lesions were cither 
pnmara, being brought about bv strain injur) or bad posture 
or sccondar), general!) the result of nerve relieves caused by 
some disturbance, abuse or disease condition of some part or 
organ. Osteopathic lesions were evidenced b\ inspection pal- 
pation and testing for passive movements in joints The) were 
so slight that few radiologists were capable of recognizing 
them unless spenallv trained Asked about osteopathic research, 
he said that ostcojatln was )oung He did not claim that 
osteopath) could cure all diseases but that ‘there is no disease 
acute or chrome, in which osteopathic treatment has not sonic 
important and irreplaceable part to pla) ' He vvas cross- 
examined b) Sir William Jovutt the lawyer who appeared for 
the British Medical Association He was asked whether the 
vast majority of scientific opinion in this countr) not merely 
that of phjsicians, vvas against the bill He agreed but said 
that scientific men had not taken the trouble to investigate the 
claims of osteopaths Had osteopathy no supporters among 
the scientists of the continent 5 He gave a similar answer 
Asked what subjects in the medical curriculum he would omit 
m the training of osteopaths, he mentioned materia medica 
pharmacolog) and therapeutics He also thought that a shorter 
course in bacteriolog) should be given Also the practice of 
osteojiath) should be substituted for the practice of medicine 
Asked whether he would use antidiphtheric serum he said he 
would but that he would also treat the patient osteopathicall) 
He admitted that m diphtheria the body docs not provide ade- 
quatel) the healing power (this is contrary to the fundamental 
dictum of Still) , also that in diagnosis there was no difference 
between osteopaths and physicians, but in a large number of 
cases of sickness it was impossible to make a diagnosis There 
"‘as disharmony m the body which preceded the recognizable 
effects of diseases and it was for evidences of this that osteo- 
paths looked Was typhoid caused by B typhosus? Yes, but 
d the bacillus obtained entrance into a healthy bowel there 
was less chance of disease Had he any evidence that persons 
who escape are osteopathically sound? He had not What 
was the osteojiathic treatment of pernicious anemia 5 To treat 
an) osteopathic trouble by manipulation of the spinal column 
and work on the nerve centers, which had been proved by 
experiments in the laboratory to have an influence on blood 
cells What about the work of Minot 5 He admitted that this 
was valuable and he advised liver treatment But osteopathic 
treatment influenced the liver and helped Challenged on the 
ast claim, he could produce no evidence He never treated 
cancer by manipulation Why should not candidates qualify 
as phvsicians and then study osteopathy m a postgraduate 
course 5 He answered that it vvas unfair to ask them to spend 


seven or eight years on their course. In all his cases of diph- 
theria he had found subdislocations of the spine 

CROSS-EXAMINATION BV LORD DAWSON 
Dr Macdonald vvas then cross-examined by Lord Dawson, 
president of the Royal College of Physicians Could he pro- 
duce scientific evidence under the headings (f) x-ray methods, 
(2) a recorded series of cases, (3) necropsies as to the osteo- 
pathic treatment of epilepsy? He answered that the evidence 
was to be had, but when asked whether absolutely and system- 
atically arranged lie said “Not as I would lay it out if I were 
going to a medical meeting” After further questions, Lord 
Dawson said “Do you know what makes me despair of this 
inquiry? I cannot nail a single thing to the counter I have 
done my level best to look at this with complete impartiality 
Unless we can get well defined answers to certain questions 
this inquiry is futile I have never been mixed up with an 
inquiry where it vvas so difficult to get an answer You have 
said that in diphtheria you vvould use serum Yes In syphil s 
would you use mercury ? Yes Before asking the nation to 
change its whole fiohcy, osteojiaths must prove their case" 
Dr Macdonald then said ‘This is the first time that any 
rcsjioiisible person in this country has ever been willing to 
investigate osteopathy We have our proof ready We are 
prepared to take our stand on several bulletins I have produced 
at this inquiry, with two or three articles out of the Journal 
of the American Osteopathic Association The medical profes- 
sion has never investigated osteopathy ” To this the reply can 
be made that whatever the alleged evidence — and a case of some 
kind can be made out for almost any treatment — it is manifestly 
not sufficient to enable Dr Macdonald or the osteopath who 
preceded him to give satisfactory answers to the crucial ques- 
tions put to them m cross examination 
The inquiry continues 

The Extermination of Imbeciles 
At the Eugenics Society, Dr Frederick Grundy, health officer, 
gave the results of a mental survey of the school population 
in Northeast Suffolk. In a school population of 6,600 he found 
165 defectives 135 feebleminded, 23 imbeciles and 7 idiots 
Half the children certified as feebleminded m the educational 
sense vvould not be classed as feebleminded when they reached 
adult years in rural areas Feeblemindedness was greatest in 
the areas more isolated geographically, where migration of the 
fittest caused increasing concentration of the poorer stocks 
Parentage by the deficient should be prevented by compulsory 
or voluntary sterilization They might be kept in colonies 
where they could be provided with what occupation they were 
capable of As to imbeciles, there was only one thing to do 
with them — to exterminate them as they arose. He made this 
suggestion purely on humanitarian grounds It was not fair 
to the low-grade defectives themselves to allow them to survive 

Murder by Injecting Plague Bacilli 
A crime is rejwrted from India of a kind so far unknown! 
in Great Britain— murder by injecting disease germs The 
case, which has been before the Indian courts since December 
1932, has ended m two death sentences Amarendra Chandn 
Pande an Indian aged 21, had a large interest in an ancestral 
estate A first attempt to kill him was made by his step- 
brother, Benoj endra Chandra Pande who presented him with 
a pair of new spectacles on the bridge of which vvas smeared 
a culture of plague bacilli Amarendra returned them, as they 
did not fit But Benoy endra said this was nonsense, placed 
them on Ins brothers nose and forced the bridge down -=o 
firmly that Amarendra said It felt as if a vein in my head 
had burst A few days later he became ill with lockjaw and, 
though the illness was serious, he recovered It seemed then! 
said the prosecution that the conspirators considered that the 
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wrus was not powerful or fresh enough There was only one 
place in India at which an actne culture of plague bacilli 
could be obtained— the Haffhine Institute, Bombas Benoyen- 
dra went there but found that only a physician could obtain 
a culture. Dr Taranath Bhattachary a, a research worker in 
Calcutta and a brother-in-law of Benoyendra, then came on 
the scene He stated that he was experimenting with a eyre 
for bubonic plague and obtained a culture The scene then 
shifted to the crowded railway station of Howrah, Calcutta, 
on a day selected when Amarcndra was going away At the 
trial a witness stated that Amarcndra told him in the rai!ua\ 
carriage that when he was in front of the ticket office a 
dark complexioned man clad in white, brushed past him and 
he felt a prick He traveled as far as Pakaur a distance of 
ISO miles but returned on the next day as he felt ill Some 

eminent phy sicians saw him m consultation and he died after 

a few days illness and was cremated The report does not 
state what diagnosis if any, was made Benoyendra yyas found 
guilty of plotting Ins death to obtain his estate and Dr Bhatta- 
chary a of conspiring to commit murder Both yyere sentenced 
to death It is to be noted that it yyas not actually proyed 
that Amarendra died from plague though all the circumstances 

Point to this as yyell as to the conspiracy to murder him 

PARIS 

(Tram Our Rcqulor Correspondent) 

March IS, 1935 

The Objectives of Eugenics 
Professor Paucot, at the dedication exercises of the neyv 
Institute of Social Medicine at Lille stated that the science 
of eugenics should form a part of the curriculum of such an 
institution The program of this institute includes not only 
research that is entirely of historical or scientific character but 
also a study of hoyv one can miproye the human race, such 
as tire problems relating to heredity alcoholism, syphilis move- 
ment of population and the management of delinquency It is 
essential that the physicians of France should interest them- 
selves in the theoretical discussions concerning eugenics because 
some dav they may be called on to give their opinion on the 
methods of application of certain of its principles The coop- 
eration of medical men is indispensable to the enforcement of 
layys that yy ill be passed yylien some of the modern principles 
of eugenics are to be enforced, as has already been the case 
in other countries The means employed thus far to miproye 
the human race can be placed under three heads or groups 
The first method which can be termed negatne eugenics 
aims to sterilize those who haye hereditary or physical defects, 
as has been carried out in the United States and more recently 
m Germany This is what Couyelaire terms destructiyc 
eugenics A less severe barrier is to place a veto on the 
marriage of certain individuals as the result of an obligatory 
prenuptial examination Under the same heading belongs the 
birth control moyement which furnishes contraceptive remedies 
to those who live in physical or moral misery This method, 
however as experience teaches is more likelv to decrease the 
birth rate as a whole than to prevent the birth of the unde- 
sirable At the third International Eugenics Congress Sir 
Bernard Mallet stated that birth control had a ‘dysgemc 
repercussion by decreasing the fecundity of those in the better 
social stratum while it leaves practically unchanged the fecun- 
dity of individuals not qualified to reproduce The practical 
application of sterilization and interdiction of marriage have 
encountered almost unsurmountable obstacles As Dr Papil 
laut has said even if one can accept theoretically the idea 
itself of hereditary transmission to offspring of the taints of 
those unfit for modern society one is convinced that the layys 
of inheritance of each normal or pathologic cliaractenstic 
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especially m the intellectual sphere differ sensibly from the 
laws of anatomic heredity The laws of heredity in the intel 
lectual sphere lack precision and are as vet known so little 
that one cannot put theories into practice Such is the opinion 
of the majority of those best informed on the subject of 
eugenics m France It differs from that held in the United 
States, the Scandinavian countries, and more recently m Ger 
main Abortion is today regarded as a legal eugenic measure 
in Russia 

The second group is termed “positive eugenics” Those who 
favor this method believe that it is easier to applv legal meth 
ods than to suppress or reduce the fecundity of the unfit 
that is, to put into practice "negative eugenics’ as opposed to 
‘positive eugenics,” which favors the birth of individuals who 
arc well endowed physically and mentally The idea of pou 
five eugenics is a rational one and would be of unquestionable 
social utility if it could be applied It is a direct attack on 
human liberty and its results are no less certain than those 
of "negative eugenics” The idea of "positive eugenics is to 
create a superior human race just as one tries to breed a 
similar race of superior animals 

A third formula is that of "corrective eugenics,” the possi 
bihties of which are more acceptable Tins is being applied in 
Trance in the form of "prenatal puericulturc ’ which aims in 
a modest manner, without the use of force but simply by self 
discipline to secure all that is best from the human assets at 
its disposal Prenatal consultations, centers of puericulturc, 
homes for mothers, antisv philitic dispensaries and annexes to 
maternity hospitals have all greatly lessened the percentage of 
abortions and deaths of mothers and infants It is necessary 
to extend this campaign of vulgarization of the laws of hygiene 
to the prospective fathers as well as to the mothers Professor 
Pinard lias proposed a law making a health certificate neces 
sary before marriage licenses can be issued Trench eugeni’ts 
do not believe, however, that such a law will prevent any more 
unfit human beings to be born Professor Paucot is an ardent 
supporter of the idea of vulgarization of the laws of hygiene 
and believes that it will result in attracting the attention of 
those who have hereditary taints, especially syphilis, to the 
danger of having unfit offspring Such a method of correc- 
tive eugenics does not interfere with personal liberty but amis 
bv education to improve the indiyudual conditions of proerca 
tion This will be the task to which the medicosocial dejwrt 
ment of natality of the new Institute of Social Medicine at 
Lille will devote itself 

New Journal on Immunology 
The first issue of the Rc nc d imiHwtolotin appeared in Jan 
uary The editors, all well known m the field of immunology 
are Profs Robert Debre G Ramon and Pasteur Vallery 
Radot the grandson of Louis Pasteur In the introduction. 
Prof Jules Bordet stated that such a journal fills a long e 
want for the publication not only of reviews of articles in * ,,s 
special field, which appear in foreign journals, but to ena 
the large number of jiapers emanating from French sources 
and which are widely scattered in various journals to be sti 
jected to a critical evaluation before being published m 3 
single special journal In the first issue are papers by Char 
Nicolle, an internationally known bacteriologist, on immunt^y 
and immunization against typhus exanthematicus, one by amoi 
on antidiphtheria and antitetamc vaccination by means of spe 
cific anatoxins, one by Pasteur Vallery Radot on the P 31 " 3 ^ 
lehsm between provoked and spontaneous anaphvlaxis, 31 
article on the method of action of the immunity create 
diphtheria anatoxin, by Ramon Debre and See, and one * 
Jean Hamburger on the problem of allergic migraines 
first issue reflects the great advance in research in the 1 
of immunology made bj French immunologists 
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BERLIN 

(Finn Ottr hnjular Coirfst'Ondrnt) 

1 d) 11, 1935 

The Results of the Publicity Campaign on Cancer 
Concerning tlie value or tin. (huger of a publicity campaign 
on cancer tlic nciu of experts differ vvnlelv It is tlicrcforc 
perhaps of interest to report on some recent utterances that 
have been published in various jiarts of the German rcicli \l 
the session of the \ eremigung norduestdctitsclier Clnrurgui, 
kingrecn, of the surgical clinic of the University of Greifs- 
xeald (Pomerania), spoke on the subject In tins clime, 
observations on more than 2,100 cancer patients have lx.cn 
made over a period of tvvcntv -three tears, with fairlv detailed 
information on each individual case Attempts to enlighten 
the people on cancer problems bv means of distributed leaflets 
and lectures have not proved successful in this province 
Better results were secured through careful instruction of the 
care taking personnel and the workers in the large leagues, 
including the official welfare workers The greatest success 
has been achieved bv a thorough training of the students and 
bv the organization of continuation courses for pin sicians To 
these measures is due the fact that in recent years cancer patients 
have been coming earlier for operation The value of roentgen 
examinations for the diagnosis is great but must not be over- 
estimated Bioptic excisions should be made only in very obscure 
ca'es and onlv bv the surgeon No harm is done by such 
excisions, in the opinion of Professor Anschutz, of Kiel 
The experiences in other regions appear to be different In 
Berlin, Hintze, roentgenologist in the surgical clinic in charge 
of Bier, announced recently that the knowledge of cancer in 
the medical profession and also among the people had improved 
to such an extent that four fifths of the cases of cancer of 
the breast had been found operable by this clinic 
The reports from Baden, on tile other baud are less favora- 
ble In the surgical clinic of the University of Treiburg, 
Dr fvantzkv 'tudicd the results of cancer publicity in Baden 
He examined the records of about 1,800 patients who had been 
operated on for malignant growths during the period 1920- 
1933 He reached the conclusion that the campaign for the 
enlightenment of the people on cancer problems (with the 
exception of skin cancers) had had little influence on the usual 
delay of patients before consulting a physician or on the opera- 
bility of the tumors The benefits that patients derive from 
'itch a campaign are e-xceedingh small, while in some instances, 
owing to the unnecessary fear aroused, great damage is done 
In view of these observations, the Treiburg clinic refuses to 
participate in anv publicity campaign especially (which con- 
sumes a vv eighty argument) so long as no reasonably sure 
cure is available 

Finally, Hamburg has published its observations on an inter- 
esting series of cases In Hamburg the notification of tumor 
Patients is not compulsory Compulsory notification is regarded 
as impracticable, so long as a rapid and sure diagnosis of the 
far, I cases — the beginning stage — is impossible Publicity cam- 
paigns, or attempts to enlighten the people on cancer by means 
°f distributed leaflets, placards, and the like are not in favor 
,n Hamburg It is held that the daily papers contain enough 
such information There is, however, a sort of weltare center 
or cancer patients There are three welfare aid workers who 
support the activities of the physicians by general control mea- 
sures by constant contact with the cancer patients, and by 
eepmg a central file of the record cards of all patients 
aticnts belonging to the insured class (that is, members of 
e health insurance associations) receive adequate care so that 
or them no special institutes for early diagnosis are needed 
ci are needed, however, for the noninsured that is, for 
ertain Persons of small means, and also for the well to do 


class These institutes, together with their equipment, should 
lie available for all physicians Some interesting facts arc 
dcduciblc from the Hamburg statistics Compared with the 
total number of deaths, 26 per cent of the male and 25 5 of 
the female cancer patients had had no contacts with the wel- 
fare aid service In the opinion of the head municipal physi- 
cian, a remedying of this defect ought to be possible if a 
closer cooperation of all physicians could be secured On the 
other hand, the number of patients cared for in 1934 increased 
by 1 000 which was doubtless due to the greater energy devel- 
oped and not necessarily to any increase in the number of 
cancer cases Among these patients there were three times as 
many women as men For example, in one week of December 
1934 the total number of patients being cared for by the wel- 
fare aid service was 5,257 (1,384 men and 3,873 women) Like- 
wise the combating of quackery in Hamburg has achieved 
considerable success The authorities have put an end to the 
fraud perpetrated in the form of alleged radium jars Pub- 
licity lectures by laymen arc no longer permitted One unethi- 
cal radiologic institute has been closed The advertising pages 
of all Hamburg daily papers are, and have been for many 
years, strictly censored 

The Crusade Against the Improper Sale 
of Medicines 

Tor many years a campaign has been carried on against 
the improper advertising and sale of medicines , but w ith the 
advent of the new regime the crusade has been pursued with 
doubled energy A previous letter told of the introduction of 
new police measures dealing with the subject m Prussia (The 
Journal, A.ug 12, 1933, p 536) Two recent occurrences will 
illustrate the vigor with which the laws are being enforced 
In Munich, the three partners of a firm were arrested by 
reason of conduct bringing damage to the people” and some 
of them were taken to a concentration camp They had pushed 
the sale of alleged remedies that, in point of fact, had no prac- 
tical value, and in their advertisements they had made improper 
use of statements made by certain federal ministers It wa« 
found that a ‘bath improver” sold by them consisted almost 
exclusively of turpentine and soft soap The firm charged 22 
marks for a package of the article, whereas the cost of pro- 
duction was about 2 JO marks 

Interest attaches also to a decision of a superior court A 
daily paper had warned its readers, composed to a great extent of 
farmers inexperienced in such matters against the purchase of 
expensive remedies that are at least of doubtful efficacy if not 
absolutely worthless The articles aimed at more particularly 
were radium pillows' and ultra-active radium salts” The 
firm exploiting the articles brought suit against the newspaper 
containing the warning The court rendered a decision adverse 
to the plaintiff, which was based not only on the opinions of 
the experts summoned by the court but also on the listed duties 
that the new laws impose on editors, for recent legislation 
requires editors to place movements in the foreground that are 
designed to promote public welfare Collaboration in the pro- 
duction of the intellectual contents of the newspapers is regarded 
as a public task Hence the newspaper acted in a manner to 
preserve justified interests, even though the warning may have 
proved harmful to the firm concerned 

Medical Practice Pertaining to Accidents 

Medicine pertaining to accidents is gaining in imjiortance 
and is developing more and more into a complicated field of 
activity Evidence of this fact was furnished by the session 
of the Deutsche Gesellschaft fur UnfaJlheilkunde, which was 
held recently in Wurzburg and was well attended The steady 
increase of accidents has brought medicine pertaining to acci- 
dents also from the medicolegal point of view, into the fore- 
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ground. As the chairman, Prof F Komg, surgeon, of Wurz- 
burg, pointed out, the question of compulsory acceptance of a 
needed operation appears to be sufficiently clarified to justify 
the expectation that within a reasonable time new legislation 
on the subject will be forthcoming In hospitals and m uni- 
versity clinics the creation of special departments for the 
handling of accidents and the extension of existing special 
equipment furnish evidence of a desire to take account of the 
increasing need of better facilities for the care of persons 
injured in accidents By the organization of special courses 
the faculties of medicine ha\e met the demands for special 
training in the handling of accidents, as expressed by the 
oncoming generation of phjsicians Professor Konig brought 
out further that, if surgeons attached to the university clinics 
should develop a special interest in medicine pertaining to 
accidents and should desire to give up general surgery and to 
enter the special field of ‘ accident surgery ,” it must be expected 
that these phjsicians, who voluntanlj renounce every other 
surgical actnitj in the interest of health insurance policy - 
holders (krankenhassen and the like), will find the way pre- 
pared for the creation of an independent hospital for accidents 

CEREBRAL AND CRANIAL INJURIES 

The first main topic dealt with was "Cerebral and Cranial 
Injuries Speaking from the neurologic poult of new, Hejde 
of Wurzburg brought out that extensive cerebral injuries maj 
cause relatively slight disturbances, whereas cerebral injuries 
of slight extent maj cause serious disturbances Not mfre- 
quentlj, in cases that during the lifetime of the patient, could 
not be correctly judged, the actual connections are clarified 
at necropsj by the pathologic examination of the brain, hence 
in all cases of cerebral injury an anatomic examination of the 
bram should be demanded as a routine principle In open 
cranial injuries, owing to an increase of the internal cerebral 
pressure, a primarj cerebral prolapse may occur, with a menace 
of meningitis and cerebral infection Further on there is 
danger of a late secondary infection, late abscess and traumatic 
epilepsj Provided an operation within from six to twehe 
hours is possible, Wanke of Kiel pointed out that, in open 
cranial injuries, only closed treatment is indicated together 
with scrupulous removal of contaminated tissues and primarj 
closure of the wound. The results are much better than with 
the half -open, or with the open wound treatment, with the 
manj possibilities of complications Of the patients given 
closed treatment only 6 per cent developed a traumatic epi- 
lepsy, as compared with 12 per cent receiving open treatment 

Tonms of Wurzburg emphasized that intracranial hemor- 
rhages may require a surgical intervention long after the 
accident He warned against the customarj plugging treatment 
in late epilepsj Importance attaches to the loosening of the 
scar, which should be cut out then the edges of the dura are 
sutured to the periosteum, without the introduction of any 
plastic equivalent to remedy the defect 

The question was discussed as to whether on the basis of 
pre\ ious experiences it was correct to insist on the patient 
remaining six weeks in bed in the e\ent of concussion of the 
bram Sommer of Dortmund had found that in many cases bed 
rest for from eight to ten davs will suffice, but he emphasized 
that one should insist on the patient remaining at least three 
weeks in the hospital 

rriE IRRITABLE KNEE 

The second main topic on the program was The Irritable 
Knee The speakers were Burkle de la Camp of Bochum 
Andreesen of Bochum, and Gebhardt of Hohenljchen It 
should be borne in mind that capsular changes injuries of the 
ligamentarj apparatus or the menisci, pathologic changes in 
the articular cartilage and retention of wedged-m tissues — 
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alone or in combination— may cause disturbances in the ftmc 
ti°n of the knee joint, which must be taken into account m 
examining an irritable knee joint The roentgenogram does 
not alwajs aid m clarifying the diagnosis Especial attention 
should be gi\en to the knee joints that are subjected to con 
stant occupational injuries, for example, in miners Anatomo- 
pathologic examination of such joints in mmers will clarify 
in part the chronic irritation symptoms with their sequels 
One may find evidence of transitions between erosion manifes 
tations m the knee joint and constant occupational injuries 

BELGIUM 

(From Our Regular Correspondent ) 

Feb 19, 1935 

The Advertising of Pharmaceuticals < 

At the third congress of the Federation de la presse medicale 
latine, Professor Gunsburg of Antwerp and Dr Watn of 
Brussels discussed the relations of the medical press and the 
advertisers of pharmaceuticals They took up (1) the possible 
advantages and disadvantages of advertising in medical jour 
nals, (2) advantages of advertising for the various interests, 
(3) dangers of medical advertising, and (4) amicable relations 
between the medical press and the advertisers, and professional 
ethics as affecting phjsicians and advertisers The speakers 
concluded that the chief role of advertising in the medical 
journals is to make known in a scientific manner the new things 
m therapeutics and instrumentation, and to create a feeling of 
confidence between the manufacturer of pharmaceuticals and 
the medical profession The absolute independence of the edi 
tonal department must be preserved, and the greatest frankness 
must constitute the basis of advertising agreements and con 
tracts Rules affecting the ethical relations of the medical 
press and advertisers are to be drawn up bj the Federation 
de la presse medicale latine, which will serve as a basis for 
the settlement of any controversies that may arise. 

Blood Transfusion Service 
Tile central Red Cross blood transfusion service has begun 
to function The purpose of the new service is to place donors 
previously examined and controlled in a sjstematic manner at 
the disposal of hospitals, clinics and the medical profession in 
general In response to a day or night call this central service 
will send donors to any place indicated. The donors all carry 
an identification card which shows also the blood group (the 
Moss classification) to which thev belong The identification 
cards are inspected everj three months bj the physician in 
charge of the “technical committee” The phjsician who per 
forms the transfusion must indicate on the identification card 
the date and the place of the transfusion and the quantity of 
blood withdrawn If need be, the service will supply physicians 
with the instruments required for transfusion. On request o 
families or of the attending physician, it will give the nan '^ 
of phjsicians especiallv qualified to perform a transfusion a 
in a positron to respond promptly to a summons The organ 
izatton of such a service has necessitated the creation of a strict 
examination and control Thus, donors agree to present them 
selves everj three months at the headquarters of the centra 
service to have the identification card visaed Thej agree to 
report also anj disease that thej may contract, or any circum 
stance that would prevent them either for the time being or 
indefinitely from responding to a call 

The Centenary of the Royal Society of Medicine 
The centenary of the Royal Society of Medicine of Ghen 
was celebrated with dclaL More than 300 physicians ro 
France and from all parts of Belgium responded to the sum 
mons of the committee, desiring to show their interest in 
movement bj their presence. On this occasion Mr Bersaqu 
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secretary of the society, gwc a historical account of the work 
of the society, the motto of winch is “science and philanthropy " 
which lias been exemplified hj the great scruce rendered m the 
dcielopment of medical science, hj the amicable collaboration 
with the university, and b) the comfort it has given the poorer 
classes by creating free consultation centers for the indigent 


■fhe Centenary of the University of Brussels 


The ceremonies m celebration of the hundredth anniversary 
of the founding of the Uimersiti of Brussels were honored b> 
the attendance of the king The minister Paul Hymans chair- 
man of the council on administration gate a historical account 
of the uork of the Uimersiti of Belgium from the time when 
Theodore Verhaegen demanded its creation down to the wonder 
ful deielopments tint all can witness today During the course 
of Ins address the eminent minister took frequent occasion to 
pay homage to the plnsieians Rommelaere Hegcr, Brachct 
Depage and mam other professors of the Faculty of Medicine 
in addition to the sen ices that they rendered in training by 
their instruction scientists and practitioners, or m adiancing 
the cause of science by their researches, consecrated themselves 
devotedk to improving the university as a whole A series 
of lectures was delivered bv the professors of the umversitv 
special mention being made of the address of Professor Dustm 
on 1 Medicine and the Liberal Tv pc of examination The 
speaker considered in turn the past twenty five years of the 
Faculty of Medicine of the University of Brussels the progress 
realized in medicine during the past Centura , and the history 
of medicine from Hippocrates doun to the present 
After recalling the marvelous institutes erected twenty -five 
years ago, through the initiative of Paul Hegcr and the gener- 
osity of the Solvavs, the Warocques and the Jamars— institutes 
that the unceasing progress of science and the needs of modern 
research, demanding the proximity of an active clinic and 
labofatory, have caused to become m a measure obsolete after 
50 brief a time, the speaker observed with just pride and satis- 
faction, that the modern institutes and the Hopital St Pierre 
(about readv to open) were erected, with the aid of the Rocke- 
feller Foundation, at Brussels for good reasons It was owing 
to the reputation of its investigators and the spirit that animates 
them, as expressed in the persons of Depage, Bordet and 
Brachet, among others, that the University of Brussels secured 
this marvelous gift Under the influence of Laumcc Pasteur 
Lister Virchow, Roentgen and of Bordet, Gengou and Ehrlich 
medical science during the past century, has undergone a rapid 
and man clous development Other epochs, to be sure, have 
had similar medical apogees Hippocrates Aristotle Galen 
Fesahus, Morgagni and Bichat — to cite only a few names — 
played an important part in holding aloft the torch of science 
but during those distant epochs the light of know ledge pierced 
with difficulty the density of ignorance Recent acquisitions 
are introduced more easily and inure more rapidly to the benefit 
of the masses than did the first forward steps owing to the 
unwillingness of an ignorant and superstitious people to accept 
them While it is true that, at the present time men of science 
understand one another very well and the obyects of their 
researches, irrespective of the milieu the speaker held that the 
shackles from which, during the course of centuries scientific 
r ' Scarc f 1 and particularly medicine have freed them might bind 
them again some time in the future The art and science of 
medicine are evolving constantly, they will not be tomorrow 
rshat they are today They may and they should become 
rationalized , they should not be made servile or be func 
finalized. 


Science is a vivacious plant and demands a liberal space for 
'E normal development It cannot be domesticated Those who 
’■'sh to cultivate it can do so only under full and complete 
liberty 
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Child Mortality 

At the Ecole dc pticnculture, and in the presence of her 
majesty the queen, Dr Lust delivered recently an interesting 
introductory lecture The following excerpts will demonstrate 
the results secured by the various societies established in Bel- 
gium for the protection of children In 1919 was founded the 
Oeuvre nationale de l’enfance, an official organization generously 
subsidized by the public authorities Its purpose is to coordi- 
nate, promote and stimulate private initiative It insects 
and controls the activities of the societies, subsidizes them if 
need arises and carries on a wide publicity campaign with a 
view to making better known the essential ideas of child hygiene 
and the advantages of breast feeding by the mother It super- 
vises through the physicians and the nurses of the consultation 
centers for nursing mothers, children who are being guarded 
or who are being nursed outside the home Its social service 
considers requests for aid in favor of children In 1933 the 
Oeuvre nationale de l’enfance controlled 1,174 consultation 
centers for nursing mothers in 669 communes, 225 prenatal 
consultation centers, six homes for mothers or expectant 
mothers, sixty-four day nurseries and nursling centers, and 
thirty three vacation colonies for weakly children All these 
societies owe their creation to private initiative but are inspected 
and supervised by the Oeuvre nationale. The Oeuvre nationale 
de 1 enfance directs personally seven colonies for weakly and 
convalescent children, two institutions for the reeducation of 
abnormal children and a small model nursling center This 
enumeration evidences the activity of this organization and the 
great progress that is being made in Belgium m the crusade 
against child mortality Hot only has child mortality been 
diminished, but the daily clinical experience goes to show that 
the nurslings of 1934 are better cared for and are more robust 
than their laments "ere at the same age 

Many countries have reduced child mortality to a greater 
extent than Belgium Some twenty countries lose proportion- 
ately fewer nurslings than this country Whereas in New 
Zealand only thirty -two infants jxir thousand die under 1 year 
of age, there are fifty -seven in Sweden and ninety -two m 
Belgium. There is another means that might be employed to 
save many infants from an untimely death Among the factors 
that influence morbidity and mortality among young children 
the author mentions unhealthful and crowded dwellings, inade- 
quate aid to weakly and sickly infants, the separation of mother 
and child, and the inadequate number of competent aids in the 
societies for the protection of children 


Marriages 


Daniel R. Wilson Kansas City Kan, to Miss Ethel Lorene 
Matts of Topeka at Kansas City, Mo, January 16 

Joseph Lai man Gem to Miss Emily Denson Payne, both 
of Birmingham, Ala , February' 16 

Albert John Brandt, Youngstown, Ohio, to Miss Elizabeth 
Bell of New Castle, Pa , March 2 

Charles N Manlev Cincinnati, to Miss Kathleen Kirk of 
Memphis, Tenn, February 9 

Edward M Lipsett San Francisco, to Miss Sonya Saylin at 
Reno, Nev , February 17 

Benjamin E Urdan to Miss Marian Daneman both of 
Milwaukee February 7 

Paul R Rollins, Seattle, to Miss Martha Harlan of Farm- 
ington Mo , January 1 

C it arles A Bxyer to Miss Mildred Mason, both of Toledo 
Ohio, February 19 

Ravvond L Hilsinger to Miss Angelese Hays both of Cin- 
cinnati recently 

John P McVav to Miss Josephine Mears, both of Seattle. 
April 4 
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Deaths 


William Fowke Ravenel Phillips ® Washington, D C , 
Columbian University Medical Department, Washington, 1890, 
professor of anatomy, Georgetown University School of Medi- 
cine. P rofessor of hygiene, George Washington University, 
1891-1892 and 1895-1909, dean of the department of medicine, 
1904-1909, and professor of practical anatomy, 1905-1909, pro- 
fessor of anatomy, University of Alabama School of Medicine, 
Mobile, 1911-1915, and the Medical College of South Carolina, 
Charleston, 1915-1933 , medical climatologist for the U S 
Weather Bureau, 1895 1904, and librarian, 1898-1904, member, 
in 1902 lice president and in 1905 president of the American 
Clinical and Climatological Association, member of the South 
Carolina Medical Association, secretary of the Anatomical 
Board of the District of Columbia, 1902-1911 fellow of the 
Federation of State Medical Boards of the United States, 
aged 71 , died, February 16, in the Georgetown University Hos- 
pital, of pneumonia 

Douglas Fox Wood, Minneapolis, McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1900, member of 
the Minnesota State Medical Association, and the American 
Academy of Ophthalmology and Oto-Laryngology , fellow of the 
American College of Surgeons, formerly on the staffs of the 
Northwestern, Abbott, and Swedish hospitals, aged 60, died, 
February 9, in St Petersburg, Fla , of coronary occlusion 
Lester Floyd Cleland, Lisbon, N Y , University of Michi- 
gan Department of Medicine and Surgery Ann Arbor, 1912 
member of the Medical Society of the State of New York 
served during the World War , bank president , health officer of 
Lisbon since 1916 for sixteen years president of the board of 
education, for six jears district coroner, aged 55, died, Feb- 
ruary 19, of pulmonary embolism 

James Vance McGougan, Fayetteville, N C Unnersity 
of Maryland School of Medicine, Baltimore 1893, past president 
of the Medical Society of the State of North Carolina formerly 
member of the state legislature, county coroner at one time 
trustee of the University of North Carolina School of Medicine 
Chapel Hill aged 64 , died, March^ 13, in Lumber Bridge, of 
cerebral hemorrhage. 

Jonathan B Vail, Lima Ohio, Medical College of Ohio, 
Cincinnati, 1871 , member of the Ohio State Medical Associa- 
tion, Civil War veteran, at one time mayor of Kahda, formerly 
city health officer and member of the school board, trustee of 
Miami University, Oxford, since 1911, aged 90, on the staff of 
the Memorial Hospital, where he died February 14, of senility 
George Louis Vogel ffi Boston, Hanard University Medi- 
cal School, Boston 1900, ser\ed during the World War, mem- 
ber of the New England Otological and Larvngological Society 
for many years on the staff of the Boston City Hospital , aged 
61, died, March 12, in the Trumbull Hospital, Brookline, of 
streptococcic septicemia the result of osteomyelitis 

Charles Clyde McLean ffi Dayton, Ohio, Medical College 
of Ohio, Cincinnati, 1895, member of the Associated Anes- 
thetists of the United States and Canada past president and 
secretary of the Montgomery County Medical Society , aged 62 , 
on the staff of St Elizabeth's Hospital, where he died, March 
12, of cerebral hemorrhage 

Edward William Whitney ® Northampton, Mass , Har- 
vard University Medical School Boston, 1903, member of the 
American Psychiatric Association and the New England Society 
of Psychiatry medical superintendent of the Northampton State 
Hospital aged 55 died, February 16 of cerebral embolism 
and chronic endocarditis 

William Thatcher Baker, Dallas, Texas, Atlanta (Ga ) 
Medical College, 1895 past president of the Dallas County 
Medical Society and the Ellis Countv Medical Society on the 
staff of the Parkland Hospital served on the examining board 
during the World War, aged 71, died, February 19, of Hodg- 
kin s disease 

Benjamin Cheater Everall, San Antonio, Texas Drake 
University College of Medicine Des Moines, Iowa, 1907, fellow 
of the American College of Surgeons formerly on the staffs 
of the Allen Memorial, Presbyterian and St Francis hospitals, 
Waterloo Iowa, aged 53, died recently, of amebic dysentery 
Ralph Clinton Larrabee ® Boston, Harvard University 
Medical School, Boston, 1897, member of the New England 
Pediatric Society formerly associate professor of clinical 
medicine Tufts College Medical School on the staff of the 
Boston City Hospital, aged 64, died suddenly March 9 


Joes. AHA. 
Amil 20, 1935 


. JohnMarshall Barnwell, Florence, S C , Medical Collece 
S ° Uth ? arohl I a ' Charleston, 1913, served dunrc 
°? tbe , Etaff °f the Saunders Memorial Hk 

Act 1 ’ n ECd M 4 r d, t ed ’ f ebruar y 24, in St Joseph’s Sanatorium 
Asheville, N C , of pulmonary tuberculosis ™ 

Noble William Miller, Chicago College of Physicians and 
Surgeons of Chicago School of Medicine of the University of 
Illinois, 1906, served during the World War, aged 52, died, 
March 23, in the Veterans’ Administration Facility, Hines of 
hemorrhage, the result of a peptic ulcer 


Edward Lawrence Peirson, Salem, Mass , Harvard Uni 
versity Medical School, Boston, 1888, member of the Massa 
chusetts Medical Society, for many years on the staff of the 
Salem Hospital aged 72, died, January 18, of hypertension, 
heart disease and chronic arthritis 


Isabel Taylor Macmillan, New York, W Oman’s Medical 
College, Chicago 1889, member of the Medical Society of the 
State of New York, on the courtesy staff of the New York 
Infirmary for Women and Children, aged 72, died, March 26 
of arteriosclerosis 


Augustine Joseph Molloy, Bayonne, N J , Columbia 
University College of Physicians and Surgeons, New York, 
1896, Dartmouth Medical School, Hanover, N H, 1896, on 
the staff of the Bayonne Hospital, aged 62, died, February 23, 
of endocarditis 


James Saundry Trewhella ® Montebello, Calif., North 
western University Medical School, Chicago, 1905, member of 
the Associated Anesthetists of the United States and Canada 
served during the World War, aged 64, died, February 11, of 
heart disease 

Thomas Byrne Walsh, Syracuse, N Y , Syracuse Univer 
sity College of Medicine, 1919, member of the Medical Society 
of the State of New York aged 44, died, February 9, m the 
Syracuse Memorial Hospital, of coronary thrombosis and 
pericarditis 

John R McCurdy ® Pittsburgh, Umversitv of Permsyl 
vania Department of Medicine, Philadelphia 1900, member of 
the Associated Anesthetists of the United States and Canada, 
aged 60, died, March 9, of cerebral hemorrhage and arterio- 
sclerosis 

John Archibold, Cohoes, N Y , Albany Medical College, 
1888, member of the Medical Society of the State of New York 
formerly mayor and health officer of Cohoes, on the staff ol 
the Cohoes Hospital , aged 74 , died, March 4, of cerebral bem 
orrhage 

William S Powell ® Defiance, Ohio, Jefferson Medical 
College of Philadelphia, 1874, jiast president of Defiance County 
Medical Society , formerly on the staff of the Defiance County 
Hospital , aged 84 , died, March 3, of fracture of the Hip 
George Washington Banks, Shepherdstown, W Va. , Uni 
versity of Maryland School of Medicine, Baltimore 1897 , on 
the staff of the King’s Daughters’ Hospital, Martinsburg, aged 
79, died, February 26, of cirrhosis of the liver 

Charlotte Belle MacArthur, Willard N Y , Northwestern 
University Woman's Medical School, Chicago, 1897, for many 
years on the staff of the Willard State Hospital, aged 66, 
died, February 19, of carcinoma of the lung 

James Estelle Dunlap, Schlater, Miss , Memphis (Tcnn) 
Hospital ' Medical College, 1912, member of the Mississippi 
State Medical Association, served during the World war, 
aged 47 , died, March 12, of heart disease 

John Lewis Peppers ® Webster City-, Iowa Keokuk Medi 
cal College, College of Physicians and Surgeons, 1902, past 
president of the Twin Lakes District Medical Society, aged M, 
died, January 20, of heart disease. 

Myron C Hawley, Randolph, N Y , University of Buffalo 
School of Medicine, 1881, member of the Medical Society o 
the State of New York aged 78, died, February 24, of diabet 
mellitus and cerebral hemorrhage. 

Martin Joseph Cooney, New York, Georgetown Urn 
versity School of Medicine, Washington, D C, 1906> s ' n 
during the World War, aged 55, died, March 6, m the Bel ev 
Hospital, of skull fracture 

Benjamin Edwin Moody, Hutchinson, Kan., M ,s ?ojP 
Medical College St Louis, 1884, formerly on the staff ot me 
Kansas State Hospital, Lamed , aged 75 , died suddenly 
ruary 16, of heart disease. 

Ernest Spencer, Bel Alton, Md , University of Maty an 
School of Medicine, Baltimore, 1892, member of me A 
and Chirargical Faculty of Mary land , aged 65 , died, Ha r *•> 
of chronic myocarditis 

r 
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Frank Evans Christopher, Bolmger, Ah Louisville (Kj ) 
Medical College, 1894 , member of the Medical Association of 
the State of Alabama , aged 68, died recentl), as the result of 
an automobile accident 

Charles A Borcy ® New Orleans Tulauc University of 
Louisiana Medical Department, New Orleans 1895 aged 62 
died rebruan 27, tit the Hotel Dicu Hospital of adcnocar 
emoma of the thyroid 

Frank J Brown, I os Angeles George Washington Uni 
versiti School of Medicine Washington D C, 1903 aged 
59, died, March 6, m Orlando, 1 la, of arteriosclerosis and 
coronan sclerosis 

John Benjamin Thiclen, New 5 ork , Umvcrsilj of Miebi 
gan Department of Medicine and Surgery Ann Arbor 1897 
aged 64, died February 4 of cerebral hemorrhage and pul 
monarv edema 


Robert E MeDade, Chicago Jenner Medical College 
Oncago 1917 member of the Illinois State Medical Society , 
aged 45 died March 22, of hemorrhage following a chole 
cystectomy 


Lynn H Case, Santa Monica, Calif Hahnemann Hospital 
College of San 1 raucisco 1900, aged 57 on the stall of the 
Wilshire Hospital where lie died, rebruan 28 of acute 
nephritis 

Charles Fletcher Souder, Red Bank, N .1 Hahnemann 
Medical College and Hospital of Philadelphia, 1892 aged 67 
died February 1 of chronic myocarditis and \ rav burns of 
the legs 

John E Standifer, Elk Citv, Okla (licensed in Oklahoma 
under the Act of 1908) , member of the Oklahoma State Medical 
Association, aged 68 died rcceiitlj of hj dronephresis and 
pyelitis 

Edwin A Slmonds, Carthage N V , Hahnemann Medical 
College and Hospital, Chicago 18S4, for many years health 
officer of Carthage, agdd 75, died, March 2, of angina pectoris 

Martin E Rudolph, Aurora III Rush Medical College 
Chicago 1928, member of the Illinois State Medic'll Societi 
aged 32 died, March 29 of suffocation the result of a fire 

Robert George Anderson, Elyria, Ohio Trinity Medical 
College, Toronto Out, Canada, 1895, on the staff of the Elyria 
Memorial Hospital , aged 6S , died, March 3, of heart disease 


William Alvin Denson, Chilton, Texas (registered by 
Texas State Board of Medical Examiners under the Act of 
1907), aged 69, died, January 3, of angina pectoris 
Benno Johann Anton Nachtigall ® Cleveland Medizm- 
ische Fakultat dcr Umversitat Leipzig Saxony, Germany, 1893 
aged 73, died, February 20, of coronary thrombosis 
Edith Leavitt Clarke, Winter Park Fla , Boston Univer- 
sity School of Medicine 1885, aged 75, died, March 9, in the 
Florida Sanitarium, Orlando, of pneumonia 
Porter Douglas Blpckburn © St Louis Washington Uni- 
versity School of Medicine, St Louis 1910, aged 52 died 
March 12, of hypertension and nephritis 
Dennis FranclB O’Connor, Elkton, S D , University of 
Minnesota Medical School, Minneapolis, 1890 aged 70 died, 
February 12, of dilatation of the heart 
Henry W Himmelberger, ReifTton, Pa University' of 
Pennsylvania Department of Medicine, Philadelphia, 1869, 
aged 89 died, February 27, of senility 
Hugh Park, Niagara Falls, Out, Canada University of 
Toronto Faculty of Medicine, 1875 aged 82, died February 
27, of acute suppurative meningitis 
William Pearson, Fall River, Mass (licensed in Massa- 
chusetts in 1904) , aged 82, died, January 19, of cerebral hemor- 
rhage and arteriosclerosis 

Russell Ross Burt, Los Angeles Rush Medical College 
Uucago, 1903, aged 59, died January 28 in the Hollywood 
Hospital, of myocarditis 

i?°A ert ^ Sears, Whitevvright Texas, University of Louis- 
ville (Ry ) Medical Department, 1891, aged 66, died, February 
>t oi pneumonia 

,^ e 4vy Nickey Rice, Covina Calif Rush Medical Col- 
ege, Chicago 1886, aged 91 died, January 22 of broncho- 
pneumonia 


rnu ewi5 xT Morris ’ New 

'-ohege. New York, 1890, 
pneumonia 


Bellevue Hospital Medical 
dted» January 10 of lobar 


H Mattox, Hemphill Texas (licensed in Texas in 
)> aged 76, died, March 9, of diabetes melhtus 
in imi? L Rollins, Bog Springs, Ark (licensed in Arkansas 
, aged 70, died recently of heart disease 


Bureau of Investigation 


GERTRUDE NOVA “OBESITY CURE" 

Another Dangerous Nostrum of the 
“Get-Thin-Quick” Type 

Gertrude Nova, Inc, sells an alleged obesity cure from Denver, 
Colo It appears from material in the files of the Bureau of 
Investigation that local brandies are opened or agents employed 
operating in different parts of the country It seems, too, that 
the stuff is also handled by agents, who sometimes work direct 
within the limits of their state and sometimes enlist the help 
of ‘ beauty parlors’ to further the sale of the nostrum 
The Gertrude Nova concern is reported to have been incor- 
porated m 1933 under Colorado laws with an authorized capital 
of $50 000 The corporation is said to have taken over the 
business established individually by Gertrude S Tenderich in 
1928 under the trade name Gertrude Nova Mrs Tenderich 
as president of the concern, has associated with her two men 
who are respectively vice president and secretary -treasurer 
It appears that Mrs Tenderich in 1933 put on the market a 
sanitary napkin known as "Tampax,” now put out by the 
Tampax Sales Corporation, of which Mrs Tenderich is said 
now to be president and the controlling stockholder 



None of the three persons operating this “obesity cure’ is a 
physician, pharmacist or chemist Of the two gentlemen who 
are connected with Mrs Tenderich one is said to have been 
employed previously in various lines as a salesman, while the 
other is a lawyer This department of The Journal has 
repeatedly called attention to the fact that while many “patent 
medicine concerns, although exploiting substances of a medical 
character have no physicians or pharmacists connected with 
them, they very' frequently do have a lawyer occupying an impor- 
tant place in the organization The reason is presumably that 
it is much more important, from the nostrum exploiter s point 
of view, to know how to keep within the letter of the law than 
it is to know anything about drugs and their actions 
The advertising ballyhoo that accompanies the exploitation 
of Gertrude Novas “obesity cure is to the effect that a noted 
German physician (name not given), while visiting some friends 
of one E G Katlian, alleged to be a druggist of Trenton, Mo. r 
prescribed an obesity treatment for a member of the Kathan 
family The results were alleged to be so marvelous that Mr 
Kathan began selling it, and the sale developed to such an 
extent that he had to conduct the sale of this nostrum as a 
separate business More than ten years ago the stuff was sold 
from Kansas City Mo , under the somewhat imposing trade 
name "American Research Institute’ and the product was 
called variously ‘Kathan’s Scientific Treatment for Obesity 
and ‘Kathan’s Improved Flesh Reducer’’ One E E Pratt 
was then in charge of this concern Later the business seems 
to have been transferred to Denver, to be operated under the 
name of Gertrude Nova. 
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The claims made for the “Gertrude Nova Flesh Reducer” 
hre quite typical of obesity-cure “patent medicines ” The over- 
weight are told that it is unnecessary to diet, that they need 
not exercise, and that the product “improves health" and is 
‘absolutely harmless” These are the claims in the “come-on" 
literature When the money has gone over the counter, how- 
ever, the overweight customer is told that the "enemies of a 
fat person are fat meats, sugar, bread, cereals, nuts, butter, 
bacon, cream, candies, olive oil, rich desserts and pastries She 
is told, also, to ‘ try to eat only one starch at a meal" and “to 
get in a walk every day” Further, the overweight woman is 
told that she should keep up this diet and continue taking the 
Nova nostrum continuously for three months, and that “many 
men and women find that its continued use for a somewhat 
longer period insures good health and maintenance of normal 
weight ” 

In February, 1933, some cursory tests were made of this 
nostrum in the A M A Chemical Laboratory At that 
time the product came in two capsules, one containing a dark 
yellow substance and the other a light yellow substance The 
chemists reported that the drugs in the dark capsule were 
apparently asafetida and calomel The contents of the light- 
colored capsule seemed to be essentially desiccated thyroid, with 
traces of a powdered leaf drug suggestne of digitalis 

In February, 1933, also, Dr Pinkham, Secretary -Treasurer 
of the Board of Medical Examiners of California, sent the 
Bureau of Investigation a copy of a letter that he had received 
from Mr J W Davidson, a special agent for the Board and 
a man who has done much to hamper the activities of quacks 
in California A Mrs Martha Schaefer was at that time the 
San Francisco distributor of the Gertrude Nova nostrum, 
known as ‘ Kathan’s Original Flesh Reducer” Mr Davidson 
stated that it had been claimed that the nostrum was prepared 
for them by Parke, Davis and Company of Detroit and that 
it contained no thyroid or other harmful substances I 

Recently Mr Davidson submitted to the Public Health 
department samples of the Gertrude Nova reducer and also the 
supplementary nostrum ‘Novar” Shortly thereafter Dr J C 
Geiger, Director of Public Health of San rrancisco, furnished 
the Board of Medical Examiners with the laboratory report 
on the Gertrude Nora 'patent medicines ” ' Reducer" and 
“Novar ” According to this report, the ‘obesity cure" consisted 
of two capsules, one gray and one brown, the former respond 
ing to tests for thyroid and the latter to tests for laxatives, 
probably of the cascara and aloes type The supplementary 
nostrum Novar was reported to contain phcnolphthalein and 
psyllium seed 

On March 25, 1935 it was reported that Inspector J A 
Bentley of the State Board of Pharmacy of California served 
an official notice on Martha Schaefer as exploiter of the 
Gertrude Nora nostrum that this patent medicine” could no 
longer be sold unless it was dispensed by a licensed pharmacist 
under the written instructions of a licensed physician! It would 
be well if other communities could protect their citizens in a 
similar way 

From the foregoing, it appears, therefore that the Gertrude 
Nova “obesity cure” is another one of the potentially harmful 
thyroid preparations It is not surprising, therefore, that an 
Illinois physician has reported that one of his patients who 
had been taking this nostrum had “become quite nervous,” or 
that a Kansas physician should have stated that the preparation 
"produced an acute thyrotoxicosis ’ A Nebraska physician also 
wrote that women in that section who had taken the Nova 
‘patent medicine’ had noticed ‘a very marked depression' while 
a physician in Colorado reported that a patient who had taken 
a number of the Nova capsules developed a severe colitis with 
cramping and irritation of the kidneys ” Still another physician, 
in California, reported recently that a woman who had used 
the Nova preparation for about a month ‘ developed paresthesias, 
numbness and tingling of the left hand, which grew progres- 
sively worse,” as well as other untoward effects 

It has been repeatedly emphasized m this department of The 
Journal that freak diets and the indiscriminate sale of drugs 
for the alleged cure of obesitv are pernicious and a menace to 
the public health Especially dangerous are those anti-fat 
“patent medicines’ that depend mainly, for their action on 
metabolic stimulants such as thyroid substance or dmitrophenol 


Correspondence 


GIFT FORM FOR HOSPITALS 

To the Editor —Readers of The Journal may be interested 
in a simple plan that has been in use at the Sansum Clime for 
the past two years not only to interest an increasing number 
of patients in medical research problems but also to increase 
the much needed income for this purpose We call it “Our 
Birthday Better Health Plan” 

During the depression the income from regular sources for 
the maintenance of research work has been materially reduced 
but every effort is being made to permit it to be continued. 
To help maintain this research work we have initiated a simple 
plan, which is receiving favorable response. We invite our 
patients who have been aided by the results of medical research 


0 P JBirtfjbnp present to JHtbttal fttfitattfj 

{Because 9 am grateful for research *vrk vbich has saved my life [J 

{Because my health has been unproved by research uvrh [[] 

9 am sending you ONE DO! T AR for this years birthday present 
9 hope 9 can do the same each year 

{Birthday 

Signed 

Address — - — — - 

H H 

Form of card for gifts 

with which they are familiar to contribute one dollar on each 
birthday anniversary Although modest in amount such con 
tributions ha\e provided us with considerable mone} 

We have thousands of diabetic patients who know' that they 
arc either alive or better because of research work on msulm 
and modernized diets 

W D Sansum, M D , Santa Barbara, Calif 


HEAT STROKE AT BOULDER DAM 

To the Editor — During the last few months I have read 
several articles referring to heat prostration at Boulder Dam, 
also the prevention of sunstroke among the men employed by 
the liberal use of salt and an adequate supply of drinking water 
I have been connected with the work at Boulder Dam since 
the beginning and it seems to me that other factors must he 
taken into consideration besides merely the prevention as 
mentioned 

Boulder Dam was begun before any adequate facilities were 
available to house or feed the men Many of the men were 
quartered at bunk bouses at the river camp which was approxi 
mately 1,200 feet lower in elevation than Boulder City |C 
bunkhouses consisted of one large room filled with cots in 
which 150 or 200 men were quartered There was no air con 
ditiomng in those days Water was hauled from Las ^ <? S a ^ 
and often allowed to remain in nulk cans and tanks for severa 
days before it was used, or, largely, the Colorado River was 
merely allowed to settle a while and then drunk There was a 
terrific amount of diarrhea that summer and practically every 
sunstroke patient bad diarrhea It was impossible to refrigerate 
the food properly under the existing conditions The m 
served the men was often sour 
The summer of 1931 was bv far the hottest that has 1*<^ 
encountered during the building of the dam During Ju'> 
month the most sunstrokes occurred the temperature 
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Las Vegas readied 120 praciicallj ever) daj and it avenged 
about 10 degrees hotter in the bottom of the can) on The worst 
part of the construction was under \\a> — the driving of the 
diversion tunnels — and this vvas done without proper ventilation 
ami with the fumes of powder smoke and gasoline trucks present 

Examinations were not done on the men before they were 
cmplojed until the latter part of the summer, and as a result 
man) |)h)Sical!v unfit men were entplo)cd These were the 
ones most susceptible to heat prostration 

The summer of 1931 vvas the first that an> cases of heat 
prostration were ever recorded in Las Vegas and there were 
several that summer 

We were using intravenous saline tlicrap) m the eases of 
sunstroke at that time in the Las Vegas Hospital and it worked 
well m the cases in which removal to the hospital vvas done 
before the lapse of several hours after the onset of s)mptoms 
Las Vegas is about 33 miles aw a) from the dam and as the 
men bad to be transported in ambulances it vvas not alvvavs 
convenient to bring them to the hospital as soon as they should 
have been 

The Harvard commission vvas here during the summer of 
1932 to stud) sunstroke and the effect of extreme heat on 
workmen and there vvas no sunstroke with the characteristic 
temperature ranging to 110 or 112 There were mercl) some 
veiy mild prostrations with muscular cramps The) however 
recommended the use of salt in tile drmkmg water and this vvas 
done in the summer of 1933 and the following summer 

It seems to me (bat the secret of the high number of cases 
encountered in 1931 is primaril) the terrific temperatures 
encountered, with poor food, poor water, poor housing facilities 
with resulting lack of sleep, lack of ph> sural examinations, and 
the epidemic of diarrhea as secondar) factors The last might 
have had considerable to do with the dch)dration in some of the 

to e j r McDaniel Jr., M D , Las Vegas, Nevada 


"PSYCHOLOGIC CONCOMITANTS 
OF PAIN” 

To the Editor — Apropos of the last paragraph m the edi- 
torial "Ps)chologic Concomitants of Pam’ (The Journal, 
February 9, p 476) beginning ’There are no words in English, 
Cntchley sa>s, to signify the state of mind that follows the 
cessation of a severe or protracted painful experience,' )ou 
will be interested to know that Beethoven felt in such accord 
with this statement that he expressed it musically He fell 
sick during the composition of opus 132 (one of his last com- 
positions) and on recovery inserted into the work the strangely 
beautiful "Heilige Danksang ” He felt that “convalescence” 
was such a mysterious sensation that it could not be expressed 
in the conventional musical forms so reverted to ‘die Lydischen 
Mode." These facts are conspicuously featured in Aldous 
Huxley's "Point Counterpoint ’ 

Isabella H Perrv, M D , San Francisco 


SENSITIVITY TO CODEINE 
To the Editor — In The Journal, March 24 1934, page 908, 
was an article by Drs Scheer and Keil reporting a case of 
hypersensitiveness to codeine and stating that there were only 
seven proved cases on record Since then I have seen no new 
reports, so I am reporting a case of mine which I think is a 
proved case It made no impression on me at that time as I 
d'd not know that the condition was so rare, but the circum- 
stances leading up to it did make a lasting impression About 
eighteen )ears ago my brotber-in-law, about 30 )ears old, was 
assisting with preparations for a wedding and vvas taken with 
a severe pam in his abdomen and applied to me for temporary 


relief I gave him one-four th grain (0016 Gm.) of codeine, 
which relieved the pam but vvitbin a short time caused pruritus 
and a generalized eruption so severe that he could not attend 
the wedding This lasted for about twenty-four hours and 
cleared up About tw'o years later he again asked for relief 
from some pam and I gave him one-fourth gram of codeine, 
with a repetition of his former experience 1 have been unable 
to get him to take another dose of codeine, but he told me 
recently that a dose of morphine given at the time of an opera- 
tion caused the same condition 

Charles W Haden, M D , Evington, Va 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


VACCINATION AGAINST WHOOPING COUGH 

To the editor ' — T would appreciate your opinion on whooping cough 
\accmation Would you use the Sauer method or that described by 
Krueger Nichols and Frawley* Is it feasible to use the latter in the 
ncti\e as well as the prophylactic treatment for pertussis? Is it as yet 
known bow long this immunization lasts? How can I proceed to test the 
serum titer for immunization after inoculation is completed? How is 
the Frawley serum given subcutaneously or intramuscularly and how 
long should it take for immunity to develop? Would you recommend 
the vaccine of Eh Lilly & Co or of Parke Davis & Co ? Please omit 
name M D , Massachusetts 

Answer. — Regarding whooping cough vaccination, there are 
three distinct phases (1) the treatment b> vaccines after the 
disease has developed, (2) the modification or prevention of 
the disease m those recently exposed, and (3) the active 
immunization of those children not exposed The most con- 
troversy centers about the first two It is generally acknowl- 
edged that vaccine has but little effect in the paroxysmal stage 
of pertussis Many hold it to be of value in the early catarrhal 
stage The majority of those who favor it recommend it after 
exposure and before symptoms develop The results obtained 
are difficult to evaluate because of the lack of controls, but this 
lack of absolute proof of its efficacy is not a sufficient reason 
for a conscientious physician not using it The most favorable 
and best controlled clinical observations are those of Madsen 
in the epidemics tn the Faroe Islands In the second epidemic 
the mortality vvas thirty times greater and there were SLxteen 
times as manj severe cases in the nonvaccinated group Even 
with no other evidence, these reports of Madsen would justify 
the use of pertussis vaccine, partly to prevent the disease but 
especially to reduce the mortality and decrease the sevent) 

Fraivley, Nichols and Krueger and others have developed a 
method by which the outer coating of Haemophilus pertussis 
is crushed and demolished. The soluble endo-antigen that is 
obtained is stated theoretically to have greater antigenic value, 
but it must yet be subjected to rigid clinical tests Their con- 
clusions indicate that the antigen has considerable merit both 
as a prophylactic and as a therapeutic measure m the treat- 
ment of pertussis Its prophylactic value vvas mainly in caus- 
ing very mild attacks in those in whom pertussis afterward 
did develop Several careful investigators have since confirmed 
their work. Aldrich, beginning with 05 cc of antigen, admin- 
istered two more doses of 1 cc on alternate days thereafter 
and states that although the prophylactic effect is more uncer- 
tain the antigen apparently has the definite effect of modifying 
and shortening a majority of pertussis infections This fact is 
particularly true when the antigen is given earl) in the attack 
or before the onset of the cough Nichols advises giving an 
initial dose of 0.25 cc, following with injections dailv (if pos- 
sible) or at least every other daj of 0 5, 0 75 and finally 1 cc 

Madsen, however, reports just as favorable results with the 
vaccine but insists, as does Sauer, that it be made from )oung 
recently cultivated strains grown on blood agar and that the 
dose be large (vaccine contains 10 billion bacilli per cubic cen- 
timeter 22 billion were given, divided into three doses) A 
number of national!) known pediatricians have used the Sauer 
vaccine, after exposure to the disease, and have concluded that 
whereas the) may not have been able to prevent the onset of 
whooping cough, the disease has been modified material!) 

Certaml) enough evidence has been produced to warrant giving 
pertussis vaccine or the antigen in nonimmune children between 
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the time of exposure and the onset of symptoms, in an attempt 
to prevent whooping cough or at least to decrease its severity 
Regarding the third consideration — the active relatively per- 
manent immunization of those children not y et exposed to 
whooping cough — most experience concerns the use of the 
Sauer vaccine. He was the first to attempt this with apparent 
success Sauer prepares lus vaccine largely according to 
Madsen and the Danish State Serum Institute specifications, 
the principal difference being that he uses human blood for 
lus blood agar plates The total of from 7 to 8 cc. (from 70 
to 80 billion bacilli) is divided into three weekly (bilateral) 
injections of 1, 1 5 and 1 S cc respectively Active immunity 
is completed in four months and lasts for years The best age 
for immunization is the second half vear of life More obser- 
vations on larger numbers of children over longer periods of 
time by independent observers are required to confirm this 
work, but enough evidence has been presented to justify the 
physician in carrying out this procedure in preventive medicine 
Dr Sauer recommends Ins vaccine onlv for permanent immuni- 
zation Both Madsen and Sauer stress the importance of strin- 
gent care in the preparation of the vaccine and large doses 
Sauer strongly advises keeping it cold m a refrigerator and 
not earning it around in ones bag for several days 
All injections are given subcutaneously 
Regarding the titer, Huenekens, Toomcy Madsen and others 
were able to demonstrate that pertussis vaccine produces spe 
cific immune bodies, as shown by the complement fixation test 
The only method of demonstrating immunity serologically is 
by the height of the complement fixation titer 
The technic of determining the complement fixation titer the 
only known method of measuring the antibody content in those 
immunized against pertussis is a complicated procedure, which 
can be performed only in a well equipped serologic laboratori 
and is not practical for ordinary clinical use Details may be 
found in an article by J J Miller Jr (/ Immunol 26 247 
[ April] 1934) 

The Council on Pharmacy and Chemistry has deferred con 
sideration of pertussis vaccine (Sauer) until more convincing 
evidence becomes available (The Jol rxal, March 9, p 834) 


ASTHMATIC ATTACK AFTER PERM WEXT WAVE 

To the Editor — I have recently seen a case of asthma that developed 
following a permanent wave The materials used on the hair mere Luxor 
oil solution and Minute Mix wave set solution I understand that the 
former solution is some bland oil and ammonia the latter I believe is 
gum arable and alcohol I would appreciate it if you would inform me 
what these solutions contain and if cases of asthma have been reported 
following the use of them Are there cases of gum arable allergy 5 Any 
information that you can give roe will be appreciated Please omit name 

M D Arizona 

Answer — Because of carefully guarded trade secrets and 
because the Food and Drugs Act does not include cosmetics 
it is next to impossible to find out what the constituents of 
specified brands of materials are. However, it is generally 
known what the usual ingredients are in such cosmetics For 
dry shampoos, orris root or lycopodium is customarily employed 
Allergic reactions have occurred with both For the purjvose of 
setting the hair after the process of waving, emulsions of various 
gums such as the gum of flaxseed acacia (gum arable), gum 
tragacanth, gum of quince seed, and Karaya gum (Indian gum) 
are commonly used In addition, the following ingredients arc 
used in the manufacture of hair fixers boric acid, alkali car- 
bonates, alcoholic keratin, jyerfume, petrolatum, and also several 
varieties of waxes 

Instances of asthma and vasomotor rhinitis to flaxseed prepa- 
rations are fairly frequent As far as we know there have been 
no cases reported of allergy' to acacia in waving fluids, however, 
there are probably a number of such unsuspected instances 
Two case reports dealing with acacia allergy' are to be found 
m recent literature One (Mayhum, C K., and Magath, T B 
Sensitivity to Acacia Proc Staff Meet, Mayo Clm 7 216 
[April 13] 1932) deals with an allergic reaction in a woman at 
the beginning of her second intravenous injection of a solution 
of acacia The other paper tells of an instance of asthma m 
a man who was exposed to acacia dust in a candy factory' 
(Spielman, A D and Baldwin H S Atopy to Acacia, The 
Journal, Aug 5, 1933, p 444) Recently there has been reported 
a case of vasomotor rhinitis due to the use of Karaya gum 
solution in the hair (Bullen S S Perennial Hay Fever from 
Indian Gum, J Allerav 5 484 [July] 1934) A similar instance 
of asthma due to Karava gum hair waving fluid has been 
reported There are probably many more instances of this land. 

It is to be borne in mind that many of these gums, especially 
acacia and Karaya gum are used in considerable amounts for 
other purposes such as demulcents, hand lotions m the making 
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of lozenges, troches "chewv ’ candy calico printing and for 
laxative purposes Exposure m an allergic individual may occu 
also from such and other sources 1 

If possible, the patient should be tested with the various sub 
stances mentioned It may also be possible to find out the 
nature of the suspected material by testing it on a known patient 
there have been several instances of flaxseed allergy 


TOXICITY OF CINCHOPHEN 

To the Editor 1 In view of the recent warnings about the toxicity 
or cinclioplien preparations what is the consensus as to its indication!, 
contraindications and dosage average and maximum in cases of gout? 
- In a specific case, my patient is a man aged 63 He has typical 
gouty attacks which have recently come with increasing frequency 
involve singly either of the great toe joints or knee joints, hut from 
a few days to one week and disappear Between attacks the hlood uric 
acid readings have been 8 and 6 mg per hundred cubic centimeter! 
respectively before and after the use of punne free diets The rest of 
the blood chemistry is normal There have been no gouty tophi diseor 
ered at any time The only other changes of note are a blood pressure of 
160 systolic and 110 diastolic and a fixed specific gravity of the unne ai 
shown by a Mosenthal test to he from 1 016 to 1 018 coupled with a 
history of nocturia VV hat dosage of cinchophen is warranted during the 
attacks? Is the high line acid between attacks an indication for ginng 
cinchophen during these periods? If so in what dosage? 3 Moreover 
in view of the warnings in recent literature might the use of cinchophen 
followed by toxemia and death have any medicolegal aspects 5 Kindly 
omit name. jj p New Jersey 

Answer — 1 New and Nonofficial Remedies 1935, states that 
while the ordinary doses of cinchophen are usualiv harmless 
tlicj are occasionally followed by severe and even fatal effects, 
which are more frequent with the larger doses Excessive dosc> 
or the long continued use of moderate amounts may cause 
damage to the kidnev and occasionally give rise to acute yeltoiv 
atrophv or to dangerous or fatal hepatitis, usually characterized 
by the late and relatively abrupt onset of symptoms the most 
frequent being jaundice. Fewer cases of poisoning have been 
reported after neocinclioplien, but the relative danger of these 
two substances has not been determined satisfactorily The 
average dose of neocincbojyhen is 0 3 Gm which may be given 
every two to four hours as required for relief of pain although 
in the treatment of rheumatic fever, when used as a succedaneum 
of salicx late it lias been given in a dosage as high as 1 Gm 
every hour until relief lias been secured The appearance of a 
skin eruption should prompt its immediate discontinuance. In 
any case it should not be given contmuously but in brief courses 
with longer intervals to secure complete elimination 

2 In gout t be use of neocinclioplien is justified in doses of 
0 5 Gm from four to six times daily It makes the kidney 
more permeable to uric acid so that more uric acid is excreted, 
and less is found m the blood Its greatest effect on unc acid 
elimination is reached in one day It should be discontinued 
after the second day, as it does not "mobilize unc acid in any 
sense of the word It has its best use in gout when employ™ 
between attacks m courses of two days each Given this way, 
it might abort threatened attacks During an attack it sh0 H: 
not be given, as uric acid is then being eliminated as rapid y 
as is possible 

3 When he gives it with proper precautions, the phj mciM 
carries no more liability in the prescribing of this than he d 
of any other potent agent 


SPLENOMEGALY 

To the Editor — I am interested in a 3 year old boy who was 
from severe rickets when I first examined him three months ago e ^ 
lion> changes of marked degree In the skull and chest The rc 
pot belly with enlargement of the liver and spleen He 0 50 * , r 
from repeated attacks of gBstro-intestinal irritation accompanied J 
This condition had been present for more than a year with 
persistent plan of treatment. Under vnosterol and ultravio | n , 

the gastro-intestinal symptoms have cleared up and his genera 3 | 

improved considerably The liver has diminished in size to a mos 
proportions The spleen remains enlarged His skin is tough 1U re 

and the quartz light therapy has been discontinued Lan to 

an opinion on these facts as to the splenomegaly 5 VV i 1 ruled 

normal size in time? I believe that a blood dyscrasia has . on? 

out by a blood count The VVassermann reaction is negative oin ,t 

should v losterol or cod liver oil be continued in such * case: 
name and address. M D Pennsylvania- 

Ansvver — The question of enlargement of the sp een , ’ t 
rickets has been debated by clinicians for } ears j 

that splenomegaly may occur m a rachitic mlant nas ocx , 
by some Eurojiean clinicians to support the toxic or 
theory of the etiology of rickets Various authorities S. 
incidence of splenic enlargement in rickets in yaria 
These vary from 20 to 70 per cent The late A1 arj 

collected some valuable clinical data on this point s > 
ago He found that in a large series of infants with g 
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Wnvscrnnim reactions the spleen was palpable in 20 |>cr cent 
of those who gave no evidence of rickets and m 25 per cent 
of those who were rachitic. Starch corroborated these obser- 
vations patholoRtcalh This investigator noted the size and 
condition of the spleen in 111 necropsies of young children who 
died front various causes 1 lie spleen n as found to be enlarged 
in (>0 per cent of the rachitic cases and m 50 per cent of non 
rachitic cases Unfortunate!) there arc no accurate scientific 
data on the cause of the splenomegaly The fact that it does 
not recede on antirachitic therap) throws considerable doubt 
on the nclntic etiolog) The consensus is that enlargement 
of the spleen in rickets is the result of infection or at an> 
rate secoudarv to it Cluneal cspcrieiie'L has shown that such 
spleens graduall) recede to normal size with general treat- 
ment However, the tune required for this change mav be a 
matter of vears Such a case should receive careful considera 
tmn as to other causes of splcnomcgalv Cod liver oil or 
viostcrol should be continued m therapeutic doses until roent 
genographic and blood chenustr) observations are normal 
lrom this time on prophvlactic doses should be continued 
throughout the period of growth bplcnomcgaly should not 
be used as a criterion for antirachitic therap) 


TRFVTMEXT OF SV PIIILIS 

» 

To the Cdttor ' — I !n\e a Jewish patient aped ^5 a woman uho ha* 
presented a four plus Kahn reaction There have been no distinct clinical 
jymptoms indicating the presence of the disease or to sene as an indicator 
of the propress of the treatment To date she has Jnd twentj- four intra 
muscular injections of a hi'imitli compound one course of mercurj 
inunctions six months of iodides oral!) and about ten injections of 
arspbenarmne in doses ranging from 0 2 to 0 6 Cm ^e\ere reactions 
and eczema hate prerented this medication after «eirra! trials Sodium 
thiosulphate has Itecn used frccl) intras enou«ly and oral!) The Kahn 
reaction now is two plus and she is becoming discouraged \\ hat can 
I gne her to tale the place of the arsenic preparation that mi) sj>eed a 
ctire > I will appreciate an/ suggestions in handling the entire coin sc 
® ! “M M D Tlonda 

Answer. — There appears to he no reason for discouragement 
an the part of this patient It is the doctor who should be 
discouraged from attempting to ‘cure’ a disease of mail) )ears 
standing b) too heroic treatment In a woman of 55 intensive 
arsenical treatment mav be far more dangerous tlnn a per- 
sistent positive Kalin test Patients can live mam vears with 
a positive serologic— test without impaired usefulness Inter- 
mittent treatment with courses of bismuth compounds and 
iodides ma) ultimate!) bring about a reversal of the Kalin 
test Even a negative Kalin test should not he looked on as a 
criterion of absolute “cure as the results of postmortem 
studies (Warthm) have shown A careful cardiovascular 
examination and a spinal puncture will give valuable mforma 
tion and should precede an) further therapeutic efforts 


DINGNOSIS Or DERMATITIS 
the Editor ' — A white worried woman aged 28 complains of a 
scattered eruption over her hod) and face of eight >ears duration The 
eruptions are more pronounced just before the menses She also com 
plains ot sore breasts just before her periods The eruption she states 
starts as a small hard pimple which get s larger and a water) secretion 
u discharged from each pimple which is very itch) The patient has 
reiy small breasts a high arched palate and a male hair line Her height 
u 5 feet 7 inches (170 cm ) hdr weight 151 pounds 168 5 Kg ) Systemic 
examination is negatne She has a pelvic-girdle obesit) Menstruation 
started at 14 years She flows regularl) every thirt) two da)S for onl) 
one da) and only atoms The eruptions are papular and hard with 
some induration at the base The blood chemistry Wasierraann reaction 
tu “unaljsis are negathe Basal metabolism has been minus 18 on 
oree different tests The vaginal examination reveals a small uterus 
not infantile the ovaries are not palpable She was treated with thyroid 
and pituitary with no results in weight eruption or menses She was 
rested with antuitrin S and theelfn for three months The menses 
^ r ce da)s and in amount Soreness of the breasts was 
sent and no weight loss was noted The eruptions are the same This 
tl i L mo9t a nno)mg s)mptom I am at a loss to make a diagnosis as to 
the skin condition If possible hincllj give rue a diagnosis and suggest 
reatment Kindly omit name M 0 Rhode Island 


Answer. — It is impossible to make a dermatologic diagnosis 
■rom the description given In view of the definite evidence 
°t endoerme disturbance, the dermatitis might be of endocrine 
» such as, for instance a dermatitis djsmenorrheica 
\rolland Matzenauer) If an endocrine disturbance is causally 
related to the dermatosis, the effort at correcting this under- 
)ing condition should be persisted m However the dermatitis 
a?! CI k couW weU be completely unrelated to the menstrual 
“ hormone disturbances and in this event many possible diag- 
, 1 ^ are t0 be considered. The first and foremost seems to be 
, i, I a drug eruption or a dermatitis from external contact 
ciosolutely all drugs should be stopped for at least two months 


Even the question of eliminating iodized salt from the tabic 
and kitchen should be carefully gone into The search for 
possible external irritants should be carried out by means of 
the patch test the technic of winch may be found in the article 
on the contact or patch test m dermatology by Drs Marion B 
Sulzberger and Fred Wise m the Archives of Dermatology 
and St/ilitlology 23 519 (March) 1931 Locally the two follow- 
ing may be tried 

1 Menthol 0 25 per cent, phenol 1 per cent coal tar solution 
10 per cent in calamine lotion with zinc oxide 

2 Menthol 0 25 , naftalan 10 per cent in Lassar’s paste 


AICOrtOL IK PEPTIC ULCER 

To the Editor — What clinical evidence exists that alcohol such as a 
highfnl! or whisk) well diluted with water or beer is harmful to ulcer 
patients > Kindly do not publish name 0 Georgia 

Answer — It is generally conceded that alcohol in any form 
should not be taken by patients with peptic ulcer Alcohol is 
an irritant to the gastric and duodenal mucosa Hurst atid 
Stewart (Gastric and Duodenal Ulcer New York Oxford 
University Press p 422) state that while light wines or well 
diluted whisky may be taken with meals after the patient is 
free from symptoms for several months cocktails, whisky 
champagne and other effervescent alcoholic drinks must be 
prohibited Furthermore 7 per cent alcohol m water is one of 
the test meals in use for the determination of gastric acidity 
because of the well known ability of alcohol to stimulate acid 
secretion Edward L Kellogg (The Duodenum, New York 
Paul B Hoeber Inc , 1933, p 540) states tint the abuse of 
alcohol among other factors, may lead to the recurrence ot 
an ulcer 


MERALGIA PARAESTHETICA 

To the Editor — A bo> aged 11 jears who has been under my care 
a short time lias suffered since he was 5 from a painful area on the outer 
side of the left thigh about 2ti inches alwne the knee )oint This area 
of tenderness ts about 2yi inches long and Ifi inches wide It is not 
inflammatory There is no trouble with the deeper hone or soft parts 
There are no apparent pathologic changes The area referred to is 
exceedingly sensitive the clothing rubbing on it causing pam A mere 
touch will cause excruciating pain It gives him lots of trouble in school 
My diagnosis is meralgia paraesthetica or Roth s disease The anterior 
crural nerve on that side seems tender The tonsils have been removed 
The) were not normal All organs have been examined Kindly give 
your opinion as to diagnosis and treatment Please use initials only 

M D California 

Answer. — The area described corresponds with the usual 
site of meralgia paraesthetica in the distribution of the exter- 
nal cutaneous femoral nerve The causes are usually traumatic 
or toxic Search should be made for causes of pressure on 
the nerve, including tight clothing and suspenders Among 
toxic causes, in addition to sources of focal infection, the pos- 
sibility of lead intoxication should be considered. These, ot 
course, presuppose that such conditions as disease of the verte- 
brae and spina bifida have been excluded Therapeutic mea- 
sures other than removal of an established cause include the 
use of mild gahanism, local applications of heat and such 
measures as diatbermv, though in chrome cases they may not 
accomplish much The condition is not serious m itself, but 
the pain and incapacity mav be so severe as to justify section 
of the cutaneous nerve involved 


EOSIKOPHILIA IN BKChNCHIAL ASTHMA 

To the Editor — Would jou liodlv give me the latest data on the sig 
ntficance of eosinophilia in connection with bronchial disturbance* Has 
an> treatment been suggested in connection with the high eosinophil 
counl? Ivor G Cuaix, M D Columbus, Ohio 

Answer — Eosinophilia or an increase in the number of poly- 
morphonuclear eosinophils m the blood above 4 per cent, has 
many causes The most common causes are (1) trichimasis 
(2) allergic conditions (3) bronchial asthma (4) intestinal 
parasites (5) skm diseases, especially urticaria, psoriasis 
pemphigus and arsenical dermatitis (6) scarlet fever, (7) hone 
marrow diseases, especially mvelogenous leukemia metastases 
tuberculosis or osteomyelitis, (8) Hodgkins disease, (9) liver 
therapy and (10) familial conditions 

It is probable that all the causes of eosinophilia except the 
group due to bone marrow involvement belong to the series of 
allergic conditions For instance it is found in bronchial 
asthma, hay fever, urticaria, angioneurotic edema serum sick- 
ness, and after the injection of vaccines and various foreieu 
proteins 
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In true allergic bronchial asthma, eosinophils are found in 
large numbers in the sputum as well as in the blood Eosino- 
philia does not occur m cardiac asthma and is therefore of 
differential value. Eosinophils are found in the conjunctival 
smears in hay fever and in the skin, lymph nodes and internal 
organs xn various allergic states 

The presence of an eosinophilia in a bronchial disturbance 
therefore speaks for a true bronchial asthma, when intestinal 
parasites and bone marrow diseases can be excluded The 
eosinophilia does not require treatment, as it is most probably 
eudence of some defensive reaction to a foreign protein or 
chemical substance Renio\aI of the exciting agent (pollen, 
food, arsenic, camphor, parasites) will cause the eosinophilia to 
disappear, except in the rare cases of fanuhal eosinophilia of 
unknown cause. 


BONE UNION BY BONE CEMENT 
To the Editor — "May I ask >ou kindly to supplv me with information 
on the subject of bone union by means of bone cement or bone glue or 
on> other substance to be inserted or injected between bone fragments for 
the purpose of uniting these. I am not interested in transplants or fixa 
tion of fractured bone Kindi} inform me of any existing literature 
pertaining to this subject whether it has been in clinical use or in the 
torra of research Kvwd'y cunt name ^ D California 

Answer — The correspondent imposes se\ere limitations on 
the answer Exclusive of the transplantation of bone or fixa- 
tion of fractured bone, one might say that all methods are still 
practically in the experimental stage 

These methods include those grouped as chemical and those 
called organic The chemical ones include the addition of some 
combination of calcium and phosphorus, such as dicalcium 
phosphate or tricalcium phosphate This method has been used 
by Clay Ray Murray of New York and by Farrell at the New 
York Orthopaedic Hospital 

The organic methods include bone dust and bone paste Bone 
drilling such as that designed bv Beck of Kiel and popularized 
by Bohler should be mentioned in this connection, that is, 
multiple drill holes are made across the area of delayed union 
in order to stimulate circulation and to produce avenues for 
the passage of osteogenic elements 

The correspondent may be interested in the following two 
articles 

Jones R W The Inadequate Immobilization and Nonunion of Frac 
Hires Dnt M J X 936 (May 26) 193*1 
Jones R \V and Roberts R E Calcification Decalcification and 
Ossification, Brit / Radiol 7 321 (June) 391 (July) 1934 


IRIDOTASIS AND IRIDENCLEISIS 
To the Editor — In The Journal, January 26 page 341 is given a 
somewhat incorrect answer to a correspondent who inquires concerning the 
derivation of the term* Indolasts and indencleisis The second element 
of each word being verj unusual in medical terminology might well be 
expected to lead a busy physician or editor who has no leisure for fur 
bishing his Greek to philosophize a little as many of us are tempted 
to do m the absence of exact information Since the former word is 
neither a simplification nor a corruption and since the origin of the 
latter is (despite your cautious assertion to the contrary) perfectly clear 
I will venture to establish their legitimacy Both arc modern formations 
sired by respectable though little known Greek words properly united 
and are appropriate to the operations they were designed to describe 
Indotasts is a compound of mdo which is the combining form of 
Jpu ins plus r&ais stretching (from tc/fw to stretch) The element 
tans has nothing to do with the dcsts of indodesu though the opera 
tions intended by indotasts and i ndodcsts are similar The origin of the 
second element of the latter is to be found in Siatt binding (from Ww 
to bind) In view of frequently heard mispronunciations it is worth 
mentioning that these words should be uttered with the stress on the 
antepenultimate syllable trirfo* am and tridod csts 

Indcncdetsis runs parallel in its formation The first element is the 
same except for the -o- which is needed only before a consonant The 
second element is itself compounded from two words it in and A’Xe/w 
to shut or lock The meaning therefore is a locking in of the ins 
whereas the other terms mean respectively a stretching of the ins and 
a binding of the ins Once agam attention should be directed to the 
stress tndcnclci sis The ci is sounded as in height 

It may be of interest to jour correspondent and other readers to know 
that the term indencleisis can be traced back to Sir William Adams who 
used it m 1S12 to designate his operation for making an artificial pupil 
George Critchett of London in 1857 introduced the erroneously com 
pounded term tnddesis (corrected to mdodesxs by later writers who 
respected the Greeks waj of combining Greek words) for his glaucoma 
operation. In 1906 S Holth of Christiania Norway proposed another 
glaucoma operation which he called indencleisis antiglaueomatosa and 
shortly afterward Johan Borthen of Bergen Norwa> described his 
vrvdotcsu cntipfaucomafasa In the Archti fiir Augcnhctlhiinde 68: 145 
1911 Bo-then gives the derivation of his newly coined term 

Harry K Messenger M D Boston 
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COMING EXAMINATIONS 

American Board of Dermatology and Syehilolocy WnHtn 
(Croup B candidates) The examination will be held in variotu atiti 
throuBhout the county Apnl 29 Oral (Group A and Grout B rand. 
St /iostm'™ Y ° rk JUDe 10 SK ~ Dr *" Guy UdC 416 Msrltxmcth 

American Board of Obstetrics and Gynecology Final oral and 
clinical examination (Group A and Group B candidates) Atlantic Gtr 
J June 10 11 Application lists close May 1 Sec, Dr Pan] Thai 
3 015 Highland Bldg Pittsburgh 

American Board of Ophthalmology Philadelphia Tune 8 and New 
Wk June 10 Sec, Dr William H Wilder 1 22 S Michigan Blr<L 
Chicago 

American Board of Otolaryngology New \ork June 8 See. 
Dr W P Wherrv 3500 Medical Arts Bldg Omaha 

American Board of Pediatrics Atlantic City N J June 10 and 
St Louis Nov 19 Sec. Dr C A Aldrich, 723 Elm St Winnctka, fit 

American Board of Psychiatry and Neurology Philadelphia, 

June^ 7 8 Sec Dr Walter Freeman 1726 Eye St A W Viasbragtoa 

American Board of Radiology San Francisco May 10-12 and 
Atlantic Cit> N J June 8 10 Sec Dr Byrl R Kirklin Mayo Clime, 
Rochester Minn 

Arkansas Basic .Science Little Rock May 6 Sec, Mr Lotus E. 
GebaueT, 701 Mam St Little Rock Rronlar Little Rock, May 14 

Sec Dr A S Buclianon Prescott Eclectic Little Rock, Mar 14 

Sec Dr L L Marshall 820 W 14th St. Lfttle Rock. 

California Reciprocity San Francisco May 15 Sec. Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

Ion a Iowa City Tune 4 6 Dir Dtvision of Licensure and Registra 
tion Mr H W Grefc Capitol Bldg , Des Moines 

Kentucky Louisville June 5 7 Sec. State Board of Health Dr 
A T McCormack 532 W Main St Louisville 

National Board op Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and fi\e or 
more candidates desiring to take the examination June 24 26 and Sept. 
16 18 Ex Sec Mr Everett S El wood 225 S 15th St Philadelphia. 

Nedraska Baste Science Omaha Mav 7*8 Dir Bureau of Exam- 
ining Boards Mrs Gark Perkins, State House Lincoln 

Nevada Carson City May 6 Sec Dr Edward E. Hamer Carson 
City 

Ohio Columbus June 4 7 Sec , State Medical Board Dr H M 
Platter 21 \V Broad St Columbus 

Oregon Basic Science Portland May 18 Sec Mr Charles D 
Byrne, University of Oregon Eugene 

Wyoming Cheyenne, June 3 Sec. Dr W H Hassed Capitol 
Bldg Cheyenne 


New York September Examination 

Mr Herbert J Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners in Albany, Buffalo, New 
York and Syracuse, Sept 24-27, 1934 The ex*amination covered 
9 subjects An average of 75 per cent was required to pass 
Two hundred and seventy-one candidates were examined, 20: 
of whom passed and 66 failed. The following schools were 
represented 

Year Number 

School passed Grad 

University of California Medical School (1934 2) 

Yale University School of Mediane (1931) 

George Washington Univ School of Medicine (1933 3) (1934 8) 11 
Georgetown Untv Scb of Med (1931) (1932^ ^(1933)^(1934 4) ? 
Howard University College of Medicine 
University of Georgia School of Medicine 
Loyola University School of Mediane 
Northwestern University Medical School 
Rush Medical College 
University of Illinois College of Mediane 
University of Louisville School of Mediane 
Louisiana State University Medical Center 
Tulanc Univ of Louisiana School of Mediane 
University of Maryland School of Medicine and College 


of Physiaans and Surgeons 
Boston University School of Mediane 
Harvard Uni\ersity Medical School 
Tufts College Medical School 
University of Michigan Medical School 
St Louis University School of Mediane 
Washington University School of Medicine 
Creighton University School of Medicine 


(1933) (1934) 

(1930) (1932) 
(1933), (1934) 
(1934) 
(1934 4) 
(1931) 
(1926) (1933) 

(1934) 
(1928) (1933) 


(1933) (1934) 

( 193 .) 0934 3 ) 

(1933 2) 
(1933) (1934) 
(1933) (1934) 
(1931), (193 2 
(1933) (1934 8) 


Cornell University Medical College (1932 /J 

Long Island College of Medicine 0932) (1933 3). (1934 14/ 
New York Homeopathic Medical College and F lovrer 
Hospital 0933) (1934 12) 

New York University Medical College 

(1913) (1932) (1933 4) (934 4 

Syracuse University College of Medicine 0^4 4\ 

University of Buffalo School of Mediane U933) 
University of Rochester School of Mediane (1933 2) (|9 
University of Oregon Medical School 
Hahnemann Med College and Hospital of 
Jefferson Med Col of Philadelphia (1931 2) (1932) (19 ) 


Woman s Medical College of Pennsjlvama 
Medical College of the State of South Carohna 
Medical College of Virginia 
Queen s University Faculty of Mediane 


(1933 

0933) 

(1934) 

(1933) 


2 

4 

1 

2 

2 

2 

2 

9 

2 

21 

6 

18 


10 

3 

8 

3 
1 
1 

4 
3 
1 

1 

1 
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Laval University Faculty nf Medicine (19 U) 

Met ill University Faculty of Medicine 0932) (1934) 

Merlizinischc FaVultit tier UnUersitat Wien (1932). (1934 2)* 

DmtKhe Universitat Mcdirimscnc Fakultat, rrftjr 

Umvemta XomrmWlio Fakitlta I rkWka, Bratlahn 
Czechoslovakia (1929) 

University of Sheffield Faculty of Medicine (1932) 

Albert LudwiRS Umvemtit Mcdlzinfochc 1 nkultnt Frci 
burp Germany (1930)* 

Fnednch M llhelrti* Universttat Mcdiziniftchc Fakultat 
Berlin (1931)* 

Uimburpischc bmvemtat Mcriizini'clie Fakultat Hnm 
burp, Germany (19J1)* 

Johann WoUpanp Goethe Um\ crelt it MctUmuschc Ilk 
ultat. Frankfurt im Mim Gcrnnnv (1933)* 

Julius MaMmilian^Umvemtat Mctlizimschc Fakultat 
\\urzburp, Cermtinr (1932 2)* 

T udwig Maximilian* Unix cr*Uat Mcthtmuche Fakultat 
Munchen, Germany (1932)* 

SchlesiKhc-Fncdnch Wilhelms Umxcmtat Mcdirmiselie 
Fakultat Birdau Germanj (1934 2)* 

Umveriitat Greifsvvild Mnlinmscbe I ikultnt German) 0931)* 
Universitat Heldcllierp Metiiznmche Fakultat 0932 2)* 

Umvemtit Xoln Mcdmni*chc Fakultat ( ermany (1931) 

Universitat 1 ciptip Medmmsche Fakultat Germany (1932)* 

Rena Umvemtn di Napoli FacoltA di Mcdicim e 
Chtrurpia (1924) 

Umwersytct Jana hazimterxa \\ ydml 1 ckirski 1 wow 
Poland (1920* 

University of Aberdeen Faculty of Medicine (1933 5)* 

University of Edinburgh Faculty of Medicine (1932) 

Licentiate of the Royal Collepc ot Phrsictans and of the 
Royal Collepe of Surpeons EdinburRh (1934) (1934)* 

Umverstir of St Andrews, Scotland (1934) (1934 4)* 

University de Geneve Faculte dc Mi?decinc (1933 2)* 

Osteopaths 


1 

0 

3 

1 

i 

i 

i 


i 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

5 

1 

2 

5 
2 

6 


New York Homeopathic Medical College and Flower 
Hospital (1933) 82 1 (1934) 82. 84 8 

University of Rochester School of Medicine (1934) 

Western Reserve University School of Medicine^ _ __ 


86 


(1933) 

(1933) 

(1934) 

(1932) 

V (1928) 


87 
82 9 
84 8 
82 4, 


Hahnemann Medical College and Ilosn of Philadelphia (1934) 

82 9 83 5 

Jefferson Medical College of Philadelphia 
(1934) 80 5, 83 8 

Temple University School of Medicine 
78 1 (1934) 81 3 

Lnval University Faculty of Medicine 
University of Toronto Faculty of Medicine 
Universufnd dc la Ilabana Facultad de Medicma 
Fnrmacia 

Schtesische Friedrich Wilhelms Universitat Medizmische 

Fakultat Breslau Prussia Germany (1925) 84 5 t (1930) 

Magyar Kirdlyi Pdimdny Petrus TudomAnyegyetem 

Orvosi Fakultaaa Budapest (1926) 

Rnks Umversiteit te Leiden Fnculteit der Geneeskunde 

Netherlands (1928) 

Univemtatea Regcle Ferdinand I iu dm Cluj Facultatea 

de MedicinA Farmacie (1924) 

* This applicant has completed his medical course and will receive his 
M D degree on completion of internship License withheld 
t Verification of graduation in process 


84 4 
75 6 

80 2 

84 8 

78 3 
85 1 
75 7 

85 3 
83 5 
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Aids to Psychiatry By W S Dawson M Jk M D FRCP Professor 
of Psychiatry University of Sydney Third edition Cloth Price $1 50 
Fp 318 Baltimore William Mood & Company 1034 


School rA,LrD 

University of Arkansas School of Medicine 
Georgetown University School of Medicine 
Howard University College of Medtcmc 
Loyola University School of Medicine 
Ru*h Medical College 

University of Illinois College of Medicine 


Johns 

Tufts 


I lojkms^ University School of Medicine 


^ ear 
Grid 
(1934) 
<1934 3) 
(1933) (1934) 

(1934) 
(1930) (1914) 
0 934) 
(1925) 
(1931) 
(1934) 
(1931) (1933) 


Tufts College Medical School 
Albany Medical College 

Long Island College of Medicine v 

New \ ork Homeopathic Medical College and Flower 
Hospital (1928) (1934) 

New York University University and Bellevue Hospital 
Medical College (1934 2) 

Syracuse University College of Medicine (1934) 

University of Buffalo School of Medicine i (1934 2) 

University of Rochester School of Medicine (1932) (1934) 
Hahnemann Medical College and Hospital of Phila 
. dclphia (1933) 

womans Medical College of Pennsylvania 0933) 

Dalbousie University Faculty of Medicine (1933) 

(Jneens University Faculty of Medicine (1929) 0933) (1934) 
Univ of Toronto Faculty of Medicine (1928) (1931) (1932) 

Medmmsche Fakultat der Universitat Wien 0926) (1934)* 
University Catholique de Louvain Faculte dc Mddecme 
Belgium (1933) 

Mssarykova Umversita Fakulta L^karskA Brno Cze (1928) 
AikJ Crtltc P ar,a Faculte de Medecme (1930) 

Albertus Universitat Medirimsche Fakultat Komgsl>erg 
Germany (1933)* 

Ffjroncb \\ tlhelms Universitat Medirimsche Fakultat 
Berlin 

Universitat Koln Medirimsche Fakultat Germany 
u DIV rIi ltat Boptig Medirimsche Fakultat Germany 
uatfahsche Wilhelms-Universitat Medirimsche Fakul 
tat Mfinster Germany (1931) 

•Magyar KtrAlya PArmany Petrus Tudomanyegyetcm 
Orvosi Fakuftasa Budapest (1930* (1932)* 

•Kegia. UmversitA degli Studi di Padova FacoltA di Mcdi 
etna e Chirurgia (1934) 

bffpa UniversitA degh Studi di Roma FacoltA di Medi 
etna e Chirurgia 0932) (1933)* 

1<c E l a Umversita degli Studi di Siena FacoltA di Med 
tcina e Chirurgia (1932) 

Kegia UmversitA di Napoli FacoltA dt Medicma e Chi 
t . rQr Stt (1923) (1931) (1932) 

University of St Andrews Scotland (1933) * (1934)* 

UniveTsitat Bern Medirimsche Fakultat (1928) 

Osteopath* 1 ^ ^ en ^ vc faculte d c Medecinc (1933) 

Verification of graduation in process 


Number 

Failed 

1 
3 

2 
1 
2 

1 
1 
1 
1 

2 

2 

2 

1 

2 

2 

1 

1 

1 

3 

3 

2 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

3 

2 

1 

1 

10 


Ohio December Examination 
H M Platter, secretary Ohio State Medical Board, 
jjPorts the oral, written and practical examination held in 
Columbus, Dec 3 6, 1934 The examination co\ercd 10 sub- 
jects and included 80 questions An average of 75 per cent 
required to pass Thirty-six candidates were examined 
all of whom passed The following schools were represented 


School VASSED 

^*(^^34)^84 Y”*' crsi ^ School of Medicine 

Sc ho °* of Medicine 

WtlW, 7 * 81 3 * 82 2 * 83 2 * 84* 

Bolton TT Un '«r«'ty Medical School (1929) 80 9 
HarrarJn School °t Medicine 

^“ rd Un.ver.ity Medical School 


Year 

Per 

Grad 

Cent 

(1932) 

81 9 

(1933) 

81 6 

(1930) 

83 

(1933) 

79 5 

(1934) 

85 


This little book is one of the few compendiums m psychiatry 
that are at all adequate It is interesting to note that in it 
the neuroses are given proportionately greater space than the 
more serious mental disorders, an unusual but intelligent 
balancing of subject matter not usually found even m the larger 
psychiatric textbooks The book is reasonably accurate accord- 
ing to conventional psyclnatrj , for there is nothing even 
approaching the radical in it It might well be considered a 
summary of any of the more acceptable textbooks of psjchiatry 
and so as a review book, should adequately serve its purpose 
The stress that is placed on amentia (feeblemindedness) makes 
these chapters well worth perusing even though the psycho- 
logic factors in this type of condition are not stressed as 
much as they would have been had the book been written by 
an American The chapter on treatment is short and probably 
of little value m the actual handling of patients but suffi- 
ciently detailed to enable a medical student to gather much 
theoretical information about the subject The British ter- 
minology and medicolegal materials are used throughout, and 
the last chapter on case taking is probably too abridged One 
who approves of these shortened textbooks will find tins volume 
satisfactory There is a question, however, whether simply 
giving a list of definitions without illustrations and without 
case histones is ever adequate in the training of students m 
psychiatry Considering its price and the amount of material 
in it it should be sufficiently useful for a psychiatric teacher 
to hare in his library even though he already has the more 
formal textbooks For the busy general practitioner, it may 
contain just the clues he needs in recognizing the various seri- 
ous mental disorders 

Hsrdbueh der Btochemle dei Mentchen und der Tlere Herausgegeben 
von Pin! Dr plitl et me<! Call Oppenbelmei Barn) II Erp&nrungsivcr), 
ErgSnnraB zu Band IV VI des Hauptweries Second edition Paper 
Price 71 mark* Pp 881 with 41 Ulustrntlona Jena Guatav Ftacher 
1834 

As a supplement to volumes IV-V of the original work this 
is a valuable addition, which specialists in the various fields 
will no doubt welcome The subdmsion of subject matter 
adopted naturally leads to considerable overlapping in the treat- 
ment by the authors On the whole, the review s appear to cover 
quite completely the more important contributions over the 
period 1925-1932 inclusive The main divisions adopted are 
chemistry of tissues and organs, secretion and products of 
secretion, digestion absorption and excretion, and nutrition, gas 
exchange and metabolism 

In the first section, Ludwag Pmcussen presents carefully 
selected citations on general physical chemistry and the organic 
and the inorganic constituents of the blood Edgar Wohlicli 
rather briefly reviews blood coagulation H K Barrenschccn 
presents blood sugar fully Wohlgemuth reviews blood 
enzymes other than the Abderhalden reaction Wertheimer 
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coders the latter fully Gerhartz presents three sections on the 
chemistry of lymph, the chemistry of transudates and exudates, 
and the chemistry of the postembry onal organs involved in 
blood cell formation R E Mark discusses the formation of 
lunphs Aron and Kltnke have assembled much information 
on bone, teeth, cartilage and elastic tissue Stephan Rothman 
gnes a comprehensive review on the skin Paul Kruger has 
gathered and organized information concerning supporting 
tissues from the chemical and developmental points of view 
In the discussion of the composition of muscle tissue, Otto 
Furth covers proteins ammo acids simple bases and the 
physical chemistry of muscle tissue Karl Lohmann reviews the 
fats, lipins and carbohv drates and H K Barrenscheen con- 
siders the punnes Lohmann and Weicker give a brief review 
on heart and blood vessels Pincusscn covers the chemistry of 
lung tissue Gottschalk reviews the chemistry of tumor, cancer 
and sarcoma tissue Kurt Steindorff gives a well organized 
treatment of the chemistry of the eyeball 

In the second section there are good reviews by Julius 
Wohlgemuth Bickel Theodor Brugsch and Paul Kruger on 
the chemistry of salivarv gastric pancreatic and intestinal 
secretions and special sections on the liver and bile and diges- 
tive glands in the lower forms Under the general title of sc\ 
glands Gerhartz presents an exceedinglv brief treatment of the 
testicle Leo Zuntz likeu lse ignores the hormones in the female 
sex organs Paechtner reviews the chemistry of the resting 
and incubating egg and Grimmer gives well organized reviews 
on the mammary gland milk and milk coagulation 

In the third section the chemistry of digestion and absorption 
in invertebrate forms is reviewed by Arthur Scheunert, ibsorp 
tion bv Pincussen, the formation and composition of feces bv 
Miss Kozvwanek skin excretion bv Rothman excration bv 
tears by von Rotth poisonous excretion by T A Maass the 
action of the kidney under various influences bv R E Mark 
the chemistry of the kidnev of urine and the physical chemical 
aspects of the latter by Pincussen the chemistry origin and 
amount of amniotic fluid by Leo Zuntz, the gases of the body 
and their circulation therein by Lehmann, and the acid-base 
equilibrium by Gollvv itzer-Meicr 

In the fourth section Hans Aron and Karl Khnke cover the 
advances in the general aspects of nutrition von Wendt brieflv 
reviews the theoretical principles of metabolism Lehmann 
reviews two subdivisions, the respiratory and general exchange 
and the energy exchange in the organism and Grafe concludes 
the work with a timely and extensive review on the specific 
dynamic action Fortunately an excellent index is included in 
this extensive supplement 

Jewlih Contribution! to Medicine In America (1658 1934) with Medical 
Chronology and Bibliography By Solomon It Kogan Vt D Cloth Price 
$5 Pp 849 with 69 Illustrations Boston Boston Medical Publishing 
Company 1934 

This hook has a delightful foreword by the medical historian 
Dr James J Walsh, together with a preface and introduction 
by the author The first chapter is devoted to brief biographies 
of early colonial Jewish physicians in America but in the 
remainder of the book physicians are classified according to 
their various specialties In the appendixes the special work 
of certain physicians is described under the title of Medical 
Lights” Then follow a list of Jewish medical institutions and 
their history a section on Jewish medical philanthropy and 
finally a medical chronology and a bibliography together with 
dates of persons, names and subyects The illustrations consist 
of reproductions of photographs of the respective physicians 
but this represents only a small percentage of the many names 
listed The biographies are in some instances extensive and in 
others brief but the work as a whole gives one a good idea of 
the great work that has been done in Afherica from colonial 
davs onward, together with the institutions that have been 
developed. The work is a valuable one from a historians stand- 
point and it should prove useful to any one who is interested 
in medical historv The accomplishments of many of the 
American Jewish phvsicians will be a source of pride to those 
who are interested in the achievements of their own people and 
a source of information to even one There are a number of 
typographic errors but these are not sufficient to detract from 
the value of this timely work. 
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Cene“o,niu. "' 2 *' ° f of 

narrard Medical School Lorl?™T ^waln^M 

Or mo me dfc. a 3 ^ Jl0d n“‘ Sch ° o1 and John 0 Kuhns SI 
Ort"oj)ffldIc Surgery Harvard Medical School Cloth Price M r. 

Company* ™.ade,pl„a & Lon^ iM. 


In this work some of the leading orthopedic surgeons of (lie 
Boston group have combined to present modern views of pos 
ture One finds, however, in the preface the term “diromc 
patient —a rather doubtful combination coming from BoHon, 
The book includes sections devoted to the mechanics of the 
bodv, to various types of body, and then to disturbances of 
various systems of the body associated with wrong body 
mechanics The final chapters include treatment, illustrative 
cases, visceral disturbances and references to medical literature 
The book is handsomelj illustrated with roentgenograms and 
diagrams which add greatly to the value of the text It does 
much to show how modern orthopedic surgery may be of aid 
in overcoming many common disturbances of health and also 
to bring relief in conditions in which bodv mechanics is usually 
not considered at all or else in a subsidiary manner In the 
concluding paragraph the authors refer to "chronic medicine," 
meaning no doubt the diagnosis and treatment of diromc dis 
cases It is a locution that merits correction in future editions 
of this most useful work 


Note* on Dr Camp t Lecturei fn Neurology Arranged by Dr L 
Hlralcr Department of Iseurolocy Unlrerslty of Michigan Cloth PrJcr 
Pp 200 with Illustrations Ann Arbor Michigan Edwards Bros 
Inc 1934 


This is a small volume produced by the new method of litho 
printing which makes the text look as though it had been 
well typewritten It contains summaries of lectures given in 
neurologv at the University of Michigan and would naturally 
have the fault of being second-hand material although one 
may be sure that Dr Camp himself must have checked the 
book before permitting its publication Except for students at 
that particular university, it is difficult to see any single group 
for which this book would be more useful than other short 
textbooks The descriptions of diseases are too short as a 
rule to be a substitute for even the smaller standard neurologic 
textbooks Some of the more obscure diseases are dealt 
with in such a way that not even the most elementarv signs 
and svmptoms are enumerated In all probability thev should 
either have been omitted or a little bit more thoroughly dis 
cussed The abridgment of the discussions of the more com 
plicated neurologic entities would make it necessary for the 
student to hear Dr Camp s lectures or else supplement this 
book bv a larger textbook in order for instance, to see vvliat 
is meant by such symptoms as the Babinski sign, the Argyl 
Robertson pupil and other signs which are characteristic o 
specific disorders but which are not fully discussed under 
those disorders or elsewhere The first part of the book, deal 
ing with the methods of examination, is too sketchy an 
hence is misleading to the beginning student of the comp ex 
science of neurology The material in it is not given in any 
detail and the significance of individual tests, as indicated is 
minimized Nevertheless besides the unquestionable value o 
the book to the specific students at whom it is pointed, many 
neurologists should find it valuable as a systematic outline o 
use to balance their on n lectures The general practitioner 
who has a fair groundwork in neurology might find the 
valuable for review or for a quick checkup of symptoms, o 
what material is given is authentic and specific. 


A Textbook o* Pathology tor Nurssi By Colemon B R»Wn B-® * 
ecturer In Pathology In tlie VIount Stool Hospital Schmi! or vu ^ 
lot li Price $1 ”5 Pp 243 with 61 Illustrations Phlladelph 

ondon W B Saunders Company 1934 ^ 

This edition represents an improvement in the textbooks o 
ithology for nurses Like other books however, tic P u 
v [rears to give pathology' in altogether too concise orm 
iapter is supplemented by a series of simple review qu^s 
notable feature of the volume is the accompanying i u 
id diagrams, in which most books for nurses are 
he style is simple and clear The section on general patno 
ay be considered adequate, but that on neoplasms is 
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too brief Perhaps timlnc emphasis i<i placed on the results of 
obstruction to winch fi\c clnptcrs arc denoted Tile second 
part is devoted to clinical imtlioloj.' , presented also in illustrated 
(onn Instructors in training schools will find an nnprm count 
m this edition largel) liecamc of the illustrations 

Sympoilum on Slllcotl* I'dilrd h> It r Kiln tile Claims Mnnnpcr 
Imploym Miltunls "an mi w hrnniln All I nnnirlnl Tr/iusi rlpl of iln 
s||lco*ls Srmiw'luni Itrlil In (minnllon nidi I lie Tniilonn Kihrxd if 
Tulvrrulnds at Xnranai lake \ a Jinn 1H In SS 1P34 ] aper 1 rli r 

t-» Tp ss nlfti 2 IHustrnllniis Wausau Wisconsin I mjdoycrs Mutual 
Liability Insurance Company l n H 

Because of the great importance the pneumoconiosis and 
especially the silicosis prolileiu have assumed within the pad 
feu years, the Trudeau School of Tuberculosis devoted one 
neck of the regular 1934 course cxcltistvch to silicosis and 
tuberculosis The swnposmm was under the direction of L L 
Gardner The ctiologv of silicosis w as presented bj R R Jones 
of the L S Public Health Service, who emphasized tint 
cristallinc silica was the essential causative factor D L 
Cummings of the Saranac Laboratories described dust measure 
mtnts, emphasized the importance of routine medical examt- 
naticms and stated that demonstrable silicosis generally 
occurred alter more than five vears exposure to concentra- 
tions of pure silica in excess of 1 000 000 particles per cubic 
foot The third paper, bv Gardner, is much the most complete 
and perhaps the most important of the scries His own work 
is tersely reviewed, and much interesting and mtormative data 
are added on the relation of ttilicrculous infection to silicosis 
The fourth paper, on occupational lnstorv was given by Cum- 
mings, who was followed bv Henry k Kessler of \ewark 
\ Jt who discussed clinical aspects and plnsical examination 
This paper provoked an cspccnllv interesting discussion on the 
degree of di'abilitv attending silicosis — a vexing subject on 
which William S McCann of Rochester, \ Y wrote more 
fully in the last section of the booklet H L Sampson of the 
Trudeau Sanatorium and H k Pancoast of Philadelphia 
each contributed to the roentgenology of silicosis Philip 
Drinker of Harvard dcscrdicd engineering methods of pre- 
vention, and 4 J Lanza closed the sv mposium w ith an eloquent 
and timelv plea for careful medical control with the pointed 
suggestion that executives whose cmplovces risk silicosis would 
do well to interest themselves in preventive measures and in 
sensible legislation Dr Gardner is to he congratulated on 
this symposium, and the Employers Mutuals oil making the 
several lectures available in book form However, the trans- 
acuons do not measure up to the standards of the work of 
the several speakers with the possible exception of Gardners 
contribution Also it is hoped that future editions of 
these symposiums will contain summaries 

Die Mlkropajinelyie und Ihre Anwendunp ton Tlr Hclnrlcli Schwarz 
metdownt an der tnlreraltM Wien Wonopraplilen nus dem ( teamt 
reWete der Mlkrochcmle Paper Price 21 marks I p 28G with oi 
mint rations Vienna At Leipzig Emil JIalm A Co 193 j 

The author covers all well known methods of gas auahsis 
m this volume, as well as the purely micro methods of Krogh, 
and includes a description of the various methods of deter- 
mining the gas content of fluids Most emphasis is placed on 
' e manometric methods of Van Sly he and Yedl to which 
ty five pages are devoted The usefulness of the methods m 
inlogic and physiologic problems is covered Tbe work 
includes all necessary tables to aid calculation Tbe author 
", rit j; s m 3 ^ la * ls easi 'l r ®ad or translated Tbe format 

0 t ie book is good and the illustrations are adequate 

Dortor Meon By Catherine Meadows Cloth Price (! 50 Tp 313 
J-wyork G P Puln(lra8 bons , 033 

Tins is a novel based on the life of the famous Harvey Havv- 
knppen The Cnppcn case is one of the most important 
m crimni 0 ] 0 gj ^ deriving its interest from the medical back- 
ground of the murderer and from the fact that the radio was 
sc in his capture. The novel provides not only an excellent 
arc *ts period but also a fine psychologic study of tbe 
jjo”, crcr an d of the events leading up to the crime The 
p 15 written m a calm manner, which adds much to its sus- 

1 , e an< ^ therefore to its interest The sequence of the events 
mcv’il l! i 1 Cma ' n 'y *°" ar 4 a situation in which murder seems 
stand ^ C 15 “^bl'shed by tbe author with extraordinary under- 


Physlopathologle dej truverste* chlmlquts et bacttrlennes dans I’er- 
ganlsmc I nr KoEl Flcsslnper professcur dc pnlhologto cxpfrlmentnle ct 
enmporto Paper Frlre 45 francs Tp 370, with 10 Illustrations 
laris Masson At Clc 1034 

This volume, based on a course of lectures, is devoted to 
the considention of a varied group of phenomena involving the 
passage of substances through cellular membranes (except tbe 
absorption of the products of digestion) Among the sub- 
jects tre itctl are the metabolism of proteins carbohydrates 
and fats the role of the liver, kidneys and endocrine organs 
in regulating the comjwsition of the blood, and disturbances of 
tbe passage of materials resulting in gout, icterus uremia, 
anuria polvtrria edema and other conditions In addition there 
are chapters on the passage of dyes, of large particles, of bac- 
teria and their toxins, and of heavy metals (mercurv bismuth, 
gold) The subjects of immunity, allergy and anaphylaxis are 
discussed from the point of view of the physiology and pathol- 
ogv of passage In most cases the author dwells not onlv 
on the experimental aspects of the question but also on the 
clinical applications Unfortunately there is no subject index, 
and although the author index contains an impressive list of 
more tlnn 600 names not a single bibliographic reference is 
given thus greatly decreasing the value of the \olume to the 
serious student and to the investigator 

Medical Tactlci and Logistic* By Colonel Custards M Bletli Medical 
Jlcserre Corps t S Army and Colonel Cliarlcs Lynch Medhal Corps 
L S Army Jtetlred Cloth Price J4 Pp 203 Springfield HI Ac 
Baltimore Charles C Thomas 1034 

This book is a somewhat natural continuation of the work 
of the principal author, who several years ago brought out a 
little book on map reading which still holds its place among 
military textbooks Since that time he has published a manual 
on topograpln and a number of monographs in military medical 
journals on the strategic value of the medical service in war 
The present book is tbe formulation of ideas developed in years 
of service and research in peace and war and must be accepted 
as authoritative It lays a scientific foundation for the phi- 
losophy of organized military -medical service in war and 
exemplifies the practical application of this doctrine bv a vivid 
presentation of diverse phases of an imaginary war on American 
soil Technical comments aid the student in overcoming diffi- 
culties to be anticipated in future military operations of mag- 
nitude \ unique and useful feature of the book is a glossary 
of military terms, which heretofore lias been lacking in military 
textbooks Four tojjograpluc maps accompany the book. The 
suggestions in the text as to the way of making use of the 
maps are almost sujierfluous as the maps show the various 
battlefields even chorographicallv The book is a valuable con- 
tribution to military literature, as is demonstrated by the accep- 
tance of the dedication by the authors to former Surgeon 
General Ireland and the foreword by Surgeon General Patter- 
son It is an almost indisfiensable addition to the medicomditarv 
hbrarv 

Through the Patient* Eyes Hospital* Doctors Nurses By Slater John 
Gabriel B,V A B Hospital Consultant and Educational Director Slstem 
of Charity of Providence Cloth Price $1 50 Pp 204 Philadelphia 
London Ac Montreal J B Llpplncott Company 1035 

The author of this book has had an extensive experience in 
nursing administration Her volume, which is planned primardv 
for nurses is intended no doubt to improve the hospital morale 
and to lead nurses into a better appreciation of the patient s 
point of view She considers as well the question of what the 
patient is to be told, the attitude of friends and relatives, and 
the general subject of service in the hospital 

Introduction to Physiological Chemistry By Meyer Bodansky PbJ) 
Director of Laboratories John Sealy Hospital Galreston Third edition 
Cloth Trice $4 Pp fG2 with 39 Illustrations Xew Tori. John Wiley 
A Sons Inc London Chapman A: Ball Ltd 1934 

The general plan of the previous edition has been followed 
in the rewriting of this book Much of the material has been 
extended to include the more recent advances The confirma- 
tion of the isolation of ure a<e the isolation of trypsin and the 
study of these isolated enzymes is discussed in the present edi- 
tion as is also the imjjortance of secretion of mucus m the 
reduction of gastric acidity In the ca'e of the vitamins there 
is much general knowledge but in a few instances tbe authors 
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ideas of therapeutic value are quite optimistic The section on 
hormones has been rewritten to include anal} sis of crystalline 
insulin and a discussion of the importance of the adrenal cortical 
hormone. Approximately a hundred pages has been added to 
the text The book is replete with bibliographic references, 
which enhance its usefulness The discussion is presented m 
simple, understandable style The book is not of a type suitable 
for clinical teaching but is one that should serve well the needs 
of the basic science or medical student 


Medicolegal 


Pneumoconiosis Attributed to Inhalation of Coke 
Dust — Grammer was employed as a still cleaner by the Mid- 
Continent Petroleum Corporation The work of a cleaner was 
to rake down coke burning or smoldering, in stills that escaped 
the mechanical rake, and sweep it out The breaking up of 
these coke deposits ga\e off dust and a trace of gases Grammer 
worked steadily in that capacity for about ten years, at the 
expiration of which time he became ill and died His physi- 
cian diagnosed his condition as pneumoconiosis The widow of 
the workman, as the administratrix of his estate, brought a 
common law action against the Mid-Continent Petroleum Cor- 
poration for the workmans wrongful death alleging that the 
corporation failed to proude Grammer with a reasonably safe 
place in which to work and with reasonably safe appliances 
with which to work and that it failed to warn or to instruct 
him with respect to the dangers incident to the work The trial 
court, at the close of the plaintiffs ewdence, directed a verdict 
for the defendant, and the plaintiff appealed to the United States 
circuit court of appeals, tenth circuit 
Among other reasons for directing a verdict, the trial court 
was of the opinion that there was no substantial proof that 
death resulted from the workmans work The proof was most 
unsatisfactory said the circuit court of appeals Conceding that 
death resulted from pneumoconiosis, the attending physicians 
opinion that it resulted from the work was formed he testified, 
because he could find no other reason for it. However said 
the court, pneumoconiosis concededlv results from deposits of 
foreign material, and Grammer did work m a dust-laden atmos- 
phere That the physicians who testified never knew of another 
still worker becoming so affected, and that the medical books 
contain reference to no other case, merely goes to the weight 
of the evidence. In the opinion of the appellate court, the 
evidence was sufficient to justify a submission of the question 
to the jury If Grammer died of pneumoconiosis and if his 
occupation had anything to do with it, it was because of the 
dust in which he worked He knew the dust was present when 
he took the job and he kept it year after year He knew it 
was harmful to the lungs, for he was furnished with a respirator 
and told to wear it While assuming the ordinary, known 
risks attendant on inhaling dust-laden air, he did not assume 
the risk of anv concealed dangers lurking in the dust The 
plaintiff contended that the presence of carbon monoxide and 
hydrogen sulphide m the stills contributed to the pneumo- 
coniosis Any finding by a jury, said the court, that hydrogen 
sulphide or carbon monoxide had anything to do with the 
pneumoconiosis would rest on speculation There wus nothing 
in the record to warrant a finding that, after the forced venti- 
lation, there remained in the stills a sufficient amount of the 
gases to do injury There was furthermore, no evidence of 
acute or chronic poisoning of still workers due to either gas 
The petroleum corporation continued the court, was engaged 
in the refining of oil a business attended with some danger 
as are nearly all constructive undertakings Its equipment was 
standard and not defective It followed the approved practices 
It did all that was then known to minimize the risk to its 
employees It ojierated year after year with no occupational 
disease resulting from the work. It had no reason to suspect 
any such Tested by the principles of fault which underlie 
recovery for injuries at common law concluded the court, we 
do not believe that the plaintiff has established her case The 
judgment of the trial court was consequently affirmed — Gram- 
mcr v Mid-Continent Petroleum Corporation 71 f (2d) 38 
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Archives of Ophthalmology, Chicago 

13 1S1 320 (Feb ) 1935 

# j5eiv Theory of Binocular \ ifion F If \ crhocfT Boston — p IS1 
Lematode Thdazia Californien.is as Parasite of Eye of Mon in Cnlifor 
nu C A kofoid Berkeley Caftf and O L Williams Stockton 

Calif— p 176 

Relation of Glaucoma to Blood Pressure P \\ einstein Budapest 
Hunjary — p 181 

Cbrmlitrj. of Lens \ I Lipids A C Krause Baltimore — -p 187 
Detachment of Retina Operatise Results in One Hundred and Fifty 
Cases J H Dunnington and J P Macme Nets kork — p 191 
Leuroretimtis Associated ruth Symptoms of Ercot Poisoning Report 
of Case X) Jvrawtz Brooklyn — -p 201 
Metastasis in Choroid From Adenocarcinoma of Testicle I Goldstein 
and D Wexler Lew \ork — p 207 

Age as an Important Factor in Amount of Light Leeded by Eye C E 
Ferroe G Rand and E F Lewis Baltimore — p 212 
cholesterol Content of Cataractous Human Lenses P W Saltt and 
^ I - h O Bncn Iowa City — p 227 

Nystagmus in Infants Report of Case of Monocular Horizontal Type 
r J Moorad Canandaigua N \ — p 238 

Theory of Binocular Vision — Verhocff states that corre- 
sponding retinal units are represented separately somewhere in 
the brain but that each of every pair is represented in conscious- 
ness by the same single unit When this conscious unit receives 
h'e stimulus from one retinal unit it excludes the stimulus from 
the corresponding unit For the process by which, m conscious- 
ness, stimuli from one eye are thus substituted for those from 
the other the term 1 replacement ' is suggested The con- 
trolling factor in this process is attention For individual retinal 
"nits replacement is always totally complete but for retinal 
■mages it may be complete or incomplete Replacement cannot 
icterse the relation of a conscious image to its contiguous 
Aground unless this reversed relation already exists between 
°ne of the retinal images and its own background For the 
seeing of two corresponding images as one the term umfica- 
■°n is suggested True unification is accomplished by the 
complete or partial replacement in the conscious image of one 
' r: ' A ' image by its corresponding image When the two retinal 
■mages arc nearly alike the conscious image has a nearly con 


stmt value, which is nearly the same as that of each retinal 
image seen with one eye occluded When the two retinal 
images differ m intensity or color, the attention and therefore 
the replacement may fluctuate (rivalry) So-called fusion of 
disparate retinal images does not occur but seems to occur 
when two similar disparate images produce tho effect of depth 
and one of them disappears by replacement It is suggested 
that this process be termed “quasi-unification ” In the stereo- 
scopic perception of depth, quasi-unification generally occurs, 
but depth perception is possible when both of any pair of dis- 
parate images arc visible Two disparate images, as projected 
on the horopter, appear about half the distance apart when seen 
slcreoscopically as they do when seen in binocular simultaneous 
vision When a disparate image disappears during stereopsis, 
the position of its fellow remains unchanged Binocular luster 
is produced when, as the result of replacement, there is repre- 
sented in a conscious area a mosaic consisting of units or minute 
areas of high intensity interspersed with areas of low intensity 
It differs essentially from monocular luster only m the fact 
that it is inconstant Since in stereoscopic vision one of each 
pair of disparate images can be and generally is invisible, 
since crossed images cannot be consciously distinguished from 
uncrossed disparate images and since binocular fixation can 
occur when one of the images fixed is invisible, it is evident 
that the process on which stereoscopic perception of depth 
depends cannot be recognized consciously Since there is good 
reason to believe that corresponding retinal images are repre- 
sented separately in the occipital lobes, it seems possible that 
the sensory’ nervous mechanism for stereoscopic perception of 
depth is situated chiefly in this region 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

18 65 128 (Feb ) 1935 

Practical and Experimental Uaea of Fluorescence in Medicine C J 
Sulro and M S Burnian Lew \ork — p 71 
Anterior Poliomyelitis and Its After Care L W Hubbard Warm 
Springs Ga — p 76 

Moot Aspects of Short and Ultrasbort Wave Therapy C K Gale New 
\ ork — p 80 

“Ultraviolet Therapy of Gonoeoccic Cervicitis Preliminary Report M 
Abramson Minneapolis — p 84 

Results of Short Wave and Ultrashort Wave Therapy (Radiotherray) 

D H Kling Los Angeles — p 88 
The Flasher Sinusoidal Machine J Wens Brooklyn — p 95 
Zinc Ionization in Inlumesccnt Rhinitis 51 L Harris Brooklyn — 

P 97 

Zinc Ionization in Otolaryngology C B Sputh Indianapolis — -p 98 
Chrome Otorrhea with Especial Reference to Zinc Ionization and Ultra 
violet G P Morison Martinsburg W Va — p 101 

Ultraviolet Therapy of Gonococcic Cervicitis — Abram- 
son treated fifty cases of gonococcic cervicitis with ultraviolet 
rays The patients showed a profuse purulent cervical dis- 
charge with marked erosion and eversion of the lips of the 
cervix In most cases an associated urethritis was present 
and three presented a bilateral bartholinitis The vagina and 
cervical canal were swabbed clean with cotton A cotton appli- 
cator was placed m powdered Carica papaya and then carried 
to the cervical canal Within twenty to forty seconds the 
mucus had been entirely digested and liquefied and the cervical 
canal was clean and could be treated properly Following this 
cleansing the cervical canal and any erosions were painted 
with 10 per cent silver nitrate The orificial applicator was 
then inserted into the canal to the internal os and treatment 
given All cases were started with a minute and a half expo- 
sure The length of time of the exposures was rapidly increased 
to ten minutes An exposure of three minutes was just as 
effective clinically as the longer treatments, therefore treatments 
of a maximum of only three minutes were given With few 
exceptions after four or five treatments the cervical smears 
became negative with no subsequent positive smears The 
amount and character of the discharge rapidly changed from 
the profuse purulent type to normal On returning for a 
checkup preliminary to discharge, all cases showed a normal 
cervical secretion at least three negative smears and no clinically 
suggestive signs The effect of the ultraviolet irradiation was 
not as rapid in curing a marked and extensive erosion of the 
cervix as in stopping the discharge Cases of erosion not heal- 
ing after several ultraviolet treatments were treated by the 
Kimble-Jaros and Cherry technics of cervical coagulation In 
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e\ery case treated the end result was healing of the lesion 
Patients were treated t\v ice weekly and the average number of 
treatments given was twenty There were no ill effects from 
the treatment, although two of the cases showed a small amount 
of bleeding after each removal of the applicator Four patients 
also complained of uterine cramps at various times during the 
treatment but these were not constant and did not affect 
the results In comparing seventy patients who had been on 
the usual routine treatment it was found that the average case 
was treated twice weekly and that the average length of treat- 
ment was eighteen months 

Archives of Surgery, Chicago 

30 179 370 (Feb) 193S 

Etiology and Treatment of Clan foot Report ot Results in One 
Hundred and Tuo Feet Treated by Anterior Tarsal Resection J T 
Saunders 'lew Fork — p 179 

•Massive Intravenous Injections Experimental Study II J Marthen 
Richmond \ a — p 199 

•Primary Isolated Lymphogranulomatosis of the Stonnch Report of 
Case. H N Comando Newark K J — p 228 
Congenital Ahsence of Perns R B Drury and H H Schwarzell 
Columbus Ohio — p 236 

Effects of Local Immunization on Dcielopmem of Experimental Abscesses 
of Lung \V M Tuttle St Loui* and P R Cannon, Chicago — 
P 243 

•Epithelioma Following Auffsion of Scalp Report of Case E L 
Bunn St Louis — p 266 

Gastnc Secretion \ I Action of Pilocarpine on Secretions of Tran* 
planted Gastric Pouch \\ ithout Auerbach s Plexus E Klein New 
N ork. — p 277 

Treatment of Fractures of \ crtehral Bodies Uncomplicated by Lesions 
of Cord XV A Rogers Boston — p 28-? 

The Schilling Hemogram in Appendicitis H \ Carlson and Lucretia 
Wilder Minneapolis — p 325 

Relation of Artenes to Roots of Nerves in Posterior Cramal Fossa in 
Man J C Watt and A N McKillop Toronto — p 336 
Acute Appendicitis m Children C S Stone Jr Santa Barbara Calif 
— P 346 

Therapeutic Use of Concentrated Streptococcus Serum of Nctv \ ork 
State Department of Health in Infected Wounds Adcle E Sbeplar 
Martha Jane Spence and \V J MacNeal New \ ork — p 357 

Massive Intravenous Injections — Wirthen states that 
hrge amounts of the usual solutions used for infusions may be 
injected intravenously into dogs without causing death or evi- 
dence of cardiac embarrassment Injections of excessive 
amounts of fluid result in cerebral or pulmonary edema The 
most favorable changes in the blood chemistry occur with 
infusions of isotonic solutions of dextrose and sodium chloride 
A 5 per cent solution of dextrose causes slightly more desirable 
changes than does a 07 per cent solution of sodium chloride 
Injections of hypertonic solutions of dextrose and sodium chlo- 
ride cause distinctly unfavorable changes in the blood chem- 
istry The blood sugar value increases following infusions of 
0 7 per cent sodium chloride solution and decreases following 
infusions of hypertonic sodium chloride solution Large infu- 
sions of dextrose and of sodium chloride solutions cause little 
if anv change m the fragility of the red blood cells There is 
a marked acceleration of the pulse rate during intravenous 
infusions The injection of fluids intravenously results in an 
initial rise in the arterial blood pressure This is followed 
by a secondary fall to, or slightly below, the preinjection level 
during infusions of isotonic solutions This secondary fall is 
diminished or absent during infusions of hypertonic solutions 
There is a marked increase in the venous pressure during large 
intravenous infusions Diuresis is most marked following 
infusions of 5 per cent dextrose solution Edema of the sub- 
cutaneous tissues does not occur following the rapid injection 
of large amounts of fluid intravenously Edema of the wall of 
the stomach and of the intestine associated with fluid m the 
gastro-mtestinal tract and in the peritoneal cav ity does occur 
following large intravenous infusions The intravenous injec- 
tion of 10 per cent dextroSe solution results in frequent fatalities 
in dogs 

Primary Isolated Lymphogranulomatosis of Stomach 

Comando points out that Hodgkin’s disease may originate in 

the lymphoid tissue of the gastro-mtestinal tract and remain 
as a focalized tumor for some time The diagnosis usually made 
is that of carcinoma Before the days when gastnc resection 
was the operation of choice for gastric tumors and for infiltrat- 
ing gastnc ulcers, virtually no cases similar to the one the author 


Jobs A IS A 
Apbil 20 19J5 

describes were reported in the literature This type of gastnc 
lesion is a distinct clinical entity, and the favorable results 
that have followed operative treatment in several cases more 
than justify the radical operation The pathologic changes noted 
m his case were those of an infiltration of the distal portion 
of the pars media and the proximal part of the pyloric portion 
of the stomach A Wassermann test was advised in order to 
rule out syphilis before an interpretation of the condition as a 
malignant process was accepted An increased density was 
noted in the region of the liver A small deposit was noted m 
the lower lobe of the left lung The patient left the operating 
room in good condition and made an uneventful recovery In 
two months be had gained 25 pounds (11 3 Kg), had returned 
to his usual occupation and was able to eat all kinds of food 
A careful follow up has shown no evidence of any recurrence 
and the patient continues to feel well 
Epithelioma Following Avulsion of Scalp —Bums 
describes the late onset of fatal complications and their character 
following avulsion of the scalp The sequence of events was 

(1) spontaneous epithehzation over a period of sixteen vears 

(2) subsequent ulceration and infection of a portion of the 
healed area during pregnancy, (3) development of osteomyelitis 
of the skull, which later necessitated removal of the top of the 
calvarium, (4) failure in attempts at plastic repair, and (5) 
death with symptoms of meningitis twenty -one years after the 
accident At the time of necropsy, direct growth of tumor cells 
across the meninges and thfough the brain substance was 
established From the histologic study it seems probable that 
these cells preceded and marked the path of infection which 
developed later Tile external irritating agencies played the 
most important part in producing a malignant tumor 

Arkansas Medical Society Journal, Fort Smith 

31: 143 166 (Feb ) 193S 

Colon Dj function H G Rndner Vemphi« Tenn — p 143 

Chia mat Syndrome Report of Cases A H Mann Texarkana — P U9 


Canadian Public Health Journal, Toronto 

26 J 52 (Jan ) 1935 

Contact with Infection in Tuberculosis Its Role in Di ease Produrtim 
and Protection S L Cummins Cardiff Wale* — p 1 
DeieJopment of Pubhc Health m Prince Edward Island B C Kttp&s 
Charlottetown Prince Edward Island — p 9 
Housing in Montreal A Cousineau Montreal — p 15 
Public Health Aspects of Wading Pools for Children W J 
McCormick Toronto — p 26 

Government Control of \ eterinary Biologic Products G Hflton 
Ottawa Out — p 33 


Journal of Urology, Baltimore 

33 83 200 (Feb) 1935 

Dynamic IIj dronephroses and Sympathectomy of Ureter I~ Caporak 


J C Kimbrough Washington 


Tunn Italy — p 83 
Surgical Treatment of Hjdronephrosis 

D C — p 97 , 

•Complete Nephro-Ureterecfomy Nen Method Employing Pl* n ~ p . c 
Electrocoagulation to Intramural Portion of Ureter J A C to s 
Baltimore — p 110 , 

PapiJlao Carcinoma and Hypernephroma Occurring m the Same i ? 

Report of Case J F Balcb Indianapolis — p 138 
Nephrectomy Versus Autonephrectomy m Renal Tuberculosis 

Cibson San Francisco — p 145 « n r 'I Lm 

Extrusion Operation for Tuberculosis of Epididymis A B ten 
Angeles— p 160 T„Vrcu 

•Further Studies of Methylene Blue in Treatment of U nna J7 , 

losis with Presentation of Purified Drug B E Greenberg 
Brodny T L Davis and Catherine Armstrong Boston — P 100 
Div crsicn of Urinary Stream G G Smith Boston— P U’ 
Automatic Intermittent Bladder Irrigation Apparatus J * 

Durham N C — P 198 

Complete Nephro-Ureterectomy —Colston outlines a sim 
ilified technic by which complete nephro-ureterectemy can 
iccomphshed, avoiding the technical difficulties and P 0S,0 f* 
iv e complications that may occur when a cuff of mucous 
mane about the ureteral orifice is excised The opera 11 
ndicated in the treatment of primary tumors of the ure 
vapillary tumors of the pelvis of the kidney In many . 0 
if renal tuberculosis in addition to nephrectomy, there s 
. definite indication for ureterectomy The extent of the 
ulous process in the ureter can best be determined by a 
,{ the ureterogram Alternate areas of constriction ana 
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tation with a "moth eaten appearance of the edges of the 
pi olographic medium in the ureter provide sufficient evidence 
to diagnose an extensive ulceratnc tuhcrculous ureteritis In 
such eases excision of the ureter is defimteh indicated The 
operation of nepliro ureterectomy or urctcroneplirectonij entails 
little more shock to the patient than a simple nephrectomy 
Three eases presenting different pathologic conditions are 
reported Previous to the operation the bladder is distended 
with sterile water The anesthesia nn\ he chosen according 
to the surgeon s preference The usual incision is made com- 
mencing m the costal angle and extending down below the 
twelfth rib for a variable distance depending on the necessity 
of the case The muscles are divided the deep fascia is opened 
and divided up to and including the costovertebral ligament 
the hidncv is separated from adhesions and the pelv is and 
ureter arc dissected free, the separation of the latter structure 
being earned down to the brim of the bonj pelvis The vas- 
cular pedicle is isolated and controlled with three clamps the 
kadnev is excised and the vascular stumps are tied twice with 
chromic catgut The hidncv is replaced m the wound which 
is packed with gauze The patient is then turned to a prone 
position with the head somewhat depressed and tilted on the 
table awav from the side of operation An incision is made 
parallel with Poupart s ligament the muscles are divided in 
die line of their fibers the peritoneum is pushed toward the 
midline and the ureter is picked up and separated from the 
retroperitoneal structures The ureter is completclv separated 
from all structures down to its entrj m the bladder It is 
clamped twice just above the bladder and divided with the 
electric cautery The exposed ureteral mucosa of each stump is 
thoroughly and completely destroyed by the clcctrocautery the 
proximal stump is tied with catgut and the clamp is removed 
The distal stump of the ureter is grasped bv its wall on each 
side, the clamps being placed in such a manner as not to occlude 
the lumen The occluding clamp is removed A coagulating 
electrode with a bulbous end of about 10 T is introduced into 
the ureteral lumen and passed slow Iv back and forth through 
the lumen wath an appropriate current strength until the entire 
mucosa of the ureter has been destroyed The distal stump is 
ligated and the wound is closed in lavers with tube drainage 
The patient is replaced in the nephrectomy position and by 
gentle traction and blunt dissection the ligated proximal stump 
is drawn up and the kidney and ureter are removed intact The 
nephrectomy incision is closed in layers with drainage 
Methylene Blue in Treatment of Urinary Tuberculosis 
—The studies of Greenberg and his associates indicate that the 
impurities in methylene blue are responsible for the untoward 
symptoms produced when the drug is used in urinary tuber- 
culosis, thus demonstrating that the blue dye is present as in 
the spontaneously colored kidneys but in the nonblue form 
and that the production of a pure drug is essential Through 
the work of Armstrong the authors are now provided with an 
almost perfectly pure product They have used this m four cases 
ft has produced no irritating symptoms and the cases show 
improvement as in the cases which benefited by the commercial 
Product when tolerated. Whatever benefit results from the 
^ of methylene blue should be ascribed to the dye and not to 
its impurities A method has been dev ised for the preparation 
01 P ur e methylene blue 


Laryngoscope, St Louts 

4S 81 162 (Feb ) 1935 

wdow Opention for Hematoma Auris and Perichondritis with EfTu 
non R C Howard New \ork — p 81 
wmycoji, in Hawaii C \V Trexler Honolulu T H — P 106 
'Jdrostatlc Ionization of Nose C K Gale hew tort- P 110 
mnic Sinusitis in Children Diagnosis and Treatment Case 
EiW^’r W S I >W,JCT * New York— p 1H 
p, ? . , Retina Due to Acute Maxillar> Sinusitis H Dintenfass 
railadclphta. — p 138 

lritm.il Bacterial Flora in Chronic Sinus Disease S A Parkinson 
DaU.nd Calif _p HO 

l Clmial Observations on Influence of Certain Hxgnwcoptc Agents 
F B Ft inn, New \ ork — p 149 


ydrostatic Ionization of Nose — Gale uses the following 
forr^ 1 ".! "^ le Patient is seated with the head slightly inclined 
The nasal tip of a glass tube about 7yi inches long 
' a sealed in electrode at the base of the tube is inserted 


into one nostril, sufficiently snug to prevent leakage The 
positive iwlc of the galvanic apparatus is connected with the 
scaled in electrode, while the patient holds in one hand a 
moistened pad connected with the negative electrode The top 
of the tube is funnel shaped and through it the ionizing solu- 
tion (1 per cent zinc sulphate) is slowly poured Since the 
fop of the glass tube is above the level of the nose, the solu- 
tion in the nose will rise to the same level it occupies m the 
tube In tins way the entire nasal cavity will be flooded As 
the fluid touches the nasopharynx, the soft palate is automati- 
cally raised and the solution begins to escape from the opposite 
nostril At this point the patient occludes the opposite nostril, 
and the entire nose is filled with ionizing solution and ioniza- 
tion is already taking place, as electrical contact has been 
made The patient holds the mouth open and breathes deeply 
There will be some slight escape of solution from the throat, 
which is readily made up by pouring more solution into the 
funnel to keep it at the proper level The duration of treat- 
ment is from ten to twenty minutes, and from 6 to 10 milliam- 
peres of current is used The author’s results obtained in 
allergic conditions of the nose and chronic catarrhs have been 
good 

Michigan State M Society Journal, Grand Rapids 

34 1 59 138 (Feb ) 1935 

Appraisal of Methods of Treating Pneumonia C C Sturgis Ann 
Arbor — p 59 

Treatment of Facial Wounds Due to Motor Accident* C L Straith 
Detroit — p 64 

Biologic Unit} of Hypertensive Arterial Disease E J Stieghtx 
Chicago — p 70 

Suggestion for Classification of Certain Allergic Dermatoses M B 
Sulzberger New York — p 78 

Extrapentoneal Ovanan Cjst Report of Case W L Hackett and 
M M Silverman Detroit — p. 84 
Gridiron Incision in Appendicitis C R Davis Detroit — p 85 
\\ elfare Medical Service in Oakland Count} R G Tuck Pontiac — 
p 89 

Idiopathic Megacolon Occurring in Woman Forty Five 1 ears of Age 
E J Renneil Traverse City — p 92 
As Seen Abroad J Powers Saginaw — p 93 

Missoun State Medical Assn Journal, St Louis 

32 37 80 (Feb ) 1935 

•Experimental Production of Fat (Pancreatic) Necrosis M P Neal and 
\[ M Ellis Columbia — p 37 

Influence of Pneumothorax Treatment on Prognosis of Tuberculosis 
A C Henske and C W Ehlers St Louis — p 41 
Amebiasis A S Welch Kansas City — p 45 

Carcinoma of Cervix Result* of Treatment in One Hundred and 
Thirty Six Cases E S Auer St Louis — p 47 
Pregnancy Test as Guide in Management of Ectopic Pregnancy M A 
Roblee St Louis — p 50 

The Neurotic Challenge G W Robinson Jr Kansas City — p 53 
Htgh Blood Pressure as Symptom and When It May Be Called Malig 
nant E Schisler St Louis — p 56 

Experimental Production of Fat Necrosis — Neal and 
Ellis produced experimental fat necrosis by the injection of 
commercial pancreatms pancreatic secretions from dogs and 
purified and concentrated lipase fractions derived from animal 
and vegetable sources The various lipase fractions possessed 
physical and chemical properties characteristic of enzymes in 
that they were not thermostable they were inactivated by 
ethyl alcohol in strengths above SO per cent, strong acids and 
strong alkalis, and they decomposed ethyl butyrate The highly 
purified fractions were colloidal in character and were globulm- 
like The lipase containing fractions showed no species spe- 
cificity for animals m their ability to produce fat necrosis, as 
evidenced by the fact that the lesion has been experimentally 
produced in vertebrates (fish, turtles birds and mammals) m 
which the body temperatures ranged from 18 to 43 C (64 4 
to 109 4 F) Clinical fat necrosis goes through a normal 
process of repair and is not a fatal lesion, but the condition 
that precedes it and is responsible for it is often fatal The 
presence of fat necrosis in the intra-abdominal fat or in wounds 
of the abdominal wall indicates a damage either to the pan- 
creas or to a pancreatic duct The fat necrosis then is a 
secondary and not a primary lesion. In experimental animals 
all stages of the lesion up to complete repair have been found 
In the human subject at necropsy or in cases m which a second 
surgical procedure is necessary within the abdominal cav ity 
after fat necrosis had been observ ed at a prev ious operation 
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one may find repair even to a complete disappearance of such 
previous areas In the experimental work the authors used 
every reasonable animal and chemical control to prove that 
the> were dealing with a purified lipase fraction and that the 
various extractives employed were not capable in themselves 
of producing these changes Injections of the extractives of 
pa values even beyond the ranges employed have failed to 
produce the condition Histologic examinations of all material 
were done, irrespective of the gross observations, as a means 
of eliminating false interpretations, such as postmortem changes, 
and to prove that pancreatic lesions were not responsible for 
the changes 

New York State Journal of Medicine, New York 

35 101 146 (Feb 1) 1935 

Vegetative Disturbances of Cerebral Origin J II Globus New York 
— P 101 

The Common Cold. H S Diehl Minneapolis — p 109 
Rupture of Suppurative Cervical Adenitis into Middle Ear M B 
Brahdy and L H Schwartz Mount Vernon — -p 117 
Use of Cecal Drainage in Ruptured Appendicitis G M Dorrance and 
S W Nealon Jr Philadelphia — p 119 
Classification of Mental Disorders R E Herold Willard — p 121 

35: 147 192 (Feb 15) 1935 

Action of Autonomic Nervous System as Explanation for Therapeutic 
Value of Carbonic Acid Baths in Degenerative Cardiac Disease 
A Lambert New York — p 147 

Treatment of Diabetic Coma H O Mosenthal New York— p 157 
Diabetic Regimen in Surgical Cases A II Terry New York. — p 159 
Gastrojejunal or Marginal Ulcer D P MacGuire New York — p 161 
Advanced Cardiac Insufficiency Results of Intensne Ambulatory 
Treatment with Diuretic Measures M Friedenson New York 
— p 165 

Phases of Otolaryngology of Interest to the General Practitioner M F 
Jones New York — p 169 

Westchester County Child Health Examination Program r Hall New 
Rochelle — p 172 

Pennsylvania Medical Journal, Harrisburg 

38 1 309 388 (Feb ) 1935 

Surgical Treatment of Chronic Heart Disease by Complete Removal of 
Normal Thyroid H L Blumgart Boston — p 309 
Endocrinology Present Day Summary R Denison, Harrisburg — 

P 313 

Running Ears and Practice of Medicine G M Coates Philadelphia 

— p 320 

Blood Transfusion Clinical Application A P Parker Philadelphia 
— p 324 

•Treatment of Prenatal Syphilis with Acetarsone (Stovarsol) Pre- 
liminary Report of Results in Se\enty Three Coses D M Pillsbury 
and H H Perlman Philadelphia — p 327 
Report of Three \ears Clinical Study of Scarlet Fever Immunization 
Emily P Bacon Philadelphia — p 331 

Treatment of Prenatal Syphilis with Acetarsone — 
Pillsbury and Perlman used acetarsone in the treatment of 
seventy-three cases of prenatal syphilis, no other form of 
syphilotherapy betng given in forty-four Treatment m a con- 
siderable proportion of these cases is not yet completed The 
clinical response seems excellent and the initial influence of 
the drug on the serologic condition of the incompletely treated 
patients is regarded as satisfactory Acetarsone has a definite 
tendency to produce reactions of varied types, some of which 
may be serious The advantage of early diagnosis is apparent 
in the better serologic response in patients less than 1 year 
of age Testing of the urine for arsenic may or may not 
prove a feasible method of control in patients in whom it is 
suspected that the administration of treatment is being neg- 
lected Acetarsone therapy demands the closest type of obser- 
vation and control The following precautions and methods are 
essential (1) complete preliminary examination of the patient, 
including urinalysis, (2) an extremely cautious and reduced 
dosage level in infants, m patients with the slightest urinary 
abnormalities and in those who have had previous reactions to 
the drug, (3) weekly observation and urinalysis, and (4) per- 
manent cessation of acetarsone therapy with the occurrence of 
any severe reaction. The method deserves continued clinical 
trial and cannot be regarded as completely evaluated, as (1) 
adequate Information of final results on the basis of five or 
ten year follow ups is not available, (2) the necessary dosage 
level is still a subject of considerable dispute, (3) the advisa- 
bility or necessity of combining it with some type of heavy 
metal therapy has not been determined, and (4) the drug has 
a definite tendency to produce reactions, the variety of which 
is apparently increasing 


Philippine Islands Med Association Journal, Manila 

15 1 50 (Jan ) 1935 

Remarks on Recent Trend! in Medical Education A Garcia Manila. 

Food Poisoning Outbreaks m the Philippine. E Hernando and J V 
Punsalang Manila —p 10 J 

Report on Case of Cancer of Sigmoid with Resection of Rectmn and 
Sigmoid J Eduque Manila — p 26 
Lo ''? r Pneumonia m Children Under Three Years Old J Albert .rd 
M Abad, Manila — p 29 


Public Health Reports, Washington, D C 

50: 163 202 (Feb 8) 1935 

Endamoeba Histolytica in Washings from Hands and Finger Nail, of 
Infected Persons Bertha Kaplan Speetor J W Foster and A G 
Glover — p 163 

Comparatne Study of Streptococcic Immunity Produced in Rabbits by 
Heat Killed Cultures by Active Bacteriophage and by Inactivated 
Bacteriophage Alice C Evans — p 165 
Principles of Sanitation and Hygiene for Correctional Institution. 
M R King — p 181 

50 203 236 (Feb 15) 1935 
Mottled Enamel in Cattle H T Dean — p 206 
Family Survey as Method of Studying Rural Health Problems 
Brunswick Greensville Health Administration Studies Number Three. 
E H Pennell — p 210 


Science, New York 

81 183 210 (Feb 22) 1935 

Role of Carbammo Compounds in Transport of Carbon Dioxide by 
Blood W C Stadie Philadelphia — p 207 
Refractoriness to Ovarian Stimulation in Rhesus Monkey R K. Meyer 
and E L Gustus Kalamazoo Mich — p 208 
•Control of Bronchial Asthma. N F Shambaugh and S M Alter 
Los Angeles— p 210 

Control of Bronchial Asthma — Shambaugh and Alter 
prevenlcd the attacks of paroxysmal dyspnea in fifty cases of 
bronchial asthma bv a regimen based on elimination, by pos 
tural drainage, of the accompanying bronchial and pulmonary 
exudate The first therapeutic step is reduction of the viscidity 
of the bronchial and pulmonary exudate in order to facilitate 
its evacuation Then the patient is instructed to kneel on a 
chair or stool and place both hands on the floor The more 
nearly the thorax approximates an inverted vertical position, 
the more nearly ideal are the results While in this position 
the patient coughs as nearly continuously as possible and 
peroral drainage of the exudate is thus accomplished through 
the combined agencies of the tussive squeeze, ciliary drainage 
and the bcchic blast The exudate is then expectorated. Tlie 
inverted position is maintained for a minimum of three min- 
utes, regardless of productivity’ This procedure is earned out 
at least twice daily, preferably on arising and retinng Cough 
ing during the interval between drainage procedures is the 
signal that insufficient evacuation of the bronchial passages 
has been accomplished Although it is possible by the fore- 
going procedure to prevent asthmatic attacks when active 
infectious foci are present, total and permanent quiescence o 
the bronchial and peribronchial inflammation will occur o y 
after ablation of these foci Some of the authors patiens 
have been asymptomatic for four years without treatmen 
Their series consists of a group of severe and recalcifran 
cases between the ages of 6 and 75 years Strict adherence 
to the regimen has not yet failed to keep the patients 
from asthmatic attacks 


South Carolina Medical Assn Journal, Greenville 

31 21-42 (Feb) 1935 
Diagnostic Significance of Visual Fields D St 


D St P AsbflJ Coltuubi*-"' 


p 25 

Present Status of the Radiologist in Treatment 
Rousseau Winston Salem N C — p 30 
The Use of Some Common Drugs m Urology 


of Breast Cancer J P 
J E Boone Columbia. 


— p 34 


Phoenix, An*' 


Southwestern Medicine, Phoenix, Anz 

3 0 33 64 (Feb) 1935 

Surgical Mortality of the Southwest D H Davis 

Medical Economics H E Rodgers Albuquerque N M P 
Treatment of Pneumonia. F B Kelly Chicago — -p 3 
Review of Two Hundred and Sixty Eight Appeudectomtes 
man El Paso 


S H ^ 


Texas — p 41 , M Mexico- 

lb oratory Report on Three Cases of Undulant Fever n . 5 J 

Myrtle Greenfield and Thelma DeCapito Albuquerque « 
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Surgery, Gynecology and Obstetrics, Chicago 

(10! 257 614 (1 cli 15) 101S 

Principle* of Ga'tnc Surgery D C Hnlfonr Rochester Mum — p 257 
Infection in Clem Operathc \N omuls Nine \ cir Simh I* I 
Mclcney \eiv ^ orK — p 264 

Infections of I ip and Face F A Collcr nml I \ rIcshs Ann Arl>or 
Mich ~p 277 

Experiences with Tubed Tcdicle Fhp« H Ciliies I ondon Fiightii! 
— p 291 

•Phafredenic Llcention Its Recognition and Treatment E Holman 
Frana*co — p 104 

Some Remarks on Cnnt Cell Tumor of Rone II I'htt Manchester 
England — p 31 S 

Endocnne Mechanisms in Certain Functional Cjnecolngic Di orders 
E \ovaL Baltimore — p 310 
The Unwtced Fractnre K Speed Chicago — p 341 
Sterility, with Especial Reference to Surgical Possibilities B Solomons, 
Dublin Ireland — p 152 

Hydrocephalus and Spina Bifida \\ Penfield Montreal — p 363 
Diagnosis and Treatment of Dixerticuhtis and Dnerticidosis I Alvcll 
Louisnlle Kv — p 370 

•Repair of Defects Resulting from Full Thickness I oss of Skin from 
Burns J B Brown and \ P IUair St Loun — p 179 
Linng Grafts of Thxroid an<! Parathyroid! Glands II B Stone J C 
Omngs and G O Cc> Baltimore — p 390 
Statistical Study of Diseases of Fsophigus A S Macmillan Boston 
— p 394 

The Esophagtif If P Mosher Boston — p 403 
Esophageal Surgery E D Churchill Boston — p 4P 

Phagedenic Ulceration — Holimn presents four cases 
exhibiting the characteristic features of progressive and relent- 
less bacterial ulceration of the shin and subcutaneous tissues 
The inference is that some intestinal organism or organisms 
are m some way responsible for these infections In the four 
cases reported one followed an appendectomy two followed 
the draining of axillary abscesses sccondarv to lesions of the 
hand — one incurred while handling animal fertilizer the other 
while grating carrots— and the fourth occurred in a plumber 
whose clothes were habitual!) soiled by sewage In these 
cases two organisms were invariably found the streptococcus 
recovered was hemolytic and aerobic The authors animal 
experiments with attempts to reproduce the lesion by inocula- 
tion of two organisms singly and in combination corroborate 
Melenej’s observation that two organisms together produce 
more pronounced lesions than single organisms but in no 
instance was he or Mclcney able to reproduce the progressive 
lesion seen in the human cases In studying the factor of 
individual resistance a basal metabolic rate of minus 23 and 
minus 25 per cent was observed in the fourth case The third 
patient when on the road to recovery, showed a normal meta- 
bolic rate of plus 7 per cent In treating such infections, 
everj effort should be made to increase the resistance of the 
host to infection This ma> be accomplished by transfusions 
sun baths and a high vitamui diet, augmented by cod liver oil 
and vitamin B The case of Probstein and Seelig responded 
Promptl) and decisnel) to blood transfusion from immunized 
donors Local!) , the resistance of the host to the infecting 
organisms was affected in the axillary abscesses by the intro- 
duction of maggots In adopting maggot therap) adequate 
medication, such as morphine, pantopon or sodium amytal, 
should be employed every two hours to control pain and the 
maggots must be used in sufficient number so that every part 
the wound is being attacked simultaneously The success 
o the debridement lies m carr)ing the incision through abso 
u| el) healthv skin and subcutaneous tissues, and abolishing all 
pockets m vvhich pus may accumulate and stagnate AH over- 
angmg tissue must be removed On the first admission of 
the second patient, in the presence of an advanced infection 
lc white cells numbered 15 550 polymorphonuclears 82 per 
cent banded 47 per cent and segmented 35 per cent Eleven 
38 fater, four days after an extensive debridement the white 
ce s numbered 12,000 polymorphonuclears 82 per cent banded 
per cent, segmented 12 per cent Thirteen da>s later, when 
, e suppuration was under better control, the white cells num- 
r ed 9,100 polymorphonuclears 64 per cent banded 17 per 
cent segmented 46 per cent The author states that it seems 
nikel), from the fatal outcome in this case, that the deep 
rated axillary abscesses in the first and third cases could have 
cen successfully treated without recourse to maggot therapy 
° :n P etc cautery debridement and the abolition of all pockets 
di t impossible. Only maggots could cope with the 

3 cncmatous granulation tissue, containing numerous organ- 


isms, which extended in each instance to the very apex of 
the axilla One unexpected advantage resulting from the mag- 
got therapy was the healing that occurred in both axillary 
abscesses without permanent cicatricial contractures Full 
range of motion is now present in both cases In treating 
axillary abscesses it is important to support the arm m the 
abducted position by means of the Balkan frame 

Repair of Defects Resulting from Full Thickness Loss 
of Skin from Bums — Brown and Blair outline the essential 
points of care that have usually proved of benefit for patients 
in whom a large area of the full thickness of the skin has 
been destroyed by a burn. 1 The patient should be kept free 
from pam and from objectionable restraints , sedatives should 
be used carefully, and interest in the surroundings should be 
dev eloped Nutrition must be kept up and transfusions may be 
required frequently 2 The local care of the open wounds 
has for its object the cleaning up of the areas Surgical 
drainage is best accomplished by the use of sbdium chloride 
dressings or by the continual sodium chloride bath for from 
one to three hours a day followed by dry’ heat or further wet 
dressings Many antiseptics (common and proprietary) and 
gentian violet have been used, but at present the authors rely 
on surgical solution of chlorinated soda if anything other than 
sodium chloride is necessary 3 If large areas are to be cov- 
ered it is necessary to develop a method of obtaining free skm 
grafts of suitable thickness in large amounts, cutting them 
rapidlv and ensuring prompt healing of the area from which 
the grafts are taken The graft (thick split) that they have 
found most applicable over ofien wounds is one that includes 
from one half to three fourths of the thickness of the skm 
4 The care of the grafted area requires a simplified method 
of applying a pressure dressing and of keeping it moist if 
necessary i e , when there is reason to fear a degree of 
infection that might damage the graft, a wet sodium chloride 
dressing with irrigation tubes incorjxirated in it is put on and 
pressure ts obtained over the area with sea sponges bound on 
firmly with heavy' gauze rolls The dressings are kept con- 
stantly moist for four days, at vvhich time the first dressing 
is changed If the area is quite free from contamination, a 
sponge pressure dressing is applied with a few layers of grease 
gauze over the graft 5 In the repiair of late burn contrac- 
tures, free skm grafts can be used extensively and give per- 
manent bearing surfaces m many instances They often may 
be substituted for a tedious, laborious use of pedicle flaps that 
require multiple operations If there are sinuses extending 
down into scar folds that harbor organisms detrimental to the 
chance of a skm graft taking, a preliminary openmg is done 
and sometimes a huge open wound is produced. In the graft- 
ing of all contaminated open wounds, the thick split graft is 
used rather than a full thickness graft because of the greater 
assurance of its taking in such a field If the late contraction 
is healed so that a clean operation can be done, the use of 
a full thickness graft can be undertaken much more safely, 
but even here the split graft can be used satisfactorily and 
may even be required if the area to be grafted is so large that 
the necessary amount of full-thickness skm cannot be sacrificed 

6 Burns of the hands deserve special attention in order to 
prevent deep infection, which rapidly fixes the tendons and 
joints and produces deformities that may never be overcome 
For deep losses, the first treatment should be active surgical 
drainage active movement should be encouraged, the fingers 
should be dressed apart, and the whole hand should be kept 
in a position of function. The average burn should be ready 
for grafting in three weeks, if tendons have not been exposed 

7 The rehabilitation of the patients activities should be started 
early if possible even before surgical restoration is started 
In all the working contacts with patients, a firmness of pur- 
pose should be maintained that will tend to keep the patients 
morale on the highest possible level 

The Esophagus— In addition to pointing out that fibrosis 
of the esophagus, especially of the terminal portion, is the 
result of infection from contiguous organs, Mosher shows that 
fibrosis of isolated areas is fairly common, especially in such 
chronic infections as arteriosclerosis In infections of the blood 
stream, the esophagus is often involved to the extent of utcera- 
lion In acute infections (pneumonia) the esophagus may be 
infected Chronic infection as shown by an infiltration of 
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lymphocytes under the epithelium and in the glands and about 
the gland ducts, is also common Dilatation of the subepi- 
thelial blood vessels is an almost invariable occurrence in 
diseases, such as cirrhosis of the liver, which impede the venous 
circulation Cirrhosis of the liver and infection of the gall- 
bladder are among the chief causes of infection of the esopha- 
gus As necropsy specimens of these conditions accumulate, 

this fact is becoming more and more evident Hemorrhage 

into the muscular layers extensive enough to disrupt them 
may occur when there is back pressure on the esophageal 

vessels The glands of the esophagus are especially liable to 
infection and are probably the chief route by which the 

esophagus is infected from within One form of solitary fol- 
licle is simply a collection of lymphocytes following a gland 
duct to the surface The esophagus can be infected from 
within and from without and is often infected in both acute 
and chronic disease In the esophagus, fibrosis follows infec- 
tion, as it does in other organs of the body As the esophagus 
is so frequently infected, there is abundant cause for strictures 
or fibrosis to occur in any part 


Texas State Journal of Medicine, Fort Worth 

30i 617 680 (Feb ) 1935 
Amebiasis J P Simonds Chicago — p 624 

Jaundice Its Clinical Significance and Management L B Sheldon 
Dallas — p 627 

Obstetric Analgesia A T Stewart Lubbock — p 632 
Pelvic Floor Injuries Due to Childbirth C B Sacher Dallas — p 638 
Economics of Radiology J B Johnson Gahcston — p 640 
Some Important Etiologic Factors in Rapid Loss of \ ision Case 
Reports m Point B Woodson Temple — p 642 
Complications Peculiar to Pharyngeal Surgery R L* Works Browns 
v tile. — p 649 

Pulsating Exophthalmos C S Sykes Gahcston — p 651 
\ lsual Studies in Public Schools J G Jones Dallas — p 653 
\ alue of the County Health Unit in Public Health D C Peterson 
Austin — p 658 

Western J Surg , Obst & Gynecology, Portland, Ore 

43! 1 60 (Jan ) 1935 

Spinal Tumor* Report of Six Cases A J McLean Portland Ore 

— p 1 

Problems in Hydrodynamics of Analgesics in Subarachnoid Fluid of 
Man Diarotired Novocain in ArUticial Dural Sacs G R Vcbrs 
Salem Ore — p 16 

Postoperative Incisional and Recurrent Hernias of Anterior and Lateral 
Abdominal Wall A P Heineck Chicago — p 33 
Progressive Change of Myofibroma to Spindle Cell Sarcoma A A 
Matthews and R F Stier Spokane Wash — p 40 


West Virginia Medical Journal, Charleston 

31 ! 49 96 (Feb ) 1935 

Anesthesia in West Virginia E B Tucker Morgantown — P 49 
•Artificial Rupture of Membranes as Means of Inducing Lnbor M P 
Rucker Richmond Va — p 54 
Cancer of Rectum C C Mechlmg Pittsburgh — p 57 
Evolution of Psychiatry E F Reaser Huntington — p 60 
Hyperthyroidism M H Porterfield Martmsburg — p 67 
Some Notes on Value of Radiation in Gynecology W Neill Jr Balti 

more — p 71 , , . . . nr t 

Relation Between the Operating Room and the Laboratory \\ 1 

Goche, Clarksburg — p 73 _ , 

Spinal Cord Tumor Report of Case W Bronaugh Belpre Ohio 

Postmortem Cesarean Section W E Hoffman Charleston — p 78 

Artificial Rupture of Membranes as Means of Induc- 
ing Labor— Rucker believes that rupture of the membranes 
is an efficient means of inducing labor at term and a useful 
method in certain cases of marginal placenta praevia and 
toxemias of pregnancy With a proper technic there seems to 
be less risk of infection than in uncomplicated spontaneous 
labors Apparently there is some risk of a contraction ring 
developing The risk to the baby is not great There is a 
small chance of the cord prolapsing, especially if the present- 
ing part is not engaged 


Wisconsin Medical Journal, Madison 

34 77 152 (Feb ) 1935 

Prevention of Surgical Complications E S Judd and G W Waldron 
Rochester Minn — p 87 

Treatment of Hay Fever by Ionisation Method J A Hurlbut Vladison 

Present Status of Arthroplasty W R VlacAosland Boston p 95 
Some Everyday Problems in Diagnosis and Treatment of Cancer 
E Fischet St Louis — p 100 , _ _ . 

Summary of Causes of Anemia with Fundamentals Concerning Treat 
ment H 7 Giffin Rochester Vtinn — p 106 


FOREIGN 
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British Journal of Physical Medicine, London 

9 1 177 200 (Feb) 1935 

Occupational Therapy as Practiced in Children a Hospitals for Surgical 
Tuberculosis H Gauvain — p 179 
The Debilitated Child. W E Snell — p 181 

The Aged Child Some Point® in Prophylaxis from Physical Treatment 
Point of View J Mennell — p 183 
Prevention of Rheumatism in Young Children J F H Dally — p 18S 
Nasal Catarrh in Children A L Yates — p 187 
Physical Treatment of Paralysis in Children R G Gordon and M F 
Brown — p 189 

Treatment of Fractures of Limbs in Children F D Saner — p 192 


British Journal of Surgery, Bristol 

22 403 638 (Jan ) 1935 

•Etiology of Vascular Symptoms of Cervical Rib D M Blair F 
Davies and W McKissock — p 406 
Diffuse Intraduct Carcinoma of Breast E. H Lepper and A H Bata 
— p 415 

Serial Radiographic Appearances of Neuropathic Shoulder Joint. J F 
Brailsford — p 424 

•Renal Adrenal Adherence T B Da\ie — p 428 
Collecthe Inquiry by the Fellows of the Association of Surgeons into 
Gastrojejunal Ulceration G Wnght — p 433 
Chronic Interstitial Mastiti F d Abreu — p 456 
•Interstitial Radium Treatment of Carcinoma of Breast Description ot 
Radical Technic R G Hutchison — p 465 
Diaphragmatic Hernia T Dunhill — p 475 

Congenital Hernia Through Right Dome of Diaphragm F Forty- 

Intestinal Herniation Through a Mesenteric Hiatus E S J King 

D> achondroplasia (Olliers Disease) Report of Case D Hunter and 
P Wiles— p 507 

Colostomy W B Gabriel and O V Lloyd Dames — p 520 
Adenomas of Pituitary with Especial Reference to Pituitary rop i ' 
of Cushing W Susman — p 539 r . 

Perforation of Carcinomn of Stomach into General Peritoneal uvnj 
I Aird — p 545 

Bilateral Bipartite Patellas R George — p 555 
Etiology of Vascular Symptoms of Cervical Rib - 
Blair and bis co workers examined histologically the brae 
plexus from a case of cervical rib in which the vascular afTe^ 
were pronounced They agree with the view of Telford aM 
Stopford that the clinical picture in these cases is one o 
tation of the sympathetic (vasoconstrictor) fibers passing t'^ 
distal arteries of the upper limb, and not one of _ P» 0 
sympathetic fibers, as other observers thought In their 
the rapid return of pulsation in the radial, ulnar an 
arteries after operation signifies that thrombosis ha 
vened on the arterial spasm The increased tension i 
arterial walls and the diminution of their lumen had alone ^ 
sufficient to render pulsation undetectable. That p ^ 
these arteries however, did not return immedia c y 
on removal of the cervical rib and the incomplete i«Ppeara 
of pain after this operation suggest that the oH* 

sympathetic fibers is not due merely to medianica P ^ ^ 
the rib but that a chronic aseptic mfla[ ™ at ° ry J urc 

nerves immediately related to the rib is produced y 
irritation The thickening of the ndtePJ^ 

hferation of endoneurial nuclei observed > mfenor 

lower trunk of the brachial plexus ' wher e it 

part) and in the distal part of the first t0 

came into immediate relation with the ce™«l " 
them to be of special significance They ^ in ,he 

logic observations as evidence of “ y f nerve fibers 

immediately related nerves The coII f t, °" ° f of one fourth 
(largely unmyelinated) which, for a t j, e lower 

inch had a separate existence in the lrie ’l or mcd nm0S 

trunk of the plexus, cannot be comudered an ) bund , e 0 f 
as Telford and Stopford claim for the sop 3 ™ mbcr 0 f 
unmyelinated fibers In the present specim extreme!) 

unmyelinated fibers in this collection forms y 
small fraction of the total number of that 

the lower trunk of the plexus, and it is , d, ®«d‘ . sponsible 
irritation of these few unmyelinated fiber {act 

for such widespread arterial spasm as 'vaspresen 
that only the lower trunk and the first dorsal nerve 
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histologic evidence of prolifcntion of cndoncitniim and endo- 
ncurnl nuclei and the authors' interpretation that this lesion 
was responsible for the widespread irritative effects on the 
sympathetic vasoconstrictor fillers to the tesscls of the limh 
implies that a large proportion of the vasoconstrictor unimeli 
nated fibers enter the limb In was of the lower trunk or that 
these fibers m the lower trunk of the plexus liasc a particti 
larl> widespread distribution to the arteries of the limb 
Unmodulated fibers m general arc more numerous in the lower 
trunk The authors are unalile to gne am information as to 
whether the nerses on the under aspect of the subclasian artery, 
dented from the ssmpathctic chain and from the ansa sub 
clasaa were in am waj affected The lesion affected principal!} 
the uniii}chnatcd vasoconstrictor fibers in the inferior part of 
the plexus There was no anatomic segregation of the unimch- 
nated fibers which would explain their special imolsemcnt It 
is desirable that operatise treatment, sshether rcmosal of the 
cervical rib or disision of the scalenus anterior muscle allots mg 
the rib to droop, should be undertaken as carls as possible to 
relies e the plexus from harmful pressure 
Renal-Adrenal Adherence — In the course of the routine 
performance of approximately 1,500 postmortem examinations 
Dasic has on six occasions obsersed a degree of bilateral renal 
adrenal adherence ssliich ssould base rendered impossible the 
removal of the kidnes ssithout the coincident removal or serious 
laceration, of the adrenal In all these cases (adults) the small 
amount of loose conncctisc and fait} tissue that usually sepa- 
rates the anterosupcrior surface of the kidncv from the postero 
inferior aspect of the superposed adrenal was absent in whole or 
in part In some of the cases the lower portion of the adrenal 
was thinned out and applied closed to the upper third of the 
anterior surface of the kidncj and section showed either com- 
plete absence of am capsular connective tissue between the two 
organs or else the presence of onlj a single attenuated la>cr 
of fibrous tissue separating the two organs and serving as a 
capsule for both No other forms of developmental abnormali- 
ties were present In particular, m none were there macroscopic 
evidences of adrenal rests within the renal parcnch}tna nor 
were an> of these rests discovered in the considerable number 
of sections cut for histologic examination No ectopic adrenal 
fragments were found 

Interstitial Radium Treatment of Carcinoma of Breast 
— Hutchison describes an interstitial radium technic for car- 
cinoma of the breast that he believes is sound in principle, safe 
m practice and is claimed to be a radical radium implantation, 
the main features of which are the following According to 
the size of the breast one or more la>ers of needles are inserted 
from the medial and lateral sides, in such a way that the needles 
of the deepest layer, undercutting the breast do not meet in the 
center and that any subsequent more superficial la}ers approxi- 
mate gradually more closely until the effect achieved is that 
of a cone of radioactive foci with a central zone adequate!) 
irradiated but not containing actual needles The peripheral 
ends of the needles are crossed at the base of the cone, and 
occasional!) m the subareolar area one or more needles are 
inserted at an angle of 90 degrees to the deeper planes to close 
the apex of the cone. Such periphcralization of radium foci 
avoids the high central mtensit) falling rapidl) toward the 
Periphery, inevitable when any volume of tissue is implanted in 
a uniform or in a cartwheel manner The needles used are of 
a content of 3 mg , active length 4 5 cm , screened b\ 0 5 mm 
°f platinum and of 2 mg, active length 3 cm with similar 
filtration The technic is also given for the irradiation of 
tumors of the axilla, supraclavicular area and mediastinum 
Stereoscopic roentgenograms bear out the contention that it is 
Possible to irradiate the breast and its l)mphatic areas in a 
satisfactory manner The needles are left in position for seven 
days as a rule. As experience of distribution of radium foci 
and of total dosage accumulates, complete disappearance not 
°nly of the tumor mass but also of glandular deposits becomes 
niore and more frequent There appears to be an optimal 
osa gc at which even the largest primary and secondary masses 
Provided the tumors are of the sensitive typo, undergo complete 
resolution leaving no trace of their presence The radical 
ro nic, as described, has been employed only throughout 1933 
f is therefore not possible to speak of its results from a statis- 
u;! standpoint The immediate results however are encourag- 


ing The proportion of cases in which disappearance of the 
primarv growth and of its secondaries takes place without leav- 
ing any palpable residue is definitely increasing Up to Octo- 
ber 1933 the method was used in twenty-three cases, fourteen 
of the patients arc alive and well, six arc alive with evidence 
of disease, which may yet be amenable to further treatment, and 
three are dead 

British .Medical Journal, London 

Xi 239 288 (Feb 9) 1935 

Clinical Science and Ophthalmology A M Ramsay — p 239 

Etiology of Puerperal Infection with Especial Reference to Droplet 
Infection C G Paine — p 243 

•Concentrated Liver Extract for Parenteral Administration in Pernicious 
Anemia E F Scowen and A A\ Spence — p 246 

Retrograde Jejunogastric Intussusception Acute and Chronic A \V 
Adams — p 24S 

Retrograde Intussusception of Jejunum Following Gastrojejunostomy 
R k Debenham — p 250 

Problems of the Climacteric J Whittingdale — p 251 

Concentrated Liver Extract for Parenteral Adminis- 
tration in Pernicious Anemia — Scovven and Spence used a 
liver extract in six patients having pernicious anemia which 
overcomes the disadvantages of cost and frequent injection The 
preparation is a protein free aqueous extract of liver, 1 cc. being 
extracted from 25 Gm of liver and equivalent in activity from 
thirty to 100 times this weight of fresh liver by mouth Only 
one intramuscular injection of from 5 to 10 cc is necessary to 
bring about marked clinical improvement and to raise the blood 
count to the normal level Maintenance doses of 5 cc are 
required only at intervals of one or two months On the third 
or fourth day after the initial injection the patients experienced 
a return of strength and a sense of well being This often 
preceded, but sometimes coincided with, the beginning of the 
reticulocyte response. Reticulocj tosis usually started on the 
third or fourth da) and rose to a maximum on the fifth or 
sixth In three cases the maximal response did not rise above 
15 per cent The degree of reticulocytosis bore no relation to 
the eventual rise of red cells A reticulocyte rise was not 
observed after subsequent injections If the initial dose of the 
liver extract was adequate the red cells and hemoglobin 
increased steadily after a single injection to reach a normal 
figure m four or five weeks Two patients however who 
received an initial dose of 5 cc failed to touch a normal level 
until a second dose was given As a rule an initial dose of 
8 cc. of the preparation api>ears to be adeqbate, but in severe 
cases a dose of 10 cc is desirable The interval between main- 
tenance doses varies not only from jvatient to patient but in 
each individual from time to time A blood count should be 
done every' two weeks and any indication of a fall calls for 
a further injection 

Edinburgh Medical Journal 

42 49 100 (Feb ) 1935 

'Heredity in Cancer and Its Value as an Aid in Early Diagnosis Madge 
Thurlow Mack] m — p 49 

Studies in the Nephrotic Syndrome D M Lyon and D M Dunlop 

— p 68 

Heredity in Cancer — Mackhn asserts that cancer (cover- 
ing all tumors, benign or malignant) is due to an inherited 
factor in other words it is hereditary One cannot say that 
it is a mere predisposition that is inherited, for that means that 
a precipitating cause must always be present, and there are 
numerous records in which there is no evidence of a precipitat- 
ing cause Cancer cannot be ascribed to chronic irritation as 
the sole cause, for such injury is not always followed by cancer 
and cancer is not always preceded by such injury Cancer is 
not an entity anv more than infectious diseases are an entity 
Cancer of a specific tyqie in a specific organ at a specific age 
tends to occur in families When viewed in this light, it is 
evident that cancer is not so frequent that it is to be expected 
in several members of a family on the basis of chance alone. 
In a senes of families selected merely because two members iii 
the family had died of the same type of tumor the author 
observed that related persons were affected ten times as often 
as unrelated persons Related persons were represented by 
parents and children or by brothers and sisters unrelated per- 
sons were represented bv husband and wife The latter class 
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exemplify the number of times one might expect two people in 
a family to be affected if cancer were due to chance alone 
Chronic irritation when present appears to play a part in accen- 
tuating the speed of a reaction that was destined to occur at 
a later date Sometimes the reaction would have been so long 
delayed past the normal span of life that the chronic irritation 
assumes the part of the sole etiologic agent, for practical pur- 
poses In other cases it plays no part whatever Identical 
twins who have the same type of tumor in the same organ and 
frequently at the same age afford excellent proof of the part 
that inheritance plays in the production of cancer Belief in 
the inheritance of cancer offers opportunity for early diagnosis 
No one patient can be periodically examined for all the types 
of tumor that may occur They can be examined periodically 
for the type or types of tumor that are most common to the 
other members of their family 

Journal of Physiology, London 

83 253 382 (Feb 9) 1935 

Effect of Choline on Liver Fat of Rati in Vanoui States of Nutrition 
C H Best and At Elinor Huntsman — p 255 
Cboline and Liver Fat in Phosphorus Poisoning C H Best D L. 

Maclean and Jessie H Ridout — p 275 
Comparative Study of Effects of Adding Different Sugars to Perfusion 
Fluid Through Frogs Heart and Influence of Insulin Over It R X 
Pal and S Prasad — p 285 

Presence m Vagus of Fibers Transmitting Impulses Augmenting Fre- 
quency of Respiration. M Hammouda and W H Wilson — p 292 
Muscular Work in Dogs Submitted to Different Conditions of Cardiac 
and Splanchnic Innervations A Samaan — p 313 
Antagonistic Cardiac Nerves and Heart Rate A Samaan — p 332 
Inhibition of Water Diuresis by Afferent Nerve Stimuli After Complete 
Denervation of Kidney G W Theobald and E B Vemej — p 341 
Measurement of Red Cell Volume VI Different Fragility of Red Cells 
of Various Mammals E Ponder — p 352 
Excitation and Inhibition in Retina and in Optic Nerve R Grantt and 
P O Therman — p 359 

Journal of Tropical Medicine and Hygiene, London 

38 : 29-40 (Feb 1) 1935 

Tropical Aphthae or Sprue and Its Treatment G E Brooke — p 29 
Elephantiasis in South Africa and Basutoland F G Cawston — p 34 

Lancet, London 

1 187 244 (Jan 26) 1935 
Surgery of Spinal Tumors L Rogers — p 187 

Biologic Problem! m Chemotherapy W \orke and F Murgatroyd 
— P 191 

'Postural Hypotension Report of Ca«e W F Croll and R J Duthie 
note by J A MacWilham — p 194 
Prostatic and Gastric Uremia Notes J A Ryle — p 198 
Observations on Treatment of Burns A M Clark and R Crtnckshank 

— p 201 

Postural Hypotension — Croll and Duthie state that while 
only eighteen cases of postural h>potension have been recorded, 
many cases may have escaped detection through failure to 
ascertain the blood pressure in the erect as well as in the supine 
posture Giddiness on suddenly assuming the standing from 
the sitting or recumbent position is not uncommon and mav be 
due to the curious failure of the blood pressure to adjust itself 
to the altered position found m postural hypotension The 
authors present the case of a man, aged 37, otherwise appar- 
ently normal from the cardiovascular standpoint, whose blood 
pressure showed remarkable variations with change of posture, 
a marked fall of pressure accompanied by giddiness invariably 
taking place when the patient changed from the supine to the 
standing posture The fall of pressure was associated with a 
decrease in the water excretory function of the kidneys The 
pulse rate showed a normal response to the change of posture 
Abdominal compression, the application of tourniquets round the 
limbs and the administration of epinephrine, solution of pituitary 
and histamine alike failed to prevent the fall of pressure taking 
place 

Medical Journal of Australia, Sydney 

1: 37 74 (Jan 12) 1935 
An Address G WagaU — p 37 

Tuberculous Meningitis in the Adult with Especial Reference to 
Mechanism of Symptoms A S Walker — p 40 
Attempt to Propagate Poliomyelitis Virus in Developing Egg F M 
Burnet — p 46 

Osteomyelitis D I Fitzpatrick. — p 48 

Relationship of Allergy to Autonomic Nervous System S Pern — p 49 


Annales des Maladies Venenennes, Paris 

30 81 160 (Feb) 1935 

Bapid Treatment of Gonorrhea H Hecht— p 81 
•Role of Trichomonas Vagina!,* m Development of Vagmih* Treatment. 
D Bykhovsky and M Gouchansky- — p 92 


Trichomonas Vaginalis in Vaginitis — Bykhovsky and 
Gouchansky found trichomonas in 52 per cent of their patients 
who had purulent vaginitis Trichomonas vaginitis shows a 
typical clinical picture but may sometimes simulate gonorrhea 
It is characterized by a chronic course and a tendency to relapse. 
According to their observations, the most stable results are 
obtained by applying a combined treatment of mercuric chloride 
and lactic acid and prolonging the duration of treatment 
Symbiosis of trichomonas and gonococci is common and must 
always be considered a possibility In such cases anbtncho- 
monas therapy aggravates the course of the gonococcic process 
They believe that at least one if not the only method of infec 
tion is by coitus The cases definite]} of this origin confirm 
the pathogenic power of trichomonas 


Archivo Italiano di Chirurgia, Bologna 

30 1116 Con) 1935 

Postoperative Humoral Variations Modifications of Refractive Index. 
P Cazzamali — p 1 

Ossification in Postoperative Scars Etiopathogenesia P Ljvriga~~ 
p 29 

# II>pcrcholesterolia in Pathogenesis of Hepatic Calculi G M Ginliam. 

— P 61 

Operation of Crural Hernia by Inguinal Route Late Results. B 
Herxberg — p 91 

Hypercholesterolia m Pathogenesis of Hepatic Calculi. 
— Giuliani says that excess of cholesterol in the bile of the 
gallbladder is the determining factor of cholelithiasis His 
statement is supported b\ chemical, chmcochemical and expen 
mental research The concentration of cholesterol m the bile 
of the strawberry gallbladders, removed by cholecystectomy and 
chemically studied by the author, reached 8 per thousand and 
11 per thousand, respcctivel} , in comparison with the normal 
concentration The concentration of cholesterol in the bile, 
obtained by duodenal sounding six or seven years after chole 
C) stcctomy in the same patients, reached only 1 per thousand 
Experimental stasis of the gallbladder was produced in dogs 
bv means of fixation of the gallbladder to the duodenum. It 
resulted in the development of a strawberr) gallbladder, for 
mation of calculi and increase of the cholesterol in the bile o 
the gallbladder The formation of calculi, the development of 
a strawberry gallbladder and hypercholesterolia were obtained 
m dogs by the introduction of culture broth of colon bacillus 
m the gallbladder, both when the organ was left in its place 
and when, after the introduction of the broth, it was fixed 
the duodenum The author concludes that biliary stasis ana 
infection are the local causal factors of hj percholesterolia in 
which the strawberry gallbladder and cholelithiasis originate, 
and that cholec) stectomy is the proper treatment of cholecystitis 
with or without calculi 

Brasil-Medico, Rio de Janeiro 

49 1 45 66 (Jan 19) 1935 

Vitamin B and Thyroid F A de Moura Campos — p 45 
*Bihar> Giardiasis A. Balena — P 47 

Biliary Giardiasis —Balena discusses the role of Giardia 
intestmalis in the pathology of the biliary tract. His s > 
are based on the observation of nineteen cases He rega 
Giardia intestmalis as the direct agent of the inflammation 
the gallbladder commonly associated with the infestation 
author describes three clinical forms of biliary giardiasis l 
the gastrospastic form, characterized by cramps of the sto 
and by clinical and objective symptoms similar to those 
duodenal ulcer, (2) the pseudohthiasic form, which me 
the pseudocholehthiasic and the pseudonephrolithiasic types, 

(3) the cardiac form, which includes the arrhythmic an 
anginal types The different syndromes produced by the im 
tation originate in a chronic catarrhal cholecystitis of the si p 
or the exfoliative type The most frequent complies 
the infestation are hepatic cholangeitis, secondary to 
cholecystitis and suppurative cholecystitis caused by P>°8 
associated bacteria As the infestation has been found t 
among persons living m certain rural centers it is advi 
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to examine the feces periodically, after the administration of 
an alkaline purgative, for the detection of carriers who should 
be isolated and treated The treatment consists m draining 
the duodenal and the choice} stic bile, after which intravenous 
injections of ncoarsphcnamine arc given This treatment is 
given at intervals of one week but is discontinued after the 
parasite in the bile has complctcl} disappeared To prevent 
a recurrence, it is advisable to give tbc patient one or two 
tablets of acctarsonc on an empty stomach m the morning for 
several months The tablets arc given for five consecutive 
dajs, with intervals of three days of rest By this treatment 
the permanent disappearance of the parasite from the bile is 
obtained 

Prensa Medica Argentina, Buenos Aires 

221 359-108 (Feb 20) 1935 

'Connective Tusue Tumors of Giant Cell Tjpe F R Ruiz and E. A 
Rojsi — p 359 

Acute Iseuralgia of Infectious Origin Cases T Mahmud B Iusscm 
and I Ajlcr — p 392 

Slesoscmuntis of Azygos Lobulus A J Rey and J C Rey — p 401 

Connective Tissue Tumors o£ Giant Cell Type — Ruiz 
and Rossi sa> that connective tissue tumors of the giant cell 
type arc relatively benign, do not give metastasis and, if 
properly removed, do not recur Their rccidivation is slightly 
more frequent than that of benign tumors They should not 
be designated as sarcomas, because the latter are often highly 
malignant while the former arc not The designation of 
gvgantocellular sarcoids is preferable Gigantoccllular sarcoids 
may complicate a preexisting fibrous osteitis The stroma is 
of typical fibroblastic cells, and in certain cases of irritability 
it changes to a hemangvo-endothelionntous type The giant 
cells of these tumors are plasmodia sui patens with the typical 
characteristics of the giant cell of reaction against foreign 
bodies They arc entirely different from myeloplaxcs and osteo- 
clasts, on the one hand, and from the large cells (improperly 
called giant cells) of true sarcoma, on the other They origi- 
nate in the coalescence of endothelial cells, do not form vessels 
and constitute the limits of lacunar spaces The tumors are 
highly vascular, with a predominance of the lacunar over the 
capillary vascularization. There are frequent foci of hemor- 
rhages and of hematic pigments Predisposition and trauma 
seem to be the etiologic factors The characteristics of the 
giant cells and stroma of these tumors seem to indicate their 
inflammatory origin 

Deutsche medjzuusche Wocbenschnft, Leipzig 

61i 201 294 (Feb 8) 1935 Partial Index 
bewer Method* of Electrocardiography in Human Subjects VV Tren 
delenburg — p 201 

'Spontaneous Hypoglycemia as Transitory Symptom. Unierncht — 
P 207 

Temporary Disturbances of Cardiac Conduction (Partial Auriculoien 
tncular Block) L Sprang— p 209 
Sensitivity to Epinephrine and Valvular Lesions D Gross — p 219 

Spontaneous Hypoglycemia as Transitory Symptom — 
Unvemcht states that patients with spontaneous hypoglycemia 
often show no organic changes In the hope of detecting a 
definite syndrome that would permit the diagnosis of spontaneous 
hypoglycemia in general practice, he subjected patients with 
spontaneous hypoglycemia to dextrose tolerance tests, to starva- 
tion and to physicial exertion. He detected varying symptoms 
hut a definite syndrome could not be found The only manifes- 
tation that all had in common was a feeling of weakness and 
somnolence They were easily fatigued, had a deficient con- 
centration capacity, felt depressed and complained of pressure 
•n the head, flatulence, excessive sweating, eructation, vascular 
spasms, oppression of the heart, irritability, spasm m the region 
of the gallbladder and hyperacidity The patients presented one 
severa ' °f these symptoms An unprepared examination of 
the blood sugar generally revealed nothing abnormal, but after 
1 twelve or twenty-four hour fast, after a dextrose tolerance 
test or after physical exertions, great reductions in the blood 
su gar became evident and occasionally tremor chills excessive 
Perspiration and accelerated pulsation develojied All these 
patients with transitory hypoglycemia had the urge to eat fre- 
quently and showed a preference for sweets and alcohol The 
or igm of transitory hypoglycemia is not clearly understood as 


yet, but on the basis of its manifestations the author is inclined 
to believe that it results from a disturbance in the correlation 
of the various endocrine and nervous factors The chief cause 
is probably an increased excretion of insulin, which in turn is 
caused either by disease of the islands of Langerhans or by their 
irritation by extra-insular factors In three cases observed by 
the author, the spontaneous hypoglycemia represented a phase 
of prcdiabctes, because the loss of equilibrium in the carbo- 
hydrate metabolism resulted in fluctuations toward both sides 
He observed also that some cases of hypoglycemia are caused 
hy hepatic disturbances, but not all patients had disorders of 
the liver 

Sensitivity to Epinephrine and Valvular Lesions — 
Gross determined alterations in the equilibrium of the sympa- 
thetic nervous system in patients with valvular lesions of the 
heart by testing the sensitivity for epinepihrme He observed 
sympathicotonia in valvular insufficiency' and vagotonia in valvu- 
lar stenoses 

Deutsche Zeitschnft fur Chirurgie, Berlin 

244! 405-170 (Jan 22) 1935 
'Fracture* of the Femur H von Brucke — p 405 
Use of Rust Free Nails in Treatment of Fractures O HBcenfeldt. — 
p 433 

Treatment of Pseudarthrosis of Lone Bone bjr Surrounding It with a Rib 
Transplant F Breuer — p 445 
Isolated Syphilis of Patella H R Pans — p 452 
Appendicitis and Unspecific Inflammatory Tumors of Ileocecal Region 
T Straaten — p 457 

Tumor Forming Tuberculosis of Spleen S Fassrainer — p 463 
Fractures of the Femur — Von Brucke reports the results 
obtained in 327 cases of fracture of the femur treated between 
1922 and 1931 in the surgical clinic of Egon Ranzi m Vienna 
Of these, 12 pier cent were pathologic fractures In one case 
of osteitis fibrosa cystica generahsata, fracture of both femurs 
healed on the removal of an adenoma of a parathyroid gland. 
The predisposition to the pathologic fractures of the area imme- 
diately below the lesser trochanter was demonstrated experi- 
mentally to be due to the fact that this area constitutes the 
weakest part of the femur The treatment consisted mainly 
of extension with secondary manual reduction of the fragments 
Operation was performed in 2 5 pier cent of the cases In 
recent years the operative treatment as well as the primary 
plaster cast has been given up more and more m favor of the 
extension method of treatment The mortality amounted to 
13 8 pier cent Only one case of pseudarthrosis was observed 
in a woman, aged 80 The results of treatment were excellent 
or satisfactory in 90 per cent and unsatisfactory or bad m 
10 per cent The average shortening of the limb amounted to 
0 87 cm and the average flexion of the knee to 54 degrees 
The author considers the primary plaster cast and the opera- 
tive intervention the principal causes of bad results The 
principal difficulty in the treatment is the avoidance of injury 
to the knee joint Such injuries are caused not so much by 
the extension as by the plaster-cast immobilization To prevent 
limitations of movements of the knee joint the author recom- 
mends that the extension be kept up as long as piossible and 
that the knee be handled with the greatest care on the removal 
of the cast 

Deutsches Archiv fur kknische Medizrn, Berlin 

177 209 344 (Feb 6) 1935 Partial Index 
Red Blood Picture in Diseases of Liver B Malamos — p 209 
’Practicability of Gastrography m Diagnosis E Kolta and A Scholtz. 
— p 224 

Gallstone Formation Before t be Age of 30 G Lemmel — p 262 

•Vomiting of Blood in Organic Diseases of Aeries G Bodechtel 

P 268 

*How to Explain the Rapid Course of Acute Endocarditis Caused by 
Streptococcus Vindans Compared to Endocarditis Lenta Gertrude 
Schwalbe — p 283 

Gastrography in Diagnosis —Kolta and Scholtz were able 
to demonstrate by means of gastrography that m diseases of the 
biliary tract the gastric contractions increase following the 
ingestion of butter, while in other disturbances, such as ulcer 
and catarrh the movements of the stomach cease entirely This 
is helpful in the differentiation of the two groups of disorders 
Vomiting of Blood in Organic Diseases of Nerves — 
Bodechtel points out that a report by Cushing m which that 
author calls attention to the appearance of peritoneal symptoms 
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following operations for cerebellar tumors and the necroptic 
detection of new and perforated gastric ulcers in such patients, 
directed his attention to similar cases observed by him After 
pointing out that Russian authors made similar observations on 
the basis of animal experiments conducted in 1923 (entirely 
independent of Cushing's studies), Bodechtel gives the histones 
of a number of cases that he observed He thinks that the 
changes in the so-called sympathetic cell groups of the spinal 
cord and of the brain stem, which he observed in two of his 
patients, might be of especial interest since they present a proof 
for the hypothesis of the existence of a connection between the 
diencephalon and the visceral nucleus of the medulla oblongata 
The impairment of these connecting tracts may elicit sympa- 
thetic disturbances in the same manner as a lesion of the sym- 
pathetic centers in the diencephalon and the medulla oblongata 

Acute Endocarditis and Endocarditis Lenta — Schwalbe 
stresses the differences between acute endocarditis caused b> 
Streptococcus nridans and endocarditis lenta Since former 
studies on this problem disclosed no difference in the type and 
the virulence of the various strains, it is necessary to find other 
factors that cause a fulminant course although the pathogenic 
organism is not highly virulent The author thinks that the 
severe lesions of the heart and the congenital or acquired -valvu- 
lar lesions should be given first consideration. She admits 
that in some instances the defect may become so rapidly decom- 
pensated that death follows quickly as a result of it How- 
ever, in the majority of cases of acute endocarditis that is not 
the case On the contrary, the severity of the infection usually 
causes the fatal outcome. On the other hand, supennfcctions 
may bring on a turn for the worse, such as pneumonia, menin- 
gitis, uremia or the existence of an old tuberculosis Moreover 
the patient s general condition should not be disregarded An 
undernourished body and one that has been exhausted bv cares 
and excitement is hardly capable of mobilizing the necessary 
defense powers To be sure this factor is probably rarely of 
significance in the case of a fulminant course. The author 
points out that her theories about the cause of acute endocarditis 
viridans are essentially the same as those expressed by Schott- 
rnuller Since the cases in question form exceptions to the 
aspects of the typical picture of endocarditis, it is to be assumed 
that the virulent conditions have been shifted that is as a 
result of reduced defense power and impairment of the heart 
the organism is not equal to the increased requirements 

JaJurbuch fur Kinderheilkunde, Berlin 

144 1 63 126 (Feb) 1935 

•Influence of Antirachitic Therapy on Electrocardiogram of Children 

W Uhse — p 63 

•Quantity of Blood During Collapse in Alimentary Intoxication of 

Nurslings H Secltel — p 81 

Studies on Psyche of Mongolian Idiots Margret Kulenkampff — p 87 

Influence of Viosterol on Electrocardiogram — Uhse 
points out that, m addition to the therapeutic effects viosterol 
also exerts a toxic influence, and he substantiates this by rev lew- 
ing the literature and by his own observations In all, he 
examined eighty-two children The first group of twenty-one 
children had been treated with a viosterol milk of which 
0 S liter contained approximately three drops of standardized 
viosterol in oil In all these children the treatment had the 
desired antirachitic effect, but seventeen of them showed an 
abnormal electrocardiogram A second group of sixteen chil- 
dren was treated with viosterol m oil, and all but one showed 
changes in the electrocardiogram A third group of twenty 
children was given cod liver oil with viosterol, and disturbances 
in the electrocardiogram developed in fifteen The fourth group 
of eight children was treated with pure cod liver oil, and seven 
developed electrocardiographic changes The fifth group of 
seventeen children was subjected to quartz lamp irradiations, 
and these showed no changes in the electrocardiograms at the 
end of the treatment The electrocardiographic changes that 
developed in the first four groups were nearly always in the 
final wave that is in the part that begins with S and ends 
after T The question of whether there is a connection between 
the dosage of viosterol and the pathologic manifestations in the 
electrocardiogram is answered by the fact that in the author's 
cases the minimum doses were given and still the changes 
developed The electrocardiographic changes that develop fol- 


lowing medication with viosterol largely resemble those which 
develop after infections, such as scarlet fever myocarditis in 
which my ocarditic foci are present Thus it appears possiblf 
that medication with viosterol may lead to myocardial impair 
ment However, while most postmfectious electrocardiographic 
changes are only transitory, those caused by viosterol are still 
present from six to nine months later It is worthy of note 
that the sensitivity to viosterol decreases with the age of the 
children The author observed that nurslings and small chil 
dren who are less than 2 years old are most likely to develop 
electrocardiographic changes following treatment with viosterol. 
Older children and adults are less exposed to this danger 
Moreover, children with rickets tolerate viosterol better than 
those without rickets 

Alimentary Intoxication of Nurslings — Seckel shows 
that during alimentary intoxication of nurslings there develops 
a true circulatory collapse with reduction of the circulatory 
quantity of the blood. This decrease m the circulating amount 
of blood is due to inspissation as well as to storage in the depot 
organs Both these factors lead to a retardation of the blood 
stream and to a reduction m the minute and beat volume of the 
heart The smaller beat volume of the heart during collapse is 
indicated by a diminished size of the cardiac shadow in the 
roentgenogram and by the diminution or the complete disappear 
ance of the first heart sound 
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•Surgical or Ray Treatment of Myomas? H Guthmann and W Atzert. 
— P 321 

Genital Hematoma of the New Born as Birth Trauma E Klaften and 
R Wagner — p 340 

Progress of Gynecologic Hormone Therapy H Baschbedc. — p 344 
•Treatment of Suppurating Tumors of Adnexa S S Barjaktaront— 
P 352 


Treatment of Myomas — Studies of 501 cases com meed 
Guthmann and Atzert that the results of surgical treatment and 
of ray therapy are approximately the same if the effect of the 
total roentgen menolipsization is compared with the total exlu 
pation of the uterus, and it the effect of temporary mcnoltpsua 
tion is compared with partial extirpation The disturbances that 
develop as sequels of the treatment of myoma are about tie 
same with the two methods of treatment The symptoms o 
abolished function, for instance, appear with about the same 
frequency after total roentgen menolipsization as after total 
hysterectomy with the removal of both ovaries (in about 87 per 
cent of the cases) The preservation of one ovarv produced a 
more favorable result, since the svmptoms of abohsbed function 
appeared in only 63 per cent of these cases But even in 
enucleation of the myomas, in which the genital function is no 
interfered with, svmptoms of abolished function are present m 
23 5 per cent of the cases This indicates that the psychic 
factors play an important part The increase in weight was 
about the same in all types of treatment, as regards the mci 
dence as well as the degree of increase. Cohabitation vva 
impeded by processes of involution in about 14 per cent ot 
cases after irradiation as well as after surgical treatment 
and other observations convinced the authors that the trea m 
of myoma should be individualized In determining the h 
therapeutic methods the following factors should be consi er 
(1) the type of myoma (subserous, intramural submucous, intra 
hgamentary), (2) the complications, (3) the age of t e Vl0n ’ 1 
(4) the preservation of the menstruation and the con ^ ep 
capacity, (5) incretory disturbances and (6) nervous distur an 
Treatment of Suppurating Tumors of Adnexa --Barjak 
tarovic treats suppurating tumors of the adnexa in the 
mg manner After a thorough irrigation with antis P 
solutions, the vagina is dilated by dcarteurs The l°w 
the uterine cervix is grasped with a mouse tooth o c 
is drawn, horizontally and slightly upward, to the vagma 
mg In this manner, the posterior vaginal vault is co P 
exposed and easily accessible. Then the upper vagina t 
is removed and the posterior vaginal vault is 10< t lze an , -a 
If the cervix is drawn forward horizontally, a bend is ^ 
in the vaginal vault that corresponds to Douglas pouc 
puncture is made m this bend The needle should pc ^ 
to the uterus This is especially important, if only a po 
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Ilic tumor Ins entered tlie Doughs imm.li \ftcr the needle 
lias reached Doughs’ cants, it is directed toward the right or 
the left to reach the tumor In the ctcnt that the tumor is 
located high up, an assistant has to exert pressure on the 
abdomen m order to press the tumor down into Douglas pouch 
After the tumor has been punctured with the needle, the pus is 
pumped out and a 2 or 3 1,000 solution of ethoxy dnmino- 
acridme lactate is introduced and then withdrawn again The 
quantity of the solution should lie the same as that of the pus 
winch has been removed The solution is introduced and 
remoied sacral times until it returns clear As a rule the 
third irrigation nclds clear fluid The author employed this 
method in 137 cases of suppurating tumors of the adnexa In 
the majority of cases, complete cure was effected, m the others, 
improvement was obtained 

Mfinchener medizimschc Wochenschnft, Munich 

82 243 282 (Fell 14) 1935 Tartnl llndcx 
Therapy of Epicondjhti* of the Humerus H Pirkcr — p 246 
Significance of Occupational and Sport Injuries in Dupuytren s Con 
traction O Sclimtzler — p 248 

How to Te t Function of Auditory Tube Particularly for Purposes of 
Examination of Aviators F 7ollner — p 249 
Modified Takata Reaction in I ucr Disease Lilly Rappolt — p 253 
Simple Ulcer of Cecum \\ Thaler — -p 255 

Hypersensitivity of Sinn to Balaam of Peru \\ Engelhardt — p 256 

Takata Reaction tn Liver Diseases — In reviewing the 
history of the Takata reaction, Rappolt points out that Jezler 
and Staub cmploved it first on the serum of patients with 
hepatic disturbances She describes the results obtained with 
the test on 348 patients with suspected hepatic disorders Of 
the patients in whom cirrhosis of the liver vvas certain, 85 per 
cent had a positive Takata reaction In patients with chronic 
alcoholism and cirrhosis, however, the reaction vvas usually 
negative. In icterus and other hepatic disorders 20 per cent 
gave a positive flocculation reaction, and in all these a consider- 
able damage of the liver could be suspected Of the patients 
with various other disturbances, 3 7 per cent had a positive 
Takata reaction and approximate!) 75 per cent of these positive 
cases showed a decompensated circulatory disorder with stasis 
of the lrver The positive Takata reaction vvas always accom- 
panied b> an increase in the seroglobuhn but there vvas no 
absolute parallelism between the outcome of the Takata reaction 
and the degree of the globulin increase and the sedimentation 
speed of the erythrocytes The author concludes that the Takata 
reaction is a valuable diagnostic aid in differentiating a cirrhosis 
of the liver from other hepatic disorders 
Simple Ulcer of Cecum Simulating Appendicitis — 
Thaler gives the history of a woman aged 38 who complained 
of symptoms indicative of appendicitis The operation revealed 
that the appendix vvas normal, but inspection of the cecum 
disclosed a simple ulcer the size of a hen s egg An ileocecal 
resection vvas done and the postoperative course vvas at first 
uneventful, but later peritonitis developed and the woman died 
^ review of the literature disclosed that a high percentage of 
patients with cecal ulcer die of perforation peritonitis The 
author’s aim in reporting this case was to call attention to the 
fact that cecal ulcers often simulate appendicitis and to stress 
that when the appendix is found normal, the colon should be 
carefully inspected for the presence of ulcer 
Hypersensitivity of Skm to Balsam of Peru — Engel- 
hardt states that hypersensitivity of the skin to balsam of Peru 
'5 present m 2 per cent of persons who have no skin disease 
and have never used ointments fn patients with skin disease 
"ho have used ointments much, hypersensitivity exists m 10 per 
cent. The hypersensitivity to balsam of Peru is monovalent 
•bat is, tests disclosed no polywalent sensitization to other 
Kzetnatous substances and no nonspecific irritability of the skin 
h'f constituents of balsam of Peru are involved in the sensitiza- 
h°n, for they all produce positive bvpersensitmty reactions 
n view of the high sensitizing power of balsam of Peru it is 
'nadvi sable to treat large wound surfaces including chrome 
eczemas, for long periods with balsam of Peru At any rate 
'c patch test (Jadassohn-BIoch) should be made whenever 
pensive application of a preparation containing balsam of 
ceni is intended 


Zentralblatt ftir Chirurgie, Leipzig 

G2 433 480 (Feb 23) 1935 Partial Index 
Fundamentals in Treatment of Intermaxillary Bone in Bilateral Harelip 
E Fcldmann — p 434 

Torsion of Pendulns Callbladder W Porzelt — p 439 
’Transfusion of Human Blood Serum for Control of Bleeding A 
Filatov and X kartaievskij — p 441 
Operative Intervention for Recurring Hjdrops of Knee F Mandl — 
p 445 

Transfusion of Serum for Control of Bleeding — In the 
modern conception of the therapeutic effect of blood transfusion 
the principal role, according to Filatov and Kartasevskij, is 
assigned to the introduction of living erythrocytes in the blood 
of the recipient, while that of the blood serum has been but 
little investigated The authors studied the effect of blood 
serum transfusion as well as the question of conservation of the 
serum for the last one and one-half years The blood of the 
donor was received in a flask half filled with a preservative 
(sodium citrate 5, sodium chloride 9, distilled water 1,000) 
The mixture was kept from three to four days in the icebox 
and the supernatant serum siphoned off and placed m sterile 
flasks having a capacity of from 50 to 250 cc Serum trans- 
fusion was practiced in seventy -two cases The authors con- 
clude that the hemostatic effect of serum transfusion equals 
that of whole blood transfusion The serum may be preserved 
for months though the exact limit has not been determined 
Smaller quantities (from 50 to 150 cc ) of serum are adequate 
for hemostatic purposes Because it does not contain agglu- 
tinins, the serum from groups A and B may be given any patient 
without determining his blood group Further study is required 
to determine the question of applicability of serum transfusion 
for the purpose of replacement as well as for its efficiency in 
manifesting the immunobiologic properties of whole blood 
transfusion 


Sovetskaya Klinika, Moscow 

10 599 1053 (Nos 109 112) 1933 Partial Index 
•Morphologic Manifestations of Allergic Reactions m Man A I 
Abrikosov — p 619 

•Differential Diagnosis of Spasm and of Occlusion of Coronary Arteries 
L I Fogelson L F Limcbcr and M G Tray mas — p 736 
•Rational Classification of Rheumatic Disorders L B Bukbshtab — 
P 765 

•Dyskinesia of Biliary Tracts E S Sbakbbazyan — p 964 

Morphologic Manifestations of Allergic Reactions — 
Abrikosov states that morphologic manifestations of allergic 
reactions are of two tvpes (1) new and peculiar alterations 
m a tissue that hitherto has presented nothing abnormal and 
(2) alteration of the type of previously existing inflammation 
The peculiar alterations in a previously normal tissue are of 
the nature of hyperergv, best characterized as alterations of the 
type of Arthus s phenomenon Here belong changes of the 
mesenchymal tissue in acute rheumatism, changes of the wall 
of the vessels m malignant nephrosclerosis nodous periarteritis 
and obliterating thrombo angiitis (Burger) The hyperergic 
alterations of the walls of the blood vessels seen in various 
infectious diseases likewise belong here. The essential feature 
in all is a peculiar necrobiotic disorganization of the mesen- 
chyma in the form of an initial ’’fibrinoid swelling” of tissues 
with consequent inflammatory manifestations and sclerosis The 
change in the character of the inflammatory reaction in hyper- 
ergy manifests itself m a rapid course and a disproportion 
to the causative factor The morphologic changes observed 
are those of exudation, hemorrhagic manifestations and, not 
mfrequentlv circulatory disturbances m the form of stasis A 
chronic mild inflammatory process with a predominance of 
proliferation and a tendency to fibrosis characterizes the- anergic 
reaction The author calls attention to the fact that a number 
of allergic reactions manifest themselves m functional rather 
than morphologic reactions as for example, the muscular spasm 
of bronchi in asthma or the pylorospasm On the other hand 
certain allergic reactions present ordinary alterations without 
any specific character such as the manifestations of serum 
disease, of rhinitis in hav fever, of the alimentary idiosyncrasies 
and of eczema 


Diagnosis ot Occlusion of Coronary Arteries — Focel- 
son and his co-workers state that the clm.cal p,cture of an 
attack of angina pectoris does not enable one to diagnose a 
coronary occlusion m many mstances This question can be 
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decided, however, by an electrocardiogram Sclerosis of the 
coronaries is not necessarily accompanied by spasmotic phe- 
nomena A vascular spasm in the presence of normal nerve 
plexuses of the adventitia need not cause painful sensations in 
e\ery instance Consequently, a coronary occlusion may take 
place without causing painful sensations and be recognized only 
in the electrocardiogram The changes m the electrocardio- 
gram enable one to estimate the magnitude of the involved 
cardiac segment The rapidity of return to normal judged 
from protracted electrocardiographic observations is an indica- 
tion of the size of the newly formed scar and the establishment 
of collateral circulation If the electrocardiogram fails to return 
to normal, the involved segment is large and has been replaced 
by a scar On the other hand, a rapid return to normal 
indicates that the in\ohed segment of the myocardium is not 
large, that the sclerotic process in the coronaries is not exten- 
sile and that a collateral circulation has been reestablished 
The authors conclude that a spasm of the coronary' vessels 
constitutes the cause of an anginal attack and that the spasm 
may lead to their occlusion The latter is observed in the 
majority of instances of sclerosed coronaries The clinical pic- 
ture is not always sufficient to enable one to diagnose throm- 
bosis Severe anginal attacks may pass without coronary 
occlusion taking place, and on the other hand coronary throm- 
bosis may fail to give rise to a painful syndrome. The deter- 
mining factor in the differential diagnosis between a spasm 
and occlusion is the electrocardiogram Systematic electrocar- 
diographic observations make it possible to estimate the mag- 
nitude of the mvocardial segment involved, as well as the 
rapidity of the resolution of the myelomalacial focus 

Classification of Rheumatic Disorders — Bukhshtab pro- 
poses the term “true rheumatism" for a clinical entity the 
etiology of which has not been completely elucidated but which 
presents lesions of the connective tissues, particularly of the 
heart This lesion is a granulomatous process described by 
Aschoff and considered an expression of a particular hyper- 
ergic condition of the organism The heart is always affected 
and therefore constitutes a specific primary factor The poly- 
arthritis is a secondary factor and, while usually present may 
be absent These truly rheumatic acute poly arthntides seldom 
pass into a chronic stage The invalidism that ensues is always 
cardiac in nature The clinical characteristic of this disease, 
according to the author, is a biologic reaction to cooling The 
reaction consists in lowering of the leukocyte count when a 
joint is exposed to the cooling effect of ether This occurs 
only in the blood of a “true rheumatic patient 1 ' and is absent 
in other forms of so-called rheumatism The correctness and 
constancy of the reaction have been confirmed by observations 
of various authors on some 500 patients This reaction enables 
one to recognize rheumatism in its vascular form, in the absence 
of joint involvement 

Dyskinesia of Biliary Tracts — Shakhbazyan states that 
the diagnosis of dvskinesia of the biliary tracts is difficult 
Its recognition is possible only through elimination of other 
diseases of the biliary tract and of the adjacent abdominal 
viscera, such as the pancreas, the stomach, the duodenum and 
the right kidney The most important clinical methods of 
investigation are duodenal drainage and cholecystography 
(normal B bile and normal gallbladder shadow) The average 
of wrong diagnoses is at least 50 per cent Surgical therapy 
for the so-called dyskinetic disturbances of the biliary tracts 
is poorly founded. The late results of the various procedures, 
such as cholecystectomy choledochoduodenostomy or stretching 
of the sphincter of Oddi, give poor results The internal 
medical treatment, as a rule, brings about the desired results 

Hygiea, Stockholm 

97: 49-80 (Jan 31) 1935 

Fractures of Forearm in Children. E Edberg — p 49 
•Erythema Nodosum in Previously Tuberculous Person*, Especially 

Recurrent Erythema Nodosum C cn R Lemming — p 60 

Erythema Nodosum — Lemming presents thirty cases of 
erythema nodosum in previously tuberculous persons mainly 
adults analyzing the nineteen cases of recurrent ervthema 
nodosum He finds m addition to erythema nodosum due to 


primary infection, the following main types on a tuberculoui 
basis I Erythema nodosum following infections causing a 
reversal in allergy, (a) in connection with an exacerbation of 
the tuberculous process or activation of an older form, or (b) 
sensitization by unspecific protem substances (bacteria toxins) 
of a tuberculin positive person, without signs of active tuber 
culosis 2 Erythema nodosum on the basis of an exogenous 
reinfection, the patient passing through a new (somewhat 
modified?) primary stage, or a supennfection activating the 
primary focus 3 Erythema nodosum due to a supennfection, 
the effect of which is a marked tubercuhmzation and increase 
in allergy without signs of active tuberculosis. 4 Erythema 
nodosum in grave active pulmonary tuberculosis, when an 
anergic condition due to deficient antibody formation is fol 
lowed by a spontaneous flaring up of the immune body forma 
tion of the organism, with consequent increase m allergy 


Norsk Magasin for Lasgevidenskapen, Oslo 
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Supracondylar Fractures of Humerus in Children Bohler's Treitment. 
E Thorgersen — p 121 

•Development of Cancer in So Called Atheromas E. Hval — p 143 
•Sarcoma with Unusual Localization Three Cases E. Hval — p 153 
Attempt at Cultivation of Melanotic Tumors. G Guldberg — p 160 
•Total Gastrectomy for Cancer with After Examination of Intestinal 
Resorption P Bull and J Stang — p 165 
Spontaneous ' Hematoma of Abdominal Wall Two Cases. K, E. 
Kaarem — p 172 

Investigations on Iron Metabolism in Pregnancy 1 Iron Content of 
Our Food K U Toverud — p 177 
Oldest Description of Bubonic Plague. B Ebbell — p 185 


Cancer m So-Called Atheromas — Hval reports one case 
of papilloma developed in a retention atheroma and twelve 
cases m which the atheroma developed into carcinoma. Of 
the twelve, ten were in women and two m men, all but two 
of the patients were more than 50 years of age. In ten cases 
there was squamous epithelial cancer with cancroid pearly 
formation, one instance with papillomatous structure being 
regarded as a probable transition form Relatively marked 
inflammation was seen in these cases In two cases the tumor 
was of certain papillomatous nature, in one there was mucous 
degeneration, and in both the cell form resembled that m basal 
cell carcinoma of the skin The author says that the malignant 
development occurs in cysts that have been of unchanged size 
for many' years, seems to be slow in all cases, and is relative} 
benign Beginning growth of the cysts, suppuration or begin 
nmg pain have led to their removal On excision of pain u or 
suppurating atheromas in older persons the possibility of car 
cinomatous degeneration should be borne m mind 

Sarcoma with Unusual Localization. — The first case of 
polymorphic cell sarcoma of the penis in a man aged 63 is 
attributed to trauma at the site one year earlier One of the 
two cases of subungual sarcoma was in a girl of 15, the ot 
m a woodchopper aged 40 Hval says that both cases presented 
a characteristic history' with unusually pronounced pam in 
finger after the lapse of months a not particularly characteristic 
ulceration appeared. In long-continued onychias the possibility 
of sarcoma should be considered and histologic examination oi 
a specimen excision made. Treatment must be radical, an 
favorable results depend largely on early diagnosis 

Total Gastrectomy for Cancer— In Bull and Slangs ease, 
with large cancer along the upjier part of the major cur '? 
up to the cardia, total gastrectomy with retrocolic esopi S 
jejunostomy and jejunojejunostomy was performed in e 

1933 The patient was a man, aged 40, in good general 

dition , there were no large glandular metastases an t ic m 
abdominal portion of the esophagus was free from cancer 
long enough to make it unnecessary to loosen the c ~’ 01 ’ ", 
from the hiatus in the diaphragm. After-examination m 1 . 

1934 revealed that he had been m full work as a 
machinist since August 1933 and had gained 7 Kg 

from 0 5 to 0 75 Kg of liver weeklj There was a slight anem 
with an almost normal blood picture. Absorption tests snoweu 
a protem loss of 32 per cent a fat loss of 30 14 per c 
a carbohydrate loss of 1 per cent the loss of protein 
iat being slightlj higher than in normal persons 
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PERIPHERAL VASCULAR DISEASE 

ITS SIGNIFICANCE POR GENERAL PRACTITIONERS 
AND SPECIALISTS 

GtZA DE TAK \TS MD 

CHICAGO 

It is no exaggeration to say that thousands of indi- 
\iduals are unconscious or mildly conscious of a pro- 
gressne interference with their peripheral circulation 
Their feet may be pulseless but still m a stage of com- 
pensation Their margin of safety is minimal Their 
‘rheumatic" pains come and go with changes of 
weather, mechanical stress or emotional load An 
occasional numbness or tingling of the extremities is 
disregarded They undergo an annual or semiannual 
physical examination during which peripheral circula- 
tion is ignored, although the heart is carefully examined 
chest plates are taken and electrocardiograms are read 
Insurance examinations may be made or physical 
examinations when they apply for a new job, but 
nobody palpates the pedal pulses 
As a result, the middle aged w'age earner, the insured 
policyholder, or the railroad or street car conductor 
suddenly develops a serious interference with the 
peripheral blood flow' Did this really come out of a 
dear sky’ In most instances this W'as surely not the 
case The lesion had existed for a considerable time 
and was probably caused by a sudden aggravation of a 
diromc progressive arterial obstruction 
Who sees these patients first’ Undoubtedly the gen- 
eral practitioner Many cases of peripheral vascular 
disease are also encountered by internists, orthopedic 
surgeons, traumatic and industrial surgeons, neurolo- 
gists and dermatologists, whose special field of interest 
hes somewhat apart from problems of peripheral 
circulation 

In the maze of newer, often conflicting, data the 
study of peripheral circulation has been confined so far 
to a few peripheral circulatory clinics, w'here facilities 
are available for special study and therapeutic research 
What is to happen meanwhile to the mass of people 
scattered among the practices of the general practitioner 
and many of the specialties ’ 

The study of peripheral circulation has advanced to 
a point at which a simple office procedure can be 
included in the course of a thorough physical examina- 
tion It is my purpose in this paper to outline such 
methods of examination, evaluate their meaning and 
indicate the therapy of the most common peripheral 
circulatory d isturbances 

Medicine ** le Department of Surtery Unnersity of fllinou School of 


METHODS OF EXAMINATION 

The Peripheral Pulse — Very seldom is anything else 
but the radial pulse palpated In most individuals the 
palpation of the dorsalis pedis, posterior tibial, popliteal 
and femoral arteries offers no difficulty It must be 
remembered that in 4 per cent of cases the dorsalis 
pedis pulse is absent and that in another 8 per cent 
the artery is in a lateral position from the customary 
site 1 

Absence of pedal pulses is not infrequently found in 
older male patients who have no complaints Their 
feet are warm and of good color, the slow gradual 
occlusion of the main vessels has permitted the develop- 
ment of an adequate collateral circulation An absence 
of a palpable pulse wave furthermore is not an abso- 
lute indication that the vessel is completely obstructed 
When the w'all is rigid an even trickling of blood may 
still occur through the pulseless artery Some arteries 
may pulsate at times and not at others, indicating a 
spastic element 

The Skm Temperature — The skin temperature of a 
given extremity depends on temperature and humidity' 
of the examining room and body temperature Should 
these factors be fairly controlled, in that the examina- 
tion is made in a room around 22 C (70 F), with the 
patient resting, and normal mouth temperature, the skin 
temperature is then dependent chiefly on blood flow 
Should this be diminished, the skin temperature will 
drop Excessive perspiration, a sign of increased sym- 
pathetic stimulation, lowers the temperature by loss of 
heat A drv skm, such as occurs after sympathectomies, 
will give a feeling of warmth but also measurably 
higher values of temperature Skm temperatures can 
be estimated by the palm of the hand or finger tips, 
and differences larger than 0 5 degree centigrade are 
easily discernible A mercury' skin thermometer is 
handy and inexpensive For practical purposes it sub- 
stitutes well for the complicated and expensive elec- 
trical thermometers 

The value of skm temperature readings is limited to 

1 Sudden drop in temperature of one extremity as a sign of 
inadequate arterial inflow 

2 Marked differences between s3mmetrical areas on two 
extremities 

J A rise m temperature after various diagnostic measures 
that aim to relieve \essel spasm and thus determine the spastic 
element in the vascular occlusion 


Certain it is that an elaborate battery' of wires and 
galvanometers in rooms with constant temperature ard 
humiditv should not intimidate the general practitioner 
to use his head and fingers The information obtained 
will be equal!} useful 
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Postural Changes of Color — Pallor on elevation, 
which can be accentuated by rapid dorsal and plantar 
flexion, 2 and rubor m the dependent position are signs 
of diminished blood flow At a certain level, which is 
usually below the horizontal position, the pallor changes 
into the normal color of the skm without showing the 
reddish hue of capillary stagnation This is the optimal 
position for the patient Mont Reid 3 has strongly 
deprecated the senseless habit of elevating the legs of 
patients who are suffering from obliteratne arterial 
disease The elevated position only accentuates the 
difficulty of arterial inflow Many patients have dis- 
covered that they rest much better when the foot is 
from 20 to 30 degrees below heart lex el and this opti- 
mal position should be determined for every patient 
A dependent rubor is often seen m older patients and 
is not, in itself, an alarming symptom 

The Cut ancons Histamine Reaction 4 — For a long 
time methods of producing a reactne In pcremia have 
been used to demonstrate the extent of collateral circu- 
lation Of these, the simplest and most definite is the 
intradermal injection of histamine, a powerful -vaso- 
dilator The acid phosphate salt of histamine in a 
1 1,000 solution is obtainable in ampules When 0 1 cc 
is injected mtradermally within five minutes a charac- 
teristic flare is produced, with a wheal in the center 
This flare is absent when (1) there is not enough head 
pressure in the skin vessels to fill up the arterioles 
dilated by histamine, (2) when an arterial spasm exists, 
which the histamine is unable to overcome, or (3) when 
the sensorv nerves of the skin have degenerated, fol- 
lowing peripheral nerve injury The cutaneous hista- 
mine reaction gives the following information in 
patients with manifest or suspected vascular disease 

1 In patients with frank gangrene the Iow-est level 
of safe amputation is determined When lnstamme 
wheals are placed at various levels of the extremity, 
avoiding bony prominences where the skin is under 
tension, the lowest level at which a normal histamine 
flare can be detected may be used as a site of a circular 
amputation Circulation of the bone is usually affected 
at a skin level with normal response, for which allow'- 
ances have to be made 

2 During a course of conservative treatment with 
drugs and physical measures, the improvement of the 
collateral circulation can be visualized 

Blood Pressure Measurements 0 — It is astonishing 
how little use is made of the ordinary blood pressure 
apparatus in the study of peripheral vascular disease, 
and yet a great deal of information can be gained, par- 
ticularlv if the dial type is used The cuff can be 
placed above the ankle and above the knee Differences 
of blood pressure on the two sides are significant The 
level of systolic and diastolic pressures may be deter- 
mined by palpation, by auscultation, or simply by 
watching the incoming pulse waves by the oscillations 
of the needle In such determinations the patient 
should be in a horizontal position, possibly relaxed In 
the sitting or standing position these pressures are much 
higher 

2 Samuels S S The Early Diagnosis of Thromho-Angutis 
Obliterans J A M A 92 1571 (May 11) 1929 

3 Reid M R The General Care of Peripheral Vascular Diseases 
Ann Surg 90 733 743 (Oct) 1932 

4 de Takats Gera The Cutaneous Histamine Reaction as a Test 
for Collateral Circulation in the Extremities Arch Int Med 48 769 
(Nov pt. 1) 1931 

5 Pearse HE Jr r and Morton T T The Blood Pressure in the 
Arteries of the Extremities in Normal Subjects and m Patients trith 
Peripheral \ ascular Disease Am J M Sc 183 48a-4 q 4 (April) 1932 


Far more satisfactory than an ordinary blood pres 
sure apparatus is the oscillometer, which was especially 
constructed for this purpose The data derived from 
this apparatus will inform the investigator about the 
level of the vascular obstruction, the intensity of myo 
cardial contractions and the elasticity of the vessel wall 
but it will not register the extent of collateral circula’ 
tion, much of which does not pulsate The oscillometer 
is not necessary for making a diagnosis, but it is 
invaluable for a thorough vascular study 

Reflex Dilatation to Heat — Peripheral vascular 
obstruction usually consists of two components (1) 
organic stenosis or obliteration of an arterial segment 
and (2) a vessel spasm, which is not permanent and 
which may be relieved by various measures While 
there are pure examples of both types, such as a 
terminal stage of senile gangrene and Raynaud’s dis 
ease, one is mostly confronted by a mixture of these 
two forms There have been a number of measures 
suggested to differentiate vascular occlusions, such as 
induction of artificial fever, 0 procaine hydrochloride 
block of peripheral nerves, 7 or paravertebral ganglions® 
and spinal anesthesia None of them could be well 
applied by the general practitioner The recently 
described test of Landis and Gibbon, 0 however, gives 
adequate information as to how much dilatation the 
vascular bed is capable of producing, when central 
vasoconstriction is abolished The examination should 
be made in a room preferably not warmer than 22 C 
(70 F ) The temperature of the big toe is deter- 
mined with a skin thermometer, for which even an 
ordinary fever thermometer can be used Then the 
hands and arms of the patient are immersed m hot 
water (about 45 C or 113 F) for twenty minutes 
This produces a reflex vasodilatation on the lower 
extremities The rise in temperature, measured on the 
big toe, is the index of the amount of vasoconstriction 
that the reflex heat overcomes When the normal vaso- 
dilatation level of 33 C (91 4 F ) T0 is obtained, the test 
has demonstrated a sufficient vascular bed to overcome 
the organic obstruction However, as frequently occurs 
in older, arteriosclerotic individuals should the rise in 
temperature not be sufficient to reach the normal vaso 
dilatation level, one must assume a deficiency of the 
available collaterals, a diminution of safety factors 
This test then not only reveals the element of spasm 
in a given patient but has prognostic value, as it mea- 
sures available collaterals 


Other Methods of Examination — -The aforemen- 
tioned procedures can be readily earned out without any 
special equipment They permit of a fairly accurate 
estimation of the patient's peripheral vascular status 
There are naturally special methods of examination, 
such as roentgen examination for calcified vesse s, 
blood vessel visualization after the injection of opaque 
substances into the arteries, biopsies of vessels, deter 
minations of blood volume or blood viscosity, ie 
pietlrysmograph, 10 and exploration of other vesse s m 
the body by electrocardiogram and ophthalmoscop . 


6 Brown G E. The Treatment of P “ L IT ‘7 1 * 1 9 26 ’ ' ” ' 
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7 (a) Morton J J and Scott W J The Measu«m«>t of 
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9 Landis E M, and Gibbon J H Jr A . X ?nt. Med K2' 

■oducinr Vasodilatation in the Lower Extremetics Arch 1 
5-808 (Nov) 1933 finite. 

10 Johnson C A Studies on Vascular Phenomena, bars J 
Obst 55:731 (Dec) 1932 
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vomc ot which arc employed in certain eases and arc 
not part of the simple routine just outlined With the 
palpation of pulses, the estimation of shin temperature, 
obsen ation of postural color changes, the determination 
of the histamine reaction and, finally, study of blood 
pressure and rcllc\ vasodilatation the general practi- 
tioner can form a well grounded opinion about the 
peripheral vascular status of the patient 

PRINCIPLES OF DIAGNOSIS AND MANAGEMENT 
The object of management in peripheral vascular dis- 
ease naturally depends on the character of the lesion 
Having divided these lesions into organic and func- 
tional, I shall briefl) discuss the leading principles m the 
management of these disorders 
Organic Lesions — Flow of arterial hlood to the 
penpherv may be interfered with by congenital anoma- 
lies, which mosth take the form of multiple arterio- 
venous fistulas 11 Their cure is essentially surgical An 
earlj attach on the anomalous communications, provided 
the\ are susceptible of approach, gives excellent results 
Traumatic lesions of arteries produce thrombosis, 
expulsive hemorrhage or aneurysm Their management 
is purely surgical and is not within the scope of this 
article It must he emphasized however, that many of 
the previoush dreaded, formidable procedures have 
become safe or limb sa\mg operations The preopera- 
tive estimation of collateral reserve, the improved sur- 
gical technic and the measures that are now' known to 
increase the vascular bed in tunes of stress have pro- 
duced gratifying results The early recognition of a 
peripheral embolism and its surgical relief within the 
first sixteen hours is one of the latest triumphs of 
medical progress 13 

Other nonmechanical injuries of arteries, caused by 
cold, heat lead or arsenic, radium, x-rays and elec- 
tricity, alwajs produce the same reaction in the vessel 
wall, namely, a proliferation of the intima, submtimal 
cushions of granulation tissue, stenosis and finally 
thrombosis of the artery From a prognostic point of 
view it is important to know that the extent of initial 
injury can hardly permit an estimate of the final 
damage to circulation Thus a simple frost bite mani- 
festly involving one or two toes may gradually lead to 
an endo-artentis at a much higher level , and this is 
true of all other forms of injury 
The treatment of all such injuries is highly conserva- 
tive The vessel spasm that appears as a direct or 
reflex stimulation of the arterial musculature seems to 
be best relieved by large doses (from 40 to 60 grains, 
°r 2 6 to 4 Gm ) of theobromine sodium acetate 15 
Papav erine by mouth or even intravenously also relieves 
\essel spasms and may tide the patient over a critical 
period in incomplete peripheral or pulmonary embo- 
lism 14 Collateral circulation is encouraged by con- 
tinuous heat produced by an electrical baker The 
temperature in the baker should be around 85 to 98 F 
never above 100 F 10 The use of intermittent negativ e 
pressure to suck in more blood and hasten the forma- 
* 10n of collateral circulation has been proposed by 

r 11 de Takiti Giza Vascular Anomalies of the Extremities Surg 
U! “ K t Obsl SC 227 (Aug ) 1932 

r 1 earse H E. Jr Embolectomy for Arterial Embolism of the 
Mtremitiej Ann Surg 98 17 32 (July) 1933 

U Scupham G W The Effect of Theobromine in Peripheral V as 
l/ ylacaies Arch Int Med 54 685 (Not ) 1934 
\i.i Zur Therapie der artenellen Embohe Munchen med 

'Schnichr 81: 437-439 (March 23) 1934 

M 1 ’ bevnnghau, EL A Constant Temperature Foot Cradle Am J 
be 18" 509 511 (April) 1934 


Landis and Gibbon 10 and by Herrmann and Reid 
Hus method, used in the properly selected case with 
certain precautions, seems an effective principle of 
developing adequate collaterals 

In the acute and subacute forms of vascular injury, 
active postural exercises, as described by Buerger, are 
not advocated They may aggravate pain and are not 
in keeping with the important principle of rest for such 
an extremity I feel the same way about the alternate 
hot and cold baths Their proper place will be dis- 
cussed later 

Infections The majority of authors feel that 
Buerger’s disease (thrombo-angntis obliterans) is an 
infectious disease of unknown etiology' 18 Certain it is 
that a number of known specific infections such as 
syphilis, tuberculosis, typhoid and paratyphoid, strepto- 
coccic infections in the presence of bacterial endocar- 
ditis, scarlet fever, general septicemia and rheumatic 
infections may affect the peripheral arterial tree prob- 
ably more often than is suspected The role of ergot in 
producing vascular occlusions has also been reempha- 
sized 10 Evidence of specific infections elsewhere m the 
body together with the aid of biopsies of smaller vessels 
may help to differentiate a group of infections from 
Buerger’s disease In fact, there may be a time when 
true Buerger’s disease will become more and more 
infrequent, because many of the cases diagnosed at 
present as Buerger’s disease will be differentiated into 
vascular infections of known etiology The recovery 
of the offending organism permits the use of autoge- 
nous vaccines, which is the rational therapv 

So long as the causative organism in Buerger’s dis- 
ease is unknown, the use of nonspecific vaccines offers 
the best line of therapy It is not sufficiently empha- 
sized that a nonspecific vaccine may desensitize a 
patient to another specific organism 30 There is some 
clinical evidence that in Buerger’s disease the vascular 
endothelium is abnormally vulnerable to injury' Thus 
a slight sore throat, an infection of the upper respira- 
tory tract, or a slight trauma may aggravate or light 
up a quiescent process An ardent advocate of 
hypertonic salt solutions in the therapy of Buerger’s 
disease has observed venous thrombosis after the use 
of 5 per cent solutions of sodium chloride 31 The ther- 
apy of Buerger’s disease, to my mind, is primarily an 
effort to desensitize the patient to an unknown agent 
or agents The patient may be sensitive to tobacco, 33 
but this is probably only a part of the abnormal vul- 
nerability to vascular insults, some of which are 
bacterial 

The administration of triple typhoid vaccine, strongly 
advocated m the therapy of Buerger’s disease, has been 
the method of choice in my clinic However, I do not 
believe that the creation of intense reactions, chills and 
fever is important On the contrary, such reactions 
during the chills have been known to lead although 
very' rarely, to thrombosis 33 It has been mv custom to 
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start with as little as 1,000,000 bacteria mtravenousl} 
and, should tins produce a febrile reaction or malaise, 
to reduce the dose to 100,000 Exactly as in the therapy 
of rheumatic disease, 24 the minimal dose producing a 
favorable local response without a general reaction is 
the optimal dose When such a dose is once deter- 
mined, it is repeated until no relief of symptoms is 
obtained At this time an increase in the dose is advis- 
able, but never one that will produce a high temperature 
with chills The vaccine therapy requires considerable 
skill and experience When not properly handled, it 
may aggravate the patient’s condition 

Because of the increased viscosity of the blood, which 
has been demonstrated in these patients, a sufficient 
water intake of from 3 to 4 quarts of water should be 
maintained When this water contains some salt in the 
form of Ringer’s solution or separately 10 Gin of 
table salt to every quart of water is consumed during 
the day, the water will be much better retained than if 
it is taken without salt 25 I do not specially advocate, 
however, large doses of salt solution intravenously, as 
venous thrombosis frequently occurs 

Smoking is absolutely prohibited, it produces or 
aggravates vessel spasm Demcotinized tobacco tastes 
so bad that it serves as an excellent transition to com- 
plete abstinence Alcohol on the other hand, if the 
patient is used to it, is not harmful when moderately 
used Its peripheral -vasodilator effect is common 
knowledge It is doubtful, however, whether its use 
as an analgesic in the excruciating pain of vessel 
obstruction should be encouraged These patients may 
become chronic alcohol addicts and will require and 
request more and more for the relief of pain 

Nor should morphine be given if its use can possibly 
be avoided Should the pain be due to ischemia vaso- 
dilators, such as theobromine, and continuous heat are 
most helpful If the pain is due to a peripheral neu- 
ritis, which may accompany inflammatory or degenera- 
tive vascular lesions, a combination of 5 grains (0 3 
Gm ) of amydopynne and one-half grain (0 03 Gm ) 
of phenobarbital is of benefit The desensitization of 
the foot by injections of alcohol 27 or section and imme- 
diate suture of the sensory nerves of the foot 28 is not 
a harmless procedure It deprives the foot of impor- 
tant defense mechanisms such as pain on injury and 
reactive hyperemia in infection In my limited experi- 
ence with these methods, the immediate result W'as a 
dramatic relief from pain , the late result was an ampu- 
tation The removal of infected foci is w'ell worth 
while, not with the idea that the process in the vessel 
wall will be influenced but to prevent further flare ups, 
further sensitizations 

Sympathectomy in Buerger’s disease has been 
debated pro and con The difficulty of evaluating the 
effect of sympathectomies in this disease lies in the fact 
that (1) the etiology of Buerger’s disease is unknown 
and its general vascular distribution is variable, and 
(2) the effect of sympathectomies on the peripheral 
vascular bed is far from being clear The following 

24 Zimn^r, Arnold Die Behandiung der rbeumatiachen Krankherten 
Leipzig Fischerg raediziniBche Buchhandlung 1930 Crowe H \V 
Handbook of the Vaccine Treatment of Chronic Rheumatic Diseases ed 2 
New \ork, Oxford University Press 1932 

25 de Tak£ts Geza Push Fluids Am J Surg 11 39-44 (Jan ) 

1931 

26 Maddock W and Coller, F A Peripheral Vasoconstriction by 
Tobacco Demonstrated by Skm Temperature Changes Proc Soc. Exper 
Biol & Med 23 487-488 (J an ) 1932 

27 Smithwich R M and White J C Elimination of Pam tn 

Obliterative Vascular Disease of Lower Extremity Technic for Alcohol 
Injection of Sensory Nerves of Lower Leg Surg Gynec & Obst 51 
394 (Sept ) 1930 .... 

28 Laskey N F and Silbert Samuel Tbrombo Angiitis Obliterans 
Ann Surg 98 : 55-69 (Julj ) 1933 
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considerations have influenced me against performing 
sympathectomies in true Buerger’s disease 

1 It is a generalized vascular infection, involving 
not only peripheral vessels but any other vessel, coro- 
nary, renal, cerebral or mesenteric 2 The extremity 
uninvolved at the time of sympathectomy is not pro- 
tected from extension and progress of ’ the vascular 
occlusion at a later time 20 3 The end results are not 
strikingly different from those obtained by conservative 
measures 18 It must be emphasized, however, that a 
group of vascular diseases which exhibit vessel spasm 
and are due to chronic endo-arteritic processes respond 
very well to sympathectomy This is the group that 
Mont Reid designates as endarteritis obliterans” 
Unfortunately, the medical profession at large has not 
made any distinctions in the past between Buerger’s 
disease and endarteritis obliterans In fact, these two 
conditions are frequently used as synonyms 

Buerger’s disease (thrombo-angutis obliterans) is a 
progressive vascular inflammation attacking chief!) 
young males who are not necessarily Jews or smokers 
There is a characteristic history of spontaneous phle 
bitis or cutaneous nodules resembling rheumatic 
nodules, a slow but steady or intermittently exacerbat 
ing progress of the disease that involves many artenal 
segments In analog}' of the typical syndrome of 
migrating phlebitis, tins disease is a migrating arteritis, 
with secondary thrombosis and recanahzation 

This should be contrasted with the occlusion of a 
single vessel or vascular tree, which may be clue to any 
one of the traumatic or infectious processes ahead) 
enumerated There is no history of phlebitis or cutane 
ous nodules, no evidence of progression, and no change 
in blood viscosity or blood volume Such a patient has 
a healed scar in place of a normal artery Should tins 
maintain a reflectoric vessel spasm, sympathectomy will 
relieve it 

Degenerative Processes The narrowing or occlusion 
of peripheral arteries due to atheromatous plaques of 
the mtima or calcification of the media (Monckebergs 
sclerosis) is the most frequent peripheral vascular dis 
ease, seen usually in senescence but occasionally in 
adolescents, particularly if they are diabetic 51 So long 
as myocardial function is sufficient, the increased 
peripheral resistance is overcome by an increased stroke 
volume of the heart and bv a gradual development ot 
collateral circulation This state of compensation is 
mainly endangered bv the failing of the cardiac reserve 
manifested by the falling of blood pressure It ^ . or 
this reason that arteriosclerosis with hypotension tre 
quently gives rise to peripheral circulatory disturbances 
The treatment of these arteriosclerotic patients, w io 
complain of intermittent claudication and later o res 
pam numbness, tingling or burning of the feet, mu 
utilize all the vasodilators sedatives and physica m 
sures discussed here and also abstinence from to acc 
In addition, the passive vascular exercises, as desen 
by Reid and Herrmann 1_ have a real field in deve op- 
ing and sustaining collateral circulation In my e -)-P e 
ence the alternating negative positive pressure trea me 
has been effective, provided the pumping action o 
heart is adequate and provided the mam a en 
channels at the iliac and femoral vessels are su ci — 
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patent to permit suction into the ischemic areas below 
the knee 1 0 Competent medical management with digi- 
talis and possibly ephcdrine may maintain blood pres- 
sure at an adequate lee el 

The diabetic vascular disturbance is primarily on an 
arteriosclerotic basis, appearing how e\ er a decade 
earlier than m the nondiabetic group 33 Occlusion of 
the smaller arteries and arterioles, however seems to be 
more frequent m the diabetic group So it occurs that 
large areas of skin mav become gangrenous resembling 
a skin infarct, while the larger vessels arc pulsating 
well A differentiation between diabetic gangrenes of 
a circulator}' or of an infectious basis is very important 
While the first group requires major amputations the 
second group can be treated b} incisions or minor 
amputation 3< The determination of the proper level 
of amputation has been discussed elsew here 30 

Functional Disturbances — There is an element of 
spasm m almost e\cr} vascular disease in fact there 
is a certain a mount of \ asoconstrietion a vasocon- 
strictor tone, in everv normal peripheral \essel but 
chiefly in the lower extremities Heat, exercise and 
other stimuli open up these vessels and previously 
closed collaterals to a maximal degree, failure to dilate, 
however means an organic lesion 

Vessels, however, may remain spastic continuously or 
intermittently or they mav he exaggeratedly sensitive 
to cold, fear, anger or anxiety All these spasms, espe- 
cially when they occur symmetrical!} in the two 
extremities, are usuall} designated as Raynaud’s dis- 
ease It is well known, however, that a number of 
diverse conditions such as tabes, synngoni} eha, mul- 
tiple sclerosis spastic hemiplegia, poliomyelitis, cervical 
nb, spina bifida, osteo-arthritis of the spine, traumatic 
perineuritis, polyneuritis and other diseases that I have 
analyzed elsewhere 35 are capable of producing vessel 
spasms, should they be recognized treatment may be 
directed against the primary cause In the present 
state of ignorance as to the cause of Raynaud’s disease, 
one is forced to call this syndrome a primary vessel 
spasm, with an increased susceptibility to local stimula- 
tion but probably still of central origin One important 
postmortem report from Foerster’s institute described 
an organic lesion in the cord with tire clinical picture of 
Raynaud’s disease 30 

Should no other primary cause be found and should 
it prove that interruption of sympathetic vasoconstric- 
tion by nerve block or reflex heat relieves a spasm and 
is capable of producing vasodilatation, a sympathetic 
denervation of the affected part must be considered 
Should the vessel spasms be mild, occurring only during 
the winter, and be easily controlled by lined gloves, 
boots and the like, the operation is not indicated When 
trophic disturbances are beginning to show — and they 
first are manifest on the nails and tapering of the finger 
tips — or should ulceration and gangrene be present, a 
sympathectomy is indicated A sympathetic denerva- 
tion of the upper extremity is accomplished by the 
removal of the stellate, first and second thoracic gan- 
glions with the intervening trunk and rami , of the 

32a tic T akati Giza Obliterative Vascular Disease Preliminary 
Report on Treatment by Alternating Negative and Positive Pressure 
JAMA. 1031 1920 1924 (Dec 22) 1934 
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lower extremities by the removal of the second, third 
and fourth lumbar sympathetic ganglions and the chain 
It may w r ell be that this does not constitute a complete 
sympathetic denervation and that sacral segments may 
have to be included 37 Both of these operations have 
several approaches, the method of Gask 38 for the upper 
and that of Adson 30 for the lower extremity have been 
my methods of approach 

Failures from sympathectomy have been frequently 
observed When analyzed, they may be due to ( 1 ) mis- 
taken indications, (2) insufficient technic, and (3) 
partial regeneration or neuroma formation At the 
present state of knowledge, sympathectomy is advised 
only in patients exhibiting central or reflectoric vessel 
spasm Buerger’s disease, arthritis and scleroderma 
have been excluded from the group Regarding the 
technic not only should there be histologic evidence of 
the removal of the sympathetic chain and ganglions, but 
a complete removal must be postulated On the upper 
extremity' the entire stellate ganglion must be excised, 
and there should be a complete Horner s sy'ndrome, 
with failure to dilate the pupil with cocaine, on the 
lower extremity the second lumbar ganglion, •which is 
often covered by' the duodenum, must be removed 
Manv surgeons simply transect the s}mpathetic chain 
or remove a small segment This leads to a third cause 
of failure, namely', regeneration The sympathetic 
trunks regenerate verv rapidly unless their trophic gan- 
glion also is removed , hence the importance of remov- 
ing long segments, together with the ganglions, and of 
applying alcohol or silver clips to the stumps 

It must be kept in mind that after a powerful vaso- 
dilatation of arterioles and capillaries lasting a few 
weeks, a constriction of the smaller vessels follows, but 
central or reflex vasoconstriction cannot influence them, 
only local stimuli Thus in a patient suffering from 
Raynaud’s disease a digital asphyxia may still develop 
after a sympathectomy 40 But the burning pain that 
occurs at the end of the attack and is associated with 
rapid vasodilatation is abolished and no reflectoric vaso- 
constriction or dilatation can occur 

Very' little need be said of the opposite ty’pe of func- 
tional disturbance, namely, vasoparaly'sis Erythro- 
melalgia is the prototype of this disease a very rare 
condition usually secondary to poly cy themia The 
extremity' is hot and hyperenne, and the pain is reliev ed 
by exerase, cold baths and radium packs In acro- 
cyanosis a paralysis of the small venules is said to 
exist There is no satisfactory' therapy to date 

This brief survey of the principles of examination, 
diagnosis and management of peripheral vascular dis- 
ease should focus some attention on these common and 
often significant disorders of peripheral circulation 
Most of such material is primarily in the hands of the 
general practitioner, some of them will complicate or 
obscure the problems of other speaalties A more 
intensive study of these peripheral Circulatory' dis- 
turbances wall lead to earlier and better therapeutic 
results 

122 South Michigan Avenue. 


37 Ougbterson A W Harvey S C and Richter {? G Obser 
(Oct 1 )* 193 " ® ynlpatll ' llc Xtifomotor Pathways Ann Surg 00 744 753 

Bnlj Ga Snr e %I,uJ b uo% e iWl933 bC S}mpa,hrt ' c System 

Ganglia and Trunk. Surg Gynee &. Obst 48 : 577 (May) «29 

40 Lewis Thomas Experiments Relating to the Peripheral Mechn 
v^JL m °f T n ln S '? 5m ?, d,c Arr< W of tie Circulation to the Ihnsers A 
G T" and *nlT% S ? ,5 WE =««* 16 /W2 (Aug) 1929®" G.,fc 
SistL Baltimore WU./am S > ropatI >"'c t—ou. 



1468 


OPHTHALMIA NEONATORUM— LEHRFELD 


JoDtt A M A. 
Amil 27 1935 


LIMITATIONS OF USE OF SILVER 
NITRATE IN PREVENTION OF 
OPHTHALMIA NEONATORUM 

REPORT OF A SURVEY OF NEARLY 28 000 HOSPITAL 
BIRTH RECORDS AND 2 000 CASES OF 
OPHTHALMIA NEONATORUM 


was carried out Approximately 30 per cent of these 
cases were gonorrheal in origin It appears that the 
Crede method of prophjlaxis is not being earned out 
m Philadelphia institutions as originally described b\ 
the founder or that the instillation of one drop of a 
germicide has been relied on too much with a sense of 
complacent secuntj 


LOUIS LEHRFELD, MD 

Ophthalmologist Philadelphia General Hospital 
PHILADELPHIA 

For fifty years the medical profession has accepted 
Crede’s method for the prevention of ophthalmia neo- 
natorum without dispute Finding that 2 per cent 
siher nitrate is too irritating to the eyes of the new- 
born, physicians in general have reduced the strength 
of silver nitrate to 1 per cent Ernst Fuchs in his prize 
essay of 1884 quotes the statistics of Crede to the 
effect that 10 8 per cent of the babies born at the 
University Clinic and Polyclinic for Obstetrics and 
Gynecology and School for Midwrves at Leipzig had 
blennorrhea before the use of siher among 2,897 
patients, and that following the use of 2 per cent silver 
nitrate the incidence of blennorrhea dropped to from 
0 1 to 0 2 per cent of a total of 1,160 infants Institu- 
tions interested in the blind have recorded a tremendous 
drop in the number of admissions to the schools for 
the blind by reason of ophthalmia neonatorum attribut- 
ing such reduction to the use of siher nitrate 

A survey of the records of the department of public 
health of Philadelphia for the past fifteen jears shows 
that ophthalmia neonatorum has not materially 
decreased, despite the generalized application of Crede’s 
method of antisepsis Mayou 1 reported similar statis- 
tics for the city of London, indicating that the dis- 
ease has not been materially held in check for a period 
of fifteen jears He reports 760 cases in 1915 and 
617 in 1930 a decrease, but not a decided one In 
Philadelphia, the reported cases range from eighty-two 
m 1920, reaching a peak of 1 30 in 1929 and receding 
to sixty-seren in 1933 It is interesting to note that, 
of the Philadelphia cases, 28 per cent were gonorrheal 
while the remaining were nongonorrheal Lazar’s 2 
reports indicate that 55 per cent of the ophthalmia neo- 
natorum cases investigated were nongonorrheal, the 
pneumococcus being most frequently found His 
records indicate that 35 per cent of the nongonorrheal 
types show no organisms whatever and he assumes 
that they were due to chemical irritants, such as silver 
nitrate The records of the department of health of 
Philadelphia show also that a large proportion of the 
nongonorrheal types were due to irritants, the chief 
of which is silver nitrate In the effort to determine 
why ophthalmia neonatorum has not decreased, an 
elaborate surv^ was made in six of the largest hospi- 
tals of Philadelphia Birth records of 28,000 cases 
were thorough!* 7 studied and 1,500 cases of ophthalmia 
neonatorum on file m the bureau of health investigated 

Six hundred and thirty-two cases of ophthalmia neo- 
natorum were found on the records among 27,873 
infants, an incidence of 2 2 per cent This record is 
tv'enty-two times the incidence rate recorded by Crede 


ANTEPARTUM ANTISEPSIS 

The most striking fact of the survei is that expec- 
tant mothers known to haie gonorrhea ha\e not been 
actively treated for the disease because of the implicit 
confidence placed on the efficacj of a single drop of 
silver nitrate in the prevention of gonorrhea of the 
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INFECTED MOTHERS- infants free op eye symptomsO 
C=l OPHTHALMIA NEONATORUM CASES 

Comparati\ e hospital chart 

eyes of the new-born In no phase of public health is 
the child knowingly exposed to an infection and then 
an attempt made to prevent that infection by a sing e 
drop of a germicide This survey points conclusively 
to the fact that, in hospitals where a careful attempt 
w 7 as made to treat gonorrhea in the expectant mother, 
the incidence rate of ophthalmia neonatorum was one 
fifth that of hospitals where no attempt was made o 
treat the gonorrhea during the expectant period 
Hospitals A and C, where routine procedure is ear- 
ned out to discover the presence of gonorrhea during 
pregnancy, the incidence rate of ophthalmia^ neo 


11L JllVUlVULV. i , I 

In all the six hospitals investigated, careful prophylaxis ^atorum was 7 and 10 respectively per thousand jJirtiw 

“in Hospitals B and X the incidence jrite ol^and 


Work done under the auspices of the Department of Public Health 
Read before the Philadelphia County Medical Society Oct 24 1934 
1 Mayou M S Observation m Ophthalmia Neonatorum BnL 

M j 2 972 (Nov 28) 1931 inar gonurmea in me c\pcui am . 

Gonococcu^ A^Opi^o V , Nconatorum D - <° •»* treated, not with the new of a cure, but to reduce 


36 respectively per thousand births There is no 
that gonorrhea in the expectant mother sliou 


be 
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number o{ organisms present so ns to minimize the 
likelihood of infection of the c\cs of the new-born 

At the Jeflerson Hospital, in the obstetric depart- 
ment under the direction of Prof P B Bland, ever)' 
case of gonorrhea in the antepartum stage is placed 
under treatment Not a single bah) born of a mother 
so treated developed ophthalmia neonatorum There 
is no netd for further proof that Credo’s method is in 
need of reusion to include antisepsis of the expectant 
mother known to ha\e gonorrhea 

This sunev shows that a large proportion of moth- 
ers who did not have positive smears delivered babies 
with positive gonorrheal ophthalmia This is but a 
reflection of the need for more deliberate and care- 
ful technic in the examination of the expectant mothers 
for infection Crede originallv recommended vaginal 
antisepsis, using 2 per cent phenol (carbolic acid) 
solution He obtained good results under tins method 
but later abandoned the antepartum antisepsis and pro- 
claimed to the world that one drop of 2 per cent silver 
nitrate had almost specific properties Nowhere in 
medicine has silver nitrate either 1 or 2 per cent, been 
heralded as a specific gonococcicide / in view of the 
difficult) of a single drop reaching all infected surfaces 
Gottlieb and Freedman 3 showed definitely that 1 per 
cent silver nitrate does not have the effect on the gono- 
coccus that is generally believed This is substantiated 
by clinical investigation of the hospital records 

At the Philadelphia General Hospital 1 per cent sil- 
ver nitrate was used m a series of 106 babies and in the 
majontv of instances was accompanied bv moderate 
and sometimes severe irritation of the e)es In another 
senes metaphen 1 4,000 then increased to 1 2,000, 
was used on 143 babies and practically all the eyes were 
free from irritation In the silver nitrate group, thir- 
teen mothers with positive gonorrhea delivered ten 
babies whose smears were negative, indicating that a 
large proportion of babies escape infection even before 
any chemical is placed in the e)es There were three 
positive smears from the eyes of the new-born, two 
of which developed gonorrheal ophthalmia The other 
was prevented by active treatment In the metaphen 
senes there were ten mothers with positive smears for 
gonorrhea, all of whom delivered babies with negative 
smears One case of ophthalmia neonatorum devel- 
oped in the child of a mother from whom no smear 
was taken Here again definite proof is presented that 
a large proportion of the babies born of mothers having 
gonorrhea escape infection, but of those who do not 
escape, a single application of any germicide no matter 
bow powerful, is insufficient to control or prevent the 
disease 

COMPULSORV LEGISLATION 

Forty-four states m this countrv require the use of 
silver nitrate or some other germicide in the eves of 
the new-born Not a single one requires the treatment 
of gonorrhea in the expectant mother in the prevention 
of ophthalmia neonatorum The fundamental prin- 
ciples of all public health measures deal with the 
control of disease at its source \ et in ophthalmia neo- 
natorum all health officers are content to wait until the 
infant has been exposed to the disease and place full 
reliance on the prevention after exposure The records 
of this survey point conclusivel) to the fact that the 
control of this disease will depend entirel) on the 
modification of present laws requiring the treatment 

^^ttlleb Julius and Freedman VV ilham Maine VI J 25 28 


not onl\ of gonorrhea but also of all nonspecific infec- 
tions of the vaginal tract of the expectant mother dur- 
ing the period of pregnancy 

As 60 per cent of the deliveries in Philadelphia are 
m hospitals and in view of the fact that a greater pro- 
portion of maternity cases will in the future be deliv- 
ered in institutions, it is important that this phase of 
prevention be adopted, especially for all ward cases 

The survey points conclusively to the fact that the 
Negro race contributes the larger proportion of the 
cases of ophthalmia neonatorum and that vaginal anti- 
sepsis is particularly important in hospitals in which 
a large proportion of this race is confined 

CONCLUSIONS AND RECOMMENDATIONS 

The following procedures are recommended 

1 Superficial sterilization of the birth canal before 
delivery of all hospital clinic patients, particularly 
Negroes 

2 Thorough flushing of the eyes of the new-born 
with sterile bone acid solution, a 3 ounce (90 ec ) 
solution being used for each eye, followed immediately 
by instillation of 0 5 per cent solution of silver nitrate 
This should be repeated on three successive days On 
the fourth and subsequent days during the first two 
weeks in the hospital or at home, the e)es should be 
flushed thoroughly by the attending phvsician with 
sterile boric acid solution 

3 Compulsory reporting of all cases of ophthalmia 
neonatorum and the compulsory reporting of the results 
of the treatment at the end of six weeks 

4 Change in state laws to include prenatal antisepsis 
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REPORT OF CASE WITH BRONCHIAL MEASUREMENTS 


HOWARD M BUBERT, MD 

AND 

C GARDNER WARNER, MD 

BALTIMORE 


Sir John Flo)er 1 in 1698 first suggested that the 
pathologic physiology of asthma was, basically, a con- 
traction of the muscles m the bronchial wall Since 
that time strenuous efforts have been made to demon- 
strate changes of a characteristic nature that would 
offer definite proof of this hypothesis Phvsiologic 
facts brought out by animal experimentation seem to 
offer evidence, by analog)', that muscle contraction pla) s 
a part m the production of an asthmatic parox)sm 
Several observers, however, notab]) Coca, 2 refuse to 
accept this as proved 

The evidence in favor of the theorv of bronchospasm 
is ably presented fcv Alexander, 3 who quotes man) 
observations, beginning with those of Haller in 1756 
The latter noticed that the lung drew itself together 
on the application of strong acid Varmer 4 in 1779 
reported the contraction of the finer air tubes when 
exposed to certain irritating fumes and liquids The 
first definitely to demonstrate bronchial contractility was 
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Williams 4 in 1840 He tied a tube containing colored 
fluid in the trachea of a dog, and on stimulation of the 
lung tissue with a galvanic current this fluid rose in 
the tube nearly 2 inches He was unable to obtain a 
similar effect by stimulating the nerves of the lung 
Later Longet, 4 using larger animals, namely a horse 
and an ox, obtained a rise in the column of fluid fol- 
lowing nerve stimulation Volkmann 4 proved that the 
reaction occurred also on vagal stimulation in the dog 
He demonstrated this by placing a flame near the mouth 
of the tube , on stimulation the flame flickered and once 
went out In 1914 Weber, 4 by the oncometer method 
and using proper control preparations, confirmed the 
observations of Brodie and Dixon 4 that bronchial con- 
striction played the dominant role in increasing intra- 
tracheal pressure when the peripheral end of the 
sectioned vagus was stimulated 

In 1908 Strumpell 4 suggested that if definite hyper- 
trophy of the bronchial musculature in asthmatic 
patients could be shown, it would offer the best direct 



Fig 1 — A curve plotted from Huber and Koesaler a nonasthmatic 
material normal B, composite curve of the three cases reported by 
Kountz and Alexander C curve plotted from our own case of fatal 
asthma 


proof of the occurrence of bronchospasm during the 
paroxysms 

In 1922 Huber and Ixoessler 0 introduced a greatly 
improved method for studying pathologic material from 
asthmatic cases This consisted of careful measure- 
ments of the different bronchial coats m the lungs of 
asthmatic patients, as compared with similar measure- 
ments in nonasthmatic persons They studied six cases 
of alleged fatal asthma in this manner Rachemann 0 
however has shown that, of the six, onlv one ma\ be 
considered as showing the pathologic changes of uncom- 
plicated bronchial asthma In 1928 Alexander and 
Kountz 5 6 7 reported three acceptable cases of fatal asthma 
studied in this manner These four cases are the only 
ones thus far reported that may be considered as rep- 
resenting fatal true, uncomplicated bronchial asthma 
studied by the exact method of Huber and Ixoessler 
The case reported here is, we believe, a fatality from 

5 Huber H t, and Kowuler K K The Pathology of Bronchial 
Asthma Arch lot Med 30 687 (Dec ) 1922 

6 Rackemann, F M Fatal Asthma Report of a Case with 
Autopsy Boston &I & S J 104:531 (March 25) 1926 

7 Kountz \\ B and Alexander H L. Death from Bronchial 
Asthma Report of Three Cases Arch Path 5: 1003 (June) 1928 


true bronchial asthma, studied in the manner mentioned 
hence we believe that it is of sufficient importance to 
report The clinical data are given in considerable 
detail because the diagnosis is so frequently questioned 
in these cases 


REPORT OF CASE 

History— A white woman, aged 69, was admitted to Ihe 
Franklin Square Hospital, Baltimore, Nov 27, 1929, in the 
service of Dr William H Smith and remained m the hospital 
until her death, Jan 15, 1931, a period of one year and fort) 
nine days During this time she was seen in consultation by 
one of us (H M B ) Her complaint on admission was short 
ness of breath 


No definite evidence of allergy was revealed in the family 
history A suggestive fact was that her son had had convul 
sions at the age of 15 months, which were supposed to have 
been due to a heavy cold 

The patient had had the ordinary diseases of childhood, with 
no complications or sequelae She had had two miscarriages 
The menopause occurred at the age of 35 There were no 
significant svmptoms pertaining to the cardiovascular, genito- 
urinary, gastro intestinal or nervous systems 
At the age of 12 years the patient had urticaria At the time 
of her admission she was unable to eat fish straw bemes or 
tomatoes because they caused her to have a skin rash and had 
done so for years Sea food also caused nausea and gastro- 
intestinal discomfort No other evidences of allergic sensitivity 
were obtained 


Two vears before admission the patient had shortness of 
breath for one day this did not recur until the summer before 
admission In July 1929, while visiting on a small truck farm, 
she contracted bronchitis, and this continued for two or three 
weeks, at which time she noticed a beginning shortness of 
breath This recurred almost daily and gradually became more 
severe After a few weeks she returned to her home in Balti 
more without relief While on the farm she slept on a feather 
bed and she stated that chickens were raised as part of the 
farm activities Her attacks of shortness of breath continued 
to become more severe until she was admitted to the hospital 
by Dr Smith 

Examination — The patient was markedly dvspneic. She was 
sitting up in bed and talking with difficulty because of labored 
breathing The pupils were small and the examiner made the 
notation "morphia ” The chest was emphysematous in appear 
ance, with the percussion note hyperresonant throughout, aus 
cultation revealed numerous sibilant and sonorous rales with 
prolongation of expiration The heart did not appear enlarged 
on percussion The apex beat could be neither seen nor felt 
The mitral sounds were best heard in the fifth intercostal space, 
8 75 cm to the left of the midsternal line. The blood pressure 
was 178 systolic 88 diastolic, and the pulse rate was 120 per 
minute. There was no pulse deficit No dependent edema was 
demonstrated over the extremities or the sacral region. The 
impression of the examiner was that the case was one of bron 
chial asthma He stated however that a blood pressure read 
ing of 200 systolic, 120 diastolic had been previously obtained 
and that 'renal asthma" must be ruled out 

The urine was normal except for the finding of two p us 
albumin in the first specimen which decreased in a few days 
to a slight trace and persisted in that amount for a long time. 
Phenolsulplionphthalein kidney function tests on Dec. 2 an 
7, 1929 both gave readings of 35 per cent in one hour Chem 
ical examination of the blood revealed nonprotein nitrogen, 
36 mg , creatinine, 1 7 mg and blood sugar, 105 mg per un 
dred cubic centimeters of blood Jan 18, 1930, the gures 
were nonprotein nitrogen, 35 mg creatinine 19 mg., an 
blood sugar, 102 mg July 31 the nonprotein nitrogen wa 
41 mg the creatinine 1 8 mg, and the sugar 112 mg 

On admission the patient’s temperature was normal, 
to 101 F the third day but returning to normal the sixtn nay 
and remaining there for vv eeks Repeated sputum exarmna 10 
were reported negative for Curschmann’s spirals, ar 
Leyden crystals or eosinophils One is forced to discoun 
in view of the technician’s lack of experience in stu > ,n S 
matic sputums and in view of the further fact that num 
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specimens winch appeared macroscopicallv to contain spirals 
were reported as normal Several differentia! white cell counts 
were negative for eosinophils 

Shin tests were made bv one of us (H M B ) tile cutaneous 
technic being used These were negative to all common inha- 
lants and foods 

Conrst tn the Hospital — During the patient’s prolonged stay 
in the hospital the asthma recurred almost daily nnnv times 
persisting without a break for several davs The parowsms 
vvercusvnllv quite severe but were controllable by varying doses 
of epinephrine except m rare instances A very significant fact 
vvas her lack of improvement following the administration of 
morphine, even though at times doses sufficient to cause drowsi- 
ness and, on one occasion pupillary contraction were given 
October 26 after a gradual rise during the previous few days, 
the temperature suddenly rose to 103 T A note made by the 
attending physician at the tunc stated that lie felt that pneu- 
monia might be developing No definite signs were found 
however, on repeated examinations Tortv -eight hours later 
the temperature returned to 99 T and after a period of a few 
days did not rise aliovc this figure anv tunc during the twenty 
four hours There were no further noteworthy changes m the 
temperature The blood pressure readings were of interest 
During the periods in which the patient was free or relatively 
free of asthmatic symptoms the systolic pressure varied from 
122 to 158 mm of mercury and the diastolic from 63 to 98 
During the times that the patient vvas having severe asthma 
the systolic pressure varied from 178 to 200 and the diastolic 
from 120 to 130, a finding at variance with the statements of 
some observers An interesting phenomenon noted was that 
immediately after the administration of epinephrine during 
severe asthmatic svmptoms a rise in blood pressure occurred 
to be followed by a considerable decrease varying proportion- 
ately with the improvement in the asthmatic attack achieved 
bv the medication This has been aptly called the paradoxical 
epinephrine reaction Removal of all feathers and other animal 
products from the patient’s bed vvas without beneficial effect 
At the request of one of us (H M B ) the medical resident 
who vvas present when the patient died made the following 
notation 

‘Tor twenty-four hours prior to her death she presented an 
ashv appearance Her asthma grew worse attacks were more 
trequent and lasted longer while the intervals of comparative 
freedom between the attacks grew shorter and shorter Jjst 
before death she was given epinephrine in 15 minim doses with 
but slight relief About ten minutes before death her blood 
pressure was 200/110 mm of mercury showing as usual, an 
increase during an attack Her heart seemed to do well as no 
signs of congestion were noted such as edema ov er the sacrum, 
excessive sputum or increase in the size of the liver She 
became increasingly short of breath gasping for air until coma- 
tose. It seemed as though she had suffocated because her heart 
continued to beat for a few seconds after respiration ceased ” 
The absence of cardiac failure suggested by the foregoing 
observation, would seem to be confirmed by the pulse chart 
which showed a rate of 118 on January 14 and a rate of 114 
on the day of death, in spite of a preceding twenty-four hours 
of terrific respiratory difficulty At the time of death the 
patient’s temperature vvas 99 F a figure that had not been 
exceeded during the previous week 

POSTMORTEM EXAMINATION 

Permission for only a partial autopsv was obtainable and 
this coupled with a very limited amount of time at our dis- 
posal, owing to factors over which vve had no control precluded 
our doing much more than removing certain organs for later 
detailed pathologic study , namely the lungs the heart and the 
kidnev s 

The body' was moderately well nourished and showed no 
signs of marked loss of weight An incision was made m the 
nndhne of the abdomen from the upper part of the manubrium 
almost to the pubis 

The pleural cavities contained practically no fluid. Both 
ungs were adherent to the chest wall over their entire surface 
y fine adhesions which were separated readily by the fingers 
“oth lungs were markedly and uniformly distended throughout 


and were definitely less elastic and less crepitant than usual 
No gross nodulations or fibrosis were noted 
The pericardial sac contained about 200 cc of a clear straw- 
colored fluid The pericardium vvas smooth throughout The 
heart vvas small and the musculature appeared to be in good 
condition No abnormalities of the coronaries were noted 
The contents of the abdomen were essentially negative on 
rapid examination Both kidneys were removed 
Both lungs were generally emphysematous with a few 
friable fibrous tags on the external pleural surfaces bilaterally 
The lungs were acutely distended and a coarse crepitant or 
crackling sensation vvas elicited on palpatloa There vvas no 
evidence of nodular consolidation externally, although the 
organs felt comparatively heavy 
A sectioned surface presented for the most part irregular 
sized thickened bronchi embedded in emphysematous lung tis- 
sue The majority of these bronchi were filled with a glisten- 



Fig 

XJ0 


2 A b roach nj containing both asthmatic and pneumonic exudate. 


mg, byahmzed exudate In some of the small bronchioles there 
appeared to be a purulent exudate around which there vvas a 
halo of consolidation in the surrounding lung tissue It appeared 
that this pneumonic exudate had been confined to this region 
by the hyahnized plugs present farther up in the bronchial tree 
The many sections taken from the lungs showed the same 
general conditions, the chief one being definite changes in the 
bronchial walls and lumens All coats were thickened in this 
process As will be seen by the accompanying chart, this was 
most evident m the smooth muscle layer of the medium sized 
bronchi There was some degeneration and desquamation of 
the epithelium of the mucosa. There vvas hyalmization of the 
basement membrane of the epithelium The submucosa was 
edematous and infiltrated with lymphocytes and eosinophils 
The mucous glands were for the most part hypertrophied 
Much of the cartilage m the larger bronchi showed hyahmza- 
tion The mucous exudate m the lumen was most character^ 
It appeared m whorls and laminae, nchlj infiltrated with 
eosinophilic ceUs The alveoli of the lungs showed maS 
dilatation fragmentation of intend, color walls and intercom^ 
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tminication In some of the small bronchioles a rich leukocytic 
exudate was seen without fibrin or mucus This exudate was 
present also in some of the air sacs about the terminal bron- 
chioles This leukocytic exudate offered a marked contrast to 
the mucous exudate of asthma when the two were observed in 
the same bronchus, as was the case in several of our specimens 
(fig 2) 

The heart was slightly hypertrophied weighing 400 Gm 
There was no gross evidence of myocardial fibrosis or lalvular 
lesions The coronary vessels were not tortuous or thickened 
There was evident hypertrophy of the right side of the heart 
The myocardium of the right ventricle measured 6 mm in 
thickness while the left measured 18 mm Microscopically 
there was a slight increase in the size of the individual muscle 
fibers There was also a slight increase in the amount of 
interstitial fibrous tissue No cellular infiltration or vascular 
thickening was noted 


Bronchial Measurements (tn Millimeters)* 



Outside 

I umen 

Muscle 

Subcplthellfll 


Diameter 

Diameter 

Thickness 

Thickness 

1 

0 400 

0 370 

0 01 » 


2 

OCOi 

0 501 

0 0325 


3 

0.875 

0 070 

0 0275 

0 012n 

4 

1 000 

0.615 

0 0.)00 

0 04 X) 

5 

1 100 

0 70a 

0 040 

OO&jO 

C 

1 12a 

0 730 

0 0375 

0 0025 

7 

1.37** 

0 830 

0 0000 

0 1375 

e 

1 600 

0 750 

0 0472 

0 0872a 

0 

1 38.) 

0 025 

0 032.) 

00,2a 

10 

1.8,5 

0 940 

0 1525 

0 22., 

n 

2 000 

1 000 

0 0425 

0 095 

12 

2 375 

1 125 

0 0000 

0 0a5 

13 

2 500 

1 000 

0 0725 

0 150 

14 

2.375 

0830 

0 1575 

0 212a 

IB 

2.500 

1 750 

0 0975 

0 05125 

10 

2 025 

1 025 

0 1275 

0 2000 

17 

3 100 

1.375 

01300 

0 2000 

18 

3250 

2 600 

0 0826 

0 0900 

19 

3 260 

1.825 

0 1200 

0 0075 

20 

3.375 

Z.ZuO 

0 1100 

0 1300 

21 

3 375 

2 025 

0 1025 

0 1300 

22 

3 500 

2.750 

0 1125 

0 0972 

23 

4 000 

2 000 

0 0750 

00S50 

24 

4 175 

2.376 

01125 

0 1300 

25 

4 000 

2 375 

09000 

0 1100 

20 

4.260 

2 025 

09000 

0 0^125 

27 

4 250 

2.375 

0 1250 

0 0800 

28 

4 2o0 

2S7r> 

01650 

0 11725 

29 

4 I2o 

1 250 

0 1300 

0 09725 

30 

4 760 

3.250 

0 1075 

0 0000 

31 

5 000 

2 750 

0 1500 


82, 

5 250 

3.375 

01550 


33 

0 025 

3 250 

0 147o 


34 

7 2o0 

4.875 

0.2175 

0 1072a 

35 

7 250 

5.600 

0.2176 

0 10725 

36 

S.8<6 

4 600 

0 1450 



* Most ot the bronchial measurements were done by Dr Paul it 
Schwartz 


The kidneys were not unusual Their size and weight were 
within normal limits On the cut surface the normal architec- 
ture was preserved The histologic picture was one of an 
extremely mild chronic nephritis There was an occasional 
scarred and hyahnized glomerulus with some slight infiltration 
of small round cells in the interstitial tissue There was also 
some mild tubular degeneration but no more than is frequently 
encountered at autopsy in elderly individuals who were without 
clinical evidences of nephritis during life 

METHOD OF PREPARATION AND STUDY 

Numerous blocks were taken from both lungs The 
majority of these were cut approximately at right 
angles to the bronchial tree, so that the resulting section 
would be a cross section of the bronchus This tissue, 
fixed with solution of formaldehyde, was embedded 
by the routine paraffin method The sections were 
cut at 7 microns and stained by hematoxylin and eosm 
Numerous bronchi were studied and measured accord- 
ing to the method devised by Huber and Koessler 5 
This consists of accurate measurements of the bronchi 


A M. a 
Ahil 27 1935 

and their different layers by means of a (Spencer! 
eyepiece micrometer Huber and Koessler included not 
on!} the muscle layer but also the mucous and sub- 
epithelial coats We found that the limits of the latter 
layers were most difficult to determine clearly, and we 
felt that they offered little trustworthy information 
The muscle layer, however, was usually quite distinct 
and readily measured 

The bronchi measured by us varied from 04 to 
8 875 mm in diameter, outside measurement, as seen 
in the accompanying table Our means of establishing 
comparative values for the figures obtained in measur 
ing the muscle layer was to take the mean average 
of from six to eight measurements of the muscle layer 
at right angles to the lumen as compared with the 
average of a similar number of measurements of the 
outside diameter This was the procedure followed 
by Huber and Koessler The results of these measure 
ments have been plotted, as shown lr figure 1 This 
shows the relationship between muscle thickness and 
outside bronchial measurements at a given level 

As previously' mentioned, Rackemann 0 has cast doubt 
on the authenticity' of Huber and Koessler’s asthmatic 
material In view of this doubt which we feel is 
entirely justified, our graph includes the normal curie, 
A, of Huber and Koessler for purposes of comparison, 
the composite curve, B, of the three cases reported by 
Alexander and Kountz 7 as fatal asthma and the curve 
of own own case of fatal asthma, C, which is shown as 
a heavy' dotted line 

Examination of this graph shows clearly the definite 
increase in the thickness of the muscle layer in asth- 
matic patients dying during and as the result of an 
attack, when compared to the thickness of the muscle 
layers in the bronchi of similar size obtained from non 
asthmatic patients This muscular hypertrophy is most 
apparent in the bronchi from 3 mm to 7 mm in 
diameter 

COMMENT 

From a pathologic standpoint the changes observed 
in the bronchial structures as well as the unusual con- 
tents of the lumen coincide with those reported by 
Huber and Koessler and by Alexander and Kountz 
In our opinion, whorhng and inspissation of mucus, 
together with the heavy eosinophilic infiltration, are 
characteristic of bronchial asthma These mucous casts 
of the small bronchi represent embryonic Curschmann s 
spirals, which are later coughed up after the relaxation 
of the muscle spasm They should be present in situ 
in those cases in which death comes during an asthmatic 
paroxysm , . 

The degeneration of the mucous glands is pro a j y 
the result of prolonged overactivity The eosinophilic 
infiltration is as yet inadequately explained ^ 1C 
changes in the heart and kidneys in this case were 
negligible The slight hypertrophy of the ng it ven 
tncle was to be expected with partial obliteration o 
capillary bed by the associated emphysema The mani- 
festations of a mild chronic nephritis ivith some tu >u a 
degeneration appears unrelated to the outstanding e 
tures in this case 

CONCLUSION 

This case offers further confirmation of Huber an 
Koessler’s assertion that the musculature of the m 
is thickened in asthmatic patients when compare 
normal controls 
101 West Head Street 
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ACUTE COR PULMONALE RESULTING 
FROM PULMONARY EMBOLISM 

ITS CLINICAL RECOGNITION 


SYLVESTER McGINN, MD 

AND 

PAUL D WHITE, MD 

BOSTON 


The immcdntc result of a high degree of occlusion 
of the pulmonary artery is sudden dilatation of the 
right ventricle and right auricle, which may best be 
termed acute cor pulmonale m contrast to the well 
known cor pulmonale of chronic nature associated with 
progressive enlargement of the right side of the heart 
secondary to certain pulmonary diseases The clinical 
evidence of the acute cor pulmonale resulting from 
pulmonary embolism deserves consideration because of 
the frequency and importance of the condition and of 
the common difficulty in diagnosis The growing 
readiness of surgeons to undertake the operative pro- 
cedure for the removal of the embolus from the pul- 
monary artery further emphasizes the importance of 
establishing the correct diagnosis, and until this can be 
done the entire procedure must be regarded as 
extremely hazardous 

During the past two years w'e have encountered 
several instructive cases of pulmonary embolism which 
have shown, we believe, the clinical characteristics of 
the acute cor pulmonale We shall herewith report 
these cases in order to present more clearly than has 
been done hitherto the clinical condition w'hich we 
would designate by the term “acute cor pulmonale ” 
A brief preliminary report of our observations without 
this specific designation W'as made in 1933 1 


HISTORICAL SURVEY 

The literature as illustrated by the papers of Hamburger and 
Saphir 2 and of Averbuch 3 recognizes the difficult problem of 
distinguishing clinically between pulmonary embolism and coro 
nary occlusion but offers little in the way of a complete symp- 
tomatology that is of assistance in making a positive diagnosis 
It is not the type of case in which a postoperative patient 
abruptly dies that is confusing but rather the instance m which 
the patient survives the acute attack for hours and days and 
also the unsuspected case of venous thrombosis followed by 
pulmonary embolism that is occasionally encountered in routine 
medical practice It is our purpose to direct attention to some 
of the clinical signs found in acute cor pulmonale resulting 
from sudden occlusion of a large pulmonary artery 

The incidence of pulmonary embolism vanes according to 
the statistics of different writers as Hosot 4 indicated when he 
found after an extensive review of the literature that it was 
between 010 and 067 per cent in postoperative cases In his 
own senes it occurred in one out of every 1 000 hospital 
patients, and Lockhart-Mummery 3 reported it as one in every 
1 000 surgical cases Henderson * found that 6 per cent of the 
postoperative deaths at the Mayo Clinic between 1917 and 1927 
were due to pulmonary emboli Apparently there is also a geo 
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1 White P D and Brenner Oscar Pathological and Clinical 

of the Pulmonary Circulation New England J Med 209 
126 ' (Dec 21) 1933 

2 Hamburger W W and Saphir Otto Pulmonary Embolism Cora 
eJj an d Simulating Coronary Thrombosis M Clin North America 
18 383 (Sept.) 1932 

_ 3 Averbuch S H The Differentiation of Acute Coronary Artery 
(March)* 19 34 r0nl Ptdmonary Embolization Am J M Sc 187 391 

4 t Hosol K Pulmonary Embolism and Infarction, Ann Sure 95 
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graphic difference, for a survey made by Rosenthal 7 shows 
that there had been a distinct rise m the frequency of pul- 
monary embolism in central Europe between the years 1919 
and 1928 whereas the reports of the North American clinics 
failed to show a similar increase 

Pulmonary embolism is seen clinically most frequent!} as a 
complication after operation It may occur at any time in the 
postoperative course but is usually observed from eight to 
fourteen days after operation Henderson 6 has noted that there 
were a few more females in Ins series of fatal cases than there 
were males and that the average age was 53.2 years, whereas 
the average age of all the patients operated on was 42 8 years 
The average blood pressures in the cases of pulmonary embo- 
lism before the embolism occurred was 138 systolic and 82 
diastolic, although a few patients had systolic pressures over 
200 Farr and Spiegel 8 found that the average age of their 
patients who died of pulmonary embolism was 50 years and 
that it was 35 years in those with clinically diagnosed pul- 
monary embolism who recovered Observations made by Snell 0 
suggest that obesity is a factor favoring the occurrence of pul- 
monary embolism Hampton and Wharton 10 report that 50 
per cent of their patients died within thirty minutes of the 
onset of the pulmonary’ embolism , 25 per cent died within 
fifteen to twenty -four hours and 10 per cent recovered 

Sufficient evidence is available from clinical experiences and 
experimental demonstrations to substantiate the opinion that 
the right heart is considerably involved in occlusion of the 
pulmonary artery by an embolus Lockhart-Mummery 5 stated 
that the right heart dilated as a result of the sudden strain 
thrust on it and Sir Gordon Watson in his discussion of the 
same paper concurred with this opinion Hamburger and 
Saphir 2 have made similar observations in a clinical study of 
pulmonary embolism Among the eight cases at the Massa- 
chusetts General Hospital in which a pulmonary embolectomy 
has been performed the pulmonary artery was found to be 
dilated at the time of operation in all except three Failure 
of the right ventricle, a state of shock, and inability of the 
blood to pass a large obstructing thrombus seem likely expla- 
nations in those instances in which the pulmonary artery was 
found not to be dilated 

The experiments of Cohnheim 11 Mann, 12 Underhill, 13 Hag- 
gart and Walker 14 Moore and Bmger, 13 Miller and Rogers, 18 
and Gibbon, Hopkmson and Churchill, 1 " who have produced 
pulmonary embolism in animals, likewise demonstrate the sud- 
den burden imposed on the right heart There is a distinct 
difference in the changes whether or not the pulmonary artery 
is completely or only partially occluded, or if only one branch 
of the artery is occluded In the first instance the condition 
proceeds rapidly to a fatal termination unless the occluding 
factor is removed, in which event recovery may ensue In the 
second and third instances it has been shown that no marked 
change takes place in the general circulation until from 52 to 
66 per cent of the pulmonary circulation has been cut off, 
according to Haggart and Walker, 14 and that there must be 
from 61 to 86 per cent of the pulmonary artery occluded before 
there is a fall in systemic blood pressure, according to Gibbon 
and his associates 17 

The majority of the case reports of pulmonary embolism 
describe the patient as being in a state of shock with a feeble 


Ari ° nd FStal 

Ann Sure SsY^aW.PW PuImOT ’ ar >' Infarct '“ Embol.zm 

Pulmonary’ E £bo£L £d, P °*>°P— 

10 Hampton H H and \Vbarton L R Venous Thrombosis 

HoYSYpT (^ , r^'T9’. G 0 y " rtO,OS ’ Cal '°"‘ 

Sydenham 0 Society / 54 mY ” <! " L °" d °" New 

J 2 C 6,3^(^n^ 1 S ‘ Udy ° f PU,m ° nary 

IheYw'gftn. Y'j F * 7 % Clrco,a, '° n Through 

j££&SS??3[ ^^'oeeSn^P^ SSKS 

(A^ittiii °' ( Lun C ,° J C .Med R 46 U 65 C | 

Phlebitis’”" A R I? (NcP'sT) 1929* OPtratIVC EmM,8m and 

17 Gibbon J H Jr. Hopkmson M and Cburcbill E D rhanrea 
*?*£ < f ,r 5?P"°" Produced by Gradual Occlusion of the PuS^fP 
Artery J Clin Investigation 11: 543 (May) 1932 ruimonary 



*> .CSSS 

tew 5 r e «" S's r 

— ■ — -L~ Sc °m/ort LV ,cr operate the °‘her ' 5ca P uJ a 

a, a* ^whon *A? ^Z^^sion 

91 3 1914 * Sl «ccpi/5/ e 



\ OLUHE 104 
Number 17 


ACUTE COR PULMONALE— McGINN AND WHITE 


1475 


He was discharged from the hospital ninety four davs after deep and hte inversion of the T wave in lead 3 There was a 

his operation His white count and temperature had continued Q \\a\e present in lead 3 There was a moderate degree 

to be elevated, necessitating cautious superwsion of lus con- of right a\is deviation An electrocardiogram (fig 4) made 

valescence Tne months later complete recovery was estab six weeks after the attack showed normal rhythm at a rate 

hshed and he returned to lus ofiice work of 100 The ST intervals in all leads arose at the base line. 

The electrocardiogram (fig 1) taken two hours after the The T waves were iso electric in all leads and the inverted Q 

attack on the thirtieth da\ after operation showed smo wa\c in lead 3 had disappeared The PR interval was pro- 

auncuhr taclncardta at a rate of 130 The ST internal of longed (0 25 second) Slight left axis deviation w'as present 

lead 1 had a slightly low origin and there was a gradual ascent Case 3— J R, a white man, aged 60, married, entered the 

of the ST interval in lead 2 There was a late and definite hospital with the complaint of having had monthly attacks of 

inversion of the T wave m lead 3 The QRS waves were pain in the right upper quadrant of the abdomen and epigastric 
unusual rather wide S m lead 1, notched QRS in lead 2, and soreness for seven months The attacks came at night and 

inverted QRS in lead 3 There was a distinct change in the were accompanied by vomiting, jaundice, high colored urine 

electrocardiogram taken four weeks after the attack (fig 2) and light stools The history was unimportant except for a 

Normal rlivthm was present at a heart rate of 80 The ST strangulated hernia operated on seventeen years before. Phy- 

intcrvals originated at steal examination showed only one abnormality , namely, ten- 

thc base line the T derness on pressure in the right upper quadrant of the abdomen 

waves in lead 3 had The blood pressure was 130 mm of mercury systolic and 70 

become upright and diastolic Cholecy stectomy was done under gas-oxygen ether 

the T waves in lead 1 anesthesia, and a chronically inflamed gallbladder with a large 

were iso electric The stone in it was removed 

inverted Q waves in Early m the morning of the eighth day after operation he 
lead 3 had disappeared suddenly became dyspneic and blue black, with moist skin 

blight left axis dcvia- The pulse rate rose to 120 and the blood pressure dropped to 

tion was present 90 mm of mercury systolic and 70 diastolic He coughed fre- 

Case 2 — E B, a quently, although there was no evidence of hemoptysis until 

white woman aged 50, some hours later There was no apparent increase of venous 

single, entered the hos- pressure, but the right border of the heart was percussed 

pital because of uterine beyond the right sternal margin He had no chest pain but 

bleeding, for which a stated that earlier in the night there was a cramplike pain in 

F.e l (case i) —Three leads two hours supravaginal hysterec- the right lower leg Prior to this episode he had been doing 

after attack of pulmonary embolism tomy was done The xx ell except for an afternoon elevation of temperature to 100 F 

uterus was reported by His postoperative orders had included turning him from side 

the pathologist to have endometrial polyps and leiomyomas Her to side ev ery two hours Roentgen examination showed the 

past history revealed four previous hospital admissions, for a right diaphragm to be high and sharply domed. He was placed 

peritonsillar abscess in 1911, for removal of a hemangioma of in an oxygen tent and quickly improved, the blood pressure 

the face in 1922, for cauterization and excision of a growth of again reaching its normal level 

the rectum thought to be tuberculous in 1926, and for a proc- On the fifteenth day after operation, while using a bed pan 

toscopv in 1930 Physical examination showed no abnormalities he suddenly became dyspneic and ashen in color , at this time 

except for the pelvic trouble The blood pressure was 150 mm he showed a pulse rate of 120 and a blood pressure of 80 sys- 

of mercury systolic and 90 diastolic No murmurs or enlarge- tohe His neck veins were visible but not greatly distended 

ment of the heart were noted, the aortic second sound was He had neither pain nor hemoptysis He grew rapidly worse 

snapping and lost consciousness A pulmonary embolectomy was done 

The operation was performed under gas-oxygen anesthesia by Dr Churchill and a large embolus was removed from the 

without untoward incident Tor the first seven days after pulmonary artery 

operation the temperature rose in the afternoon but never over although the heart con- 

100 F On the fifth day after operation she complained of tinued to beat irregu- 

tendemess m the left calf but there were no localizing signs larly for half an hour 

of phlebitis On the sixteenth day after operation and after respirations were not 

two days of being up in a chair, she suddenly felt a ‘gaseous reestablished 
distress” in the lower left side of the chest and had consider An electrocardio- 
able dyspnea but no pain There was no cyanosis but she was gram (fig 5) made 

pale and perspired profusely Physical examination showed a twelve hours after the 

slightly prominent jugular pulsation, an increased pulsation first attack showed 

palpable in the second left interspace over the pulmonary normal rhythm at a 

artery, in which area there was also a definite gallop rhythm rate of 110 There was 

and a blood pressure of 120 mm of mercury systolic and 70 a low origin of the ST 

diastolic. These clinical signs disappeared within thirty-six interval in lead 1 and 

hours A portable x-ray film showed the diaphragm to be a gradual ascent of the 

high on the right, but there were no definite pathologic changes ST interval in lead 2 
evident in the lung fields In Rad 3 there was a Q wave and a definite and late inversion 

The differential diagnosis rested at first between coronary of the T wave An electrocardiogram taken fifty-four hours 

thrombosis and pulmonary embolism Three days after the after the attack showed the same changes 

first episode of dyspnea she had another suffocating attack with Postmortem examination showed the operative wounds of 
pressure most noticeable m the left side of the chest, sharp cholecystectomy, appendectomy and pulmonary embolectomy 

pain in the shoulder, and a pleural friction rub This was The right lung was collapsed, soft and gray, and weighed 

thought to be the result of another pulmonary embolus causing 300 Gm The corresponding pulmonary artery was filled with 

diaphragmatic irritation Transitory cyanosis was noted and a fine elastic partly deep red and partly red gray thrombus 

an apparent phlebitis was localized in the left popliteal space. measuring 12 cm in length and 3 cm in diameter The left 

Despite the critical condition at that time the patient proceeded lung weighed 350 Gm and its arteries contained a few small 

to a full recovery and was ready for discharge fifty-nine days adherent firm dots There was an area in it 4 by 3 cm that 

after operation was firm and deep red The heart weighed 320 Gm the right 

An electrocardiogram (fig 3) made twelve hours after the ventricular wall measuring 3 mm and the left 15 mm m thick- 
attack showed sino-auricular tachycardia at a rate of 125 a ness The valves were normal except for the pulmonary which 

sbghtly low origin of the ST interval in lead 1, and a gradual was slightly stenosed by the operative suturing The coromn. 

staircase” ascent of the ST interval in lead 2 There was arteries were normal the aorta showed slight sclerosis, an old 
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fibrous pleuritis was found on the left side, and the kidneys 
showed a chronic vascular nephritis 

Case 4 — S G , a white man, aged 45, married, came to the 
emergency ward of the hospital complaining of abdominal pam 
Eleven days before entry the patient went to bed because of a 
severe shaking chill He awoke the next morning drenched m 
sweat and with an abdominal pain at both sides of the umbili- 
cus, described as being severe enough to cause him to groan 
After two days the pam became localized below the midcosta! 
margin toward the right side, then it disappeared for a few 
days but returned the night before he came to the hospital 
Because of tenderness of the abdomen and a white count of 
13 000 he was sent to the hospital medical ward for observation. 

On the sixth day in the hospital he had a sudden acute pam 
in the right side of the chest and examination the following 
day showed slight dulness and diminished breath sounds at the 
base of the right lung Roentgen examination showed oblitera- 
tion of the right costophrenic angle and limitation of respira 
tor) movement of the right side of the diaphragm, both 
changes being consistent with a right diaphragmatic pleurisy 
The heart shadow showed no definite variation from the 
normal in size or shape 

On the eighth day tenderness was noted in the right calf, at 
which point there was a palpable cord that indicated a definite 
phlebitis Against orders he got out of bed to go to the lava- 
tor> and collapsed on the floor He complained of substerna} 
pain cyanosis was present in the lips and nail beds, and the 
neck veins were distended The respirator) and pulse rates 
and the temperature were derated The blood pressure fell 
to 85 mm of mercury svstolic and 65 diastolic On auscultation 
a gallop rhythm was heard maximal in the pulmonar) region 
and a pleural friction rub was heard on the right side of the 
chest The C)anosis increased despite oxygen therapy and he 
died about twent)-four hours after his collapse 

An electrocardiogram (fig 6) taken five hours after the 
attack showed sinus arrhythmia at a rate of 110 The ST 
interval m lead 1 originated slightly below the base line, and 
the ST inters al in lead 2 arose gradually from below the base 
lme A Q ware was present in lead 3, and the T wave in this 
lead was sharply and deepf) imerted The S ivaies in leads 1 
and 2 were rather prominent and wide The electrocardiogram 
was repeated ten hours after the attack and showed the same 
changes 

Postmortem examination showed a large blood clot at the 
bifurcation of the pulmonary artery, which nearly occluded 

the lumen of the \ es- 
se) and extended into 
some of its branches 
A detached clot oc- 
cluded the branch of 
the artery in the right 
lower lobe of the lungs 
The heart was essen- 
tiall) normal weigh- 
ing 325 Gm The left 
lentricular wall mea- 
sured 16 mm and the 
right 5 mm in thick- 
ness A large thick 
walled abscess was 
found in the center of 
the liver The right 
external saphenous 
vein was entirely oc- 
Fig 3 (clue 2) — Twehe hours after attack eluded by a firm dark 

red clot 

Case 5 — E. C a white woman aged 57, single entered the 
hospital with a condition diagnosed as malignancy of the large 
intestine Twehe da)s after admission, under tnbrom ethanol 
and ether anesthesia, an deotransverse colostom) was per- 
formed, extensile carcinoma of the cecum was found 

On the eienmg of the ninth da) after operation the patient 
was found in a state of shock sweating profusely, pale and 
with cold clammy extremities a feeble pulse, and rapid respi- 
rations The following afternoon she had an abdominal cramp 
like pam with precordial oppression and a sense of suffocation 
Short!) afterward she began to perspire profusely, the rates of 



pulse and respiration were rapid, and the blood pressure fell to 
60 mm of mercury systolic and 50 diastolic. The neck veins 
were distended The heart sounds were weak and without 
murmurs except for the pulmonary second sound, which was 
markedly accentuated Abdominal examination showed no 
abnormalities She improved the next day, the temperature 
remaining slightly elevated, the blood pressure rising, and the 
pulse and respiratory rates decreasing A few moist rales 
were heard at the right lung base Four days later a phlebitis 
with edema of the right lower leg was found She continued 
to improve and was 
discharged from the 
hospital fort) -three 
da)s after admission 
An electrocardio 
gram (fig 7) made 
twent)-one hours after 
the acute attack and 
on the tenth da) after 
the operation showed 
normal rh) thm at a 
rate of 105 The ST 
interval in lead 1 orig- 
inated slightly below 
the base lme and the 
ST interval in lead 2 
had a gradual upward 
ascent In lead 3 there 
was a deep Q wave 
and a late and sharp 
inversion of the T wave There was also a deep wide S wave 
in lead 1 A chest lead, the so called lead 4, showed an inverted 
P wave and a deep Q wave, as normal!) , but an upright T 
wave An electrocardiogram (fig 8) fort) -eight hours after the 
attack showed a normal rh)thm at a rate of 105, low origin 
of the ST interval m lead 1 and gradual ascent of the ST 
interval in lead 2 In lead 3 the deep Q wave had disappeared 
and the T wave was iso-electric Lead 4 had an inverted P 
wave, a deep Q wave and an inverted T wave, that is it had 
returned almost to normal 
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Fig 4 (caie 2) — Six weeks after attack 


Case 6 28 — A H , a white man, aged 69, married entered the 
Penns) Ivama Hospital where the diagnosis of benign h)per 
troph) of the prostate gland was made Under spinal anes 
thesia, a transurethral operation was carried out and the patient 
was discharged thirteen days later in good condition. 

The patient remained well for two weeks after leaving the 
hospital until a “cold del eloped which was accompanied b) 
a chill pam ro the lower part of the abdomen and slight 
d)spnea A few days later while sitting at breakfast, he 
suddenl) became pale and short of breath but Had no pam- 
The following morning he had pam in the left flank and in 
the left side of the chest, the latter being aggravated by 
coughing and deep breathing He remained m bed for a fen 
days during which time he was continuously d>spneic, hut t ie 
chest pam had largel) subsided He was readmitted to t e 
hospital .. 

Ph)sical examination showed that the patient was 1 
He rested quietly propped up in bed but with rapid shallow 
breathing There was an ashen pallor to his face with moderate 
c)anosis and moderate congestion of the neck veins ' 
breath sounds were bronchovesicular and were diminished a 
the left base where many fine crackling rales were hear 
pleural friction rub was audible in the left axilla xanima 
Uon of the heart showed it to be of normal size with a bars 
apical systolic murmur, but otherwise the sounds were 
The pulmonary second sound was greater than the a ort' c sec 
sound and the blood pressure was noted to be f 

mercury systolic and 80 diastolic The liver edge was paliww 
three fingers below the costal margin and there was s 8 
pitting edema over both tibias . 

The patient’s condition remained essentially unchang 
the pulse rate varying between 140 and 150 and tie res < 
rate between 36 and 44 The day after admission he suddenl} 
became much weaker and died shortly afterward The 


S Tbit case it reported tbrtmgb lbs fcmdnMi of Drj ^'lrlbur- hewlio 
Louis B Laplace Philadelphia (Peons}!vania Hospital; 
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ential diagnosis included coronary occlusion, pulmonary infarc- 
tion and bronchopneumonia 

An electrocardiogram (fig 9) made ten diys after the acute 
attach and twelve hours before death showed normal rhythm 
at a rate of 105, a sagging ST interval in lead 1 with a slightly 
diphasic T wave, and a diphasic T wane in lead 2 The QRS 
complex was notched m lead 3 and was followed b\ an inverted 
T wave There was slight right axis deviation In lead 4 
the P waive was iso-electric, and a deep Q wave was present 
with an upright T wave 

At postmortem examination the body was well developed, 
with slight edema of the left leg An organized thrombus was 
found at the bifurcation of the pulmonary artery, extending 
to either side with smaller thrombi m the blood vessels of 
both lungs The lower lobes of the lungs were markedly con- 
gested The heart weighed 400 Gm , the thickness of the left 
ventricle being 14 mm and of the right 5 mm The heart 
valves showed some calcification but otherwise were not 
remarkable The coronarv vessels were patent throughout 
with a few small atheromatous plaques and one or two larger 
areas of calcification 

Case 7 — A R a white man aged 48, married had always 
enjoved good health until he sprained his leg while playing 
tennis After a few days he resumed lus usual activities, hut 
four weeks later he suffered rather acutely from epigastric 
pain, which radiated up into the left side of the chest and 
caused pam on respiration for a week This attack he ascribed 
to indigestion Three weeks and again four weeks after that 
episode he had an attack characterized by a catch in the throat 
pounding of the heart, and rapid, difficult respirations Five 
days after the second of these “heart spells” he was seen by 
us in consultation and his heart and lungs appeared to be 
normal on auscultation and permission Fluoroscopic examina 
tion showed a full sized heart with a slightly prominent pul- 
monary artery 

An electrocardiogram (fig 10) made six weeks after the 
first attack (of “indigestion”) and five days after the most 
recent ‘heart spell,” showed a sinus tachycardia at a rate of 
125 The ST interval in lead 1 originated slightly below the 
base line and the ST interval in lead 2 had a gradual ascent 
from slightly below the base-line There was a verv small Q 
wave in lead 3 and an iso electric or very slightly inverted T 
wave There was no abnormal axis deviation 

It was believed that 
he had a normal heart 
but the possibilities of 
pulmonary embolism 
coronary thrombosis 
and paroxysmal tachy- 
cardia vv ere considered 
During the week after 
our examination he had 
several spells as pre- 
viously described and 
finally died in an at- 
tack marked by great 
respiratory distress and 
cyanosis 

At autopsy multiple 
infarcts were found in 
both lungs There was 
an old laminated clot 
partly occluding the 
mam pulmonary artery 
to the left lower lobe and superimposed on this was a fresh 
and probably terminal clot The heart weighed 400 Gm and 
was normal except for some dilatation and hypertrophy of the 
right ventricle 

Case 8 — D B, a white man aged 56 married, had alvvavs 
been in good health except for an appendectomy at the age 
°f 32 and a phlebitis of the left leg followed by a good 
recovery at 52 Six weeks before our examination a phlebitis 
developed in the calf of the right leg following some work in 
lls garden which had entailed considerable stooping Contrary 
to the advice of his physician he continued to be up and about 
until one week later, when he was seized with sudden oppres 



Fie 5 (case 3) — Twelve hours after attack 


sion in the anterior part of the left side of the chest He was 
restless and apprehensive, had a slight elevation in temperature, 
and showed an increase in both the pulse and the respiratory 
rates It was believed that he was suffering from coronary 
thrombosis 

Improvement marked his progress until one evening a week 
later, when he suddenly developed substernal oppression with 
radiation to the right axilla, accompanied by exhaustion, dysp- 
nea and sweating Jn the early morning he became more 
cyanotic and dyspneic and his condition was very grave Two 
observers heard a high 
pericardial friction rub 
and one heard a gallop 
rhythm at the nudpre- 
cordium both condi- 
tions disappearing m 
the course of a few 
hours The neck veins 
were moderately dis- 
tended and the pul- 
monary second sound 
was accentuated and 
reduplicated The 
blood pressure was 130 
mm of mercury sys- 
tolic and 80 diastolic 
There were slight dul- 
ness and diminished 
breath sounds in the 
right axilla at which 
point a pleural friction 
rub could be heard 
After this acute illness 
he gained strength rapidly and his condition at the present time 
is excellent 

An electrocardiogram made seven days after the original 
attack and nineteen hours after the most recent episode showed 
normal rhythm at a rate of 90 There was a tendency to low 
voltage- The T waves were upright in leads 1 and 2 and 
there was slight late inversion of the T waves in lead 3 There 
W'as no abnormal axis deviation In lead 4 the condition was 
normal, with a Q wave and inverted P and T waves 

Case 9 — S O, a white woman, aged 61, married, entered 
the hospital with a condition diagnosed as ureteral stone 
Under ether anesthesia a stone was removed from the left 
ureter The postoperative course of the patient was satisfac- 
tory until the seventh day At that time while using a bed 
pan she was overcome by great difficulty in breathing and 
stated that her chest felt as though somebody were standing 
on it She became apprehensive and pale and perspired pro- 
fusely Immediate examination of the heart revealed poor 
sounds at the apex marked accentuation of the pulmonary 
second sound and a definite gallop rhythm heard best m the 
pulmonary area An examination one hour later showed that 
the patient’s tongue and lips were cyanotic and that the neck 
veins were not distended and a slight apical systolic murmur 
was heard At this time the gallop rhythm had disappeared 
and the pulmonarv and aortic second sounds were of equal 
intensity The systolic pressure was 60, and the diastolic 
pressure could not be determined She seemed somewhat 
improved after the acute episode but gradually became weaker 
and died two and a half hours after the onset of the attack 
Permission for autopsy was refused 





The majority of the clinical symptoms of pulmonary 
embolism as observed m these nine cases are also com- 
monly found in coronary thrombosis, these include 
chest pam or substernal pressure, elevation in the tern- 
perature pulse and respiratory rates, and white count 
collapse sweating and pallor, and a fall in blood pres- 
sure In no case was there an acute pam in the chest 
except with pleurisy, but there was usually a suffocating 

the S should^ < rs° rn ^ >anied “ tW ° CaSCS by P am Ferrer; to 
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Signs — Rales are frequent]}' heard at both lung bases 
in coronary thrombosis but, if present, are more apt 
to be confined to one base in pulmonary embolism 
Cyanosis, engorgement of the neck veins, and an 
accentuation of the pulmonary second sound are more 
common in pulmonary embolism but may also be pres- 
ent when a large coronar} vessel is occluded and acute 
myocardial failure ensues In the latter case, however, 
pulmonary edema precedes evidences of right heart 
failure, w Inch is not true of heart failure from pul- 
monarj embolism (the acute cor pulmonale) Further 
attention may be profitably directed toward the clinical 
evidence provided by the failure of the right heart sub- 
sequent to pulmonary embolism On auscultation of 
the heart we ha\e heard no significant murmurs but 
frequentl} we have heard a gallop rhjthm differing 
from that found commonly after coronar} thrombosis 
in that it is most distinct in the second and third inter- 
spaces at the left border of the sternum rather than in 
the apical area This w'e believe is most likely due to 
dilatation of the right ventricle in pulmonary embolism 
in contrast to the more common dilatation of the left 
ventricle in coronary thrombosis We lia\ e been unable 
accurately to percuss the right border of the heart and 
thus to demonstrate enlargement in that direction Not 
infrequently a dilated pulmonary artery in patients with 
thin chests can be palpated in the second left interspace 
In tw'o cases pericardial friction rubs were loudest m 
the second left interspace and are interpreted by us as 
probably due to the dilated pulmonary artery or dis- 
tended right ventricle rubbing against the pericardium 
or with the pericardium pressing against the anterior 
chest wall Churchill 20 has recently emphasized the 
importance of determining whether or not the pulmo- 
nary artery is distended or collapsed and has observed 
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Fiji 7 (caw 5) — -Three convert UaaaJ leads and lead 4 twenty -one 
hours after attack. 


at operation that it is occasionally so dilated as to 
impinge on the under surface of the sternum In 
certain cases we feel justified clinically in estimating 
the relatne size of the pulmonary artery 

The presence of engorged and distended neck veins 
is direct evidence of increased lenous pressure resulting 


from failure of the right side of the heart and is there 
fore an important diagnostic sign There are some 
cases, however, in which w'e fail to observe this sign by 
the time we examine the patient although it undoubt 
edly is present immediately after the acute occlusion 
The most likely reason for this is that the patient is in 
shock and the blood is not being returned to the nght 



Ftp 8 (case 5) — Three conventional leads and lead 4 forty-eight hour* 
after attack 


side of the heart under sufficient pressure to distend the 
neck veins This may also be the explanation in those 
cases in which the pulmonary second sound is not 
accentuated and the pulmonary artery is not dilated 
We believe that we are on the way to answ'er the two 
questions presented by Churchill in his recent paper 
first, as to the signs of right heart strain and failure 
from pulmonary embolism and, second, as to the 
factors responsible for variations in the size of tie 
pulmonary artery and right ventricle 

Certain other features rather definitely point to pul 
rnonary embolism, as w hen the attacks follow' operation 
or occur in association with a phlebitis and when there 
is a pleural friction rub present These are not specific 
diagnostic points, for they may occur with coronary 
thrombosis or pneumonia, but when present toget er 
they are extremely suggestive of pulmonary embolism 
Roentgenograms have provided but little assistance 
during the acute stages of pulmonary embolism It nas 
been observed that one side of the diaphragm, some 
times both, may be unusually high and dome shape 
If the roentgenogram is taken immediately after me 
attack, the lung fields are most commonly found to ne 
clear density corresponding to an mfarcted area 
fluid of a pleural effusion will appear at later ex 3 " 11 ™: 
tions if at all A study of possible change m the heart 
size in acute pulmonary' embolism has not yet 

made „ 

The electrocardiograms of the first five cases re P 
herew ith are notable because of their similarity y 
w'ere all taken wuthin twenty-one hours of the ■ 
attack of pulmonary' embolism The elec at 
ographic tracings in cases 6, 7 and 8 w'er 
longer intervals after the first attacks ten ay , 
weeks and one week respectn ely, and altlioug 
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identical with the first fi\c eases they show some of the 
smile characteristics Ihe cli (Terences in the time inter- 
vals liny explain the \ariations 
The changes in the electrocardiograms that seem to 
us to be significant when the\ occur m association and 
tint are demonstrated in all the first five cases of the 
present series arc (1) the prominent S wave and low' 
origin of the T wa\e in lead 1, the ST segment starting 
slightly below the baseline, (2) the gradual staircase 
ascent of the ST mtcml from the S wave to the T 
wave in lead 2, and especially (3) the O wave and 
definite late imersion of the T wave (commonly con- 
sidered to he of the coronary tvpe) in lead 3 In no 
case was there left axis dexiation whereas on the other 
hand one case had very definite right axis donation and 
others showed a tendency toward right axis deviation 
by virtue of the S waves m lead 1 and the R waves in 
lead 3 The heart rates \ancd between 110 and 125 
In case 6 the electrocardiogram (fig 9) show's a 
depressed ST mtennl with diphasic T wares in both 
leads 1 and 2 and m lead 3 there is a late imersion of 
the T ware but the Q wave in lead 3 is absent The 
rate is 115, and right axis deviation is present The 
electrocardiogram of case 7 shows slightly depressed 
ST intervals in leads 1 and 2, a rery small Q rvare in 
lead 3 and a slight late inversion of the T rvave The 
rate is 120 and there is no abnormal axis deviation 
In cases 5 and 6 a tracing of lead 4 (chest lead) rvas 
made with the right ami electrode placed on the pre- 
cordium and the left arm electrode on the posterior 
chest wall In both of these cases the significant find- 
ing is an upright T rvave the inverted P and QRS 
waves not deviating appreciably from the normal On 
the other hand, with the common type of coronary 
thrombosis with infarction in the anterior apical portion 
of the left ventricle, disappearance of the O rvave in 
lead 4 is characteristic as well as an upright T rvave, 
while in posterior left ventricular infarction the T rvave 



attach ^ f ca ' lc 6) — Three conventional leads and lead 4 ten days after 

remains inverted Thus the change in the T wave in 
lead 4 may prove to be of great importance in the diag- 
nosis of the acute cor pulmonale , as yet rve have not 
enough cases on which to base satisfactory conclusions 
with reference to this point 
Four of the patients on whom electrocardiograms had 
been made died and an embolus rvas demonstrated in 
die pulmonary' artery of each one of them at post- 


mortem examination Electrocardiograms were made 
in a follow-up study of three other cases, in case 1 
four weeks after the attack, m case 2 six weeks after 
the attack, and in case 5 forty-eight hours after the 
attack The first two cases showed in their later records 
a complete absence of the abnormal electrocardiographic 
changes of their earlier records, and left axis deviation 



Fig 10 (case 7 ) — Six weeks after first attack and five days after 
most recent attack. 

had appeared In case 2 the PR interval increased to 
0 25 second In the follow'-up electrocardiogram in case 
5, taken only shortly after the attack and twenty-seven 
hours after the first record, the abnormalities have 
almost but not completely disappeared The T wave in 
lead 4 of this tracing is now slightly inverted 

It is not likely that the electrocardiographic changes 
are the effect of an elevated diaphragm, because the 
electrical axis is not shifted to the left The definite 
right axis deviation in some cases and the tendency to 
it in others would seem to preclude the possibility of 
anoxemia of the myocardium causing all the changes 
observed, although this complicating factor must be 
given consideration 

It is our thought that, whether or not these electro- 
cardiographic manifestations are pathognomonic of pul- 
monary embolism, the consistency with which they have 
been demonstrated in tracings taken soon after acute 
attacks of extensive pulmonary embolism has been 
striking They may aid materially in differentiating 
between coronary thrombosis and pulmonary embolism, 
even though when w'e first encountered them W'e feared 
that they might only confuse the issue That such 
electrocardiographic changes do exist in the acute cor 
pulmonale resulting from sudden occlusion of the pul- 
monary artery' must modify interpretations of these 
changes, as suggestive of coronary' disease Although it 
is difficult to obtain electrocardiograms in many of these 
patients, nevertheless such observations, especially 
including lead 4, are essential, a large series of cases 
should be available for study 

Finally, it is evident from our case reports that 
clinical dianges, even m the absence of electrocardi- 
ograms, may be sufficient to differentiate clearly 
between pulmonary embolism and coronary thrombosis 

SUMMARY 

1 We have presented case histones of nine patients 
with the acute cor pulmonale secondary to pulmonary 
embolism, accompanied by' electrocardiographic studies 
in seven of them 

7 The symptoms and signs of extensive pulmonary 
embohsm are variable, but predominating at first are 
those of shock— namely, collapse, pallor, sweating 
apprehension, and a fall in blood pressure — to be fol- 
lowed by reaction to the infarction itself— namely, 
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fever and elevation of the pulse and respiratory rates 
In none of our cases did we find acute chest pain m the 
absence of pleural involvement, but most of the patients 
complained of substernal oppression and suffocation 
Respiratory distress was marked in all cases 


Jou« A. M A 
Apbil 27 J9J5 
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3 If the state of shock from extensive pulmonary 
embolism is not too great, or after it has largely cleared, 
there may be found signs indicative of the secondary 
effect of the pulmonary embolism on the heart itself 
that is, the acute cor pulmonale (dilatation of the right 
chambers) attended by pulmonary artery dilatation 
Auscultation in our cases frequently showed accentua- 
tion of the pulmonary second sound, gallop rhythm 
heard best in and just below the pulmonary valve 
region, and in two cases a “pericardial” friction rub 
with maximal intensity in the region of the second, third 
and fourth interspaces Cyanosis and engorgement of 
the neck \ems were common manifestations at some 
time during the attack These changes remained for 
onlv a short period in some of the cases Pleural fric- 
tion rubs were heard frequently 

4 Electrocardiograms taken soon after the occur- 
rence of the pulmonary embolism showed similar 
changes m five of our patients, and in two others taken 
some time after the attack they had some of the char- 
acteristics although they were less definite The 
changes that appear significant are the presence of a Q 
wave and late imersian of the T wave in lead 3, the 
rather low origin of the T wave with a gradual stair- 
case ascent of the ST interval in lead 2 a prominent 
S wave and a slightly low origin of the T wa\e in 
lead 1 and an upright T wave (with inverted P and 
QRS waves) in lead 4 In none of our cases wms left 
axis dei lation present at the time of the acute episode 
whereas the tracings of two patients showed definite 
right axis deviation 

Electrocardiograms of two patients taken after 
recovery showed a complete disappearance of the 
changes already mentioned and in a third patient there 
was almost a complete disappearance of abnormalities 
in a record taken forty-eight hours after the attack and 
twenty-seven hours after the first electrocardiogram 
All three of these cases showed a change in the axis 
deviation one had a prolonged PR interval, and in one 
case in lead 4 the T wave was reverting to normal 
(inverted) Our follow-up studies indicate that the 
electrocardiographic changes are temporary and may 
disappear within forty-eight hours after the attack of 
pulmonary embolism 

5 It is probable that the changes observed clinically 
and the electrocardiographic variations in cases showing 
the acute cor pulmonale consequent on pulmonary 
embolism are due in large part to dilatation and partial 
failure of the chambers of the right side of the heart 10 

29 Since offering thi» paper for publication we have observed five 
additional cast* of acute cor pulmonale The clinical and electrocardio- 
graphic observations coincide with those described _______ 


Good Investments — When American food budgets are 
studied carefullv in the light of the fact that we must purchase 
mineral elements and vitamins as well as protein and energy 
the money spent for fruits and vegetables is found to make its 
full nutritional return The growing realization of this 
has already resulted in giving fruits and fresh vegetables more 
nearly the place in practice which for scientific reasons we fee! 
that the y should hold. They are not luxuries but gooo incest 
ments They afford us an excellent opportunity to invest our 
food money in health and pleasure at the same time — Sherman 
H C Food and Health New York Macmillian Company, 
1934 
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In 1910 Kohscher introduced and advocated surgical 
diathermy for the removal of inoperable malignant 
tumors In 1913 we employed this method for the 
removal of two cancers of the colon and three of the 
rectum in very old persons The results were excel- 
lent For a number of years we used surgical dia 



:hermy m cases in w'hicb operation was impossible 
,vhen the tumor was fixed when the patient was very 
yld (in the seventies) or when there was some other 
:ontraindication to a radical surgical procedure, sue i 
is disease of the heart or lungs The results m tne 
solated cases were so satisfactory that for the p*a 
seven years w r e have used the procedure m prac ica y 
ill cases of cancer in the rectum up to the sigmo' 
rolon which could be reached from below by the g 
ube method, which we shall describe later 
Clinically, the results of the treatment are remarkable 
After the first or second application of diathermy 
jatient gains weight, and the hemoglobin con en « 
ed cell count of the blood are increased o n 
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levels Even a patient who Ins lost a great deal of 
weight or is cachectic loses all the appearances that 
are characteristic of a person with advanced carcinoma 
The gain in weight shown by our patients has amounted 
to from 15 to 50 pounds (6 8 to 22 5 Kg) This 
increase in weight red cell count and hemoglobin con- 
tent is not temporarv We have observed a number 



Fig 2 — Section of an excised scar showing dense scar tissue and 
carcinoma cells 


of patients for from three to six jears, and they have 
retained their weight color and health) appearance 

In our earlier cases we gave the patient a series of 
blood transfusions, believing that the blood of )Oung 
persons has a carcinolytic effect, but in order not to 
obscure the effect of the surgical diathermy vve have 
not used blood transfusions in the last few years, except 
when one transfusion was necessary before operation on 
account of the poor general condition of the patient 
We want to emphasize, therefore, that the improve- 
ment shown b) these patients is not due to other 
therapy All the patients received diathermy alone — 
no treatment with radium or high voltage roentgen 
radiation and no liver therapy or other measures to 
increase the red cell count, hemoglobin content or 
weight Moreover, the improvement cannot lie due to 
colostomy, which was performed on some of the 
patients, for twenty-two patients were not subjected 
to colostomy and the) hav e gained as much weight and 
look as well as those on whom the operation was 
performed 

The argument ma) be brought forth that the patient 
gains weight because the primary carcinoma is destroved 
and therefore there is no absorption of toxins from it 
Against this theory is the fact that in manv of the cases 
in which we used surgical diathemi) the patient was 
well along in )ears and had a large mass which was 
mxed and practical!) inoperable and there must have 
been metastasis at least along the l)niph glands in the 
pelvis In spite of this, some of the patients at the end 


of six or seven years, and many at the end of three 
or four years, show no signs of metastasis, loss of 
weight or cachexia 

Kohscher stated that the electrocoagulation not only 
produces mechanical destruction of the tumor but 
causes the throwing off into the circulation of certain 
substances and antibodies which immunize the patient 
against further progress of the disease These sub- 
stances, in all probability, are similar to the end prod- 
ucts of treatment with high voltage roentgen radiation 
or radium The reaction may be attributed to an 
intense stimulation of the reticulo-endothehal system 
and the consequent local and general phagocytic action 
of the macrophages We are investigating this problem 
by experimentation with animals We have also made 
a senes of investigations on the blood of patients 
before, during and after treatment with surgical dia- 
thermy in the hope that we might find substances not 
normally present which would explain the reaction In 
a number of instances, moreover, vve have placed a 
cannula in the common thoracic duct, gathering the 
ch)le, in the hope that we might observe chemical 
changes and secure end products that could be utilized 
in the treatment of other patients So far, however, 
our studies have not shown an) changes in the blood 
or ch)le 

The question is whether surgical diathermy inhibits 
the further progress of the disease along the lymphatics 



Fig 

rectum 


3 —Instruments used in surgical diathermy for carcinoma of the 
a intestinal suction apparatus b glass cylinder c electrode 


or in distant orgnns such as the liver It is our miprcs- 
sion that it does If it did not, surely some of the 
patients who were treated for advanced carcinoma 
three or four )ears ago would by this time show 
metastasis m the regional l)mph glands or in the liver 
No evidences of such metastasis have been observed 
however On the other hand, in two cases in which 
we explored the abdomen on account of s)mptoms of 
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disturbance of the bladder, which developed several 
years after the treatment with surgical diathermy, we 
removed from the pelvis a few slightly enlarged lymph 
glands, which contained what appeared to be poorly 
staining dead carcinoma cells This indicates at least 
the possibility that the macrophage and reticulo- 
endothelial reaction produced by diathermy may have 



destroyed the carcinomatous cells in the regional lymph 
glands or rendered them inactive 

In four cases we excised the scar in the rectum 
resulting from the surgical diathermy by a modified 
Kraske operation In one case the excision was made 
five years after the diathermy treatment, in one, three 
years, and in two, two years We allowed 
what we considered to be sufficient time to 
see whether there would be local recurrence 
The excised scar was examined histologi- 
cally In two cases no carcinoma cells could 
be seen (fig 1), but in the other two there 
were definite carcinoma cells (fig 2) More 
than t\\ o years has elapsed since the excision 
of the scar in each of these cases, and there 
has been no recurrence The histologic sec- 
tions appear to consist of degenerated car- 
cinoma cells surrounded by a great deal of 
connective tissue, according to the patholo- 
gist, they looked like dead carcinoma cells 
This corresponds to the clinical fact that two 
years after excision of the scar the rectum 
is perfectly smooth, even in the two cases in 
which carcinoma cells were seen in the scar 

END RESULTS AND MORTALITY RATE 

Of the forty-two patients whom we have 
treated by this method, twenty were females 
and twenty-two were males A primary 
colostomy was performed on twenty and a 
primary ileostomy on one, twenty-one underwent no 
such operation 

Thirty-two of the patients had a temperature rang- 
ing from 100 6 to 103 F for several days , the fever 
usually subsided within eight or nine days Five of the 
patients had severe hemorrhages, necessitating pack- 
ing on from the tenth to the twelfth day In one 
patient a rectal abscess developed 


Joun A. M A 
Arm 27 1935 

Nineteen patients received one diathermy treatment, 
eleven received two treatments, seven received three! 
and five received four Three patients had undergone 
an operation for cancer, such as removal of the sigmoid 
or transverse colon, and in these patients the carcinoma 
of the rectum was probably' an implantation carcinoma. 

Only' two of the patients died within a week or ten 
days following the first application of diathermy One 
was a man of advanced y'ears in whom peritonitis 
developed, the other, a man of 71, died of broncho- 
pneumonia nine days after the treatment Two patients 
died after about a year as a result of sepsis due to 
infection of the sacrum from too severe diathermy 
One patient died three years after the treatment of 
what u as apparently metastasis in the liver One died 
of intestinal obstruction due to two previous operations 
on the transverse colon Three patients died of pneu- 
monia One of these, a man aged 68, had been appar- 
ently normal for one y'ear, one, for four months, and 
the third, aged 73, for three years One patient died 
of cerebral hemorrhage one y'ear after treatment with 
diathermy', and one died of a cerebral embolism six 
months afterward 

Analysis of the foregoing data shows that only two 
of the eleven deaths can be considered as immediate 
results of the surgical diathermy, two were due to 
sepsis occurring as a result of the diathermy about one 
year after the treatment, and seven v'ere due to inter- 
current diseases associated with old age, namely, pneu- 
monia, cerebral hemorrhage and cerebral embolism 

The other thirty-one patients are apparently in excel- 
lent condition — one after seven years, two after six 
years, seven after fiie years, nine after four years and 
twelve after three years or less They have gained 
weight and do not look like patients with cancer The 
fact that twenty-two of them w'ere not subjected to 


colostomy and have full use of the rectum makes e 
results obtained by this method compare favorably wi 
those secured by' radical surgical intervention 

We have reports of at least twenty-five more isolated 
cases observed by' physicians m various clinics w ho 
used this method with results similar to those tha we 
have described However, they date back only ' 
y ears 



Fig 5 —Excision of scar tissue causing stricture of the rectum following diathermj 
for cancer and intestinal anastomosis through a modified Kraske incision 
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tiif TrcriMC 

In applving surgical diathermy for carcinoma of the 
rectum \\c ha\e used the glass tube method If a 
sigmoidostomv is performed wc use a gridiron incision 
with a skin flap to hold the sigmoid colon above the 
skin We ha\c been using diathermy in more and 
more cases without a temporan sigmoidostomy If 



the patient is not in good condition a transfusion of 
600 cc of blood is given We have used only nitrogen 
monoxide and ether for anesthesia For several days 
before operation the patient is given dailv 1 ounce 
(30 Gin ) of magnesium sulphate in 7 ounces (200 cc ) 
of water divided into sixteen doses, followed by enemas 
and irrigation of the lower portion of the sigmoid 
colon, and finally the lower portion of the sigmoid 
colon and the rectum are emptied by a suction appa- 
ratus We have been able to coagulate satisfactorily 
tumors from 4 to 6 inches (10 to 15 cm ) above the 
anus, but we think the greatest value of the method 
is for tumors that he just above or within the external 
or internal sphincter, where radical operation would 
mean the destruction of the rectum and its sphincters 
The rectal sphincter can be stretched so as to admit a 
glass cylinder, which varies in circumference as well as 
in length, similar to the old vaginal glass speculum 
(fig 3 b), which is passed up the rectum to the 
carcinomatous area We use an intestinal suction 
apparatus (fig 3 a), which not only keeps the wound 
free from blood but aspirates the smoke that is created 
by the coagulation The electrode used is a flat, round 
tip, which is bent at right angles so that it can coagu- 
late all the parts of an annular carcinoma (fig 3 c) 
It is important to have all the electrode except the 
tip insulated by rubber tubing, so that exposed metal 
will not coagulate normal parts of the rectum (fig 4) 
Early m this work we coagulated too deeply and 
too thoroughly We have come to the conclusion of 
late that it is best to coagulate superficially and not 
too severely, wait two or three weeks to see how much 
has been destroyed, and then give a second, third or 
fourth application, if necessary, at intervals that can 
be determined by rectal examination When this 
method was used, much less stricture and scar for- 
mation resulted and in a number of cases there was 


practically none In several of our early cases, in 
which we coagulated too thoroughly, the coagulation 
extended into the periosteal tissue of the sacrum and 
coccyx and produced perisacral infection and osteo- 
mvelitis In two instances sepsis and death occurred 
within a year After we recognized this, in the third 
case we removed that portion of the coccyx and sacrum 
and the patient recovered The results in our recent 
cases, however, have shown that this is unnecessary 
In one instance, peritonitis followed the surgical dia- 
thermy In no instance have we observed bladder 
fistula, bloody urine or injury to the ureters following 
this procedure There have been a number of hemor- 
rhages, none of them fatal, which usually came on 
from eight to twelve days after the treatment, during 
the period of sloughing In most instances the hemor- 
rhage was controlled by packing , in two cases it was 
so severe that transfusion was required 

The technic for the resection of the scar resulting 
from surgical diathermy by the Kraske method is as 
follows An incision is made in the skin over the 
lower portion of the sacrum and the coccyx, and the 
coccvx is removed as usual (fig 5 a) The levator am 
and rectal muscles are dissected away from the rectum 
by longitudinal splitting (fig 5 b ) The scar and the 
narrowed portion of the rectum proper are cut away 
with scissors transversely (fig 5 b) The cut ends of 
the rectum are then anastomosed with interrupted silk 
sutures and an inner layer of continuous chromic catgut 
sutures (fig 6) The wound is closed in the usual 
manner without drainage Figure 7 shows an incision 
(a) and a sagittal section (b) of the scar to be excised 
from the rectum 

conclusions 

While the glass tube method of surgical diathermy 
at first seems rather absurd after consideration of the 
brilliant results that are obtained all over the world 
from the radical removal of the lower portion of the 
sigmoid colon and the rectum for carcinoma of the 



rectum, we feel that the excellent results that we have 
obtained in our experience of seven years and the 
simplicity with which the procedure can be performed 
speak in favor of giving the method a thorough trial 
for a period of five years more, in which we hope to 
report a much larger series of cases 
We lay great stress on the fact that m twenty-two 
cases excellent results were obtained without colostomy 
the patient having full use of the rectum We are 
great believers in the radical and segmental removal 
of the entire ascending, transverse or descending colon 
for carcinoma, especially when the continuity of he 
bowel can be reestablished and the patient can defecate 
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normally It is, however, quite another matter to 
remove the lower part of the sigmoid colon and the 
rectum and leave the patient with a permanent colos- 
tomy opening While it may be gratifying to the sur- 
geon to demonstrate a senes of such cases many years 
afterward, we do not believe that many of the patients 
are happy And how much better it will be if by 
surgical diathermy the rectum can be preserved with 
its full physiologic function and the patient can live 
as long, or almost as long, as the one who has a perma- 
nent colostomy opening! 

We are particularly interested in the method since 
it is the first one in which local destruction of, or local 
application to, a carcinomatous growth has produced, 
clinically at least, a permanent systemic effect It seems 
to destroy the toxins which are absorbed from the 
carcinomatous tissue this reaction probably being 
brought about bv an intense stimulation of the reticulo- 
endothelial system What the substances are that are 
liberated into the systemic circulation or into the bod}' 
by the destruction of the carcinoma by diathermy is 
an interesting subject for further research 
104 South Michigan Avenue 
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In eight cases of unilateral empyema in children, the 
induction and maintenance of an artificial pneumo- 
thorax on the sound side was employed to favor 
drainage and cause earlier obliteration of the empyema 
cavity This method was developed following the 

observation in one 
case of bilateral 
empyema that 
drainage instituted 
on the side more 
markedly affected 
resulted in clear- 
ance of the suppu- 
ration within seven 
days Since this 
experience was not 
entirely unique and 
has been noticed by 
other observers, it 
seems that the most 
likely explanation 
for the phenomenon 
w r as that the compression of the untreated side b} the 
effusion resulted in more rapid expansion of tbe lung 
on the side of which drainage had been established 
It then occurred to one of us (J R ) that perhaps 
similar acceleration of the healing in unilateral empyema 
processes could be obtained by reproducing the con- 
dition of compression of the normal lung by artificial 
pneumothorax 


PROCEDURE 

Drainage — From seven to ten days after the temuna 
ti°n of the active pneumonic process, closed intercostal 
drainage is instituted, until which time no diagnostic 
punctures are made The chest wall is prepared with 
iodine and alcohol in the region of a point judged to be 
the most dependent portion of the cavity (usually m 
the posterior axillary line) Then after infiltration 
of the chest wall with 1 per cent procaine hydrochloride 
a small incision is 
made with a scal- 
pel, and a trocar 
and cannula (26 
French) is plunged 
into the cavity The 
trocar is removed 
and a catheter pre- 
viously prepared 
and clamped at one 
end is pushed 
through the can- 
nula into the cav- 
ity The cannula is 
then removed and 
a rubber diaphragm 
cap is passed over 
the tube down to 
the chest wall This cap is then sealed to the chest wall 
with collodion or rubber cement and reinforced with 
adhesive strapping The catheter is also strapped 
securely to the chest wall and subaqueous drainage is 
provided for with a T tube, one end of which is con 
nected to a reservoir containing 1 per cent surgical 
solution of chlorinated soda Beginning on the second 
or third day the empyema cavity is irrigated every 
three hours night and day 

OBLITERATING THE CAVITY 

From two to three days after drainage is begun, 
artificial pneumothorax is instituted on the unaffected 
side of the chest After proper preparation, the skin 
and subcutaneous tissues in the sixth interspace in the 
midaxillary line are infiltrated with procaine and the 
pneumothorax needle introduced into the pleural cavity 
Air is then injected 50 cc at a time, and the intrapleural 
pressure is noted We never give more than 250 cc at 
the first injection nor do we ever allow the positive 
pressure to exceed 3 cm of water at anv time The 
needle is then quickly withdrawn, the index finger is 
applied over the puncture wound and it is sealed with 
cotton and collodion In forty-eight hours another 250 
to 400 cc is administered Pneumothorax is maintained 
by successive injections with roentgenoscopy and 
fluoroscopy as the guide until drainage has ceased, the 
lung is exjxmded and the empyema cavity is obliterated 

OBSERVATIONS 

Immediately after the administration of the pneumo- 
thorax the patients began to breathe more rapidly an 
more deeply The increase in amplitude of respiration 
was especially noticeable on the side of the empyema 
(fig 6) A short time after this a copious purulen 
discharge from the drainage tube was frequently note 
In a few cases m which the tube was clamped off, P" 5 
was forced out round the edges of the tube In 11105 
cases the increase in rate and depth of respiratory move- 
ments was unattended by any subjective respiratory 
distress In one instance there was moderate dyspnea 
and this was accompanied by a forceful ejection of P Ui 
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Observations tn Eight Cases 


bo 

Admls 

alon 

Pntc 

Age 

Sex 

Onset 

of 

Pneu 

monin 

Flrat 

Sign 

of 

Fluid 

Inter Type 
eo^tnl of Dnvs 

Chrst Pncumo ol 
Dralnngc coccus Fever 

Pneumo- 

thorax 

Days 

of 

Drain 

age 

Comment 

i 

2/19/34 

3 


2/10/34 

left 

2/24/34 

3/ 3/34 

III 

20 

3/8 150 cc. 
3/10 150 cc 
3/12 150 CC* 
3/23 ZlO cc. 
3/27 400 cc. 
4/1 350 CC. 
4/6 3~0cc 

23 

After the third air Injection, treatment was discontinued 
becousc of objection by family physician but when fever 
continued unabated ho allowed us to continue the treat 
ipent there was a lapse of treatment for about 11 days 

2 

3/ *734 

6 


2/20/34 

right 

3/ 8/34 

3/17/34 

II 

7 

3/18 200 cc 
3/°0 150 cc 
3/22 150 cc 
3/27 300 cc 

n 

Patient developed subcut a ncous emphysema of left chest 
v, nil on 3/21/34 which completely disappeared on 3/2a/34 
during tho administration of tho pneumothorax there was 
marked increase of drainage from the Intercostal drainage 
tube 

3 

First 

adml« 

•Ion 

3/ 7/34 

12 

9 

2/2 >/34 
left 

3/ 4/34 

3/12/34 

I 

3 

3/12 250 cc 
3/14 2<5 cc 
3/18 300 cc 
3/22 2o0 cc 

4 

Roentgen examination of the chest before discharge showed 
an almost complete]} expanded left lung with some thick 
cneil pleura against advice parents signed release and 
took child home 

Second 

admls 

alon 

4/ 2/34 

12 

9 

2/2>M4 

left 

3/ 4/34 

4/ 2/34 

I 

6 

4/ 3 £.>0 cc. 
4/ 7 450 cc 
4/1’ 400 cc 
4/10 400 CC 
4/2) 500 cc 

16 

Patient was readmitted with history that she developed a 
sore thront the same day she left the hospital and that 
night had a slight chill drainage practically ceased ,on the 
fourth day except for a few flakes uhleh appeared to bp 
washings from a thickened pleura 

4 

3/22/34 

5 

9 

3/12/34 

left 

3/24/34 

41 3/34 

I 

28 

4/4 ’»0cc 
4/ 7 400 CC 
4/13 GOO CC 
4/20 400 cc. 
4/20 400 CC 

17 

Patient pulled out tubo on four different occasions tem 
perature continued to fluctuate moderately for eleven days 
after drainage ceased from empyema cavity because of the 
development of n bilateral suppurative otitis media and 
follicular tonsillitis 

5 

4/ 8/34 

3% 

9 

4/ 1/34 
left 

41 7/34 

41 0/34 

I 

14 

4/13 150 cc 
4/17 2 -jO cc 
4/21 3^0 cc 
4/°0 400 cc. 
4/80 SoOcc 

20 

Patient developed subcutaneous emphysema on right side 
on 4/18/34 which disappeared completely on 4/21/34 under 
tho fluoroscope tho mediastinum was seen to shfft to the 
left while the pneumothorax was being administered on the 
right side there was marked Increase of discharge through 
the Intercostal tube during this period 

0 

4/27/34 

2% 

cf 

4/13/34 

left 

4/20/34 

4/28/34 

ni 

8 

5/ 1 2o0 cc. 
6/ 3 250 cc 
6/10 3o0 cc 

10 

There was n rise of temperature on the seventh day which 
appeared to be due to some encapsulation as Been by the 
x rays twelvo hours after the administration of air to the 
right side the temperature dropped to normal and remained 
so there was also a marked Increase In drainage 

7 

G/ 1/34 

*** 


5/ 4/34 
right 

6/24/34 

6/ 4/34 

IV 

10 

0/ 6 200 cc 
0/ 8 3o0 cc 
0/10 300 cc. 
6/12 000 CC 
6/18 500 cc. 

14 

After Injection of 600 cc of air Into the left pleural cavity 
causing an almost complete collapse of the left lung there 
was no discomfort present but great Increase in drainage 

8 0/21/31 0 9 0/31/31 

left 

Avtracc d»y« of drolnngo 13 77 days 

C/24/34 

7/ 9/34 

III 

0 

7/10 2o0 cc 
7/12 3t)0 cc 
7/14 500 cc. 
7/16 400 CC 

9 

Oneventful recovery no respiratory embarrassment In spite 
of massive collapse of right lung 


from the empyema cavity Two children complained of 
slight pain m the chest and shoulder for three or four 
minutes following the administration of pneumothorax 
Following the introduction of the artificial pneumo- 
thorax in these cases, the clinical appearance of the 


by other methods In other words “pocketing” was 
not noticed The appetite improved very quickly and 
the children gained weight rapidly By the fourth day 
after the introduction of the first artificial pneumo- 
thorax, most of the pus had been evacuated from the 



Fir 3 (case 8) — Six dayi after inter 
costal drainage 


tig 4 £case 8) — Eight davs after inter 
costal drainage massive collapse of long 
following fourth pneumothorax induction* 


Fig 5 (case 8) — Empyema side almost 
clear and lung completely expanded twelve 
days after intercostal drainage was estab- 
lished There was no drainage for the last 
three days Pneumothorax still wsible 


patient became markedly improved The temperature 
fell very rapidly, so that the average duration of fever 
111 the uncomplicated cases was less than seven days 
Case 5 was complicated with a suppurative otitis media 
and the duration of the fever was twenty-eight days 
Drainage from the empyema cavity ceased on the seven- 
teenth day More significant, perhaps, the temperature 
remained down and it didn’t show the periods of 
remission that are so characteristic of empyemas treated 


chest There was very little drainage at that time and 
the cavity rapidly became smaller as the lung rapidly 
expanded Between the seventh and the tenth day after 
the introduction of the first artificial pneumothorax, the 
cavity was usually too small to contain 25 cc of surgical 
solution of chlorinated soda The average period until 
there was no more drainage of pus was 13 7 days after 
the thoracotomy The obliteration of the cavity is 
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demonstrated by comparisons of x-ray films taken 
before and after the introduction of the artificial 
pneumothorax (figs 1 to 5) The only complication 
was subcutaneous emphysema in two cases, which dis- 
appeared in from two to four days In case 7 we had 
an example of what the artificial pneumothorax will do 
to an encapsulation or pocketing or an encystment of 
some of the suppurative fluid In this instance there 
was no drainage and signs were present suggesting a 
still active pneumonic process This, however, was a 
faulty interpretation of the condition, because the 
induction of another artificial pneumothorax quickly 
caused a very copious drainage with an immediate fall 
in temperature from 104 to 99, which then continued 
to stay normal Here the pneumothorax definitely 
obliterated a small pocket in the process of formation 

MECHANISM 

Our studies of the mechanism of these phenomena 
will be reported in a subsequent paper It seems worth 
while at this time, however, to mention that it has long 

/£ a£tOND iHTCRVaL 

— (y— 


nesp/RAr/o H 



Vc>JLif/s/yppy 


S P IRP TJ OhJ 


pm eumothopa* 

AAaAatuWvv\A/wvVVVW 

Co/bpleticn of pweu mo tmorAx 
after PNEumothoPA* 

AAdrvV 

''OLuw-rflfc'J FOBCEO REsP 


r>rvnnAn/v\A^ 

AT *£ST AFT*R PHBUMOTHORAX 

Fif 6 — Graph obtained by attaching: intercostal drainage tube in the 
empyema cawty and recording the pressure changes by means of a 
tambour After recording changes at rest nnd following \oluntary forced 
respiratory movements artificial pneumothorax was induced in the opposite 
pleural canty The pressure changes were majLedly increased after 
the pneumothorax 


been known that the induction of an artificial pneumo- 
thorax in animals was not followed by any change in 
the total volume of air breathed 1 The unaffected side 
compensates In our studies of the chest wall move- 
ments a similar compensation on the side opposite the 
pneumodiorax is very apparent (fig 6) even though 
we are dealing with a lung hampered by an empyema 

Examination of the x-ray films before and after 
pneumothorax reveals a shift of the mediastinum 
toward the empyema side Tlus movement may also 
contribute to the mechanism of acceleration of cavity 
obliteration 

1 Sachur V Zur Lebre von Pneumothorax, Ztschr f Jchn hied, 
29: 25 1896 Harley V The Effect of Compression of One Lung on 
Respiratory Ga* Exchange J Physiol 26 53 1899 


SUMMARY 

1 In eight cases of unilateral empyema there was a 
significant reduction in duration of morbidity 

2 The cavity was emptied by closed intercostal 
drainage 

3 The drainage and obliteration of the cavity were 
hastened materially by artificial pneumothorax on the 
unaffected side 


POLLEN STUDIES IN SELECTED 
AREAS 


O C DURHAM 

NORTH CHICAGO, ILL. 


The geographic aspect of fall hay fever m Amenca 
was noticed long before the role of pollen was estab- 
lished by Blackley 1 in 1873 Daniel AVebster, vho 
suffered with ragweed liay fever for twenty jears, 
was symptom free during a season (1839) spent in 
Scotland Rev Henry AVard Beecher found relief m 
the Catskill Mountains For more than eighty years, 
ragweed sensitive persons living in the New England 
states have fled annual]) to the AAffute Mountains in 
New Hampshire In 1872 AA^yman 2 reported favor 
ably on upper Maine, the entire area west of the Missis 
sippi River and most of the area south of Ahrgima, as 
being free from fall hay fever In 1875 Judge Gary 
commented favorably on Mackinac, Mich , and unfa 
vorably on Marquette, Midi s Local and national organ 
izations have for many years sought by extensive trial 
and considerable error to list localities favorable for 
ragweed sensitive persons Often such places have 
gained good reputations only to lose them after a few 
years, as the ragweed followed in the wake of civibza- 


The need of statistical studies on ragweed distnbu 
ion and on pollen contamination of the air in typica 
reas bordering the ragweed belt has been apparent tor 
nan y vears Physicians sometimes have occasion to 
ecommend a reliable retreat for the exceptional patien 
rho does not respond favorably to pollen deseimtiza 
ion No statistics on the subject have been publisheo, 
nd those seeking such information have thus been 
ependent on tradition or the advertising claims ot suen 
ucahties as have established reputations for themselves 
s havens for hay fever sufferers 

In order to investigate the merits of the various 
ucahties, it has been necessary first to develop or 
east to prove a reliable and practicable method ot 
esearch The simple “gravity method of catching 
nd counting pollen suggested by Blackley an 
:sed by myself and others in the last deca e P 
atisfactory for such work It cons.sts in identifying 
nd counting the pollen granules found on a 
18 sq ern m these studies) of an oil-coated nucro 
cope slide that has been exposed face U P f ° r ' d 
our hours During the last six y® I « J 
Ins method in examining more than 15,000 p 
miformly exposed by observers of the United States, 
Canadian and Mexican weather bureaus nQ29 to 

In the nation-wide five year pollen survey V dlS . 
933) my principal effort has been to study 

1 Bladder C H Experimental . 

lafure of Catarrhus ^tivua London T V ork Hard & 

2 Wyman, M Autumnal Catarrh (Hay fever; "e 

routhton 1872 _ c Catarrh It > Nature *n° 

3 Beard G M Hay Fever or Summer eatarru 

'reattment Hew York 1876 
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tributioti and belianor of the \anous kinds of air- average of tw'enty-five or more granules of ragweed 

borne pollen in the more dcnscl) populated areas * pollen per cubic yard Many hay fever sufferers 

The data from such places arc useful to ph\sicians in experience symptoms when there is much less pollen 

interpreting skin reactions, selecting suitable pollens for than this in the air, but a smaller amount can hardly 

treatment and planning treatment schedules In the be regarded as a severe hazard for the average rag- 

course of this work a number of localities were noted weed sensitive person In evaluating the results of 

where the atmospheric concentration of ragweed pol- this survey, however, it is necessary to consider other 

len is comparatn ely low', but no special cflort was made statistics that those shown on the map, such as maw- 

to discoicr other such places mum concentration and the total amount of pollen 

After fi\e years of satisfacton experience with the found during the entire season Thus, in some places 

cooperation of the w eatlier obsen ers m exposing slides, the data shown in tabular form may present the situ- 

tlie lm cstigntion was extended dining the season of ation more accurately than that shown on the map 

1934 to the mountain, shore and lake areas where little The figures given on the map and m the table are m 

or no ragweed is found or where comparatne or com- many cases averages for several years 

plete relief from ragweed hay feicr is reported Only Of the eighty-seven localities studied m ten years, 
a limited number of typical locations could be included only the north Pacific coast stations of Portland and 

in the stud\ ‘Vs far as possible the exposures were Seattle were entirely free from air-borne ragw'eed pol- 

made In regular United States and Canadian weather len Ragweeds and related hay fever plants do not 

bureau obsen ers In localities where no regular grow in this region, and the Cascade Mountains are 

weather station is maintained the “cooperatne” evidently an effective barrier to pollen being blown in 

obsen ers ha\e in e\ery in- 
stance gnen their full sup- 
port to the imestigation 
In onh two places (Isle 
Royal and Pikes Peak) was 
it necessary to depend on 
persons not connected with 
weather stations to make 
the exposures That the 
work was carried on this 
season m the same careful 
and uniform wav as hereto- 
fore is attested by the re- 
sults of the examination of 
the slides The presence of 
dust particles, spores and 
salt cry stals showed that the 
slides had been faithfully 
exposed whether pollen 
appeared or not Parallel 
daily variations in the pollen 
count of neighboring locali- 
ties give further evidence 
of the honesty of the expo- 
sures In the single instance 
in which a serious discrep- 
ancy' appeared, it was found 
on investigation that the 

weather bureau instrument box where the slides were from the mtermountain region California and the 



exposed was in a patch of ragweed 
As in previously reported pollen investigations, it is 
here again emphasized that the figures are only approxi- 
mate The amount of air-borne pollen in anv locality' 
vanes from year to year, depending on w ind and 
weather For some seasons the amount is twice as much 
as for other seasons, and the exact reasons for such 
lanation are not always apparent It may be possible 
that for some locality the figures here given are not 
typical, but e\ery effort has been made to obtain the 
facts However, records covering e\en a single season 
when interpreted in the light of preuous experience in 
scores of other places may be of considerable \alue 
This report is concerned solely with ragweed though 
at e\er\ place investigated a careful count was made of 
all ty pes of pollen 

The accompanying map shows the number of days 
m each of eighty'-five localities when the air carried an 

. 2 Durham O C The Pollen Content of the Ait in North America 
J AUer w 6t 128 (Jan ) 1935 


Southwest are not greatly troubled with ragweed, as the 
rainfall is low and the irrigated areas are comparatneh 
small, but other persistent hay feier offenders are 
present and some pollen is found in the air throughout 
the year Three cities in Florida have been found to 
have comparatively little ragweed pollen — Miami almost 
none But Florida as well as California and the South- 
west lacks the ideal climate required of summer resorts 
The best record in Canada lias been found at Prince 
Albert in upper Saskatchewan — the northernmost sta- 
tion included Its remote location is probably its great- 
est disadvantage as a hay fever resort Winnipeg has 
had only two days of excessive pollen contamination 
of the air in four years In the Great Lakes region, 
onh Port Arthur and Sault Ste Mane hare been 
studied in previous years The figures as given in the 
accompanying table for the latter place, although 
secured five years ago, compare aery fayorably with 
this season's records at adjacent stations 
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The unfavorable pollen conditions at Denver, Salt 
Lake City and Landei , Wvo , should not be considered 
typical for mountain resorts m that area, but in the 
present inquiry it has been possible to include only a 
single Rocky Mountain station Slides were exposed 
on Pikes Peak, 9,000 feet abo\e the le\el of Denver 
The season’s ragweed total was 982 at Denver, whereas 
only forty granules were found on top of Pikes Peak 


Joci, A. M A, 
Apiil 27 2935 

The ragw eed pollen season of 1934 in the North 
Central and Eastern states was marked by the occur 
rence of fire definite successive storm periods, each 
with characteristic prevailing south, southwest and 
westerly winds The effect of these winds in blott- 
ing waces of pollen from the agricultural sections into 
the forested areas was easily traced in the daily records 
The following stations on or near the Great Lakes are 


Condensed Data from Selected dreas 


Site of Slide Exposure* 


Ragweeds 


Ragweed Pollen Figures 


Region and Place 
Pacific Northwest 
Portland Ore 
Seattle 

Spokane Wash 
Boise Idaho 
Southwest 
Los Angeles 
Phoenix Arlr. 

El Paso Texas 
Great Lakes Area 
Duluth Minn 
Tower. Minn 
Fagle River WIs 
Plum Island (Door Co ) V Is 
Milwaukee 
Chicago 
Detroit 

Frankfort Mich 
Petoskey Midi 
St Ignacc Mich 
Sault Ste Marie Mich 
Marquette Mfch 
Isle Royal (Belle Isle) Mich 
Port Arthur Out 
Cleveland 
Buffalo 
Toronto Ont 
Parry Sound Ont 
Canada (other thort foregoing) 
Prince Albert Bask 
Winnipeg Manlt 
Cochrane Ont 
Ottawa Ont 
Montreal Quc 
Father Point, Qne 
Upper Lew York and Lew England 
Lake Placid N T 
Bethlehem, N H 

Upper Dam (Rangeley Lake) Ale 
Eastern Seaboard 
Bar Harbor Me 

Boston 

Nantucket Mags 

Block Island R I 
New York 
Philadelphia 
Atlantic Olty N J 
Hatteras N O 
Southeastern Seaboard 
Charleston. 8 C 
Jacksonville Fla 
Miami Fla 

Southern Appalachians 
Asheville N O 
Gulf Coast 
Tampa Fla 
Mobile Ala 
Biloxi MlfiB 
New Orleans 
Houston Texas 
Galveston Texas 
Corpus Christ! Texas 
Brownsville Texas 
Tampico Mexico 


A car or 

A cars 

Height Above 
Ground 

Location Feet 

In \ fclnlty 

Near 

Slide 

Days 

Above 

2o 

i 

Maximum 

Count 

Total 
Count lor 
Season 

1033 

Business section 

G8 



0 



1929 

Business section 

215 



0 



1933 

Business section 

101 

Some 

No 

0 

10 


1929 1933 

Business section 

78 

Common 

No 

3 

50 

270 

1929-1933 

Business section 

lo9 

Some 

No 

0 

14 

S3 

3933 

Business section 

30 

lomf 


0 

17 

14j 

1029 

Business section 

lo2 

Some 

No 

0 

6 

110 

1034 

Residence section 

6 

Abundant 

No 

29 

250 

*758 

1934 

Country 

5 

Bore 

No 

4 

46 

214 

1934 

Country 

3 

Rnre 

No 

8 

80 

COS 

1934 

Country 

3 

Common 

Yes 

7 (data unreliable) 

1931 1933 

Business section 

125 

Abundant 

No 

30 

1 435 

0,501 

1929-1934 

Business section 

140 

Abundant 

No 

32 

1 ooc 

6,681 

1030-1033 

Business section 

218 

Abundant 

No 

30 

1 232 

4,013 

1934 

Country 

3 

Common 

100 ft 

so 

448 

3,095 

1934 

City Park 

3 

Some 

No 

7 

118 

626 

1934 

\\ nter front 

3 

Rare 

No 

8 

154 

722 

1929 

Business section 

11 

Hnrc 

No 

6 

92 

600 

1034 

Business section 


Reported absent 

No 

14 

70 

711 

1934 

In woods 

7 

Reported ab«ent 

Xo 

1 

48 

1331 

1931 1033 

7 

7 

7 

7 

4 

134 

812 

1929 1934 

Bnslncs section 

20. 

Abundant 

No 

29 

1,2/0 

5,818 

1929-1933 

Business section 

247 

Abnndont 

No 

3o 

2000 

8 W 1 

1930-1933 

Boslnca! section 

3 

Common 

Xo 

14 

231 

lid 

1934 

? 

7 

7 

7 

3 

101 

625 

1(130 

? 

? 

T 

? 

0 

G 

6 

1 930-3 033 

? 

? 

? 

? 

4 

2u2 

574 

1934 

r 

43 

7 

7 

1 

27 

ISj 

1931 1933 

? 

? 

T 

? 

7 

81 

542 

1930-1033 

7 

? 

7 

r 

10 

132 

744 

1934 

7 

I 

7 

? 

0 

15 

106 

1934 

In town 

3 

7 

? 

0 

59 

432 

1934 

In village 

3 

Reported nb«cnt 

No 

0 

48 

211 

114 

1934 

At hotel 

6 

Rare 

Xo 

1 

28 

1934 

A clearing 2% miles 

4 

Common 50 ft away 

C 

76 

455 

1029 1033 

from sea 

Business section 

115 

Abundant 

No 

10 

340 

790 

1 100 

1934 

In town 500 yards 

17 

Abundant 25 ft away 

11 

309 

1934 

from harbor 

In village 

10 

Abundant 

No 

15 

200 

13S> 

1.578 


1929-1034 
1929 1933 
1934 
1034 

1031 3033 
1930 
1929 

1934 

1931 1933 
1031 1933 
1934 

1929- 1933 

1930- 1933 
1034 
1034 

1031 1933 
1032 


Central Park 
Business section 
Business section 
Village 

Business section 
Business section 
Business section 

Business section 

Business section 
Business section 
On a pier 200 ft out 
Business section 
Business section 
Business section 
Business section 
Business section 
f 


30 

123 

39 


11 

209 

71 

89 


325 

45 

76 

292 

10S 

13 

83 

? 


Abundant 

Abundant 

Abundant 

Abundant 

Common 

Some 

Rare 

Abundant 

Some 

Some 

Some 

\bundant 

Abundant 

Abundant 

Abundant 

Abundant 

? 


No 20 

No 24 

No 13 

50 ft away 32 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

J 


391 

G50 

107 

20 

3 


29 

292 

6 

47 

4 

170 

4 

40 

20 

295 

28 

1 025 

14 

560 

15 

381 

20 

375 

2 

56 


1689 

S^Sfl 

571 

203 


3,411 

563 

462 

446 

2157 

5,961 

2 ^® 

2,327 

1,960 

279 


* ThoTudiTnrea counted each day Ib lA sq cm The first column under this hendlng carrlfs tlie .'‘‘J 1 ® ^omhe^mount” found ^ on'alfthe sM« 
maximum count column records the hlehest count obtained on nor one elide The last column Is the sum ol the amounts u 

exposed at n given place throughout Its season sw-mher is The remaining two weeks would probably bave omen 

f This figure should be a little larger as the slides were discontinued on September is ine reraamiug 

twenty five or more pollens 


Most of the effort this season was spent on the resort 
areas of the Great Lakes, New England and adjacent 
sections In addition there were three stations on the 
Gulf of Mexico, one off the North Carolina coast and 
one in the southern Appalachians The accompanying 
table includes data for seteral cities in the farming 
region on the south side of the Great Lakes These are 
included for purposes of comparison with more favor- 
able places It may also be noted that such cities as 
Chicago, Clev eland and Buffalo enjoy only slight 
advantage over points farther ai\av from the lakes 


known to be in localities where ragweed grows spar- 
ingly or not at all Port Arthur, Ont , Isle Roys, 
Ignace and Sault Ste Mane, Mich , Tower, Minn, 
and Eagle River, Wis In these places and probaDiy 
in many others similarly located, ragweed po en 
present in the air m appreciable amounts only w 
blown m bv strong winds from weedy areas m 
directions of southeast, south or southwest One o s 
vation of considerable interest is the sharp di cr- 
m the pollen content of the air at Duluth and at ow » 
Minn , which points are only about 75 miles ap 
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The pollen found on Dnlutli slides was c\identl\ local, 
while tint found at Tower was blown in onl\ on winds 
from the south The season total at lower was only 
one tenth that at Duluth 

Slides were exposed at the coast guard station on 
Plum Island, at the end of the Door Count) peninsula 
of Wisconsin The island is wooded except m the 
immediate ncinitv of the lighthouse and coast guard 
station where ragweed is abundant in all disturbed 
soil The slides caught enormous amounts of pollen 
but there was no way of telling how much of it was 
from the adjacent weeds and how much came from the 
upper air 

M\ previous discovery of low pollen records along 
the Southeastern sea coast (South Carolina to Florida) 
suggested that this condition might extend northward 
to the North Carolina coast or possibl) to New lersev 
The results of this study along the Eastern coast are not 


A TENTATIVE CLASSIFICATION OF 
ALLERGIC DERMATOSES 

MARION B SULZBERGER, MD 
FRED WISE, MD 

AM) 

JACK WOLF, MD 

NEW VORK 

The accompanying illustration and table give our 
suggestion for a schematic and tentative classification 
of the \anous common allergic dermatoses The divi- 
sion is based on (a) the site of the shock tissue (epi- 
dermis or cutis) and (If) the length of time required 
tor the development of the visible reaction, after the 
union of allergen and sensitized tissue 

In each of the first three groups the reaction to skin 
testing is characteristic, this has served as the criterion 


very encouraging A large amount of rag- 
weed pollen appeared on the slides exposed 
on Hatteras Island, about 10 miles west of 
Cape Hatteras At Atlantic City there was 
more pollen than at New York City When 
the wind blows from the ocean at Atlantic 
City there is very little pollen in the air, but 
when it blows from the shore the concentra- 
tion is high Both on Block Island and on 
Nantucket Island, pollen contamination of 
the air is greater than at Boston 
As would be expected, the CatsLilI and the 
White Mountain stations show less pollen 
than is found in the Great Lakes region The 
local w'eather observer at Bethlehem, N H , 
reports that ragweed w ill grow in that locality 
but that it is kept in check artificially and is 
not found within five miles of the place of 
exposure of the slides The total at Bethlehem 
was about one-fourth the amount usually 
found in Boston From various sources it is 
reported that ragweed does not grow along 
the St Lawrence Rner east of the north 
border of Maine, yet even at Father Point, 
75 miles beyond the tip of Maine, a small 
amount of pollen was found Probably all of 
it was blown in from a considerable distance 



The commoner allergic skin reactions are classified in the table based on histologic 
localization and on time required for their development The illustration is made from 
actual histologic sections of the various reactions It is schematic only in that it is 
a composite the epidermis of a patch test reaction 15 placed over the cutis of a tuber 
culm reaction and the superficial changes m the cuti* of a wheal reaction are placed 
o\er the deeper changes in a case of erythema nodosum 


The only point in the Appalachian Mountains where 
studies were carried on this season was at Asheville, 
N C Here the condition is no better than that pre- 
vious!) found at Knoxville, Tenn Possibly better 
places could be found in the mountains of Virginia or 

Pennsvhania 

In earlier studies the Gulf Coast from southern 
Florida to Mobile has been found to produce much less 
ragweed pollen than the coasts of Louisiana and Texas 
In this study the condition at Biloxi was found to be 
similar to that previously found at Mobile, where onlv 
north winds bring appreciable amounts of pollen Gal- 
veston and Corpus Christi have about one-half as 
much pollen as Houston In both Galveston and Cor- 
pus Christi the air is relatively pollen free when winds 
blow from the ocean, but north winds bring in large 
amounts of pollen The season at Corpus Christi seems 
to occur at the same time as at Galveston and Houston 
—September and October The investigation at Cor- 
pus Chnstr was begun July 14, but verv little pollen 
was found before September 15 Here the season 
does not resemble that at Brow nsville w here pollen is 
found from May until November 


Classification of Canons Lommdn Allergic Dermatoses 
I Eczematous Reactions 

1 Site of shock, tissue epidermis 

2 Reaction time twenty four or more hour* 

3 Characteristic lesion spongiosis and lntra-epidermal vesicle 

4 Causative substances frequently simple chemicals or product* 

of fungi 

5 Type of test patch test 

II Tuberculin Tnchophy tin Type Reactions 

(not infrequently combined with eczematous responses) 

1 Shock tissue upper cutis cutis 

2 Reaction time from twenty four to forty -eight or more hours 

3 Characteristic lesion lymphocyte and later epithelioid cell 
infiltration 

4 Causatne substances usually micro-organisms bacterial or 
fungous products (allergy of infection) 

5 Test intracutaneous (forty eight hours) 

III Urticarial Reactions 

1 Shock issue upper cutis (blood vesseJs) 

2 Reaction time from ten to thirty minutes 

3 Characteristic lesion edema e\tra\asation of fluid and 
eosinophils (wheal) 

4 Causative substances foods inhalants products of micro- 
organisms 

5 Test intracutaneous scratch or indirect (Immediate wheal 
ana Hare) 

IV Miscellaneous Reactions (drug eruptions ids etc.) 

1 Shock t.ssie deep cutis cutis epidermis follicles 
- Time from minutes to days 

3 Lesions (c) nodules (b) fixed polychromatic areas 
(c) multiform dermatoses and follicular lesions etc. 

3 jbuostances drugs micro-organisms 

5 T ^ t . USUJ ? lv inconclusive (Sometimes the patch Mom or 
intrader mal test is of value) 

Based on the Symposium on Cutaneous Allerw m c 

Exhibit at the Eiphty Fifth Annual Sessmn of AmeAcIn S SgSS 
Association Cleteland June 11 la 1034 crican Wcoical 
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for classification Thus the atopic dermatoses, includ- 
ing the clinically apparently eczematoid disseminated 
neurodermites, are classified under the urticarial group 
III 

Group IV, on the other hand, has no characteristic 
reaction to the skin test and should be considered as 
including the miscellany of sensitization dermatoses 
such as erythema nodosum, multi form erythemas and 
drug eruptions of various types (for example, fixed 
eruptions and follicular acnefonn responses) 

It will be seen that this group is heterogeneous, with 
sensitization as the one common factor This group, 
therefore includes the many as yet unclassified sensi- 
tization dermatoses 

The classification must be considered a tentative one, 
because it rests only partially on established facts the 
remainder being based on as yet insufficiently confirmed 
experimental evidence and m some cases, even on 
hypothesis As knowledge of these dermatoses increases 
it will doubtless be necessary to modify and cliai ge 
various points and certainly to subdivide group IV 

With the rapid progress in the study of allergy, the 
necessity for such changes may soon become apparent 
Nevertheless, it seems to us that the table submitted 
represents a concise and tenable classification of sensi- 
tization dermatoses which is not m contradiction to am 
at present established facts Such a presentation mav 
prove of aid in the understanding, teaching and further 
study of these conditions 

Many points that were apparently without e\en a 
hypothetic explanation seemed to us to become ame- 
nable to working hypotheses w'hen regarded from the 
point of view established in the table For example in 
the case of the eczematous contact dermatoses, it is 
logical to suppose that, if the epidermis is the shock 
tissue, certain substances coming into contact with the 
skin from without will be more capable than others of 
reaching the living epidermal cells in sufficient concen- 
tration to produce epidermal sensitization Ixeratolvtics 
and detergents, which destrov and/or remo\e the fattv 
and horny covering, are obviousl) prone to be epi- 
dermal sensitizers and thus common eczematogenous 
noxae The plant oils that can become dissohed m the 
fatty substances of the skin surface are more likelv to 
produce contact dermatitis than the fat-insoluble pro- 
tein fractions of the plants The fungi that produce 
eczematous dermatophytosis and dermatophytids h\e m 
the horny layer and, when absorbed, their products 
must reach first and in highest concentration the living 
cells of the epidermis The djes, such as paraphenyl- 
enediamine, with their propensity for fixation to homy 
substance, will also achieve a prolonged and intimate 
contact with the epidermis The solutions of metallic 
salts, with their rapidly moving ions of small dimension, 
may be supposed to possess a greater facility for pene- 
trating the protective covering of the epidermis than 
solutions or colloidal suspensions of larger particles 
The local anesthetics such as procaine and butesin, with 
their affinity for ectodermal structures, may be inclined 
to adhere most intimately to the epidermis 

It is known that all the substances mentioned fre- 
quently cause contact eczema Thus, the mere recog- 
nition of the fact that the epidermis is the shock tissue 
in contact dermatitis serves to give a hypothetic expla- 
nation of the eczematogenous nature of many apparently 
unrelated substances and serves as a guide in the selec- 
tion of probable causes m a given case of contact 
eczema of unknown origin 


Job* A M a. 
Af»il 27 1915 

Similarly a consideration of the tabular classification 
in groups II and III will thus indicate the noxae that 
must be suspected in each group Furthermore, the 
table designates what is to our minds of at least equal 
importance , namely, the specific technic of testing that 
must be employed in each group 

The various possible combinations of these types of 
sensitizations may, of course, be found m one and the 
same individual Such combinations are perhaps no 
more frequent than is to be expected from the laws of 
mathematical probability 1 
200 West Fiftj Ninth Street 


PAPILLEDEMA IN UNDULANT FEVER 

REPORT OF CASES 


C W RUTHERFORD, MD 
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Papilledema is found as an occasional ocular com 
plication in some diseases in which the symptomatolog) 
is so indefinite that a diagnosis can be made only after 
exhaustive clinical and laboratory studies Undulant 
fever is such a disease and it has given rise to choked 
disk m some cases in which the central nervous system 
is imolved One such case was found in the domestic 
literature and four cases in that of foreign countnes 
Three cases two of them with necroscopic data, are 
added in this report Undulant fever should be con 
sidered in the differential diagnosis in cases of obscure 
etiology in which the optic disks are edematous 
Undulant fever, often called Malta fever, was first 
accurately described by Marston in 1861 as Mediter 
ranean remittent or gastric remittent fever The name 
“undulant fever,” proposed by Hughes m 1896 is 
authorized in the accepted nomenclature of diagnoses 
The etiologic agent (Brucella) was demonstrated by 
Bruce in 1887 Recently the name “brucellosis" has 
been gaining favor in terminology because the designa 
tion undulant applies to only one form of the disease 
The first report of a case of undulant fever m the 
United States w r as made by Musser and Sailer in 1898 
Brucella abortus was isolated from infected cows by 
Bang in 1897, but it was not until 1918 that Evans 
called attention to the laboratory' similarity of that 
organism and the organism of undulant fever The 
first diagnosis of human infection with Brucella 
abortus was made in Johns Hopkins Hospital m 1922, 
the case was reported by Keefer two years later 
Subsequent studies established the liability of man to 
contract the disease from animals Undulant feier is 
a public health problem , 

The organisms of undulant fever occur as coccoi , 
intermediary oral and bacillary forms, they are from 
0 3 to 0 5 micron wade by 0 6 to 15 microns long 
they are nonencapsulated and nonmotile and are 
decolorized bv Gram’s method There are three varm 
ties (1) Brucella melitensis variety melitensis (Bruce; 
affects goats and is called caprine, (2) Brucella me i 
tensis variety abortus (Bang) affects cattle anc 
called bovine, and (3) Brucella melitensis variety suis 
(Traum) affects sv’ine and is called porcine ,e 
are also equine, a\ lan and other strains 


1 A more detailed duemsion of other pointe in 
mm on type* of sensitization dermatoses wilt be found _ 0 f the 

F Specific Diagnosis and Treatment of Allergic Diseases 
cm, JAMA 103 1275 [Oct 27] 1934) T7nivCTaltv 0 f Iowa 
Jrom the Department of Ophthalmology State Um y 
ispital and College of Medicine 
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Differentiation among the three -varieties is made in 
the laboratory A medium of fresh heef h\cr infusion 
agar is prepared and then adjusted to a p n of 6 6 The 
addition of tlnomn 1 21,000 inhibits the growth of 
the variety abortus but not that of the variety suis Ihe 
addition of basic fuchsm 1 25 000 or of methyl violet 
1 100 000, or of pvronm 1 200,000 inhibits the growth 
of the variety sms but not that of the variety abortus 
In these tests the container must be sealed and 10 per 
cent of the air replaced by carbon dioxide \one of 
the additions inhibit the growth of the variety meli- 
tensis The variety' suis is more virulent for man than 
is the variety' abortus 

The disease occurs in ambulatoiy, mild, undulatory, 
intermittent and malignant forms The average incu- 
bation period is from eighteen to twenty-one days The 
onset is usuallv insidious but may he sudden Promi- 
nent symptoms arc weakness, sweating chilliness 
anorexia, headache, fever and loss of weight, other 
symptoms of varying frequency' are constipation, ner- 
vousness, cough, rigors, insomnia, general pains 
localized pains m the back, joints, abdomen and back 
of the neck, leukopenia, palpable spleen and abdominal 
tenderness The course is generally' prolonged and 
marked by intermissions and remissions The disease 
is a very deceptive one Differentiation must he made 
from Rocky' Mountain spotted fever, tularemia, typhoid 
paratyphoid fever, malaria, bronchitis, bronchial pneu- 
monia, rheumatic fever, tuberculosis, subacute bacterial 
endocarditis, py'ogemc septicemia, visceral leishmaniasis, 
tertiary sy'pluhs, neurasthenia, Hodgkin’s disease and 
influenza Lemaire called attention to the close clinical 
similarity of tuberculous meningitis and mehtensis 
meningitis 

The diagnosis is difficult It is not enough to know 
that a patient has handled animals or their products or 
has consumed such products and that the agglutination 
test is positive Blood from a patient who has undulant 
fever may contain no serum agglutinins for that dis- 
ease, and blood from a symptomless individual may 
contain serum agglutinins for it However, the aggluti- 
nation and intradermal tests should be made Mono- 
nuclear pleocytosis is a prominent feature in the 
cerebrospinal cases The diagnosis, in such cases, 
should be based on (1) finding the organism in the 
spinal fluid, (2) proving the pathogenicity of die 
organism for guinea-pigs by inoculation of not less 
than 10 cc of spinal fluid, and (3) differentiating the 
species of the organism by the dye tests previously 
mentioned Spinal fluid and blood should be cultured 
for thirty days unless positive growth occurs m less 
time 

The first record of papilledema in undulant fever 
was made by Lemaire 1 in 1924 The pressure of the 
cerebrospinal fluid was increased and both optic disks 
were congested The duration of the disease was 
approximately two and one-half months The fundi 
were restored to normal 

Cohen Boulakia 2 reported a case in which there vv as 
an early appearance of optic neuritis Eight days later 
the elevation of the disks was increased and there was 
generalized retinal edema Intra-ocular hemorrhages 
occurred Postneuritic, almost complete optic atrophies 
followed The retinas became very pale and later 

1 Lcrdaire, G Mimncite & miilitocoqacs Alterations importantes 
oV “Quide c^phalo-rachidien hyperglyeoracnie guen*on Bull et m£m 

9 & hop de Pans 48 1 1638 1644 (Nov 21) 1924 

Cohen Boulakia S Neuro rettno-ehoroidite d origin melito 
Ann d ocul 1926 pp 702 706 


almost completely detached This author referred to a 
case seen by' Levy and Uzan 3 Their patient had 
bilateral papilledema One and one-half months later 
the margins of the disks were sharp and the retinal 
vessels were normal There was no recurrence in two 
years of observation 

Orloff 1 recorded a case in which there was a neuro- 
retmitis of the left eye The phenomenon was more 
developed eight days later and there were also general 
edema of the retina and punctate hemorrhages Ten 
days later the fundus could not be seen because of 
diffuse hemorrhages The end results were optic 
atrophy, glaucoma and blindness of the affected eye 

Godwin 0 reported a case of two and one-half 
months’ duration with papillitis on the right side and 
a blurred disk on the left side Transient improvement 
was followed in three months by a recurrence 


REPORT OF CASES 

Diagnoses of undulant fever were made in sixty- 
three patients admitted to the University Hospital 
from June 1927 to August 1934 inclusive, of these, 
thirty-eight were men and twenty-five were women 
Three of the series, all white men aged from 20 to 27, 
showed disk changes The three were admitted within 
a period of fifteen months 


Case 1 — J N, aged 20, was admitted, June 16, 1931 The 
fundi showed early bilateral papilledema Central visual acuitj 
was normal The right field was contracted nasally and the 
left concentrically with the greatest contraction temporally, 
the effect was that of a left homonymous contraction The 
blood Wassermann reaction, encephalography and ventriculog- 
raphy were negative The spinal fluid was under increased 
pressure and contained 1,240 cells per cubic millimeter, a 
culture was taken but no grow'th occurred A diagnosis of 
epidemic cncephaltis was made The papilledema had receded 
somewhat by August 15, there were then 235 cells per cubic 
millimeter of spinal fluid The fundi were normal, Jan 2 
1932 and the cell count was 150 per cubic millimeter, 146 being 
lymphocytes The fields were normal, February 12 The spinal 
fluid contained 151 cells per cubic millimeter, July 20 Death 
occurred suddenly, August 10 Nccroscopic diagnoses were 
(1) mehtensis memngo encephalomyelitis, (2) subacute com- 
bined sclerosis (3) mycotic aneurjsm of the basilar artery with 
rupture and (4) subarachnoid hemorrhage The agglutination 
test on postmortem blood was positive for undulant fever The 
postmortem blood culture was negative 


Case 2 — D Y , aged 24, was admitted Oct 7, 1931 The ill- 
ness began Dec 24 1930, with a tingling sensation of the 
right foot The sensation spread upward and involved the 
entire right side of the patient the attack had a duration of 
about thirty minutes A headache along with pam in the neck 
began about fifteen minutes later The patient subsequently 
had similar attacks at intervals of two or three weeks, with 
indifference as to the side involved Later on he had attacks 
of unconsciousness which would last as long as two dajs He 
had a mild elevation of temperature all of this time except 
for a period of one and one-half months during which he was 
being given serum intravenously Sight and hearing were 
affected when he had headaches There had been attacks of 
diplopia when looking toward either side He had several 
lumbar punctures, each of which relieved the symptoms 
temporarily 

Sanders 8 made an earl} report of this case and set forth 
several interesting observations For three months following 
the first attack there were several similar attacks but none 
were severe enough to prevent him from working A lumbar 
puncture was made, March 20, 1931 The spinal fluid, which 


4 Or iff K r ™ , r ?? r A TL r h*' 8 been unsmxMvful 
Xf - x \ Mclit°Vokkia (Maltafiebcr) und Autre. KIid 

Monatsbl f Augenb 81i 582 591 (Nov) 1928 -tvun 

12:74 G 7 0d (Se n ptf 1W9 ° PtJC W,tM m MlUa Am. J Opbtb 

Soc° 2 S i an 5105n V (S E C pL) U lW U l bnt FCVCr Mcnmp, ' ! J State M 
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was under increased pressure, was doudj and contained a few 
extracellular, gram-negative organisms The cell count was 
over 300, about 36 per cent of tbe cells were ljmphocytes The 
patient was admitted to the Johns Hopkins Hospital, where a 
diagnosis of subacute meningitis or encephalitis was made An 
organism resembling that of undulant fever was grown from 
the spinal fluid. 

Some months later the patient was admitted to the Univer- 
sity Hospital The nasal margins of both disks were blurred, 
October 30 A large hemorrhage above the right disk extended 
down into the disk , numerous preretinal hemorrhages were 
scattered throughout Many large hemorrhages were present 
m the left fundus , one, a large preretinal hemorrhage, spread 
off m a fan-shaped figure from the macula Some perivascu- 
litis was obsened 

A lumbar puncture was made Nov ember 1 The spinal 
fluid was under increased pressure and was bloody, there were 
900,000 red blood cells and 5,000 white blood cells, 90 per 
cent of the latter were polymorphonuclears At the same 
time a blood count showed 4,500,000 red blood cells and 16,000 
white blood cells 

The clinical diagnosis of undulant fever was supported bv 
laboratory methods The patient went into convulsions, 
October 26, and died November 3 Necroscopic diagnoses were 
v l) brucella memngo encephalitis from Brucella mehtensis 
variety suis, (2) mjeotte aneurysm of the basilar artery, (3) 
cerebral hemorrhage, (4) internal hj drocephalus, (5) granular 
ependyrmtis, (6) chronic suppurative encephalitis and (7) 
hydrops of the peripheral cranial nerves 

The bacteriologic and pathologic aspects of this case have 
been reported by Hansmann and Schenken 1 They state that 
they were unable to find any other case of mehtensis menin- 
gitis of porcine origin m the literature. 

Case 3 — E C L., aged 27 was admitted, Sept 15 1932 
Central visual acuity was normal The fields were contracted 
and only the nasal borders of the blind spots were shown bj 
1/1,200 on the Bjerrum screen The patient had papilledema 
of 1 5 diopters in each eye, the retinal arteries were small 
The blood and spinal fluid were negative to the Wassermann 
reaction The blood count was a low normal Roentgen 
examination was essentially negative. The department of 
neurology found a localization for tumor or its equivalent in 
the left frontal lobe The patient left the hospital three dajs 
after being admitted 

The department of neural surgery of the Majo Clinic 
kindly furnished notes on the case Right papilledema was 
from 2 to 3 diopters and left was from 3 to 4 diopters, 
September 26 These had subsided by November 28 Right * 
papilledema was 3 diopters and left 2 diopters, December 13 
Both were 3 diopters, Jan 28, 1933 Ventriculographies done 
Sept 21 and Dec. 22, 1932, were negative A parietotemporal 
exploration was made, Jan 14, 1933, no pathologic changes 
were found The spinal fluid was examined Oct 5 and Dec 1, 
1932, and Jan. 9, 1933 The number of lymphocytes was 91, 
242 and 61, and of polymorphonuclears 19, 8 and 144 for the 
respective dates The fluid was under increased pressure at 
each of ten punctures The gold curves were normal The 
Wassermann reaction was negative. White blood cells num- 
bered 8,000, Sept 23, and 6,100, Dec. 28, 1932 Agglutination 
tests for undulant fever were positive. Intradermal tests and 
cultures made on the spinal fluid were negative. 

The final diagnosis was mehtensis menmgo-encephahtis with 
residual hemiplegia 

COMMENT 

Mehtensis infection of the central nervous system 
occurs occasionally with or without ocular complica- 
tions This report is concerned only with those cases 
in which papilledema was found 

A summary of sixty-three cases of undulant fever 
shows that in three there were bilateral papilledema, 
an increase in the spinal fluid pressure, mononuclear 
pleocvtosis and evidence on which to base a diagnosis 
of infection of the central nervous system by some 

7 Hansmann G IT and Schenben J R Melitensis Meningo- 
Encephahtis Mycotic Aneurysm Due to Brucella Melitensis Var Porcine, 
Am J Path 8 435-444 (July) 1932 


Jooi. A II A 
Arm 27 1935 

variety of the mehtensis organism Five cases were 
found in the literature, the disk changes observed in 
them can be interpreted as papilledema 
The diagnosis of undulant fever is admittedly diffi 
cult Papilledema is occasionally found m patients m 
whom the symptomatology is indefinite and leading 
signs are absent It is in such cases that undulant fever 
should be considered in the differential diagnosis 
University Hospitals 


CIRCUMSCRIBED MYXEDEMA 


E W NETHERTON, MD 

AND 

B E MULVEY, MD 

CLEVELAND 

In 1895 Watson-Wilhams 1 described a case of 
exophthalmic goiter in which there was a patch of 
persistent hyperemia on each leg and also referred to 
a similar case, which had been observed by Hektoen 
Morrow - observed a patient with generalized myx- 
edema who improved under treatment with thyroid 
extract but later had exophthalmic goiter and sym 
metrical areas of solid edema of the legs Subsequently 
reports of this comparatively rare condition have 
appeared from time to time in foreign medical literature 

O’Leary 3 in 1930 made the first comprehensive con- 
tribution on this subject in the American medical litera- 
ture He described eight cases in which there were 
plaques of localized myxedema of the skin on the legs 
In seven instances the lesions developed following a 
recurrence of hyperthyroidism and in one case the 
myxedematous plaques preceded the swnptoms of 
exophthalmic goiter One year later Pillsbury and 
Stokes * reported three additional cases and gave a 
tabular summary of twenty-two obtained from a thor- 
ough review of the literature Additional cases have 
been reported by Ingram, 5 Lord and Morrison 5 and 
McMenemey T Thomas 8 reported an unusual case of 
clubbed finger with subperiosteal new bone formation 
in a Negro following subtotal thyroidectomy for hyper- 
thyroidism A brown edema of the legs similar to the 
condition under discussion was associated with the bone 
changes At the meeting of the Cleveland Dermato- 
logical Society, June 14, 1934, an identical case vvas 
presented from the dermatologic service of Lakeside 
Hospital 

In view of the paucity of reports on tins subject, it 
seems worth while to record the following six cases o 
circumscribed myxedema of the skin, which have ccn 
observed at the Cleveland Clime 


REPORT OF CASES 

Case 1 — A married woman, aged 65, admitted to the clinic, 
Jan 15, 1925, complained of loss of weight, nervousness, sw 


From tbe Cleveland Clinic Unilateral 

1 Watson Williams, P A Case of Graves Dise-aje ,0551896 

■mptoms Treated by ^Thymus Feeding Clin J 7t 93 O courier 

2 Morrow, Howard Symmetrical Areas of Solid Edc ma ucco 

Graves Disease Brit J Dermat 11 286 288, 1 in 

JcStTStf E^ophth^c'^o^^A^r'Detsr A Sypb « 

4°&U W D W and Stokes, J H C.r“tnscrt bed j Ur***” 
the Skin Arch Dermat & Sypb 24 ■ 25! <270 (AU6) 9 h Hyptr 

5 Ingram J T Circumscribed Myxedema As* 0 ? 31 '?, w 
troidism, Bnt J Dermat &, Sypb 46 J 9 2 rS2nKnbed Cutaneous 

6 Lord L W and Morrison S South. M J 

rxedetna Associated with Possible Endocrine Imbalance, son 


'xedema Associated wttn rossiuic ruunuiut 

7 2 M JJen™“y r , Ch ^V Circumscribed U jxedenu Assooated ^ 

Disease brit J Dermat. & Sypb 46 350-354 tAun 

Jr Acropacbr Secondary, Subperiosteal Aew 

Int Vied 611371 588 (April) 1933 
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mg, palpitation of (lie heart, weakness, and an enlargement of 
the neck. She had been in fading health for fnc years 

The patient was thin, asthenic and poorh nourished The 
thvroid gland was enlarged and nodular The patient displayed 
a moist skin, a faint systolic murmur at the base of the heart 
and a mild but persistent tachycardia The clinical diagnosis 
was livperthv roidism, and thj roidectomy was performed Jan 
unry 22 The pathologic report was hyperplasia of the thyroid 

She was completely relieved of her symptoms for five years 
and was seen nc\t on Sept 8, 1931, because of a recurrent 
nodule in the left side of the neck and Mtihgo, which had 
recently appeared on the hands Her basal metabolic rate was 
— 18 per cent and she presented no signs of recurrent hvper- 
thyroidism She was odused to take 1 grain (0 065 Gm ) of 
thjroid extract (Parke Davis S. Co ) daily She returned in 
June 1932 and stated that shortly after her last visit to the 
clinic she had noticed dryness of the skin and brittleness of 
the nails, that her hair was falling out and that she was slightly 
drowsy most of the time At the time of onset of these symp- 
toms she had noted thickening of the skin on the lower surfaces 
of the legs and about the ankles She also complained of some 
burning and itching of the lower portions of the legs 

On the lower third of each leg on the anterior and lateral 
surfaces there were pink, thickened edematous plaques The 
follicles of the skm showed dimpling and produced a pigskin 
appearance of the surfaces of the lesions These areas did not 
pit on pressure The hair was dry and the nails were brittle 
There was no edema of the feet or ankles There was a sub 
acute ervthematous scaly dermatitis around the eyes which 
had been produced by a cream that she had used to remote 
wrinkles At this time the basal metabolic rate was +6 per 
cent A diagnosis of circumscribed myxedema of the skin and 
hypothyroidism was made She was advised to continue with 
thvroid extract and to take tanric acid, di-iodide 

Our next observation was made in Nor ember 1932 The 
patient had become nervous and overactive and had noticed 
dyspnea on exertion She presented signs suggestive of a 
recurrence of hyperthyroidism Her hair was dry and the 
nails were still brittle The myxedematous plaques had 
enlarged and there was slight edema of the legs 

A biopsy was obtained from the right leg and showed that 
the histologic changes in the skin were limited to the dermis 
The epidermis was normal except for some obliteration or 
flattening of the mterpapillary pegs due to the changes in the 
conum In the conum, with the exception of the papillary 
Iaver, there was marked separation of the collagenous stroma 
by a deposit of a mucinous substance There were several 
small areas of perivascular lymphocydic infiltration throughout 
the conum 

Five months later the patient was even more nervous and 
excitable The neck and upper portion of the chest were 
flushed and the skm over the body was moist Her hands 
were unsteady but did not display a true hyperthyroid tremor 
The patient had slight tachycardia but no exophthalmos The 
nodule in the neck had enlarged considerably The appearance 
of the patient was more suggestive of recurrent hyperthyroid- 
ism than it was at her previous consultation The basal 
metabolic rate was -(-14 per cent Compound solution of iodine 
was prescribed, and after she had been taking the iodine prep- 
aration for two months her general health had improved and 
the tachycardia had disappeared She exhibited none of the 
signs of hyperthyroidism However, the plaques on the legs 
remained unchanged, despite the general benefit derived from 
iodine therapy 

Case 2 — An unmarried woman aged 46, admitted to the 
dime, July 22, 1924, stated that m 1917 she had become very 
nervous, had lost weight, and had suffered from dyspnea and 
tachycardia Following a thyroidectomy, she had regained her 
health and had remained well until September 1923 when she 
iad noticed a swelling in the region of the thyroid gland She 
had become nervous, her pulse rate had increased and she had 
noticed that she tired easily On admission there was a moder 
ate nodular enlargement of the neck in the midline and in the 
region of the left lobe of the thyroid The pulse rate varied 
trom 90 to 120 per minute, and the tachycardia was not relieved 
with rest in bed A diagnosis of recurrent adenoma of the 
roi< ^ With by perthyroidism was made Following the removal 


of the recurrent nodule of the thyroid gland there was a com- 
plete alleviation of her symptoms The pathologic report at 
that time was colloid adenoma of the thyroid 

The patient returned to the clinic in August 1931, complaining 
of persistent thickening of the skin on the lower portions of 
each leg This first had appeared in 1929 as pink, thickened 
plaques in the pretibial areas These lesions gradually increased 
in size until the anterior and lateral surfaces were involved 
There was a moderate amount of itching and burning of these 
plaques and also an increase in the growth of the hair on the 
legs Although her ankles and feet did not swell she thought 
that the legs seemed larger when she was on her feet for a 
long time. She had taken thyroid extract since the onset of 
this condition but had noticed no change in the skm on the legs 
Her general health was good. 

Except for the cutaneous changes, the patient presented no 
physical abnormalities The skin over the body was normal 
The lower two thirds of each leg was almost completelv 
encircled bv a pinkish, brownish yellow edematous skin which 



Fig 1 Craw 2) — Diffuse plaque of circumscribed myxedema 

did not pit on pressure. The myxedematous change was most 
marked on the anterior and lateral surfaces of the legs The 
upper margins of these areas were poorly defined, while the 
margins just above the ankles were raised and sharply demar- 
cated The skin around the ankles was in folds but did not 
have the appearance of that on the lower portions of the legs 
The skin on the feet was not edematous and was of normal 
texture The dimpling at the follicles made the surface of the 
involved skin look like pigskin There was an abnormal amount 
of coarse, black hair on both legs 

A biopsy' from this area showed that the epidermis appeared 
practically normal except for a moderate amount of hyper- 
keratosis and some obliteration of the mterpapillary pegs 
There was edema of the papillary and subpapillary layers of 
the dermis The collagenous fibers of the corium and sub- 
cutaneous tissue were fragmented, poorly stained and vv.delv 
separated by a mucinous deposit This change was less marked 
in the area around the pilosebaceous follicles Throughout the 
corium and especially around the follicles there were small areas 
of perivascular lymphocytic infiltration The small sheath of 
fibrous tissue surrounding the pilosebaceous follicles, which was 
to some degree free of the mucinous infiltration may have been 
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an important factor in the causation of the dimpling of the 
follicles in these my \edematous areas 

The patient’s basal metabolic rate was —18 per cent Thyroid 
medication, even in sufficient amounts to produce systemic 
symptoms, failed to bring about anv change in the condition of 
the shin on the legs 

Case 3— A man, aged 53 admitted to the clinic, Dec 6, 1927, 
complained chief!} of nervousness loss of w eight, fatigue and 
tachycardia, which had persisted for a year He yvas thin and 
poorl} nourished The physical examination rexealcd that he 
had an enlarged nodular th\ roid gland, a fine tremor of the 
fingers and a pulse rate of 105 per minute The slcm yyas 
flushed and moist. 

Folloyvmga thr roidectom) his s>mptoms disappeared Shortl} 
after this operation he had seyeral attacks of transitor} auricu- 
lar fibrillation He returned at yarious times during the next 
fhe }ears for observation Seyeral determinations of the basal 
metabolic rate during this time yaried between + 10 and —18 

per cent The signs of 
In potli} roidism yyere 
rehered b\ th} roid ex- 
tract 

In the spring of 1932 
a red area appeared on 
the loyyer anterior sur- 
face of the left leg 
Soon afterward a simi- 
lar lesion dey eloped on 
the right leg These 
lesions yyere accom- 
panied by a slight 
amount of itching 
The original lesions 
had enlarged and ap 
peared as irregular 
raised, brownish-pink 
edematous plaques 
yvith a surface resem- 
bling pigskin They 
did not pit on pressure 
The patient yvas next 
obseryed in Jul> 1932 
at yyhich time lie stated 
that for the past fhe 
months he had noticed 
a return of his former 
s} inptoms of fatigue, 
neryousness, tachycar- 
dia, perspiration and 
loss of yveight The 
basal metabolic rate at 
that time yyas + 10 per 
cent There yyas a 
recurrent nodule in the 
region of the left lobe of the thyroid gland Dr Crile yyas 
of the opinion that the symptoms yyere manifestations of an 
unstable, irritated sympathetic neryous system and that the 
recurrent hy perthy roidism yyas in a state of remission A bilat- 
eral adrenal denervation yyas performed and the recurrent 
hyperplastic thyroid tissue yyas remoyed Two months later 
the patient yvas feeling yyell had gained yy eight and yvas free 
from his former symptoms, yet the myxedematous plaques 
remained unchanged Six months later the basal metabolic 
rate yyas —11 per cent The skin yyas dry and there was some 
edema around the eyes, the patient was adrised to take thyroid 
extract. 

Case 4 — A man aged 52, admitted to the dime Jan 23, 1929 
complained of neryousness irritability fatigue and tachycardia 
These symptoms had been present for tyvo years and yyere 
gradually increasing in seyerity In the last year the thyroid 
had gradually enlarged and had recently produced a choking 
sensation and a feeling of fulness in the neck. 

Physical examination reyealed a diffuse enlargement of the 
thyroid gland tremor of the fingers and a mild tachycardia. 
The diagnosis was adenomatous goiter yyith mild hyperthyroid- 
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ism Thyroidectomy yvas performed, February 12 A section 
adenom thjr °' d s,10ue<i dlffuse hyperplasia with multiple 

In October 1931 the patient returned, complaining of drowsi 
ness and of soreness of the muscles He said that he became 
tired easily and had noticed that his memory was poor Six 
months later he yvas still complaining that the drowsiness and 
hstlessness yvere persisting, and he complained also of an erup- 
tion, which had appeared on the anterior surfaces of both 'tgs 
m January 1932 as small, red, slightly itchy areas in the pre 
tibial areas The lesions had gradually' enlarged. 

On the anterior surface of the lower third of each leg there 
was a raised, irregular, palm-sized, brownish red, edematous 
plaque. The thickness of the lesions varied, giving them a 
slightly nodular appearance The surface of the lesions was 
glossy and yvlien the skin yvas stretched, dimpling of the 
follicles occurred There yvere seyeral small globular, trans 
lucent papules on the surface of each lesion The involved 
skin was more erythematous than in other cases in this senes 
Pitting could not be produced by pressure. A biopsy from one 
of the lesions showed changes identical with those observed m 
cases 1 and 2 

There was no edema of the legs or around the eyes The 
skin and hair were normal The basal metabolic rate was —12 
per cent The patient yvas instructed to take 3 grains (02 Gm ) 
of thyroid extract daily (Armour’s) One year later his basal 
metabolic rite was — 22 per cent He had receired no benefit 
from thyroid medication The plaques on the legs had not 
changed He yvas advised to take gram (0 0008 Gm.) of 
thyroxine daily He yvas seen again June 14, 1934 The plaques 
had materially diminished in size leasing a slightly pigmented 
atrophic scarring 

Case 5 — A man, aged 45, admitted to the clinic, Feb 9, 1934 
complained of nervousness, weakness, tachycardia, dyspnea, loss 
of yveight and hvperhidrosis of a years duration In 1930 he 
had had a thyroidectomy for hyperthyroidism He improved 
but failed to regain Ins strength Two weeks following his 
operation, edematous plaques had developed on the lower por 
tion of each leg These were not accompanied bv any subjec 
tive symptoms 

The patient yyas tlun and yyeak The skin yvas flushed and 
moist and the pulse rate was 130 per minute Exophthalmos 
was present and was most marked on the right side. There was 
a fine digital tremor In the region of the thyroid to the left 
of the trachea underlying the operative scar, there was a firm 
mass about 3 by 5 cm The basal metabolic rate was 55 per 
cent 

On the lateral and anterior surfaces of the lower two thirds 
of each leg there were large, raised, brownish pink edematous 
plaques The lesions were elastic and did not pit on pressure. 
The surfaces of the plaques were uneven producing a nodular 
appearance In this respect the lesions were similar to those 
seen in case 4 Dimpling of the follicles was apparent on j 
when the plaques were stretched When a biopsy was ta en 
from one of the myxedematous plaques some difficulty was 
experienced in closing the incision as the skin was so fna e 
that the stitches would not hold A great deal of mucinous 
material exuded from the cut surfaces of the skin. Tie is 
tologic changes were similar in every detail to those observe 
in cases 1 and 2 but the deposit of muon was more marked 
than in any of the four cases m w'hich we were able to obtain 
a biopsy , 

A second thyroidectomy was performed oil this patient, an 
he was relieved of his symptoms and gained weight rapi > 
When he yvas last seen, June 14 1934, the myxedematous p aque 
on the left leg was approximately one-half its original sue. 

Case 6 — \ lawyer aged 27, admitted to the clinic. May 1- 
1934 complained of hvperhidrosis loss of weight, tachycardia, 
dyspnea and nervousness of about six months duration 
had had measles mumps and chickenpox in early chil 
In 1926 diabetes melhtus had appeared, following an attack 
influenza and in January 1933 symptoms of hv'yrert ly roi ® 
yvere evident At first roentgen therapy was tried but vvi 
relief of his symptoms Following a thyroidectomy m 
1933 the patient gained weight and remained well until A°' e 
ber 1934 when he noticed a return of his former svmpt 



Fig 2 (case 4) — Tawny nodular plaque 
of localized imxcdema 
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Again roentgen thenpv to the thvroid region failed to be 
beneficial, and some exoplitlnlmos developed 
At the time of the recurrence of the In pcrtlivroidism in 
November 193-1 he noticed a pink itcin spot on the lower por 
lion of the left kg In a few tlajs a similar lesion appeared on 
the right leg When these areas were scratched they became 
try thcmatotis These lesions gradually enlarged until the lower 
third of the anterior and lateral surfaces of each leg was 
imoivcd At tunes the itching had been troublesome 
The patient was well developed and well nourished His skin 
was moist and there w-as hy pcrlndrosis of the palms There 
was a definite bilateral exophthalmos The pulse was 104 per 
minute and irregular The irrcgnlarits was due to premature 
ventricular sv stoles with frequent periods of bigeminal rhythm 
There was no palpable thyroid tissue There was no evidence 
of peripheral edema but there had been some edema of the legs 
during the patient’s original attack of hvpcrthyroidism The 
basal metabolic rate was +22 per cent The fasting blood 
sugar was 282 mg per hundred cubic centimeters urea 31 mg 
and nonprotem nitrogen 28 mg The blood proteins were 6 3 
mg with albumin 3 2 mg and globulin 3 3 mg The blood 
Wassermann and Kahn tests were negative 
On each leg in the pretibial regions there were large poorlv 
defined, brownish vellow to pinkish, edematous nodular plaques 
which did not pit on pressure. The lesions had a waw appear 
ance, and dimpling of the follicles made them resemble pigskin 
A biopsv from the plaque on the left leg showed histologic 
changes identical with those observed in the other cases 

COMMENT 

Pillsbury and Stokes* dmded the eases of circum- 
scribed myxedema of the skin into two groups (1) 
the nodular type with lesions involving the face arms 
back and scrotum and (2) those with mv xedematous 
plaques limited to the pretibial areas The latter tvpe 
is invariablv associated with hyperthyroidism These 
observers state that the only consistent point of simi- 
larity between the two groups is the histologic change 
The cases reported here fall into the second classifica- 
tion The cutaneous lesions are symmetrical, irregular 
raised, slightly erythematous or brow nish v ellow edema- 
tous plaques involving the skin in the pretibial areas 
In most instances dimpling of the follicles gives the 
surface of the lesion an appearance resembling pigskin 
In tvvo of our cases small dome-shaped, translucent 
papules were present on the surfaces of the larger 
plaques The mv xedematous changes in the skin usually 
develop after the manifestations of initial or recurrent 
hyperthyroidism have become apparent, but in one of 
O’Leary s cases the cutaneous lesions appeared fir«t 
Lesions mav develop during the active manifestations 
of thyroid intoxication or at varying periods after the 
patient has been relieved by thyroidectomy Following 
thyroidectomy' signs of hypothyroidism or mild gen- 
eralized my'xedema of a more or less transitory nature 
may precede or accompany the development of the 
myxedematous plaques on the legs The administration 
of thyroid extract in most instances causes an improve- 
ment or a complete disappearance of these symptoms 
without producing any change in the localized lesions 
The skin and hair may be dry and the nails become 
brittle However, the hands and feet are not swollen 
and the edema about the eyes and face and the sub- 
cutaneous edema or the cushion-like accumulation of 
fat in the supraclavicular regions, which develop in a 
marked case of generalized myxedema do not form a 
part of the clinical picture of circumscribed myxedema 
of the skin The patient may or may not complain of 
itching and burning of the involved skin Five of our 
six patients complained of these symptoms 
The histologic changes are essentially limited to the 
conuni The collagenous fibrous tissue is fragmented 


and widely separated by a mucinous deposit or degen- 
eration This change occurs also m the subcutaneous 
tissue and to a slight extent in the papillary layer 
There is a small zone of fibrous tissue around the pilo- 
sebaceous follicles that is relatively' uninvolved Because 
of this the follicles become at least partially' fixed, 
thereby becoming a factor in causing dimpling at their 
orifices There is a moderate amount of lymphocytic 
pern ascttlar infiltration throughout the corium, be ng 
especially marked around the pilosebaceous follicles 
Several authors have commented on the occurrence of 
large numbers of stellate cells in the corium Pillsbury' 
and Stokes speak of them as immature connective tissue 
cells 

The etiology and mechanism of production of cir- 
cumscribed myxedema of the skin is unknovv n O’Learv, 
Ingram and others have mentioned the passive edema 



Fig 3 (case 5) — Section showing marked deposition of mucin with 
fragmentation of fibrinous collagenous tissue Imohcment of the 
fibrinous tissue immediate!} adjacent to the follicle is lacking 


of die extremities that occurs in cases of hvperthyroid- 
lsm with auricular fibrillation and cardiac embarrass- 
ment as a probable etiologic factor \ disturbed 
function of odier glands of the endocrine system is 
frequently observed in cases with thyroid dvsfunction 
and has been observed in reported cases of circum- 
scribed myxedema but conclusions cannot be drawn 
from these observations Many' cases of hyperthyroid- 
ism present edema of the legs as well as evidence of 
secondary endocrine dysfunction, but in few of them 
does localized myxedema develop 
In an attempt to explain the constant involvement 
of the lower legs in the plaque type of circumscribed 
mv xedema, Pillsburt and Stokes have suggested that 
the circulatory stasis of the legs commonlv observed 
in hy'perthv roidism has m some way changed the usu- 
ally' reversible condition of myxedema into an irreversi- 
ble process They therefore argue that, m such 
instances, the administration of thyroid extract aggra- 
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\ates the circulatory embarrassment, which originally 
was a factor in the production of the lesions Our 
greatest barrier to a solution of this problem is our 
meager knowledge of the physiologic chemistry of nor- 
mal and myxedematous shm 

In a discussion of the case reported by Lord and 
Morrison, Stryker suggested that trauma might be a 
factor in determining the location of the lesions m 
the pretibial regions Although the legs are frequently 
subjected to trauma, there is nothing in the reports 
that we have seen or in the cases we have observed 
to support this opinion 

Circumscribed myxedema of the plaque type must 
be differentiated from lymphedema and scleroderma 
There is considerable similarity in the clinical appear- 
ance of these three conditions The history and the 
progress of each case is of importance, yet it may 
be necessary to obtain a biopsy before a correct diag- 
nosis can be made In scleroderma and lymphedema 
there is more proliferation of the connective tissue and 
more inflammatory reaction in the conum In the latter 
condition the dilated lymph spaces can be made out 
The marked mucinous infiltration that occurs in myx- 
edema is an important finding in the differential diag- 
nosis Mucin has been observed in sections of 
scleroderma, but m very small amounts It is possible 
that leprosy might roughly simulate this type of myx- 
edema, but careful bactenologic and histologic investi- 
gations should serve to establish the diagnosis 

Our present treatment of circumscribed myxedema 
of the plaque type is unsatisfactory Thyroid extract 
iodine and products of other endocrine glands have not 
been beneficial In some cases the condition has cleared 
up spontaneously In the first case reported by Pillsbury 
and Stokes the administration of iodine aggravated 
the symptoms of hypothyroidism, yylule a moder- 
ately excessive dose of thyroid extract produced toxic 
symptoms \ someyvhat similar response to iodine has 
been reported by Haines 51 He described an instance 
of hy perthyroidism in which hypothyroidism developed 
folloyving a partial thy roidectomy Thy raid extract was 
administered but produced a recurrent hyperthyroid- 
ism, which could be controlled by iodine Iodine alone 
produced myxedema, while thyroid extract caused a 
return of the symptoms of hyperthyroidism , however, 
yvhen iodine and thyroid extract yvere administered 
together the patient improved Haines concluded that 
in this instance there was not a h) persecution but an 
altered secretion ot the thyroid hormone The agent 
that is probably responsible for the production of hyper- 
thy roidism was being secreted without an excess of 
normal secretion, which usually occurs in this disease 
A similar response to treatment of the general sjmp- 
toms was obtained in the first case in this series 

SUM MARX 

The six cases that form the basis of this report are 
examples of circumscribed myxedema of the plaque 
type In all instances the myxedematous plaques devel- 
oped after the initial attack of hyperthyroidism In 
the third, fifth and six cases the lesions appeared simul- 
taneously with recurrent hyperthyroidism, while in the 
first case the lesions were accompanied by symptoms 
of transitory' hypothyroidism prior to the development 
of recurrent hyperthyroidism In the second case the 
plaques developed six years after a second thvroidec- 

9 Haines, S F Exophthalmic Goiter and Myxedema Report of a 
Cate Endocrinology 13 55 58 CJan Feh ) 1928 
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tomy, while m the fourth case the plaques of myxedema 
were associated with definite signs of hypothyroidism 
which appeared two years following thyroidectomy In 
four cases in which we have been able to make obser 
vations for several months, the plaques have remained 
unchanged in two instances, and in the other two the 
lesions have gradually become smaller 

Transitory auricular fibrillation developed following 
thyroidectomy in the third case The marked edema 
of the legs such as is frequently observed m hyperthy 
roidism was not present in any of these cases 

The lesions of circumscribed myxedema of the skin 
associated with hyperthyroidism may appear as nodules 
or large plaques They invariably involve the skin in 
the pretibial regions Case 2 is an example of the 
distribution m large plaques The lesions in the remain 
mg five cases in this senes presented the more common 
nodules or smaller plaques 

In all probability', circumscribed myxedema of the 
skm associated with hyperthyroidism is not as uncom 
mon as the reports in the literature would indicate 
Since this condition gives very little discomfort, the 
patient and the physician give very' little consideration 
to these cutaneous lesions This is especially true 
if the physician is not particularly interested in 
dermatology 
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GAILLARDIA DERMATITIS 

A HITHERTO UNREPORTED PLANT CAUSE OP DERMATITIS VENENATA 

ADOLrn Roetekbero Jr M D and Charles Kehu Good M D 
I\ev\ Vork 

Gaillardia is a member (tribe) of the family Compositae 
There are at least tvv enty eight species occurring in this countrv 
the majority of these occur naturalty but many are under culti 
vation as well The territorial range in the United States is 
from the Atlantic to the Pacific and from Canada to Mexico 
The members of this tribe flower anywhere front March until 
the late fall, dependent mainl} on the climate of the particular 
locality Those growing in this region bloom from June until 
the first frost 1 Because of the ubiquity of this plant, because 
we cannot find any reference in the literature to sensitizations 
produced by it and because vve believe it to be a not uncommon 
irritant we deem it worth while to draw the attention of the 
medical profession to tins plant as a possible cause of certain 
cases of dermatitis venenata 5 


REPORT OF CASES 

Case 1 3 — S B, a white man, aged 32 a florist, first devcl 
oped a scaling eczema of the hands in Ma> 1929 This became 
worse during the summer and gradually cleared up after e 
frost In 1930, 1931 and 1932 he suffered from a repetition ot 
the same process He stated however, that at one time during 
the height of the eruption when it was so bad that it necessi 
tated the discontinuance of his work, the eruption temporanj 
cleared up only to relapse on the resumpUon of his occupancy 


From the Dermatologic Sen ice of the New V ork Post ^rorci-' Miller 
il School and Hospital ol Columbia Usnnnty Dr George w 
lacKee director service of Dr Fred Wise n Merrill 

1 Personal communication to the authors from Dr E 

irector of the New \ork Botanical Garden does not 

2 Touton in his exhaustive review on plant ( | ern]£ V t ‘}‘ r d ^ Germany 
tention gaillardia although the plant is cultivated ****?** , lttn Berlin 
idassobn J Handbucb der Haul und Gescblechtslcrankbeit W n 

limn Springer 4 part 1 p 487 1932 Weber in bfc renej 
ntants does cot mention it (Arch Dermat & * p j a case of 
)30) In a circular put out bj the Lederlc Laboratories reported 

;rmatitis from gaillardia is mentioned but this case has no 

id is included in this report (case 1) ,hrmivh whose courtesy 

3 A case of Dr K L Druct of Salma Kan through wnosc 

e are reporting it 
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In 1912 he was seen for the first time by Dr Druct, who 
applied patch tests with v irious plants and found him to give 
a four plus reaction to gailhrdn An oil extract of the plant 
was made by Dr A F Coca to which the patient was found 
to be stronglv hypersensitive bv patch test He was given six 
injections of 0 5 cc each of the oil extract intramuscularly 
with a complete subsidence of symptoms and during 1933 and 
1934 he has been able to handle gaillardia without gloves and 
wathout 5)mptoms 

Case 2 — R C, a white housewife, aged 38 seen July 10 
1934 had moderate swelling and edema of both eyelids 
Similar lesions were present over the anterior surfaces of both 
arms and of both legs The patient liad had a similar eruption 
for the past three years It would appear m the spring and 
gradualh disappear m the fall She definitely stated tliat 
country air made her worse that is, she was better when she 
stayed in the city (she lived in a Long Island suburb) and 
tliat when she went for a drive m the country her eyes would 
begin to smart and to itch She stated that she did not use 
am hair lotions or other applications to the head or the face 
except ordinary soaps and cosmetics Therefore, because of 
the localization, because of the seasonal incidence and because 
of the lack of other probable causes, patch tests were done with 
twenty -four plants, which she brought m to us She gave a 
weakly positive reaction to seicral of these (unidentified 
weeds) but she gave a four plus reaction to gaillardia leaf 
This reaction consisted of marked \esiculation on an erythema- 
tous base and this site remained inflamed for at least twelve 
days, whereas the other locations could not be recognized after 
from forty -eight to seventy-two hours When informed of the 
result of the patch tests she volunteered the information that 
three years before, when the eruption began, gaillardia had 
been planted and that this year the eruption had started after 
she had picked gaillardia The tests with gaillardia were 
repeated several times with the same results She also gave a 
four plus reaction to the gaillardia allergenic oil (Lederle) 
Scratch tests with macerated parts of the gaillardia plant were 
dubiously positive. Passive transfer experiments according to 
the method of Prausmtz and Kustner were done w'lth negative 
results It was decided to attempt desensitization 4 and accord- 
ingly she was given two doses of 0 5 cc each of the gaillardia 
allergenic oil (Lederle) intramuscularlv at an interval of two 
days Her skin condition improved and she could go about in 
her garden without experiencing any untoward symptoms 

Case 3 — This case is reported in less detail as the diagnosis 
is not clear cut and as the chief interest of the case is the 
patient’s reaction to various plants on the application of these 
as patch tests A white man, aged 54, a native of Shrewsbury, 
Mass , developed itching, burning and swelling of the eyelids 
in 1930 as well as scaling, itching hchemfied lesions on each 
side of the neck These lesions had persisted intermittently to 
date On the application of various substances as patch tests 
he gave a four plus reaction to ragweed oil pyrethrum, gail- 
lardia oil and doubtfully positive reactions to chrysanthemum 
and dandelion leaves 


COMMEXT 


While gaillardia has an important significance as the etiologic 
agent in certain cases ot dermatitis venenata, we believe that 
it possibly has a wider role than would at first sight seem 
apparent As stated, gaillardia belongs to the large botanic 
family named Compositae, to which chrysanthemum (from 
which pyrethrum is obtained), ragweed Helemum (sneeze- 
weed), Taraxacum and Kngia (dandelions), Tanacetum 
(tansy), Parthemum (Mexican bird seed weed) burweed 
marsh elder (Iva xanthifoha) and many others belong Those 
named have been selected, as they occur plentifully m this 
country and well substantiated cases of dermatitis venenata 
have resulted from contact with each of them 5 The chemical 
nature of the irritant m certain ones of these is unknown but 
't is known to be an oil in the cases of ragweed 0 and the 
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Helemums " and believed to be in the case of chrysanthemum 8 
From the nature of tbc extract of gaillardia and Tanacetum, 
it would also appear likely that the specific irritant is an oil 
Recently Feinberg 0 has stressed the relationship betw een rag- 
weed and pyrethrum allergy particularly in respect to the pro- 
tein fractions, and Brunsting and Anderson 10 have discussed 
the problem in regard to the dermatitis inducing fraction 
We believe it is possible that there is an identical oleoresmous 
irritant or that there are common oleoresmous irritants m the 
members of this plant family and that there is a positive corre- 
lation between the similarity of the chemical formula of the 
irritant and the closeness of the botanic kinship and also 
between the presence of identical chemical compounds and 
botanic relatcdness In other words, if all^he-jnembers o£?the 
Compositae were arranged in a linear series, them&tljenyatical 
chances of an individual who is sensitive to one member being 
sensitive to anv other members would vary directly with the 
respective proximities of these in the series to the original 
plant to which he was found to be sensitive also the total 
number of sensitivities that any individual may present on test- 
ing with the various members of the Compositae will vary 
(other factors being equal, i e , the total number of different 
tests in particular) with the closeness of the botanic relation- 
ships of the plants used as the test substances There also 
seems to be evidence for a similar phenomenon within other 
botanic groups, as Rhus and Primula This hypothesis, if 
substantiated, would be of extreme practical importance, as in 
a sufferer from anv given plant dermatitis it would be neces- 
sary to be acquainted with the botanic relations of that plant 
and warn the individual against these We have had the 
opportunity to test this hypothesis in onlv one of our cases 
and here it seemed to be true (case 3) Much work remains 
to be done in this field particularly along the lines of isolating 
the irritant principles of various plants and establishing their 
chemical identity On the clinical side, patch tests must be 
done with the botanic km of various plants in order to deter- 
mine whether or not there is a common cutaneous hypersensi- 
tivity to the members of any one botanic familv, as we believe 
152 East One Hundred and Seventy -Ninth Street — 2 East 
Fifty Fourth Street 


A SUCTION CURET APPARATUS FOR ENDOMETRIAL 
BIOPSY 

Emil No\ak M D Baltimore 


Endometrial biopsy is now widely employed to secure portions 
of the uterine mucosa for microscopic study without subjecting 
the patient to anesthesia For this purpose various instruments 
have been devised, based on the employment of suction, or 
suction combined with curettage (Klmgler and Burch, Rock) 
When an anesthetic is necessary', there would be no point to 
selecting this procedure in preference to the customary dilation 
and curettage The latter operation is also to be preferred when 
very thorough curettage is indicated, as when early adeno- 
carcinoma is suspected. In other cases it is necessary only to 
secure smaller amounts of endometrium, as m the differentiation 
of the physiologic responses of the mucosa to one type or 
another of hormone stimulation In this respect the endo- 
metrium is the registering board of ovarian endocrine activity, 
and its microscopic study often yields much more useful infor- 
mation than blood or urine hormone studies 
The endometrial suction-curet apparatus herein pictured was 
devised primarily for the so-called ovulation test, i e to 
determine whether or not a patient is ovulating Its chief 
application is in cases of sterility m which no other cause can 
be determined when for example, the husband is normal the 
woman is menstruating more or less regularly, her tubes have 
been shown to be patent, and no metabolic, constitutional or 
endocrine abnormality seems to be present In at least some 
of these the sterility is due to the fact that ovulation is not 
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occurring, for the occasional occurrence of nonovulatory men- 
struation has been abundantly demonstrated (Tietze, Anspach 
and Hoffman, Novak, and others) 

To determine this point, it is necessary only to secure a small 
amount of endometrium just before an expected period If 
the woman has ovulated, a corpus luteutn lias been formed, 
progestin has been produced, and the endometrium is seen to 
show the typical secretory changes that only progestin can 
evoke. If these changes are absent 1 e if the endometrium 
shows only one type or other of proliferative but nonsecretory 



Fig 1 — Diagram of cannula and its connection with the bottle that 
receives the aspirated curettings The tube at the left is connected with 
the motor suction pump The tubing must be rigid as a flaccid tube 
would be collapsed by the strong negative pressure As particles of 
tissue ma> adhere to the walls of the tubing the latter should be washed 
by sucking a formaldehyde solution cold water or citrate solution through 
the open end of the cannula into the bottle after the operation The 
cannulas either straight or curved may be obtained from the Murray 
Baumgartner Surgical Instrument Company Baltimore The curved type 
is the better for general use 


reaction, it may be safely concluded that ovulation lias not 
occurred 

There is, of course, no claim as to originality in the principle 
of this apparatus, for the suction idea has been long employed 
by many gynecologists I believe, however, that the electric 
motor suction which I employ is much more likely to yield 
satisfactory tissue than is suction by syringes Indeed it is 
usually possible to curet a uterus very thoroughly bv this method, 
without anesthesia and without noteworthy discomfort to the 
patient When the technic fails to y leld much tissue, a checkup 
with curettage under gas anesthesia has given the same result 
As the particles of aspirated mucosa may at times adhere to 
the inner wall of the tubing, it is important to rinse the latter 
by sucking cold water or a citrate solution through the appa- 
ratus at the conclusion of the curettage. Either of these 
liquids seems preferable to a formaldehyde solution as the 
latter appears to shrink the particles and cause them to stick 
more closely to the tubing Tbe latter should be of a very 
rigid type, so tliat it will not collapse when the negative pres- 
sure is applied 

The cannula used is about the size of that emploved in the 
Rubin tubal insufflation test Either a straight or a curved 

tube can be employed, 
but the latter is the 
more generally useful 
The upper and lateral 
margins of the ova! 
fencstrum near the tip 
are sharplv serrated 
The small diameter of 
the dannula permits of 
its introduction into 
the cervical canal, 
without dilation of the 
latter in the great 
majority of women, so that the method can be used as an office 
procedure. It is scarcely necessary, however to stress the 
importance of careful aseptic technic The suction is made by 
the ordinary' electric suction machine found in all operating 
rooms, the curettmgs being drawn into a bottle as shown in 
figure 1 The only publication m which the electric suction 
technic is recommended for endometrial biopsv is so far as I 
know, the recent one of Bela Lorincz 1 of Hungary (1934) In 



Tig 2 - — Detail of the serrated fenestrum 
of the cannula At the proximal end of the 
latter is a flattened disk to indicate the direc 
tioo of the serrated edge. 
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Fraucnbedkunde Mhnchen. tned \V chnsehr 81:215 217 (Feb 9) 1934 
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this the entire dependence is on aspiration, the cannula not 
being designed for simultaneous curettage 

Other uses for tins technic will suggest themselves. For 
example, it is often easy to obtain abundant tissue for con 
firmation of the diagnosis in cases of adenocarcinoma of iht 
uterus, or of hyperplasia of the endometrium The method 
should be of value also in tbe studv of the endometrium m 
cases of endocrinopathic amenorrhea for comparatively little 
is known as yet as to the histologic pictures which may occur 
and which may aid in interpreting the causative endo- 
crinopathies 

Finally by the use of this simple technic, it may be possible 
to obtain fertilized ova in very early stages, even before 
implantation By instructing patients as to the performance of 
coitus on selected dates in relation to the usual ovulation phase, 
and carryung out suction-curettage at appropriate times there 
after there is little doubt that some one wall sooner or later 
secure fertilized eggs at much earlier stages than the nine lo 
eleven day old Miller ovum Such studies presuppose a corre 
Iation between tbe gynecologist and the embryologist but the 
method promises a great deal in this direction, in the opinion 
of Dr George L Streeter the director of the Carnegie Institute 
of Embryology, whose valuable cooperation I have had. In the 
development of tins useful little apparatus I have been much 
indebted for helpful suggestions to Drs A H Crovvther and 
R H Allison tbe former and present residents at Bon Secours 
Hospital 

26 East Preston Street 


Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


THE PHYSIOLOGY OF ESTROGENIC 
PRINCIPLES 


EDGAR ALLEN Ph D 

NEW HAVEN, CONN 

Note. — Tins article and the articles in the previous issues 
of TnE Journal arc part of a series published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear tit succeeding issues When completed In 
senes will be published in book form — Ed 


The term “estrus,” as used by Heape, designated 
the restricted period of mating activity' of female mam 
mals 1 The outstanding criterion of estrus was the 
female's intense sex urge or drive Since sexual actn 
it) in women and other female primates is not restricted 
to such brief intense periods, the term has not been 
used in connection with the menstrual cycle 

Recent experimental work with ovarian hormones 
has emphasized another aspect of estrus, namely, e 
rapid growth of the accessory genital organs, v> 11 ' 
ushers in the estrous period proper This growth "as 
first induced experimentally bv the ovarian folncu a 
hormone This hormone is therefore pnman y a 
growth hormone, its action affecting especial y 
female genital tract and mammary glands The "a 
of the vagina of rodents, because of its structure a 
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loeition, is the best indicator of tins experimentally 
induced growth- Recent renews may be found in 
the literature 3 

With tins indicator as a quantitative biologic unit, 
exploration of possible sources of active material has 
re\ealed a wide occurrence not onl) in \arious repro- 
duce e tissues of animals but also in plants and even 
in minerals' 1 The collcctnc terms “estrogenic princi- 
ples or substances," including am thing that wall induce 
growth in vaginal epithelium ha\e been adopted At 
first these terms were limited to the reaction in ovari- 
ectonuzcd animals, and the injected substances were 
required to replace ovarian endocrine function in tins 
respect Later the\ w r ere extended to include puberal 
effects m normal immature annuals such as those pro- 
duced bj the anterior pituitarj gonad stimulating hor- 
mone, for the vaginal reaction is similar although the 
ovaries are apparently necessary intermediaries for 
anterior pituitarj effects Also when theelol w-as dif- 
ferentiated from thcelni, greater potencj was described 
for it m immature normal annuals than in ovanecto- 
mized adults 6 Sinularh substances that activate 
otherwise resting oiaries in animals out of breeding 
season hare also been included 0 \ distinction should 
be clearh drawn, howeier, in the use of the term 
"estrogenic” between substitution effects for ovaries 
and for anterior pitmtaiy 

Clinical interest m the subject has been intensified 
b) reports that certain substances which produce carci- 
noma and are somewhat similar chemically to estrogenic 
hormones may also produce estrous changes 7 Since 
both reactions are fundamentally growth phenomena 
involving epithelial tissues primaril), the logic of the 
possibilities mvohed suggests further experimental 
exploration The interest of investigators of nutrition 
has been aroused by reports that large doses of one 
of the vitamins maj hare an estrogenic action 8 and that 
certain forms of inanition, such as diet low in specific 
proteins, may prevent estrous growth as effectively 
as does ovariectomy 0 

In evaluating these reports, emphasis should be placed 
on the change of meaning the terms “estrus” and 
“estrogenic principles” now refer more to growth of 
genital tissues than to sexual receptivity of female 
mammals The terms still have little logical application 
to the menstrual cycle Further reference is made to 
this aspect of the question in another section of this 
senes, “Menstruation ” 

There are other very important aspects of estrus, 
definite reactions of organs, which should be included 
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under a broad definition of estrogenic activity and 
which Ime not been tested thoroughly in connection 
with reports of estrogenic properties for some of these 
substances These reactions can best be described as 
induced m ovanectomized animals by injections of the 
estrogenic hormone theelin 

Certain secondary sex characters in the female 
depend definitely on the presence of estrogenic sub- 
stance Among these may be listed plumage changes 
m certain birds, 10 the extensive sexual swellings of the 
chimpanzee and baboon, 11 and the reddening and swell- 
ing of the “sexual skin” of some of the monkeys 12 The 
feather reactions write a time record of the hormone 
concentration of the blood during feather growth , these 
serve as indicators of very small amounts of hormone, 
represented by color changes in restricted band of mdi- 
\ idual feathers 10 The variation of hormone thresh- 
olds for various effects lias been established 13 The 
‘ sexual skin” changes are due to definite local vascular 
reactions and transformation of adjacent connective 
tissue 14 These reactions have been produced experi- 
mentally by replacement of ovarian endocrine function 
by injections of theelin 15 

The vaginal growth reaction which has already been 
described as the most practicable unit for biologic 
standardization of estrogenic substances, is truly 
remarkable 13 In three days or less in either rats or 
mice a new vaginal epithelium is grown under the 
action of this hormone This may mean the growth 
and differentiation of from twelve to twenty layers of 
stratified epithelial cells The extent of this growth 
can be accurately followed by identification of the types 
of cells present in smears of vaginal contents The 
disappearance of leukocytes that occur in the control 
smears of the ovanectomized animal and the appear- 
ance of cormfied epithelial cells establish the completion 
of the growth phase 

The uterine reaction that parallels the vaginal growth 
in these rodents is equally stnking 10 Large numbers 
of mitotic figures are present in the endometrium 
Secretion of a serous fluid which is retained m the 
uterus distends it extremely and renders it trans- 
lucent 130 In addition, both amplitude and rate of 
uterine contractions are controlled in part by this 
hormone 10n Estrogenic material will not, however, pro- 
duce the pseudopregnant or progestational character- 
istics of the uterus By injections of large doses over 
long intervals of time, it has been possible to induce 
certain types of abnormal endometrium 37 
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By ocular implants in rabbits it has been shown that 
follicular hormone has a vasodilator effect on the cap- 
illaries of the endometrium 18 In the ovanectomized 
animal, a asoconstriction accompanies castrate atrophy 
Injections of theelin are followed by vasodilatation 
This phase of the subject will be discussed further in 
the section on menstruation 
There is some evidence that secretion of certain cells 
in the epithelium of the uterine tubes is dependent on 
ovarian hormone action 10 that the contraction of the 
tubal musculature is regulated in part by it , 20 and that 
development of ciliated cells depends on this hormone 21 
Estrogenic substances have no stimulating effects on 
the o\aries Long continued injections of large amounts 
may even retard the development of ovaries of imma- 
ture animals 22 This is in accord with the general 
principle that hormones do not stimulate the specific 
glands which secrete them 

The growth of the mammary glands is primarily 
dependent on the estrogenic hormones 23 The primary 
ducts of the rudimentary mammary glands of males 
have been found to respond to both theehn and theelol 24 
At the present time the guinea-pig is the only species 
extensive!} imestigated in which a complete growth of 
the mammar} glands (both ducts and alveoli) may be 
induced b\ theelin The simultaneous action of theelin 
and progestin has been found necessary to produce 
complete mammary growth in other mammals so far 
studied 2 " Theelin also repairs the mammary glands of 
the ovariectonwzed monkey following castrate atrophv 12 
and induces some mammary growth in ovanectomized 
immature monhe\ s and in male monkeys 27 

In addition to acting as a stimulant of the mammary 
parenchyma theelin induces growth in the epithelium 
covenng the nipple 12 The nipple growth of male 
guinea pigs has long been used as an index of successful 
ovarian grafts 28 Theelin has been obsened to produce 
a marked nipple growth in male guinea-pigs 20 Though 
theelin may also ha\e a definite reaction on the connec- 
ti\ e tissue stroma of the mammary glands, these effects 
have not been adequately studied 

Lacassagne has observed mammar}' cancer in male 
mice after their mammary glands had been developed 
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by treatment with estrogenic substance 20 A develop 
ment of small localized lobules of alveoli m addition to 
the ducts has been observed m the mammary glands of 
male mice of an inbred strain following injections of 
theelin over a long period 31 The latter imestigation 
indicates that localized areas of the experimentally 
grown mammary ducts may be more sensitive to 
stimulation with theelin 

The reactions of the uterus and mammar}' glands 
so far described are those of the first half of the estrous 
cycle and the postmenstrual phase of the menstrual 
cycle As one of the important actions of estrogenic 
substance, it should be emphasized that these reactions 
are necessary before action of the corpus luteuni hor- 
mones progestin and relaxin is possible 82 Mention 
should be made of the fact the large doses of estrogenic 
substance may override the effects of progestin 83 and 
that progestin can inhibit the effects of estrogenic 
substance 34 


In further comment on the growth reaction of genital 
tissues to estrogenic substances, it should be noted 
that these tissues in different animals have greath 
different growth rates For instance, it takes much 
longer to obtain growth in the vaginal epithelium in 
the monkey than it does in the rat or mouse 

The sexual drive of mating instincts is at least jmrth 
dependent on ovarian follicular hormone 33 There is 
considerable experimental evidence to show that tins 
substance is a major factor in determining this aspect 
of estrus 30 In addition to the drive of sex urge, there 
seems to be related to it in some animals a period of 
increased spontaneous activit} 37 In the female rat this 
has been measured by voluntary running in a rotai} 
cage The ovanectomized animal has no such penods 
of spontaneous activit} These penods can be induced 
again by ovarian transplants 38 and have recently been 
demonstrated following injections of estrogenic hor- 
mone 30 Nervous tissues may react to different levels 
of estrogenic substance A change in certain reflex 
actions during penods of rise m hormone level has 
been reported 40 When measurable changes can be 
demonstrated in reflex actions, one is prepared for 
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36 Nissen H VV The Effects of Gonadectomy Vasotomy J * “ of , bc 

ions of Placental and Orchitic Extracts on the Sex , jj ,\ 

.V'bite Rat, Comp Psychol Monog 6: 541 1929 Obstruction 

Study of Sex Behavior m the White Rat by Means of the Ubstru 
detbod. Comp Psychol Monog 4 68 1927 Activit) and 

37 vVang G H The Relation Beta mi SppntaneouJ "a ,923 

lestrous Cycle in the White Rat Comp ,F 5 i cbo ' \ p Activity 

38 Wang, G H Richter C P and and Corrr- 

itudies on ilalc Castrated Rats with Ovanan Transpl; ao physiol 

anon of the Activity with the Histology of the Gratis xm j 

r 3 581 1925 _ mf,* reflect of Injection 

39 Richter C P and Hartman C G Tfie Effect ^ j 

immotm on the Spontaneous Activity of Gonadectomixed 

'hysiol 10S 13b (April) 1934 rt.latiod of Ovarian 

40 Herren R I and Hateriu, H O JWKT Rrflec 

torrnones to Electromyographically Determined Achilles 

,m J Physiol 96 214 (Jan ) 1931 
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reports that psjclnc states nm lie influenced by the 
blood le\el of this hormone 41 1 here is considerable 

\anation in the threshold of hormone concentration 
required for reactions m different organs The estrous 
reaction m the uterus requires much more hormone than 
that in the vagina, 42 while mating reactions require still 
greater amounts 43 

The possible effect of estrogenic substances on the 
basal metabolism has been studied by many investi- 
gators No clear cut effect has let been demonstrated 
This phase of the problem is discussed more full) m 
other papers of this series dealing with the interrelations 
of pituitan, gonads and thyroid 
Immature female rats and mice, both norma! and 
oiariectomizcd, can be brought to a sexually mature 
condition in four or five da) s b\ the right concentration 
of estrogenic substance 1 ” From these experiments it 
is reasonable to suppose that it is the more gradual 
secretion of tins material that normall) induces puberty 
In the pocket gopher estrogenic substance definitely 
causes a resorption of the symphysis pubis, thus enlarg- 
ing the birth canal This occurs in the female before 
the first o\ ulation and has been shown to be definitely 
due to theelin 44 Enlargement of the birth canal of the 
guinea-pig at parturition is effected bv relaxation of 
the pehic ligaments under the successne action of 
theelin and a corpus luteum hormone, relaxtn 43 
It is possible to mariectomize the pregnant guinea- 
pig half way through gestation without causing abortion 
if there are not more than two fetuses in utero 40 The 
pehic ligaments relax at parturition in such animals 
This introduces the possibility that both theelin and 
relaxm may be produced in the pregnant guinea-pig by 
the placenta The ovaries can also be removed from the 
pregnant mare without upsetting the endocrine bal- 
ance 4 It has been demonstrated that the ovaries can 
be remoied after the middle of gestation without 
interfering with growth of the mammary glands and 
their function after parturition 40,1 
During pregnancy m some mammals estrogenic sub- 
stances play a very important part which is little under- 
stood at present As pregnancy progresses, large 
amounts can be demonstrated in the circulating blood 48 
and m the urine 40 The corpus luteum during early 
pregnancy, 60 the placenta in increasing amounts as it 
grows with the progress of gestation, 61 the ammotic 


41 IVtrntr A A, Johns G A Hoctor E F Ault C C 
Kohler L. H and Weiss M W Involutional Melancholia Probable 
Etlolonr and Treatment JAMA 103 13 (July 7) 1934 Sevnng 
haus E L The Relief of Menopause Symptoms by Estrogenic Prepa 
rations Ibid 104 : 624 (Feb 23) 1935 

42 Miman G F and Porl-.es A S The Relative Amounts of 
Oestnn Required to Cause the Various Phenomena of Oestrus J Physiol 
08 372 (May) 1930 

43 koung William C Dempsey, E W and Myers H I A 
Working Hypothesis Concerning the Cause of Oestrus in the Guinea Pig 
Anat Rec (suppl ) 65 1935 (preliminary report) 

44 Hisaw F L The Influence of the Ovary on the Resorption of 
the Pubic Bones of the Pocket Gopher Geomysbursanus J Exper 
Zool 42 411 (Oct) 1925 

45 Hisaw F L The Corpus Luteum Hormone 1 Experimental 
Relaxation of the Pelvic Ligaments of the Guinea Pig Physiol Zool 
2 59 (Jan ) 1929 

46 (a) Hcmck E. II The Duration of Pregnancy in Guinea Pigs 

Alter Removal and Also After Transplantation of the Ovanes Anat 

Rec. 30 193 1928 (b) Nelson W O Studies on the Physiology of 

Lactation III The Reciprocal Hypophyseal Ovarian Relationship as a 
1^34° r m Control of Lactation Endocrinology 18 33 (J* n Feb > 

_ 47 Hart G H and Cole FI H The Source of Oestrra in the 

I regnant Mare Am J Phystol 100 320 (Aug ) 1934 

48 Frank, R T Frank, Mane Louise Gustavson R G and W everts 
”, '* Demonttration of the Female Sex Hormone *n the Circulating 
Blood J A M A. 85 1 510 (Aug 15) 1925 

Aschhnm Selmar \\ eitere Untersuchungen uber Hormone und 
ocbwangerichaft Das \ orkommen der Hormone im Ham der 
Arch f Cynak 132 179 19 27 

50 Alien Edgar Pratt J P Jsenell, Q L and Bland L J 

Hormone Content of Human Chanan Tissues \uu J Phystol 92 1 -7 
(Feb) 1930 „ 

51 Fdlner O O Expenmentell L n ter such ungen uber die \\ irkung 

v °7 CcKebsertraktcn au* der Plaxenta und den weibhehen Sevualorganen 
au{ das Cemtale Arch f Gynak lOO 641 1913 


fluid, r the umbilical cord and the fetal blood from the 
cut end of the cord 63 all show a high estrogenic content 
In some animals (cat and dog) there is not enough 
present to give positive tests That the placenta may 
take o\er the function of secreting this material during 
pregnancy in women 64 and in mares 41 is indicated in 
several cases of ovariectomy during early pregnancy 
without diminution of hormone excretion 

There have been several studies of possible action of 
estrogenic material in producing abortion 06 Injections 
of massive doses of the impure extracts have terminated 
pregnancies in rats and mice but these animals can 
tolerate much more of the purified preparations without 
terminating pregnancy 60 It is difficult to credit such a 
function in the normal animal when the high content of 
estrogenic substance in the blood during pregnancy in 
women is so well established 

The urine as a source of estrogenic substances w»as 
first established in samples from pregnant women 49 
This provided a plentiful and inexpensive source of 
supply winch greatly accelerated chemical work on 
purification of extracts The excretion of estrogenic 
substance by the normal, menstruating, human female 
has been recognized since 1925, 61 but only recently hai e 
the daily variations of this excretion been studied and 
their significance appreciated The curve of the hor- 
mone concentration in the unne show s tw r o peaks during 
the normal menstrual cycle 6S The first and smaller 
occurs at about the 10th to 19th day of the cvcle and 
may be correlated with the time of maximum growth of 
the follicle, ovulation and early corpus luteum forma- 
tion A second period of increased excretion occurs 
about the 21st to 24th day of the cycle This peak may 
correspond with some phase of activity of the most 
recent corpus luteum Immediately after the peak is 
passed there is a precipitous drop m the excretion of 
estrogenic substance followed normall) by the onset of 
menstruation When the normal cycle is disturbed by 
pregnancy there is a gradual rise in the let el of excre- 
tion of estrogenic substances starting the latter half of 
the second month 60 and continuing throughout the 
period of gestation The maximum excretion is in the 
neighborhood of 3,000 rat units per liter After par- 
turition the level of excretion falls rapidly to normal 
in four or five days 

There remains much to be done in the study of 
estrogenic substances in relation to the maintenance of 
hormone concentration during replacement therapy 
Injections of water soluble preparations made at daily 
intervals by no means approximate the normal secretion 
of this material Considerable evidence exists that an 


52 Counter R Le cycle sexuel chex la femelle des mammifires 
Ftude dc la phase folliculaire Arch de biol 34 369 1924 Morrell 
7 A Powers H H and Varley JR A New Source of the Ovarian 
Follicular Hormone Endocrinology 14:28 (Jan Feb) 1930 

53 Allen Edgar Hormone Content of the Placenta and Chorionic 
Membranes Proc Soc Exper Biol 5. Med 24 608 1927 

54 Waldstein E Fruhkastration in der Schwangerscbaft Zur Gcoesc 
Ovarialhormons Zentralbl f Gynak 53: 1305 1929 

55 Smith M G On the Interruption of Pregnancy in the Rat by 

the Injection of Ovarian Follicular Extract Bull Johns Hopkins Hoso 
39 203 ^Oct ) 1926 H 1 5p 

56 Levin L Bauman P A and Don; E A Effects of Estrogenic 
Substances and Luteinizing Factor on Pregnancy in Albino Rat Endo- 
cnnology 15 207 (May June) 1931 

57 Loetve S Nachweis brunsterzengender Stoffe im weiblirhrn 

Blute Kim Wcbnscbr 4 1407 (July 16) 1925 weiDtictien 

58 Gustavson R G and Green D F The Quantitative Deter 

initiation of the Amount of Estrogenic Substances Excreted Daily in the 
VoTF ,bc ,. W rTn i! Fcmak J Biol Chem lOSixxxiv (May) 

1934 Frank. R. T Goldberger M A and Spielman F Present 
Endocrine Diagnosis and Therapy A Critical Analysis Based on 
Hormone Studies in the Female 1 A Xi A 103 : 393 itv io?f 
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effective level of hormone concentration can be better 
maintained by the injection of hormone in oil or some 
other medium less rapidly absorbed than water 00 The 
rapid retrogression of hormone effects on cessation of 
injections and the rapid drop in excretion of estrogenic 
substances after parturition indicate that there is little 
or no storage of the hormone in the bodv * 

The estrogenic hormones, particularly theelin, ha\e 
been shown to exert a depressant action on anterior 
pituitary function This was first demonstrated for the 
gonad-stimulating actix it) of the hypophvsis 01 This 
phase of the actiuty of estrogenic hormones has been 
incorporated in a hypothesis of the existence of a 


Ovarian hormones play such dominant roles in con 
trolling growth and function of genital tissues that 
many investigators have attempted to produce atypical 
growths by excessive stimulation with hormones 00 B\ 
remoxal of the ovaries from guinea-pigs and earh in 
life from carefully inbred mice which normall) dec clop 
a high incidence of spontaneous mammary tumors, the 
percentage of tumors produced has been marhedlj 
reduced 70 Prolonged injections of estrogenic substance 
have produced atypical growths m the mammar) 
rudiments of male mice from inbred strains which 
normally show a high incidence of spontaneous mam 
mar) tumors in the females but none in the males 1 


reciprocal relationship between the anterior pituitary 
and the gonads 610 The reaction to castration of the 
anterior pituitary components related to the gonads has 
been shown morphologically by the finding of changes 
in the basophils 02 and phvsiologicallv bv the increased 
content of gonad-stnnulating hormone 0:1 Estrogenic 
substance will prexent these changes in the castrate 
animal and will suppress the normal actnity of the 
intact animal 04 This action as a factor controlling 
anterior pituitary activit) has been extended to the 
growth-promoting function 60 the lactogenic func- 
tion 401> and the diabetogenic activity 00 

Sex eral investigators hax e recently show n that grow tli 
of certain t)pes of tumors is associated with distur- 
bances in the axailable suppl) of estrogenic substance 
in the body This change ma) be reflected particularl) 
in abnormal structure and function of the genital 
organs Instances m which this is an outstanding 
feature are those of precocious de\elopment in x ouiig 
girls and the reestablishment of menses in women past 
the menopause In the latter cases granulosa cell 
tumors, which secrete large quantities of estrogenic sub- 
stance have been found responsible for the sexual 
disturbances 0 ' In women, cystic o\aries ha\e been 
found associated consistently with uterine fibroids and 
In pertroplned endometna The latter max be due to a 
hvperovanan condition 08 This seems particularly sig- 
nificant since some of the carcinogenic substances may 
also have estrogenic actnit) 8 

60 Martian G F and Parkes A S The Assay of Oestrin J 
Physiol 67 389 (July) 1929 

61 (o) Moore C R and Price D Gonad Hormone Functions and 
the Reciprocal Influence Betneen Gonads and Hypophysis with Its Bear 
mg on the Problem of Sex Hormone Antagonism Am J Anat 50 13 
1932 (6) Meyer R X Leonard S L Hisaw F L and Martin 
S J The Influence of Oestrin on the Gonad Stimulating Complex of 
the Anterior Pituitary of Castrated Male and Female Rats Endocrinology 
16 655 (Nov Dec ) 1932 

62 Addison \\ H F The Cell Changes in the apophysis of the 

Albino Rat After Castration J Comp Neur 28 441 1917 

63 Engle E T The Effect of Daily Transplants of the Anterior 

Lobe from Gonadectomized Rats on Immature Test Animals Am J 
Phvsiol 88 101 1929 Fluhmann C F Anterior Pituitary Hormone 

in the Blood of Women Endocrinology 15 177 1931 Emery F E 

The Anterior Pituitary Sex Hormone in the Blood and Urine of Rats 
Am J Physiol 101 : 246 (July) 1932 

64 Nelson \V O The Prevention of Castration Changes in the 

Rat Hypophysis by the Administration of Oestrin and of Testis Hor 
mone Anat Rec 55 31 1933 Concerning the Anterior Pituitary 

Gonadal Interrelations Endocrinology (in press) 1935 Footnote 61 b 

65 Spencer J Gustav son R G and D Amour F E Effect of 
Estnn Injections on Growth Curve of \oung Rats Proc Soc Exper 
Biol & Med 28: 500 1931 Spencer J D Amour F E and 
Oustavion R G Effects of Continued Estnn Injections on \oung 
Rats Am J Anat 50 129 1932 Spencer J D Amour F E and 
Custavson R G Further Studies on the Estrin Hypophyseal Antag 
ontsm m the White Rat, Endocrinology 16 : 647 1932 

66 Barnes B O Regan J F and Nelson, W O Improvement 
in Experimental Diabetes Following the Administration of Amniotm 
TAMA 101 : 926 1933 Nelson W O and Overholser M D 
Effect of Oestrin Injections upon Experimental Pancreatic Diabetes in 
the Monkey Proc Soc. Exper Biol & Med 32 150 1934 

67 NovaL, E , and Brawner J N Granulosa Cell Tumors of the 
Ovary Am J Obst «5L Gynec 28: 637 (Nov ) 1934 

68 Fluhmann C F Hyperplasia of the Endometrium and the Hor 
mones of the Anterior Hypophysis and the Ovanes, Sure Gynec £_ 
Obst 52: 1051 1931 Witherspoon J T The Interrelationship 
Between Ova nan Follicle Cysts Hyperplasia of the Endometnum and 
Fibromvomata Surg Gynec & Obst 56 1026 (June) 1933 


With growth of spontaneous mammary tumors m 
mice the estrous cxcles become progressively longer 
and finally disappear The manes in such animals are 
atrophic Estrous reactions may be produced in the 
genital tract by injections of estrogenic substance and 
sometimes by the stimulation of pituitar) implants 5 
In the former case tile action is directly on the genital 
organs, in the latter, follicular growth is stimulated in 
the atrophic o\ ary 

Long continued injections of theelin have induced 
atypical grow tbs of the epithelium $>f the uterine cervix 
in monkeys , these grow tbs in some respects approach 
earl) cancerous conditions " 3 Further w r ork is necessar) 
to clarify the possible relation of ovarian hormones to 
at) pical growths of genital tissues after long periods of 
dioestrum 


CONCLUSION 

Emphasis should be placed on sex eral fundamental 
points in the physiologx of estrogenic substances 
First, as a major objectne the fundamental endo- 
crine mechanism of the estrous and menstrual c)dcs 
has been demonstrated Active hormones haxe been 
isolated and their relation to one another partially 
xvorked out 

Second, incidental to the first point, the reaction of 
the rodent’s vagina has provided a practicable test for 
the biologic standardization of therapeutic products, 
and these have noxv replaced the inert gland extracts 
prexiously in wide clinical use 

Third, the extension of the test to carcinogenic sub 
stances and to other substances of similar chemical 
structure from a xxide range of sources is extremely 
important In description of some of the carcinogenic 
and estrogenic substances, the time interval required 
mav be considerably greater than that required for 
the groxvth phase of the estrous reaction to theelin 
The reasons for x'ariations in the time of reaction are 
not clear It is not yet known whether some of the 
related substances included under the term ‘ estrogenic 
xvill produce more than the xaginal growth reaction 
Few 7 of them haxe been tested as to x'alue m replacing 
other phenomena of estrus or menstrual phenomena in 
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Council on Physical Therapy 


Tut Council on Phuical TiiEBAn has authobized publication 
or me follow INC BErosTS Howabd A Cabteb, Secretary 


annual meeting of the council 

ON PHYSICAL THERAPY 

The annual meeting of the Council on Phjsical Therapy was 
held at the headquarters office of the American Medical Asso- 
ciation, Friday and Saturday, Jnnuarv 25 and 26 The Council 
lias been actncly engaged in its work for nine years 
Dr Haro E. Mock, Chicago, was reelected chairman and 
Dr Frederick J Gaenslen, Milwaukee, vice chairman 
Some of the matters that came up for discussion were post- 
graduate and undergradute instruction m physical therapy 
extension courses in physical therapy in the state and county 
medical societies, consideration of radium and radon compounds 
and of x-ray equipment, and imestigation of ortliopcdic appli- 
ances, belts, shoes and posture appliances Revision of the 
Handbook of Physical Therapy was discussed and the Council 
decided to prepare for distribution a booklet of accepted and 
nonaccepted dentes 

In the matter of education, the Council adopted a revised 
plan whereby speakers may be made aiailablc to state and 
county medical societies Details of this plan may be obtained 
by writing to the secretary of the Council A group of con- 
sultants on education base been appointed by the Council to 
aid in the promotion of these extension educational courses 
throughout the country The Council acknowledged the hearty 
cooperation of the consultants , namely, Drs Disraeli Kobak, 
Chicago, A J Kotkis, St Louis, Richard Kovacs, New York, 
and Franklin P Lowry, Newton Mass These physicians 
have worked faithfully m promoting physical therapy within 
their states and localities 

The Council \oted thanks to the Committee on Standardiza- 
tion of Instruments and drugs of the Section on Ophthalmol- 
ogy of die American Medical Association for its splendid work 
in connection with the investigation of spectacle lenses and 
ophthalmologic devices 

In vaevv of the undesirable use to which reprints of Council 
reports and articles were put the Council voted that reprints 
would not be issued to manufacturers 
Careful consideration was given to the subject of short wave 
diathermy Since the results of the special investigations under 
the direction of the Council have not been published, it was 
felt best to withhold the acceptance of short wave machines 
until the results were available. 

Grants in aid of research have been utilized to the utmost 
capacity The Council was pleased to note that most of the 
recipients of these grants had published the results of their 
investigations 


ACCEPTANCE OF SHOES 
The Council on Physical Therapy of the American Medical 
Association has been requested to consider for acceptance or 
rejection shoes designed to prevent and correct foot disabilities 
The Council is prepared to give such consideration because it 
believes that at the present time unwarranted and misleading 
therapeutic claims are being made for certain makes of shoes 
Manufacturers of ready-made shoes deserve much credit for 
the great diversity of shapes and sizes of shoes which they' 
haie made available to the public. However, it must be 
remembered that human feet vary in type with the genera! 
bodv build, and that the highness or lowness of the arch with 
the foot at rest is an unreliable criterion by which the func- 
tional efficiency of a foot may be judged A flexible, low 
arched foot may be a much more useful and comfortable foot 
than a foot with a high arch It is largely a question of the 
omscle balance There are no true bony keystones m either 
the longitudinal or the transverse arches The ligaments that 
maintain the arches will give way unless sufficient and prop- 


erly balanced muscular support is provided The weight bear- 
ing lines of the foot in action largely determine whether or not 
foot strains and symptoms of general tire may be expected to 
result from long continued standing or walking An unneces- 
sary support is a source of weakness rather than of strength 
and should be avoided It is for physicians to determine 
whether an artificial foot support is or is not indicated 

For the foregoing reasons the Council on Physical Therapy 
of the American Medical Association wishes to inform the 
medical profession and the manufacturers of shoes that it will 
receive for consideration only those makes of shoes the manu- 
facturers of which agree to make no therapeutic claims for 
their product m advertising to the public. If the therapeutic 
claims made in advertising to the medical profession are con- 
sidered by the Council to be justified, and the standards of 
manufacture are satisfactory, the product will be eligible to be 
placed on the accepted list 

The Council has passed the following motion ‘‘The Council 
will place on the accepted list shoes the manufacturers of 
which confine their therapeutic claims in advertising to the 
profession, provided these claims can be justified Any thera- 
peutic claims made in advertising to the public will disbar the 
product from Council consideration ” 


Council on Pharmacy and Chemistry 


The Council has authorized publication or the following 
report Paul Nicholas Leech Secretary 


McKESSON’S VITAMIN CONCENTRATE OF 
COD LIVER OIL OMITTED 
FROM N N R 

The period of acceptance for McKesson’s Vitamin Concen- 
trate of Cod Liver Oil expired with the close of 1933 While 
the Council was considering the eligibility of this product for 
continued inclusion in New and Nonofficial Remedies it was 
brought out that McKesson & Robbins, Inc , in the lay adver- 
tising of another product containing vitamin A, was making 
unacceptable claims for the use of this vitamin 
An advertisement clipped from the Chicago Daily Nctvs of 
Nov 23, 1934, dealing with ‘McKesson s Vitamin Concen- 
trate Tablets” has been received in the Council’s office. 
This advertisement, as well as others of which the Council’s 
office is cognizant, makes direct claims for the ‘‘anti-infective” 
value of vitamin A m connection with “colds” For instance, 
in the specific advertisement referred to, the heading is “5426 
Chicagoans will catch cold’ tomorrow ” In the text of the 
advertisement occur the following objectionable statements 
‘Those fortunate people with plenty of vitamin A m their 
systems are surprisingly free from ‘colds’ ’’ , “Fight colds the 
vitamin way” Another advertisement has a heading such as 
Vitamin A keeps colds at bay ” 

The secretary called the firm’s attention to this practice and 
the firm replied as follows 

We wish to acknowledge receipt of your letter of November 20th in 
which you comment on our advertisement* appearing in the newspaper* 
covering McKesson s Cod Liver Oil Concentrate Tablets McKesson's 
Cod Liver Oil Concentrate Tablets have not been submitted to the Council 
and we believe that through *orae oversight you are confusing them with 
McKesson s Liquid Concentrate of Cod Liver Oil which 1 * before the 
Council now for acceptance 

We trust that the above explain* the situation fully 

The Council has had under consideration a product submitted 
as ‘McKesson’s Cod Liver Oil High Potency”, the product 
McKesson’s Cod Liver Oil Concentrate Tablets” has not been 
presented for consideration In vaevv, however, of the unwar- 
ranted claims made for the vitamin A content of the latter, the 
Council cannot continue the inclusion in New and Nonofficial 
Remedies of the previously accepted McKesson’s Vitamin Con- 
centrate of Cod Liver Oil nor consider further the liquid cod 
liver oil until the firms advertising claims for vitamin A are 
uniformly acceptable. The public cannot be expected to dis- 
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criminate between claims made for an accepted and an unac- 
cepted product of therapeutically identical composition 
When the firm was informed of the Council’s reaction, it 
replied that the lay advertising in question could not be cor- 
rected promptly because it was part of a series that had alreadv 
been arranged for with publications The firm stated that it 
would try to modify the advertising after the winter season has 
passed and to meet certain other requirements that the Council 
had found necessary to the continued acceptance of McKesson s 
Vitamin Concentrate of Cod Liver Oil Since the Council was 
unwilling to be put in the position of condoning the making of 
unacceptable claims it voted to omit McKesson’s Vitamin Con- 
centrate of Cod Liver Oil from New and Nonofficial Remedies 
without prejudice to reconsideration when the firm has made 
its advertising claims for vitamin A acceptable for all products 
containing that vitamin 


Committee on Foods 


ACCEPTED FOODS 

The following products hane been accepted dy TnE Committee 
on Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OP THE LABELS AND ADVERTISING 
TO CONFORM TO THE ItULES AND REGULATIONS TnESE 
PRODUCTS ARE APPRO\ ED FOR AD\ ERTISING IN THE PUDLI 
CATIONS OF TnE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlIE\ WILL 
BE INCLUDED IN TnE BOOK OF ACCEPTED FOODS TO BE PUBLISHED M 

the American Medical Association 

Raymond Hertwig Secretary 



WARRANTY SIEVED ASPARAGUS 
Manufacturer — The Nielsen Corporation, Ltd, Oakland 
Calif 

Description — Sieved asparagus prepared by efficient methods 
for retention in high degree of the natural mineral and vitamin 
values No added sugar or salt 
Manufacture — The asparagus is harvested when the growth 
shows good color, succulence and proper degree of maturity 
and delivered to the plant, where it is prepared and canned 
the same day by essentially the same procedure as described 
for Warranty Sieved Spinach (The Journal, Feb 2, 1935, 
p 399) 


Analysis (submitted by manufacturer) — per cent 

Moisture 91 7 

Total solids 8 3 

Ash 0 9 

Sodium chloride 0 1 

Fat (ether extract) 0 I 

Protein (N X 6 25) 3 4 

Reducing sugars as invert sugar 1 2 

Sucrose 0 2 

Crude fiber 0 7 

Carbohydrates other than crude fiber (by dBTcrence) 3 2 


Calorics — 0 3 per gram 9 per ounce 

Vitamins — The method of preparation and processing insures 
the retention in high degree of the natural vitamin values 
Claims of Manufacturer — Specially intended for infants 
children and convalescents and for special smooth diets Only 
warming is required for serving 


(a) “DOROTHY’ BRAND STERILIZED EVAPO- 

RATED MILK (UNSWEETENED) 

(b) SUN BRAND UNSWEETENED-STERILIZED 

EVAPORATED MILK 

Manufacturers — (a) Lamg Products Sales Co, Ltd Sub- 
sidiary of Nestles Milk Products (Canada), Ltd., Toronto, 
Canada (b) Nestle’s Milk Products (Canada), Ltd., Toronto, 
Canada. 

Dcscnphon — Unsweetened, sterilized evaporated milks 

Manufacture — The same as Alpine Lion and Every Day 
Brands Sterilized, Unsweetened Evaporated Milk (The Jour- 
nal, Jan. 23 1932 page 319) 


KRIM-KO CHOCOLATE FLAVORED DRINK 
Bottlers and Distributors — 

Amsterdam Dairy, Schenectady, N Y 
Anthony Pure Milk Company, Nashville, Tenn. 

Briggs Dairy Co, Inc., GaKeston, Texas 
Chippewa Model Dairy, Chippewa Falls, Wis 
Eskay Dairy Company, Fort Wayne, Ind 
Farmers Creamery Co , Fredericksburg, Va. 

Flynn Dairy' Company, Des Moines, Iowa 
Forest Hill Dairy, Memphis, Tenn 
Graffenburg Dairy Company, Utica, N Y 
Graham Brothers Dairy, Lincoln, Neb 
Green’s Dairy, Greenville, Texas 
Ludwig-Lane Dairy Co, Toledo Ohio 
Mayfield Dairy Products Co., Mayfield, Ky 
Merrill View Dairy, Merrill, Wis 
Mount Vernon Dairy Co , Inc., Irvington, N J 
Quality Dairy, Inc., St Cloud, Minn. 

Queen City Dairy, Inc., Cumberland, Md. 

Quincy Cooperative Milk Producers Association, Quincy, III 
Seegerts Dairy, Silver Creek, N Y 
Soldwedel Dairy Company, Pekin, 111 
Southwest Dairy Products Company, Fort Worth, Texas. 
Sunlite Properties Corp , Inc , Eau Claire, Wis 
Superior Dairies, Inc., St. Augustine, Fla. 

White Mountain Creamery Co Lima, Ohio 
Zapp’s Dairy’, New Albany, Ind 
Licenser — Krim-Ko Company, Chicago, manufactures the 
Krim-Ko Chocolate Flavored Drink Base and licenses its use, 
the name Krim-Ko, and standard advertising under definite 
contract conditions 

Description — Pasteurized chocolate flavored sweetened skim 
milk, contains skim milk (from 0 5 to 15 per cent milk fat), 
sucrose, chocolate and cocoa, tapioca flour, salt and traces of 
tartaric acid and agar, flavored with imitation vanilla. See 
Krim-Ko Chocolate Flavored Drink, The Journal, June 30 
1934, page 2187 


HAWAIIAN FINEST QUALITY PINEAPPLE 
JUICE (Unsweetened) 

(1) College Town Brand 

(2) Flagstaff Brand 

Distributors — (1) Lefkovvits-Elias Company, New Brunswick, 
N J (2) Greenspan Brothers Company, Perth Amboy, N J 
Packer — Hawaiian Pineapple Company Ltd, San Francisco 
Description — Canned Hawaiian pineapple juice retaining in 
high degree the natural vitamin content, the same as the 
accepted Dole Hawaiian Finest Quality Pineapple Juice 
(Unsweetened) (The Journal, June 3, 1933, p 1769) 


CELLU JUICE-PAK CRUSHED PINEAPPLE 
Packed in Undiluted Juice Without Added Sugar 
Distributor — The Chicago Dietetic Supply House, Inc-. 
Chicago 

Packer — Hawaiian Pineapple Co, Ltd, San Francisco 
Description — Processed peeled and cored crushed pineappe 
packed m undiluted juice without added sugar 
Manufacture — The method of manufacture is ^ 

same as for Paradise Island Brand Hawaiian Finest Q 
Pineapple (Crushed) (Dole 1) (The Journal, April 8, 1* - 
;> 1106) Unsweetened pineapple juice is used to tilt me 
Analysts (submitted by distributor) — Mnt 

... 85 5 

Moisture 
Ash 

F*t (ether extract) 

Protein (N X 6 25) 

Carbohydrates other than erode fiber (by difference) 

Calorics — 0 5 per grain 14 per ounce 

Claims of Distributor — Packed in undiluted pineappe 1 
vithout added sugar 


0 5 
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05 

04 
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MEDICAL LICENSURE STATISTICS FOR 1934 


annual presentation op licensure statistics by the council on medical 

EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The report presented herewith for the yenr 1934 
denis with statistics regarding (a) medical licensing 
boards of the United States, including the District of 
Columbia and territories and possessions of the United 
States, ( b ) boards of examiners in the basic sciences, 
and (c) the National Board of Medical Examiners 
Official reports hare been contributed by the officers 
of the medical licensing boards of all states, the District 
of Columbia, Alaska, the Canal Zone, Hawaii, Puerto 
Rico and the Virgin Islands , the homeopathic examin- 
ing boards of Connecticut, Delaware and Maryland 
the eclectic board in Arkansas, the nine basic science 
boards (Arizona, Arkansas, Connecticut District of 
Columbia, Minnesota, Nebraska, Oregon, Washington 
and Wisconsin), and the National Board of Medical 
Examiners The homeopathic boards of Arkansas and 
Louisiana licensed none during the year Acknowledg- 
ment is tendered the officers of the foregoing boards 
for their ready cooperation and the complete reports 
they have furnished 

The data supplied were also entered in the biographic 
file of physicians and others maintained by the Amer- 
ican Medical Association, thus senang a dual purpose 
We take this opportunity also to thank the officials of 
the boards for other invaluable assistance rendered the 
Association throughout the year 
The tables showing medical licensing board results 
include figures regarding the number of candidates 
examined for medical licensure in 1934, the number 
licensed and the number added to the profession 

LICENTIATES 

The first table shown contains figures on the number 
of licenses issued in the various states, territories and 
possessions during the year There were 7,703 licenses 
issued, 5,586 on the basis of examination and 2,117 by 
endorsement of credentials In several states (table 6) 
the internship is a requisite for practice, but a physi- 
cian is permitted to take the examination and if suc- 
cessful Ins license is withheld until completion of his 
internship This is particularly true in Iona and Michi- 
gan Licenses are also withheld for lack of citizenship 
or minor technicalities The figures therefore, for those 
licensed after examination include many who were 
examined in 1933 and even a few m previous years 
New York issued the largest number of licenses, 1,290, 
Pennsylvania issued 520, Illinois 458, California 418, 
Ohio 397, and New Jersey 332 A comparison with 
similar figures for 1933 indicates that New York issued 
236 more licenses in 1934, Pennsylvania 13, California 
L Ohio 28 New Jersey 22, and Illinois 2 less 
Five states issued more than 200 licenses and twelve 
more than 100 One physician was licensed after 
examination in New Mexico and Wyoming Florida 
grants licenses only on the basis of examination 
Massachusetts and Rhode Island have no reciprocity' 
privileges but endorse diplomates of the National Board 
of Medical Examiners The total number licensed, 
C'03, was 554 more than m 1933 This figure, how- 
ever, does not represent 7,703 individuals, since several 
baie been licensed in more than one state during the 


year Nor does it represent additions to the medical 
profession at large, since the 2,117 licensed by endorse- 
ment, with the exception of several licensed in New 
York on the basis of foreign credentials, have migrated 
from another state Table 4 shows how many of those 
licensed were never before registered and therefore 
represent the number added to the medical profession 

Table 3 — Licentiates — 1934 


Licensed on Bagla of 



Ex a min a 
tlcn 

Reciprocity 

and 

Endorsement 

Total 

AJabinna 

20 

SO 

>0 

Arizona 

7 

32 

19 

Arkansas 

64 

14 

OS 

California 

300 

338 

41S 

Colorado 


SO 

9o 

Connecticut 

tit 

46 
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Delaware 

14 

3 

17 

District ol Colombia 

60 

21 
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Florida 

10j 

0 

105 

Georgia 

80 

19 

90 

Idaho 

12 

21 

33 

Illinois 

360 

S9 

4o3 

Indiana 

140 

32 

172 

Iowa 

113 

35 

147 

Kansas 

98 

20 
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Kentucky 

81 

32 

113 

Louisiana 

127 

9 

130 

Maine 

35 

16 

31 

Maryland 

202 

43 

245 

Massachusetts 

236 

43 

279 

Michigan 

214 

51 

205 
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13 

172 

Mississippi 

ss 

22 

60 

Missouri 
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53 

239 

Montana 

9 

25 

34 
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32 
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12 

17 
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17 

23 
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157 
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New Mexico 
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20 

21 
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834 
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1 290 
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78 
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333 

North Dakota 

12 

7 

10 

Ohio 
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325 

397 

Oklahoma 

63 

27 
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Oregon 

23 

II 
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Pennsylvania 

406 

64 

520 

Rhode Island 

33 

8 

41 

South Carolina 

40 

11 

57 

South Dakota 

10 

8 

18 

Tennessee 

162 

29 

393 

Te-vae 

165 

106 

271 

Utah 

20 

12 

32 

Vermont 

15 

11 

20 

Virginia 

130 

30 

100 

Washington 

48 

38 

80 

West Virginia 

2a 

SI 

j0 

Wisconsin 

118 

36 

3n4 

Wyoming 

1 

18 

10 

U S Terr & Possessions* 

2S 

10 

44 

Totals 

6580 

2,117 

7 703 


* Alaska CoDnl Zone Hawaii, Puerto Rfeo and Virgin Islands 


TOTAL EXAMINED 

In table 2 will be found figures for individual states, 
indicating the number who passed and failed in medical 
licensing examinations throughout the year There 
were 6130 examined, of whom 5 613 passed and 517 
failed There were represented graduates from sixty- 
seven approved medical schools in the United States 
and nine in Canada, sixty-six medical schools of other 
countries, twenty-one medical schools now' extinct ei Hit 
unapproved institutions and several osteopathic colleges 
These statistics contain figures regarding only those 
osteopaths granted the privilege to practice medicine 
surgery or both by the medical board Four under- 
< CONTINUED ON PACE Hr,g) 
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TABLE 2 — CANDIDATES EXAMINED £j 


& 

*3 

a 


80H00L 


ARKANSAS 

1 University o f Arkansas School of Medicine 

CALIFORNIA 

2 College of Medical Evangelists 

3 Stanford University School of Medicine 

4 University of California Medical School 

6 University of Southern California School of Med 

COLORADO 

8 University of Colorado School of Medicine 
CONNECTICUT 

7 Tale University School of Medicine 

DISTRICT OF COLUMBIA 

8 George Washington University School of Med 

9 Georgetown University School of Medicine 

10 Howard University College of Medicine 

GEORGIA 

11 Emory University School of Medlclno 

12 University of Georgia School of Medlcluo 

ILLINOIS 

13 Loyola University School of Medicine 

14 Northwestern University Medlcnl School 

16 University of Chicago Rush Medlcnl College 

16 University of Chicago The School of Medicine of 

tlio Division of the Biological Sciences 

17 University of Illinois College of Medicine 

INDIANA 

18 Indiana University School of Medicine 

IOWA 

19 State University of Iowa College of Medicine 

KAN8AS 

20 University of Knnsas School of Medicine 

KENTUCKY 

21 University of LouIbvIUo School of Medicine 

LOUISIANA 

22 Louisiana State University Medlcnl Center 

23 Tulano University of Louisiana School of Med 

MARYLAND 

24 JohnB Hopkins University School of Medicine 

26 University of Maryland School of Medicine and 

College of Physicians and Surgeons 
MASSACHUSETTS 

20 Boston University 8ehool of Medicine 

27 Harvard University Medical School 

28 Tufts Oollego Medical School 

MICHIGAN 

29 University of Michigan Medical 8ebool 
80 Wayne University College of Medicine 

MINNESOTA 

31 University of Minnesota Medical School 

MI8SOURI 

32 St Louis University School of Medicine 
S3 Washington University School of Medicine 

NEBRASKA 

84 Creighton University School of Medicine 

36 University of Nebraska College of Medicine 

NEW YORK 

86 Albany Medical College 

37 Columbia University Coll of PhyB and 8urgs 

88 Cornell University Medlcnl College 

89 Long Island College of Medicine 

40 New York Borneo Med Coll and Flower Hosp 

41 New lork University College of Medicine 

42 Syracuse University College of Medicine 

43 University of Buffalo School of Medicine 

44 University of Rochester School of Medicine 

NORTH CAROLINA 
46 Duke University School of Medicine 
OHIO 

46 Ohio State University College of Medicine 

47 University of Cincinnati College of Medicine 

48 Western Reserve University School of Medicine 

OKLAHOMA 

49 University of Oklahoma School of Medicine 

OREGON 

60 University of Oregon Medical School 

PENNSYLVANIA 

61 Hahnemann Medical College and Hosp of Phlln 

62 Jefferson Medlcnl College of Philadelphia 

63 Temple University School of Medicine 

64 University of Pennsylvania School of Medicine 

65 University of Pittsburgh School of Medicine 

66 Woman s Medical College of Pennsylvania 

SOUTH CAROLINA 

67 Medical College of the State of South Carolina 

TENNE8SEE 

68 Meharry Medical College 

69 University of Tennessee College of Medicine 
60 Vanderbilt University School of Medicine 
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TABLE 2-CANDIDATES EXAMINED BY 
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Medical College of Virginia 
University of Virginia Department of Medicine 
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Mnrquetto University School of Medicine 
University of Wisconsin Medlcul School 
CANADA 

Dalhouslo University Faculty of Medicine 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
Queen s University Faculty of Medicine 
University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
University of Montreal Faculty of Medicine 
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(CONTINUED FROM PAGE ISOS ) 
graduates also were examined There were 5,413 
graduates of approved medical schools in the United 
States examined, of whom 4 per cent failed, 114 
Canadian graduates, 16 7 per cent of whom failed, 286 
foreign graduates with 40 6 per cent failures , 27 who 
graduated from schools now extinct, with 40 7 per cent 
of failures, and 290 from unapproved and osteopathic 
schools, of whom 54 1 per cent failed Of these 290, 
82 were graduates of osteopathic schools, of whom 50 
per cent failed, 204 were graduates of unapproved 
schools, of whom 89 passed and 115, 56 4 per cent, 
failed, and 4 undergraduates were examined of whom 
3 passed and 1 failed Graduates of osteopathic schools 
were examined in Colorado, Connecticut, Massachu- 
setts, Texas, Wisconsin and Wyoming, while graduates 
of unapproved schools were examined in Arkansas 
(eclectic board), California, Illinois, Massachusetts and 
Hawaii Massachusetts registered fifty-four and Illi- 
noise thirty-three of these practitioners 

The largest number of graduates of any one school 
represented was from the University of Illinois Col- 
lege of Medicine, 167, who were examined in fourteen 
states Georgetown University School of Medicine had 
164 graduates before licensing boards, of whom 15 2 
per cent failed They were examined in twenty states 
The next highest number of graduates from any one 
school was Jefferson Medical College, which had 163 
graduates examined in twenty-two states, of v horn 
eight failed Graduates of Northwestern University 
Medical School and Rush Medical College were exam- 
ined in twenty-nine states Harvard graduates were 
examined in twentj -eight states and the University of 
Penns} lvania in twenty-five From these statistics one 
might infer that these schools educate more non- 
residents than do other schools All the graduates of 
the University of Southern California School of Medi- 


cine represented, twenty-five, were examined in Cali- 
fornia None failed Graduates of Wayne University, 
Albany Medical College, University of Texas and Dal- 
housie were examined in three states Two graduates 
of the University of Alberta were examined in two 
states The one eclectic board in existence, in Arkansas, 
examined and licensed one candidate Canadian phy- 
sicians took the test in twenty-three states and one 
territory 

The 6,130 candidates examined do not represent 
individuals, since a candidate might possibly take the 
examination in more than one state and would be 
counted in each state The same is true of the failures, 
but if a physician fails more than once in a given state 
within the year he is counted in that state only once 

The United States Postal authorities are at present 
conducting an investigation into widespread circulation 
of alleged fake medical and chiropractic diplomas and 
licenses The spurious papers were found in several 
states, principally Arkansas As a result, the following 
have been indicted, according to newspaper reports 

A E Wrebs, former St Louis chiropractor, George 
M Lindsay of Kansas City, his stepson, G Martin 
Lindsay Jr , Dr Date R Alexander, former head of 
tile Kansas City College of Medicine and Surgery, 
the charter of which was revoked in 1926 on the charge 
of its being a diploma null , Dr Claude E Laws, 
former secretary of the Arkansas Eclectic State Medi- 
cal Board , Mrs Myrtle Long, former secretary of the 
Iowa Board of Chiropractic Examiners, William T 
Gallagher of Kansas City, and John E Hamilton o 
Fort Worth, Texas Wrebs pleaded guilty, according 
to the report but sentence was deferred The charge, 
it is said, is punishable on conviction by a maximum 
penalty of five years’ imprisonment or a $5,000 fine or 
both A number of licenses have already been revoked 
in Arkansas 
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Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Maryland, examined ten 
candidates, all of whom passed 
In 1933, 5,664 w-ere examined, of whom 5,235 passed 
and 7 6 per cent failed, as compared with 6,130 exam- 
ined in 1934, of whom 5,613 passed and 84 per cent 
failed There were 466 more examined than in 1933, 
of whom 378 passed and SS failed 

REGISTRATION BY RECIPROCITY AND 
ENDORSEMENT 

The number of physicians granted licenses to prac- 
tice medicine and surgery without examination are 
given m table 3 There were 2,096 so registered who 
presented licenses from other states, Canada and 
foreign countries, the certificate of the National Board 
of Medical Examiners, one of the government services 
or other credentials 

In an increasing number of states the boards now 
accept a physician's credentials, if satisfactory, whether 
or not the state board issuing the original license 
returns the favor The following twenty-nine states 
and the District of Columbia generally will register 
without examination, licentiates who present satisfac- 
tory evidence of good moral character and practice 
record, and, in addition, credentials which correspond 
to those required by their respective states at the time 
such licenses were issued 

Alabama Maryland North Carolina 

Anrona Michigan Oklahoma 

California Minnesota Oregon 

Colorado Missouri Pennsylvania 

Connecticut Nebraska South Carolina 

Delaware Nevada South Dakota 

District of Columbia New Hampshire Texas 

Georgia New Jersey Utah 

Idaho New Mexico Vermont 

Maine New \ ork Wisconsin 

_ California (when ten or more years has intervened) 
Connecticut Illinois, Minnesota Nevada North Caro- 
lina and South Dakota require a practical or oral 


examination of reciprocity candidates before a license 
is granted by this means Applicants in Idaho are 
required to pass either a written or an oral examination 
in medical jurisprudence as pertaining to practice m 
that state , 

Florida, Massachusetts and Rhode Island do not have 
reciprocal or endorsement arrangements with any state 

New York granted the greatest number of licenses 
by endorsement of credentials in 1934 (456) New 
Jersey was second with 157, Ohio third with 125, 
California fourth with 118, and Texas and Illinois 
fifth with 89 The largest group presenting the same 
type of credentials were the 389 diplomates of the 
National Board of Medical Examiners, the next great- 
est number (114) came from Maryland, Illinois was 
third with 111, and Tennessee fourth with 109 Only 
105 New York licenses were endorsed during the year 
while New' York State licensed 456 Of this total! 
130 W'ere registered on the basis of foreign licenses or 
diplomas giving the right to practice in the country in 
which issued 

Nine physicians were licensed on the basis of 
Canadian credentials (New Mexico one and New York 
eight) and 122 w'ere registered by endorsement of 
European credentials from Austria six, Czechoslovakia 
one, France two, Germany 105, Hungary two, Italy 
two, Rumania one, Switzerland twm and the Union of 
Socialist Sonet Republics one Two physicians were 
registered by endorsement of licenses issued m Puerto 
Rico 


was licensed by the homeopathic 
boards of Delaware and Maryland In addition 
twenty -one osteopaths were granted licenses to practice 
without examination Seventeen so registered in Texas 
were granted privileges as physicians and surgeons 
while three in Wisconsin and one ,n Wyoming were 
licensed to practice osteopathy and surgery S 


Table 3 — Physicians Licensed by Reciprocity and Endorsement — 1934 
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The four in the column bended “Miscellaneous” repre- 
sent one each licensed m New York and Vermont on 
the basis of their medical diploma and two registered 
m the Gunl Zone on the basis of their medical creden- 
tials m general Diplotnatcs of the National Board 
were registered without written examination m tlnrtj- 
fiie states, Hawaii and Puerto Rico Illinois licentiates 
were registered in tlurtv-one states also while the state 
that had the highest number of its licenses endorsed, 
Mar} land, had its 114 licentiates registered in twenty 
states, forty-four went to New York State New 
York had the greatest number of its licentiates registered 

Table 4 — Licentiates Representing Additions to tin 
Medical Profession — 193-f 
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6 021 

414 

D 4 Go 

Totals for 1933 

4 &)1 

320 

4 977 


9 Alalia Oanal Zone Hawaii and Puerto Rico 

in any one state, fifty-six, who were gnen the right to 
practice in New Jersey Arizona, Connecticut Dela- 
ware, Florida, Idaho Maine, Montana Neiada New r 
Mexico, North Dakota, Rhode Island South Carolina, 
South Dakota, Utah and Wyoming had less than ten 
of their licentiates endorsed to other states and New 
Hampshire had none 

CANDIDATES ADDED TO THE PROFESSION 
In table 4 are recorded the number of candidates 
added to the profession during 1934 The number 
represents candidates examined in 1934 and licensed 
also those examined in previous }ears whose licenses 
were withheld and issued in 1934 those certified on the 
basis of the certificate of the National Board of Medi- 


cal Examiners government services, Canadian and 
foreign credentials, and miscellaneous In the mam 
they represent recent graduates Altogether, 5,435 
were added to the profession as contrasted with 
approximately 3,400, the number removed by death in 
1934 These figures indicate that at least 1,800 have 
been added to the already overcrcwvded medical pro- 
fession It is assumed that by far the great majority 
of those licensed are in practice It is interesting to 


Table 5 — State Requirements of Prcmcdtcal Training 


Two Tears ol College 

Alabama 

Maine 

Oregon 

Arizona 

Maryland 

Rhode Island 

Arkansas 

Michigan 

South Carolina 

Colorado 

3Iinnesota 

South Dakota 

District of Columbia Mississippi 

Tennessee 

Florida 

Montana 

Te^ns 

Georgia 

Nevada 

Utah 

Idaho 

New Hampshire 

Vermont 

Illinois 

New Jersey 

Virginia 

Indiana 

New Mexico 

Washington 

Iowa 

New York 

West Virginia 

Kansas 

North Carolina 

Wisconsin 

Kentucky 

North Dakota 

Wyoming 

Louisiana 

Oklahoma 



One Year of College 


California 

Connecticut 

■ “ X 

Pennsylvania 

High 

School Graduation or Its Equivalent 

Delaware 

ills ourl 

Ohio 

Massachusetts 

Nebraska 



note that, of 7,703 licenses issued throughout the year 
5,435, 70 6 per cent, are actual additions to the medical 
profession The ratio is about twice as great as it is 
in England, France or Germany The proper adjustment 
of the ratio of physicians to population is a matter of 
vital public concern Figures compiled in 1934 indi- 
cated that the ratio was one to 814 It is to be hoped 
that this ratio wall remain constant or be gradually 
decreased 

The largest number added to the profession was in 
New York, 1,025 Pennsylvania added 439 and Illinois 
367, New Mexico and Wyoming added one and Ari- 
zona and Nevada added two 


Table 6 — Internship Required b\ Medical Licensing Boards 


Alaska 

1917 

Pennsylvania 

1014 

Delaware 

1924 

Rhode Island 

1917 

District of Columbia 

1030 

South Dakota 

102o 

Illinois 

1923 

Utah 

1020 

Iowa 

1024 

Vermont 

I034 

Michigan 

1022 

Washington 

1010 

New Jersey 

1010 

West Virginia 

1032 

North Dakota 

1013 

Wisconsin 

1927 

Oklahoma 

1033 

Wyoming 

1031 

Oregon 

1033 




STATE REQUIREMENTS OF PKELIMINART 
EDUCATION 

Although, for seventeen years, two years of pre- 
medical college training has been required by even 
class A medical school there are still eight states which 
ha\e failed to adopt this standard Statutory require- 
ments are shown in table 5 

In table 6 wall be found the states that require tile 
internship as a prerequisite for medical licensing 
boards Se\enteen states, Alaska and the District of 
Columbia exact this requirement 
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COMPARISON WITH OTHER TEARS 
In table 7 are listed the numbers of candidates 
examined in the various states, territories and posses- 
sions in the past five years, showing those who passed 
and failed In this period New York examined 4,718 
candidates, Pennsylvania 2,265 Illinois 1,967 Massa- 
chusetts 1,739, California 1,571, Ohio 1,337 and 
Michigan 1,202 All others examined less than 1,000 
The smallest number (fi\e) were examined in New 
Mexico The percentage of candidates who failed in 


Jou*. A II A 
Ann 27, 1935 

Dakota Utah and Vermont reported no failures, while 
Arkansas, Georgia, Iowa, Louisiana, Maine, Michigan 
Minnesota, Missouri, Tennessee and Texas had less 
than 1 per cent of failures A total of 28,630 candi 
dates were examined in the five years from 1930 to 
1934 inclusive, of whom 26,592 passed and 2,038 failed 
These figures represent examinations given and not 
indiwduals A candidate who fails more than once in 

Table 8 — Registration — 1904-1934 


Table 7 — Candidates Examined — 1030 1934, Inclusive 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dlst of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Knnsas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Enmp«h!re 
New Jersey 
New Mexfco 
New York.. 

North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
houth Dakota 
Tennessee 
Texas 
Ttah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wjomlng 
C 8 Terr & Pos 
sessions 

Totals 

Totals— Examined 
Passed 
Failed 

Percentage Failed 


Totals for 

1630 1631 1932 1633 1634 6 Years 
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to 

w 
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2 
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to 

1 

T3 

o 

8 

•a 

to 

ii 

c 

K 

«3 

« 

e 

(3 

<a 

c 

a 

a 

a 

"5 

£5 

ru 


fk 

Pm 

ew 


fk 


(k 

Pn 

tk 

Ui 

27 

1 

29 

0 

14 

0 

11 

0 

20 

0 

101 

1 

1 0 

10 

0 

20 

1 

14 

2 

0 

1 

7 

2 

69 

c 

80 

2o 

0 

29 

0 

43 

6 

44 

1 

53 

0 

104 

1 

0,5 

2.2 

30 

3*4 

14 

290 

i « 

204 

13 

302 

17 

1 482 

80 

57 

5j 

0 

48 

2 

d0 

3 

60 

0 

0o 

o 

287 

7 

24 

51 

10 

00 

4 

68 

12 

03 

lu 

70 

12 

318 

53 

14,3 

7 

1 

12 

0 

0 

0 

18 

1 

14 

7 

57 

0 

13 G 

34 

0 

27 

0 

43 

1 

39 

1 

DO 

1 

193 

3 

1 5 

71 

8 

65 

5 

66 

0 

SO 

3 

10 j 

27 

377 

40 

11.5 

72 

0 

77 

0 

100 

0 

88 

1 

so 

0 

417 

1 

02 
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5 

0 
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5 

0 

12 

0 

34 

0 

00 

3S8 

38 

305 

24 

360 

28 

369 

14 

36S 

1J 

1,8j0 

117 

00 

no 
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124 

0 

110 
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114 

0 

139 

4 

G03 

11 

1.8 

112 

0 
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1 

llu 

0 

no 

1 

100 

0 

540 

o 

04 

7o 

0 

74 

0 

70 

0 

80 

0 

08 

0 

403 

0 

00 

70 

3 

04 

1 

cs 

0 

69 

0 

SO 

2 

3d7 

0 

1 7 

00 

1 
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1 

111 

3 

119 

0 

122 

0 

5d3 

5 

00 

22 

1 

30 

0 

30 
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0 

£ 

0 

152 

1 

07 

120 

1 

153 

3 

176 

o 

ICo 

2 

204 

17 

818 

28 

8.3 

232 

78 

213 104 

20S 132 

169 177 

230 170 

i m Gci 

380 

S02 

0 

260 

0 

210 

0 

194 

0 

22d 
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1 200 

2 

0* 

176 

0 

150 

0 

142 

0 

120 

1 

159 

0 

753 

1 

01 

31 

o 

So 

0 

27 

0 

24 

0 

2$ 

1 

145 

3 

20 

140 

0 

157 

0 

156 

0 

215 

0 

186 

2 

S63 

2 

0* 

13 

0 

7 

0 

8 

0 

8 

0 

G 

0 

46 

0 

00 

65 

0 

57 

0 

07 

0 

CO 

0 

sc 

0 

341 

0 

00 

2 

0 

2 

0 

4 

1 

1 

1 

G 

0 

14 

2 

12 5 

1 

0 

0 

0 

9 

0 

10 

0 

0 

0 

S2 

0 

00 

82 

3 

01 

n 

113 

7 

153 

0 

175 

10 

614 

34 

6,3 
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0 

0 

0 

4 

0 

0 

0 

1 

0 

G 

0 

00 

810 103 

838 140 

717 

170 

747 140 

834 

103 

3 040 

772 

10 4 

85 

5 

74 

0 

87 

1 

Gd 

0 

73 

0 

884 

6 

1.6 

10 

2 

10 

1 

21 

0 

14 

2 

12 

1 

70 

6 

71 

231 

1 

2u9 

7 

2.0 

10 

28d 

7 

201 

G 

1 30G 

31 

2.3 

52 

0 

61 

0 

60 

0 

06 

0 

73 

0 

802 

0 

00 

32 

1 

40 

1 

31 

1 

39 

0 

28 

0 

170 

3 

1 7 

421 

n 

410 

0 

4«S 

6 

4 jO 

12 

406 

10 

2 220 

4u 

20 

73 

2 

36 

0 

40 

1 

38 

3 

34 

3 

221 

0 

39 

37 

0 

47 

0 

40 

0 

38 

0 

40 

0 

208 

0 

00 

17 

0 

10 

0 

12 

0 

14 

0 

10 

0 

G9 
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00 

lOd 

0 

198 

1 

100 

1 

141 
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173 

0 

857 

4 

05 

147 

0 

lt>4 

2 

147 

0 

106 

0 

16d 

2 

779 

4 

05 

10 

0 

10 

0 

24 

0 

0 

0 

20 

0 

73 

0 

00 

10 

0 

20 

0 

23 

0 

27 

0 

SO 

0 

110 

0 

00 

122 

0 
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2 

115 

3 

140 

1 

130 

4 

014 

1 > 

2.4 

47 

2 

33 

0 

42 

0 

41 

0 

4d 

0 

208 

o 

1 0 

41 

0 

36 

2 

27 

1 

30 

2 

2) 

0 

ld9 
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31 

09 

0 

93 

11 

110 

3 

11 » 

i 

118 

4 

646 

23 

4 0 

4 

0 

5 

0 

2 

0 

2 

0 

1 

1 

14 

1 

07 

128 

4 

118 

2 

104 

4 

3S 

4 

29 

4 

417 

18 

4 1 

6 563 

5 60S 

6 005 

5664 

6 130 

28 030 


6,247 

6,260 

0,237 

5,2So 

6 613 

20 602 



316 


348 


428 


429 

617 

2,038 



57 


0.2 


76 


7 JJ 

8 4 

7.1 



the examinations in the past five years is given in the 
last column The proportion of failures in all the states 
has increased trom 5 7 per cent in 1930 to 8 4 per cent 
m 1934 In the five year period, 38 per cent of the 
applicants failed in Massachusetts, followed by New 
York with 16 4 per cent, Connecticut 14 3 peT cent, 
Delaware 13 6 per cent, Nevada 12 5 per cent and 
Florida 11 5 per cent The high percentage in Massa- 
chusetts is due to the fact that by law they are required 
to admit to their examination the graduates of unap 
proved medical schools, many of whom repeatedly fail 
though they eventually become licensed On the other 
hand, Idaho, Kansas, Montana, Nebraska New Hamp- 
shire, New’ Mexico, Oklahoma, South Carolina, South 


Candidates Examined Registered 
■ — *■ 1 Without 


Year 

Pawed 

Percentage 

Failed 

Written 

Examination 

Total 

Regiaten 

1004 

6 070 

10 4 

999 

6^73 

lDOo 

5602 

207 

394 

vw 

1000 

6SG8 

207 

1 409 

VXl 

1007 

6 730 

21.3 

1 427 

7157 

1008 

6 087 

2L7 

1,280 

7,367 

1909 

6,561 

10 0 

3,374 

7,235 

1010 

5 713 

18 4 

3 640 

7,363 

3 Dll 

6682 

30.8 

1,243 


1012 

5 406 

20 .5 

1,271 

0,737 

1013 

i> 250 

18 6 

1,291 

6^41 

1614 

4,377 

21.5 

1 437 

£vSH 

1015 

4 50j 

16.6 

3,393 

WOS 

1916 

4 144 

14 9 

3,351 

6 40J 

3917 

4 0S2 

14 7 

3,360 

6,441 

1918 

3 ISO 

13.2 

3 046 


1010 

4 074 

14 2 

E,M 

<W17 

1 020 

4060 

15.3 

2^54 

mt 

10*21 

4*22 

12 4 

2,180 

6,40* 

3922 

3,530 

32.2 

2,060 

5&0 

1023 

4 020 

14.8 

2,398 

6,418 

1024 

4 752 

11.8 

1 ,910 

ms 

102d 

5 442 

0.2 

1,845 

7,287 

10*0 

5,507 

72B 

1,034 

7,£)1 

1027 

4 903 

7° 

2 169 

7,162 

7,506 

IMS 

5 084 

07 

2,224 

1020 

5 *77 

0.2 

2,414 

}JCS1 

1030 

5,247 

67 

2^62 

7JX0 

1031 

o*C0 

0.2 

2,206 

7 4SS 

1032 

5,237 

76 

1,875 

7111 

1033 

.,,235 

70 

1,064 

7,190 

1034 

r„G13 


2117 

7 730 


a given i ear has not been counted twuce, but should he 
fail m one of the succeeding years he is counted in that 
year also Likewise, if a candidate fails and later 
passes, whether in the same or a later year, he is 
counted as passed and failed With a total of 2038 
failures for the five year period, it seems likely that 
there were approximately 25,000 individuals examined 
It is to be assumed that the majority of those who fail 
are later reexamined and licensed in some state This 


T \ble 9 — Source of Physicians Registered — 1922-1934 


Graduates of 

approved Schools Others 


Tear 

Number 

3022 

4,510 

1023 

6 163 

1024 

6 070 

1025 

0,299 

1926 

6 423 

1027 

MOT 

1028 

6,584 

1029 

6,907 

1030 

7 007 

1031 

6927 

3032 

0606 

1933 

6 745 

1034 

7 119 


Per Cent 

Number 

Per Cent 

807 

1 030 

10.3 

£0,9 

3,225 

10 J 

85.2 

9S3 

14.8 

S0 4 

983 

13.6 

887 

810 

1U 

804 

756 

30 6 

001 

724 

9.9 

91 0 

694 

90 

02 1 

602 

7.0 

02.8 

541 

7.2 

937 

446 

(L3 

93.7 

454 

0J 

02.1 

611 

70 


Totals 

5,590 

0,U8 

6,662 

7,237 

7,241 

7165 

7,S06 
7,691 
7 COO 
7 468 
7J12 
74» 

7 730 


figure, therefore indicates a fair estimate of thj- 
number of physicians added to the profession ca 
year Table 4 gives ex-act totals on this point tor me 
years 1933 and 1934 


REGISTRATION 1904 1934 

A Stud) of totals and percentages (table 8) for ea 
year beginning with 1904 is of interest e 
(5,613) w’ho passed m 1934 was 378 more 
number who passed in 1933 and only sixty- 



MEDICAL SCHOOLS 1934 



such candidates, those shaded. 5 or 
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than in 1904 The number licensed without examina- 
tion, 2,117, was 153 more than in 1933 Contrasting 
these figures with those for 1904 will show the great 
use being made of this system of licensure By all 
methods, 7,730 were registered, 531 more than in 1933 

Of those examined, 7 6 per cent failed in 1933, while 
8 4 per cent failed in 1934 While these figures repre- 
sent those registered in the years given, they do not in 
all states represent the number licensed Licenses are 
withheld m many states, as indicated in the text describ- 
ing table 1 

It will be seen that there has been no constant increase 
or decrease in the total number of candidates registered 
from 1904 to 1933, although since 1906 the number 
licensed without examination has been increasing and 
those examined has diminished, owing to the universal 
system of endorsement The decrease in the number 
registered in 1918 was, of course, due to the sudden 
withdrawal of physicians and recent graduates from 
civilian life Again m 1922 there was a notable reduc- 
tion, this figure representing the small class that began 
the study of medicine in 1918 There was, however, 
a substantial increase in the number registered in 1934, 
the majority having been by examination This is 
probably accounted for by the fact that medical schools 
are graduating larger classes, 5,038 in 1934 The 
Council is concerned over this problem and, after it 
was found that many schools are accepting students in 
excess of the number for which satisfactory facilities 
are provided, at its February meeting requested the 
secretary to call to the attention of the deans of medical 
schools the following paragraph from its Essentials of 
an Acceptable Medical School 

The number of students to whom an adequate medical edu 
cation can be given by a college is related approximate!) to the 
laboratory and hospital facilities available and to the size and 
quahficaUons of the teaching staff A close personal contact 
between students and members of the teaching staff results m 
an efficiency which is not possible in an institution where the 
number of students is excessive 

SOURCE OF PHYSICIANS REGISTERED 

The educational fitness of the persons registered in 
the last thirteen years is shown in table 9 Of the 
7,730 registered by all methods in 1934, 7 1 19, or 92 1 
per cent, graduated from approved medical schools and 
there were 611, 7 9 per cent, other practitioners regis- 
tered For purposes of these statistics all schools rated 
as class A and B since 1907 are classified as approved 
In the column “Others” are included graduates of 
institutions prior to 1907, of foreign medical faculties, 
class C graduates, undergraduates, osteopaths, and 
graduates of schools that have been refused all recog- 
nition as medical schools 

GRADUATES OF OTHER THAN APPROVED MEDICAL 
SCHOOLS REGISTERED 

In table 10 will be noted the total number of gradu- 
ates of osteopathic colleges and those institutions which 
have been classified as unapproved, who were registered 
with or without examination in two years In 1934, 
twelve states and Alaska registered 103 graduates of 
unapproved medical schools and six states registered 
sixty-two osteopaths Of those examined, ninety-four 
were graduates of unapproved medical schools and 
forty-one were osteopaths Twenty-one osteopaths and 
nine graduates of unapproved medical schools were 
registered by endorsement Three nongraduates were 
registered As will be noted, the sixty-two osteopaths 


STATISTICS FOR 1934 jon*. a m a 

Arsn. 27 1935 

were registered in Colorado, Connecticut, Massadiu 
setts, Texas Wisconsin and Wyoming In this con 
nection the following facts are of interest 
In Colorado, osteopaths are admitted to the examina 
tion for a license to practice medicine They ha\e no 
separate board The statute of Colorado is silent with 
respect to the scope of practice authorized by a license 
issued to osteopaths 

The Connecticut statute provides that any registered 
osteopath may practice either medicine or surgery or 
both, as the case may be, after passing a satisfactory 
examination before the medical examining board 
The Massachusetts statute, by definition, includes 
osteopathy in the practice of medicine but does not 
differentiate the type of license issued to an osteopathic 
applicant The medical practice act requires that any 

Table 10 — Graduates oj Other Than Approicd Medical 
Schools Registered — 1933-1934 


Reciprocity and 
Examination Endorsement 

. t 

Graduates of Graduate* ol 

Unapproved Unapproved 

Schools and Schools and 

Oftco Under Osteo- Under 

paths graduates paths graduates 



f 

1033 

1034 

'jocn 

1034 

1033 

1034 

1P33 

1851 Totsll 

Alabama 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Arknnsns 

0 

0 

1 

1 

0 

0 

1 

0 

3 

California 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Colorado 

8 

10 

0 

0 

0 

0 

0 

0 

18 

Connecticut 

2 

1 

0 

0 

0 

0 

0 

0 

3 

Dlst ol Columbia 

0 

0 

0 

0 

1 

0 

0 

0 

I 

Florida 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Idaho 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Illinois 

0 

0 

3S 

33 

0 

0 

0 

0 

71 

KnnsaH 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Kentucky 

0 

0 

1 

1 

0 

0 

0 

0 


Massachusetts 

15 

21 

3S 

54 

0 

0 

0 

0 

I2s 

Michigan 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Mississippi 

0 

0 

0 

1 

0 

0 

0 

1 

fl 

Missouri 

0 

0 

1 

0 

0 

0 

0 

0 

1 

New Jersey 

0 

0 

0 

0 

0 

0 

1 

4 

5 

New Mexico 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Ohio 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Tennessee 

0 

0 

1 

0 

0 

0 

1 

0 

2 

Texas 

4 

7 

0 

0 

13 

17 

0 


43 

Washington 

0 

0 

1 

0 

0 

0 

0 

0 


Wisconsin 

fl 

2 

0 

0 

p 

3 

0 

0 


Wyoming 

0 

0 

0 

0 

0 

1 

0 

0 


Alaska 

0 

0 

1 

1 

0 

0 

0 

0 


Totals 

3o 

41 

82 

04 

23 

21 

0 

0 

311 


applicant for a license to practice medicine must be in 
possession of a degree of doctor of medicine, or its 
equivalent, from a legally chartered medical school that 
gives a full four-year course of instruction of not ess 
than thirty-two weeks m each year 

The statutes of Texas provide for the issuing of a 
license to practice medicine only So far as the statutes 
indicate, the osteopaths are not restricted in their e 
of practice The medical practice act requires that e 
applicant be a graduate of a reputable school v ios 
entrance requirements and course of instruction are 
high as those adopted by the better class of m e 1 
schools and whose course of instruction embraces i 
less than four terms of eight months each 

In Wisconsin there is one licensing board A i 
issued to osteopathic candidates authorizes t em 
practice osteopathy and surgery 

In Wyoming, osteopaths are granted the ng 

practice surgery' , „ pre 

The 103 graduates of unapproved schools we 
licensed m tw elve states and Alaska , namely, Ar a 
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Tadle 11 —Graduates of Medical faculties of Umvi rsitics in Countries Other than the United States and Canada Examined by 
Licensing Boards of the United Stales and Possessions, 1929-1934, Inclusive 


1020 1033 

Inclusive 1934 


1929*1933 

Inclusive 


Is S'g Is S'g 

£ a Sm 

D K to 3 ►* S *3 
Abi 


Si |*a 

IS gs 

3 X 3 a 


■SB 

DM 3 « 
Jz;W C4 Ph 


AUSTRALIA 
University of Adelaide 
tnlverslty of Melbourne 
University of Sydney 

AUSTRIA 

Hurl Frnnzons Unlversltfit. Graz 
Leopold Frnnzens Unh orsltfit, Innsbruck 
VnivcrsitBt AS Jen 

BELGIUM 

University CntlioIIquc dc Louvnln 
University dc 1 kge 
University Libre dc Bruxelles 
CHINA 

Pennsylvania Medical School Shanghai 
CHOSEN 

Severance Union Medical College KeIJo 
COLOMBIA 

Unlversldad dc Cartagena 
CUBA 

Unlversldad dc la Habann 

CZECHOSLOVAKIA 
Dentsebo Unlversltnt Prop 
Masnrykova Univcrslta Brno 
Uolrcrslta Karlova Praha 
Unlverzltn Komenskyho Brntlslavu 
DENMARK 

Kflbenbnvns Unlversltet 

DOMINICAN REPUBLIC 
Unlversldad dc Santo Domingo 
ENGLAND 

Licentiate of the Royal College of Physicians of 
London and Member of the Royal College of 
Surgeons of England 
University of Liverpool 
University of London 
University of Oxford 
University of Sheffield 

ESTONIA 

University de Tartu 

FRANCE 

University do Bordeaux 
University de Lyon 
University de Montpellier 
University de Paris 
University de Strasbourg 
University do Toulouse 

GERMANY 

Albert Ludwigs Unlversltfit Freiburg 
Albertus-UnlversItHt KSnlgsberg 
Christian Albrechts-UnlvcrsItfiL Kiel 
Eberhard Karls Unlversltnt, Tubingen 
Friedrich Alexanders Universltfit Erlangen 
Friedrich wnhelras-UDiversitfit, Berlin 
Georg August Unlversltfit GGttlngcn 
Harabnrglscbe Unlversltfit 
Hesslscbe Ludwfgs Unlversltfit Giessen 
Johann Wolfgang Goethe-Universltfit Frankfort 
am Main 

Julius Maximilians Unlversltfit WQrxburg 
Ludwig Maximilians Unlversltfit MQnehen 
Rbelnische Friedrich Wilhelms Unlversltfit Bonn 
Schleslsche Friedrich Wilhelms Unlversltfit, Breslau 
Thfiringlsche Landesunlversltnt Jena 
Unlversltfit Greffswald 
Unlversltfit Heidelberg 
Unlversltfit K51n 
Unlversltfit Leipzig 

WestffilJgche Wilhelms Unlversltfit Mflnster 
GREECE 

National University of Athens 
HUNGARY 

Magyar Kirfilyi Er»ybet Tudomfinycgyetem Pecs 
Magyar Kirfilyi Ferencz Jdzsef Tudomfinycgyetem 
Szeged 

Magyar Kirfilyi Pfixmfiny Petrus Tudomfinyegyetem 
Budapest 

, IRELAND 

Licentiate of the Boral College of Physicians of 
Ireland Licentiate of the Royal College of Sur 
geons In Ireland 
National University of Ireland 
Queen s University Belfast 
University of Dublin 

r» ^ ITALY 

negto Unlversltfi di Benito Mussolini Bnrl 

gegia Unlversltfi di Bologna 

gegla Unlversltfi dl Catania 

§2!® Unlversltfi di Firenze 

gegla Unlversltfi di Genova 

Rpgla Unlversltfi di Messina 
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ITALY— Continued 
Regia Unlversltfi dl Milano 
Regia Unlversltfi dl Modena 
Regia Unlversltfi dl Napoli 
Regia Unlversltfi dl Padova 
Regia Unlversltfi dl Palermo 
Regia Unlversltfi dl Pavla 
Regia Unlversltfi dl Pisa 
Regia Univcrslta dl Roma 
Regia Unlversltfi dl Siena 
Regia Unlversltfi dl Torino 
JAPAN 

Kclo GUuku University Tokyo 
Nagasaki Medical College 
Toboku Imperial University Sendai 
Tokyo Charity Association Medical College 
MANOHUKUO 
Mukden Medical College 

MEXICO 

Fseuela de Medicine de Nuevo Le<5n Monterrey 
EBCuela Libre de Homeopatia Mfixlco D F 
Escuela Libre de Homeopatia del Estado de Puebla 
Escucla Mydlco MUitnr Mfixlco D F 
Unlversldad de Guodnlajarn 
Unlversldad Naclonal Myxico D F 
NETHERLANDS 
Rljks Unlversltclt tc Leiden 
UniversJtelfc van Amsterdam 

NEW ZEALAND 
| Lnlverslty of New Zealand 

NORWAY 

Kongellge Frederlks Unlversltet Oslo 
PERSIA 

Government Medical School Teheran 
POLAND 

Uniwersytet Jana Karlmlerzo Lw6w 
Uniwersytet Stelona Botorego WUno 
PORTUGAL 

Unlversldade de Coimbra 
Universidade de Lisbon 
Unlversldade do Porto 

RUMANIA 

Universitatea din Bueure$tl 
Unlversltatca Regele Ferdinand I lu din Cluj 
SCOTLAND 

Licentiate of the Royal College of Physicians and 
of the Roynl College of Surgeons, Edinburgh 
Licentiate of the Royal College of Physicians of 
the Royal College of Surgeons Edinburgh and 
of the Roynl Faculty of Physicians and Bur 
geons Glasgow 

School of Medicine of the Royal Colleges Edln 
burgh 

University of Aberdeen 
University of Edinburgh 
University of Glasgow 
University of 8t Andrews 
SPAIN 

Universidad Central de EFpaila Madrid 
Unlversldad de Barcelona 
Unlversldad de Sevilla 

8WEDEN 

Knngl Unlversltetet I Uppsala 

SWITZERLAND 

UnlversItHt Basel 
Unlversltfit Bern 
Unlversltfit ZOrich 
Unlversltfi de Genfive 
University do Lausanne 

SYRIA 

American University of Beirut 
University de St Joseph Beyrouth 
TURKEY 

University of Istanbul 

UNION OF SOCIALIST SOVIET REPUBLICS 
Dnepropetrovsk Medical Institute 
First Leningrad Medical Institute 
First Moscow Medical Institute 
Irkutsk Medical Institute 
Kharkov Medical Institute 
Kiev Medical Institute 
Odessa Medical Institute 
Psycho Neurological Institute Pctrograd 
Saratov Medical In tltute 

SfTtro-KBvkn Medical Institute Ho»tor on the-Don 
Tomsk Medical Institute 
Voronezh Medical Institute 

YUGOSLAVIA 
Beograd kog Untvcrslteta 
Zogrehn koc Unlrerslteta 
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Table 12 — Graduates of Medical Faculties m Countries Other than the United States and Canada Examined 1934 
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California, Florida, Idaho, Illinois, Massachusetts, Mis- 
sissippi, New Jersey, Ohio and Texas Arkansas, 
California, Florida, Idaho, Mississippi, Ohio and 
Alaska each licensed one In most of these states there 
was a specific reason for registration Texas registered 
two and New Jersey four Three nongraduates were 
registered in Kansas, Kentucky (limited license) and 
Mississippi (by special act of the legislature) Illinois 
recognizes a medical school that is not in good standing 
with other state boards The Massachusetts law has 
already been described These data for 1934 are 
illustrated also by a chart 

It is to be regretted that some states, even in small 
numbers, grant licenses to individuals unacceptable to 
the medical profession The medical profession should 
be ever watchful and untiring in its efforts to prev ent 
osteopaths from gaining the legal right to practice 
medicine or surgery, for which their training is wholly 
inadequate 

The figures showing the states that licensed other 
than graduates of approved medical schools m 1933 
are also shown For the two year period, twenty-two 
states, the District of Columbia and Alaska admitted 
311 such individuals to the practice of medicine 120 
osteopaths and 191 graduates of unapproved medical 
schools Four more osteopaths were registered in 1934 
than 1933 and fifteen graduates of schools not 
recognized 

The Council on Medical Education and Hospitals is 
now engaged m a resurvey of all medical schools All 
schools of medicine in the United States and Canada 
will be visited This survey conducted under the aus- 
pices of the Council on Medical Education and Hospi- 
tals by Dr H G Weiskotten of Syracuse is a very 
comprehensive one, three and four days beipg required 
to complete a school Assisting in the inspections are 
the Association of American Medical Colleges and the 
Federation of State Medical Boards of the United 
States By the end of the college session, forty -five 
medical schools will have been visited The findings 
of the Council should be of assistance to licensing 
boards 

GRADUATES OF FACULTIES OF MEDICINE ABROAD 

Graduates of faculties of medicine in countries other 
than the United States and Canada, examined for 
licensure m 1934, are presented in table 12 Sixty -six 
medical schools of eighteen European, two Latin Ameri- 
can and three countries in Asia were represented 
There were 285 examined, of whom 170 passed and 
40 2 per cent failed Not included in this table is one 
graduate of the University of Santo Tomas College of 
Medicine and Surgery, who failed in California This 
was an increase of eighty-five over 1933, when 200 
were examined, 129 passed and 35 5 per cent failed 

Data secured during the last several years indicate 
that there are approximately 2,000 American students 
studying abroad who apparently plan to return to the 
United States to practice In view of the problem 
created by this migration, the Federation of State 
Medical Boards in February 1933 adopted a resolution 
to the effect that no student matriculating in a Euro- 
pean medical school subsequent to the academic y ear 
of 1932-1933 will be admitted to any' state medical 
licensing examination who does not present satisfactory' 
evidence of premedical education equivalent to the 
requirements of the Association of American Medical 
Colleges and the Council on Medical Education and 
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Hospitals, and graduation from a European medical 
school after four academic years of attendance, and 
further submits evidence of having satisfactorily passed 
the examination to obtain a license to practice medicine 
in the country in which the medical school from which 
he is graduated is located 

This policy of the Federation has been made effective 
by individual action on the part of the state licensing 
bodies and the National Board of Medical Examiners 
and will have its desired effect m the future 


Table 13 — Prcincdical Education of Foreign Licentiates 


Chamber of graduates of medical faculties abroad constituting add! 
tlons to the medico] profession In 1934 indicating where premcdlenl 
education was obtained ) 





Records 



United States 

Elsewhere 

Incomplete 

Totnls 

Arkansas 



1 

1 

California 


C 


C 

Colorado 


1 


1 

Connecticut 

l 

l 


2 

Illinois 


10 


10 

Iowa 


1 


1 

Maryland 

7 

2 

' 2 

31 

Massachusetts 

2 

1 

3 

C 

■Minnesota 


1 


1 

Missouri 

3 

4 

3 

8 

Xew Jersey 

6 

5 

o 

35 

New Mexico 


1 


1 

New York 

41 

118 

49 

210 

Ohio 


5 


5 

Pennsylvania 

1 

o 


1 

Texas 


3 

1 

4 

Vermont 


2 


2 

West Virginia 



1 

1 

Totals 

Od 

303 

CO 

2SS 


For the purpose of keeping closely in touch with 
developments in other countries a joint committee was 
appointed representing the Council on Medical Educa- 
tion and Hospitals, the Federation of State Medical 
Boards of the United States the New' York Board of 
Regents, the National Board of Medical Examiners, 
and the Association of American Medical Colleges 
This committee has functioned and, it is believed, has 
been of some assistance 

Further, in 1934 the Federation of State Medical 
Boards passed a resolution to the effect that the Federa- 
tion recommend to its constituent state boards and to 
the National Board of Medical Examiners that, until 
adequate information is available, these boards deny 
graduates of foreign medical schools admission to the 
various medical licensure examinations 

These various endeavors should tend to stop the flow' 
of American students to European countries, since, it 
has been pointed out, schools in this country are pro- 
ducing more physicians than the country needs and 
there are more physicians in the United States than 
are needed to provide adequate medical service 

This exodus of American students to Europe began 
m 1929 The time seemed opportune to analyze those 
graduates of foreign faculties applying for registration 
While it is not possible to ascertain with absolute 
accuracy the American born graduates, a table is pre- 
sented (table 13) w'lnch shows the number of gradu- 
ates of medical faculties abroad licensed in 1934 who 
represented additions to the profession They are 
classified according to premedical training Those who 
obtained this training in the United States are m all 
probability citizens of the United States There were 
sixty-five such individuals registered and 163 with 
foreign credentials who are probably foreign bom 
The great majority of the latter group w'ere licensed in 


LIU 
Arm, 27 19J5 

New York and were graduates of German faculties 
The Federation’s rulings do not apply to native born 
Europeans 

In table 11 are assembled figures showing the stand 
ing during the five year period 1929-1933 of the gradu 
ates of faculties of medicine outside the United States 
and Canada admitted to licensing examinations m this 
country A similar tabulation is presented for the year 
1934 One hundred and twenty-seven schools are 
included and nine of the licensing corporations of Great 
Britain During the five year period 916 were exam 
ined and 285 in 1934 The largest number examined 
represented the Regia Umversita di Napoli, 117, of 
w horn 65 8 per cent failed, the Universitat Wien in the 
five year period was second (sixty-three) and the Uni 
versity of Edinburgh was third (fifty-six), while there 
were fifty in the Regia Umversita di Roma A stud) 
of the percentage failed is of interest 

Here again an attempt has been made to show pro- 
cedure over a period of years, and if an individual fails 
or is examined in various years he is recorded as such 
for a given year 

NATURALIZATION A REQUISITE FOR LICENSURE 

In twenty-nine states there is a requirement that the 
applicant must either be a riaturahzed citizen, have 
taken out first papers or declared intention of becoming 
a citizen, before a license to practice medicine will be 
granted The states of Arkansas, Georgia, Kansas, 
Kentucky, Nebraska, Oklahoma, South Dakota, Ten 
nessee and Wyoming require naturalization Thirteen 
states require that first papers shall have been taken 
out, namely, Alabama, Florida, Louisiana, Maine, 
Maryland, Michigan, Minnesota, Mississippi, New 
Hampshire North Dakota, Oregon, Virginia and Wis 
consul In Idaho, Indiana (reciprocal applicants must 
be citizens) Nevada New Jersey, New York, Ohio 
and Rhode Island the applicant must have declared his 
intention of becoming a citizen before being eligible 
for registration 


BASIC SCIENCE BOARDS 

Boards for the examination m the basic sciences of 
all those desiring to secure ultimately the right to prac 
tice the healing art functioned m eight states and tlie 


Tabie 1 — Subjects of Examinations 


Examinations Required Ifl 
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Nebraska 

Oregon 
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District of Columbia in 1934, namely, Arizona, Arkan 
;as, Connecticut, Minnesota, Nebraska, Oregon, 
ngton and Wisconsin A basic science law has recei uj 
leen enacted in Iowa Statistics based on t le m _ 

>f candidates certified in 1934, and those who ^ 

;ecure this certification, together with totals 

7 ears, are included in the accompanying > , 

The subjects in which examinations were co 
ire listed m table 1 

As indicated in table 2, 866 candidates were ex 
>y the nine boards in operation Of this num 
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were doctors of medicine and medical students (referred 
to hereafter as physicians), thirty osteopaths and thir- 
teen chiropractors, and for eight it was not possible to 
determine what profession they represented Of the 
phjsicnns examined, 11 per cent failed, 36 7 per cent 
of the osteopaths failed and 69 2 per cent of the 
chiropractors, and of those unclassified 62 5 per cent 
There were 725 physicians who passed, nineteen 
osteopaths, four chiropractors and three unclassified 

Table 2 — Applicants E rammed — 1934 
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Table 4 shows the number of candidates examined 
and certified from 1927 to 1934 inclusive In 1934, 
11 per cent of physicians failed, as compared with 
49 per cent of nonmedical practitioners In 1928, when 
five boards were functioning, there were 646 physicians 
examined, of whom sixty, or 9 3 per cent, failed and 
fifty-nine nonmedical practitioners, of whom twenty- 
eight, 47 5 per cent, failed In 1934, 846 physicians 
and thirty-seven other practitioners were certified 
During the eight year period a total of 5,057 physicians 
were examined, of whom 108 per cent failed and 521 
other practitioners, of whom 51 1 per cent failed 
During this period, 690 physicians were certified with- 
out examination, while only thirty-eight other prac- 
titioners were so registered 

Altogether, 5,199 physicians and 293 others have 
been certified in the nine states From the high per- 
centage of failures in the nonmedical group it seems 
apparent that the enforcement of basic science laws 
affects most seriously this group Examination of the 
records of a considerable number of states having basic 
science laws will show that before such laws were 
enacted the number of nonmedical practitioners appear- 

T able 4 — Total Candidates — 1927-1934 


* Effective January 1 1034 

Minnesota examined the largest number, 167, of whom 
263 per cent failed, while Wisconsin examined 140 
and had only 0 7 per cent failures Arizona, on the 
other hand, examined only thirty-five, of whom 28 6 per 
cent failed Of osteopaths, Minnesota examined the 
highest number, eleven and Wisconsin examined seven 
Minnesota and Washington each examined six chiro- 
practors Of the total number of applicants examined, 
13 3 per cent failed 


Table 3 — Certificates Issued by Examination, Reciprocity 
and Endorsement — 1934 
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The number of certificates granted by examination, 
reciprocity and endorsement are listed in table 3 A 
total of 7 51 certificates were granted after examination, 
of whom 725 were physicians, nineteen osteopaths, 
four chiropractors and three who were unclassified 
There -were 132 candidates certified without exami- 
nation, by reciprocity or endorsement, consisting of 
121 physicians, nine osteopaths and two unclassified 
Minnesota accepted the greatest number without exami- 
nation, sixty -five, all of whom were physicians, while 
Wisconsin registered tlurtv-four physicians 
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mg for examination and licensure was very considerable 
and was growing 

The basic science board seems desirable in states 
having a multiplicity of examining and licensing boards 
The object of these boards has been to provide a means 
of insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knowledge of the sciences fundamental to the heal- 
ing art Basic science boards are being advocated in 
several states and bills are pending m the legislature 


— - 

EXAMINERS 

Statistics are herewith presented regarding the 
examinations and the issuance of certificates by the 
National Board of Medical Examiners Similar mate- 
rial has been presented consecutively for seventeen 
years The National Board was organized m 1915 and 
since 1922 has conducted its examinations in three 
parts parts I and II being written examinations and 
part 111 a practical and clinical examination 
Four examinations were held in parts I and II dur- 
in 8 *934, at which 1,241 and 633, respectively, were 
examined In part I 809 passed and 85, or 9 5 per cent 
failed and m part II, 583 passed and 50, or 7 9 per 
cent failed Since 1922 a total of 11, 679 examinations 
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have been given m part I and 5,945 in part II and up 
to Dec 31, 1934, 7,517 individuals have been success- 
ful in passing part I and 5,295 in passing part II The 
figure 11,679 includes over the thirteen year period 
2,883 who took incomplete examinations in part I and 
of the 5,945 who were examined in part II, 33 were 
incomplete An incomplete examination is arranged 
for candidates taking part I at the end of their second 
medical year in schools whose third year cumculums 
include courses in one or two subjects of this part 
The subjects thus postponed may be taken at any 


Table 1 — Examinations in Part III 
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examination period after the candidate has completed 
them in his medical school Also listed under this 
heading are those who wish to spend some additional 
time on one or two subjects Incomplete examinations 
were not included when computing percentages, since 
they represent neither a candidate eligible for certifi- 
cation nor a failure 

The figures cover the totals of each examination 
given during a calendar year and include some who 
fail and are reexamined during the same year and also 
some who pass parts I and II in the same year There- 


Table 2 — Parts I II and III, Excluding Duplications 
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fore they represent examinations conducted rather than 
individuals examined 

In the thirteen year period there were 1,279 failures 
in part I, 14 5 per cent, and 617 in part II, 10 4 per cent 

The results of the examinations in part III since 
1922 are presented in table 1 In 1934, 581 were 
examined, as compared with 552 in 1933 Of those 
examined, 5 7 per cent failed, while 4 5 per cent failed 
m 1933 During 1934, 548 were granted certificates 
In 1922, twenty-eight were examined, all of whom were 
granted certificates During the thirteen year period 
4,202 were examined, of whom 3,995 were granted 
certificates and 206, or 4 9 per cent failed Here again 
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a candidate having failed may subsequently recene a 
certificate Since the National Board has functioned 
4,262 certificates have been granted 

The figures in table 2 represent the number of mdi 
viduals examined during any one year The dasstfi 
cation as passed or failed, in cases in which more than 
one examination has been taken in a given year, was 
based on the results of the last examination during the 
year in question For example, if in 1934 a student 
passed part I but later failed part II, he is listed as 
having failed Taking this into consideration there 
were 2,261 who took the examinations of the National 
Board during 1934, as compared with 2,277 m 1933 
Only 525 were examined m 1922 A total of 15,540 
individuals passed one or more of the examinations in 
the thirteen year period shown and 1,879, or 108 per 
cent, failed Incomplete examinations have been taken 
by 2,729 individuals, many of whom have since recened 
certificates 

Diplomates licensed on the basis of their credentials 
in the United States increased from two in 1917 to 
389 in 1934, 2,579 haiing been so licensed since the 
National Board was created A total of 4,262, how 
ever, have recened the certificate of the National 
Board In 1934, diplomates were registered as follows 


State 

Number 

Registered 

Arizona 

1 

California 

11 

Colorado 

2 

Connecticut 

19 

Georgia 
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Idaho 
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Rhode Island 

South Dakota 
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Washington 
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Hawaii and Puerto Rico 


The certificate of the National Board of Medical 
Examiners is granted recognition by the licensing 
boards of the following fortj -three states and three 


territories 
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Indiana 
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California 
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Some of these states 


Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mt*vco 
New 'iork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 


Pecnsjlrania 

Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Utah 

ennont 
Virginia 
Washington 
West Virginia 
Wyoming 


howerer, have additional 


requirements 
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AMERICAN MEDICAL STUDENTS ABROAD 
Recently there has been much discussion of the 
eventual fate m medical practice of a considerable 
number of young Americans who, finding themselves 
unable to obtain admittance to American medical insti- 
tutions, have gone abroad and enrolled themselves in 
various foreign medical colleges It seems reasonable 
to believe that students who follow the regular cur- 
riculum in any of the well established foreign uni- 
versities and medical schools may eventually find a 
practical outlet for their knowledge In other words, 
they may sooner or later appear before the state 
medical boards in some of our states and obtain licenses 
to practice medicine However, this comment concerns 
seventy-nine Americans who are now m attendance at 
the Anderson College of Medicine, a so-called extra- 
mural school in Glasgow, Scotland 
The files of the Association of American Medical 
Colleges contain nearly 100,000 records of applications 
made during the years 1932, 1933 and 1934 At the 
request of the Council on Medical Education and Hos- 
pitals of the American Medical Association, the college 
association has made a study of the previous records 
of the seventy-nine Americans already referred to 
Applications were not found for thirty-seven of the 
seventy-nine students Either these students did not 
apply to any American institution or perhaps they 
applied during the years 1930 and 1931, when the 
study of applicants was temporarily discontinued The 
remaining forty-two students had made one or more 
applications to an American school during the three 
years under consideration Only two however, were 
accepted in recognized American schools, and four 
others were accepted in unapproved medical schools 
The forty-two applicants made, in all, 651 applica- 
tions, or nearly fifteen applications each One appli- 
cant had made seventy applications during the three 
years concerned This mdnidual applied for registra- 
tion w ith the General Medical Council in Great Britain 
and his credentials were forwarded to the Association 
of American Medical Colleges for evaluation When 


the report was sent to the General Medical Council 
registration was refused, but the student nevertheless 
enrolled in Anderson College 

What will become of these students when they com- 
plete the w’ork in Anderson College and attempt to 
return to the United States to practice ? Two years 
ago the Federation of State Medical Boards of the 
United States, the New' York Board of Regents and 
the National Board of Medical Examiners adopted 
resolutions in accordance with which American stu- 
dents who graduate from European medical schools 
will be admitted to licensing examinations in tins 
country only wdien the premedical record of the candi- 
date has been approved in advance by one of the 
licensing boards and only when it has received the 
endorsement of either the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion or the Association of American Medical Colleges 
Wide publicity was given to these resolutions in many 
medical publications Moreover, the resolutions were 
forwarded to the General Medical Council of Great 
Britain Hou r ever, the extramural schools of Scotland 
continue to accept such students in spite of the fact 
that the General Medical Council of Great Britain has 
refused to register those who have not complied with 
the requirements of educational and licensing bodies 
in this country Certainly it is unfair for these schools 
to matriculate students w r ho they know will ultimately 
be ineligible for license either in Great Britain or m 
the United States How'ever, the students themselves 
are not exempt from responsibility 

Sooner or later most of these students null return to 
the United States When they find it impossible to 
obtain licenses to practice, some probably will set up 
practice without licenses, creating for the admimstratn e 
officials in the state concerned a serious problem and 
demanding the expenditure of considerable money in 
order to keep them under control Unless state boards 
are watchful and adhere faithfully to the policy recom- 
mended by their own federation, some of these undesir- 
able applicants may filter into practice in this country 
Every one know's that medical schools are being 
deluged with the applications of young men who wish 
to enter the study of medicine The Commission on 
Medical Education indicated that there are already 
some 25 per cent too many men engaged in medical 
work The colleges endeavor to select from among the 
numerous applications that come to them joung men 
who will, they believe, be able to complete the medical 
curriculum Neiertheiess it is alread) a well estab- 
lished fact that from 10 to 15 per cent of those who 
enter medical college fail during their first year The 
medical curriculum during the first year is probably 
the most difficult of that of any branch of study Phy- 
sicians, therefore, owe it as a duty to young men who 
seek their advice to inform them of the difficulties of 
gaining admission to medical schools, of the difficulties 
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imolved in satisfactorily completing the course, of the 
fact that failure in one institution means almost cer- 
tainly an inability to obtain entrance elsewhere, and 
that study abroad in unacceptable and unrecognized 
medical schools constitutes a waste of time, effort and 
money 


DIAGNOSIS OF LEAD ABSORPTION 

Some method of determining lead absorption in 
persons exposed to lead before the onset of clinical 
poisoning has long been desired McCord and his 
co-workers 1 suggested such a method more than ten 
years ago, but because of technical difficulties the 
method has not yet been widely employed The test 
is based on a search for basophilic erythrocytes, which 
are believed to be more numerous m the blood of those 
absorbing lead than in normal persons 

The technic is important The one now employed 2 
has overcome, they believe, the main difficulties Thin, 
even blood smears are made on slides and allowed to 
dry The proper drying is important since, if exces- 
sive, some of the basophil containing cells will not 
lend themselves to aggregation of their basophilic 
material Ordinarily the optimal drying time lies 
between one and three hours After dr\ing one half 
of the slide is overlaid by a strip of filter paper The 
filter paper is cautiously moistened w ith methyl alcohol 
until it clings to the slide The paper is allow ed to drv 
until it becomes loose The slide is then submerged 
in a Coplin staining jar containing the stain For the 
stain, a mixture of borax, boiling distilled water and 
methylene blue freshly prepared at least every two 
weeks has been found the most satisfactory By means 
of an oil immersion objective and a 10 X ocular fitted 
with a Whipple grid, counting of the fixed and unfixed 
portions of the slide is easily accomplished By choos- 
ing a corresponding number of fields the percentage 
of basophilic aggregations can be determined 

More than 1,600 persons were examined by this 
technic in 1934 Seven industries using lead and con- 
trols chosen largely from office workers were studied 
In persons exposed to lead otherwise in normal health 
the detection of basophil containing red cells in 
excess of 1 5 or particularly 2 per cent suggests lead 
absorption and the possibility of approaching clinical 
lead poisoning In persons exposed both to lead and 
to other substances such as benzene or toluene, abnor- 
mal percentages of basophil containing erythrocytes 
might be produced bv the latter or by their combina- 
tion with lead In prolonged chronic lead poisoning 
the test described appears to be of restricted -value 
The recession of the number of basophilic aggregations 
is definite even in the presence of frank manifestations 

1 McCord C P Minster Dorothy K and Rehra Mathilde The 
Basophihc Aggregation Test in Lead Poisoning JAMA 82 1759 
(May 31) 1924 

2 McCord C P Holden F R and Johnston Jan The Ba so- 
pbHic Aggregation Test for Lead Absorption and Lead Poisoning Indus 
trial Health Conservancy Laboratories Cincinnati 1935 


of chronic plumbism Under certain circumstances, 
twm weeks of lead exposure is ample time to induce 
increased numbers of basophil containing cells It is 
also possible, in the authors’ opinion, to rate different 
departments as to the efficacy of protective devices In 
means of mass basophihc aggregation tests Such tests 
also sene as a means of identification of those workers 
for whom remedial medical measures are necessary 
It is concluded, then, that the chief value of the test 
is as a mark of lead absorption and early lead poison 
mg As lead poisoning progresses to extended chro 
nicitv, the worth of the procedure diminishes 


THE CONTROL OF PEPTIC ULCER 


Probably no disease of widespread occurrence has 
aroused more extensive and more diverse opinions 
regarding its nature and treatment than has peptic ulcer 
Despite an enormous amount of investigation, the cause 
of this condition is still unknown The principal 
theories of its origin, namely, the vascular, mechanical, 
constitutional, infectious and neurogenic, have been dis 
cussed in a recent review 1 It appears certain that more 
is involved than the local lesion in the mucous mem 
brane, which heals spontaneously or under treatment 
but may later reappear Although the course of the 
disease mav be altered bv complications, in the average 
case it usually does not become more severe as time goes 
on but tends to persist throughout life The disease is 
ra rely fatal and does not generally shorten life 
The methods now used in the control of peptic ulcer 
may be considered as medical and surgical In a recent 
study 1 based on experience with 1,435 cases, the con 
elusion is drawn “that none of the present methods of 
treatment do more than assist in the induction of remis 
sions, no matter how strict the medical schedule or how 
radical the operation ” Apparently, surgical methods 
may produce longer periods of freedom from symptoms 
than medical treatment, but the former carry' a definite 
threat to life and often produce mechanical situations 
that make subsequent attacks difficult to control I n 
the opinion of these investigators, surgical intervention 
should be used only to accomplish definite purposes, 
such as to close a perforation, to remove a permanent 
obstruction, to combat a hemorrhagic tendency or to 
treat cases in which there is a reasonable indication o 
cancer or malignant degeneration Their procedure o 
choice is first to prevent or to minimize factors ’ a 
mav cause a relapse, as fatigue, worry, eniotiona 
turbances and infection, and second to place the patien 
on a suitable type of medical treatment It is wise a 
the outset to inform the patient frankly of the natur 
of his disease, that it does not seriously threaten us i 
and usually does not tend to progress in severQ 


1 Rivera A B Clinical Consideration 
Ulcer Arch Int Med 53l97 (Jan) 1914 

2 Emery E S ajnd Mon roe R T 
Treatment Based on fl Study of 1 4 35 Cases 
(Feb ) 1935 


of the Etiology PcpttC 


Peptic Ulcer Mature 
Arch Int Med 55 


and 

271 
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although it liny limit his actiuty mid perhaps cause 
some discomfort at times, and tint although there is no 
certain means of permanently curing the disease there 
are measures that will make him more comfortable and 
efficient at his work An adequate amount of rest is 
essential 

The diet in peptic ulcer must fulfil several require- 
ments it must contain all the dietary constituents 
recognized as essential by modern authorities on nutri- 
tion, it should consist of foods that are not too coarse, 
and it should contain only sparing amounts of the con- 
diments A comparison of certain of the medical 
treatments with surgical procedures 3 has shown that 
better results are obtained medically Treatment by the 
“complete Sippy regimen” yielded satisfactory results 
in 90 per cent of the cases, the “partial Sippy” in 87 per 
cent, and the “five meal plus alkali schedule” in 82 per 
cent Surgical treatment, on the other hand yielded 
satisfactory results in from only 53 to 70 per cent of the 
480 cases observed A lack of miproiement in cases 
treated by the three foregoing medical procedures and 
the surgical method was found in 5 1, 7 8, 13 3 and 
186 to 41 3 per cent respectnely Extensive data 
furnish a comincitig demonstration of the efficacy of 
proper medical treatment, particularly the complete 
Sippy regimen, in the control of peptic ulcer and its 
general superiority to the surgical procedure 

The value of gastric mucin in the treatment of peptic 
ulcer has been the subject of a number of recent inves- 
tigations Apparently, the justification for its trial as 
a therapeutic agent is based on the fact that mucin 
exerts a protective effect on the membranes with which 
it comes in contact by virtue of its viscous nature and 
perhaps because of its buffer action Clinical use of 
the material has yielded beneficial results in some 
instances A recent report 3 based on the information 
denied from questionnaires concerning 494 patients 
with peptic ulcer treated by clinicians throughout the 
United States indicates that mucin therapy successfully 
controlled the symptoms in a large majority of the 
cases and failed in 7 per cent The favorable results 
were striking in cases of intractable ulcers in which 
accepted orthodox measures including operation, had 
failed Complete relief was obtained in 63 per cent 
of these cases, whereas 7 5 per cent were not benefited 
However, other reports are not so favorable * One of 
the objections to mucin therapy appears to be that gas- 
tric mucin is extremely unpalatable, 3 an objection that 
has been exaggerated, according to some investigators * 
by the failure of patients to prepare the substance in 
suitable mixtures so as to disguise as much as possible 
the distasteful qualities 

The value of certain therapeutic agents, such as 
gastric mucin, is ret to be adequately determined 

3 Fogelion S J Gastric Mucin Treatment for Peptic LIcer 
A Report Bared cm Questionnaire* Arch Int Med G6 7 (Jan ) 1935 

4 Gastric Mucin Preliminary Report of the Council on Pharmacy 
and Chemistry JAMA 102 7b7 (March 10) I9?4 
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BASIC SCIENCE BOARDS 
As is indicated elsewhere in this issue (page 1518) 
there are now nine states winch have basic science 
boards, and a basic science law has recently been 
enacted in Iowa Moreover, such laws are pending in 
a number of other states The figures as to the opera- 
tions of the boards are significant Of the physicians 
examined by such boards last year, 1 1 per cent failed , 
of the osteopaths, 36 7 per cent failed, of the chiro- 
practors, 69 2 per cent failed, and of those unclassified, 
62 5 per cent failed Figures of this kind should indi- 
cate more definitely than any argument the importance 
of establishing minimum standards of education for all 
who propose to heal the sick The data indicate equally 
the fact that this minimum of education is not available 
to the vast majority of osteopaths, chiropractors and 
other cultists who wish to practice the healing art The 
records for the period 1927 to 1934 are even more con- 
vincing From the percentage of failures m the non- 
medical group, it is clear that the basic science boards 
render a most valuable service to the people of the 
states winch have established such restrictions on those 
m the practice of medicine The basic science board is 
particularly desirable in those sections which have a 
multiplicity of examining boards, giving the people the 
security that comes with the knowledge that those who 
practice any form of healing have at least a certain 
minimum qualification in the way of general education 

"A MIND THAT FOUND ITSELF” 

Tw enty-five years ago Clifford W Beers 1 wrote a 
book called “A Mind That Found Itself ” The National 
Committee on Mental Hygiene came into existence 
largelj as a result of the publication of this book, 
which has been described by Booth Tarkington as a 
“unique human record of inner experience ” It is the 
autobiographical account of a joung man whose brother 
died of epilepsy The young man gradually developed 
a fear that he might become stricken with the same 
disease For fiie years he led the life of a neurasthenic 
He finally broke down and was placed in a sanatorium 
He gnes a description of his life in the institution and 
the gradual reco\ ery In connection with the celebra- 
tion of the twenty -fifth annnersar), the publishers have 
issued a new edition of the book The new edition is 
supplemented wuth a senes of letters from important 
people who took part in the mental hygiene movement 
Associated with the publication of the new edition is 
another book (issued in a limited number of copies and 
consisting of tributes to the book) by Wilbur L Cross 
and man} others and also a description of the National 
Committee on Mental H}giene and its activities Toda} 
the mo\ ement is well established and gaining impetus, 
no doubt because the activities of this organization fill 
a real need 

Doran »W A Wmd ^ F ° UDd I,5df N< ™ Yori < Doubled^ 
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THE ATLANTIC CITY SESSION 

University of Pennsylvania Medical Alumni Smoker 

During the coming annual session of the American Medical 
Association in Atlantic City , the Medical Alumni of the Univer- 
sity of Pennsylvania will hold a reunion and smoker on the 
eiening of Wednesday, June 12, at the Hotel Clandge 

Early registration of those expecting to attend is requested 
Communications may be addressed to Robert A Kilduffe, M D , 
Atlantic City Hospital, Atlantic City, N J 

MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
daylight saving time (3 30 p m central standard time) The 
next three broadcasts will be delivered bv Dr W W Bauer 
The titles will be as follows 

May 2 Being \ our Age 

May 9 Sax in# Our Mothers 

May 16 Children s Eyes 

National Broadcasting Company 

The American Medical Association broadcasts under the title 
"Your Health” on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15 Chicago day- 
light saving time (3 o’clock central standard time) The next 
three broadcasts will be as follows 

April 30 Child Health W \V Bauer SI D 

May 7 Mothers of America W W Bauer M D 

Maj 14 Training Good Doctors W D Cutter M D 

ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, HOSPITALS AND LICENSURE 

Thirty Firtt Annual Meeting held in Chicago Feb IS and IP 1935 
( Continued from gage MaO) 

The Hospital Administrator 

Dr. A C Bachmever, Chicago Much of the work in x-ray 
and laboratory procedures can be performed by well trained, 
skilful technicians working under competent supervision The 
final interpretation of the x-ray film, the performance of fluoro- 
scopic examinations and the personal supervision of roentgen 
therapy should always be the direct responsibility of the roent- 
genologist, who, in addition to his basic medical training, has 
had further instruction, training and experience in this special 
field The roentgenologist who returns his report after study 
of the films alone and who does not acquaint himself also with 
the clinical observations or personallv examine the patient in 
many instances is not giving adequate service Neither is the 
service satisfactory if the films are made by a technician and 
interpreted by a physician or surgeon who has not had special 
training in radiology 

Similar principles apply to the work of the pathologist Much 
of the work can be performed by skilled technicians, but here 
also the final results should be checked and interpreted to the 
clinician by the pathologist, who has had special training beyond 
that given in the basic medical course Laboratory test3 and 
analyses made by unsupervised technicians or interns frequently 
are wrong Postmortem examinations should never be made 
bv any r one except a competent pathologist. In the case of 
biopsy examinations it is essential that a proficient pathologist 
supervise or perform the technical work and personally make 
the examination and report Frequently the reports emanating 
from the clinical or pathologic laboratory may leave the physi- 
cian or surgeon m doubt or tend to confuse him In such 
instances consultation with a well qualified pathologist is of 
great value. As m the case of the roentgenologist so here the 
hospital staff should number among its members a well qualified 



and competent pathologist, who should be held responsible for 
all clinical and pathologic laboratory -work performed m tht 
institution 

The situation with reference to general anesthesia is some- 
what different The most satisfactory solution of this problem 
is encountered m those institutions in which a well trained 
physician anesthetist is selected by the surgeon but directly 
paid by the patient The number of such anesthetists does not 
as yet suffice to meet the needs for this service When one 
considers the large number of mayor surgical procedures per 
formed each day in thousands of hospitals and the comparatively 
small number of competent physician anesthetists, it is apparent 
that this ideal is not everywhere obtainable at present In the 
many instances, however, in which such proficient service is 
not obtainable, the interests of the patient demand that the 
services of the best trained anesthetist available be utilized. 
Emphasis should be placed not on the fact that the anesthetist 
is or is not a physician but on the framing and competence of 
the individual The undergraduate course in medicine in most 
colleges contains but meager instruction m anesthesia, and such 
a course alone does not provide the training and experience 
requisite to produce a competent anesthetist Neither is such 
training obtained in the course of the usual internship The 
idea that any practicing physician can satisfactorily and 
efficiently administer a general anesthetic is erroneous While 
it may be true that the proficient physician anesthetist can 
relieve the surgeon of some of his anxiety concerning this 
phase of his responsibilities, he or she cannot relieve him of all 
responsibility for the anesthetic The surgeon must be in con 
trol of the entire surgical team, and the decisions incident to 
all procedures during the course of the operation must emanate 
from him 

There is a place for the nonprofessional but well trained, 
skilful anesthetist m institutions at present and there will be 
until there are a sufficient number of physicians with special 
training for this service. 

I have not dwelt on the economic factors that enter into this 
problem Theoretically, the cost of service should be of seeon 
dary consideration All arc aware, however, of the fact that 
costs loom large in one’s considerations at all times I would 
hold to the principle that the professional man should receive 
adequate compensation for his services whether that compensa 
tion be derived from individual fees paid by the patient or paid 
in some other way I have indicated that the former procedure 
has worked with most satisfaction m the case of the physraan 
anesthetist and know that in some instances it likewise is used 
m the case of the roentgenologist In the instance of the 
pathologist, particularly the clinical pathologist, there are many 
complications and except for individual laboratories apart from 
hospitals it does not appear to be very practical 
It appears that from the point of view of a hospital admuus 
trator that 

1 The x-ray work in a hospital should be under the control 
of and supervised by a competent roentgenologist 

2 Likewise the clinical and pathologic laboratory service 
should be under the control and supervision of a well qualified 
pathologist 

3 The anesthesia service should, when possible, be perform 
by qualified physician anesthetists, but the services of we 
trained, skilful technician anesthetists are preferable to those o 
the untrained phvsician 


Administrative Aspects 

Dr A T McCormack, Louisville, Ky I believe that 
physicians should do everything that has to do with the iag 
nosis and treatment of disease I think this principle is asi 
Unfortunately it has been departed from to such an extent 
the facts must be looked squarely in the face 

The general practitioner must under all the laws be a 
to do anything that he is capable of doing {or bis patien 
hav e found that he does everything rather better man 
specialists do anything In 80 per cent of the ills oi bum 
the general practitioner is far the safest adwser I be ie\ 
one of the most unfortunate practices that have spnn ’? JL n 
that of people going to eminent specialists for exa 
without first haw ng had the services of the general pra 
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The discussion presents adnnnistntors of state laws with this 
practical difficulty If there were enough capable pathologists, 
roentgenologists and anesthetists to do the job, nobody else 
would be called on by the doctor at any time However, there 
are not enough Owing to the small numbers in the several 
specialties, a large number of technicians have been employed 
They have too frequently been permitted to do most of the 
work, and the> have too frequently been given too little super- 
vision both m and out of the hospital This is a situation m 
which physicians must clean house before they can ask that 
they shall be given the responsibility and compensation for 
their work as long as a great deal of it is being done by 
others 

As between the three specialties, I feel that it is far more 
important for the anesthetist to be a physician The highest 
court decided that a surgeon performing an operation was 
responsible for every act of Ins assistants unless they were 
regularly registered physicians, that he could use unqualified 
anesthetists at his peril and that in case an accident occurred 
and he was sued for malpractice he would be liable per se. 

An amendment was passed to our law providing for the 
examination and registration of nurse anesthetists There have 
been fewer nurse anesthetists each year since that law was 
passed 

In the matter of laboratory technicians, an equal difficult! 
was encountered It was found that in most of the great labora- 
tories pathologists, bacteriologists and chemists were training 
young men and women to prepare their specimens and carry 
through their technical operations It was found that many of 
these laboratory technicians were connecting themselves with 
commercial laboratories or were opening laboratories The law 
was amended to provide for the examination and registration of 
laboratory technicians It is provided that m their certificates 
they can practice only under the supervision and direction of a 
registered and legally qualified physician 

In Kentucky, technicians are not pathologists are not bac- 
teriologists, are not roentgenologists They are technically 
trained assistants for these specialists The standards of 
entrance to training schools for technicians have been raised so 
that they arc required to be college graduates The final 
examination and diagnosis whether of a specimen or of a 
roentgenogram should be made by the physician. In Kentucky, 
when qualified laboratory technicians m both \-ray and patho- 
logic laboratories have passed the examination, they are certified 
and can act as assistants to regularly licensed physicians or 
dentists and nobody else They cannot open independent labora- 
tories and they have no right to administer treatment, they 
remain technicians Our plan is working to the satisfaction of 
our physicians I insist that as physicians we shall take the 
responsibility for all medical service I am convinced that 
anatomists, physiologists, chemists and all others teaching the 
fundamental sciences to undergraduate medical students should 
themselves be registered, qualified physicians I am sure that 
much of the evil that has grown up around the giving of medical 
service by those who have not had medical training has come 
since the development of the nonmedical full time professor in 
medical schools 

The Licensing Board 

Dr. Walter L Bierring, Des Momes, Iowa The qualifica- 
tions for a physician specializing in roentgenology or radiology 
to be approved by the Council on Medical Education and Hos- 
pitals of the American Medical Association must include gradua- 
tion from an approved medical school and license to practice 
medicine m the state in which his department is located He 
shall also have special training such as is approved by the 
Council, in radiology, roentgenology or radium therapy at an 
acceptable school — preceptorship hospital or clinic, department 
of radiology, roentgenology or radium therapy — for a period of 
at least three years or, in lieu of such training shall have had 
a minimum of five years’ experience in the exclusive practice 
of radiology, roentgenology or radium therapy To that has 
recently been added certification after satisfying a qualifying 
examination by a special examining board m roentgenology 

An effort has been made m certain metropolitan hospitals to 
distinguish between x-ray operators or technicians and licensed 
phvsicians or certified roentgenologists or radiologists the latter 


acting as a consultant for the diagnosis and proper interpretation 
of prepared x-ray films On the other hand, radiology may be 
regarded as a type of general practice conducted by a specially 
trained physician 

The production of roentgenograms to fulfil their full service 
to the patient should be prepared by a roentgenologist 

Fluoroscopic examinations and roentgen diagnosis can be 
assumed without argument to be medical procedures 

Roentgenology is now generally recognized as a form of 
specialized medical practice and comes properly within the 
sphere of licensure requirements 

The clinical pathologist does not imply the direct contact 
between patient and physician that prevails in radiology, yet 
the fundamental training for this service is equivalent to that 
required for the practice of medicine 

A service to the patient that includes diagnosis fundamental 
for proper treatment and prognosis is distinctly a medical pro- 
cedure and should be rendered only by a licensed physician. 

The administration of anesthetics, while primarily a physician’s 
responsibility, has been delegated m many instances to specially 
trained nurses, assistants and other nonmedical anesthetists 

The primary consideration always is the safety of the patient, 
and, while experience has amply demonstrated that nurses, when 
properly selected and trained, can administer certain types of 
anesthetics as safely and satisfactorily as can physicians, they 
are obviously limited to the administration of ether and certain 
forms of gas anesthesia 

With the remarkable advancement in the knowledge of anes- 
thetics and their dangers, particularly the introduction of 
different forms of local anesthesia — intravenous, rectal and mtra- 
spmal administrations — anesthesia has definitely invaded the field 
of medical practice. 

Modern surgery owes its existence to the science of anesthesi- 
ology Neither can exist without the other, and anesthesiology 
therefore is gradually being regarded as a medical specialty 
The fatalities that occasionally occur in connection with ether 
and other forms of inhalation anesthesia incident to primary 
respiratory failure or sudden cardiac standstill as well as 
the hazards attending spinal or caudal administration brmgs 
the service of anesthesia definitely within the province of the 
physician 

The proper appreciation of the patient’s physical condition 
and prompt recognition of danger signals constantly emphasizes 
the need of medical training 

In Iowa and a number of other states, anesthesia is regarded 
as a prerogative of the physician and cannot be delegated to a 
lay person without violation of medical laws 

The gradual acceptance of the anesthetist as a medical special- 
ist must eventually place the responsibility of administering 
anesthetics of all types within the function of the licensed physi- 
cian Nurse anesthetists may be continued, for certain practical 
reasons into the future to carry on anesthesia under the direc- 
tion of a physician. It is however to be remembered that any 
act which requires medical supervision is per se a professional 
act 

The certification or licensing of qualified technical assistants 
m any profession or medical activity is being recognized as a 
necessary essential in rendering proper medical service It seems 
particularly applicable in connection with the technical operation 
of roentgenology and clinical pathology It can perhaps also 
be applied to the practice of anesthesia but to a much less degree. 

Each of the practices of radiology, clinical pathology and 
anesthesia are assuming more and more the function of profes- 
sional service and as such will eventually be governed by 
licensure requirements 

DISCUSSION' 

Dr. Albert Soilaxd, Los Angeles Not only should the 
radiologist be licensed to practice medicine but clinical radiology' 
should be one of the major subjects in every medical college 
that claims class A rating Radiology is being exploited not 
only by the hospital, as Dr Kirkhn so well paraphrased, but 
by altogether too many members of the medical profession It 
has always appeared uncomprehensible to me that radiology 
has been compelled to beg for recognition and fight for its 
existence as a medical specialty From every' conceivable point 
of view it has been an inseparable part of clinical medicine and 
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surgery since Roentgen announced his x-rays in 1895 and Pierre 
and Mane Curie produced radium in 1898 Since that time 
the art and science of radiology has penetrated into and become 
a permanently integral part of every branch or division of the 
healing art Who can picture the next fort) years progress in 
radiant energy? Radiologists are now using short wave x-ray 
energy at 1,000,000 volts potential Just five jears ago the 
highest obtainable under actual clinical conditions was a little 
less than 200,000 volts With such outstanding American physi- 
cists as Coohdge, Millikan, Lauritsen, Compton and Tuie 
cooperating, radiology will eventually vield its ultimate secrets 
so that all mankind may benefit thereby The United States 
has four national radiologic bodies besides hundreds of local 
organizations The minimum requirements for membership in 
any of these radiologic organizations arc that the applicant must 
be a graduate from a recognized college of medicine and surgery 
and must have a license to practice medicine and be certified 
of his standing as an upright, moral American citizen by 
authorities in his own community As Dr Kirklin points out, 
radiology in the early days drew into its appealing fold much 
bad blood, and its illegitimate offspring arc apparent every- 
where Recognizing this, the medical radiologist is doing every- 
thing possible to set his own house in order , hence the American 
College of Radiology organized twelve years ago with one 
thought and purpose, to found an institution which would repre- 
sent professional standards that every medical radiologist should 
strive to achieve Those standards arc now being furthered 
by the work of Dr Kirklin and Ins fellow members on the 
recently constituted American Board of Radiology The one 
cloud on the horizon is that group of hospitals using lav men 
technicians or radiologists of questionable status who are in 
full control I agree with Dr Kirklin s outline of the Cleveland 
Hospital plan There can be no separation into minor or 
major radiology The simplest radiologic problem, whether 
diagnostic or therapeutic, is inseparately major It is hoped 
that this symposium will develop a satisfactory plan whereby 
all hospitals mav get a clean bill of health for their radiologic 
departments 

Dr. J J Moore Chicago I was taught that pathology 
was the foundation on which the superstructure of medicine 
was constructed, that symptoms and signs were the results of 
pathologic processes and that therapy was instituted to prevent 
alleviate or cure pathologic changes If a license is required 
for those who diagnose and treat why should not the same be 
necessary for those who find the cause for diagnosis and treat- 
ment' 1 The first group of specialists to be approved as special- 
ists by the American Medical Association and not self selected 
as m all other specialties but the radiologists were the patholo- 
gists, and this association requires them to have three years 
of special training after graduation and to be licensed In addi- 
tion, the American Medical Association requires that all hos- 
pitals approved for interns have autopsies performed on at least 
15 per cent of those who die and that these autopsies whenever 
possible be performed by approved pathologists In Chicago 
500 or 600 licensed physicians gather weekly to see the material 
displayed by and listen to the comments on medicine of one 
pathologist Would it seem right that the students should be 
licensed and the teacher unlicensed? The active pathologist 
consults daily with many physicians, he examines and diagnoses 
cases he suggests methods of therapy and he frequently admin- 
isters therapeutic agents He is constantly practicing medicine 
and would be legally endangered if he did not have a license 
Furthermore, he testifies both as a witness to fact and as an 
expert in medicolegal cases For the protection of patients I 
believe that a law should be passed permitting only licensed 
pathologists to direct clinical laboratories 

Dr. William R Davidson Evansville, Ind The problem 
of technicians has been before the Indiana board for the past 
two or three years and the following instances have come up 
An organization of nurses wrote a letter announcing that it 
proposed to open m Indiana laboratories for clinical diagnoses 
and would be prepared to examine all pathologic materia! 
including serologic specimens An x-ray technician without any 
medical training whatever had worked in an x-ray laboratory 
long enough to distinguish between a Coohdge tube and a switch 
and then decided he would open a diagnostic laboratory An 
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injured child was taken to a very capable surgeon, who found 
no evidence of fracture but made a diagnosis of a strain on the 
annular ligament of the wrist He had no roentgenogram made 
and all the neighborhood busy bodies persuaded the family to 
take the child to this technician, who, not knowing anything 
about epiphyses, made a diagnosis of fracture and then there 
was commotion Only by taking the child to a competent 
x-ray man and making a picture of both wrists on the same 
plate were the parents persuaded that there was no fracture. 
The chemist of a proprietary' medical company had some diffi 
culty with the owners and withdrew, setting up a chemical 
laboratory for diagnosis, and offered his services to the physi 
cians of the city He soon was called "doctor” and was makmg 
diagnoses of various kinds A doctor in a nearby state recently 
wrote a letter to the board, stating that he proposed to install 
m Indiana an electrocardiograph laboratory, with a trained 
technician in charge, who was prepared to make diagnosis of 
heart conditions In all these cases the board was asked what 
would be its attitude and the executive officer promptly informed 
each one that swift prosecution would follow These are only 
recent instances of the method by which such inroads hare 
been nnde The problem of the nurses in anesthesia has been 
before the Indiana board for the past year It began when an 
anesthetist, a very capable doctor, complained because of the 
inroads into Ins practice on the part of a nurse who was paid 
by the hospital about $75 per month and maintenance. The 
charges were made according to the accustomed rate and the 
hospital kept the remainder An investigation of the law fol 
lowed, and the attorney general of Indiana pointed out that 
a nurse m administering anesthesia was m fact practicing 
medicine There lias been a tendency in the past year or two 
for the courts to hold that a surgeon in his work must confine 
his efforts to that alone that he cannot be responsible for the 
condition of the patient He must have an anesthetist who b 
responsible for the administration of the anesthetic and the 
condition of the patient Each has his proper field This is 
a desirable state of affairs Is the medical profession to aban 
don, step In step various phases of its work and allow techni- 
cians and nurses to take over that work? The adversity of the 
last few years has no doubt played a part in this, as nurses 
and hospitals hav mg decreased incomes see the opportunity to 
make a partial recompense. On the other hand, the physicians 
who have also had their adversities and have objected to this. 
The decisions in California and West Virginia in the past year 
or so have been of far reaching influence, and I believe tha 
other states should follow along this line. 

Dr T J Crowe, Dallas, Texas In Texas there are a 
number of unlicensed persons practicing medicine wti° x 
advantage of the situation to employ an old doctor w 1S 
unable to make a living in the practice of medicine. They pay 
him a salary to act as a foil for the outlaw, who surroun 
himself by technicians anesthetists pathologists and ra o 
gists I had a man tel! me that he walked into the o ce 
one of them and found sixteen patients waiting to “ tr ®V c 
I believe that every man who has anything to do with * c P*“ 
tice of medicine either as an anesthetist or a technician 
radiologist or what-not should be licensed and responsi 
the work he does I have now an attempt on hand to g* 
of one such person as I have been talking about T c 
convicted one at Fort Worth, a man who had used e 
and was surrounded, as I have said, by technicians an 
old, discarded practitioner who got a license years ago an 
a foil for this outlaw and protected him If the tec un ^ 
anesthetist, the jvathologist and the radiologist should e 
to be licensed, it might be possible to enforce the me i 
tice act a little more effectively than it is being cn ore 

Dr Austin A. Hav den, Chicago I am in accor . ^ 
what Dr McCormack and Dr Crowe have said a 
restoration of every medical procedure to licentiates 0 ^] e 

state boards and graduates of medicine, so far as tha t j )0se 
and so far as the laws of the state will permit. rat)tm to 
limitations, I think that the road for any sort o res -artfully 
licensed physicians must be carefully laid out an 0 f 

follow ed My own experience comes from my 0,s fifteen" 

work in three different kinds of hospitals The R 1 r^jy, 
bed rural hospital the second is a fifty -bed college 



Volume 1U4 
Number 17 


ASSOCIATION NEJI S 


1527 


and tlic third is a 200 bed hospital in Chicago Speaking from 
tins experience on some of the things that Dr McMcchan said, 
let me sav tint when I was an intern m a hospital of that sort 
all the anesthetics were gi\cn by doctors, but that system was 
found to he unsatisfacton I liaac no doubt that there were 
errors m the method according to which the anesthetic sen ice 
was set up which could be corrected, and perhaps a satisfactory 
sjstem of anesthesia could be evolved The physicians that 
attend the avenge 200 bed hospital in Chicago number about 
100 and we base found it satisfactorj to have a nurse that is on 
call contmuouslj and well trained to do that work I didn’t 
know there was so much trouble about laboratories as seems to 
be apparent, and I didn't know there was a great deal of trouble 
about \ rajs I bclicjc that these men should be the highest 
tj-pe of medical practitioner, but 1 also belieje that tliej cannot 
do ejerj thing themselves, that thej base to base technician 
assistants, and I belies e it is proper for them to base them 
It might be well for those technicians to be state licensed as 
thej apparentlj are in Kentucky but so far as I have observed 
in the operation of laboratories that is not essential 
Dr I D Metzger, Pittsburgh From a legal standpoint 
it must be assumed that anj one who has to do with the welfare 
of the patient therebv assumes the responsibihtj and should be 
licensed to practice medicine That pertains particularly to the 
roentgenologist and to the pathologist In Pennsjlvama a 
record must be made bj the consultant in all cases in hospitals, 
bj which that person is placed on the spot with respect to 
the opinion given in a certain case Because of that fact the 
record becomes a legal document which maj be used in the 
courts An unlicensed person, therefore would have no stand- 
ing in the courts in such a case Roentgenologists and pathol- 
ogists are highlj trained technical persons The science of 
medicine enters into their work more than it does into the 
anesthetists work. Anesthesia however, concerns the art of 
medicine, not so much the science of it A clever artist in 
anesthesia is much to be preferred to one who has a verj 
thorough knowledge of the science of medicine and has little 
training in the art of practicing that particular form of 
medicine I agree with Dr McCormack that the situation 
must be met as it is In Pennsjlvama there are some 400 
hospitals It became necessarj in 1916 to take a definite stand 
m respect to the administration of anesthesia in our hospitals 
Up until that time the cases referred to the surgeon were gen- 
erallj' followed bj the person that referred them who wanted 
to have a part in the operation bj' giving the anesthetic, and 
the direful effects were so great that it became necessarj for 
the board to step m and endorse some plan by which that could 
be corrected. Anesthesia is a specialtj in medicine No per- 
son has a right to give an anesthetic who has not been spe- 
ciallj trained for it Rather than having an untrained city 
doctor give an anesthetic just for the sake of securing part of 
the fees, it is much better to have some one set aside to do 
that sort of thing in the hospital The surgeons welcome this 
particular regime, which was established in Pennsjdvama 
Therefore it can be readilj understood that we are almost led 
to the employment of persons who make that their own job 
and do that alone. Theoretically, I agree that the phjsician is 
the one who should give the anesthetic, provided he is a 
specialist in that line Those specialists are not to be found 
outside the large cities and specialists cannot be developed to 
cover the entire state The small fee that the anesthetists 
receive does not lead to the development of special anesthetists 
and in the smaller communities such special anesthetists might 
have difficulty m getting the cooperation of all the phj sicians 
of the district 

Dr. William C Woodward Chicago I have listened with 
great interest to vvliat has been said bj those who are in 
intimate touch with the practice of roentgenology pathology 
and the administration of anesthesia One thing stands out and 
that is this We have here a small bodv of highly trained 
specialists who seem to agree that there should be some limita- 
tion on the practice of their respective callings On the other 
hand, scattered over the country are 150 000 physicians most 
of whom frcquentlv emplov unlicensed practitioners to perform 
these duties Obviously there is something wrong with this 
group or there is something wrong with the other group The 


most important reason for regulating the practice of medicine 
is the fact that the patient himself is not capable of exercising 
sound judgment in the making of a choice On the other hand 
when he employs a physician he has employed some one who 
is supposed to be capable of making a choice as to Ins needs 
Therefore the judgment of these phjsicnns who employ 
unlicensed practitioners to do roentgenologic work or pathol- 
ogy and to administer anesthesia must be bad, or there is 
something at fault with the judgment of some of the speakers 
here I am much disapjxnnted m what has been said with 
respect to the dangers of the unregulated practice of roent- 
genology, pathology and anesthesiology, because only one instance 
has been cited in all the discussion in winch anvbodv was 
harmed No one will get anywhere before a legislative body 
without evidence of facts It is all right for specialists to give 
opinion evidence, but certainly if there is anv great danger m 
the unregulated practice of the arts and sciences there must be 
evidence of that fact The medical profession should be able 
to assemble the facts in such a wav as to show the extent to 
which the danger arises from a poorh equipped medical pro- 
fession and the extent to which it conies from the existence 
of unlicensed practitioners In 1930 in the United States there 
were 702 deaths recorded from anesthetics These figures are 
taken from the official records of the United States Census 
Bureau and refer onlv to cases in which death was recorded 
as due to anesthesia Of those deaths five were attributed to 
tribrom ethanol, nineteen to chloroform three to cocaine 277 
to ether, nine to ether and gas, sixteen to gas fourteen to gas 
and oxvgen five to gas oxvgen and ether, twenty -one to the 
administration of nitrous oxide, five to the administration of 
nitrous oxide and ether nineteen to procaine and sixty to 
spinal anesthesia How many deaths occurred in the practice 
of licensed pin sicians and how many occurred in the practice 
of unlicensed anesthetists 3 The evidence must be factual evi- 
dence The profession has a long road to travel before it is 
going to adjust this matter either by creating a sentiment 
among physicians for the employment exclusively of licensed 
phv sicians or procuring the enactment of laws that will accom- 
plish the same result and what is needed in the case is factual 
evidence rather than opinion 

Dr. A T McCormack, Louisville, Ky We realize in 
Kentucky that our law was defective but it accomplishes the 
purpose The surgeon, vv hen he employ s a phy sician anesthetist 
is not responsible for anesthesia When he employs a nurse 
anesthetist, unless she is licensed, he is In that way vve have 
accomplished our purpose 

Dr B R Kirxlin, Rochester Minn There is one tiling 
that hasn t been mentioned and that is this proposed division of 
radiology mto two parts, the technical and the professional, and 
allowing the hospital to employ the help and provide the ser- 
vice for technical work in radiology That plan, it seems to 
me is a bad move so far as radiology is concerned Another 
idea in that plan is to allow any one to interpret certain tjpes 
of radiologic observations, which is bad. It must be remem- 
bered that this plan was conceived to enable hospitals to sell 
group hospitalization insurance In other words, it is purely 
commercial it is a question of who is going to make the 
monev out of radiology 


Dr J P Siwoxds, Chicago I am not surprised that 
Dr Woodward is disappointed in the outcome of this discus- 
sion because I think that in all probability, from his point of 
view, most of the discussers missed the point So far as my 
own presentation was concerned it had nothing to do with the 


1 .... — .... ........ ....mu,, nauivnugisis i was 

taking it for granted that the pathologist would see that it was 
to his advantage to possess a license to practice medicine with- 
out being required to get one by law Dr McCormack, I 
believe mentioned the fact that there were not enough pathol- 
ogists to go around. There are several reasons for this There 
have been so manv mroads into the practice of pathology by 
state boards of health or by various other lay or academic 
activities that there is not enough material left for any great 
number of pathologists to make a decent living The inroads 
have not bee,, made into the province of rocntgenology and 
anesthetics by the same agencies to anything hke the extent 
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that the inroads have been made into the field of pathology 
I know of one hospital which m one year, that was before 1929, 
made $35,000 out of its laboratory' It paid its pathologist at 
that time §2,000 It had enough technicians to make up another 
$3,600 The materials used were economically bought and 
utilized, so that this particular hospital had a profit of some- 
where in the neighborhood of §20,000 from its laboratory’ 
Whether you want to call that exploitation of pathologists and 
laboratory is a matter, I presume, of opinion 

Da F H McMechan, Rockv Rner, Ohio Dr Wood- 
ward wants some figures There are figures available that are 
striking For instance the only tunc that the surgical patient 
is profitable to a hospital is the first week of that patient’s 
stay m the hospital If a hospital is operating on an over- 
head of less than §3 and preferably §2 50 a dav, it may break 
even the second week of the patients stay in the hospital, but 
after that the surgical patient is a dead loss to the institution 
The consequence is that the surgical patient must receive ser- 
vices which accomplish a turnover within a period of two 
weeks unless the hospital is simply to go out of the community 
for its overhead and its deficits Where does anesthesia come 
m in that economic situation 5 Let me quote figures from the 
goiter department of the Umversitv of California Hospital 
Tlie average turnover is six davs It is onlv the most com- 
plicated substemal tvpes of goiter that remain until the seventh, 
eighth or ninth day and seldom does any patient m that depart- 
ment remain over nine days At the Lahcv Clinic m Boston, 
using exclusively medical anesthetists, and the Crotti Clinic at 
Columbus, Ohio, using exclusively medical anesthetists, 17,000 
goiters and some 9,000 goiters, respectively, have been operated 
on with a death rate of a fraction of 1 per cent Dr Cham- 
bers of Doncaster, England, works at the Brampton Hospital 
Before Dr Chambers came to the United States and got our 
latest methods m gas anesthesia, the anesthetics were given by 
highly qualified medical anesthetists, but when Dr Chambers 
returned to Brampton Hospital and instituted gas oxygen almost 
exclusively he took a gross surgical death rate that had been 
standing in that hospital over a period of years between 4 and 
5 per cent and m a four-year period reduced the gross sur- 
gical mortality to a fraction over 1 per cent, and the only 
change that had been made in the surgical service of the hos- 
pital was the introduction of Dr Chambers services as an 
expert anesthetist and his introduction of gas oxygen anes- 
thesia Similarly at the North Middlesex Hospital in London, 
DeCaux by expert anesthesia and our modem methods of 
anesthetics, reduced the turnover of patients in the institution 
from thirty days per patient to eighteen davs Now imagine 
the saving 

(To be continued) 


The Dancing Manias — In searching the literature for 
ancestral forms of infectious diseases of the nervous system, 
one cannot overlook a curious chapter of human affliction — 
namely, that dealing with the dancing manias spoken of in 
medieval accounts variously as “St John's dance,” ‘St Vitus’s 
dance” and "Tarantism ” These strange seizures, though not 
unheard of in earlier times, became common during and imme- 
diately after the dreadful miseries of the Black Death For 
the most part, the dancing manias present none of the char- 
acteristics which we associate with epidemic infectious diseases 
of the nervous system They seem, rather, like mass hysterias, 
brought on by terror and despair, in populations oppressed, 
famished and wretched to a degree almost unimaginable today 
To the miseries of constant war, political and social disintegra- 
tion there was added the dreadful affliction of inescapable, 
mvsterious and deadly disease Mankind stood helpless as 
though trapped m a world of terror and peril against which 
there was no defense God and the devil were living con- 
ceptions to the men of those days, who cowered uuder afflictions 
which they believed imposed by supernatural forces For those 
who broke down under the strain there was no road of escape 
except to the inward refuge of mental derangement which under 
the circumstances of the times took the direction of religious 
fanaticism — Zinsser Hans Rats Lice and History Boston, 
Little Brown &. Co 1935 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC) 


ARKANSAS 

Personal — Dr Doyle W Fulmer, Little Rock, has ban 
appointed director of the Saline County Health Unit, succeeding 

Dr Cad A Henry, resigned Dr Howard A Dishongh has 

been named deputy coroner for Pulaski County 

Pediatric Society Organized — The Arkansas State 
Pediatric Association was organized at a meeting in Little 
Rock, March 6 In addition to pediatricians, physicians espe 
cnlly interested m the care of the child may enjoy the cluneal 
priv ilegcs of the society through associate membership The 
first annual meeting of the society was held April 15, during 
the meeting of the state medical society Officers are Drs 
Morgan Smith, chairman, and Madeline A M Melson, Little 
Rock, secretary 

District Meetings — At a meeting of the Third Councilor 
District Medical Society m Dc Vails Bluff, April 5, speakers 
were Drs Russell A Hennessey, Memphis, Tenn , on ' Diagnosis 
and Treatment of Gonorrhea and Its Complications” Francis 
\V Carruthers, Little Rock ‘ Points in Treatment of Fractures 
of Interest to the General Practitioner”, Devvell Gann Jr, Little 
Rock, ‘Tlie Cancer Problem”, Eugene M Holder, Memphis, 
Tenn “Signs and Symptoms of Acute Surgical Conditions m 
the Abdomen Usually First Seen by the General Practitioner, 
and Oliver C Melson, Little Rock 1 Considering the Possibilities 

in Diagnosis ” The Fifth Councilor District Medical Society 

vns addressed at a meeting m Magnolia, April 9, by Drs 
T rnneis W Carruthers on tlie fracture problem, George F 
Jackson cancer of the skin, and Royal J Calcote, corneal ulcer, 

all speakers arc from Little Rock Speakers at a joint meet 

mg of the Sixth Councilor District Medical Society and the In 
County Clinical Society (Clark, Nevada and Hempstead) m 
Prescott, March 12, among others, were Drs Guy A Caldwell, 
Shreveport, La, on ‘Errors in Treatment of Fractures oi the 
Long Bones”, Merlin J Kilbury, Little Rock, “Streptococcic 
Infection and Septicemia,” and Herman W Hundhng, Little 
Rock, ‘ Cancer of tlie Large Bowel ” 


DISTRICT OF COLUMBIA 

The Kober Lecture — Dr Laurence S Otell, associate pro- 
fessor of radiology, Georgetown University School of Medicine, 
Washington, gave tlie Kober Lecture, March 28 His su j 
was Thorium as a Diagnosis Agent” This lecture is gw 
under the auspices of the Kober Foundation of tlie university 
Medical Bills in Congress — S 2153, to provide for the 
prevention of blindness in infants in the District of Collin i > 
has passed tlie Senate An amendment projiosed by e 
Copeland, New York, was adopted which exempts irom m 
operation of the act “persons treating human ailments y 
praver or spiritual means as an exerase or enjoym 
religious freedom ” „ 

Society News — Dr Fred W Rankin Lexington, i 
addressed the Washington Chapter of the Pan American 
cal Association, February’ 10, on "Early Diagnosis an 
ment of Cancer of the Colon ’ A meeting was held, Marcn , 
in honor of the late Col Bailey K Ashford Research, 

Milton Rivers of the Rockefeller Institute for Medical 
New York, discussed filtrable viruses and virus disrases 
a meeting of officers of the U S Navy Medical Department, 
March 3 

FLORIDA 

Bills Introduced— S 63 proposes to limit the , M k 
distribution of appliances, drugs or medicinal prepar^^ 
intended or having special utility for the preventio h 

diseases, to persons licensed bv the state board o 
distribute them S 190 proposes to authorize the stx^ 
sterilization of idiot, imbecile, feebleminded or e P^P‘ h)S1 
of state mst.tut.ons S 255, to amend the law WiSth wd 
nans to register annually with the state bo ? rd has 0 nce 
to pay a fee of §1, proposes that after a physician has^ 
registered with the board and paid a fee of ■> or ( j, e 

reregister until such time as he changes his medicine, 

place in which he intends to carry on the P racbc ! slon ers 
S 331 proposes to authorize the board of county co 
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of Columbia County to lev} annually a tax not to c\ceed five 
nulls on each dollar of taxable property, to defray the expense 
of medical and hospital treatment for indigent residents of the 


State Medical Meeting at Atlanta The Medical 

Association of Georgia will hold its annual meeting in Atlanta, 
May 7-10, under the presidency of Dr Clarence L A}crs, 
Toccoa The scientific program will be presented by the follow- 
ing ph}sicians 

Michael J Ernn Savannah Ox Fascia Repair in the Cure of Hernia 
Frank K Boland, Atlanta Carcinoma of the Colon 
Allen R Rorar Macon Pneumoperitoneum Following Operation for 
Henna 

Charles E Rushin Atlanta Treatment of Varicose Veins and Ulcers 
Thomas P Goodwyn nnd Henry Walker Jermgan Atlanta The Fifth 
Lumbar Vertebra as a Cause of Low Back Pain 
Lawson Thornton and James Calvin Sandison Atlanta Treatment of 
Fractures of the II ip (Neck of Femur) with Internal Fixation and 
Immediate Motion of the Joint 
John \V Brittingham, Augusta, Ilypothjroid Heart Disease 
Thomas F Sellers Atlanta Laboratory Aids in the Diagnosis of 
Typhoid Fever 

Roy R Kracke and Francis P Parker Emory University Relation 
ship of Drugs to the Leukopenic State 
Carl C Aven and Albert Worth Hobby Jr Atlanta Treatment of 
Acute Lobar Pneumonia 

Russell II Oppenheiracr Atlanta The Trend of Medical Education 
Zachanah W Jackson Atlanta The Rcponsibihty of the General Prac 
titioner in Diseases of the Eje 
Louis C Rougbhn Atlanta Laryngeal Tuberculosis 
David Henry Poer Atlanta Treatment of Thyroid Disorders 
Daniel C Elkin Atlanta Appendicitis Factors Influencing the 
Mortality 

Sam Brock Augusta Carotid Body Tumor 

Ralph II Chaney Augusta Benign Fibroma of the Small Bowel 
Job C Patterson Cutbbert Acute Ruptured Peptic Ulcer 
Evans B Wood Atlanta Treatment of Syphilis in Pregnancy with 
the Report of Three Cases of Arsenical Encephalitis Complicating 
Such Treatment 

Robert C Pendergrass Amencus The Chronic Cough 
Charles E. Hall Jr Atlanta Scientific Management of Arul Fissure 
Olin S Cofer Atlanta Treatment of Complete Prolapse of Uterus by 
the Vaginal Route 

William Pcrnn Nicolson Jr Atlanta Irradiation Versus Surgery in 
Breast Malignancies 

James A Fountain, Macon Carcinoma of the Cervix 

There will also be a symposium on pediatrics, presented by 
Georgia physicians Dr Lewellys F Barker, professor emeritus 
of medicine, Johns Hopkins University School of Medicine, 
Baltimore, will deliver the Abner Wellborn Calhoun Lecture 
on “Treatment by the General Practitioner of the More Com- 
mon Diseases of the Nervous S}stem, ’ and Reuben L Kahn 
Sc D , director of laboratories University of Michigan Medical 
School, Ann Arbor, Mich,, will speak on ‘Newer Concepts of 
Immunity and Allergy ” On tins occasion Dr Austin A 
Hayden, Chicago, will show a motion picture of the activities 
at the headquarters of the American Medical Association. 


ment in the application is false or misleading or that the brand, 
name or any label or advertisement of the product gives a false 
indication of origin, character, composition or place of manu- 
facture, it may refuse to license the applicant 

Chicago 

Society NewB — Drs Claude F Dixon, Rochester, Minn, 
and Fuller Albright, Boston, addressed the Chicago Medical 
Society at its final meeting for this season, April 24, on "Rectal 
Cancer Management and Prognosis” and “Hyperparathyroid- 

lsm,” respectnely Speakers at a meeting of the Chicago 

Society of Internal Medicine April 22, were Drs Margarete 
M H Kunde, on "Blood Studies on Acetone, Glucose and 
Glutathione” William A Brams and Otto Saphir, “Adequate 
Mjocardial Nutrition in Occlusion of Both Coronary Arteries” 
and Nathan S Davis III, “The Incidence of Diseases of the 

Blood Vessels” Drs Herbert E Landes and Patrick H 

McNulty, among others, addressed the Chicago Urological 
Societj, April 25, on ‘Malignant Tumors of the Testis” and 
Carbuncle of the Kidney,” respectively 

IOWA 

Uniform Plan of Medical Relief — The organization of 
the Iowa State Medical Societ} will be used jn a new uniform 
plan for medical relief to be launched in Iowa, it is announced 
It is proposed to use the eleven districts of the state medical 
association, which are composed of nine counties each, to coor- 
dinate the work The aim is to eliminate the necessity for 
small county groups to negotiate with local officials for irregu- 
lar and frequently unsatisfactory arrangements to care for the 
poor Investigation of cases will be made by social workers, 
who will decide whether a physician is necessar} The family 
physician will receive an order for medical care and will be 
paid according to a fee schedule drawn up by the state medical 
society Since the plan is designed for counties receiving 
federal aid it is pointed out that it need not be adopted by 
those capable of handling their own medical relief situations 
Dr Thomas C Denny, recently appointed medical referee in 
handling emergency relief in Iowa, is chairman of the state 
organization There is an advisory group of ph}sicians, and 
consultants for hospitals and pharmacists The councilors of 
the district medical societies will have regional supervision 
The county organizations will include the medical relief com- 
mittee, consisting of the county deputy councilor as chairman, 
the president and secretary of the county medical societ}’, or, 
when these titles overlap, a third to be selected by the other 
two The committee will act in close cooperation with the 
county director of relief, who is to authorize all relief service 
Heretofore Iowa relief has been administered under five widely 
different methods with as many minor variations as there are 
counties 


ILLINOIS 

Bills Introduced — H 779 proposes to accord to ph}sicians 
hospitals and nurses treating persons injured through the fault 
of others hens on all rights of action claims judgments, com- 
promises or settlements accruing to the injured persons by 
reason of their injuries H 780 proposes to enact a separate 
chiropractic practice act The bill proposes to define chiro- 
practic as the science of palpating and adjusting the articula- 
tion of the human spinal column b} hand only ’ H 781 
proposes to enact a new chiropody practice act which, appar- 
ent}, would enlarge the scope of a license to practice chirop- 
ody 'A person,’ the bill states ‘practices chiropody within 
the meaning of this act who offers or undertakes, by any 
means or method, to diagnose, recommend or prescribe for 
an> ailment or supposed ailment of the human foot of another 
or who offers or undertakes the local, medical, mechanical or 
surgical treatment of any ailment or supposed ailment of the 
human foot of another including general manipulative mas- 
sage, whether manual, mechanical or electrical, except ampu- 
tation of the foot or toes or the use of anesthetics other than 
local, or the use of drugs or medicines other than local anes- 
thetics ’ H 814 proposes to authorize the formation of cor- 
porations to operate nonprofit hospital services plan wherebv 
hospital service may be provided by the said corporation or 
hospital with which it has a contract for such care to 

those persons who become subscribers to said plan under a 
contract which entitles each subscriber to certain hospital care 
' H 818 proposes to make it unlawful to engage in the 
business of manufacturing cosmetics medicines or drugs w ith- 
out first obtaining a license from the department of agriculture 
and paving a fee of $2 500 The department is to investigate 
the contents and ingredients of the cosmetics, drugs or medi- 
cines manufactured by the person applying for a license and, 
*> it finds that the articles are adulterated or that am state- 


MARYLAND 

Conference on Vitamins — The department of chemistry 
of Johns Hopkins University Baltimore, announces that its 
fifth research conference will be held at Gibson Island, 
June 24- July 12 under the general title of organic chemistry 
One week will be given over to a discussion of vitamins by 
the following speakers Elmer V McCollum, Sc D Balti- 
more, Robert R Williams, Roselle N J Charles G King, 
Ph D Pittsburgh Charles E Bills, Ph D , Evansville, Ind , 
and Henry C Sherman, Sc D New York Further informa- 
tion may be secured from Neil E Gordon, Ph D , Department 
of Chemistry, Johns Hopkins University 


MASSACHUSETTS 

Public Health Council Created —Springfield’s health 
department will now be supervised by a public health council 
instead of the former board of health, newspapers reported 
February 8 Announcement was also made of the appointment 
of Dr Lawrence Jackson Smith, Apponaug, R I as health 
officer Under the new arrangement, all health work in Spring- 
field will be coordinated under the public health council of 
which Dr Frank H Baehr is chairman Other members of 
the council include A C. Rock, D D S , and Dr Eolinc B C 
Dubois 


Society News -The New England Health Education Asso- 
ciation will hold its tenth annual conference, May 31-Junc 1 
at the Massachusetts Institute of Technology, Cambridge’ 
speakers will mclnde Dr Harold C Stuart, Boston, on nufr,! 
tion Dr Philip Solomon, among others, addressed a recent 
meetmg of the Boston Society of Psychiatry and Neurology 
?? T ,’ 1 5 Psychogalvanic Reflex— Application m Psvchiatrv and 
Neurology Dr Merrill Moore discussed syphilis of the 

Ap^iMS ^ bcf ° re ,hC B ° St0n Med,ca! History Club! 
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MICHIGAN 

Nutrition Project. — The state emergency welfare relief 
commission, the Childrens Fund of Michigan and the state 
department of health are cooperating in a program to pretent 
an increase in scurvy and other dietary deficiency diseases 
among infants and toung children and to assist m making 
necessary medical care available for need) prospectne mothers 
The Michigan branch of the American Academy of Pediatrics is 
acting in an adwsory capacit) Members sene as consultants 
to work with the count) medical societies and nurses m their 
respectne districts The project will continue o\er a period of 
six months According to the state medical journal, the work is 
based on home calls to families on relief or near the borderline 
m which there are prosjiectwe mothers or young children The 
expectant mother recenes suggestions and, m families with 
infants, special attention is paid to dietar) supenision to guard 
against scum and rickets The project was begun at the 
suggestion of Dr Thomas B Coole\, Detroit, president of the 
American Academy of Pediatrics 

Ballin Memorial Lectures — The second series of the 
Dr Max Ballin Memorial Lectures opened April 11, at the 
North End Commumtt Clinic Detroit with a discussion by 
Dr Solomon Strouse Chicago on ‘ Obcsitt and Malnutrition, 
Their Causes and Management Drs Plum F Morse and 
Harold C Mack si>ohe April 25 on Paratln roid and Adrenal 
Disturbances and Gonadal Disturbances in the Female” 
Other speakers in the series will be 

Dr Russell L Iladcn Cle\ eland Arthritis in Relation to Emlocnn 
ology and Metabolism Maj 2 

Dr Robert C Moehhg Pituitarj Disturbances Mij 9 

Dr Israel J Zimmerman Endocrine Studies in Female Sterility 
May 9 

Drs Hugo A Freund and Harry C Saltzstcin Tlivroid Disturbances 
May 1(> 

Icie Macy director research laborator> Children a Fund of Michigan 
Mineral Metabolism and Its Practical Applications Ma> 23 

Oliver kamrm Pli D scientific director research laboratory Parke 
Davis & Co Water Metabolism and Its Practical Application 
May 23 

Dr Israel M Rabinowitch Montreal Que Newer \ lews In the 
Diagnosis and Treatment of Diabetes Melhtus June 6 

MINNESOTA 

Bill Enacted — H 212 lias been enacted as chap 165, Laws 
1935, requiring e\er\ phtsician or the goternmg authorities of 
eterv hospital, on treating persons suffering from gunshot or 
knife wounds, to report the facts immediate!) to the proi>er 
jiolice officials 

Society News — Speakers before the Minnesota Acadcm) 
of Ophthalmolog) and Otolar) ngolog) in Minneapolis, Tcb- 
ruar) 8, included Drs James F Brusegard Red Wing, on 
‘Ocular Complications of Rosacea”, Alun Glcnwood Athens, 
Duluth “A Method and Instrument for Localization of Retinal 
and Choroidal Lesions ’ and Henn L Williams Jr, Rochester, 
‘‘End Results in 200 Cases of Chronic Maxillary Sinusitis 
Operation by the Intranasal Route with the Application of the 
Surgical Principles of Kuster Dr Charles N Spratt, Min- 
neapolis, reported a case of retinal detachment Dr Her- 

man L Kretschmer, Chicago discussed “Diagnostic Problems 
in Urolog)’ before the Hennepin Count) Medical Societ) in 
Minneapolis, recentl) 


MISSOURI 

Committee to Study Smoke Problem — A subcommittee 
of tlie committee on health and public instruction of the St 
Louis Medical Societ) has been authorized to make a study 
of the smoke problem m the cit) A similar study will be 
carried out b) a committee appointed b) the ma)or, it was 
reported 

Health Commissioner of Kansas City Appointed — 
Dr Edwin Henry Schorer Kansas Cit), has been selected as 
health commissioner of Kansas City, succeeding the late 
Dr Jabez N Jackson Dr Schorer graduated from Johns 
Hopkins Unnersit) School of Medicine in 1906 and recened 
the degree of doctor of public health from Harvard Unitersity 
in 1912 He serted as a fellow at the Rockefeller Institute 
for Medical Research, New York and was associate professor 
of jiarasitology and h)giene at the Unnersit) of Missouri 
School of Medicine and later associate professor of pathology 
and bacteriology at the Unnersit) of Kansas School of Medi- 
cine During the World V\ ar he was chief of the laborator) 
diusion of the base hospital at Fort Rile) and director of the 
laborator) division and officer m charge of the laborator) at 
the Port of Embarkation at Hoboken, N J 

Personal — Dr David P Barr Busch professor of medicine, 
Washington Unnersit) School of Medicine, St Louis recently 
returned from Australia where he lectured at the invitation 


Jodi A. )I A. 
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of the Melbourne Postgraduate Association According to 
Science, this association conducts for the physicians of the 
state of Victoria graduate instruction During the past decade, 
it has been the custom to mute each second )ear a physician 
from England or the United States to gne a senes of stated 

lectures Dr Edwin L Sheahan Cla) ton, has been appointed 

health commissioner of St Louis Count) to succeed Dr Louis 
C Obrock Dr Sheahan will continue as superintendent of the 
count) hospital in Cla) ton, a jiosition to which he was appointed 

Januar) 1 Dr Arthur E Hertzler was made the first hon 

orar) member of the Kansas Cit) Obstetrical and Gynecological 
Socictt, March 28 he addressed the society that evening on 
‘ Lesions of the Uterus ” 


NEBRASKA 

Bill Passed — H 587 has passed the house, proposing to 
prohibit the retail distribution or sale of barbital or other hyp- 
notic or somnifacient drugs, except on the prescription of a 
licensed physician, dentist or retermarian 

NEW HAMPSHIRE 

State Medical Meeting at Manchester — The one hun 
dred and forty -fourth annual meeting of the New Hampshire 
Medical Society will be held m Manchester, with headquarters 
at the Hotel Carpenter Ma\ 7-8 A symposium on obstetrics 
will be presented by the following Boston physicians Drs. 
Marion F Fades Frederick C Irung Foster S Kellogg and 
Richard S Eustis Other guest speakers wall be 

Dr James S Mcl ester Birmingham Ala President Elect of the 
American Medical Association Nutritive Failures as a Cluneal 
Problem 

Dr Crover C Pcnbertliy Detroit Treatment of Bums 

Dr Nathan B Van Ettcn New \ork Medical Economics of 193a 

Dr Harold E McMahon Boston Bright s Disease 

Dr Harry E Mock Chicago Treatment of Skull Fractures 

New Hampshire phtsicians on the program wall be 

Dr Chester F McGill Portsmouth Congenital Pylonc Obstruction. 

Dr Fred E Clow Wolfeboro Constipation 

Frank H Connell Ph D Hanover Amebiasis in a Rural Community 

Drs John A Covie and Leslie K Sycamore Hanover Bronchoscopy 

A gold medal will be presented to Dr Edward H French, 
Quines, Mass., and Potter Place, in recognition of his lift) 
years of membership in the societ) The following physicians 
who hate practiced medicine fiftt years will be introduced 
Drs Louis W Flanders, Do\er Frank E Kittredge Nashua 
Trank S Lotering Moultonboro William S Manuel Ports 
mouth Edw'ard E Twombly, Colebrook, and Ellen A Wallace, 
Manchester Dr Frederic P Lord, Hanoi er, is president 


NEW JERSEY 

State Medical Meeting at Atlantic City — The oik hun 
dred and sixty -ninth annual meeting of the Medical Society 
of New Jersey will be held in Atlantic City, April 
The house of delegates will meet April 30 general scientui 
meetings will be held May 1, and sectional meetings Hay 
Speakers at the general meetings will be 
Dr Homer I Sillers Atlantic City Lymphogranuloma Inguinale as 
a Causative Factor in Rectal Strictures 
Dr George \V Cnle Cleveland Polyglandular Disease t. r 

Dr David D Berlin Boston Treatment of Chronic Heart Disease ; 
Total Thyroidectomy 

Dr Beniamin Franklin Buzbj Camden Acute Osteomyelitis . 

Dr Paul Dudley White Boston Coronary Disease in * 0U1 *£ t * 0 ( 

Dr Robert A Mackenzie Asburj Park Causes and Manag 

Premature Labor _ . , , n the 

Dr Earl LeRo> Wood Newark Functional Rest of the I\ose m 
Treatment of Upper Respiratory Infections 
Dr James B Herrick Chicago Coronary Disease. 

Features of the sectional meetings will include a '' n \P? s ! u "' 
on acute poliomyelitis bi Drs John A Kolmer, PHila H 
and William H Park and Maurice Brodie, New York. uuu. 
speakers from outside the state include 

Dr Sylvan E Moolten New York, Histologic and Pathologic ‘ 
nosu of Primary Carcinoma of the Lung («ympo*iu P 
Dr Frederic Maurice McPbedran Philadelphia Roentgen 

of Childhood Tuberculosis (symposium) „ ,nth 

Dr Emanuel Libman New York Diagnostic Studies in Pain 
Reference to Abdominal Disorders structure on 

Dr Samuel J Kopetzky New \ orh Influence of Bone Struciu 
the Purulent Lesions of the Temporal Bone , c 0U1D t 

Dr Algernon B Reese New York, Operatise Treatment of faQU>n 

The presidents banquet and ball will be held at Cha 0 
Haddon Hall, Wednesday evening when Dr Lancelot I* 
Somers die, will give Ins presidential address anc 1 Dr ^ , 

\\ Newcomb, Browns Mills, president-elect j| ,s the 
address The woman's auxiliary will a ' 5 ° ™ ee { rf sse hnan 
three days under the presidency of Mrs Arthur J Lass ^ 
Camden The auxiliary will have charge of the a ""V nts 
and hobby exhibit showing the leisure time accomplishments 
of members and their families 
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NEW MEXICO 

Appointments to Medical Board — Gov Clyde Tmgley 
has appointed the following physicians to the state board of 
medical examiners for four y ear terms Drs James M 
Doughty, Tucumcin, Trank H Johnson, Carrizozo, and Tobias 
Espinosa, Espanola They succeed Drs Robert E McBride, 
Las Cruces, Percy G Cornish Jr, Albuquerque, and Robert L 
Brndlet, Roswell Dr Frederick T Doepp, Carlsbad is presi- 
dent, Dr Johnson, \ice president, and Dr Earle L Ward, 
Santa Fe, secretary 

Society News — The New Mexico Public Health Associa- 
tion will meet in Santa Fe, April 30-May 1 111 conjunction 
with the southwestern dmsion of the American Association 

for the Advancement of Science Dr Esmond R Long, 

Philadelphia conducted a clinic on the use of tuberculin at 

the U S Indian School, Santa Te, March 3 Dr Arthur 

J Wheeler, Albuquerque, conducted a discussion of Compres- 
sion Therapy of Pulmonary Tuberculosis at a recent meeting 
of the Southwest Indian Service Medical Society m Albu- 
querque, among other speakers Wives of the members of the 
society recentlj formed an auxiliary to meet at the same time 

as the medical society Dr Walter A Gekler addressed the 

Bernalillo Counts Medical Societj, Albuquerque March 6, on 
The Economic Situation of the Physician and Dr Charles 
Howe Eller, then count) health officer, methods of controlling 
epidemic meningitis Dr Walter I Werner addressed the 
society recently on childhood tuberculosis 
Health in New Mexico — A report of the Bureau of Public 
Health of New Mexico for the two years 1933 1934 discusses 
the health problems that face the state During the biennium 
a statewide health survey was made by Carl Buck, Dr PH 
of the staff of the American Public Health Association, with 
funds supplied by the New Mexico Tuberculosis Association 
and the State Health Protection Fund. The report of this 
survey showed that there are 10 000 cases of tuberculosis in 
the state and an auxiliary' study by the American Social 
Hygiene Association listed 21 000 cases of syphilis Of the 
latter, it is said that only 1,000 are under a physician’s care 
Typhoid is a serious problem, 3S5 cases having been reported 
111 1933 and 358 m the first eleven months of 1934 In 1934, 
218 cases of malaria were reported several drainage control 
projects for control of malaria are now in progress Diph- 
theria was found to be decreasing as a result of immunization 
campaigns and public education Six counties have full time 
health officers, and the remaining twenty-five have part time 
officers All but two counties bad public health nurses at the 
time of the report The public health laboratory examined 
80,116 specimens during the two years, as compared with 49,052 
m the preceding biennium Much of the increase was m con- 
nection with the health survey and the Civilian Conservation 
Corps camps A summary of vital statistics shows that the 
death rate has decreased from 16 per thousand of population 
in 1930 to 13 2 m 1933 The infant death rate in 1933 was 
1334, an increase over that of the preceding year, but less 
than the rates for 1929 and 1930 The birth rate also decreased 
from 30 2 in 1930 to 282 m 1933 

NEW YORK 

New Health District — A new health district has been 
established in Tompkins County, with headquarters at Ithaca, 
as a cooperative project of the U S Public Health Service 
the state department of health and the Tompkins County Devel- 
opment Association Dr Vivian A Van Volkenburgh, for- 
merly associate in epidemiology at Johns Hopkins University 
School of Hygiene and Public Health Baltimore is head of 
the staff, which includes a sanitary engineer a supervising 
nurse and four public health nurses Local boards of health 
and local health officers will continue their present activities, 
according to Health Nczvs The newf district is the first to 
he developed under the plan for federal aid to rural areas for 
health work The Tompkins Count) Medical Society gave its 
approval at a meeting January 23 at which Dr Thomas 
Parran Jr , state health officer, explained tire proposed plan 

New York City 

Salmon Memorial Lectures — Dr \\ ilham Aianson White 
professor of nervous and mental diseases at George Washington 
University School of Medicine and superintendent of St Eliza- 
beth’s Hospital, Washington, D C delivered the first of the 
third series of Thomas William Salmon Memorial Lectures at 
the New York Academy of Medicine, April 12 on Psydnatrv 
as a Medical Specialty ”, the second April 19, on Social 
Significance of Psychiatry" and the third Apnl 26, on General 
Implications of Psychiatric Thought 


Cornell Alumni Meeting — The annual "Spring Day” of 
the Cornell University Medical College Alumni will be held 
May 2 Lectures, clinics and demonstrations will be held 
during the day, with all departments of the college and of 
New York Hospital taking part Alumni will be guests of 
the governors of New York Hospital at luncheon In the 
evening there will be a dinner at the Hotel Biltmore, at which 
the speakers will be Dr Livingston Tarrand, president of Cor- 
nell Dr Janies Ewing professor of oncology in the medical 
college, and Judge William F Bleakley, president of the Cor- 
nell University Law Association 

Mayor Presents Certificates for Public Service — More 
than 1 600 persons recently attended a dinner at the Waldorf- 
Astoria m honor of twelve physicians who had served on the 
staff of the Jewish Hospital of Brooklyn for twenty -five years 
or more The guests of honor were Drs Simon R Blatteis 
Adolph Bonner, Isaac D Kruska), Max Lederer, John Linder, 
William Linder, Joshua Ronslieim, Simon Rothenberg Leo S 
Schwartz, Herman Shaun Milton G Wasch and Benjamin E 
Wolfort Among others present was May or La Guardia who 
in expressing his desire to recognize officially “real public ser- 
vice,” m contradistinction to ‘occasional or accidental public ser- 
vice” stated that 111 the near future he would present to these 
twelve physicians ’certificates for distinguished and exceptional 
public service ’ The mayor came to the hospital February 26 
and presented to the twelve physicians certificates which he had 
signed He thus inaugurated m New York City the certificate 
for public service Other speakers at the ceremony were 
Borough President Raymond V Ingersoll of Brooklyn , Joseph 
Baker and Justice Harry E Lewis president and vice president 
of the hospital, respectively, and Justice Mitchell May, presi- 
dent of the Brooklyn Federation of Jewish Chanties Brook- 
lyn! The Jewish Hospital is the largest nonsectarian hospital 
in Brooklyn and, since opening 111 1906, has admitted about 
175,000 patients 


NORTH CAROLINA 

Bill Introduced — H 1133 proposes to exempt from taxa- 
tion all general hospitals which conduct a training school for 
nurses or which furnish the use of their facilities to indigent 
patients 

Society Disapproves of Socialized Medicine— At a 
meeting m Greenville, March 14, the Second District Medical 
Society unanimously endorsed the action of the House of Dele- 
gates of tlie American Medical Association at its special meeting 
in Chicago, February 15-16 and condemned all forms of 
socialized medicine. Sfieakers at the meeting were Drs Paul 
P McCain Sanatorium, president of the Medical Society of 
North Carolina, on "Problems of the Physician” Louis B 
McBrayer, Southern Pmes, secretary of the state society, 
“Medical Economics”, Benjamin J Lawrence, Raleigh, 
"Traumatic Surgery,” and Charles H Ashford, New Bern, 
"Trigeminal Neuralgia” 

OHIO 

Seventy-Five Years of Practice —Dr William Eberle 
Thompson, Bethel, celebrated the completion of seventy -five 
years of medical practice, newspapers reported recently He 
was graduated from the Cincinnati College of Medicine, since 
amalgamated with other schools to form the University of Cin- 
cinnati College of Medicine, in 1860 He will celebrate Ins 
one hundredth birthday July 6 Dr Thompson has spent his 
entire life in Bethel 

Concert by Physicians’ Orchestra.— The Doctors Sym- 
phony Orchestra of Akron gave its fifty-third concert, April 11 
at the People’s Hospital The orchestra, founded in 1926 is 
under the direction of Dr Alexander S McCormick It lias 
thirty-seven members, of whom fourteen are physicians Among 
the musicians are former members of the symphony orchestras 
of Chicago, Toronto Cleveland and London, as well as of 
Sousas Band and various military bands of the United States 
and Canada 


txortnern iri-Mate Meeting — The annual meeting of the 
Northern Tn-State Medical Association (Ohio Indiana and 
Michigan) was held m Lima April 9 Among speakers were 

Ky S,udl ” « Circulation 
° Mortal!?^ Smd?' 1 ' S ‘ L ° m ‘ LfS!0n5 Derned from » For V car 
D m A prfia?r, “ r0Wn T0r0n '° ° m Err0rs ,n D«(mo S , s and Therapy 
Dr Ralph A Koasclla Si Lom« Chronic Arthrit.j 
At the banquet m the evening at the Barr Hotel speakers 

Ji Cr L? rS T Utler ’ Cll,cag °, on “ The Present Position of 
Radiation m the Treatment of Cancer,’ and Emil Novak, Balti- 
more Recent Advances in Gynecologic Endocrinology Dr 
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Edward P Gdlette, Toledo, was elected president Dr Glenn 
E Jones, Lima, vice president, and Dr Jon N Kell), Laporte, 
Ind secretar) 

OKLAHOMA 

Bills Introduced — S 281 proposes to authorize the court to 
require a plaintiff in an action for damages for personal injuries 
to submit to physical examination, provided the defendant pa>s 
the examining physicians’ fees and the necessar) laboratory and 
x-ray charges, and other expenses m connection with such exam- 
ination H 478 proposes to require the cointy excise board of 
each county to lew a tax of not to exceed one-eighth mill of 
each dollar of assessed value of propert) subject to taxation 
to create a hospitalization fund out of which the count) is to 
supply necessar) antepartum and postpartum care for indigent 
women. 

PENNSYLVANIA 

Bills Introduced — S 848 proposes to authorize the sexual 
sterilization of inmates of institutions for the mentally defec- 
tive H 2065 proposes to accord to every charitable hospital 
treating persons injured through the fault of others, liens on 
all rights of action, claims judgments, settlements or com- 
promises accruing to the injured persons b) reason of their 
injuries The projiosed hen, however, cannot exceed 50 per 
cent of an) recovery had b) the patient 

Philadelphia 

Death of Professor Duane — William Duane, PhD, 
emeritus professor of bioph\sics, Hanard University, and a 
pioneer in the development of the fundamental principles in the 
use of x-ra)s and radium, died March 7 at Ins home, aged 63 
Professor Duane, a native of Philadelphia and a descendant 
of Benjamin Franklin, was graduated in 1892 from the Uni- 
versity of Penns) hama and in 1893 from Harvard, taking the 
degree of doctor of philosophy at the University of Berlin in 
1897 At the mutation of the late Pierre and Marie Curie, 
Dr Duane went to Paris m 1907 and spent fixe years col- 
laborating xvith them in their research on radium In 1913 he 
returned to become assistant professor of physics at Harvard, 
and in 1917 the chair of biophysics was created for him He 
dixided his time between the phjsics laborator) at Harvard 
and Collis P Huntington Memorial Hospital, carr) mg out 
research under direction of the cancer commission of the uni- 
xersit) until his retirement in 1934 because of declining health 
Dr Duane is credited xvith the following acluexements of 
medical importance design and construction of an automatic 
apparatus for draxving off radon gas from radium into “seeds” 
for therapeutic use, design and early use of constant potential 
high voltage x-raj power plant utilizing high frequency gen- 
erators, pioneer xxork on the roentgen, the unit by xvhich x-ray 
dosage is measured and development of therapeutic use of 
thorium and uranium target x-ray tubes Among other organi- 
zations, Dr Duane xxas a member of the American Roentgen Ray 
Society, a fellow of the American College of Radiology and 
honorary member of the Radiological Society of North America, 
and at one time serxed as president of the American Society 
for Cancer Research Among man) honors he receixed xxere 
honorary degrees from the Universities of Pennsylvania and 
Colorado, the John Scott Medal of the Franklin Institute of 
Philadelphia, the Comstock Prize of the National Academy of 
Sciences, and the first Leonard Medal of the American Roent- 
gen Ray Society 

Pittsburgh 

Society Nexvs — A symposium on pneumoconiosis was pre- 
sented before the Allegheny County Medical Society, April 16, 
by Drs Lucy Schnurer, Wesley L Allison, Charles M Boucek 
and Samuel R Hay thorn In addition Dr Howard A Poxxer 
sjxike on ‘Trial Labor’, Ernest W Willetts, “Heredity of 
Blood Groups” and John A Hagemann, "Political Paternalism 
— A Menace to Medicine ’ The public relations auxiliary com- 
mittee on dispensary practices and policies has recently placed 
in all dispensaries in the county placards informing patients that 
the physicians time and service are given gratuitously 

RHODE ISLAND 

Committee on Economics Appointed — The president of 
the Rhode Island Medical Society Dr Albert H Miller, Provi- 
dence recentlx appointed a committee on economics to consider 
problems of medical economics as they affect the societx to 
cooperate with similar committees of other state societies and 
to act as an interim committee on legislation Members are 
Drs James A McCann Providence temporary chairman 
Norman S Garrison Woonsocket John Helfnch Westerly , 


A. Jf. A. 
Amu. 27 19J5 


Charles L Farrell and Charles H Holt, Pawtucket William 
A Mahoney, Anthony Corvese, Herbert E Harns and Charies 
F Gormly, Providence 


SOUTH CAROLINA 

Tribute to Dr McLeod —More than 100 fnends of 
Dr Frank H McLeod, Florence, entertained him at dirnitr 
February 26, in honor of his sixty -seventh birthday The late 
Dr William Egleston, Hartsvdle, president of the South Caro- 
J»na Medical Association, was toastmaster, and speakers included 
Drs James W Jervey, Greenville, Robert Wilson, Charleston 
Charles R May, Bennettsxille, Charles F Williams Columbia^ 
and Marion R Mobley, Florence A gold watch vvas prt 
sented to Dr McLeod by physicians of the Pee Dee section 
and a silver pitcher by friends of the Columbia Medical Society 
Dr McLeod was president of the state medical association in 
1917 and was at one time editor of the Journal of the Medical 
Association of South Carolina 


TENNESSEE 

Bills Introduced — S 964, to amend the medical practice 
act, projxiscs (1) to eliminate the provision in the present law 
requiring that the board of medical examiners consist of “four 
representatives from the regular school, one from the eclectic 
and one from the homeopathic school of medicine”, (2) to 
require members of the board to have "graduated from an 
acceptable or class A medical school classified as such by the 
Council on Medical Education and Hospitals,” and (3) to require 
the governor to appoint the members of the board from a list 
of names submitted by the Tennessee State Medical Associa 
tion H 1339 proposes to prohibit the sale or distribution, 
except by licensed druggists or by licensed physicians of any 
‘ appliance drug or medicinal preparation intended or having 
special utility for the prevention of conception, and/or of xene 
real diseases ’ 


TEXAS 

Bill Introduced — H 786 proposes to authorize the estab- 
lishment of a state tuberculosis sanatorium for Negroes 
The Largest Mottled Enamel Area.— A survey recently 
completed by the U S Public Health Service and the Texas 
State Department of Health offers evidence that the Panhandle- 
West Texas district is the largest mottled enamel area in the 
United States A less exhaustive study in the cast central 
part of the state revealed another endemic area, the extent of 
which was not determined Fifty-three communities in thirty 
seven counties in the western area were surveyed by examma 
tion of the teeth of school children, usually of the fourth, fifth 
and sixth grades A historv of the water supply used was 
taken and the degree of severity of the condition noted m 
accordance with a classification previously worked out, carving 
from ‘questionable” to "severe” Communities were classified 
according to the percentage of each degree of seventy Only 
children who had been born in the community and had always 
used the municipal water supply w r ere counted in the deter 
mination of the community s mottled enamel index San'P' cs 
of the water supply were taken and were being examined tor 
fluorides in the laboratories of the state health department a 
the time of the report ( Public Health Reports, March , 
p 424) Of the fifty -three towns surveyed in West 4exas, 
only six could be classified as “borderline” or “negative. 
Lubbock a town of 20,000, the teeth of all the children e. 
med (176) showed mottled enamel, in Plainview seventy six 
out of seventy -eight showed it in some degree : 

the largest city of the area, only five out of 168 children 
normal teeth. The fact that the water supplies of such ian,c 
towns contain the causative factor m sufficient concen ra 
to produce such a high incidence of mottled enamel has 
oped an acute public health problem, the investigators 
eluded In the east central area only thirteen «> m ™ u 1 
were surveyed, but of these two were classified as bor c 
and none as ‘negative” 

VERMONT 

Bill Enacted — S 61 has become a law, prohibiting the sale, 
distribution or possession of ugarets, cigars or t >. 
other commodities intended for smoking, containing ca 
indica 

HAWAII 

Personal — A luncheon was given recently by the Honoh^ 
County Medical Society m honor of Drs John Ralfour, 

burgh Scotland Melvin S Henderson and Donald 
Rochester Minn., and Dean D Lewis, Baltimore. 
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GENERAL 

Society News — The International Hospital Congress, orig- 
inal!) scheduled to be held in Rome, May 5 12, lias been post- 
poned to Mae 19 2(5 The Association for the Study of 

Allerg) will hold its annual meeting at the Hotel Tra)more, 
Atlantic Cit), June 10-11 

Change in Plans of Pan American Cruise — Dates for the 
cruise of the Pan American Medical Association to Brazil have 
been changed from July 18-August 28 to June 29 August 1, 
because of the fact that the S S Columbia originally chartered 
for the trip, has been n ithdran n from cruise service Arrange- 
ments hate been made to charter the Queen of Bermuda 
American Students in Scottish Schools — A report from 
the secretary of the Association of American Medical Colleges 
shows that in the School of Medicine of the Royal Colleges 
Edinburgh, Scotland, there are twenty six American students 
in the first rear class during the current session Of these 
twenty -six there are only three who had not made application 
to some school in the United States or Canada during the y ears 
1932 1933 and 1934 Twenty-three made a total of 412 such 
applications, no one of which was accepted by any recognized 
school of medicine. One applicant was accepted by the Eclectic 
Medical College of Cincinnati 

Changes in Status of Licensure — The Oklahoma State 
Board of Medical Examiners reports the following action 
Dr \\ illiam Flournoy Gnffin, Watonga, license restored after a year s 
suspension 

The New Jersej State Board of Medical Examiners reports 
the following re\ocations 

Malcolm Cameron Rose, formerly of ’New York license revoked for 
violation of the narcotic lairs Dec 19 1934 His New \ork license was 
also revoked in 1934 

Sam Roos Lustberg formerly of Passaic license revoked Dec 19 1934 
for conviction of the crime ot conspiracy 
Harry F \V Petters, whose last known address was Englewood, 
license revoked February 27 because he failed to submit evidence of 
having become a citizen within the time specified in the New Jersey 
statute 

Thomas S Sheppard Millville license revoked March 27 for the 
practice of criminal abortion 

Secretary Kingsbury Resigns from Milbank Fund — 
John A Kingsbury, secretary of the Milbank Memorial Fund, 
New York, since 1922, lias resigned because of ‘ differences 
of opinion as to policy,” according to an announcement made 
by the board of directors after their annual meeting, April 19 
According to the New York Times April 20, it was said at 
the offices of the Milbank fund that nothing would be added 
to the formal announcement Mr Kingsbury’s secretary 
reported that he was away for the week-end The statement 
made after the annual meeting of the board of directors follows 
“Following the meeting Mr Milbank announced that John A 
Kingsbury, secretary of the fund since 1922, bad severed his 
connection with the fund owing to differences of opinion as to 
policy At Mr Kingsbury s request, his name was not pre- 
sented for rejection as director or as secretary' ” 

Artificial Fever Conference at Dayton, May 2 — The 
Fifth Annual Fever Conference for physicians and others 
interested in the production of fever by physical methods and 
its use m the treatment of disease will be held in Dayton, 
Ohio, May 2-3, at the Engineers' Club Hotel headquarters 
will be the Hotel Van Cleve About forty papers are listed 
on the preliminary program Among them are the following 
Dr George R Duncan Oak Terrace Minn Report on Hyperpyrexia 
in Tuberculosi* as Carried Out at Glen Lake Sanatorium 
Dr* Stafford L Warren and Charles M Carpenter and Ruth A 
Boak, Fb D Rochester, N Y Baaic Principles for the Cure of 
Gonococcal Infection* by a Single Fever Treatment 
Dr Philip S Hench Rochester Minn Results of Fever Therapy for 
Gonorrheal Arthritis Chrome Infectious (Atrophic) Arthritis and 
Other Forms of Rheumatism 

Dr* William Blerman oud Harry Ve*ell New Vork, Eleetrocardio* 
Craphtc Studic* During Hyperpyrexia 
Dr Howard P Doub Detroit A Case of Osteogenic Sarcoma Treated 
with Fever Therapy and X Ray Therapy 
Dr Carl P Huber Ann Arbor Mich Results of Fever Therapy 
m Pelvic Inflammatory Disease 

Dr Ralph H Kuhns Chicago Present Status of Fever Therapy for 
Dementia Paralytica in the State Hospitals of Illinois 
Dr Frank H Krusen Philadelphia Studies of Blood Picture Before 
and After Fever Therapy 

Dr Walter M Simpson Dayton Report of Fever Therapy Research 
ot Miami Valley Hospital 

Medical Bills m Congress — Bills Introduced S J Res 
101, introduced by Senator Smith, South Carolina, proposes 
to amend the Emergency Relief Appropriation Act of 1935 
to authorize grants to community hospitals S 2598, introduced 
by Senator Johnson, California and H R 7635 introduced 
by Delegate Dimond, Alaska propose to extend the benefits 
of the United States Public Health Service to certain fisher- 
wen S 2584, introduced by Senator Lewis Illinois proposes 
to amend the act entitled ‘ An Act to recognize the high public 
service rendered by Major Walter Reed and those associated 


with him in the discovery of the cause and means of trans- 
mission of yellow fever’ by including therein the name of 
Gustaf E Lambert S 2625, introduced by Senator Schwellen- 
bacli, Washington, proposes to extend the facilities of the 
Public Health Service to seamen on government vessels not 
in the military or naval establishments H J Res 245, intro- 
duced by Representatne Greemvay, Arizona, proposes to erect 
additions to the existing Veterans’ Administration facilities at 
Tucson and Whipple, Ariz H R 7320, introduced by Repre- 
sentative Johnson, West Virginia, proposes to erect an addition 
to the Veterans’ Administration facility at Huntington, W Va 
H R. 7326, introduced by Representatne Granfield Massa- 
chusetts proposes to erect an addition to the existing Veterans’ 
Administration facility at Northampton, Mass H R 7377, 
introduced by Representatne Lloyd, Washington, proposes to 
erect an addition to the existing Veterans Administration 
facility at American Lake, Wash H R. 7502, introduced by 
Representative Eaton New Jersey, proposes to erect an addi- 
tion to the existing Veterans Administration facility at Lyons, 
N J HR 7507, introduced by Representative Hill, Ala- 
bama proposes to extend the benefits of existing veterans’ laws 
and regulations to officers and enlisted men of the Army, Navy, 
Marine Corps and Coast Guard who suffer injury, disease or 
death while on authorized leave of absence or furlough, and to 
the dependents of such officers and enlisted men H R 7508, 
introduced bv Representative Citron Connecticut, provides that 
all laws m effect on March 19, 1933, granting pensions to 
veterans of the Spanish-American War, including the Boxer 
Rebellion and the Philippine Insurrection, their widows and 
dependents be reenacted. H R 7522, introduced (by request) 
by Representative Darden, Virginia, proposes to erect a vet- 
erans hospital in Virginia for Negro veterans H R 7565, 
introduced by Representative Knutson, Minnesota, proposes to 
erect an addition to the existing Veterans’ Administration 
facility at St Cloud, Minn H R. 7618, introduced by Repre- 
sentative McGroarty, California proposes to erect an addition 
to the existing Veterans’ Administration facility at San Fer- 
nando, Calif H R. 7628, introduced by Representatne Short, 
Missouri, proposes to erect a veterans’ hospital in Missouri 
H R 7630, introduced by Representative Ludlow, Indiana, 
proposes to erect an addition to the existing Veterans’ Admin- 
istration facility at Indianapolis H R 7631, introduced by 
Representative Jones, Texas, proposes to authorize the erection 
of a veterans hospital in the Panhandle section of Texas 
Change w Status H R. 7260, the Doughton social security 
bill, has passed the House 


CANADA 


University News — Dr Claud R G Forrester, Chicago, 
addressed students of the University' of Western Ontario, Lon- 
don, April 11, on ‘ Reduction of Fractures under Local Anes- 
thesia with Ambulatory Treatment ” 

Society News — Dr Edward Murray Blair addressed the 
Vancouver Medical Association Vancouver, February 5, on 

'Physiologic Observations m Obstetrics” Dr Walter T 

Connell, Kingston, Ont, addressed the Academy of Medicine 
of Toronto, March 5, on "Clinical Experience with Acute 
Encephalitis and Its After-Effects " 

Balfour Lecture — Dr Evarts A Graham, Bixby professor 
of surgery, Washington Diversity School of Medicine, St 
Louis, delivered the eighth annual lecture under the Donald 
C Balfour Lectureship at the University of Toronto Faculty 
of Medicine, April 5, the one hundred and eighth anniversary 
of the birth of Lord Lister His subject was “Primary Car- 
cinoma of the Lung or Bronchus ” 

Professor Appointed —Dr Andrew Hunter of the Uni- 
versity of Glasgow, Scotland has been appointed professor of 
pathologic chemistry at the University of Toronto, succeeding 
the late Prof Victor J Harding, D Sc Dr Hunter was at 
one time assistant professor of biochemistry at Cornell Uni- 
versity and later biochemist of the U S Public Health Ser- 
vice In 1915 he was made professor of pathologic chemistry 
at Toronto and m 1919 professor of biochemistry, leaving m 
1928 to become Gardiner professor of physiological chemistry 
at the University of Glasgow The appointment is effective 
next July 


reisonai ■ 


oeonrey pi raterson-bmy th, Montreal, has 

been appointed chief neurologist to the Women’s General Hos- 
pital Westmount Que— Dr Louis Arthur Lessard, super- 
intendent of 1 Hopital Notre-Dame, Montreal, has been 
appointed inspector general of all institutions in Quebec that 
come under the Public Chanties’ Act a new position created 
with a view to limiting the stay of patients in these institu- 
tions as much as possible. Dr Albert Grant ttemmtr Mon- 

treal has been appointed secretary to the health Insurance 
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committee of the British Columbia College of Physicians and 
Surgeons — —Earl J King, Ph D , assistant professor of medi- 
cal research, University of Toronto Faculty of Medicine, has 
been appointed reader m pathologic chemistry at the British 

Post-Graduate Medical School Dr Frederick E. Lawlor, 

medical superintendent of Nova Scotia Hospital, Halifax, will 
shortly retire after thirty-five years’ association with the insti- 
tution, it is announced Dr Arthur F Miller, superinten- 

dent of the Nova Scotia Sanatorium, Kentville, was guest of 
honor at a banquet, January 3, m celebration of his completion 
of twenty -five years of service 

LATIN AMERICA 

New Director of Oswaldo Cruz Institute — Dr Antonio 
Cardoso Fontes has been appointed by the Brazilian government 
director of the Oswaldo Cruz Institute, Rio de Janeiro, to suc- 
ceed the late Dr Carlos Chagas 


Government Services 


Annual Report of the U S Navy 
Aeronautic accidents were the leading cause of death in the 
U S Navy for 1933, displacing motor vehicle accidents, which 
had been m first place for the three precedin'* jears The 
major disasters included the destruction of the Akron, resulting 
in seventy-two deaths, and the crash of the J-3 which resulted 
m two deaths The lowest general admission rate ever recorded 
(477 03 per thousand persons in the navj) was reached m 1933 
This improvement is attributed to a decreased incidence of 
acute catarrhal fever, influenza, for which the greatest reduc- 
tion is noted, and the venereal diseases Tiiere was no outbreak 
of epidemic proportions reported during the jear There were 
51,606 admissions and 443 deaths from all causes in 1933 The 
admission rate for communicable diseases transmissible by oral 
and nasal discharges was 109 05 per thousand for 1933, the 
lowest incidence since 1923 Twent>-se\en deaths were attribu- 
table to this class of diseases Influenza caused 394 admis- 
sions and two deaths as compared with 1,637 admissions and 
six deaths in 1932 The admission rate for wounds and injuries 
in 1933 was 63.21 per thousand as compared with 60 04 for 
1932 The number of injuries sustained by naval personnel 
when absent from their commands continues to increase 31 31 
per cent of all admissions for injuries and poisonings in 1933 
hating been incurred while on leave or liberty Motor vehicles 
were responsible for seventy-six deaths There were 1,438 
admissions and ten deaths chargeable to athletics and recreative 
sports during the year There were thirtj-one deaths from 
drowning Venereal diseases occupied second place according 
to number of admissions (102 45 jver thousand) and first for 
number of sick dajs (178 523) There were 7,106 admissions 
for acute catarrhal fever in 1933 The low'est admission rate 
since 1924 (468 per hundred thousand) was reached for Vin- 
cent’s angina There were 363 admissions for mumps, 141 for 
measles and fifty for scarlet fever There were nine sporadic 
cases of diphtheria No case of smallpox was reported Four 
cases of acute anterior poliomyelitis were admitted in 1933 
Twenty-one deaths from tuberculosis were rejwrted The dis- 
ease (all forms) was responsible tor 44,103 sick dajs There 
were 392 original admissions from malaria, in twelve cases the 
disease was reported as existing prior to enlistment No cases 
of Asiatic cholera w'ere reported Six original admissions 
were for typhoid with two deaths and three for paratyphoid 
with no deaths Suicide was responsible for forty-two fatali- 
ties There were 1,318 persons invalided from the service 
m 1933 A total of 1,516,658 treatment days in naval hospitals 
for all classes of patients was recorded, this includes 828,909 
treatment days of nary personnel, 588,881 of Veterans’ Admin- 
istration patients, and 98,868 treatment days of all other super- 
numeraries The total, however, does not include 52,828 
treatment days on the hospital ship U S S Relief, 4,280 
treatment days for tuberculous patients at the naval unit, U S 
Army Fitzsimons General Hospital, Denver and 9,061 treat- 
ment day s for insane patients at St Elizabeth’s Hospital, 
Washington, D C For the year ended June 30, 1934, there 
were 855 commissioned medical officers m the navy, of this 
number 108 were on duty with the Civilian Conservation Corps 
in camps throughout the United States Thirty-one medical 
officers were separated from the service fifteen by resignation, 
fifteen by retirement and one by death Research carried on 
related to problems of the submarine service, deep sea diving, 
chemical warfare and the insecticidal fumigation of ships 
There were forty -seven flight surgeons at the close of the 
fiscal vear, thirty -four attached to aviation units 
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LONDON 

(From Our Rcffttlar Correspondent) 

March 30, 1935 

The Struggle of the Osteopaths for Registration 
At the sixth sitting of the house of lords select committee on 
the registration of osteopaths bill, Dr J M Littlejohn, who 
described himself as dean of the British School of Osteopathy, 
gave evidence He said that he was educated at Glasgow 
University, where he graduated M A He also held the degree 
of D M of the Dunham and Hering medical colleges of Chi 
cago and DO of the KirksviIIe School of Osteopathy He 
had been professor of physiology and dean at KirksviIIe and 
professor of physiology at the National Medical School, Chi 
cago He established the British School of Osteopathy in 
1917 The students were required to attend some school recog 
nized by the medical profession for premedical work. He was 
cross-examined by Sir William Jovvitt, the lawyer who appeared 
for the British Medical Association Asked about his degree 
of LL D , Texas, he said that this was an honorary degree 
conferred ‘for public work — in political philosophy, for exam 
pic” Did lie know a Air Looker, who had to leave Amenca 
rather hurriedly and established here ‘ the Looker College of 
Osfeopathv and Chiropractic”? He did Looker used to give 
people M D ,” which meant ‘master diagnostician,” and 
‘ r C B S ,” w hicli meant “Fellow of the British Chiropractors 
Society ” He left England and Dr Littlejohn took over some 
of his students, crediting them with three years’ work on the 
basis of test jyapers, which they took home to answer Sir 
William Jow'itt said ’I could go home and get a medical 
dictionary and make a good job of it ” The cross-examination 
revealed that a student transferred from the "Looker College 
received a certificate of four years’ attendance at the British 
School of Osteopathy although he had attended only one year 
This practice led to a severe attack by Sir William Jowitt on 
tbc character of Dr Littlejohn 

THE CASE AGAINST THE BILL 

A statement signed bv 800 persons engaged as university 
professors and lecturers in research and teaching in the fields 
of biologic and medical science was read Afany of them are 
not engaged in medical practice and a number do not hold 
medical qualification Among them are twenty-three fellows 
of the Royal Society, forty doctors of phdosophj, seventy five 
doctors of science and 100 masters and bachelors of science 
The passage of the bill into law would not affect any of them 
personally Their objections to it are based on its menace to 
the interests of the public and to the prestige of scientifie 
medicine. The tenure of their jwsts commits them to no pa f 
ticular scientific theories They state that the theory of oste 
opathy with its conception of “the osteopathic lesion as c 
primary cause of disease is unsupixirted by scientific evidence. 
No biologist, anatomist, physiologist or pathologist of a Bntis 
university has observed “the osteojyathic lesion,” and no eu 
dence susceptible of verification has been brought forward 
this lesion exists, it is unbelievable that it has escaped t 
observation of the workers m these sciences and that evidenc 
of scientific value can be brought forward in support o i 
Biologic and medical sciences progress steadily as the rcsii 
of research Their fundamentals are based on carefully con 
trolled observations which have stood the test of time, an 
is these fundamentals that osteopathy controverts There ca 
be no compromise, medical science and osteopathy are contra 
dictory The signatories deputed five eminent teachers to 6 71 
evidence on their behalf 
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SIR FARQU11AR JW2ZARD S 1 V 1DENCE 
Sir Tarqulnr Buzzard, rcgius professor of medicine at 
Ckford said that the bdl was designed to establish a system 
of healing the basic principle of which must be accepted by 
its students before they had my scientific or medical training 
No medical student was asked to do this He was put through 
a course of training far more thorough than that contemplated 
in the bill but was free to form Ins own opinion as to the 
most important single factor, if lie cared to make such a gen- 
eralization From time immemorial there had been cults pro- 
claiming a newly discovered single factor One who had 
traveled m the Americas, as lie has done, would be convinced 
that osteopathy was dying in the country of its birth From 
80 to 90 per cent of patients got well under any treatment or 
none, but when one of the patients of these cults got well it 
was invariably attributed to the treatment Any cult at any 
age could produce a number of grateful patients The testi- 
mony of the skill of osteopathic witnesses had the savor of 
advertisements of quack medicines Referring to the proposal 
to add to the board to be set up under the bill one registered 
physician, Sir Tarquhar Buzzard considered that this added 
enormously to the danger The public would conclude not only 
that there was state recognition of osteopathy but also recog- 
nition by the medical profession He criticized a book, ‘ The 
Principles of Osteopathy," by Y Castlio, professor of Kansas 
City College, winch is widely quoted in the British Osteopathic 
Rancw as an authority He had studied it with some care, 
especially the part on the nervous system, and was amazed at 
the ignorance displayed m regard to the anatomy, phvsiology 
and pathology of the spinal cord It would be almost criminal 
to put it into the hands of a medical student One figure 
‘illustrative of the effects of the osteopathic lesion on the 
spinal medulla” was described as showing an area of degen- 
eration near the tip of the posterior horn ” But it was not a 
photograph of the posterior horn at all but of the base of the 
anterior horn Of the degeneration of cells there was no 
evidence, the pericellular spaces were not pathologic at all and 
there were no swollen a\is cylinders The whole thing coming 
from the A T Still “research institute’ exemplified gross 
ignorance of the anatomy and physiology of the spinal cord 

Thomas Malthus 

The centenary of the death of Thomas Malthus was cele- 
brated at Cambridge, where he was educated and held a 
fellowship at Jesus College in 1793 His famous Essav on 
Population’ was published anonymously in 1798 Three 
addresses were delivered Dr Bonar said that Malthus was 
the first to make the study of population worthy of discussion 
Above all things he desired an economy of human lives by a 
lower death rate and lower infant mortality and a higher 
standard of living The impulse that he gave to the study of 
these problems was even more important than his own con- 
tributions to the doctrine Mr Fay said that Malthus s distinc- 
tive contribution lay in the field of social economy Presuming 
to dispense misery and vice with the certainty of a Benthamite 
m holy orders he raised angry protests On the other hand his 
doctrine was germinal to the researches of Darvvm and the 
theory of evolution Mr Keynes showed how to the poets 
Shelley and Coleridge Malthus appeared as a symbol of the 
sophisms of the economists, who could prove bv means ot 
truisms that all attempts to mitigate poverty and misery were 
destined to increase it Such a charge directed against the 
economists of the nineteenth century was not wholly false 

Malaria m Ceylon 

The latest official statistics of malaria m Cevlon show that 
more than 38,000 persons have died of malaria and allied causes 
during the three months of the epidemic Comparison of the 


mortality from all causes shows that the deaths in the period 
November 1934 to Januasy 1935 totaled 68,193, while those m 
the corresponding period of a year ago were only 30,037 The 
council has voted ?366,500 for the relief of malaria victims 

An Anthropometric Survey of Great Britain 
Britain has lagged behind many other countries in organized 
research into the racial history and present physical constitu- 
tion of its people, though individual efforts of some magnitude, 
particularly the work of Beddoe on “The Races of Britain, ’ 
have covered parts of the country The Royal Anthropological 
Society wishes to set on foot a comprehensive survey of the 
past and present population of Great Britain This will involve 
the arduous collection, reduction, mapping and interpretation 
from more than one point of view of a mass of data by a 
number of trained workers who can be found if the funds are 
available Money will be required (1) to give grants to work- 
ers who would take exact measurements of groups of living 
people and of skeletal remains preserved in museums or else- 
where, (2) to pay for the necessary instruments, (3) to pay 
the traveling expenses of the workers, and (4) to help in the 
publishing of scientific reports and popular summaries of the 
results obtained The society holds that such a survey would 
lead to conclusions of both scientific and national importance, 
which would throw light not only on our history but also on 
sociological and medical questions It therefore asks for dona- 
tions in aid of the projected anthropometric survey of Great 
Britain, to be sent to the Hon Treasurer, Royal Anthropo- 
logical Institute, 52 Upper Bedford Place, London, W C 1 

PARIS 

t From Our Regular Corrcsfandent) 

March 8, 1935 

The Noise of Motorcycles 

The authorities of Pans have finally decided to control the 
noise made by the exhausts on motorcycles Any one who has 
attempted to sleep while motorcyclists were allowed to make 
night hideous, while proceeding at full speed with open exhausts 
on residence streets, will welcome tins attempt to control a 
noise nuisance far worse than that of the automobile siren, 
already suppressed m Pans at II p m. 

The police department is testing all kinds of devices, m spite 
of protests oil the part of motorcyclists that such suppression 
will interfere with the utility of the machine The same sort 
of opposition was encountered a number of years ago, when 
automobihsts maintained that suppression of the escape of 
smoke from the exhaust pipes would prevent the further use 
of automobiles 

Information Bureau for Foreign Physicians 
In 1920 an office was opened in the buildings of the Parts 
Faculte de m6decine in order to aid visiting physicians am 
students regarding courses of study in the school Since then 
the bureau lias been directed by Prof Henri Hartmann, aided 
bv Miss Alice Hur6, both of whom speak English The annual 
report submitted bv the director, February 23, contains some 
interesting information Before the crisis the number of for- 
eign pin sicians and students who applied for information rose 
as high as 1,200 per annum During the last four years this 
figure has been as low as 1,080 The world crisis, however, 
is not the only cause of the diminution \ few years ago' 
many students from the United States and Canada matnculated 
in Trench medical schools receiving a so called honorarv degree 
vv hich did not entitle them to practice m France but permitted 
them to do so in the United States and Canada, after simply 
passing a state board examination Since not onlv the state 
boards of these countries but also tho«e of some European 
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countries no longer accept such honorary degrees as the equiva- 
lent of graduation from their own school, few students of this 
category now come to France As a result of the recent riots 
against foreign medical students, the number of the latter will 
be greatly diminished. In the provincial hospitals there is no 
competitive examination for internships and many such posi- 
tions have been filled by foreigners, to the detriment of French 
students The authorities m the country districts have also 
permitted foreign students to act as temporary substitutes for 
practitioners, which is a violation of the law The number of 
state diplomas that entitle the holder to practice medicine lias 
increased from forty-nine in 1930 to ninety-seven in 1934 
Rumanian students have taken advantage of an old treat) that 
dispensed with the bachelor of arts degree otherwise required 
for matriculation in the medical schools This advantage is 
practically a dead letter at present, since the enforcement of the 
Armbruster law referred to in previous letters 

Professor Hartmann is of the opinion that all foreign stu- 
dents who do not propose to remain m France should be wel- 
comed as m the past, in order that they may carry home with 
them the French methods of teaching medicine and other 
sciences The small number of foreigners who have been given 
internships should not give the native students any cause to 
maintain that French interns are being crowded out by for- 
eigners In 1930 the latter constituted only 7 6 per cent of the 
interns m the Paris hospitals and m 1934 only 4 7 per cent 

Opposition to Foreign Physicians 

At a meeting of a committee representing all the medical 
societies of Paris, February 12, the following resolutions were 
passed 

1 Foreigners who wish to obtain a state license to practice 
in France or its colonies must comply with the usual require- 
ments as to preliminary education (French bachelor of arts 
degree) before being admitted to a medical school 

2 No foreigner shall be permitted to change Ins honorary 
diploma, called “diplomc umversitaire,” which does not carry 
with it the privilege to practice, into a state diploma, which 
does bestow such a right to practice. 

3 No foreigner above the age of 30 will be allowed to 
become a French citizen unless he shall, before such age, have 
been in the military service for the length of time required 
of every native-born French citizen. 

4 No foreigner shall be permitted to practice medicine unless 
he or she has been naturalized at least ten years before begin- 
ning to practice 

5 AU public hospitals are requested to discharge alien physi- 
cians and students now in their employ and to replace them 
by French citizens Any foreigner now practicing without a 
French state license shall be prosecuted. 

Social Insurance for Illness 

French social insurance permits payment of benefits for the 
same illness during a period not longer than six months The 
Concours medical discusses this rather arbitrary feature of the 
law and asks how frequently a physician is called on to treat 
an ailment such as syphilis, tuberculosis and cancer, the dura- 
tion of which extends far beyond the period of six months 
during which payments are allowed It seems unjust to refuse 
further financial aid to such individuals There has been some 
relief in the fact that the same paragraph of the law states that 
every relapse occurring during any two months of the disease is 
considered as a continuation of the original illness, so that the 
benefits in the form of payments ought not to cease Another 
portion of the law stated that every relapse which took place 
more than two months after apparent cure of the original ail- 
ment must be considered as a new ailment and entitled again 
to a new payment period of six months 


lorn. A it a. 
Ann. 27 191! 

The result of these conflicting paragraphs of the law was that 
the assured automatically had the right to receive payment for 
illness during any number of six months periods interrupted 
by two months periods when nothing was paid. According to 
a recent decision by the courts, the two months period during 
which nothing was paid has been suppressed, thus assuring 
continuous benefits for chronic ailments of more than six 
months’ duration 

These conflicts show the necessity of constant changes m 
any social insurance law 

Can Exposure to the Sun Produce Cancer? 

So much publicity followed the report of experiments on 
mice by Professor Roffo of Buenos Aires that a committee 
composed of Roussv , Hartmann and Beclere was appointed by 
the Academy of Medicine of Paris to verify those observa 
tions The original paper appeared in the December 1934 
bulletin of the Association for the Study of Cancer, and the 
report of the committee was made Dec. 26, 1934 Two pre- 
vious communications have been published, one by Findlay and 
the other by Putscher and Holtz, both m 1930 In the former, 
twenty mice were exposed to the action of ultraviolet rays 
over areas where the hair had been removed by sodium sul 
pliidc Typical epitheliomas were found In the experiments 
of Putscher and Holtz the results were the same, after exposure 
of the ears without dcpilation 

Roffo employed the entire solar rays and was successful with 
mice in obtaining ty pical carcinomas and a fusocellular type of 
sarcoma after from seven to ten months of exposure. Two 
types of lesions have been noted first, an epithelioma of the 
ear, which begins as a hyperkeratosis and develops into a 
ty pical cancer at the end of from sev en to eight months , second, 
a sarcoma, which may develop without preceding keratosis 
The animals usually die between the tenth and twelfth months 
of cachexia and metastases in the cerv ical lymph nodes As a 
rule the tumors develop in areas where there are no hairs, 
such as the cars in 140, the eyes in fiftv -eight and the paws 
in fifteen cases Histologically the eye tumors have the appear 
ance of spmdle cell sarcoma, while those of the ears, that of 
cither an epithelioma or sarcoma The committee of the Acad 
emy of Medicine was able to verify the observations of Pro 
fessor Roffo m slides submitted by him for examination. In 
some experiments the tumor presented the structure of both an 
epithelioma and a spindle cell sarcoma Roffo believes that 
some biochemical change in the form of a local hypercholes 
tererma takes place as the result of the exposure to the ultra 
violet rays of the sun. The result is the transformation o 
the normal into a neoplastic cell Although rats and mice are 
especially sensitive to ultraviolet rays, the committee conclud 
by directing the attention of individuals who abuse sun baths 
to the potential danger of such exposures 

Americans Decorated 

Tw o members of the American medical colony of Pans were 
recently honored by the French government In recognition o 
their services in the fields of research and of general surgery 
respectively, Drs Harry Plotz of the Pasteur Institute an 
Charles Bove of the Amencan Hospital were made chevaliers 
of the Legion of Honor, an order founded by' Napoleon as 
a national recognition of important achievements by both men 
and women in the sciences, literature art and music. Dr otz 
is doing some remarkable work at the Pasteur Institute on 
etiology of various infectious diseases Dr Bove is assoaa e 
surgeon at the American Hospital here 

Dr Zinsser in Pans 

Dr Hans Zinsser of Boston, exchange professor from Har- 
vard to the University of Pans, is engaged in continuing hi 
typhus studies at the Pasteur Institute He is working m a 
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laboratory placed at Ins disposal by Professor Nicollc and is 
also giving lectures assigned to him bj Professor Dcbre in the 
courses in bacteriology at the Tacultc de mcdccinc 

Professor Gu6nn Elected Fellow of the Academy 
In recognition of his distinguished service, Professor Guerin 
of the Pasteur Institute has just been elected a fellow of the 
Academy of Medicine of France one of the highest honors that 
can be bestowed on a member of the profession Professor 
Guerin is at present director of the antitubcrculosis vaccination 
sen ice of the Pasteur Institute of Paris In association with 
the late Professor Calmette, he discovered the vaccine known 
as the B C G vaccine. 

BERLIN 

(From Our Regular Correspondent) 

Feb 18, 1935 

Vaccinal Encephalitis 

The end of 1934, the sixtieth anniversary of the federal vac- 
cination law to combat smallpox was celebrated in Germany 
In this connection Professor Catcl, pediatrician, of Leipzig, 
gave a detailed discussion of vaccinal encephalitis The increas- 
ing number of cases of encephalitis occurring in recent years 
following vaccination against smallpox caused anxiety among 
the public and raised the question of changes in the vaccination 
law for the prevention of smallpox (Tns Journal, June 23, 
1934, p 2126) Sporadic cases of vaccinal encephalitis were 
reported a number of years ago, but an increased incidence 
was announced first in England in 1922, in the Netherlands in 
1923, and in Germany, Austria and Czechoslovakia since 1924 
From the epidemiologic point of view the manifestations of 
encephalitis are not fully understood Tor example, in one 
district of England there were several cases, while m another 
district, in spite of the fact that the percentage of vaccinations 
was equally high, there was not a single case In the Nether- 
lands the incidence is highest m the smaller rural communes, 
vvhde in Germany there arc more cases in the larger cities 
No connection between vaccinal encephalitis, on the one hand, 
and the quality of the lymph employed or the potency of the 
local vaccinal reaction has been demonstrated with certamty 
The technic used in the application of the vaccine has no sig- 
nificance (The Journal, February 23, p 666) Encephalitis 
occurs also following intracutaneous vaccination. Persons vac- 
cinated for the first time develop encephalitis much more fre- 
quently than revaccmated persons There appears to be a 
connection between the frequency of vaccinal encephalitis on 
the one hand, and the extent to which vaccination is applied 
(maximum in May and June) and the increased incidence of 
other, para-infectious encephahtides (but not Economo’s epi- 
demic encephalitis) Neither sex is more affected than the 
other, nor is any particular age group especially predisposed. 
The observation that in Germany children between the ages 
of 1 and 2 are most affected is explained by the fact that most 
children receive their first vaccination during that period. The 
mortality is high in England from 58 to 65 per cent in Ger- 
many 34 per cent, and in the Netherlands 30 9 per cent The 
incubation period ranges from two to thirty -four days, with 
an average of from eleven to fourteen days From the ana- 
tomopathologic point of view the white substance of the brain 
is more frequently involved, but the gray substance mav be 
affected In contrast with epidemic encephalitis (in which foa 
are found only m the midbrain and the substantia nigra), m 
vaccinal encephalitis there are disseminated foci in the brain 
and m the spinal cord (menmgo-encephalomy elitis) Taken 
histologically, there are perivascular, small-cel! (lymphocytic) 
infiltrations glia proliferations and degeneration of medullary 


sheath and axis cylinder The most obscure feature is the 
etiology On the basis of the available researches, which have 
extended to the demonstration of the presence of the vaccine 
virus in the bram of persons who have died of vaccinal enceph- 
alitis, and also to investigations on experimental animals, the 
possibility of direct connections between the artificial infection 
brought about by the vaccine lymph and the appearance of the 
encephalitis cannot be denied There is, however, another pos- 
sibility to be considered, namely, a lowering of the immunity 
of the organism as a result of the vaccination, whereby pre- 
viously latent and harmless agents acquire pathogenic impor- 
tance Recurrences have been observed even after twelve 
months This is important for the differential diagnosis as 
against poliomyelitis, which almost without exception presents 
no recurrence The original assumption that vaccinal enceph- 
alitis ends either in death or in complete recovery' has been 
found to be erroneous Permanent injuries have been found 
mental disturbances, hemiplegia spastica infantilis, paresis, 
contractures and disturbances of the gait With regard to the 
therapy, the observations on the effects of injections of serum 
of vaccinated children are not extensive as yet Possibly a 
trial of mother’s blood should be made What conclusions may 
be drawn from the appearance of vaccinal encephalitis? In 
Germany, 1,500,000 persons are vaccinated annually for the first 
time, and about the same number are revaccmated. The largest 
number of disorders of the central nervous system were reported 
in 1928 (tvv enty -eight cases), whereas in that year in England, 
where vaccination is not compulsory but is a matter of con- 
science, 12,400 persons developed smallpox, as against two per- 
sons in Germany Hence the cases of vaccinal encephalitis 
though regrettable, do not justify any weakening of the law 
providing for compulsory vaccination. 

Hereditary and Environmental Influences 
in Twin Births 

Professor Lenz, occupant of the chair of eugenics addressed 
the Berlin Medical Society on the subject of “Hereditary 
Influence and Environmental Influence in Twin Births” 
Research on twins is regarded as an important field of inves- 
tigation and is being carried on in a number of institutes in 
Germany (The Journal, Nov 1, 1934, p 1721) Whereas in 
dizygotic twins both hereditary and environmental influences 
are observable, enzygotic twuns, being the expression of the 
same hereditary mass, are to be regarded as subject only to 
environmental influences Differences due to hereditary and 
environmental influences are not to be conceived of in the 
manner that Lenz himself formerly considered possible, namelv, 
that they need be only added together in making serial com- 
parisons He has found, on further investigation, that a dif- 
ferent formula must be set up after this type The average 
differentiation increases with the square root of the hereditary 
units involved. This principle applies equally to the hereditary 
mass and to the environmental influences Further computa- 
tions dealing with the determination of the minimum of hered- 
itary influence have brought out the following important fact 
The hereditary influences predominate considerably over the 
environmental influences, they are not equal, as was formerly 
behev ed. 

In all methods of hereditary research it must be considered 
that nearly all determinations are affected by a strong element 
of error For example, momentary fluctuations m comparative 
blood sugar determinations, on which many conclusions arc 
now based, have not always been taken into account, or unlike 
measuring factors such as intelligence and character have been 
compared Such instances have been frequent m hereditary 
research in the past and have been great sources of error 
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It must not be forgotten that it would be an error to expect 
to obtain any exact figures on the relation of enwronmental 
and hereditary factors The figures secured must be consid- 
ered only as relatively true Recognition of this fact does not, 
however, make out hereditary research to be worthless, as Lcnz 
emphasized One thing, to be sure, can already be foreseen 
all future experiments, which will always be laborious, will 
show', on the average, less difference in physiologic researches 
on enzvgotic than on dizygotic twins Through hereditary 
research no further fundamental principles will be discovered , 
the limitations of hereditary research on twins ha\e already 
been reached. It has shown that the basis of all human apti- 
tudes and talents is hereditary The results of general hered- 
itary research would not, however, alwavs be identical, since 
they will depend on the nature of the population from which 
they are derived The purer the antecedents of a race arc, the 
greater importance will attach to the environment Important 
for future investigations arc clearness, exact definition of the 
term crbhchkcit, or hereditability, and fruitful collaboration 
between the clinical specialist and the biologist trained in mat- 
ters of heredity Only through such collaboration can a useful 
pathology of heredity be produced 

The Spread of Trachoma in Germany 
In taking the census of infirm persons in Germany in 1926, 
it was found that 105 per cent of this group had become blind 
as a result of trachoma According to the statistics of the 
period 1924-1930, an average of 1,949 cases of trachoma annu- 
ally were notified The incidence of the disease is greater in 
some sections than in others Investigation has revealed that 
mtrafamihal infection plavs a predominant part in the trans- 
mission of trachoma, as against the possibility of infection out- 
side the family The cases of trachoma occurring among the 
population of the German reich may be divided into three 
groups (1) cases that are brought in from so-called trachoma 
regions, mostly by migratory laborers from the countries along 
the eastern frontier, or from East Prussia and Silesia (the two 
Prussian provinces in which trachoma is highly prevalent), 
(2) sporadic cases occurring in regions commonly free from 
the disease, and (3) cases occurring in certain regions of Ger- 
many, which are known to be endemic foci The countries 
chiefly involved m the dissemination of trachoma across the 
border are Poland and Russia Since at least half of the cases 
of trachoma occurring in the regions of Germany in which 
trachoma is little known have been brought in from outside, 
a more strict examination of immigrants by ophthalmologists 
is needed, which should include not only foreigners but also 
nationals from regions in which trachoma is widely prevalent 
In addition, greater attention should be given to mtrafamihal 
infection 

Aniline Poisoning Due to Shoe Dyes 
It is a matter of common knowledge that even small quan- 
tities of aniline or nitrobenzene lead to the formation of 
methemoglobin and may prove fatal But it is not yet suffi- 
ciently known that these substances are used in the manufac- 
ture of shoe dyes Some time ago the federal bureau of health 
called attention to the disturbances of health traceable to these 
substances and prohibited their use as well as that of ortho- 
toluidine Recentlv it become known that, m spite of such 
prohibition some firms are again adding aniline or orthotolm- 
dine in considerable quantities to their shoe dyes Investiga- 
tions bv the bureau of health and by other scientific bodies 
revealed that no definite percentage of these substances can 
be assigned that on the one hand, excludes injuries to health, 
and on the other hand, meets the technical requirements 
Hence the demand has been renewed that these substances be 
not used for anv thing worn on the body In this connection 
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it may be mentioned that in infants cyanosis has been observed 
that was caused by the ink ufeed to mark undergarments 
Regulations governing such matters will soon be issued. 

The German Roentgen Society 
Until recently, Germany had a considerable number of roent 
genologic societies, some of which had scientific and some 
economic aims It has now been ordered that the "Deutsche 
Rontgen-Gesellschaft” shall be the only roentgenologic society 
m Germany All other societies m this field have been 
dissolved 

Danzig’s New Academy of Practical Medicine 
The senate of the Free State Danzig has decided to establish 
a ' Slaathche Akademie fur praktische Medizin," which will 
offer educational facilities for older students and for contuuia 
tion courses for physicians The methods of instruction will 
be distinctly different from those in use in Germany, for exam 
pie, the clinical lectures will be regarded as of less importance 
than the drill and laboratory courses The clinical instruction 
will accordingly be given chiefly at the bedside instead of m 
the auditorium Hence the propedeutic clinical lectures will be 
omitted from the curriculum The University of Danzig is 
accredited in Germany, and graduates are admitted to the 
‘ state examination” held m the reich 

JAPAN 

(From Our Regular Correspondent) 

Feb 25, 1935 

Campaign Against Leprosy 
The number of lepers m Japan, which was 15,000 in 1930, 
has since then been on the increase Gravely concerned over 
the situation, the home office has found it necessary to carry 
out its plans on a large scale The budget for the next year 
that has passed the lower house includes 480,000 yen for the 
operation of the existing stale Jeprosariums, 360 000 yen to 
subsidize the private hospitals and 30,000 yen to cover general 
expenses incidental to the antileprosy campaign. A census will 
be taken on March 31 of the lepers throughout the country in 
order that a definite plan may be mapped out within the bounds 
of the budget 

Student Association for the Prevention of Tuberculosis 
The increase of tuberculosis among the students of all kinds 
of schools has so strongly impressed the medical students in 
the Tokyo and the Kyoto imperial universities that thev have 
decided to establish an association for the purpose of combating 
tuberculosis in students They are going to work with their 
professors as advisers, but the work and administration are to 
be done by themselves The first task will be the thoroug 
phvsical examination of all the students in their own university 
and then the opening of the consultation office and the budding 
of sanatoriums With aid and encouragement by the members 
of the faculty, this work is expected to get under way be ore 
long, to the great pleasure of all of the students 

Opium in Chosen 

It was officially revealed, February 16, that a new law ,a ^ os 
ing far heavier punishment on persons engaged m the i IC J 
traffic in opium than is provided for in the present law wi 
be enforced throughout Chosen, Mav 1 The Chosen govern 
went and the home and the overseas affairs offices of aP 3 
proper have approved the measure in order to check the 
mg number of opium addicts in the peninsula The num 
of opium eaters there is roughly estimated to be 10,000 
next to impossible to prevent illicit traffic in this dangerous 
under the present law, which provides maximum prison te 
of three months or fines under 100 yen for its violation 
new law as enforced in Japan proper at present, wall P r0 ' 
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the maximum jail terms up to fire years and fines up to 5 000 
yen The new law will conform with the spirit of the inter- 
national opium comcntion of 1951, to which, of course, Japan 
is a party 

Division of Medical Service 
For many years there has been a controversy between physi- 
cians and pharmacists on the division of medical service, that 
is that physicians shall prescribe medicine and pharmacists 
prepare and sell it Tor the last few vears it has seemed that 
pharmacists have been at a disadvantage in the matter, but 
late this month it was revealed that a bill might be presented 
to the diet on the division of medicine With a view to check- 
ing the passing of the bill, a mass meeting was held in Tokvo, 
4 000 medical practitioners attending from all over the land, 
and their movement to oppose the bill was successful The 
Japan Pharmacist Association also held a meetincr The diet 
was in favor of passing the bill but through the efforts of 
the Japanese Medical Association the situation has undergone 
so much change that the bill has almost no hope now Medical 
men have great political influence Physicians are generally 
men of importance in the countrv and the legislators can hardly 
oppose their power and influence. The medical association has 
issued a statement showing that if this bill passes it will be to 
the great inconvenience of patients in that thev must then pay 
both a medical fee to the doctor and a preparation fee and the 
cost of medicine to the pharmacist, and of course thev must then 
go to the trouble of visiting the two offices The relation 
between phvsicians and patients will become mercantile and 
less humane From the social standpoint a tendency would 
develop to go to the pharmacist without consulting the doctor 
Early discovery of an infectious disease would be delayed The 
prescriptions made known to others than the patients would 
disclose secrets that have heretofore been kept by the doctor 
At present patients have free choice of physicians and pharma- 
cists The number of pharmacists is almost 50 000 vv ith 2 000 
graduates every year from various schools of pharmacy The 
controversy will go on. 


BUDAPEST 

(From Our Regular Correspondent} 

March 23 1935 

The Campaign Against Cancer 
When Prof Ferdinand Blumenthal founder of the Berlin 
Cancer Research Institute, had to leave his position m 1933 
at the time of the transformation in Germany he was invited 
by the faculty of medicine of Belgrade University to establish 
the Yugoslavian cancer research institute Professor Blumen- 
thal accepted the invitation and while en route to Belgrade to 
occupy this position stopped some days in Budapest to lecture 
about tire present campaign against cancer He said that when 
he was the assistant of Professor Leyden in Berlin from 1913 
on he established the fact that a successful campaign against 
cancer necessitates having a special institute He prepared 
plans, which the authorities accepted and in 1917 the institute 
began its activity The pathologist Orth was in charge of 
research and Blumenthal headed the clinical service After 
Professor Orth s death he became the only head of the insti- 
tute which then consisted of two wards and one laboratory 
When he surrendered it two years ago it was an institute of 
vast extension with a separate radiologic section with a poly- 
clinic and an experimental section. The polv clinic recorded 
more than 100 patients a day There was only one similar 
institute m Germany, and that was at Heidelberg Umversitv 
Professor Blumenthal said When my institute m Berlin 
"as started it was the first place where systematic x-rav and 
radium treatment was given Up to then medical science had 
only one weapon against cancer and that was the operating 


knife We had to make a great fight for the recognition of 
radiotherapy Today ray treatment is not only a competitor 
to surgery but in inoperable cancers of the tongue and intes- 
tine it is a proved, competent method The ray treatment has 
its limitations, because it is only the local treatment of cancer, 
and in those cases in which cancer is already general in the 
organism, ray treatment is of no avail 

‘In recent years various scientific institutes have initiated 
extensive researches to find methods outside the territory of 
surgical and ray treatment to conquer cancer They have suc- 
ceeded m finding serums and chemical compounds which m 
certain instances have proved efficacious against cancer 
Another great achievement was that they succeeded in estab- 
lishing the effect of dietetic regimens on cancer It is chiefly 
the vitamins which as a means for promoting growth admin- 
istered in the cancer diet, seem to offer encouraging ground 
for experiments When blood tests are further developed, it 
will be possible to establish early exact diagnoses in doubtful 
cases and then cancer will lose its importance as an incurable 
disease Even at present it is possible to cure a cancer patient 
who presents himself at an early date before the generalization 
of the process and entrusts himself to the hands of a competent 
physician instead of ruining himself by the concoctions of 
quacks ’ 

A New Journal of Cancer 

Ada canccrolot/ica is the title of a new publication dealing 
with all aspects of cancer It is published in Budapest and is 
edited by Dr Gereb, assisted by Professor Blumenthal, now 
director of the cancer institute in Belgrade Papers will be 
published in German, French and English The first issue, 
which appeared recentlv contained ten communications If the 
editors can maintain the high level of the first number, the 
journal should be successful 

The Tenth Tuberculosis Dispensary in Budapest 

The citv of Budapest is endeavoring to build tuberculosis 
dispensaries at the rate of at least one to each 100,000 of 
population. The tenth dispensarv lias just been opened, its 
building and equipment costing 300 000 pengos (about $90,000) 
The ten dispensaries are under the control of Dr Joseph 
Parassin, lecturer to the Umversitv of Budapest, and a staff 
of twenty -nine physicians fortv nurses and tvventv-tvvo health 
officers The maintenance of the ten dispensaries costs 562,000 
pengos ($154 000) annually The number of consultations ren- 
dered last year was 236 000 and the number of new patients 
was 17674 


Marriages 


Donald F Ruckers Milwaukee to Miss Rosella S Torger- 
son of Augusta, Wis in Madison March 2 

Lxle Clark Ealv Bamesboro Pa to Miss Kathleen S 
Bryant of Wilmington N C Oct 8 1934 

William \ Gooder, Marengo III, to Miss M Lucile 
Bantham of La Fontaine, Ind , recentlv 

Ralph Wvlde Kxevvitz, East St Louis, UL, to Miss fane 
Bv me of Roodhouse February 28 Jle 

Brice K. Ozaxne Neenali, Wis, to Miss Dorothv Janet 
Martin at Denver March 23 

Edmond A Brzezinski to Miss Faith M Downey, both of 
Milwaukee February 21 


Robert M Chapman to Miss Irene Klinger, both of Cedar 
Rapids Iowa March 2 

Atfantr T Ga W Marchl3 JR - *° M ' SS Ct " Ce Adams hotl ‘ 

February* 2 ^ 0SEPn t0 ^ Iss ^ a -' ^°° rc . both of Alice, Te as, 
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Deaths 


Fielding Hudson Garrison © Colonel, U S Army, retired, 
Baltimore, most eminent American medical historian, died, 
April 18, at the Johns Hopkins Hospital, aged 64 Dr Garrison 
was bom in Washington, D C, Nov 5, 1870 He received the 
bachelor of arts degree at Johns Hopkins University in 1890, 
and his medical degree from Georgetown University School of 
Medicine, Washington, D C, in 1893 During a thirty -three 
year period from 1889 to 1922 he was assistant librarian at the 
Army Medical Library in \\ ashington At the entrance of the 
United States in the World War in 1917 he was ordered to 
active duty as a major in the medical reserve corps and later 
was promoted to the rank of lieutenant colonel He was com- 
missioned lieutenant colonel in the regular army in 1920 and in 
1930 was retired as a colonel for disability in line of duty Dur- 
ing the war Colonel Garrison remained on dutj at the Surgeon 
General’s Library and also served in various training camps in the 
South and West during which service he assisted in compiling 
data for the history of the medical department m the World 
War He served m the Philippines from 1922 to 1924, and in 
1925 he was appointed consulting librarian to the New York 
Academv of Medicine In 1930 he was appointed librarian of 
the Welch Medical Library at Johns Hopkins Umversitv School 
of Medicine and also resident lecturer in the history of medicine. 

Colonel Garrison was the co-editor of the Indet Mcdicus at 
the Surgeon General s Library from 1903 to 1912 and editor of 
the hide r Mcdicus from 1912 to 1927, when that famous pub- 
lication became affiliated with the Quarterly Cumulative Indcr 
which had been published by the American Medical Association 
for some years He was an Affiliate Fellow of the American 
Medical Association, a past president of the American Associa- 
tion for the History' of Medicine, member of the Medical Society 
of the District of Columbia, fellow of the American College of 
Surgeons, and a member of the history section of the Royal 
Society of Medicine of London and of medical societies in 
Germany and France His book “An Outline of Medical 
History ’ is recognized as a classic throughout the civ llized 
world He was the author also of numerous monographs and 
was frequently invited to deliver lectures before special groups 
on medical history a subject to which his life was fully and 
masterfully devoted 

Colonel Garrison was a prodigious worker, frequently spend- 
ing eighteen hours daily in developing the early issues of the 
Index Mcdicus His memory' was amazing His friends knew 
him as a scholar, a lover of music and all of the arts, a genial 
companion, a gracious friend 

John Smyth, New Orleans Tulane University of Louisiana 
Medical Department New Orleans, 1900 member of the 
Louisiana State Medical Society, the Southern Surgical Asso- 
ciation and the American Association for Thoracic Surgery , 
fellow of the American College of Surgeons , formerly pro- 
fessor of clinical surgery at his alma mater , member of the 
surgical staffs of the Hotel Dieu and Southern Baptist hospitals 
and consulting surgeon to the Charity Hospital , aged 65 died, 
February 25 

Eugene L’Hommedieu Swift © Major, U S Army, 
retired Berkeley, Calif , College of Physicians and Surgeons, 
Medical Department of Columbia College, New York, 1884, 
entered the Army as assistant surgeon in 1887 and was pro- 
moted through the various grades to that of major in 1901 in 
which year he retired, veteran of the Spanish- American War 
returned to active duty during the World War aged 71 died, 
March 16 of carcinomatosis 

Edmond John Labbe © Portland, Ore , College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1895 emeritus professor of obstetrics University 
of Oregon Medical School, served during the World War 
member of the North Pacific Surgical Association, on the staff 
of the Doembecher Memorial Hospital for Children, aged 62, 
died, February 20, of cerebral hemorrhage 

Herman Frederick William Flock © Williamsport, Pa , 
Jefferson Medical College of Philadelphia, 1920 member of the 
American Academy of Ophthalmology and Oto-Laryngology , 
fellow of the American College of Surgeons on the staff of 
the Williamsport Hospital aged 39 died, March 6 , in the 
Temple University Hospital Philadelphia of streptococcic 
cellulitis 

Adolph Monaelesser © New York, Eclectic Medical Col- 
lege of the City' of New York 1882 University of the City 
of New York Medical Department 1886 member of the 
American Urological Association veteran of the Spamsh- 
American War for many years on the staff of St Elizabeths 
Hospital aged 79 died March 27 of chronic leukemia 
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Willtam Watson Laing, Brooklyn, College of Phvsioam 

d t Su |oor ° S ’ Me u 1Ca! P^rtment of Columbia College, Nw 
York ,1894, member of the Medical Society of the State 7f 
New York, served during the World War, on the staffs of 
the Brooklyn State Hospital and the Wyckoff Heights Hos- 
pital, aged 63, died, April 4, of pneumonia 

Walter Bright Rile, Sunmount, N Y Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1962 Jefferson 
Medical College of Philadelphia, 1921, fellow of the American 
College of Surgeons, served during the World War, aged 59 
on the staff of the Veterans Administration Facility,’ where he 
died, February 27, of cerebral hemorrhage. 

William Wickham Mills, Chappaqua, N Y, Bellevue 
Hospital Medical College, New York, 1897, member of the 
Medical Society of the State of New York, formerly county 
coroner and deputy health commissioner aged 64, on the staff 
of the Northern Westchester Hospital, Mount Kisco, where he 
died, March 31, of peritonitis 

Roland Gordon Holt © Schenectady, N Y , Columbia 
University College of Physicians and Surgeons, New York, 
1907, formerly instructor in obstetrics Albany Medical Col 
lege served during the World War, aged 53, on the staff of 
the Ellis Hospital, where he died, March 29, of acute chol 
angeitis 


John Mitchell Rogers, Barnesville, Ga , Atlanta College of 
Physicians and Surgeons, 1900, member of the Medical Associa 
tion of Georgia secretary and past president of the Lamar 
County Medical Society formerly chairman of the county board 
of health aged 59, died February 28, of bronchopneumonia. 

William S-essions Hannah © Montgomery, Ala. Johns 
Hopkins University School of Medicine Baltimore, 1924, past 
president of the Montgomery County Medical Society, aged 
34, died, March 22, in the Buffalo (NY) General Hospital, 
of streptococcic septicemia 

George Washington Martin, Portsmouth, Ohio Eclectic 
Medical Institute, Cincinnati, 1908, member of the Ohio State 
Medical Association aged 51 on the staff of the Portsmouth 
General Hospital, where he died, April 2, of bronchopneumonia 
and cerebral hemorrhage. 

Lewis Henry Lamkin, Natchez Miss , University of 
Louisiana Medical Department, New Orleans, 1881 , member of 
the Mississippi State Medical Association, past president of the 
Homoclutto Valiev Medical Society, aged 75, died, February 
19, in New Orleans 

Allen Mason Thomas, New York, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1880, member of the Medical Society of the State ot 
New York , aged 79, died, March 18, of chronic pulmonary 
emphy sema 

William Henser Acton, Alabama City, Ala , Vanderbilt 
University School of Medicine, Nashville, Term., 1888, man 
her of the Medical Association of the State of Alabama aged 
73, died, March 18, in Gadsden, of bilateral hydronephrosis and 
prostatitis . 

James Hunt Royster ® Richmond, Va. Jefferson Vedjcal 
College of Philadelphia, 1917, served during the World Mar 
fellow of the American College of Physicians, on the start o 
the Westbrook Sanatorium, aged 42, died, Mardi 2_, ot heart 


dis ea se. 

Alan Fleming McLaughlin, Richmond, 111 , University of 
Illinois College of Medicine, Chicago, 1930, member ot 
Illinois State Medical Society, aged 29, on the , s * , ot 
Sherman Hospital, Elgin, where he died, Mardi 17, ot P 


moma TT c 

James Robert Bone © Lebanon, Tenn , University 
Nashville Medical Department, 1908, secretaiy of the hi ® 1 
County Medical Society formerly on the staff of the At 
Gaston Hospital aged 57, died March 28, of lobar pneumonia. 

Thomas Breckenridge Semans ® Umontown, Pa Uniter 
sity of Pennsy lvania Department of Medicine, Flinatl P 
1920, fellow of the American College of Surgeons, on the 
iif the Umontown Hospital , aged 40 , died, February 20 
Frank Hayward Collins, Goldendale, Wash , St ° u ‘ 
University School of Medicine, 1903, member of the W ; 
ion State Medical Association, served during the Worm 
iged 63, died, March 18, of coronary thrombosis 

Frederick Rudolph Larson, Omaha Northwestern 
versify Medical School, Chicago, 1930 member of t ,j ]C 
State Medical Society, aged 43, died January , 
'Veterans’ Administration Facility', New' York 
Clyde Alexander Finley, Galesburg, 111 , U°‘ vers ‘^ d 57 
3ellevue Hospital Medical College, New York 190 S 
in the staff of St Mary s Hospital, where he died, Aiarcu 
>f chronic myocarditis and chronic nephritis 
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Willie Hamilton O’Banlon, Lockhart, Texas , Vanderbilt 
University School of Medicine, Nashville, Tenn, 1854, member 
of the State Medical Association of Texas, aged 65, died, 
February 11, of cardiovascular renal disease 
Gilbert A Kelley © Bridgeport, Calif , College of Physi- 
cians and Surgeons, medical department of the University of 
Southern California, Los Angeles, 1913 , aged 45 , died, January 
27, m Reno, Ncv , of cerebral hemorrhage 
Jacob Franklin Meyers, Elliott, Iowa , State University 
of Iowa College of Medicine, Iowa City, 1903, past president 
of the Montgomery County Medical Society, aged 56, died, 
February 23, of carcinoma of the colon 
James Sime Wardlaw, Galt, Ont , Canada, Trinity Medical 
College Toronto 1888 Queens University Faculty of Medi- 
cine, Kingston, 1888 University of Toronto Faculty of Medi- 
cine, 1890, aged 83, died, February 22 
Albert A J Lang, Jamestown, N D , McGill University 
Faculty of Medicine, Montreal Que , Canada 1898 member 
of the North Dakota State Medical Association, aged 69, died 
suddenly, March 18, of heart disease 

Courtland F Qumby, \\ est Grove Pa Hahnemann Medi- 
cal College of Philadelphia 1877 aged 78, died, January 11, 
in the Homeopathic Hospital, Wilmington, Del , of chrome 
nephritis and tonsillitis 

Ira Price Burdine © -\mory, Miss Tulane University of 
Louisiana Medical Department New Orleans 1892 on the 
staff of the Gilmore Sanitarium aged 69 died, February 13, 
of chronic nephritis and uremia 
Arthur Johnson, Clanton, Ala , Vanderbilt University 
School of Medicine, Nashville, Tenn , 1909, member of the 
Medical Association of the State of Alabama , aged 47 , died, 
March 21, of lobar pneumonia 

George Harry Ferguson, Saginaw, Mich , Saginaw Val- 
ley Medical College, 1901 , member of the Michigan State Medi- 
cal Society, on the staff of St Luke’s Hospital, aged 57 died, 
March 1, of heart disease. 

John Wesley Tildon Sr, East Orange, N J Illinois 
Medical College, Chicago, 1907, member of the Medical Society 
of New Jersey aged 72, died, February 1, of pulmonary embo- 
lism and arteriosclerosis 

John Hiram Beane, Burlington, Vt University of Ver- 
mont College of Medicine Burlington, 1896 member of the 
Vermont State Medical Society aged 66 died, March 25 of 
gangrenous appendicitis 

James M Mershimer, Chicago Baltimore University 
School of Medicine, 1899 aged 73 died, April 8, of chronic 
cholecystitis, following an operation for relief of obstruction 
of the common duct 

Jacob Lewengood, New York Bellevue Hospital Medical 
College New York, 1882 for many years attending physician 
to the Hebrew Orphan Asylum , aged 73 , died, March 26, of 
cerebral thrombosis 

Charles F W Eberlein, Gautmg, Germany Rush Medical 
College, Chicago, 1879 formerly senior physician at the Chicago 
State Hospital, Dunning, 111 , aged 80 died, February 25, of 
chronic myocarditis 

Cornelius Van Dyck Basten, Kearney Neb , State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City 
1883 , aged 75 died, February 28 of carcinoma of the stomach 
with metastasis 

Robert Means Lawrence, Boston Harvard University 
Medical School, Boston, 1873 member of the Massachusetts 
Medical Society, aged 87, died, March 7, of myocarditis and 
hypertension 

Henry J Swedlaw, Birmingham Ala Birmingham Medi- 
cal College, 1907 , member of the Medical Association of the 
State of Alabama, aged 52, died, March 20 of coronary 
thrombosis 

John H Martin, Greenville Pa Chicago Homeopathic 
Medical College, 1885 member of the Medical Society of the 
State of Pennsj Ivama aged 78 died March 2, of lobar 
pneumonia 

John James McNulty, New York College of Physicians 
and Surgeons Medical Department of Columbia College New 
York, 1877, aged 78 died, February 11, of chronic myocarditis 
William Alexander McRobert, Joliet 111 Chicago 
Homeopathic Medical College, 1902 served during the World 
War, aged 67, died, January 20, of myocarditis and nephritis 
James I Richard, New Orleans Tulane University of 
Louisiana Medical Department, New Orleans 1892 aged 65 
died, March 17, m the Touro Infirmary of cerebral hemorrhage 


John Fisher, Chicago, College of Physicians and Surgeons 
of Chicago 1887, member of the Illinois State Medical Society, 
aged 84 , died, March 27, of cerebromalacia and arteriosclerosis 
Asa Wolverton Mair, Detroit, McGill University Faculty 
of Medicine, Montreal, Que, Canada, 1892, aged 73 died, 
March 13, of mesenteric thrombosis and chronic myocarditis 
John Edd Furry, Springfield, Ohio, Medical College of 
Ohio, Cincinnati, 1899, formerly mayor of Springfield, aged 
65 died, March 13, of diabetes melhtus and arteriosclerosis 
Frank Waring Lewis, Richmond, Va , Medical College of 
Virginia Richmond, 1913, member of the Medical Society of 
Virginia, aged 46, died, March 2, of pancreatic necrosis 

William Hubert Austin, Griffin, Ga , Atlanta School of 
Medicine, 1910, member of the Medical Association of Georgia, 
aged 59 died, March 15, of carcinoma of the prostate. 

John C Schutzbach © Strasburg, Ohio, Columbus Medical 
College, 1891 for many years member of the board of educa- 
tion, aged 65, died, March 14, of coronary thrombosis 

Anthony Joseph Roderick, New Bedford, Mass , Tufts 
College Medical School, Boston, 1915, served during the World 
War, aged 43, died, February 21, of lymphatic leukemia 
James Albert Dickson, Hamilton, Ont, Canada, McGill 
University Faculty of Medicine, Montreal, Que , 1887, LRCP, 
F R C S , Edinburgh, 1887 , aged 75 , died, March 21 
Samuel Zussman, San Francisco, Umversite de Strasbourg 
faculte de medeeme 1888 member of the California Medical 
Association, aged 70, was found dead, February 3 

John Joseph Hanavan, East Aurora, N Y , University of 
Buffalo School of Medicine 1906 , served during the World 
War, aged 50, died, March 25, of heart disease 

Hubbard C Raynor, Grand Rapids, Mich , Michigan Col- 
lege of Medicine and Surgery, Detroit, 1897, aged 64, died, 
March 25, in a local hospital, of gastric ulcer 

Louis William Perman, Brooklyn, University of Illinois 
College of Medicine, Chicago, 1925, aged 39, died, February 24, 
m the Jewish Hospital, of lobar pneumonia 

Stuart Wakeman Sherwood, Norwalk, Conn. University 
of Pennsylvania Department of Medicine, Philadelphia, 1902, 
aged 61 , died, March 13, of heart disease 

Alfred S Lockhart, Toronto, Ont, Canada Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1892, MRCS, Eng- 
land, 1892, aged 68, died, February 10 

William R Roberts, Palestine, Texas, Meharrv Medical 
Department of Central Tennessee College, Nashville, 1892, aged 
68, died, February 25, of heart disease 

Charles Bruehmann, St Louis, Washington University 
School of Medicine, St Louis, 1896, aged 62, died, March 15, 
m tlie City Hospital, of heart disease 

William C Miller, Labadie, Mo , Beaumont Hospital 
Medical College, St. Louis, 1899, formerly county coroner, 
aged 60 died, March 12, of uremia 

Richard Welch Lang © Mount Lebanon, Pa , University 
of Pittsburgh School of Medicine, 1921, aged 40, was found 
dead, March 19, of heart disease. 

George Lee Mayor, Fulton Ky , Vanderbilt University 
School of Medicine Nashville, Tenn, 1886, aged 79, died, 
March 9, of cerebral hemorrhage 

Ephraim Derbyshire Kissimmee Tla Medical College of 
Indiana Indianapolis, 1881, aged 89, died, March 10 of 
aneurysm of the abdominal aorta 

Newton Rector, Hennessey Okla , University of Nashville 
(Tenn) Medical Department, 1874, Civil War veteran aged 
96 died, March 16, of pneumonia 

Paul W Brossman, Womelsdorf, Pa Temple University 
School of Medicine Philadelphia 1924, aged 36, died Marrli 10 
of a self-mfiicted bullet wound ’ ’ 
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University Faculty of Medicine Montreal, Que , 1901 , aged 58 
died March 17, of pneumonia 

William Wallace Shnner, Cincinnati (licensed in Ohio in 
1896) aged SS died March 22, of arteriosclerosis, angina 
pectoris ana cerebral embolus 

Ezra Warren Homiston, New York Bellevue Hosniul 
Medical College New \ork, 1883, aged 75, died, March 15 of 
carcinoma of the prostate ’ 

i ^ rei ? di.T'j 1 *! 5 ! ^ al (ceboro N C, Medico Chirurgical Col- 

e ?f C °fl J3 ,I K ad , e , lpI,,a ’ agcd 61 , died, March 23 of a 
self-inflicted bullet wound ’ a 
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George Forster Ralston, Somers Point N J , •Jefferson 
Medical College of Philadelphia, 1886, aged 72, died, February 
3, of chronic myocarditis 

John Sangster MacCallum, Smiths Falls, Ont , Canada, 
J ictoria University Medical Department, Coburg, 1872, aged 
87 , died, February 12 

Lyman Craig Lauchland, Dundas, Ont , Canada McGill 
Unnersity Faculty of Medicine, Montreal, Que., 1904, aged 
56 died, Febraary 9 

Emile Victor Desy, Ste Rose de Lima Que, Canada, 
School of Medicine and Surgery of Montreal, 1S96 aged 63, 
died, Dec. 6, 1934 

George J Heame $ Buffalo Unnersit} of Buffalo School 
of Medicine, 1892, aged 65, died March 23 in Miami, Fla, of 
diabetes mellitus 

Albert Pollard Chown, Oakwlle Ont Canada Queens 
Unnersit} Facult} of Medicine, Kingston, 1890 died, March 6, 
of heart disease 

Philip Mueller, Minneapolis Lnnersitv of the Cit} of 
New York Medical Department 1888 aged 73 died January 
28 at Bavport 

James Howard Harris * Springfield, Ohio Starling 
Medical College Columbus 1895 aged 62 died, March 2, of 
angina pectoris 

William Gordon McCormack, Toronto Ont Canada 
Lniversitv of Toronto Faculty of Medicine 1920, aged 42 died, 
February 16 

O Everett W Le Fever, Cisco Texas Medical College 
of Ohio Cincinnati, 1896 aged 62, died April 2 of coronar} 
thrombosis 

Roderick A McDonald, St Laurent Manit , Canada, 
McGill Unnersit} Facult} of Medicine Montreal, 1874 died 
in Februaiy 

Walter William Boyce, Belleullc Out Canada Trimt} 
Medical College Toronto Out Canada 1S80 aged 77 died, 
March 19 

Hugh Sinclair McDonald, Dresden Ont Canada Queens 
Unnersity Facult} of Medicine Kingston 1895 aged 65 died, 
March 1 

Harris R Simmons, Jcrsev Cit} \ I \evv \orh Homeo- 
pathic Medical College 1877 aged 84 died March 1 of angtna 
pectoris 

Lewis Edmund Shepherd, Apsle} Ont Canada \ ictoria 
Lnnersit} Medical Department, Coburg 1880, died Dec 18, 
1934 

John Henry Price, Horseheads N \ College of Phvsi- 
cians and Surgeons, Baltimore 1878 aged 80 died, January 23 
James Becket, Toronto, Ont Canada Umversitv of 
Toronto Facult} of Medicine 1894 aged 62, died February 10 
Edwin D Ault, Laheview, Ont Canada McGill Unnersit} 
Facult} of Medicine Montreal, Que, 1868 died Februarv 12 
William Morrison, Toronto, Ont, Canada Queens Lni- 
versitv Faculty of Medicine, Kingston, 1908 died Februan 23 
George Rufus Norman, Luther Okla St. Lotus College 
of Ph}sicians and Surgeons, 1893 aged 73 died February 26 
Albert William Montague, Victoria, B C Canada Mani- 
toba Medical College, Winnipeg 1906 aged 53 died March 3 
Louis Spingarn ® New \orh Kevv \orh Unnersiti Medi- 
cal College, 1896 aged 69 died March 15 of renal insufficiency 
Thomas David Meikle, Mount Forest Ont., Canada, 
Tnniti Medical College, Toronto 1883 aged 77 died, March 15 
Frederick David Canfield, Ingersoll Ont, Canada Trinity 
Medical College Toronto 1884 aged 77 died, January 29 
Samuel Henry Quance, Hagersville Ont Canada Trinity 
Medical College Toronto 1887 aged 71 died March 12 
Alexander Wylie Crichton, Castleton, Ont Canada 
(licensed in Ontario m 1892) aged 72 died, February 2 
Edwin Stanton Russell, Alliance Ohio Cle\ eland Medical 
College 1873 aged 85 died March 28, of pvonephrosis 

Francis M Stearns, Hudson Mich Eclectic Medical 
Institute, Cincinnati, 1879 aged 80 died Februan 9 

John J Bleecker, Pasadena Calif Chicago Homeopathic 
Medical College 1885 aged 82 died January 6 

T Innes Bowie, Streets! die Ont Canada Trinity Medi- 
cal College, Toronto 1893 died Februan 7 

John Byron Moran, Trenton, Ont, Canada Trinity Medi- 
cal College Toronto 1872 died January 19 

William Trent Yeo Toronto Ont Canada Trinity Medi- 
cal College, Toronto 1897 aged 76 died March 6 


Correspondence 


CHRONIC VAGINITIS AND ACNE 


To the Editor —In regard to the communication of Dr 
Arthur G Schoch in The Journal, March 9, page 852, con 
cerning the “specious conclusion ’ that the acne was connected 
with the chronic vaginitis in my report of a case of chrome 
vaginitis treated with pheny Imercunc nitrate (The Jotntm, 
January 19, p 212), much could be said When the acne first 
appeared, the patient was told that it might be connected with 
the vaginitis, and that it might clear up if the vaginitis could 
be cured That the two were connected I hate no doubt from 
what actually happened, as recorded The possibility of the 
acne being caused by the local applications of iodine was not 
e\en considered for the \ery good reason that it was present 
before the iodine applications were made Moreover, at no 
time did the patient take iodine in am form (including iodized 
salt) b\ mouth Again, at her age, the long lasting acne of 
adolescence did not ha\e to be considered. 


As m the case referred to bi Dr Schoch, I hate never seen 
acne due to iodine fail to clear up shortly after removal of the 
cause I hat e had quite a number of cases, especially of chrome 
appendicitis, in which associated acne resisted treatment for a 
long time until sources of chronic infection were removed Not 
withstanding other opinions that differ from my own, I regard 
acne as being a manifestation of some systemic condition until 
the contrary is proved 

As I reported a case of vaginitis not of acne, it was not stated 
m the article that, aside from the use of the autogenous vac 
cine, the treatment of the vaginitis was paralleled by treatment 
directed at bettering the condition of the patients skin, but it 
was stopped at least two years before the case came to a climax 
because as was expected in the presence of the vaginitis, it 
proved to be useless Even phenv Imercunc nitrate, the most 
potent and generally satisfactory antiseptic I have ever used 
faded in a 1 1,500 ointment Roentgen treatments were pur 
poselv not used for reasons that need not be stated here. The 
vaccine injections did give temporary relief, but the acne did 
not show continued and increasing improvement until after the 
vaginitis had stopped At the present writing, all I claim is 
that the vaginitis is cured, and the acne is still arrested to a 
point at which at least the patient considers it to be cured 

Frederic Wade Hitchings, MD, Cleveland. 


IODIZED POPPY-SEED OIL IN 
VENOUS SYSTEM 

To the Editor —The instructive and interesting case report 
bv Dr Geza Weitzner (The Journal, Februan 16 p 545b 
wherein is described accidental escape of iodized popp) 
oil into the venous svstem of the uterus during the course 
an intra-uterine injection, suggests the following’ commcn s 
>In an attempt to explain the etiology of such accidcnta 
venous roentgenograms, Dr Weitzner rejects the possi 11 
of ‘excessive pressure during the injection and P 3 10 
permeabihtj of the uterine vessels' in favor of the theory 
supposes the presence of 'injury to the uterine wall 
probable invasion of the venous sinuses The latter nice ia 
is substantiated, in the case of Dr Weitzner s patient, J 
report of vaginal bleeding during four day s immediate y o 
mg the uterine manipulation More direct evidence or s 
an explanation was given by Dr John A Sampson c or , 
forty -third annual meeting of the American y ncco 
Association on Mav 16, 1918, in Philadelphia (Aw 
78 161 [Aug ] 1918) In a senes of experimental roen S 
grams of uteri that had been removed at operation and mj 
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•Kith bismuth solutions, Dr Simpson described Ins surprise at 
the occurrence of complete \ lsuabzition of the uterine venous 
system in an injected, mvonntons uterus removed during an 
episode of ictive metrorrhagia Tins led him to experimental 
roentgenograms with uteri that were curetted, and in every 
such instance lie obtained pictures of the uterine venous 
circulation 

In the discussion that followed Dr Sampsons presentation, 
Dr J Weslei Boiee stated that lie had discarded mtra uterine 
injections of iodine after finding the injected solution in the 
venous channels of two uteri removed at operation 
Tins seems to lend weight to the opinion of Dr Weitzner 
S Leon Israel, M D , Philadelphia 


Queries and Minor Notes 


Axomuois Communications and queries on postal cards will not 
be noticed Every letter mu«t contain (lie writers name and address 
but tbe*e will be omitted on request 


DETECTION OF ALBUMINLRIA 
To the Editor ' — Please tell me the best and most aenaitne qualitative 
test for albuminuria and the second best test with procedure for making 
tests and strength of solutions used Will pus in an otherwise normal 
unne give a positive test for albumin and in wbat quantity before tt 
will show? Please omit name },[ D Alabama 

Answer. — Normal urine contains a trace of albumm too 
slight to be detected by the simple tests in general use All 
tests for albumin m urine depend on its precipitation by chemi- 
cal reagents or coagulation by heat These agents precipitate 
both serum albumm and serum globulin Mucin or other con- 
stituents such as pus cells may give a reaction with some 
reagents Pus cells m moderate numbers always give a faint 
positive reaction Hence the urme tested should be clear and 
should be filtered if necessary Many bacteria, especially when 
dissolved in an alkaline urine, may yield faint traces of albumin 
Usually simple filtration through a double lajer of filter 
paper is sufficient The bacteria may be removed by centrifu- 
gation or by the addition of a small amount of animal charcoal 
and shaking and filtering 

There are a dozen or more tests for albumin in the urine 
These will be found in most books on laboratory technic or 
urinalysis Three of the most reliable and simple tests are 
Evton’s test, Purdy s test and Robert s test 
Exton’s test 1 Filter the urme or remove the upper por- 
tion after centrifugating 2 Mix equal volumes of urine and 
reagent m a test tube The ingredients of the reagent are 
sodium sulphate, 200 Gm sulphosalicyhc acid, SO Gm water 
to make, 1,000 lc Dissolve the sulphate in 700 cc of water 
with heat, allow to cool, then dissolve the acid without Heat 
and dilute to 1 000 cl 3 If cloudiness does not develop albu- 
mm is absent 4 Should cloudiness develop warm slightly 

over a flame Do not boil Anv cloudiness that persists is 

due to albumin 5 If the urme is slightly cloudy and cannot 
be cleared, the reaction should be compared with a tube con- 
taining water and unne A distinct difference will be seen if 
albumm is present 

I'urdv s test 1 Fill a test tube half full with urine 2 Add 
about one-sixth its volume of saturated water solution of sodium 
chloride and from 5 to 10 drops of 50 per cent acetic acid 
3 Mix and boil the upper portion over a burner Rotate while 
heating 4 A cloud denotes albumin This is a useful test, 
as the addition of the sodium chloride raises the specific gravity 
and prevents the precipitation of mucin Bence-Jones protein 
may produce a cloud, which disappears on cooling 

3 Robert’s test Place a few cubic centimeters of the reagent 
m a small test tube Tilt and run clear urme from a pipet 
or dropper down the side to gne a sharp line of contact The 
reagent consists of saturated aqueous solution of magnesium 
sulphate 5 parts and concentrated mtnc acid 1 part If albumm 
is present, a white ring appears at the line of contact This 
test is much more desirable than the Heller ring test using 
nitric acid It is 'ensitive and eliminates the secondary colored 
rings due to indican, bile pigments, and the like 


DESCENT OF TESTIS 

To the Editor — I have in my care a boy aged 10 years whose testicles 
have never descended I can find no trace of them in the inguinal 
region or at the root of Ihe perns He is otherwise qoite normal, bright 
and well nounshed the sixth in a family of eight Ail the children are 
healthy The father is an ordinary farmer The patient is of a rather 
nervous ’ disposition He does well in school but is a little hard to 
manage at home. My object m anting to you is to be advised as to 
w fiat if any measures are advisable in the case I think he shows 
some indications though not definite of chorea If nothing can be done 
will be be likely to go bad at puberty? 

A C McGzz M D JIcNabb 111 

Answer— J t is generally stated that sexual development in 
boys is slow between the ages of 9 and 12 and rapid between 
the ages of 13 and 15, slowing up again after the fifteenth year 
of age The age of the onset of puberty varies with the various 
races Testicular descent often occurs spontaneously during the 
period of most rapid sexual development in boys m whom a 
degree of cry ptorchidism has been present 

From recent reports, the administration of the anterior pitui- 
tary-hke gonadotropic stimulating substance from the urme of 
pregnancy has been advocated for the descent of the teste-- 
When purely mechanical causes are obstructing the descent of 
the testes, this substance can have no effect The age of the 
patient and his individual organ reactivity to the substance are 
variables to be considered in the treatment of any given case 
If the treatment is given between the ages of 12 and 14, the 
result will probably be attained more effectively and more 
quickly than if treatment should be started at a young age 
period The ages between 12 and 14 years may be considered 
the optimal period for successful treatment, because the normal 
developmental process at this time would cause a greater reac- 
tivity of the substance on the testis 

Besides the age of the patient, the dosage and the duration 
of treatment with the pregnancy unne extracts will be dependent 
on the degree of underdevelopment The most favorable clinical 
resjyonses have been noted at the age of early puberty 
Even though the boy is untreated, the testes may descend 
during puberty If the testes fail altogether in descent and 
development, the patient will not "go bad,” though he will suffer 
from sterility and a feminine habitus and mannerism 


PNEUMOCONIOSIS IN MOLDERS 
To the Editor — I am gradually gathering a email senes of caeca of 
pneumoconiom in moldcre who work in braes factonce There are 
BIX of them who within the past four years have worked in the foundry 
division I would be interested 1o know if you have any information on 
the etiologic factor I am informed that the motdi are made of a iptcial 
form of sand presumably silicon dioxide The patients ail lay their 
difficulty to the fumes that arise when the molten metal is poured into 
the sand molds This is the only time to my knowledge when there is 

any large amount of foreign material in the atmosphere of the foundrj 
Please omit my name M D Michigan 


Answer. — Pneumoconiosis is a characteristic occupational 
disease of foundry workers Sand blasting operations, shake- 
out work and sand conditioning, among other foundry activities, 
e contribute dustiness to the atmosphere breathed by workers 
Mold materials are high in silica (SiOi) but some combined 
silicon may be present as silicates Crypto-crystalline silica 
(tnpoh) may be present in mold facing materials Although 
free silica, this tripoh form is regarded as less harmful than 
ordinary silica, possibly because of its electrostatic properties, 
which hamper general atmospheric dustiness from this source 
The x-ray picture of typical silicosis is characteristic in the 
presence of history of exposure Other forms of pneumo- 
coniosis are less characteristic but are suggestive Roentgen 
examinations of the chest are desirable for dust exposed workers 
m the plant described also dust counts If proof oj true dusty 
lung disorders is established from roentgen examinations and 
if dust counts yield results indicative of concentrations of 
siliceous dusts in amounts above tolerable limits, unfailingly 
steps toward the elimination of dust hazards will be m order 
During the la.t three vears an extensive mass of technical 
information on dust hazards in foundries, silicosis m foundries 
and protection against dust hazards m foundries has been pub- 
lished Some such information appears m various issues of 
the Foundry a trade publication edited in Cleveland, m the 
publications of the National Safety Council Chicago, and m a 
booklet entitled Silicosis in the Foundry,” prepared by Dr 
?f 0 rc c V C c°n d c° r t !e „' Na,,onal Founders Association 
or^mzation LaSa * StrC ' t ’ Chlcago > and published by that 

The patients association of their difficulties with the imme- 
diate time of pouring metal probablv has nothing to do th 
the pneumoconiosis At that time, however, zinc and copjwr 
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fumes are given off, which may cause another characteristic 
occupational disease of the brass founders trade, namely, “brass 
chills,” “zinc chills,” “brass founder’s ague” or “metal fume 
fever ” The second type of occupational disease is much less 
significant than the first but much more obvious The patient 
after exposure quickly may develop a mild respiratory tract 
inflammation, severe chilling, insatiable thirst, malaise and tem- 
porary depletion. It seems definite that little or no direct con- 
nection exists between the two conditions discussed 


SNAPPING OR TRIGGER FINGER 

To the Editor — A woman aged 55 in good health has for the last 
ten years been affected by a condition of spastic flexion of the right 
ring finger The condition follows hand work such as washing clothes 
and is becoming worse so that on the last occasion she could not extend 
the flexed finger with the other hand and there was excruciating pam 
in the palmar surface just anterior to the metacarpophalangeal joint where 
the flexor tendon was very tender and held in rigid spasm unlocking 
after several hours of hot soaking manipulation morphine and atropine 
What is the likely diagnosis and treatment'* Please omit name 

M D Massachusetts 

Answer — The patient probably lias a so-called snapping 
finger, or trigger finger The condition results from either a 
bulbous thickening of the flexor tendons just distal to the 
proximal end of the digital sheath or a narrowing and con- 
striction of the proximal end of the sheath itself opposite the 
metacarpophalangeal joint The result of either of these con- 
ditions is obstruction to the free gliding movement of the flexor 
tendons When the patient attempts to flex the affected finger 
it remains in extension until sufficient force is applied to draw 
the enlarged tendon through the narrowed sheath This movc- 
ment is often accompanied with a jerk or snap When the 
patient subsequently attempts to extend the finger, this action 
becomes difficult because the bulbous enlargement interferes 
with the downward (distad) movement of the affected portion 
of the tendon, in other words, the same events take place in 
a reversed order 

The condition results from a sudden trauma or strain with 
partial rupture of the tendons, from inflammatory disease, which 
causes localized enlargement and thickening of the tendons, and 
from a number of other less common causes It can usually 
be completely relieved by opening the narrowed sheath opposite 
the metacarpophalangeal joint and excising sufficient of the 
nnglike constriction to permit the tendon to glide freely back 
and forth 


PURPURA HAEMORRHAGICA 

To the Editor — Recent!/ I have seen a case of purpura haemorrhagic* 
in a child aged 4 years The prewous health was good There was no 
familial history of any blood dyscrasia The child recovered within two 
weeks and has had no recurrence in a period of almost two months 
The child had been given Dr Jayne* Vermifuge combined with cas 
tona a short time before the onset of the disease I believe this case to 
be one of the secondary purpuras and wish information concerning the 
possibility of this vermifuge acting as an etiologic factor 

M D Arizona 

Answer — Purpuric manifestations with thrombocytopenia 
have been noted following the ingestion of drugs to winch the 
patient has an idiosyncrasy The drugs present in this vermifuge 
have not been reported as producing such an effect but it would 
be instructive to investigate the possibility in this patient The 
investigation could be carried out by doing a patch test or 
injecting a mmute amount intradermally in dilute solution 
One must bear in mind, however, that true essential thrombo- 
cytopenic purpura may appear suddenly and be effectively 
treated by blood transfusions In such cases the patient may 
be free from symptoms for months or years, during which time 
there is no objective evidence of the disorder In the absence 
of a demonstrable drug idiosyncrasy this case should be care- 
fully followed as a potential case of WerlhoFs disease. 


TREATMENT OF GUMMA 

To the Editor — Which of the two act more rapidly on a gumma the 
iodides or the arsenical*? Is the Herxheimer reaction th result of rapid 
and incomplete reaction'* Please omit name £) Louisiana. 

Answer — In treating a tertiary syphilis one finds that the 
action of the arsenical is more rapid than that of the iodides 
The Herxheimer reaction is explained as follows When a 
patient with syphilis, either in the early stage or with a gumma 
has had no treatment for the disease and gets his first injection 
of an arsenical there is a resultant edema of the localized 
lesion The lesion becomes much more prominent, in the case 


Join A M A. 
Asxil 27 19J5 

of early syphilis it will take on a bright red coloration but 
naturally, with a tertiary lesion this will not be the case, and 
then the lesion begins to shrink in size rapidly It is explained 
on the theory that the arsphenamine comes in contact with the 
spirochetes, causing their disintegration, that toxins, if there 
are any, are released from the broken down organisms, and 
that these cause an increased flow of blood to the part, causing 
the brightened color and localized edema As a result of these 
toxins being released into the blood stream, often within the 
first hour or so after the arsenical injection the patient will 
have a high temperature As a rule the Herxheimer reaction 
is seen only after the first injection of an arsenical Of course, 
this reaction had been previously noted when mercury prepara 
tions were employed but of course the action was not of the 
sudden type seen after the arsenical therapy One also may 
see a Herxheimer reaction after the first injection of a bismuth 
compound, provided no other previous antisyphilitic treatment 
has been given 


MENISCUS SIGN OF CARMAN IN GASTRIC 
CARCINOMA 

To the Editor — Whit Is the meniscus sign of Carman in regard to 
ulcerating carcinoma of the stomach 5 

L A CbowzllJs MD Lincolnton N C. 

Answer. — Carman, in urging the value of palpatory approxi 
mation of the gastric walls during fluoroscopic examination, 
laid stress on this technic as a means of showing abnormalities 
of the anterior and posterior walls Compression of the walls 
with thinning of the layer of opaque mgesta can be accomplished 
most conveniently by slow stroking movements of the fingers 
downward over the stomach during the process of filling It 
is important to do tins before the stomach is fully distended, 
especially is this true in stout persons with excessively thick 
abdominal walls During this manipulation, tumors on the 
jvostenor wall appear on the screen as translucent areas withm 
the gastric silhouette, corresponding in size and shape to the 
growth The crater of an ulcer appears as a dense, more or 
less circular spot , if it is possible to turn the patient so as to 
obtain an oblique or transverse view, a projecting niche may be 
noted In the anterojxjsterior projection, when the walls art 
approximated as described an ulcerating cancer usually shows 
a central opacity representing the ulcer crater filled with banum 
within an encircling translucence, which corresponds to the 
surrounding infiltrated margin, and outside of this the diffuse 
density of barium in the stomach As a rule, according to 
Carman, the concavity of an ulcerating cancer does not extend 
into or beyond the gastric wall, so there is no projecting niche 
at any angle of v lew Absence of a niche and the presence ol 
the three shadow zones are valuable signs of malignant ulcera 
tion in the stomach 


SOLUTIONS FOR USE IN LAE 
To the Editor ■ — When using hypotonic solutions for eye treatnwiils 
(for example 0 125 per cent pilocarpine) patients will complain o 
agreeable stinging sensations which are eliminated by adding 
* cent boric acid Is there a marked advantage in the hypotonic 11 
because of more rapid and more complete absorption? Mast the y mgen 
ion concentration be considered in routine eye solutions? S u 
solutions be considered ns two groups — those with conjunciva _ 
and those with inlrnbulbar effects 5 Where can I find detailed in 
tion about these questions? Please omit name yp p e nnsylv»mi. 


Answer. — There is in general no advantage m US ”’S T 
tonic solutions of the alkaloids in distilled water i « 
tion of boric acid does not lessen their effect It 
them an acid reaction, however, and an even ’“s 1S 

form m which to dispense some of the common alk< 
in a buffer solution of p a 7 6 Physostigmme in such a s o> 
tion turns pink, but its absorption and effectiveness^ Ii „ 
found m no way diminished. Such a bn Her s0 ' i 

described by S R. Gifford and R. D Smith in the Arc lines U 
Ophthalmology (9 227 [Feb] 1933) and another .article 
the same subject will appear in the Archn’cs short y 

A buffer solution of reaction approximately pn /o™> A 
made of anhydrous boric acid 62 Gm, potassium 
Gm and distilled water 1,000 cc. To 50 cc of to solunoa, 
which has a reaction of pm 5 5, is added 1 JC , water 

of sodium carbonate, 21.2 Gm to 1,000 cc. of an d 

This is suitable for atropine, homatropine, P^ostigm 
pilocarpine The use of other buffers for other alkawius 
described in the articles referred to , . 

In A Handbook of Ocular Therapeutics by Gitto 
lished by Lea & Febiger, will be found a d,scu ” depending 
drugs used for effect on the conjunctiva and those pc 
on absorption into the e>e 
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ALLERGIC REACTION AITECTING EARS 

To the Editor — A box baby aged 18 month* not irritable perfectly 
ncll prior to the onset of the present illness has bad marked swelling 
of both ears of two days duration Doth cars stick out from the side 
of the head the same as in acute mastoiditis There is an effusion of 
blood beneath the skin along the outer border of the auricle of both 
ears They are very tender to touch and they feel warm On the but 
tocks arc setcral large reddish raised areas from 1 to 2 cm in diameter 
One similar area apiiears on the inner aspect of one knee and the 
donum of the foot \\ hat I should like to know is IIow could the two 
ears be affected at the same time? There Is no history of a blow or 
external uolence The weather lias been warm it being summer The 
ears remind me of cauliflower cars of boxers I would appreciate sugges 
tions ns to etiology Tleasc omit name jy New \ 0 rk 

Answer — There arc several conditions that must be con- 
sidered in the diagnosis of the car lesions Associated with 
the lesions on the buttocks, knee and foot, one might consider 
an urticaria, insect bites, dermatitis \cnenata or a purpura, tn 
the winter, frost bite The history states that external violence 
or injur) can be excluded Herpes zoster oticus of the external 
ears has been described, though the description of the lesion 
does not fit this condition 

Perhaps careful mquir) would aid in determining an> dietary 
cause for an urticarial ctiolog) of the condition or whether 
the child had been in contact with any plant that could possibly 
produce a dermatitis venenata In case of insect bite one might 
be able to see a minute central puncture point The external 
ear reacts to slight injur} b) swelling and redness often out of 
proportion to the exciting cause 


KELOIDS 

To the Editor — \ white woman aged 52 wishes the removal of a 
sebaceous cyst of the scalp region The cyst is almost in the midline 
about tyj inches anterior to the inton and about the size of a hickory 
nuL It is not very conspicuous and can be fairly well coiered by the 
hair but at times causes itching and when the patient combs her hair 
it becomes irritated I have ndtised excision but hesitate somewhat 
because of the susceptibility of the patient to kelotd formation Do you 
know of any means of preienting keloid or successful treatment after 
its formation? Please omit name M D Wi consin 

Answer. — The most satisfactory preventive of keloid forma- 
tion in such a case is the exposure to x-ra>s before surgical 
removal and again afterward over a period of some weeks or, 
perhaps, months if evidence of keloid develops 

The results of treatment after a keloid has developed vary 
Excision combined with roentgen therapy before and after 
may be necessary, but complete success should not alwa)s be 
expected 

The method and amount of roentgen tlierap) should be left 
to some one of experience and responsibility 

TUBERCULOUS ADENITIS 

To the Editor ■ — Will you be so kind as to send me the technic for 
roentgen therapy of tuberculous adenitis (cervical) in an infant I wish 
especially to know the number of roentgens with an effective wavelength 
of from 0 210 to 0 218 angstrom unit to gi\e in these cases 

James P McGuire, M D Chicago 

Answer. — An effective wavelength of approximately 0-210 
angstrom unit is furnished by 140 kilovolts, pulsating current, 
with a filter of 025 mm of copper and 1 mm of aluminum 
In the case of an infant with tuberculous cervical adenitis the 
dosage should be about 75 roentgens once in three weeks over 
a period of three or four months There is no danger to 
epiphyseal centers or to any of the normal glandular structures 
from such a dosage. It has been found efficient 


INJECTION OF CYST FOR ROENTGENOGRAPH - ! 

To the Editor — I haie a patient with what seems to be a brancbiog 
enous cyst in the right side of the neck on a lei el with the local cords 
The cyst contains sterile clear serum I wish to inject a fluid that 
uuxes well with serum and then make a roentgenogram to determine 
the extent of the cyst Would tincture of iodine diluted be suitable? 
If so what strength' 1 Would 10 per cent sodium iodide he concentrated 
enough to east n good shadow and if not could tincture of iodine be 
added to the sodium iodide 7 What other solutions and strengths would 
you suggest? Please omit name and address jj jy Pennsylvania 

Answ er —Tincture of iodine should not be used for injecting 
such cysts, as it may prove quite irritating or even toxic. 
Sodium iodide in 15 per cent solution gives a good shadow 
but occasionally may prove slightly irritating and should be 
aspirated after "its use. Sodium bromide in 25 per cent solution 
Rues a good shadow with little reaction but mav be a little 
concentrated to inject through a fine needle Iodized poppy- 


seed oil is one of the least irritating of the contrast mediums 
but is quite viscous Several similar and satisfactory proprie- 
tary preparations may be obtained Neo-ioj>ax or any of the 
contrast mediums used intravenously for urograms may be used 
for this purpose This will give a good shadow in a dilution of 
1 3 with sterile distilled water The sodium iodide and bromide 
solutions may be easily made up and sterilized, while the others 
or satisfactory substitutes may be obtained from any of the 
medical supply or pharmaceutic houses 


ADIPOSIS DOLOROSA 

To the Editor — A woman aged 39 complained of pain In the outer 
aspect of both thighs and considerable enlargement of both legrs from 
the ankles to the hips which condition developed five years ago during 
her last pregnancy which was normal Physical examination revealed 
a marked nonedematous enlargement of both legs with no abnormal 
increase in sire abo\e the hips. Both knee jerks were hypotonic The 
blood pressure was 142 systolic 80 diastolic Hemoglobin was 88 the 
red cell count was 4 600 000 and white cell count 7 800 with a normal 
differential The basal metabolic rate was — 2 A gam in weight from 
J40 to 216 pounds (63 5 to 98 Kg ) was reported A diagnosis of Dercum s 
disease or adiposis dolorosa was made The patient had been treated 
with pituitary 1 gram (0 065 Cm ) daily for eleven months and this 

was followed by thyroid 2 grains (0 13 Gm ) datl> for the past fire 

months There has been no loss of weight and the condition has 

remained the same. Is there any accepted treatment for adiposis 

dolorosa? I would appreciate any suggestions regarding this case 

H H Burroughs M D LeMars Iowa 

Answer. — There is no effective treatment for adiposis 
dolorosa If the fatty masses are painful, salicylates or other 
analgesics may be given If the fatty' masses are not tender 
massage may be tried Continuous warm baths and a restricted 
diet may have some effect Thyroid is worthy of a trial From 
the description of the case it is difficult to tell whether it is 
one of adiposis dolorosa or whether one is dealing with pituitary 
basophilism, trophedema or progressive lipodystrophy 


NODULATION OF EPIDIDV MIS 

To the Editor — Is there any method of removing nodulahons of the 
eptdtdymis that followed an epididymitis 1 e without surgery or is 
there any harm in leaving these nodules untreated’ Kindly omit name 

M D Illinois 

Answer — As a rule, nodules in the epididymis disappear m 
due course of time. As an aid to clearing up these nodules 
the use of heat in the form of hot wet dressings twice a day is 
valuable and the internal administration of potassium iodide 
with sodium salicylate is advisable If the nodules do not com- 
pletely disapjrcar and they produce no symptoms, there is no 
harm in letting them alone 

However it is important to rule out the possibility that the 
nodules are due to tuberculosis, and a careful examination of 
the prostate, seminal vesicles and vas deferens is in order to 
rule out this possibility With this out of the picture, the fore- 
going line of treatment may be followed 


BLEACHING OF PIGMENTED SKIN 
To the Editor —Is there a formula you can suggest for the removal 
of a darkened portion of the skm i e of the neck? Tjease omit name 

M D New York 

Answer.— The patient should be studied for possible endo- 
crine disturbance Cases of liyperpigmented skm have been 
found due to insufficiency' of the ovaries, thyroid or pituitary 
and have been relieved by treatment with extracts If no such 
condition can be demonstrated, local treatment may be tried by 
combining perhydrol 1 part, a 30 per cent solution of hydrogen 
dioxide anhydrous wool fat 6 parts and petrolatum sufficient 
to make 10 parts This should be applied to a small area once 
a day If irritation results, one should cease the application 
and wait for the reaction to subside If no result is obtained 
the strength of the perhydrol can be cautiously increased After 
a small area is bleached somewhat the next area may be treated 
until a satisfactory result js obtained 


r, ro I / '^ EJ "° r rea , dmc Qucn « and Minor Notes in Tux Journal 
March 30 page 1188 I was interested in your reply to SID New 
tork, concerning the treatment of tabetic pains lour answer contain* 
no reference to any form of intradural therapy In my own exii-nre," 
since the publication of my article in 1914 I have reputedly ftamlTth . 

noScLtr 1 ' 0 " ° f —>-4 ^mTnlflft.eta gr'ata 
or 0 0013 Gm of corrosive mercuric cblonde) is particularly efficacious 
in relieving the tabetic pains I rarely find it nrr..„r7V. cmcacious 
than four treatments and often two are suffimen. ? ° B ‘" 

C M Byrnes M D Baltimore 



1546 


BOOK NOTICES 


Jobs A JI a. 
Amu. 27 19JS 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


American Board of Dermatology and Sy philology Written 
(Group B candidates ) The examination will be held in various cities 
throughout the country April 29 Ora l (Group A and Group B candt 
dates) Aew York, June 10 Sec Dr C Guy Lane 416 Marlborough 
St Boston 


American Board of Obstetrics and Gynecology Final ora l and 
clinical examination (Group A and Group B candidates) Atlantic City 
N J Tune 10 11 application lists close Ma\ 1 Sec, Dr Paul Titus 
1015 Highland Bldg Pittsburgh 

American Board of Ophthalmology Philadelphia June 8 and New 
York Jtrae 10 Sec, Dr William H Wilder 122 S Michigan Bl\d 
Chicago 

American Board of Otolaryngology New York, June 8 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Atlantic City N J Tune 10, and 
St Louis Not 19 Sec Dr C A Aldrich, 723 Elm St , Wmnetka 111 
American Board of Psychiatry and Neurology Philadelphia 

June 7 8 Sec, Dr Walter Freeman 1726 Eye St NW, Washington 


D 


San Francisco May 10-12 and 
Dr Bjrl R Kirklin Majo Clinic 


American Board of Radiology 
Atlantic Citv N J June 8 10 Sec 
Rochester Mmn 

Arkansas Basic Science Little Rock May 6 Sec Mr Louis E 
Gebauer 701 Mam St Little Rock Regular Ltttle Rock May 14 
Sec Dr A S Buchanan Prescott Eclectic I ittle Rock, May 14 
Sec Dr L L Marshall 820 W 14th St I ittle Rock 

California Rcc\proat\ San Francisco May 15 Sec Dr Charles 
B Pmkham 420 State Ofhce Bldg Sacramento 

Delaware June 11 13 Sec Medical Council of Delaware Dr 

Joseph S McDaryel Dover 

Georgia Atlanta and Augusta June 11 12 "Joint Sec State Exam 
imng Boards Mr R C Coleman 111 State Capitol Atlanta 

Iowa Iowa City June 4 6 Dir Division of Licensure and Registra 
tion Mr H \V Grete Capitol Bldg Des Moines 

Kentucky Louisville June 5 7 Sec State Board of Health Dr 

A T McCormack 532 W Main St Louisville 


Maryland Regular Baltimore June 18 21 Sec Dr John T 
O Mara 1211 Cathedral St Baltimore Homeopathic Baltimore June 
11 12 Sec Dr John A Evans 612 W 40th St Baltimore 

Michigan Ann Arbor June 11 Sec Board of Registration in 
Medicine Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 
Missouri St Louis June 12 14 State Health Commissioner Dr 

E T McGaugh State Capitol Bldg Jefferson City 

National Board of Medical Examiners The examination will be 
held in all centers where there arc Class A medical schools and five or 
more candidates desiring to take the examination June 24 26 nnd Sept 
16 18 Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 
Nebraska Basic Science Omaha May 7 8 Medical Omaha June 
11 12 Dir Bureau of Examining Boards Mrs Clark Perkins State 
House Lincoln 

Nevada Carson City May 6 Sec Dr Edward E. Hamer Cation 

City 

North Carolina Raleigh June 10 Sec Dr Benj J Lawrence 
503 Professional Bldg Raleigh 

Ohio Columbus June 4 7 Sec State Medical Board Dr H M 
Platter 21 W Broad St Columbus 

Oklahoma Oklahoma City June 5 6 Sec Dr J M Byrum 
Mammoth Bldg Shawnee 

Oregon Basic Science Portland May 18 Sec Mr Charles D 
Byrne L Diversity of Oregon Eugene 

Wisconsin Basie Seien c Milwaukee Tunc 1 Sec Prof Robert 
N Bauer 3414 W Wisconsin Are Milwaukee 

Wyoming Chejenne June 3 Sec Hr \V H Hasscd Capitol 
Bldg Chejenne 


Louisiana December Report 
Dr Ro> B Harrison, secretary Louisiana State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in New Orleans, Dec 6 8, 1934 The examination 
covered 12 subjects and included 100 questions An average 
of 75 per cent was required to pass Nineteen candidates were 
examined all of whom passed Four ph>sicians were licensed 
b> reciprocit\ The following schools were represented 


Howard University College of Medicine 
Rush Medical College 

University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
(1934) 84 7, 84 7 87 2 

Lmversity of Minnesota Medical School (1933) 83 5 
L Diversity of Nebraska College of Medicine 
Dartmouth Medical School 

Western Reserve Univerbity School of "Medicine 
University of Pennsylvania School of Medicine 
Meharrv Medical College 

University of Tennessee College of Medicine 
Vanderbilt University School of Medicine 
Baylor University College of Medicine 
University of W isconsm Medical School 


\ ear 

Per 

Grad 

Cent 

(1934) 

86 7 

(1922) 

87 3 

(1934) 

87 3 

(1933) 

83 9 

(1934) 

86 5* 

(1934) 

85 2 

(1901) 

82 6 

(1934) 

84 6 

(1913) 84 8 

88 1 

(1934) 

88 7 

(1934) 

78 

(1930) 

87 9 

0934) 

77 3 

(1934) 

86 3 


School LICENSED BV RECIPROCITV 

Tulane University of Louisiana School of Medicine (1929) Mississippi 
(1933) Tennessee 

University of Tennessee College of Medicine (1933 2) Tennessee 

* This applicant has received hrs M B degree and will receive his 
M D degree on completion of internship License has not been issued 


Kansas December Report 

Dr C H Ewing, secretary, Kansas State Board of Medical 
Registration and Examination, reports the written examination 
held in Topeka, Dec 11-12, 1934 The examination covered 
10 subjects and included 100 questions An average of 75 pw 
cent was required to pass Eleven candidates were examined, 
all of whom passed Six physicians were licensed by reci 
procity and 2 physicians were licensed by endorsement. The 
following schools were represented 


School PASSED 

University of California Medical School 
Howard University College of Medrano 
Rush Medical College 

State University of Iowa College of Medicine 
Harvard University Medical School 
Washington University School of Medicine 
John A Creighton Medical College 
Meharry Medical College 

University of Western Ontario Medical School 


Year 

Grad 


Per 

Cent 


0934) 85 1 

(1934) 81 6 89 4 
(1934) 83 7 

(19 3 3 ) 83 9 

(1931) 816 

(1934) 8\5 

(1899) 87J 

(1934) 80 6 8 U 
0934) 891 


School LICENSED BY RECIPROCITY 

State University of Iowa College of Medicine 
University of Louisville School of Medicine 
St Louis University School of Medicine 
Washington L T mversity School of Medicine 
University of Texas School of Medicine 
University of Wisconsin Medical School 


Year Reciprocity 

Grad, with 
(1932) Jcura 

(1930) Kentucky 

(1933) Missouri 

(1931) Missouri 

(1929) Tern 

(1927) Michigan 


School LICENSED BY ENDORSEMENT 

Rush Medical College 

University of Kansas School of Medicine 


Year Endorsement 
Grad, of 
(1934)N B M Ex. 
(1932)N B M Ex. 


Book Notices 


The Brain as an Organ Its Pajlmartem Study and lnterpret»tlo« Bi 
Frederic \\ erf ham MD Assistant 1 rofessor of FsyehUtry New fork 
l nlrerslty Uellcmo Hospital .Medics! College and Florence Medium 
With an Introduction by Adolf Meyer MJ) rsychUtrlst In Chief Johns 
Hopkins Hospital Baltimore Cloth Price (7 50 Pp MS nflh 16S 
illustrations \ew Fork Macmillan Company 1034 

It is probably more unusual for a neurologic monograph to 
inspire enthusiasm than for anj other type of book, jet the 
present work is distmcllj one of the most stimulating of its 
kind to have appeared during the last few vears Two jears 
ago, vv itb the exception of a small British monograph, no gootf 
sjstematized volume on neuropathology' was available in Eng 
hsh During the spring of 1933 this condition was rectified 
by the publication of three excellent volumes on neuropathology, 
but they were textbooks, systemic presentations describing uj 
particular the microscopic appearances of the structures attacked 
by disease processes abusing the central nervous system. Bit 
the Werthams have produced something more than this They 
have produced a thick volume which synthesizes the known 
facts concerning nervous svstem pathology so that the whole 
mass of seemingly uninteresting and inconclusive facts treating 
of the subject is logically rearranged to have meaning Iso- 
lated chapters are impressive in their completeness for instance, 
that dealing with technical methods is entirely satisfactory 
One who wishes to use this book as a reference for all neuro^ 
pathologv, to look up, for instance, “disseminated sclerosis 
will be disappointed, for although this disease is menUone 
innumerable times a simple description cannot be found, pos 
sibly because the authors presume considerable background on 
the part of the reader Of psychiatric entities the situation is 
different, alcoholism, dementia paralvtica and senile changes are 
all covered sensibly and comprehensibly In other words How 
does it look?" is neglected for “What is it all about? i' v ° 
criticisms can be educed First, although many research 
are referred to during the various discussions, just where repo s 
of these studies can be found is seldom noted, and tlie bib log 
raphy is weak because of its generalitv For the casual rea e 
and the well equipped researcher, this consideration is n 
serious , but beginning specialists in the field will want to turn 
to this volume early and will miss careful annotation, 
care with which the book is written and the style, superior 
that of many technical works, will be the reasons for 
beginner’s interest The second criticism to be made is 
authors’ failure to admit of a chemical pathology (m sc uz<> 
phrema particularly) undemonstrable as yet anatomically 
last chapter treating of forensic histopathology, is a c3n ) 
tion m itself, revealing medicolegal uses undreamed of by 
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who have not jet had to face these special problems but which 
should be known to all psj cluatrists About a fourth of the 
book is made up of histologic drawings excellently reproduced 
by the aquatonc process, all of which arc original and are con- 
tributions of no mean order to the text The book is highly 
technical 

Alcohol and An»e*the*la By at Burrldco D M AI.A Professor of 
rhysiolocy Lucknow University Clolli Trice 2/0 Ip 03 with 1 Ulus 
trillion XiOndon Williams Sc Inornate Lid 1031 

In tins booklet the author advances an explanation of the 
effect of ethyl alcohol on a heart perfused with Ringers solu- 
tion, with and without the admixture of the alcohol He shows 
that the functional capacity of the heart can be both depressed 
and stimulated by the alcohol and also both stimulated and 
depressed by removal of the alcohol He suggests that the 
energj content of a muscle available in adsorption phenomena 
be called ‘ kinesiphore A,’ and that the energj' available in the 
colloidal aggregation state be called kinesiphore B ” He main- 
tains that alcohol decreases the muscular or nervous excitation 
energj derivable from kinesiphore A and increases that which 
is derivable from kinesiphore B He philosophizes concerning 
the mind and how it functions normallj, abnormally and under 
the effect of alcohol He discusses chronic alcoholism and 
suggests that the abuse of alcohol for a long period artificially 
supports the individual, permitting some of lus glands of inter- 
nal secretion to undergo some degree of atrophj from disuse 
He mentions some other drugs the action of which seems to 
have become controversial, and he finally discusses anesthesia 
from the standpoint of the manner m which anesthetics maj 
affect the individual, utilizing the theories that he has developed 
from his notion of how alcohol affects an individual He sug- 
gests that tlie central neurons of the nervous sjstem are ever in 
rhythmic activitj and that this rhjthm is disturbed b> the 
anesthetic, and he goes on to explain as many of the phenomena 
of anesthesia as are usuallj explained bj the theories, or more 
of them than are so explained, for example, the effect of local 
and general anesthetics ether convulsions postanesthetic psj cho- 
sis sudden death in the course of anesthesia and absence of 
relaxation The text is well written fifteen references are 
given and an index is supplied. The essay will interest all who 
use alcohol or anesthetics 

Health Education In Senior Hloh School* A Study of the Qualifies 
tl on* Statu* Atnffatfon* and Functloni of Person* Ro toontlblc tor Health 
Education In Senior High School* with Special Reference to New Jer»ey 

By Dorothy Ituef PhD Teachers CoUoce Columbia Unlreralty Coutrl 
buttons to Education Bo 630 Published with the approval of Professor 
Jesse F Williams Sponsor Cloth Price 51 DO Pp 106 Lew York 
Bureau of Publications Teacher* CoUeee Columbia University 1834 

This monograph is a factual study of health education in 
senior high schools in New Jersej It deals with organization 
and personnel health education activities facultj relationships, 
external relationships of the school and personnel, and profes- 
sional history of teachers in health education The state of 
New Jersej has a law requiring the teaching of health educa- 
tion, and the New Jersey State Department of Public Instruc- 
tion is in charge of such teaching It might therefore be 
supposed that health education m New Jersey' high schools 
would be in a reasonably advanced state The study shows that 
conditions in New Jersey, which are probably typical of con- 
ditions in other states, leave much to be desired There is no 
uniformity of plans or of organization and there is a great 
variety of personnel For example physicians, dentists regis- 
tered nurses, physical education teachers health education 
teachers, home economics teachers and general science teachers 
not only participate m health education activities but head the 
departments The lack of coordination and uniformity revealed 
by this report is no surprise to those who are familiar with the 
new art, for it is not yet a science of health education The 
necessity for teaching health has been recognized rather univer- 
sally but it lias not yet been possible to devise and procure 
adoption or even trial on any large scale of acceptable plans 
mid programs for meeting the necessity Even more important 
it has not yet been possible to furnish trained personnel for 
the teaching of health It is a difficult decision under such 
circumstances whether it is better not to attempt health Jeach- 
mg at all or to attempt it under unfavorable circumstances with 
unprepared though sincere personnel There is grave Iiabilitv 


that harm may be done by the untrained There are plenty 
of teachers capable of teaching who have not the necessary 
factual material for health teaching, and there are plenty of 
doctors untrained in pedagogy who do have the factual material 
The problem is how to combine the necessary educational quali- 
fications with the requisite scientific information This report, 
bringing out the facts in a definite and organized manner, should 
be of considerable help in throwing light on the problem in 
New Jersey and secondarily in other states with which the 
New Jersey situation may be compared. 

Handbuch tier experimented*!! Pharmakologle Horauegeceben ron A. 
HolTler FortpefUbrt von W Heubner Professor der Pharmakologle an 
der Unlrersliat Berlin Bond in Tell 3 Chrom — Mefalle der ErdaSuren 
(Vanadium Moblum Tanlol) — Titanium — Zlrkonlum — Zlnn — Biel — Cad- 
mium — Zink — Kupfcr — Sllbcr — Gold — Plotln und die Melollo der Tlatln- 
gruppe (Palladium Iridium Rhodium Osmium RuUienlum) — Thallium- 
Indium— Gallium Paper Price 78 marks Pp 1503 21S8 with ST 
illustrations Berlin Julius Springer 1034 

This part of the third volume deals with the metals chromium, 
vanadium zirconium tin, lead, cadmium, zinc, copper, silver, 
gold platinum palladium iridium rhodium, osmium ruthenium, 
thallium, indium and gallium Aside from the intrinsic interest 
in a discussion of the action as far as it is known, of so many 
of the rarer metals, regarding which it is difficult to secure 
information anyivliere else, the chief emphasis of this volume 
is on lead and most especially its toxicology It is pointed 
out m this chapter that, in spite of the ' optimistic” report 
regarding the harmlessness of the traffic in ethyl gasoline of 
the American and the British commission it is advisable to 
reserve final judgment most especially m view of progressively 
increasing employment of tins product. One of the first symp- 
toms of poisoning by it is insomnia The ubiquitous use of lead 
m modem industry renders lead a disease of civilization It is 
not quantity but constancy of ingestion that leads to damage 
just as it is ‘constant dropping that wears avvav the stone’ 
Lead like syphilis may affect any and all the organs of the 
body of any one with known or unknown exposure Hence a 
suspicion of the possibility of plumbism should accompany the 
traditional suspicion of the presence of syphilis m every 
patient presenting himself for treatment There is need there- 
fore, of a test for plumbism quite as specific as the Wasser- 
mann test is for syphilis This is found in the increased amount 
of lead in the blood and the excretions, tests for which are 
given in detail The treatment is discussed from the experi- 
mental and clinical standpoint with the conclusion that the 
rational therapy of plumbism is still at the beginning of its 
development One cannot help hoping and wishing for the 
speedy issuance of the final sections of the handbook and the 
publication of the index to act as the “open sesame ’ to tins vast 
treasurv of information on pharmacology 


Tuberculo*!* A Book for the Patient By Fred C Holmes JI D , 
Director of the Xatlonol Tuberculosis Association Cloth Price $2 
Pp 312 Lew York & London D Appleton Century Compnnv Inc 1935 


VJ'IV- YV11VA 1103 tiAVJ tx luuvi V-UHJUj pdllCUl KTlOYv 5 TI1C 

innumerable questions tliev ask concerning their own cases and 
the disease in general Dr Holiness new book comes at a 
time when there is a dearth of suitable material with which 
to supplement ones advice and answers Its principal value 
lies in the second half which is devoted largely to special 
methods of treatment such as artificial pneumothorax- opera- 
tions on the phrenic nerve and thoracoplasty He gives the 
patient a clear conception of each of these procedures and treats 
them fairly with regard to advantages and disadvantages He 
calls attention to the importance of careful and complete exam- 
ination and the significance of definite diagnosis bv modern 
methods The general treatment consisting of cooperation of 
the family rest and diet, are discussed in detail The phv stcian 
should read the book himself before recommending it to his 
patients both for the information it may add to his own store 
of knowledge and so that he can call attention to some ques- 
tionable statements In new of the fact that so much has 
recenth been written in tlie American literature concerning the 
decrease in the incidence of positive tuberculin reactors a ques- 
tion doubtless will arise m the minds of mam readers concern- 
ing the statement that every one becomes infected with tubercle 
bacilli and thereto™ reacts positively to the tuberculin test 
To be sure, the number of persons reacting positivclv to the 
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tuberculin test vanes in different parts of the country and even 
m different parts of the same city Dr Holmes's statements 
in this respect may be based on observations in his own com- 
munity Another statement is made to the effect that the mor- 
tality from tuberculosis has definitely decreased but that there 
has been little or no decrease m morbidity This statement 
also may be based on local observations, yet m many parts of 
the country definitely reduced morbidity has been reported, 
notably Detroit Many physicians will doubtless take issue 
with the statement that more than half of the infants infected 
during the first year of life and about one fourth m the second 
year of life develop fatal tuberculosis, since recent actual obser- 
vations show that relatively few infected infants die of the 
disease while m infancy and childhood Aside from a few 
statements of this kind, which after all are not serious, the 
book contains much valuable material that will be of definite 
assistance to the tuberculous patient and his friends, and even 
to the physician himself 

Die Haiit und Geschlechtskrankhelten Etna zuiammenfasiendc Dar 
atellung fflr die Praxis Herausgcgcben von Trot Dr Leopold \rzt und 
Prof Dr Karl Zloler Lleferung 18/19 Band I Hnut und Inncro 
Sekretlon Von Trof Dr Julius K Mayr Ilaut und Stoffttechsel cln 
schllesallch dor ErnShrungstheraple Von Prlv Dot Dr Erich Urbach 
1 ererbung und Hautkrankhelten Von San Itat Dr Leonhard Levon 
Allgemelne Dcrmatologle ton Trot Dr Leopold Amt Allgemelne 
Gnmdsfttxe und allgemelne Aerfahren bel dor Behandlung von Ilaut 
kranklielten Von Dr Conrad Stcbert rhjalkallsche Behandluni; def 
Hautkrankhelten Von Prlmarlus Dr Josef Kowarsclilk Llclitllcllver 
fahren ROntgen (Anhang Bueky Grenz3trflhlcn) A on Prof Dr Herbert 
Fulls und Josef Konrad Radium Von Prof Dr Herbert Fuha Paper 
Price 21 40 marks Pp 331 884 ivlth 228 illustrations Berlin A Alenna 
Urban & Schwarzcnberg 1934 

Die Haut und Gescblechtskrankhelten Elne zuiammenfassende Dar 
stellung fOr die Praxis Herausgcgcben von Prof Dr Leopold Arzt und 
Prof Dr Karl Zleler Llefoning 20 Band II KrelalaufsstBrungen und 
H&morrbaglen der Haut Von Prof Dr Heinrich Gottron Mecliantschc 
chemlscbe thermtache und aktlnlsche fech&dlgungen dcr Haut ton Prof 
Dr Leo Kumer Paper Price 12 50 marks Pp 1 234 with 99 lllus 
tratlona BerUn & Vienna Urban A Schwarrcnberg 1034 

These two volumes contain some interesting chapters not 
usually found in works on dermatology Among the con- 
tributions are those of Mayr on the skm and internal secretions, 
Urbach on metabolic disorders, Leven on hereditary skin dis- 
eases, Arzt on general dermatologic morphology, Siebert on the 
general principles of therapy and their application, Kowarchik 
on physical therapy, and Fuhs and Konrad on phototherapy 
and on roentgen and radium treatment In the second volume 
Gottron takes up the circulatory disturbances and hemorrhages 
of the skin and Kumer the mechanical, chemical, thermal and 
actinic injuries The articles are concise, well written, authori- 
tative and accompanied by numerous excellent illustrations 
They can be read with profit by all who are interested in clinical 
dermatology 

The Case for Sterilization By Leon P Whitney Cloth Price $2 50 
Pp 309 with 1 innutrition New York Frederick A. Stokea Company 
1934 

In this book the author, who is an ardent advocate of human 
sterilization as a means of controlling many of the social ills 
of our day, presents the history of this movement up to fairly 
recent times He discusses the new German laws and describes 
the application of the law in those states of our own country 
which already have such legislation His book fails, however, 
to recognize adequately many of the best arguments opposed 
to human sterilization The book will serve, however, as a 
useful work for those who wish to make a beginning in their 
study of this problem 

A Piychlatrlc Word Book A Lexicon of Term* Employed In Paychlatry 
and Piyohoanalyils Deilgned for Student* of Medicine and Nuralng and 
Psyohlatrlo Social Worker* By Rlcbard H Hutchings MJ) Superin 
tendent Utica State Hospital Fourth edition Fabrlkold Price 21 
Pp 212 Utica N Y State Hospitals Press 1935 

The development of a new nomenclature in the field of 
neurology and psychiatry particularly by the advances in the 
field of psychoanalysis, has made necessary repeated editions of 
this collection of the significant words that have come into that 
literature In fact neurology and psychiatry are noted for their 
highly special diction. A word book of this type is useful to 
those constantly employed in this field Most of the words are, 
however available in the better medical dictionaries 


The Science and Practice of Surgery By W H C Romsnls jla 
MB M Ch Surgeon and Lecturer on Surgery SL Thoms* s Homilil 
and Philip H Mllchiner MJ) MS Fa C S Hon Surgeon to R. it. n# 
King Volume I General Surgery Volume H Regional Surgery Fifth 
edition Cloth Price $13 per set Pp 789 902 with illintritlMa 

Philadelphia Lea & Peblger 1934 

In the present edition of this extensive work, several chapters 
have been rewritten and the text in general reworded so as to 
bring it in line with more recent advances Each chapter is 
preceded by a brief discussion of the anatomy and physiology 
of the region, which is adequate for the needs of the student 
The authors attempted properly to lay the greatest emphasis on 
the surgical pathology' Operative procedures and technic are 
assigned a subordinate place On the other hand, the after 
treatment receives the attention it merits The text is authonta 
live throughout, and the purely literary quality of its English 
adds not inconsiderably to its intrinsic value as a textlxxiL 
The weakest point of the work is to be seen in the illustrations, 
many of winch represent not only far advanced but rather 
unusual pathologic conditions seen but rarely in the practice 
of tlie present age Such illustrations are of no value ra 
teaching surgical diagnosis 


French Medicine By M Lnlgncl Lavastlne Proferaor In the Medical 
Faculty In Tarls and M Raymond Mollnery Gold Medalist ot the Aaukmj 
of Medicine Translated by E B Krumbliaar MJ) Professor of Pathol 
ogs Unlrerxlly of Pennsylranla Clio Medlca A Series of Primer* oa 
the History of Medicine M Edited by E B Krumbhaar MD Cloth. 
Price $2 50 Pp IS" with 14 Illustrations New iork Paul B Hoetxr 
Ine 1934 

The great names of French medicine should of course he 
known to physicians everywhere The contributions of Pare, 
Lacnnec, Claude Bernard, Pasteur, Widal and Charcot rank 
with the greatest in all medical history The present book is 
so concentrated as to give hardly adequate consideration to the 
work of any of these famous contributors It does provide, 
however, references to a great number of lesser lights who also 
have aided m building the great medical structure A section 
of special interest is the concluding chapter dealing with 
military, naval and colonial medicine, the author fails unfortu 
nately to refer adequately to the excellent work of Nicolle. 


A Textbook of Surgery By John Homans M.D Cllnlcil Professor 
Surgery Complied from Lectures and Other Writings of JIemb<ra Pjr,, 
Surgical Department of the Harvard Medical School With * Third 
Bibliographical Index and with Illustrations by Willard C Shepard 
edition Clotli Trice $8 Pp 1231 with 517 Illustrations Sprtnpiei" 
HI A Baltimore Charles C Thomas 1935 

This volume represents the lectures given in the department 
of surgery at the Harvard Medical School The third revision 
includes a considerable number of changes but without an) 
necessity' for change m pagination, because some of the ma eri 
already in the book has been removed in each instance to ma 
place for the new that is added The volume is supp ? Ilen 
by an excellent bibliographic index, which includes re el ^*, 
to original articles describing the surgical procedures s 
ment on the jacket of this work indicates the principal su J ^ 
that have undergone correction, among others such topics 
water balance and dehy dration in surgery, the interpre a l n 
abdominal pain, congenital obstruction thoracoplasty, an 
of the peripheral circulation. This book is excellent y w 
and most comprehensive. Its earlier editions met unan 
favor The illustrations are unique for their clan y 


iniformity 

Engliih German and Germnn English Medical DIctlonary By JM^ 

1 VV filler MJ), and Moritz Kaatz M.D Part 1 j£*U. 

Ingllecb Deutsches medizlnlecbes Wflrtertuicb Von Dr m ,rk*. 

■ourth edition edited by Dr Adalbert Springer Cloth. Price 
>p SOI Leipzig A Vienna Franz Deutlcke 1934 

This is now in its fourth edition While not a i large im 
[ictionary, it provides an excellent selection of the w ™ s d 
ised It is in every sense of the word a dictionary 


afher than a 


every ~ — 

mnfnhuhnn to medical etymology 


Nature* Way The Fertile and Sterile Perind. of Marr'ag^ » 

ictor C Pedersen AM MJ) FA.Cit Cloth Price ** 
tw York G P Putnams Sons 1931 desire 

This little volume is planned to supply the publics ^ 
>r an outline of the so called fertile and Men p rc)lM 

arriage Dr Pedersen discusses the Ogmo-Knaus res 
id indicates their practical application 
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OSTEOPATHY AND LICENSURE 

FREDERICK ET1IERINCTON, M D 
XlNCSTOH, 0«T 

Talking of celebrated and successful irregular prac- 
tises in Physich lie said "Taylor was the most 
ignorant man I ever knew Taylor was an 

instance how far impudence could carry ignorance " 

— Samuel Johnson, 1779 

I fear it may be thought a presumptuous procedure of ‘carry- 
ing coals to Nci\ castle” for me to come from Canada to present 
a paper on the subject of 'Osteopathy and Licensure’, for 
osteopathj is the ill formed child of lowly parentage — your child, 
not ours — which first saw the light of day sixty years since at 
Kirksville in the state of Missouri With the passage of the 
intervening years, its unwished progeny have drifted across the 
international border to harass and annoy those of us concerned 
with medical registration 

As a member of the College of Physicians and Surgeons of 
Ontario, the sole body in the province empowered to license to 
practice medicine, my interest in this question was awakened 
when representatives of the cult put forward claims for further 
recognition, for according to our Drugless Practitioners’ Act 
osteopaths, enrolled under their own board of regents, must 
confine their practice to manipulation and are not permitted to 
employ the designation "Doctor " Now they wished 

1 To be empowered to sign birth and death certificates 

2 The right to use the title ‘ Doctor ” 

2 The privilege of writing prescriptions 

4 The right of entry to public hospitals 

5 To have their services accepted by the Workmen’s Com- 

pensation Board 

6 The right to make use of public health laboratories 

In pressing these large claims which to all intents and pur- 
poses constitute a demand to be admitted to medical licensure, 
these gentlemen repeatedly avowed that their schools of instruc- 
tion in this country (there being none m Canada) maintained 
standards of admission and training equal to those of our regular 
schools of medicine To examine the accuracy of this state- 
ment Dr Ryerson and I were delegated to visit some of jour 
leading osteopathic schools and to report our observations 

While it is not possible in the allotted time to attempt a 
detailed examination of the so called theory on which the system 
is based, it is necessary for the present purpose to state in a 
general way the fundamental tenets of this cult, as gleaned from 
their authorities They may be thus put down 

1 The body is able to produce within itself all substances and 
materials necessary for the maintenance of health and for the 
prevention and cure of disease 

2 Disordered circulation is the result of bony maladjustments, 
chiefly in connection with the spinal articulations These mal- 
adjustments, or lesions,’ by pressure on nerves, cause dysfunc- 
tion in arterial supply and resultant disease 

3 The chief, if not the onlv necessity in the cure of disease 
is the readjustment bv manipulation of spinal luxations and 
impactions and, associated with this, the relief of muscular 
contractures 

I have thought it wise to state the principles on which the 
system is based, for I feel they are not generally known to, 
or fully understood by, medical men. It is necessary in dis- 
cussions of this kind to drag these grotesque beliefs from their 

Read before the Annual Congress on Medical Education Hospitals 
ami Licensure Chicaco Feb 19 1935 


obscure lurking places and to expose them for a brief moment 
to the light of reason For the majority of physicians on hear- 
ing these principles enunciated immediately lose patience with 
their palpable absurdity and refuse them further consideration 
This reaction is understandable enough but I fear it is a mis- 
take fn tactics Only by repeated exposures of the vacuous and 
absurd fallacy of the theory will the public mind become suf- 
ficiently informed to insist on legislation consonant with reality 
and truth 

It may be worth noting in passing that this entire and wonder- 
ful system is based on an experience of A T Still Suffering 
one evening from headache, he left his house and went to sleep 
outside Suspending a rope between two trees, he lay on the 
ground, rested Ins head on the rope and dropped off to sleep 
When he awoke, marvelous to relate, his headache had departed 1 
As if lie were the first man to go to sleep with a headache 
and awake without onel In any event he attributed the result 
to relief of pressure on the upper cervical nerves From this 
incident was osteopathy begot Surely what purports to be a 
scientific system of healing was never before or since evolved 
from a hypothesis so slight, so feeble and so slender 1 

In submitting the portion of my paper about to follow, it is 
scarcely necessary to premise that I am not suggesting that 
the pressure of bone on nerve does not at times cause dysfunc- 
tion, for neuritis and muscle atrophy so caused are not uncom- 
mon On the other hand it is of interest to recall how frequently 
even excessive deformity of the spine occurs without producing 
accompanying disorder To maintain by logic the thesis of the 
general causation of disease by mechanical agencies would 
appear to be a task of sufficient magnitude to dishearten the 
subtlest dialectician among the ranks of Stills disciples-^ Of 
supporting scientific evidence I have not been able to discover 
a trace 


To shoot holes in this flimsy construction were child’s play 
indeed At the Chicago school I asked the dean if he could 
produce a specimen to prove the ‘ back-bone” theory of disease 
causation. The reply was frank enough He had none and 
he knew of none. The proof of the theory, he said, was based 
entirely on clinical results following osteojiathic treatment 
Deferring for the present any reference to the conflict between 
the 1 back-bone” theory of disease causation with the vast array 
of facts indisputably established by bacteriologists, let us glance 
at one or two hiatuses in the osteopathic concept where it pre- 
sumes to account for the general occurrence of disease, as it 
must needs do if it is to warrant serious consideration If 
pathologic states are the result of pressure by bony irregularities 
on spinal nerves, how does the osteopath account for disease 
m the central nervous system, as for example cerebral new 
growths and whence anse those many lesions found in the 
field of distribution of the cranial nerves? Obviously they 
cannot be caused by vertebral displacements Again, if there 
be a constant cause at work, i e pressure the same type of 
disease should alvvajs be found m the distribution of a given 
nerve trunk. This does not occur, a fact that could be easily 
proved by the veriest tyro m pathology If this practice has 
any foundation in fact, may I ask in the name of mercy, if not 
of utility, why faithful domestic animals on whose usefulness 
our comfort and indeed our very lives depend have not received 
during the past half century the benefits of its ministrations? 
Has any one ever heard of an osteopathic veterinarian? A dog 
in its illness is not subjected to futile and harmful manipulations 
but if our legal safeguards are not kept intact a sick child may 
be submitted to treatment resulting delayed recoven 
deformity or death 


. ~ uucs me oack-bone theo 

account for the innumerable diseases affecting that large divis 
of the animal kingdom known as the invertebrates, and w 
of the diseases of plants? But why continue? Clearlv t 
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empty theory is empiricism in its rankest form It does not 
possess a single scientific prop to lean on, much less a leg to 
stand on 

If, however, osteopaths were to adhere to their tenets and 
were to practice their art according to their professed prin- 
ciples, there would be little ground for dispute or dissension 
But when one visits their schools and finds them endear ormg 
to give more or less comprehensive courses in bacteriology, one 
is constrained to ask them \\ hat have > ou to do w ith pathogenic 
bacteria 7 How do the) fit into vour scheme 7 Indeed, on two 
occasions I could not refrain from asking this verj question, 
oi ^e of a teacher in his laboratory, once of the dean of the 
largest school The former quickl) gave his case away when 
he avowed his belief m the cfficac) of diphtheria antitoxin “It 
would be criminal ’ he said, ‘not to use it,’ while the latter 
explained that bacteriolog) was taught chief!) to enable students 
to pass state board examinations A professor at a leading 
school acknowledged to m) colleague that osteopaths accepted 
all proved theories of present-da) bacteriolog) and used 
Zinssers textbook He said the) advocated the use of anti- 
toxin and serums for diphtheria, tetanus and rabies, and 
depended on the Dick and Schick tests Asked to fit this in 
with the osteopathic belief as to causation of disease, he held 
that a person would be rendered less susceptible to infection 
by the use of osteopathic methods which, I submit, is mere 
quibbling and shallow subterfuge 

In a hearing before our provincial legislative committee the 
chairman, a lavv)er more than friendl) to the cult, asked one 
of its proponents “If vou were treating a case of pernicious 
anemia would you administer liver? "Certainlv ’ came the 
immediate reply thus jettisoning in a single word this whole 
unsupported and unsupportable theory The simple and obvious 
fact is that these irregulars aim not to practice osteopathy but 
to diverge from their limited and restricted field to embrace as 
far as their knowledge and training will permit the whole 
domain of medicine As a recent editorial in the London 
Lancet observed, It is in the fact that osteopaths have large!) 
if not overtly receded from the doctrine enunciated by their 
founder, and have laid down a curriculum for their students 
including at least a smattering of most of the subjects taught 
to doctors, that the danger lies for the osteopath clearl) wishes 
to induce the public to regard him as a healer equipped with 
adequate medical training ' I take it for granted that no one 
here will denv there are a number of pathologic conditions, 
relatively few to be sure which vield to and call for, manipu- 
lative treatment 

The point I wish to make, is this \\ hile it mav be granted 
for purposes of argument that these men may be skilled in 
certain remedial manipulative measures, of limited application 
their knowledge of and training in the fundamental subjects, 
which must form the basis of an) general system of healing 
are sujierficial and grosslv inadequate And further the systems 
of osteopathv and medicine are so utterlv at variance that everv 
means should be employed to keep them separate and distinct 

For the purpose of appraising the character, quality and 
value of the work done m schools of osteopath). Dr E Stanley 
Rverson and I visited four of the leading centers 

Our conclusions were as follows 

1 The buddings, plant and equipment of the four colleges 
visited do not provide the facilities necessary for the training of 
students destined to practice any general system of the heal- 
ing art 

2 Hospital and clinical facilities are entirely inadequate 

3 Requirements for admission and length of courses fall far 
below the standards maintained b) the faculties of medicine of 
Ontario 

4 The cumculums and courses of stud) are so different from 
our own in their quality and fundamental principles of instruc- 
tor that they could not in any sense be recognized as equivalent. 


5 The scientific training and clinical experience of the teach 
mg staffs are not of a quality or character to warrant fer 
courses being accepted as fulfilling the requirements oi the 
College of Physicians and Surgeons of Ontano 

6 As a result of our visit and after an inspection ol their 
buildings, plants and equipment, their hospital and cimical 
facilities, their requirements for admission and their curriculum 
after attending some of their lectures, laboratory classes and 
el mics, and bearing in mind the lack throughout tile course of 
am adequate bedside teaching, we are firmly convinced that it 
would be against public interest and welfare to admit the 
graduates of these schools, jvast or present to the Ontano 
licensure examinations 

If tune permitted, I could marshal any number of observed 
and indisputable facts to substantiate these general conclusions 
but as time does not so permit I shall endeavor briefly to 
make some remarks on (1) anatomy, (2) pathology and (3) 
clinical training 

AS VTOVIV 

With reference to the jrosition of anatonn, I shall sketch 
what was seen in the best and in the worst of the four dissect 
mg rooms the other two ranking midway between those here 
referred to 

In Philadelphia eighty students under four or five demon- 
strators, in a room measuring 68 bv 32 feet were dissecting 
the dorsal region We were shown a nerve with accompanying 
vessels emerging from a muscle Names were not gnen nor 
connections referred to, for the teacher seemed chicflv interested 
in pointing out how engorgement of the vessels might well 
cause nerve irritation Again, a dissection of the posterior 
abdominal wall in the lumbar region was used to show the 
possibility of nerve irritation by reason of psoas contraction. 
There were exhibited also several sacroiliac joints and the 
professor rather proudly demonstrated that the joint was lined 
with synovial membrane, a phenomenon lie claimed to have 
observed on several occasions And much more along the same 
lines 

One could not escape the conclusion that the purpose of the 
study was rather to bolster up the derelict theory of mechanical 
causation of disease than to attempt a serious consideration of 
the subject With regard to the length of the course, we were 
told eight hours a week from December to June was required 
of first year students, with similar periods from September to 
December for the second year Final examinations were not 
required from those whose term work was satisfactory, and 
last y ear s class of eighty only five failed thus to qualify 
The annual announcement states 1 A notable collection of 
specimens and models is on display and arranged for study 
These we asked for but failed to find, the sole specimen shown 
being a vertical section of a child s body There was ah M 
complete absence of the equipment usually a part of an anatomic 
laboratory 

The impressions carried avvav were that while the room was 
clean and orderly it was too small for the number of students 
the dissections were poorly done technically and were lac mg 
in thoroughness and detail, the director, keen enough on 
work, gave no evidence of a scientific point of view or c ° n 
prehensive knowledge of bis subject Clearly the quality o 
work was m no degree comparable to that required from o 
students of medicine . 

Referring now to the other dissecting room I shall simp! 
quote a note made at the time of the visit The cu '” lina 
of our inspection was reached when we were escorte to 
dissecting room Situated m the back part of the basemen 
a dingy cellar-bke room into which a little daylight er 
through small, dirtv windows There were six rusty iron ta ^ 
four standing, two thrown into a corner along with some s oo 
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These constituted the complete equipment Adjoining this room 
was a smaller one (10 bj 16 feet) where there stood an 
uncovered eat filled with dark foul-looking fluid, said to cover 
four bodies On a table was a bod) of a colored man, which 
appeared to lmc undergone partial decomposition Altogether 
the place might aptly be described as a chamber of horrors 
It seemed to brand not onlj the department of anatomy, if such 
a term could be cmploved, but the whole institution with an 
indelible mark of lnefficiencj and dirt Dcs Moines is a clean- 
looking cit\ It must be that the municipal health officials are 
unaware of this nuisance” 

r vtiiologv 

In this audience it will be taken for granted that there can 
be no scientific sjstem of healing which is not broadlj and 
soundlj based on an extensive and accurate knowledge of 
pathology So far as we could determine bj observation and 
enquiry, pathology is “the forgotten man' of the osteopathic 
sjstem. Indeed there is good reason why this should be for 
the whole problem is so delightful!) simple Disease is caused 
by spinal luxations Thus pressure is exerted on nerve trunks 
and djsfunction follows As the cause is simple and constant, 
the remedy is obvious Therefore whj worrj about the resdltant 
cellular manifestations those obscure and complex changes 
taking place in the tissues- 1 This would seem to be the reason- 
ing, and confirming this opinion we were not able to discover 
m anj of the schools that the subject of pathologj received 
stud) worth) of the name Of the almost complete neglect 
of gross pathologv there was ample evidence The museums 
were primitive and from a teaching point of view all but value- 
less A note made at the largest school read “on a table along 
one wall were some si\tj glass jars of various shapes and 
sizes, containing specimens As the jars were begrimed with 
dust, identification of the contents was difficult Some labels 
read Aneurjsm, Cancer of the Breast, Intussusception There 
were a number of fetuses of different ages, among them being 
a monstrositj of a pig In disorderlj arrangement, the spcci 
mens preserved in formaldehjde were not mounted to show to 
advantage the pathologic condition From the accumulated dust 
it was evident that tliev had not been used recently for teaching 
purposes At Des Moines on shelves at one end of a room 
designated Phvsiologj Laboratory there were seven or eight 
bottles containing fetuses of various ages This was the onlj 
collection. At Philadelphia were four or five dozen bottles 
bearing specimens, chief!) gynecologic or obstetric ” 

Of the dearth of postmortems there was abundant evidence. 
At Kirksvillc the practical course m pathologj consisted of a 
study of microscopic sections, some prepared locally, others 
purchased To a question regarding autopsies, the dean made 
repl) ‘ You know how opposed to postmortems are people 
in a country district We probabl) have ten a )ear but in an) 
case they are pitifullv few At Des Moines the) laid claim 
to one a jear, this being done at an undertakers establishment 

Enough lias been said on this point to prove bejond per- 
adventure that the stud) of patliolog) is conspicuous by its 
absence, more honored in the breach than the observance Com- 
parison with the course given m our medical schools cannot 
be made all is contrast An) one who holds otherwise cither 
docs not understand what is involved or seeks to convev a false 
impression 

CLINICAL TEACHING 

What clinical training is given to the thousand or two voung 
men and women m these schools endeavoring to qualifv to treat 
disease’ To answer this permit me to transcribe a note made 
at the Kirksv die school Let us examine conditions as seen at 
the first-formed and now the largest osteopathic center which 
boasts of an attendance of 627 students of whom fiftv -eight are 
women. At the outset this fact must be emphasized for it can- 


not be given too great prominence Kirksv die is an isolated 
countr) town whose population is said to be about 8,000 That 
is to say, there is here an enrolment about equal in number to the 
attendance at Toronto To an) one who has an appreciation 
of the magnitude of the task of providing adequate laboratorj 
and hospital facilities needed for 600 students there would come 
an immediate thought that under the most favorable conditions 
(such as large endowments association with a strong umversit), 
organization along the lines of the one at Iowa Citj) which do 
not exist, the thing could not be done at Kirksv die And I 
sa), without hesitation, it is not done, it is not even seriousl) 
attempted 

“The budding devoted to hospital service is old, dirt) and 
in a state of disrepair Whole areas of plaster fallen from the 
ceding had not been replaced With a total bed cai>acit) given 
as fift) -five, we estimated the number of patients at fifteen 
On the first floor was an antiquated amphitheater seating about 
100 The seats and facings were of tongue-and-groov e lumber 
the paint chipped and stained Here, we were informed, students 
observed women in labor Modem midwiferj could have no 
place in these surroundings, and this plan of attempting to teach 
obstetrics must, we think, represent the absolute minimum — 
and less It is scarcely necessary to saj that the hospital 
arrangements were grossly even lamentablj, inadequate The 
step between this inadequacy and total absence is indeed short 

(An adjacent private hospital was not used for teaching pur- 
poses and is therefore not here considered) ” 

At Des Moines ‘ From the school building originall) an 
insurance office, we were driven some three miles across the 
city to visit the hospital affording clinical facilities for the 
students We found a converted private house with a capacity 
of thirt) -fiv e, averaging twenty patients Students had the 
privilege of visiting this institution on Saturdavs Comment is 
withheld because none is needed ” 

The inevitable conclusion from these facts is that not onlj 
is competent clinical training not given, it is not seriously 
undertaken 

In the place and stead of clinical training bv which I 
mean bedside observation on the nature and course of disease 
its examination and recognition, its treatment and cure, there is 
substituted in these schools an extensive course in osteopathic 
manipulations Conspicuous in each of them is a section con- 
taining a number of bare cubicles furnished with only a couch, 
where the distinguishing rites and ceremonies of the cult are 
performed. To this undiscovered country, from whose bourne 
we were duly to return, we now directed our eager steps At 
last the great nystery was to be solved, the veil torn from the 
sacred altar and the holy ceremonial exposed to mundane and 
heretical eyes But I am obliged to dash jour hopes raised so 
high, b) telling you in simple language what we saw 

1 In the first of the thirtv -seven cubicles was a girl in her 
teens She complained of pam in the neck A student was 
holding her head in his hands and aimlessl) moving it about 
m various directions 

2 In the second were two students, one being the patient 
Complaint pain in the back. He lav prone on the couch while 
his fellow pushed and shoved Ins shoulders and back 

3 Next a man of 50 said he had been attending this clinic 
for eight years Suffering from syphilis and locomotor ataxia 
he had received arsenic and bismuth As he lav on Ins belly 
a student was elevating his legs and hvperextending Ins ba k. 

4 An adipose middle-aged woman lav on her back Com- 
plaint painful feet She was fulh clothed except that her 
shoes had been removed showing flat feet and bunions her 
toes and feet were being bent in all directions 

5 A woman of 25 lav face down fullv clothed Recorded 
diagnosis bilateral brachial neuritis Her Instorv read pam 
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and stiffness m the shoulders, along the base of the neck and m 
the arms , also headaches ” Manipulation of the dorsal and 
lumbosacral regions, described as relaxation and correction 
treatment, was being done 

In the couple of hours spent in this clinic, we saw nothing 
more informing than these reported cases Neither nurses nor 
instructors were present No patient had the clothes removed 
for examination An occasional patient was sent on to another 
department, as eye and ear When our guide, m charge of the 
clinic, was asked the meaning of certain signs and abbreviations 
on the osteogram charts, he was unable to recall their mean- 
ing but presently found a senior student who supplied the 
information 

In the Chicago school a student is required to give a mini- 
mum of 600 osteopathic treatments In the Philadelphia clinic 
14,601 patients were treated m six months, 11,293 of whom had 
paid the full fee of §2 

The impression carried away was that this department of 
manipulation, termed the General Clinic, formed by far the most 
important part of the setup Whatever a school might lack m 
equipment, in hospital facilities and all that goes with them, 
however superficial the consideration given to the fundamental 
sciences, however gross the absence of a scientific point of view, 
there were always present rows of cubicles with their couches 
m which patients had their several parts pushed and drawn 
about in all directions In this connection 1 may express my 
disappointment and surprise in failing to observe manipulations 
worthy to be described as skilful, dexterous and purposeful 

COMMENT 

But I maj now be asked "What has all this to do with the 
question of licensure?' The connection is clear, the answer not 
far to seek Over a long period of years there has been evolved 
in every civilized country a standard of prchnnnarv and pro- 
fessional education which in the interest of the people is justly 
required of those who are to be entrusted with the heavy 
responsibility of caring for life and limb, of guarding the public 
health, of the protection of women in labor and of the prevention 
and cure of disease From time to time there press forward 
blatant, self-seeking groups, demanding in the name of the law 
rights and privileges to which their knowledge and training 
do not give them title Any thoughtful man must shudder to 
envisage the result to women in childbirth if their care should 
be placed in the hands of those who do not believe in, and have 
not been thoroughly trained m, the bacterial cause of infection 
And what dire calamities would immediately and inevitably 
befall our great centers of population, if their supplies of food 
and water and their sewerage systems should be controlled not 
by men who have devoted long and arduous years to the medical 
sciences but by those uninstructed and misinformed individuals 
who believe disease (e. g , typhoid and diphtheria) to result 
from the pressure of bony irregularities on nerve' 1 

Such, I submit, are reasonable questions and demand frank 
answers from politicians who would barter the people s health 
for the votes of a clamorous minority If the osteopath protests 
on the ground that I am misrepresenting him and that he also 
‘accepts the proved theories of present-day bacteriology and 
uses Zinsser s textbook ’ I reply You are neither an osteopath 
nor a regular but for your own purposes practice a hypocritical 
and bastard system. You are bevond the pale and deserve no 
consideration ’ Or as one of their own authorities writes, “These 
modem skeptics, these doubters of the truth of Still s back-bone 
theory of disease liv e and grow prosperous on that theory while 
they doubt the truth of it in their hearts ” 

Let there be in the interest of the nation a common standard 
of training and examination for all aspirants to the practice of 
the healing art Let there be one avenue of approach one portal 
of entry 


Medicolegal 


Malpractice Liability of County Hospital —The defen- 
dant hospital was organized pursuant to chapter 169, Statutes 
of Nevada, 1929, which provided that any county m the state 
might establish a public hospital The plaintiff, a pay patient, 
entered the hospital for care and treatment As the result of 
the negligence of the hospital’s nurse, it was alleged, a liquid 
not prescribed by the plaintiff’s physician was instilled m her 
eye, destroying the sight of the right eye. The trial conn dis- 
missed the action brought by the plaintiff to recover damage! 
from the hospital and she appealed to the Supreme Court of 
Nevada 

It is a well recognized general rule, said the Supreme 
Court, that a county cannot be sued without legislative consent 
Conceding the correctness of this general rule, the plaintiff 
contended tint it did not apply in the present case The estab- 
lishment of the defendant hospital, it was argued, was not 
mandator), and since the acceptance of the plaintiff as a patient 
was discretionary, and no governmental function was involved 
in her treatment and care, the same rule of law should apply to 
the defendant hospital as would apply to an individual or cor 
porotion operating a hospital for profit Furthermore, it was 
argued, the county had nothing to do with the management and 
control of the institution, the management and control being 
vested in an agency created by the legislative enactment The 
h ibihty of an organization created bv or organized pursuant to 
statute said the court, is dependent on the intention of the 
legislature in enacting the law The act under which the 
defendant hospital was organized provided that "any county 
mav establish a public hospital in the following manner” The 
act did not create a corporation but merely authorized the 
respective counties to establish a hospital, and it did not provide 
that such hospital might sue or be sued All moneys raised by 
taxation pursuant to the act for the establishment of county 
hospitals arc collected as other taxes are collected and must be 
credited to the ’ hospital fund ” The money so collected “shall 
be paid out on the order of the hospital trustees for the purposes 
authorized by this act, and for no other purpose whatever” The 
title to all property donated for the benefit of such a hospital 
is vested m the county It seems to us, said the court, that the 
legislative intent is plain to create a public institution which 
should own no property, have no income and no method ot 
raising money and hence no ability to pay anything Certain y 
it was not the legislative intent to make such an institution 
liable in damages for any act done m carrying out the purposes 
sought to be obtained Furthermore, the court said, the fai me 
of the legislature to provide that the defendant might sue an 
be sued was a conclusive reason whv the present action con 
not be maintained The judgment of the trial court was affirm 
— McKay v IVashoc General Hospital (Ncv ), 33 P (-“/ / 


Evidence Credibility of Expert Witnesses —The Pru- 
dential Insurance Company of America issued to the dcceas . 
a life insurance policy' in which was incorporated an acci en 
death benefit clause On the death of the deceased, the P a ' 3 
as beneficiary under the policy sued for the accidents 
benefit and obtained a judgment m the trial court 
insurance company appealed to the Supreme Court o 
Hampshire , , ip. 

Prior to the accident, the deceased had enjoyed goon nea 
and had never suffered from any pain in the region of m 
or from any abnormal shortness of breath While f 1 ® 3 ? ^ 

afternoon in operating a circular splitting saw, the 
was struck on the right forearm by a small piece o 
weighing only a few ounces, which was thrown >ac 
saw A V-shaped wound, approximately an inch aim 
quarters on each side, and about an eighth to 3 q 
inch deep, was inflicted A physician cleaned the 
closed it with seven stitches At the doctors office, 
home, and during the early evening, the insured was pa 
as some witnesses described it, was greenish in color, 
culty in breathing, and complained of intermittent P®' ^ 

region of his heart Later in the evening he died sudde> ^ 
physician who performed the autopsy on the bo y 
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lie found the heart in a condition to indicate that the insured was 
suffering from and had died of angina pectoris Other medical 
experts, called by the defendant, testified to the same effect in 
answer to hypothetical questions Two phjsicians who testified 
for the plaintiff, in answer to hypothetical questions, stated that 
the insured died of an embolism which formed at the wound on 
the forearm, proceeded in the blood stream to the heart, and 
lodged in the pulmonary arterj The defendant contended, 
among other things, that the jury m finding a serdict for the 
plaintiff erred because the testimony of the plaintiff s expert 
witnesses was clearly incredible 
To support this contention, the defendant argued that the 
witnesses had ncier seen a case of pulmonary embolism, aerified 
by autopsy resulting from a superficial, uninfected wound of 
the forearm, and that tlicj disagreed with a statement found in 
a textbook on surgerj published in 1917 to the effect that 
infection is an essential prerequisite of embolism from wounds ” 
Both witnesses, said the court, were men of long practical 
experience as practicing physicians and surgeons Both testified 
that they had seen cases of pulmonary embolism result from 
superficial uninfected wounds The fact that the witnesses had 
never encountered, and verified by autopsy, a case of pulmonary 
embolism which had resulted from a precisely similar wound 
as the one m this case at most affected their credibility Their 
disagreement with the statement read from the textbook, 
and their willingness to follow their own experience even if 
that ran counter to statements to be found in all texts, likewise 
affected only their credibility The witnesses were practical 
as well as theoretical experts If their practical experience was 
at variance with the authorities, they could either follow what 
their experience taught them or else conclude that their observa- 
tions were wrong and follow the authorities In the instant 
case, they elected to follow their own experience Their aban- 
donment of authority may, of course, be shown to affect their 
credibility, but not to such an extent as to render their testi- 
mony valueless We are not prepared to hold, concluded the 
court that, as a matter of law, the testimony of an iconoclast 
is always without probative force The verdict for the plaintiff 
was upheld and judgment was rendered on the verdict — Rtcard 
v Prudential Ins Co of America (N H ), 173 A 375 


Society Proceedings 


COMING MEETINGS 

American Medical Association Atlantic City t N J June 10 14 Dr 
Olm West 535 North Dearborn Street Chicago Secretary 

American Academy of Pediatrics New York June 7 8 Dr Clifford G 
Grulec, 636 Church Street Evanston III Secretary 
American Association for the Study and Control of Rheumatic Diseases 
Atlantic City N J June 10 Dr Loving T Swaim 372 Marlborough 
Street Boston Secretary 

American Association for Thoracic Surgery New York June 3 5 Dr 
Duff S Allen 3720 Washington Boulevard St Louis Secretary 
American Association of Gemto-Unnary Surgeons White Sulphur 
Springs W Va . June 6-8 Dr Henry L Sanford 1621 Euclid 
Avenue Cleveland Secretary 

American Association of the History of Medicine Atlantic City, May 6 
Dr Edward J G Beardsley 19 19 Spruce Street Philadelphia 
Secretary 

American Bronchoscopic Society Toronto Canada June 1 Dr Ljman 
Richards 319 Longwood Drive Boston Secretary 
American Child Health Association Iowa City June 19 22 Dr Philip 
Van Ingen 50 West 50th Street, New \ ork Secretary 
American College of Physicians Philadelphia April 29 May 3 Mr 
E. R Loveland 133 South 36th Street Philadelphia Executive 

Secretary 

American Dermatological Association White Sulphur Springs, W A a 
May 2-4 Dr William H Guy 500 Penn Avenue Pittsburgh 

Secretary 

American Federation of Organizations for the Hard of Hearing 
Cincinnati June 2-6 Miss Betty C Wright 1601 35th Street N \V 
Washington D C Secretary 

American Gastro-Enterological Association Atlantic Citj N J June 
10 II Dr Russell S Boles 1901 Walnut Street Philadelphia Secretary 
American Gynecological Societj Hot Springs Va May 27 29 Dr Otto 
H Schwarz, 630 South Kmgshighuay Boulevard St Louis Secretary 
American Heart Association Atlantic City N J June 11 Dr Irl C 
50 West 50th Street New \ork Executive Secretary 
American Laryngologjcal Association Toronto Canada May 29 31 Dr 
William V Mullin 2020 East 93d Street Cleveland Secretary 
American Laryngological Rhinologtcal and Otological Society Toronto 
Canada June 3 5 Dr Robert L Loughran Sharon Conn Secretary 
American Neurological Association Montreal Canada, June 3 5 Dr 
Henry Alsop Riley 117 East 72d Street New Nork, Secretary 


American Opbthalmological Society Hot Springs Va June 5 7 Dr 
J Milton Griscom 2213 Walnut Street Philadelphia Secretary 
American Orthopedic Association, Philadelphia June 5 8 Dr Ralph K 
Ghormley Mayo Clinic Rochester Minn Secretary 
American Otological Society Toronto Canada May 27 29 Dr Thomas 
J Hams 104 East 40th Street New York Secretary 
American Pediatric Society Cleveland May 2-4 Dr Hugh McCulloch, 
325 North Euclid Avenue St Louis Secretary 
American Physiotherapy Association Atlantic City N J June 11 12 
Miss Louise Jctter 17 East Styles Avenue Colhngswood N J, 
Secretary 

American Proctologic Society Atlantic City N J June 10 11 Dr Frank 
G Runyeon 1361 Pcrkiomen Avenue Reading Pa Secretary 
American Psychiatric Association Washington D C May 13 17 Dr 
William C Sandy State Education Building Harrisburg Pa 
Secretary 

American Radium Society Atlantic City N T June 10 11 Dr Edward 

II Skinner 1103 Grand Avenue Kansas City Mo Secretary 
American Society for Clinical Investigation Atlantic City N J May 6 

Dr H L. Biumgart 330 Brookline Avenue Boston Secretary 
American Society of Clinical Pathologists Atlantic City N J June 7 9 
Dr A S Giordano, 531 North Main Street South Bend Ind 
Secretary 

American Surgical Association Boston June 6 8 Dr Vernon C David 
59 East Madison Street Chicago Secretary 
American Therapeutic Society Atlantic Cit\ N J Tune 7-8 Dr 
Oscar B Hunter, 1835 Eye Street N W Washington D C 
Secretary 

Associated Anesthetists of the United States and Canada Atlantic City 
N J June 10 12 Dr F H McMechan 318 Hotel Westlake Rocky 
River Ohio Secretary 

Association for Research in Ophthalmology, Atlantic City N J June 11 
Dr Conrad Berens 35 East 70th Street New \ork Secretary 
Association for the Study of Allergy Atlantic Cit> N T June 10 11 
Dr Warren T Vaughan 808 Professional Budding Richmond Va 
Secretary 

Association for the Study of Internal Secretions Atlantic City N J 
June 10-11 Dr F M Pottenger 1214 Wilshire Boulevard Los 
Angeles Secretary 

Association of American Phjsicians. Atlantic City May 7 8 Dr James 
H Means Massachusetts General Hospital Boston Secretary 
California Medical Association, Aosemite Mav 13 16 Dr F C 
Warnshuis 450 Sutter Street San Francisco Secretary 
Conference of State and Provincial Health Authorities of North America, 
Atlantic City N J June 15 Dr A J Chesley State Department of 
Health St Paul Secretary 

Connecticut State Medical Society, New Haven May 22 23 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
District of Columbia Medical Society of the. Washington May 1 
Dr C B Conklin 1718 M Street N W Washington Secretary 
Florida Medical Association Ocala May 13 15 Dr Shaler Richardson 

III West Adams Street Jacksonville Secretary 

Georgia Medical Association of Atlanta May 7 10 Dr Allen H Bunce 
139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Rockford May 21 23 Dr Harold M 
Camp Lahl Building Monmouth Secretary 
Iowa State Medical Society Davenport May 8 10 Dr Robert L Porker 
3510 Sixth Avenue Des Moines Secretary 
Kansas Medical Society Salma May 8 10 Hr Clarence Munns 
Stormont Building Topeka, Executive Secretary 


.Louisiana stale aieaicai society i\ew uneans April 29 May 1 Dr 
P T Talbot 1430 Tulane Avenue* New Orleans Secretary 
Massachusetts Medical Society Boston June 3 5 Dr Alexander S 
Begg 8 The Fenwaj, Boston Acting Secretary 
Medical Library Association Rochester N A June 17 19 Miss Frances 
N A Whitman 25 Sbattuck Street Boston Secretary 
Medical Womens National Association Atlantic City N J June 9 11 
Dr Alice I Conklin 55 East Washington Street Chicago Secretary 
Mississippi State Medical Association Biloxi Alay 14-16 Dr T M 
Dye McWilliams Building Clarksdale, Secretary 
Missouri State Medical Association Excelsior Springs Atay 6-9 Dr 
E. J Goodwin 634 North Grand Boulevard St Louis Secretary 
National Association of Private Psychiatric Hospitals Washington D C 
June 1 Dr James M O Neill St Vincent a Retreat Harrison N Y 
Secretary 


inuiasM oitiic juraicui association uuwud i*iuy *.*♦ iu ur k jj 

_ Adams Center McKinley Building Lincoln Secretary 
New Hampshire Medical Society Manchester May 7-8 Dr Carleton R 
^ Metcalf 5 Sonth State Street Concord Secretary 

K< ? ? J'™' 5 ’ Medical Society of Atlantic City April 30 May 2 Dr 
J B Morrison 66 Milford Avenue Newark, Secretary 
New Mexico Medical Society Albuquerque May 22 24 Dr L B 

Cobenour 219 West Central Avenue Albuquerque Secretary 
Nc " Medical Society of the State of Albany May 13 15 Dr 

Daniel S Dougherty 2 East 103d Street New Fork Secretary 
North Carolina Medical Society of the State of Pmehurst May 6 8 
Dr L. B McBrayer Southern Pines Secretary 
N ‘S 1 r !l J ? 11 ! 1013 Sl3,e Medical Association Minot May 27 28 Dr Albert 

W Skclsey 20K Broadway Fargo Secretary A 0 

Oklahoma State Medical Association Oklahoma City May 13 15 Dr I 
S Willour 203 Ainsnorth Building McAIestcr Secretary 
Rhode Island Medical Society Providence June 6 Dr J \V Leech 
167 Angell Street Providence Secretary 
Sonety for the Study of Asthma and Allied Conditions Atlantic City. 
Secretary^ C Spa ' D 116 East 53d Street New Lori 

Socrew of Surgeons of New Jersey Atlantic City N J May 15 Dr 
,B Mount 21 Plymouth Street, Montclair Secretary 

F D W, ^’ngfor^'sLrtUr? 3110 " ^ May 1315 Dr J° h " 


Lioiraan 


- 1 June luraicai as ociattcm of Dallas Miv 11 ia n 
Taylor 208 Medical Art, Budding Fort M ortf Sectary 

\ irpinia State Medical Association Wheeling Mn\ 6-fl Mr w 
W Savage Public Library Building 



1554 


CURRENT MEDICAL LITERATURE 


Jooi A. M A, 

Aran, 27, 19k 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to oner postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
onlj from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Cancer, New York 

23 1 247-476 (Feb) 1935 

•Bronchiogemc Cancer Combined with Tuberculosis of Lungs B If 
Fried, New \ork — p 247 

•Myxosarcomas Report of Fifty One Cases Studied at the State Insti 
tute for Study of Malignant Disease Buffalo A A Thibaudcau and 
L C Kress, Buffalo — p 267 

Heterologous Tumor Transplants from Mice to Splcnectomtzcd Rats 
J Heiman New \ork — p 282 

Effect of Bromcaproic Acid on Rat Sarcoma 39 W A Sellc and 
M Bodanshy Galveston Texas — p 289 
Possible Effect of Oil of Thyme on Incidence of Spontaneous Cancer 
in Mice L C Strong New Hnven Conn — p 297 
Influence of Magnesium on Growth of Carcinoma Sarcoma and 
Melanoma in Animals K Sugiura and S R Benedict New \ ork — 
p 300 

•Blood Glutathione in Human Cancer Janetta \\ Schoonover Phila 
delphia — p 311 

Plasma and Crjthrocyte Glutathione in Human Cancer Janetta \\ 
Schoonover Philadelphia —p 315 

Physiologic \ ahdity of Enzyme (Amylase) Determinations in Tumor 
Tissue F H Scharles Phoebe Robb and \\ T Salter Boston — 
P 322 

Carcinoma of Lingual Thyroid Rcj«>rt of Case L M Levi and 
F D Hankm* Los Angeles — p 128 
Mucous Gland Tumors of Female Perineum T P Eberhard New 
\ork and S Warren Boston — p 334 
Carcinoma of the Duodenum Case Report C R Davis Detroit — 
P 337 

Schubert Dannmeyer Test for Cancer E R Holiday and F C Smith 
London England — p 339 

Proliferation Stimulating Action of 1 2 5 6 Dibenzanthracene on Obelia 
Gemculata S P Reimamv and F S Ilammett Philadelphia — 
P 343 

Bronchiogenic Cancer Combined with Tuberculosis of 
Lungs — Fried reports thirteen cases in men in \\ liom both 
tuberculosis and cancer were present in the same lung The 
tuberculous lesion found in the lungs of the patients was of 
the healing fibrotic t>pe being to all appearances of long 
standing Most of the patients had had a history of cough 
extending over a number of j ears In two cases there probably 
occurred a recent dissemination of the bacillary infection (caus- 
ing a slight exacerbation) in which the advancing cancer may 
have played a biologic (lowering of resistance) and a mechanical 
part The malignant condition had then developed indepen- 
dently from the tuberculous disease in some cases, while in 
others it was engrafted on an ancient fibrotic infection In 
five of tlie thirteen cases a correct diagnosis was made in other 
institutions but had not been suspected by the private phy sicians 
who attended the patients for some time prior to hospitalization 
Eight of the patients were admitted to the hospital with no 
diagnosis or with one of tuberculosis of the lungs From the 
histories present it is seen that the patients had been ill for a 
considerable length of time and that their symptoms and physical 
signs were suggestive of malignant disease of the lung They 
entered the hospital when the disease was advanced. In three 
patients there occurred a spontaneous pneumothorax on the side 
affected by the malignant disease. The author stresses the 
point that in any case of chronic pulmonary disease m a person 
of middle or past middle age with persistence of symptoms, 
particularly if it is accompanied by a progressive loss of weight 
and strength the possibility of malignant disease should always 
be considered also that the presence of pulmonary tuberculosis 
does not exclude the existence of a malignant process in the 
same lung 

Myxosarcomas — Tlubaudeau and Kress studied fifty -one 
cases of myxomatous tumors including forty -two myxosarcomas 
and nine my xofibromas Three cases of lipoim xosarcomas are 
Included w ith the mv xosarcomas as they differed from them 111 


no respect in their clinical course and in their response to treat 
ment The occurrence of my xomatous tissue m a tumor is not 
an cv idcncc of degeneration My xomatous tissue is a derivative 
of connective tissue and can probably onguiate from the 
metaplasia of different types of connective tissue. The more 
malignant a myxomatous tumor, the more cellular it becomes. 
Mv xosarcoma is clinically a highly malignant tumor, respond 
mg only occasionally to recognized forms of therapy As a 
group the my xosarcomas are resistant to radiation therapy 
some tumors, however, have responded admirably to this type 
of treatment Myxosarcoma is most apt to arise between the 
ages of 40 and 60 years, it shows no special predilection for 
either sex The shorter the clinical duration ol the tumor 
before treatment, the more satisfactory' is the response to 
therapy Cases of myxosarcoma m which recurrences have 
occurred do not respond to treatment Widely disseminated 
metastasis occurs late in myxosarcoma Myxofibroma is readily 
eradicated by surgical treatment only, surgery and roentgen 
radiation, or roentgen radiation alone. 

Blood Glutathione m Human Cancer — Schoonover found 
the average glutathione contents of the blood m untreated and 
treated cancer cases and m nonmalignant conditions to be prac 
ticallv identical with those of normal subjects In the cases 
showing liver damage the contents were somewhat lower 
Moreover, the ranges of the results from which these averages 
were drawn show fairly close agreement The slightly increased 
red cell glutathione content of cancer blood is not significant 
m view of the decreased erythrocyte count, and especially m 
view of a similar increase in the blood in the nonmalignant 
cases m which the ervthrocvte count is likewise low Since 
the blood cells contain nearly all the reduced glutathione, low 
figures arc to be expected m anemic conditions While the 
cases in the authors series present a lowered average erythro- 
cvtc count, an advanced stage of anemia, with a count lower 
than three millions, was seen in but three It is therefore p<K 
sible that the low w hole blood figures reported by Ulibam and 
bv Truhaut and Minopoulos were the result of a greater degree 
of anemia in their patients In view of the fact that the erythro- 
cy tc glutathione appears to be shghtlv elevated in nonmalignant 
conditions, it seems justifiable to indicate that comparisons of 
malignant and nonmalignant cases should not be used as en 
deuce that cancer lowers the blood glutathione concentration 
below the normal level 


American Journal of Surgery, New York 

27 187 388 (Feb ) 1935 

Tecbmc of Abdominoperineal Resection for Carcinoma of Rectum. T E- 
Jones Cleveland — p 194 . 

Two Stage Abdominoperineal Resection of Rectara and Rectos 1 ?® 01 
for Carcinoma F H Lahej aud R B Cattell Boston,—? 201 
Graded Pen neo- Abdominal Resection of Rectum and Rectosifnw^ 
F \V Rankin Lexington ky — p 214 
Sacropenneal Resection \\ H Barber New \ork — P 223 
Perineal Excision of Rectum for Carcinoma F C 1 eomans, n 
\ ork — p 226 F 

Technic of Radiation Therapy and Colostomy in Rectal Cancer o 
Bmkle> New \ ork — p 231 . _ 

Hvdatidiform Mole Study of Seientj Eight Patients J T Sne 
Brooklyn — p 237 v 

Calcification of Tibial Collateral Ligament (Pellegnni Stieda s Di 
S II YVetzler and D \ EJconin Milwaukee, — p 245 j 

Operabilitj of Gastric Carcinoma E E Larson Los AngcR 5 P _ . 

•Dnerticula of Upper End of Stomach F Cunha San Fraud 

Removal of Plaster-of Pans Casts Made Easy^by Preliminary Soaktoj 
tn Water H D Grossman Chicago — p 267 nrtwVIro- 

Recurrence* Following Inguinal Hcrntoplasties A H I* son ' 


Surgery of the Dnbetic Preoperati\e and Postoperative 

the Diabetic Subjected to Surgery \\ E Leonard Los E 

Study of Morbidity and Mortality in Two Hundred and SeraV™ 
Hysterectomies Performed in a Pnsate Hospital > Sellers, 

Different Surgeons J C Rmaman Miami Fla and l 
IVetr Orleans — p 282 , 

Rectal Analgesia in Obstetrics C R Ten- Aew \nrk- r 
Pilonidal Sinus K E Smiley Los Angeles — p 298 jgs 

Local Treatment of \\ ounds M Thompson Louisville AT P p. 
Congenital Defects of Lumbosacral Joints with t Repair 

toms Study of Twelve Different Types with Operative * 

L C 3\ agner New \ork, — p 311 

Diverticula of Upper End of Stomach ^Cunhaall^ 
ia t more careful scrutiny of the upper end of the - Anon? 
articularly of the cardio-esophageal junction during 
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ecopic exiimmtion would show tint the instances of diverticula 
in tins area arc ntorc common than supposed He has seen 
fifteen such cases during a period of two years The finding 
of these dnerticula would help to explain the sj mptomatology 
in many cases m which the observations arc said to be negative 
There is association of a considerable number of these cases 
with ulcer and pvlorospasm The possibility of obtaining a past 
history of prolonged period of abnormally increased intragastric 
pressure, such as was obtained m the authors two cases of 
pertussis, and m women a lnstorv of a prolonged period of 
pernicious vomiting of pregnancy should not be overlooked 
Treatment should be medical rather than surgical, owing to 
obvious technical operative difficulties The differential diag- 
nosis of true diverticulum is not difficult, penetrating ulcers 
havang different outline characteristics as illustrated m two 
cases The possibjhty of ulcer within the lesion itself must be 
kept m mind. The occurrence of carcinoma m one of these 
diverticula, although extremely improbable if based on past post- 
mortem experience, should be kept m mind because of the 
irritative factors present 

Surgery of the Diabetic — Leonard urges a standardized 
hospital routine for the care of diabetic patients subjected to 
surgery with the responsibility vested solely in the surgeon 
until the surgical period is over Every patient having diabetes 
who is operated on should be regarded as a candidate for coma, 
and its prevention is better than the cure A high carbohydrate 
intake for a period of one week before operation should be the 
rule unless a surgical emergency arises The carbohydrate 
intake varies with the individual patient, but, in the author’s 
opinion, should never be less than 150 Gm in twenty -four hours 
and, if the patient is obese, should be as high as 225 Gm 
Insulin is used m any amount necessary to control any glyco- 
suria that may arise When the patient returns from the operat- 
ing room he should receive approximately the same amount of 
insulin in twenty four hours that he was receiving on lus 
regular diet Dextrose should be given in amounts equal to 
his sugar producing intake on lus regular diet Insulin should 
be given in small repeated doses so that at least 75 Gm of 
dextrose is metabolized every twenty -four hours in the average 
patient, m the obese, 150 Gm of dextrose should be metabolized 
All urine should be tested for the presence of sugar and diacetic 
acid The plasma carbon dioxide combining power is estimated 
whenever there is any clinical evidence of acidosis If the 
acidosis is under control and symptoms of alkalosis occur (pros- 
tration and tetany), a close check should be kept of the carbon 
dioxide capacity of the blood The slightest acidosis or alkalo- 
sis must be combated vigorously The healing of operative 
wounds is somewhat delayed, owing to the peculiar lack of resis- 
tance to skin infections even in well controlled cases of diabetes 
The healing of chronic ulcers or indolent wounds requires the 
closest application of surgical technic and control of sugar 
metabolism Most patients with diabetes particularly those 
requiring surgical procedures, are advanced in years, overweight 
and suffering from circulatory disturbances and other degenera- 
tive lesions, which of themselves make the surgical risk serious 

Congenital Defects of Lumbosacral Joints with Asso- 
ciated Nerve Symptoms — Wagner stresses the point that 
one must, as a rule learn the exact anatomic structure and 
the lesion of the congenital variations of the lumbosacral joint 
if an accurate diagnosis is to be made and the proper treatment 
applied Neurologic study is alvvay s indicated to exclude spinal 
cord tumor or radiculitis Congenital lesions of the lumbo 
sacral joint may be of a diversified nature but are more subject 
to strain than the normal vertebral articulations The possessors 
of such variations arc usually the [icrsons who go through life 
suffering from chronic undetermined backache often with little 
disability The defective articular facet is most of all to be 
associated with defects in the pedicle and lanuuae of the verte- 
brae. This tvpe of case sooner or later presents neurologic 
symptoms and signs In an analysis of twelve cases of con- 
genital defects of the lumbosacral joint all of which have been 
studied and proved the occurrence of pain was as follows 
pain m the sacro-ihac region ten cases pain in the vicimtv of 
the lumbar muscle of the affected side twelve bilateral one, 
pam over the sacrolumbar joint, ten pain on the opjwsite side, 
<ln e , pam m the gluteal muscle and hip four pain on the 
outer side of the thigh and knee five pam along the sciatic 


nerve, three , numbness about the outer side of the leg and 
calf, four, and pam about the instep, five Pain could be pro- 
duced by certain movements In lumbosacral anomalies the 
subjective pam is segmental in distribution, being completely 
localized to the areas supplied by the first, second and third 
segments The inflammation about the spinal column and its 
articulations causes sjiasm of the lumbar muscles with a physico- 
chemical irritation of them and a great deal of the pull on 
their periosteal attachments with a further demonstrable tender- 
ness The rotation of the fifth lumbar vertebra associated 
with a too adherent dura to the spinal nerves as they make 
their exit from the vertebral foramina or the narrowing of the 
intervertebral foramina must transmit such irritability to the 
spinal cord of the nerves supplying the muscles, ligaments 
and periosteum affected 


Annals of Internal Medicine, Lancaster, Pa. 

8 893 990 (Feb ) 1935 

’Systolic Murmur Further Observations on Its Clinical Significance 
R D Fnedlander San Francisco and M G Brown Boston — p 893 
•Dual Nature of Action of Insulin on Heart S Soskm, L N Kati 
and R Frisch, Chicago — p 900 

Critical Renew and Evaluation of Tests for Liver Function \V B 
Yegge Denver — p 907 

Postural Hypotension with Syncope Report of Case Cured with 
Ephcdnne Sulphate C R Weis Dayton Ohio — -p 920 

Evaluation of Use of Qumidine Sulphate in Persistent Auricular Fibril 
lation C M Kohn, Kansas City Mo and S A Levine Boston 
— p 923 

Trichinosis Report of Eight Cases with Skin and Precipitin Tests 
A I Goldschlager Islip N V — p 939 

Paroxysmal Auricular Flutter with 1 1 Auncnloventricular Ratio H 
Arenberg New V ork — p 951 

Dermatomyositis V P Sydenstncker and D R Thomas Jr Augusta, 
Ga— p 959 

Congenital Osteosclerosis (Marble Bone) C M Pounders Oklahoma 
City — p 966 

Catharsis in Acute Upper Respiratory Infections F N Miller, 
Eugene Ore — p 972 


Significance of Systolic Murmur — Friedlander and Brown 
observed the effect of amyl nitrite in the production of mur- 
murs in 100 persons showing no evidence of heart disease. A 
systolic murmur developed m forty -seven. In none did a dias- 
tolic murmur or a systolic murmur of grade 3 or greater occur 
Murmurs of grade 1 were about twice as common as those of 
grade 2 and they were more common at the pulmonary region 
than at the apex The systolic murmur that develops follow- 
ing the use of amyl nitrite was found not to be due to the 
increased pulse rate but to be present as the rate began to slow 
Twenty-six observations m twenty patients were made on the 
effect of fever In only four were systolic murmurs detected 
Observations in a small group of cases with anemia indicate 
that the relationship between anemia and the development of 
the systolic murmur is inconstant There are some cases, how- 
ever, in which the presence of the former, of itself, can account 
for the latter In the production of systolic murmurs a factor 
of some importance is the velocity with which the blood is 
ejected from the heart In many of the conditions (apart from 
organic heart disease) in which svstohe murmurs are present, 
the velocity of the blood flow is increased The fact that svs- 
tohe murmurs of grade 3 or greater were not detected in the 
conditions that were investigated is further evidence that these 
louder murmurs are probably associated with organic cardio- 
vascular disease 


Dual Nature of Action of Insulin on Heart— Soskm and 
his associates studied the effects of adequate doses of carbo- 
hydrate in animals that had received large doses of insulin 
The carbohydrate was administered cither before or after hypo- 
glycemia had occurred The results of these experiments made 
it desirable to study animals in which hypoglycemia was pro- 
duced without liv perinsulinemia For this purpose evisceration 
was eniploved In the evisceration experiments, changes m the 
electrocardiograms accompammg hvpoglvcemia were observed 
that were reversible on the administration of dextrose Hvpo- 
ghcemta caused a decrease in the amplitude of the upright 
T wave m all leads In two cases the upright T wave actually 
became inverted during hvpoglvcemia In one animal the con- 
trol electrocardiographic records after operation showed inver- 
sion of the QRS complex in leads II and III Hvpoglvcemn 

ffuse’ leads' amphU,dc ° f the ^ wave 

tlu e leads These changes persisted and progressed with the 
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hpoglycerma, and the changes in the T wave disappeared only 
on the elevation of the blood sugar level by the administration 
of sugar The magnitude of the changes due to hypoglycemia 
could not be strictly related to the degree of hypoglycemia 
that occurred With two exceptions, no change was seen until 
the blood sugar fell below 30 mg per hundred cubic centi- 
meters In addition, progressive changes were obsened m the 
electrocardiogram which bore no relationship to the glyccmic 
level Characteristic electrocardiographic changes, unrelated to 
the glycemia level, also appeared when the blood pressure fell 
to extremelv low levels In such instances, an increase in 
blood pressure brought about by the injection of isotonic sodium 
chloride solution returned the electrocardiogram toward normal 
However, sodium chloride solution repeatedly failed to affect 
the electrocardiographic changes accompanying hypogljcemia 
which were reversed by the injection of sugar These results 
demonstrate beyond doubt that hypoglycemia affects the electro- 
cardiogram. 

Annals of Medical History, New York 

7 1 9S (Jan ) 193S 

William Wood Gerhard W S Middleton Madison W is — p 1 
Medicine in Charlestown 1750 to 1775 J I Waring Charleston S C 
— p 19 

Evolution of the Concept of Fever in the Nineteenth Century II M 
Winans Dallas Texas — p 27 

Histone Backgrounds of Orthopedic Surgery W G Stuck San 
Antonio Texas — >p 36 

Infant Welfare Laws in France in the Eighteenth Centurj T G II 
Drake Toronto — p 49 

Millennium of Ar Ran (Rhazes) (850 912 AD?) L M Sadi 
Detroit — p 62 

Treatise on the Bezoar Stone C Elgood Florence Italy — p 7t 
Ancient Medicine in Modern Persia II A Lichtwardt Hamadan 
Persia — p 81 

St Francis and Medieval Medicine E F Ilartung New \ork — p 85 

Archives of Dermatology and Syphilology, Chicago 

31 291-444 (March) 1915 

•Erythema of the Ninth Day Following Administration of Arsphenanunc 
Preliminary Report H L Keim Detroit — p 291 
Syphilis and Skin Diseases in the American Negro Personal Observa 
tions H H Hazcn Washington D C — p 316 
LcClerc s Account of the Origin of Chemotherapy and the Introduction 
of Syphilis into Europe J E Klein Chicago — p 324 
Fluorescence of Fungus Colonics with Filtered Ultraviolet Radiation 
(Wood s Filter) An Aid in Determination of Species Preliminary 
Report G M Lewis New \ork — p 329 
•Effect of Hormones of Sex Glands on Acne M T \ an Studdiford 
New Orleans — p 333 

Gastnc Acidity in Acne Vulgaris with a Consideration of Normal 
Gastric Acidity Report of Fractional Gastric Analysis in Ninet> 
Three Cases S L Iramerman Philadelphia — p 343 
Unusual Form of Allergic Cutaneous Reaction in Lymphogranulomatosis 
Inguinalis Report of Case B Saenz Havana Cuba — p 348 
•White Sponge Nevus of Mucosa (Naevus Spongiosus Albus Mucosae) 

A B Cannon New \ ork — p 365 

Coincidence of Lichen Scrofulosorum with Lupus Erythematosus D W 
Montgomery San Francisco — p 371 
Therapy with Cold Quartz Lamp in Dermatology Preliminary Study of 
Therapeutic Effect and Dosage C S W right Philadelphia p 374 

Erythema After Administration of Arsphenarmne — 
Keim believes that the essential features of erythema of the 
ninth day following the administration of arsphenarmne arc 
sufficiently characteristic to distinguish the syndrome from the 
ill defined group of so called mild reactions to arsphenarmne 
Evidence is presented showing that the recognition of this 
typical mild reaction will in most cases make possible the 
differentiation of this mild, self-limited medicamentous derma- 
titis from the serious vesiculo-edematous erythroderrma which 
leads to crustaceous dermatitis and exfoliation A possible 
explanation of the mechanism of production of erythema of the 
ninth day is suggested by the theory that the arsenical radical 
of the drug may not be responsible for the self-limited train 
of sy mptoms, which distinguishes erythema of the ninth day 
from true arsenical intoxications The phenol content of the 
molecule may possiblv explain this type of dermatitis, a 
hvpothesis supported by Weiss s experimental evidence of the 
retention and elimination by the dog of free and conjugated 
phenols after a single maximal tolerated dose of neoarsphen- 
armne Further treatment w ith arsphenarmne after erythema of 
the ninth da> is considered not to be warranted by the facts at 
hand Additional treatment for a patient with early syphilis 
is justified if the accident has been properly interpreted as 


I?v*. A It A, 
April 27, 1935 

uncomplicated erythema of the ninth daj The author questions 
the value of the administration of sodium thiosulphate and other 
detoxicating measures in the treatment of this self limited 
intoxication Four of his ten patients received no sodium or 
calcium thiosulphate, and there was no alteration in the self 
limited signs or sj mptoms The disease in other patients from 
whom the treatment has been withheld has likewise followed 
the same limited course as in the treated patients 
Effect of Hormones of Sex Glands on Acne— Van 
Studdiford gave female patients of various ages between the 
periods of adolescence and the menopause 10 grains (065 Gm.) 
of a desiccated extract of the whole ovary daily The treatment 
was begun five days after the cessation of menstruation and 
continued until the next period Fractional doses of roentgen 

radiation were given at vvcekl) intervals Of the 2&4 acne 
patients thus treated 130 showed no improvement withm eight 
weeks Of these, six suffered from infections of the sinuses 
ten from latent infections of the teeth and two from intestmal 
ova Two gave positive reactions to tuberculin, two were 
unable to continue the use of tire ovarian extract because of 
the appearance of sexual stimulation and nervousness and two 
used iodized salt In se\cnt)-six of the patients, improvement 
began within six weeks Of these, one lost 30 pounds (136 Kg), 
three received combined ovarian and orchic extracts, three, 
whose periods had been markedly irregular, menstruated regu 
larly and four used iodized salt In thirty -five of the patients, 
improvement appeared within five weeks or less Of these 
normal menstruation was restored in three, pregnancy proceeded 
to term m three and five used iodized salt Because of the 
frequentlv observed curative effect of marriage on women with 
acne 15 grains (1 Gin) of orclnc extract was given daily to 
tvvcntv-scvcn women, with the following results Of eighteen 
patients who had previously been given ovarian extract over 
a long period, ten failed to show improvement and eight 
improved one of whom was relieved of the accompanying 
nervous sv mptoms Of nine patients who were given orchic 
extract alone two failed to improve and seven showed improve- 
ment Of the fifteen patients who received three doses of 
estrogenic substance of 50 rat units each on alternate da' 5 
beginning seven days before the calculated menstrual period 
eleven improved Of these, six menstruated normally withm 
three months, two after amenorrhea of a duration of five years 
two after periods of irregular menstruation since adolescence 
and one who had undergone oophorectomy one year previous!' 
menstruated md showed improvement Of sixteen amenorrhea 
patients who were given the daily injection of 50 rat units 
(fo! lutein or aiituitrin S) during a period of five or six days 
just after the time for the cessation of menstruation as ca 
culated and 50 rat units of estrogenic substance even o cr 
day for three doses, commencing seven days before the ncx 
menstrual period, eight showed improvement and menstruat 
regularly Of the others, four showed improvement but men 
struation was still irregular, occurring at intervals of rom 
thirtv-five to fortv days and four remained without improve 
ment Orchic extract 15 grains (1 Gm ) daily, was a nun 
istered by mouth to nine young male patients " lta no 
improvement m the symptoms of acne However as ccr ‘"" 
hemophiliac males are said to have reacted favorably to 
administration of ovarian extract, three doses of 5 grai 
(0 3 Gm ) of the desiccated ovarian extract were given } 
mouth to ten boys Five showed improvement before receivi E 
four doses of roentgen rays and five showed no impro'cmcn. 

White Sponge Nevus of Mucosa —Cannon on examm'ng 
a woman for a banal skin eruption found a peculiar w ' 
lesion of the mucous membrane of the mouth Further in ' 
gation revealed a similar discoloration of the mucous mem 
of the labia the vaginal walls and the upper part o the 
canal and the rectum One of the patients two c i 
aged 13, the patients mother, a brother, two sisters a " 
maternal aunt had the same “white mouth ” The P° s *' . j e 
of the development of a malignant process caused c ? ns ' mCJI 
anxiety, as there was a familial history of cancer S \ tl tient 
of tissue from the mouth was taken for biopsy 1 IS P“ 
and three members of the family, representing three if™ 
were healthy and showed no other abnormalities e ^ 
no history of consanguinity" among the forebears an no ^ 
congenital abnormalities could be ascertained The ma 
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grandfather of the patient and one sister of the patient’s mother 
died of cancer, but there seems to be no ground for considering 
the present condition as even potentially cancerous unless some 
change occurs subsequent!} m the affected areas in one or 
more of the members still In ing The patient’s experiment with 
smoking is interesting b} \ irtue of its analog} to tbc part smok- 
ing pla}s in the notation and malignant degeneration of some 
t) pcs of leukoplakia of the tongue In this instance not the 
slightest change could be detected after a period of two years 
during which the patient smoked as man} as twenty cigarcts 
a da} The complete absence of an} subjects e disturbances 
and of ail} signs of inflammation in the parts uuolved, the 
static nature of the process and its strict limitation to the buccal 
rectal and vaginal mucosa and that of the upper portion of the 
anal canal, coupled with its congenital, hereditary and familial 
basis (three generations on the maternal side) suggest its 
classification among the new In the absence of a heretofore 
recorded parallel, the author proposes the name “white sponge 
nevus of the mucosa (naevus spongiosus albus mucosae) 

Archives of Otolaryngology, Chicago 

21 131 2-18 (Feb ) 1935 

Changes in Color of Intranasal Mucous Membrane a* Guide to Status 
of Sympathetic and of Parasympathetic System D C Jarvis Barre 
Vt— p 131 

Oculomotor Nerve Spasm in Grndemgo s Sjndrome A Fine Brooklyn 
— P 142 

Intranasal Vaccine Spray Its Use for Prophylaxis Against Common 
Cold T E Walsh Chicago — p 147 
Prophylactic Vaccination Against Intracranial Complications Following 
Pneumococcus Type III Mastoiditis J L Goldman G Shwartzraan 
and Cecele Herstbberger New \orL — p 154 
•Dyaphonia Plicae Ventnculana Phonation with Ventricular Band* 
C. Tackson and C L Jackson Philadelphia — p 157 
Adenoma of Esophagus H J Moersch and A C Brodera Rochester 
Minn — p 168 

Congenital Web of Larynx G Tucker Philadelphia — p 172 
Diagnosis and Surgical Treatment of Tuberculosis of Larynx H P 
Schugt New \ ork — p 175 

Carcinoma of Trachea Review of Recent Literature and Report of 
Case F Stenn Chicago — p 190 

Rhinosderoma Report of Two Cases A A Schwarts New \ ork — 
P 199 

Dysphoma Plicae Ventnculans — The Jacksons state that 
phonation with the \entricular bands is a rather frequent and 
usually unrecognized cause of hoarseness It may be a vicarious 
dysfunction with a pathologic basis or a physiologic compensa- 
tion for lost or impaired -vocal cords When it is a desirable 
compensatory function, a good voice can be developed by 
systematic training When it is a usurpation of function by 
aggressively o\eractive ventricular bands or when the resump- 
tion of activity by temporarily disabled vocal cords renders 
persistent phonation with the ventricular bands undesirable this 
phonation can be checked by training or if necessary, by opera- 
tion. The operation consists in nipping out a bit of tissue from 
the middle of the free edge of one or both ventricular bands 
Before this is done, however, it is necessary to be certain that 
the vocal cords can approximate, draw tense and vibrate 

California and Western Medicine, San Francisco 

43 73 144 (Feb ) 1935 

Statistical Study of Uterine Ruptures L G McNeilc and R D 
McBumey Los Angeles — p 73 

Peritonitis and Drainage Pathologic and Clinical Study G K 
Rhodes and J Fernald San Francisco — p 79 
Pbaryngo Esophageal Diverticulum Pulsion Type E F Ztegelman 
San Francisco — p 85 

Physiotherapy and Occupational Therapy lone Penney Stockton — 

P 90 

Conorrheal Arthritis Its Treatment by Electropyrexia R F AUatt 
and Luella E Paterson Santa Barbara — p 94 
Coccidioides Granuloma Report of Eighteen Cases of Coccidioides 
Granuloma with Two Apparent Cures E D Sorsky and C E 

Nixon Fresno — p 93 

Hypertension Associated with Uveitis M F Weymann Los Angeles 
— P 106 

Compulsory Health Insurance F L Hoffman Philadelphia — p 103 

Canadian Public Health Journal, Toronto 

36 S3 104 (Feb ) 1935 

Municipal Hospitals in Alberta M R Bow Edmonton Alta — p 53 
Development of Public Health in Manitoba R Mitchell Winnipeg 
Manit — p 62 

Method of Determining Blackboard \ isibility in SchooL Ruth C 
Partridge and D L MacLean Toronto — p 70 
Typhoid Fever Mortality m Ontario 1880 to 1931 Mary A Ross 
Toronto — p 73 


Georgia Medical Association Journal, Atlanta 

24 41 80 (Feb) 1935 

Cholecystitis Analysis of One Hundred Cases C H Watt, Thomas 
ville — p 41 

Indications for Surgery m Gallbladder Disease Report of Eighty Four 
Consecutive Operative Cases L Grove and J C. Read, Atlanta — 
P 44 

Cholecy stography Advantages of Intravenous Administration of Dye. 

K R Bell Atlanta — p 52 
Breast Lesions W P Nicolson Jr, Atlanta — p 55 
Treatment of Progressive PseudohyTertropbic Muscular Dystrophy 
J H Kite Atlanta — p 59 

Illinois Medical Journal, Chicago 

07 101 196 (Feb ) 1935 

\ Ray and Radium Treatment of Cancer of Breast G Perry, Evanston 
— p 129 

Why Is an Antiviv isectionist'* C I Reed Chicago — p 134 
Adequate Hydration m Infancy H E Insh Chicago — p 143 
Pathology of Avitaminosis H S Thatcher Little Rock Ark — p 145 
Clinical Study of Pyndiura in Urethritis M B W olff Chicago 
—p 155 

Clinical Value of Electrocardiography J B Carter Chicago — p 1 58 
Peptic Ulcer in Childhood Report of Case J B Gillespie and 
C Gianturco Urbana — p 160 

Modern Concept of Acute Intestinal Obstruction C G Roberts 
Chicago— p 163 

Treatment of "W hooping Cough with Prophylactic Pertussis Vaccine 
(Sauer) M M Marbel, Chicago — p 166 
Nondiphtheritic Membranous Infections of Lower Respiratory Tract in 
Children W M Whitaker and W Stevenson Quincy — p 167 
Recent Advances in Plastic Surgery with Especial Reference to Vas 
culanzation of Implants H M Golden Chicago — p 175 
Amebiasis in General Medicine Preliminary Report F D John and 
T L Dagg Chicago — p 181 

The Schilling Differential Blood Count Its Significance as Aid to 
Diagnosis in Typhoid Malaria and Undulant Fever Fanny Bell 
\\ amock, Champaign — p 182 

Diverticulum of Bladder Report of Unusual Case Review of Litera 
ture. H C Rolnick and P II McNulty Chicago — p 184 
Collapse Therapy of Pulmonary Tuberculosis M Joannides Chicago 

— p 188 

An Old Time Doctor E O Laughlin Paris — p 192 

Journal of Immunology, Baltimore 

28 75 160 (Feb ) 1935 

•Agglutinins for Sheep and Rabbit Erythrocytes in Human Serums 
C A Stuart Juamta Tallman and E G E Anderson Providence, 
R I— P 75 

Sheep and Rabbit Cell Agglutinins in Horse Serum Sickness and Infec 
tioua Mononucleosis C A Stuart Juanita Tallman and Esther 
Bnntzenhoff Providence R I- — p 85 
Ring Precipitin Test for Estimating Concentration of Antibody in Small 
Amounts of Immune Serum J H Honks Washington D C — p 95 
Mechanism of Tuberculin Hy persensitiveness Role of Tubercle and 
of Inflammatory Reaction of Early Tuberculous Lesion in Production 
of Tuberculin Hypersensitiveness as Determined by Inducing Tuber 
culm Type of Hypersensitiveness with Egg White or Horse Scrum 
J H Hanks Washington D C — p 105 
Quantitative Measurements of Absorption of Agglutinins by Bacteria 
L Olitzki Palestine Jerusalem. — p 123 
Some Observations on Relative Importance of Reticulo Endothelial Tts 
sues and Circulating Antibody tn Immunity I Bacterial Immunity 
in Relation to Role Played by Circulating Antibody and Tissues 
Following Intravenous Introduction of Bacteria F H Teale London 
England — p 133 

Agglutinins for Sheep and Rabbit Erythrocytes in 
Human Serums — Stuart and his collaborators observed that in 
individual serums normal with respect to horse serum sickness 
and infectious mononucleosis, there is quantitative relationship 
between the two agglutinins Although their results indicate 
that such a relationship does exist, it is not a hard and fast 
rule In the 760 serums examined, titers above or below normal 
in one agglutinin m any one serum indicated for the most part 
corresponding!} high or low titers for the other agglutinin 
The relation of warm to cold (37 and SC) agglutinin titers 
in norma! serums is puzzling It would appear that the warm 
titer could increase or decrease marked!) without a similar 
quantitative fluctuation m the cold titer This does not neces- 
saril} mean that the warm and cold sheep agglutinins in human 
serums are two separate agglutinins for sheep er>throc}tes 
The ratio average cold/warm rabbit titers is not too large to 
be explained bv a difference in adsorption and dissociation 
between the cells and the agglutinins at the high and low tem- 
peratures \\ ork now in progress tends to confirm this assump- 
tion^ The statistical significant sex difference was found in 
both sheep and rabbit agglutmm titers m human serums, vv ith 
the higher agglutinin content in female serums 
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Journal of Lab and Clinical Medicine, St Louis 

20 451 566 (Feb ) 2935 

‘Diphtheria Immunization with Single Injection of Highly Punfied 
Formol Toxoid and Aluminum Hydroxide C N Leach New York 
C Jensen, Copenhagen, Denmark, and G Poch Eisensfadf, Austria 
— p 451 

Chemical Study of Lymph in Experimental Pneumonia J S Davn Jr , 
New 1 ork and A J Delano Paterson N J — p 460 
Experiences with Gruskin Skin Test for Diagnosis of Cancer J 

McFarland J H Clark and M Friedman Philadelphia — p 468 
Observations on Intestines of Rats Fed Inert Materials C F Long, 
J A Xolmer and W A Swalm Philadelphia — p 475 
'Demography Controlled Nonspecific Immunotransfusions in Treatment of 
Septicemia and Other Acute Infections W J Crocker, E II 
^ alentine and W Brody Philadelphia — p 482 
Further Notes on Enterographic Technic with Especial Reference to 
Study of Innervation H Lawson Louisville K> — p 496 
Gravimetric Method of Determining Oxygen Consumption in Man J P 
Hettwer Milwaukee — p 499 

Apparatus for Thermal Control of Solutions for Intravenous Adminis 
tration J B C Robinson and A S Barber London Ont — p 506 
Simple Differential Stain for Human Hypophysis C Spark New \ orh 
— p 508 

Method of Maintaining Laboratory Strains of Trypanosoma Brticci in 
Subspecies of Peromyscus Maniculatu* A Pachcbaman Ann Arbor, 
Mich — p 510 

Quantitative Determination of Sugar in the Urine Office Test J F 
Koogler and F S Morest Kansas City Mo — p 516 
Method for Ovarian Transplantation on Rabbits Used for Aschhcim 
Zondek Test for Pregnancy K C Campbell Marlboro N J — p 520 
Intradermal Test in Undulant Fever Reactions in Healthy and 
Infected Individuals G O Favorite and C F Culp Philadelphia 
— p 522 

Simple Method for Calibration of Clinical Oxygen Regulators J G M 
Bullowa New \ork — p 526 

The Costa Reaction Results in Two Hundred Cases R II Knnip- 
meier New Orleans — p 531 

'Heterophile Antibody Reaction in Diagnosis of Infectious Mononucleosis 
E M Butt and G Toord Pasadena Calif — p 538 
New Slide and Hand Shaker for Use in Slide Precipitation and Agglu 
tination Studies in Immunology B S Levine Chicago — p 543 
Stable Standardized Colloidal Gold Solution \Y C Williams Washing 
ton D C — p 545 

Clinical Photography with Leica Camera \V T Vaughan Richmond 
Va— p 550 

Diphtheria Immunization with Single Injection — Leach 
and his associates selected 728 children from 2 to 11 3 ears of 
age, of whom 553 were injected with a highly punfied formol 
toxoid, with 10 per cent by volume of aluminum hvdroxide, 
leaving 175 as controls The toxoid was administered in 2 cc 
doses injected subcutaneously at the inferior angle of the left 
scapula Of the 553 children receiving a single injection, 
se\enty-one showed local or general reactions These reactions 
are generally supposed to result from a hyperscnsitiveness to 
the specific diphtheria antigen The reactions in the group of 
children who had had diphtheria were twice as frequent ns in 
the group with no history of diphtheria The reactions were 
not alarming in character There were no abscess formations 
The antitoxin content of the serum was determined in blood 
samples taken immediately before and twenty-eight dajs after 
the injection of antigen The antitoxin determinations were 
made by the intracutaneous rabbit method of Jensen Every 
sample of blood was accurately titrated by two or three succes- 
sive determinations of increasing exactitude In this manner 
each titration served as a control for the preceding titration on 
the same serum and any chance of error was thus avoided The 
method makes possible the detection of traces of antitoxin as 
low as 0 00005 unit per cubic centimeter of serum An increase 
in antitoxin titer was found, and in the majority of cases this 
increase was considerable No evidence of a negative phase 
was found No cases of diphtheria occurred among the immun- 
ized children after the immunization During the five months 
following the administration of the antigen, seven cases of 
diphtheria occurred among the group of ummmunized children 
Immunotransfusions m Treatment of Acute Infections 
— Crocker and lus co workers employed hemography-controlled 
nonspecific immunotransfusions in fifty -two cases of acute 
general infections, including pneumococcic and streptococcic 
pneumonia, postoperative septicemia and peritonitis, hemolytic 
streptococcic septicemia, and puerperal and postabortive sepsis 
The elimination of the primary focus of infection or the estab- 
lishment of adequate drainage is of equal importance in all 
cases Of the fiftj-two patients, twenty-five recovered and 
twenty -seven died The same general clinical types of disease 


Jor* A. II A 
Ann. 27, J9JJ 

appear in each group (the recovered and the fatal) Of the 
first group, blood culture was positive m five cases of Strepto- 
coccus haemolyticus, one of Staphylococcus albus and one of 
pneumococcus type I In the second group, blood culture was 
positive in four cases of Streptococcus haemolyticus, five of 
Staphylococcus albus, one of Staphylococcus aureus and three 
of pneumococcus type IV The hemogramic prognosis was 
equally bad in all cases before nonspecific immunotransfusion 
was begun Trom twenty -four to forty eight hours after the 
last treatment the hemogramic prognosis wras good m the twenty 
five patients who lived In the fatal cases the hemogramic 
prognosis from twenty -four to forty -eight hours after the last 
transfusion was generally bad In estimating the value of non- 
specific immunotransfusion therapy, the authors believe that it 
is only fair to point out that of the tvv enty -sev en patients who 
died six were incurable, fourteen had complications with other 
serious conditions and in the remaining seven there were either 
no complications or no necropsy was performed The average 
number of days of illness that elapsed before treatment was 
seventeen in those recovering and twenty -three in those dying 
Many of the patients who failed to recover were in apparent 
need of more than one transfusion but additional donors were 
not to be had This may have reduced the possibility of success 
with this form of therapv Nonspecific immunotransfusion 
should be used as early as possible m all severe septic con- 
ditions It seems to abort pneumonia It is not contraindicated 
in the late stages of disease 

Heterophile Antibody Reaction in Diagnosis of Infec 
tious Mononucleosis — Butt and Foord offer corroboratory 
evidence, having performed the test in eighteen cases of infec 
tious mononucleosis and tested the serums of 412 hospitalized 
adult patients for sheep cell agglutinins, m support of Paul 
and Bunnell s test for infectious mononucleosis The pomts of 
interest arc that the presence of heterophile antibodies in high 
concentration is a constant feature of the disease, that the pro- 
duction of heterophile agglutinins is roughly parallel to the 
leukocytosis and that the height of the agglutinin response is 
dependent on the stage of the disease in which the serum is 
obtained for testing A nonspecific fixation of complement was 
not obtained in the IVassermann test with serums containing 
high concentrations of heterophile antibodies 

Journal of Pediatrics, St Louis 

C 151 286 (Feb) 1935 

'Jntra\enoua Administration of Fat Practical Therapeutic Procedure 
L E Holt Jr H C Tidwell and T F M Scott, Baltimore— P 151 
Prenatal Influence in Rickets I Fetal Ricketa J M Rector Sin 
Francisco — p 161 

Id II Early Postnatal Rickets and Florid Rickets with Multiple 
Fractures J M Rector, San Francisco — p 167 
•Rare and Peculiar Form of Acute Interstitial Pneumonia Report of 
Eight Cases M Solis Cohen Philadelphia — p 178 
Tracheobronchial Obstruction Produced by Tuberculous Lymphadenitis 
Report of Case in a Two Months Old Infant J B Bdderback and 
C G Ashley Portland, Ore — p 199 
The Tuberculin Patch Test J I Waring Charleston S C — P 20'’ 
Exophthalmic Goiter Before One \ear of Age P C Elliott Nashville, 
Tenn — p 204 . 

Clinical Pecord and Postmortem Pathology of Diabetic Children H J 
John Cleveland — p 211 . . 

Perimeningitis Staphylococcus Septicemia Complicated by Dstcomye i 
of Second Lumbar Vertebra E E Martmcr and G C. Pen e J 
Detroit — p 226 . 

'Pulmonary Lesions Resembling Pneumonia as Result of Allergic 
G L Waldbott and A D Snell Detroit— p 229 
Roentgenologic Studies of Infant s Gastro-Intesbnol Tract J 
Bouslog T D Cunningham J P Hanner J B Walton and 
W altz Denver — p 234 

Intravenous Administration of Fat. — Holt and .his 
co-workers used emulsions for purposes of parentera e , 
in sixteen infants with severe nutritional disorders, 3 Vh° rec 
from two to seven injections each on successive days, the 
was 1 Gm of lipid per kilogram of weight in all but a 
instances, in which twice that quantity vvas given , nU t„ine 
of these cases were hopeless from the start, the patients 
infants with tuberculous or pyogenic meningitis, P^ lt0 '” jj 
septicemia, the fatal outcome that ensued can hardly tie 
against the treatment In other instances, even though r 
cry took place it cannot be credited to the treatment, for o 
therapeutic measures — fluids, transfusions — were given si 
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tancously The authors present three cases, however, jn which 
the) gained the impression that the treatment had been respon- 
sible for improvement 

Acute Interstitial Pneumonia — Solis Cohen describes a 
rare form of acute interstitial pneumonia that was discos ered 
at necropsy in si\ infants and two children The most charac- 
teristic feature is the histologic appearance of the affected 
portions of the lung, which present capillary engorgement and 
infiltration of round cells, epithelioid or plasma or endothelial 
cells and in some cases polj morphonuclcar cells, which is not 
abscess formation. Other cliaractcristic features are the muscle- 
likc feel of the affected portion of the lung and its peculiar color 
The cases presented no characteristic clinical, roentgenologic 
or laboratory changes by which they could be recognized during 
life The most prominent clinical features are the commonly 
short duration of the disease, the virulence of the infection 
its fatality and its failure to respond to treatment Leichten- 
stem, Buhl, Stokes Corrigan, Gordon and Gouley and Eiman 
are the only ones found bv the author to describe conditions 
closely resembling this form of acute interstitial pneumonia 
Lesions Resembling Pneumonia as Result of Allergic 
Shock — Waldbott and Snell assert that in allergic patients 
pulmonary infections resembling bronchopneumonia may arise 
as the result of allergic shock and of severe asthma They 
present evidence suggesting that these lesions are superimposed 
on an edematous hemorrhagic process of allergic origin m the 
lungs In seven of twelve asthmatic children who had been 
hospitalized for pneumonia the infectious process may have 
thus been originated In an attempt to differentiate this type 
of pneumonia from other pulmonary lesions, the following clini- 
cal features were found to be of diagnostic value the presence 
of an afebrile period with collapse and associated asthmatic 
symptoms, a lesser severity of the infection and a shorter dura- 
tion than in ordinary pneumonia, and a relatively low white 
blood count at the onset of the febrile period 

Medicine, Baltimore 

14 1 184 (Feb ) 193S 

Hole of Heredity in Disease Madge Thurlow Macldm London Ont 
— p 1 

Muscular Atrophies and Allied Disorders C D Ann g and S Cobb 
Boston — p 77 

Acute Syphilitic Meningitis H H Merritt and M Moore Boston 
— P 119 

New England Journal of Medicine, Boston 

212 283 322 (Feb 14) 1935 

Acute Hematogenic Osteomyelitis R H Sillier Boston — p 283 
Diabetic Coma A Marble H F Root and Priscilla V\ bite Boston 

^ — p 288 

•Iodo-Bumutbatc of Quinine in Treatment of Syphilis E L Oliver and 
G SI Crawford Boston — p 297 

What We Have Learned from One Hundred Intrapleural Pneumolyses 
F H Washburn Holden Mass — p 300 

212 1 323 366 (Feb 21) 1935 

Lymphogranuloma Inguinale Report of Sixteen Cases in and Around 
New Haven Slanon E Howard and M J Strauss New Haven 
Conn — p 323 

Granuloma Inguinale P R Briggs Norton Heights Conn — p 330 
Patellae Bipartite. L D Smith Milwaukee - — p 331 
Diagnosis and Treatment of Breast Lesions F E Adair New Fork. 
— P 336 

Questions Before the Medical Profession T F Rod. Nashua N H 
— P 341 

212 367-412 (Feb 28) 1935 

Visual Mechanism in Diabetes Mellitus Comparative Study of Two 
Thousand and Two Diabetics and Four Hundred and Fifty Seven 
Nondiabetics for Control J H Waite and W P Beetham Boston 
— P 367 

Pulmonary Tuberculosis and Pregnancy C Floyd Boston — p 379 
Modified Tracheotomy Tube L A Schall Boston — p 386 
The Nepbntides A A Epstein New 1 ork — P 387 

Quinine Bismuth Iodide in Treatment of Syphilis — 
Oliver and Crawford selected a senes of seventy -six uncom- 
plicated cases of svphihs without regard to the stage of the 
disease No paretic tabetic or cardiovascular cases or any 
with involvement of the central nervous system were included 
Ro obviously serofast cases were selected All had a general 
checkup including a serodiagnosis and urine before a course 
of fifteen injections of quinine bismuth iodide was begun. The 
patients were questioned as to pain following injections itch 


ing skin eruptions, jaundice, stomatitis, urinary symptoms or 
gastro-mtestinal disturbances, any of which might not have 
been picked up in the routine interview each week At the 
same time a similar series of cases was selected from the 
larger group of patients in the clinic as a whole who were 
getting bismuth salicylate. The same restrictions were exactly 
adhered to throughout and the same type of case picked for 
each one receiving quinine bismuth iodide, l e, according to 
the stage, the status of previous treatment and the condition of 
the patient In addition to the present series of cases another 
group of 118 patients who had received both types of bismuth 
salt in the past and are still under observation was studied 
from the subjective angle Their interrogation was facilitated 
by the variance in color of the products The results as 
tabulated suggest that quinine bismuth iodide, in spite of its 
lower bismuth content, is superior to bismuth salicylate. The 
additional senes of cases was found to substantiate the results 
obtained in the present senes, m that quinine bismuth iodide 
produced a markedly smaller number of unfortunate incidents 

New Jersey Medical Society Journal, Trenton 

32 59 118 (Feb ) 1935 

Reduction of Maternal Mortality in New Jersey W B Mount, 
Montclair — p 65 

Hemorrhagic Blood Dyscrasias Symptomatology, Diagnosis and Treat 
ment H I Goldstein Camden — p 69 
Sinusitis in Children L. Richards Boston — p 78 
Keratoplasty Report of Cases with Especial Reference to Complicated 
Ones R Castroviejo New York — p 80 
Osteitis Fibrosa C O Leff K Blanchard and C M Peabody South 
Orange — p 89 

Adequate Pay for Efficient Medical Care N B Van Etten New York 
— p 98 

New Orleans Medical and Surgical Journal 

87s SOI 588 (Feb ) 1935 

Early History of Medical Education in New Orleans Centennial of 
Medical Education in New Orleans A E Fossier New Orleans — 
p 501 

School of Medicine of the Tulane University of Louisiana C C Baj», 
New Orleans — p 506 

Influence of Last One Hundred \ears of Medical Education on Culture 
Growth and Prosperity of New Orleans R Matas New Orleans 
— P 514 

Present Status of Surgery in Gallbladder Disease. L V Rush and 
H L Rush Meridian Miss — p 5 27 
Treatment of Chronic Sinusitis \V L Hughes Jackson Miss — p 530 
The Acute Mastoid R A Clanton Grenada Miss — p 534 
Consideration of Diagnostic Criteria in Heart Disease J M Bambcr, 
New Orleans — p 538 

Bilateral Lenticular Degeneration with Possibility of Electrical Burn 
Acting as Etiologic Factor J D \oung Sbre\eport La — p 541 
Management of Bladder Tumors M M Green New Orleans — p 544 
Acute Suppurative Arthritis J R Veal New Orleans — p 549 
Follicular Conjunctivitis W F Cotten McComb Miss — p 553 

Ohio State Medical Journal, Columbus 

31 81 160 (Feb 1) 1935 

Clinical Significance of Achlorhydria C D Christie Cleveland — 

p 101 

Representation of Visceral Function in the Brain A R Vonderahe 
Cincinnati — p 104 

Mucous Membrane Color Changes as an Index to Treatment in Children 
S D Giffen Toledo — p 109 

Present State of Individual Preventive Medicine. A. A Hall Columbus 
— p 114 

Rachitic Dwarfism with Nephrosis with Reference to Renal Rickets 
I H Kass Toledo and E J Huenekens Minneapolis — p 119 

31 161 240 (March 1) 1935 
Amebiasis C C Perry Cleveland — p 181 

Surgical Treatment of Tracheobronchial Diphtheria J D Fouts 
Dayton — p 184 

Problem of Prolonged Disabilities C D Selby Toledo — p 186 
Women s Contribution to Reduction of Maternal Mortality Mabel E 
Gardner Cincinnati — p 191 

•Some Unusual Complications in Malarial Therap> L J Kamosb and 
G H Williams Jr Cleveland — p 193 

•Administration of Oxygen by Intranasal Catheter L E Barron anil 
G M Cnrtis Columbus— p 196 uarron ami 

Asthma Due to Bacteria Atopic Type J Forman Columbus — p 200 

Unusual Complications in Malarial Therapy — Kamosh 
and Williams made a survey of 580 cases of dementia paralytica 
that "e™ subjected to the paroxysms of tertian malaria. 
Prime evidences of serious complications were found to be a 
paroxysm with a temperature of 41 C (105 8 F) or more, a 
low chill temperature accompanying an unusuallv high pulse 
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and respiratory rate, a fever that remained for more than eight 
hours after a normal chill peak, a blood pressure under 100 
systolic and 60 diastolic, a blood urea of more than 60 mg , 
and cyanosis of an} degree Delirium, confusion and excite- 
ment during the height of the fever occurred m more than 75 
per cent of the cases and cannot in themselves be regarded as 
having significance The same can be said of herpes of the 
lips and face Physical habitus offered no reliable index as 
to resistance Roentgen diagnosis of dilatation of the aortic 
arch, unless it was associated with pronounced clinical symp- 
toms, did not contribute to a greater number of fatalities than 
did a negative observation Fatalities from all causes occurred 
m sev enty-four, or 12 7 per cent Bronchopneumonia was found 
in 35 per cent The unsatisfactory diagnosis of circulaton 
failure in thirty-two cases could not be clarified, because no 
postmortem examination waf allowed Hemorrhages, hema- 
tomas and noninflammatory ulcers of the intestine may be said 
to be specific lesions due to malarial infection Enlargement 
of the spleen is also a characteristic sign, and rupture of this 
organ may occur and result in immediate shock and death No 
specific lesion of malaria can be demonstrated in the brain 
tissues from a study of the material in twenty-three cases 
Rapidly fulminating septic states may apparently develop m 
otherwise normally resistant patients after malaria is injected, 
suggesting a symbiotic relationship between the plasmodium 
and many pathogenic organisms 

Administration of Oxygen by Intranasal Catheter — 
Barron and Curtis claim no originalit} in describing the admin 
istration of oxygen by the intranasal catheter but emphasize 
its simplicity, efficiency and economy The method described 
b> Barach has m their experience produced highly satisfactorj 
results Its simplicity makes it available for use in the office, 
in the hospital and even in the home Six cases arc cited 
which illustrate the clinical occurrence of anoxemia, in the 
management of which oxygen, bj the intranasal catheter was 
used successfully 

Oklahoma State Medical Assn Journal, McAlester 

28 1 43 78 (Feb) 1935 

Diabetic Problems L A Riely Oklahoma City — p 43 
Thoracoplasty C A Thomas and S C Davis Tucson Ariz — p 48 

The Pigmented Mole F H Clark El Reno — p 53 

Connection Between Nasal Sinuses and Certain Eye Lesions V V 

Wood St. Louis — p 55 

Proper Time for Removal of Cataracts F M Cooper Oklahoma Citv 
— p 57 

Electrocoagulation in Rhinopharyngolog} M D Henley Tulsa — p 59 

Psychoanalytic Quarterly, Albany, N Y 

4 1 226 (Jan ) 1935 

Psychoanalytic Psychology of the \ oung Child S Bernfeld Vienna 

Austria — p 3 

Psychoanalysis and Training of the \oung Child Anna Freud Vienna 
Austria — p 15 

Profound Disturbances in Nutritional and Excretory Habits of a Four 
and One Half Year Old Boy Their Analytic Treatment in a School 
Setting Anni Portl, Vienna Austria — p 25 
A Rejected Child X Pensimus Vienna Austria — p 37 
Psychoanalysis and the Future of Education E Homburger Cam 
bridge Mass — p 50 

Child Analysis and the Mother Dorothy Tiffany Burlingham Vienna 
Austria — p 69 

Phobia in a Two and a Half ^ ear Old Child Berta Bornstein Vienna 
Austria — p 93 

From the Analysis of a Bed Wetter Anny Angel Vienna Austria 
— p 120 

Excerpt from Analysis of Dog Phobia Edith Sterba Vienna Austria 
— p 135 , , „ , 

Exhibitionistic Onanism ^n a Ten Year Old Boy Edith Buxbaum 
Vienna Austria — p 161 

A Child Analysis S Bornstein Prague Czechoslovakia p 190 

Public Health Reports, Washington, D C 

50 237 280 (Feb 22) 1935 

General View of Caujej of Binds and Death at Specihc Ages Based 
on Records for Nine Thousand Families in Eighteen States V isited 
Periodically for Twelve Months 1928 to 1931 S D Collins — p 237 

Puerto Rico J Pub Health & Trop Med., San Juan 

XOt 133 254 (Dec ) 1934 

Studies on Schistosomiasis Mansom in Puerto Rico III Biologic 
Studies Mammalian Phase of Life Cycle E C Faust C A Jones 
New Orleans and W A Hoffman San Juan — p 133 


Radiology, Syracuse, N Y 

241131 260 (Feb) 1935 

’Study of the Esophagus m Relation to the Heart, Aorta and Ttanoe 
Cage S Brown and J E McCarthy, Cincinnati — p 131 
Apparatus for Serial Radiography and Demonstration of Mucosal Relief 
m Gastro-Intcstinal Examinations J B Bell Louisville Ky— p 143 
Radio Frequency High Voltage Apparatus for X Ray Therapy R. s 
Stone M S Lmngston D H Sloan and M A Chaffee 
Francisco — p 153 

Renal Tuberculosis Plea for Early Diagnosis C J Bucher and T R. 
Fetter Philadelphia — p 160 

Spectrograph ic Method of Measuring Voltage Wave Form of a Roentjen 
Tube R R Newell San Franasco — p 165 
Certain Diagnostic Phase* of Excretion Urography A E. Jona md 
R A Arens Chicago — p 1 69 

’Multiple Urograms An Aid in Urologic Diagnosis E. C. Balctr icd 
J S Lewis Jr Youngstown Ohio — p 177 
Urologic Problems in Childhood W J Engel, Cleveland. — p 1 A3 
Malignant Tumors of the Kidney in Children Report of Six Cases. 

E A Pohle and G Ritchie Madison Wis — p 193 
Importance of Roentgen Gastric Functional Stndy in Differential Dut 
nosis of Pyloric Lesions W H Meyer New \ork — p 206. 

The Social and Economic Aspects of Cancer A Soiland Los Ao|do. 


— p 213 , 

Cholecystogrnphlc Diagnosis Management and Technic for On! Ccck- 
cystography D S Beilin Chicago — p 218 
\ Ray Study of the Gastric Rugae W E Pennington Indianipohs.- 

p 221 

*A Simple Method for Determining Degree of Inspiration from Chat 
Film K. D A Allen mid H D Walti with technical asnsuncc 
of Dorothy D Hanner Denser— p 225 
The Esophagus in Relation to the Heart and Aorta.— 
Brown and McCarthy observed that the following abnormal 
conditions affected the position of the esophagus to a more 
or less degree thoracic deformities, pleuropulmonary disorders, 
lesions of tlic mitral vahe, lesions of the aortic valve, 
enlargement of the heart with or without aortic dilataUM, 
congenital heart disease dilatation of the aorta with or witnom 
aneurisms, and pericarditis with or without effusions Enbrp- 
ment of the heart from any cause will encroach on the ^post 
half of the thorax and thus displace the esophagus backward. 
If the displacement of the heart takes place in pleuropulmonary 
diseases, the esophagus is usualh displaced in the sa e 
tion In pulmonary emph)sema or k>phosis, the 
between the esophagus and dorsal spine « a* 

lesions of the mitral valve, the esophagus is dls P lawd ‘ , 

right and backward The degree of displacement to the ngh. 
will help to determine to what extent the left a ^ 

tributes to the formation of the right border of the mt 

backward displacement determines the degree o „{ 

of the heart in the anteroposterior diameter in ^ 

the aortic valve the esophagus is displaced to 
backward The degree of displacement to the dog 

to determine the degree of displacement o the 

aorta to the left The backward displacement de “ tenor 
extent of the enlargement of the heart m the J^ndmg 

diameter and the degree of displacement o the desanoms 

aorta to the back In general enlargement of the h ^ 
out aortic dilatation, the esophagus »}“^ rt w !th aortic 
and backward In general enlargement o backward- 

dilatation, the esophagus is dispbeed to the t 
In congenital heart disease, the displacement of h £ ind 

depends on the particular defect or defects in th ^ ^ 

blood vessels The esophagus is frequen y the 5a0 e 

placed to the right and backward, bu ‘ se! ?° m chat 

degree as in acquired lesions Frequen ) enlarged 

wall is found to protrude forward to compensate for u 
size of the heart in the anteroposterior diameter , 3gl)S « 
of the aorta without cardiac enlargement tl W bIood 
displaced to the left and backward only behind i t S lS 

vessels When the heart also is enlarged ’ the of a neun sfflS 
also displaced behind the heart In the p between 

the position of the esophagus will help to differ ^ 

aneurysms arising from the ascending a or portion of 

of the arch and those arising from P° 0 f the heart 
the arch and descending aorta In enlaxgem t^ c5oph3fns 
as a result of dilatation or hypertrophy > ^ or rlg ht 

is invariably displaced backward and other ^ (q cjden d 
In the lateral position the shadow of the bodies 

beyond the shadow of the esophagus and often also 

of the vertebrae . Baker and 

Technic of Making Multiple Urog ^®®f ke an ord.narv 
Lewis in obtaining mult. pie urograms usually take 
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film of the entire urinary tract prior to cystoscopy The usual 
cjstoscopie examination is made Inspection of the bladder is 
completed Indigo carmine is injected intravenously and the 
time of appearance of a concentrated dje is noted Catheters 
are passed into the kidney pelves, nonobstructing catheters being 
used whenever possible Specimens are collected under aseptic 
precautions for laboratory examination. The cystoscope is 
removed and the catheters are left in place, after which second 
specimens for laboratory examination are collected The 
patient is transferred to a roentgenologic table with the usual 
fluoroscopic and Buck} equipment The catheters are now 
connected by means of metal adapters to s>ringcs containing 
a known amount of a IS or 20 per cent solution of skiodan 
Under direct fluoroscopic control the peKes and cahccs are 
filled by graut} When satisfactory visualization is complete 
the catheters are drawn down to a point about 8 cm from 
the ureteral meatuses The roentgen set-up is then thrown in 
quick!}, the catheters are withdrawn and the lower ureters are 
slowl} injected with 1 cc of the opaque medium The first 
roentgenogram is taken as the catheters reach the bladder 
Two or three other roentgenograms are then made as rapidly 
as possible. Exposure time varies from one-half to three- 
fourths second and the time between exposures from eight to 
ten seconds A residual roentgenogram is made about ten 
minutes later In cases of suspected ptosis a vertical film is 
taken after the last serial exposure The roentgenologist must 
take time to prepare his e}es for proper fluoroscopy From 
the fluoroscopic part of the examination much valuable infor- 
mation can be obtained as to fixity of the urinary passages 
the type of peristalsis, the relation of extra urinary shadows 
the movements of the kidneys with respiration and the passage 
of the mediums down the ureter It is frequently necessary 
to change the position of the catheter by withdrawing it 
slight)} With practice the roentgenologist is able to estimate 
accurately by the size and density of the shadow the amount 
of the opaque medium that flows into the pelvis and cahces 
At times, fluoroscopy easily answers the query as to why the 
pyelogram is incomplete Blurred roentgenograms are due to 
movements of the intestine therefore the exposure should be 
fast enough to stop tins peristalsis Pyelograms for proper 
detail should be made as rapidly as possible The entire 
urinary tract is included in the examination as a routine, a 
method the authors feel is essential The present technic ot 
complete examination is attended with much less discomfort 
than resulted from the old method of unilateral examination 
in which sodium iodide was used as the opaque medium Many 
patients sleep through the procedure on the preliminary dose of 
morphine, except at the time the catheters are withdrawn 
Determination of Inspiration from the Roentgeno- 
gram — Since it is impossible to obtain roentgenograms as a 
routine in a known phase of respiration m infants and unco 
operative patients, Allen and Waltz state that the only way 
that this can be attempted is through visual determination by 
the technician Probably the best results are obtained when 
the operator assumes a position which places the eyes tangen- 
tial to the anterior or posterior body wall of the patient clos- 
ing the primary switch when the abdominal diameters assume 
the greatest proportions One half second or less is the limit 
of time during which an exposure of complete inspiration can 
be obtained There may be more air in the lungs at all phases 
of respiration during a crying spell than during quiet breath- 
ing Therefore, more complete inspiration can be depicted on 
the plate if it is made during a crying spell A couch with 
the tube beneath the patient permits the infant to he on its 
back with the plate held to the anterior chest wall by a special 
frame. The height of the table facilitates a tangential position 
of the technician’s eyes The following criteria were studied 
and applied to a large number of roentgen examinations of 
infants in determining the phase of respiration from the x-ray 
plate the angulation of the ribs with the spine, the angle 
made by the anterior with the posterior portion of a rib at 
the axillary border, the angle of the outline of the heart in 
relation to the perpendicular, the change in the position of the 
clavicles the position and contour of the diaphragmatic domes, 
and the magnitude of the cardiophrenic and costophremc angles 
fhe authors present experimental and clinical evidence sup 
Porting the accuracy of the method 


Tennessee State Medical Assn Journal, Nashville 

28:47 92 (Feb) 1935 

Tumors Df S/tnpathetic Nervous System D Lems, Baltimore — -p 47 
Health Insurance Its Historj and General Trend T Morford Aaih 
vtttc — p S3 

Introduction of New Quantitative Complement Fixation System for 
Syphilis with Reference to Older Systems C G Ransom Nashville 

— P 62 

Indications for Operation in Cases of Cholecystitis H H Shoulders 
Nashville — p 68 

Vomiting in Young Babies O H Wilson Nashulle — p 74 
Discussion of Some of the More Common Skin Diseases C M 
Hamilton JSashvdle — p 77 

Conservation of Motherhood J C Ayres Memphis — p 80 


Western J Surg, Obst & Gynecology, Portland, Ore 

43 61 118 (Feb ) 1935 

•Breast Care, with Especial Reference to Use of Camphor in Oil in the 
Suppression of Milk Secretion After Stillbirths and at the Time the 
Infant Is Weaned L G McNeile Los Angeles — p 61 
Oianan Injury as Cause of Uterine Bleeding C F Flubraann San 
Francisco — p 70 

Study of Result of Prenatal Care from Two Five A ear Periods at the 
San Francisco Hospital k L Schaupp San Francisco — p 76 
Comparison of Gmical and \ Ray Pelvimetry N H Williams Los 
Angeles — p 84 

*The Vomiting of Pregnancy F C Ainley Los Angelej — p 92 
Prolonged Analgesia in Malignancies C A DePuy, Oakland Calif 
— p 105 

Uterine Fistulas J A Sperrj San Francisco — -p 112 

Camphor in Oil in Suppression of Mifk Secretion — 
McNeile employed camphor in oil intramuscularly m 340 cases 
for the purpose of causing cessation of breast function The 
treatment is indicated in weaning and in patients who do not 
nurse On the first day two gram (01 Gm) doses of cam- 
phor in oil are injected, one in the morning and one at night 
On the second, third and fourth days one dose is given each 
morning The administration should be started on the first 
day after delivery, if possible. Procedures such as ice bags, 
tight binders, active catharsis and restriction of liquids should 
be avoided If the breasts show any evidence of active function 
after the fourth day, an injection is given on the fifth and 
sixth days The method has increased the certainty of results 
and has eliminated much drudgery that is always associated 
with the use of restricted fluids, ice bags, tight binders and 
active catharsis In view of the evidence that mechanical fac- 
tors producing partial or complete blockage of the milk ducts 
with retention of milk may be a factor in the production of 
cancer of the breast, in cases requiring cessation of nursing it 
would seem logical to use an agent that has been shown defi- 
nitely to cause a cessation of breast function rather than 
mechanical compression, which in itself causes obstruction to 
the flow of milk. Camphor in oil given intramuscularly, has 
a definite inhibiting action on lactation This effect, as shown 
by Liegner, is due to a direct action of the drug on the secre- 
tory epithelium of the breast Of the 340 cases cited, an 
extremely large proportion showed a pronounced beneficial 
effect For the suppression of the breast function and the 
relief of signs of breast engorgement, such as pain, tenderness 
and heaviness of the breasts, the intramuscular injection of 
camphor in oil appears to be the most effective form of treat- 
ment Theoretically the use of camphor in oil for the sup- 
pression of breast function appears to be more logical than the 
commonly used methods, and the adoption of such treatment 
might affect the incidence of carcinoma of the breast following 
Jactation 


Vomiting of Pregnancy —Ainley prefers yellow atrophy 
of the liver and vomiting of pregnancy to acute yellow atrophy 
and pernicious vomiting as terms more clearly defining the 
conditions intended to be identified Yellow atrophy of the 
liver, which may be acute subacute or chronic, is an organic 
disease of toxic origin, may occur either in pregnant or non- 
pregnant persons, can terminate in death as a result of destruc- 
tion of v ital body tissue and at necropsy always shows a central 
zonal degeneration or necrosis in the liver lobules Vomiting 
of pregnancy, which includes nausea, morning sickness and 
so-called pernicious vomiting of pregnancy as varying degrees 
of an identical condition is a functional disease of endocrine 
origin, occurs only during pregnancy, can cause death from 

; c;ult of Patent vomiting, and at necropsy 
shows the pathologic picture of starvation but no constant or 
uniform liver destruction r 
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British Medical Journal, London 

1 289 344 (Feb 16) 1935 

Treatment of Simple Inflammation of Skin (Dermatitis) H Haldtn 
Davis — p 289 

Streptococcic Dermatoses with Especial Reference to Those Other Than 
Impetigo J Kinnear — p 291 

•Diagnosis of Early Pulmonary Tuberculosis W D Wood — p 294 

The Springs of Neurosis G F Walker — p 296 

Pulmonectomy Preliminary Report on Two Cases in Which an Entire 
Lung Has Been Successfully Removed G A Mason — p 299 

Diagnosis of Early Pulmonary Tuberculosis — Wood 
points out that inspection of the form and movements of the 
chest are of little help in the detection of incipient tuberculosis 
The same may be said of percussion, unless plcunsv with 
effusion or bronchopneumomc consolidation complicates the 
picture Auscultation may be of more value, for a weakening 
of the breath sounds may be obvious over an area of early 
infiltration Fine, moist crepitations — heard best in the inspira- 
tory phase following a short cough — audible over the apex or 
subapex of an upper or lower lobe are almost diagnostic But 
one must not expect to hear them The) indicate very active 
disease and widespread involvement of the affected lobe The 
apex of the lower lobe is favorably situated for auscultation 
One is not likely to forget the zone of alarm internal to the 
spine of the scapula when searching for crepitations, but one is 
apt to forget that a second zone of alarm is situated internal to 
the angle of the same bone If the patients s)mptoms, histor>, 
manner and appearance and if the physical signs or their 
significant absence indicate the possibility of tuberculosis, the 
sputum test, repeated two or three times if necessary, will tn 
the majority of cases prove the diagnosis If the sputum test 
is negative, roentgen examination is essential before a final 
opinion can be given And if this supplies evidence of tuber- 
culosis, roentgen control will thereafter be essential, for the 
progress of the case can be studied adequately and its treatment 
conducted properly only in the light of the information that 
x-ra>s provide 

Indian Medical Gazette, Calcutta 

70! 1 60 (Jan ) 1935 

Some Observations on Toxicity of Synthetic Antimalarial Remedies 
R N Chopra and R N Chaudhun — p 1 

Atabnne in Treatment of Malaria in Railway Employees C D 
Newpan and B S Cbalam — p 5 

’Experiment on Prophylactic and Curative Value of Atabrine and Plasmo 
chin Therapy in a Tea Garden in Assam Notes D P Williams 
and R Bhattacharyya — p 8 

Inspectional Value of Phrynoderma and Sore Mouth L Nicholls — 
p 14 

Thrombo Angiitis Obliterans D C Cbakravarti — p 16 

Observations on Spinal Novocain Anesthesia R Viswanathan — p 19 

Influence of Fresh Bile on Guinea Worm Larvae Encysted in Cyclops 
Preliminary Report V N Moorthy — p 21 

Simple Fly Trap J F James — p 23 

Value of Atabrine and Plasmochin. — Williams and 
Bhattacharyya compared the efficacy of atabrine and plasmochin 
as prophylactic and therapeutic agents in a population of 234 
Prophylactic doses of atabrine and plasmochin were distributed 
among the line population Those who developed fever were 
admitted into the hospital and given a full course of treatment 
with atabnne and plasmochin There were fifty relapses, the 
majority in children less than 2 years of age, showing the 
absence of immunity in them The total infection and total 
incidence of malaria diminished to some extent this diminution 
was due chiefly to the reduction of malignant tertian cases, but 
there was no reduction either in infection or in incidence in 
benign tertian cases The authors believe that the real value 
of an antimalarial drug especially as a proph) lactic agent can 
be gaged properly only when its efficacy is proved in children, 
and from this standpoint atabrine and plasmochin have failed, 
in their experiment, to fulfil the somewhat exaggerated claims 
made They have however, decidedly better prophylactic value 
m adults They believe that atabrine as a therapeutic agent 
is at least as efficacious as quinine in controlling the clinical 
symptoms and freeing the peripheral blood from malaria para- 
sites As to toxicit), it is decidedly superior to quinine It 
does not give rise to neurotrophic symptoms and is well toler- 
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ated bv children and also by those who have an idiosyncrasy 
to quinine as well as by pregnant women. The higher cost of 
a course of atabrine treatment is somewhat compensated for 
b) the absence of neurotrophic symptoms As a gametocytiadc 
plasmochin should be used in mass treatment only under proper 
medical supervision and under suitable conditions 


Journal of Neurology and Psychopathology, London 

15 193 288 (Jan ) 1935 

Chemistry of the Brain in the Mental Defective \\ R. Avhhr mil 
Adi Glynn — p 193 

Symptomatic Epilepsy in One of Identical Twins Study of Epileptic 
Character \V Freeman - — p 210 
Juvenile Amaurotic Family Idiocy Case. R. M Ivorman— j> 219 
•Dinitrophenol in DeraenPa Praeeox I Finkelmin and \V Miry 
Stephens — p 230 

Role of Cerebral Cortex in Narcolepsy Classification of Narcolepsy an! 
Allied Disorders M Levin — p 236 

Dinitrophenol m Dementia Praecox — Finkelman and 
Stephens selected twelve female dementia praecox patients ol 
the hebephrenic tvp>e from 19 to 63 years old and weighing from 
13S to 197)4 pounds (61 to 89 5 Kg) for investigating the 
cfficac) of dinitrophenol All but two had been in the institution 
from two to twenty -four years All but one of the group were 
uncooperative in varying degrees at the beginning of the treat 
ment Coojverativeness increased as the study progressed. 
Eight patients were given daily, m divided doses, 100 mg of 
sodium dinitrophenol The dose was gradually increased to 
270 mg Tour patients were started with 60 mg of alpha 
dinitrophenol daily, which was gradually increased to 300 mg 
The dosage was not increased to the maximum if the loss of 
weight was rapid on a small dose One patient was not placed 
on the maximal dosage, because she lost weight rapidly on the 
initial dose No change was made in the diet that the patients 
had previously received After medication was started, oxygen 
consumption rates, blood chemistry, including icteric index, 
cholesterol and blood counts were determined periodical!) on 
all patients except the two used as controls Seven of the 
patients were under treatment for sixty and four for thirty 
days Medication was discontinued in one case at the end of 
thirty -two days because the oxygen consumption rate had 
increased to plus 66 The average increase in the oxygen con 
sumption rate (basal metabolic rate) was 37 16 The average 
loss of weight was Dfioo pounds (653 Gm ) per week. . TWJ 
patients with a hvpopituitary type of fat distribution did 
respond to dinitrophenol with either loss of weight or incrt '^, 
oxygen consumption The oxygen consumption rates rctu 
to the pretreatment values after the administration of the rug 
was discontinued The nonprotein nitrogen and ictenc 
increased and the blood cholesterol decreased during treatm 
The icteric index and the cholesterol showed a tendency 
return to pretreatment values but the nonprotein "hoy 
remained increased Five fiatients improved mentally 
increased attention given the patients during treatment can 
be ruled out as hav ing been the chief agent in causul ®_ x 
mental improvement The reactions of dementia pra 
jatients to the administration of dinitrophenol together wi 
oxygen should be studied 
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’Treatment of Prolapse A L Robinson — p 1 T>i 5 Cti 5 Si on 

Postnatal Development of Genital Organs in Albino Rat 
of New Theory of Sexual Differentiation B P W^esncr— -P 
’Studies on Movements of Uterus II Action °l E* 1 ™ n — P ^ 
Luteum on Uterus of Unanesthctired Rabbit T N filorga 
Id III Action of Gonadotropic Extracts on Movements ox 
of Unanesthetired Rabbit T N Morgan p 84 
Menstruation and Menstrual Disorders. D J Cannon— p cjj C Hcy — 
Heartburn m Pregnancy Helen E Rodway and Ursu 


P 107 . 

Treatment of Prolapse — Robinson states that s “*’^ tlon 
ion and trauma are the most important factors m ie , 

f prolapse. Any factor that increases the abdominal P ^ 
uch as constipation, overwork or bronchitis, may cau 
i a woman who is predisposed toward this compai 
enital or acquired weakness The author regar s jj e 
s absolutely curative only when reproduction has cea 
elieves that prolapse can never be cured by an abdoim \~ on _ 
on alone but can nearly always be cured by a i vagina pe aJ 
'he treatment of prolapse occasionally demands an a 
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well as a vaginal operation The following technic is suggested 
An incision is made from two points outside the urethra on 
each side These two points are joined by a shghtlj curved 
incision, which runs across the vagina below the urethral orifice, 
and the rest of the incision is completed in the usual way 
This technic pares the vnv for the excision of the bulge, which 
is generally a conspicuous feature near the urethral orifice, 
and enables the operator to construct a grid for the support of 
the urethra and the relief of stress incontinence The upper 
vaginal stitches are inserted from side to side, but in the lower 
part this arrangement is modified by placing the deep stitches 
laterally and the superficial sutures anteroposteriorly thus pro 
duemg a T shaped grid scar m the anterior vaginal wall near 
the urethral opening, which gives a pleasing esthetic appearance 
and a good functional result The uterus is restored to its 
normal length by excising the redundant portion of the enlarged 
cenix, and the external os is reconstructed The uterosacral 
ligaments are accessible in the posterolateral fornix when the 
mucous membrane of the vagina has been divided at a distance 
from the cervix, and their muscular matrix is readily picked 
up by a needle passed outward and backward in the direction 
of the sacrum When these sutures are tied the shortened 
ligaments pull the cervix upward and backward and restore the 
uterus to its normal level and position An oval area is chosen 
on the outer side of the nympha on each side and a portion of 
tissue corresponding to the displaced labium majus is chosen 
m accordance with the age, parity and functional requirements 
of tile patient It is essential that the anterolateral margin of 
the incision should always be placed on the outer side of the 
posterior boundary' of the nympha By using this method, the 
reconstruction of the perineal body is greatly facilitated all 
sharp angles are abolished and atresia of the vulval outlet is 
rendered impossible A further advantage is to be derived 
from the fact that the length of the vagina is increased rather 
than diminished 

Action of Extract of Corpus Luteum on Uterus — 
Morgan found that an active extract of corpus luteum injected 
into suitably prepared sexually immature rabbits, whether cas- 
trated or with intact ovaries is capable of inducing quiescence 
of the uterus identical with that which is associated with the 
presence of normal corpora lutea in the ovaries The action of 
corpus luteum extract on the movements of the uterus of 
sexually mature rabbits is, however profoundly affected by the 
presence or absence of the ovaries In animals in which the 
ovaries have been removed, treatment with corpus luteum extract 
inhibits the contractions of the uterus, while in animals with 
intact ovaries the luteal hormone is almost without effect m 
altering the activity of the uterus or the structure of the endo- 
metrium It would seem, therefore, that the follicular hormone 
and the corpus luteum hormone exercise respectively augmentor 
and inhibitor effects on the motility of uterine muscle, and that 
the degree of activity of the uterus depends on the relative 
concentrations of these hormones in the blood This fact should 
be kept m mind in cases m which corpus luteum extract is to 
be employed in human therapeutics For while relatively small 
doses of this hormone may be effective in inducing endometrial 
transformation m cases in which the ovaries are absent it is 
likely that much larger doses may have to be employ ed in order 
to produce effects in cases in which the ovaries are intact and 
secreting estrogenic substance into the circulation 
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Preicnt Discontents in Pivebopatho.'oci E Miller — p 245 
Treatment of Minor Maladies of the Foot A S B Bankart — p 249 
Fvdmonary Tuberculosis Due to Bovine Type Tubercle Bacillus Case 
Report with Autopsj Findings \V T Munro and G alker — 
P 252 

Measurement of Radium Ddage H S Souttar — p 255 
Metabolic Failure Cause of Death in Old Age F Moor — p 2a7 
Methyl Chloride Poisoning Report of Case C A Birch — p 259 
Movable Kidney V Pennell — p 261 


Tuberculosis Due to Bovine Type of Tubercle Bacil- 
lus —Munro M( j Walker discuss a case of pulmonary tuber- 
culosis due to the bovine type of tubercle bacillus showing the 
relentless spread of the bacillus The significant facts of the 
case Mere the widespread distribution of the lesions the stcadilv 


progressive nature of the disease and the extent of cavitation, 
all caused by the bovine type of tubercle bacillus It was diffi- 
cult from a postmortem examination to determine the paths 
of spread of the disease The most grossly affected gland is 
not necessarily a clue to the portal of entrv The bacillus may 
enter through any mucous membrane and leave no trace of its 
entry Once invasion has occurred the nearest lymph nodes 
are found to be affected and in the present case there was a 
history of enlarged cervical glands at 2 years of age while at 
7 the enlarged cervical glands were excised. From the present 
marked thickening of the pleura on the right side, especially 
over the upper lobe and also the involved cervical glands, the 
lowest of which are contiguous with the apical pleura, the 
authors are tempted to infer that the spread to the lung has 
been a descending lymphatic one. The excavation in the right 
upper lobe is undoubtedly the oldest pulmonary lesion, and they 
note that the lesions in the hilar glands seem to be more recent 
than the lesions in the upper mediastinal glands Again, the 
condition in the left lung seems to suggest that the oldest lesion 
is just under the pleura where there has been an adherent apical 
cap The spread to the lung in the upper lobes would seem to 
be lymphatic and to be a contiguous spread by lymphatic chan- 
nels through the pleura to the adjacent lung In the left lung 
the spread into the lower lobe is suggestive of spread by con- 
tiguity from an enlarged tracheobronchial gland, and this is a 
recent lesion The same thing is present in the right lower 
lobe, but there it is not so evident 

1 303 360 (Feb 9) 1935 

Staphylococcus Toxoid Clinical Trial D S Murray — p 303 
Clinical Uses of Staphylococcus Toxoid C E Dolman — p 306 
Wisdom Teeth and Their Complications C B Henry — p 313 
The Deaf Mute Plea for Early Treatment P Franklin — p 316 
* Diabetes Mellitus and the Pituitary Gland Case of Diabetes with Inter 
current Pituitary Lesion and Concomitant Improvement of Diabetes 
A Lyall and J A Innes — p 318 

Carcinoma of Stomach with Multiple Secondary Deposits in Colon 
T P Lawrence and G H Steele — p 321 

Diabetes Mellitus and the Pituitary Gland — Lyall and 
Innes cite a case of diabetes mellitus which, they believe, illus- 
trates that pituitary lesions and probably most definitely those 
of the anterior lobe exert a marked influence on carbohydrate 
metabolism and shows the result of a complicating pituitary 
lesion in a well established case of true pancreatic diabetes 
The manifestations may be slow and rather indefinite in the 
presence of a healthy pancreas but are more dramatic when 
true pancreatic diabetes already exists It would be extremely 
important to observe the effect of pituitary lesions, whether 
natural or produced in well established diabetes in man 
Marked improvement has taken place in the diabetic condition 
concurrently with the development of a pituitary lesion The 
patients condition is considered to be clinically analogous to 
that of an experimental animal in which both the pancreas and 
the pituitary are destroyed 


Medical Journal of Australia, Sydney 
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Treatment of Septic States Associated with Pregnancy R Magarer — 
P 75 

Some Aspects of Pathology of Pulmonary Tuberculosis and Impressions 
of Surgical Treatment Abroad E L Cooper — p 83 


1 103 132 (Jan 26) 1935 

Diagnosis of Intracranial Tumors R M Downes — p 103 
The White Man in the Tropics A C Price — p 106 
Hypotension W E Fisher — p 110 

•Experimental Reinnervation of Paralyzed Bladder H C Trumble — 

p 1 18 


vdLiuxi — - — UP1 — ituiuuic ucMjnues 

certain experiments on dogs m the course of which a pelvic 
nerve was divided and its distal segment anastomosed to the 
proximal segment of either the divided hypogastric nerve or 
the obturator nerve The fibers of the donor nerve grew into 
the distal segment of the pelvic nerve and reached the bladder 
Stimulation of the regenerated fibers caused the bladder muscu- 
lature to contract In the case of the hypogastric nerve, fibers 
belong to the sympathetic nervous system, while those of the 
obturator nerve belong mainly to the voluntary nervous system 
Iff ner \v fo ™s Part of the parasvmpathetic system 

This effect on the bladder of stimulation of the regenerated 
fibers resembled in tv pc that obtained in stimulation of the 
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normal pelvic nerve The effect was much better and more 
certain when an obturator nerve was used than when a hypo- 
gastric nerve was employed as the donor nerve. Examination 
of the branches of the pelvic plexus to the bladder showed that 
after a successful anastomosis these contained well formed 
medullated fibers When the obturator nerve was used as the 
donor, the fibers were much larger than those seen normally 
in the twigs to the bladder The fact that motor effects were 
observed in the bladder musculature following stimulation of 
the regenerated nerves cannot be taken as proof that the new 
mechanism is capable of subserving satisfactorilv the act of 
micturition. After division of both pelvic nerves, dogs in time 
usually manage to void urine more or less satisfactorily The 
fact that the animals in the author’s series voided efficiently 
cannot be taken as evidence that the regenerated nerves had 
anything to do with it If in a human being the obturator 
nerve should be employed as the donor, the subject would 
possibly be able voluntarily to initiate contractions of the bladder 
musculature that would serve to expel urine from the bladder 
He discusses the indications and contraindications for attempt- 
ing some such nerve anastomosis in a human being 

Practitioner, London 

1041121 248 (Feb ) 1935 

Diagnosis o£ Chrome Rheumatic Conditions W Willcox — p 121 
Fibrositis Lumbago and Sciatica C W Buckley — p 129 
Institutional Methods in Treatment of Chrome Rheumatism M B Ray 
— p 147 

Spa Treatment of Chrome Rheumatic Conditions G Holmes — p 159 
Chronic Rheumatic and Rheumatoid Conditions In Children E C 
Warner — p 170 

Latent Sepsis and Its Manifestations W H Ogtlvie — p 179 
Diagnosis and Treatment of Acute Pericardial Disease K S Smith — 
p 194 

Hyperpieaia G E F Sutton — p 205 
Salpingitis and Its Treatment. J A Mackentie — p 217 
Favorite Prescriptions II The Pharmacopeia of the London Hospital 
C Wall— p 226 

South African Medical Journal, Cape Town 

O 33 64 (Jan 26) 1935 

Some Mistake* I Have Made C P Theron — p 35 

Insomnia S Berman — p 37 

Internal Pneumolysis T Scbnre — p 41 

Modern Methods in Diagnosis I Accessory Diagnostic Methods in 
Pulmonary Conditions Other Than Tuberculosis A M Moll 43 

Tubercle, London 

16 1 193 240 (Feb ) 1935 

•Actinotherapy at Tuberculosis Dispensary G Jcssel — p 193 
Some Remarks on Influence of Climate in Treatment of Pulmonary 
Tuberculosis O Orsz&gb — p 201 
Technic of Pirquet Test Note G G Kayne — p 205 
Principles of Activity of Tuberculous Processes A K Krause — p 208 

Actinotherapy at Tuberculosis Dispensary — Jessel gives 
the results of treatment in 439 cases of nonpulmonary tuber- 
culous conditions, especially lupus and cervical adenitis, mainly 
by the use of carbon arc and mercury vapor lamps Of these 
patients, 281 were discharged as having the disease in the 
quiescent form and apparently well These included seventy - 
five cases of lupus and scrofuloderma and 182 cases of adenitis, 
i e 91 and 98 per cent respectively of those in the groups who 
completed a course of treatment Sixteen were improved and 
in five cases the condiDon was stationary ninety-seven patients 
did not complete a satisfactory course of treatment but the 
condition of most of them was improved Forty-six patients 
who w ere discharged as having the disease in the quiescent form 
and apparently well received additional periods of light treat- 
ment A return to treatment is sometimes necessarv , as relapses 
are apt to occur whenever any undue strain upsets the balance 
between a patient’s resistance and the bacilli that are lying 
dormant Actinotherapy is not a specific cure for tuberculosis, 
but it does serve m most cases to raise a patient’s resistance, 
thereby enabling him to overcome the disease or to keep it in 
check. In lupus there is direct action of the rays on the diseased 
skin, when the Kromayer lamp is used. The interval between 
the cessation of treatment and the beginning of subsequent 
treatment m the case of lupus and adenitis with softening was 
tvv enty-three months, while for adenitis without softening it 
was fifteen months 


Presse Medicale, Pans 

43 257 280 (Feb 36) 3935 

Gastric Secretion in Gastrcctomued Patients Merklen L. Intel ltd 
F Frocbhcb — p 257 

Galega in Treatment of Diabetes G Partnrier and G Huron*.- 
P 258 

“Partial Flutter and Fibrillation O Ferreira — p 260 

Partial Flutter and Fibrillation.— Ferreira discusses a 
group of patients m whom the electrocardiogram reveals a 
disorder of the auricullar mechanism but which is neither true 
fibrillation nor true flutter In some cycles the P wave is 
absent, but it is present in others This type of disorder can 
be well treated, he believes, by administration of digitalis fol 
lowed by quinidine Subjective phenomena as well as the 
electrocardiographic abnormalities usually return to or near 
normal 


Pediatna, Naples 

43 1 249 360 (March 1) 1935 

•Conjunctival Sjraptoms of 'Measles with Particular Attention to Period 
of Incubation Observation and Clinical Examinations G De Tom, 
F Caramarza and G Pughsi Duranti — p 249 
Epidemical Differences of Diphtheria Studied m Contagious Diseatt 
Hospital of Milan from 1905 to 1932 F Pontien — p 2/5 
Distribution of Blood Groups in Campania V Moncca — p 2&S 
Gljcemia in the New Born U Fcm and E GiudilU — p 291 
Heliotherapy and Results in Marine Colonies G la Torre. — p 306, 


Conjunctival Symptoms of Measles — De Toni and his 
co workers examined directly and by means of the corneal 
microscope and the fissure lamp the conjunctival mucosa of 
forty -six children having measles Subepithelial nodules were 
observed on the inferior tarsal conjunctiva of thirty -eight of 
the children Characteristics of the nodules were their site of 
predilection limited number, oval form, opal color surrounding 
red zone and particularly the rapidity of their evolution. They 
are most apparent during the incubation period of the disease. 
Thev grow in size until eruption occurs, after which the) 
become scarcely visible because of intense conjunctival conges 
tion and finallv disappear These characteristics distinguish the 
nodules from those of any other known form of conjunctivitis- 
The majoritv (87 per cent) of the children exposed to the 
contagion but not contracting the disease did not develop any 
nodules, but a few did Several hypotheses arc suggested t° 
explain this paradox. The principal one is that tbe nodules 
represent a reaction to the virus of measles, not, however, 
absolutely specific. The authors state in conclusion that measles 
and other infections may sometimes give only a local reaction 
instead of the general disease in immunized or refractor) 
subjects 


Policlmico, Rome 

42 30! 364 (Feb 25) 1935 Practical Section 
Simultaneous Bilateral Pneumothorax in 1933 and 1934 M 

*Aspecific Primary Peritoneal SeroJitis and Acute Abdominal Disorder^ 
S Sober i — p 308 p , r 

Complete Bilateral Duplication of Ureters and Renal r 
ZappalA — p 316 

Peritoneal Serositis and Acute Abdominal Disorders. 
— Solieri savs that there is a form of influenzal P nma O I* 
oneal serositis simulating acute conditions of the a 
Its symptoms are those of influenza, followed by an a 0 
:nsis with marked pain at the cecal or sigmoid region, 1 
md urinary and other disturbances The study ol "^ cr ,'' lUS a 
irane, taken bv biopsv, proved that there is noticeable n) pe 
if the parietal and visceral peritoneal layers and ei 
liffuse peritoneal effusion of yellow fluid or foci o cx 
it the right or left segments of the colon Laparotomy 
ibsorption of the fluids by means of absorbent gauze a 
reatment of the serous membrane with 20 or 30 cc. o . 

if colloidal silver has a rapid resolutive action on the a 
ymptoms, which recede immediately after the opera ( . n( j 
omplete disappearance within four to eight days arc 

if the disease a short period of diarrhea appears jj, 

io postoperative complications An associated tf® 0 f 

alicylates, quinine and caffeine and intramuscular i J ^ 
solution of colloidal silver has a beneficial ac a { ttr 

nfluenzal and general symptoms, which disappear 
he abdominal symptoms The knowledge of this spe ^ 
ion of the peritoneal serous membrane to influenza 0 j 

nportance in the differential diagnosis of acute 
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the abdomen and also in the prevention of abdominal adhesions 
and perivisceritis, which may result in grave cases if the opera- 
tion is not performed at an early date The nine cases reported 
by the author were observed during an epidemic of influenza 

Semana M6dica, Buenos Aires 

42 557-636 (Feb 21) 1915 Partial Index 
Stellcctomy J A Caeiro — p 557 

Syniphytiotomy in Dyitocia Due to Disproportion of Fetal Head Case 
M V Fnlsia — p 606 

Tuberculous Adnexitis Diagnosis D F Lima and R F Carlino — 
p 609 

•Volume of Blood in Circulation in Acute Pulmonary Conditions E 
Leifn — p 611 

Surgical Treatment in Articular Fractures P G6mez Cello and C E 
Hosch — p 625 

Quantity of Blood in Circulation m Pneumonia — 
Levin made determinations of the amount of blood m circula- 
tion, by the trypanroth method m twenty-one patients suffering 
from pneumonia or bronchopneumonia The determinations 
were made during the febrile stage m fourteen patients of the 
group and both during and after the febrile stage m the remain- 
ing seven The quantity of circulating blood increases during 
the crisis and returns to normal values at the disappearance of 
the disease, in cases of moderate intensity Both the plasma 
and the globules of the blood increase The increase of the 
plasma seems to be due to a displacement of the pa of the 
blood toward the acid side (with a diminution of the alkali 
reserve), while the increase of the globules seems to originate 
in a defective oxygenation of the blood In grave forms of 
pulmonary diseases the quantity of blood m circulation is either 
normal or slightly subnormal It does not fall, however, to 
extremely low values even m cases complicated by collapse or 
in the agonal stage. The amount of blood m circulation was 
noticeably increased in the agonal stage in a case observed by 
the author 

Archiv fur Kvnderheilkunde, Stuttgart 

104 129 192 (Feb 19) 1955 

Modern Diagnosis and Treatment of Whooping Cough H Bischoff 
— P 129 

•Treatment of Dyientery with Extract of Poiterior Lobe of Hypophy*is 
E Barla Srab6 — p 134 

Cutaneous Manifestation* in Pulmonary Disturbances in Children and 
Their Relation to Diagnosis and Prognosis E Mayerhofer and N 
Sknvaneh — p 1 37 

Subacute Renal Amyloidosis That Simulated Hypochloremic Axoteraia 
Case P \on Kiss and E Kerpcl Fronius — p 158 

Extract of Posterior Lobe of Hypophysis in Treatment 
of Dysentery — According to Barla-Szabo, the nonspecific 
symptomatic treatment of dysentery has the aim to reduce the 
inflammation and the pathologic secretion of the intestinal 
mucous membrane and to counteract colic and tenesmus That 
the extract of the posterior hypophysis reduces inflammatory 
and secretory processes is known from its therapeutic action m 
various exanthematous cutaneous changes, but in inflammatory 
disturbances of other organs this action has not yet been 
made use of, although it has been determined in animal experi- 
ments The author decided to use the extract of the posterior 
lobe of the hypophysis to counteract the sangumolent and puru- 
lent stools He administered it twice or, in severe cases, thrice 
daily by subcutaneous injection He treated eight nurslings 
(from 4 to 12 months old) and eleven children from 1 to 10 
years of age In all these children the dysentery was rather 
severe, that is they had frequent sangumolent or purulent stools 
and their temperature was considerably increased In five cases 
the dysentery assumed a toxic character and four of these had 
a fatal outcome, but even m the fatal cases the blood disappeared 
from the stool following the administration of the extract In 
nurslings the treatment was begun with a dose of castor oil 
After that nothing except tea was given for twenty four hours, 
and then rice gruel On the third day the feeding was con 
tmued with nee gruel and with whey in which from 1 to 3 per 
cent of flour had been cooked Breast milk or buttermilk was 
not given until the fourth day The injections with the pituitarv 
extract were begun twenty -four hours after the castor oil had 
been administered and they were continued until the stools 
became more formed and their blood content lessened. With the 
exception of one case, this was always accomplished m four 
davs or less In the children the treatment was similar to that 


of the nnrshngs, except that raw grated apples were given after 
the tea pause The extract of the posterior hypophysis 
influences the inflammatory process, the intestinal secretion and 
the peristalsis, but it also exerts a favorable effect on the cir- 
culation and on the storage of fluid m the tissues These many 
points of attack made the extract an ideal symptomatic remedy 

Deutsche medizmische Wochenschnft, Leipzig 

81 285 324 (Feb 22) 1935 Partial Index 
Morbidity of Leukemia Particularly m Higher Age Groups H 
Cur*cbmann — p 285 

•Experiences with Widmark s Method in Determination of Alcohol in 
Blood C Hegler — p 288 

Decisive Significance of First Roentgenogram for Recognition and Esti 
mation of Necrosi* of Lunate Bone H Faust — p 291 

Determination of Alcohol in Blood — Hegler asserts that 
in case of correct withdrawal of the blood specimen and, pro- 
vided the chemical analysis is done carefully, Widmark’s method 
is reliable However he admits that in many cases the results 
of the chemical tests are insufficient without a more exact 
knowledge of the time and quantity of the alcohol consumption 
and the clinical manifestations of the alcohol action. He empha- 
sizes that in tlie practical application of the test the proper 
preparation of the tubes used is of great importance Three 
tubes are necessary for each test, and it is advisable to keep 
prepared tubes on hand According to Widmark's rules, they 
should be prepared with a solution containing 50 Gm of dis- 
tilled water, 50 Gm. of methyl alcohol, 1 Gm of potassium 
oxalate and 0.5 Gm of potassium fluoride. The blood specimen 
should be withdrawn as soon as possible but not sooner than 
ninety minutes after the drinking of the alcohol The time of 
withdrawal should be carefully noted. The tip of the finger 
or the lobule of the ear is carefully cleansed with a 0 1 per 
cent solution of corrosive mercuric chloride and wiped with 
dry sterile cotton Alcohol, ether, solution of phenol or other 
volatile organic fluids cannot be used for disinfection of the 
skin The author jioints out that the traffic ordinances prohibit 
the driving of a motor vehicle by persons who are under the 
influence of alcohol For this reason it is important to deter- 
mine the alcohol content of the blood in case of motor vehicle 
accidents In the practical application of the test, the author 
found that, if the alcohol content of the blood is 02 per cent 
or more, the person is strongly under the influence of alcohol, 
and even 0 16 jver cent makes this quite certain in at least 80 per 
cent of the cases He admits that in alcoholic addicts or in 
persons who have been under the influence of alcohol for 
several days the alcohol content of the blood is frequently 
rather low Persons with delirium tremens often have surpris- 
ingly low values Moreover, the acetone content of the blood 
may simulate an alcohol content Nevertheless, the author 
thinks that in spite of some shortcomings, the test has a distinct 
value in forensic medicine 


Khmsche Wochenschnft, Berlin 

14 257 288 (Feb 23) 1935 Partial Index 
•Influence of Diet Deficient in Sodium CbJonde on InBammation S 
Marked — p 260 

Studies cm Allergic Disease Factor* Eliciting Allergic Diseaies F E 
Haag — p 264 

•Cirrbosi* of Liver and Tobacco F Ltcldnt — p 270 
Pathologic Excretion of Sex Hormone m Cate of Dys men or rbeal Derma 
titis E Urbach and S Kitamura — p 271 
New Method for Recording Electrocardiogram in Three Leads with Two 
Amplifiers G Kayser — p 274 


Diet Deficient in Sodium Chloride, and Inflammation 
—It was Markees’ aim to find a method to determine quanti- 
tatively the influence of a salt-free diet on the inflammatory 
reaction and whether the antiphlogistic action of the restriction 
of the sodium chloride intake can be proved clinico experimen- 
tally He succeeded in demonstrating experimentally the anti- 
phlogistic action of a diet deficient in sodium chloride He 
intentionally restricted the investigation to the sodium chloride 
action as such, and he did not consider whether it is the restric- 
tion of the sodium chloride intake that enables the calcium to 
exert its anUphlogistic action, whether the sodium ion is alone 
responsible for the change in inflammation or what part is 
played by all the other cations and anions m the process of 
inflammation. The solution of these problems would necessitate 

SiTmtio of tCStS ThC meth ° d emp ’ 0Jed b > >» m determined 
the ratio of the sugar content of the bladder and of the blood 
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This method makes possible the detection of the smallest varia- 
tions in the intensity of inflammation This ratio was deter- 
mined before the salt-free diet was introduced, at the time when 
the effects of the salt-free diet had reached their maximum 
and during' the time when the salt-free diet was again changed 
to a normal diet The curve plotted on the basis of the results 
of these tests indicates the course of the inflammatory reaction 
The test was made on thirty patients, and it was found that 
under the influence of the salt-free diet the severity of inflam- 
mation becomes reduced. That this reduction is the result of 
the restriction in the sodium chloride intake is proved by the 
fact that after a return to the normal diet the severity of the 
inflammation increases again Another advantage of these 
tests is the fact that they provide the possibility of connecting 
a definite idea and meaning with the often used and misused 
term ‘ umstimmung” (alteration of reaction), for a change in 
the tendency to inflammation can doubtlessly be considered one 
form of an alteration of the reaction 

Cirrhosis of Liver and Tobacco — Lickmt cites experi- 
ments indicating that tobacco is an important contributing factor 
in the development of cirrhosis of the liver He thinks that in 
case of a beginning hepatic cirrhosis, when a change in the diet 
and an altered mode of life arc prescribed, the patient should 
be urged to discontinue the use of tobacco In advanced, hope- 
less cases however, it would be useless to deprive the patients 
of it On the other hand it is advisable to give the liver especial 
attention in all persons strongly addicted to the tobacco habit 
Slight enlargement of the liver its sensitivity to pressure and 
urobthnuria are symptoms that are quite often manifest m 
strong smokers of middle age The author thinks that this 
is probably due to the fact that the liver is the site of detoxica- 
tion Moreover, it has been found that these symptoms disappear 
when the abuse of tobacco is discontinued The author admits 
that tobacco is an etiologic factor only in some of the cases of 
hepatic cirrhosis nevertheless, it would be wrong to disregard 
entirel) the part played by tobacco in the development of this 
disease. 

Medizmische Klmik, Berlin 

31 1 265 200 (March 1) 1935 Partial Index 
# Oral Infection witb Lymphogranuloma Inguinale R Bezecny and F 

Sogber — p 270 

Primary Lymphogranulomatosis of Lung Case If W Sachs — p 271 

Origin of Pulmonary Edema and of Vagus Pneumonia F Grogler — 

p 274 

•Multiple Sclerosis a Metatuberculosis II Gerbartz * — p 280 

Oral Infection with Lymphogranuloma Inguinale — 
Bezecny and Sagher relate the history of a man aged 46, who 
four vveeks previous to obtaining medical aid developed an 
ulceration of the tongue and a week later a swelling of the 
lymph nodes of the left side of the neck. The primary lesion 
and the involvement of the regional lvmph nodes made a syphi- 
litic infection likely, but the tests for syphilis gave negative 
results, while the Frei test was positive The anamnesis dis 
closed that the patient had had intercourse with a woman who 
four years before had a disorder of the inguinal lymph nodes 
It appears that a bubo had developed, had become soft and 
was incised The localization of the lesion in the man corre 
sponded to the anamnestic statements about the tvpe of inter- 
course In tlie conclusion the author emphasizes that caution 
is necessary in declaring a patient with lymphogranuloma 
inguinale cured, for in this instance the woman was apparently 
cured, and she again became a source of infection four vears 
later 

Multiple Sclerosis a Metatuberculosis — Gerhartz 
observed a relationship to tuberculosis in fifteen cases of multiple 
sclerosis that is in all cases examined for such a connection 
The specific tuberculosis reaction according to Besredka was 
positive in the blood of nearly all these patients in spite of the 
fact that there existed no clinical manifestation on the basis 
of which a positive reaction could have been expected for as 
a rule, the reaction is positive onlv in active tuberculosis Even 
in the two cases m which the test was negative it was possible 
to demonstrate a predisposition to ‘inflammatory tuberculosis 
However, the author considers that the positive outcome of the 
specific test for tuberculosis in the cerebrospinal fluid of a 
patient with multiple sclerosis is the most convincing proof of 
the metatuberculous character of multiple sclerosis 
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82 283 32S (Feb 21) 3 935 Partial Index 
: Wba, Facers Determine Prognosis of Carcinoma’ A Hmtie— r. ij3 
fetrophimhin in Treatment of Angina Pectons. H Zimmerman.- 

p 286 

Takatn Reaction in Renal Diseases A Jciler — p 289 
•Dingnons^of Latent Phlebitis in Loner Extremities C L Schmidt. 

Abnormal Body Structure and Congenital Ectopy of Lens F P Wtho 
— P 291 

•Physiologic Therapy of Angina Pectons by Means of ItnsnJo- 
Adcnosinephosphoric Acid W Sommer— p 292 


Prognosis of Carcinoma — Hmtze points out that the 
further course can be foretold with considerable certamt) in 
carcinoma, while prognosis is extremely difficult in sarcoma. 
Carcinoma grows slower and more regular than sarcoma, and 
the author thinks that this difference in the two types of tumor 
is the result of their different origins, carcinoma denying from 
epithelial and sarcoma from mesenchymal tissues The author 
emphasizes that carcinoma begins always as a local disease 
focus The prognosis is primarily dependent on the size and 
the extension the growth has reached before the patient con- 
sults a physician and submits to adequate treatment Other 
factors that are important for the further course are the local 
ization the type of growth and the histologic character of the 
tumor, but also the patient’s age and his general consUtutm 
The treatment must take account of all these factors and, m 
selecting the most suitable method, must aim at a complete 
removal of the tumor The control examination by the physi 
cian at regular intervals is likewise highly important for a 
favorable prognosis 

Strophanthin in Treatment of Angina Pectons.— 
Znnmermann shows that the introduction of strophanthm into 
the treatment of angina pectons produced a great change in the 
treatment of this much feared disorder Strophanthm makes 
it possible to reduce the danger from attacks, and, even in a 
patient in whom the primary disease progresses, it is possible 
to produce a condition that will enable him to be fairly com- 
fortable. The patients dependence on syringe and phtsictan 
represents a disadvantage. The fear that the early use o 
strophanthin would result in habituation, so that in case o 
real danger the heart would not respond to the treatment, is 
unjustified, because habituation to digitalis bodies is unknown 
Moreover, strophanthm is not the most powerful remedy u 
the most suitable for these cases and its early use prevents a 
great danger 

Diagnosis of Latent Phlebitis in Lower Extremities- 
—Schmidt states that Mey cr’s report on deep-seated phleb i 
as an example of a focal infection and as a causal 1 
rheumatism induced him to study the problem of latent pb 1 
As indicated by the term latent the symptomatology is 
scanty , but the author found that tlie determination of tie pr 
sure points described by Meyer is a valuable aid in the 13 
nos is To detect these pressure points, the patient shoul , 
lying on the back with the knees bent m such a manner 
the musculature is completely relaxed The examiner s 
grasp the lower part of the leg with the entire hand an p 
with the thumb from below the posterior tibial vein agai 
median edge of the tibia In the middle portion o e 
this pressure is exerted in the same manner directly 
edge of the tibia and in the upper third two fingerbreadtns s 
the median edge of the tibia If areas of muscular a 
should be present along the course of the posterior tibial ar n 
this is of differential diagnostic significance, but the a 
thinks that it is probably a rare occurrence Symptoms B 
important for the differentiation of latent phlebitis and 
myogelosis are the exactly contradictory disttir jances 
walking and standing In myogelosis walking i in< T ea fort 

pain, while in latent phlebitis walking eases the dlsc ° > 
and the pains are most severe when the patien i g 

In doubtful cases it is better to assume the 
latent phlebitis, for the bandages that are applied or -y c 
ment of latent phlebitis have no harmful effect on a Vi<lu ld 
myogelosis while massage given in case of a myoge 
be decidedly harmful for a latent phlebitis The au nm f )0 . 
that the pressure points may be present also m cases o Ke ^ 

angiitis obliterans but he thinks that in the mor , (1£S 

stages of this disorder the differentiation will make no 
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Therapy of Angina Pectoris — Sommer is of the opinion 
that muscular adenosm phosphoric acid is a substance that 
presents the formerly so-called cardiac hormone preparations in 
pure form When this substance was administered in adequate 
dosage, the results were much better than those produced by 
the older preparations Animal experiments disclosed that the 
intramuscular injection of muscular adenosm phosphoric acid 
produces a prolonged increased blood perfusion of the coronary 
arteries and consequently a better oxygen supply for the cardiac 
muscle The author’s clinical obsenations indicate that as a 
pli> siologic therapeutic agent of angina pectoris the preparation 
gives good sen ice 

Wiener Archiv fur innere Medtztn, Vienna 

26! 1160 (Dec 10) 1934 Partial Index 
Symptomatolop) and Early Diagnosis of Sjplults of Aorta H Schle 
singer — p 1 

Role of Thoracic Wall in Percussion Sound Complex H von 
Putkovsxky — p 29 

'Functional Disturbances of Lner in Chrome Hepatitis (Cirrhosis of 
Liver) A L. Mjasstuko* — p 69 

Metabolic Hormone and Insuhnogenic Substance of interior Lobe of 
Hypophysis O Steppuhn — p 87 

•Problems In Treatment of Dnbetcs Insipidus with Extract of Posterior 
Lobe of Hypophjsis F Mainzer — p 101 

Functional Disturbances of Liver — Mjassmhow shows 
that the infectious, toxic disturbances of the liver, which are 
usually referred to as cirrhosis, can be classified in two groups 
the forms m which a number of functional disturbances exist 
(disorders of bile secretion and of the protein and lipoid 
metabolisms) and the forms in which such disturbances are not 
present It can be observed that the chronic hepatitides with 
hepatic insufficiency are etiologically related to processes in 
which the epithelial tissues of the liver are the object of the 
toxic action (acute hepatitis, alcoholism and syphilitic intoxi- 
cation), whereas the chronic hepatitides without hepatic insuf- 
ficiency are etiologically related to processes localized in the 
interstitial hepatic tissue (gummatous syphilis tuberculosis, 
periangiocholitis) Thus chronic hepatitis with hepatic insuffi- 
ciency is the result of an involvement of the hepatic parenchyma 
(chronic parenchymatous or epithelial hepatitis) while hepatitis 
without functional disturbances is the result of a disorder of 
the interstitial tissues of the liver (chronic interstitial or mesen- 
chymal hepatitis) In some cases of interstitial hepatitis, changes 
in the epithelial cells of the liver may develop later and these 
changes are then accompamed by functional disturbances on 
the part of the liver It is essential to differentiate the different 
stages of the disease process in the clinical pictures of the 
various forms of hepatic disorders During the first stage the 
degenerative or inflammatory processes predominate and dur- 
ing the second stage the increase in the connective tissue of the 
liver reaches a considerable degree The icterus that develops 
m hepatic cirrhosis is a manifestation of an impairment of the 
liver cells 

Extract of Posterior Hypophysis in Treatment of 
Diabetes Insipidus — Mainzer discusses the problems encoun- 
tered when diabetes insipidus is treated by the nasal adminis- 
tration of the extract of the posterior hypophysis He obtained 
favorable results m five cases in which the hypochloremic dis- 
turbances predominated In order to measure the efficacy of 
the extracts, the so-called water equivalent was introduced. 
The water equivalent is that quantity of fluid by which the fluid 
exchange is reduced under the influence of one Voegtlin unit 
for each kilogram of body weight It is best to administer 
quantities of extract that are just adequate to effect complete 
compensation that is, an amount which if decreased would 
'result m an increase of the fluid exchange but if increased 
would cause no further reduction in it This amount fluctuated 
in the author’s cases between 0 2 and 3 5 cc. per kilogram of 
body weight Even in the same patient various amounts of 
extract may be required at different times There are cases 
in which tile efficacy of the extract is comparatively slight but 
complete inefficacv was never observed. The quantities of 
extract varied between 50 and 280 Voegtlin units that is, the 
doses were several times as large as in parenteral administra- 
tion. The administration of the required doses caused no unde- 
sirable complications However if the dose becomes excessive 
rawing pauis in the head and dizziness mav result In two 
cases the author observed that the establishment of medicinal 


compensation resulted in a considerable loss in weight, whereas 
the disturbance was accompanied by a fluid storage up to 
5 Kg This contradicts the widely held opinion that in diabetes 
insipidus a dehydration exists which explains the feeling of 
thirst If the extract is administered through the nose, the 
thirst becomes reduced in from ten to fifteen minutes and, after 
compensation has been established, this effect of the extract 
persists for from eight to ten hours, following cessation of the 
medication After prolonged nasal administration there often 
results an irritation of the nasal mucous membrane which makes 
the preparation ineffective, however, a pause in the medication 
often reestablishes the former condition Prolonged treatment 
may improve the diabetes melhtus, in that gradually smaller 
quantities suffice to produce compensation 


Wiener klimsche Wochenschnft, Vienna 

48: 193 224 (Feb 15) 1935 Partial Index 
Pathogenesis of Lupus Erythematodes O Kren — p ]93 
•Histamine and Inflammation H O Loos — p 196 
Psendoxanthoma Elasticum and Angioid Streaks in Eundus Ocuh A 
Matras — p 198 

Bone Formation in Skin Nonmelaplastic Ossifications A Musger — 

p 200 

Fate of Malignant Alopecias G Nob) — p 205 
Histamine and Inflammation. — According to Loos it is 
generally believed that the inflammatory reaction is due to 
substances formed m the irritated or damaged tissues These 
substances, similar to the hormones, are formed only in minute 
quantities They differ from hormones in that their formation 
is not dejiendent on sjvecial organs but they may develop in all 
tissues Histamine seems to play an important part in these 
tissue hormones and it was the author’s aim to demonstrate 
tlie presence of histamine-like substances in the focus of inflam- 
mation His studies disclosed a considerable increase in the 
histamine-like substances At any rate, he considers it probable 
that a close relationship exists between histamine and mflam- 
matron 48 22J 2J6 (Fcb 22) m5 PjrtiaJ Index 

Pathogenesis and Treatment of Anemia Naegeti — p 225 
Pyelitis During Pregnancy H Kammker — p 229 
•Water Wheel Murmur as Symptom of Air Embolism of Right Heart in 
Artificial Pneumothorax. E Htrsch and G Sauser — p 232 
Method of Thrombocyte Count and Ita Practical Use Particularly in 
Diagnosis of Carcinoma K Nocff — p 235 


Water-Wheel Murmurs and Artificial Pneumothorax 
— Hirsch and Sauser give the histories of two patients in whom 
water wheel murmurs developed during artificial pneumothorax 
therapy In the first case the murmur was the result of the 
bursting of a superficial, thin walled cavern into an artificial 
pneumothorax The cavity collapsed onlv partlv, because two 
strands of adhesions stretched it upward and outward Ten 
days later during a severe attack of coughing, tile patient had 
the feeling as if something were tom in the chest and after 
that the water-wheel murmur was perceptible The author 
thinks that in the course of the attack of coughing the pressure 
within the bronchial system connected with the uncollapsed 
cav ity increased to such an extent that it burst into the pneumo- 
thorax space. Thus a valvular pneumothorax was formed, the 
pressure of which increased with every breath It cannot be 
doubted that the bursting of the wall of the cavern resulted in 
the rupture of blood vessels These ruptured vessels sucked 
up air from the pneumothorax space, and the blood stream 
carried the air into the right side of the heart where the water- 
wheel murmurs were elicited Since apparentlv a large amount 
of air had entered the right side of the heart air was forced 
also into the lung and under growing dyspnea death finally 
resulted In the second case it is probable that a thoracic vein 
was injured bv the pneumothorax puncture and that the violent 
movements of the patient during an attack of coughing opened 
the injury and air entered either from the newly formed 
pneumothorax or from the pneumothorax apparatus The air 
reached the right side of the heart, where the water-wheel 
murmur was then formed. Since symptoms of air embolism 
developed at the same time and since later a hemiplegia 
developed air must have entered also into the left side of the 
heart and thus into the arterial portion of the circulation In 
this case the phenomenon terminated after from fifteen to 
twentv minutes The authors conclude that these two cases 
prove with certaintv that the water-wheel murmur develops 
in the right side of the heart 
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Zentralblatt fiir Gynakologie, Leipzig 

59 369-432 (Feb 16) 1935 Partial Index 
Experiences with Resection of Presacral Nme According to Cotte a 
Method J Novak.- — p 371 
Therapy of Leukorrhea H Rosch — p 380 

Drugs Valuable in Gynecology, Particularly Emraenagogues \\ Rip 
perger — p 396 

“Surgical Technic for New Formation of Vagina J Pnbrskj — p 403 
Artificial Formation of Vagina — Pribrskv emplovs for 
the artificial formation of the vagina the method suggested bj 
Kirschner and Wagner in the Zentralblatt jur Gynakologie 
(54 2690 [Oct 25] 1930, abstr The Journal Jan 31, 1931 
p 399), but he thinks that the rubber sponge prosthesis used 
bj those authors has disadvantages and should be replaced bj 
a better one He describes and illustrates a new prosthesis 
covered by an india rubber mantle presenting the following 
advantages 1 It effects good adherence of the transplant to 
the wall of the prepared canal and controls the pressure that 
is exerted on the transplant 2 It insures satisfactory dis- 
charge of the secretion 3 The danger of infection is reduced 
and sterilization of the prosthesis is easy 4 The length of 
the prosthesis is adjustable. 5 Its introduction and removal 
are simple 6 The author thinks that the prosthesis could 
perhaps be used also for maintaining and dilating a canal 
which has been prepared by other methods than that of Kirsch- 
ner and Wagner 

501 433 480 (Feb 23) 1935 

New Observations on Structure of Human Placenta If Stieie — p 434 
Rupture of Vessel of Umbilical Cord During Delivery J Pah] — p 446 
Hematoma of Umbilical Cord Case W Netmeiler — p 450 
Polyneuritis Following Septic Abortion J Heller — p 454 
•Treatment of Vomiting of Pregnancy by Means of Adrenal Cortex 
Extract W Stemmer — p 456 

Pathogenesis and Therapy of Eclampsia B Archangelski — p 458 
•ABergic Theory of Pregnancy Toxicoses B Jegorow — p 465 

Treatment of Vomiting of Pregnancy — Stemmer fol- 
lowed the suggestion of Kemp and treated women who during 
pregnancy were troubled with attacks of vomiting, by giving 
them intramuscular injections of adrenal cortex extract He 
administered daily up to three ampules (1 cc. each) In the 
milder cases of nausea and vomiting he gave the injection dur- 
ing the consultation hour, but the more severe cases were 
hospitalized The length of time during which the adrenal 
cortex therapy has to be continued vanes in the different 
cases Psychotherapy was omitted whenever adrenal cortex 
extract was administered, and yet several cases presenting 
psychotic symptoms responded favorably The author cites the 
case of one woman who complained of indistinct pains in the 
right thigh, which proved refractory to several therapeutic 
measures but finally disappeared when the adrenal cortex extract 
was given because nausea and vomiting had set m He is 
unable to explain the appearance or the disappearance of the 
pains, but he points out that in Addison’s disease painfulness 
of the lower extremities has been noted He also observed 
a case of general debility and pains in the joints and in the 
back, m which all these symptoms disappeared after treatment 
with adrenal cortex extract. He assumes that there may be 
several forms of adrenocortical insufficiency or several hormones 
of the adrenal cortex According to some investigators, 
cevitamic acid is an active principle of the adrenal cortex In 
trying to explain the mode of action of adrenal cortex extract 
in the vomiting of pregnancy, the author suggests that during 
pregnancy the blood cholesterol is increased and that this is 
probably the result of a greater fat metabolism He points out 
that Anselmino and Hoffmann ascribe the vomiting of preg- 
nancy as well as acetonemic vomiting of children and adults 
to an increased elimination of the anterior hypophyseal hormone 
of the fat metabolism. It seems that the increased secretion 
of this metabolic hormone is counteracted by adrenal cortex 
extract In view of this theory, it would perhaps be justified 
to try adrenal cortex extract also in acetonemic vomiting 
Allergic Theory of Toxicoses of Pregnancy — Jegorovv 
maintains that the changes which the organs and tissues undergo 
during pregnancy are an allergic reaction to the fetus and its 
membranes The pregnant woman receives parenterally during 
her nine months of pregnancy increasing doses of protein and 
other substances that originate in the fetus, its membranes and 
the placenta In response to this, the pregnant organism 
becomes sensitized The earlv and late toxicoses of pregnanej 


develop not as a result of an intoxication with the waste products 
of the fetal metabolism but because the organism of the preg 
nant woman produces an allergic reaction in response to these 
substances The allergic theory of the toxicoses of pregnancy 
is corroborated by the fact that it was possible to produce in 
pregnant women positive allergic skin reactions and mimunobio- 
tog'c allergic reactions The author thinks that, in addition 
to the symptomatic treatment of the toxicoses of pregnancy a 
causal therapy, a dcsensitization, should be tried. He thinks 
that the efficacy of the dietetic treatment of the toxicoses of 
pregnanej, particularly of eclampsia, is due to the fact that 
the dietetic treatment represents a desensitization. 


Vestnik Khirurgn, Leningrad 

35 I 316 (Nos 101 102) 1934 Partial Index 
“Radical Intervention for Tuberculosis of the Hip Joint Thirty Three 
Cases V S Gelikonova — p 26 

Extra Articular Arthrodesis in Tuberculous Coxitis V V Khrroitor 
— P 34 

Surgical Treatment of Cold Abscesses S D Volova — p 40 
“Evaluation of Operatise Treatment of Syringomyelia A S Jpihel 
evskiy — p 111 

Curettement of Bone and Joint Tuberculous Fistulas I B Oleshir- 
vich — p 135 

Osteomyelitis of Symphysis Pubis in Children F A. Shturm — p 139 


Radical Intervention for Tuberculous Coxitis — Tlie 
conservative treatment of tuberculous coxitis, according to 
Gelikonova, is frequently inadequate in bringing abort com 
pletc healing of the local process and restoring the workmg 
capacity of the patient On the other hand, extensive resections 
at the height of the disease aggravate rather than improve the 
results The proposition advanced bj Professor Kornev that 
the conservative treatment of tuberculous gonitis be followed 
by radical removal of localized lesions of the joint is likewise 
applicable to tuberculous coxitis Such interventions are apph 
cable to older children not as an extreme measure but as the 
last step at the end of conservative treatment Persistent 
preoperative as well as postoperative treatment is obligatory 
There were no fatalities resulting from the thirty three radical 
interventions for quiescent tuberculous coxitis Exacerbation 
or extension of the local process has not been observed in an)' 
of the twentj-two discharged patients Gravitation abscesses 
must be emptied and in isolated stubborn cases may be extir 
pated in the course of the operation before the joint is opened. 
Arthrectomj and periarticular osteoplastic arthrodesis are nse- 
ful supplements to resection 

Operative Treatment of Syringomyelia — According to 
Yuzhelevskij, Pousseps operative treatment of syringomyelia 
consists of laminectomy, exposure of the meninges of the cord 
and establishment of communication between the central cana 
of the cord and the subarachnoidal space. The incision in the 
cord is made lateral to the posterior commissure The mecna 
nism of action is not clear Poussep’s concept that it diminis es 
the pressure within the central canal is not borne out by com 
parison of clinical symptoms and postmortem observations 
Direct manometnc observations demonstrate that the pressure 
in the syringomyelitic jwrtion of the canal as well as m e 
corresponding subarachnoidal space is within normal limits 
the basis of their own twenty-three cases (E. P Gesse s c rti 
Leningrad) and eighty-one cases reported in the literature, 
author considers the immediate results of the Poussep proc 
generally beneficial Complete cure has never been °° ser ]L c 
the improvement being limited to some of the symptoms 
improvement obtained was not greater than that observed 
conservative measures or even from a temporary rest 
occupation The improvement from the operation of s ) nn 
myelostomj' is not permanent It terminates in the ma *^, r s 
of the cases after a few months or weeks The operation 
not arrest the progress of the disease. Numerous manome 
observations on the pressure of the cerebrospinal nui 0 , 

involved portions of the cord and of the corresponding 
arachnoidal area show that it is within normal limits a 

clinical observations and microscopic studies fail to P”" 01 " 1 n 
theoretical reason for the Poussep operation. The au or me 
eludes that the operation is rather contraindicated w 
disease runs a chronic mild course. An attempt to a 
course may be justified when the disease presents a s 
character 
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report of a fatal human case with clinical, 
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Recently attention has been called to the dangers 
incident to the forcing of fluids, particularly in post- 
operative cases De Takats 1 mentions overloading of 
the circulation in cardiac -weakness, production of gen- 
eral anasarca in Bright’s disease, and accentuation of 
cerebral edema m concussion of the bram However, 
one of the most interesting complications, which has not 
been mentioned, is the possibility of so-called water 
intoxication Rowntree 2 in 1923 called attention to 
this phenomenon in man and reported a number of 
experiments in w Inch he produced this condition in ani- 
mals He first noted what he interpreted to be a condi- 
tion of water intoxication in a number of patients 
suffering with diabetes insipidus to whom he and his 
associates had given repeated doses of solution of pitu- 
itary These patients had been in the habit of con- 
suming from 8 to 10 liters of water by mouth daily 
without any untoward effects When, however, they 
were given solution of pituitary and continued to con- 
sume their usual quantity of water, headache, nausea, 
asthenia, incoordination and a staggering gait rapidly 
developed, and in one instance he states that the patient’s 
symptoms became “extremely alarming ” This obser- 
vation led Rowntree 2 to administer large amounts of 
distilled water by mouth to animals in an attempt to 
produce symptoms similar to those observed in the 
patients mentioned In these experiments he was able 
to cause a definite and consistent series of symptoms 
characterized by asthenia, followed by muscular irri- 
tability, convulsions, salivation and finally death which 
he believed to be due to water intoxication Since these 
animals could be relieved of their symptoms and in fact 
saved from death bj the administration of salt solution, 
he concluded that the pathogenesis of the intoxication 
was probabl) due to an upset in the salt-water balance 
Moreover lie made the interesting observation that it 
"'as impossible to induce water intoxication in animals 
that had been given 10 per cent solution of sodium 

From the Departments of Patholog) and Surgery St Luke s Hospital 

1 de Tahati Geza Push Fluids the Surgeon s Postoperative Order 
J Surg 11: 39*44 (Jan) 1931 

2 Rowntree L G Effects on Mammals of the Administration of 

e Quantities of Water J Pharmacol t Exper Therap 29 
!35 159 (Oct) 1926 


chloride immediately before the administration of the 
water In this regard it might be mentioned that both 
Moss 3 and Brockbank 4 hav e noted extreme muscular 
cramps in workmen who perspired freely and drank 
large quantities of water These cramps were relieved 
at once simply by drinking salt water 

Knowing of these instances, we became interested 
in the subject of so-called heat cramps as a possible 
industrial hazard and communicated with a well known 
industrial surgeon who has charge of a large number 
of men working under high temperatures He wrote 
as follows 

In replj to your question as to the use of salt tablets among 
workers subjected to high temperatures, 1 wish to state that 
for several >ears we have placed 5 gram (0 3 Gm ) sodium 
chloride tablets in readily accessible places throughout the plant 
so that several times a daj a worker may a\ail himself of 
these tablets Before using these we noticed from fifty to 100 
cases of dizziness weakness, palpitation, nausea or vomiting 
and headache and a common complaint was ‘inward nervous- 
ness among the men At this time, and since we have been 
using sodium chloride tablets, not over one or two men enter 
the first aid station with the above complaints, and almost 
invariably these men admit of not using the salt tablets These 
results are of consequence inasmuch as several thousand men 
are involved, although the men are not required to take the 
salt tablets except where they are exposed to unusual tempera- 
ture. Most of the men who have been emplojed in a similar 
type of work are familiar with the symptoms they get when 
the} do not take salt tablets and actually will come into the 
first aid station to have them dispensed if they are not readily 
available 


Tlie foregoing clinical observations strongly suggest a 
close association between water balance and the chloride 
of the blood 


Of great interest also is the observation of Rowntree 
that, m all Ins cases of experimental water intoxication, 
cerebral edema was noted He ielt that the convulsive 
seizures and subsequent death of the animal were due 
directly to the cerebral edema He substantiated ''this 
conclusion by preventing the appearance of the con- 
vulsions by decompression of the skull 

So far as we have been able to determine from a 
search of the literature, there has been no fatal human 
case of so-called water intoxication nor had it been 
possible consistently to produce the phenomenon in ani- 
mals by proctocljsis There are, however, on record 
a number of instances m which definite clinical mani- 
festations of water intoxication were observed Thus, 
Pnestlj , McCallum and Benson c noted after drinking 


cular Exertion u^on CoU.erT? llc °' I "^ P ? atere ^ 
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a rather large amount of water definite nervous mani- 
festations typical of the early stages of water 
intoxication Similarly, Amberg and Austin, 5 during 
experiments on skin elasticity in which they drank 
3,000 cc of water in a period of twenty minutes, noted 
the development of such severe muscular twitclnngs 



Fig l — Po*toperati\e course with fluid intake and output with 
clinical data 


that they were unable to make elastometnc measure- 
ments In addition. Miller and Williams 5 observed 
the typical symptoms of severe water intoxication in 
patients with nephritis on whom large quantities of 
fluids had been forced 

Recently we have observed a case in which death 
apparently resulted from water intoxication wherein 
the patient absorbed 9,000 cc of tap water by proctocl}- 
sis, and we have been fortunate in being able to produce 
identical symptoms and pathologic changes in seven 



Fig 2 — Oil immersion photomicrograph of liver biopsy taken during 
ibe operation Vote marked cloudy aweiiing and sinusoidal obliteration 


consecutive rabbits by the administration of large 
amounts of tap water by rectum 

REPORT OF CASE 

History —A well nourished woman approximately SO years 
of age had a long history of gallbladder disease. Laboratory 
examination before operation was essentially negative At 


operation, a thickened gallbladder containing a number oi 
stones was removed without difficulty A small piece of the 
liver was removed for microscopic examination, and a Penrose 
dram was inserted in the gallbladder foss 3 For the first 
twenty-four hours following the operation, the patient’s con 
dition was excellent Immediately following the operation, 
1,000 cc of tap water proctoclysis was started, figure 1 records 
the amounts and the time of administration of fluids, together 
with important clinical data 

Pathologic Changes — The gallbladder was not enlarged Its 
walls were slightly thickened and it contained about 200 small 
mulberry stones The mucosa was pale and the trabeculae were 
flattened Microscopically, the walls were moderately thick 
ened and a few scattered round cells were found in the inter 
stitial tissue The piece of liver showed a very striking 
parenchymatous degeneration The liver cells were swollen 
and remarkably granular The sinusoids were almost com- 
pletely obliterated by the swollen parenchymatous cells and the 
liver cells appeared to be packed closely together throughout 
the entire section Inflammatory cells were absent (fig 2) 

Necropsy — This was performed within one hour after death 
and neither ngor mortis nor hvor mortis was present The 



Fig 3 — Oil immersion photomicrograph of a so-called corpus auijlsceum 
in the Jung Observe fine pigment granules and adherent cells 


>ody was still quite warm External inspection was not note- 
vorthy Edema was not present An old healed midline su 
peal scar below the umbdicus was seen and a freshly sl ’“ r 
vound was present in the upper right rectus region ^ 
vound was m good condition and one rubber dram was pr 
ruding from it Inspection of the abdominal cavity rtVta 
hat the gallbladder fossa was hyperemic and the “ ver ' , 
omevvhat enlarged It weighed 1,800 Gm and showed a s , 
noist cut surface with quite indistinct lobulation , 

mssages were patent throughout. The stomach contained a 

100 cc. of fluid and was dilated with gas The bladdc 
vas somewhat distended and contained about 400 cc o 
The descending and sigmoid colons were almost spastic, 
he remainder of the bowel was of about normal ca, ' w 1 
ippendtx uterus and adnexa were absent and no a 
vere present m the pelvis or the right lower quadrant 
In the chest, the organ relationships were normal, the 
vere freely crepitant and no excess of fluid was presen 
ileural or pericardial cavities Careful examination o ‘ 
uscera revealed no abnormalities of importance not p 

nentioned. , , n( j 

The cranial cavity was then investigated t he sca g 
kull presented nothing of pathologic importance 
kull cap was removed the dura mater was fo 
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stretched tightly and the underlying brain was of striking 
appearance. The subarachnoid space seemed to be completely 
obliterated and the pia arachnoid was almost bloodless The 
cerebral comolutions were very much flattened and the sulci 
appeared in most instances to be completely obliterated, being 
seen as fine lines coursing o\er the cerebral hemispheres No 
subarachnoid fluid was present and the brain surface presented 
a rather drv appearance After the brain was removed it was 
found to be uniformly swollen in all diameters and gave the 
impression that it had been crowded into the cranial vault, 
having an appearance not dissimilar to internal hydrocephalus 
When the ventricles were opened, however, instead of being 
dilated thev seemed to be actually reduced in diameter and a 
maximuum of 2 cc of clear fluid lay on the floor of each 
\entncle The choroid plexus contained a evst about 20 mm 
m diameter in the left lateral ventricle and the whole plexus 
appeared swollen and edematous Cross section through the 
brain showed a smooth homogeneous “wet” appearing surface 
and in the cerebral cortex the outlines between the while and 
the gray matter were much more indistinct than normal Care 
ful inspection of all the vessels showed no noteworthy altera- 
tion No hemorrhages or foci of encephalomalacia were seen 
The brain weighed 1 440 Gm 



Microscopic Changes — The lungs liver, brain, kidneys and 
bowel were the only organs showing any alteration from the 
normal The lungs showed many rather large corpora amy 
lacea m the alveoli, which in many instances showed a few 
ragged cell fragments clinging from their outer borders and 
many of them were seeded with brown pigment granules (fig 
3) Some of the alveoli contained a small amount of pink 
homogeneous precipitate suggesting fluid and the interalveolar 
capillaries were distended with red cells 
The liver showed a rather advanced cloudy swelling yet 
man> of the sinusoids were quite dilated and filled with small 
rounded and oval bodies about the size of a red cell with 
sharpl} circumscribed outlines and for the most part the} 
were very faintly reticulated but otherwise colorless somewhat 
suggesting red cells that had lost their hemoglobin (fig 4) 
The kidne}s, aside from a moderate grade of cloudv swelling 
of the more highly differentiated tubular epithelial cells were 
essentiall} normal 

In the stroma of the mucosa of the large bowel scattered 
polvmorphonuclear leuhoc}tes were found 
The brain showed an apparent increase in vacuolization of 
the stroma, with what appeared to be an increase in the caliber 


of the perivascular and perineural spaces (fig 5) In some 
areas a few round cells were present m the Virchow-Robin 
spaces and the brain tissue surrounding the external limiting 
membrane of the perivascular spaces was quite edematous and 



Fig 5 — Section of brain of the patient trader low power Perl 
vascular and perineural spaces show dilatation 


frequently showed a rather poorly defined, faintly reticulated, 
false space immediately adjacent to the limiting membrane 
(fig 6) Some of the blood vessels contained masses of 
amorphous reddish brown material suggesting hemolyzed blood 
The choroid plexus was distinctly edematous The ependymal 



ni. B 71 ,, ,m ™ c , r,1 ?T photomicrograph of brain of the patient 
Observe dilatation of VircW Robin spaces with an infiltration of 
leubocjtes Peripheral to the enter limiting membrane of the Virchow 
Robin spaces a false space is seen traversed by glial fibrils and ihr 
adjacent brain substance is highly vacuolated k nl * thc 


ceils were swollen and vacuolated and were undergoing pro- 
and ,n mal, y areas - desquamation (illustrated in figures 

.nThe er swolT P n S S t " r ^ leuk0 f ytes mostl >- lymphocytes present 
m the swollen edematous, subependjmal, connective tissue and 
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m some areas the subependymal accumulation of fluid was so 
striking as to leave large areas between the layers, producing 
in some fields a picture suggestive of cystic degeneration (fig 
9) The ependjmal lining of the ventricles showed similar 



Fig 7 — Oil immersion photomicrograph of choronl plexus of the 
patient There is pr< liberation desquamation smelling and lacuolm 
tion of the ej>cnd>raal cells 


changes to those seen m the choroid plexus, and the undcrljing 
brain substance was distinctly edematous, showing a rather 
striking vacuolization (fig 10) 



Fig 8 — Oil immers on photomicrograph of choroid plexus of patient 
In addition to the ependjraal change subependymal edema is quite 
striking 


Special fat stains were emploved on all the organs to elimi- 
nate fat embolism No intravascular droplets were found in 
any of the viscera. 

ANIMAT EXPERIMENTATION 

The striking similarity of the clinical manifestations 
of the patient on whom these observations were made 
to the symptoms and changes observed by Rovvntree in 


Jous A.1I i 
Mat 4 1935 

his experimental animals that died of water mtoxica 
tion, together with the fact that our patient had 
absorbed some 9,000 cc of water, suggested the possi 
bthty that her death might have been due to water into\ 
ication We therefore conducted a number of expen 
ments on rabbits in an attempt to reproduce the clinical 
and pathologic picture shown by our patient, by the 
administration of water by proctoclysis 

Row ntree : stated in the report of his expenmenta 
tions on water intoxication that he was unable to pro- 
duce watei intoxication by the administration of water 
by bowel, although he did mention that Greene had 
apparently been successful 111 one instance A search 
of the literature failed to reveal a report of experimental 
water intoxication produced in tins manner We felt, 
however, that, if we were correct 111 our assumption 
that our patient died as the result of the excessive 
absorption of water, we should be able to reproduce her 
symptoms by administering tap water in the same man 
ner as that in which it was given to her 



Fig 9 — Section of cboroid plexus of patient under low power ibowi S 
a \er y striking subependymal accumulation of fluid 


Our technic was extremely simple Healthy young 
-abbits, weighing approximately 1,000 Gm , were gi'^ 11 
50 cc of ordinary' tap water by rectum through an or 1 
nary rubber catheter, at intervals of one-half hour 
:he first tw 0 animals, no further preparation was ma . 
nut since we found that in the third animal we we 
it first unable to produce intoxication m this mann 
,ve withheld all water and food from subsequent amma 
:or a period of two day's before water was adminis er 
Prior to the experiment, blood counts and 00 
ihenustry studies were made on all animals 
vere compared to similar studies made on tie an 
ifter the full dev elopment of the toxic symptoms 
ng the experiment the rabbits were placed m 
ages and all urine was collected and measured 
Seven animals were used and in each we were sue 
essful in our attempts to produce the picture of v a 
ntoxication In all instances a complete necrop y 
listologic studies were made 
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Immediately following the death of two of the ani- 
mals a chemical analysis of the muscles, liver, kidneys 
and brain was made for the chloride content by one 
of us (DEC) 



Fig 10 -—Oil immersion photomicrograph of ependymal lining of the 
lateral ventricle of the patient s brain Ependymal swelling and marked 
vacnohration of the subependymal brain tissue is striking 


In every animal on -which the experiment was per- 
formed, the clinical manifestations were exactly similar 
Following the injection of the first 300 to 400 cc of 
tap water by rectum, the only change that was noted 
was a marked increase in the urinary output of the 
animal and a definite decrease in the specific gravity 
A.fter approximately 500 cc of tap water had been 
gnen, the urinary output decreased somewhat and the 
rabbit began to salivate Soon thereafter the rabbit 
became restless and fine fibrillary twitchmgs of the ears 
and muscles of the extremities were noted Within 
the next hour, with the injection of an additional 100 
cc. of water, these fibrillary twitchmgs were replaced 
by clonic convulsions and marked opisthotonos (fig 11), 
dilatation of the pupils, and a marked decrease in un- 
narj output Whether injections were stopped at tins 
point or not, the convulsions continued, becoming more 
prolonged and mo r e severe The typical convulsions 
began with retraction of the head and stiffening of the 
extremities Within a second or two, however, this 
“frozen state” was replaced by rapid, rhythmic move- 
ments of the extremities which are best described as 
a “running motion ’ The latter phenomenon continued 
for from one to three minutes, when a sudden and 
complete relaxation of the entire body took place, only 
to be quickly succeeded by another convulsive seizure 
As death approached, the rest periods became less fre- 
quent and of shorter duration, so that just before death 
the animal was m a continuous state of convulsion 
Death m all instances except the animals that were 
killed during a convulsion, occurred in the midst of a 
convulsion 

Studies of the blood before and after the experiment 
revealed a number of interesting changes There was 
a consistent decrease m the blood chlorides, ranging 
from 100 to 240 points The blood nonprotem nitro- 
gen was inconsistent in some instances remaining 


unchanged, in others increasing as high as 100 mg per 
hundred cubic centimeters The carbon dioxide com- 
bining power of the blood plasma was decreased in 
those rabbits on which determinations were made, but 
these studies were not carried out except in two ani- 
mals In accordance with the results found by Rovvn- 
tree, there was a consistent blood dilution, as evidenced 
by a decrease in the hemoglobin and red blood cells 
In comparing the reactions of our rabbits in which 
an excessive amount of water was injected by rectum 
to those described by Rowntree in winch an excessive 
amount of water was administered by mouth, it is evi- 
dent that thev are strikingly similar It is our opinion 
that so-called water intoxication has been produced in 
both senes The pathologic changes in our animals 
are also of interest in that they not only bear out the 
same general changes mentioned in the examinations 
made by Wilson for Rowntree but in addition we have 
observed some changes that he did not mention 

PATHOLOGIC CHANGES IN EXPERIMENTAL 
ANIMALS 


In the expenmentai animals that were examined at 
necropsy, no striking gross alterations were observed 
The stomach contained a great deal more fluid than 
normal In a few instances the bladders contained con- 
siderable clear urine, vvlnle in others they were empty 
There was a rather uniform moderate constriction of 
the large bowel and the cecum seemed to contain more 
fluid than normal The livers in all instances showed a 
shiny moist cut surface The brains all appeared to be 
swollen, the normal markings were somewhat obscured, 
and the surface 
vessels w ere usu- 
ally bloodless It 
was not possible to 
say accurately 
whether the lateral 
ventricles were di- 
minished in size, 
but when compared 
to normal rabbit 
brains we gained 
the impression that 
they were 

Microscopic ex- 
amination of the 
viscera showed 
fairly uniform 
changes in the 
brains of all ani- 
mals When com- 
pared to normal 
brains in frozen 
section to eliminate 
shrinkage as nearlv 
as possible, there 
seemed to be defi- 



nite Widening of **¥ n — A beginning of convulsion 

the nermenral anrl °P , * tllo * on< « and extension ot ex 

IIic perineural ana treraities B height of convulsion The 

perivascular spaces, non^sainnuon^^fuTe do r c T ,rac 

and the intercellular Marked opisthotonos and ext™™ 

stroma was defi- 

nitel) \aCUOlated forT^ MCrnng P,rtUrC films wh,ch accounts 
throughout (figs rnng 

12 and 13) Degenerative changes m the nerve cells 
could not be demonstrated by Nissl’s stains 

In all instances, the choroid plexuses were the seat 
of a distinct increase in vacuolization with swelling and 
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subependymal edema The ependymal lining of the 
ventricles were likewise vacuolated, swollen and des- 
quamating The brain tissue showed vacuolization of 
the stroma, which seemed to be increased considerably 
above the normal In all respects the changes in the 
brains of the experimental animals closely simulated 
those seen in the fatal human case 

Cloudy swelling was uniformly present in the livers 
of all animals, in some instances to a very advanced 



degree, and in two instances there was a definite con- 
comitant widening of the sinusoids, which contained 
a stringy faintly staining precipitate containing red 
cells In many instances these red blood cells were 
swollen and bad lost most of their hemoglobin pigment, 
suggesting hemolysis (fig 14) In some cases edema- 
tous fluid was present in the pulmonary alveoli , but this 
was by no means generalized 

CHEMICAL STUDIES 

Analysis of body tissue for chlorine content was per- 
formed on two experimental animals as well as on two 
controls Brieflv, the method consisted of digestion 
of fresh tissue with concentrated potassium hydroxide 
and heat This resulting solution was neutralized with 
nitric acid Silver nitrate was added and the chlorine 
precipitated in the form of silver chloride, from which 
the determination of chlorine was calculated 

The results of this analysis were of interest and 
very suggestive, although there was considerable varia- 
tion in the chlorine content The chlorine content of 
the brain showed the greatest reduction in the water 
intoxicated animals, showing nearly 50 per cent 
decrease The liver showed a rise in chlorine content 
and in all other tissues a decrease The heart was least 
affected and remained almost the same in ever}' rabbit 
This work was performed once before by Dr 
Misav a 0 He used desiccated tissue and his results 
were correspondingly less in variation, since the water 
of the intoxicated animal was not a factor m his 

6 Mi savva H Uebcr das \\ wen der ftogcnannten Waisenntoxika 
tion Jap J M Sc. Tr VIII lot Med Pedtat Psychiat 1: 3:>5 
(Dec ) 1927 


weights However, the results of his work and ours 
were relatively the same In the water intoxicated 
animal he found that "there was a reduction of chlonde 
in all the tissues of the body save the liver, as weil as 
the blood The reduction was greatest in skeletal mus 
de, where it amounted to a loss of 51 per cent, and it 
averaged 20 per cent in other tissues except in the 
liver, where a 10 per cent increase occurred ” The fact 
that we used fresh tissue instigated the greater water 
W'eight in the w'ater intoxicated animals as compared 
to the normal animals and naturally resulted in a larger 
w’eight difference than that shown in the work of 
Misawa 

As shown in the accompanying table, there was a 
decrease of approximately 50 per cent in the chlonne 


Chlorine Content tit Grants per Grant of Tissue 



Tlt>ue 

Normal 

Water 

Intoxication 

Per Cent 

Drain 


0 0319 

002 o5 

60S decreaie 

Liver 


0 01G5 

00407 

14id) Increiw 

Kidney 


OOooO 

00335 

SMderrewe 

Mu?r!c 


0 0<29 

0 043o 

40.3 decrcaK 

Heart 


00^39 

0fc>13 

Cadefitier 


content of the brain and a decrease of about 40 per 
cent in kidney and muscle, with the heart showing only 
a 5 per cent decrease In the liver an increase of 
approximately 147 per cent was observed 



COMMENT 

A number of theories have been advanced to explain 
le pathogenesis of the so-called w'ater mtoxica on 
'hus, Smith and lus associates 7 believe that the sy p- 
mis of w'ater intoxication are associated with ie 
f chlorides and alkalosis Rowntree, on the °tn 
and, as the result of both chemical and P 3 ^ 0 '^ 
:udies believed that the excessive absorption oMj — 


7 Smith, F s Dtu mer W C ^ 

-Called W ? ater Intoxication J Clin Intestigation l* 
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produced an upset in the salt-water balance of the body 
with a resulting cerebral edema which was the direct 
cause of the clinical manifestations In our experi- 
mental studies, the carbon dioxide combining power of 
the blood plasma was never increased and was usually 
decreased The gross and microscopic studies of the 
brains both of our human case and of our experimental 
animals seem strongly to support the hypothesis 
advanced by Rowntree 

Explanation of the exact mechanism of water intoxi- 
cation presents many interesting and complicated prob- 
lems It is difficult to account for the apparent 
susceptibility of the liver and brain for retaining fluid 
when tap water is given by bowel It would appear 
that water intoxication was dependent on water elimi- 
nation The reason the kidneys fail to eliminate 
properly is unknowm In this respect, the experiments 
of Meier 8 are interesting He destroyed the brains of 
frogs and devised two circulatory systems , one included 
the heart, liver and kidneys, and the other included only 
the heart and kidneys He observed that a certain rate 
of excretion was present when a perfusing fluid was 
run through the heart-kidney system, but a very definite 
increase in the kidney output took place at once when 
the liver was included in the “hookup ” Similarly, 
Mann 8 frequently noted anuria following complete 
extirpation of the liver It seems, therefore, possible 
that some hepatic dysfunction may be of importance in 
the pathogenesis of water intoxication It is interest- 
ing in this regard that biopsy of the liver of our patient 
at the time of operation show ed a very' advanced paren- 
chymatous degeneration Moreover, in the livers of 
all our experimental animals varying degrees of cloudy 
swelling were uniformly present In this regard, it is 
likewise interesting that it has been impossible to pro- 
duce an intoxication when hypotonic salt solution was 
administered or when 10 per cent chloride was given 
prior to the administration of water 

One may speculate as to whether an upset in the 
normal salt-water balance produces water intoxication 
or whether a lack of chlorides interferes in some way 
with the apparent relationship of the liver to renal 
output 

The mechanism of the acute cerebral edema is very 
puzzling The most striking characteristic of the edema 
was its interstitial character and the fact that at 
necropsy there was no evidence of increased production 
of cerebrospinal fluid On the contrary, the ventricles 
were decreased in caliber and there was scarcely an) 
cerebrospinal fluid present, while apparently paradox- 
ically there was histologic evidence of definite hyper- 
activity of the choroid plexus Recently Terplan 10 
has recorded a case of death from insulin shock m 
which acute swelling of the brain was present Grossl) , 
the brain in his case closely resembled that observed 
in our case He 11 attributes the cerebral edema to a 
hypotonic condition of the blood due to a marked 
diminution in blood sugar Sinnlarl) , w e might sug- 
gest the same mechanism for our results as that due 
to a decrease in blood chlorides In addition, Ferraro, 1= 
by the administration of distilled water mtravenousl) 

8 Meier H Role of the Liver in Regulation of the Actmty of the 
Kidney* Biocbem Ztschr 209:20^217 1929 

9 Mann F C Effects of Complete and Partial Removal of the 
Kner Medicine O 419 511 (Dec) 1927 

10 Terplan, Kornel Changes in the Brain in a Case of Fatal Insulin 
ishock. Arch Path 14 129 132 (Julj ) 1932 

11 Terplan K.ornel Personal communication to the authors 
Ferraro A Reaction of Brain Tissue to Intra\enous Injections 

ot Hypotonic Solutions J Ncrv & Ment. Dis 71: 129 (Feb ) 1930 


has produced morphologic changes m the brain and 
choroid plexus quite similar to those observed in our 
studies These facts stronglv suggest that perhaps the 
most important factor in the production of the cerebral 
edema, which is the major pathologic lesion of water 
intoxication, is a disturbance in the normal isotonicity 
of the blood 


CONCLUSIONS 


1 The possibility of producing water intoxication 
is emphasized as constituting one of the dangers inci- 
dent to the injudicious forcing of fluids 

2 In a fatal case of apparent water intoxication, the 
patient, following a simple cholecystectomy, absorbed 
9 liters of tap water proctoclysis within a period of 
thirty hours after operation and died in convulsions 



The most striking finding at necropsy was an acute 
swelling of the brain 

3 Young rabbits were given tap water proctoclysis, 
and the clinical and pathologic picture observed in the 
fatal human case was reduplicated in every instance in 
a senes of seven animals Chemical studies of the 
blood and tissues of these animals were earned out with 
interesting results 

Forty -Fourth Street and Mill Creek Parkway 


New Fool-Proof Explosive— A revolutionary new blasting 
material for use in quarries and in other blasting operations 
such as stripping, was announced at the Eighteenth Annual 
Technical Section Convention of the Explosives Department 
of the du Pont Company which opened January 22 at Wilming- 
ton, Del This new product it was stated cannot be detonated 
by the strongest commercial blasting cap by impact, by flame 
nor by shooting a rifle bullet into it In actual use it is 
exploded by means of a large diameter cartridge of dynamite 
It is non-headache producing and is rendered absolutely water 
resistant by being sealed up tightly in a tm can It is said to 
represent the ultimate in safety m so far as a blast, ng agent ,s 
concerned This new development has been covered bv tun 
patents one for the product itself, which will be known as 
iNitramon, and the other covering ,ts method of use It ,s 
nonfreeiing This new product will be markefnU , 
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ROENTGEN RADIATION NECROSIS OF 
LARYNX AND OTHER STRUC- 
TURES OF THE NECK 


PETER A NELSON, MD 

AND 

EDWIN F HIRSCH, MD 

CHICAGO 

According to Hahn, 1 when irradiation in 1910-1912 
replaced surgery in the treatment of tuberculosis of the 
neck manv patients suffered roentgen injuries of the 
throat Ea en after the radiation had been reduced to 
three fourths of the toxic skin dose, patients so treated 
after sei eral w ecks, became hoarse Because these 
patients had no skin reaction, their hoarseness was not 
associated with the radiation therapi \s the number 
of patients with hoarseness increased and examinations 
of the larynx demonstrated an obstinate edema aaIhcIi 
lasted seieral weeks radiation A\as recognized as the 
etiologic agent The only reference to irradiation injury 
of the throat at that time, according to Hahn, a\ as bv 
Muhlmann, who had often noted a stubborn hoarseness 
in irradiated patients and, in two, a chronic larjngitis 
Other reports of se\ere damage to the lannx and 
tissues of the neck by radiation were published in 1921 
bv V etzel 2 Holfelder, 3 Schmidt/ and Marschik/ and 
more in 1922 and 1923 by von Hofmeister 0 Fcucht- 
mger" Komg 8 Muhlmann and Me)er,“ Van Rossem 10 
and Junglmg 11 The injurious effects of radiation on 
the larjnx were so well known then that Junglmg 
described them as of three types (1) an immediate 
reaction occurring within from one to three days, 
(2) a true roentgen reaction appearing from ten to 
twent) dajs after irradiation, and (3) a late reaction 
appearing any time after from four weeks to a jear 
In the first he stated, there is a moderate swelling of 
the neck especiallj of the subcutaneous fat and of the 
lymph nodes The mucosa of the mouth has no 
appreciable edema, but sometimes a marked salreation is 
anno) mg The true roentgen reaction is characterized 
b) dryness of the throat, by hoarseness, and sometimes 
b) edema and fibrinous exudates on the mucosa The 
manifestations of the serious or late stage are edema 
marked atroph) and scar tissue replacement of the 
structures in the neck, perichondritis and necrosis of 
the lar)nx All the late stages may occur, according 
to Junglmg without any indications of an immediate 
reaction Since the report by Junglmg, others on radia- 
tion injury to the larjnx have been published by 
Schmitz, 12 Halberstaedter, 13 Strandberg," Gussoav 15 
a on der Hutten, 16 Tonndorf, 1 " Thost, 16 Iglauer 10 and 


Aided bj the Winfield Peel, ‘Memorial Fund 

From the Mercy Hospital Institute of Radiation Therapy and the 
Henry Baird Fa\m Laboratory of St Luke* HojpitaL 

1 Hahn O Zentralbl f Chir *16 722 1919 

2 Wetzel, E Strablentberapie 12 585 1921 

3 Holfelder H Med KJm 17 682 (June 5) 1921 

4 Schmidt H \ irehow* Arch f path Anat 231 557 1921 

5 Marscfaik H Monatschr f Obrenh 5 5 1445 1921 

6 von Hofmeister F Muncben roed Wchnschr 69: 16B7 (Dec. 
8) 1922 

7 Feuchtinger R Monatschr f Ohrenh. 56 865 1922 

8 Komg Erwin Munchen roed Wchnschr 70 558 (May 4) 1923 

9 Muhlmann E and Meyer O Strablentberapie 15 52 1923 

10 Van Ro*sem A J Laryng & Otol 38 477 (Sept ) 1923 

11 Junglmg O Strahlmtherapie 15 18 1923 

12 Schmitz H Strahlentherapie 16 : 144 1923 1924 

13 Halberstaedter L Fortschr a. d Geb d Rontgenstrahlen 31 1 

425 1923 1924 

14 Strandberg O J Laryng &. Otol 39 437 (Aug ) 1924 

15 Gussow \\ Arch f Ohren Nasen u Kehlkopfh 116 89 
1926 

16 you der Hutten F Arch f Ohren Nasen u Kehlkopfh 115: 
271 1926 

17 Tonndorf \\ Ztschr f H*L iSajen u Ohrenh 13 22 1926 

18 Thost A Handb d Hals V.asen Ohrenh Berlin, Julius 
Springer 2 322 1926 

19 Iglauer S Ann Otol Rhin. £L Laryng 36 124 (March) 
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these appeared m 


Posey 20 Only the last two of 
American Medical publications 

The amount of radiation therapy recened b> mdi 
vidua! patients has varied In some the quantit) 
admittedly ivas excessive, in others it was considered 
small, and in the remainder it was average, not known, 
or only approximated Iglauer and others reporting 
these injuries have emphasized the danger of producing 
serious damage to the lar) nx by therapeutic irradiation 
of the neck and have advised careful protection cf this 
structure against excessive or cumulative dosage. 

Among the thirty-two instances of irradiation injury 
to the larynx recorded in the publications listed, b) far 
the greatest number of deaths has resulted from the 
so-called late manifestations Death, however, has been 
reported in both the other stages The patient whose 
clinical record was reviewed by Schmitz died from the 
nsph)xia of an immediate reaction, and one of the two 
reported on by Pose) was saved from an acute death by 
tracheotoni) An amhsis of the diseases mentioned 
for w Inch radiation therap) of the neck was prescribed 
discloses a wide nriet\ of actual or alleged disorders. 
Carcinoma of the lannx (nine) is the most frequent, 
then l)niphoma of the neck (file), Trichophyton infer 
tions of the skin (four), papilloma of the larynx 
(four), tuberculosis of the cenucal lymph nodes 
(three) Hodgkin’s disease (one), exophthalmic goiter 
(one), keloid of the neck (one) actinom) cosis (one), 
malignant tumor of the thyroid (one), a swelling of the 
base of the tongue and enlarged lymph nodes, con 
sidered malignant without tissue examination, and, 
finalh an acute laryngitis 

Radiation treatment of carcinoma, at present, is m 
a phase m which high voltage-low resistance doses are 
green A warning nia\ be in order at this time of the 
dangers of damage to the lannx by irradiation for 
carcinoma or other diseases and of the seriousness such 
injuries are to the patient 

A recent experience in which death followed seiere 
late radiation necrosis of the larynx prompts this 

re P 0rt REPORT OF CASE 

An unmarried white man aged 26, consulted a physician in 
April 1933 because of an enlarged right upper cervical lymp 
node Tins node was about 3 3 cm long and 2 5 cm wi c. 
Without histologic examination of tissues and believing t ia 
the enlargement might be due to sarcoma the physician gave 
four courses of radiation theraps (skm dosage) during t 
following a ear spaced at intervals of two months The no e 
at first decreased in sire but neier disappeared entireh " larc , 
27 1934 an examination of the patient who then complained 
of difficult! m swallowing disclosed an inflammation o IC 
right pillar and tonsil, and marked swelling of the tongue 
He came into the care of one of us (P A N ) at Here} 0 
pital where another examination March 30, demonstra e 
hard moiable, encapsulated mass 3 cm in diameter in the rig 
submaxillar) region and another, f reels movable c,n , , 
diameter in the left submaxillar! region There was a ma 
edema of the tongue and floor of the mouth, the tonsi 
been removed A nodule 2 cm in diameter was in e 
low er tonsillar pillar and from this, tissues ivere 0 (t] 

histologic examination There Avas no ulceration o e . 
The general physical and indirect laryngoscope examm > 
disclosed nothing unusual The clinical diagnosis was » 
metastatic carcinoma of the cers ical 1) mph nodes, secon D 
a primar) growth in the right tonsillar pillar - 

remoied from this pillar and examined microscopies , 
e\er contained normal tonsil tissues The I 31 ® 2 (J® p, 
maxillar) lymph node Avas excised, April 6, and his 8 ^ 
it had only inflammatory changes and some edema , de 
max, Hap sain an gland tissues included AVith the iyn ghno^ 

20 Posey E L South 3U J 31 1SS (Feb) 1928 
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had also a marked fibrous tissue replacement but no tumor 
tissues From March 30 to April 24, twenty radiation treat- 
ments were given on alternate sides of the neck with 800 kilo 
aolts of roentgen ra\s The roentgens at the surface of the 
field for each of the first twelve treatments were 308, for each 
of the next sex cn treatments 450, and for the last one 231 The 
immediate reactions from the irradiation were severe, as occurs 
in all patients subjected to this method of treatment The 
radiation fields extended from the clavicle upward The adja 



Fig 1 — Marked necrosis of the lining of the larynx The necrotic 
and displaced cncoid cartilage is just above the tracheotomy opening 

cent body surfaces xvere protected with heavy lead rubber and 
0 5 cm of lead The patient, however, seemed to remain m 
good condition except for dryness of the throat and some edema 
of the arytenoids May 16 after the radiation therapy had 
been completed, a severe reaction developed on the inside and 
outside of the neck. 

There is here a gap in the clinical history of the patient until 
September 10, about which time he was admitted to the Edward 
Sanatorium At that time he was silent because of a severe 
laryngitis thought to be tuberculous The observations made 
there are not known to us He entered St Luke's Hospital 
October 2 m the service of Dr E P Norcross unable to speak 
above a whisper He had had difficulty in swallowing and a 
sore throat for three months and cough and pam in the right 
ear for one week He could drink onlj with difficulty and 
could scarcely swallow even soft foods Dr Norcross during 
his examination, October 3 noted tliat the skin of the neck 
seemed to have been burned recently by some form of irradia 
tion and that the base of the tongue was indurated espeaa'lv 
the right side. The anterior surface of the epiglottis both 
valleculae the hypopharynx and the arytenoids were edematous 
Both vocal cords were thin and their excursion was limited 
Thick mucus filled both pvriform sinuses October 6 the vocal 
cords were closelv approximated and because of the marked 
djspnea the larynx was intubated The djspnea and other 
symptoms became worse so that on October 10 a tracheotomv 
was performed. In spite of this and supportive measures the 
patients djspnea continued the temperature ranged daily 
between 101 and 103 F and lie died October 29 at 12 30 p m 
The essentials of the anatomic diagnosis of the postmortem 
record are marked gangrenous ulceration (radiation necrosis) 


of the pharynx, larvnx and upper parts of the trachea and 
esophagus, sequestration of the cricoid cartilage, marked 
brawny induration and atrophy of the tissues of the neck, 
recent surgical tracheotomy wound of the neck, necrosis and 
acute cellulitis of the tissues about the tracheotomy wound, 
acute cellulitis of the tissues of the mediastinum , acute bilateral 
bronchopneumonia of the lungs, acute hyperplasia of the 
tracheobronchial lymph nodes , cloudy swelling of the myo- 
cardium liver and kidneys, and bilateral fibrous pleuntis 
The markedly emaciated body was 158 cm long and weighed 
87 pounds (39 5 Kg) The mucous membranes of the front 
of the mouth were pale and the cervical lymph nodes were not 
enlarged An oval tracheotomy wound of the neck was 4 cm 
long, 2 5 cm wide and extended cone shaped 3 cm into the 
lumen of the trachea The walls were necrotic and brown- 
black. Dense fibrous adhesions bound each lung to the chest 
The pleural spaces contained no fluids There was a marked 
brawny induration of the neck m front of the spine. The 
skeletal muscles were pale red and matted into indurated tissues 
about the trachea The tissues m and about the tracheotomy 
wound including the cartilage rings were necrotic and had a 
foul odor The lining of the trachea was ulcerated and necrotic 
to the level of the clavicle, and all the structures of the neck 
including the carotid sheaths were bound together These 
tissues of the neck were removed in one mass (fig 1) for 
examination A perforation of the posterior wall of the 
trachea opposite the tracheotomy wound extended into the soft 
tissues about both carotid arteries but did not erode these 
vessels The cellulitis had spread behind to the anterior 
longitudinal ligament of the spine and here was an abscess 
3 cm in diameter, filled with purulent material The vertebrae 
were not eroded The brawny induration and necrosis of the 
tissues extended upward on both sides of the neck to the 



Fig 2 — Xccrotic liimn lining the larynx and in the deeper portions 
cartilage also necrotic X 76 


mandible The entire wall of the larynx was necrotic and 
several pieces of cartilage including the entire cricoid cartilage 
were held loosely in the necrotic soft tissues The destruction 
of the internal surfaces of the larynx was so marked that the 
vocal cords and other structures were no longer present The 
upper part of the esophagus also was markedly ulcerated 
hvperemic and edematous down to the level of the clavicle but 
mainly above and behind the larynx where the wall had several 
perforations The epiglottis was slightly eroded, edematous 
and hyperemic. In the pharynx the necrosis extended to the 
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level of the faucial tissues A small amount of lymphoid tissue 
was m each tonsillar fossa The thyroid gland was embedded 
in indurated fibrous tissues On surfaces made by cutting it 
was gray-brown, dry tissue The cortical lymph nodes on both 
sides were about 1 5 cm in diameter They were moderately 
firm and on surfaces made by cutting had the usual gray 
lymphoid tissue 

Histologic examinations were made of tissues cut from the 
margin of a transverse bisection of the larynx so as to include 
portions from the entire circumference. The lining tissues in 
these places were markedly edematous necrotic, fibrillar mucosa 
without exudates or nuclear structures simply a stroma frame- 
work of devitalized tissues (fig 2) Eicn the thyroid cartilage 
tissues were necrotic The tissues bordering the necrotic 
portions had a markedly edematous hyaline stroma with a few 
shrunken nuclei The structure of these tissues resembled that 
of tissues elsewhere in the body injured by radiation therapy 11 

COMMENT 

The radiation therapj given this patient, while 
admittedly large and obviously excessive for his tissues, 
was according to the procedures of the present trend in 
roentgen therapy, namely, the use of large quantities of 
high voltage-low resistance rays The unfortunate 
result, however should be attributed to the combination 
of four series of low \oltage roentgen rays and one 
senes of 800 kilovolts of roentgen rays The dosage 
of the latter given lias not been followed by such 
destruction reactions The experience here related is 
again a warning that roentgenologists should safeguard 
their patients against radiation injuries, especially when 
sensitive tissues such as those of the neck are treated 

1431 Michigan Avenue 


UNILATERAL SUBLUXATIONS OF THE 
CERVICAL VERTEBRAE WITHOUT 
ASSOCIATED FRACTURE 

BARBARA B STIMSON, MD 

AND 

PAUL C SWENSON, MD 

NEW YOSK 

Since Jan 1 1929 there have been sixty-six cases 
of unilateral subluxation of the cervical vertebrae with- 
out associated fracture seen m the fracture service of 
the Presbyterian Hospital Of these, five were seen 
in the first three years and thirty-nine in the past 
eighteen months This sudden and spectacular increase 
is due not to any change in the neck structure of New 
York’s population but to the education of the members 
of the staff in the recognition of the condition We 
feel, therefore, that it is of value to present this group 
of cases not in order to describe a new condition or 
method of treatment but to refresh the memory of the 
profession at large as to the characteristic picture these 
patients present and to set forth our experience in their 
treatment 

Of the sixty -six patients, thirty-six were male and 
thirty female Fifty -two were between the ages of 
10 and 29 years, the y'oungest of the senes being 6 
and the oldest 60 

Fiftv-two patients came for treatment within twenty- 
four hours of the onset of symptoms, ten more within 
a week One woman came into the clinic a year and 
a half after her ongmal trauma still suffenng from 
pain, disability and defonnity 

21 Elliott A R and Jenkinson E L Radiology 23 149 (Aug ) 
1934 

From the Department of Surgery Columbia Umvemty College of 
Physiciam and Surgeons and the Fracture and Roentgenological Service 
Presbyterian Hospital 
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The initiating trauma is apt to be very slight but to 
occur when the muscles are “off guard,” as for example 
when the patient has just awakened A sudden kmk 
on stretching in bed, a turn in answer to a call, a jerk 
of the head to catch a forward pass, a twist in talcing 
off a dress over the head have all been cited as the 
cause for the symptoms from which the patient sought 
relief Two of the series received their injunes in 
motor accidents and two in diving 

Following such a sudden twist as one of those just 
described the patient feels sudden pain and finds that 
he cannot straighten his head The pain usually sub- 
sides quickly, only to recur when motions of the neA 
are forced hut it and the disability are usually suffi 
ciently definite to force the patient to seek medical 
attention fairly soon He often volunteers the fact 
that it does not feel just like a stiff neck 

The picture the patient presents is characteristic. 
The head is tipped and tilted to one side and is moved 
with great care Voluntary flexion and extension of 
the neck are usually possible and rotation and further 
tilting on the side toward which the head is already 
inclined can be done easily and painlessly But the 
head cannot he inclined toward the opposite side. 
Passive motions hnng out the same manifestations In 
other words, if the head is tilted to the right the nght 
ear can be brought down tou r ard the nght shoulder, 
hut on attempting to hnng the left ear to the left shoul 
der a definite resistance is encountered and the patient 
usually complains of pain Rotation to the affected side 
may or may not be impaired, but lateral flexion is 
invariably' resisted Muscle spasm is usually present 
and is found on the "long” or affected side in contrast 
to torticollis, in which the spasm is on the “short side 
toward which the head is bent There is usually tender- 
ness over the affected vertebra on the “long’ side. 
Three patients complained of pain radiating down the 
shoulder and ami No other signs or symptoms ot 
cord or nerve root involvement w'ere noted 

The differential diagnosis has been of considerable 
interest to us, as we hav e encountered two schools o 
thought among our colleagues one of complete skepti 
cism as to the existence or at least importance ot a 
cervical subluxation and the other of such comp ete 
acceptance that thev believe that any one with a pam irl 
the neck must have, ipso facto , a partial dislocation 
It has been necessary to answer the objections ot 
former and to sift out the wheat from the chaff m 


cases referred to us by the latter 

Various lesions may be mistaken for a true su 
luxation Of these, the most common is acute my 0SI 
of the trapezius This can be distinguished iy 
absence of the block to lateral flexion although mo 10 
may be painful, and by the tenderness in the n, “ s 
belly, not localized over the vertebra as in subluxa 
Cervical adenitis may cause a tilt of the hea 
limitation of motion, but careful palpation W“ , 
the tender glands, and motions will be possible i g 
painful and limited in extent Arthritis of the c 
spine will cause a generalized limitation of mo ion 
especially lateral flexion to one side Tartico is 
have the muscle spasm on the ‘short side 
which the head is bent, and if there is tendemes 
over the spastic muscle on the “short side 
The conclusive proof of the diagnosis of su ' 

however, lies in the stereo lateral roentgenogra ' 
which will show the sliding forward of one 
facet on the one beneath it 
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Our routine films include stereoscopic roentgeno- 
grams in both lateral and anteroposterior projections, 
also an anteroposterior projection through the open 
mouth to delineate better the first two segments, par- 
ticularly the odontoid process We would emphasize 
that stereoscopic films are essential m order that the 
finer variations from the normal may be recognized 
Even in the most marked cases the lateral projections 
are difficult to interpret unless the third dimension is 
appreciated which ‘separates ’ the v arious structures 
that are otherwise superimposed 

In the usual case the facet surface of one segment is 
seen displaced upu'ard and forward on that of the corre- 
sponding one below r There is usually' an associated 
slight backward displacement of the corresponding 
facet on the other side, owang to the rotary nature of 
the displacement Tins is recognized best in the lateral 
view (figs 1 and 2), although the anterojxisterior view 
will give one the impression of a longer superimposed 
facet shadow' on the side of the displacement More- 
over, one will see the tilt of the spine and chin to the 
opposite side 

The objection has been raised that if the lateral 
projections are slightly' oblique one will get a false 
impression of subluxation, but if one is careful to use 
the anterior margins of the facet surfaces as an index 
of the amount of displacement this source of error can 
be disregarded We have satisfied ourselves that the 
roentgen picture produced by the clinical entity we 
describe cannot be reproduced by the attempt of a nor- 
mal individual to assume an attitude corresponding to 
that seen in a clear cut case of subluxation 

Among the sixty-six cases we have not seen any that 
has shown a complete forward displacement with the 
facet slipped forward into the intervertebral notch In 
only one case was the roentgen study negative This 


Fig 1 — A representative film showing subluxation of the articular facet 
of the third segment on that of the fourth 


We have modified our treatment somewhat since our 
first article was written Of the last thirty-nine cases, 
seventeen were treated by simple head traction of from 
5 to 15 pounds, depending on the size of the patient 
and lasting from twenty-four to seventy-two hours 
Two subluxations were not reduced by this method 
and required manipulation under general anesthesia 
Seventeen patients were treated in a manner described 
by Dr Stookey' 1 for more severe fracture-dislocations 



Fig 2 — Same case as in figure 1 lateral film (after reduction) 

on an air mattress in which hyperextension of the neck 
is obtained by allowing the head to lie in a trough made 
by compressing the mattress with a wide strip of 
adhesive plaster Three of the results were unsuccess- 
ful and the dislocations were reduced by head traction 
Two cases were successfully' manipulated as primary 
procedures and three reduced spontaneously either on 
the x-ray table or during the process of examination 
No form of immobilization was used on the three 
cases that reduced spontaneously In the group in 
which reduction occurred very quickly after admission 
to the hospital and which seemed to be of a mild type, 
a Schanz collar of cotton and muslin was applied and 
maintained for from ten to fourteen days Patients 
who required more strenuous efforts for reduction 
who had had recurrences or who had marked symptoms 
were immobilized in plaster collars for four weeks 
Five of the sixty'-six cases have recurred one at 
seven days in an active small boy who twisted inside a 
loosely' fitting collar , one at twelve days in a girl who 
removed her plaster collar against advice to go to a 
dance and subluxated it at the dance , one at six weeks 
m a patient who had cut down his plaster collar a week 
after leaving the hospital , one at seven weeks in a 
woman who had worn a plaster collar for four weeks 
and one at five and one-half months in a man who had 
worn a plaster collar for four weeks 




can be expected in an occasional case, since very slight 
displacements may take place which may have been 
reduced spontaneously or with onlv slight manipulation 
is is necessarv when placing the patient for roent- 
genographv The svmptoms of pain and spasm persist 
for a time in spite of the reduction 

In thirtv -seven cases the subluxations occurred 
between the second and third cervical vertebrae none 
between the first and second and one at the sixth and 
seventh The others were fairlv evenlv divided between 
the remaining levels 




We w'ould stress again the composite picture pre- 
sented bv the sixty -six cases here reviewed a relatively 
young adult who seeks relief for stiffness and pain in 
the neck within twenty -four hours after a mild twist 
or jerk of the head and who holds his head tilted to 
one side and cannot bend it to the opposite side 
Adequate roentgenograms are necessary' for conclusive 
diagnosis Treatment is relatively simple after the 
diagnosis has be en established 

1 StooLo BP Am J Surg 26 513 (Dec ) 1934 
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the examining table The examiner flexes the leg on the 
thigh and as the flexion takes place the pelvis rises 
from the table 

4 The most important diagnostic sign of the con- 
tracture is obtained as follows The patient is placed 
directly on his side The examiner places one hand on 
the pelvis to stead} it and grasps the patient’s ankle 
lighth with the other hand holding the knee flexed at 
a right angle The thigh is abducted and extended in 
the coronal plane of the hodv (fig 2) If the contrac- 
ture described is present the leg will remain abducted, 
the degree of abduction depending on the amount of 
contracture piesent This sign is present both in the 
conscious and m the anesthetized patient If there is 
no contracture present, the thigh will adduct beyond 
the median line 

TREATMENT 

The treatment of this condition resohes itself into 
one factor, and that is the relief of the contracture 
In those cases in which there is no sciatica or other 
pain, the low hack pain maj be relieved by stretching 
exercises carried out m the following manner 

The patient stands with the affected side about 2jd feet away 
from a table or some other convenient object which he grasps 
with one hand then with his shoulder and pelvis in the same 
plane he bends the affected hip toward the table as far as he can 
his whole figure forming an arc. This position is maintained 
for a few seconds and then repeated five times the first day and 
is increased once each da\ until the exercise is done twenty- 
five times, twice a da) 

In those cases in which there is a severe sciatica, 
operation is indicated and the method of procedure is 
as follows 

1 An incision is made from just below the crest of the 
ilium down to the tip of the trochanter, directl) over the con 
tracted iliotibial band 



Fig 3 — Illustrating shortening of the posterior muscles sitting 


2 The fascia lata is exposed forward as far as the anterior 
superior spine and backward to the edge of the gluteus maxi- 
mus muscle. The area of the greatest contracture of the fascia 
can be seen readil) and felt easily 

3 The fascia is now divided transverselv from just below 
the anterior superior spine to the anterior border of the gluteus 
maximus muscle (fig 5) There is immediate separation of 
the cut edges for a distance of from to IK inches depend- 
ing on the amount of contracture present If the operator now 
attempts to carrv out the test described it will be shown that 
the thigh will completclv adduct 

Sevenl patients with low hack symptoms and severe 
sciatica have been operated on, some of them with 


almost dramatic results These patients have suffered 
from severe sciatica, lasting, in many instances, for 
several months In cases 1 and 3 the relief from sciatic 
pain was almost immediate, there being a marked dimi- 
nution of S) mptoms within twenty-four hours following 
operation In several of the other cases the sciatic pain 
persisted for about 
six vv eeks and in 
one case lasted for 
eight weeks after 
operation, the sci- 
atica subsiding 
very slowly Thir- 
teen patients have 
been operated on 
with relief m all 
instances except 
one 

Before the sur- 
geon does this oper- 
tion lie should be 
very sure that there 
is no pathologic 
condition in the 
spinal canal, espe- 
cially in the region 
of the cauda equina 
The explanation of 
the amelioration of 
the sciatic symp- 
toms and the low 
back disability 
might possibly be made on two grounds First, that 
the shortness of the iliotibial band and the contracture 
of the fascia lata causes a squeezing effect on the sciatic 
nerve where it passes over the acetabulum Second 
an explanation vv Inch seems to be more reasonable, that 
the mechanical pull of the contracted bands or band is 
producing a mechanical strain of the sacro-ihac or 
lumbosacral articulation 



Fig 4 — Illustrating shortening of the 
posterior muscles, standing Contracture of 
the iliotibial band plays a large part in this 
condition 


REPORT OF CASES 

Case 1 — A F , a man aged 39, seen Feb 5, 1934 complained 
that while leaning over to dry his left foot following a bath 
and resting the left foot on the tub bearing his weight on the 
right foot, he felt a sudden tearing pain in the right lumbar 
regions There was no radiation of the pain There was slight 
local tenderness to the right of the lumbar spine 
The patient had been leading an active life playing squash 
regularly until 1932 when he had an attack of angioneurotic 
edema of the meninges and had no physical exercise until July 
1933 In October 1933, following a game of squash lie awoke 
the next morning with severe pain in the right lumbar region 
which persisted about four weeks There was no radiation of 
the pain and only slight local tenderness Tour weeks later 
he had another attack after playing squash for a few minutes 
In the next four weeks the pain grew steadilv more severe 
It was aggravated by walking standing and sitting and from 
time to time there was a dull radiation of pain toward the right 
ischial tuberosity Coughing and sneezing increased the pain 
Examination at this time showed the ankle jerks equal and 
active and no tenderness over trunk or nerve. Passive flexion 
of the hip with the knee extended was painful and the pam 
was referred to the thigh buttock and right iliolumbar angle 
A belt gave no relief 

In January 193-1 the pain was increased and was constantlv 
present as a severe ache m the gluteal region The patient 
had sc\ere cramphhc pains radiating to the posterolateral aspect 
of the thigh and outer aspect of the calf and foot Pain was 
aggravated bv walking and standing At this time he was 
taking from 4 to 5 grams (0 2 to 0 3 Gm ) of codeine and 
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both sides but more on the left There was marked shortening 
of the iliotibial bands, more marked on the left Ankle jerks 
were diminished on the left Other reflexes were normal 
There was weakness in the dorsal flexion of the left foot 
On July 18, under general anesthesia, both iliotibial bands 
were divided July 26, straight leg raising was possible to 
50 degrees on the left side and 60 degrees on the right The 
power of dorsal flexion had increased She was taking no 
sedatnes after having taken them for nearly a year Pain was 
decreasing By August 11 the conditions had improved 
markedly She walked better, with less sciatica. There was 
no weakness in dorsal flexion of the foot September 16 she 
still had a moderate amount of sciatica in the posterior aspect 
of the thigh, but none down the leg The patient could put 
on shoes without difficulty, which she could not do before 
operation Straight leg raising was 80 degrees on the left 
side and to a right angle on the right There was still slight 
limitation of the back motions, with a list to the left The 
patient felt better than she had for years 
A pathologic report of the specimen removed at the time of 
operation was acute and chronic inflammation Muscle fibers 
showed loss of striations 

Case 5 — A T , a white woman, aged 37, married seen July 
17, 1933 had had a lame back since she was 20, radiating first 
down one leg and then the other Pam in the back was very 
acute in May 1931 Sciatica on the left side was very severe 
and she was confined to bed part of the time The condition 
was much worse throughout 1931 and no ankle jerks were 
present at that time Since then she had had difficulty with 
moderate and mild attacks of sciatica At the present exami- 
nation she complained of sciatic pain down the right leg with 
tingling and numbness The patient has had snapping hips 
all her life 

Examination showed poor posture, posterior kyphosis at the 
lumbosacral region, and rounded shoulders The lateral motions 
of the spine were free. The patient on sitting with the legs 
extended and bending forward, felt pain down the right sciatic 
nerve There was no muscle spasm Straight leg raising was 
considerably limited on both sides Reflexes were normal except 
for an absent ankle jerk on the left There was contracture 
of both iliotibial bands 

July 8, 1934, another examination was made, the patient’s 
sciatica on the right side had cleared up a few months before 
She now had pain on the left side with hamstring spasm It 
was impossible to extend the leg completely while sitting She 
had pain in both legs at night 

August 26 both iliotibial bands were divided On the fifth 
day she had relief from the discomfort She was seen on Sep- 
tember 20, and while left sided sciatica was still present it 
was not so severe. The patient was last seen October 22 and 
at that time the sciatica had entirely disappeared Straight 
leg raising was about 75 degrees 

summari 

1 The chronic lame back problem has not yet been 
solved 

2 The contracted fascia lata is a common cause of 
lame backs and has been unrecognized 

3 If tins is so, it would seem, in the presence of 
normal roentgen studies, that fusion of the sacro-ihac 
or lumbosacral regions should not be done 

4 When the fascia lata is contracted, it must pro- 
duce bad posture 

5 Therefore, apparatus designed to hold the abdomen 
or the back, or exercises gnen to straighten the back 
will be ineffectual against such severe contractures 

6 The method of treatment proposed is so simple 
and so beneficial that it should have a place in the 
armamentarium of the surgeon 

7 No attempt has been made in tins article to dis- 
cuss other known conditions that cause low back dis- 
abilities 
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CUTANEOUS MANIFESTATIONS OF 
THE LYMPHOBLASTOMAS 

REPORT OF A CASE OF HODGKIN’S DISEASE 
ADOLPH B LOVEMAN, MD 

LOUISVILLE, KY 

The general practitioner is often called on to diag- 
nose and treat various types of skin disorders Many 
of these are local conditions peculiarly confined to the 
skin, whereas others are definite cutaneous manifesta- 
tions of some systemic disease Some run a benign 
course, while others are expressions of a neoplastic 
process Any discussion that wall aid the physician in 
arriving at a diagnosis or arouse his suspicions that he 
is dealing with a cutaneous expression of some hidden 
visceropathy seems worth while With this in view, 
a general discussion of the lymphoblastomas would 
seem to be of value 

In this discussion the term lymphoblastoma is used 
to designate certain diseases of the hematopoietic sys- 
tem Those which often give rise to cutaneous mani- 
festations are Hodgkin’s disease, mycosis fungoides, 
the leukemias (both myeloid and lymphocytic) and 



Fig 1 — Section of the lymph nodes showing numerous large vesicular 
cells and one giant cell. 


lymphosarcoma Occasionally these manifest them- 
selves here before their demonstration in other parts 
of the body is possible 

It is not within the scope of this paper to discuss 
the various symptoms and cutaneous manifestations of 
these individual diseases They have in common one 
cutaneous manifestation, however, which is so fre- 
quently observed that it deserves special emphasis 
This is a generalized exfoliative dermatitis, or uni- 
versal scaly erythroderma Whenever such a condition 


is encountered and persists in spite of treatment, it 
should always be regarded as belonging to one of the 
malignant lymphadenoses until definitely ruled out 
Keim 1 has recently discussed the interrelationship 
of the various lymphoblastomas He believes that this 
group of diseases presents itself under multiple clinical 
pictures and that the various clinical types encountered 
present interchangeable pathologic observations He 
adds that the one constant path ologic condition in all 

c.Jh'ri'” “ n T d - Contnl >utionj from the Department of Dermntolocv and 
Br' c i ! Cy wmmo7. r, ’ , ' r ° f Lmm ' ,le ^ of -'>ed.cne .e^L^of 
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of these is a cell belonging to the lymphocytic senes 
and, “until further mfonnation is forthcoming concern- 
ing distinct etiology, the term lymphoblastoma would 
seem to be justified on the basis of the genetic relation- 
ships existing between the members of this group ” 

All of these diseases are so closely interrelated and 
merge one into the other so often that one cannot pre- 



Fig 2 — Section of the lymph node showing two mitoses and increase 
in stroma. 


diet that a typical case of cutaneous Hodgkin’s disease 
might not present a leukemic blood picture before 
death Cases of exfoliative dermatitis have been known 
to persist for months with no evidence other than the 
biopsy that the condition was lymphoblastoma Occa- 



Fig 3 — Section under low power showing dense infiltrate in upper 
con urn with some tendency of cells to arrange themselves in clumps 

sionally these symptoms have been seen to disappear 
under roentgen therapy , the patient enjoys a remission 
for months and even years, only to return later with 
sufficient clinical evidence to permit then a specific 
diagnosis of leukemia, Hodgkin’s disease or one of 
the other associated conditions Transitions and muta- 
tions from one type to another have been reported by 


numerous investigators, including Wile,' Knstjanson,» 
Keim, 1 Montgomery, 4 Wile and Stiles, 0 Fraser 0 and 
others Gmsburg, 7 in a comprehensive review of 
lymphosarcoma and Hodgkin’s disease, concludes that 
these conditions are fundamentally and biologicalh 
similar He believes that whatever variations exist at 
times “are merely variations that one would expect to 
find in any disease affecting different individuals under 
different constitutional and environmental conditions” 
Wile and Stiles 0 in a recent discussion of clinical 
mutations in lymphoblastomas, reported a case of 
eighteen years’ duration originally diagnosed as the 
prefungoid stage of mycosis fungoides, which finally 
developed into a typical Hodgkin’s disease, proved by 
biopsy They believe that “clinical mutations that occur 
between various tvpes of lymphoblastomas constitute 
strong evidence in favor of the view that lympho- 
blastomas are genetically related neoplasms involving 
the lymphoid tissue ” A similar opinion from the 
pathologic point of view was expressed by the late 
Dr A S Warthin 8 



Fig 4 — St me as figure 3 under high power showing polymorphism o 
indiwdual cells and \anations in cell type 


Although I am in accord with this view concerning 
the interrelationship of this group of diseases as w 
as their neoplastic origin — one should be appreem \ 
of the relationship of Hodgkin’s disease to tubercu osi , 
as emphasized by L’Esperance D Rulison 10 and 0 ' e ^ 
The former in addition to recovering the avian type 
of tubercle bacilli from certain cases, likewise cev 
oped an avian tuberculin used mtradermally as a iag 
nostic aid Steiner 11 found no evidence of speci c 
situation to the avian tuberculin protein in his cases 
found a marked d esensitization (absence of sen s^ — 

2 Wile U J Cutaneous Manifestations of Systemic Disease Ad 

[nt Med 5 9 (March) 1932 . Ondrinn s Disease 

3 Xnstjanson, H T Complement /‘nation in Hodgki t i Jg 

ind Allied Affections Am J M Sc 160 720 725 ^j^t 

■4 Montgomery Hamilton Exfoliative Dorl 5?*“ 10 , to logic Studio 
Erythroderma The Value and Limitations of Histopatno gi 
Arch Dermat. & Syph 27: 253 (Feb) 1933 Lynn* 0 " 

5 Wile U J and Stiles Frank Jr Clinical Mutltio 

ilastomas to be published F„ncoides J Cut»n 

6 Fraser J F The Pathology of » I 7 c «’ 5 r Z u , n f mlrndo As » 

Du 35 793 1917 The Interpretation of Mr 0 ”! 5 425 (April) 

Variety of Lymphosarcoma Arch Dermat syp 

l92 7 Gmsburg Solomon Lyi mphosarcoma on d 

Biologic Characteristics Ann ht iW 81 14 (July) Hodgkin* 

s ..d » 

’fits H5iS.fl I"".|J|". •' "I- 1 ”' 7 

Hodgkins Nodes J Immunol 16 ■ 37 (J“ n ) W" sklD Report of a 

10 Rulison R H Hodgkin s Disease of the i>kiu 

Jase Arch Dermat & Syph 22 3 (Sept ) II Skin Reic 

11 Steiner P E Etiology of H origin ? Hodgkin s Dtse»K 

ion to Avian and Human Tuberculin Proteins 

Vrch. Int Med 54t 11 (July) 1934 



It / tv<) 


1 1 ^r\oi ii ' Jl 

SCHOOL OF NURSING 
HARBORV1EW DIVISION 

Volume io< THE L\ M PHQ BLASTOM AS—LOV EM AN 1585 

Nl/UUE* )S 


tton) to both human and avian strains of tuberculin 
He believes that Hodgkin's disease either desensitizes 
to these tuberculin proteins or else occurs only in per- 
sons in whom the normal sensitization to the tuberculin 
protein is impossible He cannot conceive of either of 
these occurring without some relation to tuberculosts 
The greatest aid in the diagnosis of the lympho- 
blastomas is the early skm and lymph gland biopsy 
The histology' is quite characteristic — an infiltrate of 
tymphoblastic cells occurring in the upper portion of 
the corium either as a sharp, bandhke infiltrate or in 
clumps The lymph gland biopsy will usually show 
marked hyperplasia and the same type of lympho- 
blastic cells as seen in the skin Numerous cases have 
been so diagnosed from biopsy months and even years 
before there was other evidence clinically to substan- 
tiate a specific diagnosis Just as there are mutations 
and interrelationships clinically m these diseases, so 
there are pathologically Frequently the biopsy rev eals 
only a nonspecific lymphoblastoma the specificity of 
which can be determined, if at all only by the clinical 
observations Quite often the clinical and pathologic 
diagnoses differ with regard to the specificity of the 
lymphoblastomatous process Many' cases of cutaneous 
and hematogenous leukemia have been diagnosed 
Hodgkin's disease at postmortem by competent patholo- 
gists McCartney >a reported a case m which the 
microscopic studies of the lymph glands revealed four 
distinct histologic types In some areas the pathology 
was typical of Hodgkin’s disease with Dorothy Reed 
cells while other portions simulated lymphatic leukemia, 
primary' endothelioma of lymph nodes, and lympho- 
sarcoma Such occurrences are not at all uncommon 
and perhaps explain the differences in pathologic diag- 
noses often obtained 

According to Wile, 5 the lymphoblastomas may 
manifest themselves cutaneously in three different 
ways The first group are true metastatic lesions 
occurring m the presence of lymphadenotic blood pic- 
tures These may express themselves cutaneously as 
tumors, infiltrations, hyperpigmentation or otherwise 
In the second group the cutaneous expressions may 
antedate involvement of the blood and lymph glands 
Most of the cases of exfoliative dermatitis fall in this 
group The third group includes the scaly erythro- 
dermas, localized tumors, and so on, in which transi- 
tory deviations from normal blood pictures are found 
as well as changes in the lymph glands Wile believes 
that although the majority of the cases are lympho- 
blastomas at the onset there are perhaps a few cases 
in w hich the lymiphadenosis is second an to a prolonged 
skin insult It is quite likely that the following case is 
such an example 

REPORT OF C »iSE 

History — A man aged 55, referred to me Aug 22 1933 b> 
Dr Harr, S Frazier had been confined to bed vntcrnwUentH 
for the past year and continuously for the past few months 
In September 1932 he got some rust remover on his hands and 
wrists and, before washing this off had contaminated his penis 
and scrotum The following day he noted itching of the hands 
wrists and scrotum He stated that these were red and inflamed 
The eruption was treated blandly but proved resistant and 
graduallv spread over his entire bodv The condition was very 
pruritic and gradually exfoliation occurred in sheets of epidermis 
He lost considerable hair from his scalp evebrous axillae and 
pubic area He became very weak and lost from 40 to 50 pounds 
(IS to 23 Kg ) He had numerous remissions and exacerbations 
some of which were associated with weeping and oozing 

12 McCartney J S Jr Malignant LytnpEoblattotna Report ol 
iwo Cater J Cancer Resrarcb 12 115 207 (Sept 1 1921 


The original diagnosis was contact dermatitis presumably 
from rust remover 

In March 1933 the patient consulted Dr William Allen Pusey 
of Chicago who made a tentative diagnosis of lymphoblastoma 
At tins time a biopsy from the skin was taken and proved to lie 
consistent with this opinion The patient was given some roent- 
gen therapy with no apparent benefit Since his return home 
from Chicago he had received no further roentgen therapy and 
had become much worse 

In 1913 the patient was ill for twelve or thirteen months 
He consulted numerous physicians but no final diagnosis was 
ever made The symptoms were loss of weight and inability 
to walk for a time He gradually recovered In 1921 he fell 
from a Pullman berth and dislocated (?) a vertebra He was 
an invalid for about nine months but finally recovered The 
rest of his past history is unessential 

Examination — The patient was ly mg in bed obv ious!y in 
agony from scratching There was definite evidence of loss of 
weight There was marked thinning of the scalp and eyebrows 
and practically total alopecia of the axillae and pubic area 
There was generalized lymphadenopathy, the largest glands 
being found in the axillae These were lemon size and moder- 
ately firm but not matted together The liver was felt a 
hand s breadth below the right costal margin the edge w as 
hard but not tender The spleen was questionably palpable 
The knee jerks were dtmmtshed The patient presented a uni- 
versal scaly erythroderma, the scales varying from a branny 
type over the legs to thicker ones over the back. In areas the 
skin was thickened and hchemfied, but there were no infiltrations 
or tumors noted There was marked hyperkeratosis of the 
palms and soles A tentative diagnosis of lymphoblastoma was 
made but it was necessary to substantiate this bv biopsy and 
rule out certain other possibilities 

The blood Wassermann reaction was negative Urinalysis 
was essentially negative. Slides were sent to the Simpson 
Memorial Institute for Medical Research at Ann Arbor Mich , 
and the report in part was as follows There is absolutelv 
no evidence of leukemia The differential count is as follows 
polymorphonuclear neutrophils 65 per cent, eosinophils 18 per 
cent, large lymphocytes 2 per cent, small lymphocytes 8 per 
cent, monocytes 7 per cent This differential count can be 
accounted for both by a lymphoblastoma such as Hodgkms 
disease or as a result of roentgen therapy Frequent blood 
counts were made and, although they showed a secondary 
anemia and an eosmophiha, at no time was there evidence of 
a leukemic blood picture. Tests for arsenic were negative on 
the urine, hair and cutaneous scales Roentgen examination of 
the lungs September 15 was, according to Dr J C Bell, essen- 
tially negative there was no evidence of enlargement of the 
mediastinal glands 

Gordons test (intracerebral inoculation of rabbits) was not 
performed nor was avian tuberculin employed mtracutaneously 


Biopsy — September 24 a lymph gland was removed from the 
right inguinal region and with it a piece of the overlying skin. 
A diagnosis of Hodgkin s disease of the ly niph glands was made 
by Dr A J Miller and corroborated by Dr Jaffe of Chicago 
(figs 5 and 2) Dr Hamilton Montgomery of the Mayo Clinic 
reported the following on examination of the skin biopsy (figs 
3 and 4) ‘The skm section shows a definite picture of lympho 
blastoma nonspecific however, m type The infiltrate in the 


u W «;i uii is is coo vanra ana aense ana snows too much polv- 
morplusm of the individual cells and variation in cell types to 
permit regarding the picture as a simple inflammatory affair 
There are no Dorothv Reed cells present to warrant a diag- 
nosis of Hodgkms disease, but otherwise the infiltrate together 
with the eosmophiha would fit in with cither Hodgkms or 
mycosis fungoidcs The usual epidermal changes with micro- 
abscess formation seen in mycosis fungoides are absent The 
infiltrate is not uniform or dense enough for leukemia cutis or 
Ivmphosarcoma, nor does it have enough immature cell forms 
for these two conditions In conclusion therefore, I would 
make a diagnosis of Ivmphoblastoma, nonspecific in ty pc. ’ Dr 
Gordon acting pathologist at the University of Michigan Hos- 

w' Ti'L 0b , C 5 rated thc **"«» of a norls Pecific lymphoblastoma 
and added that it might become leukemic at any time 

Treatment and Course —The patient was entirely too weak 
to bring into the office for roentgen therapv so it was necessarv 
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to resort to other local means in order to give him relief from 
his intractable pruritus Treatment consisted of wet boric acid 
dressings continuouslj and corn starch and baking soda baths 
The latter afforded him marked relief from hi s itching and he 
graduallj spent most of his time in the tub, even eating and 
sleeping there. Various other local measures were cmploved, 
including the usual bland lotions, ointments and powders In 
addition he was given calcium, iron and solution of potassium 
arsenite by mouth His itching was so intolerable that four 
or si\ times the normal sedative dose was of no avail After 
several dajs under the foregoing regimen, roentgen therapj 
was started This consisted of generalized superficial therapj 
as well as high voltage roentgen therapj over the glands 
Between September 14 and November 9 the patient received 
filtered \-rav treatments to the axillarj inguinal and retro- 
peritoneal glands (factors 4 mm aluminum filter 5 milti- 
amperes 135 kilovolt peak distance 16 inches time five minutes, 
120 roentgens) In addition he also received generalized and 
localized superficial therapj between Aug 29, 1933, and Feb 
12 1934 (factors no filter, 3 milhamperes, 87 kilovolt peak 
distance 12 inches, time one minute, 75 roentgens) A 3 mm 
aluminum filter was emplojed with this set-up when localized 
edematous swellings were treated 

The patient made noticeable improvement after three or four 
roentgen treatments The relief from the pruritus was remark- 
able In spite of improvement in general, there were exacer- 
bations during which the patient would develop chills and fever, 
and insomnia and would experience a return of the pruritus 
associated with weeping and oozing of the skin He also experi- 
enced periods of profuse perspiration and developed intermittent 
edematous swellings over his bodj as well as some bluish black 
tumors He also developed pain and weakness in the right arm 
apparentlj due to pressure on the brachial plexus from the 
enlarged axillarv glands 

All of these svmptoms graduallj subsided, the adenopathj 
practicallj disappeared, the liver edge receded and eight weeks 
after beginning roentgen thcrapv the patient returned to his 
work When I last <avv him, Aug 23 1934 he was cntirelv 
asymptomatic. His skin, according to him, was smoother than 
he had ever known it to be. His weight was 206 pounds 
(93 Kg) There were no appreciablj enlarged glands, and the 
blood count, June 22 1934, was essentiallj normal 

COM MENT 

There were four major diagnostic possibilities in 
this case, namely, sensitization dermatitis (contact with 
an external irritant), an arsenical exfoliative derma- 
titis, a universal psoriasis, and lymphoblastoma 

Sensitization Dermatitis — Although there was every 
reason to suspect such a diagnosis at the onset, the 
subsequent course and clinical picture were entirely 
inconsistent with such a diagnosis The symmetry of 
the eruption, the keratosis of the palms and soles, the 
development of subcutaneous nodules, w ith outbursts of 
perspiration and fever, and the failure to respond to 
bland therapy, made such a diagnosis untenable 

Psoriasis — Occasionally psoriasis is ushered in by a 
generalized exfoliative dermatitis, and sometimes a 
typical psoriasis eventually develops an exfoliative 
stage There was no history of a previous psoriasis in 
the case under discussion and the same factors that 
would rule out a sensitization dermatitis would hke- 
vv lse dismiss this possibility In addition, the cutaneous 
biopsy was not the picture encountered m psoriasis, 
and of course such a condition could hardly explain 
the lymph gland picture of Hodgkin’s disease 

Arsenical Exfoliative Dermatitis — The generalized 
exfoliative dermatitis along with the loss of hair and 
keratoses of the palms and soles would certainly rouse 
suspicion of arsemsmus There was evidence, how- 
ever against such a diagnosis There vvas no history 
of arsenic ingestion, arsenic was not demonstrated in 
the urine, hair nails or cutaneous scrapings, and there 
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were no other signs or symptoms of arsenic poisoning 
Add to this lack of evidence the edematous nodules 
found in the skin and the information gleaned from 
the biopsy of skin and lymph glands, and one is forced 
to exclude this from the diagnostic possibilities 

Lymphoblastoma — The presence of a generalized 
exfoliative dermatitis along with a palpable lner, 
generalized 1) mphadenopathy, loss of weight, fever! 
and development of subcutaneous nodules, was in itself 
sufficient to place the diagnosis m the group of lympho- 
blastomas The cutaneous biopsy definitely showed a 
nonspecific lymphoblastomatous infiltrate whereas the 
lymph gland was even more specific, permitting a diag 
nosis of Hodgkin’s disease Had it been possible to 
secure a biopsy from one of the bluish tumors or sub- 
cutaneous nodules, no doubt a typical Hodgkin’s archi 
lecture would have been found According to Rulison,” 
25 per cent of all cases of Hodgkin’s disease show skin 
manifestations, and m 10 per cent of the cases the 
cutaneous are the first symptoms 

Cutaneous Hodgkin’s disease can be divided into two 
types the essential type, in which there are definite 
plaques and nodules with a typical Hodgkin’s picture 
microscopically, and the so-called nonspecific type, in 
winch one finds prurigo-like nodules excoriations, pig 
mentation, and a generalized exfoliative dermatitis 
The latter are usually toxic manifestations and, as a 
rule, do not show the typical microscopic changes of 
Hodgkin’s disease, although at times they may The 
microscopic changes, how ever, are not always constant, 
varying at times from a simple inflammatory process 
to a typical lymphoblastomatous mfiltTate with Dorothj 
Reed cells 

Cole 13 placed the order of frequency of signs and 
symptoms m Hodgkin’s as follows diffuse exfoliative 
dermatitis, pruritus, prurigo-like eruptions, urticana, 
edematous swellings, pigmentation, outbursts of per- 
spiration, alopecia, dryness of the skin, icterus, pur 
punc lesions and red or bluish tumors of the skin In 
the case here reported, all these manifestations except 
icterus were present at some time or other 

W lie and Stile’s 0 paper has shown that the prognosis 
m such cases is better than heretofore believed l' ,elr 
patient has already lived eighteen years since the diag 
nosis was first made , 

At the present time our patient is in a state o 
remission, is entirely asymptomatic, and is enjoying 
excellent health No one can predict the future course 
Whether or not he will eventually develop typical in 
ical Hodgkin’s disease, the tumors of mycosis un 
goides lymphosarcoma, or the blood picture of leu emi ^ 
is not known, but no doubt one of these will eventua y 
transpire 

CONCLUSIONS 

1 In a case of Hodgkin’s disease of the skin, the 
cutaneous manifestations were the first symptoms, pre 
ceding the fever and adenopathy 

2 Every case of generalized exfoliative dermatitis 
or universal scaly erythroderma should be regar ec 

a possible cutaneous manifestation of one of the lymp 
adenoses 

3 The early cutaneous and lymph gland biopsy is 
of great value 

4 Roentgen therapy' to the shm and lymph glnn i s is 
the most useful form of treatment at the presen 
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SUBACUTE COMBINED DEGENERATION 
OF THE SPINAL CORD IN 
PERNICIOUS ANEMIA 

THE COMPLETE ARREST OF THE LESION WITH 
PARENTERAL LIVER THERAPV 


MAURICE B STRAUSS MD 
PHILIP SOLOMON M D 
ANTOINE J SCHNEIDER, MD 

AND 

ARTHUR J PATEK Jr MD 

UOSTON 

A survey of the recent literature on the effectiveness 
of liver therapy in subacute combined degeneration of 
the spinal cord associated with pernicious anemia 
reveals grossly contradictory opinions Seyderhelm 1 
believes that this disorder of the nervous system is 
entirely uninfluenced by such therap) and Cohen 5 
McAlpme, 3 Cursclimann, 4 Krause 5 Falir 1 * Carey 1 
Davison, 8 Sargant 0 Ahrens, 10 Thaysen 11 and Mora- 
witz, 12 among others, belieie that unfavorable progres- 
sion of the disease may occur in spite of lner treat- 
ment On the other hand, optimistic reports have been 
recorded by Minot and Murphy, 13 Richardson 14 
Fried, 15 Ungley and Suzman 10 Suzman 17 Lottig 18 
Starr, 10 Strauss and Castle, 20 Baker Bordlev and Long- 
cope, 21 Meulengracht 22 and many other clinicians 
Our purpose in this communication is threefold 
1 To consider why such different results have been 
obtained bv various clinicians 2 To present the data 
obtained from a critical study of twenty-six patients 


From the Thorndike Memorial Laboratory Second and Fourth Medical 
Services (Harvard) and the Neurologic Unit of the Boston Citj Hospital 
and from the Departments of Medicine Tropical Medicine and Neuro 
pathology of the Harvard Medical School 

1 Seyderhelm R Moglichkeiten und Grenxen der Lebertheraple 
Deutsche med Wchnschr 55 1704 (Oct II) 1929 

2 Cohen A E. Subacute Combined Sclerosis Progressive During 
Remission of Pernicious Anemia JAMA 90 1787 (June 2) 1928 

3 McAJpine Douglas A Renew of the Nervous and Mental Aspects 
of Pernicious Anemia Lancet 2 643 (Sept 28) 1929 

4 Curschmann Hans Die Nervenstorungen der Biemierschen Anamie 
und die Lebertherapie Med Klin 25 1767 (Nov 15) 192 9 

5 Krause F Ueber das Versagcn der Lebertherapie bet den £uttiku_ 
laren Erkrankungen der pcrmzidsen Anamie Kim Wchnschr 8:2177 
(Nov 19) 1929 

6 Fabr T Patholopisch anatomische Beitrage rur Kntik der Leber 
therapie bei der perniziosen Anamie Deutsche med Wchnschr 57 8 
(Jan 2) 1931 

7 Carey J B Pernicious Anemia with Fatal Termination During a 
Liver Diet Arch Int. Med 47: 893 (June) 1931 

8 Davison Charles Subacute Combined Degeneration of Cord 

Changes Following Liver Therapy A Histopathologic Study Arch 
Neurol. & Psychiat 26 1195 (Dec.) 1931 

9 Sargant William Treatment of Subacute Combined Degeneration 

of the Cord bj Massive Iron Dosage, Lancet 1 230 (Jan 30) 1932 

10 Ahrens R S Neurologic Aspects of Primary Anemia Arch 

Neurol & Psychiat 28 92 (Juf>) 1932 

n Thaysen TEH Death from Nervous Complications of Per 
mcious Anemia Role of Liver Therapy Hospitalstid 76 23 (Jan 5) 
1933 abstr JAMA 100 1378 (Apnl 29) 1933 

12 Morawitx, P kritik und Aufgabcn der Anamiebehandlung 

Deutsche med Wchnschr 59 560 (April 14) 1933 

13 Minot G R and Murphy W P A Diet Rich in Liver in the 
Treatment of Pernicious Anemia Study of 105 Cases JAMA 89 
759 (Sept 3) 1927 

14 Richardson Wyman Pernicious Anemia New England J Med 
2 0 0 540 (March 14) 1929 

15 Fried B M Subacute Combined Degeneration of the Spinal Cord 
*n Pernicious Anemia JAMA 92: 1260 (April 13) 1929 

16. Ungley C C., and Suzman M M Subacute Combined Degen 
cration of the Cord symptomatology and Effects of Liver Therapv 
Brain 52:271 (Sept.) 1929 

17 Suzman M M Fffects of Liver Therapv in One Hundred Cases 
of Subacute Combined Degeneration of the Cord Tr Am Neurol A 
1931 P 339 

18 Lottig Heinrich Zur Frage der Beeinflu«ung der Ruckenmarks 
Erkrankung bei Biermerscher Anamie durch Leberdiat Munchen med 
Wchnschr 77 858 (May 16) 1930 

19 Starr Paul The Prevention of Spinal Cord Degeneration in Per 
mcious Anemia 7 4 M A 96 1219 (Apnl 11) 1931 

20 Strauss B and Castle W B Parenteral Liver Therapy in 
the ^Treatment of Pernicious Anemia JAMA 98 1620 (May 7) 

21 Baker B M Jr Bordley Tames III and Longcopc W T The 
of Liver Therapy on the Neurologic Manifestations of Pernicious 

Anemia Am. J M Sc. 184 1 (Jul>) 1932 

2-. Meulengracht E Verhutung und Behandlung der Ruckenmarks 
*torungen bei pemmoser Anamie Klin Wchnschr 12 1103 (July 29) 


with outspoken spinal cord degeneration treated b\ liver 
extract injections for an average period of three 
years 3 To consider the significance of the fact that 
spinal cord disease has not developed m any of eighty 
patients with pernicious anemia while under adequate 
parenteral liver therapy during an average period of 
three years, whereas the reported incidence of this con- 
dition in pernicious anemia indicates that a significant 
number of these patients would doubtless bare 
dev eloped spinal cord lesions if untreated during that 
period of time 

This paper is concerned only with changes referable 
to the spinal cord Both the peripheral nerves and the 
brain may be involved in pernicious anemia, but 
changes in these parts of the neural system are not for 
consideration here 

The contradictory reports in the literature mav be 
best understood by considering certain fundamental 
facts relevant to the spinal cord symptomatology First 
of these is the nature of the pathologic lesions Fried s 
summation lj seems sufficient “Indeed, the pathologic 
process, like the clinical picture, passes through a 
series of nuances from barely demonstrable degenera- 
tive changes to a complete degeneration of nerve cells 
and axon cylinders followed by a gliosis” Later he 
states Whereas in visceral organs degenerative 
cellular changes are often followed by a restitutio ad 
integrum, analogous processes of regeneration of nerve 
cells or nerve fibers in the central nervous system have 
never been observed ” Regeneration of completely 
destroyed nerve cells and fibers of the central nervous 
system following any therapy cannot be expected in 
subacute combined degeneration of the spinal cord any 
more than in tabes dorsalis or paralytic poliomyelitis 
It is true, however that in both the latter conditions 
provided renewed injury is prevented much improve- 
ment may be expected over a long period of tune 
through reeducation and because it is possible that 
unaffected cells and fibers may take over functions pre- 
viously mediated bv destroyed pathways While it is 
apparent that a nen e cell or fiber in the central nervous 
system cannot regenerate when completely destroyed, 
it appears probable that function may be lost to a 
greater or less extent m the early stages of the disease 
process while regeneration is still possible 

These considerations lead to the conclusion that the 
effectiveness of therapy in subacute combined degenera- 
tion of the spinal cord must be determined not by the 
degree of improvement but by the evidence of arrest 
of the process 

Secondlj , apparent improvement m the neurologic 
condition may be entirely due to betterment of general 
health and strength, reeducation and training, and 
improved circulation and subsidence of edema in the 
spinal cord In fact, many of the reports that indicate 
remarkable improvement in patients with spinal cord 
lesions fail to consider the fact that when the patients 
were first observed they often suffered from severe 
anemia and other manifestations of the deficiency state 
as well as from spinal cord lesions Marked unprove- 
ment in such individuals following liver therapy has 
no necessarv significance with regard to the state of 
the spinal cord cells or nen e fibers 

Furthermore, since peripheral ncn'cs are capable of 
complete regeneration as long as the cell hodj has not 
degenerated, signs and symptoms referable to such 
peripheral nene injur> ma\ complete^ disappear and 
lead to the impression that marked regeneration has 
occurred in the spinal cord 
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The third point to be borne in nnnd is that sepsis has 
a deleterious effect on many kinds of spinal cord lesions 
and may inhibit the effect of liver therapy in pernicious 
anemia not only on the spinal cord but on the blood 
The study of Cobb and Coleman 23 suggests that the 
healing of traumatic lesions of the spinal cord may be 
delayed by the presence of cystitis Patients with 
decubitus ulcers and sloughs, those with pronounced 
urinary tract infections secondary to “cord bladders” 
and those with other severe febrile septic conditions 
usually have poor prognoses The fact that such 
patients do not do well is not to be construed as mean- 
ing that liver therapy has no effect on the spinal cord 
but rather that it has no effect on sepsis 

The fourth and probably most important considera- 
tion is the fact that there is no “standard” dose of 
liver, stomach or their products, nor is the “usual” 
dose adequate for many patients “Adequate ’ by dic- 
tionary definition means “sufficient for some (specific) 
requirement ” When oral therapy is employed it is not 
uncommon to find that patients cannot ingest a sufficient 
amount of potent material for their individual needs 
because of nausea, vomiting or diarrhea produced in 
some instances by the large amounts of liver or liver 
extract Although the exceptional patient may be able 
to take more, 400 Gm of frcsli liver or the extract 
derived from 1,000 Gm of liver is about the maximum 
daily amount that can be continued indefinite!}' by 
mouth without producing distaste or nausea 24 The fact 
that even these quantities fail to maintain the blood at 
a normal level in a significant number of cases, about 
5 per cent according to Beebe and Lew is 20 makes it 
apparent that some patients cannot receive without 
great difficulty enough potent material by mouth As 
more potent material is often required to influence 
spinal cord lesions than to improv e the blood, it becomes 
apparent that many patients cannot ingest satisfactory 
amounts of potent material for their given cases 

In this clinic we have encountered patients who were 
showing unfavorable progression of their spinal cord 
lesions in spite of the fact that they w'ere taking all the 
liver and liver extract it w r as found possible for them 
to ingest That their unfavorable course was due to 
the inadequacy of even the massive amounts that they 
took by mouth was clearly evidenced in eight of our 
twenty-six cases by the favoraole course of events 
following the parenteral injection of liver extract 
equivalent in hematopoietic effectiveness to still greater 
quantities of orally administered material Many of 
the unfavorable reports in the literature are without 
doubt due to the failure to realize that diere is no 
“standard” dose of liver and may well be compared to 
unfavorable results that would be obtained in diabetes 
melhtus if all patients were given a ‘ standard” dose of 
insulin In the latter disease, failure to control the 
blood sugar level with a certain dose of insulin usually 
is considered indicative not that insulin is ineffective 
but that more insulin is required In subacute com- 
bined degeneration of the spinal cord it must similarly 
be understood that the failure to arrest the progress 
of the lesion in an appropriate period of time nearly 
always means that more liver stomach or allied potent 
material is required unless such severe infection or 
damage to vital organs is present that arrest cannot be 

23 Cobb Stanley and Coleman C C The Course of Recovery 
Following Trauma of the Spinal Cord Arch Surg 3: 132 (July) 1921 

24 Minot, G R. Personal communication to the authors. 

25 Beebe K. T and Lewis G E. The Maintenance Dose of Potent 
Material in Pernicious Anemia, Am J M Sc. 181 1 796 (June) 1931 
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achieved That arrest is possible in the absence of such 
factors is evidenced bv the data to be presented 
A fifth possible reason for disagreement in the state 
ments of the literature lies m the recording of results 
obtained over too brief periods of time. When one 
recalls that many months may be required for the 
regeneration of a peripheral nerve following trauma or 
neuritis, it is obvious that conclusions cannot be drawn 
from short periods of observation of a disease tint 
involves destruction of fibers within the central nervous 
system The shortest period of observation m any of 
the cases reported on here was fourteen months 


PROCEDURE 

Woltman, 20 Schilling, 27 Ahrens, 10 Smithbum and 
Zerfas 23 and other physicians have noted the occur 
rence of neural svmptoms in from 80 to 100 per cent 
of patients with pernicious anemia Many of the 
patients however, have no more than paresthesias and 
slight changes in proprioceptive sensation Suzman 1 
determined that although 73 per cent of his senes of 
pernicious anemia patients had neural svmptoms, only 
41 per cent were suffering from subacute combined 
degeneration of the spinal cord Young* 0 found that 
20 per cent of his 515 patients with pernicious anemia 
had well defined spinal cord disease marked by reflex 
changes and ataxia, although many other patients had 
lesser changes referable to tbe neural system In order 
to evaluate results of therapy, we selected for special 
study twenty -six consecutive patients who had spas 
ticity or ataxia, or both, resulting in definite distur 
bances in locomotion , in short, patients who had at 
least nioderatelv sev ere degeneration of the spinal cord. 
Without exception these patients also had paresthesias 
in the hands and feet and all had either diminished or 
absent vibratory sense in the legs and moderate to 
marked muscle weakness Impotence not due to age, 
or sphincter disturbances, were encountered in five 
patients Girdle sensations were common Patients 
with decubitus or pronounced urinary tract infections 
were excluded in selecting these twenty -six cases for 
this study we have evaluated the “initial” status of tie 
spinal cord involvement only' after the erytlirocy es 
were 3 5 million per cubic millimeter or more Dunng 
the period when the “initial” neurologic status o e 
twenty-six patients was being evaluated the average 
erythrocy'te count was 4 30 millions per cubic milhnie e 
the hemoglobin 84 6 per cent (13 18 Gm per hun re 
cubic centimeters) and the color index 0 98 
tune of final evaluation of the neurologic status 
average erythrocy'te count was 4 78 millions per cu 
millimeter the hemoglobin 94 6 per cent (14 
per hundred cubic centimeters), and the co or 10 
0 9S Many patients showed striking improv em 
in signs and symptoms referable to the neura s ) 
dunng the one or two months when the erv ir 1 
were increasing from low levels to above 3 m 
per cubic millimeter Although it is proba e 
most effective opportunity for neutralizing tne P ) 
logic damage to the neural system would be at this 
data on the improvement during this pen od ot — j__ 

26 Woltman H* W 

An Analysis of One Hundred 
(March) 1919 t ..Iwrtherflpte b* 1 ^ 

27 Schilling Viktor Die WirksamLeit der fortschr d 

fumkularen Medullose (Wyelose) derAiiainic p^r^ Longcope.” 
Thcrap 7 5 (Jan 10) 1931 uted by BsJccr g^ptomi and 

28 Smithburn K C and Zerfas L G „ ^ U t 35 1100 (May) 
Signs in Pernicious Anemia Arch Neurol & Psycn 

19 29 Voting R H Neurologic Features of Pernicious Anemia J 
M A 89 612 (Aug 20) 1932 
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regeneration of blood have been excluded, since such 
betterment might have been due to the relief of the 
anemia, its attendant physiologic alterations and the 
acute deficiency state in general , hence any conclusions 
based on such impro\ement would be open to serious 
criticism 

Since there occur fluctuations m neurologic signs and 
symptoms from day to day that cannot be related to 
significant anatomic spinal cord changes three suc- 
cessive examinations o\er a period of from one to two 
months were made after the patients red blood cells had 
reached a level of 3 5 millions or more per cubic milli- 
meter Abnormalities persisting at each of these three 
examinations were considered significant Similarly 
three examinations over a period of from one to two 
months were made from one to four years later Dur- 
ing the intervening period patients uere examined 
neurologically every three to four months In general, 
these neurologic examinations were made by two of us 
who had no particular further knowledge of the 
patient’s blood, details of treatment, and the like 

As has already been mentioned, eight of the twenty - 
six patients had had a progression of their neurologic 
manifestations prior to the time the present observations 
were begun and while they were taking as much Iner 
or liver extract as they could be made to ingest This 
30 per cent incidence of highly resistant cases among 
our twenty -six cases, all with advanced spinal cord 
lesions, is probably from four to six times as great as 
would be encountered in a consecutive series of per- 
nicious anemia cases Although it is possible that this 
incidence of highly resistant cases with advanced spinal 
cord lesions is higher than would occur in a larger senes 
of such cases, it is probable that it represents the 
approximate actual incidence of such cases, although 
one should recognize that difficult cases are more fre- 
quently referred to a clinic than simple ones The 
neurologic condition of another eight of the twenty-six 
cases under oral liver therapy was essentially stationary' 
Ten were improving coincidently with the remission of 
their anemia Nineteen of the twenty -six patients had 
had neurologic manifestations for over a vear, one for 
at least seven years Seven patients had had neural 
symptoms for less than a year 

Treatment in all patients consisted of the intra- 
muscular injection of Solution Liver Extract-Lilh 
(N N R ) 30 This material is an aqueous solution of 
“fraction G” of Cohn, Minot and their associates 31 
prepared according to the method of Strauss, Taydor 
and Castle 33 Five cubic centimeters of this solution 
of liver extract is derived from 25 Gm of liver and 
is approximately 100 times as hematopoietically effec- 
tive by injection as by mouth, 33 which may also be true 
in respect to its effect on spinal cord lesions Since 
neither the amount of lner from which an extract is 
derived nor the quantity of liquid in which it is dissohed 
indicates the potency of the product, the only suitable 
means at present of evaluating the latter lies in the 
determination of the minimum amount of extract that 
will produce an approximately maximal reticulocyte 
response in appropnate cases of pernicious anemia in 

30 Eli Lilly & Co Indianapolis supplied the extract that uas used 

31 Cohn E J Minot, G R Fulton J F , Ulrich* H F Sargent 
F C» Weare J H and Murphy \\ P The \ature of the Material 
vt J- 1Yer Effective m Pernicious Anemia I J Diol Cbem 74 Ixix 
(July) 1927 

32 Strati** M B Taylor F H L and Castle \\ B Intra 
muscular Use of Liver Extract JAMA 07: 313 (Aug 1) 1931 

33 Can* sign M Em Hochwirksamer injizierharer Leberextrakt 
Khn \\ chnschr 9 2099 (Nov 8) 1930 Castle \\ B and Taj lor 

Intravenous Use of Extract of Lner J A. M A. 96 1193 
vApnl 11) 1931 Strauss M B and Patek A l Jr C npublished 
observation*. 


relapse 34 Approximately 5 to 10 cc, of the extract 
employed derived from 25 to 50 Gm of liver, may pro- 
duce such a response when given in one dose, 20 but it 
often takes more than this amount to produce a maxi- 
mal response in resistant cases 20 Six of the patients 
either injected themsehes or had members of their 
families do so for them These individuals usually 
took for one dose from 2 to 5 cc of the lner extract 
solution The remaining twenty patients received their 
liver extract in the clinic 10 cc being injected into the 
gluteal muscles at a time The ay era ge amount of 
extract received per yveek by the tyventy-six patients 
w r as 10 cc The maximum amount given to any patient 
was 10 cc tyvice a yveek and the minimum 30 cc once 
in three weeks The key note of the treatment of these 
patients yvas that, no matter how much lner extract 
was being gnen the amount was increased whenever 
the progress of the patient yyas unsatisfactory 

These patients gnen parenterally the extract, on the 
average, derived from 50 Gm of liver per week 
received approximately the equivalent of the same 
extract for oral use denved from 5,000 Gin of liver 
per week, or 714 Gm per day, which is about 50 per 
cent more than the amount taken by mouth by many 
patients It is our belief that the results recorded were 
not due to any specific or peculiar virtue of intra- 
muscular injection but rather to the larger equivalent 
amounts that were administered as compared to the 
usual orally treated patient It is of course also true 
that parenteral therapy eliminates the possibility' of 
faulty gastro-intestinal absorption 




For the sake of brevity and clarity the results of 
approximately 300 neurologic examinations made on 
the tvventv-six patients are summarized m table 1 The 
average period of time elapsing before the final evalu- 
ation of neurologic signs w as 34 months, vary mg from 
fourteen to forty -six months Changes in neurologic 
signs of the upper extremities are not recorded in the 
table In general, these signs have paralleled but with 
a lesser degree of abnormality, those referable to 
the legs 

Three mam points stand out clearly in this tabulation 
First, and of greatest significance, is that in no 
instance did a single objective neurologic sign become 
more marked during the period of treatment, nor did 
an abnormal sign, not previously present, appear 
Complete objective arrest of the lesion has occurred in 
every' case 

Second, subjective improvement of a greater or less 
degree appeared in every patient In two patients this 
was very' slight In others it enabled previously bed- 
ridden individuals to return to their usual occupation 
Nevertheless such changes may he due entireh to 
reeducation and training achieved in the presence of a 
definite, but completely arrested, spinal cord lesion It 
is to be emphasized again that the tremendous gains 
in strength and activitv often observed in such cases 
are not necessaniv evidence of regeneration of the 
spinal cord fibers or cells 

Third, excluding changes m gait and paresthesias, 
approximately 58 per cent of all the abnormal signs 
encountered m the tvventv-six patients remained 
ohjectn eh unchanged (table 2) Seventeen per cent 
of all the abnormal signs disappeared and 25 per cent 
ot such signs vv ere present in less inte nsity When the 
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Table 1 — The Results oj Parenteral Liver Therapy w 1-vcnlv-Sir Cases of Pernicious Anemia with Subacute Combined 

Degeneration of the Sputa l Cord 
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mture of the spinal cord lesions is considered, the 
remarkable fact is not that such a small number of 
signs decreased in intensity or became normal but that 
any should have done so at all Patient 18 is of par- 
ticular interest since sea ere neurologic symptoms and 
signs developed very acutely while he uas receiving 
inadequate parenteral liver therapy Within a month 
of the onset of the neural symptoms he was given 
intramuscularly each aveek the extract derived from 
50 Gm of ln r er The final neurologic examination 
m this case showed a return to normal of all signs 
except that the achilles tendon reflexes and vibra- 
tion sense at the ankles remained absent This state 
of affairs has been repeatedly seen in other cases not 
included in the series of taventy-six We belieae thus 
that, the sooner adequate treatment is commenced after 
the onset of neural symptoms and signs, the greater the 
probability for a complete disappearance of abnormal 
signs, whereas such signs that have been present for 
over a y ear seldom disappear entirely 

Of additional importance are observations at tins 
clinic on eighty other patients with pernicious anemia 
who have been treated similarly with parenteral injec- 
tions of liver extract These patients had in man} 
instances evidences of mild spinal cord lesions not 
interfering significantly with their ability' to walk 
Other cases showed no objective abnormal neurologic 
signs These eighty patients have been treated with 
lner extract parenterally for from twenty-four to 
forty-eight months The average length of treatment 
has been three years It is statistically certain, as men- 
tioned at the beginning of this paper, that a number 
of these eighty patients would have developed spinal 
cord lesions or had their lesions progress within this 
period of fame if untreated, and from our own experi- 
ence it is certain that a smaller number w'ould have 
developed such lesions if treated inadequately by mouth 
In not one of these eighty patients has any further 
evidence of neural lesions appeared It is therefore 
apparent that adequate parenteral liver therapj not onl) 
arrests the progress of spinal cord degeneration but 
prevents its development in pernicious anemia 

COMMENT 

These data should not be construed to indicate that 
satisfactory results in the treatment of subacute com- 
bined degeneration of the spinal cord may not be 
obtained with oral therapy, whether by liver, liver 
extracts, desiccated stomach or other sources of potent 
material The experience in this chmc as well as that 
of many other clinicians has indicated that treatment 
by the oral route has left nothing further to be gained 
from parenteral therapy in many cases Although we 
know of numerous patients treated orally for more 
than seven years whose neurologic manifestations have 
not advanced, we know of no significant number of 
consecutive cases so treated m which not one patient 
has become worse The fact remains that certain 
patients do become worse while taking all the potent 
material by mouth that they can ingest and retain This 
state of affairs has been repeatedl} described m the 
literature 

It has been suggested from time to time 33 that vv hole 
liver, desiccated stomach, and brain are superior to 
extracts of liver in the oral treatment of spinal cord 
lesions, but no one has published conclusiv e evidence of 
tins Often no proper comparisons have been made of 
the potcnc} of the products used and nmi) instances 

35 Suzman 17 Meulengracht ,* 1 Lncte> C C Effect of Brain Durt 
m Pernicious Anemia Lancet 2 63 (Juh IH t Q *l 


can be found recorded in the literature 30 m which it 
appears probable that the effects of large doses of 
potent material in the form of desiccated stomach are 
compared with the effects of liver extract in much 
smaller potent dosage As has been previousl} pointed 
out, the actual potency of the material employed, not 
the quantity of raw material from winch it is derived, 
is the important factor in making a comparison 
Sargant * T has even suggested that a massive amount of 
iron is more effective than liver therapj His data, 
however, cannot be considered satisfactory’, because of 
his failure to take into consideration the points dis- 
cussed in the introduction of this paper, and also 
because of the fact that liver had frequently been 
employed immediately' before iron therapy' was com- 
menced in many of his cases The results we have 
recorded indicate that entirely satisfactory' results may 
be obtained uniformly with an extract of liver when it 


Table 2 — Summary of Changes tit Abnormal Neurologic Signs 
Referable to the Legs Following Treatment of Subacute 
Combined Spinal Cord Degeneration tit Twenty- 
Star Patients with Pernicious Anemia 
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vouuiuons aesignared initial were persistently present in three sue 
cessive neurologic examinations made after the patients erythrocyte level 
was 3,5 millions per cubic centimeter or higher 

Conditions designated final were persistently present in three sue 
eesilro neurologic examinations made after from fourteen to forty-six 
months of parenteral liver extract therapy 


is given parenterally in adequate amounts for the given 
individual case 


The practical application of this study is obvious 
First, patients with pernicious anemia while under oral 
treatment should be carefully observed for the develop- 
ment of symptoms or signs referable to abnormality' 
of the spinal cord and other parts of the neural system 
quite as much as they should be watched for abnormali- 
ties of the blood, tongue, gastro-intestmal tract, and the 
like Should neural manifestations appear, one can 
surely arrest the process very' rapidly by instituting 
adequate parenteral liver therapy Secondly, patients 
with distinct spinal cord lesions who have not been 
previously' treated should at once have parenteral liver 
therapy Although many such individuals would make 
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satisfactory progress with adequate oral therapy, the 
uniformity of good results obtained with parenteral 
treatment makes this the method of choice Failure to 
arrest the process with such therapy must be taken to 
mean that inadequate amounts of potent extract are 
being employed The essential factor in any form of 
treatment of subacute combined degeneration of the 
spinal cord in pernicious anemia must rest in indi- 
vidualization of the therapy to suit the needs of each 
patient This must be borne in nund in considering 
the following routine 

In commencing the management of a previoush 
untreated patient our usual procedure is to inject 
intramuscularly 10 cc of extract derived from 50 Gm 
of liver every three to four days during the first two 
to three weeks, followed by weekly injections of the 
same amount for the remainder of the first year If 
satisfactory results have been obtained with regard to 
every aspect of the disease for a year, one may then 
reduce the amount to 10 cc even second week watch- 
ing the patient with extreme care for any signs of 
relapse, however slight relating to any system of the 
body Should a single such manifestation appear 
weekly injections of 10 cc are at once resumed and 
continued indefinitely Patients who have proved resis- 
tant to the usual amounts of potent material gne n 
orally are, as a rule, injected with 10 cc of the liver 
extract each week for at least eighteen months and 
then the amount may be reduced, with observation of 
the precautions noted Those patients howc\er who 
have proved resistant to large amounts of potent 
material gnen orally are usually injected with 10 cc 
of the liver extract twice each week for at least two 
years and preferably much longer The state of the 
individual patient at the end of such a period must be 
carefully evaluated in order to decide whether it is safe 
to reduce this dose Although more than 20 cc of the 
liver extract (derived from 100 Gm of liver) per week 
has not been given in any of the twenty -six cases 
critically studied, there are cases that require more 
than this amount to arrest the unfavorable progress of 
spinal cord lesions, especially if infection or arterio- 
sclerosis is present It must not be forgotten, of course, 
that when one takes care of a patient suffering from 
the spinal cord lesions of pernicious anemia one must 
do more than see to it that the patient receives adequate 
amounts of potent material for his given case The 
physician must treat the patient, not merely the blood 
and neural systems 

SUMMARY 

1 Twenty-six patients with pernicious anemia and 
advanced subacute combined degeneration of the spinal 
cord were treated by the intramuscular injection of 
liver extract for an average period of thirty-four 
months The amount of extract given varied but was 
selected for each patient so as to be enough to accom- 
plish the desired effect Complete arrest of the neural 
lesions occurred in every case 

2 Eighty other patients with pernicious anemia and 
little or no neurologic disturbances were treated in the 
same manner over an average period of three years 
In none of these patients was there any evidence that 
spinal cord lesions progressed or developed under 
treatment 

CONCLUSION 

By means of appropriate parenteral liver extract 
therapy for each case, the spinal cord lesions of per- 
nrcious anemia may be prevented from developing or, 
having appeared, mav be completely arrested 


RATE OF BLOOD FLOW IN PATIEXTS 
RECEIVING DINITROPHENOL 
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Blumgart and his co-workers 1 have shown the close 
relationship that exists between the height of the meta 
bolic rate and the velocity of the blood flow Tins 
relationship was demonstrated on hypothyroid and 
hyperthyroid patients with the use of the radium 
method - for the determination of the speed of the flow 
of blood These observations were abundant!) con 
firmed by Tarr, Oppenheimer and Sager 3 and b) 
Gargill, 3n who used the sodium dehydrocholate method* 
in studying circulation time 

The conception that the amount of work doneb) the 
heart is partly determined by the metabolic rate has 
been substantiated and clinically applied in recent jears 
It has become a well established fact that when senous 
heart disease is associated with hyperthyroidism the 
cardiac embarrassment is grossly aggravated wdien the 
level of the metabolism is high and is much improved 
when the metabolic rate is lowered s This improvement 
follows naturally after a procedure that lightens the 
heart’s load through reduction of the basal metabolic 
rate, with consequent lowering of the cardiac rate,' 
minute volume output of the heart 7 and the velocit) of 
the blood flow 2 This conception has been further 
applied in the treatment of intractable cardiac failure, 
either congestive or anginal, by means of complete 
removal of the normal thyroid gland 8 Improvement 
in the cardiac symptoms follows with the fall in the 
level of the basal metabolism from normal to subnormal 
Since this clear-cut association has been both logical 
and clinically useful, it seemed highly important to 
determine whether an appreciable raising of the basa 
metabolism with alpha-dinitrophenol would affect tae 
dynamics of the circulation as does hyperthyroidism 
Tainter’s statement that dmitrophenol had been gi' ea 
safely to three patients suffering from angina pectoris 
vv as quite provocative, because of the occasional disaster 
that follows the administration of thyroid substances to 
patients with coronary' sclerosis and coincidental nwx 
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edema, occasionally e\en before the basal metabolic rate 
has reached a normal level 10 
There has been a certain amount of evidence that 
the actions of thyroid substances and dimtrophenol are 
not similar except for their common r abihty to increase 
the metabolic rate For instance, dimtrophenol does 
not afford symptomatic relief to patients suffering from 
typothj roidism, even though the rate of the metabolism 
is brought up to normal 11 Furthermore, when the 
metabolism of a patient is raised above normal with 
dimtrophenol, anxiety, palpitation and tremor (as seen 
in htperthvroidism) do not occur, 11 nor is there any 
change in blood pressure, pulse rate or temperature 
when doses of the drug are Lept within therapeutic 
limits 13 Further, there is no correlation between the 
metabolic rate and the blood cholesterol concentration 
when dimtrophenol is used to elevate metabolism 11 
Also, Cutting and Tainter 13 have shown that the drug 
does not accelerate the development of tadpoles as does 
thjroxine On the other hand Hall and lus associates 14 
making use of the Fick principle in three experiments 
on anesthetized dogs, concluded that the minute volume 
output of the heart w j as increased following dimtro- 
plienol administration The figures were rather vari- 
able, and the doses of dimtrophenol were massive, 
being either toxic or lethal Rabinowntch and Fowler 13 
studied cardiac output during dimtrophenol administra- 
tion m two cases and obtained inconclusive results 
We wished to determine in these experiments whether 
in patients whose metabolism had been heightened by 
therapeutic doses of dimtrophenol the speed of the 
blood flow was increased as it w’ould have been w’lth 
a similar rise in metabolic rate from hyperthyroidism 
or from the administration of thyroid substances The 
cardiac output itself w'as not determined in these 
experiments Blumgart and Ins co-workers, however, 
believe that the velocity of the blood flow is one of the 
most important factors that make up cardiac strain 8 
Ventricular rate and blood pressure changes are 
regarded by them as negligible, 10 and furthermore these 
have been shown not to be changed by dimtrophenol 1 


10 Christian, H A The Heart and It* Management in Myxedema 

Rhode Island V J 8:109 (July) 1925 Pratt G P and Morton 

H B Management of the Circulation in Myxedema Am J M Sc 

173 274 (Feb ) 1927 Read J M Treatment of the Cardiac Dis 
turbsnees Due to Thyroid Disease JAMA 89 4 93 (Aug 13) 1927 
Mean* J H White, P D and KranLr C I Obseriations on the 
Heart in Myxedema, Boston M &. S J 195 455 (Sept 2) 1926 

Sturgis C C. and Whiting W B The Treatment and Progress in 

Myxedema J A M A 85 2013 (Dec 26) 1925 Swan J M A 
Case of Auricular Fibrillation Occurring During the Administration of 
Thyroid Substance Am Clm Med 3 311 (Oct ) 1924 

11 Cutting W C Rytand D A and Tainter^ M L. Relationship 
Between Blood Cholesterol and Increased Metabolic Rate from Dmitro- 
phenol and Thyroid J Clin In\ estigation 13 547 (July) 1934 

12 Looney, J M and Hoskins R G Effect of Dimtrophenol on 
Metabolism a* Seen m Schizophrenic Patients New England J Med 
210 1206 (June 7) 1934 Dttnlop D hi The Use of Dimtrophenol 
as a Metabolic Stimulant Bnt M J 1: 524 (March 24) 1934 Stockton 
A B and Cutting \V C Clinical Circulatory Effects of Dimtrophenol 
JAMA 103:912 (Sept 22) 1934 

13 Cutting W C and Tainter M L Comparative Effects of 
jiimtrophenol and Thyroxine on Tadpole Metamorphosis Proc Soc 
Exper Biol & Med 31 97 (Oct ) 1933 

14 Hall V E. Field J Sahyun M Cutting \V C and Tainter 
M L Carbohydrate Metabolism Respiration and Circulation in Animals 
with Basal Metabolism Heightened by Dimtrophenol Am J Physiol 
108 433 (Nov ) 1933 

15 Rabinmutch I M and Fowler A F Dimtrophenol Canad 
M A J 30: 128 (Feb.) 1934 

i, Weinstein, A A Davi* Dawd Berlin D D. and Blumgart 
" L The Mechanism of the Early Relief of Pain m Patient* with 
Angina Pectoris and Congestive Failure after Total Ablation of the 

•Thyroid Gland Am J M be 1ST 753 (June) 1934 

17 Freeman (The Effect of Dimtrophenol upon the Circulation Time 
J Pharmacol A Exper Therap 51 477 [Aog I 1934) studied the 
relation of the velocity of the blood flow (as measured by the oanide 

technic of Robb and \\ eiss f A Method for the Measurement of the 

Velocity of the Pulmonary and Peripheral \ enous Blood Flow m Man 
Am Heart J Si 650 (June) I9H)) to oxygen consumption in schizo- 
phrenic natients who were gnen dimtrophenol He concluded that there 
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Hi* data and results are difficult to interpret however since 
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PROCEDURE 

Observations on the blood velocity were made before, 
during and after the administration of dimtrophenol on 
patients who were receiving the drug for the treatment 
of obesity The blood velocity was determined by the 
sodium dehvdrocholate method, 3 which gives a normal 
circulatory time (arm to tongue) of from ten to sixteen 
seconds, the average being thirteen seconds The blood 
velocity determinations were always done in duplicate 
Sixteen-gage needles w r ere used and, for each deter- 
mination 5 cc of a 20 per cent solution of sodium 
dehydroeholate w r as injected rapidly into one of the 
veins of the cubital fossa The time between the begin- 
ning of the injection and the appearance of a bitter 
taste m the mouth w r as recorded with a stop watch 
These measurements W'ere made under basal conditions 
immediately following the basal metabolism test, for 
which the patients had been prepared in the usual way 
and which were to be used to compare with the blood 
velocity rate Notations were also made on the w'eight, 
the pulse rate and the electrocardiographic records 
before and during the period during which dinitro- 
phenol was given 

RESULTS 

Basal metabolic rates, followed by measurements of 
the blood velocity, were determined on twenty-fi\e 
patients 16 There were twenty-four women and one 
man All the patients at the beginning of treatment 
were obese Preliminary orientation experiments had 
indicated that the presence of obesity made no effect 
on the circulation time The ages of the patients varied 
from 12 to 60 years, the average age being 37 5 years 
The patients averaged 193^ pounds (87 S Kg ) m 
weight The basal metabolic rates of these individuals 
varied from — 17 to + 16, their average being — 1 per 
cent (Aub-Du Bois Standard) The blood velocity 
in the patients m this group was within normal limits 


Blood Velocity, Basal Metabolic Rate Pulse Rate and Body 
Weight Before and After the Administration 
of Diiutroflienol 
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(between ten and sixteen seconds) in each case The 
average blood velocity was 12 4 seconds Pulse rates 
were also within normal limits in each case 
Of these twenty-five patients, all were gnen dimtro- 
phenol, and eight were found who were satisfactory in 
ever}' respect for contrast before and after dosage with 
the drug An examination of the accompanying table 
will show' that, except for the increased rate of metab- 
olism and the reduction m weight, no appreciable 
change had occurred The blood velocity (and the 
pulse rate), in other words, had remained within the 
established normal lei els Similarly, no differences 
were obtained m measurements of the blood pressure 
or in die form of the electrocardiographic curves before 
and during dosage with dimtrophenol 
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COMMENT 

The lack of change in the measurements of the 
dynamics of the circulation in these experiments would 
indicate that no increased work was placed on the heart 
by therapeutic doses of dinitrophenol Thus, the fact 
that the drug had been given with impunit} to patients 
suffering from anginal failure can be understood In 
addition, another difference is shown between the phar- 
macologic effects of thyroid substances and the effect 
of dinitrophenol namely, that dinitrophenol causes no 
obligator}' increased demand on the circulation in either 
the speed of the blood flow or the cardiac rate as does 
medication with thyroid 

CONCLUSION 

In eight cases studied when the metabolism was 
normal and again when it had been heightened by dini- 
trophenol no discernible effects on the blood velocity 
or pulse rate were found 
Post and Scott streets 


Clinical Notes, Suggestions and 
New Instruments 


STAPHYLOCOCCIC MENINGITIS WITH KECOY FRY 
John E DcNLAr M D Dallas Texas 

My purpose in this report is to present a case of Stiphvlo- 
coccus aureus meningitis in which a complete recovery was 
made during treatment with Staphj lococcus aureus bacteri- 
ophage administered intraspinally Conclusions should not be 
drawn from one case \ single successful treated case how- 
ever seems worthv of being added to the scant literature rela- 
tive to this almost invariably fatal illness as a series of treated 
staphj lococcic meningitis cases is difficult to obtain Schless 1 2 3 
reported the first and onlv case in detail in the literature of a 
successfullv treated Staphv lococcus aureus meningitis with 
bacteriophage administered mtraspimll} He used larger 
amounts of the bacteriophage than were used in the present 
case but his results were verv similar Stout 1 reported treat- 
ing successfullv two cases of staph} lococcic meningitis with 
bacteriophage but no details of the case were given 

In this paper no attempt will be made to discuss bacteri- 
ophage therapv itself as this has reccntl} been thoroughlv and 
effectivel} done bv Eaton and Bayne-Joncs * Suffice it to sa} 
that its exact nature and mode of operation against infection 
in man is not }et definitely understood and that its results are 
often contradictor! 

REPORT OF CASF 

P C, a bov aged 8 vears seen m his home Oct 1 1934 had 
come home from school four da}s before stating that while 
playing on a swing he had struck his left knee on the ground 
and his back on an iron post He had no fever that da} but 
his mother said that he complained of pain across the back at 
the level of a small congenital C}st located at the second lumbar 
vertebra The left knee was red tender and slightly swollen 
and the C}St over the spine was slightlv inflamed and swollen 
the mother stated The next morning he felt fine and had no 
complaints but in the afternoon his temperature rose to 101 F 
and remained elevated that night He was seen by a local 
ph}Sician then who reported that the patient had a rather 
severe throat infection (The patient complained of sore 
throat ) The ph}sician also noted some rigidit} of the neck 
The c>st, he stated, seemed to be infected and had a slight 

1 Schless R A Staphylococcus Aureus Meningitis Treatment 
with Specific Bacteriophage Am J Dis Child 4-4x 813-822 (Oct.) 1932 

2 Stout B F Bacteriophage Therapy Texas State J Med 29 
205 209 (July) 1933 

3 Eaton M D and Bayne-Jones Stanhope Bacteriophage Therapy 

JAMA 103x1769 (Dec. 8) 1934 
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white discharge Questioning the family revealed that, though 
the c}st (about the size of a pecan) had been present suw 
birth, it had never given trouble as at the present time, though 
for several months the child complained of intermittent pan 
across the lower part of the back The ph}sician also stated 
that the left knee seemed swollen and red and that the right 
parotid was swollen tender and hot The patients gums were 
spongv and infected The following day the patient felt better 
except for headache and the temperature was only slightlv over 
100 in the afternoon It was on the following da}— the fifth 
since the beginning of the present illness— that I first saw him. 
He was complaining of severe headaches then His temperatnre 
was 101 F and he was ver> restless On examination it was 
noted that there was marked rigiditv of the neck, the head was 
retracted as fir back is it was possible The knee and parotid 
appeared normal There were no petechiae, no splenic enlarge 
ment was present and the heart was normal The cist was 
tender and a little red in its center, there was no secretion at 
the time The cars were normal Immediate hospitalization 
was ordered 

The patient was admitted to Parkland Hospital October 1 
A spinal tip on admission revealed cloudv spinal fluid under 
greitl} increasing pressure A direct smear of the spinal fluid 
showed gnm-positive diplococci Several groups of four or 
five organisms in a group were found in a number of smears 
This direct smear was made immediately after the spinal tap 
The culture of this initial spinal fluid showed pure culture of 
Staph} lococcus mrcus All laboratory work was done in the 
department of Dr Sanders pathologist to Parkland Hospital 
The patient’s progress and the spinal fluid changes in the hos 
pital can best be followed in table 1 

Urinalvsis was negative except for 22 per cent of sugar on 
two occasions The initial blood count was white blood cells 
15,300, red blood cells, 3 900000, hemoglobin 80 per cent, 
polymorphonuclear leukocytes, 76 per cent, large lymphocytes 
16 per cent, smill lymphocytes, 8 per cent The blood counton 
discharge wis white blood cells, 7,600, poly morphonudear 
leukocytes, 58 per cent, small lymphocytes 36 per cent, large 
Ivmphocvtcs 4 per cent eosinophils, 2 per cent. The tempera 
turc curve during hospitalization is shown in the accompanying 
chart 
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Course of temperature showing o return to normal of the taupe 
after the second administration of bacteriophage intraspins y 


Test tube experimentation showed specificity of the ta < j ter 
iphage used for the infecting strain of organism (table i) 
The clinical condition of the patient on admission an 
ieveral day s thereafter was bad He was very res 
:omplained of severe headache The head was rctra e 
ictvveen the shoulders , the child was toxic and a i 
:onscious and delirious He did not vomit, however, . 

luids and nourishment well His lips were covered wt 
,nd his mouth and gums were much infected During d 

tay he was troubled by great abdominal distention 
ulture was not made because at no time, after hosp ^ 

ras there any evidence of a blood stream in cc on. s 

hokmg of the disks was observed throughout th ^ 

Ithough at all times a free drainage of spinal fluid was 
lo tap was bloodv and at no time could any direct co 
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lion between c\st and subarachnoid space be demonstrated 
There was no discharge from the ost The taps were all done 
m the intenertebral space ibo\c the c\st No evidence of an 
epidural abscess was obtained The spinal fluid pressure on 
discharge was 20 mm of mercurj 
Following Ins discharge after eighteen days in the hospital, 
the patient remained in bed -\oluntanty for sc\ era! weeks com- 
plaining of weakness, headaches and inability to walk, also of 
pain in the flexor leg muscles on attempting to extend his legs 
complete!} Both disks remained choked and the retinal vessels 


infection of the meninges by direct extension or by wa> of 
the lymphatics from the infected cjst overtying the lumbar 
spine The treatment consisted of copious spinal drainage bv 
lumbar taps, approximate!} twice a da>, all the spinal fluid 
that would dram off until the pressure was below normal, and 
the early administration intraspinally of Staphylococcus aureus 
bacteriophage, following which the head of the bed was low- 
ered Acnflavme hydrochloride, 1 4,000 (10 cc), was also 
given intraspinalty for two injections, but the first negative 
spinal fluid culture resulted after the administration of the 


30/ 1/34 

10/ 2/34 


30/ 3/34 


10/ 4/34 
10/ 5/S 4 
30/ 0/34 


10/ 7/34 
10/ 6/34 
10/ 0/34 

10/10/84 

10/12/34 

10/37/34 


Table 1 — Spinal Fluid Changes During Hospitalization 


Spinal Fluid 

4 500 cells 90% polymorph o 
nuclear leukocyte* no 
Hood So any of the spinal 
fluids 

C^00 cell* 01% polymorph o 
nuclear leukocytes 


3,100 rrhltc eel 1* 74% poly 
morphonuclcnr leukocytes 


Not done 

770 white cells. 04% polymor 
phonuclear leukocytes 
1 450 cells 08% polymorpho- 
nuclear leukocytes in 
forenoon 590 cells 68% 
polymorphonuclear leuko- 
cyte* In afternoon 
225 cells 85% polymorpbo 
nuclear leukocytes 
250 cells 52% polymorpho- 
nuclear leukocytes 
300 cells 32% polymorph o 
nuclear leukocytes ncya 
tlye globulin 
00% white cells 44% poly 
morphonuclcar leukocytes 
110 cells 42% polymorpho 
nuclear leukocytes 
B white cells per cm sugar 
30 mg negative globulin 


Treatment 

30 cc anUraenfngococcus 
serum Intraspinally 


Antistreptococcus scrum 1 
ampule in forenoon smear 
and culture not yet Jdentl 
fled acriflovlne (1 4 000) <10 
cc.) Intraspinally In forenoon 
Parke- Da rig Staphylococcus 
aureus bacteriophage, 1 
nmpule (6 cc ) lntra 
splnally acrlflavlne 3 4 000 
(10 cc ) In forenoon 
Staphylococcus aureus bac 
tcrloohage 1 ampule (6 cc ) 
Bacteriophage 1 ampule 

Bacteriophage l ampule 


None 

None 

None 


None 

l ampule bacteriophage 
subcutaneously 
None 


Smear 

Gram positive extracellular 
dlplococcl 

ilany pus cells and occa 
slonal gram poritfve cocci 

Not done 

Not done 
Not done 
Not done 

Not done 
Not done 
Not done 

Not done 
Not done 
Not done 


Culture 

Staphylococcus aurcui 


Staphylococcus aureus 


Culture from afternoon 
specimen negative at 
end of 17 hours 


Staphylococcus aureus 

Negative after 24 hours 
Incubation 

Negative after 48 hours’ 
incubation 


Negatfve culture after 22 hours 

Negative after 24 hours 
Incubation 

Negative culture after 24 hours 


Negative culture after 24 hours 

Negative culture after 24 hours 

Negative culture after 21 hours 
incubation 


full for one month Fluids were limited and magnesium 
sulphate was given by mouth c\erv other day Neurologic 
examination revealed a weakness of the muscles of the left arm 
and leg, a markedly diminished left knee jerk and a negative 
Babmski sign Ankle jerks were present and equal Nuchal 
rigidity graduall) decreased m intensity There were complaints 
at intervals of blurring and double vision Improvement, how- 
ever, was steady Two spinal taps, done at home, were nega- 
tive. At the present time, three months since the onset of his 
illness the boy is bright and happy and is going to school 
His gait is not quite normal owing to some dragging of the 
left leg after much walking There is no muscular contraction 


Table 2 —Almost Complete L\sis of the Organism in the Fifth 
Tube Containing 2 cc of the Bacteriophage 


First Tube 
Brain Broth 
fitapta Aureus 
12 Hour Old 
Culture Added 


Second Tube 
Bacterlo- 
0 8 Cc 
Added 


Third Tube 
Bneterlo 
0 6 Cc. 
Added 


Fourth Tube 
Bocterio- 
1 Ce 
Added 


Filth Tube 
Bacterlo 
2 Cc 
Added 


No decrease No decrease bo decrease No decrease Complete 

In turbidity In turbidity Id turbidity In turbidity clearing of 

turbidity 
after 21 nrs 
Incubation 

Culture 12 Hours on Slant Agnr Shows 


Fairly heavy Fairly heavy Fairly henry Fairly heavy Very small 
growth growth growth growth growth 


of the leg and the only positive finding is an absent left knee 
jerk The disks are both completely norma! and he has no 
headaches The cy St is small and innocuous in appearance 

S L VI MARI 

In a case of Staphylococcus aureus meningitis in which 
recot en was complete, the etiology is not certain but appears 
likely to bate been part of a transient bacteremia from a 
focus in an acute throat infection The other possibility is 


second ampule of bacteriophage and remained negative through- 
out the duration of the illness The temperature became normal 
along with the first negative spinal fluid culture and remained 
so One ampule of 5 cc. of the bacteriophage yvas given daily 
for five successive days Test tube experimentation prosed 
that the bacteriophage used was specific for the strain of 
Staphylococcus aureus organism infecting the patient’s men- 
inges 
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CONTINUOUS SUBARACHNOID DRAINAGE FOR 
MENINGITIS BV MEANS OF A URETERAL 
CATHETER 

J Ghxfton Love 51 D Rochester Mien 

Repeated spinal drainage has proved advantageous in the 
treatment of meningitis It occurred to me that the discomfort 
of repeated lumbar and cisternal punctures could be avoided by 
introducing a ureteral catheter through a specially constructed 
spinal cannula into the subarachnoid space and leasing the 
catheter m place for continuous drainage 

For several tears m the neurosurgical service at the Mayo 
Clinic, a ureteral catheter frequently has been introduced into 
one of the lateral ventricles either to secure gradual decom- 
pression in cases of internal hvdrocephalus or to control the 
increased intracranial pressure associated with hydrocephalus 
of patients who had inoperable neoplasms of the brain while 
they ssere undergoing roentgen therapy The ureteral catheter 
is threaded through a flanged sentncular cannula, previously 
introduced into the sentncle with its obturator, through a burr 
hole placed oser the posterior horn of one of the lateral ventri- 
cles The ventricles tolerate well the presence of a ureteral 
catheter and postmortem examination of the brains of patients 
who have had continuous ventricular drainage by this method 

From Ihe Srctmn on NmmUog.c Surgery , he Mayo Cl, me 
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has not given evidence of ependjrmtis or other untoward devel- 
opment that could have been caused bv the presence of the 
catheter within the ventricle With this knowledge I felt that 
it was safe to leave a ureteral catheter in the subarachnoid space 
for continuous drainage The needle used is the length of an 
ordtnar) lumbar puncture needle and its lumen is large enough 
to permit passage through it of a number 4 or 5 Trench lire 
teral catheter (fig 1) The instrument inal er designates the 
needle Barker’s 13 gage This needle can be introduced without 
difficult) into the lumbar subarachnoid space or posterior cistern 
(cisterna cerebellomedullaris) When the needle enters the 
subarachnoid space the obturator is withdrawn When fluid 
is seen to escape and the surgeon is certain that the needle is 
proper]) placed, a number 5 flute-tipped ureteral catheter is 
passed through the needle until the tip of the catheter reaches 
the inner end of the needle The length of catheter necessary 
for tins can be determined previous to the puncture by measur- 
ing the catheter by means of the obturator When the catheter 
has been introduced it is held in position while the needle is 
withdrawn It is unnecessary to suture or otherwise fix the 
catheter, for the tissues through which it passes are so thick 
and so closely applied to the walls of the catheter that it 
remains in position without additional fixation The catheter, 
which is flexible, is not dislodged even if the patient turns over 
in bed and lies on Ins dressing The catheter is cut off about 
3 inches (7 5 cm ) from the surface of the skin and a large 
absorbent dressing is applied over its outer end to absorb the 
fluid as it drains outward If the patient is quiet and coopera- 
tive as usuall) he is not when meningitis is present the catheter 
ma) be left full length and allowed to drain into a bottle at the 
side of the bed 



A number 5 French flute tipped ureteral catheter and <pechl needle 


I have not had an opportumtv to tr) this procedure in a 
sufficiently large group of cases to give statistics to prove its 
efficac) but in the few cases in which it was used it gave 
gratifying results, and I expect to use it more in the future. 

REPORT OF CASES ILLUSTRATING ArPUCATIOX OF 
URETERAL CATHETER 

Case 1 — Postoperatr c cerebellar tumor , continuous drainage 
used to frez’cnt hydrocephalus and necessity of repeated punc- 
tures A white woman, in February 1931, underwent a sub- 
total resection of a c)stic astroc)toma of the left cerebellar 
lobe The patient returned in August 1934 at the age of 24, 
for a second operation, at which time complete resection of an 
extensive left cerebellar tumor was carried out Following the 
operation the patient was febrile and the musculocutaneous flap 
began to bulge unduly On the fifth postoperative da), because 
of the evidence of excess fluid and increased intracranial pres- 
sure a flute-tipped ureteral catheter was inserted through the 
needle into the posterior cistern Cerebrospinal fluid drained 
through the catheter until the eleventh postoperative da), when 
the catheter was removed There was no further bulging of 
the flap The wound healed b) primar) union. The patient 
was dismissed seventeen da>s following radical removal of the 
cerebellar tumor Her condition on dismissal vvas satisfactory 
She did not have headaches 

Case 2 — Questionable meningitis (negatre culture) con- 
tinuous lumbar drainage A white man aged 38 admitted to 
the hospital in August 1934, stated that he had received two 
gunshot wounds forty-eight hours previously One bullet had 
lodged m the soft tissues of the neck and the other had trav- 
ersed the spinal canal at the level of the tenth thoracic verte- 
bra resulting in a complete transverse lesion of the spinal cord 


Two days after the patient's admission, he began to comolim 
of headache and stiff neck and of a sense of constriction about 
the chest The temperature rose from normal to 100 F he 
vvas perspiring profusely and appeared toxemic. Clinical]; 
meningitis had developed In addition to the stiff neck, fever 
and evidence of toxemia, examination of spinal fluid disclosed 
6,600 polymorphonuclear leukocytes, 80 large lymphocytes and 
40 small lymphoc)tcs for each cubic millimeter of fluid. The 
fluid vvas grossly turbid Smears of this fluid did not reral 
an) organisms, and cultures were reported later as "negative" 
Because of the clinical evidence of meningitis and the fart 
tint the patient appeared worse the next da), continuous lumbar 
subarachnoid drainage vvas instituted An olive-tipped ureteral 
catheter, which had but one opening not placed at the extreme 
end of the catheter, was used, because a flute tipped catheter 
(having three openings with one at the extreme tip) was not 
immediate!) available The patient vvas soon much more com 
fortablc The following da) his neck vvas less rigid, his head 
ache had disappeared, and the sense of constriction about the 
chest of winch he bad complained vvas gone. After forty 
eight hours of continuous drainage, the ureteral catheter was 
removed The patient had shown marked improvement dim 
cillv during these two da)S Spinal puncture, performed the 
next dav to obtain a specimen of fluid for examination, revealed 
a ver) shghth vcllowish fluid, which on microscopic examma 
tion contained 8 polymorphonuclear leukoc)tes, 4 large lympho- 
c) tes, and 5 small 1) mplioc) tes for each cubic millimeter of 
fluid A few crvthroc)tcs also were present 
The patient had no further s)mptoms or signs of meningitis 
and the course from then on vvas that of an uncomplicated 
transverse lesion of the spinal cord The patient remained 
under our care for tvventv-five days after which he was tram 
ferred to his hospital at home for further care. At the time 
of dismissal his general condition vvas satisfactory, but he had 
not regained an) power or sensation, which had been lost from 
the time of the gunshot injur) 

Case 3 — Influenzal meningitis A while bo), aged 3)4 years 
admitted to the hospital Julv 31, 1934 vvas suspected of having 


meningitis , 

Lumbar puncture revealed cloudv cerebrospinal fluid an 
there were 2,503 pol) morphonuclear leukocHes for each cubic 
millimeter of fluid Gram stain of smears from the fluid 1 1S 
closed pus cells hut no organisms Cultures of the m 
reicalcd the presence of Haemophilus influenzae. Blood 
was reported as containing small, gram negative baalli, pr 
abl) Haemophilus influenzae Dad) lumbar drainage was per 
formed for five days, but this procedure had to be discontinu 
then for fluid could not be obtained when a spinal pun 
needle vvas introduced into the lumbar subarachnoid SP 3 ® 
ureteral catheter vvas placed in the posterior cistern 
cerebellomedullaris) according to the technic described t> r 
tinuous drainage At the time of institution of con in 
drainage, the patients temperature was 105 F , be vvas s upo 
ous and entirely uncooperative The next day he cou » 
move the right upper extrermt), and there were tnlC , 
of the right side of the face and of the right upper an ^ 
extremities These manifestations suggested the possiDi ^ 
a left cerebral abscess particular!) because he gave a . 
of an old infection of the left ear It also suggested a ° 
lesion of the left cerebral cortex associated with the ™ 

The catheter in the cistern was draining freely ” rl0U5 
later clinical!), the child was much better He was 
and alert and carried on a satisfactor) conversation v 
examiner The temperature had dropped to norma 
pulse to 90 This improvement vvas onl) temporary, )]e 

eight hours later he began to fad rapidly and e . 

twelfth day following admission which was the s 
following institution of continuous cisternal drainage. 

It is questionable in this case whether continuous 
vvas of value. However, there vvas temporary 0 f 

following its adoption and the case proves the prac «e» 
prolonged continuous drainage by means ot a cam 

in the posterior astern urctera' 

The postmortem examination vvas interesting 
catheter vvas patent and la) m the astern vv.tlmu^a) ^ 
reaction being present Suppuration m th ^ m a 

onri mtirfi than one would ordinan ) 
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fatal case of meningitis that had lasted for more than twelve 
dajs There was no hydrocephalus, nor was there any cortical 
or subcortical suppuration (abscess) 

CONCLUSION 

Continuous subarachnoid drmiagc can be effected without 
the necessity of a formal operatne procedure and without the 
danger of the presence of a rigid instrument (needle) left in 
the bach. A ureteral catheter introduced into the subarachnoid 
space wall not cause irritation, and it will obuate the necessity 
for daih spinal puncture 
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GLANDULAR PHYSIOLOGY AND THERAPY 

ESTROGENIC HORMONES AND 
CARCINOGENESIS 

LEO LOEB, MD 

ST LOUIS 

Note. — This article and the articles lit the previous issues 
of The Journal arc part of a scries published undir the 
auspices of the Council on Pharmacy and Cheiiuslrv Other 
articles will appear in succeeding issues 11' hen completed the 
scries mu 11 be published in book form — Ed 

Three lines of investigation, conducted more or less 
independently of one another for a number of tears, 
have led recently to the conclusion that a remark- 
ably close relation in chemical constitution as well as 
in biologic effects exists between estrogenic hormones 
and certain hydrocarbons that occur in tar and are 
able to induce cancer The facts that resulted directly 
m the formulation of this problem came in part from 
investigations of Kennaway, Cook and Dodds and their 
collaborators concerning the chemical constitution of 
the carcinogenic constituents of tar and the ability of 
these and related substances to induce estrus and in 
part from another series of experiments tn which it 
has been shown that estrogenic hormones are factors 
m the development of certain kinds of cancer There 
are then (a) first a series of investigations which begin- 
ning with the finding that tar when applied to the skin 
over a long period of time may induce the development 
of cancer, led to the isolation of certain substances 
from tar having the ability themselves to induce cancer 
formation and to the synthetic preparation of these 
and related compounds, (It) a second senes, beginning 
with the analysis of the mechanism underlying the 
sexual cycle, which proceeded to the study of the place 
of origin, the function and the chemical constitution 
of the hormones that dominate the vanous phases of 
the cycle, and (c) a third senes of in\estigations which 
concerns the significance of o\anan hormones in the 
development of mammary cancer in mice 

I shall now discuss briefly these three lines of inves- 
tigations and the mam conclusions to which tliev lead 

FIRST SERIES OF INVESTIGATIONS 

The first senes of expenments onginated with the 
discover}' by Yamagiwa and Ichikawa 1 in 1915 that 
long continued applications of tar to the ear skin of 

From the Department of Pathology Wafhinfton University School of 
Medicine 

I \amapwa K and Ichikawa k l eher die kunsthche ErzeugunR 
'on umnom IV, Gann 11: 19. 1917 ExpcnmenteHe Studie uber die 
PAthogenese der Epithelialceschwrilitc Mitt o d metl Fak d k 
Univ zu Tokyo 15r295 (March 18) 19J5 1916 


rabbits may initiate cancerous changes m the tissue 
exposed to the action of this substance Subsequently, 
Tsutsui 2 showed that in mice epidermal cancer can be 
produced m a much larger percentage of cases than 
tn rabbits and that therefore mice are the more favor- 
able species for testing the carcinogenic pow r er of vari- 
ous substances related to tar It was next found by 
Bloch and Dreifuss 8 that the compounds present in 
tar and responsible for the production of cancer are 
neutral, nitrogen free substances possessing a high bo I- 
ing point This led to attempts to isolate the active 
principles involved Following Biench, who believed 
pyrrole to be active, Kennavvay 4 showed that, if iso- 
prene is exposed to a high temperature in an atmosphere 
of hydrogen, a mixture of compounds, chiefly aromatic 
m nature, develops, which has marked carcinogenic 
power Carcinogenic substances were likewise produced 
in a similar way by exposing acetylene and also yeast 
and human skm to very high temperatures These 
investigations suggested that the active substances in 
this case might be hydrocarbons Continuing these 
expenments, Cook, Hevvett and Hieger E obtained car- 
cinogenic substances in a pure state , furthermore, Cook 
and his associates 0 prepared these substances synthet- 
ically and showed that some of them were chemically 
identical with others ex-tracted from tar It could also 
be demonstrated that it is the tncyehc phenanthrene 
nng system which is common to all these carcinogenic 
hydrocarbons and that a senes of compounds related 
to 1 2 benzanthracene, which itself is inactive, pos- 
sesses especially marked carcinogenic properties 

The pnncipal carcinogenic hydrocarbons found so 
far are (1)1 2 benzpyrene, which has been isolated 
from pitch and also synthesized, this is perhaps the 
most active substance, 4 5 benzpyrene, on the other 
hand, is inactive (2) 5 6 cyclopenteno-1 2 benzan- 
thracene, which also is very active Tumors have been 
obtained with this substance in rats as well as in mice 
and some of these tumors have metastasized (3) 

1 2 5 6 dibenzanthracene, which is somewhat less 
effective in initiating squamous cell carcinomas in mice 
than the first two substances, injected subcutaneously 
m mice and rats it caused the production of sarcomas 
(4) 9 10 dihydroxy r -9 10 di-n-propyl-9 10 dihydro- 
1 2 5 6 dibenzanthracene (5) 6 isopropyl- 1 2- 
benzanthracene (6) Vanous other derivatives of 
1 2 5 6 dibenzanthracene, which are active but less 
so than 1 2 5 6 dibenzanthracene itself (7) Oirvs- 
ene, which is a substance that may give rise to connec- 
tive tissue tumors when injected into rats and also into 
mice, but investigators differ somewhat as to its power 
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to produce epithelial tumors in mice Bottomlcy and 
Twort 7 have obtained some positive results with this 
substance The degree of activity of various com- 
pounds, however, depends not only on their chemical 
constitution but also on the medium in which the) arc 
dissolved, in the case of chrysene, Twort showed that 
if it is dissolved in oleic acid the latter may act as a 
sensitizer and strengthen the potency of this substance 
In general it seems, then, that a molecular structure 
consisting of rings attached to the 1 2 and 5 6 position 
of the anthracene ring system tends to induce a marked 
carcinogenic activity 

As far as the etiology of cancer is concerned, this 
series of investigations indicates that tar and the car- 
cinogenic substances it contains are much more specific 
in their action than had been prc\iously assumed 
Apparently they may induce cancer formation without 
first causing local irritation They operate evidently 
as stimulants of growth On the other hand, these 
substances are not selective as regards the substratum 
in which they act , they may produce a cancerous trans- 
formation of epithelial as well as of connectnc tissue 
cells The result depends on the kind of tissue with 
which they come into direct contact Furthermore, it 
seems that they produce cancer not direct!), as the 
agent of Rous sarcoma does, but mdirectl) They 
effect, step by step, changes in the cells on which thev 
act and these changes ultimatel) eicntuate in the for- 
mation of cancer from originally normal cells In this 
process these carcinogenic compounds differ only quan- 
titatively from a number of other substances or condi- 
tions that induce cancer formation in a similar manner, 
such as arsenic, aniline substances gnen off b) certain 
parasites and long continued regenerative processes 
caused by chronic irritation 

These investigations, in defining the chemical consti- 
tution of the carcinogenic agents present in tar and 
that of related synthetically produced compounds, have 
shown the chemical relationship of such substances to 
a whole series of other biologically important sub- 
stances, such as cholesterol, bile acids, ergosterol and 
utaimn D, their relationship to the testis hormone 
and abo\e all to the estrus producing hormones that 
are derived from the ovarian follicles and are present 
besides in the unne of pregnant women and of pregnant 
mares has also been demonstrated However to this 
class of related compounds belong also substances 
which, as far as their biologic effects are concerned, 
are as far removed from the carcinogenic and estro- 
genic principles as the glucosidic heart stimulants 
strophanthm and digitoxin, and certain alkaloids (mor- 
phine, codeine, colchicine) All these substances as 
well as the carcinogenic agents possess the phenan- 
threne ring, they differ from one anodier in the degree 
of hydrogenation and m the character of polar groups 
and of side chains Because of these relationships 
between carcinogenic substances and the sterols, which 
naturally occur m the animal organism, Ivennaway and 
Cook suggested that carcinogenic substances similar to 
those obtained from tar, such as certain dernatives of 
1 2 benzanthracene, might under some conditions arise 
in the body from sterols normally present in cells as 
the result of those local interferences that lead to the 
deielopment of cancer 

7 Bottomlcy A C and Twort, C C The Carcinogenicity of 
Chrysene and Oleic Acid Am J Cancer 21 7S1 (Aug ) 1934 
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Among the various agents mentioned, it is mainlr 
the estrogenic hormones and their relation to the cara 
nogemc substances that seemed of special interest and 
gave rise to a senes of imestigations in which, on the 
one hand, the estrogenic potency of carcinogenic hydro 
carbons and, on the other hand, the possible carcino- 
genic activity of estrogenic hormones were studied. 
During the last thirty years a long continued senes of 
experimental investigations has led to the conclusion 
that in mammals the sexual c)cle of the female organ 
ism depends on the action of hvo hormones or of tiro 
sets of hormones, namely (1) the follicular hormone, 
which dominates the first, the follicular phase of the 
sexual cycle directly preceding and following ovulation, 
this causes an active proliferation in the lagma and 
a more restricted growth in the mucosa of the uterus 
(2) The luteal hormone, which dominates the second 
the luteal phase of the cycle , this makes possible the 
placenta formation m the pregnant animal and also 
induces the predecidual changes m the uterine mucosa, 
which take place preuous to the embedding of the egg 
and w Inch represent a part process in the placenta for 
mation 8 Early extirpation of the corpora lutea pre 
vents these changes 0 Moreoi er, the corpus luteum 
hormone prevents ovulation 10 and insures the unrnter 
rupted continuation of pregnancy Of these two hor 
moncs or sets of hormones, the follicular hormone was 
alone at first considered by those w r ho had studied the 
carcinogenic hydrocarbons of tar and related coni 
pounds This was largely due to the fact that, owing 
to the investigations especially of Doisy 11 and Bute 
nandt, 12 the chemical constitution of extrogemc hor 
moncs from the urine of pregnancy had been cleared 
up, as m the case of the carcinogenic hydrocarbons, 
so also in the case of theelin and the related estrogenic 
substances a dose relationship to the sterols had been 
established The suggestion w’as made therefore tint 
estrogenic substances might be denied in the bod) 
from sterols Theelin bad been found to be a tetra 
c\chc compound which contains one aromatic ring, and, 
according to Girard, 13 in the unne of pregnant mares 
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there occurs another estrogenic substance which con- 
tains two aromatic rings (equilenm) The interest in 
the relationship between estrogenic and carcinogenic 
substances was further stimulated by the discover)' of 
Aschhenn and Hohlweg 14 that m extracts of bitumi- 
nous material (coal, mineral oil) substances are present 
that have a definite estrogenic potenev It was obvious 
that this might be due to compounds related to those 
winch ma) function as carcinogenic agents Further- 
more, it was pointed out that estrogenic substances can 
induce active cell proliferation, and lastly it has actually 
been proved that under certain conditions estrogenic 
substances may induce or accelerate cancer formation, 
but the latter observations will be discussed subse- 
quently Quite recently, Butenandt and Westphal 
Allen and Wintersteiner, 10 and Fels, Slotta and 
Ruschig 10 hare made it probable that the luteal hor- 
mones have a similar chemical constitution to the 
estrogenic hormones , apparently these are unsaturated 
phenanthrene denvatnes possessing two ketone groups 
and it appears therefore likely that the facts stated 
as to chemical relation between carcinogenic com- 
pounds and estrogenic hormones apply in addition to 
the luteal hormones 

Proceeding with these investigations, Cook and Dodds 
and their associates i ~ examined a number of hydro- 
carbons (in which previously the carcinogenic potency 
had been analyzed) as to their ability to induce estrus 
in castrated mice and rats and also to change the 
plumage m capons in the direction toward female 
characteristics 

The following are the principal substances that they 
found estrogenic (1) 1-keto 1 2 3 4 tetrahydro- 
phenanthrene This was the first compound of known 
chemical constitution that was shown to be estro- 
genic, although to a much less extent than theelin 

(2) 1 2 5 6 dibenz-9 10-di-n butyl anthraquinol 

(3) 7 metho\y-l 2-cyclopenteno phenanthrene, this is 
identical with the dehydrogenation product of equilenm 

(4) The most efficient of these estrogenic substances was 
9 10-dihydroxy-9 10 dipropyl-9 10 dihydro-1 2 5 6 
dibenzanthracene, a derivative of dibenzanthracene that 
itself is not estrogenic but becomes so when hydro- 
genated and supplied with hydroxyl groups The butyl 
preparation approaches the propyl derivative m 
potency , but if other groups are substituted for propyl 
or butyl, the potency decreases Aery much or disappears 
altogether 

Of particular interest is the fact that the two most 
actne carcinogenic substances, (5) 1 2 benzpyrene 
and (6) 5 6 cyclopenteno-1 2 benzanthracene, are also 
estrogenic, although their potency is much weaker than 
that of the dibenzanthracene derivatives mentioned 
under 4 Likewise (7) dimeth)lphenanthrene is weakly 
actne On the other hand 1 2 5 6 dibenzanthracene, 
"’Inch is actnel) carcinogenic is devoid of estrogenic 

H Aicbbeim Selmar and Hohlweg \\ Ueber dat Vorkommeo 
oitrogcner \Virk*taffc in Bitumen Deutsche med Wchnschr 59 12 
IJan 6) 1933 

15 Allen W M and Wintersteiner O Crystalline Progestin 
Science SO 190 (Aug 24) 1934 

16 Fell EL Slotta K H und Ruschig H Die Remdarstellung der 

an* dera Corpus luteum Klin \\chnschr 13 1207 (Aug 25) 

^ J W , Dodds E C and Greenwood A W Sex Change 

ju the Plumage of Brown Leghorn Capons Following the Injection of 
^TV»n Synthetic Estru*- Producing Compounds Pfoc Roy Soc ser B 
114:286 (Jan) 1934 Cook J \\ , Dodds E. E Hewett C L and 
i-awson \\ The Estrogenic Activity of Some Condensed Ring Com 
PotmtU in Relation to their Other Biological Activities Proc Roy Soc 
B 114 272 Gan ) 1934 Cook J \\ and Dodds E C Sex 
iiorrnoncs and Cancer Producing Compounds Nature 131: 205 (Feb 11) 
Dodds EL C The Hormone* and Tbeir Chemical Relations 
Lancet 1 9 \\ (May 5) 1934 


potency Also a number of other phenanthrene deriva- 
tives are nonestrogemc While the saturated choles- 
terol itself is nonestrogemc, some related, nonsaturated 
substances, such as neo-ergosterol, vitamin D and 
ergosterol, are estrogenic 

It seems, then, that the presence of one or two aro- 
matic rings and of an oxygen containing group in the 
phenanthrene ring is necessary for a compound to 
acquire a high estrogenic potency, but even in sub- 
stances not possessing the oxygen containing group, 
estrogenic activity may be observed, although it is Ioav 
under these conditions 

In addition it has now been established that e\en 
the phenanthrene ring is not necessary for the manifesta- 
tion of estrogenic potency , 1-keto-l 2 9 4 5 6 7 8 
octahydro-anthracene also show's such actnit) , more- 
over a low estrogenic potency is shown even by certain 
highly unsaturated fatty acids 

If these two series of compounds are compared with 
each other, the first one, representing the substances 
possessing carcinogenic activity, and the second, consist- 
ing of estrogenic compounds, one ma) conclude that 
(1) there are substances which are both carcinogenic 
and estrogenic, (2) there are carcinogenic substances 
which are not estrogenic, (3) there are estrogenic sub- 
stances which are not carcinogenic, and (4) even in 
cases in which compounds are both estrogenic and car- 
cinogenic, there is no parallelism between the strength 
of these two activities The substances most potent 
carcinogemcallv are not the most potent estrogenic com- 
pounds A special effort has been made recently by 
Burrows 18 and Kennaway to demonstrate a possible 
carcinogenic action of theelin when applied to the skin 
of mice over a long period of time, a method that has 
been found effective with the carcinogenic hydrocar- 
bons of tar However, their essential observations, 
under these conditions, consisted in certain changes m 
the vagina, uterus and part of the prostate, which 
might be expected if some of the theelin had been 
absorbed through the skin or taken in orall) by the 
animals and thus had exerted the usual effects of these 
hormones on the sex organs No tumor was produced 
in this wa) 

It seems, then, that the relations between the estro- 
genic and the carcinogenic potencies of certain sub- 
stances do not differ essentially from the relations 
between the estrogenic and the rickets preventing activi- 
ties of other, also chemically related, compounds , these 
two functions may or may not be exerted In the same 
substance but, if they are combined, the association is 
apparently a more or less fortuitous one Presumabl) 
the chemical groups responsible for these \arious activi- 
ties are not the same, although the possibiht\ must he 
considered that a very indirect connection between them 
ma) exist so far as certain peculiarities of chemical 
constitution of the compounds under discussion might 
far or their marked potency in different, biologically 
unrelated directions 


THIRD SERIES 


While, as stated, theelin does not ha\e a carcinogenic 
effect if applied m the manner which, when tar and 
certain lndrocarbons are used, leads to tumor forma- 
tion in mice, m another wav it has been possible to 
pro\e that ovarian hormones, in interaction with heredi- 
tnn tactors are responsible m mice for the origin of 
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mammary cancer, the most frequent tumor in tins spe- 
cies First, it has been shown 19 in breeding experi- 
ments (1907-1919) that, in different strains and fami- 
lies kept under the same environmental conditions, the 
cancer rate vanes between almost 10 0 per cent on the 
one hand and zero on the other, and that in each strain 
or family this peculiar cancer rate remains approxi- 
mately constant in successive generations and is a genet- 
ically detennined condition It has furthermore been 
shown that not only the cancer incidence but also the 
cancer age is genetically determined and characteristic 
of each strain Only on the basis of these data was it 
possible to analyze the effect of ovarian hormones on 
the incidence of mammary cancer If in mice belong- 
ing to strains with a known high incidence of cancer 
the ovaries are extirpated at the age of from 3 to 4 
months, the cancer incidence falls to zero in the majority 
of strains or families and to a ratio approaching zero 
in others 90 The subsequent experiments of Cori 21 
have proved that if castration is carried out at a still 
earlier period — two months — the cancer rate is defi- 
nitely reduced to zero But when the ovaries were 
extirpated at successively later periods of life the cancer 
rate rose correspondingly step by step, until, if the 
castration took place at the age of from 8 to 10 months 
the rate became about as high as it was in noncastratcd 
mice Not only did ovariectomy cause a marked reduc- 
tion in the incidence of cancer but it also increased 
the average age at which cancer appeared Prevention 
of breeding as a rule also reduced the cancer rate, but 
to a much less marked degree than ovariectomy These 
data were interpreted as indicating that ovarian hor- 
mones, acting on the mammary gland in cooperation 
with hereditary factors, caused the transformation of 
the normal gland tissue into cancerous tissue The 
hormones functioned under these conditions as a stimu- 
lant comparable to the action of tar m epidermal and 
other cancers The relation between the hereditary (H) 
and stimulating (S) factors in the production of cancer 
(C) can be expressed by the equation H -f- S (or 
H X S) ■= C 22 

In further experiments the attempt was made to 
induce cancer formation in animals in which it does 
not occur under normal conditions, by supplying ovarian 
hormones Thus the ovaries of females belonging to 
the same strains were transplanted into spayed male 
mice belonging to high cancer rate strains 20b But 


19 Loeb Leo Further Observations on the Endemic Occurrence of 
Carcinoma and on the Inoculabflity of Tumors Um\ Pennsylvania M 
Bull 20 2 (March April) 1907 Ueber einen Kontakt Kombinations 
tumor bei einer wtiescn Maun Ccntralbl f allg Path u path Anat 
22 : 993 (Nov 30) 1911 Latbrop A EC, and Loeb Leo The 
Incidence of Cancer in Various Strains of Mice. Proc Soc. Exper 
Biol & Med 11 34 1913 1914 The Influence of Pregnancies on the 
Incidence of Cancer in Mice, Proc Soc. Exper Biol & Med 11 38 
1913 1914 Further Investigations on the Origin of Tumors in Mice 
I Tumor Incidence and Tumor Age in Various Strains of Mice, J 
Exper Med 22 646 (Nov ) 1915 II Tumor Incidence and Tumor 
Age in Hybrids, J Exper Med 22 713 (Dec ) 1915 Loeb Leo 
Inheritance of Cancer in Mice Am Naturalist 55:510 (Nov Dec) 
1921 Slye Maude The InhentabiUty of Spontaneous Tumors of 
Specific Organs and of Specific Types in Mice, J Cancer Research 1: 
479 (Oct ) 1916 Slye Maude Holmes H F and Wells H G Com 
parative Pathology or Cancer of the Stomach with Particular Reference 
to the Primary Spontaneous Malignant Tumors of the Alimentary Canal 
in Mice J Cancer Research 2 401 Ouly) 1917 and numerous aubse* 
quent papers of Maude Slye 

20 (a) Lathrop A E C and Loeb Leo Further Investigations 
on the Origin of Tumors in Mice III On the Part Placed by Internal 
Secretion in the Spontaneous Development of Tumors J Cancer Research 
1: 1 (Jan.) 1916 (M Loeb Leo Further Investigations on the Origin 
of Tumors in Mice VI Internal Secretions as a Factor in the Origin 
of Tumors J M Research 40 : 477 (Sept) 1919 

21 Cori C F The Influence of Ovariectomy on the Spontaneous 
Occurrence of Mammary Carcinomas in Mice J Exper Med 45:983 
(June) 1927 

22 Loeb Leo Quantitative Relations Between the Factors Causing 
Cancer and the Rapidity and Frequency of the Resulting Cancerous 
Transformation J Cancer Research 8:274 (July) 1924 


J°e*. A. It. A. 
Hit i ujj 


cancer did not develop in the males under these eondi 
tions, presumably because the ovanan follicles did not 
function sufficiently after transplantation Con like 
wise obtained negative results 21 However, subse 
quently, Murray, 23 experimenting on a much larger 
scale, obtained a small percentage of positive results 
Of the ovanan hormones that could be held respon 
sible for this carcinogenic effect there were to be con 
sidered (a) the follicular hormone that is active 
during the follicular phase of the sexual cycle and 
(b) the luteal hormone that is active dunng the 
luteal phase The pnncipal action that these tno hor 
mones exert on uterus and vagina has already been 
discussed As to their influence on the mammary 
gland, the organ with which I am here mainly con 
cerned, it could be shown that the follicular hormone 
causes proliferation in guinea-pigs, rats and mice'* In 
rabbits, Ancel and Bourn 2 - attributed the growth of 
this gland to the luteal hormone, howeier, it was dem 
onstrated that m guinea-pigs a proliferation of the 
mammary gland does not take place during the luteal 
phase of the c\cle 24 On the basis of these data, I 
considered primarily the follicular hormone as the car 
emogemc agent, hut there were also indications that 
in addition, the luteal hormone might be of sigmfi 
cance 20 Cori then attempted to produce cancer m 
female mice belonging to a high cancer strain and cas- 
trated at an early period of life, by the injection of 
estrogenic hormone at regular intervals over a long 
period of time These experiments as well as those 
continued by him in cooperation with me gave negative 
results, apparently owing to the use of insufficient doses 
of this preparation However, quite recently, Lacas 
sagne 27 succeeded by this method but with the use of 
much larger closes of estrogenic substance (in the form 
of a benzoate) 211 in producing mammary cancer in 
male mice m which normally it would not haie 
appeared Thus it is possible also to increase the cancer 
rate through administration of a derivative of an estro 
genic hormone Lacassagne furthermore found that 
injections of estrogenic substance eventually led to 
cancer formation not onlv m high tumor rate but also 
in low tumor rate strains, 23 although in the latter this 
effect was accomplished with much greater difficult! 

As stated, under natural conditions the developmeo 
of mammary' cancer in mice depends on the interaction 
between hereditary' factors and an ovanan hormone, 
acting as a stimulant of tissue growth The problem 
arose as to the character of these hereditary conditions 
Apparently they act as sensitizers of the tissues, render^ 
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in g them more receptive to the effects of the stimulants 
We considered it therefore possible that in cancer-rich 
strains there might be a stronger response of the se\ 
organs to the estrogenic hormones, leading to modifica- 
tions of the sexual cycle However, preliminary exper- 
iments m which we 20 attempted to demonstrate a 
constant difference m the sexual cycle between high 
and low tumor rate strains so far prov ed negative , 
but Lacassagne has noted such differences in his recent 
paper 28 

It may now be asked what bearing these mvestiga- 
tions have on the interpretation of the first two series, 
in which the close chemical relationship between the 
carcinogenic substances present in tar and estrogenic 
hormones has been demonstrated and in n Inch it has 
furthermore been shown that certain of these carcino- 
genic substances are also estrogenic It may be regarded 
as established that estrogenic substances, as a rale act- 
ing in association with hereditary factors, may be 
strongly carcinogenic, but such carcinogenic action is 
restricted to the tissues of the mammary gland with 
which they combine and in which, under normal con- 
ditions, they induce growth processes The carcino- 
genic effect of this hormone is thus restricted to 
secondary sex organs It is this specific character which 
distinguishes the action of ovarian hormones from that 
of the carcinogenic agents present in tar Such a 
specificity is very far reaching, it extends in a graded 
degree even to the sex organs themselves Thus it 
could be shown that the follicular hormone induces 
growth processes in the vagina, and in the vaginal, 
middle and uterine cervix of the guinea-pig with an 
intensity that decreases in these organs quantitatively 
in the order named 30 This specificity relates in the first 
place to the substratum on which these hormones act 
and to a less extent to the hormone as such In the case 
of the carcinogenic hydrocarbons, on the other hand, 
such a specificity is much less pronounced, or it may be 
lacking altogether, they seem to be able to induce the 
transformation of normal into cancer tissues at any 
point at which they come into long continued contact 
with tissues, whether these are of epithelial or of con- 
nective tissue origin, provided they still possess the 
potentiality' to grow and proliferate However, while 
the induction of growth processes in the organs on 
which they act specifically is accomplished very rapidly 
by the estrogenic substances, the cancerous transforma- 
tion that thej cause occurs only after these growth 
stimuli have had a chance to act over a relatively long 
period of tune Similarly the carcinogenic hydrocarbons 
of tar effect the cancerous transformation only after 
long continued action on the tissues, in which they step 
by step induce manifestations of increased growth 
energy In the case of both estrogenic hormones 22 and 
tar 31 the definite cancerous transformation is preceded 
H a preparatory period When this stage has been 
reached, the carcinogenic agent whether hormone or 
tar no longer needs to be applied , the carcinogenic effect 
follows spontaneously in the course of time Further- 
more, m both cases it can be shown that the longer the 
stimulus has acted the greater is the incidence of cancer 
and the earlier the pertod of life at which it appears 

29 Locb Leo and Genther I T Heredity and Internal Secretion 
in Onpn of Mammary Cancer in Mice Proc Soc Exper Biol &. Med 

809 (June) 1928 

30 Locb Leo On the Craded Relation Between the Intensity of 
Hormone Action and the Character of the Incipient Tissue Endo 
CTl J\ do f?' 12x 161 (March April) 1928 

31 Banp JF Demonstration eTT>ert men tale d un temps de latence 
dans 1 Wojjon de* tumeurs malicne* Compt rend Soc de biol 87 


In both instances the carcinogenic effect is evidently 
an indirect one, it differs from the growth processes 
that the ovarian hormones as well as other hormoneSj 
such as the thyroid stimulating hormone, induce m the 
susceptible tissues, and it depends on changes that take 
place gradually in the cells under the influence of the 
continued action of these various agents However, 
while the hydrocarbons of tar, as well as the estrogenic 
hormones, may be more efficient than other factors 
in producing cancer, in principle they do not act differ- 
ently' from the numerous other conditions that may 
cause cancer following a preliminary period of 
increased, nonspecific growth processes Provisional 
it may be assumed that all these agents, but with vary- 
ing readiness, gradually induce changes in the normal 
cell equilibrium and thus, step by step, transform it 
into a cancerous equilibrium in which certain growth 
substances are produced in an increased quantity and 
perhaps also in a qualitatively modified manner The 
latter which, as far as fowl sarcoma is concerned, at 
the same time may' also induce specific tissue transfor- 
mations , 82 continue then to be produced as the result 
of the changed cell metabolism m a manner that resem- 
bles an autocatalytic process In this connection it 
may be recalled that Murphy considers the filtrable 
agent of chicken tumors not as an ultramicroscopic 
living organism but as a nonliving organic substance 
In the case of Rous sarcoma, substances of this nature 
which are formed in excess in the cancerous cells may 
he separated from the cells and as such induce the can- 
cerous transformation directly in other cells with which 
they have combined 53 However, this interpretation, 
as stated, must at present be regarded as tentative 
There exists the possibility that an extraneous virus, 
either in combination with cell specific substances or 
alone, is responsible for this direct, almost instantane- 
ous, cancerous transformation (Gye and Purdy ', 31 
Andrewes od ) 

SUMMARY 

Briefly, the carcinogenic hydrocarbons of tar and 
related compounds, estrogenic substances as well as 
certain other factors, m the course of time may induce 
cancer formation in those tissues on which they act 
But W'hile carcinogenic hydrocarbons as well as regen- 
erative processes (irritation) may affect a great vanetv 
of tissues, the estrogenic hormones are limited m their 
action to the tissues m which they induce growth proc- 
esses during the normal sexual cy'cle Both carcino- 
genic hydrocarbons and ovarian hormones bring about 
the cancerous transformations of tissues m an indirect 
manner, they differ in this respect from other agents 
merely from a quantitative point of view The mecha- 
nism by' which ovarian hormones produce proliferative 
processes in the sex organs differs from the mechanism 
underlying the cancerous transformation, although the 
latter may ultimately depend on proliferative processes 
acting over a long period of time There exist, there- 
fore, no direct but only indirect connections between 
the carcinogenic action of the hvdrocarbons of tar 
and the carcinogenic effect produced by estrogenic 
hormones 
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Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, M D 

CHICAGO 

Note. — In their elaboration these articles arc submitted to 
the members of the attending staff of the Cook County Hos- 
pital bv the director of therapeutics, Dr Bernard Fantus The 
'i civs expressed by various members arc incorporated tit the 
final draft for publication The series of articles will be con- 
tinued from lime to time in these columns — Ed 

THERAPY OF UREMIA (AZOTEMIA) 

True uremia is a syndrome the characteristic feature 
of which is retention of nitrogenous waste products in 
the system owing to insufficiency of kidney function 
It must be distinguished from eclampsia (q v ) believed 
to be due to angiospastic cerebral edema, which may 
occur without kidney insufficiency, as well as from the 
cerebral angiospastic ischemia attacks of arteriosclerosis 
(q v ), because tbe therapy and the prognosis of these 
three conditions are quite different Although these 
■various disturbances may occur m all possible com- 
binations, it is not only illogical to speak of “uremia 
without kidney insufficiency” or pseudo-uremia,” as 
Volhard, for instance, does but also fatal to the draw- 
ing of clear indications for therapy 

DIAGNOSIS 

The diagnosis must be based on definite evidence of 
a considerable degree of retention of waste products 
of metabolism (direct evidence of uremia) and of 
marked kidney insufficiency (indirect evidence of 
uremia), though organic kidney disease is not neces- 
sarily present 

The direct evidence rests on the demonstration of a 
high percentage of nonprotein nitrogen (the nonprotcin 
nitrogen above 66 mg per hundred cubic centimeters), 
of high blood urea (urea nitrogen above 45 mg per hun- 
dred cubic centimeters) and of creatinine (above 3 mg 
per hundred cubic centimeters) Of great significance 
is the demonstration of indican (test 1) m the serum, 
and possibly of still greater importance is that of phenol 
(test 2) in the serum This is accompanied by a severe 
and progressive acidosis, the degree of which is an 
even better measure of tbe danger to the nephritic than 
is nitrogen retention Hence the necessity of testing 
the alkali reserve in every case of severe kidney dis- 
turbance (see Acidosis) 

The indirect evidence is a low fixed specific gravity 
of the day and the night urine (1 015 or less) and a 
relatively high volume of night urine (750 cc or more), 
with a low salt (test 3) and nitrogen concentration and 
a low phenolsulphonphthalein excretion (25 per cent 
or less, test 5) Albuminuria and cyhndruria are of 
no value in the recognition of uremia 

An important variety of uremia is that secondary to 
hypochlondosis, such as occurs most especially as the 
result of excessive vomiting m gastrectasia or in intes- 
tinal obstruction When there is little or no chloride 
for the kidney to eliminate, nitrogen retention occurs, 
which leads to the phenomena of uremia This con- 
dition should be suspected most especially when the 
urinary examination is practically negative excepting 
for the extremely low percentage of chloride in the 
urine The blood chloride test (test 4) clinches the 
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differentiation In normal individuals the blood chlor 
ide ranges between 450 and 500 mg per hundred cubic 
centimeters 


PROPHYLAXIS 

The prevention of uremia is one of the chief indica 
tions in the therapy of nephritis (q v ) It must suffice 
here to say that the most successful therapy of uremia 
lies in the recognition of the danger of uremic coma 
and in energetic efforts to jugulate it 

When the nephritic patient commences to complain 
of progressive weakness, sleepiness, headache or itch 
ing, and he is found to be mentally dull, with unnary 
odor of the breath and possibly incrustations of urea 
on his skin, most especially “urea frost” about the nos- 
trils, a phenolsulphonphthalein test (test 5) at least 
should be taken If the output is below 40 in the hour, 
tbe residual nitrogen m the serum is presumably 
increased Special attention should be paid to the arcu 
lation, and myocardial insufficiency (q v ) must be 
antagonized, for uremia is aggravated by heart weal 
ness, which it in turn increases with the production of a 
vicious circle 

The physician should beware of unduly antagonizing 
symptoms that might be interpreted as efforts at mean 
ous elimination Diarrhea, vomiting, epistaxis or hem 
orrhoidal bleeding, if not excessive, may be salutary 
If they seem to become too troublesome or to weaken 
the patient, they should be checked in a gradual rather 
than a sudden manner by the use of the remedies 
described elsevv here in connection with the therapy of 
these conditions Against the gastro-intesbnal mam 
festations of uremia, lavage of the stomach and bowd 
is likely to be the most efficient and least harmful 
procedure 


PREVENTION OF UREMIC COMA 

The prev ention of uremic coma in a patient threat 
cned with it as suggested by the clinical phenomena 
described requires the following measures 

1 The patient should have absolute rest m bed 

2 The dietary regimen to be resorted to demands 
differentiation between at least four possible varieties 
of uremia (a) intestinal intoxication predominating 
(indican and phenol in serum) , (b) acidosis promi 
nent, (c) hypochlondosis, ( d ) hypohydration 

(a) Starvation for a day is a good beginning w en 
intestinal intoxication predominates, provided 
patient is well nounshed This is followed by mg 
carbohydrate-low protein diet (see Nephntis) 

(b) Acidosis does not permit starvation It ^ crnaI ! 
a sugar diet from the start, vvluch may' consist, 
example, of the juice of one lemon, one teaspoon u 
cane sugar, and six tablespoonfuls of lactose in enou ° 
water for solution (1}4 cupfuls) This quantity, g 1 ' 
four times daily, yields 1,242 calories, vvhidi may sum« 
for possibly two day's It might be follovved by ^ 
banana-cream diet morning and evening 300 m 
npe bananas and 100 cc of cream, and at noon 

of cream soup 300 Gm of bananas and Z0U cc - 
nnlk, yielding 1,335 calories, protein 29 Gm an 3 
line ash This must not be continued for more 
few days and it should be followed by' the lac oi > g 
tarian diet (see Nephritis) with an abundanc 
potatoes because of their alkaline ash Protein 
be but moderately restricted for continued sus en ^ 
Patients who are nearly' always on the v eg 
uremia may be kept in a fair degree of comtorr , 

long time by a more or less weekly repetition 
program 



:) Hypochlondosis requires the additional adminis- 
on of sodium chloride given if the stomach is 
retentne, in the form of retention enemas, liypo- 
noclysis or intravenous injection of Physiologic 
ition of Sodium Chloride in accordance with the 
■ee of the emergency If this is extreme even 
irtomc (10 per cent) salt solution may be used m 
boclysis, drop by drop Great salt restriction is not 
sable in any patient threatened with uremia 
i) Hi pohydration is especially threatened when 
sis predominates Such vomiting indicates gastric 
ge with 2 per cent sodium bicarbonate solution 
iwed by duodenal tube administration of 1 or 2 
s of hot water (110 F ) or of 2 per cent sodium 
rbonate solution (if acidosis is present) or of 
siologic Solution of Sodium Chloride if hypochlo- 
mia prevails Giving these solutions hot may 
:eed in establishing profuse and salutary sweating 
The necessity for intestinal evacuation is especially 
onstrated by the presence of indtcan and of phenol 
he serum 


Mild Mercurous Chloride Tablets 

Ten tablets of Mild Mercurous Chloride each 0 006 Gm 
)cl One every hour until nil are taken 


a) If constipation prevails, a saline cathartic, such 
Sodium Sulphate (15 Gm ), may be given even' 
■ning, with possibly initial Mild Mercurous Chloride 
nnistration in broken dosage for the first day or 

Magnesium salts are contraindicated in uremia 
owing to retention of magnesium ions in the system 
mdition of coma — easily mistaken for uremic coma 
iav be induced in nephritic patients by magnesium 
ihate purgation It is not advisable to maintain a 
Theal condition by means of purgation, as this 
kens the patient, because relatively more nutrient 
ters than nitrogenous waste products are lost m the 
ery stools 

b) When there is diarrhea, and also in the presence 
constipation, prolonged colon irrigation with hot 
:r cent sodium bicarbonate solution is desirable, with 
use of 2 or 3 gallons of the fluid in the course of 
hour or two 


Heat must be employed the more cautiously, the 
re critical the condition Excepting for applications 
be loin it is contraindicated by myocardial insuffi- 
icy One may choose from among the following 
bods 


») The loin poultice or hot wet pack is desirable, 
ist heat being better than dry heat in those cases in 
ich the skin is harsh and dry 

b) The electric light “baker,” either general or 
bed onh to the loin, if the heart is weak, is the more 
ivement method It is to be preferred therefore, 
mded the skin is tolerably actne 
jeneral diaphoresis by any one of these measures 
st not be attempted until improiement has com- 
nced to set in, for fear of weakening the heart or of 
reasing hj pohydration or hypochlondosis, thus 
ffavating the uremia When definite improvement 
; set in, a mild degree of sweating may be salutan 
: exhausting and drenching sweats should be aioided 
the skin is but a poor \ icanous emunctory for the 
hie} Pilocarpine Nitrate (5 mg In podernncalh or 
mg b\ mouth) is admissible onh if the patient 
ale in a general heating procedure does not sweat 
d has become extremely hot and uncomfortable It 
contraindicated b\ heart weakness and pulmonary 


edema Excessive or dangerous pilocarpine action may 
be promptly checked by Atropine Sulphate (0 5 mg ) 
given hypodermically 

5 Diuresis is contraindicated until considerable 
improvement has set in Then it may be attempted 
cautiously, as discussed under “Therapy of Nephritis,” 
with continued observation of the effect The diuretic 
least likely to be harmful is water, which might be gnen 
as a deliberate “water thrust” of 2 or 3 liters of water 
or of other fluid daily, a careful w-atch being made of 
the effect on the unne and the intake being promptly 
diminished if the quantity of unne is not increased 
or as soon as the initial diuresis commences to fall off 


TREATMENT OF UREMIC COMA 

The obstinate recurrence of the precoma manifesta- 
tions or the actual development of true uremic coma 
is tantamount to the recognition of an incurably malig- 
nant condition and requires the application of the 
principles of the therapy of a hopeless case When the 
patient is obviously moribund it is nothing less than 
cruel to subject him to a barrage of useless and dis- 
turbing procedures It is one’s duty then to practice 
euthanasia , i e , to minimize, as far as possible, the 
agony of dying When the condition is not as extreme, 
one should aim to prolong life as far as possible by 
gentle means but not at the expense of subjecting the 
patient, suffering from an incurable condition that will 
soon end his life, to painful or terrifying attempts at 
treatment that cannot do more than merely prolong his 
suffering for a W'hile True therapy is tender, it 
neier tortures It is the business of the physician to 
make the patient as comfortable and as cheerful as 
possible When he asks whether there is any chance 
for him, the answ'er might be “The condition is seri- 
ous but as long as there is life there is hope " To the 
patient’s relatives the full gravity of the situation 
should be tactfully revealed It is w'ell to request a 
consultation, even if — and actually because — the diag- 
nosis and prognosis are clear 

1 When, in spite of the application of the prophy- 
lactic measures discussed, the patient’s condition 
becomes alarming or coma manifests itself suddenly, 
the immediate abstraction of 400 or 500 cc of blood by 
vein puncture may be of telling effect It might be 
repeated, if required, after four or five days, provided 
the hemoglobin percentage is not too low Unfortu- 
nately, the results of subsequent abstractions of blood 
become progressively less satisfactory so that, while it 
should not be postponed too long, it also should not be 
resorted to unless actually required possibly to prolong 
life for a while Blood transfusion is not to be 
recommended 

2 Lumbar puncture might be tried in cases that do 
not respond to other measures It is stated to be of 
special value against the itching of uremia 

3 Dextrose phleboclysis might be employed in con- 
junction with bloodletting 

(a) One might infuse 500 cc of 5 per cent dextrose 
solution (without sodium chloride, unless there is h\po- 
chloridosis), and this might be repeated at internals 
after the effect has been carefully observed Continu- 
ous phleboclysis is contraindicated, as it would soon 
o\ erburden the si stem with fluid 

(b) When the heart is enfeebled or there is evidence 
of high intracranial tension one should preferabh 
infuse from 10 0 to 200 cc of 25 per cent solution of 
dextrose which might be repeated at intervals if the 
effect is satisfacton 
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4 A heart stimulant, e g , strophanthin ( from ]/ 3 
to y *2 mg ) might be infused with the dextrose solution 
or injected intramuscularly, provided the patient has 
not been previously digitalized 

5 A purgative might be resorted to if the patient’s 
bowels are constipated 

(a) Placing a drop of Croton Oil mixed with a little 
butter on the bach of the patient’s tongue is a tune- 
honored procedure in the treatment of uremic coma 

(b) Others advise that, because it is less drastic 0 6 
Gm of Mild Mercurous Chloride with a teaspoon ful 
of snow -ice be placed on the back of the tongue 

(c) Compound Jalap Powder (from 2 to 4 Gm ) in 
water might be gnen instead of either of the foregoing 
if the patient can swallow 

6 The diet is not of primary importance at tins 
stage The time has passed w hen rigid dietary restric- 
tion will do the patient much good His likes and dis- 
likes should now' be consulted 

7 Of sedatives, (a) Morphine Sulphate is the phy- 
sician’s indispensable ally for the relief of symptoms 
that do not respond readily to simpler remedies It 
should be used against persistent hiccup, paroxysmal 
dyspnea (uremic asthma), muscle cramps, restlessness, 
insomnia and delirium In new of its presumably poor 
elimination in these cases, it should he given in moder- 
ate doses (from 8 to 16 mg ) at intervals of perhaps six 
to eight hours It should be avoided, if possible, when 
there is itching, as it may aggravate the pruritus as an 
after effect It should he employed only as a last resort 
in the presence of Chey ne-Stokes breathing, as it 
greatly accentuates this disturbance 

( b ) Other sedatives may have to be resorted to when 
morphine is contraindicated , e g , bromide chloral or 
scopolamine (see Insomnia) 

8 Of stimulants, (a) hot black coffee by mouth or 
rectum, or caffeine sodiobenzoate (0 2 Gm in ampule) 
given hypodermically may be of value in the dyspnea 
of Cheyne-Stokes respiration 

( b) Atropine Sulphate (0 5 mg) might be tried 
against this dyspnea and it should certainly be given 
with the morphine, if the help of this remedy of despair 
is required 

9 Surgery' is contraindicated in the presence of 
uremia with the exception of the acute uremia of post- 
scarlatinal glomerulonephritis, in which kidney decapsu- 
lation may be worth trying In the uremia of prostatic 
hypertrophy, operation should not be undertaken until 
the blood has been rendered as nearly normal as 
possible 

10 Complications, such as “renal pericarditis” and 
acute infections, should be particularly looked for in 
these cases When present, they are prone to be 
“terminal” and appropriate arrangements should be 
made, such as notifying distant relatives or, with 
Catholics, calling the priest 

TESTS 

Test j — Blood Indican — 1 Whole blood in centrifuge tube 
(about 10 cc ) is allowed to coagulate Centrifugate decant 
obtaining 5 cc serum 

2 To 5 cc of serum add an equal amount of distilled water 
(5 cc.) 

3 Add 10 cc of 20 per cent trichloracetic acid Filter 

4 To filtrate, add a few drops of thymol reagent (5 per cent 
thymol m 95 per cent alcohol) 

5 Add also to filtrate an equal amount of Obermayer’s 
reagent (0.5 per cent feme chloride in concentrated h\ dro- 
chloric acid) Mix thoroughlv Let stand two hours 


Joei. A. M A. 

Alii 4 19ji 

6 Add 5 cc of chloroform, shake vigorously and allow to 
settle Read as 1 to 4 plus in settled chloroform accordant to 
depth of violet color 


Test 2 Blood Phenol — 1 Obtain about 10 cc of whole 
blood in a centrifuge tube, allow to coagulate, centnfugatc 
and decant the blood serum 

2 To 4 or 5 cc. of blood serum, add an equal amount of 
20 per cent Trichloracetic Acid 

3 Tilter 

4 To 2 cc of filtrate, add 0 5 cc of concentrated mtncaai 

5 Boil from half a minute to a minute 

0 Cool Add 1 5 cc of 33 per cent sodium hydroxide. 

Reactions Positive a markedly golden color, depending on 
the degree of renal insufficiency Negative, a straw color 

(Becher in 1924 used 0 03874 per cent aqueous solution of 
potassium bichromate as a standard, by means of a colon 
meter ) The gross reaction as described is sufficiently reliable. 

Tfst 3 — dp pro n male Estimation oj Chlorides m Iht Unnt 
— Apparatus required 1 A test tube. 2. Two medicine 
droppers of identical bore at the end 3 A 29 per cent solu 
tion of siher nitrate 4 A 20 per cent solution of potassium 
chromate 

Technic 1 Put exactly 10 drops of urine m a test tube 

2 Add 1 drop of the potassium chromate solution. The 
fluid will now assume a somewhat distinctly yellow color 

3 Add drop by drop, with a dropper of the same caliber, 
the siher nitrate solution until a permanent and distinct coke 
change to red brown occurs (due to the formation of silver 
chronlatc) 

The number of drops required to produce the change of 
color expresses m grams the content of chlorides per liter of 
urine 


Test 4 —Blood Chloride Test— 1 To 12 cc. of distilled 
water m a 20 to 25 cc. centrifuge tube is added 3 cc. of whole 
blood and then about 0 5 Gm of dry trimtrophenol The 
mixture is now stirred until protein precipitation is complete 
and the mixture turns a bright yellow color The precipitate 
is next thrown down m the centrifuge and the supernatant 
fluid is filtered into a dry tube 

2 Tne cc of the filtrate is then pipetted into a centnfuge 
tube of 25 cc capacity and 20 cc of the standard silver nitrate- 
acidified ferric alum indicator solution 1 added The conten * 
arc stirred to insure thorough mixing and the silver chlon e 
precipitate thrown down in the centnfuge. The dear super 
natant fluid is decanted into a clean dra beaker and - <*• 
pipetted into a small porcelain evaporating dish for titration 

3 The titration is made with ammonium thiocyanate sou 

tion 2 of such strength that 1 cc is the equivalent of 1 cc ® 
the silver indicator solution The end point is definite an c 
sists of tile first permanent tinge of reddish brown that ex en 
throughout the mixture. , , 

4 The calculation mav be earned out with the aid o 


following formula , , m 

20 — (titer X 5/4) X 0 5 X 100 = mg of sodium chlonde 
00 cc. of whole blood or plasma 
Test 5 — P hcnolsnl phon phthalctn Test — The patient, h 3 ™ 1 )’ 
ccciv ed 400 cc of water, should empty the bladder compt 
tn intramuscular injection is given of exactly 1 cc o 

olution .wtion. 

Exactly one hour and ten minutes after the dye in f , 
he patient should emptv the bladder (“first hour S P 
Exactly two hours and ten minutes after the dye 
he patient again empties the bladder (“second hour 

In the presence of edema, the dye must be injected w 
enously 


silver nitrate solution and the acidified ina solution 1 

>tenth (combined one-twentieth) the strength ot 
ployed in the Volhard Harvey method for x j ^ against the 

2 The ammonium thiocyanate solution is i »tanaa ” appro* 1 
er nitrate and made of equivalent etrenfith n ne*twentieth tl* 

tely 0 65 Gm of the thiocyanate to 1 000 ,s °“e 

mpth employed for the \ olhard Harvey method m tmne 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWnsG additional articles have been accepted as 

CONFORMING To THE RULES Of Tilt COUNCIL ON PlIABMAC* AND 

Chemist** ok tjie American Medicvl Association for admission 
to Am and Aonofeicial Remedies A cop* of the rules on which 
the Council bases its action will bf sent on application 

Paul Nicholas Leech Secretarj 


POLLEN EXTRACTS-U S STANDARD PROD- 
UCTS CO — Solutions prepared b> extracting the dried pollen 
of various species of plants with a buffered gljcerosalme 
solution 

Actions and Uses — (See General Article Allergic Protein 
Preparations New and Nonofficial Remedies, 1934, p 35 ) 

Dosage — (See General Article, Allergic Protein Preparations, 
New and Nonofficial Remedies 1934, p 25 ) 

All of the pollen extracts-U S Standard Products Co are 
supplied in 5 cc uals containing 20 000 units per cubic cen- 
timeter In addition, two of the products (Grasses Combined 
and Ragweed Combined) are marketed m single treatment set 
packages of three uals, containing' respecti\el> 100 1 000 and 
10,000 units per cubic centimeter and accompanied b> a ual 
containing 2 cc of epinephrine hydrochloride solution 1 1,000 

Prepared by the United States Standard Products Company, 
Woodworth, Wis No U S patent or trademark 

Bermuda Grass Pollen Extract U S S P Co Box Eldtr Pollen 
Extract U S S P Co Burned Pollen Extract U S S P Co 

Careless Weed Pollen Extract V S S P Co Cocklcbur Pollen Extract 

Y S -S P Co Corn Pollen Extract U S S P Co Cosmos Pollen 

Extract U S S P Co Cottonwood (Poplar) Pollen £.rfracf U S S P 
to Dandelion Pollen Extract U S S P Co Elm Pollen Extract 
% . $ S P Co English Plantain Pollen Extract U S S P Co 

t otdenrod Pollen Extract U S S P Co Grasses Combined Pollen 
U S S P Co (Bermuda Grass June Grass Orchard Grass 
hed Tof> Sweet l crnal Grass and Timothy in equal parts) Johnson 
Pollen Extract U S S P Co June Grass Pollen Extract U S 
h P Co Lambs Quarters Pollen Extract U S S P Co MaPIc Pollen 
Extract V S S P Co Marsh Elder Pollen Extract U S S P Co 
Wwinr art (Wormwood) Pollen Extract U S S P Co Orchard Grass 
P°uen Extract U S S P Co Pigweed (Red root) Pollen Extract 

U S S P Co Ragweed (Common) Pollen Extract U S S P Co 

Ragweed (False) Pollen Extract U S S P Co Ragnved (Giant) 
P alle n Extract U S S P Co Rapivecd (Western) Pollen Extract 

y S S P Co Rag-weed Combined Pollen Extract U S S P Co 

(Oi0nf and Common Ragweed m equal parts) Red Oak Pollen Extract 
Y, S S P Co Red Top Pollen Extract U S S P Co Russian 

Thistle Pollen jExIrorf U S S P Co R\c Grass Pollen Extrait 

V S S P Co Suvct Penial Grass Pollen Extract (J S S P Co 

Timothy Pollen Extract U S S P Co II lute Ash Pollen Extract 
u S s P Co White Oak Pollen Extract U S S P Co 

Prepared by extracting the dried pollen with a menstruum con 
taming 67 per cent glycerin and 33 per cent of a pbj Biologic saline 
solution containing 0 0908 per cent potassium dihydrogen phosphate 
and 0 238 per cent dibasic sodium phosphate The pollen is extracted 
for twentj two hours m a ball mill pulped and clarified by Berke 
feld filtration The finished liquid is a 3 per cent extract of dried 
pollen Each cubic centimeter represents 30 000 pollen units one 
pollen nmt being the equivalent of 0 001 mg of dried pollen The 
marketed products represent appropriate dilutions of this stock solu 
tion and arc preserved with 0 35 per cent of phenol 

SCARLET FEVER STREPTOCOCCUS TOXIN 
(See New and Nonofficial Remedies, 19 34 p 389 ) 

Lederle Laboratories Inc Pearl Ruer N Y 

Scarlet Freer Streptococcus /mmmiieifip Toxin — Prepared by the 
method ot Dre Dick under U S patent 1 547 309 (July 23 1925 

expires 1942) by license of the Scarlet Fever Committee, Inc Marketed 
*n single immunization packages of five vials of toxin containing rcspec 
tively 500 2 000 8 000 25 000 and 80 000 skin test do*ei also marketed 
m ten immunization packages of six 10 cc vials of toxin containing 
respectively 500 2 000 8 000 25 000 80 000 and 80 000 skin test doses 
P*r cubic centimeter 

SCARLET FEVER IMMUNITY TEST (See New 
and Nonoffictal Remedies 1934 p 406) 

Lederle Laboratories, Inc Pearl Ruer \ V 

Hear! ft I't—'cr Streptococcus Toxin for the Dich Test — Prepared I,' the 
method of Drs Dick under U S patent l 547 369 (July 28 1925 

cx r ,rc £ 1942) by license of the Scarlet Fever Committee Jnc Marketed 
in packages of one rial containing sufficient toxin for ten tests m pack 
3£e* of one vial containing sufficient toxin for 100 tests 


AMINOACETIC ACID (See The Joirwl, April 6 
193S p 1241) 

Aminoacetic Actd-Calco — A brand of ammoacetic acid- 
N N R. 

Manufactured bj the Calco Chemical Co Bound Brook, N J \o 
*- 5 Patent or trademark 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1934, 

p 393) 

The Cutter Laboratory, Berkeley, Calif 

Diphtheria Toxoid Alum Precipitated Refined — Prepared from diph 
theria toxin having an L-4- dose of 0 20 cc or less The toxin is 
treated with from 0 3 to 0 4 per cent formaldehyde at a temperature of 
from 38 to 40 C until the toxicity is so reduced that the injection of 
five human doses into a guincapig will produce no symptoms of local or 
general diphtheria poisoning The toxoid is precipitated by the addition 
of not more than 2 per cent of potassium aluminum sulphate The 
precipitate is washed twice with physiologic solution of sodium chlonde 
and resuspended in physiologic solution of sodium chloride to a volume 
not less than the volume cf the original toxoid Mertbiolate 1 7 500 is 
added as a preservative. The product is tested for potency according to 
the method prescribed by the National Institute of Health guinea pifjs 
neighing 500 Gm given one human dose, must develop within six 
weeks at least two units of diphtheria antitoxin per cubic centimeter 
of blood scrum Marketed m packages of 1 cc (one immunizing treat 
ment) and in packages of one 10 cc vial (ten immunizing treatments) 


Committee on Foods 


The Committee has authorized publication or the tollowino 
report Raymond Hertwiq Secretary 


NOT ACCEPTABLE 


DINA-MITE (BLUE LABEL) WHEAT BASE 
WHEAT— BRAN— FLAX 
DINA MITE (RED LABEL) OAT BASE 
OATS— BRAN— FLAX 


The Dma-Mite Food Company of Los Angeles submitted to 
the Committee on Foods a mixture of cracked haH and soft 
wheats wheat bran and partially defatted flaxseed meal called 
'Dma-Mite (Blue Label) Wheat Base Wheat — Bran — Flax" 
and a mixture of rolled oats wheat bran and partially defatted 
flaxseed meal called “Dma-Mite (Red Label) Oat Base Oats — 
Bran — Flax 


Analyses (submitted by manufacturer) — 


Dina-Mite (Blue Label) Wheat Base wr cent 

Moisture 9 0 

Ash 3 2 

Fat (ether extraction method) 2 5 

Protein (N X 6 25) 11 4 

Crude fiber 5 8 

Carbohydrates other than crude fiber (by difference) 68 1 

Dina-Mite (Red Label) Oat Base per cent 

Moisture 9 o 

Ash 3 o 

Fat (ether extraction method) 4 8 

Protein (N X 6 25) ]J 5 

Crude fiber 5 0 

Carbohydrates other than crude fiber (by difference) 62 7 


Discussion of Name, Label and Advertising — The labels 
carry’ the statements Wheat-Bran-Flax Oats-Bran- 

Flax Natural laxative food for young and old 

With all their vital elements, protein, bulk and minerals 
Dma-Mite used daily gives the system the 

protems-heatmg-foods roughage bulk and minerals ’ 


1 JUC lldliJC 1U1 — ~ , u| g fll A lie 

label statement listing food ingredients is incorrect, as partially 
defatted flax, and not 1 flax, is ar> ingredient The indigestible 
roughage of these two products will increase the bulk of the 
intestinal contents but thereby tend to pretent only dietary 
constipation due to insufficient food residue Constipation, hotv- 
eter, may be due to many other causes The label should cor- 
rectly inform the consumer on these matters by recommending 
the foods for correcting constipation due only to insufficient 
bulk and adtising that a physician should be consulted for cases 
not corrected in this simple manner Bran and other foods 
providing considerable bulk may be irritating to sensitnc bowels 
Food high in bran content, if generally used by the aged, may 
be harmful The products do not furnish all required pro- 
teins food energy or minerals as stated or implied 
Some misinformatne claims from the advertising follow 

A CfZl J ,°“ r ( C ' ind , ri 

«nd pep ,h» school work require, Hebe™’ XU 
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A scientifically balanced natural food Leading doctors endorse 

Dma Mite Hospitals health center* maternity homes state custodial 
schools and other prominent state and prnate institutions, use and 
endorse Dina Mite The Perfect Balanced Food the 

famous health cereal health giving healthful for 

children Health for your Kiddies If you are a wetim 

of constipation eat Dma Mite twice daily until the con 

dition improves contains the essential elements for proper 

nourishment* Dina Mite is scientifically prepared to enable you 

to enjoy natural digestion and action It is an important aid to great 
health The wheat (ingredient) retains all of its 

Mtamins proteins minerals and other \ital elements The bran added 
in scientific proportions gives additional roughage Flax meal a wonder 
ful laxative specially treated and deodorized 15 the third ingredient and 
it is added in a healthful amount to stimulate normal bowel action 


The achertising includes testimonials of a therapeutic char- 
acter for example 


Dina Mite Food Co of Calif 
Gentlemen 


I am now on my third package of lb size Dina Mite (wheat) I 
ha\e been troubled with chronic constipation for thirty jears and ha\e 
used laxatives perhaps e\ery day during that period Such a condition 
brought on stomach trouble that almost broke my health I bate lost 
twentj pounds during the past three jears I follow jour cook 

ing directions and eat the full portion with cream After the 

second day I experienced immediate relief from constipation and gas 
pains which continues to improte. I ha\e not taken medicine of any 
form lately It is the first time for many months that I ha\c been able 
to sleep without the use of a heating pad on my stomach or getting up 
at night to walk the floor for a couple of hours 1 have gained four 
pounds in twelve days I bclie\c you really have struck oil 

(name gi\en) 

Dina Mite Food Co of Calif Hollywood California 

Gentlemen 


I am ver> glad that you familiarized me with >our special made food 
Dina Mite, when I lasted waited you If more men and women 

would use your Dina Mite regularly they would need purchase less 
medicine and make fewer calls on the physician It seems to 

ha\e everything that such a food could or should have its 

mild laxative effect together with it hating all the vital food elements 

makes it a very necessary food . . . 

J \ erj trulj yours 

(name gnen) 


Jont A. )L K 
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accepted foods 

TnE FOLLOIWNC froducts have been accepted by the COHlImn 
o v Foo ds of the American Medical Association pollowirg in 

NECESSARY CORRECTIONS OE THE LABELS AND ADmmiie 
TO CONFORH TO THE RULES AND REGULATION TbUI 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THI HJ1U 
CATIONS OF THE AMERICAN MEDICAL AsSOCIATIOI ISO 
* FOR GENERAL PROMULGATION TO THE PUBLIC. THEY *1U 

BE INCLUDED IN THE DOOR OF ACCEPTED FOODS TO IS PUBLISHED ST 
the America j Medical Association 

Raymond Hertwig, Secretary 



WAUKESHA ROXO MINERAL SPRING WATER 
Distributor — Waukesha Roxo Companj, Milwaukee 
Description — Bottled spring water of moderate mineral cm 
tent practically free of micro organisms 
Collection and Bottling — The housed flowing spring it 
Waukesha, Wis., is protected from surface water contamination 
b> a concrete encasement to a depth of thirty feet The water 
is pumped through a filter and an ultraviolet rav machine into 
glass lined storage tanks from which it flows into filing 
machines and is sealed in bottles 
All bottles are washed in a bottle washing machine. Used 
bottles are sprajed with a 10 per cent sulphuric acid solution 
to remove mineral deposit, rsoahed and spra>ed with 3 per cent 
caustic soda solution at 120 F under 30 pounds pressure, and 
given four fresh water rinsings All pipes and storage tanks 
are regularlv treated with sodium hjpochlonte solution. Pen 
odic inspections arc made b) the city of Milwaukee health 
department and bacteriologic examinations are made each month. 
Analysts (submitted b) distributor) — 


Sanitary Analysis 

Ammonia nitrogen 
Albuminoid nitrogen 
Nitrite nitrogen 
titrate nitrogen 


Parts per Milium 
0 01 
0 01 
none 
6 


These foods will not ‘bestow the energj and pep that school 
work requires” The terms ‘energ) and pep” popularly impi) 
a bod) condition of extreme well being or health which cannot 
be "bestowed 1 by any one food or even by the entire diet 
The foods are not ‘scientificall) balanced as claimed State- 
ments of this character have no real meaning but because of 
vagueness are misleading b) incorrect!) impl)ing that the prod 
ucts have unusual values b) scientific test The) are not 
natural foods” but rather prepared foods and arc not endorsed 
by “doctors hospitals, health centers, maternit) homes, state and 
private institutions’ as claimed Vague claims of endorsement 
of this character falsel) imply unique nutritional or therapeutic 
values, or that these professions or institutions as bodies have 
speciall) investigated and passed scientific judgment on the 
products, which is not true. These foods are not “perfecth 
balanced” but, rather to the contrar) are deficient in manv 
respects The) are not ‘ health cereals health giving or health- 
ful for children” nor are they “health for v our kiddies ” No 
foods possess values warranting these designations Health 
depends on many factors and conditions other than individual 
foods or even the entire diet The foods do not contain the 
essential elements for proper nourishment”, the) are in fact 
much limited in this respect Dina-Mite is not “saentificall) 
prepared to enable natural digestion ” Good digestion 

and Dina-Mite are not related in an) manner The bran is not 
‘added in scientific proportion ” This is a misuse of the term 
‘scientific,” which has impressive connotations 
Testimonials such as the two quoted apparently come from 
individuals unqualified to express a scientific or authoritative 
opinion or judgment on the values of Dma-Mite for accom- 
plishing the results claimed The testimonials by implication 
give further support to the medicinal or therapeutic character 
of the advertising as a whole Testimonials have value onlv 
when coming from persons qualified b) training and experience 
to express an unbiased, scientific judgment on the subject 
The labels and advertising are grossl) misinformative and 
false. Advertising for foods should be simply and correctly 
informative to the consumer Advertising not filling these 
qualifications is harmful to the public and to the food industry 
These products therefore, cannot be listed among the accepted 
foods of the Committee on Foods 


i+nemicai jinaiyjis 


Total residue on evaporation 
Fixed residue after ignition 
\ Free carbon dioxide (COj) 

Carbon dioxide combined as bicarbonate 
Carbon dioxide combined as carbonate 
Aluminum (Al) 

Boron (B) 

Calcium (Ca) 

Iron (Fe) 

Magnesium (Mg) 

Potassium (K) 

Sodium (Nn) 

Bicarbonate (HCO a ) 

Chloride (Cl) 

Nitrate (\O a ) 

Phosphate (P £ 0 8 ) 

Silica (SiO ) 

Sulphate (S0 4 ) 

Mtcro Organisms — Bacteriologic examination shows cml) few 
harmless micro organisms in the water 


610 

368 

22 

246 

none 

6 

none 

111 

01 

51 

1 

26 

341 

31 

26 

none 

12 

116 


CELLU JUICE-PAK RED RASPBERRIES 
Packed in Undiluted Juice Without Added Sugae 
Distributor — The Chicago Dietetic Suppl) House, Inti 
Chicago 

Packer — Eugene Fruit Growers Association, Eugene, O rc - 
Description — Processed red raspberries [lacked in undilu' 
juice without added sugar 

Manufacture — Ripe red raspberries are placed in small con 
tamers to prevent crushing, convejed to the factor), gra 
according to size, inspected for removal of foreign materia , 
spray washed and packed into cans The cans are filled ' w 
undiluted juice expressed from other red raspberries, nea 
for five minutes, sealed, cooked in a continuous!) afi'j' 
cooker for a definite time and at a definite temperature, 
and stored Before shipment, the cans are inspected an a 


Analysis (submitted by distributor) — 

Moisture 

A«h 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 
Sucrose 

Carbohydrate* other than crude fiber (by difference) 


per cent 
85 6 
05 
13 
1 0 
63 
1 0 
2 3 
94 


Calorics — 0 5 per gram 14 per ounce 
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REPORTS OF OFFICERS 


NOTE — At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc , and resolutions to be brought before the House, if available 
be published in advance of the session so as to permit careful consideration and discussion — Ed 


REPORT OF THE SECRETARY 

To the Members of the House of Dclcnatts of the American 

Medical Association 

The following report of the Secretarj is respectfully sub- 
mitted 

Membership 

The members of the American Medical Association are those 
members of constituent state and territorial medical associations 
whose names hate been officiall) reported for enrolment by the 
secretaries of the constituent associations On April 1 1935, 
the membership list contained the names of 99,536 members as 
compared with 98,041 on April 1, 1934 During the jear ended 
April 1, 1935 the names of 1,725 deceased members were 
removed from the membership list 

Fellow ship 

The number of Fellows of the Association as shown by the 
official roster on April 1, 1935 was 61,406, a gam of 692 Dur- 
ing the tear, 3,833 names were removed from the Fellowship 
roster, while 4,575 new names were added Of the names 
removed 767 were those of deceased Fellows and 863 were the 
names of Fellows who had become ineligible for various reasons, 
while the names of 1,130 Fellows were removed because of 
failure to paj dues and 1,123 because of resignations 

An accompanying table shows the number of counties m each 
state and territory, the number of component societies as shown 
bj the records in the Secretary’s office, the number of members 
enrolled at the time the count was made for the purpose of 
compiling the table, and the number of Fellows including 
Honorary Fellows and commissioned officers of government 
medical services 

Official Contacts with Component and 
Constituent Societies 

The number of visits made by members of the official per- 
sonnel of the Association to component and constituent societies 
and the attendance at meetings before which the Association’s 
representatives have appeared have been much larger during 
the past jear than in an) similar preceding period 

At the Annual Conference of Secretaries of Constituent State 
Medical Associations held in Chicago in September 1934 nearlj 
eierv state association was represented b) its secretary and 
editor, and a number of the presidents and other officers of 
state associations were present 

The President, the President-Elect mdmdual members of the 
Board of Trustees, the Editor, the Secretary and the directing 
heads of the Associations councils and bureaus have appeared 
on mutation, at the meetings of a large number of constituent 
state medical associations and component count) medical socie- 
ties Man> of them have addressed la> audiences in various 
parts of the country and have thus had opportunity to present 
the policies and the official point of view of the organized 
medical profession in the United States to a large element of 
the public 

Better Organization 

Marked progress has been made during the past }ear m 
mcreasmg the efficienc) of medical organization in a number 
of states and m man) mdiv idual counties There can be no 
question that the official machiner) of the constituent state 
medical associations is being graduall) and constantli improved 
It has been extreme!) gratif)ing to note the increased interest 
and efficienc) of the Councils of a considerable number of the 
state associations and the great improvement that lias been 
made in working efficienc) of a large number of count) societies 
The elected and appointed officers and committees of state 


medical associations and of man) county medical societies have 
rendered most devoted and efficient service in dealing with the 
many new problems that have been created through social 


Orgam^thon of Constituent State Associations 


Organization ot Constituent State 
Associations 
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Apr 1 

Apr 3 

Fellows 


£0 

RVP.S 1934 

193o Directory 

1034 

3935 

Jn State 

Alabama 

07 

07 


2129 

1 452 

1 451 

494 

Arizona 

24 

12 1 

1 

463 

24G 

249 

189 

Arkansas 

76 

62 9 

9 

1 890 

Bso 

3 062 

363 

California 

53 

SO 12 

12 

20 490 

5,307 

5^91 

3,523 

Colorado 

03 

28 2 

o 

1,874 

1 009 

3 105 

6G0 

Connecticut 

8 

S 


2 312 

3 472 

1,610 

933 

Delaware 

3 

3 


301 

19o 

194 

113 

DJat of Columbia 




1 851 

67G 

709 

545 

Florida 

07 

84 20 

20 

1340 

071 

1 030 

639 

Georgia 

101 

9j 4S 

4S 

2 811 

i m 

1 047 

701 

Idaho 

44 

19 


388 

101 

214 

124 

Illinois 

102 

93 0 

0 

11 504 

G 878 

G7G7 

4 390 

Indiana 

02 

82 2 

2 

4 049 

2,807 

2328 

1 531 

Iowa 

99 

97 


3 141 

2101 

2,219 

1,322 

Kansas 

l(b 

63 30 

SO 

2 163 

1 636 

3,384 

770 

Kentucky 

120 

115 8 

s 

2306 

1 098 

1 no 

703 

Louisiana 

64 

SO 18 

10 

S 127 

1 100 

1 234 

672 

Maine 

10 

16 l 

1 

9S4 

718 

700 

370 

Maryland 

23 

22 1 

1 

2 017 

1,432 

1,323 

773 

Massachusetts 

14 

18 


7 014 

4G10 

4 737 

3 004 

Michigan 

S3 

63 4 

4 

6 678 

3 218 

3 4G8 

2,100 

Minnesota 

87 

33 2 

2 

3174 

2,212 

2 230 

1 415 

Mississippi 

82 

20 4 

1 

U25 

1 218 

1 220 

313 

Missouri 

115 

87 8 

8 

5 570 

3 212 

3 231 

1 754 

Montana 

50 

15 23 

2j 

4S0 

311 

S40 

102 

Nebraska 

03 

40 20 

20 

1 772 

3 0j8 

1 101 

073 

Nevada 

17 

3 13 

14 

139 

302 

100 


New Hampshire 

10 

10 


002 

409 

470 

252 

New Jersey 

21 

21 


4316 

2,809 

2,911 

1 900 

New Mexico 

31 

12 19 

19 

803 

206 

215 

150 

New York 

C2 

00 1 

1 

22 812 

13,074 

18,363 

0 010 

North Carolina 

100 

84 2 

2 

2,400 

1,510 

1 690 

740 

North Dakota 

53 

13 10 

10 

511 

36S 

375 

26G 

Ohio 

8b. 

80 1 

2 

8 709 

6 IDS 

5,283 

3 508 

Oklahoma 

77 

Oj 12 

11 

2 409 

1 G71 

1 512 

693 

Oregon 

30 

23 3 

8 

1 303 

700 

652 

443 

Pennsylvania 

07 

60 a 

6 

12 603 

7331 

8 122 

5.297 

Rhode Island- 

5 

0 1 

1 

007 

40j 

404 

3,10 

South Carolina 

40 

30 


1 329 

89j 

021 

34j 

South Dakota 

69 

12 12 

11 

5S3 

2G6 

2S2 

104 

Tennessee 

93 

07 19 

10 

2,970 

1 597 

1 503 

G90 

Texas 

2o4 

13G 33 

12 

0 070 

3370 

3980 

1 700 

Utah 

29 

9 15 

4 

621 

379 

381 

214 

Vermont 

14 

10 3 

3 

617 

350 

368 

187 

Virginia 

100 

62 12 

11 

2 CjO 

3,823 

1 740 

843 

Washington 

39 

23 14 

24 

2,000 

1 312 

1,333 

787 

West Virginia 

53 

29 6 

C 

1 779 

1 196 

1 122 

007 

Wisconsin 

71 

52 1 

1 

3,302 

2,121 

2 182 

1,483 

Wyoming 

24 

11 12 

11 

237 

loO 

249 

or 

Alaska 




5u 

14 

13 

17 

Hawaii 

5 

* i 

1 

3j2 

221 

235 

10 1 

Isthmian Canal 








Zone 




194 

103 

103 

15 

Philippine Islands 








(Provinces)- 

6G 

11 4o 

4j 

2 147 

000 

717 


PueTtoRIco(DIst ) 

7 

7 


407 

331 

320 

71 


Foreign 


Total 3 112 2.0CJ 131 II- 1GI.514 08,011 

Commissioned Medical Officers and Honorary Felloirs 


<»,&» 58 771 

eoo. 
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and economic changes within the last few )cars Two addi- 
tjonal constituent state medical associations ha\e cmnkned full 
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1608 


REPORTS Or OfFICERS 


Joo*. A. U. A. 
Mat 4 15 JJ 


Communications and Resolutions 
The following resolutions were received bj the Secretao 
from the secretary of the California Medical Association 

Whereas, Because the large area and the long distances of the const! 
tuent states on the Pacific Coast make it practically impossible for one 
trustee to maintain intimate contact with the medical organizations of 
these states and 

Whereas For similar reasons one trustee is unable to usit these 
several states and advise them in regard to Association policies and 
activities and 

Whereas Such intimate affiliations would enhance the work of the 
American Medical Association and al«o that of the state association 
therefore be it 

Resolved That the Reference Committee on Amendments to the Con 
Mitution and By Laws prepare the following amendment to article 6 
section 1 of the Constitution Strike out the word nine and insert 
therefor the word eleven thereb> increasing the number of Trustees 
from nine to elesen and be it 

Rcsohcd That the House of Delegates adopt the rule that one trustee 
shall be elected from the Fellows in California and one from the mid 
west or southwestern part of the country 

The Secretary reccned from (lie sccretir\ of (he National 
Societ} for the Ad\ancemcnt of Gastroenterology t communi- 
cation enclosing resolutions as follows 

Whereas The members of the National Society for the Ad\ancemcnt 
of Gastroenterology assembled Feb 6 1935 which organization »» com 
mitted to the advancement of gastroenterology for the benefit of 
American medicine and 

Whereas Since the establishment of the Section on Gastro Enterolog> 
and Proctology in the American Medical Association eighteen y cars ago 
has done much in stimulating a higher quality of diagnostic and medical 
abdominal work in the profession in this country and 

Whereas Most of the advances made have been accomplished bj those 
who have been working intensivel> in this field of work and freely given 
of their advances to American medicine and 

Whereas the members of this organization are all of them members 
of the American Medical Association in good standing be it 

Resolved That we respectfully request our parent organization the 
American Medical Association to certify this field of work by authoriza 
tion of the American Board of Gastroenterology to stimulate still better 
work in the subject on the part of the profession and request also that we 
as a national organization lie given representation on the Board of Gastro 
enterology with the section of the American Medical Association and the 
American Gastroenterological Association 

Called Session of the Holse of Delegates 
At the request of the Bonrd of Trustees a special session of 
the House of Delegates called by the Speaker was convened 
Feb IS and 16, 1935, in Chicago Of a possible 168 delegates 
from the continental United States, 162 official representatnes 
of constituent state medical associations, sections of the Scientific 
Assembly and government medical sen ices were in attendance 
The following report of a reference committee appointed by 
the Speaker was unanimously adopted by the House of 
Delegates 

Your reference committee believing that regimentation of the 
medical profession and lay control of medical practice will be 
fatal to medical progress and ineutably lower the quality of 
medical service now available to the American people con- 
demns unreservedly all propaganda, legislation or political 
manipulation leading to these ends 
Your reference committee has given careful consideration to 
the record by the Board of Trustees of the previous actions of 
this House of Delegates concerning sickness insurance and 
organized medical care and to the account of the measures taken 
by the Board of Trustees and the officials of the Association to 
present this point of view to the government and to the people 
The American Medical Association, embracing in its member- 
ship some 100,000 of the physicians of the United States, is by 
far the largest medical organization in this country The House 
of Delegates would point out that the American Medical Asso- 
ciation is the only medical organization open to all reputable 
physicians and established on truly democratic principles, and 
that this House of Delegates, as constituted, is the only body 
truly representative of the medical profession 

The House of Delegates commends the Board of Trustees 
and the officers of the Association for their efforts in presenting 
correctly, maintaining and promoting the policies and principles, 
heretofore established by this body 

The primary considerations of the physicians constituting the 
American Medical Association are the welfare of the people, 
the preservation of their health and their care in sickness the 


advancement of medical science, the improvement of mute] 
care, and the provision of adequate medical service to an to 
people These phy sicians are the only body m the United Statu 
qualified bv experience and training to guide and suitably contxd 
plans for the provision of medical care. The fact that fa 
quality of medical service to the people of the United States 
today is better than that of any other country m the world is 
evidence of the extent to which the American medical profession 
has fulfilled its obligations 

The House of Delegates of the American Medical Assam 
tion reaffirms its opposition to all forms of compulsory sickness 
insurance whether administered by the federal government, fa 
governments of the individual states or by any individual 
industry, community or similar body It reaffirms also its 
encouragement to local medical organizations to establish pirns 
for the provision of adequate medical service for all of the 
people adjusted to present economic conditions, by voluntary 
budgeting to meet the costs of illness 

The medical profession has given of its utmost to the Mncn- 
cin people not only in this but in even previous emergency 
It his never required compulsion but has always v olunteered its 
services m anticipation of their need 

The Committee on Economic Security, appointed by the 
President of the United States, presented in a preliminary 
report to Congress on January 17 eleven principles which that 
committee considered fundamental to a proposed plan of enn- 
pulsorv health insurance The House of Delegates is glad to 
recognize that some of the fundamental considerations for an 
adequate reliable and safe medical service established by the 
medical profession through years of experience in medical prac 
tice are found by the committee to be essential to its own plans. 

However, so manv inconsistencies and mcoropatabilrties art 
apparent in the report of the President s Committee on Economic 
Security thus far presented that many more facts and details 
are necessary for a proper consideration. 

The House of Delegates recognizes the necessity under con- 
ditions of emergency for federal aid in meeting basic needs w 
the indigent, rl deprecates, however, any provision whereby 
federal subsidies for medical services are administered and con- 
trolled bv a Jay bureau While the desirability of adequate 
medical service for crippled children and for the preservation 
of child and maternal health is beyond question, the House o 
Delegates deplores and protests those sections of the 
bill which place in the Children's Bureau of the Department 
Labor the responsibility for the administration of funds or 


these purposes 

The House of Delegates condemns as pernicious that s mu 
of the Wagner bill which creates a social insurance board 
out specification of the character of its personnel to 
functions essentially medical in character and demanding 
meal knowledge not available to those without medical Fain 

The so-called Epstein bill proposed by the American s - * 
tion for Social Security now being promoted with propagau 
in the individual states, is a vicious deceptive, dangerous 
demoralizing measure An analysis of this proposed a " 
been published by the American Medical Association * 
duces such hazardous principles as multiple taxation, inor ^ 
costs extravagant administration and an inevitable tren 0 
social and financial bankruptcy . 

The Committee has studied this matter from a broa s 
point, considering many plans submitted by the Bureau ° 
cal Economics as well as those conveyed in resolutions . j 
floor of the House of Delegates It reiterates the »ci ^ 
there is no model plan which is a cure all for U * 
any more than there is a panacea for the physical i s , ( 
mankind There are now more than 150 plans o ^ 
service undergoing study and trial in various ^ )I " m 
the United States Your Bureau of Medical Ec morn 
studied these plans and is now ready and wiM ■ 1 lan! 
medical societies m the creation and operation ot su J ^ 
The plans developed bv the Bureau of Medical Eco ^ 

serve the people of the community m the prevention ^ 

the maintenance of health and with curative care i factors 
Hiev must at the same time meet apparent econom , ical 

md protect the public welfare by safeguarding o jj, c 

irofession the functions of control of medical stan a 
rontinued advancement of medical educationa req 
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They must not destroy that initiative which is vital to the 
highest type of medical service 

In the establishment of all such plans, county medical societies 
must be guided by the ten fundamental principles adopted by 
this House of Delegates at the annual session m June 1934 
The House of Delegates would again emphasize particularly 
the necessity for separate pro\ lsion for hospital facilities and the 
physician’s sen ices Payment for medical service, whether by 
prepayment plans instalment purchase or so called voluntary 
hospital insurance plans, must hold, as absolutely distinct, 
remuneration for hospital care on the one hand and the indi- 
vidual, personal, scientific ministrations of the physician on the 
other 

Your reference committee suggests that the Board of Trustees 
request the Bureau of Medical Economics to study further the 
plans now existing and such as may develop with special 
reference to the way in which they meet the needs of their 
communities, to the costs of operation to the quality of service 
rendered, to the effects of such service on the medical profession 
and to the applicability to rural, ullage urban and industrial 
population, and to dev elop for presentation at the meeting of 
the American Medical Association in June model skeleton plans 
adapted to the needs of populations of various types 

Harry H Wilson, Chairman, California 

Warren F Draper, Virginia 

E. F Codv , Massachusetts 

E H Cary, Texas 

N B Van Etten, New York 

F S Crockett Indiana 

W F Braasch Minnesota 

A large number of component county medical societies m 
various parts of the United States have taken official action 
endorsing the report adopted by the House of Delegates at its 
called session Speaking through their councils or through 
called meetings of tneir houses of delegates several constituent 
state medical associations have taken similar action 

The Secretary makes grateful acknowledgment of the many 
courtesies and kindnesses extended to him by the officers and 
members of official bodies of the Association and of state asso- 
ciations and county societies, as well as by hundreds of individual 
members 

Respectfully submitted Olin West, Secretary 

REPORT OF THE BOARD OF TRUSTEES 

To lire Members of the House of Delegates of the American 

Medical Association 

The demands made on the various councils bureaus and 
departments of the Association and the amount of business 
transacted by the Board of Trustees and other official bodies 
were far greater during the last year than in any previous 
year At no time in the history of the Association have there 
been matters of more transcendent importance presented for 
official consideration and action at the hands of the various 
official bodies that carry on the work of the Association In 
some instances, existing facilities in the Association s offices 
have been taxed to the utmost and the situation has been one 
that lias called for extreme exertion on the part of the adminis- 
trative personnel and for well considered action on the part 
of the officers, councils, bureaus and members of official groups 

The Association has continued to comply to the fullest pos- 
sible extent with the provisions of the National Recovery Act 
and with the pronouncements of the National Recovery Admin- 
istration with respect to wages working hours and all other 
phases of the Associations work on which the National 
Recovery' Act has any bearing 

As will be seen from the Auditor s Report, total general 
operating expenses including depreciation amounted to the sum 
of $825,78109 for the year covered by this report as compared 
with $836 954 04 in the preceding vear Association expenses 
including the cost of operation of councils bureaus and depart- 
ments and of miscellaneous operations were S350A97 48 m 
1934 as compared with $333 73040 in 1933 The increased 
expenditures in 1934 were occasioned by the expansion of the 
vvork of various councils and bureaus Miscellaneous expenses 


and losses in 1934, including budding depreciation, amounted 
to $139,084 96 as compared with $212,961 40 in the preceding 
year The reduction in expenditures included under miscel- 
laneous expenses and losses was due to the saving in the 
amount of insurance and taxes paid, and m the amount required 
for legal services, as well as to the reduction of the sum 
charged against the Directory, which may be accounted for 
by the fact that there was little or no sale for copies of the 
Twelfth Edition of the Directory m 1933 There was also a 
marked reduction in the loss incurred through the publication 
of Hxceia 

The total operating income for 1934 was $1,439,75107 as 
compared with $1,375 33799 for the previous year Interest 
received from investments amounted to $82,402 41 almost 
exactly $5 000 more than income from this source in 1933 

Net income for the year was $252,52802 representing an 
increase of $164 062 98 over the net income received in the 
preceding year This difference is largely accounted for through 
increases in the amounts received from Fellowship dues and 
subscriptions to The Journal, and m income from advertising 
and from interest on investments, and through reduction in the 
costs involved in the publication of Hygeia and m the costs 
charged against depreciation During the year, an appraisal 
of the Association s property was made by the American 
Appraisal Company, and it was in accordance with the findings 
of this appraisal that the amount indicated was charged against 
depreciation A large part of the increased income from dues 
and subscriptions came from the payment of accounts in arrears 

An appraisal of the bonds owned by the Association was made 
at the end of the year and disclosed that the total market value 
of these securities at that time was greater by the sum of 
$66 62713 than the total cost The Board of Trustees has 
attempted to pursue a thoroughly conservative policy in the pur- 
chase of securities for investment In a number of instances, 
premiums have been paid lor bonds purchased in order that 
the securities held by the Association might be of the highest 
possible quality Because of prevailing low money rates the 
general tendency toward the reduction of interest rates and 
the high cost of desirable securities, it is quite probable that 
the amount of interest on securities that will be realized in the 
next few years will be considerably lower This will be 
especially true with respect to income received from invest- 
ments m government securities, which make up the larger part 
of the Association’s investments The government has, where 
possible, called for payment practically all of its bonds with 
interest rates in excess of 4 per cent and has replaced them 
with others having much lower interest rates 

During a part of the year it was necessary to employ extra 
help in connection with the publication of the American Medical 
Directory, and additional employees were needed for various 
periods of time in the printing department Because of increased 
living costs it was necessary to restore the cut in wages and 
salaries that was made in 1933 At the end of the year 1934 
the total number of employees in actual service was 518 

The Journal of the American Medical Association 

The Joukxvl continued during 1934 the developments begun 
in previous years Today it is every where recognized as the 
leading medical publication of the world and as the official 
voice of the American medical profession. It has kept its 
readers abreast of developments in tlie field of legislation and 
it has spoken promptly for scientific medicine when the tenets 
and principles of the profession seemed about to be subjected 
to assault 

Not only from individuals and medical organizations in this 
countrv, but from all over the world come constantly appeals 
for the use of the facilities and prestige of The Journal m 
advancing various medical causes 

Several series of articles published during last year have 
attracted extraordinary support from readers Attention should 
be called particularly, to a new series on the 'Therapy of the 
Cook Countv Hospital and to the special articles arising from 
the general sessions held as part of the annual session of the 
Association The department devoted to questions and answers 
continues also to receive numerous letters of approval from 
readers of The Journal. 
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Tables 1 and 2 indicate the approximate count of Fellows 
and subscribers carried on the mailing list of The Journal, 
showing the gain or loss of Fellows and subscribers in each 
state, and the number of physicians receiving The Journal 
m each state 


Table 1 — Approximate Count of Fellows and Subscribers on 
The Journal Mailing List by States Dec 31, 1934, 

Also Cam or Loss m Each State 


State 

Fellows Subscribers 

Totals 

Gain 

Loss 

Alabama 

4j3 


C49 

47 


Arizona 

Arkansas 

178 

332 

87 

150 

2A> 

492 

34 

15 

Californio 

3 200 

2 042 

6,302 

17 

Colorado 

5S0 


812 

0 

Connecticut 

Oil 

531 

1 442 

14 


Delaware 

10., 

GS 

173 

12 


District of Columbia 

530 

470 

1 000 

29 


Florida 

503 

301 

864 

45 


Georgia 

654 

292 

810 

23 


Idaho 

112 

81 

103 

12 


Illinois 

4 070 

2 576 

0 040 

70 


Indiana 

1 404 

537 

2,001 

32 


Iowa 

1 222 

431 

1 <L3 

18 


Kansas 

703 

318 

1 021 

40 


Kentucky 

048 

C0j 

0jJ 

7 


Louisiana 

090 

2sS 

637 

53 


Maine 

3^3 

144 

407 

Oj 


Maryland 

734 

4S0 

1 223 

10 


Massachusetts 

2 775 

I 231 

4 006 

32 


Michigan 

1 008 

1 021 

2,039 

ICO 


Minnesota 

1 2o3 

4S6 

1 739 


J) 

Mississippi 

Missouri 

270 

101 

371 

8 

1,018 

709 

2J137 

GO 


Montana 

100 

03 

2a3 


4 

Nebraska 

002 

202 

804 

13 


Nevada ^ 

67 

27 

81 

8 


New Hampshire 

24 j 

86 

331 

13 


New Jersey 

1,017 

1 373 

3 200 

72 


New Mexico 

133 

G6 

104 


14 

New York 

8 203 

f 240 

J3 44J 



North Carolina 

070 

3j0 

1 020 

91 


North Dakota 

210 

7j 

2Sj 

3 


Ohio 

3207 

3 271 

. 5(3 

2G0 


Oklahoma 

600 

2u3 

843 

02 


Oregon 

302 

234 

G20 


7 

Pennsylranla 

5 042 

2 177 

7 SIR 

73 


Rhode Island 

342 

186 

528 

17 


South Carolina 

303 

177 

430 

33 


South Dakota 

172 

128 

300 

15 


Tennessee 

Cl 8 

343 

0G1 

22 


TexaB 

1 011 

760 

2 301 

11G 


Utah 

18S 

Sj 

2.3 

3 


A ermont 

185 

115 

300 

34 


\ Irglnla 

789 

304 

1 1W 

23 


W’aahlngtoD . 

C0j 

317 

1 012 

32 


West Virginia 

641 

229 

770 

7 


Wisconsin 

1,311 

502 

1373 


4d 

Wyoming 

87 

47 

134 

1 


U 8 Army 


170 

1.0 

1 


U 8 Nnvv 


217 

217 

13 


Alaska 

14 

16 

2 

3 


Canada 

13 

710 

720 

17 


Cuba 

3 

42 

4 i 

2 


Hawaii 

83 

02 

150 


0 

Mexico 

9 

75 

84 

4 


Panama 

13 

2j 

33 


7 

Philippine Islands 

42 

114 

1j0 


11 

Puerto Rico 

02 

30 

101 


4 

Virgin Island* 

1 

4 

5 

1 


Foreign 

120 

2 0a4 

2,183 

111 



The number of copies of The Journal printed m 1934 was 
4 456,970, while the average number of copies printed weekly 
was 85,711 The total number of Fellows and subscribers 
receiving The Journal, Dec. 31, 1934, was 85,535 

Special Journals 

During 1934 the special periodicals issued bj the Association 
have continued to serve the advancement of medicine in highlj 
technical fields The editors have cooperated m such stringent 
economies as seemed desirable, doing much to eliminate unnec- 
essary illustrations, profuse tabular material, and verbiage not 
necessary for suitable understanding of the material presented 
The Archives of Internal Medicine initiated as a new 
feature a senes of reviews in various fields in internal medicine 
The Board of Trustees would again tender its appreciation 
to the editors who have given so fully of their time and effort 
for the maintenance of the high qualitj of these publications, 
and also to such institutions and individuals as have aided m 
the publication of special articles by bearmg a portion of the 
cost of publication. 

The total loss incurred in publication of the special journals 
for the year 1934 was $14 936 44 The total circulation of 
these journals, Dec. 31 1934 was 19 384 


Joe, A. II A 
Mir 4 ujj 

The Quarterly Cumulative Index Medictu 

The Qimrterl* Cumulative Index Medicus is the only 
publication of its kind in the world The mass of detail, the 
tremendous number of periodicals regularly indexed, the neces- 
sity for accuracy, and the discrimination desirable in the selec 
tion of publications and titles for indexing make the task of 
issuing tins publication a most difficult one It is doubtful 
that any other medical organization in the world, either public 
or private, could undertake successfully the issuance of this 
work The American Medical Association deserves special 
recognition for supplying the funds necessary and the facilities 
that arc required to bring out this monumental contribution 
to medical bibliography 

The Library 

The package library service continues to protide phy sioans 
in communities throughout the United States with the latest 
available data on problems that concern them. During 1954, 
2,816 packages were sent out, an increase of some 25 per cent 
o\cr the number circulated in 1933 As in previous yean, 
numerous letters of commendation hate come to the headrjtzar 
ters office in appreciation of this service. 

The packages are especially useful to physicians in small 
communities who do not hate available opportunity for con 
sultation in local libraries 


Table 2 — Plnsiaans Rcccrvtg Tltc Journal* 


Approximate 

Number Physicians In Pereatagt 

Receiving State A.JLA, RecelriM 

State Journal Directory Jcraroil 


Alabama 

Arizona 

Arkansas 

Californio 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin. 

Wyoming 


m 

2Cj 
4S2 
5,302 
812 
1 442 
1T3 


1 000 
864 
846 
103 

0 040 
2,001 

1 033 
1 021 

033 


837 


497 
1 223 
4 006 
2,039 


1 “30 
371 


2,337 
2j3 
804 
84 
331 
S 200 
104 
13 443 


1 020 
23.> 
4 563 
843 
626 


7,210 
52b 
430 
S00 
061 
2,301 
273 
S00 
1 153 
1 012 
770 


1,873 

134 


2,120 
463 
1,890 
10 490 
1,874 
2,312 
301 
1351 
1340 
2,811 
3S$ 
11304 

4 019 
3,141 
2,153 
230S 
2 127 

094 
2317 
7 014 

5 678 
3,174 
1 5fo 


5 570 
4S0 
i m 

139 


4 915 
S03 
22312 
2 460 
511 
8 760 
2409 
1309 
12,008 
907 
1320 
563 
2 070 
0 079 
521 
517 
2.659 
2,000 
1,779 
3302 
237 


n 

56 
88 
51 
43 
65 

57 
53 
47 

30 

50 

a 

GO 

62 

47 

31 

48 

51 
« 
G7 
63 
to 

24 

43 

53 

60 

CO 

55 

67 

50 

59 
41 
65 

52 
35 
43 

57 

58 
58 

51 

32 

55 
6° 
57 
43 
50 
43 

60 

56 


* This table gives the number of ph> sicians (k* 5 ed T f ^ates 
dition of the American Medical Directory) in the United ^ ^ &ch 
imber receiving The Journal * nd T ‘ he .^ pp { T^ at A r ^J^ n d Navy * rC 
Copies to physicians in the United States Army 




Similar medical package library services have i been 
y a number of the state societies and bj other orga ^ 
1 the field. Nevertheless this subsidiary * erv *“J! , dltnm 
ldicated in the increase for requests for this mater fof 

hed in any wa> the demands on the headquarters 
us educational actmt\ 
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The periodical lending service, winch supplements the pack- 
age library service, lent 8333 periodicals to physicians who 
requested them The periodicals regularly listed and abstracted 
in The Journal, and all those regularly received by the 
Quarterlv Cumulative Index Medicus are available for 
such service. This demand represents a 20 per cent increase 
over the circulation of periodicals m 1933 
The library of the Association also supplied reference service 
m response to 5,000 individual requests 
The employees' library had a circulation of 5 510 the average 
daily circulation was 23, the number of borrowers 128 
Visitors from abroad who have seen the development of the 
package library and reference services of the American Medi- 
cal Association are enthusiastic in their recognition of the 
qualities of this work, a type of service not duplicated either 
in scope or in minimal cost by any other organization 

Hygeia 

Hvgeia is recognized today as the only rational publication 
printed to provide information to the public on matters of health 
that is interesting authentic, attractive, and supported by lead- 
ing organizations in the field of education and the public health 
The editorial staff continually exerts itself to advance the 
quality of the material to new heights 
Senes of articles on insects and other parasites of man, the 
care of the teeth, the hygiene of the eye, and many other topics 
have been quoted and republished in many places Publishers 
of textbooks used m the schools, and leaders of various types 
write regularly for permission to include material from this 
magazine in such volumes, thus extending the educational quality 
of the periodical far beyond its immediate circulation 

\ special effort has been made during 1934 to carry to the 
readers of Hvgeia the interests of the medical profession in 
matters of social security and medical economics Reprints from 
its pages have been circulated through the Bureau of Medical 
Economics and in other ways 

Schools and libraries continue to represent a large percentage 
of the circulation of Hygeia Moreover the use of the magazine 
for projects m study by pupils m grade and high schools indi- 
cates the extent to which the health interests of the future 
generation are being molded by this publication. 

The net loss incurred through publication of Hygeia for 1934 
was ¥2,059.55, as compared with the net loss of $30,127 54 m 
1933 Total receipts from subscribers exceeded the amount 
received from the same sources in the previous year by approxi- 
mately $30000, while there was a reduction of a little more 
than §5,000 in advertising income. 

Since Hygeia is published for the benefit of the (ay public, 
it is perhaps natural that 81 per cent of the subscribers are 
laymen 

American Medical Directory 
The Thirteenth Edition of the American Medical Directory 
was made available to subscribers, Aug 7, 1934 The new 
volume contains the names of 178,516 physicians, including 18 727 
new names The names of 11,473 physicians who died during 
the interim since the publication of the Twelfth Edition of 
the Directory were removed and the number of those whose 
addresses were unknown has been reduced, so that the actual 
increase m the number of names was 6 167 The new Directory 
is larger by twenty-six pages than the volume previously pub- 
lished. The total cost of the new edition was greater by 
¥47,394.58 than that of the Twelfth Edition, largely because the 
publication of the new edition was delayed for twelve months 
by reason of the unfavorable economic situation This delay 
naturally occasioned a tremendous number of changes m 
addresses, so that it was necessary to reset the type for the 
entire Directory Sales receipts at the end of the year 1934 
were less by the sum of §33,934.28 than income received It is 
hoped that a considerable part of this loss will be made up as 
sales proceed. 

Cooperative Medical Advertising Bureau 
The Cooperative Medical Advertising Bureau represents 
thirty -two journals of constituent state medical associations 
The net earnings of the Bureau for 1934 were $21,247 06 as 
compared with $19,266 25 for 1933 Of the earnings of the 


Bureau the sum of $6,000 was remitted to the state journals 
concerned This sum, §1,000 more than was similarly remitted 
in the previous year, was distributed to the state journals con- 
cerned in proportion to the total amount of advertising secured 
for each of them 


Mailing and Order Department 
During the year the Mailing Department handled 153 tons 
of mail in the third and fourth classes and in miscellaneous 
second class This included the materia! distributed through 
orders received for pamphlets, booklets, reprints and so on, 
amounting to 284 777 units, the weekly mailing of The Journal, 
and the mailing of other publications The number of orders 
received and handled through this department was 77,423 
Of first class mail, 475,937 pieces were transmitted, and of 
third class mail 1,564,684 pieces In addition to the material 
distributed by mail, a large amount was shipped by express and 
by freight 

Council on Pharmacy and Chemistry 
This report marks thirty years of service to the medical pro- 
fession on the part of the Council on Pharmacy and Chemistry 
The first session was held Feb 11, 1905, and for nearly a third 
of a century the Council has made notable contributions for 
the furtherance of rational therapeutics Its scope has extended 
to improved methods of teaching materia medica, to the evalua- 
tion of new drugs which the physician has been importuned to 
use to the education of the profession concerning newer 
advances in medicine, and to safeguarding public health by 
bringing forcibly to the attention of the profession, of the public 
and of legislative bodies the need for corrective measures 
Of the personnel of the Council, four members of the original 
group who attended the first meeting in Pittsburgh in 1905 still 
remain active members of the Council m 1934, another one of 
the original group, though no longer a member of the Council, 
still takes an interest in its work. 

A comparison of conditions prevailing previous to 1905 and 
those of today reveals stTikmgly the progress that has been 
possible largely through the work of the Council The Council 
is so busily engaged in the work which is before it that its 
members cannot devote time to making sjieeches before medical 
meetings or to other methods of bringing the work of the 
Council closer to the profession than through the columns of 
The Journal. It is to be regretted that there are some mem- 
bers of the profession who have not heeded the warning on 
the dangers of proprietary domination of therapeutics The 
Board of Trustees recently passed a resolution expressing the 
hope that at meetings of medical societies, hospital staffs and 
various other conferences there will be emphasized the benefits 
which will be incurred by the profession m increasing measure 
if the profession will be still more attentive to the work of the 
Council Physicians when asked to try a new remedy might 
well inquire whether it has been accepted by the Council on 
Pharmacy and Chemistry Any honest manufacturer, small or 
large can have his products considered by the Council The 
Council is unique in that no remuneration whatever is accepted 
for its considerations and it is entirely free from any domina- 
tion or advertising entanglements 
The work of the Council has expanded to an extent that has 
made it necessary to enlarge its office personnel Within two 
years the amount of work has increased by 50 pier cent The 
reason for this is that the efforts of the Council are being 
recognized and appreciated more and more by physicians and 
this recognition is directly reflected m the desire of pharma- 
ceutical houses of the better grade to obtain Council acceptance 
of their products Each year finds it more difficult for the less 
progressive or less conscientious firms to sell drugs to the 
medical profession and particularly to institutions 


AV-i and Nonoffteial Remedies —This book maintains its 
leadership in the field of authoritative information on nonoffictal 
drugs During the past year approximately 6,300 copies of 
New and Nonofficial Remedies were distributed to students of 
materia medica and pharmacology in class A medical schools 
The revisions of N K R f or the 1935 edition have been exten- 
sive but not nearly «o extensive as will be next year’s revision 
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when the new Pharmacopeia becomes official The 1935 volume 
contains many additions newly admitted in 1934, while older 
drugs have been omitted as recent advances have rendered them 
obsolete The standards for vitamin A and D preparations 
have been considerably revised, based on the interim revision 
of the U S Pharmacopeia The Council decided, however, 
that preparations included m N N R must exceed by a certain 
amount the minimum requirements of the U S Pharmacopeia 
so far as vitamin A is concerned the vitamin D content is the 
same A special statement sent out on this subject has com- 
manded vv ide attention The consideration of antiseptics has 
been to the fore m the past year and much work has been done 
by the Council s referee on this subject in order that the status 
of products in N N R rmy be further brought into harmonv 
with the progressive scientific evidence dealing with bactericides 
and bacteriostatic agents Biologic products also have demanded 
consideration, though relatively few of the newer preparations 
have been found worth} of admission to N N R During the 
jear a number of interesting new drugs were accepted Among 
these were Carbarsone, an arsenical used chief!} m the treat- 
ment of amebiasis (the Council published a special report on 
this drug supplementing the prchminar} report of 1932) , 
Hippuran and Diodrast two different t} pcs of urogruplnc con- 
trast mediums Carotene, the precursor of vitamin A Dilaudtd 
a substitute for morphine, Neo-S} neplirin Hydrochloride, which 
has a number of advantages as a vasoconstrictor over svnephrm 
tartrate Diothane which represents a t}pe of local anesthetic 
entirely different chemical!} from an} heretofore accepted for 
N N R , and Scillonin, an example of the development of a 
drug that was on the market as long as thirt} years ago sold 
with claims that could not be countenanced b} scientific medicine 
Reports of the Comm! — The Council has continued publish- 
ing adverse reports for the benefit of the medical profession 
They were on such products as Oleothesin Bismoid Asthmol}sm 
and Spasmol}sin Vita-Cell, Di-H}drauol Iodochlorol, and 
Yeast Vitamin-Harris These, however, represent but a small 
proportion of the number of adverse reports as man} of the 
products not accepted were withdrawn from the market or were 
not sufficient} important to warrant publication of reports in 
The Journal These will therefore appear in the Annual 
Reprint of the Reports of the Council on Pharmacy and Chem- 
istr} Alvva}s on the agenda arc products on which adverse 
reports have been made but which the Council has agreed not 
to publish if the manufacturer in turn agrees not to promote 
the sale of the product pending efforts to obtain further evidence 
for the consideration of the Council 
Among the more noteworth} special and prelinunar} reports 
published bv the Council of a particularly informative nature 
was that on Phenylmercuric Nitrate (Basic), canvassing the 
work that has been done on this interesting substance also the 
statement to the medical profession on the relation of amido- 
pyrine and barbital derivatives to granuloc} topema Since the 
latter statement has been published, there seems to be a much 
better understanding on the part of the profession concerning 
the part played by these two drugs as possible causative factors 
in this disease Another carefull} considered special report was 
that on Steriht} of Ampules, based on a thorough questionnaire 
sent to manufacturers It seems quite likely that as a result 
of this report all manufacturers will soon be making and testing 
their products according to a uniform procedure, which will 
obviate practical!} all possibility of contamination The Council 
published other preliminary reports on drugs the status of 
which was still somewhat doubtful Among these were the 
reports on Pertussis Vaccine, C}steine Hvdrochlonde, Gastric 
Mucin and Anthrahn 

‘Useful Drugs — ‘ Useful Drugs ’ underwent a thorough 
revision during 1934, so that the content of the book is entirely 
up to date A less extensive revision will be made m 1936 to 
bring it into harmony with the new issue of the Pharmacopeia 
so far as titles and collateral information are affected. 

REVISION OF FOOD AND DRUG ACT 
The Council through its special committee on proposed food 
and drug legislation gave careful attention during 1934 to the 
formation of a ‘ platform expressing its position in regard to 


drugs This platform and also a similar one issued by the 
Committee on roods was endorsed by the Board of Trustees 
and published m The Journal, Jan 12, 1935, page 125 


SrECIAL INVESTIGATIONS 

Special investigations are under vva} on Bacillus Acidophilus 
preparations, which have been in a somewhat unsettled stale 
Under the direction of the referee for these preparations an 
extensive examination of market specimens was made Asa 
result of this work, in conjunction wnth a careful studv of the 
literature, the Council decided to retain B Acidophilus Milk m 
N N R On the other hand, examinations and evidence mdi 
cated that the promotion of these products in the form of blocks 
or non milk-containing beverages was ill advised Therefore 
reports on the omission of the latter t}pe of products from 
N N R were published 

The Council is about to issue a rejwrt on the sterility of 
thromboplastic substances, based on bactenologic examinations 
of market specimens obtained from various cities in the United 
States 

USE OF NUMBERS IN NAMES 

In last years rcjvort there was discussed the decision of the 
Council concerning the removal of numbers from the names oi 
drugs This was done to prevent the confusion of numbers in 
prescribing The Council is pleased to report that, in the case 
of all accepted products having numbers in connection with the 
name the manufacturers, with one exception, agreed to omit 
the numbers 

The Council is being called on more and more to pass on 
names for new therapeutic products The matter of naming 
t new preparation intended for therapeutic use is so involved 
that it seems necessary that there should be a central bod) lor 
this consideration In this capacitv the Council has served a 
useful purpose An example of the erroneous naming of 
products is the case of crystalline vitamin C The chemistry 
of this product was worked out bv Szent Gy orgy i, so that it 
could be obtained in pure form and of a known composition. 
It was Gyorgyis right to name the product, but unfortunately 
be chose the name ‘Ascorbic Acid ” The name Ascorbic Acid 
is therapeutically suggestive, and though it is not as bad as 
some others for therapeutic products, it would be inconsistent 
of the Council to accept any therapeutically suggestive name. 
Therefore the Council was obliged to com a new name for the 
product — Cevitamic Acid, which name has been adopted ) 
American manufacturers The firm however, is permitted to 
use for one year the subtitle “Introduced as Ascorbic Acid 


SPECIAL ARTICLES 

Tor many years bacteriophage preparations have kindled the 
imagination of workers in bacteriology During this time t ere 
:iave been attempts by practically all pharmaceutical houses o 
place such products on the market The therapeutic indications 
have never been clearly defined and the Council has not e 
ustified in accepting any bacteriophage preparation for inc 11 
n N N R Because there was no well formulated stateme 
in the evaluation of bacteriophage preparations, the oun 
isked one of its members, Dr Stanhope Bayne Jones to un 
ake the preparation of such a report. An excellent ■!' ( com P ’ 
icnsive "special article” by Drs Monroe Eaton and Stan ' 
3avne-Jones was published in three issues of The J oim , 
n 1934 The contribution has been exceptionally well rcce) 
Approximately ten years ago there was published , 

tuspices of the Council a series of articles on Ulanauu 
rherapy This series was later reproduced in book torm t 
eparate editions), the entire book comprising ninety-C'gi P 3 
rhe knowledge in this field grew so tremendously that mi - 
t was necessary to withdraw the book from circulation 
t no longer covered the field adequately The ema 
mued, and in 1934 the Council in cooperation with ■ 1 “ .^ u(e 
ial invited a number of prominent medical men to 
rticles to a series on Glandular Therapy This s ^ 

3 r the most extensive ever published under the au5 P m 

iouncil and is to appear during the current year 
leted it will be reproduced in book form containing 
00 pages 
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The Chemical Laboratory 

The constant!) growing work of the Council on Pharmacy 
and Chemistry and the complex nature of current problems 
with wind) the Chemical Laboratory must deal have resulted 
m imposing unusually heavy burdens on its personnel during 
the last two years When a new product is submitted to the 
Laboratory it is necessary to make careful investigations to 
determine its composition and structure If it is found to be 
satisfactory from a chemical point of view and is accepted by 
the Council for inclusion in New and Nonofficia! Remedies it 
is then necessarj that suitable standards be elaborated These 
standards are established with a wew to insuring the highest 
possible puntj in order that the public interest may be properlv 
protected, and an effort js made to avoid creating undue hard- 
ships on producers 

Among the important new chemotherapeutic products sub- 
mitted and studied during the j'ear were Dilaudid a narcotic 
somewhat similar to morphine, Diothane a local anesthetic 
of a materially different type from any heretofore described m 
New and Nonofficial Remedies, and Larocaine, a local anes- 
thetic A great deal of careful investigation and laborious effort 
were required in preparing suitable standards for these products 
Carotene (provitamin A) was the first of the crystalline 
vitamin or vitamin like products examined by the Laboratory 
involving the use of absorption spectrum methods In coopera- 
tion with the manufacturer, suitable standards were outlined 
Another vitamin product, introduced abroad as ascorbic acid 
and now known in the United States under the nonproprietary 
term of cevitamic acid, was studied, and standards were 
elaborated This product in pure form is crjstallme vitamin C, 
and a description of the optical properties of the crjstals is 
included in the standards 

Scillonm, a glucosidc preparation from squill was further 
studied during the jear and proper controls and standards for 
this preparation have been defined by the Laboratory and 
adopted bj the Council on Pharmacy and Chemistry 
Two tjpes of arsenicals have been under investigation One 
of these is a new product, a purified form of arsenoxide, first 
described by Ehrlich but more recently 'subjected to an exhaus- 
tive therapeutic investigation The other important arsenical 
for which standards have been elaborated is Carbarsone recently 
accepted by the Council for inclusion in New and Nonofficia! 
Remedies 

The investigation of barbital preparations has been continued 
because of the greatly increased use of these products and 
because a new barbital derivative has been added to the list 
each year during the last decade 
Vasoconstrictive substances have also required attention at 
the hands of the Laboratory staff, among these having been 
Neo Synephnn Hydrochloride an ephedrme-hke substance and 
ephednne The development of refinements in the manufacture 
of ephednne and newly available know ledge concerning its chem- 
istry have made it necessary for the Laboratory to reinvestigate 
this product with the idea of evolving standards that will be 
more in keeping with recent developments Within the last 
year, another form of the ephednne base has been brought out 
the hemihjdrate The alkaloid may now be obtained either in 
the form of anhydrous ephednne or m the form of hjdrated 
ephednne 

Certain new bismuth compounds have been investigated and 
continued attention has been given by the Laboratory to dextrose 
solutions and to solutions of invert sugar Studies have also 
been undertaken, for the purpose of making proper revision of 
standards, on certain calcium compounds and other important 
therapeutic products, and a large number of other substances 
have been studied 

The Laboratory staff has continued its cooperation with 
various departments of the Association, and members of the 
staff have appeared at the meetings of several scientific organ- 
izations and have participated in their programs. 

Council on Physical Therapy 
There ls tmdoubtedlj a more general appreciation of the 
value of phjsical tberapj methods in the treatment of disease 
and it is believed that the investigations and studies of the 
Council on Phjsical Therapj pertaining to the efficacj of heat 


massage, exercise and other therapeutic agents are, to a con- 
siderable ex-tent, responsible for the more general acceptance 
and application of physical therapy methods The Council 
believes that physical therapy has a place in all branches of 
medicine and does not advocate that it be considered a distinct 
specialty It believes that it is desirable that instruction in 
physical therapj should be incorporated in the courses of 
instruction in the broad field of therapeutics and that the sub- 
ject should be properly taught in medical schools The Coun- 
cil lias therefore brought this matter to the attention of the 
Association of American Medical Colleges The Council also 
believes that much can be done to extend knowledge concern- 
ing the value of physical therapy and to increase the practical 
application of physical agents through extension courses and 
to this end it has undertaken to develop a plan whereby the 
services of competent speakers may be made available to county 
and state medical societies 

During the year, seventy reports pertaining to submitted 
products were prepared forty -seven of which indicated accep- 
tances bv the Council while twenty-three indicated rejections 
Not all of the rejxirts jjertaining to rejected products were 
published, since some of them were held m abeyance pending 
improvement of the products or essential changes in the nature 
of advertising in order that these products might be made 
acceptable Fifteen articles on newer methods of physical 
therapy were published during the year The Council has 
prepared a statement setting forth its requirements with respect 
to the acceptance or rejection of abdominal belts, supports and 
similar devices, and it is planning to prepare a similar state- 
ment of requirements applying to shoes posture appliances and 
other orthopedic devices In the field of ultraviolet therapy 
considerable difficult has been encountered, because no ade- 
quate dosage meter for determining the strength of ultraviolet 
radiation has heretofore been available During the past vear 
two reliable meters have been investigated and accepted bj 
the Council Investigations of ophthalmologic appliances have 
progressed m a fairly satisfactory manner, and reports per- 
taining to several such appliances have been published The 
Council desires to make grateful acknowledgment of the aid 
received from the Committee on Standardization of Instru- 
ments and Drugs of the Section on Ophthalmology of the 
American Medical Association in connection with the appraisal 
of ophthalmologic devices The Council has also continued its 
work in the investigation of aids to hearing and of instruments 
for diagnosing degrees of deafness The consideration of radon 
and radium products has been continued, and studies of the 
physical characteristics and therapeutic efficacj of so-called 
short wave diathermy are now being carried out 

Bureau of Medical Economics 

Interest and activities in the field of medical economics during 
1934 were sharply focused on insurance as a method of pro- 
viding medical and hospital care For many years the medical 
profession has been aware of the sickness insurance systems of 
Europe Even though all physicians in the United States have 
not been thoroughly conversant with every detail of foreign 
sickness insurance, the subject has on several occasions been 
given serious consideration by the House of Delegates 

Repeatedly that body has recorded its opposition to any form 
of state medicine or compulsory sickness insurance operated 
or controlled b% the state. 

The interest in and the efforts to develop insurance plans as 
a means of providing medical services or distributing their 
costs had been largely sporadic, or at most epidemic, until 
about two years ago when the Committee on the Costs of 
Medical Care in its Majority Report, recommended insurance 
as a means of equalizing the burden of the cost of medical 
care on low income groups 

Since the medical profession m general was not sufficiently 
impressed with the committees Majority Report to accept its 
recommendations, certain interests and individuals outside the 
medical profession became the self-appointed champions of the 
sickness insurance cause in the United States The persistent 
propaganda poured forth by these interests, represented by cer- 
tain foundations is too well known to need detailed deserm- 
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In order that the most recent authentic data might be availa- 
ble for the medical profession, the Board of Trustees directed 
that a study be made of sickness insurance abroad This study, 
entitled “A Critical Analysis of Sickness Insurance,” was com- 
pleted and published in the April 1934 issue of the American 
Medical Association Bulletin Since that time more than 
15,000 reprints of this report have been distributed to state 
and county medical societies, individual physicians and other 
interested groups and individuals 
In September 1934 the American Association for Social 
Security announced that a state sickness insurance bill pre- 
pared by that organization would be introduced in as many 
state legislatures as possible during the sessions beginning in 
January 1935 An anal} sis of this bill, which had one revision 
at the hands of the authors, appeared in the American Medical 
Association Bulletin and reprints were sent to the secre- 
taries of all state medical societies and man> county medical 
societies Requests for this analysis have been received from 
manufacturers’ associations and many individual ph>sicians 
Toward the autumn of 1934, the demand for information on 
sickness insurance was so great that other reports, discussions 
and reprints were prepared by the Bureau Some of these 
reprint articles had previously appeared in the American 
Medical Association Bulletin, and one had appeared m 
Hvgeia It has been necessary to reprint these articles several 
times to supply the demand for them The distribution given 
below is approximate!} correct 

A M A Bulletin 
& Hyceia 

n . 


Distribution Reprints 

Critical Analysis of Sickness Insurance 60 000 plus 12 000 

Sickness Insurance Catechism 30 000 

Sickness Insurance not the Remedy (First pub- 
lished in the A M A Bulletin in June 1934) 60 000 plus 20 000 

Health Insurance m England and County Mcdi 
cal Plans in the U S (First published in 

A M A Bulletin in October 1934) 60 000 plus 7 500 

Sickness Insurance and Sickness Costs (First 
published in Hygeia in December 1934) 80 000 JO 000 

Handbook on Sickness Insurance State Mcdi 

cine and the Costs of Medical Care 2 000 


To make it possible for the American Medical profession to 
have available authentic information on sickness insurance the 
Bureau of Medical Economics has assembled from all known 
sources and is continuing to collect documents reports, articles, 
statistics and books on all phases of the sickness insurance 
question This material is in several foreign languages as well 
as in English, some of it has been difficult to obtain, and but 
few of the documents are duplicated. Although the material 
is in use almost constantly, it is available to anv member of 
the Association who desires to study the original documents 
in the office of the Bureau Assistance will be given to those 
interested in such a study and the Bureau will be glad to find 
the references m which they are most interested The Bureau 
will be especially glad to have visits b} chairmen or members 
of medical economics committees 

The Handbook on Sickness Insurance was first printed in 
December 1930 to meet the demand on the part of high school 
and college students for source material with which to prepare 
debates on state medicine and sickness insurance. The book 
contained either entire articles or abstracts of arguments pre- 
sented by well known authors both for and against state medi- 
cine and sickness insurance During August and September 
1934, this handbook was revised and rearranged with much 
new material added It is now being used not only by high 
school and college students in preparing debates and theses but 
also by many physicians in preparing lectures and statements 
on the subjects covered in the handbook. This publication is 
a 182 page answer to the criticism sometimes heard, that the 
publications of the American Medical Association present only 
one side of the argument on state medicine and sickness 
insurance 

GROUP HOSPITALIZATION 

Since 1931, group hospitalization has been spreading through- 
out most sections of the United States At first group hos- 
pitalization was urged b} commercial organizations whose 
interest in hospital care was secondary to the profits they 
could derive by promoting, organizing or conducting member- 
ship drives Hospital administrators gradually shifted their 


attention from the commercial proposals to plans and contracts 
prepared, marketed and controlled by the hospitals themselves. 

The House of Delegates has never recorded its approval of 
or opposition to the prepayment method of providing hospital 
care, per sc The Judicial Council in 1931 reported as follows 
on plans involving a combination of hospital and medial 
scruces 

Within the last year some community hospitals have announced tinr 
intention to provide medical surgical and hospital semen to fainiEo on 
a fiat rate basis In at least one instance such service his been offered 
to families for *35 a year irrespective of the number of members m 
such families In most instances certain exceptions are made, in that 
persons with chronic diseases arc not entitled to receive the benefit! of 
the plan and obstetric service is not supplied without additional com 
pensation The members of the Judicial Council doubt that it is wise 
to lead the people in any community to believe that all necessary medical 
and hospital service even though chronic diseases and obstetric care be 
excepted can be provided for the average family for *35 a year In U* 
cases presented to it the Judicial Council has advised against the 
adoption of such plans by community hospitals because it is believed that 
they are not economically sound in that they may be unfavorably affected 
by conditions entirely beyond control under which contracts cannot be 
fulfilled There are other aspects of the matter that readily present 
themselves for consideration involving the interests of physicians m the 
community who cannot participate In such plans 


The promoters of group hospitalization declare that the 
schemes they propose arc merely service contracts It was 
pointed out, in a study made by the Bureau of Medial 
Economics, published in the American Medical Association 
Bulletin for October 1933, that group hospitalization con 
tracts are insurance contracts But the relationship of has 
pitals to state insurance departments and law observance, and 
the liability which a particular form of contract may impose 
on the contracting hospitals, arc not the only items of impor 
tance in this newer method of marketing hospital services 
The nature of the contract is of vital concern to the medial 
profession If hospitals are permitted to include medical ser 
vices in their contracts for hospital care, the avenue is opened 
and the precedent is set for the practice of medicine by hos 
pitals Furthermore, it is possible that some hospitals that 
should be closed may, by the assistance of a group hospitaliza 
tion scheme continue to serve the public badly 
At present there is a wide variation m the status of group 
hospitalization schemes Some are being operated with the 
sanction and active assistance of county medical societies, 
others are being operated in communities in which the count) 
medical societies maintain a position of noninterference u 
close observation , in some places the medical societies have 
succeeded in hav ing hospitalization contracts drawn so as to 
exclude all medical services, while in other sections the group 
hospitalization contracts include varying amounts of media 
services and thus make it possible at a later date to add more 
and more medical care under the guise of hospitalization. 
There is grave doubt that any group hospitalization schem 
are using actuarily sound bases for premium rates 
The theory of the insurance principle in the provision o 
hospital care appears to be sound, but in the application ot tn 
principle to hospitalization, as in the field of sickness insuranc, 
numerous opportunities for perversion and abuse arc o 
and many of the dangers inherent in sickness insurance p 
tice are introduced The most important of these dange . 
tendencies have already been mentioned , viz , failure t0 
the contract coverage solely to hospital care, and t e 
bihty of keeping active some undesirable institutions t a , 
the public good, should be closed 

The Bureau has a record of fifty -five group hospitalizat 
plans that are now operating or have been discontinued, 
are forty -four more plans that have been proposed bu as 
are not operating 


FEDERAL PROGRAM ON ECONOMIC SECURITV 

As soon as it was learned that the President s “ 

in Economic Security proposed to include medical se 
he economic security program the facilities of the r 0 { 
dedical Association were offered to both the oecr j 

.abor, Hon Frances Perkins, chairman of the committee 
Ir Edwin E. Witte executive director, for such assistan 
light be given m the proposed studies It was announ ^ 
ledical interests would be recognized and safeguar 
ppointment of a medical advisorv board composed o 
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gmshed physicians and surgeons to consider the medical phases 
of the economic security program, but it was stated emphati- 
cally that no medical organization would be allowed represen- 
tation on the board and no announcement of the names of the 
members of that board would be made public until just before 
the first called meeting of the board Before the close of the 
first meeting of the Medical Advisor} Board in Washington, 
Nov IS, 1934, it was agreed that the Technical Staff should 
be enlarged to include Mr Michael Davis, Mr Nathan Sinai 
Mr A M Simons and Dr R G Leland, as associate members 

The Medical Advisory Board was called for two meetings 
Nov 15, 1934, and Jan. 29, 1935 The Technical Staff met 
with the Medical Advisory Board on these dates and held two 
additional meetings Dec 12, 1934, and Jan 19 1935 

Throughout the work of the Technical Staff on the Presi- 
dent’s Committee on Economic Security in preparing a Pro- 
gram for Social Insurance Against Illness,” the associate staff 
members from the Bureau of Medical Economics of the Ameri- 
can Medical Association offered comments pertaining especially 
to technical organization and administrative details of the pro- 
posed specifications for a federal sickness insurance act 

Since it was clearly pointed out by Secretary Perkins and 
Mr Edgar Sydenstricker at the outset that the question of 
merit concemtng a sickness insurance system for the United 
States was not open for discussion by the Technical Staff or 
the Medical Advisory Board, but that these groups were charged 
with the task of preparing the best possible proposal for the 
United States, in the event that sickness insurance was to 
become a reality, the participation of the associate members 
from the Bureau m the work of the Technical Staff might 
appear to be altogether in conflict with the established policy 
of the House of Delegates of the American Medical Asso- 
ciation However, m the work of the Technical Staff the 
associate members from the Bureau of Medical Economics 
consistently maintained the position that whether any points 
in the discussions were passed or agreed on, with or without 
reservations, the members of the Bureau, R G Leland and 
A M Simons, reserved the right to submit further observa- 
tions objections and reservations after study of the amended 
or final report. Moreover, it was refieatedly asserted that the 
participation in these discussions and studies by members of 
the Bureau of Medical Economics was in no way binding on 
any officer, department or body of the American Medical Asso- 
ciation It was agreed by all members of the Technical Staff 
that the American Medical Association should be entirely free 
to challenge the entire proposed sickness insurance program in 
any way that might seem proper, after the final report of the 
Committee on Economic Security had been acted on by the 
President and his decision had been announced 

COUNTY MEDICAL SOCIETY PLANS 

In certain sections of the United States, county' medical 
societies have been operating plans for the care of the indigent 
for more than thirty years 

The growing interest of social workers, philanthropists and 
foundations m the development of medical plans, services and 
institutions under lay control has caused an increasing appre- 
hension and unrest in the medical profession. Adhering to the 
premise that medical services should be controlled by physi- 
cians, since by reason of training, licensure and experience 
they are the only persons competent to judge the necessity 
for and quality of medical care medical societies throughout 
the United States have begun the development of professionally 
controlled medical services for people of low incomes, as well 
as the indigent 

Encouraged by the ‘ Ten Principles adopted by the House 
of Delegates in Clev eland in 1934 and firm in the conviction 
that complete medical care for a community can be made 
available without state control about one hundred county 
medical societies are now conducting or are about to initiate 
medical service experiments to demonstrate that American 
medicine need not follow the pattern of foreign sickness insur- 
ance schemes and practices 

Several of these county medical society plans appear to be 
gaming rapidly in favor with the public and in approval of the 
medical profession Critical appraisal of these efforts should 


however, be deferred until sufficient time has elapsed to provide 
for adjustments and perfection of the plans according to cumu- 
lative experience 

CONTRACT PRACTICE 

Contract practice continues to hold an important place in 
medical economics problems Although the Bureau of Medical 
Economics files will probably never show a complete census 
of all contract practice organizations or schemes, there are on 
record 748 such schemes, either proposed or m operation, some 
of which have been discontinued either voluntarily or because 
of court action The California State Board of Medical Exam- 
iners has been jiarticularly active m assisting the courts to 
catch up with contract practice fakers 

COLLECTION AGENCIES 

Collection agencies and the collection type of finance com- 
panies and corporations continue to be of considerable annoy- 
ance to physicians Notwithstanding the articles that have 
appeared frequently in The Journal and the Bulletin, physi- 
cians continue to be duped by ghb-tongued, high-powered col- 
lection agency salesmen who promise results lmjiossible of 
attainment and often succeed in maneuvering the physician into 
signing a one-sided but within-the-law contract In the files 
of the Bureau of Medical Economics there is a record of 1,132 
collection agencies that handle medical accounts The Bureau 
reprint "Collecting Medical Fees” deals with this subject 

HEALTH AND ACCIDENT, LIFE, CASUALTt AND 
MALPRACTICE INSURANCE 

Many requests come to the Bureau for information concern- 
ing insurance companies writing life, health and accident, 
casualty or malpractice contracts Data in these fields are 
secured from the most authentic sources and are forwarded to 
inquirers as confidential Although it is impossible for the 
Bureau to make decisions for individuals as to the choice of 
an insurance comjiany unless there should be but one company 
in a stated field, it is urged that persons buying insurance 
contracts take the time to study or investigate the contract 
provisions, satisfy themselves as to the financial standing of 
the company, and determine whether the company is licensed 
m the state in which the purchaser is a resident. 

The Bureau has made some investigation of and had corre- 
spondence relating to 198 insurance companies of various types 

CARE OF THE INDIGENT SICK 

In October 1933 a schedule was sent to state medical society 
secretaries to secure data pertaining to the medical care of 
the indigent In April 1934 another schedule was sent to the 
secretaries of state medical societies asking for the details of 
organization and the manner of operation of the federal emer- 
gency relief plan for the care of the indigent 

Considerable research was conducted to find if possible, the 
basis of the customs, methods and legal provisions on which 
the present system of medical care for the indigent rests 

A somewhat different approach to the status of federal emer- 
gency relief was made by Dr W C Woodward, director of 
the Bureau of Legal Medicine and Legislation who also sent 
a schedule to secretaries of state medical societies requesting 
information of a somewhat different nature than that requested 
by the Bureau of Medical Economics 

All available information was assembled in a report entitled 
‘ Care of the Indigent Sick That portion of this report which 
deals with emergency relief measures and methods is accurate 
only as of December 1934 when the report went to press 
Several changes in the state and local emergency relief organi- 
zations and methods have been reported since that time. 

It was hoped that this report would serve to show the need 
for and indication of some methods by which the medical care 
for the indigent might be improved 


During the time that could be found m the midst of other 
work, a study was made of the distribution of phvsicians listed 
m the 1931 American Medical Directory The 156,339 physi- 
cians listed have been arranged in fifty-four tables according 
to geographic distribution, size of community, type of practice 
and age. Graphic presentations of the statistical data are to 
be found in fifteen charts The distribution according to length 
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of practice has not been completed but will appear later as a 
supplement to the main report 
Several studies of the distribution of ph>sicians ha\e been 
made The first of these studies was made by Mvcrs and 
Harrison and was published in 1924 under the auspices of the 
General Education Board Other studies of a similar nature 
hate comprised only single states or cities As hr as is 
knowm, the analysis just completed by the Bureau of Medical 
Economics represents the most complete and detailed study to 
date 

COUNTV MEDICAL SOCIETV AND WORKMENS COVIPFNS VTION 
FFE SCHEDULES 

Since March 1931, when the Bureau was established, an 
effort has been made to collect fee schedules front county medi- 
cal societies Thus far the Bureau files contain fee schedules 
from 383 county medical societies in forty four states and the 
District of Columbia and Panama These schedules hayc been 
combined to form a composite list of all the items enumerated 
This composite list contains 530 items Such a schedule is 
entirely too detailed for practical purposes Tor reference work 
the fees mentioned in the 383 schedules have been arranged 
to shoyy the minimum and maximum in each state represented 
For the entire number of schedules a yycightcd ayerage yyas 
taken for comparison yyitli mdnidual county fees on any par- 
ticular item 

Since fee schedules yvlierc deemed adyisahlc must be based 
on local conditions, it is not the intention of the Bureau to 
suggest any nation-yvide uniformity County medical societies 
should establish their oyyn lists based on a careful study of 
local factors 

It is not contemplated that the Bureau information on this 
subject yvill be published 

In its report entitled Medical Relations Under Workmens 
Compensation published in March 1933 the Bureau of Medi- 
cal Fconomtcs included some of the more commonly used work- 
men’s compensation fee lists The complete yyorkmeus com- 
pensation fee schedules for eighteen states arc on file in the 
Bureau, and yyitli these as yyith the county medical society fee 
schedules, a yyeightcd ayerage has been taken for the eighteen 
states yvith which to compare separate state items 

Workmens compensation fee schedules show some yyide varn- 
tions on certain of the more difficult medical and surgical 
procedures When these items in the yyorkmeus compensation 
schedules are compared yyitli the county medical society sched- 
ules m the same state, there arc again yyide differences 
It is our opinion that the responsibility for securing modifi- 
cation of these schedules if it is thought desirable, should rest 
yyith the medical profession in the seyeral states 

UNIVERSITV AND COLLEGE STUDENT HEALTH SERy ICE 
The study of health services in colleges and universities has 
progressed as rapidly as possible Because of the rclatiycH 
greater importance of other yyorh, it lias been necessary to 
give this study a place of secondary importance 

A preliminary inquiry sent to 329 colleges and unuersities 
brought replies from 294 stating that these colleges had student 
medical services, and from nineteen, that these colleges did not 
maintain such services Another schedule yvas then sent to 
those colleges having student medical sen ices 

To date, 184 colleges and universities have returned the 
schedule filled in The analysis and tabulation of replies and 
a report of the findings will be completed as soon as possible. 

GFNFRAL ACTIV ITIES 

Dunng 1934 the director appeared before six state medical 
societies, one state dental society five countv medical societies, 
and four other groups During the year twenty -six addresses 
were delivered before nearly 5 000 physicians and twenty eight 
conferences were attended at which 755 physicians were present 

PLANS FOR THE PRESENT VE\R 
1 There seems to be no way in which to predict a stability 
of medical economics interests or the importance which dif- 
ferent phases of medical economics may assume At present 
it seems likely that much of the effort of the Bureau will 
be required for an indefinite period in the field of sickness 
insurance 


Jour. A. It A 
Mat 4 19J5 

2 The study of health services in colleges and university 
will be completed 

3 There is an increasing demand for information on medical 
services in industry An attempt will be made to collect data 
on this subject 

4 An effort will be made to keep the Bureau files up to 
date on the subject of state and county medical society actm 
tics with special reference to medical economics 

SCIIEDUr E ON MEDICAL ECONOMICS 

Date 19 jj 

T ° Ch!caRO UrCaU ° f Economic5 American Medial Auocuhon, 

MFDICAL PHASES OF RELIEF ADMINISTRATION 

1 Has a definite agreement Keen concluded between the State Medial 
Association nnd the Relief Administration'’ 

2 If not wlnt were the obstacles to forming an agreement? 

3 If an agreement has been made bow long hai any definite amnjt* 
ment been in actual operation > 

4 How many county societies are working nnder this agreement? 

5 Hate jn> merits been made regular!) to phjsicians for their scmcti 

in accordance with this arrangement 

6 What arrangements if an> haic been made concerning clinics? 

7 If clinics are used to supply medical care under the Relief Adma- 
istration what are the arrangements made with physicians serving in 
these clinics’* 

8 W hat is your opinion as to the effects on the medical profession and 

the public of the effort to supply medteal services under Rules and 

Regulations No 7 and succeeding arrangements in connection with 
federal relief 5 A rather full repl) would be appreciated 


SCIIEDL LE ON MEDICAL ECONOMICS 

Date 193 

To The Bureau of Medical Economics American Medical Association 
Chicago Illinois 


Cit) 

President 

Secretary 


State Medical Society with headquarters at 
State 
Address 
Address 

D Care of the Indigent Sick 

What is the legalU prowded method of furnishing medical care to the 
indigent in your state 9 

If >oitr state has published a summary of the poor laws where nay 
n cop) be obtained 5 , 

A W hat is the governmental unit charged with the 01 

medical care for the indigent 5 (Name of official or body) 

(a) County 

( b ) Township 
Cc) City 

What standards of indigency ha\e been established? ? 

What is the method of pa) ment for medical care for the indigent 
A Contract with indmdual — 

(o) Count* ph\sician 
(6) Township physician 

B Are thev paid for full time or part time services? 

What are the duties of such cmplo)cd physicians? (Full or part ifw 
(a) Care of institutional poor (Jail poorhouse children s w> 
or orphanages) 

(?>) Outpatient (home) care 

(c) Health officers . 

How fully do employed count) or city physicians meet t 
demand? , . h . (0 

W hat arrangements are made to pay for medical care m o 1 
that furnished by Count) Cit) or Township physicians , 

Have any County Medical Societies in your state e®® . (If to, 
county or city officials to render medical care to indigc 
please give list of such count) medteal societies ) to 

What actions ha\e Count) Medical Societies taken wi r 
medical care of the indigent aside from such contract r 
(a) Established fee schedule 5 
fb) Cooperation with authorities 

(c) Any other actions . 

W hat changes have been made in methods of medical care or 
during the past fouf ) ears 5 
Is the present system satisfactor) ? 

Was it satisfactor) before 1929? 

What are mam defects? f . j 

Has the State Medical Association or any County Medical ^ 
made any special study of the care of indigent* r 

A If so is the result of the study or studies avadabk ^ 

What, if any arrangements have been made by ‘“5 agency relief 
Association or County Mediral Societies wit f Adminutra 

bodies’ (For example The Federal Emergency Keuet 

Please send complete file of regulations forms '‘i t i,.f?^t’ C E co n<mic‘ 
meats rules of procedure etc for the Bureau of Medical 
filet 

Distribution , 

Secretaries of State Medical Societies 


8 


10 

11 

12 

13 

14 


15 


Bureau of Legal Medicine and Legislation 

FEDERAL LEGISLATION IN GENERAL 

IVhen the last report of the Bureau of Legal ^^ 1 ^ ine ( 
gislation y\as written, the second session of i (0 

ird Congress was in progress No legislation o 
,-sicians was enacted after that report was ma ^ , sl0n 
Die Seventy-Fourth Congress convened in 
l 3 1935 and is still in session as this report is being 



Volume 104 

NUMSEt 18 


REPORTS OP OFFICERS 


1617 


(March 29) Various bills of interest to the medical profession 
arc pending, among them bills looking toward the establishment 
of "social security,’’ with the possibilitv of the establishment of 
a federal state sy stem of health insurance , food, drug and 
cosmetic bills, and a bill for the continuance of relief work 
under the Federal Emergencj Relief Administration, with every 
prospect of an extensive program of public works m tliat con- 
nection, calling for an increase m the number of federal 
emplojees entitled to medical sen ices under the United States 
Employees’ Compensation Act The more important ot these 
bills are discussed later 

STATE LEGISLATION IN GEN ERA! 

In 1934 the legislatures of nine states met m regular sessions 
and twentj eight special sessions were held m these and other 
states During the current rear the legislatures of fortj -three 
states hare already convened in regular sessions In two of 
the states in which regular legislatire sessions hare been held 
special sessions also have been held and special sessions hare 
been held in two other states All bills of medical interest 
introduced m all these legislatures were studied and appropriate 
notices of their introduction with analyses of the bills when 
indicated, were sent to the presidents secretaries and chairmen 
of the legislatire committees of the interested state medical 
associations Abstracts of these bills were published m The 
Journal, with the reports of their progress 
A survey of all legislation of interest to the medical profession 
considered by state legislatures during 1934 rvas published in 
the American Medical Association Bulletin November 
1934 On the whole, little legislation of interest to the profes 
sion was enacted. No legislation relating to healing cults was 
added to the statute books A hospital lien law was enacted m 
Iowa New Jersey s lien law was amended so as to authorize 
hens for phy sicians as well as for hospitals 
Most of the legislatures that convened in 1935 m their regular 
sessions are still in session as this report is being written 
(March 29) It would be productive of little good to discuss 
w detail the various measures now pending A hospital lien 
law has been enacted in North Dakota and bills to authorize 
such hens are pending m other states Basic science laws are 
pending m three states Amendments to the medical practice 
acts of Arkansas and Oregon have been adopted Vermont has 
amended both its chiropractic and its osteopathic practice acts 
Arkansas and Colorado have forbidden the retail sale of barbital 
and similar hypnotic drugs except on the prescription of licensed 
phvsicians dentists and veterinarians The outstanding feature 
of pending legislation is however, the Uniform Narcotic Drug 
Act formulated by the National Conference of Commissioners on 
Uniform State Laws and approved by the American Bar Asso- 
ciation and the American Medical Association This act will 
be discussed later, together with some of the other more impor- 
tant pending state legislation 

Note Since the foregoing section of the report was written 
there have been enacted a basic science act m Iowa and a 
naturopathic act m Arizona 

FEDERAL HEALTH INSLRANCE 

In a message to Congress June 8, 1934 the President 
announced as one of the mam objectives of his program the 
establishment of 1 the security of the men women and children 
of the nation against certain hazards and vicissitudes of life 
To formulate that part of his program relating to this matter 
the President appointed a Committee on Fconomic Secuntv 
On Jan, 17, 1935 the President submitted to Congress the report 
of that committee and recommended legislation to establish 
unemployment compensation and old age benefits to authorize 
federal ‘ grants to states to aid homeless neglected dependent 
and crippled children and to provide additional federal aid to 
state and local public health agencies and to strengthen the 
United States Public Health Service. With respect to health 
insurance the President said 

I am not at this time recommending the adoption of soealled health 
insurance although groups representing the medical profession are 
cooperating rrnh the Federal Government in the further <tudj of the 
,u jeet and definite progress is being made 


The Presidents Committee on Economic Secuntj, however, 
in its report to the President, which he transmitted to Congress, 
was outspoken on the subject of health insurance, saying 

The committees staff has made an extensive review of insurance 
against the nslcs of illness including the experience which has ncctimu 
luted in the United States and in other countries of the world Based 
upon these studies the staff has prepared a tentative plan of insurance 
behexed adequate for the needs of American cituens with small means 
and appropriate to existing conditions in the Untted States 


The committee stated m its report eleven objectives, which it 
described as the fundamental goals of health insurance’ but 
it did not disclose the tentative plan prepared by its staff 
On the day on which the President’s message was submitted 
to Congress a bill was introduced to make its recommendations 
effective, ‘A Bill to alleviate the hazards of old age, unemploy- 
ment illness, and dependency, to establish a Social Insurance 
Board in the Department of Labor, to raise revenue, and for 
other purposes ’ In the Senate this bill, S 1130, was intro- 
duced by Senator Robert F Wagner of New Tork and referred 
to the Committee on Finance In the House of Representatives 
it was introduced by Representative Rogert L Doughton of 
North Carolina, H R 4120, and again by Representative David 
J Lewis of Maryland, H R 4142 and both bills were referred 
to the Committee on Ways and Means This bill is now com- 
monly referred to as the Wagner-Doughton Lewis bill 
Other bills have been introduced m the Senate and m the 
House of Representatives thirty -three m all, without adminis- 
tration support, proposing the establishment of systems of 
so-called social insurance Some propose specifically the estab- 
lishment of federal systems of health insurance Others propose 
systems of unemployment old age and social insurance but are 
suscepttble of being construed as authorizing the establishment 
of systems of health insurance also These bills have been 
referred to various committees in the Senate and in the House 
The Senate Committee on Finance gave lengthy hearings on 
the Wagner-Doughton Lew is bill The Committee on Way s 
and Means of the House of Representatives followed a similar 
course In the House of Representatives, the Committee on 
Labor held hearings on the bills referred to it On Afarch 15 
while the AA r agner-Doughton-Lew is bill was still pending before 
the Senate Committee on Finance and the House Committee 
on Ways and Means the House Committee on Labor reported 
to the House of Representatives one of the bills that had been 
referred to the committee with the recommendation that it pass, 
H R. 2827 a bill for the establishment of unemployment, old 
age and social insurance, and for other purposes, introduced 
b\ Representative Ernest Lundeen of Afmnesota Promptly 
after the report of this bill its proponents sought to induce 
the House Committee on Rules to bring m a rule to facilitate 
its speedv consideration At present writing (March 29) the 
bill sometimes known as the Lundeen bill is still on the House 
calendar, and the Committee on Rules has brought in no rule 
in its favor The bill authorizes and directs the Secretary of 
Labor to provide for the immediate establishment of a system 
for unemployment insurance and of "other forms of social 
insurance for the purpose of providing compensation for all 
workers and farmers who are unable to work because of 
sickness old age, matermtv industrial injury, or any other 
disabilitv 


The title of the AA’agner-Dougliton-Lew is bill spccificallv 
denominates it as A Bill to alleviate the hazards of old age 
unemplov ment illness and dependency to establish a Social 
Insurance Board in the Department of Labor, to raise revenue 
and for other purposes Onlv once however does the text 
of the bill refer spccificallv to health insurance The bill pro 
poses to establish in the Department of Labor a Social Insurance 
Board which, among its various duties shall have the duty of— 


.. ~ " — -» iu iuc jtjosi enectue 

method* of prmidmg economic security through social insurance and a* 
to legislation and matter, of administrative policy concerning old age 
insurance unemployment compensation accident compensation /trail;, 
tHSrroncr and related subjects 


Ubviouslv When the title of the Wagner-Doughton-Lew is bill 
describes it as a bill to alleviate the liazards of illness 

and when the hill itself proposes to charge the Social 
Insurance Board with the specific dutv of studying and making 
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recommendations as to legislation and matters of 

administrative policy concerning health insurance and 

related subjects,” it is to be assumed that the bill looks toward 
the establishment of a federal health insurance system, a system 
either independent of state systems or correlated with such 
systems It has been suggested that the situation be clarified 
by eliminating the specific reference to “health insurance" as 
one of the fields of activity assigned to the proposed Social 
Insurance Board The elimination of those words, however, 
would be hardly more than a gesture, for the board would still 
be charged with the duty of studying and making recommenda- 
tions to determine ‘the most effective methods of providing 
economic security through social insurance ' a dutv certain!} 
broad enough to cover health insurance 

The Wagner-Doughton Lewis bill proposes to extend the 
federal subsidy system of the Shcppard-Towncr maternity and 
infancy act to a field much larger than has ever heretofore 
been contemplated It ignores the fact that federal subsidies 
b} inducing states to appropriate money for federal state projects 
that but for such subsidies would not have been appropriated 
ha\e already contributed toward bringing many states to the 
brink of bankruptcy if such subsidies ha\e not already led them 
into the abyss It is true that the bill authorizes the almoners 
of the federal government for the relief of such distressed 
states, to pay the state’s contribution necessary to enable it to 
obtain federal subsidies for projects that arc to be undertaken 
in the name of social securitj but the subsidy system thus 
tends further to promote improvidence in some states and, bv 
reason of the increased contributions that citizens of better 
organized and more thrift} states will have to pay tends onlv 
to bring even those states into bankruptcj As is always the 
case, moreover, the subsid} sj stein is coupled with federal 
supervision and control over the states in the exercise of rights 
that under the constitution they are entitled to exercise inde- 
pendent!} 

In providing for such federal supervision and control of the 
activities of the several states, the Wagner-Doughton-Lcvv is 
bill proposes to perpetuate the mistake made in the Shcppard- 
Tovvner matemit} and infancv act and to entrust to the Chil- 
dren's Bureau in the Department of Labor medical and public 
health functions that should rightly be exercised, if the} arc 
to be exercised at all b} the federal government, b} the United 
States Public Health Service Without reflecting m an} wav 
on the services rendered by the Childrens Bureau in its own 
statutorj field, the proposal to create within that bureau a 
medical division — and this will be necessary if the bureau is to 
exercise medical functions — has nothing to commend it 

Note On April 4 Representative Doughton North Caro- 
lina, introduced a redraft of the Wagner-Doughton-Lew is bill 
The redraft was reported favorably b} the House Committee 
on Ways and Means April 5 and passed the House April 19 
The redraft omits from its title all reference to illness The 
name of the proposed Social Insurance Board' is changed to 
“Social Secunt} Board, and no duty is devolved on the 
board to study and make recommendations with resjiect to 
health insurance. Corporations organized and operated exclu- 
sively for religious, scientific, literary or educational purposes 
no part of the net earnings of which inures to the benefit of 
an} private shareholder or individual are not liable to the 
assessments provided in the redraft for old age or unemploy- 
ment benefits, nor apparently, are employees of such corpora- 
tions to be entitled to such benefits The redraft provides, as 
did the original bill, federal subsidies, contingent on state plans 
being acceptable to federal agencies, to promote maternal and 
infant welfare, to care for crippled or dependent children, to 
provide for child welfare services, and for the development of 
state and local health work 

STATE HEALTH INSURANCE 

The President s Committee on Economic Security, in its 
report to the President, transmitted by him to Congress, said 

The r61e of the Federal Government is concened to be principally 
•~{o) to establish minimum standard* for health insurance practice and 
(6) to provide subiidies grants or other financial aids or incentives to 
States which undertake the development of health insurance systems 
which meet the Federal standards 


In anticipation of the enactment of federal health insurance 
legislation along the lines laid down by the committee, the draft 
of a model bill, intended to promote the establishment of state 
health insurance sj stems, was prepared under the auspices of 
the American Association for Social Secunt}, Inc This bill 
is common!} referred to as the Epstein bill, taking its name 
from one Abraham Epstein, the executive secretary of the 
association under the auspices of which the bill was developed. 
Analyses of this bill have been so widely distributed that it 
seems unnecessarj to repeat them here. It is sufficient to saj 
that the bill proposes the establishment in each state of a system 
of health insurance covering practicall} ever} form of medial, 
nursing and hospital service, to be administered b} an all power 
ful state board, made up predominantly of laymen Probably 
the most significant feature of this bill and of the propaganda 
in its favor is the absence of actuarial estimates of its probable 
cost The fact that tax rates and premiums are fixed m tbe 
bill indicates that estimates of costs have been made, but for 
reasons that the proponents of the measure deem sufficient tbe 
public, which must m the end pa} the cost of an} such measure, 
is kept in the dark The Epstein bill has been introduced m 
the legislatures of Massachusetts Nebraska and New York A 
somewhat different health insurance bill lias been introduced 
m the legislature of Penns} lvama In California, seven bills 
purporting to be health insurance bills have been introduced 
bv title only apjiarently leaving the committees to which these 
titles have been referred the task of drafting bills under them. 
In no state has a health insurance bill been enacted. 


FEDERAL EMERGEXCV RELIEF ADMIX ISTRATIOX 

The Tcdcral Emergencv Relief Administration continues to 
provide medical relief, following in a general wav the provisions 
of Rules and Regulations No 7 These rules and regulations 
are clear!} mandator} in their terms and on]} bv having them 
mindatoiy can federal funds for medical relief be properl) 
apportioned. A considerable leevvaj seems to have been con 
ceded however, to state emergencj relief administrators in the 
interpretation of these rules and regulations with resultant 
variations in standards for medical relief and in pay ment (or 
medical services m the several states The situation has been 
improved, however bv the assignment of Dr Clifford E Waller, 
Assistant Surgeon General United States Public Health Service, 
to dut) as medical director of the Federal Emergencj Rehe 
Administration It is hoped and expected that under his direc 
tion an efficient, economical sjstcm of medical relief wall be 
worked out m every state, satisfactorv alike to the administra 
tion, to the public, which must paj the bills and to the mcdica 
profession . 

Unfortunate!) the problem of medical relief is likely to 
complicated by the practicallv assured adoption of H J Res ’ 
a joint resolution making appropriations for relief purposes 
This is the resolution that proposes to place at the Presiden 5 
disjiosal, for relief purjioses, approximate)! S5, 000, 000, 000 0 

far as direct medical relief is concerned there is no reason vv } 
the adoption of this resolution should affect anv change rom 
present practices The resolution, however, contemplates a 
extensive program of public works, and to the extent that s« 
construction is undertaken directly b) the federal governme 
through its own eraplojees, there will be a large increase 
the number of persons entitled to medical services u |' " 
provisions of the United States Emplovees Compensate 
of 1916, as amended (United States Code Title 5, Sec. < 
and as modified by the provisions of An Act Making an 
tional appropriation to earn' out the purposes of the? 
Emergency Relief Act of 1933, for continuation of the t 
Works program, and for other purposes approved ie . 

(48 Stats 351) To these federal emplovees, as will be 

medical and hospital semce will have to be . e er 

States medical officers and in United States hospitals wherev ^ 
thev are available, and where no such officer or P , 
available by physicians and hospitals designated oraPP 
by the United States Employees Compensation ConM* 

The provision of the statute that limits the cbo\ct o c^tes 
employ ee of the United States government to United ^ 
medical officers and hospitals or to physicians and hosp 
designated b> the commission is inconsistent with P 
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uniformly contended for by the American Medical Association 
In \iew, however, of fhe large claims for compensation, present 
and future, that \ull grow out of injuries to government 
employees sustained in the discharge of their dut\ and in \ ie\\ 
of the difficulty that inexperienced and inadequate!} instructed 
physicians must have in filling out the elaborate reports called 
for in connection with government services, regarded apparently 
as neccssarv to facilitate the fair adjustment of claims there 
are grave difficulties in pursuing any other course 
It is assumed, of course, that such medical and hospital 
services as are rendered to government employees under the 
projected public works program will be restricted to the rebet 
and cure of injuries sustained b} employees who incur illness 
or injurj m the line of duty and that medical and hospital 
services to such emplojees for illness or injury incurred other 
wise and services to their dependents, will be paid for by 
the Federal Emergency Relief Administration where the govern- 
ment salary is inadequate to enable the eniplojee to provide 
the necessaries of life for himself and his dependents or by 
the emplojee himself whose salary is adequate, with incidental 
free choice of physicians and hospital 
Note H J Res 117 became a law April 8 So far as the 
problem of medical relief is concerned, the form in which the 
resolution was enacted necessitates no revision of the foregoing 
remarks 

FEDERAL FOOD, DRUG AND COSMETIC LEGISLATION 
Three bills of major importance are pending in the Seventy - 
Fourth Congress for the better regulation of foods, drugs and 
cosmetics, namely, S 5, introduced by Senator Copeland of 
New York, S 580, introduced by Senator McCarran of Nevada 
and H R. 3972, introduced by Representative Mead of New 
York and then reintroduced by him in a modified form as 
H R. 6906 

The Senate Committee on Commerce gave an extended hear- 
ing on the bill introduced by Senator Copeland The American 
Medical Association was represented at the hearing and sub 
sequently filed a brief, on both occasions suggesting changes 
designed to strengthen the bill The committee reported the 
bill March 23, with minor modifications and with the recom- 
mendation that it pass The bill as reported is in effect a 
revision and extension of the Federal Food and Drugs Act of 
1906 It proposes to extend federal control to remedial agents 
so as to make it cover m interstate and foreign commerce 
devices and appliances of all kinds intended for therapeutic 
purposes and to cover cosmetics Broad provisions are made 
for regulating the advertising of foods drugs and cosmetics 
Authority is granted to the Secretary of Agriculture to license 
food producing establishments, to promulgate regulations and 
to fix limits of tolerance and in certain cases, standard tests 
Advisory boards are to be set up to aid the secretary in the 
formulating of regulations and possibly in certain other activities 
It is to be hoped that if this bill is to be enacted it will be 
materially strengthened and improved in form To class all 
manner of therapeutic devices as 'drugs 1 and to prescribe for 
them the same standards of adulteration and misbranding as 
are prescribed for the “drugs" of ordinary parlance is illogical 
and hardly calculated to facilitate the enforcement of the act 
The language inserted to satisfy the demands of cultists fearing 
lest the act might interfere with some of their practices is con- 
fusing The definition of medical opinion ’ is impossible The 
requirement that physicians’ prescriptions in the District of 
Columbia, and elsewhere if they enter into interstate commerce 
bear statements on the labels showing the active ingredients 
contained in them is unreasonable and uncalled for The 
required declarations on the labels, to show the ingredients in 
certain types of foods and drugs, will convey but little useful 
information to purchasers, because the bill as reported does not 
require the quantity of each active ingredient to be stated or 
require even tbat the names of the ingredients be stated in the 
order of their relative quantities in the mixture Action look- 
ing toward strengthening this bill has already been taken 
Note On April 1 the Copeland bill was made the unfin 
"bed business of the Senate For the ensuing week the bill 
was discussed on the floor of the Senate and numerous amend- 
ments were adopted On April S however the 'senate dis- 


placed the Copeland bill as the unfinished business bv voting 
to take up another bill for consideration The Copeland bill 
was thus returned to the Senate calendar and thereby lost its 
privileged status 

FEDERAL AND STATE NARCOTIC LEGISLATION 
Two bills are pending in Congress to regulate the distribution 
of cannabis m interstate and foreign commerce, S 1615, intro- 
duced by Senator Hatch of New Mexico, and H R 6145, 
introduced by Representative Dempsey of the same state Other 
than this, no federal narcotic legislation is pending In the 
states, rapid progress is being made toward the enactment of 
the Uniform Narcotic Drug Act formulated by the National 
Conference of Commissioners on Uniform State Laws and 
approved by the American Bar Association and the American 
Medical Association Narcotic laws literally or substantially 
in this form have been enacted as follows In 1933 by Florida, 
New Jersey, New York and Nevada In 1934 by Louisiana, 
Kentucky, Rhode Island, South Carolina and Virginia In 1935 
up to the present date (March 29) by Arizona, Colorado, 
Georgia, Indiana Nebraska New Mexico, South Dakota and 
Utah Legislation similar in many respects, but not identical, 
was enacted m 1935 by Oregon and West Virginia Bills 
identical with the Uniform Narcotic Drug Act are now pending 
m Connecticut, Delaware, Illinois, Maine, Massachusetts, Minne- 
sota, Missouri Ohio and Wisconsin 
Note Since the foregoing section of the report was written, 
a uniform narcotic drug act has been enacted in Delaware 
State medical examining and licensing agencies have been 
criticized in some cases because they do not promptly suspend 
or revoke the licenses of physicians reported to them by the 
United States Bureau of Narcotics as being narcotic addicts, 
in the judgment of the officers of that bureau, and the licenses 
of physicians whom the bureau alleges have been convicted of 
violating federal or state narcotic acts When the evidence sub- 
mitted by the officers of the bureau warrants such action, the 
licenses of such physicians should be suspended or revoked 
according as the circumstances of the case indicate, if in the 
judgment of the state agency, suspension or revocation is the 
procedure best calculated to serve the interests of the public 
and of the medical profession Where authority for such sus- 
pension or revocation does not exist, it is desirable that an 
effort be made to procure legislation conferring that authority, 
in order that the medical profession may be freed of the reproach 
of numbering among its members narcotic addicts and physi- 
cians who abuse the authority granted them to administer, dis- 
pense and prescribe narcotic drugs 
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Complaints from various sources have been received during 
the year of the influx of foreign physicians into the United 
States Inquiry at the Bureau of Immigration showed that alien 
physicians had been admitted as follows In 1929 39S, in 1930 
390, in 1931, 329, m 1932, 259 in 1933 187, and in 1934 353 , 
a total of 1,916 While the record showed no substantial diminu- 
tion in the immigrant physicians entering the country, the total 
number of immigrants diminished from 279,678 in 1929 to 29,470 
m 1934 The reason for the continued influx of foreign physi- 
cians is obvious when it is noted that the number coming from 
Germany increased from 22 in 1929, to 160 in 1934 There 
was no corresponding increase in immigrant physicians from 
any other country The number coming in from Canada in 
the years named fell from 228 to 108 Of the 1,916 physicians 
who entered the country during the six years named, 755 
announced their destination as New York 
These physicians have not been able to enter the United 
States, as many physicians seem to have supposed, because of 
anv exemption of physicians from the requirements of the act 
that limits the number of immigrants who may come in each 
year from each of the several foreign countries, for physicians 
are not so exempted Thev have been enabled to come in 
apparently, because of the general diminution m the number 
of immigrants arriving from foreign countries, which has left 
the quotas of those countries unfilled and open to physicians or 
any other persons desiring to avail themselves of the pm ileee 
of coming to the Umted States Whether such phvsic.ans may 
or mav not practice medicine in the United States on their 
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arrival depends primarily on their ability to meet the require- 
ments of the laws of the seven! states with respect to' the 
practice of medicine If they can do so, there seems at present 
no practicable way of limiting their immigration 


the making of reports unless they were actually engaged m the 
purchase and sale of ophthalmic lenses and making a profit out 
of that commercial business as a matter distinct from then 
professional work 


FEDERAI INCOME TAXES 

The Revenue Act of 1934 made no change with respect to 
income taxes that are of special interest to physicians Dur- 
ing the year, however, a controversy arose between physicians 
practicing in Oregon and in the state of Washington and the 
federal officers charged with the collection of income taxes in 
those states and with the auditing of income tax returns con- 
cerning the deductibility, as a professional expense, of the cost 
of maintaining automobiles for professional service. Local 
officers of the Bureau of Internal Revenue, in auditing the 
returns of phvsicians for 1932, called on physicians for written 
records to show the mileage traveled by them in their automo- 
biles in connection with their professional practices, to prove 
just what part of the expense of maintaining an automobile in 
each case was a personal expense and not deductible and what 
part was a professional expense and therefore deductible Dur- 
ing the year covered by the audit there had been no law or 
regulation in force requiring the keeping of such detailed mileage 
records, and many physicians were unable to comply with the 
unusual and unexpected demand The matter was submitted 
through the Bureau of Legal Medicine and Legislation to the 
Commissioner of Internal Revenue, but without obtaining relief 
Relief can be obtained, it appears only through appeals by 
taxpayers to the Commissioner of Internal Revenue, in Wash- 
ington, to the Board of Tax Appeals and to the courts 

VETERANS LEGISLATION 

Several bills are pending proposing to reenact all laws grant- 
ing benefits to veterans that were repealed by the act of March 
20, 1933 Another bill would authorize the admission to any 
Veterans Administration hospital of any veteran, not dishonor- 
ably discharged on the payment of a per dictn fee in an amount 
equal to the average cost of hospitalization j>cr patient day at 
the hospital for the previous month Other bills propose to 
establish additional lwspitals, to provide medical and hospital 
services to persons not entitled thereto under the existing law 
and regulations relating to veterans, and to provide an increase 
in pensions for veterans There is pending no legislation pro- 
posing to provide benefits for contract surgeons of the Spanish- 
American War comparable to the benefits provided for other 
persons of grades similar to that of the contract surgeon 

Note From March 29 to date (April 23) approximately 
20 bills have been introduced proposing to erect cither new 
veterans general hospitals or additions to existing veterans’ 
general hospitals, in the various states The House Committee 
on World War Veterans’ Legislation has arranged for an early 
hearing on the bills Another bill has been introduced propos- 
ing generally to revise all veterans laws This bill provides, 
among other things that the term ‘‘veteran shall include any 
individual who served overseas as a contract surgeon in the 
army 

VIVISECTION LEGISLATION 

Bills were introduced in New York and in Wisconsin propos- 
ing to prohibit experiments on living dogs for any purpose 
other than the healing or curing of the dog The New York 
bill was defeated The Wisconsin bill, and a bill in Congress 
prohibiting experiments on dogs in the District of Columbia, 
are pending at the time this report is made (March 29) 

TIIE OPTICAL RFTAIL TRADE CODE 

Demands were made in the early part of the current year bv 
the Optical Retail Trade Code Authority, on ophthalmologists 
practicing in various parts of the country, for the payment of 
assessments for the support of the code authority and for reports 
concerning the extent of business done Inquiry of the National 
Industrial Recovery Administration at Washington disclosed 
the fact that- those demands had been sent out to ophthalmolo- 
gists who were supposed to be engaged in the commercial pur- 
chase and sale of eyeglasses and spectacles Ophthalmologists 
were advised through letters sent to the secretaries of all state 
medical associations and through the pages of The Journal 
to disregard demands for the payment of assessments and for 


Bureau of Health and Public Instruction 
Much of the work of the Bureau cannot be presented m 
statistical form Correspondence has increased from 6J9J 
pieces in 1932 to 9,148 in 1934, radio talks have increased from 
171 in 1932 to 208 in 1934 and are now national m coverage 
instead of local, radio talks distributed for use of county 
societies have increased from 4,312 in 1932 to 7,495 in 1934 
As in previous years, the work of the Bureau has been con- 
cerned with ‘Questions and Answers,” editorial duties in con- 
nection with Hvgeia, radio broadcasting over two national 
networks and over local stations, the maintenance of a radio 
library for state and county medical societies, cooperation with 
state and county medical societies in health education, prepara 
tion and distribution of material relating to protection of medi 
cal research representing the American Medical Association 
on advisory boards and committees of national lay organua 
tions writing of articles for publication, and the giving of talks 
to assembled audiences 


RADIO rROCRAM 

The American Medical Association began in November 1933 
a broadcasting program over a Blue network of the National 
Broadcasting Companv, winch was continued through June 
1934 and resumed Oct I, 1934 This program made talks 
available rouglilv to forty stations, of which we are informed, 
about 75 per cent took the program on any given date, though 
onlv about tvvcntv stations took all the programs Correspon- 
dence however, shows that the more important stations, such 
as WJZ in New York and WENR in Chicago, did take the 
program regularly and therefore coverage was very good. In 
February 1934 arrangements were made with the Columbia 
Broadcasting System for a network program covering the 
southern and western jiart of the United States and giving 
virtually a complete coverage through approximately thirty 
stations from Chicago west, north and south to the Pacific 
coast The total number of network talks thus broadcast was 
thirtv-four on the National Broadcasting Company chaw and 
forty -seven on the Columbia Broadcasting System The facm 
ties of both of the two great broadcasting systems have been 
made available without cost, and the Board of Trustees grate 
fully acknowledges their generous services 

A radio program consisting of twelve talks was deliver 
during the meeting of the American Medical Association a 
Cleveland Through the courtesy of the National Broadcasting 
Company and Station WTAM, two network broadcasts an 
two local broadcasts were arranged. One of these nc wor 
broadcasts took the place of the regular NBC program 
Chicago Through the courtesy of the Columbia Broadcasting 
System and Station WHK an exactly similar program 
arranged In addition, four local talks were given over tiia 
tion WGAR 

The director of the Bureau has participated in 
programs under the auspices of state associations an 
societies w various places ., 

The radio library was increased during 1934 from 44 
to 652 there being added in 1934 107 fifteen minute talks, 
eight} -three ten minute talks and twenty-two ve 
talks The total number of radio talks distributed ha 
stated already The radio talks distributed to local I and s 
societies included ninety “four county societies and six 
societies 

service to state and countv societies 

In the discharge of its function as a clearing bouse of m ^ 
•nation on public health and health education for state ^ 
county medical societies, the Bureau conducted , )th 

1934 to establish an up-to-date record of activities 
education throughout the United States, such as . ]|C 

grams, speakers bureaus participation m community ■ P 
health activities, use of press releases, participa 10 ^ 

mumty health councils and other organized activi l (ed 

tion to public health and health education The a rca j 

by this survey have been embodied in a paper, whicli v 
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before eight count) medical societies and Ins been distributed 
in mimeographed form There is no space here to do more 
than sa) tliat this surve) discloses great activity m public 
health and health education on the part of state and county 
medical societies and an encouraging acceptance on the part 
of their communities of the interest expressed in public health 
and health education b) the organized medical profession 

The clipping loan service of HvcErA clippings has been con- 
tinued, sevent) four such loans being made m 1934 Since old 
issues of H'iGeia grow scarcer as time goes b> tins clipping 
loan service will assume increasing importance The corre- 
spondence exchanging suggestions and information between 
local societj officers and the Bureau grows heavier month by 
month 

PROTECTION OF RESEARCH 

The question of medical research involving animal experi- 
mentation is constantly being agitated b) the antivivisectiomsts, 
particular!} in centers where medical education is important 
The animal experimentation fight seemed to be centered in 
Chicago in 1934 but there was also evidence of aettvitj in 
New York in Boston and m California The Bureau has 
added new publications on this topic to its list of pamphlets 
Arrangements were made also for educational talks on animal 
experimentation and the debt of science to animals over the 
regular network facilities described in the section of this report 
dealing with radio Information has been furnished to local 
societies, and the Bureau made its annual presentation to 
graduating students m class A medical schools of one cop> 
each of the pamphlets The Dog s Gift to the Relief of Suffer- 
ing and The Ethics of Animal Experimentation from the 
Viewpoint of a Philosopher 


sclitatives namely, Drs Isaac A Abt, Thurman B Rice 
R G Leland and the director of the Bureau Absent mem- 
bers were Drs A J Chesle} of Minneapolis and Edward 
Jackson of Denver, both unavoidabh detained Their advice 
on matters pending before the committee was procured by cor- 
respondence. The committee discussed progress on a number 
of reports that were not read} for publication at the time of 
the February meeting At least two of these reports, dealing 
respectively with conservation of sight of the school child and 
a study of school health service policies, progressed practically 
to the point of publication b} the end of 1934 and will undoubt- 
edly appear during the present jear 

PERSONAL APPEARANCES 

The director of the Bureau made sixt} -eight addresses during 
the jear to sixty-six different groups audiences totaling 1008 
physicians m medical societ) groups, IS 662 persons in lay 
groups, and 310 in groups including both doctors and lav per- 
sons, total audiences, 16,980 persons 

EXHIBITS 

In cooperation with the Bureau of Exhibit, the Bureau of 
Health and Public Instruction assisted in the planning of 
changes in the American Medical Association exhibit at A 
Century of Progress An exhibit entitled “The Medical Pro- 
fession and the Public Health was shown at the American 
Medical Association annual session at Cleveland The Bureau 
of Health and Public Instruction continues to cooperate closely 
with the Bureau of Exhibit in making exhibit material availa- 
ble with the consent of local medical societies, to public health 
or la> groups requesting such material 


COOPERATION W ITH LAI ORGANIZATIONS 

B} order of the Board of Trustees, the director is now acting 
as a member of the medical advisor) board for the National 
Congress of Parents and Teachers (Summer Round-Up of 
the Children) the General Federation of Women s Clubs 
(Health and Welfare Department) the National Committee 
for Bo)s' and Girls' Club Work (4-H Club Movement) and 
the Joint Committee on Health Problems m Education of the 
National Education Association and the American Medical 
Association 

The printed matter to be officially distributed b> the National 
Congress of Parents and Teachers m 1935 definite!) states 
that preschool examinations whenever possible should be con- 
ducted by the family physician in his own office Copies of 
tins material have been distributed to all secretaries of state 
medical societies and to the secretaries of the fifty largest 
count) medical societies, and in response the Bureau has 
received many expressions of approval and the encouragement 
to proceed with definite development of the pohe) thus initiated 
A leaflet authorized by the National Congress of Parents and 
Teachers at the advisory board meeting in 1934 will inform 
ph)sicians, dentists and nurses as to the objectives of the 
Summer Round-Up and will suggest methods for procuring 
examinations espectall) emphasizing the importance of refer- 
ring all patients wherever possible to the famil) ph)sician and 
dentist for examination The committee to prepare this leaflet 
includes the director of the Bureau a representative of the 
American Dental Association and a representative of the 
National Organization for Public Health Nursing 

There has been no further development in the cooperative 
relationships with the General Federation of Women s Clubs 
The cancer education campaign previousl) outlined (1933 annual 
report of the Bureau of Health and Public Instruction) is 
going forward and seems to be proceeding satisfactory and 
with due regard to the avoidance of h)steria The federation 
continues to preserve an attitude of neutralitv as regards con- 
troversial questions in the field of medical economics content- 
ing itself with informing local clubs ot sources of information 
including the American Medical Association 

The Joint Committee on Healtli Problems in Education met 
m Februar) and b) common consent the meeting was one of 
the best in recent vears The meeting was attended on behalf 
°f the \mencan Medical Association bv four of its six repre 


PAMPHLETS AND REPRINTS 

In view of the extensive revision of pamphlets undertaken 
by the Bureau m 1933 the necessity for such revision was 
less in 1934 Nevertheless the Bureau added eighteen titles to 
the lay catalogue, revised four titles and dropped nine titles 
Reprints totaling 79,000 were sold 

QUESTIONS AND ANSWERS 

The question and answer correspondence in 1934 showed an 
increase of about 15 per cent over 1933 

The number of Questions and Answers published in Hygeia 
was seventv -eight, representing just under 1 per cent of the 
total questions As the correspondence increases, naturall) the 
proportion published which former!) ran as high as 6 per 
cent will steadil) decrease. 

For the second ) ear of A Centur) of Progress the Bureau 
again prepared a selected set of 145 questions and answers, 
which were displayed as m the previous )ear The Bureau 
of Exhibit has duplicated these sets and they have been effec- 
tively used in connection with local medical society exhibits 
and personal appearances for public addresses This particular 
exhibit technic has also been used by other departments of 
the Association 


Bureau of Investigation 


As lias been emphasized m each annual report, the best 
index to the activities of the Bureau of Investigation is the 
amount of correspondence it handles during the vear In this 
connection it is interesting to go back Over two decades and 
compare the number of inquiries that the Bureau received and 
answered m the decade from 1915 to 1924 inclusive as com- 
pared with the last decade from 1925 to 1934 inclusive In the 
first of these ten-vear periods the total number of inquiries 
received and answered was 37,388 in the second ten-) ear 
period the number of inquiries received and answered was 
100 919 or an increase in the second period over the first of 
nearl) 270 per cent 


' / j v — - wi.cii h is uorne m 

mind that during the second period— that is, between 1925 and 
1934— a large amount of correspondence that had previously 
been handled b) the Bureau of Investigation was turned over 
to other departments including the Council on Medical Educa- 
tion and Hospitals the Bureau of Medical Economics the 
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Bureau of Exhibits and the Committee on roods In spite 
of this the correspondence of the Bureau of Investigation has 
been maintained at around 11,000 letters annually It is this 
work of answering inquiries from physicians and laymen that 
comprises the most important function of the Bureau, and it 
cannot too often be emphasized that such correspondence does 
not have the casualness of ordinary business Dealing as it 
does with products, concerns and individuals of questionable 
standing, it carries with it a serious responsibility In the 
twenty-eight years during which what is now called the Bureau 
of Investigation has been in existence, meticulous care has been 
exercised to see that no statements arc sent out by the Bureau 
that are not justified by the facts and supported b\ documentary 
evidence 

The interest that was evinced m 1933 both bv phjsicians and 
by intelligent laymen in the proposed new national legislation 
to extend the powers of the federal government over the sale, 
and particularly over the advertising, qI nostrums extended 
through 1934 The continued low advertising standards main- 
tained by many broadcasting stations with the resulting amount 
of fraudulent medical advertising that has gone out over the 
air has been responsible for the Bureaus receiving and answer- 
ing thousands of inquiries about radio advertised nostrums and 
quacks 

The Better Business Bureaus of the countrv, the Tcderal 
Trade Commission, the Food and Drugs Administration, the 
Federal Communications Commission all continue to cooperate 
actively with the Bureau of Investigation 

During the past year the Bureau of Investigation has sought 
and received help from the Division of Investigation of the 
United States Department of Justice in getting information 
regarding the criminal records of certain impostors who have 
been swindling phvsicians 

The Bureau has continued to be of every possible help to 
governmental agencies when called on 

The number of inquiries received from teachers and students 
in educational institutions gets larger every vear It is no 
unusual thing for the Bureau within the period of a few days 
to receive scores of requests from members of a class that is 
making a study of “patent medicines’ or quackcrv, whether 
from a health, economic or sociological point of view 

The director of the Bureau addressed tlnrtv -seven audiences 
during the year in various cities in five states and the Dis- 
trict of Columbta 

The demand for the pamphlets prepared and issued by the 
Bureau of Investigation continues There has been an unusual 
demand for the Bureau's pamphlet "Cosmetics and Allied 
Preparations ’’ 

Material for a third volume of "Nostrums and Quackery” 
is being compited The plan is to make volume III much 
more condensed than either of the previous two volumes 
While this will necessitate rewriting almost all the accumu- 
lated material, it is believed that the greater usefulness of the 
proposed book will repay the amount of extra effort involved 

Bureau of Exhibits 

THE ANNUAL SCIENTIFIC EXHIBIT 

The Scientific Exhibit at the Cleveland session was the largest 
m the history of the Association For the first time all fifteen 
sections of the Scientific Assembly participated through special 
section exhibit committees Sixty-tliree papers read before the 
sections were illustrated with exhibits on the same subjects a 
larger number than ever before 

The commodious hall at Cleveland facilitated the housing of 
167 exhibits, compared to 120 the year before. The special 
exhibits, put on by special committees appointed for the purpose, 
included encephalitis, demonstrations in pathology, and nutrition 
Ten of the section exhibit committees took part in special 
features, adding much to the success of the Scientific Exhibit 
as a whole Among these features were two special exhibits 
on Home Delivery Technic’ and ‘First Aid in Eye Injuries”, 
exhibit symposiums included amebiasis, thyroid diseases, treat- 
ment of bums, and cutaneous allergy , motion picture programs 
conducted on regular schedules were shown simultaneously in 
several parts of the hall 


Joo» A. it A. 
Mat 4 1935 


THE CFNTRAL SCIENTIFIC EXHIBIT 

The Central Scientific Exhibit was dismantled m the head- 
quarters building in December and the equipment and much of 
the material was lent to the Museum of Science and Industry, 
where a department for medical exhibits has been established! 
The exhibit material not lent to the museum was returned to 
the original donors 

ASSOCIATION EXHIBITS 

Association exhibits divide themselves into two groups those 
of a scientific nature dealing with the work of the Association 
or with medical science, and those of a more popular nature, 
for the public. 

Exhibits for meetings of state and county medical societies 
and other scientific groups have been sent out twenty-six times 
during the vear The closest contact has been maintained with 
the various councils and bureaus of the Association m order 
that the work of the Association may be properly presented. 
In addition to exhibits portraying the work of the Association, 
there have been added from time to time, mainly from the 
annual Scientific Exhibit, exhibits dealing with various phases 
of scientific medicine, constituting in fact an effort at graduate 
medical education The advice of the Council on Medical 
Education and Hospitals has been most helpful m regard to 
these There has been prepared for distribution a list of 
tvventv-onc exhibits suitable for state and county medical meet 
mgs The exhibits for public expositions, fairs and the like 
supplement the work of the Bureau of Health and Public 
Instruction, with which bureau there has been the closest 
cooperation During the year exhibit material was sent to 
fifty different expositions and fairs, in most instances in the 
care of a state or county medical society in that area 

EXHIBIT AT A CEXTURV OF PROGRESS EXPOSITION 

During the five months of A Century of Progress Exposition 
in 1934, the exhibit of the American Medical Association was 
even more successful than in 1933 While the total attendance 
it the exposition was somewhat less in 1934, the crowds were 
more discriminating, resulting in a relatively larger proportion 
of visitors to the medical exhibits in 1934 than in 1933 Some 
changes and new material m the exhibits of the Association were 
made, but otherwise the exhibit was conducted on the same 
general plan as in 1933 In the visitors’ book, kept only in 1934, 

I 080 physicians registered from all parts of the United States, 
Canada, Europe and Asia Several millions of persons visited 
the exhibit during the two seasons 
The exhibit material shown at A Centurv of Progress Exposi 
tion has been lent to the Museum of Science and Industry for 
inclusion in the medical exhibit at that institution 


MOTION PICTURES 

During the year there were many hundred requests for motion 
pictures The Association has no films suitable for lay 
audiences The Bureau of Health and Public Instruction has 
prepared a list of film sources, however, which has been given 
wide distribution 

Films for medical audiences have been sent out on numerous 
occasions The Council on Pin steal Therapv has collect 
several 16 mm films which have been very popular The 
Association has, in addition to these, two 35 mm films 
which there has been little demand recently because ot lack 
of facilities in most communities to run them 


Committee on Foods 

The membership of the Committee on Foods during 1934 
as changed by the resignation of James S McLester, w . »■, 
ofessor of medicine, University of Alabama, C0 " SC T 1C " 
s election as President-Elect of the American Medica asw- 
ition , termination of the term of membership o J u ‘ 
ess, MD, professor of pediatrics, University of 
:hool of Medicine, and the appointments of Joseph 
mn M.D , chief of staff of the Children’s Manorial 
T Chicago, and Lydia J Roberts, Ph.D chairman^nd 
ofessor. Department of Home Economics, the U 
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The following is i statistical summarj of products sub- 
mitted, accepted and rejected, and acceptances withdrawn 


Withdrawals of 


1 — Total up to Dec 

31 

1934 

2 985 

1932 



632 

1933 



583 

1934 



1 125 

1 — Total up to Dec 

31, 

1934 

2 317 

1932 



493 

1933 



490 

1934 



1 111 

— Total up to Dec 

31 

1934 

91 

1932 



16 

1933 



41 

1934 



30 

s — Total up to Dec 

31 

1934 

64 

1934 



33 


The volume of work of the Committee increased greatly 
o\er that of previous years The number of foods submitted 
increased from 600 per annum for the two preceding years to 
more than 1,100 The number of inquiries regarding the Com 
mittee, of requests for information on foods and nutritional 
subjects, and food adtertismg and manufacture, from physi- 
cians, government officials, hospitals, educational institutions 
and the public, and the regular routine work have all been 
much greater than previously The newly instituted control 
o\er accepted products that was put into effect added greatly 
to the duties of the office of the Committee 


RULES AND REGULATION S 

The Rules and Regulations were revised by the addition of 
a rule goterning package label and advertising for special 
purpose foods ’ with usefulness restricted to specific purposes 
This new rule specifies the information which in the interest 
of the public, should be given on the label and m the ads er- 
asing for this type of products Two new editions of the 
Rules were published 

GENERAL COMMITTEE DECISIONS 
Eleven new General Committee Decisions were adopted and 
published in The Journal 
Acidoti* Claims in Lay Advertising 

Advertising Dealing with Treatment of Disease or the Nutrition of the 
Sick, or Recoramendmc any Special Type of Diet 
Blood Building Claims in Advertising 
Educational Food Advertising 
Energy Claims for Foods 
Iron Claims for Foods 
Pasteunxauon of Milk 
Resistance Claims in Food Advertising 

Special Purpose Foods for Diets Restricted m Dextrose Formers 
Sweets in the Diet Especially of Children 
Vitamin E Claims for Public Advertising 

These decisions explicitly define the Committees judgment 
on the particular topics and serve as guides for passing on 
advertising for accepted products The General Decisions of 
the Committee now total fifty -one 
There is a constant demand for copies of the booklet of 
Committee decisions from advertising agencies, members of 
the food industry and others Apparently they are being found 
to be useful and practical A number of the decisions are 
especially helpful m preparing replies to inquiries from physi- 
cians and members of other professions for authoritative 
opinions on important current food or nutritional issues In 
certain instances, manufacturers have indicated that the deci- 
sions are helpful m planning new food or advertising projects 

RECOMMENDATIONS FOR AMENDMENT OF FEDERAL 
FOOD AND DRUGS ACT 

The experience of the Committee gamed in the last five 
years in passing on foods and food advertising has particularly 
emphasized the need for radical amendment of the present 
Food and Drugs Act that it may more effectively protect the 
health, good nutrition and economic interests of the public. 
Accordingly, twenty distinct recommendations were proposed 
for amendment of food sections of the act These recommen 
dations were endorsed bv the Board of Trustees and with its 
authorization were published in The Jolrn si- 

service TO THVMCIVNS 

The large number of inquiries regularlv received by the 
office of die Committee from phvsicians indicates a broader 
recognition of the valuable service the Committee is capable 


of giving the medical profession on food questions The office 
of the Committee is becoming a repository of such information 
and furnishes unbiased and authentic reports on request 

APPOINTMENT OF SUBCOMMITTEE TO STUDY RELATIVE 
HUMAN ANTIRACHITIC VALUES OF VARIOUS 
TVPES OF VITAMIN D MILKS 

Many vitamin D milks fortified by irradiation or by the 
addition of vitamin D concentrates obtained from cod hver 
oil have been accepted These two types of vitamin D milks 
are considered antirachitic agents when taken in sufficient quan- 
tity Several vitamin D evaporated milks fortified by similar 
methods have been accepted also, but their status as anti- 
rachitic agents has not yet been officially determined Appli- 
cations for acceptance of other forms of vitamin D milks 
namely milk obtained from herds fed irradiated yeast, and 
milk fortified with activated ergosterol, have been received 
and are pending 

The question is now before the Committee of the relative 
human antirachitic values of these various vitamin D milks 
The chairman last May appointed a subcommittee, comprising 
the three pediatricians of the Committee, to study this prob- 
lem The subcommittee has collected all available reports of 
clinical studies of the various types of vitamin D milks Owing 
to the many complex problems involved, the subcommittee was 
unable to submit its report for consideration by the entire 
Committee, but this report will probably be available early m 
1935 It is the intention of the Committee to publish a report 
of appraisal of the human antirachitic values of all types of 
vitamin D milks merchandised This contribution should be 
of particular value to physicians, especially pediatricians, the 
public and the industry 


CONTROL EXERCISED OVER ACCEPTED PRODUCTS 
AND ADVERTISING 

It is a basic requirement of the Committee that accepted 
foods and promotional advertising be maintained acceptable 
This is indispensable to the preservation of the significance of 
the Committee seal and of acceptance and the prestige of the 
Committee For this reason the Committee at the end of 
1933 adopted its important rule requiring the submission of 
all advertising of every character as it issues, and the notifi- 
cation of any changes m labels or composition of accepted 
foods Application of this rule began last April This require- 
ment is something entirely novel to the food industry, as never 
before has any control of such character and thoroughness 
been exercised over commercial products and advertising 
Although all sponsors of accepted products have signed a 
written agreement to comply with this rule and are appar- 
ently in thorough sympathy with it, it must be recognized that 
the industry has to adjust itself to this entirely new form of 
voluntary control Most sponsors of accepted products, judged 
by the large volume of submitted advertising, are complying 
quite satisfactorily with this rule 

A number of companies issuing large volumes of advertising 
have submitted all copy and have voluntarily stated that the 
benefits derived from acceptance and the control exercised by 
the Committee over advertising more than compensate for the 
nominal expense and inconvenience of submitting the advertising 


CONCLUSION 


The members of the Committee have given another year of 
conscientious service to the economic and nutritional welfare 
and health of the public The Committee has at all times 
displayed a spirit of cordial cooperation with the food industry 
m its problems of merchandising foods of desired and expected 
values supported by truthful advertising 


the members ot the food industry who have so thoroughly 
and wholeheartedly cooperated with the Committee by main- 
taining their accepted products and advertising in conformitv 
with the high standards of the Committee deserve special com- 
mendation Many manufacturers or sponsors of accepted foods 
at considerable expense or trouble, have discarded improper 
advertising and given special effort to the development of 
truthful advertising thus showing their confidence m the nnn- 
ciples enunciated bv the Committee for the good of the public 
and the industn This attitude shown bv largo and small 
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manufacturers alike, must gradually but surely lead to a higher 
order of business in the field of foods and to the establishment 
of a better recognition of consumer rights, welfare and health 

Conferences with Councils and Editorial Boards 
In order that the Board of Trustees might keep in closer 
touch with the work of the councils and editorial boards of 
special journals and thereby be enabled to be as helpful as pos- 
sible in promoting the fine work that is being carried on bv 
these official groups, conferences were held during the >ear with 
the Council on Pharmacy and Chemistry and the Council on 
Physical Therapy and with representatives of some of the 
editorial boards 

Additional personnel has been provided in the offices of the 
Council on Pharmacy and Chemistry and of the Council on 
Physical Therapj, and additional funds have been appropriated 
for the use of these councils to aid them in meeting the con- 
stantly growing demands that are being made on them 

Members of Councils and Committees 
Dr Trank H Krusen of Philadelphia was elected a member 
of the Council on Physical Therapj for a term of three years 
Dr Stanhope Bnync Jones of New Haven Conn who 
rendered most devoted and efficient service as a member of the 
Council on Pharmacy and Chemistry resigned after he had 
been made dean of Yale University School of Medicine Dr 
J Howard Brown of Baltimore was made a member of the 
Council to succeed Dr Bay ne-J ones 
Dr George H Simmons for more than thirty years an active 
member of the Council on Pharmacy and Chemistry, having 
expressed a desire to be relieved of active duty was made an 
honorary life member by official action of the Council and Dr 
Elmer M Nelson of Washington, DC was elected as his 
successor 

Dr R L Sensenich of South Bend Ind was made a member 
of the Committee on Legislative Activities 
Dr Lydia Roberts of Chicago was elected a member of the 
Committee on Toods to succeed Dr James S McLcstcr 

Liability Insurance for Members 
The Board of Trustees has given its most careful considera- 
tion to the resolution, submitted by the delegates from Oklahoma 
at the Cleveland session asking that an investigation be made 
to determine the feasibility of perfecting a plan whereby the 
American Medical Association could provide liability insurance 
for members As the result of a careful study of the various 
factors involved in this proposal, the members of the Board of 
Trustees are of the unanimous opinion that it would be inadvis- 
able for the Association to undertake any such enterprise 


Motion Picture of Headquarters 
The motion picture portraying some of the important activi- 
ties in the offices of the Association was shown during the 
year before various groups in a number of states The total 
attendance of phvsiciaus at the showing of this picture was 
in excess of IS 000 The picture has been favorably received 
and has been highly commended by many individual physicians 
as a means of acquainting the members of the Association 
with the character and the scope of the work that is being 
carried on by councils, bureaus and departments 


Building and Equipment 

The building of the Association and all equipment have been 
maintained in the best possible order, and necessary facilities for 
maintaining the work of all departments on the highest possible 
plane of efficiency have been provided 

Much of the Association’s work requires highly specialized 
service and every member of the working personnel has impor- 
tant duties to perform The Board of Trustees takes pleasure 
m offering commendation and in acknowledging its grateful 
appreciation of the faithful and efficient service rendered by the 
entire body of the Association’s employees 


Respectfully submitted 


Arthur W Booth 
Allen H Bonce 
Thoalas S Cullen 
Rocfr I Lee 


J H J Uphaw, Chairman 
Austin A Hayden, Secretary 
Joseph A Pettit 
Rock Slevster. 

CnARLES B Wright 


ADDENDA TO REPORT OP BOARD 
OF TRUSTEES 


COMMITTEE ON THERAPEUTIC RESEARCH 

The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research 
During !he year 1934 the committee made thirty five new 
grants A detailed list of these grants together with a list of 
publications during 1934 and of unexpired grants made before 
Ian 1, 1934 will be found in the appendix of this report 
The following is a list of the investigations conducted with 
the assistance of grants made by the Therapeutic Research 
Committee, reports of which were published during 1934 


1 Effect of Intravenously Injected Dextrose on the Rate of Propolncn 
>n the Small Intestine J P Quigley and \\ ilham H Highstone Tit 
Journal of the American Medical Association 102: 1002 (March 
M) 1934 

2 A Study of the Propulsive Activity of a Thiry\eiLa Loop of Intet- 
tine J P Quigley \\ H Highstone and A C Ivy American Journal 
of Physiologs 108 : 151 (April) 1934 


3 Action of Morphine Papaverine Atropine, Pilocarpine, Pitwtnn, 
Pitocin and Pitressin on Intestinal Propulsive Activity Determined in tie 
Dnanesthetizrd Dog by the Dolus Method J P Quigley \\ illiam H 
Highstone and A C Jvy Journal of Pharmacology and Experimental 
Therapeutics 51 308 (July ) 1934 

4 A Simple Adaptation of Kolthoff s Colorimetric Method for the 
Determination of Magnesium in Biological Fluids Arthur D Hirsch* 
fcldcr and Earl R Scries Journal of Biological Chemistry 10-4:635 
(March) 1934 

5 Clinical Manifestations of High and Low Plasma Magnesium 
Dangers of Ep«=om Salt Purgation in Nephritis Arthur D Hirscbfddcr 
The Journal of the American Medical Association 102 113? 


(April 7) 1934 

6 Effect of Renal Insufficiency upon Plasma Magnesium and Mat 
nesium Excretion After Ingestion of Magnesium Sulphate, Arthur D 
Htrschfelder Journal of Biological Chcmxstrv 104:647 (March) 1934 

7 The Relation of Scrum Protein Fractions to Serum Sickness m 
Rabbits Lloyd Jones and Moyer S Fleisher Journal of ImmuMicgy 
20: 4S5 (June) 1934 

8 Studies on the Effect of Narcosis on the Rate of Locomotion of 
Polymorphonuclear I eukocytes in Vitro Harry Lowenburg Jr American 
Journal of the Medical Science* 188 472 (Oct.) 1934 

9 The Etiology of Cranulopenia (Agranulocytosis) with 
Reference to the Drugs Containing the Benzene Ring Roy R Krackc a 
Francis P Parker Journal of Laboratory and Clinical Medicine 1 
799 (May) 1934 

10 The Etiology of Granulopenia (Agranulocytosis) with 
Reference to Drugs Containing the Benzene Ring Roy K Kracke > 
Francis P Parker American Journal of Clinical Pathology 1 
(Nos ) 1934 

11 The Accumulation of Iron in Tuberculous Areas IV The ^ 
of Ferric Chloride on the Course of Tuberculosis in Reinfected K* 
Valy Menkin Journal of Experimental Medicine GO 463 (Oct ) 

12 The Response of the Normal Guinea Pig to the Administration o 
Lher Extracts Bernard M Jacobson .Science 80 211 (Aug ) 

13 The Influence of A arlous Preparations of Lactic Acid and Sugars 

on the Growth of Transplanted Tumor* II Mouse ^ arco . ... 
I A Parfentjev V D Suntzeff and W K Devrient 4mcrt 

Journal of Cancer 20 : 117 (Jan ) 1934 n 

14 The Effect of Experimental Dehydration on the Action of Ce 

Comulsant Drugs A H Maloney Arclm's Internationales or / 
macodynamic ct dc thfrapic 47: 284 1934 w j 

15 Barbiturates in Local Anesthetic Toxicity A H S 

of Pharmacology and Experimental Therapeutics 52 -97 ( 0 j. 

16 Magnitude of Urinary Iron Excretion in Healthy Men 

Hanzal and Franklin C Bing Proceedings of the Society J 
mental Biology and Medicine 31 617 1934 l0 

17 I. the High Basal Metabolic Rate in Hyperthyroidism D 
Thyroxine 5 J W Caielt Carl O Rice and J F McClendon 

SO Id (July 6) 1934 n a rrett 

16 The Iodine Content of Potatoes J F McClendon Ear 
and Thomas Canmff Biochemical Journal 28 1209 1941 

19 On the Use of Ringer Locke Solutions Containing Hcnmgb^^ 
a Substitute for Normal Blood in Mammals \V R A tI .ml 

F R Steggerda A G Mulder M J Tendler D S I anKratr 
E P Laug Journal of Cellular and Comparative Physio ogy 


(Dec ) 1934 . r Mulder 

20 Oxygen Consumption with Hemoglobin Ringer A CcJlg j eT 

W R Amberson F R Steggerda and J Flexner Jourua of 

and Comparative Physiology 5: 383 (Dec) 1934 , ^ 

21 The Influence of pn upon the Elimination of Hcmo^ob ^ 

Perfused Frog s Kidney M D Webster F physiology B 

\V R Amberson Journal of Cellular and Comparative 7 

399 (Dec ) 1934 , 

22 The Effect of Insulin and Epincpbnne on the Ammo ^ ^ 

of the Blood of Adrenalectomized Rabbits Burt L Uavi* j ]934 

Van V inkle Jr Journal of Biological Chemistry 104 -t" k 
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During 1934 the following grants were made 

Grant 219 Tornld Sollmann professor of pharmacology, and Harold 
N Cole associate clinical professor of dermatology and syphilology 
Western Reserve University School of Medicine $100 to investigate the 
epidemic factor in mercurial salivation 

Grant 220 Norn E. Scbreiber and Katbanne I Henderson Depart 
ment of Pharmacology Weste n Reserve University School of Medicine 
$200 to investigate the clinical excretion of bismuth and mercury 
Grant 221 John G Reinhold, Department of Public Health Phils 
delphia General Hospital, $250 to Investigate the action of arowoacetic 
acid in progressive muscular dyttroph) 

Grant 222 Eugene U Still Department of Physiology University of 
Chicago School of Medicine $250 to investigate the changes in the 
metabolism of the pancreas 

Grant 223 Clinton H Thienes professor of pharmacology and 
Lawrence E Detrick Department of Pharmacology University of 
Southern California School of Medicine $200 to investigate withdrawal 
phenomena in morphine addicted nmmnls 
Grant 224 John H Peters* professor of medicine Yale University 
School of Medicine $250, to investigate the effects of dinitropheno! 

Grant 225 J Murray Luck professor of chemistry Stanford Uni 
versitj Calif $250, to investigate an insulin test for adrenal function 
Grant 226 Elaine P Ralh assistant professor of medicine New York 
University University and Bellevue Hospital Medical College $250 to 
investigate the effect of the mouth feeding of carotene on blood carotene 
Grant 227 Katharine I Henderson Department of Pharmacology 

Western Reserve University School of Medicine $100 to investigate the 
clinical excretion of mercury and bismuth 
Grant 228 Henry G Barbour associate professor of pharmacology and 
toxicology, Tale University School of Medicine $250 to investigate 
metabolism and water exchange in morphine habituation 
Grant 229 J F McClendon professor of physiological chemistry 
University of Minnesota Medical School $200 to investigate the iodine 
in the blood of normal and goitrous individuals 
Grant 230 Henry B Richardson associate professor of medicine 

Cornell University Medical College $250 to investigate female sex 
hormone therapy 

Grant 231 William R Amberson professor of physiology University 
of Tennessee College of Medicine $100 to investigate hemoglobin per 
fusion flutds 

Grant 232 George R Cowgill associate professor of physiological 
chemistry Yale University School of Medicine $250 to investigate the 
heart in vitamin B deficiency 

Grant 233 Norman A David assistant professor of pharmacology 
West Virginia University School of Medicine $100 to investigate the 
effect of carbarsone and other related para positioned amine grouped 
organic arsenicals on the optic nerve 
Grant 234 Read M Ellsworth Johns Hopkins Hospital $150 to 
investigate the physiology of the parathyroid glands 
Grant 235 Owen S Gibbs professor of physiology Georgetown Uni 
vertity School of Medicine $75 to investigate the effects of continuous 
small doses of substances injected into the arterial supply of an organ 
with especial reference to secretory glands 
Grant 236 Charles W Greene professor of physiology and pharma 
cology University of Missouri School of Medicine $100 to investigate 
the pharmacology of the so-called specific coronary dilator drugs 
Grant 237 Louis N Katx physiologist and director of cardiovascular 
research Nelson Morris Memorial Institute for Medical Research 
Michael Reese Hospital Chicago $100 to investigate the action of drugs 
on the coronary circulation 

Grant 238 Roy R Kracke professor of pathology Emory University 
School of Medicine $250 to investigate the effect of the oxidation products 
of amidopyrine and related drugs on the leukocyte counts of rabbits 
Grant 239 John R Murltn director and professor of physiology 
Department of Vital Economics University of Rochester School of Medi 
cine, $100 to investigate the absorption of insulin from the alimentary 
canal 

Grant 240 Kenneth W Thompson resident surgeon Peter Bent 
Brigham Hospital Boston $250 to investigate the effects of the thyroid 
stimulating hormone pituitary its relationship to other substances in 
the possible control of hyperthyroidism 
Grant 241 George E. Wakerhn associate professor of physiology and 
pharmacology, University of Louisville School of Medicine $200 to 
Investigate hematopoiesis 

Grant 242 Abraham White Department of Ph> siological Chemistry 
i ale University School of Medicine $100 to investigate the metabolism 
°f the essential amino acids cystine methionine and histidine 

Grant 243 Fred C Koch chairman of the Department of Physiological 
Chemistry and Pharmacology University of Chicago $250 to investigate 
the antirachitic potency of irradiated sterols other than ergosterol 
Grant 244 Bernard M Jacobson Massachusetts General Hospital 
Boston $200 to investigate liver extracts 
Grant 245 Carl J Wiggert professor of physiology Western Reserve 
University School of Medicine $250 to investigate the usefulness of 
drup« m coronary thrombosis 

Grant 246 Treat B Johnson Sterling profes or of chemistrj TaJe 
University $250 to investigate the pharmacologic action of some pyridine 
derivatives tn relation to their chemical constitution 
Grant 247 Arthur \\ Grace Department of "Medicine Cornell Uni 
versity Medical College $250 to investigate the use of antimcmial com 
in the treatment of lymphogranuloma inguinale 
tyrant 248 Fred C Koch chairman of the Department of Physiological 
t-bemistry and Pharmacology I niver*ity of Chicago $250 to investigate 
tnc testis hormone 


Grant 249 J Percy Baumherger associate professor of physiology 
Stanford University $200, to investigate the occurrence and oxidation 
reduction potential of pigment# in tumor cell* 

Grant 250 A R McIntyre, professor of pharmacology University of 
Nebraska College of Medicine, $300, to investigate tbe effects of the 
digitaloid bodies on the metabolism of dextrose by tbe cardiac musculature 
Grant 251 Bernard Fantus professor of therapeutics University of 
Illinois College of Medicine $100, to investigate the titration of the 
antitoxic value of serum of patients who have received tetanus antitoxin 
Grant 252 Frederick D Weidraan professor of dermatologic research 
University of Pennsylvania School of Medicine $100 to investigate the 
causes of human blastomycosis 

Grant 253 Katharine I Henderson Department of Pharmacology 
Western Reserve University School of Medicine $300, to investigate the 
excretion of bismuth 


The following grants were issued before Jan. 1, 1934 In 
some cases the grant has expired and an unexpended balance 
remains, or the work is not >et completed or a report not yet 
published 


Grant 102 C W Greene professor of physiology and pharmacology 
University of Missouri Department of Physiology $250 to investigate 
tbe distribution of nitrous oxide and oxygen in the blood during anes 
thesia 


Grant 139 Nicholas Kopeloff research associate in bacteriology New 
York State Psychiatric Institute and Hospital $100 to investigate bacillus 
acidophilus milk for the prevention and treatment of summer diarrhea in 
babies 


Grant 143 Cleveland J White M D 104 South Michigan Avenue 
Chicago $150 to investigate the local general and prophylactic aspects 
of superficial fungus diseases of the skin 

Grant 152 C W Greene professor of physiology and pharmacology, 
University of Missouri Department of Physiology $300 to investigate the 
reaction of the coronary system to drugs 

Grant 164 EL Jackson associate professor of pharmacology Emory 
University School of Medicine $200 to investigate the antagonism 
between sodium barbital and insulin 

Grant 166 Jean Oliver professor of pathology Hoagland Laboratory 
Long Island College of Medicine, $200 to investigate experimental 
nephritis in the frog 

Grant 171 Ernest C Dickson professor of Department of Public 
Health and Preventive Hygiene Stanford University School of Medicine 
$250 to investigate therapeutic procedures against coccidioidal granuloma 
Grant 192 Carl J Wiggeru professor of physiology Western Reserve 
University School of Medicine $250 to investigate the effect of drugs 
on the coronary circulation m intact dogs 

Grant 194 Sarah A Riedman Columbia University College of Physi 
clans and Surgeons $200 to investigate the effect of a high fat or 
ketogenic diet on the susceptibility of animals to convulsion* of experi 
mental origin 

Grant 199 Henry G Barbour associate professor of pharmacology 
and toxicology Sterling Hall of Medicine, Yale University $250 to 
investigate the effects of metabolism and water exchange of long con 
tmued administration of morphine 

Grant 200 Walter Bauer Massachusetts General Hospital the Robert 
W Lovett Memorial Foundation of the Harvard Medical School $250 to 
investigate the anatomy and physiology of normal joints with special 
reference to rheumatoid arthritis 

Grant 201 George R Cowgill associate professor of physiologic 

chemistry Sterling Hall of Medicine Tale University $250 to invest! 
gate vitamin B in relation to morphine addiction 

Grant 202 Charles M Gruber professor of pharmacology Jefferson 
Medical College of Philadelphia $200, to investigate the effects of drugs 
on Bell s muscle tngon and fundus of the urinary bladder and of dilaudid 
on the intestine of unanesthetued dogs 

Grant 204 E B Krurabhaar professor of pathology McMaties 

Laboratory of Pathology University of Pennsylvania School of Medicine 
$100 to investigate leukocyte attraction 

Grant 207 Valy Menkin, Department of Pathology Harvard Medical 
School, $200 to investigate inflammation and tuberculosis m relation to 
immunity 


Urant 209 


— - . w j * uiuuiuulsu j <iuu c u. rung 

Department of Biochemistry Western Reserve University School of 
Mediane $250 to investigate iron metabolism 
Grant 210 C I Reed associate professor of physiology University 
of Illinois College of Mediane $200 to investigate tbe use of viosterol 
10 000 \ in seasonal hay fever 

Grant 211 Samuel R M Reynolds Department of Physiology and 
Pharmacology Long Island College of Medicine $150 to investigate the 
identification and standardization of progestin 

Grant 212 William C Rose professor of physiologic chemistry Uni 
versity of Illinois $375 to investigate the isolation of an unknown 
dietary essential present in proteins 

Grant 213 Richard W Whitehead professor of physiology and 
pWroacolorr University of Colorado School of Med, croc and Hospital. 
<200 10 unohE ate the influence of the administration of adrenal cortex 
extract on the resistance to bacterial toxins 

Grant 214 E. A Part, professor of pediatrics and J A Pierce 
Sd,o ° 1 of 5200 - •»“**■* «■' 

Grant 215 W R Amberson professor of physiology University of 
Tcnncsec Colley of Medicine <250 to inreMi^te hemop.ob.n ^rfe,™ 
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Grant 217 Henry D Richardson professor of medicine Cornell 

University Medical College $250 to imcstig-ite sex hormone therapy 
Grant 218 O W Barlow assistant professor of pharmacology 

Western Reserve Unnerstty School of Mcdcine $150 to imestigate the 
effects of a senes of analeptics against pentobarbital tnhrom-ethanol and 
chloral hydrate 

Report of the Committee on Scientific Research 
for 1934 

During the >ear, sixty -three formal applications ha\c been 
received Thirty -set en awards hate been made, the amount 
awarded is §13,128 05 Thirty applications hate been declined, 
one was withdrawn, and five are under consideration The 
new’ grants are for the support of research in various fields of 
medicine In all cases the money has been paid to the financial 
officer of the institution with which the grantee is connected 
The grants are disbursed on requisition by grantees and full 
accounts are kept of the disbursements Recent reports from 
the grantees indicate that their work as a rule is making good 
progress The final or practically final results of work under 
fortv-eight grants, mostly prior to 1934 ha\e been published or 
are m actual course of publication the files in these grants 
ha\e been closed The results of work under eleven grants 
prior to 1934 are in the course of preparation for publication 
In the case of twenty nine grants prior to 1934 actiyc yyork 
is still in progress but in scyeral cases reports on results liayc 
been published Refunds amounting to §104-22 liaye been made 
from grants 

The committee begs leayc to recommend that as nearly as 
possible the same appropriation be made for 1935 as for 1934 
namely, §12,550 for grants m aid of medical research and §1,200 
for the expenses of the committee 
The financial statement for 1934 is presented also brief 
accounts of the grants pending at the end of 1933 and a list 
of the grants made in 1934 
Respectfully submitted 

CoMMITTFE ON SCIENTIFIC RfSLARCII Or 

the American Medical Association 
Luoyio Hektoen, Chicago Chairman 
Term expires, 1936 
C C B sss New Orleans 

Term expires, 1937 
John J Morton, Rochester, N Y 

Term expires, 1938 
N W Jones, Portland, Ore 

Term expires, 1939 
Martin H Tisciier, Cincinnati 

Term expires, 1940 

GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New Grants — 193*4 

Grant 310 Lay Martin Johns Hopkins University $150 for study 
of gastric juice 

Grant 311 MG Seelig Barnard Tree Skin and Cancer Hospital 
St Louis $250 for study of rndiosensitivity of neoplasms 

Grant 312 C A Hellwig St Francis Hospital Wichita Kan $100 
for study of thyroid function in experimental colloid goiter 

Grant 313 L A. Emge Stanford University School of Medicine 
$300 for study of relation between pregnancy and tumor growth 

Grant 314 Bernard Portia Michael Reese Hospital, Chicago $300 
for study of immune reactions of Flexner Jobling rat tumor 

Grant 315 Phillips Thygeson University of Iowa $300 for study of 
virus diseases of the eye 

Grant 316 Harry Goldblatt Western Reserve Uni\ersity $150 for 
completion of study of hypertension in dogs 

Grant 317 M D Overholser University of Missouri $300 for study 
of experimental growths in genital tract of monkeys and relation of 
anterior hypophysis to diabetes 

Grant 318 Charles J Sutro Hospital for Joint Diseases New \orl 
$300 for work with the fluorescent microscope 

Grant 319 J Paul Visscher Western Reserve University $1 000 
for work on a chemical test for pregnancy 

Grant 320 M L Tainter Stanford University School of Medicine 
$1 000 for study of metabolic actions of dimtrophenol in man 

Grant 321 Ernest C Faust Tulane University $800 for completion 
of study on Strongy loides ster corahs 

Grant 322 W J Nungester Northwestern University Medical 
School $130 for study of the effect of mucin on infection 

Grant 323 Edward J Van Liere West \ irgima University $300 
for study of the effect of anoxemia on smooth muscle 

Grant 324 William deB Maclsider University of "North Carolina 
for study of artificial circulation in the kiduev 


Jodi. A. M f 
Mat 4 mj 


uram 


tinn r 1 iraoiny LC ary Uffice of Medical Examiner Bart*. 

1931 f ° r CXp€nSU of VubhctiUon of results of work under gnntra 

Grant 326 Rachel R HofTstadt, University of Washington, $200 (» 
study of protein and carbohydrate fractions of Staphylococcus anrnn 
Grant 327 Timolhy Leary, Office of Medical Examiner Boston, lm 
lor study of cholesterol atherosclerosis in rabbits 

uST *? 1 ■ W R Twctd >' Loyola University School of llntae 
$3U0 for further study on parathyroid hormone 

Grant 329 Jane Sands Robb Syracuse University $300 for foitlet 
study of individual cardiac muscle. 

Grant 330 Alexander S Wiener Jewish Hospital of Brooklja, $153 
for study of agglutinogens and agglutinins of human blood ind then- 
heredity 


Grant 331 John R Murlm University of Rochester Medial School, 
$900 for study of the testis hormone 
Grant 332 W T Dawson University of Texas School of Mediae, 
$100 for study of the cinchona alkaloids 

Grant 333 Arthur J Geiger and Louis S Goodman \ ate Uni 

versity $250 for study of antianemic principle. 

Grant 334 II A Kemp W If Moursund and H E. 

Baylor University $267 05 for study of relapsing fever in Texas. 

Grant 335 Erwin Brand and G F Cahill New \ork State Pit 
chiatnc Institute and Hospital $200 for further work on cystinuna. 

Grant 336 Charles II Fraxier Hospital of University of Peonjjl- 
vania $751 for study of autonomic representation of the urinary Widdtr 
in the cerebral cortex and in the hypothalamus 

Grant 337 James L O Leary Washington University, $245 for 
investigation of Lovcn reflexes 


Grant 338 \\ W Brandes Baylor University $150 for study of the 

effect of acidosis on antibodies and resistance to infection 


Grant 339 W T Dawson University of Texas School of Medicine 
$100 for study of relation between chemical constitution and pbywdogic 
action of cinchona alkaloids 

Grant 340 Louis S Goodman and Arthur J Geiger \ale Uni- 

versity $200 for further study of antianemic principle. 

Grant 341 Ludwig A Emge Stanford University School of Medi 
cine $500 for study of pregnancy and tumor growth 

Grant 342 S S Lichtman Mount Sinai Hospital New 'hork $*W 
for study of bile salt metabolism in liver disease. 

Grant 343 John Guttman Tost Graduate Medical School sad Ho> 
pital $400 for study of relation between electrical disturbances ra 
cochlea and the sensation of hearing 

Grant 344 Paul L Day and W C Langston University of Arfcmni 

School of Medicine $300 for study of effect of withdrawal of vitamin 
from diet of monkeys 

Grant 345 Emile Holman Stanford University School of 5 *™ 0 ” 
$400 for study by Frederic Fender of prolonged stimulation ol tcc no 
sous system , 0 

Grant 346 William Antopol Mount Sinai Hospital New Torle » 
for study of the relationship of acetylcholine to carbohydra e me 


STATE OF WORK UNDER PREVIOUS GRANTS 
1 Completed During the Year 

Grant 163 1929 $750 to George Hermann Tnlaue U , nlT ,"‘j tr ,,^o ) 1 

Df Medicine for the study of problems of the circulation (r r 

The work under this grant has been earned on to comp e on 
Turner assistant pnfessor of experimental mediane lu * f p a | M 
Turner Roy H and Sodeman W A Repeated j 31 gyl 

Velocity on Normal Individuals Proc Soc Ester Biol Peripheral 

1934 Turner Roy H Studies on the Physiology of w 
Vessels I Instruments and Methods to be offered *£*,*”*„ yj A. 
Journal of Clinical Imcstigation Turner Roy H and 0 Repeated 
Studies on the Physiology of the Peripheral \ essel* , ^ j n 

Determinations of Pulse Wave \ elocity in Norma n « crct j for 

rhose Suffering from Hypertension or Artenosclerosis 10 re 
lublication in Journal of Clinical Imcstigation University 

Grant 167 1929 $500 to Hans Jensen Johns H °P“™ (refund, 

‘or aid in the chemical and physiologic study o oa Toad 

$60 81) Jensen Hans and Chen K K. Cheimca 1 Studi* on 

Poisons / Biol Chcm 87:741 and 755 1 ^° . J c "* en ckf** 

75: 53 1932 Jensen Hans and Evans E A J 

L04 307 1934 IoJ ti 

Grant 181 1930 Erwin Brand New York State 67) 

ute and Hospital $700 for research m cystinuna ( 
lee grant 302 1933 Detroit |500 

Grant 182 1930 Iae G Macy Merrill Palmer Dcm rlwn Era 

or a study of vitamins A and B in human G (B.) Content 

nd Macy Icie G Human Milk f 20 fo 3 o 'Human Milt Studio 

f Mixed Milk Am J Physiol 100 420 193- a >n ,l Donnl 

III The Vitamin B and Vitamin G Content Be McCosh 

laternal Consumption of Yeast J Vafnticn F tson Betty N > nd 

ylvia S Macy Icie G Hunscte Helen A En to ^ Potency as 

tonelson Eva Human Milk Studies Vitamin A, P'A ‘ 

nfluenced by Supplementing the Maternal Diet with Vitamin 

31 1934 Donkins Umrers'tr 

Grant 183 1930 Robert W Hegner Jobus ' H ,n continuation of 

1 500 for study of host parasite relations in m J9 , g 125 1927 
ork under previous grants 101 (C A Brtn F der this g™"' 

nd 154 1929 For list of articles on results ot wo Robert 

ic the report of the committee for 1933 ew 
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The Effects of * High Vegetable Protein Diet on the Tnchomonad 
Flagellates of Rata Am J Trot Med 8:53*5 1933 Effect* of Environ 
mental Changes and Disinfectants and Antiseptics on Trichomonas 
Hommii in Culture and in Feces, Am J Myo 22 1934 Speci 

ficity m the Genus Balantidium Based on Size and Shape of Body 
and Macronucleus with Descriptions of Sue New Species, tbtd 19:38 
1934 Intestinal Protozoa of Chimpanzees tbtd 10 480 1934 
Grant 189, 1930 Ralph II Major University of Kanasas Lawrence 
$500 for study of depressor substances in the brain liter and pancreas 
Major Ralph H , Nanmnga J B and Weber C J A Comparison 
of the Properties of Certain Tissue Extracts Having Depressor Effects 
J Physiol 70: 487, 1932 Weber C J Nanmnga J B and Major 
Ralph H Isolation of a Crystalline Depressor Substance from the 
Brain Proc Soc Exper Bid <5* Mctf 30: 513 1933 
Grant 194 1930 C H Tbiene* University of Southern California 
Los Angeles $500 for study of the relationship between the myenteric 
plexus and ganglions and the mesentenc nerves Shulter Lillian and 
Tbienes C H Analysis of the Actions of Cocaine cm Excised Smooth 
Muscles, Proc Soc Exper Biol & Med 28: 994 1931 Hendricks 

Financial Statement for 1934 


Balance, Jan 1 

1934 

$ 6,390 51 

Appropriation for 1934 

13 750 00 

Refund 

grant 

133 

53 14 

Refund 

grant 

236 

17 95 

Refund 

grant 

239 

31 28 

Refund 

grant 

260 

12 98 

Refund 

grant 

276 

20 46 

Refund 

grant 

284 

0 60 

Refund 

grant 

285 

4 68 

Refund 

grant 

287 

8 67 

Refund 

grant 

296 

23 13 

Refund 

grant 

302 

0 60 

Refund 

grant 

325 

79 48 

Refund 

grant 

334 

51 25 


$20 444 73 


Grants and Expenses Paid m 1934 


Grant 310 Lay Martin $ 150 00 

Grant 311 M G Scelig 250 00 

Grant 312 C A HelMg 100 00 

Grant 313 L A Emge 300 00 

Grant 314 Bernard Portis 300 00 

Grant 315 C S O Bnen (Phillips Ttygcson) 300 00 

Grant 316 Harry Goldblatt 150 00 

Grant 317 M D Ovcrholser 300 00 

Grant 318 Charles J Sutro 300 00 

Grant 319 J Paul Visscher 1 000 00 

Grant 320 M L Tainter 1 000 00 

Grant 321, Ernest C Faust 800 00 

Grant 322 W J Nungester 130 00 

Grant 323 Edward J Van Liere 300 00 

Grant 324 William deB MacNider 285 00 

Grant 325, Timothy Leary 300 00 

Grant 326 Rachel E Hoffstadt 200 00 

Grant 327 Timothy Leary 800 00 

Grant 328 W R Tweedy 300 00 

Grant 329 Jane Sands Robb 300 00 

Grant 330, Alexander S Wiener 150 00 

Grant 331, John R Murlin 900 00 

Grant 332 W T Dawson 100 00 

Grant 333 Arthur J Geiger and Louis S Goodman 250 00 

Grant 334 H A Kemp W H Moursund and 

H E Wngbt 267 05 

Grant 335 Erwin Brand and G F Cahill 200 00 

Grant 336 Charles H Frazier 751 00 

Grant 337, James L O Leary 245 00 

Grant 338, W W Brandes 150 00 

Grant 339, W T Dawson 100 00 

Grant 340 L S Goodman and A J Geiger 200 00 

Grant 341 Ludwig A Emge 500 00 

Grant 342 S S Uchtman 400 00 

Grant 343 John Guttman 400 00 

Grant 344 Pan! L. Day and W C Langston 300 00 

Grant 345 Emile Holman (Fredenc Fender) 400 00 

Grant 346 William Antopol 250 00 

Clerical expense 600 00 

Committee expense 265 76 

Printing and supplies 46 22 


Balance on hand 


$14 040 03 
$ 6 404 70 


Jlax D and Thienes C H A Pharmacologic Study of the Inhibitory 
Mesentenc Nerves to the Intestines tbtd 28 993 1931 See grant 236 
1932 

Grant 201 1931 J H Black Baylor University College of Medicine 
U00 for Study of the relation of certain pollen fractions (refund $34 80) 
J H., and Shelmire B The Lnnary Proteose in Allergy 
J 4Ucrpy 5: 373 1934 


Grant 2 02 1931 James T Case and C A Aldrich Evanston Hos 
pital Evanston 111 $250 for roentgenologic and clinical study of the 

thymus Case J T The Present Status of the Roentgen Diagnosis 
and Therapy of Persistent Tbyraus to be offered for publication in 
American Journal of Diseases of Children 

Grant 210 1931 Harold E Himwicb \atc University School of 

Medicine $500 for a study of fat metabolism in diabetes Himwich 
Harold E and Spiers, M A The Degree of Saturation of Blood Fats 
Mobilized During Diabetes Proc Soc Exper Biol & Med 29 235 

1931 Brockett Susan H Spiers Mary A , and Himwich Harold E. 
The Lipoid Components of the Lymph of the Thoracic Duct of the Dog 
Am J Physiol 

Grant 220 1931 David Polowe Paterson N J and Memorial Hos 
pital New York $100 for a study of the specific gravity of the blood 
in human cancer Polowe David The Specific Gravity of the Blood m 
Human Cancer J Lab <5* Chn Med 19: 983 1934 
Grant 225 1931 R. S Cunningham Vanderbilt University, Nash 
ville Team $500 toward a study of the cellular reactions in experimental 
syphilis with respect to the effects of treatment. Cunningham R S and 
associates The Cellular Pathology of Experimental Syphilis as Studied 
by the Supravital Method Am J Syph 17: 515 1933 See Grant 261 

1932 

Grant 226 1931 Warren C Hunter University of Oregon Medical 
School $100 for a study of the effect of cinchophen on the liver of 
the dog (refund $36 07) Hunter W C and Snyder George A C 
Experimental Attempt to Produce Hepatic Damage in the Dog by Feeding 
of Cwcopben West J Surg Obst <5r Gyncc 42 288 1934 

Grant 229 1931 Timothy Leary, Office of the Medical Examiner, 

Boston $810 toward a study of the effect of alcohol and insulin on the 
deposition of cholesterol in the animal body Leary Timothy Human 
Coronary and Experimental Rabbit Atherosclerosis A Comparison of 
Lesions New England J Med 200 1132 1933 Experimental 

Atherosclerosis in Rabbit, Arch Path 17 453 1934 

Grant 230 1932 Alexander S Wiener Jewish Hospital of Brooklyn 
$50 for a study of agglutination N See grant 296 1933 

Grant 235 1932 E A Smith Iowa State College $100 for study 
of the effects of illuminating gas and amyl acetate on the rat (See 
grant 297 1933 ) Mack, Lillian and Smith, E A Methylene Blue in 
Illuminating Gas Poisoning Proc Soc Exper Biol & Med 31 1031 


1934 

Grant 236, 1932 C H Thienes University of Southern California 
$400 for studies on the relation of the mesentenc nerves to the myenteric 
ganglions and plexuses (See grant 194 1930 ) Refund $17 95 

Newman Milton and Thienes C H On the Sympathetic Innervation 
of Guinea Pig Intestine Am. J Physiol 104: 113 1933 Hockett 

A J Newman Milton and Thienes C. H The Reciprocal Activity 
of the Muscle Coats of the Guinea Pig Small Intestine Arch tnfcrnaf 
phartn ct tltirap 46: 363 1933 

Grant 246 1932 W C Langston and Paul L Day University of 
Arkansas $400 for a study of vitamin G deficiency in the monkey with 
special reference to cataract Day Paul L Langston William C and 
Shakers Carroll F Leukopenia and Anemia in the Monkey Resulting 
from Vitamin Deficiency to be published in Journal of Nutrition 

Grant 248 1932 Helen C Coombs New 3: ork Homeopathic Medical 
College and Flower Hospital $575 for work on the relationships between 
epilepsy and tetany Coombs Helen C Combined Effects of Drugs 
and Electrical Excitation of Cortical Motor Area in Cats Proc Soc 
Exper Biol & Med 30 1 1932 Coombs Helen C and Searle 

Donald S Calcium Phosphorus of the Blood Serum During Cerebral 
Anemia Am J Physiol 105 1933 Coombs Helen C Searle D S 
and Pike F H The Changes in the Concentration of Inorganic 

Calcium and Phosphate During Convulsions of Experimental Origin in 
Cats, Before and After Thyroparathyroidectomy With and Without 
Bromide Therapy Am J Psychat 13 761 1934 

Grant 249 1932 Arthur H Smith 'll ale University $350 for a 

study of the acid base balance and the osmotic pressure of the blood of 
stunted albino rats Brooke R O Smith A H and Smith P K. 
Inorganic Salts in Nutrition VII Change in Composition of Bone of 
Rats on a Diet Poor in Inorganic Constituents J Biol Chem 104: 


141 1934 

Grant 250 1932 S S Lichtraan Mount Sinai Hospital New "Vork 
$400 for work on a method of estimating bile salts in body fluids (See 
grants 271 1932 and 306 1933 ) 

Grant 253 1932 Willard O Thompson Ruih Medical College 

Chicago $250 for study on the influence of thyroxine on the toxic effect* 
of arsphenaraine and acetonitrile (See grant 268 1932 ) 

Grant 255 1932 Max Wishnofsky Jewish Hospital of Brooklyn $100 
for work on problems in carbohydrate metabolism Wishnofsky Max 
Absorption of Dextrose from the Human Gastro-Intestinal Tract, J Lab 
& Chn Med 1©: 1286 1934 Wishnofsky Max and others The 

Influence of Dimtrophenol on Carbohydrate Metabolism Arch Int Med 
Wishnofsky Max The Effect of Equivalent Amounts of Dextrose and 
Starch on Glycemia and Glycosuria in Diabetics to be published in 
American Journal of the Medico/ Sciences 

Grant 261 1932 R S Cunningham, Vanderbilt University $300 for 
work on the effects of certain colloidal solutions on experimental syphilis 
(refund $1 49) Cunningham JL S and associates The Effect of 
Trypan Blue on Experimental Syphilis m the Rabbit Am. J Syph 17 1 
522 1933 The Effect of Lecithin on Experimental Syphilis in the 

Rabtnt,™ 18, 313 1934 L The m ^ 

Acutt ^Expcnmenlal Srphihj in Rabbin Am. J Sifh <5- AV.ro/ 18 

<„ Gr i”n<ff 7 3 a 9 sn ' SaI,d, Rcbb > SyracUK Umver 

s.tjf *-00 for study of the blood .upply of mdmdual heart mutcle bundle. 
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Robb Jane Sands Evidence for Characteristic Modifications of the 
Electrocardiogram Produced by Lesions of Ventricular Muscle Bands 
Proc Soc Expcr Bt of & Med 31:311 1933 Progressive Muscular 

Anemia in the Heart of a Dog tbid 31 761 1934 The Structure of the 
Mammalian Ventricle M <5* Prof JEoman s J 41 65 1934 An exhibit 
illustrating the individual cardiac muscles was awarded a certificate of 
Mcnt, Class 1 Scientific Exhibit American Medical Association 1934 
Grant 268 1932 W O Thompson Rush Medical College $250 for 
study of relation between thyroxine and glutathione oxidation system 
Thompson, W O and others Effect of Alkali on the Absorption of 
Thyroxine from the Gastro Intestinal Tract Arch Int Med 52 809 

1933 Thompson \V O and others The Effect of Diiodotyroslne on 
the Basal Metabolism in Myxedema J Chn Investigation 13 29 1934 
Thompson W O and others The Effect of \ anous Compounds of 
Thyroxine on the Basal Metabolism Endocrinology 18: 228 1934 

Grant 270 1932 Edwin F Ilirscb St Luke s Hospital Chicago 

$500 for determination of copper and active iron in tissues irr infec 
tion and toxemia Locke A Rosbath D O and Shinn L E 
Copper and Iron in the Motivation of Cellular Metabolism J Infect 
Dis 54 51 1934 

Grant 271 1932 S S Lichtman Mount Sinai Hospital New \ork 
$75 to complete methods for estimating bile salts in normal body fluids 
(See grants 250 1932 and 306 1933 ) 

Grant 272 1932 Joseph L Donnelly University of Cincinnati $750 
for work on the coagulation of biologic materials Donnell) J L On 
the Physiological Effects of Radio Waves .SW/ice 78 290 1933 
Grant 274 William C Rose University of Illinois Urbana $300 for 
study of unknown dietary essential in casein Caldwell C T , and 
Rose W C Feeding Experiments with Mixtures of Highly Purified 
\mino Acids IV The Supplementing Effect of Casein Fractions 
Obtained by the Carbamate Procedure J Btol Chem 107: 45 1934 

Caldwell C T and Rose W C Feeding Experiments with Mixtures 
of Highly Purified Ammo Acids ibid 107: 57 1934 

Grant 275 1933 John Gtittman Post Graduate Medical School and 

Hospital New \ork $400 for study of electric current produced by 
cochlea on stimulation by sound Guttman John Electrical Dis 
turbances in the Cochlea Produced by Sound Laryngoscope 1933 
Guttman Jolin and Barrera S E Persistence of Cochlear Electrical 
Disturbance on Auditory Stimulation in the Presence of Cochlear Gan 
glion Degeneration An i J Phystol 100 704 1934 

Grant 283 1933 Philip B Armstrong Cornell University Medical 

College $150 for study of drug action in relation to enervation of the 
heart Armstrong Philip B The Role of the Nerves in the Action 
of Acetylcholine on the Embryonic Heart to be submitted to Journal 
of Physiology 

Grant 285 1933 M G Seelig Barnard Free Skin and Cancer IIos 
pital St Louis $200 for a study of the carcinogenic action of dibenran 
thracene 1 2 5 6 and of scarlet red Refund $4 68 Sechg M G 

Dibcnzanthracene 1 2 5 6 as a Carcinogenic Agent Am J Cancer 
20: 827 1934 

Grant 288 1933 James L O Leary Washington University $175 for 
work on the nervous mechanisms controlling blood pressure. O Leary 
J L Hembecker P and Bishop G II The Fiber Constitution of 
the Depressor Nerve of the Rabbit Am J Phystol 109 274 1934 
Bishop G H Hembecker P and O Leary James The Significance 
of Frequency Number of Impulses and Fiber Size in Vasomotor 
Responses to Vagus and Depressor Nerve Stimulation in the Rabbit 
tbid 109 409 1934 

Grant 289 1933 Harry J Deuel Jr University of Southern Cali 

fornia $300 for further study of the sexual variation in carbohydrate 
metabolism Deuel H J Jr and others The Sexual Variation in 
Carbohydrate Metabolism III The Comparative Glycogen and Fat 
Content of the Liver and Muscles of Rats and Guinea Pigs J Btol 
Chem 104 519 1934 Gronewald C F Cutler C H and 

Deuel Harry J Jr The Sexual Variation in Carbohydrate Metabo- 
lism V The Metabolism of Diacetic Acid in Normal and Castrated 
Male and Female Rats With and Without Theehn ibid 105: 35, 1934 
Grant 290 1933 Harry Goldblatt, Western Reserve University $150 
for study of experimental hypertension in dogs (See grant 316, 1934 ) 
Grant 291 C Alexander Hellwig St Francis Hospital Wichita, $50 
for work on the thyroid gland and on thyrotropic substance in human 
urine Hellwig C A Morphogeographic and Experimental Studies on 
the Etiology of Goiter West J Surg Obst & Gynec 41 453, 1933 
Hellwig C A Experimental Colloid Goiter Endocrinology 18 r 197 

1934 

Grant 292 1933 Ludwig A Emge Stanford University School of 

Medicine $200 for study of transplantable benign tumors during preg 
nancy Emge L. A and Wulff L M R The Influence of Preg 
nancy on Experimental Tumor Growth in the White Rat Volumetric 
Studies on Adenofibroma and Fibroma West J Surg Obst & Gyncc 
42 45, 1934 

Grant 293 1933 Arthur Grollman Johns Hopkins University $200 

for study of the effects of adrenal cortex extract Howard E and 
Grollman Arthur The Effect of Extracts of the Adrenal Cortex on 
Growth and the Reproductive System of Normal Rats with Particular 
Reference to Intersexuality Am J Physiol 107 480 1934 Grollman 
Arthur and Firor W M Studies on the Adrenal IV The Oral 
Administration of the Adrenal Cortical Hormone and the Use of Fresh 
Glands Therapeutically Bull Johns Hopkins Hosp 64 216 1934 

Grant 295 1933 W R. Tweedy Loyols University' School of Medi 
cine $350 for chemical studies on parathyroid hormone. (See also grants 
143 and 146 1928 grant 216 1931 and grant 328 1934) I Schour, I 
Tweedy W R and Mcjnnkin F A. The Effect of Experimental 
Hyperparathyroidism on the Incisor of the Rat Proc Soc Exper Biol & 


Joe*. A M A. 

Mat 4 1915 

3 [ ed 517 1934 Tb e Effect of Single and Multiple Dma of Pin. 

thyroid Hormone on the Calcification of the Dentin of the Rat Inmv 
Am J Patli 10:321 1934 Tweedy W R Bell W P„ and Vic®. 
K, ° C Further Chemical Studies on a Parathyroid Hormone. / Bui 
Chem 

♦ 296 1933 A^onder S Wiener Jewish Hospital of Brootini, 

$100 for work on agglutinogens M and N Refund, $23 13 (S« 

230 1932 ) Wiener, Alexander S and Rothberg Sidney Heredity d 
the Subgroups of Group A and Group AB Human Biol 6 577 1933, 
V lener A S Zmsber R and Sclkowe J The Agglutinogens il 
and N of Landsteiner and Levine / Immunol 27 355 1934 W iener 
A S Heredity of the Agglutinogens M and N IV Additional 
Theoreticostatistical Considerations to be published in the Hums 
Biolog\ 

Grant 298 1933 Lewis II Hitzrot Philadelphia General Hoiprtal 

$100 for study of the therapeutic effect of alternate negative and pontrrt 
pressure Hitzrot Lewis II and Landis Eugene M The Chrical 
Value of Alternating Suction and Pressure in the Treatment of Advanced 
Peripheral Vascular Disease to be published in American Journal of tie 
Medical Sciences 

Grant 300 J M Wolfe Vanderbilt University $100 for study of 
histology of anterior hypophysis Ellison E. T and Wolfe, J IL 
The Effect of Castration on the Anterior Hypophysis of the Female Rit, 
Endocrinology 18 555 1934 Wolfe J M Ellison L T wi 

Rosenfeld L Morphological Studiej on the Anterior PitmUnes of 
Mature Female Rats Receiving Injections of Pregnancy Urine Eitnctt, 
Anat Rec 00: 357, 1934 Wolfe Jack Moms Phelpi Deni ud 
Cleveland Rucker The Anterior Hypophysis of the Rabbit Darrat 
Oestrus and Pseudopregnancy Am J Anat 5 5 3 63 1934 Wolfe, 

J M Morphological Comparison of Anterior Pituitanes of Normal 
Castrated Female Rats and Those Receiving Injections of Pregnancy 
Urine Extracts Proc Soc Exper Biol & Med 32: 184 1934 
Wolfe J M Corapantive Quantitative Effects of Castration in Alitnre 
and Immature Female Rats 1 bid 32 186 1934 Campbell, Miry 

Molfe J M and Phelps Dons Effect of Feeding Thyroid on Antenor 
Hypophysis of the Female Albino Rat ibid 32:205 1934 Wolfe, 

J M Antenor Pituitanes of Infantile Female Rats Receiving Injec- 
tions of Pregnancy Unne Extract ibid 32: 214 1934 Wolfe, J M. 
Reaction of the Antenor Pituitanes of Immune Female Rats to Injechoc 
of Pregnancy Urine Extracts J Physiol 110: 159 1934 Wolfe, J M. 
The Normal Level of the Various Cell Types in the Anterior Pitnttinw 
of Mature and Immature Rats and Further Observations on Cyclic Huio- 
logic Vanations Anat Rec 61: 321 1935 

Grant 302 1933 Erwin Brand and G F Cahilf New York State 

Psychiatric Institute and Hospital $250 for research on cyitimmi. 

(See grant 181 1930 ) Brand Erwin Cahill George F., 

M II Metabolism of Various Sulphur Compounds in Cyitionria, 
Proc Soc Exper Biol & Med 31 348 1933 Brand Erwin, 

Cahill George F Further Studies on Metabolism of Sulphur 
pounds in Cystinuna ibid 31 1247 1934 Brand Erwin Conrm» 
Anomalies of Metabolism with Special Reference to Cystmani a 
Myopathies Bull New } ork Acad Med 10 289 1934 
Grant 306 1933 S S Lichtman, Mount Sinai Hospital New iort 
$350 for further study on estimation of bile salts in body naidi. v 
grants 250 and 271 1932 ) Lichtman S S A New Prolate m 

the Estimation of Bile Salts in Body' Fluids Based on Bdc Sak 

J Biol Chem 107: 717 1934 1200 

Grant 307 1933 E k. Marshall Jr , Johns Hopkins University 
for study of the action of iodine compounds on experimental exopa 
goiter in guinea pigs Fnedgood H B The Iodine i: & 

Experimental Exophthalmic Goiter of Guinea Pigs J r or 
Exper Thcrap , *150 

Grant 316 1934 Harry Goldblatt Western Reserve Umvenny ♦ 
for study of hypertension in dogs (See grant 290 1933 ) 

Harry and others Studies on Experimental Hypertension . 
Production of Persistent Elevation of Systolic Blood Pressure y 
of Renal Ischemia J Exper Med 59 347 1934 , 

Grant 325 1934 Timothy Leary Boston $300 for expcw 47 04*. 
hcation of results of work under grant 229 1931 , J rc k, 

Leary Timothy Experimental Atherosclerosis in the Baa 1 
Path 17 453 1934 

2 Incomplete 

A Work under the grant completed account rendered of cjpenx 1 
but results not published fully . 

Grant 118 1927 *1 000 to Edward Reynold, and E A 

Harvard University for study of the mechanism of erec p<w 

Grant 133 1928 $715 to F Lowell Dunn University of A ^ A 

for apectrophotometric analysis of biologic fluid, Dunn s , 

Cylindrical Rotating Sector Photometer, Rrc Sacflt n 
807 1931 Refund $53 14 _ w „ School 

Grant 203 1931 W J Merle Scott University of droll | 

of Medicine and Dentistry $300 toward a study of theKole oi u. ^ 
cortex in pyogenic infection, (refund $64.23) Resistance 

and other. The Influence of Adrenal Cortex Extract 
to Certain Infection, and Intoxication, Endocrinology l Hnlreraity 
Grant 209 1931 and grant 243 1932 WUbur A Se _] rt te 

of Texas School of Medicine $400 for a study of the caroo 
metabolism in its relation to the growth of tumor, p.niurlrant* 

Grant 233 1932 Detlev W Bronk, Umveraity t he 

School of Medicine $550 for rtudiea on the n ' rTO “’ in Card'« 

circulation Bronk D W and Fergnson L. K Imp "* JW 2 
Sympathetic Nerves Proc Soc. Exper Btol & A/erf 0 for 

Grant 259 1932 Daniel A. McGinty Emory d ,„,de 

study of lactic acid dextrose and oxygen absorption and 
production by heart muscle (refund $125 49) 



Volume 104 
Number 18 


REPORTS OF OFFICERS 


1629 


Grant 265 1932 S \V Rnnson, Northwestern University, Chicago 
$400 for itudr of structure and function of cutaneous nerves in man 
Ranscn S W Cutaneous Sensation Science 78: 395 1933 (See 

grant 299 1933 ) 

Grant 273 1933 Gregor} Sbwartzman Mount Sinai Hospital New 
York $400 for study on antibodies to Rous sarcoma agent by local skin 
reactivity 

Grant 284, 1933 Helen C Coombs New Aork Homeopathic Medical 
College and Flower Hospital $600 for study of the bromide treatment 
Df experimental convulsions 

Grant 299 1933 S \V Ranson Northwestern University $250 for 
itudj of cutaneous nerves in man (See grant 265 1932 ) 

Grant 304 Fredcnc A Gibbs Boston City Hospital Boston $200 
for work on the convulsive center in the cat brain 

B Actue t\ork still in progress 

Grant 162 1929 $100 to J P Simonds Northwestern Iniversity 

Medical School for a study of the action of cinchophen and its denvs 
lives on the liver Churchill T P and Van Wagoner F H Cm 

cbopben Poisoning Proc Soc Expcr Biot & Med 28 1 581 1931 Van 
Wagoner, F H and Churchill T P Production of Gastric and 

Duodenal Ulcers in Experimental Cinchophen Poisoning JAMA 
99 1859, 1932 Churchill T P and Manshardt D O Experimental 
Production of Gastric nnd Duodenal Ulcers in Dogs in Cinchophen 
Poisoning Proc Soc Expcr Bio! & Med 30 825 1933 \ an 

Wagoner F H and Churchill T P Production of Gastnc and 

Duodenal Ulcers m Experimental Cinchophen Poisoning of Dogs Arch 
Path 14: 860 1932 

Grant 174 1930 Alfred R Ross College of Medical Evangelists 

Loma Linda Calif, $1 455 for study of hay fever pollens in the 
Southwest. 

Grant 179 1930 George T Pack Memorial Hospital New \ork 

$300 for a study of certain chnicopathologic problems of melanoma (See 
grant 231, 1932 ) 

Grant 198 1931 Gilbert Dalldorf (Robert L Dickinson) Grasslands 

Hospital Valhalla N Y $200 for a study of the human uterus by 

casts and in other ways (refund $94 00) 

Grant 218 1931 Clayton J Lundy Rush Medical College Chicago 
$1 000 toward making animated motion pictures of the actions of the 
heart m health and in disease. See description of film showing normal 
heart action m The Journal Dec. 23 1933 page 2078 Honorable 

Mention Scientific Exhibit A M A 1933 
Grant 231 1932 George T Pack Memorial Hospital New York 

$500 to complete an analysis of 300 cases of melanoma (See grant 
179 1930 ) 

Grant 238 1932 Harold E Hirawtch \alc University $1 000 to 

study the relation of the autonomic nervous system to metabolism and 
effect of alcohol on metabolism Himwicb H E and associates Effects 
of Alcohol on Metabolism Am J Physiot 101 57 1932 Metabolism 
of Alcohol JAMA lOO 651 1933 
Grant 239 1932 Victor C Jacobsen Albany $1 000 for a study of 
transplantable mouse melanoma Jacobsen Victor C and KHnck, 

Goitavus H Jr Melanin I Its Mobihration and Excretion to Normal 
and m Pathologic Conditions Arch Path IT: 141 1934 Jacobsen 

Victor C. MeUmn II A Review of Chemical Aspects of the Melanm 
Problem ibid p 391 

Grant 240 1932 William D McNally Rush Medical College $650 

for a study of the effect of tobacco tar on the lungs of rats and other 
animals McNally W D The Tar in Cigaret Smoke and Its Pos 
tible Effects Am J Cancer 16 1502 1932 
Grant 247 1932 Wilson D Langley University of Buffalo $250 for 
work on the formation of acetone bodies in diabetic animal tissue 
Grant 254 1932 J Lisle Williams McCormick Institute Chicago 

$200 for work on decreased dextrose tolerance in acute infectious diseases 
Grant 266 1932 Herbert S Landes Loyola University, Chicago 

$400 for study of the mechanics of residual unne 
Grant 269 1932 M M Wintrobe Johns Hopkins Hospital $250 for 
study of vertebrate red corpuscles Wintrobe M M Variations tn 
the Size and Hemoglobin Content of Erytbrocj tes in the Blood of Various 
Vertebrates Fotta Hacmot 51 32 1933 
Grant 276 1933 Jessie L King Goucher College Baltimore* $75 for 
study of effect of cortical extract on adrenalectomized rats 
Grant, 277 1933 Gustav Zechel Universtty of Illinois College of 

Medicine $260 for study of growing malignant cells by moving photo- 
micrographs 

Grant 278 1933 Carl C Speidel University of Virginia Medical 

School $100 for study of the m) elm nerve sheath with polarized light 
(See grant 303 1933 ) 

Grant 279 1933 E C Faust Tulane Unnersity $800 for continua 
tion of studies on StrongyJoides stercoralis 

1933 XV T Dawson University of Texas School of 

Medicine $200 for work on the relations between the chemical con 
stitution and toxicity of cinchona alkaloids Dawson \\ T and otters 
Hydrocinchomdine and Hv drocinchonme in Malaria Am J Trop Med 
13 : 437 1934 

r 3933 Arthur Knudson and Lloyd Ziegler Albany Medical 

*~oile£c $325 for study of the remote effects of nckets in rats 
Grant 282 1933 Manncc B Visscher Umversitj of Illinois College 

Medicine $200 for study of the mechanical efficient} of the heart 
th 1933 F H Pike Columbia Umversitj $600 for study of 
c effects of successive experimental lesions of the nervous system 
fi 3933 Thomas D Masters Spnngfield Hospital Spring 

c $100 for work on available dextrose in certain common food tuff 


Grant 294 1933 Robert Hegner Johns Hopkins University $300 
for a stndy of the relation between intestinal starch and infections with 
protozoa 

Grant 297 1933 Erma A Smith Iowa State College $150 for study 
of effect on the rat of sublcthal amounts of illuminating gas 

Grant 301 1933 Allen D Keller University of Alabama $500 for 

study of functions of brain stem 

Grant 303 1933 C C Speidel University of \ irgmia Medical 
School $250 for study of living nerves (See grant 278 1933 ) Speidel 
Carl Caskey Growth Irritation and Repair of Nerves Arch f expcr 
Zcllfortch 15 328 1934 

Grant 305 1933 John R Murlln University of Rochester, $500 for 

study of the effect of sex hormones on energy metabolism 

Grant 308 1933 John L Ulrich Johns Hopkins University $250 for 
study of the reflex system in the cat 

Grant 309 1933 Carroll L Birch University of Illinois School of 

Medicine $300 for work on assaj of unne for sex hormone of the 
anterior pituitary 


TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 
for the year ending Dec 31, 1934 
1933 


Reserve Invested as at Dec 31 
Bonds Purchased (Cost) 


$1 895 831 38 
366 949 26 


Less Bonds Called 

$2 262 780 64 
38 000 00 

$2 224 780 64 

Balance for Investment Dec 31 1933 
Interest on Investments 

$ 

177 524 89 
85 745 51 


t 

Less Treasurer h Check on Bonds Purchased 

263 270 40 
2 00 000 00 

63,270 40 

Invested and Uninvested Reserve as at Dec 

31 

1934 

$2 288 051 04 

DAVIS MEMORIAL 

Balance Fund Dec 31 1933 

1934 Interest on Bank Balance 

FUND 

*6 623 20 
149 83 


Total Fund as at Dec 31 1934 on Deposit 



l 6 773 03 


Herman L Kretschmer, Treasurer 


AUDITOR’S REPORT 


To the Board oj Trustees January 25, 1935 

dmcricai i Medical Association Chicago, Illinois 

Dear Sirs 


In accordance with you r instructions, we have made an exam- 
ination of the Balance Sheet of the American Medical Associa- 
tion, Chicago, Illinois, as at December 31 1934, and of the. 
Income Account for the year 1934 In connection therewith, uc 
examined or tested accounting records of the Association and 
other supporting evidence and obtained information and explana- 
tions from officers and employees of the Association, we also 
made a general review of the accounting methods and of the 
operating and mcome accounts for the year, but we did not 
make a detailed audit of the transactions We now submit our 
report on the examination, together with related statements as 
enumerated in the index appended hereto 
In our opinion, based on such examination the accompanjmg 
Balance Sheet and relative Income Account fairly presents the 
position of the Association as at December 31, 1934 and the 
result of its operations for the year ended on tliat date, subject 
to the following qualifications and observations 


(1) The inventories of Materials, Supplies and Work in 
Progress in the amount of $65 952 62, are stated in accordance 
with affidavits sworn to by responsible officials of the Associa- 
tion and have not been confirmed by us in any way 

(2) In accordance with the established practice of the Asso- 

ciation no provision has been made for (a) accrued interest on 
bonds (b) membership dues unpaid (c) accrued salaries and 
wages (d) accrued property taxes for the jear 1934, and (c) 
accrued legal fees ' 

(3) Subscriptions paid in advance represent an estimated 
amount based on cash recened lor subscriptions for the vear 
1935 received in the month of December 1934 This conforms 
with the method used in prior years 

(4) Advanced pavments on publications represent an estimated 

«n°»K ° f prepa ' U subscriptions to Hygcia $111,982 62 plus 
-II $9a OS received in advance for January advertising and 
director! vale* and service. h 
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Under date of August 15, 1934, the Association property was 
appraised by the American Appraisal Company The value of 
the property as shown by the appraisal was considerably in 
excess of the book value of the property It was decided by the 
Board of Trustees not to place the appraisal value on the books 
of account As recommended by the appraisal company the rate 
of depreciation was reduced on buildings from 5% to 2j/f% 
and on machinery' and equipment from 20% to 5% of the 
diminishing book values 

We have received a letter from Messrs Locsch, Scofield, 
Loesch and Burke, acting as attorney for the Association, stating 
that during the year ended December 31, 1934 all lawsuits 
pending against the Association have been definitely terminated 
without liability for damages against the Association We ha\e 
also received a certificate from an official of the Association 
stating that there are no contingent liabilities at December 31, 
1934 

Fidelity insurance is carried against the undermentioned 
officers and employees of the Association in the amounts here 
stated 


Dr Olm West General Manager $ 10 000 00 

Dr Herman L Kretschmer Treasurer 10 000 00 

E. C Sliellj Cashier 10 000 00 

E A Hoffman Assistant Cashier 2 000 00 

Nundry Emplojcei (eight $1, 000 00 each) 8 000 00 


Total Fidelity Insurance $40 00 0 00 


We hate pleasure in reporting that the books arc well mam 
tamed and that every facility was afforded us for the proper 
conduct of the examination 

Yours truly, Peat, Marwick Mitchell S. Co 


STATEMENTS 

EXHIBIT A 

Balance Sheet as at December 31 1 9 J 4 

Assets 

Property and Equipment (at cost less depreciation) 

Real Estate and Building 
Machinery 
Type and Metal 
Furniture and Equipment 
Chemical Laboratory 


$1 181 -105 20 
1 043 375 38 2,224, 7S0 64 


63 270 40 
100 000 00 
244 278 74 


Total Property and Equipment 

Investments (at cost) 

U S Government Securities 
Railroad Municipal and Other Bonds 
* ~ 
Cosh held by Treasurer for Investment 
Temporary Jnvcstmert — Certificate of Deposit 
Cash in Banks and on Hand 

Accounts Receivable 

Advertising $ 67 25S 85 

Co-operative Medical Advertising Bureau 8 820 10 

Reprints 3 231 29 

Directory 13th Edition 10 262 00 

Miscellaneous 3 786 15 

Inventories of Materials Supplies and Work in Progress 
Expenditures on Publications in Progress 
Prepaid Expenses — Insurance etc 

Total 

Liabilities 

Accounts Payable 

Co-operative Medical Advertising Bureau 
Miscellaneous 


Subscriptions Paid in Advance 
Advance Payments on Publications 

Net Worth 

Association Reserve Fund 
Building Reserve Find 


$ 681 954 32 
103 388 20 
12 963 54 
50 915 77 
2 750 77 

V 851 972 60 


93 355 39 

65 952 62 
37 901 93 
4 929 40 

$3 686 443 72 


8 593 48 
1 053 36 

9 646 84 
114 60 6 77 
123 877 70 


250 000 00 
750 000 00 


Capital Account 

Amount thereof as at Decern 


her 31 1933 

Adjustment of Reserve 
Taxes for 3932 


for 


$2 183 466 41 
2 317 98 


Net Income for the Year ended 
December 31 1934 


2 185 784 39 


252 528 02 2 438 312 41 


Net Worth as at December 31 
Total 


1934 


3 438 312 41 
$3 686 443 72 


J°0»; m 

JHr 4 Ills 


Journal 

Gross Earnings 


EXHIBIT "B 
INCOME ACCOUNT 
Fob tiie \ ear Ended December 31 1934 


Fellowship Dues and Subscriptions 
Advertising 

Jobbing 

Reprints 

Books 

Insignia 

Miscellaneous Sales 

Interest 


603 19233 
727 11211 
84 163.11 
333535 

9 573 62 

5 034-39 
6,590.13 
51331 

Gross Earnings from Journal 
Operating Expenses— Schedule 1 

$1 439J5M? 
825 nW 

Net Earnings from Journal 

$ 

61396993 

Miscellaneous Income 

Rents 

Sundry Publications 

} 1,200 00 
43 256 16 

44 45615 

Association Income 

Income from Investments 

Miscellaneous Income 

$82 402 41 

1 081 91 

83 4843 

Gross Income 

\ 

741,910 45 

Association Expenses— Schedule 2 
Miscellaneous Expenses — Schedule 2 

$350 297 48 
139 084 96 

48938’ 44 

Net Income 

£ 

252328.0’ 


SCHEDULE 1 


JOURNAL OPERATING EXPENSES 
For the Near Ended December 31 1954 


\\ ages and Salaries 

Editorials News and Reporting 

Paper — Journal Stock 

Paper — Miscellaneous 

Electrotypes and Engravings 

Binding 

Ink 

Postage — First Class 
Postage — Seeond Class 
Journal Commissions 
Collection Commissions 
Discounts 

Express and Cartage 
Exchange 
Office Supplies 
Telephone and Telegraph 
Office Jobbing 
Power and Light 
Factory Supplies 

Repairs and Renewals — Machinery 

Miscellaneous Operating Expenses 

Losses on Bad Debts and Sales of Equipment 


99 593 04 

13 012 75 
80,899 43 

757.54 
16,834 4’ 

621.55 
6,395.90 

32,238 64 
49,593.73 

14 781 14 
1 143.33 

27 195 64 
4 759 15 
3321635 
3 74833 
3360F 
11 58137 
7.29430 
10 13290 


Total Journal Operating Expenses Before Provision for g ^ 773 , 
Depreciation - 


Depreciation on Equipment (Computed 
on diminishing balances) 
Machinery 

Furniture and Equipment 
Factory Equipment 



Total Journal Operating Expenses 


$5 441 48 
2,253 90 
425.86 
308 73 
373 55 


8,803 5’ 
1)25 780)9 


SCHEDULE 2 

ASSOCIATION AND MISCELLANEOUS EXPENSES 
For the Near Ended December 31 1934 


Association Expenses 


Association 

Health and Public Instruction 

Pharmacy and Chemistry 

Food Committee 

Chemical Laboratory 

Medical Education and Hospitals 

Therapeutic Research 

Legal Medicine and Legislation 

Bureau of Investigation 

Bureau of Medical Economics 

Physical Therapy 

Bureau of Association Exhibits 

Laboratory Depreciation (5% on diminishing 


balances) 


Total Association Expenses 


9999343 
16 904 12 
37 328.1 0 

1 2 310 01 

22^3837 
67 537 41 
6 432 74 
30 081.58 

19,972.07 
20 878 00 

13 557 79 
3 41828 

144 78 


Miscellaneous Expenses 
Insurance and Taxes 
Legal and Investigation 

Budding Depreciation (2 5% on diminishing balance*) 
Fuel 

Sundry Publications 

Total Miscellaneous Expenses 
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REPORT OF THE JUDICIAL COUNCIL 

To the Members of the House of Delegates of the American 
Medical Association 

The report of the Judicial Council is withheld from publica- 
tion pending a meeting of the Council 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates of the American 
Medical Association 

I Commissions of the House of Delegates 

1 At the Milwaukee session the House of Delegates referred 
to the Council on Physical Therapy and the Council on Medi- 
cal Education and Hospitals a resolution introduced by Dr J 
Gurney Tailor requesting the formulation of standards for 
schools of occupational therapy All of the eleven existing 
schools ha\e been visited The Council has conferred with 
experienced workers in this field and now presents for approval 
in supplement A, the Essentials of an Acceptable School of 
Occupational Therapy 

2 At the Cleveland session the House of Delegates adopted 
a resolution introduced by Dr G Henry Mundt, to the effect 
that the staffs of hospitals approved for intern training should 
comprise only members in good standing in their local county 
societies A letter has been sent to all intern hospitals advis- 
mg them of this action When the next census of hospitals 
is taken, the Council will be in a position to know whether 
further action is needed 

3 A resolution introduced by Dr D C McKennev of the 
Section on Gastro-Enterologx and Proctology was referred to 
the Board of Trustees and the Council on Medical Education 
and Hospitals for determination of methods of examination and 
certification m these specialties The Council expects to be 
able to develop a comprehensive plan for the identification of 
qualified phvsicmns specializing in these and related fields of 
medicine 

4 The House of Delegates also referred to the Council a 
recommendation of President Lewis that assistance be given to 
state societies in establishing postgraduate courses of instruc- 
tion. Two excellent papers on this subject were presented at 
the Annual Congress on Medical Education Hospitals and 
Licensure m Februan The Council begs leave to report 
progress 

5 The resolution of the Section on Radiology, introduced by 
Dr Albert Soiland, was also referred to the Council On 
investigation and conference with certain leaders in the field of 
radiology, it was developed that no single method of compen- 
sating the radiologist for his service is universally applicable 
that without violating the Principles of Medical Ethics of the 
Association his remuneration may be in the form of salary , 
fees or commission, or any combination of these but that in 
no case should there accrue to the hospital a substantial profit 
over and above the reasonable cost of maintaining the depart- 
ment nor should the patient be exploited through excessne 
fees While these principles have been clearly and repeatedly 
affirmed by the House of Delegates the application of the prin- 
ciples to individual cases sometimes involves complex accounting 
Problems It is believed that where differences of opinion arise 
they should be adjudicated bv the local medical societies 

b The resolution on anesthesia introduced by Dr James N 
Vander Veer, was also referred to tile Council At the Feb- 
Miary Congress this subject was presented bv Dr F H 
McMcchan secrctan general of the International Anesthesia 
Research Societv and discussed by pbvsicians surgeons and 
hospital administrators as well as by the director of the Bureau 
of Legal Medicine of the Association. Opinions expressed were 
to widely divergent that the Council deems it inexpedient to 
take action at this time. 

' A resolution from the Section on Ophthalmology con- 
demning the practice of medicine by optometrists was pre- 
sented bv Dr Emory Hill Mthough not specifically referred 


to the Council, steps have beeii taken to bring this action to 
the attention of hospitals on the Council's approved (registered) 
list 

II Survey of Medical Schools 

8 In the fall of 1933 the Council determined that a compre- 
hensive resurvey of medical education was needed and to this 
end solicited the cooperation of the Association of American 
Medical Colleges and the Federation of State Medical Boards 
of the United States The Trustees authorized a special appro- 
priation and Dr Herman G Weiskotten of Syracuse was added 
to the Council’s staff Inspections were begun m September 
193d To date forty-five medical schools have been visited, 
chiefly m the Eastern and Southern sections of the country 
In all cases Dr Weiskotten has been accompanied by a member 
of the Council or a representative of one of the coojierating 
societies As a result of these observations, the Council found 
it necessary at its February meeting to withdraw’ approval from 
the University of West Virginia School of Medicine 

The facts elicited by questionnaires and conditions reported 
by the inspectors will, it is believed afford a substantial basis 
for a thoroughgoing revision of standards and a reappraisal of 
the aims and methods of medical education Already it has 
been discovered that some schools are accepting poorly trained 
students, most of whom ultimately fail The Council has issued 
a general warning against the admission of larger classes than 
can properly be accommodated or than can reasonably be 
expected to satisfy approved scholastic standards 

9 The Council, together with the College Association, ^the 
Federation of State Medical Boards of the United States and 
the National Board of Medical Examiners has worked out a 
procedure for restricting the number of jxiorly trained students 
who matriculate m the universities of Europe because they can- 
not gam admission to the medical schools of the United States 
and Canada Unfortunately, the extramural schools of Scotland 
do not cooperate with us and admit each year large numbers 
of applicants who have already been rejected m this country 

III Inspections 

10 During the past year, the Council s staff has visited 592 
hospitals with reference to registration 175, with regard to 
approval for training interns 157, for residency approval 30, 
and 230 tuberculosis sanatoriums The net gam of intern hos- 
pitals was 22 and of residency hospitals 32 and the decrease 
in the number of registered hospitals in 1934 was 103 

11 The survey of hospitals and sanatoriums caring for 
patients with tuberculosis as well as departments of general 
hospitals devoted to this purpose, has been completed. A report 
of this undertaking is in preparation and will be available, 
probably, in a few months 

12 In addition to schools of occupational therapy, referred to 
in paragraph 1, the Council has made inspections of schools for 
the training of physical therapy and laboratory' technicians 
Analysis of these reports and the formulation of standards will 
proceed during the coming vear 


IV r UBLICATIOX S 

13 The Council has prepared and distributed a list of text- 
books, reference works and journals suitable for a hospital 
library’ It has also contributed substantially to five special 
issues of The Journal. 

14 The Council desires to call particular attention to the 
Hospital Number, issued March 30 1935 The distribution of 
hospitals is graphically represented by state maps, and the 
significant fact that the country is already oversupplied with 
genera! hospitals is incontrovertibly shown Furthermore, it is 
demonstrated that, m those sections of the country where the 
ratio of beds to population is low and where some arc inclined 
to assume that additional hospitalization is needed the actual 
utilization of existing facilities is also low The conclusion .s 
inescapable that where the public demands hospital facilities 
Utev have been provided, and that in sections where the public 

foThosuIT i ^ th3n 50 Wr ccnt of opportunities 
for hospital care that now exist it would be futile to provide 
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IS In the State Board Number of The Journal, it is shown 
that, during 1934, 7,730 physicians were licensed to practice 
medicine in the various states Of these, 5,435 represent actual 
additions to the number in practice At this rate, according 
to the report of the Commission on Medical Education, the 
ratio of physicians to population will steadily increase This 
situation greatly enhances the menacing importance of the fact 
that a number of states continue to examine and license grad- 
uates of unrecognized schools After a quarter of a century 
of effort on the part of the Association to raise the standards 
of medical practice there arc still four states which flagrantly 
e\adc the rcsponsibilit\ to protect the lues of their citizens 

Respectfully submitted 

CouNctr on MmicAr Educvtion and Hospitais 
Rav Lwian Wiiolir Chairman 
Rlcinald Titz 
Merritte \V Irfland 
Chari is E Humistov 
r REUERIC A WaSHRLRN 

J H Mlsser 
Tred Moore, 

William D Clttfr Secretary 

SUPPLEMENT A 

ESSENTIALS OE AN ACCEPTABLE SCHOOL 
Or OCCLPATIONAI THERAPY 

I Organization 

1 A school of occupational therapy should be incorporated 
under the laws regulating associations which are operated not 
for profit The control should be \estcd in a board of trustees 
rather than an mdi\ idual This board should be composed of 
public spirited men or women receiving no financial benefits 
from the operations of the schools The trustees should serve 
for fairly long and overlapping terms If the choice of trustees 
is tested in any other bodt than the board itself this fact should 
be clcarh stated Officers and facultt of the school should be 
appointed by the board 

2 Affiliation with a college umtcrsity or medical school is 
highly desirable but is not an absolute requirement 

3 Schools of occupational therapy should not be operated bv 
hospitals mdepcndeiitlt It is understood howeter, that hos- 
pitals arc needed for practice training and especially for graduate 
training m the special branches of occupational therapy 

II Faculty 

1 The school should ha\e a competent teaching staff graded 
and organized by departments Appointments should be based 
on thorough education and training and successful teaching 
experience Nominations for faculty positions should be made 
in accordance with academic custom The staff should include 
not less than one regular salaried instructor and one registered 
occupational therapist The question of full time and part time 
appointments is not as important as the qualifications of the 
instructors who should be specialists or exceptionally well 
trained and well qualified in the lines they are teaching 

III Plant 

1 The school should oyvn or enjov the use of buildings suf- 
ficient in size to provide adequate lecture rooms class labora- 
tories and administration offices Equipment should be adequate 
for teaching and training Anatomic charts, maniLms and 
dummies should also be provided There should be a library 
receiving regularly all the leading periodicals pertaining to 
occupational therapy, current numbers of yvhicli should be easily 
accessible to the students 

IV Administration 

1 Supervision — There should be careful and intelligent super- 
vision of the entire school by the dean director or other 
executive officer yvho by training and experience, is fitted to 
interpret the prevailing standards and yyho is clothed yvith 
sufficient authority to carry them into effect 



2 Records There should be a good system of records show 
ms conveniently and in detail the credentials, attendance, grate 
and accounts of the students, by means of yvhich an exact 
knotvledge can be obtained regarding each students work 
Schools should require that students be in actual attendance 
yvitlnn the first yycck of each annual session and thereafter 
Except for good cause no credit should be given for any course 
when attendance has been less than 80 per cent 

3 Credentials — The admission of students to the occupabooal 
therapy school must be in the hands of a responsible committee 
or examiner, whose records shall always be open for inspection. 
Documentary cyidence of the student’s preliminary edneahoo 
should be obtained and kept on file When the occupational 
therapy school is an integral part of the unuersity, this work 
usually deyolvcs on the examiner or registrar 

4 Advanced Standing — At the discretion of the admimstra 
tion adyanccd standing may be granted for work required ui 
the occupational therapy curriculum yyhich has been done in 
other accredited institutions Official xenfication of previous 
yyork should be obtained by direct correspondence. Preliminary 
qualifications should also be yerified and recorded 

5 Number of Students — The number of students admitted to 
the training course should not be excessne In practical work 
of a laboratory nature the number of students that can be 
adequately supers iscd by a single instructor is, in general expen 
cncc about fifteen in lectures the number may be much larger 
A close personal contact between students and members of the 
teaching staff is essential 

6 Discipline — All training schools reserye the right to drop 
a student at any time for any cause yvhich the school authonties 
deem sufficient 

7 Publications — The school should issue at least biennially, 
a bulletin setting forth the character of the yvork yyhich it 
offers Such an announcement should contain a list of the 
members of the faculty yyitli their respective qualifications 


V Prerequisites for Admission 


Requirements for admission shall be 

1 Inc — The admission of candidates should lie goyemed by 
the fact that it is required that each student be not less than 
21 years old at graduation 

2 Education — All candidates must furnish proof of I' 3 '’™® 
completed a high school education or its equiyalenL In a 1 
tion it is desirable that all candidates, except those for t t 
degree course, shall liaye had at least one year, and prefera y 
tyyo years, of further education or successful experience in 
college art school social service nurses training or the com 
mercial field 

Candidates for admission to a training course in a col 
university yvhich is combined with w ork leading to a bac e o 
degree should be required to comply with the regular entra 
requirements of the institution concerned 

3 Character — All candidates should be required t° P resc "| 
evidence of good character and general fitness, the e ™ cnC f j 
which should be investigated and dulv weighed by the s 
concerned 

4 Health — All students should be given a physical 

tion under the supervision of the school as soon as prac ’ (c( j 
after admission and this examination should be repea 
annually The first examination, at least, should memo 
roentgen examination of the chest 


VI Curriculum 

1 Length of Course —The minimum length of the 
should be tw ent> -fi\ e calendar months (100 weeks) o u 
training The course should include not less than sixteen mo 
(sixty -four weeks) of theoretical and technical work, an 
less than nine months (thirty -six weeks) hospital P ra 
training under competent supervision all as set fort i m 
in succeeding sections 

2 Distribution of Tune — The two years devoted to t 
cal training should include not less than sixty semester 
of yyhich not less than thirty semester hours should 
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<;j<itematic instruction and not less than t\vent> five hours of 
lalioratory procedures In special cases a variation of 10 per 
cent is permissible 

3 The hours devoted to theoretical training should he still 
further subdiuded as follows 


(a) Biologic Sciences include 
Anatomy ^ 

Phy*iotogy I 
NeuroloRj V 
Kinesiology f 
Psychology 
Psychiatry J 

S t) Social Sciences 
c) Theory of Occupational Therapy 
d) Clinical Subjects Include 
Orthopedics 
Tuberculosis 
Cardiac Diseases 
Blindness and Deafness 
Contagious Diseases (including 
Bacteriology if this subject 
is not given elsewhere) 

General Medical and Surgical 
Conditions 
(e) Electives 


IS Semester Hours 


4 Practical work in the various occupations should he 
allotted not less than twent\~fhc semester hours The follow- 
ing subjects should be co\ered 


Design 

Textiles 

Wood 

Metal 


Leather 
Plastic Arts 
Recreation 
Miscellaneous 


5 The curriculum outlined abo\e should be in effect not 
later than Jan. 1, 1939 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To the Members of the House of Delegates of the Amencan 
Medical Association 

At tins annual session the two greatest organizations of 
ph)siciati3 on the American continent are brought together for 
participation in a joint program intended to advance the cause 
of scientific medicine to promote the public health and to 
cement good will and fellowship further between the phvsi- 
cians of two great nations We of the American Medical 
Association are honored bv the presence of many members of 
the Canadian Medical Association and are grateful for the 
contributions that will be made to the scientific programs by a 
number of distinguished physicians from our neighbor country 
The Council on Scientific Assembly has had its usual meet- 
ings during the past jear and has gnen official attention to all 
matters that have been brought before it 
The regular annual conference of section secretaries with 
the Council on Scientific Assembly was held in Chicago Nos 
10 1934 The President-Elect the Secretary, the Chairman 
of the Council and the Chairman of the Central Program Com- 
mittee of the Canadian Medical Association were invited to 
attend this conference and were present These distinguished 
gentlemen rendered valuable aid in connection with the prepara- 
tion of the official program for the Atlantic City session 
The usual arrangements for the meetings of the sections of 
the Scientific Assemblv ha\e been made Sessions on Anes- 
thesia Military Medicine and the History of Medicine will be 
held in the Section on Miscellaneous Topics 

An excellent program has been prepared for the General 
Scientific Meetings to be held on Monday and Tuesday June 
10 aad 11 

No resolutions or memorials base been submitted to the 
Council during the sear 
Respectfully submitted 

Trank H Lahev, Chairman 
Irvin Abell. 

James E Paillin 
Frank SirrmtEs 
Cyrus C. Sturgis 

James S McLestfr President Elect 
Morris Fishbein 
Editor The Journvl 
Oin Y\ est Secretary 
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CALIFORNIA AND SICKNESS INSURANCE 

A Report b\ Morris Fishbeip , M D 

Editor of The Journal op the American Medical Association 

Since the House of Delegates of the California Medical 
Association went on record as favoring compulsory sickness 
insurance, some progress has occurred m that state in making 
the action effective On April 12, 1935, the California legisla- 
ture published as a part of the Senate Daily Journal the report 
of the Senate Committee on the “Investigation of the High 
Cost of Sickness” There are various points of view as to how 
this senate committee happened to be appointed and particularly 
with the extraordmarv title emphasizing medical costs under 
which it makes its report Rumor has it that Dr Walter B 
Coffey chief surgeon of the Southern Pacific Railroad was 
primarily responsible — and he confirmed this impression m Ins 
statement to the legislature The preliminary statements of the 
report indicate that certain foundations were expected to assist 
largely in making the snrvejs ‘This authorization of the 
California Senate was plainly predicated on the belief that 
certain foundations philanthropists and others interested would 
welcome the opporttmitv to make ample contributions to carry 
on this work This assumption was warranted because certain 
well financed foundations had expressed such active interest til 
the subject and were spending much monej to ascertain what 
could be done in a legislative wav It is significant that the 
results of the survey duplicate the results of similar surveys 
made bv these foundations in other places \et financial 
assistance was not given by them 

The committee was empowered hv the resolution to choose 
its own officers and drifted Dr Celestme J Sullivan as its 
coordmator-secretarj The record of Mr Sullivan for he is 
that kind of doctor, is well known to physicians who have 
followed the course of medical affairs m California Some 
vears ago he pleaded with California doctors to take up 
advertising The answer to this survev, as the answer to most 
of the others that have been conducted under similar auspices 
ill this country is that the surveys found out exactly what they 
were predestined to find out with the setups that thev had 

The report of the Senate Committee on the “Investigation 
of the High Cost of Sickness” opens with a general statement 
by the senate committee on the nature of scientific advancement 
and then emphasizes the importance of the insurance method as 
a means of meeting the costs Thus, it says “Health service 
insurance will prevent such economic and social disaster, and a 
vast amount of unnecessary sickness and thousands of unneces- 
sarv deaths’ The California survey contacted 20 560 families 
I 112 physicians 646 osteopaths, 828 dentists 192 hospitals and 
96 clinics It is pointed out that California lias a higher pro- 
portion of doctors to the population than any other state and 
that hospital facilities are unevenly distributed During 1935, 
state institutions operated at a 90 per cent capacity while private 
institutions operated at approximately 53 per cent Hospitals 
throughout California are suffering with the poor financial con- 
ditions and a considerable amount of legislation lias been 
introduced into the California legislature that would save the 
hospitals but if enacted, would also put the hospitals in the 
practice of medicine 

The California medical economic survey indicated that m 
1933 one third of the doctors were making net professional 
incomes of less than $2000 one half less tlnn $3 000 and three 
fourths less than $5 000 It must be pointed out however that 
the questionnaire method was used in this survev and that only 
1 112 doctors out of the total profession of 10 490 in California 
replied It mav be assumed that the doctors in the higher 
income levels did not reply One half of (he osteopaths who 
replied earned less than $2 000 and file sixths earned less than 
$4 000 Of the 18 863 families studied 15 per cent had in 1933 
incomes of less than $500 ,39 per cent less than $1 000 and 51 
per cent less than $1,200 Thus more than one half of the 
people of California according to the report receive less than 
a hung income Only 4 per cent of the families concerned 
reported income of more tlian $5 000 The figures also seem 
to indicate that the families m the lower income brackets 
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required more medical care than the families in the higher 
income brackets The survey also reported that the lower 
income classes did not get the care they needed, as based on 
their own replies to the questionnaires The survey concludes 
with the suggestion that families with incomes of $1,200 or less 
cannot afford unexpected medical and dental charges between 
$100 to $500 during the year, jet 12 per cent of the families 
studied reported such charges The report indicates tint the 
investigators believe their survey is representative of conditions 
throughout California 

The report also discusses the distribution of medical, eve and 
dental care for families on relief, and indicates that physicians 
bear the heaviest burden for the sick, giving freelj of their 
services to those unable to pay and lowering their fees for those 
able to pav only partially The physicians bear 70 per cent of 
tbe total amount due for services to families under $3,000 
annual income and approximately one half of the amount owed 
by the highest income group 

The survev cost about $100 000 and duplicates the results of 
the Michigan and other surveys made by similar survev ors 

Continuing tbe discussion it is pointed out by the senate 
committee that the action of California is likely to be looked 
on as a model for American legislation in this field and it asks 
for a definite separation of cash benefits from health service 
insurance The California law proposed is based on foreign 
experience The senate committee then presents certain amend- 
ments offered to proposed legislation in this field which will 
be analyzed in The Jolrxal 

To this report there are a considerable number of appendpes 
The first is an address given by Senator F H Tickle in March 
1934 at a University of California conference on government, 
at which Dr Ray Lyman Wilbur presided In this address 
Senator Tickle presented a definite bias in favor of a sickness 
insurance system He listed foreign groups that have already 
adopted such methods and lie emphasized the right of the 
California legislature to pass such legislation 

The second appendix is a statement of Senator Tickle at the 
public hearings held by the Committee in December 1934 In 
this statement Senator Tickle supported the majority report of 
the Committee on the Costs of Medical Care He attacked the 
minoritv report and particularly Dr Ohn West and the Ameri- 
can Medical Association giving the impression that Dr Ohn 
West wrote and was responsible for this report — an impression 
absolutely unwarranted and untrue He charged that the British 
health insurance system had been misrepresented in this country 
by American Medical Association propaganda but indicated that 
California dtd not recommend the panel svstem 

The statement of Senator Tickle was supplemented by a state- 
ment from Chester H Rowell, who was introduced by Cclestmc 
J Sullivan as chairman of the Social Health Insurance Com- 
mission of 1917 1918 At that lime Mr Sullivan was opposed 
to sickness insurance but he has since apparently had a change 
of heart Mr Rowell modestly concludes his statements by 
stating that the medical ‘men in California probably 

know more about it than any number of men anywhere else in 
the United States ” 

The next speaker was Dr French of the Western Hospital 
Association, who supported the plan of sickness insurance for 
the low income groups , and then Frank McDonald, industrial 
accident commissioner, who is also president of the State Build- 
ing Trades Council of California, indicated that the building 
trades would support legislation for compulsory health insur- 
ance m California The next speaker was Dr Walter B 
Coffey, who indicated that he had formerly opposed compulsory 
sickness insurance but that he was very much in favor of a 
system that would provide adequate care at a reasonably 
monthly rate He described tbe sickness payment system used 
by employees of the Southern Pacific Railroad and the Southern 
Pacific Hospital Association His statement was supported by 
the head of the railway engineers of the Pacific Coast 

The next statement was by Dr 1* Henshaw Kelly, chairman 
of the Council of the California Medical Association Dr 
Kelly indicated that an attempt was being made to crystallize 
the opinion of the California medical profession and introduced 
Dr Harry H Wilson, secretary of the Survey Committee of 


the association Dr Wilson described the scope of the surrn 
as of that date ^ 

Dr Roy Green, representing the dental profession, asked 
some delay pending action by the federal government Celestw 
J Sullivan indicated that any federal plan would invoke 
coercion of the various states and that the federal government 
can enact only certain laws for the District of Columbia 

A statement was also received from the California Osteo- 
pathic Association unanimously approving the insurance plan 
as outlined by Senator Tickle and Mr Rowell 

The next speaker, Rodney Yocll, urged the establishment of 
compulsorv sickness insurance in California and recommended 
tint organized medicine sit with the senate committee to wort 
out a proper solution Dr Yoell concluded 

Now I believe olvo that medicine organized medicine mil nt down 
with >ou and work out 1 happy solution to this problem because I bow 
in times past that no call has e\er been made by an existing aviluabon 
on the medical profession wherein the medical profession has been dereltet 
In its duty and it has been unheanng and unmindful of that calL \cm 
must l>e a little patient with us within the next few weeks, in our 
deliberations and with our contentions hut I do believe this That just 
as >ou gentlemen of this senate committee, and you men and women 
representing the various hospital associations — the great Catholic sntCT 
hoods the non Catholic hospitals the preat universities the labor oryan 
{rations the industries — ire sitting in this room now and giving an bonest 
intent and a keen mind and an absolutely penetrating judgment on tha 
existing problem and its solution — so too will the medical profession 
come forward and join you in this study 

\\ c of California who were horn on this soil and those who live from 
the bount> of this soil love this state we love this our California and 
we feel absolutcl> that in >our hands and in the hands of tbe fdbw 
citizens of this state a solution to this problem will be worked oat wbteb 
will provide for cver> solvent person competent adequate medical cue 
that will retain to the medical profession the right to the ecmpehOTe 
effort of practice and that marching forward shoulder to shoulder a great 
load of preventable want and misery will be lifted from tbe shoulders o 
the people of California 


Representatives of various railroad employee associations ra 
connection with the Southern Pacific Railroad also spoke in 
favor of the legislation 

Dr Morton Gibbons, representing Stanford University, rain 
that most plnsicnns felt that health insurance is inevitable. 
He said that the medical profession would not oppose a heal i 
insurance law or compulsory health insurance but that they 
want to be sure that the law will give proper consideration to 
medicine 

Senator Tickle said that the Canadian report jxnnted out 
there had been a 39 per cent decrease in sickness m Bng a 
since they had their svstem of sickness insurance in e 
(This statement is so preposterous that it is comical. * 
figures actually show more visits to doctors and the s'ciits 
rates and death rates of the United States are better 
those of other civilized countries of approximately the ra 
populations — En ) , 

Cclestnie J Sullivan pointed out that the University o 
California provides medical service to 9,800 students i 
residence at an annual cost of $17 86 per student Pro es. 
May, economist of the University of California, brought up 
data published by the Milbank Memorial Fund indicating 
fear of the medical profession in relationship to sickness msn 
ance He pointed out that, while he was a member o 
advisory council of the California Medical Economic un 1 
his opinion had not been asked in drawing conclusions 
Harry Wilson said that the opinions had been received an 
they would be given consideration Professor May sai 
he would like to have the faculty of the University 0 
forma receive the same services as were given to the s 
He also indicated the desirability, as pointed out bv r 
bury of the Milbank Fund, that the state participate in 

payment for sickness insurance r.t.fnrnia 

Dr John Graves said that there are innumerable La _ 
families and California citizens who cannot secure a 
medical care without going to the verge of pauperiza 


lat the needs must be met n„ rfaU 

Mr Von Ellsworth, representing the California Far 
ederation, felt that because of the transient 1 P°PU»I bo 
lalifornia there should be a larger taxing unit than the co 
nit to provide for the medical needs of the indigen s 
Dr Jacob C Geiger health officer of San Francis 
resident of the San Francisco County Medical boa }, 
lat there must be unanimity and loyalty among the 
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profession He urged that the San Trancisco County Medical 
Society cooperate with the state medical association and pointed 
out that the European experiences could not be applied to this 
country Dr Geiger did not believe that the doctors should be 
paid for caring for the indigent sick when they were used for 
teaching purposes by the universities 
Dr Harry Wilson pointed out that the California Medical 
Association did not approve the Public Health League for fear 
that it would misrepresent medicine to the community 
Dr Sloman representing the dental association, pointed out 
that they had not adopted any definite views m relationship to 
compulsorj sickness insurance and that no sjstem of sickness 
insurance of which he had knowledge provides adequate service 
for dentistry He did, however hope that some system might 
be worked out m California that would be satisfactorj 
Dr Philip King Brown condemned the individuality of the 
medical profession He attacked the Public Health League as 
fighting health insurance and expressed his belief that the com- 
pulsory sickness insurance would not lower the standards of 
medical care if it was run by medical men He also expressed 
his disapproval of the Alameda County plan and the San 
Fernando plan and said that the statements of Frederick L 
Hoffman on sickness insurance were outside the facts 
Dr Alson R Kilgore expressed his belief that some form of 
distribution of medical care would have to be developed, and he 
was led by Celestme J Sullivan into an expression of approval 
for health insurance Mr E R Zion spoke in behalf of groups 
that want to get their own group insurance and hoped that 
some proper sjstem would be developed for such groups 
Dr Loos of the Ross-Loos clinic described the service of his 
group and asked what would be done in the matter of payment 
of physicians under the proposed compulsorj sickness insurance 
bill 

Dr Coffey indicated that he was one of the originators of 
the resolution introduced into the senate two years ago pro- 
viding for the present investigation and providing for a com- 
pulsory sickness insurance sjstem 
The next appendix indicates the authority given to Celestme 
J Sullivan by the senate committee and the resolutions adopted 
by the California Medical Association in relationship to com- 
pulsory sickness insurance The California Medical Associa- 
tion's resolutions demanded that 

1 The patient shall have absolutely free choice of pbjsician and 
boipital 

2 The medical profession shall determine the scope the extent 
standards quality compensation paid for and all other matters and 
thing* related to the medical and medical auxiliary services rendered 
under this sjstem 

3 There shall be no provision for cash benefit 

4 The patient shall receive adequate treatment and the phjsician shall 
receive ndequate compensation 

5 The foregoing principles *ball be maintained with such modification 
thereof as may from time to time be recommended or approved by the 
profession be it further 

f?cjoft , cd That the California Medical Association offer its full avd 
»nd cooperation to the interim committee of the senate and of the state 
of California chaiged with the study of this problem to the end and 
that any measure which shall be passed establishing a health insurance 
sjstem at the 1935 session of the California legislature shall contain the 
above principles and he it further 

Rfsohed That there be formed a special committee authorized and 
empowered to act herein constituted as follows The legislative com 
nutteo of the association and three members of the association to be 
appointed by the speaker of the house of delegates 

This is the resolution which commits the state medical asso- 
ciation to work with the interim committee in developing a 
sickness insurance law Similar resolutions were adopted by 
the California Dental Association 
The ne\t appendixes proxide tables and statistical data of 
the California Medical-Economic Sunev and another appendix 
gwes the compulsory national plans adopted m various foreign 
countries 

A special appendix, marked \ppcndix G , ' is dc\oted to the 
American Medical Association This bears the delicate touch 
of the htcnr> stjle of Celestme J Sullivan and was apparenth 
written within the last two weeks It describes the action taken 


b} the special session of the House of Delegates of the Ameri- 
can Medical Association, February 15 and 16 The statement 
says 

The law of the Mcdes and the Persians which altcreth not was fol 
lowed by the A M A House of Delegates at Chicago in reiterating 
its opposition to all forms of compulsory sickness insurance ' The 
A M A delegates m Chicago reacted like the travelers described by 
Newman Nothing which meets them carries them forward or backward 

to any idea bejond themselves 

One of the returning delegates expressed the opinion that those 
distinguished doctors were men of personal charm good golfers and 
scientifically and financially self assured [This will be news to the 
House of Delegates — Ed ] It is not surprising that those delegates with 
lucrative practices among citizens with ample incomes fail to grasp the 
pressing problem of the lower income groups They are not socially 
conscious of the grievous evils of the present system which are revealed 
by tables contained m the report of this senate committee. Thej would 
not of course prolong the agony caused by the present system if they 
understood the problem If they understood the problem they would 
follow the leadership of the House of Delegates of the California Medical 
Association who have looked ahead with clear vision and seeing that the 
present system roust be changed to meet the demands of todaj recom 
mended compulsory health insurance so that citizens within the lower 
income brackets may be assured adequate care at prices they can easily 
afford 

Then the resolution commends the California Medical Asso- 
ciation for its action and attacks the American Medical Asso- 
ciation for attempting to usurp the rights of the state. It also 
points out that the American Medical Association in 1930 
adopted a resolution “that each state should be left free to 

formulate its own health program There follows further 

attack on the actions of the House of Delegates of the Ameri- 
can Medical Association Then appears the statement 

Testimony given by California physicians ot the public hearing of the 
senate committee in San Francisco showed the extensive propaganda 
against health insurance conducted by the \ M A m this state We 

are informed by members of the California Medical Association that 
Dr Morns Fishbein s address on health insurance before the Dental Asso- 
ciation in Oakland did not have any official sanction of the medical 
profession [This is untruel — Ed ] In fact Dr Fuhbetn although 

editor of The Jouinal or the American Medical Association failed 
to get an invitation to address any of the constituent county societies 
of the California Medical Association [This is also untruel — Ed ] 
Dr Fishbein is an entertaining talker (This is tmel — Ed } and Cab 
forma welcomes every visitor The California Medical Association after 
due deliberation having gone on record for compulsory health insurance 
very consistently refused to permit Dr Fishbein to confuse the issue by 
inciting prejudice and opposition Dr Fishbein s anti health insurance 
addresses m California would not merit our attention tf they were not 
designed to undermine the constructive action of the California Medical 
Association The A M A was powerful enough to make the American 
College of Surgeons recede from its position on health insurance it wis 
potent enough to make the Michigan State Medical Soctctj Ia> down and 
turn face downward its expensive surrey and report on health insurance 
but the A M A was impotent to delay or dismay the California Medical 
Association bj ukase [The statements relative to the American College 
of Surgeons and the Michigan State Medical Societj are untrue! — F d ] 
The narrow viewpoint of the official A M A on the shores of Lake 
Michigan compare in breadth and depth with the broader vision of the 
C M A on the shores of the Pacific as the lake compares to the ocean 

There seems to be something aliout Chicago 111, that adverse!} affects 
the minds of medical men This is not the first time that Chicago doctors 
indicated that the> are not constructively interested in the problem of 
reduction of the high costs of illness 

There follows a report bj California newspapers of an inter- 
view given bj Dr Louis Schmidt in Chicago and four or more 
pages about Louis Schmidt taken from Chicago newspapers 
This of course, does nothing but cloud the issue 

The final appendix gnes the address b\ Dr Morris Fishbein 
before the meeting of the American Academj of Political and 
Social Science in Philadelphia Feb 7 , 1934, and the address 
bj William Trufant Foster on the same occasion The docu- 
ment then concludes with some cartoons, faaorablc to sickness 
insurance from California new papers, and contains a list of 
publications consulted bj the senate committee in de\ eloping its 
opinions It is significant that \crj few of the publications of 
the American Medical Association seem to ha\e been brought 
to the committees attention 


Peas, Peanuts and Beans -The meat substitutes of \ecc- 
tabic origin arc clucfl} tho^c seeds known as legumes of which 
peas, peanuts and navj kidnej lima and pinto beans arc the 
most commonlj used varieties— Newburgh L H and Mar. 
kinnon Frances The Practice of Dietetics, New York Mar 
xnillan Comparn 1934 
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REPORTS OF AMERICAN MEDICAL 
ASSOCIATION OFFICERS 

In tins issue of Thc Jol kyal appear the reports of 
tlie various officers, bui tins and committees of the 
\mencan Medical Vssociation which In action of the 
House of Delegates art published one month in advance 
of the annual session in order that the members of thc 
Association and thc delegates nm be informed concern- 
ing the actnitics of thc Association during thc \car 
Attention is called particularh to the statement of policy 
adopted by thc House of Delegates at the special session 
m Februarj which constitutes today the pohex of the 
American Medical Association on thc subject of sick- 
ness insurance and economic security This report 
appears on page 160S 

It will be seen from the Treasurer’s and Auditors 
reports that the finances of thc Association arc m excel- 
lent condition and that the number of members and of 
Fellows has increased o\er thc number enrolled in the 
preceding a ear Thus far the Association has weathered 
satisfactorily the financial depression Because of the 
nature of the times, the Bureau of Economics lias been 
under constant strain during the past year curry mg out 
investigations of economic problems and advising phxsi- 
cians throughout the country concerning special prob- 
lems in various states 

Especial interest attaches also to the report of the 
Bureau of Legal Medicine and Legislation, which begins 
on page 1616 Here phy sicians will find up-to-the- 
minute accounts of the present status of important 
legislation in various states and also of legislation noxv 
before Congress Here also is the information relate e 
to Emergency Relief the present status of food drug 
and cosmetic legislation and man) similar matters 
Every physician will find this report of the greatest 
importance in relation to his daily work All the other 
councils and bureaus of the Association have been 
exceedingly actne in proMding for the needs of the 
medical profession and in carrying out the policies 
adopted b) the House of Delegates encouraging scien- 
tific advancement and aiding medical research 


EXPLAINING CALIFORNIA 

Under thc heading Medical Economics in this issue 
of The Journal appears a transcript of heanngs ami 
various official actions of the legislature and medial 
bodies in California in relationship to sickness insur 
mice Politically the situation m California is exceed 
mgly complicated The medical profession seems to 
be pla)ing the role it thinks best under the areum 
stances and the conditions Nevertheless the assump- 
tion of this role has brought about some peculiar 
situations For example the California Dental Asso 
ciatioa united the Editor of The Jolrnal tiro years 
ago and again in Max 1934 to address the annual 
session of that hod) The California Medical Assoaa 
tion at that time gave its approx al to the xnsit Because 
of the dexelopments in the political situation, state 
medical officers of California apparently thought it xxase 
more recently tint the point of xiexx of the Amencan 
Medical Association be prexented as far as possible 
from reaching the membership of the California Medi 
cal Association Notwithstanding the apparent desire 
of some state officers to axoid presentation of the point 
of xiexx of the Amencan Medical Association, the 
medical societv in Fresno united the Editor to address 


a joint meeting of doctors and dentists in that com 
mumtx Addresses xxere made also before three public 
forums, and sex oral meetings of pin sicians and dentists 
T lie point of xiexx of the Amencan Medical Association 
xx ns circulated xxidely in the press through internet's 
and reports of addresses As will he seen from a rea 
mg of the outline which appears under the department 
of Medical Economics, certain lay political leaders m 


California rejoiced — xxithout xxarrant at the suppres 
aon of the Amencan Medical Association point of xiexx 
Apparently the officers of the state medical society 
cel that compulsorx health insurance is sure to come 
n California and that their only hope of obtaining 
oine recognition for the medical point of xiexx is 
ooperate fully with the interim committee appoint 
ix the senate of California in response to a rcso 
ccommended bv Dr Y\ alter B Coffey two years 
Vs was explained in an editorial in Tiie Jour > 
April 6, page 1243, a number of bills are be ore 
California legislature, including six or sexen i 
ompulsory sickness insurance, one bill opening a 
lospitals of the state to all the people regar c 
bihtx to pay, and another licensing corporation _ 
ractice medicine in California Moreover, t me ® 
xerrun with cultists of various txpes and wi i 
f corporation practice, group practice, c u P ’ 
ndustrial practice and similar schemes / * ocia . 
lade jointly bx the California State Medical A «*» 
on and the interim committee of the sena e ^ 

Ltch surveys, hardly seems to have scratc ie q{ t p e 
urface of medical conditions, yet tie re t j ie 

urxey are cited in support of the action to ^ 

arious bodies concerned in the legislation s ^ 

eeti rather largely committed before the 
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undertaken It is clear that the Milbank Fund and 
other foundations ha\e been actne m propaganda in 
California 

\s the onlooker from without the Editor would 
venture the prediction that all will not be as rosy m 
California as it may now seem to the bespectacled, rose- 
colored vision of some of the proponents representing 
the California Medical Association It should be obvi- 
ous from the statements that have been made and the 
hearings that ha\e been held that the very factors in 
medical care which the profession will demand will not 
he favorably received bv the political group, who will 
eventually dominate the sickness insurance system in 
California The dental profession, some assert, has 
received inadequate consideration in the proposed legis- 
lation and will perhaps oppose the bill that has been 
offered The medical profession will perhaps find itself 
ultimately in a situation in which it will have to oppose 
the legislation for which it is now responsible, mamlv 
because it decided to compromise rather than to fight 
to the finish on the principle and the issue 

A complete study of all that has occurred in Califor- 
nia indicates to any one who has some understanding 
of our American political system the difficult path w Inch 
the leaders of California medicine are treading Per- 
haps they will find their way successfully out of the 
morass without engulfing their profession m a svstem 
which will lead to a lowering of the standards of medi- 
cine and the quality of medical care in that state 


THEORIES ON THE GENESIS OF 
GASTRODUODENAL ULCER 
The circulatory theory of the genesis of gastric ulcer 
ad\anced by Virchow and Hauser in 1853 suggested 
that such ulcers are produced by an infarction of a 
terminal blood vessel with consequent necrosis, the 
starting point for the digestive action of the gastric 
juice In this theory the role of the excessive gastric 
secretion assumed especial importance and was con- 
sidered the decisive factor by Riegel Boas, Sippy, 
von Bergmann and, m fact the majority of clinicians 
Chronic ulcers, it was pointed out occur only in that 
portion of the gastro-intestinal tract which is exposed 
to the action of the hydrochloric acid, viz the stomach 
and the first two inches of the duodenum They are 
rare m the cardia When the jejunum is exposed 
to the action of gastric juice following a gastro- 
enterostomy for ulcer marginal peptic ulcer develops 
not infrequently However, such ulcer has never been 
observed when the gastro-enterostomy is performed 
for gastric cancer Of particular interest are the peptic 
ulcers of Meckel s diverticulum in which histologic 
studies revealed the presence of islands of gastric 
mucosa in the diverticulum The ulcer itself is analo- 
gous to the marginal peptic ulcer Llceration here is 
ascribed to the peptic effect of the gastric juice on the 
adjacent intestinal mucosa 


The wave of enthusiasm for stoijiach resections 
which began about twenty years ago and was advanced 
with particular fervor in Germany, supplied abundant 
material for histologic studies and a new point of view 
In all cases of gastric or duodenal ulcer, gastritis or 
duodenitis appeared The inflammatory areas fre- 
quently contained multiple small oval round and linear 
erosions, the largest of which could be recognized 
macroscopically as superficial erosions The fact that 
he failed to find any change in the blood vessels m 
these areas was stressed bv Konjetzny, 1 who did not 
observe anv evidence of hemorrhage, anemic necrosis 
or hemorrhagic infarction Inflammatory' changes in 
the mucosa without any evidence of peptic digestion 
were, however, observed with great regularity Ivon- 
jetznv, Puhl, Moscow itz, Kalima and others, supported 
by histologic studies, established that ulcerative gas- 
tritis or duodenitis is the important factor m the patho- 
genesis of the ulcer disease Inflammatory gastritis 
and duodenitis were the precursors as well as the 
accompanying anatomic factors and explained the 
chronic course of the disease with its remissions and 
exacerbations These observers denied the importance 
of pepsin hydrochloric acid in the conversion of an 
ejrosion into an ulcer The neurogenic-spasmogenic 
theory' of von Bergmann : vv as based on the clinical 
observation that many of the patients with ulcer exhib- 
ited disturbances of the vegetative nervous system 
Eppmger and Hess suggested that vagotonia provoked 
spasms of the musculans and of the musculans 
mucosae, leading to areas of ischemia, which favored 
the formation of erosions and ulcers A spastic con- 
dition of neurogenic origin operating on the vessels 
and the muscular apparatus was the causative factor 
But experiments on severing the vagi and on extirpat- 
ing the sympathetic and the celiac plexus gave contra- 
dictory' results, and the hypothesis that all bearers of 
ulcer are vagotonic or sympatheticotomc did not find 
acceptance 

The mechanical-functional theory advanced by the 
Aschoff school was based on the existence of a special 
anatomic unit The gastric channel of Waldeyer, ' the 
magenstrasse,” occupwng the lesser curvature, is the 
sent of 90 per cent of all gastric ulcers The conten- 
tion that food and gastric juices move along this path 
to reach the pylorus, thus exposing it to greater 
mechanical and chemical injurv than the rest of the 
gastric mucosa, is not supported bv the more recent 
roentgenologic studies The accumulated clinical and 
experimental observations force the clinician and the 
experimental worker once more to look to the digestive 
power of the gastric secretion as the most important 
factor m the genesis of the ulcer The next step was 
an attempt to produce ulcers in normal gastric mucosa 
bv increasing the amount of the secretion as well as its 
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digestive power Burkle-de la Camp 3 was able to pro- 
duce ulcers in rats by subjecting them to starvation 
and to hypodermic injections of histamine in doses 
sufficient to stimulate the secretion of the gastric juice 
but not sufficient to cause spasmodic contractions of 
the gastric vessels or the musculature The ulcers thus 
produced exhibited a tendency to invasion, bleeding and 
perforation These effects could be produced only in 
fasting stomachs, but fasting alone without injections 
of histamine failed to produce ulceration of the gastric 
mucosa Sectioning of both vagi did not cause ulcer 
formation unless combined with histamine injections 
The role of the gastric secretion m the genesis of ulcer 
was demonstrated even more strikingly in Silhermann s 4 
experiments Silhermann established esophageal fistu- 
las in dogs and subjected them to sham feedings, thus 
stimulating the psychic phase of the gastric secretion 
The stomach continued to secrete after each feeding a 
secretion of acid concentration and digestive power fine 
times as great as that of the normal secretion When 
examined from fourteen to fort) -nine days later, all 
the dogs show cd ulcerations m vary ing stages of dev el- 
opment Silbermann’s experiments demonstrated that 
excessive gastric secretion of high digestne power is 
capable of producing severe gastric lesions and fibrinoid 
necrosis and that the experimental ulcers are localized 
almost exclusively in the pyloric region 


Current Comment 

FEDERAL PLANS FOR SOCIAL SECURITY 

As our readers no doubt realize, the social security 
bill has passed the House of Representatives by a 
tremendous vote and is now' under consideration by a 
committee of the United States Senate Washington 
observers predict that its consideration may be some- 
what delayed because of other important legislation 
which has priority In the final bill the social serwee 
board is removed from the supenasion of the Depart- 
ment of Labor and placed directly under the President 
However, the infant and maternal welfare plans and 
the care of the handicapped are left to the individual 
states, subject however to approval of such plans by the 
Children’s Bureau in the Department of Labor There 
is, moreover, a considerable contribution for public 
health work to be conducted under the United States 
Public Health Service The words “health insurance” 
and “sickness insurance" do not appear in the bill It is 
interesting in this connection to read the words of 
Raymond Moley in Ins periodical Today, principally 
because Mr Moley, it is understood, represents largely 
the administration’s point of view 

Health insurance is not included. A violent controversy on 
this subject is raging' in the medical profession, and the govern- 
ment is wisely refraining from action until public sentiment, in 
one way or another shall have crystallized In any event, 
provision for old age and unemployment benefits are the major 
parts of a program and can immediately be put into effect 

3 Burkle-de la Camp H Deutsche Ztschr f Chtr 220 31 (Sept ) 
1929 

4 Silhermann I S Zentrnlbl f Chir 54: 2385 (Sept 17) 1927 
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This statement by Mr Moley is, of course, subject 
to the criticism that a “violent controversy on this sub 
ject” is not raging m the medical profession The 
opinion of the organized medical profession, as 
expressed by the membership of the American Medical 
Association through the House of Delegates, was 
unanimously opposed to compulsory sickness insurance 
on either a federal or a state basis If, however, the 
President and Congress are waiting for public sentiment 
to crystallize, the medical profession must realize tliat 
the forces of propaganda in behalf of sickness insurance 
are multiple and wealthy and that the medical profession 
must take far more interest in this matter and extend 
itself to the utmost if its view's are to be brought 
satisfactoril) before the American people 


LOS ANGELES COUNTY MEDICAL 
SOCIETY BUILDING 

Amidst the political turmoil assailing California, as 
indicated elsewhere in this issue, the medical profession 
in Los Angeles has been benefiting to a considerable 
extent through the development of new headquarters 
for its county medical societ) Apparent!) the wisdom 
and foresight of Dr Harland Shoemaker and others 
in official positions man) years ago developed the neces 
sar) site and the funds for the conduct of this fine 
venture The new building contains an assembly hall 
seating from 600 to S00 people, a lunch room, recrea 
tion rooms, a library of some 30,000 volumes with 
subscriptions to several hundred leading medical pen 
odicals and adequate provision for extension of the 
stacks devoted to periodicals, and rooms for literary 
medical research The arrangements are among the 
finest available to a county medical society anywhere in 
tbe United States They constitute a model for similar 
organizations elsewhere as to both the quality of the 
accommodations and the financial provisions for the 
future maintenance of the building and equipment 


“PRIVATE WORLDS” 

Currently in the motion picture houses there is being 
projected a film called “Private Worlds,’ based on a 
novel of the same name by Phyllis Bottome, a " 
known English w'nter, who we understand hers 
spent several years in such an institution as a nurse. 
In developing this film, we are informed, the Wa t<m 
Wanger Studios employed a competent psychiatrist u 
time As a result of lus advice, no doubt, the ™ 
meets medical criterions particularly as relates to 1C 
portrayal of insanity The chief value of the m is 
in its emphasis to the public of the change t iat a 
taken place in psychiatry with the introduction o 
understanding and mildness in place of the P 611 ' 
methods and brutality of a previous century ’U 1 * 
cant indeed is the portrait of Pinel, which hangs ov 
the desk of one of the physicians who plays a lea . i 6 
part in this picture Such a film is bound to be ie P 
to the cause of modern psychiatry by giving die pu 
a true insight into this work If there is any a v 
criticism to be made it is over the rather sudden p 
jechon of the ordinary layman into an atmospiere 
insanity without more preparation of his mind 
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ulnt he will see The scenes showing occupational 
therapy and doctor-patient contacts are most effective, 
indeed so much so that one regrets their brevity The 
only inconsistency that was apparent to several medical 
obseners was the emergency surgery performed by 
a psychiatrist — a rather theatrical performance, which 
might hare been much more conceivable in an English 
nursing home than m an American institution of this 
t\pe One rejoices particularly that the studio which 
produced this film avoided the ysual unfortunate spec- 
tacle of a Napoleon wandering about in search of an 
empire or other methods of introducing cheap comedy 
through the portrajal of unfortunate mental patients 
A fine restraint was exercised in this regard and the 
producer deserves special commendation for such 
recognition of artistic values Physicians everywhere 
wall find this film interesting and, because of the facts 
that have been presented, a real advance in the por- 
trayal of medicine on the motion picture screen 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, HOSPITALS AND LICENSURE 

Tlnrty-First Annual Meeting held tn Chicago Feb 18 and 19 1935 
(Continued from page 1528) 

Dr J H Musses, New Orleans, in the Chair 
Februarv 19 — Afternoon 

COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS 

Osteopathy and Licensure 

Dr. Frederick Etherington, Kingston Ont This article 
appeared in full in The Journal, April 27, page 1549 

DISCUSSION 

Dr. William D Cutter, Chicago There are two impor- 
tant factors which cannot alwajs be determined from a perusal 
of the written announcements of such educational institutions, 
which are oftentimes submitted to legislative committees in sup- 
port of claims as to the character of the training that is 
conducted The first of these criteria is the character and the 
educational fitness of the students to undertake the work. The 
question of the training of students must be looked into most 
carefully credentials must be scrutinized their source must be 
known, their accuracy must be guaranteed, and their terms 
must be carefully evaluated by one who has had long experi- 
ence in dealing with documents of this sort And unless one 
can determine m the first instance that the students in any 
school base been adequately prepared to enter on that course 
of instruction it is unsafe to assume that am thing is accom- 
plished by the training even though on paper it may appear 
that the subjects coiered and the time devoted to them are 
quite equal to those m other institutions The second point to 
emphasize is the qualifications of the faculty The mere fact 
that a man is in the catalogue as a professor of anatomy is no 
guarant) tint he knows anything about anatomy The same 
thing would be true of course in other lines Consequently, 
one cannot assume from simply reading in a catalogue that 
certain courses arc given or that the character of those courses 
" the same as would be required in recognized institutions in 
the same line of teaching 

Charles Hazard D O , New York I am a member of 
the State Board of Medical Examiners of the State of New 
^ °rk, and I am an osteopathic physician Dr Etherington said 
that there should be a common standard and there should 
If it had existed there would be fewer independent boards in 
this countn than there are todai 


P R Russell, D O , Fort Worth, Texas I do not think 
this is a fair report I do not desire to bother this organization 
with a long discussion of this report, which I have spent nights 
studying, but in fairness to the sixteen or eighteen osteopathic 
members of this federation I have prepared a brief on my obser- 
vations of Dr Ethenngton’s report, and I should like to request 
the privilege of this organization to file the same with the 
secretary , that is, my discussion of that report 

Dr. Frank M Fuller, Keokuk, Iowa If practitioners of 
regular medicine can find their brothers of the osteopathic faith 
gradually seeing the light and coming to realize that they are 
basing their practice on an unstable theory , and if they will of 
themselves, with possibly some stimulation from the outside, 
raise the standards of their medical schools and of their per- 
sonnel, the theory of osteopathy will gradually begin to dis- 
appear and the adherents of that cult may be found gradually 
recognizing that the treatment of disease and the responsibility 
for patients is based on a broad scientific and inclusive prac- 
tice of medicine 

Dr. Charles E Humiston, Chicago Let me ask of the 
advocates of osteopathy Do you wish the sort of investigation 
that is now being conducted by the Council on Medical Educa- 
tion and Hospitals 5 Will you welcome such an investigation 
that will not be hurried but will be complete to your satis- 
faction 5 


Dr William C Woodward, Chicago One thing alone in 
the history of osteopathy is sufficient to condemn it m the eyes 
of all intelligent, fair thinking men, and that is the utter unwill- 
ingness of the osteopaths to produce any evidence through 
animal experimentation of the truth of their theories If 
there is any formal diagnosis and treatment that is susceptible 
of demonstration on animals, it is certainly that form which 
is advocated by the osteopathic school And yet not only has 
no evidence of any experimentation by the osteopaths them- 
selves been offered, but never have they invited a fair and 
impartial investigation of the truth of the dogma to which 
many of them have professed still to adhere by any scien- 
tific body appointed by any state legislature Their progress 
in the legislatures of the states has been altogether political and 
in no sense or measure scientific So far as this inspection is 
concerned it is quite possible to find things within a very r few 
minutes that are sufficient to condemn the subject matter of 
the investigation I imagine that this is what happened in the 
case of these schools Osteopathy m its entire career has 
turned out practically no scientific literature of its own but 
depends on the books that are turned out by scientific medical 
men One of the stronger opponents of the enactment of basic 
science laws has been the osteopaths for the reason that they 
recognized, I believe, the inadequacy of their men in the basic 
sciences Their fears with respect to those laws are demon- 
strated by the fact that over a period of years, and over the 
experience of quite a group of nonmedical, unbiased basic 
science boards, 36 per cent of the applicants from osteopathic 
schools failed utterly as against 10 per cent of the medical 
men and medical students 


Dr E S R verson, Toronto Dr Etherington merely picked 
out three or four paragraphs in the report It would take over 
three or four hours to read all the details given m the report by 
Dr Etherington and myself We did take down a fair amount 
of detail as to conditions in lectures, laboratories clinics, and 
so on It is hardlv fair to judge what Dr Etherington has 
presented in this very limited time as the report One of the 
speakers said he had read the report I would like to know 
where he received it, because it has not as vet been published 
It is still in the hands of the body for which it was made and 
has not been disposed of or made public in any way 


UK, r KETEKICX 


“““‘verov, Kingston, Unt a „ L . r(; )s 
nothing that I care to add except that the paper I prepared 
this afternoon was not supposed to be even a synopsis of the 
report We have reams of material which we got by direct 
observation They 'aid we 'taied four hours m Kirksvillc 
\\c were there from I o clock in the morning until 6 in the 
afternoon How mam hours is it going to take to size up a 
ospUal with fifteen patients’ f have been m touch with hos- 
pitals all mi hie here and abroad Gross pathology doesn’t 
ex.st in these schools They dont teach ,t as far as I 
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could ascertain They have no museums, they don’t do post- 
mortems In Des Moines they laid claim to only one post- 
mortem a \ ear and that was done in an undertakers 
establishment So m\ feeling is that we spent too long in the 
inspection We ln\c got a certain number of facts, not 
opinions and I challenge any one to control ert those facts 
It isn t a matter of time We ha\e offered to osteopaths in 
Ontario precisely the same rights and prmlcgcs that the 
homeopaths ha\c Our friend is misinformed There has been 
a change m government and they supplanted a medical man 
bj an osteopath on the board of regents But there liasn t been 
anv change m the law You know that the osteopath is not 
practicing ostcopathv , lie is practicing medicine and he wants 
to practice medicine And he knows m Ins heart that this 
backbone theory of disease doesn t hold water The homeopaths 
conform to our educational requirements They take all the 
examinations as laid down by our statutes We give them a 
special examination in homeopath! We will do the same for 
you Get the broad general training and we will give von a 
special examination Is that fair? 

Dr Daxifi J Glomset Des Moines, Iowa I am from Des 
Moines Everything he said about our school is unfortunately 
true I \isited the hospital a number of tunes 

Trends in Graduate Teaching 

Dr CnARLF.s Gordon Hfvd, New N ork This article was 
published in full in Tiif Journal, March 30 page 1001 

Postgraduate Work by the Iowa State Medical Society 

Dr Daniel J Glomset, Des Moines, Iowa Iowa has felt 
the need for postgraduate instruction for some time Thomas 
McManus of W aterloo in 1929 in Ins presidential address before 
the Iowa State Medical Society said In this state there 
are approximately 3,260 physicians practicing medicine Of this 
number about 1,000 were graduated during the past ten tears 
That leaves a balance of 2 260 who have licen ten tears or 
more out of medical school It is conservative to assume that 
70 per cent of medical practice in Iowa is being done by phvsi- 
cians who were graduated ten or more years ago Medicine, 
in a single decade, has made decided progress and it is just as 
mijiortant for the public welfare that physicians who have been 
a number of years m practice should cujov the advantages of 
modern medicine as it is for the recent graduate to have had 
the last word in scientific attainment” 

Dr McManus made arrangements with the Umversitv of 
Iowa faculty to conduct two trial postgraduate courses One 
course was given by the department of obstetrics and one by 
the department of pediatries Each course consisted of twentv 
teaching hours They were given weekly on two consecutive 
days in Waterloo and in Mason Citv one following the other 
The price of this instruction was $10 for each course The 
teaching was received enthusiastically The next year the conn 
cil of the state society appointed a committee of three physi- 
cians to direct the activities of the newly established speakers’ 
bureau The committee met and agreed on the following objec- 
tives in the program of educating the state of Iowa medically 
(1) to increase the efficiency of the practitioner in Iowa, (2) to 
promote the solidarity of the profession, (3) to develop medical 
leadership in each community, (4) to educate the public in 
problems of health To accomplish these objectives the follow- 
ing procedure was adopted All work to be carried out through 
local medical units (a) by members of the facultv of the school 
of medicine of the state university ( b ) by members of the state 
socictv especially qualified for certain tasks, (c) by occasional 
distinguished outside talent 

This work the committee was told must be self supporting 
Consequently the fees from the postgraduate courses had to be 
sufficient to pat the expenses of the bureau As the enrolment 
for this work increased fees have been cut in proportion The 
expenses of the speakers’ bureau for the five years of its 
existence have been $14 14809 and the receipts $17,526 52 
After this program had been in effect two years the state 
society decided that the bureau had proved the worth of its 
activities and accordingly voted it an allowance from the 
budget which allowance has not been used up to the present 
time 
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The speakers have all contributed without compensation. 
J he bureau has paid them only their expenses, and in tome 
instances even these have been refused by the mem In spite 
of the hardships connected with going from place to place, the 
teachers and the pupils again and again have expressed their 
enthusiastic approval The work of the bureau covers fm; 
fields (1) postgraduate courses, (2) scientific programs for 
medical groups, (3) clinics, (4) talks to lay audiences, aid 
(5) radio talks During the four tears in which the bureau 
has been in existence there lias been an enrolment in the post 
graduate courses of more than 1,675 physicians, which is more 
than two thirds of tile total membership of the state medical 
society The bureau started out by offering only courses given 
by faculty members of the college of mediane of the state nni 
verstty After two such courses had been given, the demand 
became so great that the university could not arrange enough 
courses without demanding too much of the time of the faculty 
members of the medical school The bureau therefore organized 
other tv pcs of postgraduate courses in addition, namely 
(1) those in which the lectures are given by prominent medical 
men from outside the slate, and (2) those in which the lectures 
ire given by outstanding private practitioners within the state. 
Many of the courses that have been given represent a mixture 
of two or three of these tvpes of courses Every department 
in the umversitv except dermatologv has taken part in the 
course The men on the facultv have endeared themselves to 
the profession because of their faithful work for their fellow 
practitioners Because these men are doctors first, last and 
always they are willing to take on the extra amount of work 
required fbr this teaching It is to be hoped that the friend 
ships they have made and the knowledge they have acquired 
In first hand observation of the problems of the practicing 
phvsician will aid them in their teaching and m some way com 
pensate them for what they have so willingly given. 

Because of decreased appropriations, the medical faculty is 
unable to provide the staff for more than two courses ui the 
fall Outstanding private practitioners within the state and 
prominent men from outside Iowa have been asked to do the 
work for the other courses With few exceptions, the arrange- 
ments for these courses have been the same as for the um 
versity courses and the enrolment has been 515 Teaching by 
means of clinics has been used to a certain extent, in coopera 
lion with the Iowa Tuberculosis Association, and these have 
reached more than 1,700 men in all parts of the state Pediatric 
clinics skm clinics and clinics dealing with other phases o 
internal medicine have also been conducted by the bureau. n 
spite of the fact that this work has been carried on dunug a 
jieriod of financial stress, physicians have flocked to ese 
courses It is evident that the Iowa practitioners are anxious 
to make themselves better prepared for the practice of m icufc 
There is a marked increase in interest in scientific me n 
shown by more meetings than ever before, by better atten an 
and by better programs , there is an enormous increase i» 
output of literature from the state medical library, an e 
a distinct increase in fraternal spirit because of t ic cons 
intermingling m meetings and postgraduate courses 

DISCUSSION ON PAPETtS OF DRS IIEVD AND GLOMSET 


George B Zehmer M.A , Umversitv, Va ^ "t 

main 


the 
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Dr Hevd’s conclusions that there are three cb 

phases of the problem of graduate medical e ^ t k ea , t '? n „., C0J1 
(1) research, (2) the training of specialists and W ■ „ 

tmuous and jieriodic reeducation of the general p 
I would enlarge on the third tvpe of graduate 
indicated by adding that the general practitioner 
further educated as well as reeducated The : te B 

e rally employed in discussions of graduate medicn IS 

‘ postgraduate education but it is obvious t a timt5 

sometimes used to refer to only one of the thr ”\ t n un dcr 
to two, and at still others to all three types of u«tr u cbo n 
consideration It will simplify the problem if te ™ education 
distinguish between these three phases of gra j t ^ 

are adopted and generally used in medical i ;ln dy 

dangerous to say which of these three types ° for the 

is most important However, the needs for resea jj ut 

education of specialists has been recognized or > 0 f 

the recognition of the problem of the continuing 
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tlic general practitioner is more recent, the undertaking is more 
extensive m scope, and resources m teaching facilities are and 
will have to remain more scattered In practically every 
respect the problem is more difficult Since my interests are 
distinctly in this phase of graduate education, I will devote the 
rest of my discussion to it Dr Hcyd said that the defect in 
medical practice today is the lag between scientific knowledge 
and practical application He called attention to the rapid 
advancement in scientific knowledge so that within a ten year 
period a physician out of touch with sources of new knowledge 
mav be incapable of practicing modem medicine He included, 
too, most of the agencies that should aid in this educational 
program (1) county and city medical societies, (2) traveling 
clinics, (3) two and three day clinics in the larger centers, (4) 
hospitals, (5) medical publications and (6) medical schools I 
disagree, for sake of argument at least, with lus conclusion 
that the systematic approach to overcoming tins medical gap 
will be largely the obligation of universities conducting schools 
m graduate medical education I think the principal respon- 
sibility rests on the local, state, sectional and even national 
medical societies and the hospitals The universities and the 
medical schools should assume responsibility and a certain 
leadership and should cooperate with the other agencies work- 
ing toward the desired goal, but the driving force must come 
from the medical societies, that is, from the physicians and 
the hospitals The hospitals, owing to tire rather uniform 
manner m which they are distributed through the country, are 
the strategic focal points in which most responsibility in offer- 
ing instruction can be entered A rather ideal approach to the 
problem of cooperation is found in Virginia The state medical 
society, with the cooperation of the two state medical schools, 
sponsors a state-wide program of graduate education The 
extension division of the University of Virginia is the executive 
agency of the society Instruction is offered in any community 
only on approval of and in cooperation with the local medical 
society But Virginia yet has much to learn about using local 
hospitals and local instructors and obtaining clinical materials 
for instructional purposes Hospitals should take cognizance of 
the possibilities of the staff meeting as an agency for the con- 
tinuing education or reeducation of the physicians m the vicinity 
of the hospital The standards affecting hospitals set by the 
American College of Surgeons seem to me to strengthen this 
institution as an educational agency They require that medi- 
cal staffs be organized that complete records of cases be kept, 
that regular staff meetings be held and that staff members 
review and analvze their clinical experience Hospitals should 
see to it that local physicians have the opportunity to utilize 
to the fullest the educational features of the staff conferences 
As a lav man I was interested m Dr Heyds suggestion that 
somewhere and in some fashion the public must be considered 
and consulted Machinery for communication in some intelli- 
gent manner must be established and kept smoothly functioning 
Dr \ S Begg, Boston In September 1933 the state society 
decided to offer to all the eighteen districts of the state a 
chance to obtain the type of postgraduate instruction which 
they appeared to want These eighteen districts participated 
m this program the first year, which was completed last June 
The registration fee was $5 But the group in charge of this 
movement had one advantage over the Iowa group The 

society gave it an appropriation of a thousand dollars to start 
with The instruction last year was conducted in tvventv-four 
centers and there were more than a thousand physicians 
enrolled for the courses That is remarkable in view of the 
number of other things that are going on m our communitv 
Recently t was reported to us that there are more than fifty' 
organizations in the v icinitv of Boston holding medical meet- 
ings of a regular character during the vear In fact, the 
situation has got so bad in Boston that I think I am quoting 
Ur Christian correcth when I sav the one thing that cannot 
tic promised an out-of-state speaker in Boston is a large audi- 
snee It mav be enthusiastic but it wont be very large because 
there are a half dozen other meetings going on at the same 
tunc The organization of these outside districts has been 
sjiectacular m the wav m which the people have responded 
The practice Ins been to trv to anticipate wlnt the men were 
interested in and in each ca-e we have tried to have a liaison 
officer within the distrut ‘sometimes tins liaison officer was 


the secretary We sent out cards and tried to get the men 
to choose from tiie courses that were offered, but just a few 
weeks ago, before the meeting of the council of the Massa- 
chusetts Medical Society, there was a meeting of the presidents 
and secretaries of the district societies m which it was indicated 
that probably m the future these programs would have to be 
set by the districts themselves, acting through their officers 
rather than by the personnel of the district I wish to mention 
the surprise of some of us in regard to the subjects that have 
been chosen for example, a curious avoidance of any instruc- 
tion on venereal diseases, and also, in spite of the propaganda 
that we have had, on psychiatry The institutions that cooper- 
ate with us in this extension work are the state department of 
public health and the teaching faculties of Harvard University, 
Boston University and Tufts College Medical School Some 
one said a few minutes ago that there ought to be some way to 
evaluate instructors, and this is what is happening in our case 
there Some of these men are very enthusiastically received 
and occasionally we receive requests that a man be not returned 
to that community 

Dr. Damel J Glomset, Des Moines, Iowa The thing that 
impressed itself on the committee is that some form of post- 
graduate instruction should become the rule for every prac- 
titioner One thing that we have tried in Iowa, which possibly 
has not been tried in other places, is for the state society to 
keep the physician from going to sleep, as it were We have 
employed more than 1,200 men We do all of our lay educa- 
tion The state society takes the position that it is the function 
of the doctors, as citizens, to educate the public in medical 
matters We have used physicians to give lay talks, and in 
some of our higher institutions of learning we have actually had 
courses in health We select doctors from all over the state 
to give these talks In that way we have succeeded m keeping 
a large number of our youngsters up and coming 


Are interns Practicing Medicine? 

Dr Harold Rvpins, Albanv, N Y Since an intern is 
expected to have the usual training and knowledge of the 
practicing physician and is engaged, more or less under super- 
vision, in doing those things which ordinarily are done only 
by duly licensed physicians, the medical or common sense 
answer must necessarily be ‘Yes, the intern does practice 
medicine ” From the point of view of the various medical 
practice acts however, the answer is an equally clear-cut “No 
Legally speaking, the intern does not practice medicine. With 
the exception of the state of Indiana, where the rules of the 
board now- require all interns to be duly licensed to practice 
medicine I believe that all of the state laws governing the 
practice of medicine specifically exempt from the requirement 
of medical licensure interns or medical residents There arc 
four ways in which the status of the intern is classified If 
the medical profession will arrive at a clear determination as 
to which of these states is the most desirable the various 
state laws can be amended to give the necessary legal sanction 
to the medical professions views These four possibilities arc 
as follows 1 The intern may be exempted from the require- 
ments of licensure. At present this is the case in thirty -one 
states 2 A medical license may be required as a condition 
precedent to internship So far as I know, this is the case 
only in Indiana 3 The internship may be required as a con- 
dition precedent to licensure This is the present law in sixteen 
states as well as in the District of Columbia and Alaska 4 
Finally the internship mav be a requirement for the medical 
degree This is now the case m fifteen medical schools m this 
country and three m Canada With the possible exception of 
Minnesota where the degree of Bachelor of Medicine, granted 
alter the completion of four vears of professional work, admits 
the holder to the Minnesota state licensing examination, although 
the final degree of Doctor of Medicine is not granted until the 
completion of a v ear s internship, tins means that for practical 
purposes graduates of these eighteen schools must have the 
internship as a condition precedent to licensure whether or 
not such internship is a prerequisite in the state m winch the 
candidate applies for licensure. 

Were there am . verv marked advantages among these four 
p in it is probable that bv this time overwhelming evidence 
would have led to a more general adoption of one system Jn 
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the absence of such evidence, it is reasonable to conclude tint 
one system appears to work about as well as another Neverthe- 
less there are certain theoretical advantages and disadvantages 
In the first place, there is so great a unanimity as to the 
desirability of an internship m preparation for the practice of 
medicine that well over 95 per cent of all graduates now 
voluntarily undertake such training It is evident that laws 
can accomplish relative!;, little in increasing the number of 
students taking internships The disadvantages of having the 
internship as a state requirement for licensure have been 
apparent in many states in which this is the law The state is 
not as competent as the medical school to regulate the details 
of professional training and the inelasticity of state laws and 
regulations constitutes a serious hindrance to effective 
administration 

The Indnna plan of requiring an intern to have a medical 
license is not practical, as there would be a considerable dclav 
after the student's receiving his medical degree before lie could 
obtain Ins license and begin his internship In addition the 
large number of students who plan to receive their licenses 
through passing the examination of the National Board of 
Medical Examiners would be barred from internship, since the 
completion of the internship is necessary for obtaining the 
diploma of the National Board 

Little can be done to increase the number of available intern- 
ships, which are not quite sufficient in number Emphasis 
should be placed on better rather than more internships , that 
is, internships which are propcrlv supervised for the systematic 
education of the interns This can be done adcquatcl) onlv 
through incorporating the internship in the medical course 
necessary for the M D degree 

The five medical schools of New York City have joined 
with the Academy of Medicine to make a most extensive stirvej 
of the teaching possibilities of internships in New York Ctty 
The results of this survev should be a most important contri- 
bution to the problem and its conclusions a valuable guide in 
the matter 

My conclusion is that the proper law is one which states that 
the intern is not practicing medicine within the meaning of the 
statute Ultimately either the medical schools themselves or 
the state boards will almost ccrtainlv require the internship as 
part of the fundamental training of the medical student a pre- 
requisite for both the medical degree and admission to the 
state licensing examination 

mscusstov 

Dr J W Bovvers Tort Wavaic, Ind The practice of 
medicine is a state right, therefore a uniformitj of law would 
be hard to attain because the problems in one locality might be 
diametrically opposite to the problems of another The statute 
of Indiana docs have a student’s exemption clause but it was 
written long before the days of internships “This act shall not 
be construed to prevent medical students from practicing medi- 
cine and surgery under the immediate and direct supervision 
of a licensed phvsictan for a limited period In no event shall 
the said student open an ofhee or offer to engage m the practice 
of medicine, surgery or obstetrics” In recent years there were 
graduates from schools serving internships in Indiana that were 
not eligible for licensure and could never qualify for practice 
in the state. Therefore, in 1933 the board adopted a resolution 
that any physician who desires to serve as an intern in a hos- 
pital in Indiana shall be m possession of an Indiana license or 
shall present documentary evidence of having successfully 
passed the examinations of this board for a license, or the 
examination of a board of another state, which would entitle 
him to a license in Indiana through reciprocity This does not 
pertain to a student from a college that requires the fifth year 
because he is not a physician but still a student Bejond 
doubt, the intern year is the crowning feature in one's 
collegiate work The hospital that gives the proper intern 
training is one that has a functioning staff on which the intern 
receives instruction, is allowed to view and assist m various 
capacities, and has rotating services This intern is not prac- 
ticing medicine within the meaning of the law but is still a 
student Hospitals that give an improper training are hos- 
pitals in which the instruction is secondary The interns receive 
maintenance and sometimes a small sum per month They are 
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called on to give anesthetics, and the customary fee u collected 
and retimed by the corporation Another practice is that of 
emergency cases in winch the intern assumes complete charge 
gives the service and patients return for subsequent treatment 
and dressings, but the cases are likewise paid for by the patient 
and the sum collected is retained in the institution’s treasury 
Perchance one of these cases might prove fatal Who is going- 
to sign the death certificate? Most certamlv neither the intern 
nor the hospital On their own initiative interns, nur=es and 
employ ces in some hospitals do prescribe narcotics When and 
bv whom was tins governmental authontv giren? The pra c 
ticc of medicine is a privilege and no corporation can obtain 
this privilege Therefore these hospitals are aiding and abetting 
a fraud by haying their interns and nurses violate the law bv 
doing tint which they ha\e no right In discussing this problem 
it seems that the solution lies m a better regulation and super 
vision of the hospitals available for internship These violations 
should be corrected as one of the requisites for a hospital to be 
recognized as accredited for the proper training of interns 

Dr T J Crowe, Dallas, Texas In Texas, no exemption in 
the hvv is made for the intern Any person who treats or 
offers to treat a disease of any order or anv deformity, and 
charges for it is practicing medicine within the meaning of the 
present medical practice act However, no notice is taken of 
the intern who is practicing in a properly supervised internship 
To some extent an intern should be held responsible. For that 
reason lie could be held responsible for practicing tnedicme, 
with the present state of the law, which provides that any 
person who receives money or other compensation, either 
directly or indirectly, for treating a human being for a disease 
or disorder is practicing medicine I think that is a protection 
I believe it is figuratively meant that every intern is practicing 
medicine when be completes his course and goes into a hospital 
That is what lie is there for 

Dr Harold Rv nxs, Albany, NY I envy the gentlemen 
who Inc in western and southern states where apparently the 
law is flexible and can be enforced or not, according to the 
wlum of the administrative officer In New York wc have to 
follow the law But in general I think that as long as we say 
a license is not required wc do not require it However, if our 
law said that a license would be required every one who wante 
to be an intern vvonld have to have a license. 


Uniform Standards of Licensure 
Dr Charles B Pixkuam, Sacramento, Calif. A «mpara 
live study of the mechanics of licensure, as administered y 
boards created under the many medical practice a so 
United States, discloses such a lack of uniformity 
wonders yvhat may be the ultimate solution Its comped 
rapidlv grow mg because of the allied problems of pres 
medical practice The number of medical schools in e , 
States lias been reduced in the past decade, the red 111 , 
for admission have been advanced, enrolment has ; beca 
and an intern year added, y et still the output of ie . 

medical colleges is steadily increasing Faced with me 
medical ranks and the economic distress, the me ica Sff® 
today is confronted with a situation that threatens is 
as a practitioner of the healmg art. In many s Jj*. 
has gained his right to practice in the form of a m J ^ 
the medical licentiate must compete with those wh po« 
diplomas bearing the name of nondescript schoo s 

The majority of boards authorized under the laws of ^ 
states to license the products of these nonmedica g j)s 
none too exacting in the verification of the asser ' the 

presented by applicants for a license Thus is actIVJ ties 

forging of credentials, the purchase of d,pl °. , t besnurch 
of diploma mills and the too frequent scandals f * is deeds of 
the fair name of the victim state because o crying 

a few rascals A uniform standard of licensure is 

Basic science legislation has been proclaimed as ^a solutio 
to elevate the standard of the nonmedical * j iccn s.ng 

naire distributed to the secretaries of all medica , b a n 
bodies m the United States and returned completed ^ ^ 
except Delaware disclosed that only ten s Jiaving 

ias,c science law in operation Only four sta « ^ M 
i basic science law reported that the} favored 



\ OttJWE 10*1 
IJWREB 18 


ASSOCIATION N Ell'S 


1643 


merit A basic science law wall not uphold the ideals for which 
it was created unless each member of the board of examiners 
created under it is fully qualified by completion of the entire 
resident course in an accredited university 
The \ ary nig personnel composing medical examining boards 
may be of interest California has a (1) medical board com- 
posed of ten graduates of medical schools (2) an osteopathic 
board composed of five graduates of osteopathic schools and 
(3) a chiropractic board Eleven state boards have at least 
one osteopathic board member Mississippi and West Virginia 
each have a dentist member The District of Columbia board 
is composed of one MD and four laymen, Illinois reports a 
chiropractor member for examination only while the Indiana 
board has a chiropractor member Kentuckj has a pharmacist 
as a board member 

A medical graduate passes on the credentials of an applicant 
for a medical license in the majority of states A lay secretary 
validates credentials in Illinois, Nebraska New York and 
Washington, while in Massachusetts credentials are passed on 
by the chief clerk 

Colorado, Georgia, Illinois Kentuckj, Maryland Massachu- 
setts, Penns> Kama Utah and Virginia, reported that they do 
not require the application to be accompanied with a medical 
diploma Some of these states will accept the certificate of 
the dean of the medical school in lieu of a diploma An 
applicant will be admitted to examination m Kentuckj without 
a diploma if graduation is shown within one month after 
examination 

An internship requirement either by law or board rule for 
admittance to examination was reported by Alaska the District 
of Columbia, Illinois Iowa, North Dakota, Oregon Pennsyl- 
vania South Dakota and Wyoming Washington reported that 
it admits to examination provided not more than six months 
is jet to be served to complete the applicants internship The 
medical practice acts of sixteen states require completion of 
an internship before application for medical examination is 
acceptable Fifteen medical colleges require completion of an 
internship before a medical diploma will be granted. 

The urgent need for greater uniformity in standards of 
medical licensure is reflected in the methods used by various 
medical examining boards m evaluating credentials from for- 
eign medical schools California has experienced great diffi- 
culties m verification of credentials from foreign countries 
The teaching system followed by foreign medical schools, their 
method of keeping record of attendance of the individual stu- 
dent, the basis on which is computed each scholastic term or 
year, their inability or refusal to furnish a tabulated record of 
the medical studies completed by a student his attendance and 
grades, and, worst of all that confusing European habit (uni- 
versally prevalent in Germany) of attending four, five or six 
medical schools, all combine to form a perplexing problem for 
a state medical examining board Verification of medical cre- 
dentials through the proper officer of German medical schools 
is practically impossible because of the political conditions 
Russia for years has been in such a state of political unrest 
that verification of medical credentials from that country has 
been impossible Puzzling as to authenticity are the average 
alleged official Russian documents filed by the graduate of a 
Russian medical college as his credentials Invariably written 
b\ hand or typed on a poor quality of paper these documents 
are far from acceptable evidence of medical qualifications The 
resolution passed by the Federation of State Medical Boards 
requiring all graduates of foreign medical schools to serve at 
least a one year internship in an approred Umted States hos- 
pital or to complete the senior year in an approred United 
States medical school appears from our questionnaire to be 
enforced by only one medical examining board The influx 
of foreign physicians now acute yy ill be a more perplexing 
problem yrhen the 1,500 Americans reported last year as haying 
gone to foreign countries to study medicine return to our 
shores m search of a medical license Faced by the uncer- 
tainties of credentials frum foreign medical schools Alaska 
Arizona, Georgia Kentucky Louisiana, Mississippi and Ixortli 
Carolina reported that foreign credentials were not accepted 
and that foreign graduates yvcrc not admitted to examination 
Some state medical boards permit a foreign applicant special 
pnr lieges New Mexico permits the use of an interpreter 


during the examination He is selected by the board, is seated 
with the applicant in the same room with other applicants and 
is permitted to refer to books Because this interpreter may 
be a graduate of a medical school it is conceivable that, forti- 
fied by reference books yvluch he is permitted to use during 
examinations he can be of great help to an applicant for a 
medical license Texas also permits the applicant to yvnte in 
a foreign language and he is permitted to use an interpreter 
This interpreter is usually a board member a graduate of a 
medical college, is seated yvith the applicant in the same room 
as other examinees, and may refer to books Fourteen state 
boards reported that citizenship is not a requirement for admit- 
tance to examination for a medical license hoyvcver, tyvelye 
require that first papers be held Trvo states require “declara- 
tion of intent” to become a citizen before the foreign graduate 
is admitted to examination Maryland permits distinguished 
foreign practitioners to be licensed by endorsement of their 
foreign credentials Neyv York may also grant to graduates 
of foreign medical schools a medical license by endorsement 
yvhenever the applicant has been in practice in a foreign coun- 
try for ten or more years In The Journal, Sept. 29, 1934, 
page 1015, was a list of 105 graduates of foreign schools, appli- 
cants for a New York medical license. Thirty -nine passed 
and nineteen failed the yvritten examination, while forty-seven 
of this group were licensed on endorsement of their foreign 
credentials 


The mechanics of written examination procedure folloyyed by 
medical examining boards is yvidely divergent Illinois appears 
to be the "Santa Claus’ for all applicants because it reported 
that no application fee is required until the “applicant has been 
notified that he has been successful ” A photograph of the 
applicant attached to his application is recorded as the univer- 
sally adopted method of identification Had the Georgia board 
“checked in” applicants by photographs the asserted imper- 
sonation of Philip Dyment by Lucian Wright, reported to bate 
written the examination for Dyment, would base been impos- 
sible Three state boards report a ‘check in’ by number only 
Eleyen report that they require that the photograph of the 
applicant shall be in sight on his desk during his entire exam- 
ination This is collected by tellers after the examination has 
been completed The Department of Licenses of Washington 
made no mention that a photograph of the applicant yvas 
required either attached to the application or otherwise 


worth Larolma reports that it is discretionary yvith the board 
as to the kind of examination giycn Tyvelve states reported 
that they offer more questions than the applicant is required 
to ansyver thus giving him opportunity for selection Cali- 
fornia offers tyvelve questions, the applicant being required to 
ansyyer any ten Thirty-one states reported that they offer 
only a yvntten examination Four states reported that bedside 
examination is required. Some state boards reported that the 
questions of examination are prepared by board members a 
month prior to the date of the examination, yvhile Neyv York 
prepares the questions one year in advance of examination 
In such instances the custodian of examination questions bears 
a grave responsibility The custodianship of these valuable 
records vanes in the several states Many examining boards 
place the obligation of protecting these questions from being 
known in advance on the secretary of the board 
A passing grade of 75 per cent is established by practically all 
medical examining boards although Kentucky and New Mexico 
report 70 per cent as their passing grade, while Georgia, North 
Carolina, Rhode Island and West Virginia require 80 per cent 
The right to a review of the papers of those applicants who fall 
below the established passing grade is granted under certain 
conditions by twenty-three state boards Twenty -two boards 
voiced disapproval of an oral examination requirement for 
reciprocity applicants, eleven were favorable to such a require- 
ment An interesting sidelight to our survey developed when 
all were unanimous in voting no to the query as to whether 
medical examining boards should examine and license in any 
of the specialties in medicine Because of the wide variation in 
the state medical practice acts the factors involved in their 
administration and the ever changing personnel of the average 
board of medical examiners the Federation of State Medial 

licensure 3 " * pndc to tlle P rcscnt standards of medical 
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This digest of the survey indicates the need to press on Con- 
sideration of the problems of other boards will broaden our 
administrate e point of eicw 

DISCUSSION 

Dr J N Baker, Montgomery Ah Am one who attempts 
to compare the laws in the carious states is impressed with 
their poleglot, incongruous nature I heheee those things eeill 
be perfected slowly and gradually as the educational forces 
get oecr to the public and to the legislatures I consider the 
work of the \ational Board of Medical Examiners a great 
drmng factor m this educational work 

Dr J E McIntxrf I anstng Mich I lme found no 
class A American medical schools that will accept a foreign 
graduate in the last year of medicine so Michigan is not 
bothered much with foreign graduates We lme had the same 
trouble that Dr Pinkham lias quoted m trving to evaluate 
foreign credits It is almost an impossibility There have 
been many spurious credits or credentials offered to us in the 
past Michigan admits to its board only graduates of class A 
\mencan schools who base screed one \ear of rotating intern- 
ship in an approved American hospital Therefore it makes 
the problem easier in Michigan 

Dr Ioiin Z Brown Salt lake Cite I should like to 
lme Dr Pinkham clarife Ins statement regarding basic science 
laws In Ltali some men are considering that problem In 
Minnesota and other states eeitli eeliich we reciprocate thev 
lme it but eee baee not adopted it and it eeould require legis- 
latiee action to do it 

Dr T J CRoee f, Dallas Texas I think there should be 
more discussion from the floor If our work is worth am tiling 
at all if it means anything cither to the medical profession or 
to the public, why not make it valuable one way or the other 
if we cannot both wa\s I find that a number of the states 
go off independent!! and adopt a basic science law A number 
of the basic science states base required that am applicant for 
reciprocity must take the basic science examination before reel 
procity for that state can be granted It is one of the tragedies 
of medical judgment that am state should adopt a basic science 
law' without taking notice of the reputable graduate of ten 
xcars ago who had all the basic science subjects and who to 
get that reciprocal license must go back and review work that 
he did years ago Arkansas told me that one of our men 
who went there could not qualify This graduate had the 
basic sciences three different times in lus academic two sears 
of prcmedical education m lus medical college and we gave 
them to him m our examination How mam times should 
he be expected to take the basic science examination? Why 
medical men will not look bevond the boundaries of their own 
state I cannot understand Many boards arc in disrepute 
because one state has one law and the neighboring state has 
another Texas has one license certificate, and e\er\ man who 
practices medicine whether he is a drugless man or what-not 
conforms to the same law and is examined in the fundamentals 
of medicine and the basic sciences 

Dr Cn arles PiNxriAM Sacramento Calif Answering the 
question of the member of the Utah board I clid not mean 
to comey the impression that there was to be a national basic 
science law What I tried to make clear was what Dr Crowe 
has been talking about, that the well educated individual, 
basing obtained lus license in one state, should not be required 
m going to a sister state to pass a basic science examination 
California recently had a similar experience with the state of 
Washington A graduate of the University of California, a 
class A institution, with an A B degree and a California medical 
practice certificate, after a w'ntten examination could not get 
into the state of Washington until he had passed the basic 
science examination That is absurd I tried to stress in my 
paper that, because California has the chiropractic and the 
osteopathic boards created by an initiative measure that is, by 
a \ote of the people any legislative enactment of a basic science 
law bv the state of California would be absolutely valueless 
However, if such a basic science law is passed by initiative, it 
would require all who present themsehes to either of those two 
boards to ha\e the basic science certificate first And that is 
the only method whereby basic science can be available in the 
state of California 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
daylight saving time (3 30 p m central standard time) The 
next three broadcasts will be delivered by Dr W W Bauer 
The titles will be as follows 

May 9 Saving Our Mothers 
May 16 Children s Eyes 
May 23 Saving Our Eyesight 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
1 V our Health on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15 Chicago day 
light savtng time (3 pm central standard time) The neat 
three broadcasts will be as follows 

May 7 Mothers of America XV XX Bauer XI D 
Xlay M Training Good Doctors \\’ D Cutter, XI D 
Mav 21 l’oin XV XX Bauer XI D 


Medical News 


(PlITSICJANS WILL CONFER A FA\ OR BY BEADING J 01 
TIMS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GEX 
TRAL I TEREST SLCJI AS RELATE TO SOCIETY ACTIVITIES 
fCW HOSPITALS EDUCATION PUDLIC HEALTH ETC ) 


CALIFORNIA 

State Medical Meeting in Yosemite — The sixt) fourth 
annual meeting of the California Medical Association wall be 
held at the Ahwance Hotel Yosemite National Park, 

13 16 under the president:} of Dr Clarence G Toland, Los 
Angeles There w ill be general sessions each morning, at 
which the following will speak 

Dr Edvv-ird Starr Judd Rochester Minn Research m Mediant— 
Practical Applications . 

Dr Ocorge II Whipple Rochester N ‘V Anemias Expcnmectil 

and Clinical 

Dr Thomas P Sprunt Baltimore ‘Medicinal Treatment of Hepatic 
nnd Biliary Disorders , 

Dr James S McLe«ter Birmingham Ala President Elect, America 
Medical Association The Profession s Economic RMponsibiUty 
Lionel Browne San Francisco deputy attorney general The Kigot 
Regulate and the Reason for Regulation of Professions 
Paul A Dodd Ph D Los Angeles director of the ass relation s server 
of medical service Pertinent Facts Uncovered by the btate aarrr/ 
of "Medical Service 

Dr Harry II \\ llson Los Angeles ‘What Is the Remedy 
In addition there will be guest speakers at the section meet 
mgs as follows 

Dr Whipple Regeneration of Hemoglobin and Plasma Proto 11 * as 
Related to the Liver 

Dr Sprunt Acute Disorders of the Liver , nt0 . 

Dr Judd Surgical Treatment of Lesions of the Stomach 
denum , T , . 

Dr Byrl R Kirklin Rochester Minn Clinical Indications lor 

genologic Studies of the Stonucb Diacnoslic 

Drs Paul G Flothow and Sylvester N Berens Seattle 

and Alcohol Injection of the Sympathetic Aerves Anr«thestf* 

Dr Ralph M Tovell Rochester Minn Modern Trends in Ani :«“«£• 
Dr Charles U Moore Portland Ore Incidence of Rachitic tmpet 

Dr^Pf'cnry' Schmitz^ Chicago A Comparison of 800 Kv with ? 00 Kv 

Dr R °LeRoy Sante St Louis Roentgenologic Differentiation Between 

Acute Intestinal Obstruction and Paralytic Reus 
Dr Frederick C Warnshuis, San Francisco, i s^retan °, thc 
association and Speaker of the House of Delegat ^ 
American Medical Association, will address the Philip 

meeting of the Woman’s Auxiliary of which M 
Schuyler Doane, Pasadena, is president 

CONNECTICUT 

Highway Named for Beaumont —The Connecticut 

lature lias authorized a new highway between L 
Willimantic to be named the Beaumont Memorial n fa { 
in honor of Dr William Beaumont, pioneer in the siuuy 
the phy siology of digestion Dr Beaumont was bo c( , a 

non, where the Beaumont Society of Con! ?![ cU ™‘ Snvav 
memorial some years ago Dedication of the n \ViJbur 

will take place June 1 with ceremonies at '' h,c ' 1 ,r , 

L Cross and Dr Haney Cushing will make addres 
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University Appointments — Mark A May, PhD execu- 
tive secretary of the Institute of Human Relations at Yale 
University, New Haven since 1931, has been appointed director 
of the institute President James Rowland An^cll has been 
director Dr May came to Yale from Columbia University, 
New \ork in 1927 as professor of educational psychology 
Dr Leonard Greenburg, health officer of New Haven has been 
promoted to be associate clinical professor of public health, 
and Dr Chris Harold Neuswauger to be assistant clinical pro- 
fessor of urology Dr Robert Tennant Jr has been made 
assistant professor of pathology and Gertrude \ an W agenen, 
PhD, assistant professor of obstetrics and gynecology 

FLORIDA 

Bills Passed — The following bills have passed the senate 
S 141, proposing that whenever the word physician appears 
m any law unaccompanied by anj descriptive language denoting 
some particular kind of "phjsician,” it shall mean a licentiate 
ot the State Board of Medical Examiners or a licentiate of the 
‘ State Board of Osteopathic Medical Examiners , S 144 pro- 
posing to amend the medical practice act by making it the 
specific duty of all sheriffs, constables their deputies, police 
officers peace officers, prosecuting attorney s, and the state board 
of health to enforce the prov isions of the medical practice act 
S 145, proposing to amend the narcotic drug act by permitting 
osteopaths to administer and prescribe narcotic drugs S 146, 
proposing to amend the medical practice act by requiring an 
applicant for a license to practice medicine to be a citizen of 
the United States, rather than, as the present law requires to 
be a citizen of the United States or to have declared his intention 
to become a citizen. 

Bills Introduced — S 148 and H 145 propose to accord 
to hospitals, physicians, osteopaths chiropractors, naturopaths 
and nurses, treating persons injured through the fault of others, 
hens on all rights of action claims judgments compromises 
or settlements accruing to the injured persons by reason of 
their injuries S 238 proposes to require the state board of 
health to distribute insulin free of cost to indigent residents 
of the state suffering from diabetes or kindred diseases that 
require the use of the drug H 91 proposes to repeal the exist- 
ing naturopathic practice act and to enact a new naturopathic 
practice act The bill proposes, in effect, to extend greatly the 
scope of a license to practice naturopathy It purports to per- 
mit licensed naturopaths, in addition to the practice now 
permitted to practice physiotherapy, herb therapy electro- 
coagulation and electrotherapy It also removes the express 
provision m the existing law prohibiting naturopaths from 
practicing materia medica or surgery H 147, to amend the 
law requiring physicians to register annually with the state 
board of health and to jvay a fee of SI proposes that, after 
a physician has once registered with the board and paid a fee 
of $2, he need not reregister until such time as he changes his 
residence or the place in which he intends to carry on the 
practice of medicine H 149 proposes to prohibit all persons, 
other than licensed physicians and licensed osteopaths from 
‘prescribing drugs doing surgery, x-ray, diathermv electro- 
coagulation, radiation, or autohenuc therapy in the diagnosing 
treatment ojieration or prescribing for any human disease 
pain, injury, deformity or physical condition H 494 proposes 
to require that all persons m the state over the age of 4 be 
vaccinated and immunized against smallpox 

GEORGIA 

Society News — At a meeting of the Fifth District Medical 
Society m Atlanta March 29, sjieakers included Drs Stewart 
R Roberts on ‘Treatment of Congestive Heart Failure' 
William M Scruggs Charlotte N C Management of the 
Toxic Goiter”, Thomas C Davison Surgical Treatment of 
Angina Pectoris ’ and Louis G Herrmann Cincinnati The 
Passive Vascular Exercise (Pavaex) Method of Treating 

Obliterative Arterial Diseases of the Extremities’ The 

Georgia Academy of Science was addressed at its annual meet- 
ing March 22-23 among others bv Clinton C Howard D D S 
Atlanta, on Two Sets of Identical Twins Presenting Identical 
Anomalies Drs George L Kellv Augusta The Direct Obser- 
vation of Ovulation in the Rabbit Homer R Bhncoe and 
lohn H Venable Emorv University ‘‘Persistence in Man of 
An Aortic Arch Resembling That W hich Persists in Adult 
Reptiles and Joseph H Kite, Decatur Nonoperative Versus 
Operative Treatment of Tuberculosis of the Spine in Children 
At a meeting of the Fulton County Medical Society March 
' Or Frank Lee Bnings presented a paper on The Tect in 
Infancy and Childhood 


ILLINOIS 

Bill Introduced — H 863 proposes to limit the sale of 
appliances, articles, drugs or medicinal preparations intended 
or having special utility for the prevention of conception or 
venereal disease to persons licensed by the department of regis- 
tration and education to sell them 

Personal — Dr George A Zeller has retired as superin- 
tendent of the Peoria State Hospital, a position he had held 
consecutively since 1921 when the institution was being 
organized in 1898 Dr Zeller was named superintendent but 
did not assume active charge until 1902, continuing until 1914, 
when he became alienist for the board of administration ■ — — 
Dr John R Neal, Springfield, a former president of the Illi- 
nois State Medica! Society has been named medical director 

of the Alliance Life Insurance Company Dr Albert F 

Fritze Chester observed his fiftieth anniversary in the practice 
of medicine March 15 

Chicago 

Dr Vallery-Radot Lectures —Dr Pasteur Vallery -Radot 
associate professor of medicine University of Pans Faculty of 
Medicine, and physician to the Bichat Hospital, presented a 
lecture April 28 at the Casino on La vie intime de Pasteur ’ 
The lecture was under the auspices of the executive board of 
the American Library in honor of Pasteur 

Portrait of Dr Parker — An enlarged photograph of the 
late Dr Charles A Parker was presented to the Chicago 
Orthopedic Society by Dr Daniel H Levinthal at a meeting, 
April 12 The portrait was donated by the Huey Company 
to Dr Levinthal for the society It will be hung in the chil- 
dren s orthopedic ward at Cook County Hospital, where 
Dr Parker worked for many years Dr Parker died July 16, 
1934 

IOWA 

State Medical Meeting at Davenport —The eighty fourth 
annual session of the Iowa State Medical Society will be held 
in Davenport, May 8-10 under the presidency of Dr Gor- 
don F Harkness, Davenport and with headquarters m the 
Masonic Temple Out of state speakers will include 

Dr Loyal Davu Chicago Treatment of Craniocerebral Injuries 

Dr William S Middleton Madison \V is Postoperative Pulmonary 
Complications Their Prevention and Management 

Dr Harry S Cradle Chicago Management of Eye Injuries by the 
General Practitioner 

Dr Charles Anderson Aldrich V\ innetta III Treatment of Acute 
Nephritis in Children 

Dr James S McLester Birmingham President Elect American Medl 
cal Association Deficiency Disease as a Clinical Problem 

A symposium on carcinoma of the colon will be presented 
Wednesday morning, Wednesday and Thursday afternoons will 
be given over to sectional conferences for discussion of the 
specialties In addition, papers will be presented during the 
morning sessions by Iowa plnsicians Entertainment will 
include a smoker Wednesday evening at the Blackbavvk Hotel 
and the annual banquet Thursday evening with Dr Frank B 
Dorsey Jr, Keokuk, as toastmaster Dr Harkness will deliver 
his presidential address at the banquet and the president-elect 
Dr Thomas A Burcham, Des Moines, will also speak A 
preconvention golf tournament will be held Tuesday afternoon 
The sixth annual meeting of the Woman’s Auxiliary of til- 
state society and the thirty -seventh annual session of the Statu 
Society of Iowa Medical Women will also be held at this time 


KENTUCKY 

Graduate Course m Pediatrics — A ten weeks course m 
pediatrics is being given at the Childrens Free Hospital, Louis- 
ville, under the auspices of the American Academy of Pediat- 
rics The teaching staff includes Drs Philip T Barbour 
Thomas Cook Smith James H Pritchett Annie S Veecn 
James W Bruce William W Nicholson, Jacob J Glaboff and 
Harry S Andrews The course began April 24 and is to con- 
tinue on succeeding Wednesdays through Tunc 26 


1Y1 AK I LrArvU 


The Thayer Lectures — ' The eighth course of lectures under 
the William Sydnev Thayer and Susan Read Thayer Lcc- 
tureslup m Climca! Medicine was delivered by Dr Pasteur 
\ alien -Radot associate professor of medicine at the Lm 
versitv of Paris Faculty of Medicine April 25 and 26 at 
Hurd Memorral Halt Johns Hopkins University Baltimore 
Dr \a!lco-Radots subjects were ‘The Links Between 
Pasteurs Discoveries (Trow, Molecular Dissymmetry to Ant" 
rabic \ accmation) and from Experimental Anaphylaxis to 
Human Anaphylaxis The Thaver Lectureship uas P fouuded m 
1927 by friends and admirers of the late Dr Thayer 
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Johns Hopkins Hospital Appeals for Funds —For the 
first time in many years, Johns Hopkins Hospital lias opened 
a campaign for funds to carry on its charity work The com- 
paign was launched at a banquet at the Hotel Belvedere, April 
23, at which Isaiah Bowman, Ph D , recently chosen president- 
elect of Johns Hopkins University, made the principal address 
Dr Hugh H Young, professor of urology in Johns Hopkins 
University School of Medicine and head of the Brady Uro- 
logical Clinic at the hospital, is chairman of a committee to 
ask persons outside of Baltimore to contribute The fund of 
$200 000 that is sought will enable the hospital to carry on its 
charity work for two years and to open beds now closed in 
the children’s surgical ward and tile womens clinic, it was 
said About 300 persons attended the dinner 

MICHIGAN 

Memorials to Former Faculty Members —Three former 
members of the faculty of the University of Michigan School of 
Medicine were memorialized when relatives recently donated 
plaques to the university m their honor The Albion Walter 
Hewlett Memorial Plaque will be placed in the University Hos- 
pital in honor of Dr Hewlett who was professor of internal 
medicine and director of the clinical laboratories m the medical 
school, 1908-1916 It is the gift of Mrs Hewlett now of San 
Trancisco Other plaques honor the memory of Dr James G 
Van Zwaluwenburg, who at the time of Ins death in 1922 was 
professor of roentgenology and Dr George Edward Trothing- 
ham, who at the time of lus retirement was professor of materia 
medica ophthalmic and aural surgery and clinical ophthal- 
mology These plaques were the gifts of Dr Cornelius Van 
Zwaluwenburg Riverside Calif brother of the late phvsician, 
and the son of the late Dr rrothmgham, Dr George E 
rrotlunghani Detroit The late Dr Van Zwaluwenburg was a 
member of the faculty from 1908 to 1922, and Dr rrotlnngliam 
from 1867 to 1889 

Society News — A joint meeting of the Wayne County 
Medical Society with the medical societies of Essex and Kent 
counties of Ontario, Canada March 11, was addressed by Drs 
George H R Hamilton Chatham on "Some Pitfalls in Diag- 
nosis of Acute Abdominal Conditions” , Clare S Sanborn, 
Windsor, “Relation of Duodenal Mucosa to the Natural Secre- 
tion of the Pancreas” William R Waddell Windsor, ‘ Ulcer- 
ated Colitis,” and Charles C White, Chatham, "Acute Suppurative 

Arthritis ” Dr Richard C Connelly Detroit, discussed 

“Gastric Secretion in Health and Disease ' before the Grosse 

Pointc Medical Club, March 6 At a meeting of the Detroit 

Oto-Laryngological Society, March 20, Dr Clifford T Bntnk 

read a paper on focal infection At a meeting of the Genesee 

County Medical Society in Tlmt, March 6, Dr Frederick C 
Kidner, Detroit, spoke on Anatomy of the Lower Part of the 

Spine m Relation to Pam ” Dr Raphael Isaacs, Ann Arbor, 

discussed ‘The Mechanisms of the Formation of the Different 
Kinds of Blood Cells in Health and Disease ' before the Detroit 
branch of the Society of American Bacteriologists, March 27 

Dr Henry A Luce Detroit, addressed the Jackson County 

Medical Society in Jackson, March 19, on “Neuropsychiatry 

for the General Practitioner Dr Max Cutler, Chicago, 

discussed ' Diagnosis and Treatment of Cancer of the Breast” 
before the Wayne County Medical Society Detroit March 4 

Dr Harther L Kcim, Detroit, among others, spoke before 

the Bay County Medical Society February 27, on “Skin Erup 
tions of the race.” 

MISSOURI 

State Medical Meeting at Excelsior Springs — The 
seventy-eighth annual meeting of the Missouri State Medical 
Association will be held at Excelsior Springs, May 6-9, at the 
Elms Hotel Guest speakers and their subjects will be 

Dr John S Coulter Chicago, Physical Therapy in Chronic Arthritis 

Dr Oswald S Lowsley New lork New Deielopments in Renal 
Surgery 

Dr Rosco G Leland Chicago Medical Care for the American People 

Dr Cecil S O’Brien, Iowa City, will conduct an ophthalmic 
diagnostic clinic at the Veterans’ Administration Facility at 
Excelsior Springs, and Dr William W Bauer, Chicago, will 
address the Woman’s Auxiliary on “Centuries of Progress in 
Medtctne ” Among the Missouri physicians who will par- 
ticipate arc 

Dr John R Caulk St I ouls Chronic Pyelonephritis in Children 

Dr Peter T Bohan Kansas City Quinidine Sulphate Its Actions 
and Uses 

Dr Fred W Bailey St Louis Early Diagnosis in Obscure Abdominal 
Diseases 

Dr Samuel H Snider Kansas City Diagnosis and Nonsnrgical Trent 
roent of Bronchiectasis 

Dr Ralph A Kinsella St Louis Treatment of Chrome Arthritis 


Dr Frank C heir Kansas City Changing Practices in Infant FcetCir 
U ctis J e 0S<:Ph ' S DauksyB * Excelsior Springs SchnlltrChmuSlta. 

Dr mSt 0 ofrXchose,° bmi0n K " n “ S C ‘ ,y Faclor * » ^ 

Dl tcry l and^Its (5ontro? ,,0n ’ An Instltul,onal Outbreak of Shiga Djs®. 
Dr Joseph S Summers Jefferson City Myasthenia Gram 


Dr Cams T Ryland, Lexington, will give his presidential 
address and Dr Edwin Lee Miller, Kansas City, Ins address as 
president-elect, Tuesday morning, May 7 


NEW MEXICO 

Institute on Venereal Disease— Dr Walter Clarke of the 
staff of the American Social Hygiene Association conducted an 
institute of venereal disease at the Charles E Lummis Hospital 
at the U S Indian School, Santa Fe, March 18-19 assisted 
by Dr Robert H Hctcrick, Albuquerque, medical director of 
District No 3 of the Indian Medical Service, Twenty physi 
enns and forty nurses attended 


NEW YORK 

Society News — Dr Charles T Pdrter, Boston, addressed a 
joint meeting of the Syracuse Academy of Medicine and the 
Svnctise Eye Ear, Nose and Throat Club, March 17, on 
' Etiology and Treatment of Infections of the Orbit” — 
Dr Harrison S Mnrtland Newark, N J., and Alexander 0 
Gettlcr, Ph D , addressed the Onondaga Medical Society and 
the Onondaga County Bar Association at their annual inner 
meeting in Syracuse, April 13, on ‘Medical Detection of Crime” 
and Chemistry in the Detection of Crime,’ respectively — 
Drs Henrv L K. Shaw and John E Heshn discussed medical 
and surgical aspects respectively, of “Urinary Infections of 
Childhood at a meeting of the Medical Society of the County 
of Albany April 24 


New York City 

Hospital Council Named — Members of an advisory counril 
to coordinate the activities of hospitals were named by 
Dr Sigismund S Goldwater, commissioner of hospitals, March 
29 As reported in the New York Times, they include ^ Mayor 
LaGuardia Controller Taylor, Dr Goldwater , Health Com- 
missioner John L Rice, Charles C Burhngham, president or 
the Welfare Council of New York, Solomon Lowcnstem, rep- 
resenting Jewish philanthropic agencies, Rev Joseph SO Con 
ncll, representing Catholic Charities , Dr John A Hartweib 
director of the New York Academy of Medicine, and Dr Davi 
J Kahski, representing the five county medical societies 

Annual Art Exhibit— Two hundred and fiftv nine exhibits 
were displavcd in the eighth annual exhibition of the New or 
Physicians’ Art Club at the New’ York Academy of Medicine, 
Marcli 30-ApriI 13 Only one of the number was on a rae ~? 
subject, most of the work showing vacation scenes The exm 
included paintings, bas-relicls, plaques sculpture and pn 
graphs Among the exhibitors were Drs Howard Linen 1 
Henry H M Lyle, Louis C Schroeder, Winfred Morgan 
Hartshorn Tlieron W Kilmer, Walter Beran \\ olfe, 0 , 

E H Huber Alfred Braun and Abraham L Wolbarst, an oi 
New York Frederic J Cotton, Boston, and Florence 
Brush, White Plains 

Census of Diabetic Patients — The New York > 
Department of Health recently sent a letter to all P J 
in the city asking them to inform the department ol tn 
ber of diabetic patients under their care The depa ,l ie 
making an effort to place all persons with diabetes j 

care of licensed physicians, as it has been found that 
them trust to nostrums, trick diets, alleged substi 
insulin and the like, Dr John L Rice, health 
said Information assembled by the New Yorlv j. a benc 

ciation indicates that there are as many as 1WW “ 
jiersons in the city It is believed that diabetes 
alent than tuberculosis 


male 


NORTH CAROLINA 

Bill Introduced— S 504 proposes to rMUire eveo (fl 
pplicant for a license to wed, as a condition P ec licensc< j 
btaining such license, to present a certi fiede , t ion, thM 
hysician, executed within seven davs °f‘he a PP t c ubcrcul osis 
be applicant does not have any venereal disea « edged 

i an infectious stage and that he has been legally 
a be an idiot, imbecile or of unsound mind. showing 

re to be required to present a physicians certi es and 

nonexistence of tuberculosis in the mfecti . 5 f unsound 
lat they have not been legally adjudged to be oi 
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State Medical Meeting at Pmehurst — The eighty-second 
annual session of the Medical Society of the State of North 
Carolina will be held at Pmehurst, May 6-8, with headquarters 
at the Carolina and under the presidency of Dr Paul P 
McCain, Sanatorium There will be four general sessions, at 
which speakers will be the following 

Dr James R \oung Anderson S C, My Experience in 2,200 Case* 
of Appendicitis 

Dr Lester A Crowell Jr Lincolnton Pneumothorax Treatment of 
Lobar Pneumonia 

Dr Russell O Ljday, Greensboro Surgical Treatment in Noncollapaible 
Cavities 

Dr Williamson Z Bradford Charlotte, Factors Influencing Maternal 
Mortality in North Carolina 

Dr David R Lyman, Wallingford Conn Pregnancj and Tuberculosis 
Dr Roy B McKmght Charlotte The Charlotte Medical Library 
Dr Franklin C Smith, Charlotte Conservation of Vision and the 
General Pbjsician 

Dr John Roy Hcge Winston Salem A Proposed County City \ enereal 
Diieasc Program 

[ Dr Verhng K Hart Charlotte Bronchoscopy m Childhood 

In addition, Dr William Thornwall Davis, Washington, 
D C, will address the section on ophthalmology and otolaryn- 
gology on “Treatment of Squint by Orthoptic Training and 
Surgery” , Dr Louis H Clerf, Philadelphia the section on 
practice of medicine, “Bronchoscopy as an Aid m the Diag- 
nosis of Pulmonary Diseases,” and Dr Jean P Pratt Detroit, 
the section on gynecology and obstetrics, on ‘Application of 
Endocrinology to Gynecology” There will be a £olf tourna- 
ment Tuesday afternoon, and the president’s reception and ball 
will be held Tuesday evening The Woman s Auxiliary will 
hold its annual meeting at the same time and the North Caro- 
lina Public Health Association will meet Monday, May 6 

OHIO 

Graduate Assembly at Youngstown — The Mahoning 
County Medical Society presented its eighth annual graduate 
assemblv, April 25, at Youngstown Lecturers were from 
Rochester, Minn , as follow s 

Dr Walter C Alvarer, Treatment of Gaatro-Inteetmal Neurosca Diae 
nosia of Gaitro-Intcatinal Dlaease Purely from a Good History 
Dr Claude F Dixon Rectal Cancer Management and Prognosia 
Essential Operation for Chrome Ulcerative Colitis 
Dr Frank C Mann Functions of the Liver Funcuons of the Spleen 
Dr Henry' W Meyerding Clinical Aspects of Fibrosarcoma of the 
Soft Tissues of the Extremities Spondylolisthesis as a Factor m the 
Cause of Backache 

Society News — Dr Rosco G Leland, Chicago, director, 
Bureau of Medical Economics of the American Medical Associa- 
tion, addressed the Toledo Academy of Medicine, March 1, on 

Proposals and Developments Toward Sickness Insurance. ’ 

Dr Jesse O Arnold, Philadelphia, addressed the Montgomery 
County Medical Society, Dayton April 19 on ‘ Dehydration 
Treatment of Eclampsia ” Dr Charles C Higgins Cleve- 

land, addressed the Cincinnati Academy’ of Medicine April 1, 
on ‘Experimental Production and Management of Renal Cal- 
culi ” Paul Nicholas Leech, Ph D Chicago secretary of 

the Council on Pharmacy and Chemistry' of the American 
Medical Association, addressed the Columbus Academy of Medi- 
cine, March 25, on ‘The Physician and His Drugs ” 

Dr Richard H Jaffe, Chicago, discussed Malignancies of the 
Lung’ at a meeting of the Mahoning County Medical Society, 

March 19 Dr Raymond E. Paul Botkins addressed the 

Shelby County’ Medical Society, Sidney March 1, on trichinosis 

Dr John F Beachler Piqua spoke on Early Diagnosis 

and Prophylaxis of Female Genital Carcinoma before the 
Miami County Medical Society Troy March 8. Drs Ken- 
neth C McCarthy Toledo, Floyd T Romberger, Lafayette Ind, 
and Alexander S McCormick, Akron presented a symposium on 
anesthesia before the Summit County Medical Society Akron 
April 2 The society s second ‘ Post-Graduate Day ’ was held 
at the People's Hospital April 17 Subjects presented were 
compression fractures of the spine pneumonia bronchial asthma, 
birth injuries, Hodgkins disease and otitis media 

PENNSYLVANIA 

Annual Clinic at New Kensington — The Westmoreland 
County Medical Society will hold its annual clinic at New 
Kensington May 23 Drs Russell L Haden Cle\ eland and 
Arthur M Shipley Baltimore, will conduct clinics and Drs 
Moses Behrend, Philadelphia president and \lexander H 
Colwell, Pittsburgh president-elect of the Medical Society of 
the State of Pennsy lvama will make addresses Other speakers 
wall be 

Dr Walter M Bortr Greeosburg Juvenile Disbeter 
Ur Robert H Jeffreys Umontotvn Fractures of the \ ertebrae 
Dr John B McMurray Washington V erligo 

Dr Horace B Anderson Johnstown Cardiac Pam in Heart Disea e 
Dr George A Holliday Pittsburgh Treatment of Gonorrhea 

In the etening there will be a banquet at the Hill Crest 
Country Club 


Bills Introduced — S 965 proposes to authorize a licensed 
optometrist to execute any certificate of ocular conditions or 
visual efficiency required by any law of the commonwealth 
H 2494 proposes to prohibit the marriage of persons who haye 
been legally declared to be either weakrmnded, habitual drunk- 
ards or lunatics The bill proposes a procedure for the annul- 
ment of such marriages H 2500, to amend the laws 
regulating the practice of osteopathy, proposes to dispense 
with the present requirement that applicants for a license to 
practice osteopathy must have acquired a high school education 
prior to their osteopathic studies by requiring such applicants 
to haye acquired a high school education prior to the time 
they apply for a license H 2502, to amend the layv prohibit- 
ing the procuring of an abortion, proposes that “if it be found 
absolutely necessary to save the life of a woman who is preg- 
nant and upon due certification by two licensed physicians at 
least one of whom shall be a member of staff of a state-aided 
hospital, that m their best judgment such is the fact, it shall 
not be unlawful to procure such miscarriage providing that 
such operation be performed in a state-aided hospital ” H 2531 
proposes that hospitals receiving state aid shall, as a condition 
to receiving any aid, transmit to each regular session of the 
general assembly a full and complete statistical and financial 
report for the last two of its fully completed fiscal years 
H 2637 proposes that the state compensate physicians treating 
persons bitten by or directly exposed to an animal which m 
the opinion of a licensed veterinarian is afflicted with or has 
the appearance of being afflicted with rabies or is found to 
have been so afflicted by laboratory examination made by the 
department of agriculture, and to require the department of 
health to supply without cost sufficient antirabic serum for the 
treatment of such persons 

Philadelphia 

Dr Burr Receives Strittmatter Award — Dr Charles W 
Burr, professor emeritus of mental diseases at the University of 
Pennsylvania School of Medicine received the twelfth annual 
Strittmatter Award of the Philadelphia County Medical Society, 
April 17 Dr Burr was graduated from the university school 
of medicine in 1886 and served on the faculty from 1901 until 
his retirement in 1931 He was neurologist to the Philadelphia 
General Hospital from 1896 to 1931 and was for many years on 
the staffs of the Orthopedic Hospital and the Infirmary for Ner- 
vous Diseases He served as president of the Philadelphia 
Psychiatric Society m 1909-1910 and of the American Neuro- 
logical Society m 1908 At this meeting of the society’ a bronze 
tablet bearing the names of three benefactors of the county 
society was unveiled They are Drs Isidor P Strittmatter, 
donor of the award, Dr James M Anders, founder of the 
library, and the late Dr Lawrence Webster Fox, who con- 
tributed to the support of the society Dr Joshua E Sweet, 
New York, delivered the fifth annual John Chalmers Da Costa 
Oration on this occasion 


SOUTH CAROLINA 

Society Receives Old Souvenir — Col Aiken Simons, 
Charleston, recently presented to the Medical Society of South 
Carolina a gold medal given to his father, the late Dr Thomas 
Grange Simons, m recognition of his work during a yellow 
fever epidemic in Memphis m 1876 Physicians working in 
the epidemic organized themselves into a corps known as the 
Howard Medical Corps, m the name of which the medal was 
given to Dr Simons Dr Simons was president of the Medi- 
cal Association of South Carolina 1888-1889, and during the 
two following years was president of the Medical College of 
the State of South Carolina, according to a newspaper accodnt 


TENNESSEE 


State Medical Election —Dr John B Steele, Chattanooga 
was elected president of the Tennessee State Medical Association 
at the annual meeting in Nashville, April 11 succeeding 
Dr John Owsley Manier Nashville Vice presidents elected 
were Drs J Wallace Wilkes, Columbia, Nicholas S Walker 
Dyersburg, and Charles R Thomas, Chattanooga 


oociety «ewB ur lhomas D Moore presented a naner 
on Conservation of Renal Tissue* and Drs James R Rein- 
larger and Percy B Russell Jr Value and Limitations of 

v}L R< f&. Rs S, ¥°/ C th = Memphis and Shelby County 
Medical Society March 5— Drs Fred L Moore Blountville 
and Edmund A. Lodge, Johnson City, addressed the Waslung- 
ton County Medical Soc.etv April 4 on ‘Typhoid Control m 
5? st T 1 ?rai essee 1 .r a , nd , “ iIedlcal and Surgical Treatment of 
n?' ^ a5t0,d '" s *},<* The,r Complications’ respec' 
Vnrinn A Callawaj, MarvuUc, and James 

Norton Malland, addressed the Blount County Medical Society, 
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Maj 2 on Risk of Carcinoma of the Cervix Following Supra- 
vaginal Amputation' and Treatment of Influenza, " respec- 
tively Dr James G Eblcn, Knoxville, addressed the Knox 

County Medical Society, March 5, on “The Abdominal Pam of 

Throat Infections and Appendicitis in Children" Dr John 

H Tilley, Lawrenccburg, among others, discussed “Treatment 
of Compound Injuries’ at a meeting of the Hardin, Lawrence, 
Lewis, Perry and Wayne Counties Medical Society Holicn- 
wald, March 26 A symposium on tuberculosis was pre- 

sented at a meeting of the Chattanooga and Hamilton County 
Medical Society at Pmc Breeze Sanatorium April 25 with 
the following speakers Drs Tolbert C Crowell Willnm D 
Anderson, James L Hamilton Franklin B Bogart Lugcnc 
A Gilbert, John A Steward and Robert C Robertson 

TEXAS 

State Medical Meeting at Dallas — The sixty ntntli annual 
meeting of the Texas State Medical Association will be held 
in Dallas, May 14-16, under the presidency ot Dr Samuel T 
Thompson, Kerry ille Three general sessions will be held at 
the Baker Hotel at which the following guests will speak 

Dr Joseph L Stiller Chicago Itcccnt Advances in Our knowledge 
of the Thjrotd t lnnd 

Dr Dean D Lewis Baltimore Cystic Mastitis 
Dr Horton It Casparis Nashville Tcnn Allerg} in Children 
Dr Edward I ac> Him? \ct\ Orlnns Puerperal rcIampMi 
Dr Arthur U Dc*j*mhn* Rochester Mum Radiotherapy for Acute 
and Chronic I'nfl'ininnton Condition* 

Dr Morris Fishbein Chicago Medicine in the Changing Social Order 
Dr Albert C Itrodcrs Roe licsicr Minn Cancer as \\ e Comprehend It 

Seyeral of the guest speakers mentioned will also address 
section meetings and in addition Dr Stanley J Sceger Mil- 
waukee, will present a paper before the section on surgery oil 
the treatment of burns Dr Austin A Hayden Chicago sec- 
retary, Board of Trustees, American Medical Association will 
show at a meeting of the house of delegates a motion picture 
presenting activities at the headquarters of the Association 
There will he symposiums on disorders of the heart cancer of 
the uterus, modem indications for therapeutic abortion tuber- 
culosis, syphilis and communicable disease control and preven- 
tion The following special organizations will hold their 
meetings during the week Texas Railway Surgeons’ Asso- 
ciation Texas Radiological Society, Texas Neurological Society 
Texas Dermatological Societv Texas Society of Gastro- 
enterologists Texas State Heart Association and Conference 
of County and City Health Officers 

UTAH 

Survey of Medical Facilities — The committee on eco- 
nomics of the Utah State Medical Association lias completed 
a preliminary report on medical service and medical facilities 
in the state Geographic and population features create prob- 
lems in Utah that arc met m few other states Only six states 
have a population density lower than that of Utah 6 2 persons 
per square mile, the most thickly populated county has a den 
sity of 256, but nineteen counties lnvc population densities of 
less than five. The average population per physician for the 
state is 980, but m the counties the number of persons per 
physician varies from 719 in Salt Lake County to 2,754 in 
Duchesne In Daggett County, which is isolated by mountains 
and forests, there is no physician In October 1934 there were 
registered with the state board of registration 594 physicians, 
430 dentists, 1,012 graduate nurses, 35 nudwives, 18 chiropodists 
92 optometrists, 27 osteopaths, 64 chiropractors, 15 naturopaths 
and 462 pharmacists The committee based its report on ques- 
tionnaires filled out by 470 physicians giving their type of 
practice, charges income, expense, training, years of practice 
hohrs of work, persons served, preventive services given and 
chanty work. It was found that 18 per cent of the physicians 
were specialists and 21 per cent partial specialists nearh all 
concentrated in Salt Lake City Contran to experience in 
other parts of the country it was found that younger physi- 
cians tended to settle outside the larger cities Thirty per cent 
of those who replied reported that they held either part time 
or full time salaried positions, and 17 per cent more reported 
that all or most of their work was on a specified fee basis 
Concerning individual incomes it was found that 23 6 per cent 
of the physicians in Utah had net incomes under $2 000 in 1933 
and 61 1 'under S3 000 The average number of hours worked 
per week was 63 7 hours one physician reported working 104 
flours per week and the report interpolates that he suffered a 
breakdown from heart disease at an unduly early age Many 
reported that they had taken no vacations in 1933 Tlurty-six 
hospitals have 3 037 beds 42 per cent of which are in Utah 
County, where there are two mental hospitals Fourteen comi- 
ties have no hospitals Nearly one fifth of the physicians reply- 
ing to the questionnaire expressed dissatisfaction with the 
hospital facilities available to them The state has a well 


organized department of health, but its funds are seimlr 
restricted County health departments are -practically ^ 
existent An estimate of the expenditures for the stmeo of 
Physicians in 1933 approximated $2,887,100, or 55.50 warn 
for the state The physicians estimated that, in the fkst thw 
months of 1934, 29 per cent of their work was chanty to tW 
unable to pay , in several counties the proportion was as hmh 
as 75 and 8a per ccnL Counties make little provision for art 
of the indigent sick and at least six counties make none, it tm 
said Study of incomes of the population revealed that 2a per 
cent of the population were unable to pay for medical sernct 
and another 35 per cent were able to bear only part of the 
cost As a result of study of these and various other factors, 
the committee outlined specific recommendations for the provi- 
sion of better medical service, including the establishment of 
periodic prepayment plans to certain limited groups governed 
by certain specific principles The state association was asked to 
ur RC governmental units to make better provasion for hospital 
service care of the indigent and extension of public healthier 
vices Finally it was proposed that a central office be estab- 
lished with a full time executive secretary 

WEST VIRGINIA 

State Medical Meeting at Wheeling — The sixty-eighth 
annual meeting of the \\ est Virginia State Medical kssoaatton 
will he held m Wheeling, May 6-8 with headquarters at the 
Hotel McLure and under the presidency of Dr Rome H. 
M alker Charleston Section meetings will be held the first 
dav In cooperation with the West k irgtnia Heart Associa 
tion the section on internal medicmc will have the following 
guest speakers 

Dr Gcnrpe \\ Crile Cleveland Surgical Treatment of Diseases of 
the Cardiovascular System Problems in the Diagnosis and Treat 
ment of the Thyroid Adrenal Sympathetic System 
Dr Russell I Cecil Nesv \orL Recent Conceptions in the Therapy 
of Pneumonia Bacterial Endocarditis 
Dr Thomas R Itrown Baltimore Peptic Ulcer with Particular 
Reference lo Differential Diagnosis and Treatment 

Dr Howard L Stitt Cincinnati, will address the eve, ear, 
nose and throat section on Bronchial Suppuration of Non 
tuberculous Origin and Treatment b\ Bronchoscopy and Bron 
dual Lavage and Dr Stewart H Clifford Boston, the section 
on pediatrics, on “Reduction of the Premature Infant Mortality 
The program of the general sessions includes the following 
addresses 

Dr Morns I Mendeloff Charleston Management of the Psycho- 
neurotic !>> the General Practitioner (the oration , in r , met J ia ° c; c or 
Dr Bentamm O Robinson Parkersburg Some High Points w 
gicat Progress (the oration in surgerv) . u , r 

Dr Morris Fishbein, Chicago editor of The Joubhal, The \\ 
the American Medical Association (motion pictures) 

Dr Elmer Hess Ene Pa Relationship Between Urinary mm* 

Dr n a,“Srter&r M^etal Size tn Uero by S.ereomeo. 

Dr BC lohn lr k Brown Sr Columbus Ohio Evolution of Otolaryn 
gofoc> as a Medical Specials rhnical Pbe- 

Dr \ jrgil E Simpson Louisville Kj* Jaundice as a 
nomenon TT , 

Dr Irvin Abell Louisville Uterine Hemorrhage 

Dr Fishbein will also make an address at the a nnu ?{ “ n „ 
queut at the Fort Henry Club, Wednesday evening May ». 
on Our Changing Times Dr " alker w ill mate P ^ 
denttal address Tuesday evening on, Personal Observ 
Medical Practice in West Virginia” 

WISCONSIN 

Bills Introduced — A 758 proposes that w henev er JMS 
relevant in a bastardy proceeding the trial court ■ m y ° bmlt 
the prosecuting witness, her child and the defend ^ 

to one or more blood tests to determine whet )d 

defendant can be excluded as being the father of the cn # 
The bill further proposes that whenever it ‘f. ^f an v child 
cud action to determine the parentage or identity o J w 
person or corpse, a court may direct any parti ' 5 to 

to submit to one or more blood tests A 765 P P° 
prohibit persons associations or conations, ^er^ 
licensed physicians, to make any report to or for } 1 
company regarding an applicant for life acadent or^ne^ 
insurance without a license from the comm^sionero insu 
A 733 proposes to authorize the State Medical Society^ 
Wisconsin, or any county medical society, to unfl 
coordinate all sickness care of jndigents and low mcom ^ 8^ and 
through contracts with public officials an £wt ? I f un< j s and 
others, and by the use of contributions, n w thtn 

other means prouded onh that free choice o p J . ohjsi' 
such contracts shall be retained and that ^^^rdationsbips 
can to patient and all other contrac and tort relat.o^^ 
with patient shall remain as though the dealing 
between physician and patient 
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Teachers for Sight-Saving Classes — Courses for the 
training of teachers and supervisors of sight-saving classes 
will be offered this summer at the following schools Western 
Reserve University, Cleveland, June 24-August 2 State Teach- 
ers College, Buffalo, July 1-Aiigust 9, and Teachers College, 
Columbia University, July 8-August 16 Information may be 
obtained from the schools or from the National Society for 
the Pretention of Blindness, 50 West Fiftieth Street, New 
York 


Bequests and Donations — The following bequests and 
donations hate recently been announced 


Mount Sinai Hospital, New \ork and Stony Wold Sanatorium 
$2S 000 each by the will of the late Dr Benjamin Stem 
Betkman Street and St Vincents hospital* $500 000 New "York 
Foundling Hospital $50 000 and Beth Israel Hospital $200 000 all of 
New \ork by the will of the late Conrad Hubert 
Pittsburgh Eje and Ear Hospital $50 000 and Trudeau Sanatorium 
Trudeau N \ . $25,000 from the estate of the late Elizabeth \V 
Child* Pittsburgh, following the death of a relative who ia the immt 
diate beneficiao The remainder of her $150 000 estate is to be held in 
trust for the Tuherculosis League of Pittsburgh 

Sydenham Hospital, New Vork $3 000 from the estate of the late 
Cornelius Houth 

University of Cincinnati, $12 500 as a gift from Mrs David May 
to establish the Daud May fund in internal medicine in the college 
of medicine 

Jefferson Medical College Philadelphia $250 000 by the will of the 
late Alba B Johnson who uas chairman of the board of trustees for 
many ^ears. 

Southeastern Surgeons’ Meeting — Dr Charles Jefferson 
Miller, New Orleans, was chosen president-elect of the South- 
eastern Surgical Congress at its annual meeting in Jacksonville 
Fla, March 11-13 and Dr William D Haggard Nashville, 
Tenn, was installed as president Dr Carl C Howard, 
Glasgow, Kj , was made vice president, and Dr Benjamin T 
Beasley, Atlanta, reelected secretary The next session will be 
m New Orleans Among speakers at the meeting were 


Dr Chevalier Jackson Philadelphia .Asphyxia Methods for Its 
Prevention 

Dr George W Cnle Cleveland Technic and End Results of the Sur 
peal Treatment of Diabetes and of Polyglandular Disease 
Dr Hugh Cabot Rochester Minn Management of the Incompletely 
Descended Testicle 

Dr Walter C Alvarez Rochester Minn , Helpful Hints for Picking 
Out the Patient Vi ho Would Be Worse After Operation 
Dr Arthur E. Hcrtslcr, Halstead Kan Predicting the Type of Pen 
tomtis That Will Develop from a Gwen Case of Appendicitis 
Dr John F Erdmann New Fork Injuries to the Common Duct 
mth Consideration of Methods of Repair 


Medical Bills in Congress — Changes tit Stains S 2214 
lias passed the Senate, conferring jurisdiction on the United 
States district courts over Osage Indian drug and liquor addicts 
Bills Introduced H J Res 248, introduced by Representa- 
tive Gasque, South Carolina, proposes to create a United States 
Food Research Commission to carry into effect such studies 
as are necessary m order to determine the food values of the 
various articles used as foods in the several sections of the 
United States” H R 7684, introduced by Representative 
Terry, Arkansas, proposes to erect an addition to the existing 
Veterans' Administration facility at North Little Rock, Ark 
H R 7485, introduced by Representative Johnson, Oklahoma 
projjoses to increase the efficiency of the Medical Department 
of the Regular Army by creating a Medical Administrative 
Corps H R 7629 introduced by Representative Brooks, 
Pennsylvania, proposes to erect an addition to the existing 
Veterans Administrative facihtv at Aspinvvall, Pa H R 7651, 
introduced by Representative Kimball Michigan projjoses to 
authorize the erection of an addition to the Veterans’ Admin- 
istration facihtv at Camp Custer Mich H R 7679, intro- 
duced by Representative Koppelmann Connecticut proposes to 
authorize the erection of an addition to the existing Veterans 
Administration facility at Newington Conn H R 7691 
introduced by Representative Greever Wvoming proposes to 
authorize the erection of an addition to the existing Veterans 
Administration facility at Cheyenne Wjo H R 771o intro- 
duced by Representative Sanders Louisiana proposes to com- 
pensate those persons afflicted with leprosv who are patients 
isolated m the Lmfed States Uarme Hospital at Can die La 
H R 7735 introduced by Representative Green Florida pro- 
poses to authorize the erection of an addition to the existing 
Veterans’ Administration faeilitv at Lake Citv Fla 


Society News — The American Association for Thoracic 
Surgery will hold its eighteenth annual meeting in New Aork 
June 3 5 Among speakers listed on a tentative program are 
Drs Henrv Norman Bethunc Montreal on Operative Meth- 
ods of Closure of Bronchopleural Pleurocutancous and Bron- 
chocutancous Fistulas V illiam P Herbert Asheville N C 
Tuberculous Empyema Amustcad C Crump and Haig H 
Kasabach New Aork Treatment of Carcinoma of the Esoph 
Mjus by Combined \-Rav and Radium Richard H Oscrholt 
Boston Pncumonectomv for Carcinoma and Pulmonarv Sui>- 


puration,” and Edward J O'Brien, Detroit The Choice of 

Procedure " The American Society of Clinical Laboratory 

Technicians will hold its third annual meeting at Haddon Hall, 

Atlantic City, N J, June 10-12 The American Association 

of Medical Milk Commissions will hold its annual meeting in 

Atlantic City, N J June 10-11 The American Orthopaedic 

Association will hold its forty -ninth annual meeting in Phila- 
delphia June 5 8 under the presidency of Dr DcForcst P 
Willard, Philadelphia The program includes two symposiums 
one on arthritis will be presented by Drs AV alter Bauer, Robert 
B Osgood and Loring T Swaim, Boston, Ralph Pemberton 
Philadelphia Joseph A Freiberg, Cincinnati, and Robert W 
Johnson, Baltimore A fracture symposium will be given by 
Drs Hiram Winnett Orr and James E. if Thomson Lincoln 
Neb , Robert D Schrock, Omaha James S Speed Memphis 
Tenn , Robert V Tunsten, Umvcrsitv, Va , and Kellogg Speed 

Chicago The annual Alpha Omega Alpha dinner will be 

held during the annual session of the American Medical Asso- 
ciation at the Hotel Ambassador, Atlantic City N J Thurs- 
day evening, June 13, at ^2 per plate The alumni dinner of 

Rush Medical College (University of Chicago) will be held 
during the annual session of the American Medical Association 
at the Hotel Ambassador, Wednesday evening, June 12, at ?2 

per plate Dr Simeon Burt Wolbach, Boston was elected 

president of the American Association of Pathologists and Bac- 
teriologists at the annual meeting in New York, April 19, and 
Dr Howard T Karsner, Clev eland, secretary Next year’s 

meeting will be held in Boston Frank R Lillie, Ph D , dean 

of the division of biological sciences, University of Chicago, 
was elected president of the National Academy of Sciences at 

the annual session in Washington D C, April 24 The 

Academy of Ph} steal Medicine will hold its annual meeting 
m Atlantic City, June 12-13, at the Hotel Claridge 


Government Services 


Rural Health Service 

Seventy-three per cent of the rural population in the United 
States is still without the form of health organization that is 
considered best adapted to rural areas, according to Public 
Health Reports in a renew of rural health service for 1933 
During this year there were fifty-five full time health units 
discontinued and only four established, giving a net loss of fifty- 
one units Virginia suffered the greatest loss with the discon- 
tinuance of full time health work in nwe counties, while 
Delaware led in the jjcrcentagc of rural population under full 
time health service, all of its three counties having been pro- 
vided with local full time health organization by the state Of 
the states in which the local governmental ants maintain the 
health organizations, with or without assistance from the state 
health department or other sources, Maryland had the highest 
percentage (97 5) of rural population under full time health 
service Of the 530 counties, townships or districts with health 
service under local full time health officers, 491, or 92 6 per 
cent, were receiving financial assistance for the support of their 
health service from one or more of the following agencies the 
state board of health, the U S Public Health Service, the 
Rockefeller Foundation, the American Red Cross, the Ameri- 
can AV omens Hospital Fund the Rosenvvald Fund, the Com- 
monwealth Tund and the Milbank Memorial Tund 


Vender of Cancer Cure Dies of Cancer 
The U S Department of Agriculture announced that the 
governments case against Charles AV Mixer, self-styled cancer 
specialist of Hastings, Mich , on i charge of violating the 
federal food and drugs act, had been dismissed because of the 
defendants death from cancer Even during Mixers last illness, 
his office force continued to sell his so vailed cancer cure 


Examination for Appointments in the Navy 
An examination of candidates for appointment m the Alerbcil 
Corp, of the U S Navy will be held at the Nava! Medical 
School Washington D C md at the Naval Hospital, .Mare 
Island San Francisco, June 10 Candidates must be between 
-1 and 3- v cars old They must also be graduates of schools 

fn A bV ,he on Akd.ca! Education and 

Hospitals of the American Medical Association and must have 
completed a general internship of at least one year m a hos- 
pita! accredited for internship bv the American Aicdical Asm- 
ciation For further information address the Bureau of 
Afedicine and Surgcrv Naw Department AVashmgton D C 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

April 6, 1935 

The Struggle of the Osteopaths for Registration 
At the inquiry on the osteopaths’ bill m the house of lords, 
Sir William Jovvitt, attorney for the British Medical Associa- 
tion, who addressed the committee, said that the number of 
persons in this country calling themsehes osteopaths was esti- 
mated at between 2 000 and 3,000 Among them were 179 who 
claimed to be ‘qualified of whom some ninety -six had gone 
through the British School of Osteopath) and the other eighty - 
three had some American qualification and of these about half 
were Americans According to Dr Macdonald (the ph)sician 
who practices osteopath) and ga\c evidence reported previously 
in Tnr Journal) there was no reputable school of osteopath) 
in this country and therefore none fit to be recognized by the 
state No osteopath who treated acute diseases had heen called 
before the committee, and there was no ewdcncc that an) osteo- 
path in England did The function of education was to enable 
the student to think for himself, and it was a mistake to start 
him from a prejudiced point of wew b) telling him that he 
was nc\er to use drugs The right solution was to let students 
take their degrees and then work ill ail) waj the) liked The 
bill would do a gra\c public injur) by duplicating machinery 
and setting up a second register 
Sir Henry Brackcnbury, wee president of the British Medical 
Association and a member of the General Medical Council, said 
that there was now a movement by the council to place the 
whole of general biolog\ in the prcmedical stage, so that the 
five years medical education would begin after the student had 
taken this, with physics and chemistry The osteopaths point 
of view was not whether a patient had bronchitis or pneumonia 
or gallstones but whether the basic cause of lus disease was in 
the second or the seventh cerucal \crtebra The doctors 
diagnosis might or might not ha\c something to do with the 
spinal column, but it was directed to form a picture as exact 
as possible of what was going on in the patients body To 
pick out a particular cult for registration would gne a cachet 
of authority to theories unacceptable to almost the whole scien- 
tific world It seemed to him inconceivable that the anatomists 
and physiologists who for 100 years ha\c been uncstigatmg 
the structural and functional states of the body should have 
failed to observe the osteopathic lesion 

Sir Edward Sharpey-Schafer 
Sir Edward Sharpev-Sdiafer, F R S , emeritus professor of 
physiology in the University of Edinburgh, has died in his 
eighty-fifth year Bom in London, lie was educated at Univer- 
sity College Hospital, where he was a pupil of the great anato- 
mist and physiologist William Sharpey In 1874 he became 
assistant professor of physiology to Burdon Sanderson, another 
great physiologist, who had succeeded Sharpey in the chair 
In 1883 he became professor of physiologv at University College 
and in 1899 at Edinburgh He was invited to lecture at Johns 
Hopkins University and at Stanford University His earlier 
work was mainly histologic That on the structure of striped 
muscle, in which he used the wing muscle of insects to illustrate 
his view, has become classic With Horsley he made some of 
the earlier researches on cerebral localization With Oliver 
he showed the effects produced by intravenous injection of 
extracts of the adrenal medulla which led to the discovery of 
epinephrine and other hormones Twenty -three years ago, in 
a remarkable presidential address to the British Association 
he maintained that life was no ‘mysterious force but was due 
to the action of physicochemical laws He is best known to 


the general public by his manual prone pressure method of 
artificial respiration The physiologist Sir Leonard Hill m a 
tribute to him recently said that his contributions to physwlogm 
science arc stored in the libraries and utilized daily by research 
workers m extending frontiers that he did so much to advance 
^His most important books were “Essentials of Histology” and 
“The Endocrine Organs ” He edited an “Advanced Textboci 
of Physiologv,” to which leading physiologists contributed. He 
started and edited, up to Ins retirement, the Quarterly Journal 
of experimental Physiology 


Gas Dangers in Air Raids 
In a lecture at the London headquarters of the Bntish Red 
Cross Societv, Major H S Blackmore, an expert on poison 
gas said that the society was training a large bodv of voluntary 
workers to protect and aid the civil population in the event of 
war from the air The safest shelter m the event of an air 
raid was an ordmarv room rendered gas proof, on or about 
the first floor People who rushed into underground tubes or 
dugonts would not be so safe as those who went quietly 
upstairs to the antigas sitting rooms, where they would remain 
until all danger was past In the air raids there would be two 
distinct dangers — death or injury from high explosives and 
from gas People who rushed underground to avoid explosive 
bombs would not be safe from gas, which was so heavy that it 
sank rapidly A heavy cloud of poison gas tended to disperse 
20 feet above the level of the ground Danger from gas might 
still be present hours after an attack Most rooms could be 
made gas proof by sticking brown paper round the cracks of 
doors and windows and over the entrance to chimneys Two 
w et blankets could be hung *ov er the entrance door, one on the 
inside and one on the outside 
The Red Cross is concentrating on training a large body of 
voluntary workers to cope with an emergency Antigas drill 
is divided into three parts 1 Workers in the streets will 
control crowds and deal with street casualties 2 There will 
be Red Cross first aid stations and hospitals 3 Decontamma 
tion brigades will clear ayvay the gas from danger areas and 
decontaminate the clothes of casualties It is held that every 
physician in the country should be trained to deal with gas 
casualties 


The Methods of a Medical Trade Union 
In previous letters the Medical Practitioners Union, a body 
consisting of more than 5,000 pbvsicians working on tra c 
union lines, has been described. A question asked in parhame 
shows something of the methods adopted by the union, 
appears that it is circularizing local authorities (some o w 
are under the control of socialist majorities and therefore i 
to be sympathetic to it) requesting them to consider the re«* 
mtion of the union and the insertion of advertisements for tr* 
medical appointments in its official weekly organ, <a 
Medical World Sir Hilton Young, minister of health, rep ^ 
that the law forbade any local or public authority to ma e 
condition of employ ment of any person that he should, or s 
not, be a member of a trade union* 


Damages for Negligence Against an Osteopath ^ 
It is unfortunate for the osteopaths that, just at the 
hen they are attempting to convince parliament t a y 
re vvorthv of recognition, heavy damages for neg igenc 
e awarded against a vv ell known osteopath, aptan ^ 
ho lost his sight at the battle of Neuv e Chapelle. e q 
; a masseur from St Dunstan s (the institution es ^ 
>r the training of blinded soldiers) and lie has prac |C 
iteopath since 1925 A girl was taken to him for rheumat.^ 
ie scouted the diagnosis and said that she had a was 
ne and a slight dislocation of the left hip ® ma ^ 
e joint under an anesthetic and she was taken ome 
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pam She was found to be suffering from fracture of the neck 
of the femur, which was plated by a surgeon Captain Lowry 
denied that anv thing untoward happened when he was manipu- 
lating the patients limb or tint he used violence. In his 
evidence he claimed great delicacy m lus sense of touch, which 
he demonstrated b> telling what card of a pack -was placed 
in lus hand by passing his fingers over the face While the 
judge expressed admiration for his courage and success in 
taking up a new career after he had lost his sight in his 
countrj ’s service, the jury awarded $7,500 damages to the girl 

PARIS 

(From Our Regular Correspondent ) 

March 29 1935 

Proposed Changes in Social Insurance Law 
In a recent letter, mention was made of a deficit in the 
budget of the social insurance law An effort is being made 
to correct the abuses and deficit in the form of a law submitted 
February 27 by Senator Edmond Cavillon, supported by 184 
of his colleagues, which number constitutes a majority of the 
French senate. 

The arguments in favor of changing the law are as follows 
The economic crisis has begun to involve France, in spite of 
continued resistance to its effects It has become imperative 
to reduce government expenditures to the minimum This is 
especially applicable to the social insurance law, which since 
its introduction in 1930, has aroused much justified criticism 
and an unexpected lack of success It is not the intention of 
the legislature to annul the law, which is based on the highest 
motives toward the amelioration of social conditions Several 
efforts to annul the law or suspend it temporarily have been 
defeated This would signify that, in principle, there is no 
opposition to such a law Such an agreement as to the aims 
of social insurance, however must not permit a government to 
omit every effort to simplify the law and to reduce the com- 
plicated machinery that has been necessary in earning it out 
above all, it has become imperative to lighten the burden of 
expenditures, which the deficit in the budget of social insurance 
has compelled the government to pay To recognize the fact 
that one has been wrong is not an evidence of weakness 1 is a 
quotation from an article by Milan m the Revue politique ct 
parlemcntairc written m 1933 who is quoted further as saying 
“The law is badly thought out Let us have the courage to 
recognize tins and correct its faults " 

Public opinion has demanded changes in the law but only 
a few absolutely necessary ones have been made The law is 
obligator!, but the question has arisen as to whether this prin- 
ciple of obligation is being respected Even the government 
does not compel its employees to be insured. More than ten 
million people are subject to the law, but only five million 
industrial and 640 000 out of 1 000 000 of those in agricultural 
pursuits are paying their premiums Whether respected or not 
the social insurance law has had some important financial con 
sequences From July 1 1930, to Oct 31, 1934, the figures are 
as follows 

Premiums received from employers and 
emplojees 14 050 000 000 francs 

Additional expenditure hj the government 
in the form of subsidies and supple 

mentary credits 3 500 000 000 francs 

This is a burden for the government that cannot be well 
tolerated during the present economic crisis 
The outlay on the part of the government for the adminis- 
tration of the law alone (included m the figures) amounts to 
more than 100 million francs (six at d a half million dollars) 
Tins figure corresponds onlv to a part of the outlav for social 
insurance One must add an equal amount for the expenses 
of earning out the law by the caisscs or bureaus of collection 
ami distribution of the premiums and benefits In spite of every 


effort to economize, the various offices in charge of the adminis- 
tration of the law complain of not having enough personnel 
A glanng defect m the law is that relating to old age insur- 
ance The idea of the legislator was to permit a large number 
of older workers to retire and thus create jobs for younger 
persons A large number of workers who were more than 
65 years old when the law went into effect in July 1930 have 
been excluded irom the benefits of the law and are not eligible 
for old age pensions 

The 185 senators who signed the petition to change the law 
conclude as follows 

"After so many demands for reform m the social insurance 
law we also add ours to change a law that has not been satis- 
factory to employers, employees or administrators of the law 
“The principal objective of such a reform is to simplify the 
law in such a manner as will increase the efficiency and decrease 
the expenditures 

‘The law from a theoretical point of view is good but it 
should be made simpler, more practical, more humane and less 
costly " 

Students Appear Before Committee of Legislature 
Representatives of the national and local student organizations 
presented their side of the agitation against foreign physicians, 
February 13, before the committee on hygiene of the chamber 
of deputies The student organizations demanded the following 
Only French students who have completed their required 
courses and are eligible for state diplomas can act as substitutes 
for physicians Such substitution shall be legalized by the local 
authorities More careful investigation of the records of those 
who apply for naturalization shall be made by the police. The 
faculties of the medical schools have not been strict enough in 
accepting equivalents for the bachelor of arts degree, which is 
necessary for admission No one shall be permitted to change 
the ‘university diploma,” vvhidi does not entitle its holder to 
practice in France or its colonics, into a “state diploma,” which 
does bestow the right to practice. No one shall be allowed to 
practice here unless naturalized ten years before graduation 
Military service shall be obligatory for all such individuals 

One Hundredth Anniversary of Death of Dupuytren 
Exercises will be held April 7, in memory of the French 
surgeon Dupuytren He died Feb 7, 1835 Professors Cuneo 
and Carnot will preside at the meeting which will be held at 
the Hotel-Dieu, one of the oldest hospitals and the one in which 
the famous surgeon worked 

The Franco-Mussulman Hospital in Paris 
There are at present in Paris 50 000 natives of the French 
colonies, especially those in northern Africa The government 
therefore decided to construct a hospital so as to give these 
natives the benefits of modem medicine and at the same time 
conform to their habits and religion The new hospital, opened 
March 22, is situated in one of the suburbs of Pans The 
surgical service is m charge of Dr Maurice Thalhcimer, an 
assistant of Professor Gosset and well qualified to fill the 
position 

French Gynecologic Congress 
This years French Gynecologic Congress will be held June 
8-10 at Salles-de-Bearn a watering place specializing m gyneco- 
logic ailments The honorarv president is Dr Dolcris and the 
president is Professor Guvot of Bordeaux. The chief subject 
to be discussed is Genital hemorrhages excluding those due 
to pregnancy and tumors The papers include those on the 
anatomv of the female gemtal tract, hemorrhages due to svstcmic 
and local causes and medical, physical therapeutic and surgical 
treatment of genital hemorrhages 
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BERLIN 

(Vrom Our Regular Correspondent) 

March A, 193S 

Disability Insurance m 1933 
The president of tlic Reichs Versichcrungsamt has just pub- 
lished a report dealing with disability insurance for the \car 
1933 Disability insurance is quite distinct from the ordinary 
health insurance, it proxides insurance for mxahds and the 
aged and the insured members lmc usualh paid their pre- 
miums o\er a long period As the president Dr Schaffer, 
stated, the position of this insurance in the beginning of 1933 
was aery discouraging By reason of the constantly diminish- 
ing receipts the fulfilment of the legal obligations encountered 
difficulties, so that assets of the disability insurance had to be 
liquidated at a heavy loss The total expenditures for the 
application of the \arious therapeutic procedures and for cash 
benefits bad to be restricted to 40 000,000 marks (^16 000,000) 
Including the supplementary performances the carriers of dis- 
ability insurance receixcd in 1933 approximately 41,500000 
marks for tbe promotion of health, as compared with 51 500 000 
marks in 1912 Actual therapeutic measures required the 
expenditure of about 29,000,000 marks general measures 
9,700,000 marks and care of orphans 155 000 marks while 
miscellaneous expenditures amounted to 2 000,000 marks The 
report contains this statement To what extent tins enforced 
limitation of the therapeutic procedures will result in an exacer- 
bation of health conditions among the insured members and m 
an increase of cases of disability cannot be determined as \et 
The expenditure of the 29 000 000 marks sufficed to proxide 
adequate and complete treatment for 89,118 persons affected 
with various diseases 24,815 with tuberculosis (including lupus), 
9,109 with xenereal disorders and about 55 000 with other 
disorders which included some 21,000 with dental disease Dis- 
orders affecting the ner\cs, tile heart the x oscular system and 


Azvragc Expenditures for Patients in 19j2 and in 1933 



Co"t per Cofc 

Cost i>er ( ase 


in ircr 

In mi 

Type ot Disease 

Marks 

Marks 

Pnlmonnry nml laryngeal tubcrouloM* 

874 37 

i >2 02 

Tuberculosis of bones and Joints 

1 280.30 

1 0 uO 7G 

Lupus 

724 20 

4(ki 50 

\ cnercnl diseases 

224 38 

160 14 

Rheumatism 

347 74 

311 30 

Cancer 

2.0 u7 

253 85 

Other dlseuso 

351 11 

304 OS 


the digestixe organs yycrc much in eyidence The ayerage 
expenditure for a patient yvith pulmonary or laryngeal tuber- 
culosis yyas 753 marks in the other diseases about 300 marks 
As compared yyith 1932, the ayerage expenditures yycre much 
loyver, as may be seen from the table 
It is interesting that, of 121,798 patients supposedly yvith 
xenereal disease, only about half (63,887) xxere actually affected 
More than 40,000 presented themselxes xoluntardy for exami- 
nation, xy Inch speaks well for the functioning of the consulta- 
tion centers Aside from the actual therapeutic procedures, 
the general measures for the prexention of premature disability 
among the insured or for the improxement of their health 
constitute an important field of endeavor, which includes the 
creation and support of therapeutic centers, xvelfare aid centers 
and the extension of xvelfare aid for therapeutic purposes to 
the uninsured or underinsured juveniles and to mothers xxith 
a large number of children For these purposes nearly 
10,000,000 marks xvas supplied in 1933 (11,700,000 marks in 
1932) It xxas regrettable that retrenchment was necessary i m 
the matter of xvelfare aid for children, only about 3,000,000 
marks yyas available for this purpose. Finally, the health mea- 


sures of disability insurance, included the granting of loans lor 
public enterprises , for example, for the improvement of tie 
bad housing situation or for the creation of healthy dwelling, 
to lessen the dangers of infection In the main, funds for to 
erection of small, moderately priced dwellings are lent to btnld 
mg jtnd loan associations Up to the end of 1933 a total of 
337,700,000 marks (8135,000,000) had been lent for such par 
poses Also for the promotion of the general xxelfare namely, 
for the construction of hospitals and homes for convalescents 
therapeutic centers for persons of moderate means, homes for 
liixohds, bath establishments for tbe masses, xvater systems, 
and the like, the carriers of disability insurance have alwajs 
furnished funds, as far as they xxere able, the total of such 
expenditures amounting up to the end of 1933 to 560,000000 
marks ($224,000,000) 


The Typhoid Epidemic in Children 
Of 187 cases of typhoid that xxere treated in Komgsberg, 
fifty occurred in children Of this number, forty-one were 
treated in the Municipal Hospital At a meeting of the komgs 
berg Medical Society, Dr Rau discussed this series of cases 
The number of cases of typhoid in children, as compared with 
the number of adults affected, was small, although the mili 
used yyas the apparent cause This fact seems at first hard to 
understand, since young persons commonly drink much more 
milk than adults These forty one patients belonged to forty 
families xxith a total of ninety -three children. It appear" 
therefore that in fifty -txxo children wlio likewise drank infected 
milk no infection dexeloped The course of the disease m these 
children yyas rather sex ere, xxhereas typhoid in children gen 
erally takes a nnld course, kine children xxere entirely 
unconscious for some time High temperatures lasted, without 
complications, from six to eight xxecks. The usual blood picture 
xxith lcukojicnia and aneosinophilia, xxas present m only a little 
better than half the patients (57 jicr cent) Hemorrhages, otitis 
ptirulcnta and jicritomtis occurred in only three cases. Only one 
case ended fatally As a special therapeutic measure the chil 
dren xxere gaxen an ample mixed diet, to preserve their strength 
as long as possible On the appearance of diarrhea, they were 
gixen crushed banana or crushed raw apple, together with t 
application of the usual measures The results were g 
Perforation of the intestine did not occur in a single case. 
There xxere, lioxx ex er, relapses in fifteen cases 

In the Rostock Umxcrsity Childrens Clinic, according tot 
statements of Dr Erben the sx stcmatic application of the 1 
test to all new entrants among the children made it P° ss ' 
to diagnose many cases of apparently nonspecific influenia i 
infections and intestinal catarrh as typhoid But only an agg 
tmotion titer of at least 1 400 x\-os found to be pathognomonic 

The Probability of Multiple Births 

A compilation of tbe multiple births occurring m 
in the years 1901-1925 shoxvs that, of the 42,107,657 bi 
recorded m this period 531,541 were twin, 5,364 were trip . 
and sixty -sex en xvere quadruplet births One group o <1 ^ 
tuplets was born In general, it is figured that on ^ j 
bom out of eighty children, one triplet out of about , 
one quadruplet out of 500,000 A quintuplet birth occurs 
once in fiftv million births With the exception of tie 
report of the quintuplets in Canada, there are no rcaso 
authentic reports of quintuplets xvho all surxived for any ^ 
siderable time. The probability of multiple k ,rt ’ 5 ® 
reduced to a mathematical formula The number o ^ i 
be expected may be expressed by the formula 1 1,1 , n ^ 

the number of single births that occur m a gi'en cou ^ 

relation to a twin birth, xxhile x shows the nature o e 
tiple birth (txxins, triplets, quadruplets) For examp e, in 



Volume 104 
Nuuukk 18 


rOREIGN LETTERS 


1653 


many n 1 - 1 for triplets = SO 3-1 = 80- = 6,400 In determining 
the number of quadruplets n xn = 80 3 = 512 000 In ascertain- 
ing the relation of the number of quintuplets to the total num- 
ber of births the formula 1 n« = l 80* = 1 40 960 000 One 
obtains accordinglj with these formulas figures that correspond 
to the actual conditions According to this formula, sextuplets 
might be expected once in three billion births 

Prof Walter Spielmeyer 

Prof Dr Walter Spielmcjer director of the Brain Institute 
of the Deutsche Forschungsanstalt fur Psychiatrie in Munich 
died, February 6 at the age of 55 Spielmeyer carried further 
the work of the school of Nissl and son Alzheimer and 
during the past twenty years had been the unquestioned leader 
in anatomy of the brain He was regarded as the leading 
authority with respect to the only histologically recognizable 
anatomic changes in mental diseases infections and intoxica- 
tions of the brain, the nenous system the medulla oblongata 
and the spinal cord His most important researches dealt with 
the changes due to paralysis He succeeded in helping to 
establish a pathologic anatomy of the psychoses a science that 
is already out of its infancy Many years elapsed before this 
branch of research gamed recognition philosophical opinions 
were however, advanced to the effect that disorders of the 
intellect mind and psyche should be considered in the same 
manner as the disorders of the body He was able to complete 
the first volume of his textbook oil the histopathology of the 
nervous system 

ITALY 

(From Our Regnlar Correspondent ) 

Feb 15 1935 

Congress of the Neurosurgical Society 
The Society radio-neuro clururgica held recently its national 
congress in Milan, under the presidency of Professor Donati 
The chief topic on the program was ‘Research Criteria in Dis- 
orders of the Neuraxis ' 

Professor Bosclu dealt with the diagnosis of endocramal 
tumors 

Professor Bertolotti the speaker on the radiologic side of the 
subject, based his presentation on his personal experience with 
a large senes of cases Speaking of the ventricular system and 
of the subarachnoid spaces he stated that Dandy was able to 
demonstrate m experiments on internal hydrocephalus, that 
when there is an obstruction along the circulatory path of the 
cerebrospinal fluid the part of the system that lies above the 
obstruction becomes dilated. This fundamental observation led 
Dandy to the discovery of two methods of gas insufflation 
spinal encephalography and direct ventriculography With 
regard to the technic of spinal encephalography the speaker 
holds that it should always be total and hence is not adapted 
to small insufflations One cannot however hope to procure 
the visualization of all the windings through which the cerebro 
spinal fluid circulates It is necessary to repeat the radiographic 
tests at intervals during the first twenty -four hours the stereo- 
scopic examination is likewise valuable Encephalography is 
particularly useful in determining the effects of cranio-encephahc 
traumas in which the phenomenon of the migratory ventricle 
and that of the unilateral internal In drocephalus mav be seen 
In case of tumors and when there are clinical s}7nptoms of 
hypertension, the speaker thinks it is more advantageous to 
apply direct puncture of the ventricles In cases of Jacksonian 
epilepsy encephalography is still the only means of reaching an 
early diagnosis of cerebral tumor It constitutes a valuable 
means of research also m the study of essential epilepsy The 
use of opaque substances such as iodized oil and thorium dioxide 
sol may give good results but their harmlessness has not vet 
been demonstrated The author concluded that collective 


experience shows that the symptomatology of cerebral tumors 
is insufficient to establish an exact topographic diagnosis 

Prof Raffaele Bastianelh, senator, to whom was assigned 
the surgical presentation, emphasized that, tn disorders of the 
neuraxon, examination of the spinal fluid is highly important 
The fluid may be taken from the cisterna or through lumbar 
puncture, but only ventricular puncture, with visualization of 
the ventricles, enables one to ascertain accurately the condition 
of the brain To study exactly the conditions in the ventricles 
it is advisable to make a bilateral puncture at symmetrical 
points For the occipital puncture the speaker recommended 
the prone position 

The average capacity of the ventricles is 25 cc, as measured 
by aspirated extractions The interventricular communication 
is revealed by injecting 2 cc. of indigo carmine into one of the 
ventricles and observing whether the colored fluid emerges on 
the other side In applying ventriculography a certain quantity 
of fluid is extracted and an equal quantity of air is slowly 
injected This is reabsorbed within three to five hours by the 
subarachnoid space, and after six to ten hours by the ventricles 
If the ventricular system is obstructed, the reabsorption of the 
air may possibly require several weeks 

The injection of tile air produces irritation of the ependyma 
and hence hvfiersccretion of the cerebrospinal fluid and increase 
of the intraventricular pressure Headache nausea and an 
increase of temperature of from 1 to 2 degrees occur A drowsy 
state is cause for alarm In case of tumors with hypertension 
and hydrocephalus the injection of air is dangerous But the 
observations of ventriculography are not probative unless there 
is obstruction of the downward flow of the cerebrospinal fluid 
or ventricular deformation There are some failures, but they 
are often the consequence of faulty technic. On the whole, it 
may be said that with this method the possibility of diagnosis is 
from 70 to 90 per cent in case of tumors Ventriculography is 
especially indicated if there is an increase of the endocramal 
pressure for which no cause can be determined. If there is no 
increase of pressure, encephalography is preferable, since the 
ventricles do not recover so readily and the quantity of air 
injected is less 

Barrfe of Strasbourg stated that he regarded as true hyper- 
tension of the cerebrospinal fluid that which exceeds 50 mm 
of water in the supine position He explained the syndromes 
due to the vestibular paths — the cochlear, the pyramidal and 
the extrapyramidal Mascherpa of Milan spoke on the opaque 
substances to be used in ventriculography, stating that at 
present one is confined to the introduction of iodized oil in 
accordance with the Arce technic 

Palmeri of Bologna emphasized that the use of contrast 
mediums in radiology should not cause ordinary cramography 
to be discarded The latter, however, gives only indirect signs, 
which require a more careful interpretation than the direct signs 
supplied by pneumography 

Prof Carlo Lotti 

Prof Carlo Lotti, occupant of the chair of special medical 
pathology at the University of Pisa has died at an early age. 
He was a representative of the Florentine school and had been 
amto in clinical medicine under Professor Grocco, and later 
director of the Antirabic Institute He held then successively 
a chair in medical pathology at the universities of Sassari, 
Cagliari and Pisa Among Ins numerous publications, par- 
ticular interest attaches to those on peritoneal infection the 
opsonms and the bacteriotropmes, on recurring tuberculous 
meningitis and on favism. Sixty publications by his pupils 
demonstrate the importance of his work as a teacher He 
collaborated m the compilation of the Italian Treatise on Interna! 
Medicine, having prepared the chapter pertaining to the diseases 
of the peritoneum 
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BELGIUM 

( From Our Regular Correspondent) 

March 6, 1935 

Government Supervision of Home Work 
The government has passed a law providing for the super- 
vision of home work \ commission has been appointed whose 
duty it will he to decide questions of wages and hygiene per- 
taining to home workers of both sexes Within the present 
law, a home worker is a person performing work cither in his 
own home or in some other place tint is not assigned to him 
by his employer, provided lie has no more than four assistants 
Tlie assistants of a domiciliary worker benefit from tbc present 
law, irrespective of the place in which they arc cmplovcd The 
commission — Conntc national pour 1c travail a domicile — is 
composed of three industrialists, three workmen, and a person 
well versed in the economic and social sciences, who will be 
tbc chairman The king chooses the members of the commis- 
sion — the industrialists and the workmen — from the list of 
candidates presented by the professional organizations that best 
represent the employers and the workmen The Comitc national 
studies questions pertaining to the Jivgienc of these workers at 
the request of the communal administrations of the localities in 
which the workmen arc engaged Its conclusions arc communi- 
cated to the minister of industry and arc submitted bv linn to 
the Conseil supcricur du travail and to the Conscil stipcricur de 
l’hvgienc A royal decree, at the suggestion of the minister 
of industry will convert, if it seems desirable, these conclusions 
into compulsory regulations 

f 

A New Physical Education Society 
Under the chairmanship of Professor Spehl, the Socictc 
mcdicale beige d education physique ct dc sports has been 
created At the opening session, Dr Brouha pointed out the 
increasing interest m problems of personal hvgictic and the 
great need of scientifically trained directors The group of 
physicians engaged in physical education will have to organize 
sport on a more scientific basis The government saw the 
needs of the situation among the youth in our universities when 
it created two institutes of physical education at Ghent and at 
Liege which will be ready to function in 1935 But this action 
should be extended to all educational institutions, as is being 
done in central Europe, Trance and Italy In any event, the 
medical control of physical education and of sports should 
remain in the hands of the physicians A reform of instruc- 
tion from this point of view is desirable, notably as regards 
a diminution of the lecture and recitation liours It is to be 
hoped that the society will collaborate with the Commission 
superieure d education physique and with similar international 
societies and participate in the various congresses, at which 
Belgium has never been represented Mr Rene Lcdent stated 
the purposes of the society, which will be chiefly to give proper 
guidance to the universities, the secondary schools and the 
societies in establishing relations with the medical societies in 
foreign countries, to defend the rights and outline the activities 
of the physicians in the practical organization of sport, and to 
take an interest in the organization of school programs 

The Crusade Against Quackery 
All countries are interested in the efforts being put forth to 
eradicate quackery, which is developing m all corners of the 
globe At the meeting m Madrid of the Union Internationale 
contre le peril vdnerien, Mr Schraenen of Brussels presented 
a paper dealing vvith the legislative measures of various coun- 
tries to combat quackery m medicine which is an actual menace 
and is a hindrance in the crusade against venereal diseases It 
is regrettable that some countries ignore officially the crusade 


J°cj A. M. A. 
Mat 4 »jj 


against charlatanry The lack of interest manifested by ctrfin 
legislators is due to legal and financial problems or to lad of 
appreciation of the great need The forms of medical tpncktq 
vary One type is organized by individuals who are not pbja- 
cians and who have no professional qualities Against this tyjt 
the laws pertaining to the illegal practice of medicine may bt 
invoked Other types of charlatanry are organized by perom 
who have had a professional training (pharmacists, for example), 
or even by persons bolding a medical diploma That tk 
charlatans without professional training are a public menace 
will be admitted without question Forty-five countries, radix! 
mg tbc United States and Canada, have adopted legal measures 
for flic suppression of charlatanry The law most frequentlr 
invoked is that prohibiting the illegal practice of the art of 
healing In Europe, the crusade against the illegal practice ti 
medicine is the best organized m France, but the charlatan 
with a medical diploma is not reached by the law In Spain, 
advertising bv charlatans is suppressed by law There are two 
tv pcs of legislation against charlatanry in Europe, that ol 
Germans and that of Great Britain But in Germany there is 
no law prohibiting the illegal practice of medicine. There are, 
however legal provisions prohibiting charlatanry in the matter 
of venereal diseases In other countries (Brazil, Australia, 
Canada and Cuba) laws prohibiting charlatanry have been pro- 
mulgated, but they are not always well enforced. 


Center for the Instruction of Diabetic Patients 
Rainer and van Thcmschc report, in the Bruxelles medical 
the organization of a therapeutic and prophy lactic service for 
diabetic patients As diabetes is widespread, the authors thought 
tint therapeutic and prophylactic measures might be adopted 
against this disease the same as against venereal diseases. The 
benefits of this therapeutic organization will be felt bv the 
people as a whole As a result, diabetic patients will no longer 
constitute a heavy load for the health insurance societies, the 
patient receives proper training m caring for himself, and a 
periodic examination of patients under supervision is earned 
out The authors hold that the capacity of diabetic persons 
scientifically supervised justifies their employment m occupa 
tions not requiring too intense muscular work Diabetic per 
sons no longer constitute “dead timber" in the labor market. 
They can perform the duties of an occupation that is not too 
fatiguing, provided they realize the importance of the role o 
insulin and of a well regulated diet and will follow strict)' 
the prescriptions and the advice of their physicians 


Marriages 


E Donald Asselin, Nashua N H to Miss Valeria E 
jeth Bcrgmmn of New York, March 5 . 

William R Beach Jr, Hudson, N C, to Miss 
Elizabeth Poole of Stoncville, April 10 
Rodert R Shaw, New York, to Miss Ruth Corner of batern, 

Jhio, at Toccoa Falls, Ga , April 6 Vanssa 

Amos Vastine Persing Jr., Allenwood, Pa, to Miss 
f’ayne of Pittsburgh, March 21 
James Eugene Stroh, Seattle, to Miss Alyce orra 
if Fresno, Calif, February 27 c p.iccrt, 

Virgil O Choate, Galax, Va to Miss Milhe S 
t Patrick Springs, April 18 , h 0 [ 

Thomas J Van Zant to Miss Jane Amemian, 
Touston, Texas, March 5 _ Teele of 

David Paine, Worcester, Mass , to Miss Mary l ag 
farblehead, April 13 , „ < er 0 f 

Samuel J Burrows, Chicago, to Miss Margare 
Jew York April 24 , Detroit. 

Leopold Adler to Miss Regina Silber stein 
farch 17 
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Deaths 


Frank Swift Bourns ® Seattle, University oi Michigan 
Department of Medicine and Surgery, Ann Arbor, 1896, in 1896 
professor of pathology and bacteriology, Southern Medical Col- 
lege, Atlanta, veteran of the Spanisb-Amencan War, president 
of the board of health of Manila, P I , m 1899, and commis- 
sioner of public health of the Philippines in 1902, chief medical 
inspector for the health department of Seattle m 1909, member 
of the Radiological Society of North America aged 68, on 
the staff of the Columbus Hospital, where he died March 17, of 
coronary sclerosis and acute myocarditis 

John Aloysius Reidy ® Albuquerque N M , Jefferson 
Medical College of Philadelphia, 1903 also a dentist, fellow of 
the American College of Surgeons , formerly member of the city 
council and board of health, on the staffs of St Joseph Sana- 
torium and Hospital and the Southwestern Presbyterian 
Sanatorium, secretary -treasurer of the board of regents of the 
University of New Mexico from 1919 to 1926 aged 63, died, 
February 20, m Rochester, Minn , of carcinoma of the colon 
and bronchopneumonia 

George William Cale Jr, Texarkana Texas St Louis 
College of Physicians and Surgeons 1887 fellow of the Ameri- 
can College of Surgeons member of the State Medical Associa- 
tion of Texas, veteran of the Spanish- American War aged 68 
chief surgeon and superintendent of St Louis Southwestern 
Hospital, Texarkana, Ark formerly on the staff of St Luke’s 
Hospital, St Louis, where he died, March 24 of complications, 
following an operation for gastric ulcer 

James John Monahan, Chicago College of Physicians and 
Surgeons of Chicago School of Medicine of the University of 
Illinois, 1904, member of the Illinois State Medical Society 
fellow of the American College of Surgeons clinical associate 
in orthopedic surgery, Loyola University School of Medicine, 
aged 58 on the staff of St Elizabeth s Hospital where he died, 
April 13, of coronary thrombosis 
Thomas Glendenmng Hamilton, Winnipeg, Manit , 
Canada Manitoba Medical College, Winnipeg, 1903 past presi- 
dent of the Manitoba Medical Association, fellow of the 
American College of Surgeons , formerly lecturer of clinical 
surgery at his alma mater, aged 61 , on the staff of the Winni- 
peg General Hospital, where he died, April 7, of angina pectoris 
and coronary occlusion. 

Talbert Benson Hughes, Jonesboro, Tenn Chattanooga 
Medical College, 1902, at one time member of the state legis- 
lature, for many years in the government service in charge of 
various hospitals in the Indian Service formerly head of the 
x ray department of the Veterans' Administration Facility 
Augusta Maine, aged 61, died March 21, of nephritis and 
arteriosclerosis 

Clarence Francis Moriarty, Annapolis, Md Dalhousie 
University Faculty of Medicine Halifax, N S 1925 member 
of the Medical and Chirurgical Faculty of Maryland served 
during the World War formerly member of the state depart- 
ments of health in Maryland, Virginia and the Philippines, aged 
37, died, January 14, of glioma of the left temporoparietal lobe 
Joseph Raye Shuman ® Los Angeles Gross Medical Col- 
lege, Denver, 1902 assistant clinical professor of medicine 
(pediatrics) University of Southern California School of Medi- 
cine member of the American Academy of Pediatrics , on the 
staff of the Children s Hospital aged 54 died March 9, in the 
Good Samaritan Hospital, of coronary thrombosis 

Luther Conklin Payne ® Liberty, N Y , University of 
Buffalo School of Medicine, 1900 councilor of the Third Dis- 
trict of the Medical Society of the State of New York , secre- 
tary of the Sullivan County Medical Society , for manv 5 ears 
health officer of Liberty aged 57 died March 16, of influenza 
and pneumonia 

Frank Raynor de la Vergne ® Fairbanks, Alaska Long 
Island College Hospital Brooklyn 1893 past president of the 
Alaska Territorial Medical Association, at various times 
major^ served during the W^orld W ; ar, on the staff of St. 
Joseph’s Hospital, aged 68, died March 27, of diabetes mclhtus 
Eli Lide Dawson, Chickasha Okla University of Loui- 
siana Medical Department New Orleans 1883 Jefferson Medi- 
cal College of Philadelphia 1888 member of the Oklahoma 
State Medical Association citv health officer on the staff of 
the Chickasha Hospital aged 79 died Februarv 8 

John Wesley Cram © Colrain Mass Lniversity of Ver- 
mont College of Medicine Burlington 18S8 past president of 


the Franklin County Medical Society for many years secre- 
tary of the board of health of Colrain and member of the school 
board, aged 76, died, April 5, of pneumonia. 

Frank Rtley Burton, Barbourvdle, Ky , Lincoln Memorial 
University Medical Department, Knoxville, Tenn., 1911 , mem- 
ber of the Kentucky State Medical Association, secretary of the 
Knox County Medical Society aged 52, died, March 12, of 
malignancy of the stomach and liver 

Jacob Nathaniel Rape, Moss Point, Miss , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1891 , 
member of the Mississippi State Medical Association, secretary 
and past president of the Jackson County Medical Society 
aged 75 , died, February 4 

George Morns Hall, Brockton, Mass , Hazard University 
Medical School, Boston 1923, member of the Massachusetts 
Medical Society, served during the World War, aged 43, died 
suddenly, March 4 in the Boston Psychopathic Hospital, of 
cerebral edema 

Brendan William Murphy, Bridgewater Mass , McGill 
University Faculty of Medicine, Montreal Que , Canada, 1923 , 
served with the Canadian Army during the World War aged 
39 died April 3, of hypertension, chronic myocarditis and 
nephritis 

Frederick E Sonnenfeld, Chicago, Chicago Hospital Col- 
lege of Medicine 1917 , member of the Illinois State Medical 
Society on the staff of the Roseland Community Hospital 
aged 47 died, April 12, in the Passavant Memorial Hospital, of 
uremia 


Charles H Johnson ® Atchison, Kan , College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1895 , on the staff of the Atchison Hospital , aged 
65 , died suddenly , April 3, of heart disease. 

Charles E Fish, Wheatland Wyo , Drake University Col- 
lege of Medicine, Des Moines, 1907, member of the Wyoming 
State Medical Society , aged 55, died, February 11, in Denver 
of peritonitis and carcinoma of the bladder 

Karl William Schlegel ® Milford 111 , University of 
Illinois College of Medicine, Chicago, 1932, aged 36, died, April 
13, in the Lutheran Deaconess Home and Hospital, Chicago, of 
injuries received in an automobile accident 

Frank Thobum Nason, McKeesport, Pa , Western Pennsyl- 
vania Medical College Pittsburgh, 1889, Bellevue Hospital 
Medical College, New York, 1894, aged 6S died, April 4, of 
thrombosis of superior mesenteric vessels 

Manuel Winter Jackson, Water Valley', Miss , Tulane 
University of Louisiana Medical Department New Orleans, 
1900, member of the Mississippi State Medical Association, 
aged 70, died, March 9, of pneumonia 
John Webb Decker, Lake City, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1887 formerly village president, village clerk and coroner, aged 
72, died, March 19, of myocarditis 

Robert C Droege, Lakewood Ohio, Western Reserve 
University Medical Department, Cleveland 1897 member of 
the Ohio State Medical Association , aged 60 , died suddenly, 
March 17, of coronary thrombosis 

Maurice A Bunce, Philadelphia University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893, member of 
the Medical Society of the State of Pennsylvania, aged 61 
died March 19, of heart disease. 

John Ross Jameson © Wooster, Ohio, Medico-Chinirgical 
College of Philadelphia, 1894, past president and secretary of 
the Wayne County Medical Society , aged 69 died, February 
28 of bronchopneumonia 

James Harvey Cleaver, Los Angeles Urn versify of Mary- 
land School of Medicine, Baltimore 1880 formerly mayor of 
Council Bluffs, Iowa aged 78, died, February 7 m the Cali- 
fornia Lutheran Hospital 

Louis Lucien Rabouin ® New Orleans Tulane Umversitv 
of Louisiana Medical Department New Orleans 189 7 aged 
68, died February 25, in the Touro Infirmary, of arterio- 
sclerotic heart disease 


George Richard Sullivan, Decatur Ala Shelby Medical 
College Nashville Tenn, 1859 member of the .Medical Asso- 

97 ffiedfFebrtiao‘ e i4° Alabama ’ Confcdcralc 'Horan, aged 

Robert C Newell Mawvood II! , State University of Iowa 
of Homeopathic Medicine Iowa City 1879 aged 84 
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Simril McDowell Henderson, Charlotte N C Uimersity 
of Mao land School of Medicine, Baltimore, 1894 , aged 65 , 
died April 12, m the Highsinith Hospital, rayetteville, of cere- 
bral hemorrhage 

Thomas K Jacobs Jr, Linn Ohio Medical College of 
Ohio, Cincinnati 1880, aged 79, died, March 14, in the Lima 
Memorial Hospital, of arteriosclerosis, infection of the foot and 
myocarditis 

Benjamin Junius Cooke, Indianapolis Meharrj Medical 
Department of Central 'lennessee College, Naslnille, 1890, aged 
71 died March 22 m the Community Hospital, of chronic 
myocarditis 

Wiley Moroni Cragun, Ogden Utah, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois 1911, aged 50, died, February 18, of coronarj 
thrombosis 

Henry Bohan Noble, Howard, S D , Missouri Medical 
College St Louis 1882, for iuan> scars count) health officer 
iged 86 died, Januar> 10, m Manchester, Iowa, of coronarj 
thrombosis 

Gebhard Joseph Long Jr, Ramona, S D Rush Medical 
College Chicago 1909 member of the South Dakota State 
Medical Association, aged 49, died, rebruarj 22, of lobar 
pneumonia 

Glenn Robert Longnecker, Washington C II Ohio 
Eclectic Medical College Cincinnati 1922 aged 42, died Feb- 
ruary 21, in the Veterans’ Administration Facihtj Daj ton, of 
pneumonia 

Emilie E Sullivan Rauch, Behidere, S D , Siou-c Cits 
(la) College of Medicine, 1903, count) health officer aged 
71 died, Januarj 31, of carcinoma of the cervix and mjo- 
carditis 

Charles Arthur Gardiner, Sunset, La Tulane Uimcrsit) 
of Louisiana Medical Department, New Orleans 1896 member 
of the Louisiana State Medical Society, aged 62, died, Febru- 
ary 15 

Richard Nathan Mackey. Clarks Summit, Pa , Medico- 
Clururgical College of Philadelphia 1910, screed during the 
World War, deputj coroner, aged 47, died, April 1, of pneu- 
monia 

John Genar Ash, Mount Sterling 111 Kcntuck) School of 
Medicine, Louisville 1896 member of the Illinois State Medi- 
cal Societj , aged 66 , died, March 17, of lobar pneumonia 
Solomon Myers, Boston Harvard Uimersity Medical 
School, Boston, 1900 member of the Massachusetts Medical 
Society, aged 62 died January 18, of coronarj thrombosis 
Livingston Franklin Johnson, Dillon S C , Jefferson 
Medical College of Philadelphia, 1905 , aged 57 , died, April 4, 
in the McLeod Infirmarj, Florence, of coronarj occlusion 
Carl August Drelss, Tort Worth, Texas, Ensworth Medi- 
cal College, St Joseph, Mo, 1889, served during the World 
War aged 71 , was found dead, March 20, of heart disease 
Samuel T Sealy, Mounds, 111 Meharrj Medical College 
Nashville, Tenn 1909 member of the Illinois State Medical 
Societj aged 50, died, March 3, of cerebral hemorrhage 
William Peter Smith, Troj, Mo Beaumont Hospital 
Medical College, St Louis, 1893, member of the Missouri 
State Medical Association, aged 64, died, February 8 

Peter James Parker, San Diego, Calif , Jefferson Medical 
College of Philadelphia, 1871 , member of the California Medical 
Association aged 89, died, March 15, of mjocarditis 

Bert Martin Johnson, Imola, Calif St Louis University 
School of Medicine, 1925, on the staff of the Napa State Hos- 
pital, aged 43, was found dead in bed, February 28 

Joseph Henry Cosgrove, Duluth, Minn., Umversitv of 
Minnesota Medical School, Minneapolis, 1906, aged 55, died, 
February 7, of coronary occlusion and mvocarditis 

William Sellman Welch, Annapolis Md , College of 
Physicians and Surgeons Baltimore, 1885, formerly health 
officer of Annapolis, aged 81, died, February 11 

Charles Emerson Jones Jr, Hartford, Conn, University 
and Bellevue Hospital Medical College, New York, 1909, aged 
50 died, January 24, of coronary thrombosis 

William M Browder, Gallion, Ala Jefferson Medical 
College of Philadelphia 1888 formerly state senator, aged 71 , 
died suddenly, March 21, of heart disease 

Noble Butler Parvin, Indianapolis, Jefferson Medical 
College of Philadelphia, 1891 aged 77 died, March 4, in the 
Methodist Hospital, of lobar pneumonia 

Charles W Schaub, St Louis Missouri Medical College 
St Louis 1894 member of the Missouri State Medical Asso- 
ciation aged 67 died, February 3 
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Isidore Charles Eisenberg * New York University 
Vermont College of Medicine, Burlington, 1891 , aged 67 M 
March 23, of coronary occlusion ’ ^ 

Benjamin Frank Ogden Clayton N J , Medico Ch.mrpnl 
College of Philadelphia 1905, aged 55, died, April 8 ol pm™ 
following infection of the finger 

William H Nicholson, Henderson, N C., University of 
Maryland School of Medicine, Baltimore, 1889, aged 70 died, 
April 8, of chronic nephritis 

John Whitman Joslin, Johnstown, N Y , Albany (h Y) 
Medical College, 1891 , for many years county coroner, aged 81, 
died, March 4, of carcinoma 

Leslie John Katonah © Dashing, N Y Deutsche Urn 
lersitat Medizimsche Takultat, Prague, Czechoslovakia, DM, 
aged 35, died, Fcbruarv 22 

Joseph Francis Piotrowski, Cleveland, Ohio State Uni 
\crsit) College of Homeopathic Medicine, Columbus, 1918, 
aged 40, died, February 1 

Alvin Charles Tanner © Minneapolis Rush Medical Col 
lege, Chicago, 1910 aged 59 , died, February 13, in the Min- 
neapolis General Hospital 

Roy Farnsworth Huckett © Independence, Mo Urnver 
sitv of Kansas School of Medicine, Kansas City , 1927, aged 
32 died, rebruarj 17 

William A Lynott, Plymouth, Pa , Louisville (Ky) Medi- 
cal College 1907, aged 55, died March 28, m Scranton, ol 
coronary sclerosis 

Charles Luther Dreese, Goshen, Ind Fort Wayne (M) 
College of Medicine, 1881 , aged 86, died, March 27, ol cerebral 
hemorrhage 

Elijah P Gibson Louisville III Hospital College of 
Medicine Louisville K\ , 1878, aged 84 died, March 3 ol 
ny oearditis 

Eli Elias Carlton, Ringgold, Texas, Kentucky School of 
Medicine, Louisville, 1897, aged 68, died, March 10, ot 
nephritis 

George Everette Loverette, Cincinnati, Leonard Medical 
School, Raleigh 1902, aged 65, died, February 8, of diabetes 
melhtus 

Harrison H Norris Whitewater, Kan Eclectic Medial 
Institute, Cincinnati, 1885, aged 73, died, March 17, of tea 
disease. 

John Julian Paul, Georgetown Ont Canada , Tnnity Medi 

cal College, Toronto 1885 , aged 71 , died, February 19, ot bean 
disease . 

Charles Albert Milton, Dodge City, Kan. Rash M «hof 
College Chicago, 1881, aged 82, died, March 2, of angtm 
pectoris 

Raye S Everett, Bay City, Mich, Cleveland Umvenih 

of Medicine and Surgery , 1895 , aged 70 , died, March 9, 
disease . , 

John Henry Dangerfield, Wheeling, ff Vi , 

Medical College, Naslnille, 1925, aged 37, died, March , 

urem,a - „ „f 

George E Orth, Treeland, Mich , Michigan 
Medicine and Surgcrv, Detroit, 1904, aged 59, died, 

Samuel James Farrell, Holden, Alta 
Medical College, Toronto, Ont, 1900, aged 68, died, J an ”^ 
Albert Ladtslaw Klraly, Cleveland Eclectic Me ica & 
lege of the City of New York, 1902, aged 58 died, F “ rua ^ 

James Thornburg Turner, La Follette, /^""February 13 
Medical College, Knoxville, 1899, aged 76, died, F , 

Michael Rokosz, Rosebud, Mo , St Louis Co eg 
Physicians and Surgeons, 1918, aged 43, died, 

Joseph O Glenn, Stroud Okla. Ensworth Medical 
lege, St Joseph, Mo 1882, aged 75 died, February 9 

William H McMillan, Erin, Tenn C ,cens< *L‘" 
in 1889) , aged 75, died recently, of bronchopneumonia 
William Collins Hanson, Auburn, Ala, Atlanta » 
College, 18S9, aged 69, died, February' 4 


CORRECTION 

Obituary Notice -The statement in the 
’he Journal, April 13 that Dr Thomas Cook 
ad been president of the American Assor t ^ nQt 
Jrihary Surgeons was erroneous Dr Stems g 
resident of this association 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note Tile abstracts that follow arc given m 
the briefest possible form (1) the name of the product (2) 
the name of the manufacturer, shipper or consigner (3) the 
composition (4) the tvpe of nostrum , (S) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than the 
date of the seizure of the product ] 

Dennoi Food — Dennos Food Co Portland Ore Composition Essen 
tially wheat flour bran and sugar For infant feeding indigestion heart 
burn flatulence insomnia ulcers etc Fraudulent therapeutic claims — 
[N J 21177 August 1934 ] 

Rayburn’s Easy Antiseptic — W S Rayburn & Sons Chicago Com 
position Essentially petrolatum with small amounts of benzaldebyde 
camphor and a coloring material For toils eczema cancer rheumatism 
etc Fraudulent therapeutic claims — IN J 21180 August 1934 1 

Taohar’s Ofarrhoaa Mixture — Allied Drug Products Co Chattanooga 
Tenn Composition Essentially small amounts of plant drug extracts 
including Unnm and inorganic material including an iron compound with 
large amounts of glycerin and water flavored with clove oil Fraudulent 
therapeutic claims — t AT J 21182 August 1934 ] 

Grimes Ointment — Grimes Ointment Co Los Angeles Composition 
Essentially volatile oils including camphor with reducing sugars such as 
honey and glycerin rosin and opium extract tn an ointment base such 
as petrolatum and tallow For blood poison piles ulcer* etc Fraudulent 
therapeutic claims — [ N J 21183 August 1934 ] 

Kap Oil — Kap Oil Co Broken Bow Neb Composition Essentially 
petrolatum with phenolic compounds menthol oil of wintergreen and a 
minute amount of a mydriatic alkaloid colored with a green dye For 
pneumonia influenza asthma etc Fraudulent therapeutic claims — [N J 
21184 August 1934 ] 

Joy’s Caatorla. — Mills Sales Co New York City Composition Essen 
tially extracts of plant drugs including a laxative with sugar glycerin 
alcohol and water For colic diarrhea worms etc Fraudulent tbera 
peutic claim* — [N J 21186 August 19 j4 } 

Witter Water — Witter Water Co Ukiah Calif Composition In each 
quart 177 grams of dissolved mineral matter consisting essentially of 
sodium, magnesium and calcium bicarbonates borax common salt and 
small amount* of other salts commonly present in gTound water For 
acid stomach ' etc Fraudulent therapeutic claims — [A r / 21188 

August 1934 1 

Ther’s Vitamin Compound — Thor Pharraacnl Co Atlanta Ga Com 
position Tablets containing plant material including nux vomica and a 
laxative drug with compounds of iron and copper phenolphthalein and 
yeast. Worthless «s a source of vitamin D For * run-down condition 
etc. Fraudulent therapeutic claims — IN J 21189 August 1934 1 

Anda* Great Oil — Crump Laboratoriet Louisville Ky Composition 
Essentially ammonia oils of red pepper cloves and eucalyptus with 
camphor tracts of sodium carbonate and an iron compound alcohol (14 9 
per cent by volume) and water For rheumatism backache pleurisy etc 
Fraudulent therapeutic claims — IN J 21191 August 1934 ] 

FUher i Lung Balm and Household Ointment. — George L Fisher 
Superior Neb Composition Essentially volatile oils including eucalyptol 
incorporated in petrolatum For coughs catarrh croup tonsillitis etc 
Fraudulent therapeutic claims — [AT / 21193 August 1934 1 


Merrell s Penetrating Oil — Dick Dunn Drug Products Co St Louis 
Composition Essentially volatile oils including turpentine oil and 
eucalyptol For toothache earache cramps rheumatism etc Fraudulent 
therapeutic claims — IN / 21205 August 1934 1 

Yob 1 Ana Dulee — Dulce Laboratories Dallas Tex. Composition 
Essentially petrolatum with small amount* of volatile oils *uch as citronella 
and peppermint, and a rubefacient such as red pepper extract For sexual 
impotency Fraudulent therapeutic claims — IN J 21206 August 1934 ) 

Bromo Paper — Diamond Mill* Paper Co New York City Coraposi 
tion Essentially tissue paper impregnated with a small amount of mineral 
oil and a very smalt proportion of carbolic acid For hemorrhoids 
Fraudulent therapeutic claims — [N J 21208 August 1934 ] 

Eyetex — Mills Sales Co New York City Composition Essentially 
table salt baking soda and borax with smalt amounts of thymol sodium 
benzoate sodium salicylate and bydrastme colored jellow For eye di* 
orders Fraudulent therapeutic claims —[AT / 21209 August 1934 J 

Afberty s Calcatlne — Composition Tablets composed essentially of milk 
sugar with minute amounts of inorganic material including calcium salts 
phosphate sodium potassium iron magnesium and chlorine compounds 
Tonic Fraudulent therapeutic claims — IN J 21210 August 1934 1 

Alberty s Lebra Organic Pellet* (Formerly Liver Celt Salt*) — Com 

position Essentially milk sugar with minute amount of inorganic material 
principally calcium salts with traces of sodium potassium iron, mag 
nesium and chlorine compounds For malaria biliousness diabetes etc 
Fraudulent therapeutic claims — [N 1 21210 August 1934 1 

Catalyn — Vitamin Products Co Milwaukee Composition Essentially 
plant material including wheat bran wheat starch glandular material 
including epinephrine, with milk sugar Cure all Fraudulent them 
peutic claims — [A r J 21213 August 1934 ] 

Ablfena Crystals — Abilena Co Abilene Kan Composition Essen 
tially dried Glauber s salt with smalt quantities of epsora and common 
salt For radiant health constipation and its resultant effects 

Fraudulent therapeutic claims — [AT / 21215 August 1934 ] 

Apflo Capsule* — Hance Bros 8c V hite Inc Philadelphia Composi 
tion In each capsule a pellet containing extracts of plant drug* includ 
ing alom and a liquid containing oils such ns savin and parsley For 
female disorders Fraudulent therapeutic claims — [N / 21217 August 
I9s4 \ 

Golden Rheumatism Remedy — C J McCormick Fort Worth Texas 
Composition Essentially an extract of a laxative plant drug small quan 
titles of potassium iodide and a salicylate with alcohol (1 9 per cent) 
sugar and water Fraudulent therapeutic claims — [A / 21218 August 
19s4 I 

Golden Blood Tonic.— C J McCormick Fort Worth Texas Composi 
tion Essentially potassium iodide iron strychnine a small quantity 
of quinine with such plant extractj as sarsaparilla and podophyllum 
and a laxative drug such as rhubarb Fraudulent therapeutic claims — 
IA / 21218 August 1934 ] 

Golden Cough Compound — C } McCormick Fort Worth Texas 
Composition Essentially tar a trace of chloroform alcohol (4 4 per- 
cent) and water Misbranded because label lacked declaration of quan 
tity or proportion of alcohol present also fraudulent therapeutic claims 
— [A’ / 21218 August 1934 ] 

Golden Laxative Cold Tablets — C J McCormick Fort Worth Texas 
Composition Essentially acetamhd quinine sulphate {^o grain per 
tablet) and plant extract* including red pepper and a laxative Fraudu 
lent therapeutic claims— [A r / 21218 August 1934 1 

Alberty s Anti Diabetic Vegetable Compound -Alberty Food Labora 
tones Holb wood Calif Composition Essentiall> powdered plant 
materials Fraudulent therapeutic claims — [A r J 21220 August 1934 ] 

G C C Golden Chemlea! Compound —International Chemical Co , 
Topeka Kan Composition Iron sulphate dissolved in water Tor 
diphtheritic and scarlet fever sore throat pjorrhea catarrh eczema 
erj*ipclas bleeding piles etc Fraudulent therapeutic claims — r N J 
212 ” August 1934 J 


Normalette* — Health Laboratories Inc Long Beach Calif Cornposi 

tion Tablets containing ground plant material coated with calcium car 
bonate and sugar the Group 2 Normalettes containing in addition small 
portions of phenol phthalem and bile salt* and the Group 3 Normalettes 
containing m addition a starch digcstnnt charcoal and baking soda 
Fraudulent because the various Groups were represented as remedies 
for various difeases — [A r J 21198 August 19s4 J 

Alflns Tea. — Health Laboratories Inc Long Beach Calif Composi 
tion Essentially milk sugar (97 per cent) and a small amount of plant 
material For normalizing the body Fraudulent therapeutic claims — 
IA T } 21298 August 2934 J 

Burbank Tea (Dried Alfalfa) — California \ egetized Products Co Bur 
Composition Dried alfalfa For poor blood nervous dis 
orders etc. Fraudulent therapeutic claims — [A / 21199 August 1934 1 

AntlcoL — Apex Laboratories Inc New York City Composition 
Essentiallr volatile oil* (19 per cent) including menthol and lavender oils 
■u'd ij proximatelj 79 per cent of alcohol A vaporous inhalant Mis 
branded because quantity or proj»ortion of alcohol not declared on label — 
lA 1 2P0f August 1934 ] 


Carlstol Comp Tablets —Ray raer Phartnacal Co Philtdelphia For 
indigestion etc Misbranded because of fraudulent therapeutic claims and 
because each tablet contained less than the y 4 grain of salol represented — 
[A’ J 21 7 23 August 1934 ] 


toroiax - 


-tuaros ^ atunu products Inc * 0 rx composition 

Essentially a mixture of mucilaginous seeds including psyllium with agar 
agai and caramel For constipation intestinal inflammation etc I raiirfi, 
lent therapeutic claims —[A J 21226 August 1934 ] 


Wondtr Crystals — bonder Crystals Product Co., HoMreg 
Composition Essentially crystallized Glaubers salt Cure all 
lent therapeutic claims — IA J ^1^37 August 1934 J 
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QUERIES AND MINOR NOTES 
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Queries and Minor Notes 


Anomjjo us Communications and queries on postal cards will not 
be noticed E\er> letter must contain the writer s name and address, 
but these will be omitted on request 


INFECTION WITH TURERCLLOSIS 

To the Editor • — A\ here cin I get the latest information on the follow 
ing questions regarding tuberculosis 1 Does the primary infection of 
tuberculosis increase the immunity of an individual to further exogenous 
infection mth the bacillus of tuberculosis ’ 2 What is the length of life 

of the bacillus of tuberculosis under different conditions as in sunlight 
and in dark rooms’ J Is there my age beyond which it is considered 
that an individual will not become infected with tuberculosis’ Please 
omit name and address M D Wisconsin 

Answer — 1 There is good experimental evidence to show that 
the animal body after Immg been infected with small doses 
of tubercle bacilli or with those of low virulence, will later 
tolerate large doses of tubercle bacilli longer than the animal 
that has not been previously infected Tins greater length of 
life lias been attributed to immunity produced by the original 
infection (Krause, A K J M Research 35 25 [bept ] 1916 
Willis H S lm AV- Tuberc 17 240 [March] 1928) 
Trom such work it was deduced that the child wlio became 
infected with tubercle bacilli and was not ill, dc\ eloped ininiu- 
mtj to tuberculosis, and it was this immunity which accounted 
for the extreme!} low morbidtt} and mortaht} from tuberculosis 
m children Recent observations have shown, however, that 
when these so called immunized children approach the period of 
pubert} some of them fall ill from clinical tuberculosis and 
by the time thev reach the age of 21 }cars approximately 10 
per cent have developed tuberculosis in one of its clinical forms 
(Myers J A and Harrington T E The Effect of Initial 
Tuberculous Infection on Subsequent Tuberculous Lesions 
The Jolrxal, Nov 17 1934 p 1530) In all probability as 
many more of the group who were infected in childhood will 
fall ill before they have reached the average length of life of 
the general population Just how many of tins 10 to 20 per 
cent of infected children who later fall ill dcvclopwtlicir clinical 
tuberculosis through exogenous reinfection is not known. The 
fact is well established however that when tubercle bacilli 
escape in sufficient numbers from old primary foci and find 
lodgment on allergic tissues thev are capable of producing 
disease There is no ev idencc to show that such bacilli arc 
am more likclv to cause disease than those introduced into the 
bodies of sensitized persons from exogenous sources Experi- 
mental workers (Burke, H E Tr Nat Inhere A 29th 
Annual Meeting, 1933 p 212) have proved that immunized 
animals develop a destructive form of disease when tubercle 
bacilli arc introduced from exogenous sources Therefore the 
primarv infection with tuberculosis may produce some immumtv 
to tubercle bacilli either from endogenous or from exogenous 
sources Unfortunatelv however one cannot depend on this 
imniunitv since it is onlv the prcviouslv infected human beings, 
and those who should be immunized by such infection who 
actuallv develop chronic clinical tuberculosis 

2 The length of life of the tubercle bacillus outside the 
human body varies a great deal, depending on its exposure to 
direct sunlight If in sputum and partially covered by dust, 
even though in places where there is abundant sunshine, the 
tubercle bacillus is adequately protected so that it may remain 
alive for manv davs When exposed to the direct rays of the 
sun cultures of tubercle bacilli are rendered stcnle m approxi- 
mately two hours When sputum is spread thinly on glass, 
onlv ten minutes of direct sunlight is required to kill them 
Material containing tubercle bacilli placed on linen and woolen 
cloth and dried have lost their ability to infect animals after 
twenty -four to tlurtv hours of exposure to daylight When 
one exposes tubercle bacilli to ravs from the mercury quartz 
vapor lamp they lose their acid-fastness m a few minutes and 
are dead m ten minutes When sputum containing tubercle 
bacilli is smeared tlnnlv on cloth or glass and dried in a dim 
light in a cool place, thev remain alive and virulent as long 
as four months Wien bacilli are exposed to diffuse light, as 
in a house, they have been found virulent as long as thirty - 
nine davs 

3 Apparently there is no age at which the individual will 
not become infected with tubercle bacilli At one time it was 
believed that all initial infection occurred in childhood per- 
haps it did However with the reduction m the number of 
sources of tubercle bacilli through pasteurization of dairy prod- 
ucts, slaughter of tuberculous animals isolation, treatment, and 
education of tuberculous human beings the children of most 
communities no longer become contaminated in large numbers 


In fact there arc many places in this country where from il 
to 90 per cent of the children enter the period of mbertv 
without having been infected with tubercle baalli Wte 
some of these uninfected individuals later become exposed to 
tubercle bacilli, such as frequently occurs in students of mm- 
mg and medicine, they are seen to develop the first uifedwi 
type of tuberculosis winch is not essentially different from 
that which they would have developed if they had been infected 
in infancy or childhood (Myers, J A Am Rev Tukrc 13 
93 [July J 1933) There arc cases on record of much older 
individuals who have become infected for the first time an) 
who developed the characteristics of the first infection trpe 
of disease as seen in childhood The reinfection type of tiiw 
culosis whether from endogenous or exogenous sources on 
take place at any time in life The best evidence to support 
this statement is the increased incidence of the reinfection trpe 
of tulierculosis in the human family as the decades advance 
that is in the second decade of life there is far more draical 
tuberculosis than in the first, there is more in the third dende 
than in the second and so on throughout tire decades of life. 
After the age of 59 for the number of people living the mo 
deuce of cluneal tuberculosis is higher than at any other age 
period in life Tins fact lias been established not only through 
stirvcvs (bat include x-rav films .and sputum examinations but 
also through postmortem studies 


INJECTION TREATMENT FOR HERNIA 
To the Editor — Is lhc treatment of henna by injection of jdenaint 
solutions a otind procedure’ This miller has been retailed lo toy 
Item throuph the recent promotion of Pina Mestre s Solution proposed hr 
that purpose M D Arfcaani 


An’swfr — Pma-Mestrc s Solution, manufactured by Dr E. 
Pun-Mcstre of Barcelona Spam was declared not acceptable 
for inclusion m New and Nonofficial Remedies (The JownM, 
Eeb 1 1930, p 339) At that time, however, it was known « 
Hernial (Inyecciones Prohfcrantcs Obturadoras del Dr E. ruia 
Mestre) The formula was then stated to be as follows 
Each ampule contains approximately 9S% of alcohol and the 
consists of the follow me ingredients expressed in percentaces 
kramern 16% Catechu 15% Rosa Canina 15% Rosa Centi 
X actinium M yrlillus 15% Monesia 


The attempted cure of hernia by the application of i Jd® 
Hunters theory of “adhesive inflammation. is not ne 


Hunters tlicory oi aancsivc innuiiiiuauo.. , 

ongmal with Dr Pma-Mcstre. Injection of irritants iw 
nig sorts into the inguinal canal was performed 
almost a century ago bv Velpeau 

The results obtained perhaps compared favorably at th 
with those following surgical repair, but it must be re 
(1) that aseptic surgery was then unknown and 
tion of herniorrhaphy wounds predisposes greatly to . (anccS 


tion ot ncrniorrnapny vv ounus preuu.ps.ss:> ....... -- 

The indiscriminate ^reading ; of sev ere v jrnmt ubs.an^ 


I IJC IllUiakUIIUliaiV x-nva.s.t, ,1 as 

throughout an area containing such delicate strucru 
inguinal canal with the frequent presence in the sa ^ 

omentum bladder ovary or other abdominal vase 1S 

hazardous Once the substance is injected, its ncn( |j 

bevond control While dense scar formation nng | ( 

desirable at a given site, it might be equally . 1 pro duce 

mother area For example any SU j S ‘? nc l a l a , produce 
adhesions m the inguinal canal around the henna my ^ ^ 


aaucsions m me iiiguiimi — - --- ,, nMnlls with tnc 

adhesions in the peritoneal cavity, which is con use, 

hernial sac Because this procedure is advocated fo om ^ gf 
the occurrence of perforation of the bowel w , n J^ n3 l hernia) 
some viscus, of the deep epigastric artery ( [ ltrnia ) is 

or even of the femoral artery itself (m fem (q c({cct 
particularly dangerous It would be niost d then ^ gcn tral 
ligation of either of these vessels m the , aII urgent 
practitioner Vet such mjurv would constitute 

surgical emergency for hernia 

It may be said tint after the recognized operations^ ^ ^ 
the normal anatomy of the region is j functional!', 

result is practical^ as satisfactory structu J. solute 

as the normal The results j produced I by J. ould un doubt 


as tue normal me ™ UJW0UUl 

injected into this area w'ouid defy predictio ,], adjacent 
edly produce more or less distortion of all immed a ) h ^ 
structures with, perhaps sterility > m the > 


structures \\uu "" ^ affected 

assurance tliat the hernia would be cured in jcc 

While there would appear to be no place at all « ^ age d 
tion treatment, it is possible that in the contraiwhra 1 ' 

mdmduals, or those whose physical state w which 3n 


ais, or muse wjiujc , w jucn ““ 

operation there may occur isolated instances (h( . patient 
attempt at treatment of this sort might ire JH rr]lan t would 
fully understands the dangers Anv „ an d at * 

undoubtedly serve as well as Pina-Mestre „r <0 cc of the 


undoubtedly serve as well as Fina-aiesuc n. cc 0 f the 

considerable saving (the price, to ph) t Iiat, whenever 
preparation is $20) It is probable though mat, 
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surgery is contraindicated, injection would also be unwise by 
reason of tlic possible occurrence of the previously noted com- 
plications, any one of winch might require immediate operation 
on a poor-risk patient For such individuals, a well fitted and 
frequently adjusted truss may prose satisfactory 
The large or unreduciblc hernias arc the ones that are not 
ahs ays repaired satisfactorily, especially by the inexperienced 
surgeon, but these could never be safely relieved by injections 
In general, surgical repair by i well trained surgeon offers 
a satisfactory method for the treatment of hernia with a mini- 
mum of local tissue injury and little risk or discomfort 


TRINITROPHENOL (PICRIC ACID) METHOD FOR 
STAINING TUBERCLE BACILLI 
To the Editor — I would appreciate the technic of Pottenger i dilution 
flotation picric acid method for examining specimens for tubercle bacilli 
Walter T Swink M D Memphis Tenn 

Answer. — The Pottcngcr dilution — flotation — tnmtrophenol 
(picric acid) method for examining sputum for tubercle bacilli 
is performed in the follow mg manner 

1 Collect the sputum for from twenty four to seventy-two 
hours 

2 Add an equal part of 0 5 per cent sodium hydroxide solu- 
tion and then shake, preferably with a shaking machine, for 
from five to ten minutes Shaking can also be done by hand 

3 Digest in a water bath at 55 C for from thirty minutes 
to one hour 

4 Pipct off and discard any insoluble residue that has settled 
to tlie bottom of the bottle 

5 Add from 1 to 2 cc of a hydrocarbon (xylene, ligrome, 
benzene or gasoline) Fill with distilled water to about 200 cc 
Shake for ten minutes 

6 Allow the hydrocarbon to collect at the top of the bottle 
(from ten to twenty minutes) 

7 If the viscosity of the specimen is too high, remove the 
subnatant fluid by a sterite siphon, fill to 200 cc again with 
distilled water, and shake for five minutes 

8 When the viscosity is practically that of water, the super- 
natant hydrocarbon layer is drawn up in a sterile pipet, which 
is pinched by inserting a cock, and allowed to remain m the 
vertical position until the liquid separates from the hydrocarbon 
layer (from five to ten minutes) The subnatant liquid is dis- 
carded and smears are made from the hydrocarbon layer This 
is put on the slide and dried layer on layer to the desired 
thickness 

9 Wash the smear in ether to remove traces of hydrocarbon 
and fat Stain as usual In decolorizing with acid alcohol do 
not allow more than twenty seconds exposure, as bacilli 
decolorize rapidly Complete the decolorizing with from 5 to 
10 per cent sodium sulphite if necessary Counterstam with 
1 per cent aqueous tnmtrophenol solution. 

For proper films, from two to five large drops of the layer 
are necessary The preparations are thin and clean and do 
not peel Some rare purulent sputums require a dilution of 
1 to 100 or more before the hydrocarbon layer forms distinctly 
The foregoing method attempts to break up all clumps of 
bacilli so that they are distributed equally and singly throughout 
the specimen, and then concentrated m a small quantity Thus 
they are much more apt to be found 
Whereas the ordinary technic of staining smears of sputum 
is positive only with 100 000 or more bacilli per cubic centimeter 
(Dr H J Corper), this method is said to demonstrate tubercle 
bacilli in numbers as low as 1 000 in a twenty-four hour quantity 
of sputum. The method is about 200 times as sensitive as the 
ordinary sputum smear technic It is about as accurate as 
guinea pig inoculation and can be carried out in about two 
hours From 200 to 500 bacilli per cubic centimeter can be 
detected after a ten minute search of the smear 


URETHRITIS AND \ ESICL LITIS AFTER GONORRHEA 
To the Editor — Give treatment for a chronic though mild posterior 
urethritis and seminal vesiculitis following gonorrhea about fisc jears 
before It Is stated by some that if the vesiculitis can be cured the 
Posterior urethritis will cure spontaneously others slate that if the 
urethritis is cured the cure of the vesiculitis will follow of itself Which 
dew is correct or are both statements correct* Please omit name and 
address ,, r, _ 

W D Texas 

Answer — The recognized treatment of chronic prostatitis 
and seminal vesiculitis following gonorrhea is routine massage 
of these organs and instillation of a mild solution (from 0.5 to 
* Pci cent) of silver nitrate ^t the pre-ent time some arc 
making direct injection of certain chemicals into the gland 
either traiisurcthrallv or transrectallv This method is still m 
tile experimental state There is no reason to believe the cor- 


rectness of tiie statement “It is stated by some that if the 
vesiculitis can be cured the posterior urethritis will cure spon- 
taneously , others state that if the urethriUs is cured the cure of 
the vesiculitis will follow of itself ” 


SARCOMA OF ILEUM 

To the Editor ' — Would you please tell me the frequency' of sarcoma of 
the ileum particularly the terminal ileum I have a case now in which 
I operated ten days ago for an acute surgical condition of the abdomen 
and found a large tumor of the terminal ileum which had broken 
through and formed a large colonic abscess outside the bowel I resected 
and the report from the pathologist came back Intermediate spindle cell 
sarcoma ' The patient did not have a symptom until two days before 
the operation Are these cases frequent* Have you any statistics on 
this condition? What is the preccntage of recurrence? Please omit name, 

M D Tennessee 

Answer. — Sarcoma of the terminal ileum is an uncommon 
condition On account of the uncertainty as to the precise his- 
tology and histogenesis of these lesions, the literature on this 
subject is indefinite It is not clear from many of the reports 
in tiie literature as to whether one is dealing with lympho- 
sarcoma spindle cell sarcoma or mjxosarcoma Lymphosar- 
coma is the most common of tiie three. The myxosarcomas in 
this region usually arise in the submucosa of the appendix and 
cecum and frequently give rise to the clinical picture of acute 
appendicitis Goldstein reports statistics from Prague in which 
thirteen intestinal sarcomas were observed over a period of 
fifteen years among 33,036 necropsies, representing an inci- 
dence of 0 1 per cent The same author was able to collect 
627 cases of intestinal sarcoma in the world literature Three 
per cent located in the appendix Spindle cell sarcomas con- 
stitute about 13 per cent of all types of intestinal sarcoma 
Rankin states that patients operated on for intestinal sarcoma 
generally die within the first year although occasionally the 
disease can be controlled and some five-year cures are recorded 


EPIDIDV MITIS 

To the Editor — What part dogs trauma play in the production of acute 
epididymiUs in a person who gives no history of a gonorrheal infection 
cither recently or in the past? I* acute epididymitis ever metastatic to 
a colibacillary staphylococcic streptococcic or pneumococcic infection? 
How frequently is tuberculosis the cause of an acute epididymitis in 
which there is no history of gonorrhea or trauma and is it possible 
in such a case that one of the organisms named could be the cause of 
the epididymitis instead of tuberculosis? Please omit name and address 
m * n,racr MD Pennsylvania 

Answer. — Trauma may be the exciting cause of an acute 
nongonorrheal epididymitis in a person who gives no history 
of a gonorrheal infection There are many infections of the 
epididymis, however, which are due to other organs and which 
reach the epididymis by extension along the vas deferens from 
the prostate and seminal vesicles Acute epididymitis may be 
the site of a metastatic infection m a colibacillary, staphjlo- 
coccic, streptococcic or pneumococcic infection, but if this 
occurs it is usually part of a general sepsis due to these organ- 
isms Acute epididymitis may occur m tuberculosis of the 
epididymis and when it does it is usually an acute process 
engrafted on a preexisting tuberculosis in other words, another 
example of a mixed infection Any of the organisms named 
may cause this complication 


crruLia uy yvc-viuvAL. 






SEMINAL VESICLES 

To the Editor —Will you please tell me the indications for and results 
from the removal of the prostate and seminal vesicles in a man aged 35 * 
Is this ordinarily considered a formidable procedure and what would tie 
the effects on the sex life of the individual? Please omit name and 

3ddr ” 5 MD Connecticut 

Answer.— The only indication for this radical operation in 
a man aged 35 would be tuberculosis, and it is quite likely that 
a large percentage of good surgeons and urologists yvouid not 
be inclined to do it It is indeed a formidable procedure 
involving extensive dissection through the perineum Young 
has devised an operation covering this procedure The entire 
ECt OIF 311 * £ an be removed without opening the urinary tract 

T, ? rs * c “ ec \ on patient would be to dimmish consid- 
erably the seminal ejaculate, as the secretions from the prostate 
and \esides viould be absent, the ps\chic effect might be slight 
or considerable, depending on the personal equation and his 
reaction to the surgical procedure sexual abilitv might be 

Nmmw ° r grcatK agam depending on the individual 

Voting says the operation is not dangerous to life even when 
nephrectomy is also necessary " ncn 



1660 


QUERIES AND MINOR NOTES 


NO MEDICAL TREATMENT OF CATARACT 

To the Tditor At tnc ngc of 64 an opacity of the lens la forming *n 
one of my eyes and lias been under obscr\ation for a year or more 
making slow progress An ophthalmologist has urged during this period 
daily use of a solution of cthylmorphine hydrochloride in water one or two 
drops in the eje nightly He does not promise anything more than a 
hope that it will prove efficacious in clearing up the opacity but urges 
its continuance I find that the slight inflammation of the conjunctiva 
that it causes is I think sufficient to make the instillation of the drug 
hardly worth while unless there is good reason to believe that good will 
result I may say that I have but one eje with which I can read and 
unfortunately the opacity has affected that eje One or two other ophtlnl 
mologists that I have asked nhout this seem to consider the use of 
ethj Imorphinc hj drochlondc or gljcerin in boric acid solution of very 
questionable value and I should much like to 1-now what the consensus of 
competent authorities — if there is any general agreement in the matter—* 
is with regard to tins I do not question the competence of the ophtlnl 
mologist but in view of tile rather serious nature of the trouble and the 
not altogether pleasant nature of the irritation set up by tbe drug I 
should like to know what confidence in it other ophthalmologists have 
I lease omit name and address if published in The Jouknai 

M I) New \ ork 

Answer — Tor the past few vears a committee from the 
Section on Ophthalmology of the American Medical Associa 
tion headed by Dr Allen Greenwood of Boston lias been 
nnestigating the so called medical treatment of cataract The 
conclusion of the committee is that there is no Known medical 
treatment that is of proved value Individual ophthalmologists 
have reported cure or arrest of cataract with this that or the 
other local or sy stemic treatment but none of these reports 
have been substantiated by others In general it is not con- 
sidered that the opacitv of a lens can be influenced by the use 
of medicaments m the conjunctival sac 


TIIERAPFUTICS Or CASCARA 

To the Editoi — 1 Is the best method of taking cascara sngrada rcgtl 
larlj- that of using small doses three times a diy after eating’ 2 Is 
there any harm in taking five drops of the hitter tincture of cascara in tins 
manner over a period of years (provided a patient is satisfied with this 
form of laxative and refuses to changel ’ U'hat ill effects might be 
expected? 3 Is there any therapeutic advantage of the aromatic tine 
turc of cascara over the hitter’ Please omit name and address 

M D Pennsylvania 

Answer, — 1 When cascara sagrtda is taken regularly for 
the purpose of increasing the irritability of the bowel it is 
better given three tunes daily half an hour before meals than 
after meals, as it will then have an opportumtv to act in greater 
concentration than when mixed and diluted with the large bulk 
of stomach contents after a meal 

2 The constant taking of any stimulant is theoretically objec- 
tionable on the ground of habituation and the consequent neces- 
sity of progressive increase of dosage In practice this docs not 
always happen It is nevertheless well to attempt gradual and 
progressive reduction of dose If this is impossible beyond a 
certain point, taking recourse to alternation with a succedaneum, 
such as aloe, is advisable 

3 The aromatic fluidcxtract of cascara sagrada is much more 
palatable than the bitter fluidcxtract Unfortunately, it is also 
less efficient, possibly in a 1 4 ratio 


NODULES Oi\ JOINTS 

To the editor — I have under my care a man weighing about 200 
pounds (90 Kg), with hard nodular macules on the extensive surfaces 
of the elbows and kuees These vary in sire up to as much aj a 
centimeter in diameter They are somewhat tender and painful on 
pressure His physical examination is negative including a complete 
blood picture, urine analysis and examination of the teeth. The family 
history is negative He is employed as a filling station attendant 
Ordinary treatment has failed to give him any relief Can yon suggest 
a diagnosis and treatment? M D Ohio 

Answer. — A macular formation is never nodular, having only 
two dimensions, so the query probably refers to a nodular for- 
mation Nodules in the region of the knees and elbows may 
be due to various causes Syphilis seems to have been ruled 
out in this case by negative blood examination Certain 
arthritic conditions or gout may produce extra-articular nodules 
Xanthomas are not always confined to tendons and their sheaths 
and may occur as extra-articular nodules In rare instances, 
calcium is deposited m the superficial structures, but roentgen 
examination will disclose such formations The most certain 
way to clear the diagnosis would be to perform a biopsy, 
removing one of the nodules and having it examined by a 
pathologist Treatment must necessarily be based on the 
etiology 


Joa. A. M A. 
Hat 1 HJ, 


OC.1V Cl 1 1 v J i I 


tu MORPHINE— INDICATION FOR 


PITRESSIN 

T n L !'?' Cd,, Z -'Y h , en a «*»» to be sensitive to mtpln. 

sulphate as evidenced by itching after a dose is given and i, randn 
to barbiturates just what drug or combination of drags can be prt» 
for postoperative relief of pam’ Also what contraindications are there 
for the use of pitressin postoperative!? for gas distention, tspctoHr 
in appendectomies 7 Please omit name UD, Ion- 


Answer — Codeine might be tolerated, as well as aettotuhd 
and icetjlsahcvhc acid A combination of these three drugs 
as in the following prescription might be synergistic 

I Codeine phosphate 0 50 Gau 

Acelanilid 1 Ofl Cm. 

Acetj Is alley lie acid 4 00 Cm. 

M and divide into fifteen capsules 

Lalicl One every hour until relieved or until three are taken thee 
every two to four hours as required 

Pituitary might be of value m certain cases of adjnamic 
ileus It is contraindicated in intestinal obstruction, threatened 
perforation or the presence of a thin walled intrapentoneal 
abscess 


PSORIASIS AND URINARk CALCULUS 

To the Editor — I have a patient who suffers from psonans and win 
passed a ureteral calculus about one year ago Is there any connecUoo 
between the two ailments’ Will you outline the present prevenhre 
measures to combat the recurrence of the calculus with emphasis on tb- 
diet’ Kindly omit name FID Connecticut. 

Answer — In all probability there is no connection bctirtai 
psoriasis and the development of stone in the urinary tract 
The best preventive measures against recurrent calculus forma 
tion arc 

1 The correction of any obstruction tliat may prevent good 
drainage from any part of the urinary tract 

2 Clearing up any infection 

3 Torcing of fluids 

4 Elimination of all foci of infection. 


SPASMODIC TORTICOLLIS 

To the Editor —A man aged 42 who lias been employed I is > l«b«et 
in an icc-rmking plant for four years developed a spasmodic to ‘ , 

Can the daily exposure of cold — zero temperature — be explained ** 
in possibly producing this condition? Please omit name. 

M D Plincxs 


Answer — True spasmodic torticollis is characterized by 
spasm of the various muscles of the neck, especially the , 
mastoid and trapezius The cause is some lesion ot the 
supply of the muscles, probably in most cases co i rt1 ®.', — 
Inve found no instance in which daily exposure to , . 
considered an ctiologic factor in producing tn ls , -j in 
Acute wry neck or rheumatic torticollis may be p - 

susceptible individuals as the result of exposure to a 
of air 


\ ASECTOMk ^ 

To the Editor —In vasectomy should either or i both en ^ 0 ^twn. 
1-35 be ligated and why’ Please give accepted technic for 
Please omit name M D Colorado 

Answer— In carrying out a vasectomy, both ,f"qt r °Lcretion 
vas should be ligated, the lower end because teshcu 
would continue to be discharged from it a ! Ki pr os 

yecause it communicates directly with seminal vesi ^ed 

:ate and, should local infection occur, it might eas y w 

So these organs Again, if the ends are not tied they may b 
together again U m p5ion 

Technic Under infiltration anesthesia a ?" j ^11 of 
115 cm in length) is made in the ujiper ,p°stero atcra^^ ^ 
he scrotum, exposing Die vas Iis sh ea tlts ^ aW j 

t a small section is removed and the cut end V a with 

Iropped back into the scrotum and the skin vvoun 
>ne or two silk sutures 

ATROPINE IN COUGHS of 

To the Editor— l have been prescribing m^lce ’ 

bronic coughs in doses of Vioo gram (0 0006 for anal 

Say I also use it In cases of nervousness Is ® „„„tbs— daily’ 

Vould there be any untoward effects in using it ove ^ 

Alfied Jefferson M V 

Ans vver. — Atropine sulphate is not bn0 ''''' J 0 ) ^ c ontitiu |I ig it 
ng and if it gives relief there is no objection to com 

s long as desirable. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

American Board of Dermatology and Syphilology Oral (Group 
A and Group B candidates ) New 1 ork June JO Sec, Dr C Guy 
Lane 416 Marlborough St Boston 

American Board or Obstetrics and Gynecology Final oral and 
dtntca I examination (Group A and Group B candidates) Atlantic City 
IS! T June 10 11 Sec Dr Paul Titus 1015 Highland Bldg 
PittiDurgn 

American Board of Ophthalmology Philadelphia June 8 and New 
^ork June 10 Sec Dr William H Wilder 122 S Michigan BUd 
Chicago 

American Board of Otolaryngology New \ork June 8 Sec 
Dr \V P Wherry 3500 Medical Arts Bldg Omaln 
, American Board of Pediatrics Atlantic City N J June 10 and 
Louis Nov 19 Sec, Dr C A Aldrich 723 Elra St Wmnctka 111 
American Board of Psychiatry and Neurology Philadelphia 
June 7 8 Sec Dr Walter Freeman 3726 Eye St N1V Washington 
DC 

American Board of Radiology San Francisco May 10 12 and 
Atlantic Citj N J June 8 10 Sec Dr Bjrl R hirklin Majo Chmc 
Rochester Minn 

Arizona Banc -SViCRcr Tucson June 18 Sec Dr Robert L 

Nugent Science Hall, University of Arizona Tucson 
Arkansas Basic Science Little Hock May 6 Sec Mr Louis E 
Gebauer 701 Mam St Little Rock Repular Little Rock May 14 

Sec, Dr A S Buchanan Prescott Eclectic Little Rock May 14 

Sec Dr L L Marshall 820 W 14th St Little Rock 
California Reciprocity San Francisco May 15 Sec Dr Charles 
B Pmkham 420 State Office Bldg Sacramento 
Delaware June 11 13 Sec Medical Council of Delaware Dr 
Joseph S McDaniel Do\er 

Florida Jacksonville June 17 18 Sec Dr William M Rowlett 

F O Box 786 Tampa 

Georgia Atlanta and Augusta June II 12 Joint Sec State Exam 
j rung Boards Mr R C Coleman HI State Capitol Atlanta 
Indiana Indianapolis June IS 20 Sec Board of Medical Registra 
tion and Examination Dr William R Davidson Room 5 State House 
Annex, Indianapolis 

Ion a Iowa City June 4 6 Dir Division of Licensure and Registra 
tion Mr H W Grefe Capitol Bldg Des Moines 
Kansas Topeka June 18 19 Sec Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadwaj Larned 
Kentucky Louisville June 5 7 Sec State Board of Health Dr 

A T McCormack 532 W Main St Louisville 
Maryland Regular Baltimore June 18 21 Sec Dr John T 

OMsra, 1211 Cathedral St Baltimore Homeopathic Baltimore June 
11 12 Sec Dr John A Evans 612 W 40th St Baltimore 
Michigan Ann Arbor June 11 Sec Board of Registration in 

Medicine, Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 
Missouri St Louis, June 12 14 State Health Commissioner Dr 
E T McGaugh State Capitol Bldg Jefferson City 
National Board of Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and the or 
more candidates desiring to take the examination June 24 26 and Sept 
16-38 Ex Sec Mr Everett S Elwood 225 S 15th Sl Philadelphia 
Nebraska Bruic .SVienrc Omaha May 7-8 Medical Omaha June 
11 12 Dir Bureau of Examining Boards Mrs Clark Perkins State 
House, Lincoln 

Neyada Carscn City May 6 Sec Dr Edward E Hamer Carson 

City 

New Tenie* Trenton June 18 19 Sec Dr James J McGuire 

28 W State St Trenton 

North Carolina Raleigh June 10 Sec Dr Ben; J Lawrence 
503 Professional Bldg Raleigh 

On jo Columbus June 4 7 Sec State Medical Board Dr H M 

Platter, 21 W Broad St Columbus 
Oklahoma Oklahoma City June 5 6 Sec Dr J M By rum 

Mammoth Bldg Shawnee 

Oregon Basic Science Portland May 18 Sec Mr Charles D 
Byrne Univeritty of Oregon Eugene 
Texas Austin June 18 20 Sec Dr T J Crowe 918 19 20 

Mercantile Bldg Dallas 

\ irgima Richmond June 19 21 See Dr J \\ Preston 28*4 
Franklin Road Roanoke 

Wisconsin Basic Science Milnaukee June 1 Sec Prof Robert 

■N Bauer, 3414 W Wisconsin A\e Milwaukee 

.- ^tomixg Cheyenne May 20 Act Sec Dr G M Anderson Capitol 
Biug Cheyenne 


Illinois January Examination 
The Illinois Department of Registration and Education 
reports (he written and practical examination held in Chicago 
Jan. 22 24 1935 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was required 
>o pass Fifty candidates were examined, 49 of whom passed 
and one failed The following schools were represented 


School TASSED 

School 

, (I 93-1) 77 SO SO 8-1 85 (1935) 7 
Cnncrntj- School of Medicine 
« b nivereily Medical School 

« 85 86 S6 * 8? 8S 
Rn>h Medical Cohere 

evv i H I? 85 85 ' *h * 8 8t< S9 

ool of Medicine of the Dmsion of the Iliolopical 

N ^ cnttl (193’) 85 (1934) fn 83 


\ear 
Grad 
(1932) 
;o 79* 
0934) 85 
(1934) 

(1934) 


Per 

Cent 

81 


86 87 
82 


Unncrsitj of Illinois College of Medicine 
(1934) 78 80, 81 82 82, 83 83 83 83 

84 * 88 

Harvard Unnersity Medical School 
Unnersity of Minnesota Medical School 


School failed 

Creighton Unnersity School of Medicine 



1661 

0933) 

sot 

0933) 

80 

0933) 

83 

Tear 


Grad 


0933) 



Twent)-nme physicians passed the practical examination held 
in Oucago, January 24, for reciprocity and endorsement appli- 
cants The following schools were represented 


School 

\ale University School of Medicine 
Howard University College of Medicine 
(1933) Kansas 
Rush Medical College 
(1934)* Pennsylvania 

University of Illinois College of Medicine 
Michigan 

Indiana L Diversity School of Medicine (1031)* (1932)* 
College of Physicians and Surgeons of Baltimore (1914) 
Johns Hopkins Unnersity School of Medicine 1931) 

Unnersity of Michigan Medical School (1927) 

(1932) (1933)* Michigan 

Unnersity of Minnesota Medical School (1929), (1931) 
St Louis University School of Medicine (1929) 

Creighton Unnersity School of Medicine (1933) 

Unnersity of Nebraska College of Medicine (1928) 

Western Reserve University School of Medicine (1927)* 
University of Oklahoma School of Medicine (1932)* 


\ear Reciprocity 
Grad with 


(1928) Maryland 
(1921)* D C 

(1930) * (1932) Minnesota 

(1934)* Indiana 


Indiana 

Ohio 

Maryland 


Minnesota 
Pcnna 
Nebraska 
Nebraska 
Ohio 
Pen na 


Ik ear Endorsement 
Grad of 

(1934) N B M Ex 
(1931) 


School rA5Sty 

Loyola University School of Medicine 
Northwestern University Medical School 
(1934) (1934)* N B M Ex 

Harvard University Medical School 
St Louis University School of Medicine 
* T icense has not been issued 
t This applicant has completed the four year medical course and will 
receive the M D degree on completion of internship 


0931) * 0933)* N B M Ex 
0927) N B M Ex 


Book Notices 


The Problem of Mentst Disorder A Study Undertaken by Ihe Com 
mlttce on Psychiatric ln,ostI»atlons National Research Council Mcmlicrs 
of tbe Committee Hndleon Bentley Chairman Sect Professor of Tsy 
cbolocy Cornell University and E V Cowdry Professor of Cytolocr 
ttashlncton Cnlrendty Tills sludy was supported by a enrol from tlie 
Csrnecle Corporation Cloth Price $4 Pp 388 hew Tork .1 London 
McGraw Bill Book Company Inc 1B34 

Knowledge of mental disorders is extremely imperfect and 
the treatment of those who hate mental disorders is correspond- 
ingly unsatisfactory The authors attempt to take stock of 
the usable knowledge actually at hand and to discoter how 
well the wide field of science, divested of professional and 
philosophic tradition, may supply new knowledge and new 
instruments of research Five psychiatric points of new are 
presented by representatn e men m the various scliools and 
branches of psychiatry the clinical the medical the neurologic, 
tlie psycliobiologic and the psychoanalytic The supporting 
sciences to which the editors look with hope, are surveyed 
under the titles problems in cerebral anatomy and physiology 
electrophysiologv of the brain electrical measurement of activ- 
ities in nerve and muscle, neuroev tologv , certain aspects of 
the chemistry and metabolism of the brain, neuropathology of 
the brain the origin plan and operational modes of the ner- 
vous system, factors of neural integration and neural disorder 
general biology and genetics human constitution endocri- 
nology, the pathogenesis of neurocytotropic virus diseases 
nutrition pharmacology , general and experimental psychology 
clinical psychology and the psychoneuroses, comparative psy- 
chopathology of infrahuman primates psychotic symptoms and 
social backgrounds, cultural anthropology, and education The 
volume is thus a collection of some twenty -five essays by so 
many authors The plan of presenting the problem is commend- 
able but almost too large for inclusion in a single volume, and 
the reader is annoved by the sudden shifts starts and stops’, for 
there is lacking the cohesion necessary to supply anything’ like 
unity The style is spotty ^ few of the essays arc maimed 
by the weight of the thoughts or the ponderosity of the dic- 
tion, it is difficult to say which The brewtv of (he more 
excellent essavs is disappointing and frequently the stimulus 
to collateral reading , s deflected by the absence of references 
All told, there is much extremely valuable information enough 
to make one humble, and a bttJe to make one hopeful The 
book if read in its entirety will be appreciated 
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The Popular Practice of Fraud Itj T Swann nnrdlnc Cloth Price 
$2 50 Pp 370 hew lork London & Toronto Longmans Orccn & 
Company 1935 

This book of Mr Harding’s covers much the same field as, 
and is a foil for, “100 000,000 Guinea Pigs” by Kallct and 
Schlink of Consumers' Research The authors of both books 
are about as highly critical of the medical profession as they 
are of each other Mr Harding, in another place, has expressed 
the opinion that the American Medical Association is ‘not a 
scientific bodv but a well-unionized trade guild determined to 
protect its own incompetent members and to increase the income 
of its supporters ” While m lus present book Mr Harding is 
not quite so virulent against the American Medical Associa- 
tion, nevertheless this book, like “100 000,000 Guinea Pigs,” 
details innumerable frauds, practical!) all of them of a medical 
character, and the material is based almost exclusive!) on the 
investigations made, paid for and published b) the much 
dedanincd American Medical Association I 

The Popular Practice of Fraud is a hook of 370 pages 
whose material could easil) have been brought within the scope 
of 100 pages It is cndlessl) repetitious There is no index 
— which might have made it a convenient book of reference — 
and one wonders if the omission is intentional certainlv an 
index would have emphasized its repetitious character Each 
chapter contains mail) bibliographic references which the care- 
less reader ma) not turn to Such references, being desig- 
nated simpl) b) numbers in the hodv of the text fail to hnng 
home to the casual reader how impossible it would have been 
for Mr Harding to write lus hook had the American Medical 
Association not done the enormous amount of work on medical 
frauds that it has in the past tlnrt) )ears 

Unlike Messrs Kallet and Schlink Mr Harding docs not 
criticize the federal officials whose dut) it is to protect the 
public against fraud in medical and other fields Tor this he 
is to be complimented for the tirades against the Tood and 
Drug Administration officials in “1 00,000 000 Guinea Pigs” 
were as undeserved as the) vvcrc unfair 

Here and there Mr Harding gives qualified and begrudging 
praise to the American Medical Association and its work 
After criticizing the Council on Pharmac) and Chemistry for 
accepting certain products — which as further knowledge was 
developed, the Council later rejected — Mr Harding says "It 
is not contended that the Council can always be right It is 
merely claimed that it operates under the somewhat onerous 
handicap of a considerable economic bias” Elsewhere he says, 
in dealing with the same general subject ‘In general, accep- 
tance by the councils of the American Medical Association is 
on a basis of scientific merit There arc notable and inex- 
cusable exceptions but no such agency, Government or other- 
wise, can be perfect so long as human nature remains about 
what it is” 

Toward the exploiters of the various frauds with which he 
deals, Mr Hardings attitude is one of tolerance He is appar- 
ently convinced that these persons arc more sinned against than 
sinning and that their defections arc due not so much to guile 
as to an imperfect economic system This system, lie says, 

“is subject periodically to catastrophic crises which render so 


Listcrine people decided to put out a tooth paste under tf, 
same name, the Listerme flavor had to be changed kern* 
the public would not accept it Mr Hardings reaction to the 
Listerme exploitation , s “There is nothing heinous about it 
at ill The Compaii} was merely doing what it felt comp tM 
to do in a close!} competitive profit econom\ where the po55c 
must he sold ever more goods The selling is somewhat easier 
if people can be induced to believe that they are ill or that 
they can be protected from serious ailments by certain simple 
proprietaries ” 

We would not imply that the present book is not a valuable 
one It is Like Kallet and Schhnks ‘100 000,000 Guinea 
Pigs, ’ it contains much valuable information and being ivnt 
ten in ail easy raev style, will do much to awaken that large 
part of the public that Mr Harding says “completely lads 
the elements of intelligent sales resistance" And such an 
awakening is sadly needed The pity is that the author, while 
finding the medical profession so necessary for furnishing him 
vv ith most of the scientific data that his book contains, should 
feel constrained to belabor that profession so drastically We 
believe that even Mr Harding would admit that no other social 
group in the American scene has made such efforts to protect 
the public against fraud as is comparable with the work tar 
ried out at the expense of the organized medical profession of 
tile United States in the medical field Moreover, any honest 
judge of the medical profession of this country would admit 
tint no other articulate group has ever been more cntical of 
its own shortcomings or more ready to admit error when error 
Ins been committed 


Lehrbuch der Urologlo und der chlrurgl.chen Kranktielte. der nUi 
lichen Ge.chlechtiorgane V on I rofessor Pr Hem Wlldboli, chlnirrfjcker 
Chcfnrzt nm InsiNpIlnl In item ‘Second edition Paper Price 61 narkt 
Pp Clo with 218 illustrations lierlln Julius Sprinper IBJi 


This excellent work first appeared in 1924 after ten years 
it has been brought down to date in the present edition. 
Urology always in evolution, is here presented in its latest 
aspect The author, with the authority which lus long and 
extensive experience gives lmn, Ins depicted his subject in a 
fully rounded and complete manner As in the previous edi 
tion the divisions of the volume are devoted to general an 
special urologic subjects Extensive attention has been paid to 
methods of examination, but for the most part the autwr 
omits theoretical discussions m order to make lus treatise a 
practical work for the specialist as well as for the E enc P 
practitioner As a surgeon lie was vv ntmg especia y 0 
surgeons, however, quite properly, a chapter on nepbn 
has been included A discussion of gonorrhea and nongono 
rheal urethritis also is noted Wildbolz has merch louc 
on the new technic of transurethral prostatic resection 
own technic of perineal prostatectomy is fully ° escr 
Tlie volume is clearly and coherently written and rona 
nothing but matter of importance The references to t e " 
of others are scanty and brief, but from the authors °' V W 
fund of experience ample data are brought forth Inc T 
is well edited and beautifully printed The lllustra icnrs 
satisfactory It can be recommended heartily as one 
best books on the subject in any language. 


many individuals and businesses insecure that fraud increases for Dsntol student. Sy.ten.io nnd Practice! 

by leaps and bounds as efforts are made to survive the depres- Edited by E r Btlbbc FRCS Senior Demonatrator in An. 

sion” He lias no suggestion for another system and, indeed, nospitnl Medical School Cloth Frlce ?o Pp 

questions whether it would not be a fact that “any other tlona Baltimore William Wood 4 Company -a n the fir* 1 

seemingly ideal system would almost certainly be accompanied The character of this book is clearly expressed > ^ js (g 

by its own peculiar kind of imperfections’ two sentences of the preface “The purpose ot ns ^ ^ 

In the closing chapter, entitled “The Future of Fraud,” he present to dental students and practitioners as i icc ntiatc 

states that “ruthless producers compete for suckers in a closed subject of human anatomy as is necessary or ^ ^ 0 ften 

market, attacking with all the modern weapons of psychology, examinations and for reference after quality mg corn _] ete ]y 

a public that completely lacks the elements of intelligent sales found impracticable in medical schools to prov subjects 

resistance.” He then gives as an instance the case of “Lis- separate courses for dental students in a,lc \ borJOU5 i) to 
terine,” and points out that the president of the Lambert Phar- with the result that it is necessary for t lem subject that 

macal Company has explained that when Ins company spent abstract from lectures and books those parts o , e con 

practically nothing for advertising, it earned only ¥115,000 are necessary to them , and even then they can Thu 

annually, but that when, in 1930, it spent approximately fident that they have covered just the ng ’ JL. n d to enable 

$5,000 000 in advertising its net earnings after paving taxes, frankly puts the book on the basis of a quiz : c I ^ t0 

were considerably over $7,000,000 Mr Harding refers further the student with the least effort and t te ^ int 0 f 

to the various advertising claims made for Listerme as an encounter successfully licensing examinations ^ should 

alleged panacea for dandruff, halitosis and vvliat-have-you and view is of questionable soundness If a den a 5 study thc nl 

closes hts references to tins product by stating that when the study fundamental medical sciences at all he s ou 
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from cxactlv the same point of v ieu as the medical student If 
a dentist is responsible for the diseases of the mouth, as an 
internist is responsible for the diseases of the liver, he requires 
the same basic training The tc\t corers well the limited scope 
,of the booh Osteology is confined to the skull, the vertebral 
column and the bones of the limbs One might ask at once 
“Whj the bones of the limbs ?” The study of joints is limited 
to the temporomandibular joint, the joints of the cervical spine 
and the joints of the clavicle The only justification for this 
choice must be that the licensing examination in England is 
limited to these The text is clearly written and, m view of 
its limitations, quite satisfactorj The author follows the classic 
error in describing the anterior belly of the digastric as the 
depressor of the mandible The book is a limited presentation 
of a great subject from a limited point of view For ready 
reference it is probably of considerable value 

Olo rhino laryngologlo du midodn pratlclen Par le Dr Georges Laurens 
oto rhluo Uryngologlsto de 1 Hftpltnl Balnt Joseph Sixth edition Paper 
Trice 41 francs Pp 533 with GSI Illustrations Paris Masson tc Cle 
1934 

This is everything that a textbook for students and practi- 
tioners should be The author never loses sight of the fact 
that he is not talking to the specialist His attitude is that of 
the teacher who realizes tliat lus reader wants facts and these 
he presents clearly and graphically He takes nothing for 
granted but goes into minute details bearing on the funda- 
mentals The drawings accompanying the text cover every 
essential point from the manipulation of the head mirror to 
the minutiae of therapeutic procedures A wealth of informa- 
tion is compressed within the pages in such a manner tliat 
the reader must be impressed with what the author believes 
he should know Among the topics that are ordinarily given 
but little space m the aicrage manual one finds deafness, 
tinnitus, vertigo, otalgia, epistaxis differential diagnosis of 
dyspnea, tracneotomy, vaccine therapy, dysphagia, and differen- 
tial diagnosis of ulcerative lesions of the throat The only 
criticism tliat might be offered is the omisston of such topics 
as neutropenia and mononucleosis, petrositis and the use of 
contrast mediums in the diagnosis of sinus disease The inclu- 
sion of these would have made the volume practically perfect 

The Adoleioant In the Family A Study of Personality Development la 
the Home Environment, import of the Subcommittee on the Function of 
Home Acllrltlee In the Education of the Child E W Burgess Ph D 
Chairman White House Conference on Child Health nnd Protection 
Cloth Price 33 Pp 473 New York & London D Appleton Century 
Company 1934 

Unlike many committee reports, this is not only a valuable 
collection of actual material but a readable report Many of 
the facts established by the extensive surveys on which the 
report is based were known or generally suspected, but it is 
worth while to have them thus substantiated and assembled 
for the information of those whose work brings them in con- 
tact, and not infrequently in conflict, with the adolescent On 
the whole, the American home seems not to deserve the severe 
condemnation so often meted out to it, on the other hand, 
there are many wavs in which it could be bettered Perhaps 
the most interesting of the conclusions from the report is the 
one which shows that the rural home, though externally appear- 
ing most solidly self contained, may in fact be less so than 
the city home which superficially gives the impression of being 
httlc if at all integrated as far as family life is concerned 
Tlie home seems to be of value to the adolescent practically 
without regard to its socio economic status the deciding fac- 
tors appear to be human relationships within the home Neither 
does it appear that the only child as commonly believed, neces- 
sarily suffers in personality development solely by reason of 
being the only child quite the contrary may be the result It 
all depends on the parents The section of the report dealing 
with health is the least satisfactory The authors in even 
section but this one have shown a commendable caution about 
letting tbeir conclusions run away with their data hut when 
it comes to health thev naively present unverified data collected 
from children about the frequency of bathing and of brushing 
the teeth and ask the reader to accept them as criteria of the 
general health situation m the homes An attempt is made to 
sliow a correlation between regularity m brushing the teeth 
and personality adjustment which would seem to be earning 
the fetish of health habits to a new high m ridiculousness 


The section on health is so out of harmony with the general 
excellence of the book as a whole that one is tempted to do a 
little correlating of one s own and note that only tw o phy- 
sicians were members of the subcommittee tliat sponsors this 
study With this one exception, however, and in spite of it 
the book should be valuable to all who work with the adolescent 
— teachers, parents, social workers, ministers and leaders in 
youth movements The recommendations of the subcommittee 
will be difficult to carry out, embodying as they do a number 
of suggestions for more parent education with respect to 
management of the child, and especially with respect to sex 
education, which is pointed out as the most glaring weakness 
of the modern American home 

La vlruelo y «u profllaxla an Guatemala Apuntes eompllndos por cl 
Doctor Lula Galtan para preaentarlos al aeeundo Congreso Centro 
nmorlcano do Clonclas Medicas, que ae rounlrn en San Joafi de Costa 
Rica on el mca de octubre de 1934 Paper Pp 69 with Illustrations 
Guatemala C A 1B34 

Severe epidemics of variola have been recorded in medical 
annals of Guatemala during the last 300 years From 18 79 to 
J881 smallpox swept over the entire .republic, and in 1883 
obligatory vaccination for all inhabitants of Guatemala was 
decreed Vaccination is under the control of a sanitary com- 
mission Since the institution of vaccination, the morbidity and 
mortality rate has decreased constantly and consistently At the 
present time variola occurs only in sporadic form, and the 
actual number of persons suffering from this dread disease is 
small These experiences are quite like those of other 
countries where widespread vaccination is the rule 
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THE PRACTITIONER’S RESPONSIBILITY 
WHEN FUGITIVES ATTEMPT TO 
CONCEAL IDENTITY BY 
MEANS OF SURGERY 

J EDGAR HOOVER 

Director, Federal Bureau of Investigation U S Department of Justice 
Wauhixoiok D C 

A postmortem examination of the body of John Dilhnger 
disclosed that efforts had been made to alter the pattern appear- 
ing on the bulbs of his fingers, and that operations had been 
performed on his face in an effort to obscure his identity 
That the effort to alter his facial appearance had proved 
unsuccessful was demonstrated when special agents of the 
Federal Bureau of Investigation, United States Department 
of Justice, recognized lum instantly and brought his career to 
a close on encountering armed resistance from him at Chicago 
on July 22, 1934 That the attempt to mutilate his fingerprints 
was equally unsuccessful was shown by the fact that the bureaus 
fingerprint experts found 300 characteristics remaining m these 
patterns whereby Dilhnger’s identity could be conclusively 
established 

The attempts of Dilhnger and other fugitives to change their 
fingerprints were occasioned by the knowledge that as long as 
telltale patterns remained on the tips of their fingers they could 
not hope to avoid the consequences of pnor acts merely by 
adopting new abases and changing their bases of operation 
They realized tliat, no matter where they fled, the files of the 
Federal Bureau of Investigation would pursue them How 
potent a force these files are mav be judged by the fact that 
they contain almost 5 000 000 fingerprint records contributed by 
approximately 8,000 police agencies An average of 2 800 finger- 
print cards are added daily almost half being of individuals 
shown bv the records to have bad a previous criminal history 

As a result of the increased use of fingerprint identification 
m the last decade, fugitives who m an earlier era after arrest 
on suspicion, might liave been released because of the inability 
of the authorities to establish their true identity arc now held 
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•\nd turned over to the jurisdiction where they arc wanted 
Obv iousIj , if some method could be devised whereby criminals 
could frustrate fingerprint evidence, they would subscribe to it 
eagerly 

It is not surprising, therefore, that criminals seek to enlist 
ihe aid of members of the medical profession whose knowledge 
and skill might enable them to obscure fingerprints and alter 
facial appearance Although the attempt failed in Dillmgers 
case, and the phjsicnn who performed the operations was 
prosecuted, there is little reason to believe tint tile criminal 
element will relinquish the hope of utilizing the scruccs of 
pbvsicians and surgeons to conceal their identity 

Just what are a criminal’s chances of successful!} obliterating 
his identity through a resort to surgery ? In the case of finger- 
print mutilation while there may exist some difference of 
opinion as to the extent of the scars left as a result of such 
operations, the consensus of surgical experts seems to be that 
there would be definite delineations in all eases It is also 
endent that, when skin from other portions of the body is 
grafted to the finger tips, the ridge formations are different 
from those which customarily appear on the bulbs The dis- 
covery by a police official of such a distinctly abnormal pattern 
would instanth place the official oil guard and whether he 
could effect an immediate identification or not there is no doubt 
that the prisoner would be held in custody pending the deter- 
mination of Ins identity 

The same consequences could be expected from burning or 
mangling the fingerprints Of course, if the burns were less 
than third degree, the pattern temporarily effaced would again 
push itself to the surface Assuming that rigorous treatment 
bad destrovccl all prints, the prisoner would unite the unremit- 
ting activity of police officials to determine who lie was In 
short, to tamper with the natural ridge formations of the finger 
tips would merely serve to obstruct and not to defeat 
identification 

No legitimate purpose can be imagined to account for a 
patient's application to a surgeon to have his fingerprints 
changed To a law-abiding citizen it is a matter of indifference 
what pattern his prints follow It is apparent, therefore, that 
the practitioner who undertakes to alter fingerprint patterns is 
lending himself to an attempt to defeat justice and violating 
the high ethical standards of the profession 

The position of the plastic surgeon consulted for changes in 
facial characteristics is somewhat different, in view of the fact 
that the patient may well be actuated by proper motives The 
urge to improve on nature's handiwork is a common one, and 
many an upright citizen has been driven by the jeers of his 
fellow men to resort to surgery in the hope of achieving a 
more pleasing physiognomy And whereas there is futility m 
fingerprint distortion, plastic surgery is capable of a marked 
degree of success in changing an individual's appearance, not- 
withstanding the failure of Dillmger’s surgeon 

The resort to plastic surgery by the criminal element has, 
however, imposed definite responsibilities on the profession 
With due consideration for the confidential relationship between 
doctor and patient, the surgeon should not jiermit himself to be 
used to further the ulterior motives of criminals seeking to 
evade apprehension It has become increasingly incumbent on 
the plastic surgeon to scrutinize carefully the motives of patients 
in consulting him The slight additional burden which this 
may mijiose is greatly outweighed by the public interest involved 
And if the surgeon exjieriences the slightest misgiving in a 
specific instance, he should not become a r>arty to the operation 
Certainly, persons having legitimate motives for resorting to 
plastic surgery will riot be greatly inconvenienced in properly 
identifying themselves 

It is of course evident that the most skilled and ethical prac- 
titioners will not further the aims of the criminal element 


Unfortunately, every profession has within it individuals R-bo 
do not do credit to it and with whom the ethical members of 
the profession arc at war In any case falling within the juris- 
diction of the Federal Bureau of Investigation, it promises fdl 
cooperation with the efforts of the medical profession to mam 
tain high standards and will conduct vigorous investigation 
with the view to the prosecution ol irresponsible practitioners 
who have assisted m altering the apjicarance of patients whose 
fugitive status is apparent 


Medicolegal 


Contracts in Restraint of Medical Practice —The defen- 
dant sold to the plaintiff all of his office equipment, medial 
business and fixtures, including the good will of the business, 
and agreed that be would not for a fienod of five rears there- 
after open offices within the counties of Sutter or Yuba, Cali- 
fornia, for general or special practice of medicine or surgery 
Within the time limit named, the defendant did open an office 
in the city of Marvsulle, county of Sutter, for the practice 
of medicine and surgerv In this action, the plaintiff sought 
to restrain the defendant from continuing m his practice con- 
trary to Ins agreement The trial court gave judgment for 
the plaintiff and the defendant appealed to the district court 
of appeal, third district, California 

The defendant admitted alf the allegations of the complaint 
blit claimed tint bis agreement not to practice was void under 
section 1673 of the Code of California That section, and set 
lion 1 6/4, jiertain to contracts in restraint of trade, and read 
as follows 


1 67 3 Every contract by which any one is restrained tuna eierosait 

a lawful profession ( ra q c> or bussnrss of any kind othenme 1M” 11 

provided b> the next two sections is lo that extent void 

Jt>74 One who sells a Rood will of n business may agree nrth tie 
Imver to refrain from carrying on o similar business withm a ipean 
county eilj or a part thereof so long ns the buyer or M 7 
deriving title to Ihe goodwill from him, carries on a like 11 
therein 


The defendant conceded that the word "business in 3 gem 
cral sense is broad enough to include any activity for pro 
or gam nnd therefore would include a profession, but con,c |' 
tint the legislature in stating the general rule in section 
supra, referred to profession, trade, or business,’ whereas 
exception as set forth in section 1674, supra, deliberate y ua 
ited its effect to ‘business” However, said the district cos 
of appeal, the Supreme Court of California in the case 
Ragsdale v Nagle, 106 Calif 332, 39 P 628, had the very 
same question before it and there held adversely to the e 
dant’s contention The court in that case said 


Section 167 A of the Civil Code say» that one who sells the good rfj 
)f a business ma> agree with the buyer to refrain ”° rn ,, not s 
t similar business It is now cJamied that abstract! JZ c f 

uisiness but a profession or trade and that therefore c (be 

be Code do not apply to the present case It is •umae 
cchon is broad enough to bring the present case within i s 

Du the authority of the Ragsdale case, the d^tnet court ^ 
ipjica! affirmed the judgment in favor of the plaintit 
, in., fa , I rrnlit ) ?? P (2d) S39 


Workmen’s Compensation Acts Gonorrhea P ' 

ua Not Compensable —The defendant in ' trarte d 

osafros, was employed in a cigar factory 5 ghc 

inorrheal ophthalmia, necessitating the removal ot an w 
tributed the infection to certain rags furnished by f acc5 

hich were used by employees to wipe their «ns com 
fter the industrial commission had denied her c , i,ere 

uisation, she filed suit in the court of COI ! 1 '”°!| aI P cor n’mission 
verdict was rendered in her favor T ^ e ’" d ^T anc0{;k county 
med the case to the court of appeals of Ohio, I 
There is no evidence, said the court, of any tra _ ^ to 

stained by the employee. The undisputed « ^ r con 

e effect that gonorrheal infection of the cha uon 

leration is transmitted by direct contact ot tn jj,ere 

imng the germs with the mucous membrane o 
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was no evidence that such infection is occasioned by or follows 
as a result of physical injur) As the disease from which the 
employee suffered was not occasioned by, or followed as a 
result of, a physical injury, it was not an injur) within the 
meaning of the term as used in the workmen s compensation 
act of Ohio Even if the infection had constituted an injur)' 
within the meaning of the compensation act, continued the court, 
the evidence failed to show that the employe contracted gonor- 
rhea in the course of her employment The evidence did show 
that the employee was not infected with gonococci elsewhere 
than in the eye The court of appeals, therefore, held that the 
employee was not entitled to participate in the workmen's com- 
pensation fund, and the judgment of the trial court was reversed 
and judgment for the industrial commission entered — Industrial 
Commission of Ohio v Hosafros (Ohio) 191 N E 832 

Harrison Narcotic Act Administration of Narcotics 
as Constituting a Sale — The defendant-physician was indicted 
for a violation of the Harrison Narcotic Act to which indict- 
ment he demurred In overruling the demurrer, the United 
States district court, W D Washington, N D , stated that 
from the facts incorporated m the indictment, which facts were 
not set forth in the printed report of the case the conclusion 
was inevitable that the relationship between the defendant and 
the recipient of the morphine was essentially that of seller and 
buyer rather than physician and patient The recipient of the 
morphine procured and intended to procure that narcotic rather 
than the sen ices of a physician, and, although the defendant was 
a physician, he not in the course of his professional practice 
nor m good faith nor for legitimate medicinal purposes, dis- 
pensed the morphine rather than legitimate professional services 
to the recipient. The indictment, continued the court, negatived 
the fact that the recipient may have been a patient of the 
defendant physician in the ordinary course of his medical prac- 
tice. It was morphine that the recipient wanted and that the 
defendant was willing to dispense, rather than medical or pro- 
fessional attendance. Even though the morphine was in liquid 
form and its possession was changed from the defendant to the 
recipient by means of a hypodermic, it was none the less 
morphine that the defendant was delivering and the recipient 
was receiving, rather than essentially professional services This 
transaction, concluded the court, comprised all essentials of a 
“sale” of the morphine — United States v Ratigan 7 Fed Stipp 
491 


Society Proceedings 


COMING MEETINGS 

American Medical Association Atlantic City N J June 10 14 Dr 
Ohn West 535 North Dearbor n Stree t Chicago Secretary 

American Academy of Pediatrics New York, June 7 8 Dr Clifford G 
Grulec 636 Church Street Evanston III Secretary 
American Association for the Study and Control of Rheumatic Diseases, 
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AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three diys Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published bj the American Medical Association are not available for 
lending but may be supplied on purcliase order Reprints ns a rule are 
the propert) of authors <and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk ( ) arc abstracted below 

American Heart Journal, St Louis 

101282 424 (Tell ) 19J5 

I ocalization of Cardiac Infarcts According to Component \ eiitncular 
Muscle* Jane Sands Robb J G V Ihss and R C Robb Syracuse, 
N \ — p 287 

Nonpenetrating Wounds of Heart Clinical and Experimental Study 
E F Bright and C S Beck Cleveland — p 293 
Mechanism of Pain Production in Angina Pectoris I N Katz 
Chicago — p 322 

‘Pathology of Coronarv Sclerosis T I eary Boston — p 328 
Coronary Spasm as Possible Factor in Producing Sudden Death T 
Lear} Boston — p 338 

•Inversion of T Wave in Lead I or II of Electrocardiogram in Noting 
Individuals with Ncurocircufatorj Asthenia with Th> rotoxicosn in 
Relation to Certain Infections and Following PaToxjsmal \ entricular 
Tochycardia A Crayhicl and P D White Boston — p 345 
Arteriolar Lesions of Skeletal Muscle in Hypertension R W Scott 
D P Seecof and A A Hill Cleveland — p 355 
•Circulatory Studies on Cnse of Arteriovenous Aneurjsm J McGuire 
Cincinnati — p 160 

Clinical and Pathologic Study of Coronary Sclerosis Its Incidence in 
Hypertension and Angina Pectoris F R \uzum A II Elliot and 
R D Enns Santa Barbara Calif — p 107 
Congenital Complete Heart Block with labile \ entricular Rate Case 
II D lev me Boston — p 376 

Pathology of Coronary Sclerosis — Lear) selected the 
material for his investigation from carl) lesions or from patients 
who had 'dropped dead Tins Ins permitted the studv of the 
primary process uncomplicated In secondarv reactions The 
studies demonstrate that the standard lesion in coronarv scle- 
rosis is atherosclerosis and that the lesions arise from the 
entrance of lipoids into the subcndothelial la)er of the intima 
and their phagocytosis b) cells that the author refers to as 
lipoid cells In the voung the presence of these lipoid cells 
stimulates growth of fibrous tissue \s a result, the standard 
picture in coronar) disease in the )Oiing is fibrosis narrowing 
the lumen of the arter) Death is usuall) due to thrombosis 
In the old the presence of lipoid cells docs not stimulate fibrosis 
The cells accumulate in large masses, the nutrition of which 
becomes inadequate Necrosis and autohsis result in liquefac- 
tion of the cell masses, and atheromatous “abscesses” restilt 
Death is usuall) due to the rupture of an atheromatous 
"abscess” into the lumen It is possible to reproduce the lesions 
of coronary sclerosis in experimental animals b\ feeding the 
lipoid cholesterol, which makes up most of the lipoid contents 
of atherosclerotic lesions The lesions natural and experi- 
mental, are primanl) intmial and lipoid Lesions of the elas- 
tica and media are secondary Inflammator) reactions are late 
phenomena following necrosis and are not an essential part 
of the picture Atherosclerosis is a disease due to disturbances 
in the cholesterol metabolism and belongs with the other meta- 
bolic diseases, diabetes (carboh)drates), gout (purines) and 
obesity (fats) 

Inversion of the T Wave — In the course of routine elec- 
trocardiograph) , Graybiel and White occasionally observed 
inversion of the T wave in leads I or II of the electrocardio- 
gram in persons who had shown no other clear evidence of 
heart disease Because inversion of the T wave has been closel) 
associated with serious myocardial disease, any exceptions 
deserve attention Observations on neurocirculatory asthenia, a 
syndrome in which significant inversion of the T wave has not 
been reported heretofore are described by the authors The 
group consists of seven patients three men and four women, 
with an average age of 24ka )ears In not a single case was 
orgamc disease of any description found on repeated examina- 
tion The chief subjective symptoms were similar in all patients 


Join. A. )1 a. 

Mat 4 1935 


and were induced bv abnormally small effort All comply 
of palpitation, six were easily fatigued, five complained 0 ! 
dyspnea and five suffered pain or ache in the region ol tit 
heart All but two complained of nervousness, dizziness, fa mt 
ness and excessive sweating were less common complaints The 
size of the heart was not abnormal in a single instance. Heart 
rates were uniformly rapid and averaged 112 in the imtal 
electrocardiograms Murmurs were not heard in four, and an 
inconsequential systolic murmur was detected m three. The 
blood pressures of the patients were normal, as were the Was 
sermann reactions and basal metabolic rate determinations. Ai 
the time of the initial examination the electrocardiogram m 
each instance showed an upright T wave in lead I and an 
inverted T vvavc in leads II and III No other electrocardio- 
graphic abnormalities were lountL At the time ol the last 
examination one patient was entirely well, five showed improve- 
ment, while one remained unchanged None had developed 
organic disease, and the cardiac manifestations as observed 
clinically were not significantly altered except for the slower 
rates Final electrocardiograms showed an upright T wave m 
leads I and II and an inverted T wave in lead III in each 
instance This change in lead II was not associated with sig 
nificant changes in the P or QRS waves The heart rates, 
measured from the electrocardiograms, varied from 75 to 100, 
and the average was now 88 The authors also present fair 
cases of thy rotoxicosis, five of infection, two ol paroxysmal 
ventricular tachycardia and five miscellaneous cases in which 
an inversion of the T wave was observed but was not asso- 
ciated with usual known causes 

Circulatory Studies of Arteriovenous Aneurysm.— 
McGuire points out that the establishment of a large arteno- 
venous communication between the popliteal artery and vein ro 
a healthy young man was accompanied by (1) an increase m 
systolic and a decrease in diastolic blood pressure levels, (2) 
cardiac and aortic dilatation and the svmptoms of myocardial 
insufficiency , (3) dilatation and atrophv of the artery proximal 
to the arteriovenous communication and hvpert ropby of the 
vein in (lie area contiguous to the fistula, an arterial aneurysm 
opposite the fistula, and (4) evidence of peripheral vascular 
malnutrition below the fistula 1 e edema, ulceration of the 
skin, superficial varicosities, decrease in surface temperature 
and decreased pulsation of the dorsalis pedis and posterior 
tibnl arteries Digital occlusion of the fistulous communica 
tion produced (1) bradycardia and an immediate elevation of 
the diastolic and systolic arterial pressure, (2) definite eleva 
tion of tlie svstenne venous pressure, 1 e., antecubital vein, 
and (3) slight decrease in the size of the heart as seen fluoro- 
scopically Operative extirpation of the arteriovenous fistula 
caused (1) the disappearance of symptoms of myocardial msut 
ficiency, (2) a marked decrease in the size of the heart, (■>) 
after the initial rise a gradual drop in the svstohe and a I* r 
manent rise in the diastolic arterial blood pressure to 
levels, and (4) diminution of peripheral edema m the affect 
leg, healing of the ulcers on the leg and the appearance 0 
adequate arterial circulation in the foot 


American J Digestive Diseases and Nutrition, Chicago 

1 829 906 (Feb ) 1935 

Anemia Following Operations on the Stomach H R Hartman an 
B Eustemian Rochester Minn — p 829 fnnBed 

Remits of Fat Tolerance Tests and Blood Sugar Estimations c r 
on Patients Affected with Peptic Ulcer Discussion of fmerr 

sible in Etiology of Peptic Ulcer M A Schmtker and 
Jr Boston — P 834 wfljon ^ 

An Instance of Gelatinous Carcinoma of Duodenum. J A 

J F Noble St Paul— p 840 Selected 

Applied Physiology of Gastro Intestinal Innervation utm u 
Topics A C I\y Chicago— p 845 e tofluC h 

Effect of Mechanical Stimulation of Duodenum Colon _ 0 j 0 | y)i and 
Cerebral Circulation and Intracranial Pressure J 
L A Crandall Jr Chicago — p 853 
Growth of Diabetic Children H J John Oevelan P ABCtml 
Nutritional and Digestive System Aspects \Vame. 1°^- 

I L G Zerfas Indianapolis and B S Cornell Fort 


Medical Aspects of Peptic Ulcer with Especial t 

and Treatment A F Cbace New Aork p jt, Treat 

Diseases of the Pancreas Especially Acute Pancrea 


raent J Douglas New York. — p 871 
Malignancies of the Colon with Esptctal Reference 
Rectal Zone J F Erdmann New York— P b * 1 
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American J Obstetrics and Gynecology, St Louis 

30: 155 308 (Feb ) 1935 


•New Active Principle in Ergot and It» Effect 0 n Uterine Motilitj Pre 
hnnnary Report M E Davis F L Adair G Rogers M S 
Klurasch ami R R Lcgault Chicagt) — p 1 55 
•Consideration of Surgical Menopause After Hjsterectomj and Occur 
rence of Cincer in Stump Following Subtotal H>sterectomj N K 
Kretiscbmar and S Gardiner Ann Arbor Mich — P 168 
Coexistence of Uterine Myoma and Fundal Carcinoma E J Oesterlin 
and R S Cron Milwaukee — p 176 
•Amenorrhea Associated with Bilateral Polycystic Ovanes I F Stein 
and M L Lerenthal, Chicago — p 181 
Outcome of Pregnancj Complicated by Uterine Fibramjoma R D 
ifussey and R S Hardwick Rochester Minn — p 192 
Use of Lutein Hormone Progestin m Threatened and Habitual Abor 
turn L Krohn F H Falls and J E Lackncr Chicago — P 198 
Study of Nembutal and Scopolamine for Relief of Pam in Fit e Hundred 
Deliveries C E Galloway and P H Smith Evanston 111 — P 207 
Foot Drop Complicating the Puerpenum H S Morgan and JEM 
Thomson Lincoln Neb — p 216 

Colpocleuls m Treatment of Uterine and \ agtnal Prolapse W Rubo- 
vtts and S Litt Chicago — p 222 

Third Stage of Labor Relationship of Blood Loss to Preceding Labor 
Pains L A Callnns Kansas City Kan — p 231 
Value and Limitation of Roentgen Rajs in Obstetrics J R Reinberger 
and P B Russel Jr Memphis Tenn — p 235 
‘Parnmetnal Fixation (Manchester Operation) for Prolapse of Uterus 
R T Frank New Aork — p 240 

Correlation of Uterine and Ovarian Cycles Olive Sweay Berkeley 
Calif— p 246 

Split Pelvis in Pregnancj L L Mnchenrie New Fork— p .55 
Suppurative Mastitis as Complication of Pregnancj and Puerpenum 
A L Dippel Baltimore and R A Johnston Houston Texas P - 
Dystocia Following Intra U tenne 1 se of Radium H F Kane Wash 
ington D C — p 264 

Abnormal Development of Vagina and Genito Urinary Tract J L 
McKelve) and J S Baxter Baltimore ~p 267 _ 

•Ergot and Ergotamine Tartrate in Puerperal Prophylaxis M G uer 
Brucke, Brooklyn — p 272 c 

Dystocia Due to Dilatation of Fetal l nnar> Bladder J 
Baltimore — p 276 _ 

Ruptured Pregnancy in Closed Rudimentary Horn of a 

Ulerus External Jfigrations of Spermatosoon Urtnarj Suppression 
Following Transfusion C A Gordon Brookljm — P 279 
Vaginitis Emphysematosa C J Marshall and A AV Bergstrom 

Binghamton N \ — P 282 

Uterus Bicorrtis UmcoHis Hematometra in One Horn A Jacoby 

New York — p 286 

Device for Rupture of Membranes I G AViltrout Oslo Minn — P -88 


New Active Principle in Ergot — Beliet mg the commonlv 
accepted idea that the physiologic activity of ergot resided m 
its alkaloids Davis and his associates further separated the 
crude extract into an alkaloidal and a notutlkaloidal fraction 
The residue that was almost free of alkaloids was exceeding y 
active when tested on the human uterus The nevy active 
principle m its present form is agreeable and palatable 1 he 
dose is exceedingly small and may be dissolved in 3 cc or less 
of fluid. It produces no gastro intestinal or other undesirable 
symptoms in doses several times that required It does not 
affect the pulse or blood pressure When given orallv the 
response is usually obtained in from six to fifteen minutes 
Thus far the new principle has been tested on more than 100 
postpartum patients m whom kymographic tracings of uterine 
activity were made for a period of three or four hours The 
uterine motility initiated persists for three or four hours It 
is characterized by marked and persistent uterine tone and 
frequent uterine contractions The curve is one that may be 
characterized as a good ergot reaction The usual methods 
of biologic assav were used to control the physiologic actmtv 
present in the new’ active principle The best method of bio- 
logic assay for this new active principle is on the human post 
partum uterus and on the postpartum uterus of the dog The 
method of inserting a hvdrostatic rubber bag for the study of 
uterine niotihtv is entirely feasible m both cases 


Surgical Menopause After Hysterectomy — From a 
review of 2042 hysterectomies of various tvpos Kretzschmar 
and Gardiner observed that hysterectomy with ovarian conser- 
vation in women 36 vears of age or less was followed by 
menopausal svmptoms before 40 years of age in 57 5 and 58 3 
per cent for subtotal and total hjsterectomj respectively The 
greater delay in the occurrence of hot flashes after subtotal 
hv sterectomj would suggest some endocrine function for the 
retained uterine tissue. Their studj indicates that complete 
removal of all ovarian tissue hastens the onset hut does not 


shorten the duration of symptoms of the surgical menopause 
The high incidence of menopausal sv mptoms following opera- 
tions for pelvic inflammation would suggest that conservatism 
in this condition is unwise, if ovarian tissue showing degen- 
erative changes is to be retained The onset of the surgical 
menopause should not presuppose a decrease tn or cessation of 
sexual activity, since 57 per cent of the patients who developed 
hot flashes showed either an increase or no change m their 
libido A review of 1,022 patients with cervical cancer indicates 
that the condition occurs in the cervical stump after subtotal 
hysterectomy for benign causes in 1 76 per cent of cases In 
416 patients with previous subtotal hvsterectomy who replied to 
a questionnaire one proved case of cervical cancer and five 
probable cases were found, an incidence of 1 44 per cent 
Amenorrhea Associated with Polycystic Ovaries —Stein 
and Leventhal report seven cases in which amenorrhea was 
associated with the presence of bilateral poljcjstic ovaries 
Bilateral polycjstic ovaries are most likely the result of hor- 
mone influences and not of inflammatorj change. The diag- 
nosis of ovarian pathologic changes is greatly facilitated bj 
the use of pneumoroentgenography The treatment of the 
amenorrhea with estrogenic hormone proved unsatisfactorj 
Surgical treatment consisting of wedge resection of the cystic 
cortex of the ovaries, was successful in completely restoring 
physiologic function Menstruation in every instance became 
normal and remained so during the period of observation 
Pregnancy followed m two instances It is the authors' belief 
that a mechanical crowding of the cortex by the cysts inter- 
feres with the progress of the normal graafian follicles to the 
surface of the ovary This mechanical factor may account for 
the symptoms of amenorrhea and sterility Recurrence of the 
polycystic change in the ovary was not found in the follow-up 
examinations of any of the patients 

Ergot and Ergotamine Tartrate m Puerperal Prophy- 
laxis — In a series of 169 consecutive parturients delivered 
under the same conditions, Der Bruche found that many had 
a mild elevation of temperature, not high enough to be put m 
the accepted morbidity group yet of sufficient persistence to 
make one realize that all was not quite well In the group 
with the greatest number of cases of elevated temperature 
(5315 per cent, the control group), lochia rubra persisted 
beyond normal duration, there was some form of lochia present 
at the time of discharge, and involution had not progressed 
as well m the multiparas as in the primiparas The adminis- 
tration of ergot and more particularly its alkaloid, ergotamine 
tartrate prophylactically, hastened involution, lessened lochia 
rubra and checked lochial discharge by the tenth day 

American Journal of Public Health, New York 

25 i 109 238 (Feb ) 1935 

\ alue of the FluoToscope tn Pulmonary Tuberculosis Case Finding 
H H Fellows New \ork — p 109 

Diphtheria Immunisation Campaign tn Austria G Poch and C A 
Leach New York — p 113 

Experiences with Sewage Farming in Southwest United States Texas 
V hi Ehlers Austin Texas — p 119 
Id Arizona F C Roberts Jr Phoenuc Anz — p 122 
Id California E A Reinke Berkeley Calif — p 126 
Treatment and Disposal of Sewage m the National Parks H B 
Hommon San Francisco — p 128 

Significance of Bactenologic Methods in Diagnosis and Control of 
W hooping Cough Pearl Kendrick and Grace Eldenng Grand Rapid> 
Mich — p 147 

Some Factors in Epidemiologj of Malaria H Hanson M F Boyd and 
T H D Gnffiu* Jaeksonwlle Fla — p 156 
Study of Diphtheria Immunization in Preschool Children in Assumption 
Parish La Five "iear Period 1929 to 1933 P M Payne Napoleon 
wile La — p 162 

Control of Processing of Canned Foods in California J R Est> San 
Francuco — p 165 

Experiments on Purification of Creamery and Packing House Wastes 
M Levine Ames Iowa — p 171 

Nutritional Survey of Fort> Five Hundred Children on Relief J C 
Geiger and P S Barrett San Francisco — p 182 
City Health Department Dimes Activities of Public Health Nurses in 
Case Finding and Case Holding in Relation to Syphilis RaebrI k 
Miller Oakland Calif— p 192 K 

Nutrition and Health and Price of Milk J A Tohe> New Wk — 
p 197 

Pipets for L$e_ tn Routine Stenlit> Tests \\ E Bunney Lansm- 
Mich — p 207 
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Am J Roentgenol & Rad Therapy, Springfield, 111 

33 149 292 (Fell) 1915 

Preo/xrratue Irradiation of Cortical Rcnnl Tumor* C A Waters 
Baltimore — 149 

Historical and Practical Consideration of P\ olographic Medium* A F 
Goldstein and U S Abcsboitsc Baltimore — -p ]f»*> 

Aneurism 0 f Renal Artcrj Case Report M B Wesson and C C 
Fulmer San Francisco — p 170 

•Roentgenologic Study of Pulmonary \ entilation Method for Prediction 
of Aormal Pulmonary Capacities Raced on Roentgen ‘Measurements 
W \V Fray Rochester N ^ — P 179 
Tnberculous Lung rollov.ing Thoracoplast\ from Rocntgenographic 
Standpoint W R Occhsh 01t\c \ iew Calif — p J9J 
Study of Rapid Cholecyfttognphy T S Jung Peiping China and S 
Moore St Louts — p 194 

Coincident Scirrhous I esions of Stomach and Colon Report of Cn cs 
M I Sussnian New \orh — p 205 
Subluxalton of Apophyseal Articulations with Bony Impingement as 
Cause of Back Pain 1 A Hadley Syracu e N ^ — p 209 
Further Obscr\ations on Roentgen Treatment of Pitmtarv Tumors 
C E rfahlrr nnd F \\ Spnckmnn Philadelphia — p 2)4 
Factors Influencing Dccom|>o«itmn of Iodide* by Roentgen and Gamma 
Rays Helen Quincy Woodard New ^ ork — p 22 7 
Relation Between Roentgen nnd Erythema Do c C C Lauritsen 
Pasadena Calif — p 23^ 

The Radiologist and the Hospital G \\ Crier Pittsburgh — p 237 

Roentgen Study of Pulmonary Ventilation — Since Trav 
wished to correlate the dimensions of tlie lung fields with the 
clinical determinations of pulmomrv etpacitv requiring ma\i 
mal ventilatory response of the mdmdiial, he selected maximal 
expiration and inspiration is tlie most desirable plnscs of 
respiration for roentgen stndi He found n high degree of 
correlation between the area of the lung fields at maximal 
inspiration and the x it'll capacity of a person Tins correlation 
lias been improved b\ the use of the quantity roentgenologic 
chest volume which is obtained hi multiplung the area of 
the lung fields at maximal inspiration by the thickness of the 
chest obtained bi external measurements Since the percental 
relationships of the subdivisions of the total capacitv are con- 
stant the normal values of all the capacities ma\ he predicted 
for any subject through the use of a regression formula Com- 
parison of the observed values of pulniomn capacity and Us 
subdivisions with the predicted gives a reliable index of the 
degree of impairment in pulmoiian ventilation the total varia- 
tion m normal cases being less than 15 per cent \ fairlv 
constant ratio has been found between the area of the lung 
field at maximal expiration and the area at maximal inspira- 
tion in normal persons Restricted chest expansion is indi- 
cated by ratios vamng t>> more than 7 per cent (men) These 
correlative tests have been found to be of value in differentiat- 
ing those with disturbed pulmomrj ventilation from the normal 
group 


Archives of Internal Medicine, Chicago 

55l 173 348 (Frli ) 1935 

•Relationship Between Rheumatic and Subacute Bacterial Endocarditis 
W C Ion Gluhn and A M rappcnheinier New \ork — p 173 
•Sternal Marrow Aspirated During I Ifc Cytologv in Health and in 
Disease R II 1 oung Chicago nnd E F Osgood Portland Ore 

— p 186 

Effect of Light Muscular Training on Patients with Heart Disease 
Rheumatic Heart Disease Changes at Rest and During Exercise 
S If Proger and C Korth Boston — p 204 

Copper and Iron in Human Blood A Sachs V E lev me Omaha 
nnd A A Fabian New V orb — p 227 
•Reaction (/in) and Carbon Dioxide Content of 3 euous PIa«ma in Per 
metous Anemia C P Emerson Jr and O M Helmcr Indianapolis 
— p 254 

Diets Low in Calories Containing Vorjing Amounts of Protein Their 
Effect on Loss in Weight and on Metabolic Rote in Oliese Patients 
R \V Keeton and Dorothy Dickson Bone, Chicago - — p 262 

Peptic Ulcer Nature and Treatment Based on Study of Fourteen 
Hundred and Thlrtj Fhe Cases E S Emery Jr and R T Monroe, 
Boston — p 271 

Transverse Diameter of Heart in Patients with Hypertension ruth 
Clinical Measurements Checked by Postmortem Studies F R Viiriim 
and A H Elliot Santa Barbara Calif — p 293 

Relationship Between Rheumatic and Subacute Bac- 
terial Endocarditis — Von Glahn and Pappenhetmer express 
the view that, m persons who have had rheumatism active 
rheumatic vegetations are a necessary and practically constant 
prerequisite for the implantation of the bacteria They base 
this conclusion on the following evidence 3 Vegetations histo- 
logically identical with those in rheumatic endocarditis and not 


Jow A. 5U. 
Mat 4 1933 


containing bacteria arc found (1) on the same valve at tig 
bacterial vegetations (2) on other valves on which there ait 
no vegetations containing bacteria and (3) on the auricular rf. 
- Aschoff bodies in the myocardium that are taken to nxkdt 
active rheumatic disease arc found in practically (he same 
proportion of cases of subacute bacterial endocarditis as of 
uncomplicated rheumatic cardiac disease. 3 Tvpes of bacterial 
endocarditis other than that due to nonhemolytic streptococci 
may be engrafted on active rheumatic vegetations This is a 
cogent argument against the view that the two types of lesion 
are a response of different intensity to the same infective aged, 
unless current views as to the histologic specificity of the 
rheumatic reaction arc dispensed with The authors do wt 
claim that all cases of bacteria) infection of the valves are the 
result of implantation on unhealed rheumatic lesions nor d) 
thev wish to denv the possibility that infection of the valve m 
cases of general sepsis mav occur through the blood vessels d 
the valves Thev have in their records several cases m which 
an acute interstitial valvulitis was unaccompanied by vegetations, 
indicating that the infection had reached the substance of the 
valve through the coronan circulation 


Sternal Marrow Aspirated During Life — Using a tedmx 
similar to 2 \rinhin s Young and Osgood studied the marrow 
of twentv -eight healths men and twenty slx patients. With 
the patient lying on Ins hack, with Ins chest elevated by a 
pillow beneath Ins shoulders, the region of the stemomannbnal 
junction is prepared with iodine and alcohol The skin, the 
subcutaneous tissues and the periosteum of the region are infil- 
trated with procaine hydrochloride With an 18 gage spinal 
puncture needle from 3 to 4 cm in length, the stemomanubrfil 
junction is entered in the midhne at an angle of about 60 degrees 
to the surface of the chest The needle is depressed to an 
angle of about 30 degrees and is forced not more than 15 on. 
into the marrow cavitv of the body of the sternum If nnw 
resistance is encountered the needle is rotated while pressure 
is maintained to facilitate penetration The stylet is then 
remov ed and w ith a 2 cc Luer sy ringe 1 or 2 cc. of marrow 
is aspirated If no marrow apjiears after strong aspiration 
the stv let is replaced, the needle is inserted a little deeper ano 
aspiration is done The aspirated material, which looks 1 J 
blood is transferred into a 4 by Y inch (10 by 125 cm.) 
tube containing from 2 to 4 mg of powdered potassium oxa ' 
and slnkeu well to ensure mixing The stv let is then roP 3 
the needle is withdrawn and the puncture wound is sealed v 
collodion The oxalated marrow can be used for ® m , 
hematologic examination that can be done on oxalated 
Different ml, peroxidase and reticulocvte counts were ma 
the oxalated marrow and on oxalated venous blood 
about the same time The results of the studies of tie ' 
blood and sternal marrow of twentv -eight healthy rn ^^ f rl L nba ; 
students show that the range of variation m the i 
cell counts of the marrow was little greater than ia 
blood The results of studies of the marrow and moot 
twentv -six cases representing fifteen different dis°r ers ^ 
blood and blood-forming organs are summarized, b > ^ 

sternal marrow established the diagnosis of aplastic (B j 

subleukemic monocytic leukemia, and it aided in tie rt0 
diagnosis of Bantis disease from Gaucher s “j , ^ 

of congenital syphilis from aplastic anemia a™ a e . 

henna, and of multiple myeloma from a metes , me tfKx3 
process Other problems that mav be solved by 
are suggested „ p,r 

Carbon Dioxide Content of Venous P wm 
ntcious Anemia — Emerson and Helmer detern 0 f ^te 

gen ion concentration and fhe carbon dioxide ou5 an eroa 
venous plasma in twenty nine patients with pc . ( ^ 

and m sixteen normal persons The results sng antm i» I s 
condition of the acid base equilibrium in permci nor m 3 l 

independent of the clinical status and is essen and 

although there is an apparent tendency' tov,r;ir ^ n3 ti 0 n of 
a deficit of alkali Of possible significance is the ^ 

the pn over a range that was twice as brori Tl * 

with pernicious anemia as in the series of iw cen j sola 

dailv administration of from 6 to 10 cc ot a £ m 

tion of hydrochloric aud produced no a PP r ^' . n ( S with 
the acid-base equilibrium of the blood in P 3 


pernicious anemia 
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Archives of Surgery, Chicago 

301371556 (March) 1935 

Significance of Anaerobic Organisms in Peritonitis Due to Li\er Autol 
>sii Bactenologic Study oF Peritoneal Exudates H M Trusler 
J R Reeves and H E. Martin Indianapolis — p 17 1 
•Development and Treatment of Peptic Ulcer Experimental Study 
F R Harper Rochester Minn — p 394 
Lymphosarcoma Clinical Pathologic and Radiotherapcutic Study 
Report of Thirty Cases II Cutler Chicago — p 405 
•A euro fibroin* of Ureter Report of Case with Operation and Recovery 
A Ravich Brooklyn — p 442 

Cbolecystoga st r ostomy and Hepatitis Experimental Study A Gentile 
Newport News Va — p 449 

Experimental Studies on Pulmonary Suppuration J J Longacre and 
L G Herrmann Cincinnati — p 476 
Mesenteric Lymphadenitis Simulating Acute Appendiciti* Quantitative 
Study of Size of Normal Mesenteric Ljmph Nodes C H Mead 
Duluth Minn — p 492 

Clinical Use of Plastic Pj lorojej unostomy in Chronic Duodenal L leer 
G L. McWhorter Chicago — p 528 

*Staphjlococcic Empyema and Pj opneumothorax Pathogenesis Pathol 
ogy Symptom* and Treatment H Neuhof and M Berck New \ ork. 
— P 543 

Development and Treatment of Peptic Ulcer — Harper 
submits a method for producing an experimental peptic ulcer 
in a loop of intestine forming a fistula from an isolated gastric 
pouch to the abdominal wall An ulcer formed in each of the 
dogs m which the fundus of the stomach was used in making 
the pouch A combination of three factors was responsible for 
the development of these ulcers the chemical and the mecham 
cal factor and the factor of mucosal susceptibility The chemi 
cal action of the gastric secretion was of prime importance 
The increasing vulnerability of the intestinal mucosa to the 
formation of ulcer as the distance from the stomach increased 
was demonstrated The mechanical factor probably played a 
part, for the ulcer developed at a point where the gastric 
secretion ivas held constantly in contact with the exposed 
intestinal mucosa It was found that an ulcer in an isolated 
gastric pouch has the same effect in causing loss of appetite, 
vomiting and loss of weight as does an ulcer in the mam 
gastrointestinal tract A preparation consisting of an emul- 
sion of gelatin, acacia, olive oil and lecithin, introduced into 
the pouch twice daily, was effective m the healing of these 
experimental ulcers and prevented their formation The patho- 
logic changes that occurred m the healing of the ulcers were 
found to be similar to the changes that occur in peptic ulcers 
in man The method of treatment brought out the fact that 
an ulcer will heal m about three weeks if its surface is ade- 
quately protected from the gastric secretion The emulsion 
used m treating the ulcers has been considered only from the 
experimental point of view, and the authors draw no conclusion 
regarding its possible clinical application 

Neurofibroma of the Ureter — Ravich reports a case of 
neurofibroma of the ureter m which correct preoperative diag- 
nosis of the tumor was made by means of a wax tipped 
catheter and by a retrograde pyelogram. The erroneous impres- 
sion of a concomitant pelvic tumor was created by the peine 
outline which showed an irregular mass m the lower portion 
of the renal pelms The case demonstrates the futility of the 
present day tendency among many physicians to depend entireh 
on intravenous pyelography for the diagnosis of all pathologic 
conditions of the urinary tract There was freedom from symp 
toms until a short time before the operation m spite of the 
fact that the large tumor had been gradually increasing its 
encroachment on the ureteral lumen, with destruction of the 
kidney parenchyma The success of early operation is apparent 
Tlie patient was alive and well in January 1934 when last 
heard from The author states that the general practitioner 
should be as suspicious of vague urologic conditions as he is 
°f a pathologic condition in the breast It is onlv through 
early diagnosis and treatment that satisEactorv results can be 
hoped for 

Staphylococcic Empyema and Pyopneumothorax — 
Neuhof and Berck believe that there are distinctive features in 
•he pathogenesis development and treatment of staphv lococcic 
pulmonopleural suppuration. They describe the lesion m the 
torm of empvema or pyopneumothorax as an entitv and attempt 
to show that its consideration as such leads to more clearlv 
defined therapeutic measures The stapln lococcus is the cause 


of the great majority of suppurative pleural infections in infants 
The pulmonary lesion from which the staphylococcic pleural 
infection is derived is usually’ an abscess of the lung The 
invasion of the pleura is by rupture of the abscess m the 
majority of cases A staphy lococcic abscess of the lung with 
its complicating pleural infection is a metastatic lesion The 
solitary abscess is analogous in origin and in pathologic process 
to carbuncle of the kidney and can be termed carbuncle of the 
lung The authors describe four clinical groups sacculated 
empyema, sacculated pyopneumothorax, total or subtotal empy- 
ema with or without mediastinal tension and total or subtotal 
pyopneumothorax with or without mediastinal tension Com- 
munications with bronchi are present in the majority of cases 
in each group The first two varieties, termed the adult type, 
present distinguishing pathologic features but are not distinc- 
tive clinically The third and fourth varieties, termed the 
childhood type are characterized by severe mechanical distur- 
bances if there is tension on and shift of the mediastinum. 
The lesion requiring relief most urgently occurs with early 
rupture of the abscess of the lung m infants or in y'oung chil- 
dren The treatment of the adult type, rarely urgent, is by 
complete opening of the empyema through a liberal incision 
The underlying abscess of the lung may require drainage. 
Urgent treatment is often imperative for the childhood type 
employing closed drainage 

Iowa State Medical Society Journal, Des Moines 
as 59 n 4 (Fcby 1935 

Cardiac Insufficiency in Obese Individuals H L Smith and F A 
Wilhus Rocbesler, Minn — p 59 
Arthritis General Considerations J C. Parsons Crtston — p 61 
Id Eye Ear Nose and Throat Aspect of Arthritis J-K von 
Laclcutu Cedar Rapids — p 65 

Id Orthopedic Phase of Arthritis A F O Donoghue Sioux City 

— P 68 

Colics Fracture D N Gibson Des Moines — p 76 
Congenital Heart Disease. O N Glesne Fort Dodge — p 79 
Strabismus J B Naftxger Sioux City — p 80 
Papillary Cystadenoma of Ovary C W Ellyton, Waterloo — p 87 
Traumatic Rupture of Kidney L A West Des Moines — p 90 
Submucous Lipoma of Cecum Report of Case A M Gordon, Dei 
Momes — p 92 


Journal of Clinical Investigation, New York 

14 143 292 (March) 1935 

Plasma Fatty Acids After Adrenalin Injection in Normal Subjects and 
in Patients with Liver Disease Prognostic Significance C U 
Jones and Josephine W Fish Boston — p 143 
Experimental Production of Loss of Hematopoietic Elements of Gastric 
Secretion and of Liver in Swine with Achlorhydria and Anemia 
D K MiUer and C P Rhoads New \ork — p 153 
•Applicability of Rebreathmg Method for Determining Mixed Venous 
Carbon Dioxide in Cases of Chronic Pulmonary Dlieasc D U 
Richards Jr A Command and Natalie A Bryan New York —p 173 
Cardiac Output in Relation to Unilateral Pneumothorax in Man A 
Coumand Natalie A. Bryan and D W Richards Jr New \ork — 
P 181 

Cytologic Studies on Rheumatic Fever II Cells of Rheumatic Exu 
dates C WcEtven New York — p 190 
•Exchanges of Water Electrolytes and Heat During Phenyletbylhydantoin 
Sickness F V Rockwell Rochester N Y — p 202 
Observations on Calcium and Phosphorus Metabolism in Case of Aero- 
megaly Showing Marked Osteoporosis W dc M Scmer and A II 
Bryan Montreal — p 212 

Metabolic Criteria of Hyperparathyroidism Note CL Robbins and 
O M Kydd New Haven Conn — p 220 
•Hemolytic Antibodies for Sheep and Ox Erythrocytes in Infectious 
■Mononucleosis G H Bailey and S Raffel Baltimore.— p 228 
Studies in Serum Electrolytes IN Change in Total Quantity and 
Osmolal Concentration of Glucose and Chloride in Serum After Inges 
lion of Glucose by Diabetic Patients F W Sundcrtnan and E S 
Million, Philadelphia — p 245 

Water and Base Balance of Body P H Lawetcs L M D Esono 
and H E Harrison New Haven Conn — p 251 
Changes in Distribution of Body Water Accompanying Increase and 
Decrease in Extracellular Electrolyte D C Darrow and II N annet 
New Hal'd! Conn — p 266 

•Occurrence of AntifibnnolyUc Properties in Blood of Patients wtth 
Acute Hemolytic Streptococcic Infections W S Tillett Baltimore 
— p 276 


jAuruiicz a oigri m Normal 


Hypertension with Espectal Reference to Its Relation !o CanilUrv 
Pulsati 0 " and Forward Flow „f Bleed During DiastoH S £ 
and B Alexander Beaton — p 285 n 


J— 441 ruuuunary JJt&c* se — 

th, d !«L Jnd ( h ’f, as ? c ' 3t '? gated the applicability „f 

the method of rebreathmg for determining carbon dioxide ten 
stons of the oxygenated mixed tenous blood in certain cases 
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of pulmonary disease The method required the demonstration 
of the same “plateau” levels of carbon dioxide tension in suc- 
cessive rcbreatlnng experiments, when the initial carbon dioxide 
tensions of the mixtures in the rebreathmg bag in the separate 
experiments varied by several millimeters, and the demonstra- 
tion of equilibrium between carbon dioxide tension in the sam- 
ples of expired air (during rcbreatlnng) and the carbon dioxide 
tension in the simultaneously drawn arterial blood They found 
that the method gate satisfaclorj results in two cases of uni- 
lateral artificial pneumothorax and doubtful results in two 
cases of spontaneous pneumothorax with positive pleural pres- 
sures, and was unreliable in a case of advanced bilateral tuber- 
culosis, a case of pulmonarj fibrosis with dvspnca and two 
cases of advanced pulmonarj cmphjscma By the technic that 
the authors describe the) can determine in a gi\cn case whether 
the method of rebreathing is applicable or not 

Phenylethylhydantoin Sickness —Rockwell made a con 
trolled stud) of plienylcthjlhjdantoin sickness in the hope that 
it might indicate how general are the changes in metabolism 
during fever and allergic states He observed that in plienjl- 
etlij Ihydantom sickness, as in serum sickness a temporan 
retention of water then of sodium and chloride, then of potas- 
sium occurred in the order stated During the fever there 
was a slight tendenej toward acidosis, as evidenced bj a stud) 
of the acid-base equilibrium of the urine At no time during 
the reaction did there appear am sign of alkalosis The rate 
of ox) gen consumption was increased in proportion to the 
height of the fever The fuel for the increased heat production 
was not protein The fe\cr was relics cd b) an increase in 
the heat lost through the channels of radiation, conduction and 
comection 

Hemolytic Antibodies for Sheep Erythrocytes in 
Infectious Mononucleosis — Bmlev and Raflcl state that the 
hemolytic and hemagglutinativc antibodies for sheep and ox 
red cells found in the serums of cases of infectious mononu- 
cleosis are not heterophil or Forssman antibodies but arc 
probably the specific response to an antigen having a factor 
in common with a thermostable component of sheep and ox 
crythrocjtcs, a certain strain of Bacillus Welchn and possibh 
horse kidne) These antibodies hate the power not onh to 
hemoljze and agglutinate sheep red cells but also to hcmohze 
and to some extent agglutinate ox red corpuscles, although 
these immune bodies arc not isophil in nature since thej are 
absorbed from the scrum bj boiled ox and sheep corpuscles 
Ox erythroc) tes have a broader antigenic relationship to the 
antibodies of infectious mononucleosis than sheep ervthroc)tcs 
The antibodies arc probabl) not found in normal human serum 
but are rather a specific response associated onh with infec 
tious mononucleosis These antibodies were not absorbed from 
the serum by anj of the organisms cultivated from the upper 
respiratory tract of patients with the disease. Blood cultures 
made from cases of infectious mononucleosis were negative, 
although the injection into rabbits of such cultures containing 
the blood elements of a patient caused the production of a 
serum with a high hemoljtic titer for sheep cells The anti- 
bodies in infectious mononucleosis and the thermostable antigen 
in ox and sheep cells that combine with and neutralize them 
have unique properties of specificity The pnmarv titration of 
a serum with fresh sheep erj throcytcs, followed bj absorption 
of the antibodies with boiled ox red cells and then retitration 
of the absorbed serum with fresh sheep corpuscles, pros ides a 
specific diagnostic method for the disease 

Acute Hemolytic Streptococcus Infections — Tillett 
points out that a specific antisubstance directed against the fibrin 
dissolving action of hemolytic streptococci was demonstrable 
in the blood of approximately 75 per cent of patients who 
recovered from acute streptococcic infections The fibrin clot 
from the blood of patients who died of the infection was in 
no instance capable of inhibiting the bacterial fibrinolytic action. 
The antifibrinolytic response was demonstrable at the approxi- 
mate time of recovery in some patients and was not detected 
m others until the second to the fourth week of convalescence 
Generally the specific response appeared during the course of 
erysipelas earlier than it did following acute streptococcic infec- 
tions of the upper respiratory tract Twenty-eight patients 


developed am .fibrinolytic resistance. All of them completely 
recovered ana their convalescence was not interrupted by i 
reactivation of the infection Seventeen patients failed to 
acquire humoral antifibrinoljtic properties In seven of these 
the disease was self limiting and convalescence was uneventful 
Uf the remaining ten, seven died and three had prolonged 
illnesses due to exacerbations of active streptococcic infection. 
In the few cases of active rheumatic fever and acute nephritis 
that were studied, antifibrinolytic resistance was usually present 
The response did not differ in its development from that which 
occurred in cases of acute streptococcic infection without the 
visceral disturbances of rheumatic fever or acute nephritis 

Journal of Comparative Neurology, Philadelphia 

01 1 190 (Feb 15) 1935 

Studies of Living Nerves III Phenomena of Nerve ImUtacm tsd 
Recovery Degeneration and Repair C C SpeideU CbarkrttariJV, 
Va — p 1 

Development of "Motor Nuclei of the Hindbrain of the Chick, GiEni 
Domesticus L B Eckardt and R Elliott Columbus Ohio— p. Si 
Histologic Analysis of Nissl Pattern and Nissl Substance of Nerve Crib. 

L Einarson Copenhagen Denmark — p 101 
Experimental Innervation of Muscles by Central Ends of Afferent 
Nerves (Establishment of One Neuron Connection Between Receptor 
and Effector Organ) with Functional Tests P Wens Gua^a— 
P 135 

Effects of Lltracentnfufrating the Spinal Ganglion Cells of the Rit* 
with Especial Reference to Nissl Bodies H W Beams and R- L 
King Iowa City — p 175 


Journal of Nervous and Mental Disease, New York 

81 245 372 (March) 193o 

Study of Syringomyelia and Formation of Canties in Spuul Ccri 
F S Tauber and O R Langworthy Baltimore — p 245 
‘Clinical Spectroscopy Speetrometnc Analysis of Biopsy Speanwu 
Obtained from Cases of Plumbum and Workmen in Daily Contirl 
with J ead Paints L E Gan 1 and A H Stand Aew Vork.— p 
Relation Between Mental Level and Syphdis in Juvemle Delinquent* 
(Boys) Report of Case of Juvenile General Paralysis of Inane- 
M Molitch and A K Eceles Jamejburg X J— P 276 
Certain Problems of Sehuophrenia in Light of Cerebral Pathology ’ 
Bychowski \\ arsair Poland — p 230 
Treatment of Spasmodic Torticollis with Especial Reference t°Lv c 
therapy Report of Case J C. Baskin Philadelphia -p W 


Clinical Spectroscopy — Gaul and Staud observed that e 
ultimate chemical and cellular disposition of lead in t e 
determines the distribution, localization and excretion, 
absorption ma) be cither slowlv accumulative or massive 
character the latter precipitating the signs and s VI "P t0 ® , 
an acute lead intoxication It is the quantity of lea TC 
bj the differentiated and undifferentiated mesodermic 
tives that causes the disabling sequels of plumbism. , (tK 

presence of a lowering p n or acidosis, the 50 “ 1 , .. art 

retained lead is affected This change w soluhdtU 
like the unsheathing of a two edged sword, producing 
and sv mptoms of acute lead poisoning the seven } ° 0 [ 

vv ill depend on the quantitv of lead present and the «gr 
acidosis In plumbism, signs and sj mptoms of cxcrcwn 
all signs and svmptoms referable to the mouth an c ^ 
intestinal, respirator) and gemto-urinar) tracts, an in 
tion all signs and svmptoms referable to the , „ s 

peripheral nervous svstem and the muscular and 
terns The excretion of lead is a favorable response A P 
designation is suitable for indicating the quail i } , Jvtr 

of lead retention, A biospectrometnc anal) sis n 

biopsv specimens showed the lead line increasing i 
proportion to the age, with a mean lead rc ' cn '°", showed 

A biospectrometnc anal) sis of six cases of P plus 

a lead line the density of which indicated a three contact 
retention A biospectrometnc analysis of workmen ^ 

with lead show ed a lead line the dens, tv of vvhich ^ ^ 
a one plus retention m 40 per cent of the g p, f m 

in 28 per cent a three plus in 12 per cent and (e P 5t3tn s 

20 per cent A dermal biopsj specimen gives an bloo d 

of the quantit) or degree of lead retention, vv e rctcn tioo- 

specimen gives a false value for the degree o 1VCJ no 

The quantity of lead excreted in the unne and [MSB ^ 

indication of the quantity or degree of leaa a jug 

oresence of basophilic stippling cannot be acc , ep . urn bisiTi 
lostic criterion or as a pathognomonic sign o P 
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Journal of Nutrition, Philadelphia 

B 119 260 (Feb 10) 1935 

Vitamin G Content of Home Canned Tomato Juice C T Poe and 
Esther L GambiU Boulder Colo — p 119 
Further Studie* on Effect of Cod Liver Oil on Thjroid Gland T C 
Sherwood and W G Luckner Lexington k> — p 12 ^ 

Effects of Long Continued Cholesterol Feeding in Rats \V M Sperry 
and V A Stoyanoff New \ ork — p 131 
Effect of Diet on Lner Cholesterol in Chickens V M Sperrj and 
V A Stoyanoff New \ork — p 157 
Vitamins A, D and B m Oysters Effect of Cooking on Vitamins 
A and B Dorothy V Whipple Philadelphia — p 163 
Mineral Exchanges of Man IV Variations in Mineral Content of 
Diets with Constant Raw Weight Formula S H Bassett and Helen 
E Van Alstine Rochester, N Y — p 175 
Relation of Manganese to Congenital Debihtj Am> I Daniels and 
Gladys J Everson Ioi\a City — p 191 
Respiratory Metabolism Studies in Hypennsulinism Following Inges 
tion of Glucose I M Rabmovntch and A F Fowler with technical 
assistance of M Mountford and P Holroyde Montreal — p 205 
Human Calorimetry I Semiautomatic Respiration Calorimeter J R 
Murlin and A C Burton Rochester N \ — p 233 

Journal of Thoracic Surgery, St Louis 

4 223 334 (Feb ) 1935 

Primary Carcinoma of Lung Case Report Four Years After 
Lobectomy C I Allen Detroit — p 22-4 
Total Remotal of Right Lung for Bronchiectasis E Windsberg 
Providence R I — p 231 

Report of Chest Tumor Registry W D Andrus Neie York — p 236 
•Pleural Poudrage New Technic for Deliberate Production of Pleural 
Adhesions as Preliminary to Lobectomy N Bethune Montreal — 
p 251 

Incidence of Hiatus Hernia in Pregnant \\ r omen and Its Significance 
L G Riffler and J B Eneboe Minneapolis — p 262 
Changes m \ enous Pressure After Thoracoplasty Its Significance in 
Relation to Extent of Rib Removal R H Overholt and L S Pilcher 
2d Boston — p 269 

Critical Study of Some Unsatisfactory Results from Thoracoplasty 
Operations \V A Hudson Detroit — p 281 
Experience with Pncumocavernolysis B P Potter Secaucus N J 
— P 288 

Liquid Levels and Other Liquid Surfaces in Pleural Effusions Study 
of Their Dynamics J Kaumtr New York — p 300 
•Cardiospasm Due to Diaphragmatic Gastric Hernia with Ulcer Report 
of Case Operatue Procedure M Einhorn D Stetten and W H 
Stewart New York— p 310 

Effect of Pulmonary Disease on Blood Cas Content I Effect on 
Plasma Carbon Dioxide Combining Power E F Butler and Dorothy 
Fairbanks Elmira N Y — p 316 

Improved Thoracoscope with Electrodes for Dmsion of Intrapleural 
Adhesions J A Yloorc Asheville N C — p 324 
Automatic Hilar Ligature for Lobectomy D Carr Memphis Tenn — 
p 327 

Pleural Poudrage — Bethune believes that selective pleural 
symphysis without fluid formation can be produced as a pre- 
liminary to intrathoracic surgical operations such as lobectomy 
b\ using a fine commercial talc powder consisting of a 0 5 per 
cent iodized talc sterilized in the autoclave and introduced 
under local anesthesia in the sixth or seventh space scapular 
line through a thoracoscopic cannula with an air-tight valve 
The pleura is inspected The thoracoscope is taken out and 
the authors return air powder blower is inserted through the 
same cannula Half a dozen puffs are given and then the 
thoracoscope is again inserted This is repeated as often as 
necessary to cover the surface of the upper lobe If the 
mediastinum is to be covered a longer cannula is used than 
the regular one, which projects only 0 5 cm beyond the tip of 
the thoracoscopic cannula When the lung is covered so as 
to resemble a cake sprinkled with confectioners sugar, the 
blower is detached and the air is completed aspirated To 
make sure that all the air is aspirated, roentgen examination 
is indicated. If a line of pneumothorax is seen on the roent- 
genogram more than 0 5 cm m width this air must be extracted 
the same dav If less than this it maj be left Ten months 
has passed since operation was performed m the first of the 
authors five clinical cases and up to the present he has no 
reason to believe that ill effects are to be expected from the 
presence of this insoluble powder between the two pleural 
surfaces 

Cardiospasm Due to Diaphragmatic Gastric Hernia 
with Ulcer — Einhorn and his associates cite a case of cardio 
sftasm that shows the great importance of a thorough roentgen 
examination for establishing the diagnosis and the value ot 
'urgerv to effect a cure The prominent symptoms of dys- 
phagia of but short duration (three or four months) the 
absence of the swallowing sound at times alti mating \yith its 


delay cd appearance at other times, and the constant presence of 
resistance to the passage of a bougie at about 15 inches from 
tlie teeth indicated cardiospasm probably due to a beginning 
neoplasm of the stomach The duodenal bucket string test 
shoyving that there was no real stricture at the cardia or 
pylorus favored the same diagnosis For this reason, duodenal 
alimentation had been instituted and the patient was greatly 
relieved temporarily Bearing m mind the possibility of malig- 
nant changes the authors decided on another roentgen exami- 
nation This time roentgenograms revealed a diaphragmatic 
hernia as the probable cause of the cardiospasm Etiologically 
a trauma (the lifting of a barrel) was probably the cause of 
the hernia Surgery was successful and the patient thus far is 
apparently cured. 

Kansas Medical Society Journal, Topeka 

36 45-88 (Feb) 1935 

Cancer of the Rectum J L Jelkx, Memphis, Tenn - — p 45 

Changing Concept of Heart Disease J M Porter Conconiia — p 50 

Gonorrheal Infections in the Female C V Black Pratt — p 56 

\ r a!ue of Tuberculin Test C Hall Topeka — p 60 

Dermoid Cyst of Ovary \\ r Cox Wichita.— p 62 

Medical Annals of District of Columbia 

4 29 62 (Feb ) 1935 

E vi pal Soluble Unique Anesthetic for Intra\ enous Uae \ C Suraci 
Washington — p 29 

Gastric Syphilis F L Biscoc Hines 111 — p 34 

Elliott Heat Treatment in Pelvic Infections A A Preece Washington 
— P 38 

Medical Education and Hospitals in Greece C J Demas Washington 
~p 42 

Basal Cell Epithelioma of Larjnx with Apparent Reco\ery D S 
Knowlton Washington — p 46 


Michigan State M Society Journal, Grand Rapids 

34 139 196 (March) 1935 

Preoperative and Postoperative Treatment of the Toxic Thyroid Patient 
E C Cutler Boston — p 139 

Every Physician a Health Teacher W E Collins Kalamazoo — p 145 
Excessive Cigarct Smoking m W r omen and Its Effect on Their Repro* 
ductive Efficiency A M Campbell Grand Rapids — p 146 
Intermittent Duodenal Obstruction J K Bel! Detroit — p 151 
Conservative Repair of Pelvic Prolapse E G Krieg Detroit —p 156 
•Discussion of Value of Various Prophylactic Measures m Prevention 
of Common Colds P H Long Baltimore — p 157 
Solid Teratoma of Ovarj Case Report Susanne Munro Sanderson 
Detroit — p 166 

Fetal Hypoglycemia Due to Hvpennsuhmsm W H Gordon Detroit — 
p 167 

Metapben Dermatitis Report of Two Cases G H Belote and D 
Marshall Ann Arbor — p 172 


Prevention of Common Colds — Long discusses the value 
of various prophylactics that have been used for the prevention 
of the common cold He has endeavored to determine the true 
part played by bacteria m the course of colds He demon- 
strated that two mam types of cellular response are found in 
the nasal secretions from patients with colds One is charac- 
terized by an early predominance of phagocytic and epithelial 
cells in the secretions while in the other type polyunorpho- 
nuclear neutrophilic leukocytes predominate from the beginning 
of the infection Seven first day specimens of nasal secretions 
showed a predominance of polv morphonuclear neutrophilic 
leukocytes and four were practically free from bacteria when 
cultures were taken on blood agar plates while three contained 
thousands of micro organisms Of eight first day samples of 
nasal secretions in which monocvtcs and epithelial cells pre- 
dominated five showed an abundance of organisms and three 
were practically sterile It is evident that on the first day of 
colds it is not possible to correlate the presence or absence 
of bacteria with a polymorphonuclear neutrophilic leukocyte 
response \s streptococci staphv lococci and pneumococci were 
the organisms generally found in these secretions this lack of 
correlation assumes added importance Mter the fourth day 
the polymorphonuclear neutrophilic leukoevtes averaged 90 per 
cent of the total cells present in tile nasal secretions Never- 
theless a scanty bacterial growth was obtained from eighteen 
of s.xtv-five specimens examined m the late stages of these 
colds The puriform character of the nasal secrct.ons m the 
advanced stages of colds is not dependent on the presence of 
numbers of bacteria The lack of correlation between the bac- 
terial content and cellular response of the nasal secret, ons u 
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considered to be evidence of a lack of pathogeny on the part 
of these bacteria in the course of colds Therefore it nny he 
assumed that these organisms arc present m the nasal secre- 
tions because these secretions constitute a medium favorable for 
bacterial growth If true, the failure of bacterial vaccines to 
modify the seventy or duration of uncomplicated colds can he 
easily understood 

Military Surgeon, Washington, D C 

70; 113 172 (March) 1935 

History of Medical and Domiciliary Care of \ clcrirn (1 F fj-ims and 
P J1 Mate — p 113 

•Typhoid Fc\er in the Vaccinated 11 C Cobiirn Jr I It Ostrander 
and J O Gillespie — p 133 

Medical Practice in /anilioaiiKn G E Ilorrochs — p 138 

Typhoid in Vaccinated Patients — Coburn and his asso- 
ciates observed thirty nine cases of typhoid among vaccinated 
or partly vaccinated persons, from the studv of which the; 
conclude that 1 Typhoid vaccination furnishes relative, hut 
not absolute protection against typhoid 2 The incidence o( 
typhoid m the vaccinated depends on the size of the dose of 
organisms swallowed Their patients had undoubtedly ingested 
massive doses 3 In the presence of suggestive symptoms 
tvphoid should be considered eicn though the patient has been 
vaccinated 4 Agglutination and protection from vaccination 
do not necessarily parallel each other A positive \\ idal rcac 
tion may have diagnostic value even m a vaccinated person 
5 There is little or no difference cluucalh between tvphoid m 
the vaccinated and the nonvaccuiatcd 6 Mortalitv mav he 
lower in the vaccinated especially in the recently vaccinated 
hut variations m virulence m different epidemics must not he 
overlooked 7 \ high incidence of relapses may he associated 
with high caloric feeding 


Minnesota Medicine, St Paul 

IS 65 1J0 (Feb ) 1935 

Hyperparathyroidism J F Borp St 1*0111 — p 65 

Present Status o( Our Knowledpc of Adrenal Gland M II Hoffman 
St Paul — p 66 

Cluneal Application of Ovarian Follicular Hormone I F Hawkinson 
Bratnerd — p 69 

Suprarenal Cortical Hormone E C Kendall Rochester — p “1 

Basophilic Adenoma of Pituitary Gland II L L Inch Minneapolis — 

p 73 

Fractures of Lower End of Rndms C A Reed Minneapolis — p 78 

Fractures of Carpal Navicular Bone \\ II Cole and C A William 
son St Paul — p 81 . 

Unlimited Fracture of 1-owcr End ot Radius (Colics Fracture) Treated 
hy osteotomy II W Mcycrdinp and I M Overton Rochester — 
)> 84 

Acute Fractures of Spine C C Chaltcrtou St Paul — p 88 

Treatment of Fresh Fractures of Hip M O Henry Minneapolis 


p 91 

Treatment of Nonunion Fracture of Hip E T Evans Minneapolis 

p 93 

Fractures of Shaft of Tihio and Fibula J II Moe Minneapolis — 
p 94 

Intra Articular Fractures of Ankle Resulting from Indirect Violence 

V L Hart Minneapolis — p 97 

The Broken No sc Some Simple Rules for Management of Recent 

Fractures of Nasal Bones in General Practice \ J Schwartz 
Minneapolis — p 101 t t 

Disturbance in Function of Parathyroid Glands of Children it i J 
Kennedy Rochester — p 107 


New York State Journal of Medicine, New York 

35: 193 238 (March 13 1935 

Will America Copy Germany s Mistakes? Results of a Half a Century • 
Practice of Soelal Insurance in the Land of Its Inception G Harts 

•Observations "on^Arspbcnamlne Dermatitis wlth Esprca^ Refereime .o 

the Reliability of the Patch Test J W Jordan and E D Osborne 

Finding °Tuberde°Bacilli J S Woolley Ioomis— r 217 
Arsphenamme Dermatitis -Jordan and Osborne state that 
ti le patch test is not a reliable guide to further treatment with 
the arsphenamines following recovery from an arsphenamme 
dermatitis Patch tests may be negative or only slightly posi- 
tive when cutaneous intolerance to the further intravenous 
administration of the drugs exists Severe vesicular forms ot 
dermatitis following the intravenous administration of the ars- 
pbenam.nes appear to represent true allergic reactions to *e 
arsphenamines or to products of their metabolism Further 
treatment is usually contraindicated Mild erythematous and 
ervthematopapular forms of arsphenamme dermatitis do not 


appear to represent true allergy to the arsphenammw or prod- 
ucts of their metabolism and usually do not contramiatt 
further treatment with these drugs On the basis o! thor 
observations and those of others, the authors suggest that pld 
tests vvilh the arsphenamines may induce a state of ctmnwra 
allergy where none existed previously They believe that, o 
the present state of knowledge, the only safe method ol deter 
mining whether further arsphenamines can be tolerated follow 
mg a mild arsphenamme dermatitis is by the intravenous 
administration of small gradually ascending doses of arsphen- 
anune 

Public Health Reports, Washington, I) C 

50 281 322 (March 1) 1935 

Pur, lose mid Function of School Health Records E E. Klcwidimrit. 

— |i 281 

West Virginia Medical Journal, Charleston 

DH 97 144 (March) 1935 

Some of the Newer Methods for Diagnosis and Treatment ot Canto 
1 C Cohn Baltimore — p 97 
I’ulmonarj TuberculoM* R D Roller Charleston p 10^ 
Artificial Pneumothorax in Treatment of Pulmonary Tabcmuosu U 
GrwnRer Charleston — p 106 

The Physician ami literature n R Tucker Richmond \a-j no 
•Dextrose Its Use in Heart Disease E Podolslo BrooUra f. 1 » 
Eupal Anesfhetfa Prelimmarj Report P J McNeils, Cbantttt®. 

Forcipn Body in Middle Metatarsal Bone C R Ko*k RipJey — 

PcrmeM Hernia Case Report W\\ Stranse Huntington -P- «> 

Use of Dextrose :n Heart Disease —Podolsky says tint 
dextrose has two definite modes of action on the <a 
first is its angiotropluc action, which is of particular ■ 
mgin-t , vector, s and coronary sclerosis The second Is M* 
administration of large amounts of sugar pernu 
storage both m skeletal and in heart muscles 1^ 
injections of dextrose can he given safely and mthWJ 
tion if proiicr precautions are observed. Th f amounls 

soin Hons used varies from 5 to 50 !>«'«"'- ^ 
given may van from 5 cc per kilogram of bodv wugrt 
case of concentrated solutions to 20 cc per ' 1 0 0 f 

case of more dilute solutions Intramuscutar «o*m 
dextrose may be given with safety by ous injc ctws-' 

cautions as with intravenous technic. experience 

of 10 per cent mav be given with 

of Rimbaud Balmcs and Anselme Martin, ^ 

therapy has yielded excellent results ,n cases of ca ^ 

particularly in the reduction of edema and Mh ^ 1!y 

jective symptoms Left ventricular ins * with an 

influenced favorably under insulin-dextrose tr 
improvement m the quality of the auscu a of 

insulin therapy ,s most likelv to succeed m been 

cardiac insufficiency before gross anatomic on the ntrtn- 

suffered by the myocardium I " su ' ,n n equilibrium of 

tion of the myocardium and also P r ° du " 5 ' Insult 

the two functions of glycolysis and ghcW** ^ [rom 
dextrose therapy in heart disease 1 following (hc 

danger Quite a few cases of stenocardial pa - 

administration of insulin have bceta conallv corona 


idmimstration of insulin have been repo ^ coronary 

ntients suffering from arteriosclerosis Occa ^ a hfarl 

icclusion may follow as a result o m ,njudicious me 

Ircadv impovenshed by coronary d > an element of 

,f insulin alone metabolizes too much gh S ^ ^ l£ads to 
treat tmportance m myocardial tissue meta > ^ ora y e results 
urther physiologic imbalance The most m dl3 betw 

vith dextrose-insulin therapy . tet j t0 high 5 ^ 3 ' 

latients, in whom the heart is aire suddenly reduce 

evels The introduction of insulin ^ t rose is a!* 0 BOt 
his level with resultant cardiac pam. J ^ Expen 
o be thought of as a heart remedy in h«e ^ ^ gl) 
nental evidence shows that the : hea c j, ange is influenced 

:ogen with great difficulty, and yottte^ ^ 
o a great degree by quite a few endoenne su^ ^ ^ 
arly epinephrine thyroxine solution o P * ■ changM in > 

Vhile these substances may produc F desirabie alte» 
lormal heart, they may bring obout ra he ^ ^ ^ m 
ions m a heart that is diseased This bk , 0 ^ 

uabetes as well as m arterioselerosm^It ^ d: xtrose or 

thorough examination of the pa disease, 

lextrose-insuhn treatment is instituted 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Archives of Disease in Childhood, London 

10 1 60 (Feb ) 1935 

Actinomycosis in Childhood Clinical Stud} and Review R W 0 
Ellis. — p 1 

Incidence of Various Types of Pneumococci in Infections Other Than 
Pneumonia R W Fairbrother — p 25 
‘Papular Urticaria (Lichen Urticatus) B C Tate — p 27 
Obsessive Compulsive States in Childhood and Their Treatment Muriel 
Barton Hall — p 49 

Papular Urticaria — Tate concludes that papular urticaria 
is a definite and distinct svndrome, separable from urticaria and 
from Hebra’s prurigo It is a manifestation of allergy and a 
disorder of the first four years of life It is aggravated by heat 
and by a diet containing too much carbohydrate Digestive 
disorders teething and mild febrile disturbances probably pre- 
dispose to papular urticaria, but such conditions are of minor 
importance m its etiology Rickets plays no part There is 
no satisfactory evidence of any underly ing diathesis The excit- 
ing agent is not a food but something connected with the 
patients' home env ironment its precise nature however remains 
obscure It is not bedding or clothes but it can be carried on 
these articles It is not vermin animal size, or an antigen 
derived from human beings or domestic animals Sensitivity 
to house dust has not been definitely excluded. Many children 
suffer from transient attacks of papular urticaria and recover 
without treatment an important fact that must always be borne 
m mind in any attempt to estimate the value of a particular 
remedy Treatment is tested bv the chronic cases and only too 
frequently it proves far from satisfactory The admission of 
the patients to a hospital alvvay s brings relief, and in the author s 
cases, although relapse occurred when thev returned home the 
symptoms were much less severe than before This seems to 
be by far the most valuable therapeutic measure in all those 
severe and persistent cases m which the general health suffers 
from the continual irritation and loss of sleep 

British Journal of Experimental Pathology, London 

16: 1 108 (Feb ) 1935 

Calibration of Graded Collodion Membranes \\ J Elford and J D 
Ferry — p 1 

"Species Immunity to Pneumococcus D Harlev — p 1 4 
"Streptococcus Complement Fixation Reaction in Rheumatic Diseases 
A Bed. and F Coste. — p 20 

"Action of Acetone and of Ketone Bodies Present m Diabetic Blood on 
Heart II M Bagoury — p 25 

Methemoglobin Production Test for Assa>ing Antiancraic Potencies of 
Liver Extracts W Deutscb and J F Wilkinson — p 33 
Farther Evidence That Mammals Cannot Acclimatize to Ten Per Cent 
Oxygen or Twenty Thousand Feet Altitude } A Campbell — p 39 
Some Observations on Structure and Functions of Lymphatics Their 
Behavior in Local Edema B D PullingcT and H \\ Florey — p 49 
Estimation of Sire of Fowl Tumor Virus by Filtration Through Graded 
Membranes \V J Elford and C H Andmves — p 61 
Copper Content of Blood in Pregnancy S L TompscU and D F 
Anderson — p 67 

Mechanism of Immunity to Flltrable Viruses I Des Virus Combine 
with ProtecUve Substance in Immune Serum in Absence of Tissue" 
A B Sabin — p 70 

Id II Fate of Virus in System Consisting of Susceptible Tissue 
Immune Serum and Virus and Role of Tissue in Mechanism of 
Immunity A B Sabin — p 84 

Relationship Between Complement and Opsonin of Normal Serum J 
Gordon and F C Thompson — p 101 

Species Immunity to Pneumococcus — The experiments 
of Harley demonstrate that when solutions of pneumococcus 
t'pe specific antigens (prepared by allowing pneumococci to 
undergo partial autolvsis in acid sodium chloride or bv extract- 
ing the organisms w ith dilute acid at 60 C ) are rendered alkaline 
and incubated at 37 C the immunizing properties of the solu- 
tion for mice are altered The injection of pneumococcus tvpe- 
specific antigen solutions or of heat-killed vaccines in mice 
produces an immumtv onlv to the homologous type of organism 
The injection m mice of solutions of type specific antigen solu 
t'ons that have been made alkaline and incubated at 37 C 
produces an immunity not onlv to the homologous type of 
organism but also to the heterologous tvpes It seems probable 
'bat this change of antigenic properties is due to an alteration 
m structure of the tvpe-speeific antigen possibly of (he nature 


of a hydrolysis The author states that the foregoing experi- 
ments confirm the work of Day that pneumococcus species 
antigen preparations produce in mice an immunity to virulent 
pneumococci generally 

Streptococcus Complement Fixation Reaction m Rheu- 
matic Diseases — Beck and Coste made complement fixation 
tests on seventy -nine serums from rheumatic patients and on 
fifty-three control serums A number of the former group 
gave positive reactions with streptococcus lipoid antigens and 
failed to react with lipoid antigens of other bacteria or with 
tuberculous and syphilitic lipoid antigens Examinations of the 
control serums showed that tuberculous serums and serums of 
pregnancy often react with streptococcus lipoid antigens There- 
fore in assessing the significance of positive streptococcus 
reactions these conditions must be excluded. The positive reac- 
tion with a streptococcus antigen has been observed only in 
cases of rheumatic disease in which clinically a connection with 
streptococcic infection was probable. But even in these cases, 
and also in acute streptococcic infections (scarlet fever ery- 
sipelas) the proportion of positive reactions is not high (seven 
positive reactions out of forty -four rheumatic serums) The 
authors think that the sensitiveness of the reaction is not yet 
optimal and they are now trying to increase it If this can be 
done it may be possible to determine whether rheumatic disease 
is of streptococcus or other origin 

Action of Acetone and of Ketone Bodies on the Heart 
— Bagoury compares the action of acetone, of beta-oxvbutv nc 
acid and of diacetic acid on the heart muscle and on the coronary 
circulation The substances to be tested were administered 
singly or together in various proportions, and in some experi- 
ments the concentration of the blood sugar was raised in order 
to imitate the diabetic conditions The ketone bodies and the 
sugar were used in concentrations reported to be present in 
mild and severe forms of diabetes, and also m concentrations 
considerably above those found in human diabetes Acetone 
and diacetic acid produce a weakening of the heart as evidenced 
by cardiac dilatation and rise of the venous and pulmonary 
pressures The toxicity of diacetic acid is from about fifteen 
to twenty times greater than that of acetone The minimal 
effective concentration of diacetic acid is from 2 to 3 mg per 
hundred cubic centimeters and that of acetone from 25 to 40 mg 
The weakening effect of acetone remains unchanged so long 
as the acetone remains in the circulation When the blood is 
replaced by acetone-free blood, the heart recovers completely 
The cardiac dilatation produced by small doses of diacetic acid 
tends to disappear spontaneously Beta-oxybutvnc acid has no 
specific action on the heart up to concentrations of 1 per cent 
Its effects are entirelv accounted for by the change m the acid- 
base equilibrium that the acid produces in the blood The 
three ketone bodies produce an increase in the coronary flow 
of the blood This effect is, however, negligible unless the con 
centration of these substances in the blood is high 


British Journal of Radiology, London 

8 1V7 200 (March) 1935 

Clinical Radiology of Dlgestne Mucosa Seventeenth Sylvanus Thomp. 

*on Memorial Lecture H H Berg — p 137 
\ Ra>* and Coarse Structure of Materials The Fifteenth Mackenzie 
Davidson Memorial Lecture \\ H Bragg — p 144 
Dosage in Radiation Therapy R Paterson — p 155 
Canalization of Neutrons I T A Chalmers — p 163 
Cholecystogrnph} B R Kirklm — p 170 
‘Luminescent Properties of Zinc Sulphide in Relation to \ Rays L 
Lev> and D \\ West — p 384 


Luminescent Properties of Zinc Sulphide in Relation 
to X-Rays— Lew and West point out that the fluorescent 
and phosphorescent effects of zinc sulphide when stimulated by 
many tvpes of radiations are in most cases more intense than 
similar phenomena displaved by am other known substance. 
Zinc sulphide has never found practical application in roent- 
genographv owing to the phosphorescence that heretofore has 
ahvavs accompanied the fluorescent phenomena Entirelv new 
tvpes of zme sulphide have recentlv been developed which 
exhibit intense fluorescent effects without any phosphorescence 
The application of these substances to roentgenography has 
resulted in considerable improvements in fluorescent screens 
for visual purposes and also m intensify mg screens, special 
varieties of which have found application in roentgen cmematog- 
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rapliy The response of these new fluorescent substances toward 
the softer radiations is greater than that shown by the sub- 
stances previously in use This enables rocntgcnograpluc work 
to be carried out with advantage at a lower kilovoltage tlnn 
that which was formcrlj eniplojcd The new zinc sulphide 
intensifying screens have also found application in reducing the 
long exposures heretofore required for roentgen spectroscopy 
The exposure is reduced in certain cases to one twentieth of 
the normal \aluc The latent image of roentgen exposure can 
be stored in the phosphorescent tipc of zinc sulphide and 
rendered visible to the eve for subsequent examination 

British Medical Journal, London 

1: 345 400 treb 25) 1955 

Slcribty Due to Ovarian Disfunction T N A JcITcoatc — p 545 
Surgical Treatment of Bronchiectasis A C Bryce — p 15 0 
Atheroma of Coronary Artery and Myocardial Tihrosis J Grant and 
J H Miller — p 555 

Carcinoma of Suprarenal Cories Associated with Hypertension A 
Lyall — p 554 

"Basophil Adenoma of the Pituitary Gland with Renal Changes If G 
Close — p 35o 

Chronic Disseminated Pulmonary Tuberculosis with Frythenta Xodosimt 
Case S Dcancr — ji 555 

Basophil Adenoma of the Pituitary with Renal 
Changes — Close cites the cv-c of a basophil adenoma of the 
pituitary in a male identified In necropsy Apart from the high 
blood pressure there was no reason to suspect cillicr the svn- 
dromc or the pituitarv lesion and the finding of the basophil 
adenoma was accidental 1 he case is unlike the others of 
basophil adenoma so far recorded in that the kidney was 
markedly affected b\ chronic glomerulonephritis But there 
was no evidence to suggest that the assocntion of the chronic 
glomerulonephritis with the basophil adenoma or with the 
malignant hvpertcnsion was other than fortuitous Liability to 
sepsis was exemplified m the present case The patient had 
had many sore throats in the last eight years of lus life, and 
at the postmortem examination the foul condition of the tonsils 
was a striking feature The author does not consider abnormal 
the absence of cells in the posterior lobe of the pituitary in 
spite of Cushing s recent attempts to attribute the raised Wood 
pressure to the secretion of these cells The author states that 
if a large scries of pitmtarics arc examined it will be found 
that the invasion of the posterior lobe bv cells growing out from 
the pars intermedia is comparatively common particularly in 
middle aged subjects, and that marked invasion of the posterior 
lobe mav also be seen in the pituitunes of persons whose blood 
pressures have been normal for at least several months before 
death 

Edinburgh Medical Journal 

42 101 204 (March) 1935 

Tuberculosis of Central Nervous System Followed |»y Apparent Clinical 
Recovery Agnes R Macgregor, II J R Kirkpatrick ami \V S 
Cnug — p 103 

Acute Pneumonic Phthisis Report on Three Cases m \\ Inch Treatment 
b> Artificial Pneumothorax Was Attempted W A Horne — p 103 
Musmgs m the Garden Fiftj Years Association with Tubercle 
Bacillus R Philip — p 106 

School Medical History of Persons Who Develop Pulmonary Tubercu 
losis m Young Adult Life E Watt and P L M Kmlaj — p 125 
Memngeal Tuberculosis W Brown — p 126 
Id Seasonal Age and Se*c Incidence I M Cracken — p 131 

*Id. Bacteriology and Pathology Agnes R Macgregor H J R 

Kirkpatrick and W S Craig — p 138 
Cerebrospinal Fluid m Tuberculous Meningitis J G Clark — p 146 
Meningeal Tuberculosis as Terminal Feature in Pulmonary Tuberculosis 
C Cameron — p 154 

♦Renal Tuberculosis I Hlstopathology and Pathogenesis D Band 
— P 162 

Id II Bacteriologic Characteristics of Tubercle Bacilli J M 

Alston and A S Griffith — p 175 

Id III Tubercle Badlluria and Its Significance \\ T Muuro 

— p 177 

Ninth Conference of the International Union Against Tuberculosis 
Warsaw Sept 4 to 6 1934 A F Hewat — p 184 

Meningeal Tuberculosis — Macgregor and her associates 
give the following tentative conclusions regarding meningeal 
tuberculosis 1 Tubercle bacilli may be present in the cerebro- 
spinal fluid in the absence of diffuse tuberculous meningitis 
2 Diffuse tuberculous meningitis is usually the result of infec- 
tion of the subarachnoid space from a preexistent localized focus 
in the brain or meninges, not a direct result of miliary tuber- 


culosis 3 Such localized foci result from infection o! tit 
central nervous system by numbers of tubercle bacilli, too snail 
to produce diffuse meningitis, laking place during periods of 
bacillcmia 4 Such limited infections, giving nse to localized 
lesions, sometimes occasion clinical manifestations of a patho- 
logic process within the central nervous system, which may be 
transient and from which clinical recovery may be complete it 
least for a time 


Renal Tuberculosis —Band states that (he earliest tuber 
cutous lesions of the kidney arc epitbeloid and mononadeat 
tubercles They ire found in relation to the glomeruli of the 
renal cortex These primary or minor tuberculous lesions o! 
the kidney arc bilateral Many of them heaL The presence 
of tubercle bacilli in the urine withdrawn from the renal pelvu 
means a tuberculous focus in the kidney Early tuberculous 
follicles may become encysted and fail to discharge infected 
debris to the tubules, 1 e , remain dosed As a rule, cajeatmg 
foci ultimately ulcerate to the tubules The collecting tubules 
converge at the apex of the pyramid, which is thus liable to 
infection by direct spread from foci in the corticomedullan 
zone and by tubular extension A lesion is open when it com- 
municates with the renal pelvis either directly or through the 
tubules The presence of open cortical lesions can be diagnosed 
clinically when tubercle bacilli and pus cells are found in the 
renal urine and changes in the pyelographic outlme of the 
renal pelvis and calices are absent The later stage of con- 
fluence of follicles and ulceration at the papilla leads to the 
pyelographic changes and the clinical syndrome of tuberculous 
disease of the kidney 


International Journal of Psycho-Analysis, London 

1C 1 130 (Jan ) 1935 

Fsvchologic Compensations of Analyst Barbara Low — P 1 
Anthropophagy Its Forms and Motives F Boehm — p 9 
Psychoanalysis of Asocial Children and Adolescents Meiitta Sdnuae* 
here — p 22 

Process of Introjecticm in Melancholia K Martn — p 49 
Agoraphobia and Its Relation to Hysteric Attacks and to Trauma* 
y \\ eis« — p 59 


Journal of Anatomy, London 

CO 15 3 29fi (Jim ) 1935 

Man Cells of Human Pituitary ami oC Mammalian Pituitary m Garni 
Preliminary Note J H Gray — p 153 , 

Diagnostic Application of Our Knowledge of Normal \ anaoi f 
Cutaneous Nerve Areas Exemplified by Median and Linar e 


I M Thompson — -p 159 ♦ r H 

Composition and Distribution of Vascular Nerves in Extremities 
Woollard and G Weddell — p 165 of 

\ital Staining of Nervous System I Factors in \m Stain g 
Neurons L. S King — p 177 F jMtoo 

Uncrossed Lateral Pyramidal Tract m Iligher Primates. J 
and D Sheehan — p 381 

Pulmonic Alveolar Vents. C C MoclJin p 188 
Distribution of Palmar Aponeurosis m Relation to L/apvj 

traction of Thumb W F Harper— p 193 g. 

Topography of Unpaired Visceral Branches of Abdominal A 
George — p 196 

Hur Tracts of Australian Aboriginal J H Gm —P 
Crnmometnc Memoirs VI Comparative Study of 

Intcrangular Dimensions of Frontal Bone J Camera, S py*. 
General Pattern of Arrangement of Cranial Roofing B 
E P Allis Jr — p 2 33 


Lancet, London 

1.36I-4IS (Feb 16) 1935 
Development of Ewer Therapy m Pernicious Anemia 

Scbich^Immunity and Diphtheria Infection E .4. 

Treatment of Parathyroid Tetany D CampW P c A s«rw 
Basophil Adenoma of Pituitary Body Report of Case 
and G E Stephenson — p 372 1?4 

Treatment of Undulant Fever J E D'tono ? Sarcomas. J & G 
Nature of Filtrabte Tumor Exciting Agent in Avian * 

Ledinghom and W E Gye P 376 
Secondary Marble Bones F P Weber pi rts (ttO 

Treatment of Parathyroid Teta " y , — 
ases of parathyroid tetany in which there d ^ 

chlorhydria No examination of the gas r ju nhet her 
lade before operation, so that it is im P° ss ‘ b ’ f the l»n> 

us achlorhydria was a result of the not on ly on 

tyroids The seventy of the symptoms Upended ^,5 

ie actual content of the serum calcium <en>m 

, the level The symptoms seen for example when 
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calcium was 7 mg per hundred cubic centimeters and rising 
from a lower le\el were often much less than those exhibited 
when the serum calcium was between S and 9 mg and falling 
The author asserts that a good method of treatment is to present 
continuously to the intestine a large amount of calcium in the 
form of calcium chloride (150 grams, or 9 75 Gm daily) This 
maj be all that is required But in cases in which this is not 
effective, and especially if achlorhydria is present, from 50 to 
100 cc of third normal hydrochloric acid should be given to 
increase the absorption of calcium The acid is added to milk 
in the proportion of 1 20, when a curdled acid-tastmg mixture 
is formed, which is pleasant enough to take 
Basophil Adenoma of the Pituitary Body — Swan and 
Stephenson describe the case of a woman aged 30, who for 
four years had suffered from abdominal obesity, hirsutism and 
long periods of amenorrhea The blood pressure was raised 
Death occurred suddenly during an attack of pain probably 
renal colic nine days after a copious hematemesis At necropsy 
the principal macroscopic changes were obesity, calculous 
pyonephrosis cholelithiasis, acute gastric ulcer and enlargement 
of the anterior lobe of the pituitary body Microscopically 
nearly the whole of the anterior lobe of the pituitary body con- 
sisted of an adenoma of the basophilic cells The adrenals 
showed hypertrophy of the cortex Renal changes were slight 
There was evidence of osteoporosis 
Secondary Marble Bones — Weber designates as osteo- 
plastic reaction the profuse dissemination into the bones m some 
cases of primary prostatic carcinoma The bones become 
infiltrated by millions of minute metastases mostly smaller 
than miliary many consisting of only a few cancer cells at the 
time of the patient’s death In such cases the disseminated 
cancer cells may excite a remarkable osteoplastic reaction, 
which causes the infiltrated bones to increase in density (car- 
cinomatous osteosclerosis) by formation of new bone and deposi- 
tion of bone salts Roentgen examination m extreme examples 
shows the medullarv canty to be more or less obliterated and 
from this point of new he suggests that the condition mav be 
termed secondary or carcinomatous marble bones in contra- 
distinction to primary marble bones — a developmental abnor- 
mality also called osteopetrosis or the Albers-Schonberg disease 
He explains the cause of the remarkable osteoplastic reaction 
m the infiltrated bones m the following manner The prostatic 
epithelium, if transplanted, would probably exert an osteogenic 
influence similar to that which has been experimentally demon- 
strated in the transplanted epithelium of the urinary bladder, 
ureter and renal pelvis by Huggins and others It is generally 
recognized that cancer cells often retain some of the vita! 
qualities peculiar to the cells from which they arise and it is 
not too much to suppose that the cancer cells in some cases of 
primary prostatic carcinoma still retain osteogenic properties — 
sufficient to give rise to hyperplastic osteosclerosis in the bones 
which they infiltrate This would account for the fact that a 
hyperplastic osteosclerosis occurs far less frequently in associa- 
tion with cancerous metastases in bone from sources other than 
a prostatic carcinoma 
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IIomoGeneou* \ Radiation in Biologic Experiments C E Eddy — 
P 133 

Diagnosis and Treatment of Intracranial Tumors E Murphj — p 139 
Treatment of Intracranial Tumors X G Sutton — p 142 

1 165 196 (Feb 91 1935 

Management of Breech Presentations R M Allan — p 165 
Pulmonary Embolism C. F S Danes — p 171 

Hepatic Cirrhosis with Splenomegaly in Children W S I-aune — 
p. 178 

Appendicitis at Provincial Hospital K Ross — p 179 

Homogeneous X Radiation m Biologic Experiments 
According to Eddv, since the intensity m am small wave 
length range is alvvavs only a small portion of the total mtcnsitv 
of the x-ray beam it is inevitable that any method of selecting 
a narrow band of wavelengths must give a beam of feeble 
intensity It is desirable, therefore to use x rax tubes especialh 
designed to operate continuoush with large currents When 
'he wavelength range required includes the characteristic lines 
of an element it is an advantage if possible to use that element 


as the target material If the wavelength range is to be selected 
by means of a crystal, special care should be taken to exclude 
scattered radiation from the selecting slit, and the voltage should 
not exceed that necessary to excite second order radiation 
If, in order to obtain beams of greater intensity wade slits are 
used, the wavelength range of the selected beam is increased 
considerably The only satisfactory method of determining the 
homogeneity of such a beam is by analysis with a suitably 
designed crystal spectrograph. If the filtration method of select- 
ing a wavelength range is adopted, the necessary filter thickness 
can be calculated readily The value of the voltage to be used 
should also be carefully selected in relation to the filter thick- 
ness, as the use of too high a voltage for any given filter thick- 
ness seriously affects the homogeneity' of the beam If a narrow 
range of wavelengths is to be used for biologic experiments m 
which a specific action with wavelength is suspected, it appears 
desirable that the actual range of wavelengths as well as the 
distribution of energy within that range should be determined. 
The success of a physical-biologic experiment can depend only 
on the success with which both the physical and the biologic 
portions have been planned 

Practitioner, London 

134 249 384 (March) 1935 
Diagnosis of Anemias A E Gow — p 249 

Value and Interpretation of Blood Counta with Notes on Technic 

L E H Whitby — p 262 

•Treatment of Pernicious Anemia J F Wilkinson — p 272 
Agranulocytic Angina Note J F Wilkinson — p 283 
Anemia in Pregnancy D T Davies — p 290 

Anemias of Infancy and Childhood E G Parsons and W C Small 

wood — p 298 

•Anemia Associated with Splenomegaly in Childhood R W B Ellis 

— p 317 

Indications and Technic for Blood Transfusion F A Knott —p 331 
Cheiropompholyx. H C Semon — p 347 

Differential Diagnosis of Graves Disease C S D Don — p. 352 
Favorite Prescriptions III Pharmacopeia of Ro>al Infirmary of 

Edinburgh J D Cotnrie • — p 360 

Treatment of Pernicious Anemia — Wilkinson points out 
that the fundamental principles underlying the successful treat- 
ment of pernicious anemia imply the realization that the con- 
dition is a permanent deficiency disease requiring adequate 
replacement therapy' for life Treatment consists in the admin- 
istration of one or more of the antianemic factors present m 
the stomach or liver, but they must be given in sufficiently 
large amount to maintain a normal blood picture and clinical 
condition This can succeed only if therapeuticalh active prepa- 
rations are used The progress of the patient must be controlled 
by regular blood counts at least every three or six months, 
and the dose of antianemic treatment increased or decreased 
accordingly If there are am signs or symptoms however 
slight, of involvement of the nervous system, the treatment 
must be continued in full doses without relaxation The prog- 
nosis m uncomplicated cases of pernicious anemia is good 
provided these points are borne m mind and adequate treat- 
ment with an active preparation is taken for the rest of the 
patient’s life 

Anemia Associated with Splenomegaly in Childhood — 
According to Ellis, the investigation of an infant or child suffer- 
ing from anemia and splenomegaly will first necessitate the 
exclusion of a generalized infection A clinical diagnosis of 
congenital syphilis or miliary tuberculosis will be confirmed 
by the Wassermann reaction or the Mantoux test, although 
the latter may be negative in the terminal stages of a generalized 
infection A history and temperature suggestive of septicemia 
should call for a blood culture and, whenever the diseases are 
endemic infantile malaria or kala azar should be suspected in 
any doubtful case and the blood or material from a splenic 
puncture should be examined for parasites In any severe 
anemia whether primary or secondary transfusion may be 
required to save life and will frequently hasten recovery in the 
milder cases Splcneclomy is indicated in acholuric family 
jaundice m Banti s disease and in splenic anemia when the 
platelets are reduced and in severe anemia secondary to hemor- 
rhagic purpura (thrombocytopenic purpura) In general iron 
mav be expected to benefit onlv those cases of anemia which 
form the great majority in childhood and m which there is an 
iron deficiencv although recent work suggests that some benefit 
mav lie obtained from iron therapv in true splenic anemia 
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Masked Form of Tonsillar Chancre Bilateral Pseinloplilefmionnns 
Angina P Hnlbron and II P Klotz — /> 165 
’Frequency of Tuberculous Antecedents in Patients with Chrome Progres 
sue Polyarthritis F Costc P Charmant nnd \ let — p 166 
Intravenous Carbon Injections in Acute Barbiturate Intoxication B 
Minitrel — p 169 

Roentgenologic Examination of I iing R Benda II Mollard and R 
be Cnnuct — p 174 

Adie s Disease nnd Syphilitic Chorioretinitis P Horner and C Boudin 
— P 177 

Tuberculous Antecedents in Polyarthritis — Costc and 
Ins co-workers studied the antecedents of 184 patients suffering 
from polyarthritis and 329 nontuberculous patients m order to 
determine the percentages of each c\|>oscd to the tubercle 
bacillus They were classified in three groups (1) subjects 
definitely exposed to personal or familial tuberculosis or having 
lived in prolonged tuberculous contact, (2) those for whom 
these conditions perhaps existed and (3) those without tuber- 
culous antecedents Of the 184 polvarthritic patients 30 6 per 
cent were in the first group 25 7 in the second and 44 2 in the 
third Of the 329 other nontuberculous patients 121 per cent 
were in the first group, 10 6 tn the second and 77 2 in the third 
There was thus a significant!! higher percentage of i>oly arthritic 
patients exposed to tuberculosis than of the other jiaticnts 
Although the number of patients was small the authors belies e 
that these obsersations should stimulate further studies of the 
jxissible relationship between tuberculosis anti chronic polv- 
arthritis 

Presse Medtcale, Parts 

43t >81 296 (Fch 20) 1935 

'Place of Phlebitis in Early Spontaneous Postniieratnc Fv ivcrration 
J Duelling — p 381 

'Prophylaxis of Accidents Due to Xroarxphrnaminr J llcntxh — p 2RJ 
Serous Meningitis of Poliomyelitis am! Tulierculous Meningitis B 
Tassovatz — p 285 

Phlebitis in Postoperative Evisceration — Dticumg 
reports fix e cases of postoperative evisceration occurring rcla- 
ti\cl\ soon after the operation In four of these phlebitis had 
taken place In three the preceding phlebitis of the pelvic 
abdominal region had produced distention of the abdomen and 
urinary difficulties The mechanism of evisceration in these 
cases is easy to explain on the basis of increased and constant 
traction on the sutures closing the abdominal wall He docs 
not believe that phlebitis is b\ any means the only cause of 
postoperativ e cusccration but feels that it is often more than 
coincidental 

Prophylaxis of Accidents Due to Neoarsphenamme — 
The frequent toxic effects caused by the administration of neo- 
arsphenaminc induced Benccli to investigate presently c method* 
He prepared ampules containing 5 cc of a 4 per cent solution 
of anunoacetic acid as a diluent One ampule suffices for doses 
of neoarspheuamine up to 0 75 Gm and two ampules are used 
for larger doses In one period of three months lie treated 
twenty yvomcn more or less intolerant to the arsphenammes 
One hundred and eight injections were given xvitli this product 
In sixteen cases the results yvere entirely and in four partially 
satisfactory The explanation for these good results is still 
uncertain It is possible that a solution of an ammo acid is 
merely a better solyent than distilled water Perhaps ammo- 
acetic acid has a stimulating action on the antitoxic function 
of the liver The author believes that this is the most likely 
explanation It is also possible that anunoacetic acid acts 
directly on the metal and reduces its toxic properties What- 
ever the explanation it is certain that the results arc good 

Policliruco, Rome 

421 129 196 (March 1) 1935 Medical Section 
Biology of Mecakaryocytw Sim rung in Vitro Action of Splenic 
Venous Blood M Torrioli and V Puddu - — p 129 
Dextrose Contents of SalKa A Luiaada — p ]34 
•Hemorrhagic Syndromes and Anemic Conditions in True Chronic Uremia 
A Gnaldt — p 136 

•Mechanism of Action of Autohcmotherapy in Cerebral Hemorrhage G 
Rabborn and S E Gumeri — p 153 
Primary Sarcoma of Stomach Cases F Guccione — p 168 

Hemorrhagic Syndromes and Anemia in True Chronic 
Uremia. — Gualdi studied the pathogenesis of the hemorrhagic 
syndromes and grave anemia in true chrome uremia The toxic 
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stage of true chrome uremia is characterized by humoral darae 
of a physicochemical nature, yvhich originate essentially mtk 
complete insufficiency of the kidney and pariiailj m the m£ 
nciency of the liter and cause, on the one hand, functional and 
histologic alterations of the bone marrow resulting m tie 
deyciopmcnt of grave anemia and, on the other, diffuse lesions 
of tlie capillaries resulting in the production of.the hemorrhage 
diathesis The statement of the author is confirmed b\ dmial 
observations Grave anemta and either cutaneous or mocoin 
hemorrhages were seen in patients suffering from true chrotnc 
uremia secondary to renal insufficiency and did not appear o 
patients suffering from grave renal diseases but without true 
chronic uremn 

Autohemotherapy tn Cerebral Hemorrhage — Rabbctu 
and Gurrtcrt determined the hemolytic power of the blood 
serum of sixteen hemiplegic patients before and after auto- 
hemotherapy The presence of hemolysins and hemo agglutinins 
before autohemotherapy in more than one third of the samples 
of serums aud the appearance or increase of the same substances 
after autohemotherapy in about half the samples of the same 
scrums led the author to believe that the mechanism of action 
of autohemotherapy in cerebral hemorrhage is of an itntnunobio- 
chcnucat nature The blood, on being reinjected, acts as a 
globular antigen resulting in the formation or the increase of 
liemolvtic antibodies that reinforce the spontaneous globular 
lysis in the cerebral hemorrhagic foci and accelerate the reab- 
sorption of the hemorrhage It causes also humoral colloid 
modifications bv which the equilibrium of the cerebral circula 
tion is reestablished A relation between the intensity of the 
hemolysis and the results of the treatment is not clear, although 
it seems to exist between the intensity of hemo-agglutinms and 
the results of the treatment In the course of their studies tk 
authors had the opportunity of confirming the reports of Colella 
and Pizzillo on the satisfactory results of autohemotherapj m 
hemiplegia even m those forms that represent late results o 
cerebral hemorrhage Seven hemiplegic patients out of a group 
ot twelve who received the complete treatment long after 
apoplectic attack occurred showed satisfactory results. 
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Gil 197 236 (Feb 9) 1935 

Biologic Action of Short Waves Action on Ferments G Jnr 1 
P Moretti — p 199 r.i^rr 

•Use of Alcoholic Extract of Unnc in Biologic Diagnosis ot cm™ 
C Ncpn — p 200 . . « „ 

Tuberculous Ponon* in Etiolopv of Rickets F Figan and 
— P 205 

Chronic Gastritis C Benedetti — p 210 1 

Phlebitis and Postoperative Emlwiisni and Their Prepay 
Paritti — p 223 

Extract of Urine and the Diagnosis of Cancer— kegn 
applied the biologic urine test of Aron for the diagnosis 
cancer in ten patients The test consists in adding m a 
flask a quantity of freshly passed urine from suspected pa 
to three times its v olume of 95 per cent alcohol A ter 
ing a precipitate forms and settles slowly After the ^ 
tation is completed the sujvernatant fluid is decani 
remaining material is centrifugated The precipitate 
pended m from 5 to 10 cc. of physiologic solu ion o ^ 
chloride for each hundred cubic centimeters of unn 
suspension is violently shaken for a long time. c ^ 

the active principle is found in the filtrate, to vv > , s 

a few drops of a 3 per cent solution of tncreso a _ , . a 
kept m the refrigerator The filtrate is inj« 'A R „ 
ncously in rabbits weighing from 1,500 to ,0w 
advisable to administer to the animals the solution ^ 

cipitate corresponding to from 750 to 1,000 cc 0 Necropsy 

injections are repeated for tvv o or three day s at w adrenals 

is performed two days after the last injection ^ { or 

of the rabbits treated are removed, dissected ana ^ 
several hours in Zenker s solution formalized / . an 

from 5 to 6 microns in thickness are cut and s a ’ 
srythrosin stain The authors results do not co jrn ^ 
if Aron According to the latter the reaction is cortcx 
:he spongiocytes of the fasciculated zone of e ^ nor 

ose their lipoid granulations and are stained so of ((ic 

nally clear fasciculated zone becomes obscure n f cu(a(c d 
mthors positive cases gave these results 
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zone alwajs presented a normal aspect with the cellular nucleus 
visible and finely reticulated protoplasm, vacuolated as much 
m rabbits treated with urine from cancerous patients as m the 
controls The numerous histologic sections made of the hypoph- 
ysis did not demonstrate the presence of pathologic processes 
in an> of the animals The only alteration that the author 
found m the reticular zone of the adrenal cortex was a degen- 
erative process of the cells This condition was established by 
seven of eight specimens of urine from patients with malignant 
disease. The author concludes that the injection of urinary 
extract according to Aron cannot be used as a means of exclud 
ing or confirming the possible presence of a malignant disease 
The histologic changes that the treatment produces in the adre- 
nal cortex are not sufficiently marked The tests did not show 
an> change in the fasciculated area but rather a degenerative 
process of cellular elements of the cortical reticular zone 

Archiv fitr klmische Chirurgie, Berlin 

181: 479 598 (Feb 20) 1925 Partial Index 
*Pam Conducting Cutaneous Nerves as Cause of Neuralgia in Amputa 
tion Stump A G Molotkoff — p SIS 
Operative Treatment of Tuberculous Foci in Vicinity of a Joint Par 
ticularly of Iseck of Femur K E Herlyn — p 523 
Experimental Ulcer in Fasting Stomach N A Bogoras — p 554 
Struma of Accessory Glomui Caroticum F Rowing — p 571 
•Total and Subtotal Thyroidectomy in Treatment of Heart Diseases and 
of Angina Pectoris G Bankoff — p 590 

Neuralgia of Amputation Stump — The concept that neu- 
ralgias of the amputation stump are due principally to a neu 
roma of the larger nerve trunks such as the sciatic, median 
ulnar or radial, is not borne out bv Mototkoff’s investigations 
The fact that the pains frequently appear shortl} after the 
amputation as well as the inability to relieve them by the 
various operations so far proposed including chordotom} pre- 
cludes the plausibility of a neuroma The author sees the cause 
of pain in the severance of the terminals of the pam conducting 
cutaneous nenes The origin of the pam is to be found in the 
disturbance of the relationship between the pam conducting 
nerves on the one side and touch and temperature fibers on 
the other Following an amputation there may exist two kinds 
of painful sensations those projected in the missing portion of 
the limb and those localized m the stump The author found 
that severing the obturator nerve just below the obturator 
canal rehei.es the pam projected to the internal malleolus the 
inner aspect of the foot, the sole and the big toe, as well as 
the local pain affecting the mesial aspect of a stump of the 
thigh or the leg For the pam projected to the external 
malleolus, the external aspect of the foot the little toe and the 
lateral aspect of the sole as well as for the pain localized to 
the outer aspect of the amputation scar the author recommends 
sectioning the nervus cutaneus femoris lateralis Severance of 
the nervus cutaneus antibrachu lateralis is adused for phantom 
pains of the amputated thumb index and middle finger 
Thyroidectomy tn Treatment of Heart Diseases — 
Bankoff reports the results of total and subtotal th} roidectomj 
in two groups of patients In the first group of twenty belonged 
older patients with advanced heart disease angina pectoris and 
evidences of circulatory stasis The} were submitted to a total 
th} roidectom} The basal metabolic rate in these patients was 
as a rule from 15 to 25 per cent above normal Following the 
operation the basal metabolic rate fell to from 5 to 20 per cent 
below the normal the pulse became slower tlie blood pressure 
came down to normal and the attacks of angina pectoris did 
not return In the second group were ten patients ranging in 
age from 19 to 30 who suffered from neurasthenia tachv 
cardia and an increased basal metabolic rate without however 
anv signs of th}rotoxicosis or organic heart disease The 
patients of this group were submitted to subtotal th}roidectomv 
There were no deaths in either group The patients with 
decompensated hearts showed marked improvement There was 
disappearance of d}$pnea palpitations and edema The patients 
of the second group were cured of their svmptoms The author 
recommends total thv roidectom} for cardiac patients m w hom 
all medical tlicrap} has failed to bring about an improvement 
He recommends subtotal th} roidectom} for patients in whom 
medical treatment has faded to relieve tachv cardia associated 
with neurasthenia and tremor 


Khmsche Wochenschrift, Berlin 

14 329 360 (March 9) 1935 Partial Index 
•Isolation of a Pseudospirochete from Circulating Blood in Disorder 
Resembling Recurrent Fever H Scholer — p 333 
Vitamin C in Urine of Healthy Persons and of Patients \V von 
Dngallln — p 338 

•Observations on Antagonistic Action of Simple or Febrile Herpes in 
Acute and Chronic Infectious Diseases O Neegeli — p 341 
Determination of Blood Sugar According to Crecefius and Seifert H 
RostggeT — p 343 

Serologic Properties of Milk Lipoids Y Hiro — p 344 


Pseudospirochete in Blood m Disorder Resembling 
Recurrent Fever — Scholer relates the historv of a man 
aged 64, whose disorder developed suddenly with severe head- 
aches, fever, piercing pains in the epigastrium and in the 
umbilical region and vomiting On the sixth da} diarrhea set 
in but constipation follow'ed hospitalization Agglutination with 
three t}phoid strains gave negative results A swelling of the 
right leg developed, but the member was not sensitive to pres- 
sure and there were no signs of thrombosis This swelling 
recurred There were also recurrences of fever and of collapse- 
like conditions The patient recovered in about two months 
The case was diagnosed as severe general infection without 
primar} lesion Symptoms worthy of attention were irregular 
course of the temperature, a tendency to tachycardiac paroxysms, 
mtercurrent pulmonary infiltration and pleuris} The adminis- 
tration of arsphenamine was followed by rapid improvement 
The first dose was followed b} a strong reaction similar to 
that resulting from the administration of arsphenamine in recur- 
rent fever The author describes the isolation of the causal 
micro organism. Cultures were possible under aerobic and 
anaerobic conditions in well buffered, fluid mediums that con- 
tain protan or tissues The organism is gram negative and 
readily stainable with the Giemsa stain After the mtrapen- 
toneal introduction of the culture material m various species 
of animals, the organism appears in the blood or in the cerebro- 
spinal fluid after various lengths of time The author cites 
reports from the literature in which unusual t}pes of spirochetes 
were discovered and emphasizes the necessit} of making cultures 
m fluid mediums and of observing those cultures for a long 
time. He also stresses the favorable therapeutic action of neo- 
arsphenamme in cases of general infection 


Antagonistic Action of Simple Herpes in Infectious 
Diseases — Nacgeh made observations which convinced him 
that the activated herpes virus plays an important jvart in the 
action of fever thcrap} of dementia paralytica He observed 
rapid therapeutic effects when in the course of fever therapv a 
noticeable attack of herpes appeared. In a small number of 
patients in whom herpes did not appear during malariothcrap} 
and in whom the effects of the therapv were negative, the trans- 
mission of herpes and the subsequent activation with fever 
therapy resulted m an improvement of the clinical picture 
Statistics indicate that infections of the cerebrospinal fluid are 
less frequent in patients with herpes than m patients without 
herpes Moreover, in countries in which 5} phths is frequent but 
in which malaria is endemic and herpes rather frequent, late 
svphilis is almost absent in spite of the inadequate treatment 
of earl} syphilis Tabes and dementia paralytica are more fre- 
quent m men than in women whereas in women there is a 
greater incidence of herpetic manifestations Herpes although 
comparative!} harmless for human subjects, maj cause fatal 
encephalitis in rabbits Thus it is possible that the herpes virus 
is capable of destrojmg spirochetes The author thinks that 
the remissions and cures of dementia paralytica arc not the 
result of the malaria because its action is regional, as onl} the 
spirochetes in the brain are killed and not those in the skill 
and in the internal organs ■Mtbough the cerebrospinal fluid 
mav become seronegative malariotherapv does not change a 
positive blood Wassermann reaction into a negative one. More- 
over, results similar to those obtained with malariotherap} can 
be produced with recurrent fever, with rat bite fever and even 
with cob-vaccine In this connection he points out that the 
endovenous administration of eoh-vaccine results in attacks of 
herpes more often than the administration of anv other vaccine 
The author bebeves that infection and fever production are onh 
indirect therapeutic factors, m that the} activate the herpes 
virus which exists ,n the latent stage in manv human beings 
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31: 301 332 (March 8) 1935 Partial Index 
Collotdochemical Problem* in Medicine K IlinsticrR — p 301 
•Large Respiratory Minute \ olumc wilh Especial Consideration of Case 
of Poisoning with Acctylraltcylic Acid A Sjlla — p 314 
Evacuation and Irrigation in Pleural Exudates in \rtificial rneumo 
thorax E Kornitrcr — p 318 

Large Respiratory Minute Volume— Sylh states that an 
enlarged respirator) minute \olunic is frcquentl) observed dur- 
ing rest In mail) cases with slight increases, the cause is to 
be found in hyperventilation developing as the result of psvclnc 
or motor unrest Tins h)pervcntilation leads to an increase 
of the carbon dioxide elimination b) the rcspiratorv air and of 
the respirator) quotient above 1 If b)pcrventilation persists 
for a longer period, blood alkalosis (acapnia) results Slight 
increases of the respirator) exchange in h) perventilation, char- 
acterized bv a large respirator) minute volume and b) an 
increased respirator) equivalent (above 3 5) are caused b) the 
enlargement of the respirator) quotient and b) the greater effort 
caused b) the h) perventilation In the determination of the 
basal metabolism it is therefore advisable to calculate also the 
respirator) minute volume and the respirator) quotient the more 
so since the additional effort is slight Umisuall) large respira- 
tor) minute volumes with great rcspiratorv quotients are 
observed in severe acidoses of the blood (uremia and hepatic 
and diabetic comas) In cases of poisoning deviations arc 
observed The author demonstrates in several cases that as 
the result of a central irritation, a large respirator) minute 
volume maj develop without an increased rcspiratorv quotient 
and that on the other hand, in spite of a severe acidosis of 
the blood there maj he no h) perventilation probablv because 
the irritabilit) of the rcspiratorv center Ins been reduced The 
respirator) minute volume is gcucrall) considcrabl) larger when 
air is inhaled than when pure ox)gcn is inhaled The respira 
tor) quotient shows the corresponding helm ior The opposite 
behavior is observed in lesions of the rcspiratorv center 

Monatsschnft fur Kinderheilkunde, Berlin 

OX 241 320 (Feb 22) 1935 P-irtial Index 
Hormone Regulation of Mood “sugir in Nurslings II SchonfeUl — 
P 241 

•Pathogenesis of Erythema Nodosum Annemane Goldberg Curth — 
p 249 

Poisoning During Childhood If Tunger — p 268 
Evaluation of Diphtheria Antitoxin m Serum and \ accuiation Expen 
inents with Concentrated and Purified Form of Formoi Toxoid II 
Ilolzapfcl — p 2S0 

Pathogenesis of Erythema Nodosum — Goldbcrg-Curth 
shows that true idiopathic erythema nodosum is a cutaneous 
reaction to an infection the pathogenic organism of which is 
as )et unknown Svmptomatic cr)thcma nodosum mav develop 
in the course of ncarlv cvcrv infectious disease and as a cuta 
neous reaction to toxic substances During cluldlwod the 
majority of cases of erythema nodosum arc close!) related to 
a tuberculous process quite frequentl) to a primary tuberculous 
process Ervthema nodosum in tuberculous children docs not 
necessarily implv an unfavorable prognosis Tubercle bacilli 
are frcquentlv demonstrable in the fluid obtained from gastric 
irrigation of these children The detection of bacilli in the blood 
or the cultivation of bacilli from erythema nodules arc not 
definite proof of the tuberculous nature of the skin disorder 
Quite often it is possible to detect a source of infection in the 
environment of the patient, and occasionally several cases are 
seen in one family Clinical and roentgenologic signs of pul- 
monary tuberculosis are quite frequent in the course of erythema 
nodosum, but signs of extrathoracic tuberculosis are rather rare 
During the stage of prodromal fever there is frequently a change 
in the formerly negative tuberculin reaction Prophylactic vac- 
cination with BCG apparently can prevent the appearance of 
ervthema nodosum as well as of a positive tuberculin reaction, 
in spite of a strong source of infection The author thinks that 
all forms of erythema nodosum are indications of a change in 
the allergic condition of the organism She rejects the true 
tuberculous nature of the disorder but admits that cases which 
present the clinical aspects of ervthema nodosum and the patho- 
logic histologic aspects of the tubercuhds although rare do 
occur The assumption that erythema nodosum is caused by a 
tuberculous filtrable ultravirus has not been proved as vet It 
appears that the polymorph erythemas are cloxelv related to 
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cry thema nodosum, for here too the eruption of erythema n 
accompanied by fluctuations of the allergy in tuberculous pahtnu. 
The high incidence of ervthema nodosum in the nordic countno 
permits the assumption of a racial predisposition (m blood 
persons) Moreover, this predisposition may explain also the 
greater incidence during childhood 


Munchener medizimsche Wochenschnft, Munich 

82 325 364 (Feb 28) 1935 Partial Index 
Allergic Gastro Intestinal Disturbances K. Hermann— p 327 
Treatment of Cystitis VV Grossmann — p 329 
Significance of Trichomonas V oginalu as Cause of Purulent CoIjbu 
md of Nonspecific Urethritis in Men BalUw— p 331 

Shortcomings m Asepsis O Mater — p 33’ 

Chronic Intestinal Disturbances and Amebic Infections 0 Futber — 
P 336 

Chronic Intestinal Disturbances and Amebic Inlec 
tions — ITscher gives the history of a man who, during the 
war contracted malaria and paratyphoid The intestinal 4 j 
turLnnccs never ceased completely The disorder was nevtr 
completely clarified until the patient was subjected to a thorough 
examination in an institute for tropical diseases Amelias were 
discovered m the stool The dysenteric svmptoms yielded 
quickly to treatment The author emphasizes that, if patients 
who at one time have been in the tropics have chronic cotn- 
plaints, it is nbsolutclv nccessarv that they be subjected to a 
thorough examination by a phvsician who is familiar vath 
tropical diseases 


Wiener Archtv fur mnere Mediztn, Vienna 

20: 161 320 (Feb 20) 1935 Partial Index 
Morphologic and Functional Roentgenologic Aspect* of Gastro-Inlestunl 
Tract in Pernicious Anemia R Pape. — p 161 
# 0\amn C>cle and Gubohydratc Metabolism Course of Glrcr mx 

Reaction Folio* ing Dextrose Tolerance Test During Normal Cyut 
J nioch and A Bergcl — p 233 , 

Respiratory Chemistry and Mechanism of Asthmatic Fatient* in 
Altitude Climate and During Changes to Different Altitudes* 

\\ itthorvcr and R \\ olfer — p 241 
Ossification of Iliolumbar Ligament V Miller — p 259 
* Ovarian Cycle and Carbohydrate Metabolism Galactose Tolerance. 

J Ulfich and A Bergcl — p 267 
Th>roid and Circtdation F Kisch — p 297 


Glycemic Reaction During Menstrual Cycle. — Bloch 
and Bergcl show that during the premenstrual and the menslroi 
period of women with a normal cycle the glvcemtc rcac, ’® n ' 
following a dextrose tolerance test, is different from ttw 
observed during the interval This difference in the Ef 
reaction is neither the result of menstrual impairment o 
hepatic parenchyma nor caused by abnormal rcsorptive e 
ditions in the gastro-intestinal tract but is the manifes i 
an increased irritability of the autonomic nervous sys em 
menstrual changes in the glvcemic reaction consis 
increased hyperglycemia, an earlier maximal increase, a 
able hvjaoglvccmic phase and occasionally the orm ® 1 _ 

second jveak These abnormalities of the menstrua g 
reaction are found especially in women with sympa e 
harmony, in whom menstruation is frequently accompa 
alimentary glycosuria ^ 

Ossification of Iliolumbar Ligament — J 1 et . 
with Low man and Steindler, who consider a' 10 '™ 1 " 
taxing or in the static mechanical factors the ™ i lga 

causes of the calcification or ossification of t ie > are an 

ment Moreover, it seems that inflammatory proc , cthcf 
etiologic factor , but it cannot be definitely tie erm 
in this case the ossification is likewise a static on 
immobilization of the joint or relieves the join --..mated as 
anomalies of formation are involved canno r 4 »d, This 
yet, but this possibility cannot be entirely is repar ative 
theory, which considers the ossification prim an . sftnl 

process, makes an ope rntiv e intervention on 
undesirable in the majority of cases marii and 

Ovarian Cycle and Galactose Tolerance ^ 
Berge! describe their studies on galactose ^ during 

the ovarian cycle. They found that it was i - s[l0tt that 
the premenstrual and the menstrual periods ac(|00 0 f 

this increase is not caused bv a direct hepa 1 0 f a c0 n 

the ovarian hormone but is rather the ma t |, a t pre 

dition of the neurosy mpathetic and hormone . . 
vails during these phases of the ovarian cyce. 
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Wiener klmische Wochenschnft, Vienna 

48 257 288 (March 1) 1935 Partial Indtx 
Prophylxxii in Obatetncs V Hicss — p 266 
•Relations Between Schick Test* Antitoxin Titer and Susccptibihtj to 
Diphtheria C N Leacb and G Poch — p 271 
Radical Treatment of Varicose Veins L Moszkowicz — p 274 
‘Treatment of Traumatic Wounds and Their Sequels H Kunz — p 274 

Schick Test and Susceptibility to Diphtheria — Leach 
and Poch point out that Schick and Michiels maintained that a 
negative Schick test indicates an antitoxin titer of not less than 
0 03 antitoxin unit for each cubic centimeter of serum Later 
the lower limit of protective action, the so-called Schick 
threshold, was placed at 002 and then at 001 antitoxin unit 
for each cubic centimeter of serum However, it was found 
that a negative Schick test does not exclude the possibility of 
contracting diphtheria. In studies on 4,800 children the authors 
found that seven children with a negative Schick test developed 
diphtheria The) further report studies on 215 children Not 
only were these children subjected to Schick tests but their 
blood was carefully examined for its antitoxin content It was 
found that m 13 6 per cent of those with a negative Schick test 
the antitoxin content of the blood was below the minimum 
required for protection The authors conclude that the negative 
Schick test is not entirely reliable as regards the susceptibihtj 
for diphtheria as well as the antitoxin content but they think 
that a positive Schick test indicates definitely a susceptibility 
for diphtheria 

Treatment of Traumatic Wounds — After discussing 
wound excision according to Friedrich, Kunz evaluates the 
seroprophylaxis of tetanus and sajs that it is not necessan 
m every open w ound He maintains that the danger of tetanus 
is slight in industrial injuries, particularly in those occurring in 
the metal industry In severe street accidents, however sero- 
prophylaxis is necessan. and it is advisable to protect the 
patient also against gas gangrene, although the prophylaxis of 
the latter does not always preclude its development With 
regard to wound infection, the author says that the old surgical 
methods (incision and drainage) are still the most widely used 
However, m some clinics the incision with the electric knife 
is now employ ed only for certain types of wounds Open wound 
treatment in combination with continuous irrigation or with the 
water bed is found effective particularly m samous wounds 
of the region of the pelvis The cod liver oil bandage according 
to Lohr is used with good success in the treatment of large 
infected wound cavities and of tissue defects In the treatment 
of pyogenic general infeebons, early and repeated blood trans- 
fusions are the most effective method The author emphasizes 
that the opinion of the uselessness of serotherapy of manifest 
tetanus is incorrect and he advises intensive treatment Intra- 
venous, intramuscular and intraspmal injections of serum should 
be given several days in succession Serotherapv is liken ise 
advisable in gas gangrene 

Zeitschrxft f d ges expenmentelle Medizm, Berlin 

95 645 804 (Feb 20) 1935 Partial Index 
Change of Pulse Energy with Adianctng Age J Mosonyi and G 
Bercncay — p 666 

Connection Between Carbon Dioxide Content of Blood and Formation 
of Hydrochloric Acid in Stomach J Mosodyi L Gunther and J 
Petrinyi — p 670 

Influence of Small Do«e« of Parathyroid Extract on Magnesium in 
Organism, M Coppo and M Pisa — p 675 
Modification of Respiration of Liver of Rats by Serum of Health> and 
Diseased Persons Attempts to Characterize Serum of Tuberculous 
^ Patients m Metabolic Test, B Walthard — p 682 
Modification of Antibody Concentration by Specific Desensitization in 
Pollen Allergy G Albus,— p 703 
Spleen and Mater Exchange. R Tislowitx, — p 708 

Influence of Small Doses of Parathyroid Extract on 
Magnesium — Coppo and Pisa described studies on the mag 
nesium m rats treated with small doses of parathvroid extract 
which produce a noticeable reduction in the magnesium con 
tent of the organism An anahsis of the values in the different 
rats disclosed that the only animal in which the ash residue 
revealed no increase m calcium lacked also a reduction in the 
magnesium content Moreover the magnesium content showed 
the greatest decrease in cases m which the calcium values 
showed the greatest increase A survev of all these observa- 
tions discloses that even small amounts of parathvroid extract 


produce changes in the mineral constituents an increase in the 
calcium and a reduction in the magnesium content The authors 
conclude that their analyses furnish an important contribution 
to the theory that assumes a direct relation between the function 
of the parathyroids and the biochemistry of magnesium 

Desensitization in Pollen Allergy — Albus points out that 
the specific desensitization of hay fever patients bv means of 
pollen extract has proved of practical value, but that the objec- 
tive proof of its action is still lacking It was his aim to 
furnish this proof He mentions two theories that have been 
advanced to explam the mode of action of desensitization and 
then describes studies proving clearly that the treatment with 
pollen extracts exerts a noticeable influence on the reactions 
of the sensitized organism, in that it neutralizes the antibodies 
lodged m the cells and thus effects a reduction in the antibody 
values He thinks that his studies prove the second of the 
two theories, according to which the antigen (pollen extract) 
reaches the cellular antibodies m subthreshold value and neu- 
tralizes them so to speak, which becomes manifest in a reduc- 
tion of the antibodies If now allergen enters again, it finds 
no reactive counterpart, there is no antigen-antibody reaction 
and allergic manifestations do not develop Thus the prac- 
ticability of the active desensilization has been proved objectively 
The Spleen and Water Exchange — Tislovvitz describes 
studies demonstrating that spleen extracts increase the water 
storage of the tissues, reduce the circulating quantitv of water 
and inhibit diuresis He maintains that the spleen is important 
m the mechanism of the water exchange not only as a depot 
organ but also because it is a part of the reticulo-endothelial 
system He says that further investigations will have to prove 
whether the reticulo-endothelial system has a mechanical storage 
action or whether the reaction of the vessels (similar to the 
blockage of the hepatic veins) plays a more important part 

Zentralblatt fur Gynakologie, Leipzig 

SO 481 544 (March 2) 1935 Partial Index 
•New Transpentoncal Operation for Juxtavesical Ureteral Calculi in 
Women O Kneiae — p 483 

Artificial Formation of Sphincter in Urmarj Incontinence m Women 
(Plastic Operation on Pyramidal Fascia of Bladder) N P Wet 
hauler — p 489 

Transvesical Diaphanoscopy H Hellendall — p 505 

Operation for Juxtave3ical Ureteral Calculi — Kucise 
points out that juxtavesical ureteral calculi can be removed by 
lumbo-abdommal, extraperitoneal ureterolithotomv and by the 
vaginal route He thinks that the vaginal method is inadv isable 
in the majontv of cases and that in cases in which the extra- 
peritonea! operation involves too mam difficulties (particularly 
in stout women) only the transpentoneal method remains The 
latter method has certain disadvantages One is the danger of 
peritoneal infection in case an infection exists however, the 
author does not consider this danger grave. Another short- 
coming is that in cases m which the juxtavesical calculus is 
from 4 to 5 cm away from the bladder the uterine adnexa of 
the involved side are in the way, and some surgeons resort to 
their extirpation The author considers this unjustified and 
describes a method by which he removed a ureteral calculus 
that was wedged in 4 cm away from the ureteral ostium. He 
opens the abdomen in the median line or bv a suprasympby sial 
transverse incision Then he grasps with a strong clamp the 
round ligament of the side on which the calculus is located 
and draws the uterus upward and outward Thus the anterior 
portion of Douglas’ pouch is exposed and occasionally the stone 
can be felt Then the vesical peritoneum is opened and the 
bladder is pushed downward The peritoneum is pushed aside 
from the ureter and gradually the stone is reached The site 
at which the uterine vessels cross the ureter comes into the 
operative field They arc not doublv severed but are pushed 
upward, so that they disappear under the round ligament and 
the peritoneum Thus the onl\ vessel that remains in the 
operative field is the superior vesical artery If the calculus is 
large and can be felt it is unneccssan to remove much of the 
ureter from its surrounding connective tissue Before the ureter 
is opened the pelvis is slightly more elevated, and careful tam- 
ponade is done. Then the ureter is incised, the calculus removed, 
the patenev of the ureter verified and the wound sutured The 
author <avs that the operation presents no difficulties for am 
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one familiar with Wcrthcini's operation He emphasizes that 
the operation is intended only for the juxtavcsical concrements 
that are not more than 4 or S cm removed from the \esical 
ostium 

Khmeheskaya Meditsina, Moscow 

13 1 158 (Jan ) 1935 Partial Index 
•Determination of \ elocitj of Circulation in functional Diagnosis of 
Circulation A N llcrinskaja and T I Mecrion — p 70 
Carotid Reflex of Ilcnng in I’ulniunar) Tuberculojia 1 (■ Gavrilntan 
P 76 

Cardiac Stans in Roentgenologic Demonstration A A Corodetskiy 
— P 81 

I fleet of Sulphur on Amnia! Organism and on Hematopoietic System 
M la Tronn — p 91 

•Parenteral Administration of Fxtract of Com ill-ma Root R r \ otelial 
and Ts la Kogan — p 11-1 

Velocity of Circulation — Bcrnishi) a and Mtcrzon studied 
the velocity of circulation in 162 patients utilizing Lcschkc s 
method winch consists of a rapid injection in the cubital vein 
of from 0 6 to 1 cc of a 50 per cent solution of calcium chloride 
This is followed in a few seconds bj a sensation of heat felt, 
as a rule first in the tongue and next in the throat perineum, 
chest abdomen hands and feet In a group of healthy persons 
and m patients presenting no involvement of the cardiovascular 
system the velocity of circulation varied from ten to fifteen 
seconds the avenge being 115 In a group Iming compensated 
cardiovascular lesions the \ elocitj of circulation was from ten 
to seventeen seconds the a\cragc being 12.2 In a group of 
patients with signs of decompensation the v elocitj of circulation 
varied from thirteen to forty -four seconds giving an avenge 
of 20 1 The authors conclude that circulatory insufficiency 
results in slowing of the yclocity of circulation and that the 
greater the decompensation tile more pronounced the slowing 
Marked slowing of yclocity has a bad prognostic significance 
Acceleration of the yclocity folloyyiug am therapeutic procedure 
denotes its cfifcctiycncss and suggests a fayorablc prognosis 
The authors poult out the following disadyantages of Lcschkcs 
method irritation of the endothelial lining of the ycsscl by the 
highly concentrated calcium chloride solution necessity for 
rapid injection into the ycin yyluch may lead to parayenous 
spilling and necrosis and possibility of thrombosis 

Parenteral Administration of Extract of Convallaria 
Root — Votchal and Kogan report their results ssith parenteral 
administration of a ncyv fluidextract of the root of Convallaria 
majalis in tyyenty-six patients haying decompensated hearts 
They state that, although it is almost yuthout any effect yylieu 
gnen by mouth, it possesses all the effects of the digitalis 
group yyhen administered parcntcrally Its more rapid effect 
shorter duration than that of digitalis pronounced negatire 
dromotropic effect and insignificant cumulation bring it closer 
to strophanthin The same care m dosage must be exercised 
yyhen giving it as yvitli strophanthin because of rapidly develop- 
mg signs of intoxication m case of an oyerdose While cranes 
cent - , the symptoms arc those of myokement of the path of 
conduction of the heart beat and may lead to rcntncular fibril- 
lation The authors recommend by podermte administration 
The maximal dose is 40 frog units They state that m some 
of their cases its diuretic effect yvas greater than that of digitalis 
or strophanthin In addition, it has a soothing effect approach- 
ing that of a hypnotic state Because of these properties, it is 
suggested as a substitute for strophanthin 

Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 

79 1073 1196 (March 16) 1935 
Psychic 1 Disturbances in Weils Disease L Bouman — j> 1078 
Multiple Extragenital Primary Lesions H J 'l' Hiemcke — p 1085 
‘Dissociated Skin Reaction H D Boer and T J H \ an Deinse 
p 1094 

Palpable Differences in Rheumatic Muscular Pains and Manual Mas 
sage C M Bcukers — p 1105 
Digital Fracture K A Rombach — p 1112 

Dissociated Skin Reaction — Boer and Van Deinse report 
the clinical and bacteriologic obseryations on a child aged 8, 
presenting a dissociated skin reaction The patient yvas com- 
pletely msensitne to human and bovine tuberculin, even in 
strong concentrations (1 1 00) injected intradermally When 
an intrademial injection of 0 1 cc of a culture filtrate of tubercle 
bacilli sterilized by heat was administered the patient showed 


a marked positive reaction The citrated blood of the patwt 
cultivated on a Bcsredka medium gave three times a cultured 
acid and alcohol resisting strains which were not transferable 
by inoculation or pathogenic to guinea pigs Injections of the 
patient s sputum m guinea-pigs did not occasion tuberculosis to 
the animals, when, however, the same guinea pigs were later 
given two injections weekly of an acetone extract of tubercle 
bacilli, permanent tuberculous lesions appeared. The authors 
isolated from these lesions several tubercle bacilli cultures with 
sjiccial characteristics similar to those described by Valtis and 
Van Dcmsc (Cow pi rend Soc de ho l 113 847, 1933) and 
found bv these authors in guinea pigs infected with filtrates 
and treated with acetone extract 


Ftnska Lakaresallskapets Handlingar, Helsingfors 

77 1 70 (Jan ) 1935 

Fndo-L rethral Prostatic Rejection L J Lindstroni — p 32 
•Two More Unusual Complications in Delivery J Meyer — p 4$ 
Sight Fxercises in Crossed Arabljopia and Their Result S Sunns. 

*“P 51 

Two Unusual Complications m Delivery— In a secundip- 
ara ill whom deep episiotomy was done at the first delivery, 
the head pressed strongly against the jserineum and during a 
powerful bearing down pain was expelled through the perineum, 
the body following easily In a pnmipara the rectovaginal 
septum was ruptured during a strong bearing down pam after 
the buttock bad shown itself at the vulva, and the entire nght 
leg of the child appeared through tlie anal opening Delivery 
was spontaneous The anal sphincter was intact The place 
of rupture in the perineum yvas passable for three fingers- 
Meyer ascribes the rupture to the unfavorable position of the 
right leg of the fetus which in the breech presentation had 
exerted an unequal pressure on the rectovaginal septum dunnz 
the bearing down pains 


Hospitalstidende, Copenhagen 

78 169 196 (Feb 12) 1935 

Fulminant Tonsillopitlmonary Toxemia in Infancy l~ Heerup — p 1W 
•Concentration Index of Urea and Its Significance in Surgery L 
Gfithgen — p 181 


Fulminant Tonsillopulmonary Toxemia in Infancy — 
Heerup treats of a violent, acute, sporadic or nosocomial mw 
Hon usually fatal within twenty -four hours, in children ess 
than 18 months of age who have in most cases had severa 
catarrhal infections Clinically, he says, a septic, hyperpyt 
picture without demonstrable focal disorders is seen. Pa 
anatomically there is a mild tonsillophary ngitis and a 'TP' 1 *"'* 
edematous change m the lungs On bacteriologic 
(sv stcmatic bacteriologic excision of specimens m sterile 
ropsy with the organs in situ), tonsils and lungs show nta 
grow tli of staphylococci, streptococci and jmeumococa. 
theoretical explanation the author considers the possi i t ) 
increased virulence of the microbes resulting from in ^ 
transmitted from child to child or (and?) an allergic P u m 
edema due to sensitization with diffuse spread of nuc r ^ 
the lung tissue, and a v iolent resorption of toxin from t e 


md lungs 

Concentration Index of Urea and Its Significance 0 f 
Surgery — Gffthgen considers this index a better m ^ 

he immediate condition after operation than that a 0 f 

[etermmation of the blood urea alone. P r °PC r CO nccn 
he results calls for repeated examinations The ur cll f jic 

ration index is the relation of the grams per 1,111 , ^ 

entimeters of urea in the urine to the grams per hu 
entimcters of urea m the blood In bed patten s vv ^ 
tdneys the index is about 50 With small diuresis a ^ ^ 
rea formation it mav rise to more than IW 
0 are seen only when the diuresis is extreme y ^th 

uthor finds that after operation there are in pa an( i 

reviously normal kidneys (1) normal urea m s |jght!y 

idex of more than 100 in the first period or joo 

lereased urea in the blood and index between ron (0 

ldicating a complication, or index of less than , m( j e x 
more serious complication and grave prognosu y^od 

mtmucs low, or (3) marked increase in the ur irrf pa 

ith low index often below 10, showing a grave, 
tide complication and extremely grave prognosis 
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PAINLESS JAUNDICE 
REUBEN OTTENBERG, MD 

NEW VORK 


Tlie adequate presentation of the subject of jaundice 
would require a book rather than a short article I w ill 
therefore not attempt, ev en m outline, to co\ er the 
whole subject Rather as a practical clinician addressing 
fellow clinicians I will limit nrjself to one type of 
jaundice It is the type in which prompt diagnosis and 
correct treatment are of the greatest importance It 
is also the group in w hich mistakes are most commonly 
made I refer to the jaundice of adults coming on 
without pain or with relatn ely little pain This includes 
about one third of all cases of jaundice 

Why is painless jaundice in adults particularly 
important 7 Because it is vital that as soon as possible 
the essential decision should be made whether the 
patient is suffering from a surgical or a medical disease 
The decision as to which particular variety of surgical 
or medical jaundice is of little importance compared 
to the decision as to whether the case is surgical or 
medical 

CLASSIFICATION 

In practice the newer classification of jaundice intro- 
duced by Rich based on recent researches on the mecha- 
nism of jaundice is of less value than the older and 
simpler classification of McNee, 1 because the latter 
corresponds to the decision that the clinician is called 
oil to make McNee divides all jaundice into (1) 
hemoljtic, (2) toxic infectious and (3) obstructive 
For the present purposes medical jaundice includes 
the first two groups, hemolytic and toxic infectious 
Obstructive is practically synonymous with surgical 
jaundice, whether the obstruction is due to stone, 
carcinoma, stricture or external pressure bj a variety 
of other causes (This does not imply that all cases 
of obstruction are cases for immediate operation ) 

In the present discussion the subject of hemohtic 
jaundice will be omitted altogether for the reason that 
the condition presents so mail} peculiar features that, 
when adequate stud} has been made, the diagnosis is 
usually eas} It seldom enters into the question of 
differential diagnosis 


DI VGNOSIS 

In the great majorat} (from 70 to 80 per cent) of 
ca'ies of jaundice," diagnosis is made w ithout difficult! 
at the bedside on the basis of the clinical lustorv The 
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difficult) is in the other zU to 3U per cent ot the cases 
and is due to the well known tendenc} of all clinical 
pictures to vary within wide limits The pain of 
hepatic degeneration, usually mild or absent, maj be 
sev ere Converse!} , partial or complete obstruction of 
the common duct by stone ordinanlv verv painful, 
occasionally is painless While it is true that most 
jaundice in older persons is obstructive, nevertheless 
acute degeneration can occur at any age , occasional 
cases of stone in very young persons are encountered 
In this as in most other fields of medicine the word 
“never” can be used only in the Gilbertian sense 
“What never 7 — Well hardly ever” It is m this 
sense that the word “painless” in my title should be 
interpreted 

Unfortunately there is at present no clinical or lab- 
orator}' method of distinguishing partial or complete 
obstruction of the bile duct. from partial or complete 
suppression of bile In each case one has to weigh 
numerous pieces of evidence in favor of the one or the 
other diagnosis A ver} precise and full history is 
perhaps more important than anvthmg else It must be 
remembered in considering carcinoma involving the 
bile ducts that gallstones are found in almost a third 
of the cases, so that a previous lustorv suggestive of 
cholelithiasis or cholec} stiffs does not weigh against the 
diagnosis of new growth The historv of the appear- 
ance of the stools is very important In hepatic jaun- 
dice the} are white or clav colored for onh a short 
time or for irregular periods Persistence of such 
feces over a long period of time points to obstruction 
by a new growth The recent occurrence of arthritis 
or urticaria is somewhat in favor of toxic hepatitis 
All the various toxic substances that can be taken or 
administered must be kept in mind and must be inquired 
for Most important of these are arsphenannne, 
cmchophen, poison mushrooms, carbon tetrachloride 
(carbona and the like), chloroform, tnbrom-ethanol 
phemlh}drazine, trinitrotoluene, phosphorus As some 
of these, and a great many of the rarer chemicals that 
can cause hepatic degeneration are used in industry , the 
question of the patient’s occupation is important 

Compared with the histor}, the plnsical examination 
of the patient usuallv contributes relatn el\ little to the 
diagnosis The most important positive finding, per- 
haps, when it occurs, is the well known Courv’oisicr 
gallbladder It is felt almost exclusive!; in obstruction 
due to carcinoma of the head of the pancreas or com- 
mon bile duct However it is bv no means found in all 
such rases In fact, it is found in onh a little more 
than half of them And on rare occasions a similar 
eas.lv palpable gallbladder mav be found m obstruction 
due to stone I have seen one such rase ni}self 
Nevertheless the Cotin oisier gallbladder should alwavs 
be searched for and evaluated in diagnosis It has been 
suggested that when it is searched for and not found 



1682 


PAINLESS JAUNDICE — OTTENBERG 


hrge doses of some sedative should be given to produce 
complete abdominal relaxation I am not entire])' sure 
of the wisdom of this plan, because in a case that might 
turn out to be one of toxic degeneration of the liver 
a large dose of any drug should be given only with 
great caution One of the difficulties with the Cour- 
voisier gallbladder is that a tongtielikc extension of one 
of the lobes of the liver sometimes feels so much like 
the gallbladder as to deceive all obseners 

The palpatory features of the liver, whether large 
or small, firm or soft, smooth or irregular, usu illy 
help little in making the differential diagnosis Dis- 
tinctly palpable nodules, of course, often point to 
metastatic carcinoma, which, by invoking bile ducts, 
may become the cause of obstructne jaundice A palpa- 
ble mass either in the abdomen or in the pelvis must 
inxarnbk be sought in an effort to rule out priman 
new grow'th of the gnstro-intcstmal tract A palpable 
spleen is \ery suggestixe of hepatic degeneration 

Other features of the examination such as the 
intensity of the jaundice and its character, whether \ el- 
low, green or blackish, are of no practical value flic 
occurrence of itching likewise does not m the least 
help to differentiate between obstructne and hepatic 
jaundice 

rmStOLOGY OF T1IF LI\ EH 

In recent )cars, interest in the fundamental plixsi- 
ology of the lner has been intense New clinical and 
laboratorj tests hare been learned which are collectnely 
of great \alue in making the special differential diag- 
nosis that interests the plnsician Howexer, it must 
be said at the start that ex cry one of the tests so far 
introduced occasionally fails the clinician in a critical 
situation Also, many of the procedures useful in the 
study of liver and biliary tract disease without jaundice 
cannot be applied in the presence of jaundice Among 
these last may be included x-ray xisunlization of the 
gallbladder and fixer function tests by the dye injec- 
tion methods and by the bilirubin loading method I 
shall mention only those of the newer tests xxlncli I 
have found to be of practical xaluc 

The most ancient and simple and, all in all, one of 
the most important examinations is that of the patient’s 
stools, to determine xvhether or not any bile is entering 
the intestinal tract What is really tested for, of course, 
is not bile pigment as such but urobilin, the broxx n pig- 
ment of the stool produced by the action of intestinal 
bacteria on bilirubin There are sex oral extremely simple 
clinical tests for this pigment The mercuric chloride 
test does not require extraction but takes time, the test 
for fluorescence after the addition of zinc salts can be 
done in a few minutes on an alcohol extract of a small 
fragment of feces When the stool is gray or distinctly 
xvhite, the urobilin test is nearly ahvays negative When 
it is brown or at least yellowish, the urobilin test is 
nearly always positive The examination of the stool 
should form part of the phjsical examination of the 
patient at the first and all subsequent visits If the 
patient has not saved a specimen of the stool for the 
doctor to examine it is nearly always possible to obtain 
a fexv particles for inspection by inserting the finger 
into the rectum 

The second xvay of ansxx'enng the same question of 
whether any bile is entering the intestine is by means of 
duodenal drainage This, xvhen successful, has the 
advantage that the test is somewhat more direct than the 
examination of the stool Mere traces of bile pigment 
are easily recognized by their color in the duodenal 
contents ’ When the result is negative, unless fluor- 
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oscopy has been done on the patient xvitli the duodenal 
tube in place, one is never sure that the tube actually 
reached the duodenum However, drainage that mi 
previously strongly acid and then becomes distinctly 
alkaline is usually sufficient evidence on this point The 
one advantage of the stool examination as compared 
with the examination of the duodenal contents is that it 
can easily be repeated exerj day, while such frequent 
repetition of duodenal drainage is not only exhausting 
to the patient hut in cases of liver degeneration actually 
dangerous on account of the temporary stamtion 
invoked 

A third way of checking up on the question oi 
whether any bile is entering the intestinal canal is by 
clad) examination of the urine for urobilinogen or 
urobilin Complete absence of these substances indi 
cates total acholia of the stools 


The frequent, if possible dail), determination of the 
question whether any bile or none is entering the gastro- 
intestinal tract is of particular linjoortance The mere 
single determination of the total absence of bile is of 
little significance It is only the persistent and total 
absence of bile oxer <a jienod of six or sexen days or 
more that is significant This occurrence is the rale 
m cases of malignant obstruction of the bile duct, 
there is an occasional exception, due to secondar) ulcer 
at ion Persistent acholia rarel) occurs in other forms 
of jaundice In obstruction by stone and m suppression 
due to hepatic degeneration, transient absence of bile 
occurs But obstruction due to stone is only rarely 
complete Usualh a little bile does enter the intestine, 
and the detection of tins little is the chief adx-antage o 
duodenal drainage Total absence of bile is common 
enough m hepatic degeneration and may occur even m 
instances, such as those of catarrhal jaundice, xibidi 
run a mild course Hoxxexer, it is nearly always 
transient, seldom lasting more than from one to t 
days (except perhaps in the terminal stages ot acu 
xelloxx atrophy of the lner) . 

Other features of the examination of the duod 
contents, such as the finding of numerous choese 
crxstals, calcium bilirubinate precipitate, pus ce s 
bacteria, may occasionally count m the l,alan ^ , 
fax or of cholelithiasis or of chohngeitis bu a , 
rclatncly difficult interpretation and must be ex-ai 


xx lth considerable caution 

The next clinical test is one xvfiich, like the forego > 
should be repeated, if not daily, at least xer) j 

It is the determination of the amount of b > 1 . 

the blood serum or plasma I say advisedly e 
of bilirubin because the mere determination o 
character of the bilirubin, that is, xvhether e ^ 
Bergh reaction is direct or indirect, is v 
sidcration of hemolytic jaundice is P^^J^c 
excluded) of no value in differentiation, bo ^ 
tix'e jaundice and hepatic jaundice produc 
van den Bergh reaction , rt ] y 

I will dex late for a fexv moments from J ' 1 lX)int 

practical plan of the present paper Vi'^ddernunatiaii 
out the real x-alue and importance of t jjergb 

of xvhether blood serum gives the three x , ^ 

reaction or only the indirect There seem , 

rent the idea that this determination is oi vt j ^ 
diagnostic xalue It is not — or is only ra en0nT10U s 
the study of this reaction lias come to , aufl dice 

significance m understanding the niec ian m gstab- 
m different diseases For it has been q ln direct 

fished that that bilirubin which gixes ^ by 

reaction only is bilirubin xvhich has been p 
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the reticulo-endothelial system, mostly outside of the 
lner it is circulating in the blood merely because it has 
not yet been excreted by the liver cells, whether because 
the bilirubin was produced m excess as in hemolysis, or 
because the liver for some reason is functioning poorly 
It is “retained” bilirubin That bilirubin which gives 
the direct ran den Bergh reaction is bilirubin which has 
already been secreted by the liver cells into tbe bile 
canahculi but found its way bach into the blood stream 
because of back pressure (obstruction) or of actual 
necrosis of liver cells It has been “regurgitated” and 
like the bilirubin in bile itself gives the direct reaction 
A glance at the list of causes of “retention jaundice,” 
and that of causes of “regurgitation” jaundice in 
Rich’s a classification will show that there is seldom any 
difficulty in differentiating the diseases in the one group 
from those m the other On the other hand, all the 
forms of jaundice that are hard to differentiate from 
one another are in the second group — regurgitation 


diazo color with Ehrlich’s diazo reagent under specified 
conditions, and then diluting it until it matches a color 
scale representing a known amount of bilirubin The 
result is expressed either as a dilution (1 200,000 
being average normal) or, better, as milligrams per 
hundred cubic centimeters (0 5 mg per hundred cubic 
centimeters representing the aierage normal) The 
quantitative van den Bergh method is almost specific 
for bilirubin It has the disadrantage that it is a 
precipitation method and that an unknown and highly 
variable amount of bilirubin is always lost in the 
precipitation 

The determination of the icterus index of Meulen- 
gracht 4 is really nothing but finding out how many 
times it is necessary to dilute the given sample of 
serum until its color matches that of a standard 
1 10,000 potassium bichromate solution The standard 
is permanent, and for approximately correct results 
an elaborate colorimeter is not essential The detemu- 
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Rich s Classification of Jaundice 
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Pernicious anemia 
Hemolytic jaundice 
Sickle cell anemia 
Paroxysmal hemoglobinuria 
Mismatched transfusions 
Pbenylbydranne 

Cardiac decompensation 

Septicemias 

Malaria 


Lobar pneumonia 
Icterus neonatorum 
Hanot s cirrhosis 


Rtatt rotation 
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direct 
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Rupture of 
bile canahculi 


Necrosis of liver 
cells 


Obstruction of 
bile ducts 
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[“Chloroform 
J Carbon tetrachloride 
[ Phosphorus 
hArspnenamme etc 

Mushroom poisoning 

f\ellow fever 
-s Congenital syphilis 
l\\ eil s disease 

} Acute yellow atrophy 
1 Laennec s cirrhosis 

{ Calculi 

Inflammatory exudateJ 
Parasites 
Neoplasms etc 

f Chrome cholangeitis 
Stricture Congenital stenosis 
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artery 

Peritoneal adhesions 
Tumors of pancreas 


gallbladder liver 
Enlarged lymph nodes 


etc. 


Catarrhal jaundice 


jaundice And as these all give the direct van den Bergh 
reaction in the serum, as well as bilirubin and bile salts 
in the unne, these tests are of little differential value 
in diagnosis 

BILIRUBIN 

The blood examination is of far greater value than 
inspection of the skin it readily lends itself to quanti- 
tative estimation, and the response of the skin to 
changes in the blood is only very slow Skin jaundice 
usually only sets in twenty-four hours after the onset of 
bilirubinenna, and in the subsidence of jaundice the 
blood loses its excess of bilirubin more rapidly than 
the pigment disappears from the skin Daily clinical 
inspection of tbe color of the urine is of some, though 
not of quantitative, value in watching changes in the 
degree of jaundice 

In determining the amount of bilirubin in the blood, 
two different methods are emplojed The first, the 
quantitatne ran den Bergh test, is done b\ precipitating 
the serum proteins wuth alcohol then developing the 


nation is an easy, almost bedside, one that can be carried 
out with very little trouble by the clinician himself It 
is true that bilirubin is not the only yellow colored sub- 
stance in the blood serum However, tbe only other 
yellow colored substance that enters into consideration, 
namely carotene, is present m such small amounts as 
to cause confusion with extraordinary rarity It prac- 
tically needs no consideration In a number of years 
I ha\e only once seen a case, one of diabetes, in which 
the amount of carotene in the serum w r as enough e\ cn 
to raise the question of jaundice 

For the determination of the level of blood bilirubin 
and even more important of the variation of this level 
from daj to day and from week to week, the icterus 
index is more accurate than the ran den Bergh test 
For this reason and on account of its simplicity it is to 
be preferred The important practical point for the 
technic of the icterus index is that the blood serum or 
plasma must be collected without hemoljsis Tbe nor- 
mal figure for the ic terus index is 5 

f Ju/r)^ W t ’o nffraCht E Dfut chM Arch f kl.n M«l 
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The van den Bergh test as a quantitative method is 
preferred by some to the icterus index, and the two 
methods do not alwa\s correspond Tims, since 0 5 mg 
of bilirubin by the ran den Bergh method usually corre- 
sponds to an icterus index of 5, 1 5 mg should corre- 
spond to an icterus index of 15 (This, parenthcticallr , 
is the concentration at which clinical jaundice usually 
begins to appear) Three milligrams by the ran den 
Bergh method should correspond to an icterus index of 
30, 30 mg to an icterus index of 300, and so on These 
exactly parallel figures howerer arc not generally 
found Elton 3 has shown the discrepancy to be due 
not onlr to the loss of bilirubin m the precipitation of 
the ran den Bergh method but also parti} to the fact 
that bilirubin, rvhich gircs the indirect reaction, gires 
less of the vellort color tlnn direct reacting bilirubin 
Experience w ith more than a hundred cases has con- 
rmced me that in following the course of mild or 
slight jaundice and especiallr m detecting so called 



obstructive: jaundice (n^g, mvtb) 



Chart 1 — The difference in bchauor of blood cholesterol and cholesterol 
esters and of urine and fecal urobilin in toxic and ob^tructne ty|>c> of 
jaundice 


latent jaundice, the quantitatire ran den Bergh method 
is inaccurate and misleading as compared with the 
icterus index If clinicians wall look at the blood serum 
themselres instead of mcrelr accepting a laboratory 
report, they wall easily conrince themselres of tins 

With regard to the lerel of blood bilirubin, there are 
trvo points to observe, the height to rr Inch accumulation 
of bilirubin in the blood goes and the persistence with 
which it stars there Unfortunately, the eridencc on 
neither point is conclusire m separating obstructire 
from mtrahepatic jaundice Nerertheless when added 
to other eridence it is of some value While extreme!) 
high icterus index figures 200 or 300 or or er can occur 
both in acute degeneration of the liver and m complete 
bile duct obstruction b) a malignant condition, the 
highest figures, indexes over 300, usualh occur in cases 
of liver degeneration An obstruction from a malignant 

5 Ellon N rv J Lull & Clin Med 17il (Oct) 1931 
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grow t!i is more bkeli to he between 150 and 2oO 
What characterizes the bilirubinemia of can«m 
obstruction is its relative constancy from dar today 
It gradually reaches a fairlr high lerel and then stays 
at about the same level The high figures from 
hepatitis tend to be reached more quickly and then 
either to commence to show recession or fluctuation or 
to progress to a rapidlr fatal issue In the range of 
what may be called moderate grades of jaundice, 
indexes of from 20 to 200 (2 to 20 mg ), neither the 
height of the jaundice nor the character of the cunt is 
of anr really differential value 

CHOLESTEROL AXD CHOLESTEROL ESTERS 
Of equal importance with the determination of blood 
bilirubin perhaps indeed of greater differential value 
is the determination of the cholesterol of the blood 
plasma It is remarkable that the most fundamental 
clinical facts concerning it known today were discovered 
in 1S62 by Austin Flint 0 Ser enty -trr o y ears ago Flint 
demonstrated that cholesterol is removed from the blood 
and excreted hr the brer in the bile He showed br 
chemical anahses of blood that in jaundice due to 
obstruction of the bile ducts the percentage of cho- 
lesterol in the blood increases, while in other forms of 
jaundice and particularly in acute catarrhal jaundice, 
this docs not occur In his enthusiasm over his new 
observations Austin Dint exclaimed “What the dis 
cor err of urea has done for diseases winch come under 
the head of uremia the discorerr of the function ol 
cliolcsterin mar do for the obscure diseases which mar 
hereafter be classified under the head of cholesteremia 
1 lie reason that these important facts were not used y 
clinicians until recently was that methods such as those 
now available for the determination of blood chokstero 
on small amounts of blood bad not ret been deielopeo 
The normal blood cholesterol is about 200 mg pc 
hundred cubic centimeters of blood With coinpe 
obstruction of the bile duets the lerel increases grea 
to from 300 to 400 mg or more, and usualh remrum 
high until late in the disease, when nutrition fails a 
In partial or intermittent obstruction, as m ras “ ,, 
calculus the increase in blood cholesterol is « 
moderate m degree, from 250 to 300 mg In 
ous forms of liver degeneration there is nsua J 
increase or onlr a moderate increase in the ren 
stage and again m convalescence In se rere 
degenerations there is frequently marked dec ^ 
this has considerable prognostic importance 
refrain in the present clinical discussion } rom L 
nation of these facts because recent P ln S '°’°W | tlwt 
cor err especiallr the work of Sperm who she* .ej ^ 
about two thirds of the cholesterol of t the 

excreted br the intestine has completely P 
simple conceptions which prevailed uni published 
ago The clinical facts, however, are well estamv 

and distinctlr useful . , > ^ 

There are a few other causes of increased blooa thc 

to'SSter'.T unkntrolled d*,« 

“aSYZ the beta, or of .be tool ■**"£*£ 
blood, a new diagnostic criterion of conside^^^^^n 
has been introduced in recent r ears in 5 UlC e 

of the cholesterol esters of the blood P“ on with 
cholesterol is an alcohol, it enters into c and 

the higher fatty acids such as palmitic . — -~ 


6 Flint Austin A new Excretory Function of the Liver, 
SI Sc October 1862 
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oleic acids to form cholesterol esters This mechanism 
probably plats an important role m the absorption of 
fats from the intestine and in the transportation of fat 
in the blood The liver is capable of forming esters 
by combining cholesterol and fatty acids The liver also 
contains an esterase capable of breaking up this combi- 
nation of fatty acids and cholesterol , this is believed to 
be responsible for the fact that only cholesterol as such 
and not cholesterol ester is excreted in the bile Nor- 
mally from two thirds to three fourths of the choles- 
terol of the plasma is in the form of cholesterol esters 
In obstruction of the bile ducts, along with the 
increase in the total blood cholesterol, there is a 
parallel although not quite so great an increase m the 
percentage of cholesterol esters in the blood In all 
forms of hepatic degeneration the tendency is for the 
proportion of cholesterol esters to fall In mild cases 
this drop in proportion of cholesterol esters mav be 
only to around 40 per cent In severe cases the esters 
often completely disappear or are within the lowest 
range, under 20 per cent, in which accurate determi- 
nation by clinical methods now available cannot be 
made As the determination of cholesterol esters is 
rather a delicate one, in which error is easily made, a 
diagnosis should not be based on a single determination 
but the analysis should always be repeated and all 
analyses should be done in duplicate In the presence 
of jaundice the persistent absence of cholesterol esters 
from the blood is grave prognostic evidence, pointing 
toward serious damage of the liver parenchyma It is 
of special value in enabling one to make the correct 
prognosis early in those occasional cases which com- 
mence mildly like simple catarrhal jaundice but which 
go on ultimately to death from acute yellow atrophy 
of the liver Before the introduction of the cholesterol 
ester determination there was no way of detecting these 
cases and the physician was usually surprised by the 
sudden onset of cholemia m what had appeared to be 
a harmless disease The return of the cholesterol ester 
after its absence usually indicates the beginning of 
recovery In the late stages of obstructive jaundice 
w'hen extensile liver degeneration often supen cues to 
close the scene there may also be a drop in the per- 
centage of cholesterol esters 
While the physiologic explanation of these phenomena 
is at present very much m doubt, the tendency for the 
percentage of blood esters to drop in lner degeneration 
discovered by Thannhauser T has been well established 
as a clinical fact by Epstein 6 
How much reliance can be placed on cholesterol and 
cholesterol esters in the diagnosis between obstruction 
and liver degeneration ? They can never be used as 
a single and specific mode of differentiation in any 
individual instance The results always hare to be 
interpreted in the light of the clinical features of the 
case, when they' disagree with these they may lead to 
doubt but cannot lead to diagnosis Borderline figures 
such as 250 for total cholesterol and 40 per cent for 
cholesterol esters often leave one uncertain An excep- 
tional case of hepatic degeneration may show high 
figures But, on the whole, these determinations are 
of greater value than any other single test for differ- 
entiation It is always to be remembered that the 
single estimation must be interpreted with caution and 
that what is important is rather the tendenev in repeated 
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EpMein K, 2 Tbe Cholesterol Partition of the Blood Plasma in 
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examinations either for the total cholesterol and cho- 
lesterol esters to go up or, on the other hand, for the 
total cholesterol to dimmish (or at least not increase) 
and the ester fraction to drop disproportionately 

THE GALACTOSE TOLERANCE TEST 
Of the numerous so-called liver function tests that 
have been introduced in the hope that they would be 
of value in recognizing hepatic degeneration, few have 
stood the test of clinical trial In spite of its limitations, 
perhaps the best is the galactose tolerance test The 
levulose test is possibly equally specific for the lner 
but has the disadi'antage that urine excretion cannot be 
depended on and that a blood sugar curve has to be 
made The galactose tolerance test depends on the 
facts that one of the functions of the lner is to con- 
vert galactose into glycogen (and ultimately into dex- 
trose) and that the kidney has practically no threshold 
for galactose, so that as long as it is circulating in the 
blood some of it is excreted in the urine In normal 
individuals Bauer 8 determined that when 40 Gm is 



Chart 2 — The relatiomhip of blood bilirubin and cholesterol ami 
cholesterol esters 


taken into the empty stomach the lner handles it rapidly 
enough so that onlv a small amount, usually less than 
1 Gm but always less than 3 Gm is excreted in the 
urine m the following fire hours In lner degeneration 
usually amounts larger than 3 Gm are excreted In 
obstructive jaundice, as a rule, the behavior of the lner 
is normal in this regard, although in later stages, when 
the liver cells undergo severe degeneration, the galac- 
tose test may also be positive 

As compared with the reports in the literature, mv 
experience with the galactose test is somewhat dis- 
appointing It frequently fails in cases of undoubted 
liver degeneration On the other hand, when diabetes 
can be ruled out, a positive galactose test usually means 
hepatic degeneration The excretion of very large 
amounts, from 6 to 7 Gm or more, is rather conclusive 
But tbe amount is not necessarily a good guide as to tbe 
seventv of the degeneration In doubtful cases the test 
must be rejicated The practical objection to the galac- 
tose test is that galactose is rather expensive The 
determination of galactose m the urine is done exactly 
like the quantitative determination for dextrose tbe 

9 Bauer Richard VV im med Wchnchr 50 25 38 1906 
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only modification is that, because of the greater reducing 
power of galactose, it is necessary to multiply the 
result by 0 7 

T\ ROSI N E 

Since the recent studies of Lichtman 10 on the signifi- 
cance of tyrosinuria, the detection and estimation of 
tyrosine in the urine has become of more \ nine in the 
lecogmtion of liver degeneration than it formed} was 
The new test depends on the fact that t}rosinasc, a 
vegetable cn?} me derned most comcnicntly from the 
potato, is capable of spccificall} o\idi7ing t}rosinc to 
produce a dark brown pigment melanin, which lends 
itself readily to colorimetric estimation The reaction 
takes onl} a few hours as compared with days needed 
b\ the former method of detecting t)rosmc Jt is 
enormoush more delicate than the old methods It is 
scnsitnc enough to detect traces of t\rosme liberated 
m any autoly tic process in the bodi, such as, for 
example, breaking down new growths In jaundice, 
when tyrosine is present in small amounts in the urine 
it suggests subacute lner degeneration or a malignant 
growth Large amounts arc of gra\e prognostic signifi- 
cance, pointing to acute Incr autolysis With the new 
method the finding of small amounts of tyrosine is not 
necessarily of bad prognostic significance , it maj occur 
m cases of catarrhal jaundice Positnc tests ha\c 
turned out to have considerable diagnostic \ aluc Nega- 
tnc tests mean little 

THE \-RA\S IN DIAGNOSIS 

The judicious use of x-rays is of the greatest impor- 
tance in the diagnosis of silent jaundice 1 be fiat 
plate of the abdomen, the so-called scout plate, should 
never be omitted in doubtful cases It occasional!} 
shows the presence of calcified gallstones 

Among the most difficult cases of painless jaundice 
in which to make a diagnosis are those of metastatic 
new' growth producing obstruction, partial or complete, 
by involvement of bile ducts in the lulus or in the h\er 
itself The diagnosis is usuall} made onl} if the pri- 
mary growth is found , this depends, as a rule, on 
careful gastro-intestmal studies, especially roentgeno- 
grams The diagnosis is important because this is the 
one type of obstructnc jaundice in which operation 
is almost always contraindicated Gastro-mtcstinal 
roentgenograms should therefore never be omitted m 
doubtful cases of jaundice 

SURGICAL JAUNDICE 

1 lie management of jaundice cases is dependent 
entirely on the diagnosis It would be inappropriate 
for me to discuss the surgical treatment The medical 
man however, should remember the importance of 
operating on obstructive jaundice early, if possible 
w ithin the first tw o w'eeks after the onset of obstruction 
When one waits too long the damage to general nutri- 
tion and especialh the increased hemorrhagic diathesis 
make the outlook for surgical success very much poorer 

In spite of the best available diagnostic efforts there 
are cases of obstructne jaundice in which the diagnosis 
before operation is uncertain In man} of these the 
situation is as follow's The preponderance of evidence 
points to carcinoma of the head of the pancreas or bile 
ducts, but obstruction by a calculus blocking the bile 
duct cannot be entirely ruled out In these cases it is 
important to explore early Though the majority of 
them turn out to be carcinoma even in these there is 
often the possibility of palliation with relief of the 

10 Lichtman, S S and Sobotka Harty J Btol Cham 85t261 
(Dec* ) 1929 Lichtman S S Oncm and Significance of Tyrosinuria 
in Disease of the Liver Arch Int Med 53: 680 (May) 1934 
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jaundice for a }car or more, by the performance of an 
anastomosis between the gallbladder and the stomach. 

Before turning to the medical management I wish to 
say a few words about the hemorrhagic diathesis This 
is, of course, of greatest interest to the surgeons 
because postoperatne hemorrhage is the commonest 
cause of death after operations in jaundice patients. 
The subject is at present in a lery unsatisfactory state 
because no one has as }et discos ered the real mechanism 
of the hemorrhagic tendencj in jaundice In spite of 
the enormous amount of research that lias been done 
on the subject there is as }et no single test or combi 
nation of tests which will tell beforehand whether a 
gnen jaundice patient is likely to bleed after operation 
or not In fact, the cluneal features of the case help 
much more in forming this opinion than do any tests 
In general, patients w th prolonged jaundice (three 
weeks or more) or with icry intense jaundice are more 
likely to bleed But this is a rule to which there are 
many exceptions Actuall}, the tendency to bleed 
depends rather on the extent of lner parenchyma 
damage than on the jaundice itself The physical 
examination of the patient for evidence of bleeding, 
such as ecchymoses and petechiae, is particularly sigrufi 
cant The production of small ecchymoses by pinching 
the skin or the production of petechiae at the elbow 
by the application of a tourniquet (blood pressure cuff) 
is of serious prognosis The tests for coagulation time, 
bleeding tunc, percentage of fibrinogen in the blood 
plasma, blood platelets, and shortened sedimentation 
time of the red blood cells are all of significance as 
pointing to a hemorrhagic tendency when they gi\e 
clear cut positne indications But normal tests in 
the presence of jaundice are no guaranty of safety 
Preservation of the hepatic parenchyma is the imp° r 
taut thing m prc\ cntion of hemorrhage Stress should 
be laid on rapid diagnosis, earh operation and pro 
tcctnc diet, such as will be described for the non 
operatn e (hepatic) jaundice cases Of the many ot er 
measures that ha\c been introduced, those which naw 
best stood the test of clinical experience are intnnenous 
dextrose injections, intravenous calcium gluconate wj« 
(ions and blood transfusion It is important in cas 
in which hemorrhage is to be feared that these 
be carried out not merely before but especia ly 
considerable joeriod, perhaps up to two weeks, a 
operation, as late hemorrhage is a frequent caus 
death 


MEDICAL MANAGEMENT 

The medical management of jaundice consists essen 
ally of the protection of the lner and the r 
f its metabolic work to the necessary nm®™, 
:count of the multitudinous ratal functions o 
ns is an extremely" difficult task Physicians a 
nnmencing to learn the fundamental P” 11 ^ esen t 
i the selection of the diet the point on whim a P a 
lere is almost universal agreement is the j 

gh carbohydrate diet This was gradua y 
■ter the early work of Whipple, Opie and oU. 
iow r ed that livers that contained an a u c 

ycogen were far less susceptible to ce nce 

tents than In ers poor in glycogen Clinic Pj As 

ith the high carbohydrate diet has been g ^ 
e result of observing orer a period ) uto n S y, 

' yellow atrophy of the liver which ca SID ce 

r Klemperer has come to the conclusi 0 f 

e introduction of carbohydrate forang t TP ^ 
ses w'hich end fatally has changed C P' 1S1 e 0 f the 
tients die at a much later date m the 
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disease, assuming a subacute rather than an acute type, 
and tliej show less complete destruction of the liver 
parenchyma and much more effort at regeneration than 
was the case formcrh 

The jaundiced patient should receive from 300 to 
500 Gm of carhohjdrate a day A considerable part 
of this should he in the most easily assimilable forms 
of carbohydrate, such as fruit juices, lactose and dex- 
trose In most cases there is no reason to believe that 
digestion b) the pancreas is impaired , hence the use of 
starchy foods is permissible In cases due to obstruc- 
tion near the papilla of Vater, the access of pancreatic 
juice to the duodenum is interrupted and starchy foods 
should be avoided In diabetes it is known that insulin 
favors the deposit of glycogen in the liver, and it has 
been proposed to administer insulin along with the 
high carbohy drate diet in jaundice But except in 
diabetes there is no good clinical or experimental evi- 
dence that this has any ad\ antage, and there are some 
reasons to think that it may actual!) do harm 

In patients who do not take their food well or in 
whom there is reason to believe that absorption is poor, 
daily intravenous injections of large amounts of dex- 
trose should be carried out Recently because it is 
believed that the chemical work of converting lactic 
acid into gl) cogen is easier than converting dextrose to 
glycogen, it has been proposed that 1 per cent sodium 
lactate be gnen intravenously for this purpose This 
has not yet received enough clinical trial 
Next to the general adoption of the high carbohydrate 
diet, the avoidance of fat in the diet has become almost 
universally accepted The reasons for this are both 
clinical and experimental The large amount of fat in 
the stools of jaundiced patients is evidence that the 
patient is not absorbing it and that therefore if the fat 
in the diet does no harm it certainly does no good 
Expenmentall) it has been shown by numerous workers 
that the presence of a large percentage of fat in the 
lner cells increases susceptibility to many toxic agents 
For these reasons it is desirable to cut the fat in the 
patient's diet down to the minimum necessary to make 
the patient’s food palatable In jaundice, most of the 
fat ingested is not absorbed and is therefore harmless 
It is to be regarded rather as something useless Hence 
it is not necessary to go to the extreme of refusing the 
patient all butter, cream and eggs The important thing 
is the maintenance of the nutrition of the patient, and 
if small amounts of these fats are necessary in order 
to enable the patient to take enough of the more impor- 
tant foods they should be allowed I stress this point 
because I have occasionally seen patients put on so one 
sided a diet that the) were practically in a state of 
voluntary starvation 

A very large part of the liver’s work is concerned 
with protein metabolism The liver should be spared 
as much of this work as possible by the administration 
of just the minimal amount of protein that the body 
nutrition requires This is from 0 7 to 10 Gm of 
protein per kilogram of body weight daily For an 
average individual this is generally about 40 to 50 Gm 
of protein in twenty -four hours There is probably a 
difference between proteins On account of the experi- 
mental toxic state that is produced bv the administration 
of meat in dogs with damaged livers there is a sus- 
picion that meat maj be harmful in cases of degenerated 
hvcr and it should be given spannglv Preference 
should be given to proteins derived from vegetable 
sources, as, for example leguminous foods and to nulk 
cheese and egg vv lute 


The liver uses the amino acid gljcine as a detoxi- 
cating agent, coupling it with other substances as in 
the familiar coupling of glycine with benzoic acid 
which is then excreted by the kidneys as hippunc acid 
It has been suggested that the administration of extra 
amounts of proteins containing an abundance of glycine 
(such as gelatin) will help the work of the liver This 
seems particularly plausible since the recent work of 
Quick, 11 who has shown that the ability of the liver to 
perform this protective synthesis is limited by the 
amount of gljcine available Gelatin is of course an 
imperfect food lacking certain other essential amino 
acids It should therefore not be depended on for too 
large a proportion of the patient’s nitrogen quota but 
rather a number of grams, perhaps from 5 to 10 Gm , 
of gelatin a day should be administered to the patient 
either as part of his food in the shape of sweetened 
desserts or in powdered form simply as a medicine 
As the object of treatment is to lighten the enormous 
metabolic labors of the liver, it goes almost without saj- 
mg that complete rest, mental and physical, is part of 
the treatment Drugs seldom play any role in therap) 
The liver is the chief chemical detoxicating organ of 
the body, and drugs only add to the burden of its 
activities The course of cathartic treatment with 
calomel, Carlsbad salt or epsom salt, which was 
formerly thought essential, probably does not accom- 
plish anything and is likely to interfere with the 
patient’s nutrition The same may be said of duodenal 
lavage with magnesium sulphate, a form of therapy 
that has been advocated by many It is a rather 
exhausting form of treatment and interferes with the 
patient’s nutrition If the papilla of Vater is unob- 
structed the patient does not need it, as lus food will 
probably act as a sufficient stimulant to cause the 
emptying of the gallbladder 

The administration of bile salts and other cholagogues 
has often been advocated Recently there has been a 
good deal of doubt about the value of this also If 
the liver is suffering from an acute degeneration and 
the burden of normal secretory activity is too great, 
it is hard to see how the stimulation of secretion can 
help The use of diuretics in acute nephritis has been 
given up On the other hand, if obstruction of bile 
ducts is causing back pressure and thus injuring liver 
parenchyma it would seem that an increase of bile 
secretion would only increase the damage The claims 
for cholagogues are based chiefly on cases of catarrhal 
jaundice, which improved rapidly after their adminis- 
tration but as cases of catarrhal jaundice do this so 
often without any treatment, the observations are not 
very conclusive Views have changed largelv as the 
result of better knowledge of the pathologic changes 
of catarrhal jaundice and its relation to acute jellovv 
atroph) In the dajs when it was thought that all 
catarrhal jaundice was due to mucus obstructing the 
bile ducts, it seemed logical to try to increase secretion 
in order to overcome the obstruction Now from the 
work of Eppinger, 13 Klemperer 15 and others it is 
known that most cases of catarrhal jaundice arc merely 
milder forms of acute hepatic degenerations It is 
therefore not thought that the stimulation of secretion 
is of an) importance, but rather that the protection of 
the damaged liver parenchyma is the vital tiling 
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CONCLUSIONS 

1 The important diagnosis is between medical and 
surgical jaundice 

2 There is no sure method of distinguishing obstruc- 
tion from suppression of bile (liver cell injury) 

3 Determining whether the ran den Berg reaction 
is direct or indirect docs not help 

4 The icterus index is preferred to the quanti- 
tative van den Bergh test for following the curie of 
bthrubmenna 

5 Extremely high blood bilirubin most commonly 
occurs in hepatic degeneration 

6 High percentages of blood cholesterol and cho- 
lesterol esters point to obstruction, but on rare occasions 
they mar occur in hepatic degeneration 

7 Lorr percentage of cholesterol esters points to 
hepatic degeneration But a normal or eren an derated 
percentage does not rule out degeneration 

8 A positire galactose tolerance test indicates 
hepatic degeneration A normal test does not exclude 
degeneration 

9 In jaundice, tyrosine in the urine points to liaer 
degeneration or malignancr Large amounts jroint to 
acute lncr autolrsis Its absence has little significance 

10 In eiery doubtful case roentgen examinations 
should be made, particularlr of the gastro-mtestin il 
tract Gallbladder r lsuah/ation is of little or no use 

1 1 In surgical jaundice, earlr operation is important 

12 In medical jaundice, protection of brer paren- 
chyma hr a suitable diet (and dextrose injections when 
needed) is the essential thing 

1112 Park Arcmic 


ECONOMICAL IN TRW i:\ODS IIIEKXPY 

CARL W \\ VIA LR M D 

Harvey Cushing Fellow in Surge r> Peter Bent Bngham Hospital 
BOSTON 

\ safe, inexpensire, readily prepared and instantly 
mailable supply of fluid for intravenous injection is 
a necessity in every hospital The problem of establish- 
ing such a supply in the Peter Bent Brigham Hospital 
led to the consideration of the difficulties encountered 
in other hospitals and the imcstigation of the available 
commercial solutions Since this form of therapy is 
usually an emergency measure, it is essential to have a 
source of supply over which the hospital has complete 
control Use of a container from which fluid can 
be administered directly prerents delay, decreases the 
chance of contamination and centers the responsibility 
for administration of the infusion file cost of an 
intravenous technic that has proved successful as judged 
by the abolition of reaction, availability to the clinician 
and economy for the hospital has not been reported 

Deleterious physiologic disturbances, ranging from 
mere elevation of temperature to chills, cyanosis, diar- 
rhea nausea, vomiting, collapse and even death, follow- 
ing intravenous infusions of saline solution are due to 
impure w'ater Various investigators 1 have considered 

1 Muller P T Ueber den Bakteriengehalt des in Apotheken 
erb&ltlicben destillierten Wnssera Mfincheti med Wchnschr 58 1 2739. 
1911 Stokes, J H and Busman G J Tubing as a Cause of 
Reactions to Intravenous Injection J A M A 74 1 1013 (April 10) 
1920 Keith N M Intravenous Medication ibid 93:1517 (Nov 16) 
1929 Titus Paul An Apparatus for Regulating the Rate of Flow 
and Temperature of Intravenous Injections of Dextrose and Other 
Solutions ibid 91:471 (Aug 18) 1928 Titus Paul and Dodds P 
The Common Causes and Prevention of Reactions Following Intravenous 
Injection of Dextrose Solution Am J Obst & Gynec. 14: 181 (Aug ) 
1927 Perkins A H Preventing Dangerous Reactions in Intravenous 
Tberapj Modem IIosp 38: 69 (Feb) 1932 Committee on Mam 
tennnee New Method of Preparing Solutions for Intravenous Use 
ibid 42:98 (Jan) 1934 


as the cause of such reactions individual susceptibilih 
impurities from chemicals, rubber and glassware tie 
velocity of injection, and the lolume, temperature and 
Indrogen ion concentration of the solution gnen Tfe 
work of Wechselmann, 2 Seibert 3 and Rademaker' 
established impure winter as the chief etiologic agent 
Studies conducted in the Peter Bent Bngham Hospital 
on patients with an adequate cardiac mechanism con- 
firm their observations Dners concentrations of dex 
trose in physiologic quantities, ranging from 2 percent 
to 25 per cent solutions of dextrose m isotonic saline 
solution and from 6 per cent to 50 per cent aqueoif 
solutions of dextrose, were administered to patients 
with no untoward reactions One liter quantities of 
10 per cent dextrose solution were gnen m ten minutes 
at temperatures ranging from 20 to 44 C without rear 
lion As a result, the lolume, lelocity of injection, 
temperature and composition of intravenous infusions 
are left entire]} to the discretion of the clinician. 

During the year beginning July 1933, 971 consecu- 
tive intraienotis injections of saline solution, or dex 
trose in saline solution, were gnen wuthout an untoward 
reaction 

A supply of intrm enous fluid of good quality can be 
maintained only b\ the constant efforts of a responsible 
person In this hospital, isotonic saline solution and 
the apparatus for its administration are prepared in a 
central suppl} room b} one graduate nurse, supervised 
In a member of the resident staff Fresh, singly dis 
tilled w ater 3 is used and a technic aiming at a chemically 
pure, sterile product is stressed 


DISTILLATION OF WATER 

Distilled water of good quality, endenced by Carters 
test,'’ can be produced m a still constructed to comp) 
with Radcmakcrs specifications 4b In this hospital an 
old still, which bad frequently produced contannna 
water, was redesigned at small cost The reconstnic 
still, which embodies a steam-heated generator o 1 
continuous type produces steam from city wa j cr a . 
itmospheric pressure The generator is equipped vi 
a dcconcentratmg tube of 20 per cent capacity ( e ' 
inghaus 7 ), adequate traps for the pre\ en * 10! ! 
entrainment, and a gas outlet of sufficient size : to re 
approximately 10 per cent of the vapor 4 he 115 
boiling js controlled to keep foaming at a minin ' . 

The steam is reduced in a vertical, water-coole 
condenser The condenser and storage tanks -are si 
ized daily by lne steam and washed by d'sblhng 
waste for fifteen minutes prior to collecting 


tillate 

PREPARATION OF SOLUTIONS 

The glassware used m prepanng die sdubons 
washed with hot soapy water and rinsed witn P .q 
I t is then filled with a cleaning fluid composed o 
per cent potassium dichromate in sulphuric a *■ 
oer cent) and allowed to stand for at cas „j a c S 
lours, after which the fluid is poured off and 1 tn 8 „ 

a are rinsed thoroughly with eight succe 
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quantities of distilled water The glassware is then 
imerted to dram" and must be used within two hours 
or recleaned 

Isotonic saline solution is prepared by adding dis- 
tilled water to 255 Gm of sodium chloride, previously 
weighed out m a clean flash, until a net weight of 1 192 
Gm has been reached The flash is stoppered with a 



Fig I — Anjttratus for intra\enous injection in which the fluid t* 
odmmittered directly from the original container 

clean rubber stopper and sliahen until solution is 
attained This stoch solution is filtered directly into a 
300 cc buret through a Jena fritted glass filter 
Tuenty-fi\ e cubic centimeters of the crystal clear fil- 
trate, containing 64 Gm of sodium chloride, is added 
to approximately 600 cc of distilled water m a gradu- 
ated cylinder and the volume adjusted to 770 cc The 
contents of the cylinder are then poured directly into 
a 1 liter flash without filtering The 2 liter flash is 
filled by diluting 50 cc of the stoch solution to 1 520 cc 
A clean rubber stopper is held m place loosely by a 
paper flash hood secured with a rubber band After 
the flash has been sterilized for twenty minutes at 
250 F the rubber stopper is pushed into the mouth 
of the flash, the paper hood removed and the shirt of 
the stopper turned down, giving a permanent sterile 
seal 

The dextrose solution is made b\ adding chemically 
pure anhvdrous dextrose slowly, with constant stirring 
to boiling distilled water in a granite-ware container 
hept especiallv for this purpose The solution is 
diluted with distilled water to produce a 50 per cent 
solution which is doubly filtered into 50 cc screw -cap 
bottles the filtrate being returned to the funnel until a 
crvstal clear liquid is obtained The bottles are capped 
and autoclaved for fifteen minutes at 2^0 F 


Both saline and dextrose solutions may be hept at 
room temperature indefinitely With planning, how- 
ever, no soluton need be more than thirty days old 

PREPARATION OF APPARATUS FOR INTRA- 
VENOUS INJECTION 

To prevent contamination of nonpyrogenic intra- 
venous fluid, the utmost cleanliness of the inside of 
the tubing, syringes and needles is essential New 
rubber tubing and stoppers are treated by a modifica- 
tion of Stohes’s 1 technic, being soahed in a 10 per cent 

Tablf 1 — Cost of Pari and Sourer 

No of 


Part 

Description of Part 

Price 

1 

Pyrex flasks 1 000 cc 

«0 35 

each 


Pyrex flasks 2 000 cc 

0 51 

each 

2 

Split ring bracket 

0 41 

each 

J 

Stopper stazon HR4 no 7 

300 

dozen 


Stopper stazon HR4 do 8 

850 

dozen 

4 

Stopper stazon HR4 style E no 7 

300 

dozen 


Stopper stazon HR4 style L no 8 
(Granite Specialties Oo California) 

350 

dozen 

5 

Glass connector ) ilacoloster Blclnell Co 

002 

each 

0 

Gla«s enplllary ralref Cambridge 

002 

each 

7 

Needles nos 19 and 20 by 2 J 4 Inche* 

2£3 

dozen 

B 

Hoffman clamp 

0 23 

each 

D 

KnufmaDn syringe 

2.00 

each 

10 

Rubber tubing no T>0 jP 
(Becton Dickinson A Co ) 

0 10 

foot 

11 

Aluminum pan 

003 

each 

12 

Sterilizing cover 

OSo 

each 


Screw-cap bottles 

0 025 each 


Filter paper (Whltall Tatum Co ) 13 Inch 

0 02 

per 100 


Jena fritted glass filter 17G4 

6.20 

ench 


Dextrose O P anhydrous 

0 

pound 


Sodium chloride, reagent quality 

Merck e and Malllnekrodt s contala least partfeu 

0 40 

pound 


late matter 




Paper flask hoods 

1-20 lugross 


solution of sodium hydroxide for twenty-four hours, 
rinsed thoroughly m running tap water and boiled m a 
1 per cent solution of hydrochloric acid for one hour 
The process is completed by rinsing with distilled water 
until the rinse water tests neutral to litmus paper, and 
by drying with the aid of suction Care must be tahen 
that the solutions run through the tubing continuallv , 
otherwise the inner surface, which comes in contact 
with the intravenous fluid, will not be properly cleaned 



F'r 2 The parts of the apparatus their cost and source when one 
particular brand is desirable i* given m table I 


After use the apparatus is washed with cold water 
and returned to the supply room where it is cleansed 
immediatelv prior to sterilization <\11 the parts are 
separated and washed thoroughlv with hot soapy water 
and rinsed in cold tap water for thirty minutes The 
inside of the parts must be thoroughly cleaned The 
rapillarv valves and stoppers are wrapped m a single 
laver ol gauze and boiled with the tubing in a 0 5 per 
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r “ I " cc *„ , 
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m the solution, t ic stoppers and valves are rinsed six cost SO 095 on' d redl ’ CC b r reaka & e so that sets would 
times \\ i til distilled water and di^iillrvl u ^ 095 each, a saving of 41 per cent Tiipop rnri 

through the tubing for thirty minutes Fverv tlnmr"^ f In™ ^° SS ' h,c e ' en tl! °ugh the monthly demand varied 
dried .tarot, gltly o,, a cleo„f d„ s ,tee sta 0 ,!!,;, 6 ,," P’ ”,1 W te” of 2 

aid of suction The Ivaufmann syringes and needles .... J 57 sc . ts and I6 iA ters of saline 

are cashed in hot soap} water and rinsed thorough!! 

The'se s Cd i" atCr ’ ^n” . dntt, M w,th acetone and suction 
he sets are assembled as illustrated in figure 1, the 

needles being placed m a 10 bv 75 mm test tube 
plugged with loose cotton This equipment is placed m 


Taiiif 2 —Percentage of Costs 


~ . „ Item 

i nnor of prmluoie mir c 
UrcnkpKc of nenfft^ nnd p>rlnKc« 
Chcinlrn)* 

Ilrcnkntre of KliiMwuri 
DolorJorntlon of rubber 
Mi«ccHftoeou5 


Ter Cud of Co«t 

40.5 
21i» 

JO 2 

f 0 
tf 

2.5 


a clean aluminum pan wrapped in a douhle-thichness 
muslin sterilizing co\er and then aulocla\cd for fifteen 
minutes at 250 F If the sets are not used within 
fourteen days they arc considered dirtt and rcclcancd 
iMuch extra work may be a\oidcd In using tlic sets m 
rotation 

COST or INTRAVFNOtS THFRAIW 
An investigation of the cost of the si stem just out- 
lined has been carried on during the last thirteen 
months All items of expense including labor, chemi- 
cals, deterioration of rubber nnd breakage of glassware, 
ha\ e been considered, with the exception of the cost of 
distillation, sterilization and depreciation of stable 
equipment Since the still and autoclaves arc run con- 
tinuous!} to pro\ idc distilled water and sterile goods 
for the remainder of the hospital it is felt that these 
items might be considered a negligible expense The 
accounting sy stem in use in the hospital docs not con- 
sider the depreciation of small articles of equipment, 
their cost being charged only when replacement is 
required At the end of the thirteen months period all 
the equipment was inspected and appropriate charges 
made for the replacement of worn articles, so that a 
fair maintenance cost has been established 


Sonic dextrose so^on, CiCSC tad” * ”s 
each for 5,184 units The percentage cost charged 
against labor and supplies is listed in table 2 g 
, comparative cost of commercial and hospital 
made solutions is brought out in table 3, based on 
charges in Boston 

SUM MARX 

A technic for t lie preparation of safe instantly avail 
able intravenous fluid administered from the onginal 
container and prepared under the complete control o! 
the hospital resulted in a net saving of from 81 to 87 
£9 r 5?°* over comparable commercial solutions, with 
?U 266 as the average cost of 1,123 intravenous mjec 
tions of saline solution The cost of 1 liter of isotonic 
saline solution was S0 0S9 and of 1 liter of 10 per cent 
dextrose in saline solution was $0 172 
721 Huntington Avenue 
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Tablf 3 —Comparison of the Cost of Hospital-Mode and 
Commercial Solutions 


Ilospltnl 

Commercial 
Cost 
(V- Gross 

Ter Cent 

Made 

Lot*) 

baved 

50 0^9 

*0 40 

8LS 

0 175 

1 21 

857 

0055 

020 

87 J5 

1 07 

2 GO 

USA 

0003 




Solution 

Isotonic saline solution 1 000 ce 
10 per cent dextrose In snlino solution, 
1 000 ec. 

GO per cent dextrose GO cc 
Cost of new sterile intravenous tube 
and needle set (glnfs adapter tppe) 
Co«»t of redeeming and sterilizing sets 


The cost of the original equipment and its source, 
when one particular brand has been found more desir- 
able, is given in table 1 The average cost of 1,123 
injections, including the cost of preparing the saline 
solution and of cleansing and maintaining the equip- 
ment was §0 266 each The average quantity of saline 
solution used was 1,150 cc , the extremes being 200 cc 
and 40,000 cc The isotonic saline solution itself cost 
§0089 per liter The cost of a 1 liter infusion of 10 
per cent dextrose, including solution and apparatus, 
was §0 335 Cleaning the apparatus for injection, 
breakage and deterioration of rubber for 1 123 units 


That purpura is a symptom of diverse causation was 
appreciated since its first description In 1735 Werlhof 
recognized a singular disease picture among a large 
number of diseases characterized by purpura and called 
it morbus nnculosus liaemorrhagicus Today the dis 
case is known as purpura haemorrhagica, Werlhof’s 
disease, or essential thrombocj topenic purpura It is a 
chronic intermittent constitutional condition, character 
wed by the occurrence of purpura or mucous membrane 
hemorrhages in previously healthy persons without any 
apparent cause The disease as it is recognized today 
is certainly different clinically from that which Werlhof 
described His case was an acute manifestation, 
occurring in a girl at the time of puberty' Werlhof s 
original description was as follows 
A grown, strong girl recently got severe nasal hemorrhages 
at the time of menstruation without known cause. There 
flowed bright colored but foul smelling blood and at the same 
time a bloods sputum with thick, verv dark blood At the 
same time there appeared on the ann spots, partlj black, partly 
violet, blue or purple-red, as one often sees them in malignant 
smallpox The rapid loss of strength and the fact that I recog 
mzed this as a rare disease with hemorrhages, welt known to 
me forbade a venesection The hemorrhages from the nose and 
mouth continued vv ithout stopping The fainting spells and the 
cold extremities associated with a weak and rapid P“ke, 
demanded an effective intervention, especially since the number 
of spots multiplied and the whole region of both ejes, the nose 
and the skin of the mouth and chin were covered with a Uu 
black color Generalh the nasal hemorrhages stopped, e 
flow of saliva diminished and stopped on the following ay, 
the fainting spells did not return The spots daily took on 
more reddish and then a pale color and disappeared on 1 
seventh day, at which time the pulse had also again reacie i 
normal rate. The strength returned in step with the recovery, 
even though menstruation did not come at the regular time. 

the chronic intermittent form is considered 

I greatly doubt 


Today 

the prototype of Werlhof’s disease 
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whether the acute form belongs here The individual 
attacks in this disease, however, have a great similarity 
to the disease described by Werlhof Many years later 
Willan (ISOS) described a case of purpura occurring 
m a woman, aged 36 There was a course of abdominal 
colic, vomiting and bloody diarrhea, painful and swollen 
joints and a variety of skin lesions, including purpura, 
urticarial w heals and angioneurotic edema Other cases 
presenting this syndrome in part or in its entirety were 
reported by other investigators, w ho also differentiated 
it from Werlhof’s disease In 1832 Schonlein empha- 
sized this clinical picture under the name of pehosus 
rheumatica, stressed the joint symptoms, and warned 
against confusing it with Werlhof’s disease 
Henoch’s report in 1874 revived the interest in this 
syndrome by elucidating the gastro-intestinal complica- 
tions He, too, distinguished such cases from those 
reported by Werlhof but doubted its rheumatic etiology 
At a later date he noted the presence of hematuria and 
described the complete clinical picture as it is known 
today Henoch also recognized purpura complicating 
infectious diseases and endocarditis, as witnessed by his 
admonition “you should therefore never fail to examine 
the heart in febrile purpura ” His conception regarding 
the pathogenesis of other types of purpura is also 
interesting In discussing the group which develop 
independently of a febrile general disease or endo- 
carditis he says 

Unfortunatel) we know' nothing of the nature of these 
morbid conditions, or even of the anatomic causes of the 
numerous hemorrhages The old view that it is due to a vice 
in the composition of the blood can be proved neither by 
chemical nor bj microscopic examination Nor has the former 
theory of diminished coagulability of the fibrin been confirmed, 
and it w'as therefore natural that the small blood vessels should 
be held responsible As the hemorrhage could occur from 
rupture of the \essels as well as from migration of the red 
globules through their walls, abnormal friability of the latter 
was thought of, and, in fact microscopic changes of the small 
arteries and capillaries which are calculated to produce such 
a result, have been described bv various investigators Although 
the occurrence of these dianges cannot be denied I think that 
they can be taken into consideration in severe and fatal cases 
alone If we remember how suddenly morbus maculosus some- 
times develops and how quickly it may disappear, the assump- 
tion of any considerable structural changes in the vessels is 
hardly allowable in such cases and this very fact proves that 
we have to deal with various conditions in this disease. The 
severe form depends perhaps on the changes in the small 
vessels, while in milder cases we may think of a vasomotor 
neurosis, which gives rise to stasis of blood rupture of the 
walls of tlie vessels or migration of red blood globules from 
paralytic dilatation of the smallest vessels The complication 
with slight edema m a series of cases also favors this 
hypothesis 

These views are interesting with respect to the later 
advances and might easily be mistaken for a con- 
temporary discussion of purpura Subsequently w nters 
reported cases representing purpura as a symptom and 
eventually two schools of thought arose 

1 Those who believed that all purpuric diseases were mem- 
bers of one group and were merely clinical variants of the same 
hemorrhagic diathesis and belonged together etiologically 

2 Those who believed that the various types of purpura were 
distinct entities 

In 1881 Brohm reported two cases of Werlhof’s dis- 
ease in which the cells now known as platelets were 
diminished, and this was correlated with purpuric 
manifestations His observation however failed to 
excite an} interest Two } ears later Kraus of Brohm s 
ehmc called attention to Brohm s observation and reem- 


phasized the possible correlation between platelets and 
purpura The diminution in platelets was then stressed 
as the most characteristic manifestation in Werlhof’s 
disease, although even at this earl}' date Denys, a 
Belgian pathologist, pointed out that thrombopenia is 
only a symptom and occurred in other diseases besides 
Werlhof’s disease However, the subject had just been 
removed from a period of rationalization and the 
platelet hypothesis was looked on as a step toward the 
solution of the etiology of purpura When Duke 
published Ins W'ork in 1910-1912, the importance of 
thrombopenia in purpuric diseases received another 
impetus Duke emphasized that when platelets reached 
a low' level the bleeding time was increased, and that 
this was an important mechanism in Werlhof’s disease 
Clinicians began to recognize other diseases associated 
with thrombopenia, hut in such cases the reduction of 
platelets appeared to be secondary to the original dis- 
ease Classifications of purpura then arose which w r ere 
based on whether thrombopenia was primary or secon- 
dary, or W'hether platelet involvement was present or 
not Werlhof’s disease was characterized as essential 
thrombopenia, and the other diseases associated with 
purpura and a reduction of platelets were spoken of as 
symptomatic thrombopemc purpura Conditions like 
the Schonlein-Henoch syndrome were described as 
symptomatic nonthrombopemc purpura 

Within recent years, however, the mechanism of 
purpura has been subjected to closer scrutiny One is 
no longer satisfied to speak of all cases of purpura as 
hemorrhagic diathesis but attempts to understand the 
various purpuric conditions by applying anatomic and 
physiologic methods Unfortunately, it can hardly be 
stated that these methods have been entirely successful, 
but while they have obvious limitations as a means of 
causal analysis they give an insight in the mechanism 
by which symptoms may be evolved These facts con- 
sidered in tire light of sound clinical observation and 
careful pathologic study have yielded information lead- 
ing closer to rational thinking on the subject It is 
now generally agreed that the two most important 
factors concerned with the production of purpura are 
alteration m the number and possibly the function of 
the blood platelets and dranges in function and structure 
of the blood vessels 


BLOOD PLATELETS IN PURPURA 
It is generally accepted that the blood platelets are 
the third formed element of the blood and that the} 
reach the circulation by a process of budding off from 
the megakaryocyte in the bone marrow They are 
capable of liberating a thromboplastic substance when 
they rupture, and this property is important in thrombus 
formation and clotting Normally they are present in 
the circulating blood in amounts varying from 250,000 
to 400,000 per cubic millimeter or about one platelet for 
ever}' fifteen or tvvent} red cells When they reach a 
very low level the bleeding time is increased, there is 
deficient clot retraction and stasis or trauma may 
produce capillar)' hemorrhages Because of these facts, 
thrombopenia is used as one explanation for the devel- 
opment of purpura The following are some of the 
premises on which this idea is based 


1 The closure of a bleeding wound occurs bj means of a 
platelet thrombus 

2 Expenmentallv one can associate purpuric manifestations 
following platelet reduction. 

3 Clinicallv one oflcn finds the platelets reduced m certain 
diseases that have purpuric or hemorrhagic manifestations 
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T he question arises How intimate is the relationship 
between deficiency of the platelets and the tendency 
to purpura and hemorrhage’ In most of the work 
m which platelets have been reduced, experimental 
agents have been used which also affect the endothelium 
of the blood vessels (diphtheria toxin benzene and beef 
serum) On the other hand, when agents or methods 
Imc been used to affect only the platelets, no purpura 
has been produced Bcdson’s experiments illustrate 
this point tividh Bcdson was able to prepare an anli- 
platelet serum injection of which resulted in complete 
absence of platelets vet no purpura or hemorrhage 
resulted But if subsequent]; a second scrum was 
injected, designed to act on the endothelium of the 
\essels, purpura and spontaneous hemorrhages were 
noted Other nnestigators ha\c corroborated this !>\ 
using other methods to reduce platelets and like Bed- 
son s experience some other factor besides thromho- 
pemo was found to be necessary 

There arc also numerous clinical observations that 
question the absolute relationship of thrombopema and 
purpura I have observed spontaneous hemorrhages 
and purpura when the platelet count was high and no 
hemorrhages and purpura when the platelet count was 
low r Also there is a decided lack of agreement between 
bleeding time and platelet count 1 f one takes the bleed- 
ing tune m various parts of the bodv with the same 
puncture technic when platelets are reduced one will 
usually obtain figures that \ ai 3 within wide limits 
\\ ere the bleeding time solely dependent on platelet 
reduction, tins would he a difficult phenomenon to 
interpret Numerous examples illustrating this point 
can be cited 

Finally, the results following splenectomy in \\ crl- 
hof’s disease have led to the premise that thrombopema 
is the cause of the symptoms Splcncctoni) was first 
advised because Ixaznclson believed that the spleen was 
removing excessive numbers of platelets from circula- 
tion while others felt that the spleen exerted a myelo- 
toxic influence and depressed the platelets at the site of 
their formation 1 here is absolutely no reliable proof 
for either premise m spite of the well known beneficial 
effects of splenectomy m cases of Wcrlhof’s disease 
Platelet counts on the blood from the splenic arter) and 
splenic vein are often cited to prove the thromboc) to- 
otle action of the spleen in Wcrlhof s disease The 
same values may be obtained in individuals without 
Werlhof’s disease And, finally, there is the fact that 
the level of the platelet count, after splencctomv does 
not always parallel the clinical improvement While 
there is a rise m platelets immediately after the opera- 
tion the platelet count may again go down to the 
preoperative level and yet the patient often remains 
s)inptom free Bedson has come to the conclusion, as 
a result of bis experimental studies, that the blood 
vessels of spleen-extirpated animals present a particular 
resistance This experimental work on the effect of 
resistance of blood vessels following splenectomy is 
promising but also needs further study 

The apparent conflicting data that I have briefly 
summarized force the assumption of some other factor 
besides thrombopema in order to explain spontaneous 
purpura and hemorrhage The facts appear to be that 
platelets have a protective action against the spontane- 
ous occurrence of purpura and hemorrhage but their 
absence is not the direct cause for such bleeding The 
primary cause must be another factor When this 


Joot till 
Mat ir Hjs 

factor is absent hemorrhage will not occur whether 
platelets are reduced or not When this factor ,s 
present, the function of platelets is to act as a protection 
and condition the severity of the bleeding This mav 
be achieved partly or completely The vascular factor 
vv ill infill tins role, but one must not go too far in look 
mg at thrombopema as a secondary matter The 
regularity with which thromboyxmia is found m Wed 
hof s disease and other diseases associated with purpura 
indicates that thrombopema is probably as important 
a s)mptom as capillary alteration The connection 
between capillar) damage and thrombopema may be 
reciprocal and the S)mptonvs may follow a common 
insult 

T be insults that mav lead to purpura and hemorrhage 
arc so numerous and their effects so diverse that one 
can sa) nothing uniform at the present time regarding 
tlvur pathogenesis All are familiar with the conren 
tional classifications of purpura, so that it will not be 
»ccc5«nr\ to discuss that here No classification, how- 
ever, seems to exhaust the possibilities of nature. In 
those diseases in which purpura is obviously symptom- 
atic of vascular injury or bone marrow damage, the 
pathogenesis is understandable Therefore I do not 
believe it will be necessary' to discuss the purpuric 
svniptoms following scurvy, infectious diseases, tone 
agents, endocrine disorders, diseases of the blood form 
mg organs, and cachectic states In these conditions 
purpura is a well recognized manifestation and its 
genesis can lie triced Eliminating Werlhof’s disease 
from tile discussion leaies the Henoch Schonlem 
sy ndrome 

TltE IIFNOCH-SCHOXLEHX sv ndrome 
In im opinion this condition appears m pediatnc 
practice more frequently than is recognized and its 
clinical manifestations are so diverse that there is 
failure to get a comprehensive grasp of the basic 
mechanism at w ork Its diversity may be due to the 
fact tint etiological!; one is not dealing with a disease 
unit There is fair clinical evidence that the syndrome 
is conditioned by the constitution and reaction ol t lC 
organism and that the same functional or anatomic 
changes ire not always produced in every case 0 
speik of tins group as anaphylactoid purpura or 
capillary toxicosis is to ignore its variable aim 
picture Undoubtedly many cases are found in allergic 
individuals or in those in whom capillary toxicosis nuy 
be surmised but the etiology is by no means uni onu 
The occurrence of the purpura 111 tins syndrome : is 
merely as a facultative symptom and it does 
represent the essential part of the underlying pat 10 0 
condition In Werlhof’s disease the purpura 
mucous membrane hemorrhage dominate the 1 
picture and the patient appears to be well except 
tins If symptoms develop in patients with 
disease they are attributable to the location 
purpura or hemorrhage or to the anemia develop' g 
from blood loss On the other hand, the patient 
the Schonlein-Henoch syndrome may or may 
purpura with every' attack, and definite viscera 
festation not related directly to purpura ushers 
attack This was appreciated quite early in the : » ^ 
of this syndrome but because of our P ro P l as 

classification the Schonlein-Henoc 1 sync ^ 

always been dominated by its most variable 
purpura Variation in the type of 
and variability of the visceral manifestations 
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often enough in individual cases to justify the assump- 
tion that in such cases one is dealing with some general 
process and not with a static dysfunction 

There is enough experimental and clinical evidence 
of this disturbance to warrant a broader clinical per- 
spective and not the mere grouping under the classifica- 
tion of nonthrombopenic purpura Henoch, in his first 
descriptions, as already noted, called attention to the 
possibility of a vasomotor neurosis underlynng the 
change, and Sir William Osier grouped such cases 
under the title of “Visceral Complications of the 
Erythema Group ” From the years 1895 to 1914 Osier 
published a senes of papers calling attention to the fact 
that various shin lesions of the erythema multi forme 
group occur in association with general disturbances 
and that the exact form of skin lesion or visceral 
manifestation may vary from time to time in the same 
individual 

In Werlhof’s disease the main cause of the purpura 
and hemorrhage seemed to be assigned to a coordinated 
dysfunction of platelets and a local vascular factor, 
This cannot be postulated for the present group under 
discussion Platelet counts are normal, as are the bleed- 
ing time and clot retraction The formed elements and 
plasma constituents concerned with the clotting process 
appear to be normal in every respect The under- 
hang cause in this group appears to reside in the small 
vessels, resulting in a focal change Comparable symp- 
toms appear after the ingestion of certain food in 
allergic individuals or after the injection of serum or 
the ingestion of drugs to which the patient may have an 
idiosyncrasy, but there is no justification for speaking 
for the entire group as anaphylactoid 
Similarly in the usual classifications there is a ten- 
dency to pick out cases with like features and group 
them as clinical entities, such as Schonlein’s purpura 
when associated with joint symptoms, and as Henoch s 
purpura when associated with gastro-intestinal symip- 
toms However, if one carefully studies such cases one 
will see that attacks will recur with such a variation in 
skin lesions and visceral manifestations so as to over- 
throw completely the grouping to w Inch the first attack 
was assigned 

Henry Christian stated the problem exactly when he 
w rote 

It seems to me that the subject is somewhat clarified bv look- 
ing on all of these patients as having a common focal distur- 
bance that allows for various types of exudation giving skin 
lesions of different appearance depending on the relative propor- 
tions of serum, red cells, white cells and tissue reaction and 
visceral lesions of different sorts depending on the site and 
character of the visceral vascular lesion This conception would 
explain the varying skin lesions, now with arthritic symptoms 
now with abdominal pain, and now with hematuria etc in all 
sorts of combinations 

The mechanism of the symptoms is usually assigned 
to vascular dilatation and exudation sequelae of serum 
or formed elements Thus intestinal colic is explained 
on the basis of exudation of serum or blood m the bowel 
wall Operation has been performed in cases showing 
such changes as acute surgical emergencies and the 
foregoing conditions hare been found Incidentally 
one often reads of the necessity of differentiating such 
cases from intussusception but intussusception may 
occur in such cases and should be treated as an acute 
surgical emergency when classic signs are present 
Serous exudate in the knee joints is used to explain the 
arthralgia and pains in the legs 


VASCULAR DILATATION AND CAPILLARY 
PERMEABILITY 

The question naturally' arises, What objective evi- 
dence is there for aascular dilatation and hoyv are 
vascular dilatation and increased permeability' brought 
about ? Muller observed that the skin capillaries in 
cases of the Schonlein-Henoch syndrome are dilated, 
lengthened and distorted This is not found in 
Werlhof’s disease Frank believes that the condition is 
a transudative-exudatn'e diathesis with a facultative 
hemorrhagic character, and purpura in the Henoch- 
Schonlein syndrome is only' a secondary' manifestation, 
which develops m a primary' erythematous or urticarial 
lesion The basis of the clinical manifestations, wdiether 
in the skin gastro-intestinal tract kidneys or joints, is 
an alteration of capillary function, which may' produce 
all the transitional stages between hyperemia, edema, 
purpura and a true inflammatory' response Clinically, 
all transitions are seen from melena to a true colitis, 
from albuminuria and hematuria to a true hemorrhagic 
nephritis, and from arthralgia to a true serous mvolve- 
ment of the knee joint 

Regarding the mechanism of vascular dilatation and 
changed permeability', the experiments of Dale and 
Laidlaw are illuminating These investigators injected 
a cat intravenously' with histamine and produced capil- 
lary changes analogous to those seen clinically m the 
Schonlein-Henoch syndrome They' were therefore of 
the opinion that histamine produces a condition resem- 
bling traumatic or anaphylactic shock, with marked 
accumulation of blood in the peripheral capillaries and 
increased viscosity' of the blood due to leakage of the 
plasma from the capillaries into the tissues If the 
vessel permeability is earned still farther, diapedesis of 
cellular elements may' take place Serum sickness, as 
well as histamine injection also presents points of 
similarity to the clinical picture of the Schonlein- 
Henoch svndrome Cases of food allergy' presenting a 
comparable picture have been seen by many clinicians 
and m spite of negative skin tests often the removal of 
certain articles from the diet results in a relief of symp- 
toms Glanzmann concludes that the Schonlein-Henoch 
syndrome is an anaphydactic phenomenon on the basis 
of such data, but it is Ins opinion that the initiating 
factor is a foreign protein derived from bacterial infec- 
tion The introduction of this foreign protein causes 
the liberation of an anaphylatoxin, which acts as a 
capillary' poison by affecting the vasomotor mechanism 

Unquestionably there are instances of purpura that 
fit the experimental and clinical facts I have just 
mentioned, but such a sweeping generalization for all 
cases presenting the Schonlein-Henoch svndrome seems 
ungrounded in fact It seems more reasonable to 
assume that since a derangement in the vascular 
penneabilitv is the underlying dysfunction, anything 
which can produce this derangement can call forth the 
svndrome in some or all of its phases It is my belief, 
however, that the present account of the pathogenesis 
is only part of the story It is true that patients with 
purpura of this type do show capillary changes like 
those described by Muller, during their attacks, and 
main of the clinical manifestations are associated’ w ith 
vascular dilatation and increased permeability Yet 
these changes do not explain the early symptoms pre- 
sented by patients with the Schonlein-Henoch syndrome 

While there is ample evidence of vascular dilatation 
and increased permeability of the vessels in the fully 
developed case, the question should naturally arise as 
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This phase of the subject is 
to obtvn an accurate picture of what is constant)) „ 


Joct. A. M. A 
n njj 

lm ois ed and, in order 


such changes arc initiated To ignore this 
question is to miss a \cry important clinical aspect of 
the patient and a very important mechanism bv which 
many if not all the symptoms mav lie produced I do 
not mean (o imply, however, that this very complex 
clinical picture is as simple as I shall outline it 1 he 

human hod} lias at its command such a variety of ot the whole nrnl.Iem i 

Uims'are merely hXL'LLf }*;; ,feird,!,ctI dc ( sc, ?p- supply to the Lues ,s maintain™ by stimuli denari 
(he pat e, Ll t he , 1 ,s s mn om , e? 7 n V L” " SSUC vasomotor mechanism, and 

to ululerLiS ins dlness 3 ' ' ° “ ” ,0rC UMy 7'°™° SCCrCll ? nS f Whcn Ajtta, , altered airt 

Often these children arc pale m appearance and jet ^ P ' asoconstnctlon and 

one is surprised when one examines the hemoglobin 


a large number of reactions be 3 
Ilower er, there is reason to believe that considerate 
ol the functional and organic changes of the capillaras 
m various parts of the body will lead to the focal point 
of the w hole problem The normal rhythm of blood 


content of their blood 1 hc\ are seldom markedly 
anemic and the implication is that (he pallor is of angio- 
spastic oiigm At anotlur time such a patient may lie 
flushed and appear plethorie Minor disturbances of 
one sort or anothei characterize tins group, \ are mg 
from compl mils related to the gastro-intcstinal tract 
to e ague pains in the legs ami headaches symptoms 
tint ire ‘Hcmmglv intangible and common in eeery 
household How much of this falls within the normal 
is not known When Jioweeer such se mptoms increase 
m frequence and magnitude the} begm to he a source 
of concern to the parents who, if economic conditions 
l>ermit, consult their phvMcians A routine examina- 
tion usually fads to establish difmitch the undtrljmg 
cause of the complaints although the parents seldom 
leave the office without sonic definite advice winch the 
phjsician did not learn as a result of Ins scientific train- 
ing Such patients arc seldom seen m institutions or 
dispensaries of chnritj clinics carl} in their life history 
1 hey arc seen onl} when the s\ mptoms persist long 
enough to produce a definite d\sfunctio» One of the 
clinical manifestations nn\ be the Schonlcm-Hcnach 
sjndromc hut more often the sjmptomatology remains 
obscure with indefinite disabilities, vague jkuiis and 
transient s\ mptoms winch arc referred lo cartons 
organs These individuals range from the pole of 
normahl} and organic well being through periods when 
there is subjective perception of organic discomfort and 
objectively demonstrable disease 

In the average case the basic mechanism is difficult 
to surmise The disease is usuallv of short duration 
and the patients arc seldom brought in early The self- 
limited character of the attacks further adds to the 
difficulty It is only w hen such attacks recur or persist 
that one can get some idea of the underlying mechanism 
T lie onset is usual)} characterized by headache, dizzi- 
ness, anorexia, lassitude and pains in the legs or 
abdomen At tins time no exudative features are 
present hut, instead if one looks at the shm capillaries 
by means of a capillary microscope one will usually 
find them contracted in spasm Later, however, vary- 
ing from a few hours to a day, the classic picture of 
the syndrome develops 


tissue anoxia, the subsequent phase of correction by 
v isodilatation may he attended bj symptoms Eugene 
J midis of Philadelphia has recently shown, however, 
tint capillar} dilatation is not accompanied by increased 
pcrmcnbilitv, as measured by protein loss, unless there 
is oxvgcn lack Tims, in spite of the theoretical stretch 
mg of the walls of the smaller vessels, permeability 
docs not definitely change until the endothelium is 
altered 

PERvrEvVBILITV OF ENDOTIIELIUVI 

The agents that alter the endothelium may be as 
varied as the ctiologic factors that invoke the Schonlera 
Henoch snidromc Whether the endothelium wall be 
functionally altered or structurally changed appears to 
lie a matter of degree with which the v anous agents act 
and the state of the endothelium at the time the vanous 
factors arc operative Likewise, whether increased 
permeability will result directly by primary endothelial 
damage or sccondanh through the mechanism of 
anoxia will depend on the intensity' of tire stimulus and 
the resistance of the endothelium The previous stale 
of the endothelium probably plays an important role 
in conditioning the response Thus, Tidy quotes a case 
in which an clastic bondage "as advised for a pam m 
the knee Subsequently purpuric manifestations dev 
oped in every part of the skin surface except under k 
area of skin cov ered by the elastic bandage 

In general, the factors concerned with the pc™ ica 
bility of the endothelium may' be enumerated as f ol o'^ 

1 Hereditary Factors— It has often been observe 
tint the same stimulus applied to a group o non 
individuals will result in many types of responses V 
regard to endothelial permeability' There is also 
tmcl tendency of members of the same family o 
similar reactions 

2 Environmental Factors— It would be of interesi 
to know' the incidence of the Schonlem-Henoc ) 
drome according to geographic distribution, as 

a distinct tendency for patients to have tiien j , the 

the spring, fall and winter months 

changes are conditioned by meteorologies , ( 

p'-"“ - n-x. f&srsiXL rr- 


rays, or other factors inherent in a given em . ever 
is not knowm definitely William [ etersc ^ bl | lt y 
has shown a definite correlation betu een pe™jb q > 
and meteorological changes m ins recent mon gr P 

Ins customary to' regard the blood supply to tissues "The Patient and 1 the Weather ^ hcrC(Il , a ry or 

uniformly adequate unless gross pathologic distur- 3 AlPrgm /Ledrtary croup is exemplified by the 
Innccs exist The assumption is made that in all normal acquired The bncdi^ ffmP s y ’ ms 0 f 
Soli .VI tissues ale adequately supplied Clmi- allergrc ' s Sni mgesleTfr appW 

call,-, the possibility of rc e ,ooal or organ inadequacy of Thus Sele is definite endcce of the 

^nifeSZs » m lCSl’s”t«« ^fc'SSllafSi'k Sew^sTofexanipk 

; S“f^y VnfTfSl S 0 J . .A- S e„n„ and react » * 


mentally related to a large number of clinical symptoms 


reactions 


cannot be pas^vely transferred indicates 
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changes in permeability may be initiated through the 
mediation of the vasomotor system This is represented 
by those individuals with dermatographism, angioneu- 
rotic edemas and allergy to cold, beat and sunlight 

5 Endocrine Factoi s — While very little is accurately 
known of these factors, the increased permeability 
during the menstrual cycle is familiar Edema, urti- 
caria and purpura are often observed Likewise, the 
increase in permeability in hyperthyroidism and the 
decrease m hypothyroidism has been demonstrated 
Petersen has shown that the blister time is decreased 
in hyperthvroidism and increased in hypothyroidism 
Both conditions may be returned to normal values by 
appropriate treatment 

6 Hygienic and Dietary Factoi s — The effect of 
fatigue on permeability is well known, as are the effects 
of malnutrition Since the discovery of the chemical 
nature of vitamin C it is now possible to measure quan- 
titatively the amount of deficiency required to produce 
endothelial alteration Recent work indicates that when 
the amount of cevitamic acid excreted in the urine 
drops below 4 mg in twenty-four hours, permeability 
of the endothelium is increased and this can be defi- 
nitely demonstrated by the capillary fragility test 

7 Oxygen Lack — Whether tissue anoxia is pro- 
duced by general or local factors, the permeability of 
the endothelium is usually altered The tw r o factors 
may be at work simultaneously or they may function 
independently Anoxemia resulting from severe anemia, 
stasis and other factors may reduce the amount of 
oxygen that is supplied to the endothelial cells Capil- 
lary spasm is an important local factor in the produc- 
tion of tissue anoxia. The spasm may result from the 
effect of toxic agents, alkalosis, disturbed ionic balance 
resulting from either an increased potassium or sodium 
or decreased calcium or magnesium content of the 
serum, and vasomotor imbalance resulting in unduly 
prolonged vasoconstriction 


Capillary spasm 


Relative tissue anoxia 


Metabolites ol tissue 
anoxia accumulate 
(Increase In H Ion 
concentration lactic 
acid histamine and 
ncetyl-cholln like 
substances) 


■\ asodllatatlon 
Anoxloi" 


Increased 
permeability of 
endothelium 


Pallor 

Lee pains 

Abdominal pains 

Headache 

Irritability 

Drowsiness 

Dizziness 


Excretion of organic acids In the urine 


| Erythema 


( Edema 
Urticaria 
Purpura 

( Joint effusion 

Joint pains 


Abdominal syndrome 


Abdominal poln or colic 
A omltlng 

( Mucus 
Melon a 


\lbumlnurla 

Renal syndrome Hematuria 

Hemorrhagic nephritis 


While probably all the factors mentioned may play 
“ part in the etiology in die Schonlem-Henoch s\n- 
drome, the sequence of e\ents mav be graphically pre- 
sented, as abo\e, as one possible mechanism bj which 
the classic clinical picture maj be e\ oh ed 

The rapidity with which some changes in the per- 
meability occur seems to point to the possibility that 


capillary spasm with resultant anoxia is not always a 
necessary stage and that direct endothelial damage may 
sometimes be the underlying mechanism In other 
words, each case must be carefully studied if a compre- 
hensive understanding of die pathogenesis is to be 
obtained 

In this discussion I have attempted to present the 
subject of purpura as a symptom m the practice of 
pediatrics The more carefully one studies patients 
with purpura, the more one realizes that only a broad 
clinical perspective rvill lead to an understanding of 
its diverse causation and pathogenesis While one of 
the most tragic dungs m medicine is the slaying of a 
beautiful theory by an ugly r fact, it is justifiable 
“homicide,” for, after all, facts are the basis for 
rational thinking 
1819 West Polk Street 
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The syndrome of the anterior choroidal artery con- 
sists of a hemiplegia, hemianesthesia and hennanopia 
contralateral to the side of the lesion m the central 
nervous system The syndrome is quite rare, and 
reports in the literature, especially m the English litera- 
ture, are meager Abbie 1 has reported a case from the 
service of Dr Ivy McKenzie and has contributed 
excellent anatomic studies on the distribution of the 
vessel Proved cases of occlusion of the anterior 
choroidal artery have also been reported by Kolisko 2 
(two cases), Ley,’ Schiff-Wertheimer * and Poppi 5 
No anatomic studies w'ere made in the case reported 
by Austregesilo and Borges Fortes 6 

The areas of the brain supplied by the anterior 
choroidal artery have been investigated by Beevor, 7 
Foix, 8 Abbie 8 and others The artery arises directly 
from the intracranial portion of the internal carotid 
artery lateral to the origin of the posterior com- 
municating artery and medial to the origin of the middle 
cerebral artery It crosses beneath the optic tract 
mediad and in its posterior course sends branches 
through the optic tract into the internal capsular region 
and branches laterally to the amygdaloid nucleus and 
to the choroid plexus in the temporal horn of the lateral 
ventricle The terminal branches pass posteriorly to the 
region of the lateral geniculate body Here they join 


rrora me wepanmou oi i\ervou« u isenses Western Kesen, e Lm 
\craity School of Medicine and the Neuropsychiatnc Department of City 
Hospital 

1 Abbie A A The Blood Supply of the Lateral Geniculate Body 
#2. ^ ' Ior Pnology of the Choroidal Arteries J Anat 07 1 

491 521^ (July) 1933 

2 Kolisko A Ueber die Bexiebung der Attena choroidca anterior 
znm bmteren Schenk el der inneren Kapsul des Gehimes Vienna 1891 

3 Ley J Contribution a 1 etude du ramolhisement cerebral T de 
netirol et de psychiat 32 785 (Nov) 895 (Dec) 1932 

4 Schtfl W erthnmer S Les syndromes hemianopsiques dans le 
ramollissement c£r£bral these de Paris Dotn 1926 

a Umberto La smdrome-anatoma-clinica consequente a lesione 

dUl artena toroidca an'enorc R.V d. neurol 1 466-475 (Dec ) 19° 8 
6 Austregesilo A and Borfres Forte A Syndrome de 1 arl«e 
(Feb) m! “‘ CnCUrC RrV sud de med c.'de chfr 1 1 9 JloS 

■I’S 7 19oT° r C E ' Th ' Certbral Arterial Supplj Brain 3OH03 
Artery Brain 3G 233 ’'fi^'sept ) 1933 fiClnCt of tie Anterior Choroidal 
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irandics from the posterior choroidal and the posterior 39 C (1 022 F.) and 40 C fl04 f i pi, t t, 
cerebral arteries Abbic has emphasized that the sue °f the central nenous system were iwtrenaS 
tcrmmal field of supply is not only the least affected by ,cft nrni and leg were very weak, and there was a left^Jra 

anatomic variations but also of the greatest clinical nuc lear type of facia! palsy The tendon reflexes on thc\ft 

importance This terminal field of distribution includes .T? "f rc in s,10c ^ and abdominal or cremastenc reflexes on 

the posterior two thirds of the posterior limb of the 2 T’ ” 0t be , °^‘ amed Tlantar flexion was weak whin 

internal capsule mo<t of the globus nallidus the hteml mi 1 , c " ls st , roked ' but fhe Babmskl sign was not present 
aspect of the external genunil^rihc^nnSS opucTks "TVt !** ^ no **“«»» «■ 

the optic radiations and the middle [bird of the frus h °“ ous hem, anon, a ^ 

cerebri It is emil} understood from this distribution 
that the involvement of the posterior portion of the 
internal capsule can, if damaged, produce contralateral 
hemiplegia and hemianesthesia Likewise the nnol\c- 
ment of the optic radiations and lateral geniculate body 
accounts for the hemianopia to the opposite side The 
rest of the field of distribution is overlapped In other 
vessels and does not affect structures that give rise to 
clinical symptoms A pathologic process of anj tjpc 
that causes an occlusion of the vessel giving rise to an 
ischemic softening m the terminal field offers the ideal 
mode of production of the svndrome It inn} occur ns a 
part of a spontaneous subarachnoid hemorrhage m a 
voung person illustrated h} the following case 

History — J S a schoolbov aged 17 years admitted to the 
Cleveland Citv Hospital Aug 16, 19 S3 because of paralv sis of 



Kc^tnction of the usual fields with i 
left A 2 nim white duk was used ns 


homonymous Itcntnnopn to the 
i test object 


(he left side, Ind been seized with a sudden severe cutting pam 
in the right eve two davs before, while placing Kail in the street 
The pain vvas so severe that he had to lie down on the grass 
In a few moments he went home, a short distance, and on 
arrival noticed (bat the left arm was weak After lung dona 
for about an hour lie attempted to walk but fell to the floor 
because of weakness of the left leg On attempting further 
activity lie became dizzy, nauseated and unconscious for a short 
time Tins was followed by projectile vomiting The familv 
physician vvas called and on examination discovered a left 
hemiplegia and hemianesthesia He sent the patient to the 
hospital 

There was no history of am severe illnesses At the age of 
2 years the patient fell out of a second storv window but made 
an uneventful recover) > n a local hospital When lie vvas 10 
vears old a sudden severe pam developed m the right eve 
similar to that in the present illness This vvas followed bv 
severe headache but no other svmptoms, and recover) occurred 
in a few da) s Eight weeks before the present illness lie received 
a hard fall from Ins bicvcle and struck his face over the right 
malar b one After this he had a severe headache but no pain 
m the eye 

The famil) lustorv was csscntiallv unimportant 

Physical Examination — The patient vvas well developed and 
nourished but vvas obviousl) very sick He appeared apathetic 
and moderatel) drowsv He complained of a severe headache 
and pam in the right eye The neck was rigid with evident 
signs of meningeal irritation The temperature varied between 


homonvmous hemianopia was present 
Sensation of the left half of the bodv was diminished to light 
touch and pam The blood pressure was 110 svstolic, 65 
diastolic, and the pulse was S6 per minute. A lumbar puncture 
retailed a uniform!) blood) fluid on two occasions, but the 
fluid was under no increased pressure The blood Wassenrarai 
reaction was negative and the urine vvas normal 
Course m the Hospital — The temperature curve subsided to 
normal m an irregular fashion in ten da)S The patient began 
to improve in a few dai s after entering the hospital, and a more 
complete neurologic examination was made on the seventh hos 
Pit'll (h) The tendon reflexes on the left had become hyper 
active, and there was an ankle clonus The abdominal and 
crcmasienc reflexes were absent The extremities showed las 
weakness hut a little rigiditv on the left The left arm was 
ataxic The Bahinski sign was not present Examination of the 
cranial nerves revealed the following observations The left 
pupil vvas larger than the right (Behrs sign in hemianopia) 
The pupils were round and regular and reacted well to light 
Accommodation was weak in the right eye. The optic disks 
appeared normal There was no palsv of the extrinsic ocular 
muscles The left homonvmous hemianopia was unchanged 
There vvas a region surrounding the right eve in the distribu 
tion of the first branch of the trigeminal nerve that vvas hyper 
esthetic to pin prick and light touch The supranuclear palsy 
of the left facial musculature vvas unchanged There vvas no 
alteration of the hennliypcstliesia of the left side. 

There vvas a gradual return of strength of the left arm and 
leg the arm showing more rccoven than the leg Pain in the 
right eve persisted for two weeks At the time the patient was 
discharged from the hospital one month after admission, ihe 
licmnnopta and hcmihvpcsthcsia were unchanged 
Snl’seijitenl Enmnnations — The neurologic examination was 
repented three six and ten months after the onset of illness 
There has been no change m the manifestations for the past 
four mhntlis so that the residual changes mav be bnefli oted 
The hemianopia is complete for all test objects and lias been 
unchanged for six months The medial side of the left optic 
disk shows a moderate degree of pallor The left pupd sti 
is larger than the right but reacts well to light and in accom 
modation The left arm and leg show practicallv normal mo or 
power, although the tendon reflexes are quite brisk and ' e 
left cremasteric and abdominal reflexes are still absent ' 
facial weakness has disappeared The patient drags the 
foot shghtlv m walking Plantar flexion on the left is 
and a fleeting Babmski sign is present at times The le t a 
of the bodv shows onlv a slight hypesthesia but tin' is P 
to all qualities of sensation especiulh in the left leg t 
agreeable painful ov erresponse is obtained bv pm prick stimu 
tion of the sole of the left foot 


COMMENT 


e rise 


The spontaneous subarachnoid hemorrhage gav 
to the s\ ndrotne that vvas present shorth after the ons 
of the illness as well as to the fever and signs 
meningeal irritation The pam in the right eye w 
probabl} due to the irritating effect of the blood in 
subarachnoid space on the ophthalmic branc t o 
trigeminal nerv e It is interesting that pam m t lie g 
eve followed bv headache had occurred seven }C 
previously but had not been followed bj other s \ J 
toms This max be interpreted as evidence of leakag 
from a defect in the vessel wall, which gave rise 
present s)mptoms Collier has recently en.phas.zeu 
tint subarach noid hemorrhages occurring m young 

10 Collier James Cerebral Hemorrhage Due lo Causes Other Than 
Arteriosclerosis Brit. M J 2 519 (Sept 19} Wl 
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jects free from hypertension and other vascular dis- 
eases are usually due to the rupture of small "berry” 
aneuiysmal defects in the wall of the small cerebral 
vessels These defects are prone to occur where the 
vessels branch They ordinarily produce no symptoms 
unless they adhere to nenes or other structures or 
unless they clot, calcify or rupture They have a 
tendency to rupture slightly, leak slowly and then heal, 
only to rupture again and give rise to recurrent symp- 
toms The anatomic studies of Beitzhe, 11 Marburg, 12 
Tuthill 13 and many others tend to support these views 
The question of the relationship of trauma, which 
occurred two and one half months before the cerebral 
insult, is of doubtful significance Eck 14 is of the 
opinion that trauma may produce defects in the blood 
vessel nail which later become miliary aneurysms He 
thinks that these rupture and are the basis of late apo- 
plexy' after trauma If the interval between trauma 
and hemorrhage is more than three months, the trau- 
matic origin of the hemorrhage is unlikely, according 
to Harbitz 16 

The clinical picture in simple occlusion of the anterior 
choroidal artery is variable, depending on the site of 
occlusion When hemorrhage occurs, as m this case, 
the analysis is even more complex, because of the fac- 
tors that pressure, ischemia and edema play in the 
process The clinical facts indicate that the maximum 
damage was done m the region of the lateral geniculate 
body and the area in which the optic radiations begin 
The area of the most posterior portion of the internal 
capsule was involved in the process to a lesser extent 
Although it is conceivable that any of the small tribu- 
taries from the posterior cerebral artery or the anterior 
choroidal artery which penetrate the lateral geniculate 
body could be the source of the hemorrhage, the most 
reasonable explanation of the clinical picture would be 
to assume that a rupture of the anterior choroidal 
artery itself occurred near the anterior pole of the 
lateral geniculate body Here some of the branches 
that penetrate into the internal capsule would be spared 
since they branch off farther anteriorly', y'et a part of 
the posterior limb of the internal capsule and the lateral 
geniculate body would be deprived of blood The infil- 
tration of blood into the subarachnoid space could pro- 
duce an irritating effect on the ophthalmic branch of 
the fifth nerve and thus explain the entire clinical 
picture 

Another question that arises is w liether this symptom 
picture could be produced by lesions resulting from the 
occlusion of other cerebral vessels The studies of 
Charles Foix 8 and lus school show that hemianopia due 
to a lesion of the right sylvian artery' is accompanied 
by a monoplegia of the ami or a hemiplegia pre- 
dominating in the arm The hemianopia is of a lower 
quadrant type A total sylvian artery' occlusion is fatal 
m a short time On the other hand, a lesion from an 
occlusion of the posterior cerebral artery' produces an 
upper quadrant hemianopia w ith an associated thalamic 
syndrome A light form of hemiplegia and cerebellar 
signs m ay also occur, according to Poppi 3 We believe 

11 BzUtVz H Lctxr Hirnartcnenanzurjinien aU Quelle der apoplek 
I!*™ Himblutungen BeUr z. path Anat u z allg Path (Ziegler s) 
8Tt 2,2 254 (June 27) 1931 

12 Marburg 0 Zur Frage der Ilaeraorrhapca cerebri ber jungeren 
Men scorn und deren differentieller Diagnose Deutsche Ztscbr f 
lament 105 22 34 1928 

1-3 Tuthill C R The Elastic Lajer in the Cerebral \ ess els Arch 
P ^ Tb,at 265-278 (Aug ) 1931 
14 Eck H Bcttrag rur Lehre der traumatischen Sputapoplcxje 
'■IS*™ Arch f path Anat 2 84 6 7 S3 1932 

Harhltx F Ueber traumatuche HimbJutungen abstr Zcntralbl 
* *2 pr Neurol u Pfjchutt G1 258 1932 


that this case fits more into the picture of the symdrome 
of the anterior choroidal artery than into the other 
syndromes mentioned In cases in winch no anatomic 
studies are possible, a better descriptive clinical term 
would be the geniculocapsular syndrome 

SUMMARV 

1 The syndrome of the anterior choroidal artery 
consists of a hemiplegia, hemianesthesia and hemianopia 
contralateral to the side of the lesion in the central 
nervous system The syndrome is very rare 

2 In this case the syndrome followed a spontaneous 
subarachnoid hemorrhage in a 17 year old boy 
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Abnormal position of the intestinal tract is the result 
of some disturbance of migration, rotation, descent or 
fixation during embryonic life Relatively slight varia- 
tions in the different stages of development of the 
intestine result m such developmental anomalies as 
migratory colon, excessive mobility of the colon 
dobcbocolon, torsion of the colon or its mesentery or 
both, common mesentery, and congenital fissure of the 
mesentery Important contributions on abnormalities 
of the colon have been reported by Cruveiilner, 1 Toldt 2 
Curschmann, 8 Morestin 4 Tandler, 6 Koch, 0 Roud, T de 
Quervain, 8 Keene, 0 Gerlach, 10 McConnell and Hard- 
man,” Hecker, Grunwald and Kuhlmann, 12 del Campo, 13 
Agrifoglio 14 and Pendergrass 16 In most of these 
cases the transi erse colon is in norma 1 position but has 
some defect or torsion pf the mesentery It may be 
very short or have exaggerated sinuosity Lack of 
fixation of the mesentery and torsion from bands or 
adhesions may result in abnormal positions of the cecum 
or of the ascending, transverse or descending colon, or 
it may cause volvulus of a segment of the small or large 
intestine or both 

Perhaps the rarest of all dev elopmental anomalies of 
the colon is retroposition of the transverse colon due 
to mv erted rotation of the midgut during the tenth week 
of embrjomc life In the few cases assembled from the 
literature the transverse colon dips back into a tunnel 
behind the duodenum and superior mesenteric artery 
Some constriction through torsion of the mesentery or 
pressure on the transverse colon then causes intestinal 
obstruction The cecum and ascending colon become 
markedly dilated, and in some cases complicated by 
common mesentery the ileum is also strangulated in 


dz SSo ' Pauio Z 21 1927 """" " nnn fac 

2 Toldt W Dcnkschr d k Akad d \\»s«cnsclt GO, 1889 

3 Curschmann Heinrich Deutsches Arch { klin Med 53 j 1 3894 

t Hippo!} te Bull dc la soc anat de Pans 71 34 1896 

5 Tandler J W ten him Wchnschr lO$2J 2 1897 

6 Koch Walter Deut che Ztschr f Ch»r GO 1 3898 

7 Roud A Bibltog anat G 4 1 209 1898 

8 de Quervain F Web f khn Chtr <?5 2 256 1901 
in r CC ? C u F U r E *r Tr u * Phys Pfa,IadcJ pl»a 33 33 1911 

MrSirS Zt*cbr f Anat u Entuckelngsgcfch 00 580 1922 
( April) 1 1923 * Uardm^ T C Bnt J Surg XO 532 
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foldb of mesentery In two cases in which death was 
caused by cancer and tuberculosis, retroposition of the 
colon was discovered at autopsy 

To understand this congenital anomaly it is neccs- 
sar> to rex lew briefly the early embryologic dexdop- 
ment of the intestinal tract In a 5 mm embryo the 
digestive tract consists of a tube, closed at both ends 
and attached to the dorsal part of the mesenterx, which 
extends from one end of the embrvo to the other With 
growth of the embryo, changes in the intestine are 
marked Bx the time the embryo is 9 or 10 mm in 
length the lixcr has grown so large that it diminishes 
the axailable abdominal space and the intestinal loop is 
extruded into the root or coelom of the umbilical cord, 
forming a phxsiologic umbilical hernia At this st lge, 
when the embno is from 5 to 10 weeks old, the first 
rotation takes place in the gut While it lies extra- 
abdommal!}, the caudal limb lies to the left of the 
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the upper limb of the U is pushed transversely by the 
small intestine below and the stomach and liver above. 
The cecum returns last As this enterocok loop 
reenters the abdominal caxity it undergoes torsion of 
Z/U degrees anticlockwise about the axis of the superior 
mesenteric artery 10 The final arrangement of the 
intestine in the abdomen is seen m figure 1 B taken 
from Toldt :o 


Elex en cases of retroposition of the transverse colon 
found in the literature are listed in the accompanying 
table The deep position of the transverse colon is due 
to error of the second-stage rotation of the nudgut 
when the embryo is about 40 mm in length Lewis “• 
say s 


In order to produce the anomalj in question, the rotation 
must haxc occurred in the rexerse direction, that is, with the 
hands of the clock, so that the large intestine crossed the small 
intestine on the right side of the bod} 


Rclropofitton of Traost erse Colon* 


Case Author Dale Sf^ 

1 Teehrmlnir (quoted hy Fckehorn 1SS3 M 

and reported l>y Black) Aoril 
med Ark 11 in 1PM (Germany) 

2 lluiiiinunn » (Germany) 1POO 22 


Condition 

Ileus 


Intestinal stasis 


3 Ilostlanelll P rollcllnlco HIM 1P0I 9 

1004 (Italy) 

4 Flllot Smith O T Annt & IPOS 9 

Physiol uni, mol (Cairo) 

C*so reported In 1P00 referred to 
hy ]lotiro 

5 Strc til ** (Germany) IPOS 9 


4j Inleulnal stasis 
7 t 

12 Stnsl« Ileus 


0 mark »• (Illinois) 


1014 9 4S Constipation 


7 Borclmrovlnck 1 Itorsk Sine f 
Incevldensk 7” CI3 lpio (Nor 
way) 

s Hunts r 1 r nrit xt j -isoo 

1022 (I omlon) 

0 Dott l ” (hdlnhurch) 


1010 tf 47 Cnrelnomaof 

pjlonis 

Intestinal stasis 

1022 9 7 day Distention 

Infant eonstlpatlon 

1023 J GS Stasis ohslruc 

lion 


10 Itoxcro 1 (South America) 

ire: 

tf 24 

Aepro 

T Pulmonary 
tul>ercu)osls 

11 X Id 3 (Duly) 

1027 

9 Go 

Inle«tlnnl ftn«ls 


Dnrnllon of XYlirn Other Fad Result nad 

Symidoms Dlnnnosed Anomalies Comment 


f Autopsy Common mesentery DlcdlnUdsyi 


9 months Operation 
lours Ceeo*lomy 


Common mesentery 
Fissure In mesoeolon 


Died la ! dsyi of peri- 
tonitis 

Recovered la 10 dsyt 


f Autopsy Retroposition of eolon 

from eeeum to splenic 
flexure 


8 clnyi) 

Cccostomy 

Ao heps tic flexure 

Xcars 

Resection ol 

Torsion ol colon 


cecum nuns 
tomosla 

1 year 

Billroth 11 

No gastrocolic 


for cancer 

Jlgninent 

SInrr birth 

Autopsy 

Common mesentery 

(brooch) 

cyat club foot 

1 week 

Rcraovnl of 
cccuiii nnil 
nrctmllnc 
colon 

Common mesentery 

r 

Autopsy 


10 years 

Autopsy 

Common mesentery 


Died In 8 boars ol 
stranpilsted Benin 
Died In S dajs ol cere 
bral embolism 

Died Inti dais 


Died Id 7 days ol 
obstruction 
Died In 3 days ol sin- 
Erene ol Intestine 
one attack, 10 yem 
previously recovery 
without operation 
Died ot tuberculosis, 
rctrogastrle colon 
found ot autopsy 

Died straDgnlited 

Ileum peritonitis 


XIrI riports that llromnn studied retroposition of the transverse eolon In a human emhryo of three months He uses Strebls ease bJ ' 
of Illustration however In his Norinnle unil nlmonnulc FntwIekeluuR lies Xlensehen llonel In n thesis on the subject of retroposition 
published In I nusnnne 1010 reports a ease and refers to one found at autopsy by n filloiv surjeon Monti 


cephalic limb and the small intestine assumes a position 
beloxx and to the left of the colon llic colon assumes 
an imerted-U shape and lies opposite the midlinc of the 
posterior abdominal x\ all 10 (figure 1 A ) 

The second stage of rotation, xvhich is the important 
time when the midgut loop is returned to the abdomen, 
occurs at the tenth xveek The return of the intestine 
to the abdominal cavity is due to a fall of intra- 
abdominal pressure oxving to the increase of space 
within the abdomen, the extra-abdominal pressure 
pushes back the contents of the sac 17 Or, according to 
Broman, 18 the intestine is gradually’- sucked back into 
the abdominal caxnty xvhen it lias groxxn sufficiently’ 
large The intestine does not return cn masse The 
proximal limb returns first and occupies the loxver part 
of the abdomen below the lixer Thus the small intes- 
tine passes to the left beloxx the colon and mesenteric 
xescels 1 he colon retains its mx’erted-U shape but 


1 b Bmlcy F R and Miller, A M Textlwok of Embryology ed 4 
X ork XVllliam XX’ood X. Co 1923 p 305 
17 Bardeen C R Am J Anat 10t 427 (Sept 14) 1914 
tS Broman I Normolc und nbnormnle Entwickelun B des Menschen 

XX lesbaden J F Bersmann 1911 p 380 


The rex’ersed rotation clockwise through an arc of 
degrees brings about an inverted relationship b<-f " l T l 
duodenum and transxerse colon, m such a xvay that e 
transxerse colon becomes situated behind the supeno 
mesenteric artery and the duodenum lies anterior to i 
Figure 2 A shows the primary loop of a human 
embryo, 2D the loop rotated normally anticlockwise, 
and 2 C the abnormal rotation clockwise, xxhicli resu 
later in retroposition of the transi’erse colon 
This condition is not incompatible xnth life, u 
any time, through some cause, there may be comp 
;ion of the transx erse colon from the duo ent 
from the superior mesenteric artery The nse in 
an the mesentery increases the likelihood o p 
an a segment of the colon, especially m cases m « 
he complication of common mesentery’ P ^ 
Dther predisposing factors are variation in i the 
>f the segments of the colon, absence _ — 


9 Dott N M Brit J Surft 11 1 2 . 51 T^^wL^Xork. Macmillan 

0 Toldt Cart An Atlis of Human Anatomy New Xork. « 

“ Tr XX’est. S A 34 95 96 


impanylj*45I 1926 
21 Lewis, quoted by Black 
finn ) 1915 
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with a diseased appendix which had perforated and that the 
intestinal obstruction was secondary to the inflammatory 

process 

Under ether anesthesia the abdomen was opened bv a right 
rectus incision A large viscus was first encountered which 
pro\ed to be an enormousl> distended proximal colon The 
appendix was norma! The cecum and ascending colon were 
freely movable but greatly ballooned The transverse colon 
was seen to disappear in a tunnel behind the mesentery, and 
anterior to it were the duodenum and superior mesenteric artery 
There was complete obstruction of the transverse colon at its 
middle and a torsion of the mesentery From this point the 
remainder of the colon was completely collapsed (figure 3) 

The cecum was needled and suction was applied B\ these 
measures considerable reduction was accomplished The cecum 
was then withdrawn extraperitoneally and sutured into the 
wound but not opened 

In view of the obstruction having its origin m the transverse 
colon a careful examination was made of the entire lower 
bowel in search of a neoplasm, but none was found The 
gallbladder and ducts were normal and free from adhesions 


Fie 1 — A the colon of which the cecum is shown ns the lower arm 
projects forward with the small intestine in the form of an inverted U 
B the form ultimstely taken by the intestine 

The report of the following two cases and srx others 
from the literature with illustrations demonstrate the 
appearance of the viscera and the factors that finally 
produced acute intestinal obstruction 

Case 1 — G L., a married woman aged 45, was admitted to 
the hospital complaining of severe abdominal colic. She pre- 
sented a history of intestinal stasis lasting over an indefinite 
penod There was obstinate constipation, so that she depended 
almost entirely on enemas for evacuation of the bowel Two 
days prior to admission, while traveling she was seized with 
an attack of colicky' abdominal pain, which grew progressively 
worse. No results were obtained with enemas and the patient 
was referred to the hospital for operation 

On admission she was suffering from severe abdominal pain 
She was nauseated and unable to evacuate the bowel Her 
temperature was 98 F , the pulse 74, and respiration rate 22 
Symptoms and signs were limited to the abdomen, which was 


Fie 3 — Disappearance of the transverse colon as it tunnels tbc 
mesentery of the small intestine 

The duodenal loop was fully developed The superior 
mesenteric artery ran a normal course The chief points in the 
picture were an enormouslv distended cccum, ascending colon, 
and first portion of the transverse colon to the point of obstruc- 
tion posteriorly The remainder of the large intestine was com- 
pletely' collapsed The torsion of the bowel was corrected and 
the opening through which the transverse colon passed was 
enlarged by manual dilation relieving the constriction 

The patient made a good recoverv from the operation. The 
high abdominal distention disappeared, and she took fluids well 
and complained of only slight abdominal colicky pain. She 
vomited at rare intervals and the vomilus was not fecal At 
first, enemas gave good fecal results and by July 9 normal daily 
bowel movements were established July 12, cxtrapentoncal 
distended, tense and tympanitic There was generalized tender- reduction of the cecum was done and the wound sutured 

ness more marked in the right lower quadrant Peristalsis There was no recurrence of svmptoms or signs of obstruction 

audible Examination of other regions revealed no and the patient left the hospital, July 24, tvvcntv-five days after 
disturbances admission 

Though the conditions presented were those indicating an Case 2 — E. B a w< oman aged 49, single, was admitted to the 
acute surgical condition of the abdomen, in view of the localized Trues a e ospita. , March /, 1915, for the removal of a large 

tenderness mj associates and I thought that we were dealing tumor o pe-vic origin which pro\cd to be an adenocarcinoma 

Of the left ovary There was secondary mvas.on of the 

'ifi F Endocnnol e pat eostit 2 9? (June) 1927 descending colon involving about 5 inches (127 cm) of its 



R primary Rastro-mtestinal loop of a human embryo 

anticlockwise rotation of this loop C abnormal rotation of the intes 
clockwise which results in retroposition of the trans\erse colon 



abnormally long mesentery, congenital malformation of 
the mesentery, constricting bands, adhesions, and the 
like Vigi 52 believes tiiat cases of retroposition of the 
transverse colon which are not complicated by a com- 
mon mesentery do not readily present the possibility of 
complete intestinal obstruction 
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length The colon wns receded from the pchic brim up to 
within n few inches of the splenic flexure, leu mg a colostoim 
One year Inter in anastomosis wns tn tele between tlic cecum 
nnd the rectum to rcestnbhsh the nornnl outlet of the colon 
This wns followed by n resection of the ascending nnd trans- 
verse colon At tins opentmn it wns found tint the colon 
pnsced posteriori} behind the mesentcrv of the small intestine 
It wns necessnn to pnss the left Inlf of the tnns\ers C colon 
through a tunnel posteriori} in order to remove it 

Tints we observed incidental!} a rctrodisphced trans- 
verse colon that had caused no svmptonis 

Figure 4 shows different illustrations of retroposition 
of the transverse colon selected from c n«e reports 


COLON — 7 RUESD 4LE j,,*. *. m , 

luv'u uS 

two cases and in Caporalcs 24 case of so-called chrome 
torsion of the transverse colon In the latter, rotation 
of the stomach was also present Several cases of 
volvulus result in a position of colon and small intestine 
almost identical with those of true retroposition, as in 
Bp> d s - 5 ease The explanation given is that a loop of 
small intestine got behind the free ascending and tram 
verse colon from below, rose through the dorsal meso- 
gastrnini behind the stomach and pulled after it all the 
rest of the small intestine and free part of the colon 
Tins produced an intertwining of the stomach and 
intestine and volvulus of the small intestine and free 
part of the colon, so that the transverse colon came to 



Tip 4 — Ilhck x cn e Fnormously dihteil ecuim and obstructan 
al nmltrntmcrfe colon from a twist in a direction that looked as though 
the cecum had turned forward from right to left through an arc of ] so 
degree* The ileum pifseti l»chind the cecum and entered on the ruin 
The duodenum jn« ed in front of the transverse colon 

H Unctinnelli * case At operation loops of *mall inttMme were 
found tlMcndcil and constricted by the edges of a figure of the me o- 
colon nnd by the transverse colon The mesenten of the transver e 
colon was abnormal^ short and lay \cr> clo*e to the vertebral column 
C Tfcbcming s case The condition wxx discovered at autopsy A 
distended cecum wns found between the umbilicus and the 8jmphy<n 
The contents of the cecum could not be forced into the ascending colon 
until tbe fmill intestine was removed from the abdominal cavity Then 
the cecum went back to its norma) jioMtion in the right ihac fo*sa The 
duodenum wts adherent to the posterior abdominal wall The colon was 
in retroposition and the cecum ami ascending colon were freeh 
movable to the right of the mesentcrv There wo a common me*entcr> of 
ileum nnd o cending colon The root of the mesentery was adherent to 
the posterior nbdomimJ wall as well as hefow the colon so tint the colon 
bored through the base of the nic*enter> No special transverse colon 
could be made out There wa» however n transverse bend of the 
ascending colon at the point n which it passed through the mesentery 


lit. dorsnlly from the root of the mesentery and the 
duodenum 

Some cases arc hard to diagnose Hausmann’s 0 case 
is still m doubt, possibly because Ins explanation of the 
retroposition of the transverse colon is that the umbilical 
loop first underwent torsion anticlockwise, but the 
ascending limb as it grew turned behind the duodenum 
Fchehorn 2 " and Streld 28 sav, therefore, that only 
through a volvulus could the limb change its course 
Black however, classifies it as a case of true retro- 


position, which is probably tbe correct interpretation 
It is apparent from end results in the table that, when 
acute intestinal obstruction occurs, surgical intervention 
is imperative The patient s condition, however, contra 
indicates radical measures, such as an anastomosis or 
resection until tbe patient lias recovered from the acute 
obstruction Preliminary cccostomv can be done with 
less risk and after normal evacuation of the bowels has 


been established further surgical measures mav be 
undertaken to relieve constriction and correct torsion of 
the bowel or mesentery In all cases treated bv radical 


operation the prognosis is discouraging 
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D Strebl s cose When laparotomy was done congested discolored 
cods of small intestine gushed oat The transverse colon without 
developing a hepatic flexure had passed tmder a bridge of mesentery 
of tbe Ileum in front of the sf»mc and had become trangidated The 
trnnxxerse colon was retrogastnc and its sinnou* course could not fie 
changed b> traction The mesentery was attached to the spmc just 
beneath the opening through which the colon jmssed The colon had no 
hepatic flexure 

E Ilausmnnn 8 case At operation the cecum was found high and 
greatly distended The ascending colon and ileum had a common 
mesentery The transverse colon la> \erj deep behind the duodenum 
without a free mesentery and mas bound down to the posterior abdominal 
wall It was impossible to put l>ack the cecum and ascending colon in 
tlieir normal positions or to move the transverse colon from its retro- 
position 

E Vigi s case At autopsy loops of badly discolored ileum were found 
strangulated by mesentery The ascending colon dipped back into a 
tunnel and was extrapcntoncal, bound down by a parictocolic veil To 
trace the course of the ascending and transverse colon it was necessary 
to incise this membrane and pass by the duodenum and superior mesen 
tenc artery The transverse colon passed through the mesentery reap 
pored at the left of the median line and forming the splenic flexure 
finally continued its normal course to join the stgmoid 

These cases of retroposition of the transverse colon 
arc to be differentiated from cases of torsion on the 
peduncle of mesentery with ensuing volvulus of a 
segment of large intestine or, in rare instances of tbe 
entire small intestine as well Volvulus occurs after 
development is complete, as a result of torsion of the 
mesentery The intestine can be restored to its normal 
position through d etorsion anticlockwise as in Kalho s 23 

21 Knllio K E Acta chir Sc-tndln B t 70 3° 1°32 


So-Called New Diseases — We have no reliable 
of die existence of infantile parahsis m epidemic form “r 0 
1S40, and it seems Jikel.v that if a disease of such striking 
characteristics had existed m epidemic form it worn 
found its wa> into the set enteenth and eighteenth cel ' , 
literature In regard to encephalitis (ti duo dictu, sleeping s 
ness), it is equally difficult to find reliable evidence 0 
existence before the eighteenth centuri In 171- ' f 
studied an epidemic in Tubingen which was popular!) nm 
as sleeping sickness, because it was accompanied >y „ 
nolence and brain symptoms The ‘coma somno 
obserced by le Pecque de la Cloture m 1769 was sum a 
like the disease of 1917, was associated with influenza 
mentions a condition of like nature occurring in cr _ ‘ < 

the last decade of the eighteenth century, in J-> ons m . 

m Milan m 1802 After this time no reliable evidence °t^> 
disease of this kind can be found until 1917 In 1 f a fl ^ 
s\ nchronous with the first considerable outbreak of 
a group of encephalitis cases occurred in Vienna 
that others appeared in France, Great Britain and AIg««. 
then during the latter half of 1918 cases 
America, and by May 1919 had been repo Louisiana 

dates — the largest number from Illinois, New A _o k, g ^ 
and Tennessee. To all intents and purposes, . viras 

hsease to our generation, and up to the P rese ' S1 ,ccessfull> 
at this form (lethargic encephalitis) has 2E* 2? ce an( J Histon, 
ransferred to animals - — Zinsser, Hans Rats, 

Boston Little Brown & Co 1935 
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THE EFFECT OF CEVITAMIC ACID 
INJECTIONS ON CAPILLARY 
RESISTANCE 

GILBERT DALLDORr, MD 

AND 

HOLLIS RUSSELL, MD 

VALHALLA, N V 

Relative fragility of skin capillaries is a common con- 
dition 1 It may be found in indiv iduals of all ages who 
are otherwise free of signs or symptoms of scurvy 
Nevertheless, increase in the antiscorbutic value of the 
diet of such individuals increases their capillary resis- 
tance This borderland nutritional disorder has been 
called subchnical scurvy, and a general experience with 
experimental nutritional diseases suggests that other 
slight deviations from health are probably present in 
such persons The condition is therefore deserving of 
study The influence of cevitamic acid on this con- 
dition forms the basis of the present report 

METHOD 

The cevitamic acid used was Cebione Merck & Co 
The product was assayed against a standard iodine 
solution by Harris’s method - and found to be pure 
within the limits of error of the method The acid was 



Of ten other county home residents, four u ere found 
to have fragile capillaries, and these likewise responded 
promptly to cevitamic acid In this group the average 
capillary resistance before injection was 24 an of 
mercury negative pressure After injection the average 
rose to 35 an The former value we have come to 
associate with groups on diets poor m fresh fruits and 
vegetables, the latter value is the normal for well fed 
groups 

° ^ REPORT OF CASES 

In order to illustrate more clearly the influence of 
cevitamic acid on capillary resistance, the following 
cases are reported in greater detail 
G T , a woman, aged 19, sent into the hospital from the 
hematologic clinic had hypochromic anemia, and her history 
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Chart 2 — Effect of a jingle injection of cevitamic dent on the capillary 
resistance of a boy tlurinp a period of seven hours The concentration of 
cevitamic acid in the urine on four occasions also is shown 


showed that her diet had been limited in fruits and vegetables 
Her capillary resistance was 15 cm of mercury on each of 
several days She was given 100 mg of cevitamic acid 

intravenously Forty-five minutes later the resistance was 

20 cm. of mercury Four hours after the injection it was 30 cm 
of mercury Chart 1 shows the effect of this and a subsequent 
injection of the acid over a period of eleven days 
Patients 2 and 3 were boys, aged 8 and 10 years, who were 
residents of the orthopedic pavilion One was being treated 
for congenitally dislocated hips and the other for postpoliomye- 
litis paralyses One had been in the hospital for two months 
and the other for four months Their diets had contained ample 
amounts of antiscorbutic foods, since the average capillary 
resistance for the entire ward was near!} 35 cm of mercuryi 


administered intravenously, 100 mg being dissolved in 
at least 10 cc of distilled water and injected slowly 
No reactions have occurred Since the acid deteriorates 
rapidly once the ampule is opened, the injections were 
made as soon as the solution was prepared 
The capillary resistance was measured with our own 
resistometer The instrument has recently been 
improved through an automatic valve and the use of 
a smaller pump The cup size was identical with that 
previously used The outer surface of the arm was 
tested, and the cup was applied for one minute 
Capillary resistance is expressed as the least negative 
pressure required to produce macroscopic petecbiae 



Chart J — fcffect of a single injection of cevitamic acid on the capillary 
resistance of a bor during a period of seven hours The concentration 
of ccwtamic acid in the urine on four occassions also is shown 


RESULTS 


Fourteen residents of the local county home who 
were found to have reduced capillary resistance were 
first tested In all but three cases, 100 mg of cevitamic 
acid was injected In the three exceptions, 50 mg was 
used These persons were all up and about, but many 
were old and feeble All of them showed a marked and 
prompt response in capillary' resistance which persisted 
for at least twenty -four hours 


F r< ?» Atones of Crastlands Hospnal 
»i * “ J “uori, Gilbert A Sensitive Test for Subdinical Scum in 
*• Am. T bis Child 40 1 /9-1 802 {Oct ) 1933 
Mefw < I Y Hams, L .T and Ray S N A Micnxhemicaf 
ch-n, i ! r ' ~ Determination of Hcacuronic Acid in Foodstuffs Bio- 

cbcm J S7_. j 90 2) , 9J2 


Each bad had 4 ounces (120 cc ) of fruit juices a day for (lie 
entire period of his stay m the hospital, in addition to the usual 
diet Both had eaten well Is either had any disorder other 
than the defects the} were being treated for 
Both bojs nevertheless, showed man} petecluae at 15 cm of 
mercur} partial vacuum Each was given 100 mg of the acid 
Each responded promptly within an hour The entire records 
are given in charts 2 and 3 The urine output of cevitamic acid 
is likewise shown. The total output of acid was 85 and 74 mg 
respective!} within seven hours As the charts show the 
increased output was the result of increased concentration of 
the acid The urine volume was not conspicuously affected 
The boys were tested on two occasions The cevitamic acid 
output during the second test was 58 and 39 mg of cevitamic 
acid during a five hour period 
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COMMENT 

It is evident from these results that cevitamic acid 
promptly increases the resistance of the skin capillaries 
to rupture The prolonged effect of the injections 
shows the action to be a specific one of the cevitamic 
acid and not an immediate reaction to acid as such 
The last two cases suggest that individual rcqunc- 
ments of antiscorbutic foods \ary or that absorption or 
utilisation may be affected Since the acid is readily 
oxidised, it may be tint these two boys destroyed 
cevitamic acid m their stomachs before it was absorbed 
This matter requires further examination 

The results we hate secured arc identical with those 
reported by one of us four years ago as occurring in 
scorbutic guinea-pigs following the injection of neutral- 
ised orange juice 3 , they are similar to but more rapid 
than the effect in both guinea-pigs and children of 
feeding large amounts of antiscorbutic foodstuffs 

The results further substantiate our observation that 
the common condition of capill iry fragility represents 
a mild form of scuny, a “subclmital scorbutus 

coxcr usioxs 

The parenteral injection of ceutamic acid lias a 
prompt and prolonged effect on the capillary resistance 
of individuals whose capillaries arc fragile owing to 
dietary inadequacy or faulty absorption of ceutamic 
acid 

Clinical Notes, Suggestions and 
New Instruments 


A Sl’LINTFR OF WOOD I.ODGFD IN TIIE 
URIXARY I1LADDER 

Jat J Chase MD.asdE E Moodv UD LosAscei.es 

R B, a boy, aged V/. years, while plajing, July 1, W fell 
from a garage roof, lighting astride a picket fence Exam na- 
tion reseated a laceration 1 cm long on the inner aspect of 



FtE j-Thc point a. wh.cb tic splinter of wood pierced the inner 
aspect of the thigh. 

the upper third of the £2 L ‘^found^Dming’ 1 theirs' four 
passed, but no foreign body was t ^ ^ a du!1 ache over 

the ^bVaiddw^ar^ — A^few^red 


. Hemorrhagic Diatheiia in 


blood cells were found in the urine immediately after the 
accident and continued to be present during this period. Bj 
the end of the second week pus was found m the urme, 
accompanied by a tickling sensation in the urethra during the 
act of micturition The laceration now was entirely healed, and 
it was thought safe to allow the patient to go to a boys’ camp, 
where he could be under observation. Here he engaged in the 
usual camp activities Frequent urinalyses during a period d 
four weeks showed pus cells and an occasional red blood cell 
to be constantly present but unaccompanied by snbjecbre 
symptoms 



July 30 lie was returned from the boys camp 
lifiiculty and pain on urinating, in c0 "J unct, °" ™ me morm = K 
f the penis, which appeared \er> suddenly the ^ ^ 

Examination on the latter date reiea , , local dis 
wollcn and discolored as the resu t o * The Piet”' 
tirbancc of blood supply caused by the swelling Th P 
is a whole was not unlike a i permreth »b ^ « 

oidcd with difficulty but there " as ^ us to pal 

in \oiding Because the patient would n P ^ 
ntc the penis, a general anesthetic «as p ^ ‘ lodged 
. puree of wood 3 5 cm by 0.5 cm. was 
n the pendulous urethra By ^mpulaho tb P RwntgPW . 
emosed, followed by the ability to urinate tr ^ bj 

;r\ms rc\ ealed a second and larger Piece g°° eral srna Utr 
15 cm to be resting crosswise in the pe vi fhe 

phnters were visualized in the soft ‘ ls jn t hc roent 

ragments of wood cast only the faintest shadow 
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[ into the bladder 


. free six days was 
i Since the patient was symp o abon made, 

o elapse before a C}St0 ^ P ’^ 5 u5 ualized lying k g 
time the larger fragmmit WS a o(hcf ^ bIun t) 
:dder (one end was pointed and th ,ndi 

ed area on the left lateral vaHot* ^ Jg Frend , 

point of entrance of the wcmd T ^ sharp P°' n ‘ 
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red with a pair of ioTe 'f J on the splinter the 

^o5,= h/»- — " a5 


Volume 304 
Number 19 


PREECLAMPTIC TOXEMIA AND ECLAMPSIA 


1703 


During the next three months several smaller pin-sized frag- 
ments were passed November 14, a cystoscopic examination 
revealed a normal bladder and no evidence of remaining pieces 
The reddened area on the left lateral wall of the bladder was 
entirely healed 

It is apparent that the splinter of wood was driven up the 
inner aspect of the left thigh through the obturator foramen 
and into the bladder, where the fragment split and the shorter 
piece attempted to pass spontaneously, being caught by the 
normally constricted external urethral orifice No evidence of 
urinary extrar asation or hemorrhage occurred at any time 
1921 Wilshire Boulevard 
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THE MANAGEMENT OF PREECLAMPTIC 
TOXEMIA AND ECLAMPSIA 

A REPORT OF THE AMERICAN COMMITTEE ON 
MATERNAL WELFARE 

Eclampsia, and the forms of toxemia associated with 
it, cause, annually, about 30 per cent of the approxi- 
mately 15,000 maternal deaths in this country There 
are many of the women who survive the convulsions 
and acute stages, or who recover from severe, non- 
convulsive forms of toxemia and have permanent vas- 
cular or renal injuries which impair their health and 
shorten their lives 

The American Committee on Maternal Welfare 1 is 
intensely interested in being of any possible assistance 
m lessening this morbidity and mortality and to this 
end has prepared this brief article on the treatment of 
the nonconvulsive forms of toxemia of pregnancy (pre- 
eclampsia) and of the convulsive types (eclampsia) 

The question of the exact terminology of these forms 
of toxemia is not of great moment The term “pre- 
eclamptic toxemia” is used in the title chiefly because 
it is probably familiar to more physicians than any 
other term used to define toxemia of late pregnancy, 
and because it conveys the idea that the toxemia may 
proceed from the nonconvulsive or preeclamptic stage 
into the stage of convulsion or eclampsia There will 
be no discussion in this article of the etiology of these 
forms of hypertensive toxemia, nor is it intended to 
describe the pathologic aspects of the disease Rather, 
this statement is concerned with practical measures 
which are of proved value in prophylaxis and treatment 

It is well to state at the beginning that the toxemia 
of late pregnancy is a nonsurgical condition which 
should be treated by medical measures in the vast 
majority of cases Careful investigation of the causes 
of maternal deaths throughout this country has shown 
that the maternal death rate is more than 20 per cent 
m many localities following cesarean section or other 
operative measures for eclampsia. Maternal mortality 
is reported to be about 5 per cent in senes of cases in 
which treatment is primarily by medical measures This 
>s particularly true if medical treatment is earned out 
consistentlv before measures are used to terminate 
pregnancy 

1 The members of the committee are Dr* Fred L Adair Chicago 
chairman George W Kosmak, New Vork vice chairman James R 
McCord Atlanta Ga secretary Frederick H Falls Chicago treasurer 
dIj 2 A . Calkins Kansas Citt Mo Robert L. DeXormandie Boston 
^ adol ph W Holmes Chicago Robert D Mnssey Rochester Minn 
ti-erett D Phis Iowa City Arthur J Skeel Clei eland and Philip F 
WiUianw Philadelphia 


PERMANENT INJURIES OR DEATHS ATTRIBUTED TO 
THE NONCONVULSIVE AND CONVULSIVE FORMS 
OF TOXEMIA OF LATE PREGNANCY ARE 
LARGELY PREVENTABLE 

In large measure, the cardiorenal and vascular 
mjunes and deaths attnbuted to severe, nonconvulsive 
toxemia and to its convulsive culmination, eclampsia, 
constitute preventable diseases Prevention rests on 
careful observation and management of pregnancy, to 
which the term “antepartum care” has been applied 
The incidence of nonconvulsive or preeclamptic toxemia 
is apparently lowered by means of systematic applica- 
tion of some of the simple principles of prenatal care, 
which will be described later, and most cases of toxemia 
are discovered before the appearance of alarming symp- 
toms, which may progress to eclampsia and convulsions 
A number of observers have reported senes of cases 
in which adequate antepartum care has been given and 
in which the occurrence of eclampsia is appreciably less 
than it is in senes composed of like numbers of preg- 
nant women who lacked such care 

EARLY SIGNS OF PREECLAMPTIC TOXEMIA 
Three instruments available to any physician who is 
caring for any pregnant woman are the apparatus for 
detenninmg blood pressure, scales for weighing the 
patient, and the test tube, which is used as a routine 
for detecting and estimating roughly the amount of 
albumin m the urine There is almost imanably a 
slight but distinct nse in both systolic and diastolic 
blood pressures several weeks before any appreciable 
amount of albumin can be detected in the urine of a 
woman who has incipient, nonconvulsive toxemia It 
has also been shown that women who do not gain, 
during pregnancy, more than 20 to 25 pounds (9 to 
11 Kg ) over and above their normal weight are rarely 
subject to the development of severe toxemia These 
statements rest on proved evidence 

ESSENTIAL MEASURES FOR THE DETECTION AND 
MANAGEMENT OF TOXEMIA OF LATE 
PREGNANCY 

At the first prenatal visit the reasons for proper 
elimination and diet are explained to the patient She 
is instructed to eat a general diet, including a requisite 
amount of foods containing protein and the utanuns, 
and a reduced amount of the weight-producing foods, 
fats and carbohydrates, to drink at least 3 pints of 
water daily and to use salt sparingly Some physicians 
urge removal of foci of infection as a proph} lactic 
measure Every two to four weeks, if possible, from 
the third month of gestation to the seventh, and from 
then on at least ever}' trio weeks, the pregnant woman 
■visits the office of her physician At each usit a record 
is made of her blood pressure, weight and results of 
urinalysis If the woman’s blood pressure lias risen 
from her usual normal of about 120 mm of mercury 
systolic and 80 diastolic, or less to 135 sjstohc and 
90 diastolic or more, the phjsician has suggestive evi- 
dence of incipient toxemia, and this evidence is not 
to be ignored If a continued rise m blood pressure is 
verified by further readings, the physical activities and 
diet of the patient are limited, free bowel movements 
are induced b} saline cathartics, and sedatives mav be 
used particular!} if the patient is tense, apprclicnsn e 
or not sleeping well Bromides, 15 grains (1 Gm ) or 
phcnobarbital one-half to three- fourths gram (0032 
to 005 Gm ), three times a day, or other mild sedatives 
lessen the nervous tension of the patient and tend to 
lessen arterial spasm 
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PREECLAMPTIC toxemia and eclampsia 

treatment or toxlmia or pregnancy „ , 

S lo'Snri^'St 1° rc,c T'' 01 s " c " “ 1 '» 2 «“*™S (loTffi'Xf n'S 

his . specific gnu 1 lie u staldteKw teS arc L«„S5 ' lcd ml ° ,he t "*“■ The «, 
" ,th stlcl1 cudcnccs of increasing toxemia an 1 slmnll stick nr Jr P ‘ d by n,cans of a stenllze(J orange 
icccivc a 1 ccluccd diet nartirnhrh n ™ i , s 10t!ld , , or other appropriate instrument Labor is induced 

" rr iw ;i ™ r v™ r ■ vp S-' « ! 8 £ 

„sj;: as,* ^ f f 

">™ "f ,hc k\“ „n„H ,to™n 6 it ;lr,,Ts' - '!” '■“f*.— four hours „ a* 

more difficult in the cases in which the condition is not 
so controlled »nd in those m which the patients present 
themselves to the physician m a more advanced stare 
of toxemia As a general rule it mat he said that a 
hlood pressure of 170 swohe and 105 diastolic, or 
more, presents a more immediate hazard Alarming 
SMiiploms mat arise when the hlood pressure is con- 

sidcrahlj lower than tins convulsions turning from the rapid, forcible dilatiot 

cr nn adequate trnl of \anous incisures to insure of the ccr\i\ and immediate delner) formerly emplojed 
see a ion, rest restricted diet and elimination and per- "Inch was followed lit a maternal mortalitt of between 
laps intravenous administration of solutions of mag- 20 and 30 per cent, some physicians in more recent 
ncsitim sulphate or of dextrose or both, following the > c Trs hate resorted to immediate cesarean section 

technic to be described later, persistence or increase ‘ ' ’ 

°: "'K 1 ' ‘ ,Iooc ‘ pressure with accompant mg symptoms 
ol toxemia, confront the plnsiciati with the necessitt of 
considering the termination of prcgnanct 
It is general!} considered that toxemia of the later 
months of prcgnanct mat proceed from mild to severe 
stages and finallt to a climax of eclampsia with convul- 
sions In all cases of mild toxemia treatment should 
he efficient for m am case the condition may become 
severe As the disease progresses in sevcrit} and dura- 
tion the risk to both mother and fetus is increased 
Long-continued toxemia is more productive of chronic 
arterial or renal mjurv than is a shorter, possibl} more 
severe toxemic state Fortunately in few cases of 
acute toxemia docs the condition become severe prior 
to the period of x lability of the fetus at tw cut} -eight 
weeks However, in the interest of the mother, preg- 
nancy should he terminated if and when it is found 
that the toxemia cannot he controlled 


METHODS OF INDUCTION OF LADOR 

Various measures have been advised for induction 
of labor If the need for induction is not immediately 
urgent, administration of castor oil and quinine sul- 
phate (not more than a total dosage of 20 grains, or 
13 Gin ) may be tried Ph}sicians who have had 
experience with pituitary preparations sometimes use 
five or six doses of 1 to 2 minims (0 07 to 0 13 cc ) of 
the extract of the posterior lobe or of its oxytocic frac- 
tion, repeated at intervals of half an hour, to induce 
labor This medicatton is given subcutaueousl) and is 
discontinued as soon as labor begins, its use, however, 
is hazardous 

Mechanical Induction — If the need is more imme- 
diate it is probable that the simplest and safest method 
is to rupture the ammotic sac Tins procedure nvav be 
inadvisable because of certain conditions One of these 
conditions is fetal and pelvic disproportions, another 
is the presence of a long, thick, itneffaced uterine cer- 
v lx, which is likely to cause faded induction or dystocia 
The patient’s v ulvar hair is clipped or shaved, the vulva 


. . i:\ciy juui iiuurs incase, 

ot the sort under consideration, morphine, chloral, 
derivatives of barbituric acid or other sedatives areol 
value in lessening irritability of the nervous system 
before, during and after labor 

eclamptic convulsions 
For many years it was the prevailing custom to 
deliver as soon as possible if the woman had eclamptic 
convulsions Turning from the rapid, forcible dilation 


ii.nc icsoricu to immediate cesarean secuun, 
which m mam localities Ins a maternal mortality almost 
as high Again too much emphasis cannot be put on 
the importance of treating the disease first and the 
pregnancy later After the convulsive manifestation 
of the disease has been controlled, termination of prtg 
nnnev and method of delivery can be considered from 
the obstetric standpoint 

treatment of eclampsia 
As soon as possible after the onset of convulsions, 
the patient should be given morphine hypodermically 
An initial close of from one-fourth to one half gram 
(0 016 to 0 032 Gin ) is used, depending on the seventy 
of the attack and the respiratory' rate Some physicians 
assert that administration of morphine, in repeated 
doses constitutes an excellent method of treatment of 
eclamptic convulsions, whether the morphine is used 
alone or m conjunction with other therapy not aimed 
at sedation After the initial dose, tins procedure calls 
for repeated injections of morphine from one-fourth 
to one-sixth grain (0 016 to 0 01 Gm ) every 7 half hour, 
until the rate of respiration is reduced to 12 or 14 per 
minute Subsequent doses should be given "l ,e ” e ' ier 
the respirations rise to more than 16 per minute h l,crc 
is wide variation in the respiratory' response to mor 
phine y r et that response is the best available index o 
sufficient dosage, and if this method of treatment is 
decided on the drug must be administered until e 
desired effect is obtained The dose should be gra *4 
ated according to the size of the patient, the seventy 
the seizures and its effect 

Many physicians who practice obstetrics are admin 
tering successfully 20 cc of 10 per cent solution 
magnesium sulphate intravenously', or a similar 3,1101 
of 25 per cent solution of magnesium sulphate in 
muscularly', every’ hour until the convulsions ,iave 
controlled Solution of magnesium sulphate may 
sloughing of subcutaneous or fatty 1 tissue, am 
must be taken to place the solution in the vein or 
into the muscle, as the case may be Magnesium 
phate is said to act in four way s first as a tlepr 
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of irritabtlit} of nerve cells, second, by drawing fluid 
from the edematous or wet brain, thereby lessening the 
coma, third, by drawing fluid from the body tissues 
and increasing the urinary output, and, fourth, by 
reducing the respiratory exchange If control of con- 
vulsions is not obtained soon, sedatives such as sodium 
anijtal, from 6 to 12 grams (0 4 to 0 77 Gm ), or 
pentobarbital sodium, from 6 to 9 grains (0 4 to 06 
Gm ), may be given intravenously 

When the comulsions are under control, or sooner 
if desired solution of dextrose is gnen intravenously 
The beneficial effects of hv pertomc solution of dextrose 
in cases of toxemia are as follows It replenishes 
depleted gljcogen, combats acidosis, aids in withdrawal 
of fluids from the edematous brain and body tissues, 
dilutes these fluids, and promotes diuresis For this 
purpose 250 cc of 25 per cent solution is given, or 
1,000 cc. of 10 per cent solution, if the patient is in 
need of fluids In giving solution of dextrose the phy- 
sician must observe several precautions 1 The dex- 
trose should be obtained m ampules or in specially 
prepared liter flasks of proper dilution, from a tellable 
pharmaceutical house 2 If ampules are used, the 
water in which the dextrose is diluted should be freshly 
distilled or double distilled 3 New rubber tubing 
should never be used unless it has been boiled in an 
alkaline solution 4 The solution of dextrose should 
be gnen warm (100 F ) and slowly The solution of 
dextrose may be given eiery eight hours until labor is 
over and often is of value after deliver) 

Because the internal between comulsions may be 
short, or sometimes prolonged, it may be difficult to 
determine w hen the disease is under control An indi- 
cation that the eclampsia is under control is cessation 
of convulsions and returning consciousness, together 
with the appearance of perspiration and establishment 
of diuresis and catharsis The degree of unconscious- 
ness and coma is probabl) a better prognostic sign than 
the convulsive attacks The patient wdiose periods of 
unconsciousness are prolonged and gradually become 
deeper offers a more serious prognosis than one with 
more convulsive attacks but milder degrees of uncon- 
sciousness 

After the control of convulsions it is necessary to 
decide how pregnane) should be conducted in the best 
interest of mother and fetus When gestation has 
readied the period of viability it is safer for both of 
them if the pregnancy is terminated When the period 
of viabiht) has not been reached, the chance of the 
fetus sunivmg is exceedingly remote and the life of 
the mother is endangered b) continuation of the preg- 
nane) The course of the physician is clear When 
the com ulsions have been checked, termination of preg- 
nanq r should be advised by the method best suited to 
the obstetric indications and environment If the 
patient or her relatnes insist on deferring termination 
of pregnane), measures previously described ilia) be 
continued as indicated, until the period of viabilit) 

Depending on the condition of the patient, induction 
of labor by medical measures mm be attempted, 
although usually to a\oid delay it is better to induce 
labor b) rupturing the membranes and draining the 
muuotic fluid The question of cesarean section is 
decided b\ the obstetric indications m each case rather 
than b) the presence of toxemia and comulsions 
1 oxuiua m itself is not an indication for cesarean sec- 
tion During labor the use of sedatives is advisable 
and magnesium sulphate or solution of dextrose is used 
when indications arise 


postpartum: convulsions 
The possible occurrence of comulsions does not end 
wath termination of pregnancy The physician should 
remain with a toxemic patient for at least an hour after 
delivery of the infant, whether or not the mother has 
had convulsions The use of sedatnes and other mea- 
sures to combat the toxemia maj be indicated by rest- 
lessness of the patient, persistently high blood pressure, 
edema or other symptoms 

COMMENT 

In the foregoing description of the management of 
preeclamptic or noncom ulsive toxemia, and in the 
description of the management of convulsive toxemia 
eclampsia, no attempt has been made to include all 
available methods of examination and treatment but 
rather to give a brief outline of conservative, compara- 
tively simple, and reasonably effective measures avail- 
able to the general practitioner as well as to the 
specialist in obstetrics Severe preeclamptic toxemia 
or eclampsia constitutes a hazard m the management of 
which consultation is highly desirable and adequate 
hospital facilities are distinctly advantageous 


Council on Physical Therapy 


The Council on Physical Thebapv has authosieed publication 
or the roLLowiNG Howaed A Castes Secretary 


AN APPRECIATION 

The Council on Physical Therapy wishes to take this oppor- 
tunity to express its appreciation for the valuable advice and 
assistance of the following consultants, who have so generously 
offered their services in the investigation of apparatus and m 
the consideration of other problems which havq confronted the 
Council Drs Fred L Adair, Francis Heed Adler, Howard 
Ballenger, M Herbert Barker, William Bierman, Walter M 
Boothby Curtis Burnam, Fremont Chandler, Eliot R. Clark, 
Virgil Counseller, Alfred Cowan, Arthur Curtis, L F Curtiss, 
Irving S Cutter, Geza de Takats, Cecil K. Drinker, V H 
Everhardt, Samuel Femberg Jonas Fnedenwald, Sanford 
Gifford, Samuel Gordon, Leon A Greenberg, George P Guibor, 
Allan Hemingway, John Sever) Hibben, J Burton Hoag, 
Myrta M Knowles, Disraeli Kobak A J Kotkis, Richard 
Kovacs, Herman L Kretschmer, Eugene Landis, Henry 
Laurens, Philip Lew in, Franklin P LowTy, John MacNie, 
Charles O Molander, Bernard Mortimer, Tell Nelson, Clarence 
A Ncymann Earle Phelps George E Pfahlcr, Lewis J 
Pollock, Leander Riba, George E Shambaugh, Alfred E Shaw, 
Clifford B Walker, Grant E Ward and John G Wilson 


ADLANCO ULTRATHERM ACCEPTABLE 
(Short Wave Diathermy) 

Manufacturer Adlanco X-Ray Corporation, 54 Lafayette 
Street, New York 

The Ultratherm is a short wave diathermy machine employ- 
ing vacuum tubes for generating high frequency alternating cur- 
rents The circuit is of a well known type recognized as 
delivering good output at approximately 6 meter wavelength 
for the given cost of manufacture. ‘Raw alternating current 
is impressed on the plates of the vacuum tubes, hence only one 
half of the wave the positive part, of the GO cycle alternatin'* 
current is used in the generation of high frequency currents 
(fig 1) 

The internal construction of the machine, that is the trans- 
formers condensers and circuit, appear satisfactory, following 
the best engineering practice. All parts are rigidly constructed 
which is an important factor m the production of high frequency 
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clcclncal currents In a test conducted for the Council, the 

I™ .,'" V s , fkchrcc ! sa “ sf ' ,c t °0 and Die temperature rise 
Kept within the limits of safeh 

The internal temperature within the cabinet itself reaches, 
after several hours of operation 76 C Since the cabinet is 
made of metal and well insulated, this high temperature will 
not cause am serious damage The shipping weight is 250 
pounds 

Ihc patient is at no time directh connected with the generat- 
ing circuit that is with the 00 cycle alternating current The 

use of indirect" coupling is desir- 
able as it eliminates the possibility 
of the patient receiving any low 
voltage electrical shocks (fig 2) 

The register on the side of the 
machine recording the number of 
hours of service on the vaccum 
tubes is meritorious 

In a Council test the wavelength 
of a stock machine was found to 

( he between 5 6 and 6 meters, 
H according to the conditions under 
which the machine was ojieratmg 
1 These measurements were made on 

l> (> lh lbc " 1 ' c meter and lecher 

1’hvsicol tests for power input 
tie l Adlanco Ultratherm were made on the Ultratherin with 
a Weston wattmeter On an aver- 
age of five tests with the Adlanco Ultratlierm operating at full 
load, the power input was J 5M watts So far as it is 1 novvn, 
there is no standard or acceptable method of determining the 
power output of a short wave diathermv machine 



i 


Jon* A Hi 
Mini Hu 

of many conditions in which diathermy is indicated Tie 
machine appeared to give satisfactory service. The bote 
c/Tccts of the Ultratlierm were investigated in a senes of dsu 
vat ions on anesthetized dogs An average of twelve obstrn 
(tons show that there was a substantial nse in temperature m 
the kidney, rectum, liver and spleen In this series ol tests 
the unit operated at full load. 

Tbe tissue beating effect m the human thigh was also inves- 
tigated The thermocouples were introduced into the subcnta 
neous and deep-lying tissues (quadriceps extensor) and after 
twcnt> minutes’ treatment on eight subjects and the machine 
0 ]>crating at the patient’s tolerance a substantial nse in tem- 
perature was observed in the subcutaneous and muscle tBsas. 
The evidence indicates that the temperature gradient u firm 
the outside to the inside In other words the temperature is 
higher nearer tile surface of the skin than at any point betoa 
the surface 

The clinical indications for the Ultratherm are comparable 
to tho'c of the conventional diathermy Claims such as specific 
pin siologic action, specific bactericidal action for certain wave- 
lengths, and even heating through the tissues, were not sub- 
stantiated in the Councils investigation The machine is not 
recommended by the manufacturer for surgical diathermy « 
for hyperpyrexia treatments Burns are possible, but thelfeh 
hood of their occurring with Die Ultratherm is not as great as 
with the conventional diathermy 
In view of the favorable report on this machine, the Ccmndl 
on Physical Therapy voted to include the unit in its list of 
accepted devices for physical therapy 


1NDUCTOTHERM ACCEPTABLE 
(Short Wave Diathermy) 



Fig 2 —Circuit of Adlanco Ultratherm 


The high frequency meter on the panel of the Ultratherm 
does not indicate the amount of current flowing through the 
patient hut it docs indicate when the patients circuit is m 
resonance. The patients tolerance, therefore, is the controlling 
factor for the energy applied during treatment One other 
meter on the machine records the voltage across the filaments 
of the tubes 

A stock Ultratherm was placed in a clinic acceptable to the 
Council on Physical Therapy and was used in the treatment 


Manufacturer General Electric X-Ray Corporation, Chu^ 
The Inductothcrm is a recent addition to the diagnostic 
therapeutic line of the General Electric X-Ray Corporation- 
T he purpose of this unit is to administer therapeutic heaM® 
the hodv tissues thus producing a heating effect compand) 
to that of diathermy Conventional electrodes are not usw 
and no metal to skin contact is made with the paUent ^ 
frequency electrical energy is applied through a flexible beany 



insulated cable, which is 
wound around or about 
the jwrt to be treated. 

The exact physical phe- 
nomenon taking place 
within the tissues caus- 
ing the heat to be gen- 
erated has not been 
fully explained It is 
believed however, that 
within the helical coil 
through which the high 
frequency current from 
the device flows, there 
is set up an alternating 
magnetic flux, having 
the same frequency as 
the current m the coil 
If a conductive material , Jn£ juced 

is placed within the coil, an electromotive force ^ 

in it As a result of this induced voltage, eddy curre 
same frequency as the exciting current will now m c 

ductive material If living tissue is subjected to the m s 
field within the coil of the Inductotherm, heat vvi )0 

in such tissue, but there will be no ncuromuscu ar P® ^ 
the eddy currents induced in Die tissue bea ! U5< L r se cond far 
ol these currents is very high, 12,000 000 cycles per 
above the frequencies that elicit muscular contra h . 

The circuit used m the Inductotherm is of the Haru y 
pull type, employing power vacuum tubes < an k circuit- 0ne 
is connected inductively to the oscillating o e w (be 

stock unit was investigated in a Uborator satis (actoo 

; ounC il The electrical insulation was considered satis 


F»g 1 — Inductotherm 
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throughout The coils and condensers were rigidly mounted 
and the machine was noiseless in operation The wavelength 
measured about 243 meters Figure 2 is a diagram of the 
circuit 

It was also found that the wood at the top of the cabinet 
heated to a temperature of between 80 and 90 C after about 
an hour’s operation under full load It maintained this value 
thereafter The transformer was tested for heating A two 
hour heat test under moderately heavy load showed a rise of 
19 degrees C for the plate transformer and 44 degrees C for the 
filament transformer These temperature limits were considered 
satisfactory and safe The shipping weight is about 200 pounds 

The power input of the Inductotherm was measured on a 
Weston wattmeter while the machine was operating at full load 
The power input was 572 watts (average of five tests) At 
the present, so far as it is known, there is no standard or 
acceptable method of determining the power output of short 
wave diathermy machines 



Fig 2 — Circuit of Inductotherm 


The heating effects of the Inductotherm were mi estigated in 
a series of observations on anesthetized dogs An average of 
twelve observations showed that there was a substantia! rise of 
temperature in the kidney, rectum, liver and spleen In tins 
senes df tests the unit operated under full load 
The tissue heating effect m the human thigh was also investi- 
gated Thermocouples were introduced into the subcutaneous 
and deep-lj mg tissues (quadriceps extensor) and after twenty 
minutes treatment with the machine operating at the patients 
tolerance, and using the helical coil, a substantial rise in tem- 
perature was observed in the subcutaneous and muscle tissues 
The evidence indicates that the temperature gradient is from 
the outside to the inside, in other words, the temperature at 
any point below the surface of the skin is less than at the surface 
No specific therapeutic claims are made for the Inductotherm, 
aside from the fact that the unit will generate heat within 
tissues and that the device can therefore be used satisfactorily 
m the treatment of conditions amenable to heat therapy 
The unit was used for ten months in a clinic acceptable to 
the Council Both the helical coil and the so-called pancake 
coil were emplovcd More uniform distribution of heating was 
obtained by the helical coil than by the pancake ’ coil Burns 
are possible with this machine but the chances of bums are far 
less than for conventional diatlipmiy Ordinary care is all that 
is necessary to prevent burns 

If the physician acquiring the Inductotherm plans to use it 
for administering hvperpvrexia treatments he is advised to have 
the eompauv engineer adjust it for this form of therapy 
In view of the foregoing report the Council on Phvsical 
Therapy voted to include the Inductotherm in its list of accepted 
dev ices 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The Council on Pharmacy and Chemistry has \oted to accett 

EPHEDRINE HEMIHYDRATE FOR INCLUSION IN NEW AND NONOFEICIAL 

Remedies and has revised in some farticulars the tests and 

STANDARDS FOR EPHEDRINE ANHYDROUS THE DESCRIPTIONS APPEAR 

Paul Nicholas Leech Secretary 


EPHEDRINE ANHYDROUS — Ephedrina Sicca -lacvo- 
a hydro\y-£~methyl-anuno-propylbenzene — (CtHwCHOH CHN 
HCH> CHa) An alkaloid derived from Ephedra equisetina 
Actions and Uses — The same as those of the ephedrme salts 
The free alkaloid is employed m mediums, such as oils, in which 
it is more soluble than the salts 
Dosage — One per cent, in oil, may be used for local applica- 
tion to mucous membranes 

Ephedrine anhydrous occurs as an unctuouSj almost colorless solid 
that tends to crystallize as needles The liquefied alkaloid boils 
between 152 and 153 C at 25 mm pressure It is freely soluble id 
alcohol, chloroform and ether and soluble in liquid petrolatum and 
water the solutions being strongly alkaline to litmus paper moistened 
with water Dissolve 0 01 Gm of ephedrine anhydrous in 1 cc of 
water and add 0 1 cc- of copper sulphate solution (10 per cent) 
followed by 1 cc of sodium hydroxide solution (20 per cent) a 
reddish purple color develops To this solution add 1 cc of ether 
shake the mixture and compare with a tube made up similarly but 
without using ether the reddish purple is partially extracted 
(apparently decolorized by the ether) Dissolve 0 05 Gra of epbe 
dnne anh>drous in 10 cc of chloroform and allow the solution to 
stand for 18 hours evaporate spontaneously white crystals of 
ephedrine hydrochloride appear wash with 2 cc of chloroform dry 
spontaneously the crystals melt at 214 220 C 

Dissolve 0 05 Gm of ephedrine anhydrous in from 30 to 40 cc of 
distilled water add 1 cc. of diluted mine acid and 1 cc. of silver 
nitrate solution less turbidity results than in a control tube using 

0 1 cc of fiftieth normal hydrochloric acid (//nut of chloride ) Dis 
solve 0 1 Gm of ephedrine anhydrous m from 30 to 40 cc of distilled 
water add 1 cc of diluted hydrochloric acid and 1 cc. of banura 
chloride solution no turbidity develops in ten minutes (Ittnit of 
sulphate) 

Transfer about 1 Gm of ephedrine anh>drous accurately weighed, 
to a 10 cc graduated flask and dissolve by adding 7 cc. of water and 

1 cc of hydrochloric acid dilute the solution to 10 cc. transfer the 

solution to a polanmetnc tube and take the rotation at 25 C the 
specific rotation [a] 25/D of the hydrochloride falls between 

— 33 0 and — 35 5 (The factor ephedrine to ephedrine hydro- 
chlondc is 1 22 The weight of the hydrochloride should be corrected 
for the water in the ephedrine by dividing the calculated weight by 
the percentage of ephedrine obtained in the titration ) 

Dissolve about 0 2 Gra of ephedrine anhydrous accurately weighed 
in 5 cc of neutralised alcohol add 5 drops of broracretol green 
solution and an excess of tenthnormal hydrochloric and and titrate 
the excess using tenth normal sodium hydroxide solution the acid 
used in neutralizing the cpbcdnne is equivalent to not less than 
98 per cent nor more than 100 per cent of ephedrine anhydrous 
Dissolve about 0JZ Gm of ephedrine anhydrous accurately weighed 
in a tared beaker in ID cc of absolute ether ei aporatc spontaneously 
dry the residue for 18 hours in a desiccator containing calcium 
chloride and ephedrine the temperature not being: allowed to exceed 
22 C the loss is not greater than 1 5 per cent 

Fit a 100 cc beaker with a cork stopper through which has been 
inserted a test tube 2 inches long and nine sixteenths inch m 
diameter remove the stopper and accompanying- test tube from the 
beaker transfer 5 Gm of ephedrine anhydrous to the test tube melt 
the material by immersing the test tube in hot water cool the test 
tube and contents to about 30 C place the stopper and test tube in 
the beaker, stir slowly the supercooled liquid using an appropriate 
Anschutz thermometer record the highest temperature obtained as the 
material congeals the congealing point is between 31 0 and 37 5 C 
Heat about 0 5 Gm of ephedrme anhydrous accurately weighed in 
a platinum dish until constant weight is obtained the ash n less than 
0 1 per cent 


EPHEDRINE HEMIHYDRATE — Ephedrina scmi- 
aquosa — laevo a-hy droxv -/5-mcthy I-armno-propy Ibcnzenc v\ itll 
one-half molecule of water of crystallization C.HtCHOH CH 
NHCHj CHj-J4HjO A hydrated alkaloid derived from 
Ephedra equisetina 

Actions and Uses — The same as those of the ephedrine salts 
The free alkaloid is emplovcd in mediums, such as oils, in 
which it is more soluble than the salts 


Dosage — One per cent, m a suitable base, may be used for 
local application to mucous membranes 

Ephedrine heroihydratc occurs as colorless hexagonal plates The 
pouched alkaloid boils at 152 153 C at 25 mm pressure It is freely 
soluble in alcohol ether and chloroform (the chloroform solution is 
owing to the lnaolubihtj of the accompanying water) It is 
soluble in water All of these solutions are strongly alkaline to 
litmus Paper moistened with water It is soluble in liquid petro- 
latum but the solution is turbid ontng to the insolubility of the 
accompanying water 

°r G “ oC t T b f <Jr,n ' hemihydratc in 1 cc of scaler- and 
°r!f !Ll,L f P a er solution (10 per cent) fol lowed by 

1 cc of sodinm hydroxide solution (20 per cent) n reddish purple 
color develops To this solution add 1 cc of ether shake the nurture 
th? N th t 3 lube "“£* U P similarly but without using ether 

'be ether) h P C u ^ rt,all 3 « (r3c| cd (apparently decolorized by 
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DimoIvc 0 OS Cm of ephednne licmihydratc In 10 cc of chloroform 
ami allow tlic solution to stand 18 hours, evniwrnle the chloroform 
ipontancousij nhite crystals of cphcdrinc hydrochloride npjtear 
^14 2^0 C 2 00 cl,)oroform dr ? spontaneously the crj seifs melt at 

Dissolve 0 05 Gm of ephednne liemihydnte in from 50 to 40 cc 
of distilled water add 1 cc of diluted nitric acid and 1 cc of silier 
nitrate solution less turbidity results than in a control tube con 
*J>c same of reagents to winch has l>een added 0 1 cc 

of fiftieth normal h> drochlorfc acid (/imi t of chloride) DissoUc 0 l 
um of ephednne liemihj drate in from 10 to 40 cc of distilled water 
add 1 cc of diluted hjdrochloric acid and 1 cc of barium chloride 
solution no turbidity del clops in 10 minutes (limit of sulphate) 
Transfer about 1 Gm of ephednne hemihidrate accurately 
weighed to a 10 cc graduated flask and dn«oHc by .adding 7 cc of 
water and 1 cc of hydrochloric acid dilute the solution to 10 cc 
transfer the solution to a polanmetric tube and take the rotation 
at 25 C the static rotation la] 25/D of the h> droclilonde falls 
between — 31 0 and — 15 * (The factor ephednne to cphcdrinc 
hydrochloride is 1 22 The weight of the hydrochloride should be 
corrected for the water in the ephednne by dividing the calculated 
weight by the percentage of ephednne obtained in the titration) 

e about 02 Gm of cphet)rinc licmihydratc, accurately 
weighed in 5 cc of neutralized alcohol add 5 drops of bromcrcsol 
green solution and an excess of tenthnormal hydrochloric acid and 
titrate the excess using tenth normal sodium hydroxide solution tfic 
acid used in neutralizing the ephednne is equivalent to not less than 
94 per cent nor more than 96 per cent of ephednne 

Dissolve about 02 Cm of ephedrine licmihydratc accurately 
weighed in a tared beaker in 10 cc of absolute ether cvaj>oratc 
spontanconsI> f dry tlic residue for 18 hours in a desiccator containing 
calcium chloride and ephednne the temperature not being allowed 
to exceed 22 L the loss is not greater than 6 per cent nor less 
than 3 t>er cent 

Tit n 100 cc beaker with a cork stopper through which has been 
inserted o test tube 2'j inches long and nine-sixteenths inch in 
diameter remove the stopper and accompanying test ttilic from the 
beaker transfer 5 Cm of cphcdrinc hemihydrate to the test tid»e 
melt the material by immersing the test tube in hot water cool the 
test tube and contents to almut 30 C place the stopper and test tiilie 
in the hcaker stir the supercooled liquid slowly using nn appropriate 
Anschutz thermometer record the highest temperature obtained as the 
material congeal* the congealing point is between 36 and PJ 4 ( 
Ilcat alioiit 0 5 Cm of ephednne licmihydratc accurately weighed 
in a platinum dish until constant weight is obtained the ash is less 
than 0 1 per cent 
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NOT dCCCPT IDLE 
CWVNENS ORIGINAL LAXATIVE 
HEALTH BREAD 


The Becker Bread Company of East St Louis, III , sells 
bread named "Owuen s Original La\atnc Health Bread,’ winch 
contains a substantial qmntitj of the purgative drug plicnol- 
phthalcin The label carries the statements 

Two slices a day keeps constipation nwaj baked liy secret 

formula formulated by I dnard Owncn International food specialist 
contains vegetables fruits soft wheat bran and pure honey 
endorsed by mothers c\ cry where 


Misbranded and ddultcrah d — The appearance of the bread 
crumb indicates the presence of ‘vegetables, fruits and wheat 
bran, hut neither the appearance nor flavor discloses to the 
unsuspecting consumer the undeclared drug ingredient phcnol- 
phthalcin a well known purgative The presence of the drug 
is readily demonstrated by the addition of alkali solution to the 
crumb producing a brilliant red color The bread is adulterated 
and misbranded under the General Food and Drug Law of the 
State of Illinois and passing in interstate commerce, of the 
federal Food and Drugs Act 


Medicated foods to Be Condemned —The medication of a 
common food such as bread with the drug phenolphthalem must 
be viewed with apprehension and concern This drugged bread 
cannot be distinguished from nondrugged breads The label 
does not warn the consumer of the drug content Prominent 
label declaration of the drug, however, would not prevent pos- 
sible harm that may arise from continued use of the article 
Addition of drugs to common foods tends to promote indis- 
criminate self medication and is to be unqualifiedly condemned 
as a menace to public health 

Discussion of Label — The prominent claim “2 slices a day 
keeps constipation away ’ gives false assurance that tins bread 
will prevent constipation whatever the cause Continuous use 
of a purgative such as phenolphthalem may lead eventually to 
more serious chronic constipation, owing to decreasing response 


of the bowel The latter state is worse for the individual than 
the former The drug-laxative habit is to be shunned by those 
desiring to protect health Those suffering from const, patica 
not readily yielding to a well balanced diet containing sub 
stantial indigestible bulk should consult a competent physician 

The statement Baked by secret formula, formulated bj 
Edward Owncn, International rood Specialist” enshrouds the 
product in mystery and leads the easily credulous to behere 
that the bread has social merit because devised by the allegedly 
famous ‘food specialist" Edward Onnen Edward Owncn u 
unknown among recognized authorities m foods and nutniwc 

The unsupported vague allegation "Endorsed by mothers 
undeservingly induces confidence in the bread on the part of 
persons not suspecting the true nature and possible harmfutaess 
of tlic food No bread warrants the misleading designation 
health bread’ No one food is capable of giving or producing 
health Tlic entire well balanced diet is only one of the nany 
essentials for health 

Medicated bread such as tins is potentially harmful to public 
health md should he eliminated from the market by govern 
mciit agencies Immg jurisdictron The advertising is distinctly 
(letrimentil to public welfare and proper and honest advertising 
practices of the many food merchandisers who are earnestly 
attempting to serve the public ethically 


ACCEPTED FOODS 

The tollouing dboducts uav e deen accepted bt the Committee 
oh Foods or the American Medical Association toLlowiso art 

NECCSSVRV* CORRECTIONS OF THE LABELS AND ADTIlTIJirC 
TO CONFORM TO THE RULES AND REGULATION!. TbUS 
PRODUCTS ARE ATI-ROVED EOS ADVERTISING IE THE E0*U 
CVTIOVS or THE AMERICAN XtEDICAL ASSOCIATION AND 
. TOR GENERAL PROMULGATION TO THE TUBLIC TBIT 

RE INCLUDED IN THE BOOE Or ACCEFTCD FoODS TO BE PDBLISRE 

the Americas Medical Association 

Kvvuond Hertbio Secretary 



WARRANT! SIEVED APPLES 
Manufacturer — The Nielsen Corporation, Ltd., Oakland 

Cilif 

Description — Sieved apples prepared bv efficient m * th<x r J! 
retention m high degree of the natural mineral an vi 
values No added sugar or salt 
Manufacture — Purchased canned peeled, quartered app « are 
used Brown spots or other undesirable portions are e mi 
and the subsequent processing and canning are es ^H" T 
sime is described for Warranty Sieved Spinach ( 
b, vl, Teh 2 1935 p 399) 

Analysis (submitted by manufacturer) 

Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert »ugar 
Sucrose 

Carbohydrates other than crude fiber (by difference) 

Titratable acidity as malic ocia 

Calories— 0 4 per gram 11 per ounce n c insures 

I .tommy— The method of preparation and proces W 
the retention in high degree of the natura v, m fants, 

Claims of Manufacturer — Specially intended f 
children and convalescents and for special smooth diets 
warming is required for serving 

1S-K BRAND FANCY MIXED VEGETABLES 
Distributor — Winston and Newell Compam Mmne po 
Packer — -The Larsen Compam, Green Bay, > ^ 

Description — Mixture of carrots potato*** salt and 
tabbage, peas, com, lima beans r ewm” b,gh d£ f rt 

vater prepared by efficient methods vegetables 

>f the natural mineral and '' faml " va '“ ° Garden" for So«P> 
he same as Larsen s Veg-All— A Mag c 525) 

Salads, Vegetable Dishes (Hie TouibAL, Aug V 


per cent 
88.8 
112 
03 
0 1 
01 
02 
68 
0 7 
06 
9 7 
0 3 
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THE ATLANTIC CITY SESSION 



AMERICAN MEDICAL ASSOCIATION, EIGHTY SIXTH ANNUAL SESSION 
CANADIAN MEDICAL ASSOCIATION, SIXTY SIXTH ANNUAL SESSION 

ATLANTIC CITY, NEW JERSEY, JUNE 10 14, 1935 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The eighty -sixth annual session of the American Medical 
Association yyill be held m Atlantic City, June 10-14, 1935 

The House of Delegates yyill convene at 10 a m, Monday, 
lune 10 In the House the representation of the various con- 
stituent associations for 1935, 1936 and 1937 is as folloyys 

Alabama 

2 

New Hampshire 


1 

Arizona 

1 

New Jersey 


4 

Arkansas 

2 

New Mexico 


1 

California 

7 

New \ork 


17 

Colorado 

2 

North Carolina 


2 

Connecticut 

2 



T 

Delaware 

J 

Ohio 


7 

District of Columbia 

1 

Oklahoma 


3 

Florida 

2 

Oregon 


1 

Georgia 

1 

Pennsylvania 


11 

Idaho 

1 

Rhode Island 


1 

Illinois 

9 

South Carolina 


2 

Indiana 

4 

Sonth Dakota 


1 

Iowa 

3 

Tennessee 


3 

Kansas 

2 



6 

Kentucky 

3 

Utah 


1 

Louisiana 

2 

Vermont 


1 

Maine 

1 

\ Irginta 


3 

Maryland 

Massachusetts 

2 

6 

Washington 

West V irgima 


2 

2 

Michigan 

5 

W isconsin 


3 

Minnesota 

3 

Wyoming 


1 

Mississippi 

2 

Alaska 


1 

Missouri 

5 



1 

Montana 

1 



1 

Nebraska 

2 

Philippine Islands 


1 

Nevada 

1 

Puerto Rico 


1 


The fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army, the Medical Corps 
of the Nav-y a nd the Public Health Service are entitled to one 
delegate each 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p m Tuesday, June 11 
The sections will meet Wednesday Thur«da> and Fridas, 
June 12, 13 and 14 as follows 


CONVEMXG AT DAM THE SECTIONS ON 


Obstetrics Gy necologj 
Abdominal Surgery 
Pediatrics 

LaryngologN, Otology 
Rhinology 

Miscellaneous Topics 
History of Medicine 


and Pathology and Physiology 

Preventive and Industrial Med- 
icine and Public Health 
and Lrology 

Orthopedic Surgerv 
Session on Anesthesia Session on 
Session on Militarv Medicine 


COVTENINQ AT 2 r 

Practice of Medicine 
Surgerv, General and Abdom- 
inal 

Ophthalmology 

Pharmacology and Therapeu- 
tics 


M THE SECTIONS ON 

Nervous and Mental Diseases 
Dermatology and Sv philology 
Gastro Enterology and Proc- 
tology 
Radiology 


The Registration Department will be open from 8 30 a m 
until S 30 p. m , Monday Tuesday Wednesday and Thursday, 
lune 10 11, 12 and 13 and from 8 30 a m to 12 noon Fndav, 
June 14 

W alter L Bierrinc President 
T C Rarnsirp speaker Hone of Delegate 
Olin W ent Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the session 
is incomplete, as a number of the state associations are yet 
to hold their meetings at yvhieh delegates will be elected The 
following is a list of the holdorer members of the House of 
Delegates and of the newly elected members yyho haye been 
reported to the Secretary in time to be included 

S TA TE DELE CA TES 

ALABAMA MAINE 


J N Baker Montgomery 
A A Walker Birmingham 

ARIZONA 
J D Hamer Phoenix 

ARKANSAS 

Lroner J Xosmin sky Texarkana 
William R Brooksher Fort Smith 

CALIFORNIA 
Lycll C Kinney San Diego 
Fred B Clarke Long Beach 
Elbndge J Best San Francisco 
Charles A Dukes Oakland 
Clarence G Toland Los Angeles 
Tamus B Hams Sacramento 
William R Molony Sr Los 
Angeles 

COLORADO 
Crum Epler Pueblo 
John W Amessc Den\cr 

CONNECTICUT 
George Blumer New Haven 
\\ alter R Steiner Hartford 

DELAWARE 
C E. Wagner Wilmington 

DISTRICT OF COLUMBIA 
Henry C Macatee Washington 

FLORIDA 
Bundy Allen Tampa 

GEORGIA 

Olin II Weaver Macon 
W ilham H Myers Savannah 
C W Roberts, Atlanta 

IDAHO 

E N Roberts Pocatello 

ILLINOIS 
C T \\ halen Chicago 
William D Chapman Stlvis 
J J Pflock Chicago 
C Henry Mundt Chicago 
G C Otrich Belleville 

INDIANA 

Don F Cameron Fort Wayne 
F S Crockett LaFayette 
H G Hamer Indianapolis 
R L Sen emch South Bend 

IOWA 

Thrrma F Thornton W aterloo 
\ ernon L TreynoT Council Bluff 

KANSAS 

W ilham F Bowen Topeka 
KE\TLCK\ 

\ lrjnl E Simp on Loumille 
\ T McCormack Louisville 

tOUISIANA 
Tamcc O Crave* Monroe 
W illiam II Scemann \ci\ Orleans 


W arren E, Kershner Bath 
MARYLAND 

MASSACHUSETTS 
J M Btrme Spnngfield 
C E Mongan, Somerville 
J F Burnham. Lawrence 
Richard H Miller, Boston 
E F Cody New Bedford 
Reginald Fit*, Boston 

MICHIGAN 

L J Hirschman Detroit 
C S Goralme Battle Creek 
H A Luce Detroit 
J D Brook Grandville 
C R Key port Grayling 

MINNESOTA 
T T Christison St Paul 
H M Johnson Dawson 
W F Braasch Rochester 

MISSISSIPPI 
John \V D Dicks Natchez 

MISSOURI 

W H Breuer St James 
A R McComa* Sturgeon 
W M W est Monett 

MONTANA 

J H Irwin Great Falls 

NEBRASKA 
B F Bailey Lincoln 
R W Fouts Omaha 

NEVADA 

NEW HAMPSHIRE 
Deermg G Smith Nashua 

NEW JERSEN 
E R Mul ford Burlington 
A Haines Lippincott Camden 
Walt P Conaway Atlantic City 
John F Jlagerty Newark 

NEW MEXICO 
NEW YORK 

Daniel S Dougherty New \ ork 
Nathan 13 Van Etten New \ork 
William II Ro«s Brentwood 
< corge A Leitner Piermont 
Ornn S W ightman New ^ork. 
George M Fisher Ltica 
George W Kosmak New } ork 
Edward R Cunmffe New N ork 
Thomas P Farmer Syracuse 
Floyd S Winslow Rochester 
Arthur J Bedell Albany 
William D John on Batavia 
Grant C Madill Ogdcndiurg 
James F Rooney Albany 
Terry M Town end New \ ork 
Frederick II Flaherty Syracu e 
J Richard Kevin Brooklyn 
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Join A, M. A. 
Mat 11, 193} 


NORTH CAROLINA 
G L Cnrrington Uurlington 
M L Stevens, Ashev lllc 

NORTH DAKOTA 
Albert \V Skelsey Fargo 
OHIO 

J P DeWitt Canton 
C E Kiel} Cincinnati 
C W Waggoner, Toledo 
\\ ells Teaennor Sr Columbus 
Den R McClellan Xenia 
K R Brush 7nnes\ille 
C \\ Stone Cleveland 

OKLAHOMA 
McLain Rogers Clinton 
\\ Albert Cook Tulsa 
Horace Reed Oklahoma City 

OREGON 

Ralph A Fenton Portland 


TEN T NS\ LVANIA 
J Newton Ilunslierger Norristown 
William II Mayer Pittsburgh 
Frank P I > tie IJirdsboro 
Howard C Frontz Huntingdon 
Charles G Strickland Frie 
J Allen Jnck*»on Danville 
Arthur C Morgan Philadelphia 
George L Lnverty Harrisburg 
Samuel P Mengel Wilkes Darre 
Walter F Donaldson Pittsburgh 
J Norman Henry Philadelphia 

RIIODF ISI AND 
Guy M Wells Providence 

SOUTH CAROTIN A 
J II Cannon Charleston 
Edgar A limes Seneca 

SOLTI1 DAKOTA 


TENNESSEE 
E G \\ ood Knoxville 
II B Everett Memphis 

TFNAS 

John W Burns Cuero 
A A Ross I ockbart 
E II Cary Dallas 

UTAH 

John 7 Brown Sr Salt Lake City 
VERMONT 
MRGINIA 

J C Flippin University 
Hugh H Trout Roanoke 
\\ right Clarl son Petersburg 

WASHINGTON 
John II O Shea Spokane 
Bnen T King Seattle 


WEST MRGINIA 
Howard T Phillips Wheduif 
James R. BIoss Hontanfton 

WISCONSIN 

Joseph F Smith Winsau. 

J Curacy Taylor Milwaukee. 
\V E. Bannen, La Croue, 

WYOMING 

George P Johnston Chcjeime, 


ISTHMIAN CANAL ZOYE 
Lewis B Bates Ancon. 

PHILIPPINE ISLANDS 
PUERTO RICO 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OF MFDICINE 
J E Faullin Jr Atlanta Ga 

SIRGER\ GFNFRAL AND 
ABDOMINAL 

Fred \V Rankin Lexington, Ky 

OBSTETRICS GY \ECOI OCY 
AND ABDOMINAI 
SURGFRY 

George Gray Ward, New York 

OPHTHALMOLOGY 
Emory Hill Richmond Vfl 

LARY NGOLOGY OTOI OGY 
AND RHINOLOGY 
Burt R Shurly Detroit 


PEDIATRICS 
Isaac A Alit Chicago 

HIARMACOI OCY AND 
THERAPEUTICS 
Cary Eggleston New York 

rATlIOlOGY AND 
rilYSIOl OGY 
D J Davlj Chicago 

NERVOUS AND MENTAL 
DISEASES 

T B Throckmorton De« Molncj 
Iowa 


DERMATOI OGY AND 
SY PIIII OLOGY 
Clyde L Cummer Cleveland 

rRF\ E\TI\ E AND INDUS 
TR1AI MEDICINE AND 
PUB! IC IIFALTH 

Stanley II Osborn Hartford, 
Conn 

UROI OGY 

II \\ E V alther New Orleans 

ORTHOPEDIC SURGERY 

Henry YY Meycrding Rochester 
Minn 


GASTROENTEROLOGY AhD 
PROCTOLOGY 
Curtice Rosser, Dallas, Tens. 

RADIOLOGY 

Albert Smland Los Angela 

UNITED STATES ARMY 
Albert G Love Philadelphia. 

UNITED STATES NAY'Y 
Griffith E. Thomas YYatHniWi, 
D C. 

UNITED STATES PUBLIC 
HEALTH service 
YY arren F Draper Washington. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 19341935 


President — YY alter L Blcrring Des Moines 
Iona 

President Elect — James S McLestcr Bir 
mingbam, Ala 

\ ice President — George G Reinle Oakland 
Calif 

Secretary and General NIsnager Olin 
Y\ cst Chicago 

Treasurer— Herman L Kretschmer Chicago 

Speaker House of Delegates— F C YYarn 
shuts, San Francisco Calif 

Vice Steaker House of Delegates — Nothin 
B Van Etten New York 

Editor and General Mgr Eueritus— George 
H Simmons Chicago 

Editor — Morns Flshbcin Chicago 

Blsiness Manager — Will C Brauo Chicago 

Board of Trustees — Joseph A Pettit Fort 
land Ore 1935 J H J Upham Chairman 

Columbus Ohio 1935 Thomas S Cullen 

Baltimore 1936 Arthur \V Booth Elmira 
N Y 1937 Rock Sleystcr \Y auwatoso 
\Vi, , 3937 Austin A Hayden Secretary 
Chicago 1938 Charles B Wright Minne 
opolis 1938 Roger I Lee Boston 1939 
Allen H Bunce Atlanta, Ga , 1939 

Judicial Council — George E Eo, !“ nsb r| 
Chairman Cleveland 1935 Waller F Donald 
son Pittsburgh 1936 Edwin P Sloan 

Bloomington 111 1937 John H O Shea 

Spokane, Wash 1938 Emmett P North 

St Louis 1939 Olin West Secretary ex 
officio Chicago 

Council on Medical Education and Ho, 
pitals — Reginald Fits H"’ 1 ”" ’ 3 . 5 ., ' 

Ireland Washington, D C 1936 Charles K 


Humislon Chicago 1937 Fredenc A " j"' 1 
burn Boston 1938 Raj Ljman \\ llhur 
Chairman Stanford Uniterm} Calif 1939 
John II Mu«ser New Orleans 1940 Fred 
Moore Des Moines Iowa 1941 \' D 
Culler Secretary Chicago 

Council on Scientific Asseudu — Frank 
Smithies Chicago 1935 Cyrus C Sturgis 
Ann Arlior Mich 1936 Frank II Lahcy 
Chairman Boston 1937 James E Paulhn 
Atlanta Ga 1938 Irun Abel! Louistille 
Ky 1939 nnd ex officio the President Elect 
the Editor and the Secretary of the Assoeia 


Council on PitARaisct and Chemistry 
(Stondtnp Committee of the Board of 
Trustees) — George H Simmons Chicago, 
Honorary Life Member L G Rowntrcc 
Philadelphia 1936 Torald SoJImann Cleve- 
land 1936 Lafayette B Mendel New Haven 
Conn 1936 Reid Hunt Chairman Boston 
1917 W W Palmer New York 1937 
Kenneth D Blackfan Boston 1937 R A 
Hatcher New York 1938 E E Irons 
Chicago 1938 H N Cole Cleveland „ 19d ?, 
J Howard Brown Baltimore 1939 G V> 
Edmunds Ann Arbor Mich 1939 Eugene 
F Du Bois New York 1939 Moms Fish 
bein Chicago 1940 G YY McCoy Washing 
ton D C 1940 E M Bailey New Haven 
Conn 1940 Elmer M Nelson YY’asbington 
D C 19-10 Paul Nicholas Leech Secretary 
Chicago 

Committee on Foods ( Special Committee of 
the Board of Trustees) — L B Mendel New 
Haven Conn 1936 R M W ildev Rochester 
Minn 1936 Pbthp C Jeans Iowa City 
1937 Mary Swartz Hose New lork iy^ 
Lydia Roberts Chicago 1918 E. O 
Chicago 1918 E M Bailey Ne'e Haven 
Conn 1939 Joseph Brennemann Chicago 
1939 G F Powers New Haven Conn iv-*u 


Morns Fisbbe.n Chairman Clucir 
Raymond Hertwig Secretary Chicago 

Council on Pnvsical Tn ££[ fl **!rt 
Committee of the Board of Trusted ] 
B Osgood Boston 1936 T 

Gaenslcn Milwaukee 1«6 B^ardiM. 
Knrsner Cleveland 1M6 A . U 
Rochester Minn 1937 d v H Knuen, 
New Haven Conn 1937 t ^ Pb3a- 

Philadelphia 1937 Ralph Qairtort, 

delphia 1°38 H E } or t 

Chicago 1918 G M T otl 1« s 

1938 w E Garrcy N“B™' e * c 1939 

\\ \\ CoblcnU Washington YYeft 

John S Coulter Chicago W 9 QncaS* 

Chicago ex officio Morns Sect eUrt 

ex officio Howard A, Carte 
Chicago 

Committee on Scientific jj 

W Booth Elmira, N Y A Boston 

Chairman Atlanta Ga- K0 *" M Brown. 
Advisory Comraittee-D G ^ Hsrtn , 
Danbury Conn Gwrge Bh Fmatisco, 

Conn Paul J Hanrhk, Sa« ^ 
Ludvig Hektoen Chicago Ebeo J 

Orleans Hans Ztwser Boston. 

Carey Milwaukee Frank H Ch.c»t°- 

ex officio Thomas G Hull w 

rsrsvs-JST&r- 

. .L.. r t 

Bureau of IxvESTiGATiot-Artbur J 

Director Chicago g 

Bureau of Medical Economics-' 
Leland Director Chicago 
CuEatiCAL Laboratorv— Paul N>ch“ u ’ 
Director Chicago 

Library — Marjorie Hutchins Moore Libra 
Chicago 
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OFFICERS OF THE CANADIAN MEDICAL ASSOCIATION, 1934-1935 


EXECUTIVE 

President — J S McEachern, Calgary, Alta 
President-Elect— J C Meakms, Montreal, Que 
Eduvr—A G Nicholls, Montreal, Que 
Honorary Treasurer— F S Patch, Montreal, Que 
Chairman of Council— George S Young, Toronto, Ont 
General Secretary— T C Routlej, Toronto, Ont 


COMMITTEE 

Associate Secretaries — G Harvey Agnew, Toronto, Ont , 
A Grant Fleming, Montreal, Que. 

A. T Bazin, Montreal, Que , J E. Bloomer, Moose Jaw, S ask. , 
J G FitzGerald, Toronto, Ont , Leon Genn-Lajoie, Montreal, 
Que Duncan Graham Toronto, Ont , W J Knox, Kelowna, 
B C K A. MacKenzie, Halifax, N S Alexander Primrose, 
Toronto, Ont W Harvey Smith, Winnipeg, Manit , C J 
Vemot, Bathurst, N B 


J D Adamson Winnipeg Mantt 
GAB Addy St. John N B 
G Harvey Agnew Toronto Ont 
A. it Archer Laroont Alta 
J Fenton Argue Ottawa Ont 
J M Barry St. John N B 
Gordon Bates Toronto Ont 
A T Bazin Montreal Que 
C H Best Toronto Ont 
\ E Black, Moose Jaw Sask. 
James E Bloomer Moose Jaw 
Sask, 


Wesley Bourne Montreal Que 
William Boyd, Winnipeg Manit. 
Alan Brown Toronto Ont 
J F Burgess Montreal Que 
W G M Byers Montreal Que 
G Stewart Cameron Peterborough 
Ont. 

L. L Charpentier, Drummondv llle 
One 

H H Chown Winnipeg Manit. 

H H Christie. Esterbaxy Saak 
J T Clarke Ottawa, Ont 
W V Cone Montreal Que 
J A Couilhird Lake Edward Que 
A. R, Cunningham Halifax N S 
P C Dagneau Quebec Que 
W H Delaney Quebec, Que 
C E A DeW/tt WoJfnlle N S 
J W L Earle Perth, N B 
J G FitzGerald Toronto Ont 
A. Grant Fleming Montreal Que, 
J T Fotberlngham Toronto Ont. 
W W Francu Montreal Que 


COUNCIL 


John Fraser Montreal Que 
\\ E Gallic Toronto Ont 
Leon Germ Lajoie, Montreal Que 
H A Gibson Calgary Alta 
J C Gillie Fort William Ont 
Duncan Graham Toronto Ont 
Roscoe R Graham Toronto Ont 
H G Grant Halifax N S 
S E Grondin Quebec Que 
John Gann, Calgary Alta 
William Hackney Calgary Alta 
R H M Hardisty Montreal Que 
N MacL Hams Ottawa Ont 
R I Harris Toronto Ont 
A K Haywood Vancouver B C 
J J Heagerty Ottawa Ont 
V E Henderson Toronto Out 
W B Hendry Toronto Ont 
C M Hincks Toronto Ont 
C P Howard Montreal Que 
F W Jackson Winnipeg Manit 
G R Johnson Calgary, Alta 
W A Jones, Kingston Ont 
A Stanley Kirkland St John 
N B 

W J Knox Kelowna B C 
A S Lamb Vancouver B C 
A D Lapp Vancouver B C 
Forrest Leeder Victoria B C 
A. LeSage Montreal Que. 

D Sclater Lewis Montreal Que 
David Low Regina Sask 
D C Malcolm St John N B 
J K Malloy Cardston Alta 
C F Martin Montreal Que 


A T Mathers Winnipeg Manit 

J C Meakms Montreal Que 
A H Meneely Coronation Alta 

H H MUburn Vancouver B C 

Ross Millar Ottawa Ont 
D P Miller, Prince Albert Sask 
W T B Mitchell Montreal Que 
E W Montgomery Winnipeg 
Manit 

W L Muir Halifax N S 
A R Munroe, Edmonton Alta 

G H Murphy, Halifax N S 

H H Murphy Victoria B C 

Daniel Murray Tatamagouche 
N S 

E R Myers Saskatoon Sask 
H E. MacDennot, Montreal Que 
J S McEachern Calgary Alta 
A J McGamty Kitchener Ont 
J K. McGregor Hamilton Ont 
R E McKechme Vancouver 
B C 

S H McKee Montreal Que 
D W MacKenzie Montreal Que 
J W McKenzie Charlottetown 
P E I 

K- A MacKenzie Halifax Iv S 
Murray MacLaren St John K B 
Hugh Mac Lean Regina Sask 
W J P MacMillan Charlotte- 
town PEI 

Helen MacMurchy Toronto Ont 
D S Macnab Calgary, Alta 
W J McNally Montreal Que 
Daniel MacNeil Glace Bay N S 


J F McNeill, Summerside 

PEI 

W D McPhai! Kindersley Sask 
J A McPhee Summerside 

PEI 

F C Neal Peterborough, Ont 
A G Nicholls, Montreal, Que 
J R Nugent St John N B 
F S Patch Montreal Que 
G R Peterson Saskatoon, Sask 
Paul Poirier Montreal Que 
Alexander Primrose Toronto Ont 
C W Prowd Vancouver B C 
George A Ramsay London Ont 

J W Richardson Calgary Alta 

G W RogeVs Dauphin Mantt 
F W Routley, Toronto Ont. 

T C Routley Toronto Ont 

E Stanley Ryerson Toronto, Ont 
H B Small Ottawa Ont 
\\ H Smith Winnipeg Manit 
Howard Spohn Vancouver B C 
G D Stanley Calgary Alta 

James Stevenson Quebec, Que. 

J A Stewart Victoria B C 

G F Strong Vancouver B C 
F F Tisdall Toronto Ont 

Ethlyn Trapp Vancouver B C 
E E Trottier Montreal Que 
G C Van Wart Fredericton N B 
C J Vemot, Bathurst N B 
G J Wherrett Ottawa Ont 

Ward Woolner Ayr Ont 
C F Wylde Montreal, Que 
A MacG Young Saskatoon Sask 
George S \oung Toronto Ont 


CANADIAN MEDICAL ASSOCIATION 

HEADQUARTERS AT H ADDON HALL HOTEL 


Monda\ June 10 

9 30 a m — Meeting of Council, West Room 

1 00 p m — Luncheon, Rutland Room, Installation of the 

President 

2 30 p m — Meeting of Council, West Room 


5 00 p m — Annual Meeting, Canadian Medical Protective 
Association, West Room 

5 30 p m — Meeting of Nominating Committee, Tower Room 

Tuesday, June If 

9 30 a m — Meeting of Council, West Room. 

2 30 p m — Meeting of Council, West Room 


President Elect J C Meakms Montreal 

Chairman of Council George S \oung Toronto 
Chairman Central Program Committee 

Alexander Primrose Toronto 
GeneraJ Secretary T C Routley Toronto 

Serf, on of Hod<cinc~ 

Cbairman Duncan Graham Toronto 

Secretary X. A MacKenzie Halifax 

Section of Surgery — 

Chairman \y e Gallic Toronto 

cretary A R Munroe, Edmonton 

Obstetrics and Gynecology — 
irman John Fraser Montreal 

Secretary D C Malcolm, SL John N B 

Sec1t0n of Pediatrics — 

Chairman Alan Brown, Toronto 

wvetary Howard Spohn \ancouver 

S'n’l ° f Ear No,c ° n ‘ , Throat— 

Chairman \\ j McNally Montreal 

sectary William Hackne} Calgao 


PROGRAM COMMITTEE 

Section of Eye — 

Chairman W G M Bjers Montreal 

Secretary A R Cunningham Halifax 

Section of Military Mcdtctne — 

Chairman John Gunn Calgary 

Secretary V H Delaney Quebec 

Section of Urology — 

Chairman D W MacKenzie Montreal 

Secretary E. R Mjers Saskatoon 

Section of Radiology — 

Chairman W A Jones Kingston 

Secretary H H Murpb> \ ictoria 

Section of Anesthesia — 

Chairman Wesley Bourne Montreal 

Secretary W L Muir Halifax 

Section of Public Health and Industrial 
Medicine — 

Chairman W J P MacMillan Charlottetown 
Secretary A Grant Fleming Montreal 

Section of Historical Medicine — 

Chairman W W Francis Montreal 

Secretary H E. MacDermot Montreal 


Section of Pharmacology and Thcrafeutics — 
Chairman V E Henderson Toronto 

Secretary G F Strong Vancouver 

Section of Pathology and Physiology — 

Chairman William Bojd Winnipeg 

Secretary C II Best Toronto 

Section of Sen. ous and Mental Diseases — 
Chairman A T Mathers Winnipeg 

Secretary W V Cone Montreal 

Section of Dermatology and Sy philology — 
Chairman J F Burgess Montreal 

Secretary Paul Poirier Montreal 

Section of Orthopedic Surgery— 

Chairman R I Hams Toronto 

Secretary G A. Ramsay London 

Section of Gastro-Entcrofogy and Proctology — 
Chairman R H M Hardisty Montreal 
Secretary J x McGregor Hamilton 

Section gf Scientific Exhibits — 

Chairman Sclater Lewis Montreal 
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ATLANTIC CITY, 1935— THE PLAYGROUND OF THE WORLD 

By Harry M Rcsnick 


No phrase aptly describes the se\en mile strip of '-ind off 
tlvc New Jersey coast tint lias become famous the world o\cr 
as Atlantic Cit\ Bountifully supplied with natural -idv ullages 
of climate and location, Atlantic City lias dc\ eloped from a 
small fishing village to one of the greatest health and pleasure 
resorts of all tunes 

Always a favorite of \acatiomsts the glamorous city by the 
sea offers more diversions to \isitors than an\ other cite of 
its size in the world Visitors can find practicallv any tape 
of actiMty desired Those seeking rest and relaxation can lie 
rolled along the Boardwalk in wheel chairs, relax on benches 


MAP OF ATLANTIC CITY 
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Ambassador 
Arlington 
Brighton 
Carolina Crest 
Chalfontc-IIaddon 
Hall 
Chelsea 
Claridge 
Colton Manor 
Crlllon 

Delaware City 

Dennis 

Franklin Inn 

Glatlyn Chatham 

Jefferson 

Kentucky 

Knickerbocker 

Lafayette 

Ludv 

Madison 

Marlborough Bleu 
heun 

Monticello 

Morton 

Mount Vernon 

New Belmont 

Penn Atlantic 

President 

Princess 

Richfield 

Ritx Carlton 

Seaside 

Shelburne 

Strand 

Traymore 


5 

32 
22 

6 
34 

14 

25 
1 

23 

17 

18 
13 

7 

11 

19 

24 

15 
2 

26 
10 

9 

33 
12 

16 
30 

3 
27 

4 

20 


Convention Hall is located on the Boardwalk between 
Mississippi and Georgia avenues 


situated along the ocean rail, recline on the comfortable stm 
decks of the piers well out over the ocean, or loaf in the sun- 
shine on the beach front hotel decks that afford an unobstmcld 
view of the surf and the Boardwalk. 

Majestic sailing yachts, speedboats, motor launches, canoe 
and other craft dot the waters of Atlantic City’s Inlet, whtrt 
they pick up passengers cither for a cruise out over the ocean 
or a trip along the comparatively calm waters of the Thorough- 
fare that separates the resort from the mainland. 

At the Inlet, giant sea planes make regular flights over the 
island to afford passengers an opportunity to see Atlantic Gtv 
from the air Land planes make a similar flight from the 
Municipal \irport where giant ships from all over the country 
arc landing at periodic intervals 

Sjiortsmen come from all points of the compass to enjoj the 
deep sea fishing off Atlantic Citv s coast The giant tana and 
the elusive sailfish are among the denizens of the deep that 
fall victim to the skill of tile fisherman Inland wafers near 
tfic resort offer less hazardous hut none the less exciting sport 
for tile less daring mmrods Qualified guides bait the hoots 
and remove fish that arc caught for tho'c who desire to ns 
without any discomfort 


GOI.F coivrses 

Three splendid golf courses are within easy distance' Tte 
Limvood and Northficld countrv clubs and the Seanew goU cJod 
are just a few minutes’ ride from Atlantic City, 
municipally owned and conditioned tennis courts, bo 1 a 
Inlet and at the Virport , . 

Horseback riding can be enjoyed along the beach 
after the bathing hours, and at all times on the spea J 
structcd track opposite the Heinz Pier Saddle 110 ’ „ 

carts and saddle pomes for the children are always 


THE AMLSFMENT riFRS 

No one who has been to Atlantic City can ever forge ^ 
nuscmeiit piers which extend in some ms ancc , 'c tK i Pier, 
mile out into the ocean The most famous is for 

here the greatest variety of attractions can c 
nominal admission in one 

It is impossible to take in all the Steel P‘ er the pro- 
sit of an entire day oil the structure Inc rtB de- 

■am arc famous stars of the stage screen a „f 

lie three motion picture houses, diving 10, ^ 

c tight rope who perform hundreds of exhibition', 

mstrels, dancing, Hawaiian orchestras, high id: nang 
iter sports and a variety of interesting e 

THE PEEP SEA NET HALL £ |(J . 

One of the most fascinating s P* ctac * es f!?* t ^"extreme 
Fers is the deep sea net haul which takes P fect out 

,d of Youngs Million Dollar Pier, more than ^ _ n the 
er the ocean Twice daily at noon and aM ^ ^ 
ternoon, the nets are hauled up <o reveal al york a od 

deep sea life Aquariums in Philadelp , taught 

ncago feature strange creatures of t filled 

these nets, and the piers own aquariums are 
itli fish of every description i n d,an<, motion 

Wild West shows with real J ncUom are P« 

ctures, dancing and a variety of 

nted along with the net hauls children are P« 

Scores of the latest amusement d««CM M ^ q{ Atlantic 

nted at the Steeplechase Pier, which fea )S situated 

tv s two over the ocean restaurant' The semc nt 

Garden Pier, which also houses a variety 


C UU> «-*'-** - r 

‘ers nS of art will enjoy a morning or a [‘ e "’° r) 0n a nd the 
ic Heinz Pier, where rare P*»™ a „ on exhibit** 
al finds of scientific excavation pa on Board 

ir ornate motion picture houses are j(; Aven ae, die 

and many more are strung along ^ are pre- 

street of the shopping district Leg 
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sented at the Garden Pier Theater, and special productions are 
offered at the Globe Theater, another Boardwalk playhouse 

Restaurants, hotel grills and supper clubs have taken on a 
new gaiety and lovers of good food have a wide range of 
choice. Famous dance orchestras and special programs of 
entertainment are featured in the hotel grills 

LOW ER PRICES 

The rates of Atlantic City’s magnificent hotels are lower now 
than they have been within the last twenty years The same is 
true of restaurants and places of amusements for the city has 
answered the challenge of Florida resorts by the slashing of 
prices 

The new spirit is reflected in the array of smart shops that 
stretch along the Boardwalk for miles Merchandise from all 
corners of the globe is displayed at prices that are often lower 
than those charged for similar articles in the visitor s home city 


of the treacherous Brigantine shoals During certain hours 
ascent to the top of the lighthouse is permitted, and the breath- 
taking view out over the ocean is well worth the climb 

THE HUGE CONVENTION HALL 

To the distinction it has gained as the greatest health and 
pleasure resort Atlantic City may add the claim of haring the 
largest building of its kind in the world The Convention Hall 
where the American Medical Association meeting will be held 
has been erected on a more lavish scale than has ever before 
been attempted m any country 

The Convention Hall, which fronts on the Boardwalk between 
Georgia and Mississippi avenues, is 350 feet wide by 650 feet 
deep and covers an area of se\en acres It provides a total 
seating capacity of nearly 75,000 the main auditorium alone 
having a seating capacity of 41 000 Atlantic City has a perma- 
nent population of 65,000, and every person residing within its 



AIRPLANE VIEW OF ATLANTIC CITY 


BEAUTIFUL HOMES 

A visit to Atlantic City is not complete without seeing its 
two residential suburbs Ventnor and Margate where all manner 
of beautiful homes can be seen Colonial mansions, Spanish 
villas Italian triumphs of architectural beauty set in the center 
of sweeping lawns and typical American homes vie for atten- 
tion with beautiful shrubberv and flower gardens 
It is to Ventnor and Margate, and the Chelsea section of 
Atlantic City that cottagers move for the summer months 
creating a social whirl of their own 
Names that are famous in the annals of society statesman- 
ship the theater art and politics are listed among those who 
make up the cottage colonies 

THE ABSECON LIGHTHOUSE 

Of endless interest to visitors is the famous Absecon Light- 
house vvhich for vears has served as a beacon to warn manners 


limits could be provided with seating accommodations in this 
structure with room to spare 

Huge as is this monument to the progress of the Playground 
of the World it is none too large, for during the summer 
season the resort frequently entertains between 350 000 and 
400000 visitors 

The floor of the main auditorium is 168 000 square feet in 
area while an additional space of 100 000 square feet is pro- 
vided on the ground floor Adjacent to the mam auditorium 
and fronting the Boardwalk is another large hall measuring 

f , CCt " h,ch h3S 3 5e3t,ng ^P 3 ^ of approximately 
5 00U and also has a stage and committee rooms A large 
arched loggia 12 feet wide, overlooking the ocean fronts this 

In front of the Convention Hal! are two spendidly equitmcd 
bath houses 60 b, 150 feet ,n area Branch Uncs oHhTlW 
sjlvama-Readmg Seashore Lines run direct to the Convention 
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Hall on cither side, miking it possible should the need present 
itself, to discharge passengers almost on the beach itself 
A unique feature of the main auditorium is i floor space of 
90 by 200 feet, which can lie com cried into m ice skating rink 
in a short time Hockey has been one of the sports featured 
at the Comention Hall during the past two winters and the 
Atlantic City Sea Gulls won this jear the national amateur 
hockey title The ice in the rink can be melted m a few hours 
and the floor restored to its former condition 

TIIF WAIN AUDITORIUM 


arc faced with marble and ornamental bronze, and from the 
arcade leads an entrance, 50 feet in width, to the intenor of the 
Comcntion Hall 

PARKING SPACE 

Approximated 400 automobiles maj be parked on the grand 
floor of this great structure Terraced sidewalks hart been 
provided on both Georgia A\cnue and Mississippi Avenue m 
addition to the ramp inclines from the ground. By this means 
the huge crowds that on occasions fill the ball to capacity arc 
handled with great dispatch 


The immensity of the mam luditormm may be visioned from 
the fact that a thirtccn-ston building 500 feet in length and 
200 feet wide might be erected within its walls leaving a space 
of 100 feet on all four sides Football is played regularly at 
night in this mammoth hall oil a regulation playing field with 
special illumination that gives the entire place a dav light 
appearance 

Within the main auditorium also has been constructed the 
largest stage in the world It is 110 feet in width 85 feet in 
depth and measures 165 feet between the wings It has all 
modern properties, full electrical equipment and dressing room 
facilities, and on it may be shown the most spectacular of 
productions 

TIIF KAUIFXT I in ORGAN 

The largest pipe organ in the world both in size and m 
power is housed in the mam auditorium Perfect acoustics 
comprise another feature Despite the auditorium s immense 
proportions the organ pipes have lieen so arranged at both 
sides of the stage and along the high vaulted ceiling that the 
entire auditorium can be flooded with melody graded to meet 
the needs of cither large or small assemblages 

The lighting of the Convention Hall is a triumph of color 
and illumination The hues of the sea and the skv mingled 
with gold, predominate Through the medium of an original 


the ventilating svstem 

Heat and ventilation are important items in a great structure 
of this character Direct radiation is used in the mam entrance 
lobby and entrances on the sides of the building and is supplied 
by recirculating air warming units 

Tor the maintenance of the required vacuum in the beams 
returns and for the disposal of air and condensation, m 
\icuum pumps are prouded The temperature tlvoug out 
entire structure is automatically controlled. Ventilation 
provided by thirty -one motor driven fans, with an 
capacity of 1,600 tons There are also seventy five vtnt ® 
callable of discharging 2 900 tons of air an hour « ^ 
l>cr cent of the air supplied to the building is for the roam 

auditorium . 

Elevators capibible of handling all kinds c . heavy . 
have been installed There arc two large freight lifts 
vertical steel screw tv pc, each having a capac, y of MJJ 
pounds in addition to a freight elevator of 40 ™ <*\ 
capacity for trunks and light freight and a paiienger elevator 
lifting 2 000 pounds at the rate of 300 fteU®®" 

Three Sterling water tube toilers of 1,490 ratedbi V 
have been installed Tins boiler plant provides steam fo h 
mg for hot water and for exlub.tion purposes The oil ft* 


i - 



i 1 iff] i imsM® 


'A I', 

„ ! ~ f . a 


the convention hall which will house 

principle, the lighting of the stage and al ' dd “ baS J^ 
designed to permit not onlv the usual projection and specia 

ES of f^ ture ob ^ ects but a,so an unl,m,ted showine 

"tE.'ES leading to . 1 ,. Com en.ion Hall 1^™“ 

Stamps tote upper and lower levels of the auditorium are 
roomy corridors 

the arcade 

, fourteen finely finished stores stretches 

along the* entire Boardwalk front of this structure The stores 


ALt scientific meetings and exhibits 


, 3 stored in underground tanks ’ ^nge' maT^ made ^ 
provided aO that if necessary a change 
oil to coal as fuel 

EQUIPMENT FOR THE PRESS 

Atlantic City has exceptional «*“**§[* ^ Associated P" 55 
of news of national importance s[)ap ers corrc 

outlet >n the Atlantic City Press- U mon £ hl lade1ph« 

VM » J' ’ 5 ' 0 ™0- ™ tad” station * * 

SrK‘rn. 0 * gets unusual net, ‘ ”'2£,ed « »' 

The Atlantic City Press Commiss ^^mention ga* 1 ’^ 

newspapermen will P ,acea ‘ ,h p '‘^Headquarters, wh ,ch 

equipped 6 for tC national°distribution of news and pictures 
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TRANSPORTATION FACILITIES 

The unequaled transportation facilities of Atlantic City, 
which make it possible for millions of persons to pour in and 
out of the resort b) motor train, bus and airplane, are 
described bj Thomas Husselton executive manager of the 
Atlantic City Chamber of Commerce No other resort m the 
world has such highways leading into it, and to no other resort 
is it easier for wheels to turn The world s best known high- 
way, the ‘ White Horse Pike,” now has a twin the Black 
Horse Pike,” to assist in aiding the millions to move in and 
out of Atlantic City The Delaware River is crossed b> no 
less than five highway bridges from Philadelphia north and 



THE CONVENTION HALL AND THE BOARDWALK AT NIGHT 


spanned by five important ferry routes from Philadelphia, garage for automobiles under the 

south, draining the important areas to the South and West convention hall 

In 1919 Atlantic City recognized the importance of commercial There is a garage located in the Convention Hall, directly 
aviation and dedicated to it the first municipal airport in the under the arena and the assembly hall, which will be a real 

world. By plane Atlantic City is five hours from Chicago, convenience to those physicians who are driving to the annual 

eight from Kansas City one to Newark two to Washington session 

and less than three to Pittsburgh The resort’s airport is one This garage accommodates 500 cars The charge will be 
of the finest in the countrj $2 50 for the period of the comention 

TRANSPORTATION 

Railroad Rates to Atlantic City at a reduced rate Be sure to ask the ticket agent for a 

Special rates have been granted for the benefit of members CERTIFICATE, 
of the American Medical Association and of the Canadian The dates of sale of tickets to Atlantic City will be June 6 

Medical Association and dependent members of their families to 12 in the territon of the Eastern Lines of the Canadian 

who will attend the annual session at Atlantic City Passenger Association and m the territories of the Central 

The Central, the New England, the Southeastern the South Passenger Association the New England Passenger Associa- 

westem, the Transcontinental the Trunk Line and the Western tion, the Southeastern Passenger Association and the Trunk 

Passenger Associations as well as the Eastern and Western Line Association from Arkansas, Kansas Louisiana and 

Lines of the Canadian Passenger Association have granted a Missouri as well as Natchez, Miss, and Memphis Tcnn in 

rate of one and one third fares the territory of the Southwestern Passenger Association, and 

To ha\e the benefit of a return rate of one-third fare it will from Illinois Iowa Kansas, Manitoba Minnesota Missouri 

be necessary for each member to secure a CERTIFICATE Nebraska northern Michigan and Wisconsin, as well as Jules 
from the railroad ticket agent when he purchases his ticket to burg Colo in the territories of the Transcontinental and 

Atlantic City The certificate must be certified to b\ the \\ estem Tas'cnger Associations and from Saskatchewan 

Secretary of the American Medical Association which ma\ be Manitoba and Ontario (west of Port Arthur and Armstrong) 

done at the Registration Bureau to be located in the Comention in ihc territory of the Western Lines of the Canadian Passenger 

Hall in Atlantic City and must then be initiated b\ a repre Association 

Si Malt c of the railroads When the certificate is so certified In the territories of the Southwestern Transcontinental and 
and validated it will entitle its holder to purchase a return Western Passenger Associations and of the Western Lines of 

ticket to his home over the same route traveled to Atlantic the Canadian Passenger Association the dates of sale of tickets 

Citj at one-third fare from Alberta Colorado (except Julesburg) \orth Dakota 

If the ticket agent at the members home station does not South Dakota Oklahoma Texas and Wyoming will be June 

have the certificate he will furnish information as to where 5 to II from Montana and southern Idaho, June 4 to 10 and 

•t ma\ be obtained from Arizona British Columbia California Nevada New 

The certificate is not a receipt tor monev paid for a ticket Mexico northern Idaho Oregon, Ltah and Washington Mo to 

nor wall a receipt entitle its holder to secure a return trip ticket to func 11 ' - 


ROLLING CHAIRS 

Special rates will be granted on chairs of the Shill Rolling 
Chair Company to persons wearing Convention Badges 
Between Seaside Hotel and Convention Hall or between Hotel 
Chelsea and Convention Hall, in either direction, the charge 
will be 50 cents for one, two or three passengers 

JITNEV SERVICE 

The fare along Pacific Avenue from Maine Avenue to Jack- 
son Avenue, the border of Ventnor, is 10 cents, delivering a 
passenger at the Boardwalk or elsewhere on a cross avenue is 
10 cents extra Twelve tickets are sold for $1 
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Certificates proper!} certified and validated will be honored 
for purchasing tickets for the return journey at one third fare 
up to and including June 18 No refund of fare will lie made 
on account of failure to present \ahdatcd certificate when pur- 
chasing return ticket The return ticket must he used over the 
same route as that tratded going to Atlantic Cit> 

When }OU purchase \our ticket to Atlantic Cits secure from 
the railroad ticket agent a CERTIFICATE which, when 
properly certified to and \alidatcd will entitle \ou to purchase 


the special rate of one and one third fares or the simrotr 
excursion fares 

Air Travel 

Detailed information on an> air or air-rail trip from an}- part 
of the United States to Atlantic Cit} will be gladly furnnbd 
h} ail} United Air Lines ticket office or through its Quagt 
office at dOO South Michigan Asenue, or from any other w 
hue ticket office, Postal Telegraph or Western Union office ot 
tra\el bureau 




ATLANTIC 

HOSPITAL 


CITY MUNICIPAL 

for contagious 
diseases 


a return ticket to your home, over the same route traveled to 
Atlantic City, at one third the fare paid for your ticket to 
Atlantic City 

BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO ATLANTIC CIT\ 


Summer Excursion Fares 

Summer excursion fares m the territories of the Transcon- 
tinental and Western Passenger Associations and of the Western 
Lines of the Canadian Passenger Association which m some 
instances are on a lower basis than convention fares, will appb 
from some of the Western states, and members are urged to 
confer with their ticket agents as to which fare is the lower- 


registration ^ 

e Bureau of Registration will be located 
Boardwalk between Mississippi d W ^ ^ 
bers of the Subcommittee on Refi's assis t those wM 

mttee on Arrangements will be on a of governm" 1 

•-» a. •-*«*? £?-• isr< 

connection with the 


mreau will be operated 


Who May Register jr £ |ioirt. 

y Fellows Affiliate Associate *£!? ^Tn the "<>rk 
avited Guests may register and take| ^ are those ^ 
ct.ons Fellows of the Scientific : Asseg > subscribed 

on the prescribed form, applied for beuow 
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to TriF Journal, and paid their Fellowship dues for the 
current year The annua! Fellowship dues pro\idc a subscrip 
tion to Thf Journal for one year Fellowship cards are sent 
to all Fellows after payment of annual dues and these cards 
should be presented at the registration window Am who 
ha\e not rccencd cards for 1915 should secure them at once 
by writing to the American Medical Association, 535 North 
Dearborn Street Chicago 


that pocket cards may be secured and brought to Atlantic Ci!j 
so that registration can be more easily and more prompt!; 
effected 

Application forms may be had on request 
Those subscribers to The Journal who have not received 
pocket cards for 1935 should write to the American Medical 
Association for application blanks and information as to furthtt 
requirements 



Hotels at 
Atlantic City 



From left to right THE SHEL 
BURNE DENNIS MARLBOROUGH 
BLENHEIM CLARIDQE BRIGHTON 
MADISON and THE TRAYMORE 



Members in Good Standing Eligible to Fellowship 
in the Association 

Members in good standing in component county I "“ ,, cal 
societies are members of constituent state associations and of 
the American Medical Association All members in good stand- 
intr may apply for Fellowship in the Scientihc Assembly and 
are urged to qualify as Fellows before leaving home in order 


Register Early r p e n 0 m 

Fellows lnmg in Atlantic c,t » Tuesday, ^ 

who are in Atlantic City- on ° 0 f (Pose who rcfi ' 5 .i lC 
register as early as possible T e Bu u e tm a PP c3 , r, 2L n ds 
will appear in the issue of t0 find 

next day and this will enable usiting pny 
if they have registered 
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Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on both sections 
of the front of the white registration card, which will be found 
on the tables m front of the Registration Bureau 
Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card and sign the application on the bach These 
cards will be found on the tables 
Entries on the registration cards should be written plainly, 
or printed as the cards are gi\en to the printer to use as copy” 
for the Daily Bulletin published on Tuesday, Wednesday, 
Thursday and Friday of the week of the session 
Fellows who have their pocket cards with them can be 
registered with little or no delay They should present the 
filled out white registration card, together with their pocket 
cards, at one of the windows marked Registration by Pocket 
Card ’ There the clerk will compare the two cards stamp 
the pocket card and return it, and supply the Fellow with a 
badge, a copy of the official program and other printed matter 
of interest to those attending the annual session 
As previously stated it will assist m registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, S3S North Dearborn Street Chicago so that their 
Fellowship may be entered not later than May 20 Any appli- 
cations that are received later than May 20 will be gnen 
prompt attention, but the Fellowship pocket card may not reach 
the applicant m time for him to register at the Atlantic City 
session 

It will be possible for members of the organization to qualify 
as Fellows at Atlantic City In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card As already 
stated, registration can be effected more easily and more 
promptly if members will qualify as Fellows before leaving 
home 

It is suggested that those who apply for Fellowship at 
Atlantic City prowde themselves before leaving home with 
certificates signed by the secretaries of their state associations 
attesting that they are members in good standing m state and 
county branches of the organization A state membership card 
for 1935 will be acceptable The certificate or membership card 
should be presented along with the filled in blue registration 
card at the window in the booth marked “Applicants for 
Fellowship and Invited Guests ” 

Registration for General Officers and Delegates 
at the Ambassador Hotel 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the 
Scientific Assembly at a booth near the Renaissance Room of 
the Ambassador Hotel This arrangement is made for the 
comenience of the members of the House of Delegates which 
will comene on Monday morning at 10 o clock in the Renais- 
sance Room of the Ambassador Hotel Delegates are requested 
to register for the Scientific Assembly before presenting creden- 
tials to the Reference Committee on Credentials of the House 
of Delegates Registration of delegates for the Scientific 
Assemble will begin at 8 o clock Monday morning June 10 
and delegates are urged to register early so that all members 
of the House of Delegates ma\ be seated in time for the opening 
session of the House 

Registration for Members of Canadian 
Medical Association 

Browsion will be made for the registration of the members 
of the Canadian Medical Association under the direction of its 
officers The members of the Canadian Medical Association 
who are registered mar attend and participate in the work of 
the scientific sections 


ATLANTIC CITY HOTELS 

A list of Atlantic City hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 10-14 Dr William Edgar Damall 
is the chairman of the Subcommittee on Hotels of the Local 
Committee on Arrangements and mat be addressed at 16 Central 
Pier, Atlantic City, N J The adtertising announcement and 
coupon for reservations appear on advertising page 115 of this 
issue 


Hatch 

at Atlantic 

City 





Additional 




Charge 
for Each 


— European Plan — 

Person for 

BOARDWALK HOTELS 

ROOM 

ROOM 

Three 


For 1 Person 

For 2 Persons 

Meals 

Ambassador 

$3 00-$6 00 

$6 00-$10 00 

$4 00 

Boardwalk at Brighton Ave 

Brighton 

4 00- 5 00 

6 00- 10 00 

3 00 

Boardwalk at Indiana Avc 
Chaleonte Haddon Hall 

3 00- 8 00 

5 00- 10 00 

4 00 

Boardwalk at N Carolina Ave 



Chelsea 

3 00- 6 00 

5 00- 8 00 

3 00 

Boardwalk at Morns Avc 
Claridge 

4 00- 6 00 

6 00- 8 00 

3 50 

Boardwalk at Park Place 
Dennis 

3 50- 6 00 

6 00- 10 00 

3 00-3 50 

Boardwalk at Michigan Ave 
Knickerbocker 

3 00- 4 00 

5 00- 8 00 

2 50 

Boardwalk at Tennessee Ave 
Marlborough Blenheim 

3 50- 5 00 

6 00- 10 00 

3 50 

Boardwalk at Ohio Ave 

New Belmont 

2 50- 3 50 

4 00- 8 00 


Boardwalk at Ocean Ave 
President 

4 00- 6 00 

3 00 

6 00- 10 00 

Boardwalk at Albany Ave 


Ritz Carlton 

4 00- 6 00 

6 00- 10 00 

4 25 

Boardwalk at Iowa A\e 



Seaside 

3 00- 5 00 

3 00- 7 00 

3 00 

Boardwalk at Penna A\e 
SnELBURXE 

4 00- 6 00 

6 00- 10 00 


Boardwalk at Michtgan Avc 
Strand 

3 SO- 5 00 

2 50 

6 00- 9 00 

Boardwalk at Penna Avc. 


Traymore 


*6 00-*10 00 

4 00 

Boardwalk at Illinois Ave 



* These rooms may also be occupied singly at $4 00 $8 00 


AVENUE HOTELS 




Arlington 

116 S Michigan Ave 
Carolina Crest 

2 50- 3 00 

$5 00-$ 6 00 

$2 50 

5 00- 6 00 


134 S No Carolina Ave 
Colton Manor 

3 00- 4 00 

2 00 

5 00- 7 00 

110 S Penna Ave 

Delaware City 

3 00 

5 00 


156 S Tenn Ave 

Franklin Inn 

2 00- 3 00 


4 00- 5 00 

157 S Virginia Ave 

Glaslvn Chatham 

3 50 

2 00 

5 00 

Park Place 


Jefferson 

136 S Kentuchj Ave 
Kentucky 

3 00 

5 00- 7 00 

2 00 

5 00 

1 75 

126 S Kentucky Ave. 

Lafai ette 

3 00- 4 00 

5 00- 7 00 

2 50 

109 S No Car Ave 

Ludy 

166 S So Carolina Ave 
Madison 

3 00- 5 00 

5 00- 7 00 

2 00 

5 00- 8 00 

2 00 

123 S Illinois Ave 


Monticello 

131 S Kentucky Avc 

Morton 

150 S \ irginia Ave. 

Mt \ ERNON 

3 00- 4 00 

2 50 

5 00- 6 00 

5 00- 0 00 

2 00 

3 00 

4 00 


190S Pacific Ave. 


Penn Atlantic 

3 00 

4 00- 5 00 


Princess 

144 S So Car Avc. 

3 00 

4 00- 5 00 

1 75 

Richfield 

132 S Kentucky Avc 

4 00 

5 00- 7 00 



ALL ROOMS WITH HATH 
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GENERAL SCIENTIFIC MEETINGS 


Monday Jujsf J 0—2 p m 

rtnpj cim in Cluklrcn Jamfs M Mason, Ijirntinglnn? Ah 
Treatment of DiJiciuirt Combt/on* C P Uuoai is .New h orb 
The Relationship of Drug 1 licrajn lo Agrumloctlosis 

Hot R Kit u i f 1 mnn Unmrsiij, Gi 
Our Knowledge Concerning the So Lilli il 1 tmphnbPisiojim 
Luu \nii 0 Kin miiiiaak Philadelphia 
Growth, Nornnl and Abnornnl 

Wiiiiam Hot ii Winnipeg, Mm 

Tttsntt Jt m 11—9 a m 

Etidcncc in I at or of i More Actitc Pm n>enimi A Stiiclj 
of l't\c Htindrid Casts 11 I) \tiii Halifax \ S 
Treitmcnt of Diabetic Conn IIinrsJ John Cleveland 

PttfilK to Re Atoidul in Ahdoinnnl Diagnosis 

John M 1 I'inmv Jn Baltimore 


Diet in Treatment of Disease 

Lours H Newburgh, Ann Arbor, Midi 
The Surgeon s Responsibility in Cases of Duodenal War 

R R Graham, Torontcy Out 

Tuesdas, June 11—2 p u. 

Recent Dctclopments in the Held of Endocrinology 

Daud P Barr, St Loos 

Scojie of Thoracic Surgen 

John Alexander, Ann Arbor Midi 
Rone Changes in Certain Medical Diseases 

A H Gordon, Monttta! 

Uses and Abuses of Modern Gland Products in Gynecologic 
Disorders Emil Roue, Baltimore 

Adtanccs m Therapeutic Technic Bernard Fantus Qncagti 


MEETING 

Ilousr of Di-lccatf^ Renaissance Room of the Ambassa- 
dor Hotel Boardwalk at Brighton Atomic 

Opening General Meiting Ballroom Second I loor Con- 
tention Hall 

Gfnf-Rai Scientific Meftincs Ballroom Second Floor, 
Contention Hall 

SECTIONS OF SCIENTIFIC ASSItimt 

Practice of Mliucinf Ballroom, Second Floor Conten- 
tion Hall 

SuRGFin, Gfneral ano Abdominal Room E, First rioor, 
Contention Hall 

OtISTFTRICS GtNFCOIOCt AN tl AllPOMINAI SlIUCFRt Room 

E, Tirst rioor Contention Hall 

Opiitiialmoi oct Room B, First rioor Contention Hall 

LaRSNCOLCIGS OTOIOCt AMI RllINOLOC.t Room B, First 
rioor, Contention Hall 

PrniATRlCb Ballroom Second Tloor, Contention Hall 

PlIARMACOLOCt ANP TllFRAPEUTICS Committee Room 13, 
Third rioor Contention Hall 

PATitotoct AM) Put siOLOGt Committee Room 13, Third 
Floor, Contention Hall 


PLACES 

ViRtous anp Mental Diseases Committee Room 12, 
Third I loor, Contention Hall 
DFKWAToioct ami StPiuLOLOCt Room A, First Floor 
Contention Hall 

PREtFNTItF AN1) InDLSTRIAL MEDICINE AND PUBLIC HEALTH 

Room C, First Floor, Contention Hall 
Urolog\ Room A First Floor, Contention Hall 
ORTiioPFmc SuRGERt Committee Room 12, Third F loot, 
Contention Hall 

Gastro CNTFRoroct ami Proctologv Room C, First Floor, 
Contention Hall 

R tmoLOGt Room D Tirst Floor, Convention Hall 
Miscellaneous Topics, Session on Anesthesia, os His 
tori of Medicine and on Mn-rrARt Medicine Room < 
Tirst door, Contention Hall 
Gfneral Headouarters Scientific Enhibit, Registration 
Burfau Technical Exhibits, Information Bureau a 
Branch Postoffice Contention Hall 

The Convention Hall is located on the Boardwalk betivtm 
Mississippi and Georgia atenues 


LOCAL COMMITTEE ON ARRANGEMENTS 


William J Carrington, Chairman 
Clakfnce L Andrews Vice Chairman 

Subcommittee on Sections and Section M'ork Clarence L 
Andrews, Chairman 

Practice of Medicine D AVard Scanlan Harold S Dat idson 

Surgery, General and Abdominal Theodore Scnscnian, James 
H Mason 

Obstetrics, Gynecology and Abdominal Surgery Edward F 
Uzzell George \ Poland 

Ophthalmology Halt or L Harley Albert Pilkmton 

Laryngologa, Otology and Rhinology C Coulter Charlton, 
Charles D Sinkinson Jr 

Pediatrics Walter B Stewart, E Harrison Nickman 

Pharmacology and Therapeutics Lawrence A Willson, Levi 
M V'alker 

Pathology and Physiologt Isaac C Hyman Isaac Shenfeld. 

Nervous and Mental Diseases W Cole Dat is, Samuel F 
Gorson 

Dermatology and Sy philology William O Roop, Abraham 
Krechmer 

Pretentive and Industrial Medicine and Public Health 
Samuel L Salasm, Robert M Grier 


Charles B KAtctiN, Secretary 
Dawd B Allman, Treasurer 


Urology Charles H deT Shivers Daniel C. R 
Orthopedic Surgen Harrt Subin Edward 0 y 

Gastro-Enterology and Proctology Homer I 1 v 
Browne Holoman _ ,, . 

Radiology MGlliam C Wescott Robert A Braaiey 

, -.r p.rh Chairman « 

Subcommittee on Registration Cljae n c jrt~ 

C larenee Garrabrant Harrt S Hoffman ^ Q 

land Lehnd S Madden, William Martin, A MW 
Mcrendino ^ 

Subcommittee on Technical Exhibits Isaac E Leona 
man Louis Mackler 

subcommittee on Scientific Exhibit Robert A K< Muffc, 
man, John J Jacobson ^ 

Subcommittee on Hotels William E. Darns , 

Maurice H Axilrod 

iubcommittee on Printing and Badges Louis Femste 
man Joseph Marcus 
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Subcommittee on Information Edward Guion, Clmrnnn, R T 
dc Hcllcbrantli , Henry C James, Henry R Lawrence, 
John F Massey, Louis Roscnlicrg , Sidney Rosenblatt, 
George C Schwarzkopf, Lewis R bonder Samuel Stern, 
Alcsandcr M Stevenson, Carl Surrau, Samuel E Weiner, 
Ravmond A Williams 

Subcommittee on Publicity Samuel Barlnsh Chairman, Thc- 
oplulns Boy sen, Filbert R Corson, Bernard Crane, Her- 
man Kline 

Subcommittee on Finance David B Allman Chairman, rdvvin 
H Coward, My rule G Trank, Edwin H Harvej , Joseph 
Poland 

Subcommittee on Canadian Hosts John S Irvm Chairman, 
S Worth Clark Arthur E. Evvens, William \\ lox, 
Joseph C Marshall 

Subcommittee on Women Phy sienm Winifred A Blampm, 
Chairman , Clara K Bartlett Lhzabeth T \\ right 

Subcommittee on Entertainment 
Dinner to Delegates Walt P Conavvav Chairman Elisha 
C Chew S Liigenc Dalton Jr Walter Reynolds, A 
Burton Siumcr 

Alumni Dinners Smokers and Fraternity Banquets V Earl 
Johnson, Chairman, Marcus Magill Jr , Morton M Major 


Jooi AV.A. 

Wit 11 ISIS 

Opening General Meeting Sloan G Stewart, Chainm 
Norman II Bassett, Woodburn J Hudson, Norman j 
Quinn, George R Stamps, Baxter H Timbetlakt 
President’s Reception and Ball Hilton S Read, Chatmnn 
J Carlisle Brown, L Elmore Hess, Royal E, Durham' 
Andrew M Smith ’ 

Golf Walt P Conaway, Chairman, Ily R Beir , Alfred W 
Westney, John Pennington, Rostin R White. 

Beach Activities Charles L Bossert, Chairman, Sarawl 
Halpern 

Sulicommittcc on Women’s Entertainment Mrs Samuel L 
Salasm Chairman, Mrs James Mason III, Treasurer 
Mrs Henry Weeks, Secretary , Mrs Davad B Allman, 
Printing 

Womans Auxiliary Subcommittees 
Hotel Hostesses Mrs E H Nickman, Mrs Stanley 
M cGcchan 

Entertainment Mrs Carl Surran 

Tlowers Mrs Ruffian Stamps, Mrs Baxter Timberlakt 

Tuesdav Luncheon Mrs John F Massey 

Bring Your Husband Dinner Mrs H Roy Vanness. 

Golf Mrs Charles Sinkinson 

Wednesday Luncheon Airs Haines Lippmcott. 

1 ickets Mrs A J Cassclman 
Registration Airs H Roy Vanness 


ENTERTAINMENT 


Dinner for Delegates 

A dinner and entertainment in the Submarine Grill of the 
Travmore Hotel is being arranged for Monday June 10 from 
7 to 11 p ni for delegates and officers of the American 
Alcdical Association and of the Canadian Medical Association 
Luncheon for Delegates 

A luncheon for the officers and the House of Delegates of 
the American Alcdical Association is being planned for Tuesday 
noon June 11, between the morning and afternoon sessions of 
the House at the Ambassador Hotel Officirs and representa- 
tives ot the Canadian Alcdical Association will he invited guests 
Opening General Meeting 

The Opening General Meeting will take place on Tuesdav 
evening June 11, at 8 o clock ill the Ballroom of the Conven 

lion Hall Special Entertainment and Dance 

On Wednesday evening June 12, oil the Steel Pier, an enter- 
tainment and dance is being arranged, which will be informal 

Medical Veterans 

The Medical Veterans of the Workl War will hold a meet- 
ing on the evening of Wednesday June 12 
President’s Reception 

The President of the American Alcdical Association will be 
honored with a reception and ball to lie held Thursday eve- 
ning, June 13, at 9 o'clock at the Ambassador Hotel 
“Brmg-Your-Husband” Dinner 

Arrangements arc being made by Hudson and Essex conn 
tics for the annual Bring-Aour Husband Dinner for women 
guests of the American Medical Association and of the Cana 
dian Medical Association and their husbands This dinner 
will be served in the mam dining room of the Tray more Hotel 
on Thursday evening, June 13, at 7 o’clock Tickets arc §2 50 
Alumni and Group Dinners 

Notice has been received of tlie following alumni and group 
dinners to be held during the week of the convention 

Harvard Mfdical Alumni, Wednesday, June 12, 6 30 p m 
Haddon Hall 

Johns Hopkins Medical School, Wednesday, June 12, 

6 30 p m , Marlborough-Blenheim 

Ohio State Alumni, Wednesday, June 12, 6 30 p m 

University of Minnesota Alumni Wednesday, June 12, 

6 30 p m 

Yale Medical Alumni, Wednesday, June 12, 6 30 p m 

American Board of Obstetrics and Gynecoloci, Wednes 
day, June 12, 7 o’clock, Hotel Traymore 


Rtsii AIfdtcal College Alumni, Wednesday, June P 
7 o clock, Hotel Ambassador, $2 a plate 
Jefferson Medical Alumni, Wednesday, June 12, 7 30 
p m , Hackney s Restaurant 

Lnivfrsitv of Pennsylvania Medical Alumni, Wednes 
dav lime 12, 9 o clock Hotel Clandge 

\u its Ovifga Alpha, Thursday, June 13, 6 30 p. nw Hotel 
Ambassador, ?2 a plate 


Fraternity and Club Luncheons 
The Phi Delta Epsilon medical fraternity will hold * 
luncheon at the Ambassador Hotel, Tuesday, June 11, at 
p m -■ 

The Alpha Mu Pi Omega medical fraternity luncheon vm 
be held at Haddon Hall, Wednesday, June 12, at 12 30 P- 
The Atlantic Cm Hospital E\ Residents v P"J’ a ' e * 
luncheon at Haddon Hall Wednesday, June 12 at I- - P- 
There will be luncheon for the Blocklev Ex Resident 
Association at 1 p m Wednesday, June 12 
At 12 noon on Thursday June 13 there vvill be a 
at the Traymore for the New York Post Graduate o 
Alumm „ 

Luncheons are being arranged for Alpha Kappa 
Wednesday June 12 and for the Peripheral Vascular u 
ease Group on Thursday, June 13 . ,, s 

The luncheons of tile service clubs will be held as 
Rotary Clud President Hotel Tuesdai June 11, ., 

Enchange Clud Penn- Atlantic Hotel Wednesday J“ 

12 30 p m Lions Club Hackney’s Restaurant \ « 
dav June 12 12 30 pm Kivvanis Club Hackney sK 
rant, Thursday, June 13 12 30 p m 

Women Physicians of American Medical Associa 
The women physicians of the American Medical Asmc>^ 
will meet socially in Atlantic City on the Sunday 
preceding the opening of the session, stoppwgl program 
Philadelphia on Saturday June 8, to attend a spec v 
at the Woman’s Medical College of Pennsylvania. ^ 

While m Atlantic City the medical women *> soCU l 
Marlborough-Blenheim the headquarters for Medical 

activities which, during the session of the A ^ the* 4 

Association, will be confined strictly to meal h < ^ 

lining programs have been found so enjoya « J u( j ing sight 
nons On Sunday and Monday, social affairs, met 
ieeing trips will be continued throughout the day h 

The Federation of Medical Women of Omada 
he American women to make these meetings - 
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Interesting programs have been arranged at which the fol- 
lowing women physicians will preside 

Sunday, June 9 

Luncheon. Ellen C Potter (New Jersey) 

Supper Ella Coughlan (New Jersey) 

Monday, June 10 

Breakfast Emily Dunning Barringer (New York) 
Luncheon Martha Tracy (Pennsylvania) 

Dinner Lena K. Sadler (Illinois) 

Tuesday, June 11 

Breakfast Helen F Sdirack (New Jersey) 

Luncheon. Helena T Ratterman (Ohio) 

Wednesday, June 12 
Breakfast L Rosa Gantt (South Carolina) 

Luncheon. Frances Eastman Rose (Washington) 

Dinner Bertha Van Hoosen (Illinois) 

Thursday, June 13 
Breakfast Kate C Mead (Connecticut) 

Luncheon. Grace S Wightman (Illinois) 

Fraternity Dinners Alpha Epsilon Iota and Nu Sigma Phi 
Friday June 14 
Breakfast Anna E Blount (Illinois) 

Woman’s Auxiliary 

All women attending the annual session of the American 
Medical Association and the Canadian Medical Association, 
whether Auxiliary members or not, are muted to participate 
in the entire program of the Woman s Auxiliary 
The headquarters will be located in the Hotel Trajmore, 
where all women are requested to register, securing tickets 
for all functions and making arrangements for golf and for 
bus rides at the entertainment desk. 

Sunday, June 9 

7pm Dinner to the National Board by the Woman’s 
Auxiliary to the Medical Society of Delaware, Clandge Hotel 
Monday June 10 

10 a m Preconvention board meeting Library Room, Tray- 
more Hotel Mrs Robert W Tomlinson, presiding 

1 p m. National Board Luncheon. Submarine Grill Tray- 
more Hotel Tickets $1 

2 30 p m Preconvention board meeting Library Room 
Traymore Hotel Mrs Robert W Tomlinson presiding 

7pm Get Together Dinner Ritz-Carlton Hotel Tickets §2 
9pm Reception and musicale Honoring the wives of the 
members of the Canadian Medical Association Ritz-Carlton 
Hotel Arrangements by Camden and Union counties 
Tuesday June 11 

8am Southern breakfast Submarine Grill Traymore 
Hotel Arrangements by Southern Auxiliaries Tickets $1 


9am General meeting Library Room Traymore Hotel 
Mrs Robert W Tomlinson presiding 

1pm Luncheon, Hackneys Followed by chair ride, sail, 
boat nde or sightseeing trip of Atlantic City Tickets $1 50 

4pm Musicale and tea Womans Auxiliary of the Phila- 
delphia County Medical Society 

8pm Opening General Meeting, American Medical Asso- 
ciation, Convention Hall 

Wednesday, June 12 

9am General meeting Library Room, Traymore Hotel 
Mrs Robert W Tomlinson presiding 

12 30 p m Reception and Auxiliary luncheon Mam din- 
ing room, Traymore Hotel Arrangements, Philadelphia, 
Bergen and Mercer counties Hi geia Pageant 'Goddess of 
Hygeia in charge of Mrs A Hames Lippincott, Camden 
County Tickets $2 

7pm Entertainment Steel Pier Movies, informal dance 
Arrangements, Atlantic County Auxiliary 
Thursday, June 13 

9 a. m Group discussions 

10 a m Postconvention board meeting Mrs Rogers N 
Herbert presiding 

12 30 p m Luncheon, bridge party and style show Ritz- 
Carlton Hotel Arrangements, Burlington and Atlantic counties 
Tickets $1 50 

7pm Bring-Your-Husband Dinner,” Traymore Hotel 
Arrangements, Hudson and Essex counties Tickets §2 50 

9pm President s reception and ball Municipal Auditorium 
Friday, June 14 


9 am. Kickers’ Golf Tournament Northfield Country Club 
Tee off at 9 30 a m , Northfield Country Club 1 30 p in 
Luncheon, Northfield Country Club Tickets §1 10, or 

9am De luxe tour Luncheon en route. Starting point, 
Hotel Traymore An interesting trip through the South Jersey 
mainland visiting historic points and commercial industries 
peculiar to this section Leaving Atlantic City via Absecon 
and the Seaview Golf Club, passing Chestnut Neck Revolu- 
tionary War Monument, through the fishing villages of New 
Gretna and Tuckerton, visiting the transatlantic wireless radio 
towers, erected before the World War by the imperial German 
government through the Bass River state forest of stunted 
trees through the cranberry bogs of South Jersey then the 
Renault wine cellars at Egg Harbor, visit to Pleasant Mills 
Weymouth and Mays Landing tour along the Egg Harbor 
River, famed during Revolutionary times for the shelter of 
vessels carrying contraband cargo then to Atlantic City via 
Somers Point and Longport Frequent stops are made on this 


trip Tickets §3 50 


Mrs Samuel L Salasin, 


General Chairman of Arrangements 


Mrs Carl A Surran, 
Chairman of Entertainment 


GOLF TOURNAMENT 


The twenty-first annual tournament of the American Medical 
Golfing Association will be held at the Northfield Country 
Club Atlantic City Monday, June 10 A thirty -six hole com- 
petition will be played for the seventy prizes offered in nine 
events This includes the championship event which has as 
its major prize the famous Will Walter Trophy awarded since 
1923 for low gross thirty-six holes This trophy designed by 
Edgar Millar and executed by the Cellini Shop Evanston 111 
symbolizes the evolution of medicine. 

handles depict history of medicine 


Renaissance to modern time, with increasing light spreading 
from a figure svmbolic of an enlarging vision 
Winners since the cup was placed in competition have been 
Drs E. A Seaiorth, San Francisco 1923 George McKee, 
Pittsburgh, 1924, Homer Nicoll, Chicago, 1925 S M Hill 
Dallas Texas 1926 George McKee 1927 Walter Shelden 
Rochester Minn 1928, John Loudon Yakima, Wash, 1929 
and 1930 George McKee 1931 S M Hill 1932 Mark Bach 
Milwaukee, 1933 and John Loudon \akuna, Wash 1934 
(third time) 


The first handle depicts the age of primitive ignorance with other events seventy prizes 

shaman witch doctor spells and the invocation of nature gods Other events and trophies include the Association Handicap 
to cure ailing mankind from antiquity to 500 B C The Championship thirty -six holes net with the Detroit Trophy , 

second handle shows the age of Greek thinkers bearing the the Championship night first gross thirty -six holes, with the 

serpents symbolic of Aesculapius god of medicine — an age of St Louis Tropin the Championship Flight, first net, thirty -six 

thought and research from 500 B C to 640 A D The third holes the Presidents Trophy the Eighteen Hole Gross Cham- 

handle represents the age of medieval superstition from 640 pionslup with the Golden State Trophv , the Eighteen Hole 

A D to 1500 A D with an astrologer the phvsician common Handicap Championship with the Ben Thomas Trophv the 

to the dark ages The fire of incantation rises behind the Matuntv Event with the Minneapolis Trophv the “Oldguard 

figure as he traces a cabalistic sign in the air The fourth Championship with the Wendell Phillips Trophy the Kickers 

handle depicts the age of modem medical research from the Handicap with the \\ isconsm Trophv 
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A M C A HAS ELrvFN IIUNDKtn MEMIJFKS 

Dr Charles Luhens of Toledo is president, Drs C H Hen 
nincer of Pittsburgh and John B Morgan of Cle\ eland arc 
\icc presidents of the American Medical Golfing Association 
which has a total membership of approximate!} 1 100 repre- 
senting even state m the Union All male Fellows of the 
American Medical Association arc eligible to membership A 
cordial mutation is extended to even medical golfer to write 



TEEING OFF AT THE NORTHFIELD COUNTRY CLUB 
ATLANTIC CITY 


the executive secretin Bill Burns -1-421 Woodward Avenue 
Detroit for an application blank \n enjmahle day on June 
10 will lie the result 

AMI-KICAX CVXAniAX MFOICAL COLFrKS TO PLAV 

International golf will he plaved at \tlantic City June 10 
when members of the \meneaii Medical Golfing Association 
and golf enthusiasts of the Canadian Medical Association join 
forces at Northficld Country Club 


J°f» A JJ A. 

Uvr 11 19JS 

The A M G A ’s invitation to the Canadian Medical Asso- 
ciation to hold a joint tournament this >ear has been acccpid 

, / J c Koutlc M general secretary of the Canadian Medi- 
cal Association, who replied “I am sure our Canadian col- 
leagues will appreciate high!) the honor you have done them n 
asking them to he present at the twenty first annual touma 
ment of the American Medical Golfing Association" 

TWO ADDITIONAL EVENTS 

Two additional cunts will be added to the day’s already 
generous program of nine events and seventy prizes 

1 The International Event, featuring the ‘President’s Cup" 
a new tropliv presented by Dr Charles Lukens of Toledo, 
Ohio and nine other American prizes for our Canadian fntat 
to carry hack home 

2 The Canadian Event, featuring the “Ontario Cap," or 
championship trophy , and the other prizes of the Canadian 
Medical Association 

WAN V FOl KSOWES COMBINING CANADIAN 
AND AMERICAN PLAVERS 

Main American golfers having medical friends m Canada 
are arranging matches for the international medical golf tour 
nament of June 10 It is expected that 200 players mil tee off 
between 0am and 3 p m in this thirty-six hole and eighteen 
hole competition The Atlantic City committee has arranged 
that free busses will leare from Haddon Hall from the Shel- 
burne Hotel and from the Ambassador Hotel at 8 30 a. m. 
and yvill return from Nortlifield m the evening at 10 30. 
Dinner will be screed at 7 p m yyith Dr Frank A Kelly of 
Detroit as toastmaster followed by distribution of trophies and 
prizes he Dr W alt P Conaway chairman of the Atlantic City 
Golf Committee 

For entry blanks write Bill Burns, Executive Secretary 
4421 Woodward Avenue, Detroit 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING GENERAL 
MEETING 

Ballroom, Second Floor, Convention Hall 
Tuesday, June 11, 8 p m 

Music 

Call to Order by the President Walter L Bifrring 
Invocation Re\ W altfr Bruggfman Veutnor City N J 
Welcome to Atlantic City 

Hon Haprv Baciiaracii Mayor of Atlantic City 
C. Colltfr Chariton President, Atlantic County Medi- 
cal Society 

Marcus W New covin, President, Medical Socictv of New 
Jersey 

Address Hon Walter Edge, Ex-Senator and Former 
Ambassador 
Music 

Introduction and Installation of President-Elect James S 
McLfster, Birmingham Ala 

Address The Breath of Life J C Meakins, President, 
Canadian Medical Association 

Address Nutrition and the Future of Man Tames S 
McLester, President American Medical Association 
Presentation of Medal to Retiring President Walter L 
Bierring J H J Upiiam Chairman of the Board of 
Trustees 

Music. 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections The order here is not necessarily the order 
that will be followed in the Official Program nor is the list 
complete The Official Program will be similar to the pro- 


grams issued m previous years and will contain the h 03 '.? 
gram of each section yvith abstracts of the papers, 35 
lists of committees program of the Opening General M 
list of entertainments map of Atlantic Citv, and other > 
mation To prevent misunderstandings and , D _ 

of advertisers it is here announced that this Dm, , TL-m 
will contain no advertisements It is copyrighted by ,*f e 
can Medical Association and will not be distributed 
scs'ion. A copy will be given to each Fellow on regis 


SECTION ON PRACTICE OF MEDICINE 

meets in dallroow second floor convention hall 
OFFICERS OF SECTION 
American Medical Association 
Chairman — Georgf R Minot, Boston. 

Vice Chairman— ill A Blankenhorn Cleveland. 
Secretary— W J Kerr San Francisco & 

Executive Committee— Reginald Frrz, Boston L 
Galveston Texas George R Minot, Boston. 

Can vdian Medical Association 
Chairman — Duncan Graiiam, Toronto Ont 
Secretary — K A M vcKenzie Halifax N S 


Wednesday, June 12 — 2 P ni. ^ 

urther Data on Artificial Pneumothorax in Experun 
Lobar Pneumonia (Lantern Demonstration; 

Louis M Lieberman and Simon S Leo 
delphia , p n »unwma 

rtificial Pneumothorax in the Treatment o 

(Lantern Demonstration) WtMFRB 1 

Trancis G Blake, Marion E. Howard and W.w 
S Hull, New Haven Conn Philadelphia 

Discussion to be opened by Alfred Stengel, 
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Renal Amyloidosis (Lantern Demonstration) 

W R Kennedy, Montreal, Que 
Discussion to be opened by Walter de M Scriver Mon- 
treal Que , and Henry A Christian Boston 
The Frank Billings Lecture Emanuel Libman New York 
Pleural Shock. W F Hamilton, Montreal Que 

Discussion to be opened by Joseph A Capps Chicago 
Victor S Randolph, Phoenix, Ariz , and Jonathan 
C Meakins, Montreal, Que 

Factors Causing Bronchiectasis Their Clinical Application to 
Diagnosis and Treatment 

W P Warner, Toronto Ont 
Discussion to be opened by Daiid T Smith, Durham, 
N C , D W Crombie London, Ont , and Harold 
Brunn, San Francisco 

Thursday, June 13 — 2 p na 

The Antihormone Theory in Relation to Anterior Pituitary 
Physiology' (Lantern Demonstration) 

J B Collip Montreal Que 
Recent Advances in Knowledge of the Relationship of the 
Pituitary to Ovarian Hormones (Lantern Demonstration) 

David P Barr St Louis 
Discussion to be opened by Elmer L Sevringhaus 
Madison, Wis Archibald D Campbell Montreal, 
Que Joseph C Aub Boston, and Harold E Simon, 
Birmingham Ala 
Chairman’s Address (C M A ) 

Duncan Graham, Toronto Ont 
The Osier Oration Leuellvs F Barker Baltimore 

Relation of Experimental Leukemia of Animals to Human 
Leukemia 

Jacob Furth, H W Ferris and Paul Reznikoff, New 
York 

Modern Concepts of Roentgen Therapy of Cancer 

W E Chamberlain Philadelphia 
Discussion to be opened by G E Richards Toronto 
Ont Louis K. Diamond and C C Lund, Boston, 
and Russell S Ferguson New York 

Friday, June 14 — 2 p m 
Election of Officers 
Infectious Mononucleosis 

Part I Clinical Aspects (Lantern Demonstration) 

C A McKinlav Minneapolis 
Part II Hematologic Phases (Lantern Demonstration) 

Hal Downev, Minneapolis and Joseph Stasnev Roch- 
ester Minn 

Discussion to be opened by Warfield T Lonccope and 
Paul W Clough Baltimore 

Chairman’s Address (A M A ) (Lantern Demonstration) 

George R. Minot Boston 
Dietary Factors in Health and Disease 

Walter R. Campbell Toronto Ont 
Discussion to be opened by E H Mason Montreal Que 
The Importance of Rest and Lner Therapy in the Treatment 
of Subacute Combined Degeneration of the Cord 

R. F Farquharson Toronto Ont 
Discussion to be opened by William B Castle Boston 
and H H Hyland Toronto Ont 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

meets in room e first floor, convention hall 
OFFICERS OF SECTION 
Americvn Medical Association 
Chairman — John L Yates, Milwaukee. 

Vice Chairman — Robert S Dinsmore Jr, Cleveland. 

Secretary — HowardM Clute, Boston 

Executive Committee — Fred W Rankin Lexington Ky 
Harold Brunn San Francisco John L Yates Milwaukee 

Canadian Medical Association 
Chairman — W E Gallie Toronto Ont 
Secretary — A R. Munroe Edmonton Alta 

Wednesday, June 12 — 2 p m. 

Significance of Normal and Morbid Formation and Distribution 
of Cellular and Noncellular Constituents of Blood and 
Lvmph Iohn L \ates Milwaukee. 

Erythrocytes (Lantern Demonstration) 

William B Castle, Boston. 
Blood Protein and Hemoglobin (Lantern Demonstration) 

G H Whipple, Rochester N Y 


Leukocytes (Lantern Demonstration) 

John S Lawrence, Rochester, N Y 
Blood Sugar (Lantern Demonstration) 

Charles H Best, Toronto Ont 
Thyroxine and Adrenal Cortex Extract 

E C Kendall, Rochester, Minn. 
L\ mph (Lantern Demonstration) C K Drinker, Boston 
Antigens and Antibodies (Lantern Demonstration) 

Reuben L Kahn, Ann Arbor, Mich 
Summary from Internist s Point of View 

J C Meakins Montreal, Que 
Summary from Surgeon’s Point of View 

G W Crile Cle\ eland. 
Discussion to be opened by G R Minot and William 
Dameshek, Boston 

Thursday, June 13 — 2 p m 

BLOOD D I SCRASIAS 4MENABLE TO TREATMENT 
B 3 SPLEAECTOM1 

Differential Diagnoses and Pathology (Lantern Demonstration) 

E S Mills Montreal Que 
Hemolytopoietic Equilibrium and Emergency Splenectomy 
(Lantern Demonstration) 

C A Doan, Columbus, Ohio 
Surgical Procedure and After-Care 

A. T Bazin, Montreal Que 
End Results William E Gallie, Toronto Ont 

Discussion to be opened by Irmn Abell, Louisville, Ky , 
and G M Curtis and B K. Wiseman Columbus, Ohio 
ANOMALIES IN BLOOD DISTRIBUTION 

Total Thy roidectomy for Intractable Heart Disease (Lantern 
Demonstration) David D Berlin, Boston. 

Operative Treatment of Essential Hypertension 

Max M Peet, Ann Arbor Mich 
Discussion to be opened by George J Heuer New York. 
Nonoperative Treatment of Anomalies of Peripheral Distribu- 
tion of Blood (Lantern Demonstration) 

Louis G Herrmann Cincinnati 
Discussion to be opened by H M Elder, Montreal, Que., 
and N E Freeman Boston 

Experimental Peripheral Gangrene (Lantern Demonstration) 

E J McGrath Cincinnati 

Friday, June 14 — 2 p m 
Election of Officers 

TOXEMIA AND SEPTICEMIA 

Staphylococcus Antitoxin and Toxoid (Lantern Demonstration) 

C E Dolman Toronto Ont 
Clinical Use of Staphylococcus Antitoxin and Toxoid 

W S Keith, Toronto Ont 
Principles of Treatment of Septicemia (Lantern Demonstration) 
W J Merle Scott Rochester N Y 
Infection by Anaerobic Gas-Forming Bacilli (Lantern Demon- 
stration) j R Reeves Indianapolis 

Discussion to be opened by D A Robnett Columbia Mo 
Neuro Appendicopathy (Lantern Demonstration) 

L C Simard, Montreal Que 
Significance of Pam and Vomiting in Cholelithiasis (Lantern 
Demonstration) Robert M Zollinger Boston 

Transfusions of Jaundiced Patients (Lantern Demonstration) 

E S Judd Rochester Minn 
Discussion to be opened by F K. Boland Atlanta, Ga 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEETS IN ROOM E, FIRST FLOOR CONVENTION HALL 


OFFICERS OF SECTION 
American Medical Association 
Chairman — James R. McCord Atlanta Ga 
Vice Chairman— Arthur J Skeel, Cleveland. 

Secretarv — E verett D Plass Iowa Citv 
Executive Comm.ttee-BAFTON Cooke Hirst Philadelphia 
Joseph B De Lee, Chicago James R McCord Atlanta Ga 


Canadian Medical Association 
Chairman— John R. Traser, Montreal Que. 
Secretarv— D C Malcolm St John \ B 
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Mat 1! 1935 


Wednesday, June 12 — 9 a m 

A New Biologic Test for Hormones in Urine is Apjihcd to 
Various Clinical Problems 

Aaron 12 Kantfr, Caiu P Baiir and Arthur H 
Kla wan's, Chicago 

The Effect of Progestin and Estrin on Hitman Uterine Con- 
tractions, and the Value of Progestin in the Prevention 
of Habitual and Spontaneous Abortions 
F Fails, Juiils I- Lacknik and Leon Kiioiin, 
Qncago 

Certain Menstrual Disturbances Associated with Low Basal 
Metabolic Rates ( Lantern Demonstration) 

Si' Haines and K D Mtxsn Rochester, Minn 
Chairman s Address (C M A) 

John R Eraser Montreal Que 
Stcrilitv Mirth sis of Causes and Treatment (1 antern Demon 
stratum) Pah Tins JMtishur^li 

Clinical Investigation of Functional Stcrilitj (Lantern Demon 
stration) 

P Broom Bland, \kthlr First and Ltoi’om Got d 
stfin, Philadelphia 

Thursday, June 13 — 9 a m 

Modern Conceptions on Toxemia of Pregnancy and Their 
Influence on Treatment 

James R Gooham Montreal Que 

The Clinical Significance of \\ eight Changes in Pregnanes 
(Lantern Demonstration) 

II B Van Wyck Toronto Ont 
The Mechanism of Rotation m Occiput Posterior Positions 

John Mann Toronto Ont 
Chairmans Address (A M A) Svphihs and Pregnanes A 
Cluneal Studs of 2 500 Cases (Lantern Demonstration) 

J K Aft Conn Atlanta Ga 

The Intravenous Use of Hvpertonic Dextrose in Obstetrics and 
Gvnecology An I xpcruncntal and Clinical Stuclv (Lan- 
tern Demonstration) 

Harviv B Matthews and Vinci nt P Ma 770 la, 
Brookhn 

Hematuria as a Complication of Pregnanes 

Hahoid L Morris, Detroit 


Chairmans Address (A M A ) (Lantern Demoiutratiou) 
t) hi . _ „ Arthur J Bedell, Albany, A ) 

Papilledema and Optic Neuritis A Retrospect. 

r i ,i , „ , , , , L eslie Patov, London, England 

Exophthalmos Relieved by Orbital Decompression, with Report 
of a Case (Lantern Demonstration) 


~ , Martin Cohen, New AorL 

Discussion to be opened by H C. Nafezihs, San 
Trancisco, and Giliiert Horran, Boston 
Ectopia Lentis and Arachnodactylia (Lantern Demonstration) 

Frank E Burch Sl PauL 
Discussion to be opened bj William Zentmayer, Phila 
dcfplita, and Ralph I Lloyd, Brooklyn, 
Amsophoria (Lantern Demonstration) 

Jonas S Frjedenvvald, Baltimore 
Discussion to be opened by Walter B Lancastei, 
Boston, and Trancis H Adler, Philadelphia. 


Thursday, June 13 — 2 p m. 

Preventive Ophtlnlmologv Relation to the Causes of Blmd 
ness in Children (Lantern Demonstration) 

Conrad Berens, New Tort 
Discussion to he opened bv William H Wilder, Chicago, 
and T B Hollow vy, Philadelphia. 

The Argyll Robertson Pupil (Lantern Demonstration) 

Norman P S cala, Washington, D C 
Discussion to be opened by Ernest A Spiegel, Phila 
dcfpbia and Harrv S Gradle, Chicago 

Kmctic Stereoscopv or Stereoscopic Phenomena of a Uora® 
Obscr\er (Lantern Demonstration) 

Alexander E MacDonald, Toronto, Out 
Discussion to be opened bv Frederick H Vejbosjt, 
Boston, and Alfred Cowan, Philadelphia. 

The Virus of Inclusion Conjunctivitis Further Observations 
(Lantern Demonstration) 

Phillips Thygeson and W F Mengert, Iowa City 
Discussion to he opened bv C A Clapp, Baltimore. 

Allergy and Cataract Deductions Drawn from Clinical Studies 
Rlnv Kvthryn Dan tel. Rochester Minn. 
Discussion to he opened by Alan C Woods, Baltimore, 
and Derrick T Vail Jr., Cincinnati 


Friday, June 14 — 9 a m. 

Election of Officers 

Parasacral Pudendal and I ocal Infiltration Anesthesia m 
Obstetrics (Lantern Demonstration) 

Bkathicf E Tlckfr and Harry B V Bfnaron 
Chicago 

Spinal Anesthesia with Particular Reference to Its Use in 
Obstetrics (Lantern Demonstration) 

S A Coscrou Pirry O Haii and Wili i \m J GLrr 
son Jerscv Citv N J 

Rectal Ether and Oil (Lantern and Motion Picture Demoiistra 
tion) 

Jamfs T Gw vtiimiy New York, and C O McCor- 
mick Indianapolis 

Vinyl Ether Obstetric Anesthesia for General Practice (Lan- 
tern Demonstration) VrsiFY Bournf Montreal Que 
Cyclopropane Anestliesia in Obstetrics (Lantern Demonstration) 

Ralph T Knicht Minneapolis 
Etln I Ether, Chloroform Nitrous Oxide and Ethv lone Anes- 
thesia in Obstetric Analgesia and Anesthesia 

Edward XV Bfacij Philadelphia 


SECTION ON OPHTHALMOLOGY 

meets in room b, first floor, convention iiall 

orncERS of section 

American Medical Association 
Chairman — Arthur J Bedell, Albany, N Y 
Vice Chairman— C A Clapp Baltimore 
Secretary— Parker Heath, Detroit 

Executive Committee— Frederick H Veriiof.ff Boston, 
William C Finnoff,* Denver, Arthur J Bedell, 
Albany, N Y 

Canadian Medical Association 
Chairman— W G M Byers Montreal, Que 
Secretary — A R Cunningham, Halifax N S 

Wednesday, June 12 — 2 p m 

Chairman’s Address (CM A) Greetings from Canada 

W Gordon M Byers Montreal, Que. 


* Deceased 


Demonstration Session 

Friday, June 14 — 2 p m. 

Election of Officers 

The Control of Myopia (Lantern Demonstration) _ 

Edward Jackson D“vcr 

Discussion to be opened by Albert C Snell, Koc cs 
N Y and F T Tooke, Montreal, Que 
Herpes Ophthalmicus 

Tlie Treatment of Herpes Ophthalmicus bv A W' s _ 
Francois Badeaun Montreal Uue 
Discussion to be opened by El gene P Pendee 

Philadelphia _ , „ clinical 

The Iodine Treatment ol Herpes Comeae, Based 

and Experimental Data (Lantern Demonsfrati 1 

Trygve Gundersen, Boston- 

Discussion to be opened by Everett L GoaR, Hous 
T exas, and Sanford R Gifford, Chicago 
Intracapsular Extraction in the Average Practice ^ 

S J Beach and W R McAdams, P° rt, *" d ' Detroll , 
Discussion to be opened by Walter R Park ' 
and John Green St Louis pemon 

Artificial Fever Therapy in Ocular Svphihs (LautOT 
stration) Arthur M Culler, Day™ 

Discussion to be opened by William L 
Rochester Minn and Elmer L Whits , 

New Ptosis Operation (Lantern Demonstration) ^ 

Melverton E Trainor, los Y or jc ( 
Discussion to be opened bv Arnold Knapp, g. HuK 
E C Ellett Memphis, Tenn , and Clarence 
Toronto, Ont 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

meets in room b first floor convention H 
OFFICERS OF SECTION 
American Medical Association 
Chairman— John J Shea, Memphis Tenn. pa _ 

Vice Chairman— John B McMurray, Washington, 
Secretary-GORDON B New Rochester Mmn William 

Executive Committee— Harris P Mosher ' Tenn 
P Wherry, Omaha John J Shea, Mempn , 
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Canadian Medical Association 
C hairman— W J McNally Montreal, Que 
Secretary — W illiam Hackney, Calgary, Alta 

Wednesday, June 12 — 9 a m 
Chairman s Address (C M A ) Milestones in the Recent 
Development of Our Knowledge of Hearing and Balanc- 
ing W J McNally, Montreal, Que. 

Carcinoma of the Larynx A Plea for Conservative Surgery 
m Certain Cases in Which Laryngectomy Might be Con- 
sidered Necessary 

Norman Patterson, London England. 
Discussion to be opened by H B Orton Newark, N J , 
Murdock Equen, Atlanta, Ga , and Louis H Clerf, 
Philadelphia 

Aspects of Mineral Metabolism 

David L Thomson Montreal, Que 
Discussion to be opened by Ralph A Fenton Portland, 
Ore , J A Badbitt, Philadelphia, and A C Fursten- 
burg, Ann Arbor, Mich 

A Study of Clinical Cases with Vertigo as a Cardinal Symptom 
(Lantern Demonstration) 

John B McMurray, Washington, Pa 
Discussion to be opened by K. A Mackenzie, Halifax, 
NS D S Wishart, Toronto, Ont, and H R 
Slack Jr., Baltimore 

Neoplasms Involving the Middle Ear (Lantern Demonstration) 

Leroy A Schall, Boston 
Discussion to be opened by J K Dickie, Ottawa, Ont 
J T Rogers, Montreal, Que, and B H Shuster, 
Philadelphia 

Thursday, June 13 — 9 a m. 

Chairman s Address (A M A ) The Clinical Consideration 
of the Morphology of the Sinuses (Lantern Demonstra- 
tion) John J Shea Memphis Tenn 

The Pediatric View of Otolaryngology (Lantern Demonstra- 
tion) Edward Clay Mitchell, Memphis, Tenn 

Discussion to be opened by Graham Ross and Percv 
Wright, Montreal, Que , and H Marshall Taylor, 
Jacksonville, Fla 

The Hormone Factors Involved in the Evolution, Development 
and Growth of the Paranasal Sinuses (Lantern Demon- 
stration) Hector Mortimer Montreal Que 

Discussion to be opened by James B Collip, Montreal, 
Que Cornelius G Dyke, New York, and Oscar V 
Batson, Philadelphia 

Bone Proliferation in Accessory Sinuses A Pathologic Study 
(Lantern Demonstration) 

Gregor W McGregor Toronto Ont 
Discussion to be opened by C F Geschickter, Balti- 
more K. M Houser, Philadelphia, and H P Mosher, 
Boston 

The Relationship of Bronchiectasis to Paranasal Sinus Infec- 
tion (Lantern Demonstration) 

George E Hodge Montreal Que 
Discussion to be opened bj E G Gill Roanoke Va , 
and Herman J Moersch Rochester Minn 
Errors in Interpretation of Roentgenograms in Otolaryngology 
(Lantern Demonstration) 

Frederick M Law New York 
Discussion to be opened b\ George McNeill London 
Ont and W E Chamberlain and S R Skillern Jr., 
Philadelphia 

Friday, June l 1 ! — 9 a m 
Election of Officers 
Brucellosis in Otolaryngologv 

Claude C Cody Houston Texas 
Discussion to be opened by Redvers Thompson Ste 
Anne de Bellevue Que and Walter M Simpson 
Dayton Ohio 

Contact Ulcer of the Larynx (Lantern Demonstration) 

Chevalier Jackson and Ciiev vlier L Jackson Pmla- 
delphia 

Discussion to be opened bj H S Birkett and J P 
Bolsqlet Montreal and G V H-etcher, Winnipeg 
Manit 

The Diagnosis and Differential Diagnostic Data of Specific 
Tvpes of Suppuration in the Petrosal Pyramid. 

Sawlel J Kopetzkv New \ork 
Discussion to be opened bv J A Sulliyvn Toronto Ont., 
and Henry K Taylor and Ralph Almolr, New 
Aork 


The Value of Speech Training m Cleft Palate and Other Mouth 
Conditions (Lantern Demonstration) 

Ernest E Scharfe, Montreal, Que 
Discussion to be opened by R, R Fitzgerald, Montreal, 
Que V H Kazanjian, Boston and G M Dor- 
rance, Philadelphia 

Tuberculosis of the Larynx Requiring Tracheotomy (Lantern 
Demonstration) M C M verson, New York 

Discussion to be opened bv Frank R Spencer, Boulder 
Colo and George B Wood and Gabriel Tucker, 
Philadelphia 

SECTION ON PEDIATRICS 

MEETS IN BALLROOM, SECOND FLOOR, CONVENTION HALL 

OFFICERS OF SECTION 

American Medical Association 
Chairman — A Graeme Mitchell, Cincinnati 
Vice Chairman — Walter B Stewart, Atlantic City, N J 
Secretary — Ralph M Tyson, Philadelphia 
Executive Committee — Frederic W Schlutz, Chicago Alfred 
A Walker, Birmingham Ala , A. Graeme Mitchell, Cin- 
cinnati 

Canadian Medical Association 
Chairman — Alan Brown, Toronto, Ont 
Secretary — Howard Spohn, Vancouver, B C 

Wednesday, June 12 — 9 a m 

Critical Interpretation of Clinical Observations (Lantern Dem- 
onstration) A Graeme Mitchell, Cincinnati 

Progress and Problems m Endocrinology 

R G Hoskins, Boston 

Cyanosis of the New-Born 

Alan G Brow n and Edward A Morgan Toronto, Ont 
Discussion to be opened by Ethel C Dunham, New 
Haven, Conn , and John D Donnelly, Bala-Cynwyd, 
Pa 

Therapeutic Results with the Ketogemc Diet in Urinary Infec- 
tions (Lantern Demonstration) 

Henry F Helmholz, Rochester Minn 
Discussion to be opened by Edward L Bauer, Phila- 
delphia 

Pulmonary Collapse in Children (Lantern Demonstration) 

Gladys L Boyti Toronto, Ont 
Discussion to be opened by Joseph Stokes Jr, Phila- 
delphia, and Joseph S Wall, Washington, D C 
Iron and Its Availability in Foods 

Pearl F Summerffldt Toronto Ont 
Discussion to be opened by Hugh W Josephs, Baltimore, 
and C Ulysses Moore, Portland Ore 

Thursday, June 13 — 9 a m. 

When Pediatricians Take Inventory (Lantern Demonstration) 
Tranklin P Gexgexbacii Denver 
Discussion to be opened bv Bordfn S Veeder St Louis, 
and Edward Clay Mitchell Memphis Tenn 
Milk Allergy and Its Basic Treatment (Lantern Demonstra- 
tion) Bret Ratxer New York 

Discussion to be opened bv Charles G Kerley, New 
York and Samuel Goldderg Philadelphia 
AUergv and Immunity w Childhood Tuberculosis (Lantern 
Demonstration) Henry P Wright Montreal Que 
Discussion to be opened b\ J C Gittings Philadelphia, 
and M James Tine Newark N J 
The Allergic Theorv of So Called Thvmus Death (Lantern 
Demonstration) Georgf I W vldbott, Detroit 

Discussion to be opened by B S Kline, Cleveland 
Inadequacy of Present Dietary Standards (Lantern Demon- 
stration) Frederick T Tisdvll, Toronto Ont 

Discussion to be opened by V alter B SrEyv art Atlantic 
Citv^N J and Hakrv H DoxxALLy Washington, 

Body Type in Negro Children (Lantern Demonstration) 

Lawrence T RoysTER Umyersity Va 
Discussion to be opened by Howard C Carpenter. Phila- 
delphia Frank Lee Bhings Atlanta Ga and Harold 
V- oTLART Boston 
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Friday, June 14 — 9 a m 
Election of Officers 

The Diagnosis of Congenital S\ phihs (Lantern Demonstration) 
Arthur Hayyify Pahmm fj-, Oak Park, Ilf and I outs J 
Halpfx.n, Chicago 

Discussion to he opened b) Josfi ii Yampoisky, Atlanta, 
Ga, and Hfvky H Perlman, Piiihdclphia 
Systemic Thrush Infection Hini W Sciiilt 7 Chicago 

Discussion to he opened In Wiiliam Wtston Columbia. 
S C 

A Stud) of Immunization Against Scarlet Teier in Charitable 
Institutions and Public Schools of Philadelphia 

J Norm in Hfnky Philadelphia 
Discussion to be opened In John \ Iooyhy Clc\ eland, 
and P T Lucciifm Philadelphia 
The Dei elopment of the Therapeutic Use of Forced Pernas- 
cular (Spinal) Drainage 

GroRrr M Rftan S\ ractise \ Y 
Discussion to be opened In 1 uim mi S ktmr New 
\orh andTiMiLF S Pas Philadelphia 
Actne Immunization \gamst Pohoimelitis Experimental and 
Human Studies 

\fAiHicr Droiuf and Win ism II Park New York 
Discussion to lie opened In John A km urn Phila- 
delphia and \i ton GoinniooM Montreal One 
Mcnmgococcic Meningitis in Children (Lantern Demonstration) 

IosfihinfII km New Wirk 
Discussion to be opmxl bj IIronson Crotiiirs Hoston 
and Emily P Pacos Philadelphia 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

51LFTH IN COMM1TT1 I IIOIIM 11 Tllllil) 1 I OOII 
(0MINTION IH I I 

orriccus or si ci ion 

American Meuicai Association 
Chairman — Cari I I Grffnf New ) ork 
Vice Chairman — C D Li yke, San I'rancisco 
Secrctars — Rcssri l L Haiifn Cleieland 
Dxccutne Committee — F M k Gfiunf Baltimore John H 
Musnfr New Orleans Cari H Gkftnf New k ork 

Canadian IIijiicil Association 
Chairman — V C Hfndfjison, Toronto Out 
Sccretar) — G F Sthonc Vancouver 1) C 

Wednesday, June 12 — 2 p m 

Chairmans Address (CM \ ) 

V E IIfniitrson Toronto Ont 
The Standardization and Poteiicj of Digitalis Preparations 
(Lantern Demonstration) 

C W Cuaiman and C A Moiirfli Ottawa, Ont 
The Use of Strophanthm in the Treatment of Auricular 
Tibrillation 

H E Rykfrt and John Hephlrn Toronto Ont 
Response of Coronari Vessels to Various Organic Drugs 

Chari fs \V Grffnf Columbia Mo 

Treatment of Cardiac Pain G T Strong, Vancouver B C 
Discussion on papers of Drs Chapman and Morrell, 
Rykert and Heprurn Grefn and Strong to be 
opened b) E E Nelson Ann Arbor Mich E 
Fullerton Cook Philadelphia Harr\ Golu New 
York , Leonard G Row ntree, Philadelphia Robert L 
Levs New York, Tnsker Howard, Brook!) n, and 
William D Stroud Philadelphia 
Clinical Experiences with Wheat Germ Oil (Vitamin E) 
(Lantern Demonstration) E M Watson London Ont 
Discussion to be opened b> E D Plass Iowa City , 
Karl M Wilson, Rochester, N Y , and Paul Trr u s, 
Pittsburgh 

Thursday, June 13 — 2 p m 

Chairman’s Address (A M A ) Carl H Greene New York 
Hyperglycemia Evaluation in the Treatment of Diabetes 
Methtus (Lantern Demonstration) 

Herman O Mosenthal, New York 
Discussion to be opened by Elliott P Josun Boston, 
and Edwin J Kepler Rochester Minn 


or THE SECTIONS Joct A . su 

iler II DU 

Experimental Studies on Replacement Therapy « Adrml 
Insufficient (Lantern Demonstration) 

Arthur Grollman and W M Fraon, Bjlttmm. 
Discussion to be opened by George A Harrop, Baltimore, 
and Lm\ in J Keplfr, Rochester, Minn 
The Biologic Effects Following the Continuous Administration 
of Pineal Extract to Successive Generations 
Lfonarp G Rountree and J H Clark, Philadelphia 
and A M Hanson Taribault Minn 
Discussion to be opened b) R G Hoskins, Boston 
The Plnrnncolog) of Testicular Hormones (Lantern Demon 
stration) D Rot McCullach Cleveland. 

Discussion to be opened b) William E Lowes, Qevt 
land R G Hoskins Boston, and James B Come, 
Montreal Quc 

TIil Metabolic and \ntiobesit) Actions of Dimtrophenol 
( Lantern Demonstration) 

M u RtCF L Taintfr Windsor C Cutting, Andrew B 
Stockton and E Hines San Francisco 
Discussion to be opened b) Maurice Bruges, Htt 
A ork and Frank A Eians, Pittsburgh 
The Treatment of Pellagra (Lantern Demonstration) 

Tom D Spies Clevdani 
Discussion to be opened In James S McLester. Burning 
lnm, Ala and IIfnry L Bockus, Philadelphia. 

Friday, June 14 — 2 p m. 

Election of Officers 

Tile Clinical Significance of Problems of Absorption m the 
Human Gastro Intestinal Tract (Lantern Deroowtra 
Hon) Clark IV Heath Boston 

Discussion to be opened b\ Thomas T Mackie, Nen 
A ork and T Grier AIiller and Samuel Goldschmidt 
Philadelphia 

Com[>arati\c I ITects of Pressor and Ox\tocic Fractions of Pos- 
terior Pituitarv ENtract on Blood Pressure and Inteswal 
ActJ \ it a Kfnneth I MELAaLLE. Montreal Uat- 

Discussion to he opened In James B Colli p, Montrea , 
Quc and D Ro\ McClllagii Clci eland 
The Diuretic Action of IntraAenous Sodium Deh'dr«ho!ite 
(Uantem Demonstration) 

Tranklin A Weiganb Philadelphia- 

Discussion to be opened In B B Vincent Iaon a 
Arrau am Cantarow Philadelphia 
The Diuretic Action of Potassium Salts (Lantern Demon- 
stration) „ 

Norman M Kfith and Melain W Bager, Roc ’ 
Mum 

Discussion to be opened b\ M Herbert Barker 1 
and Carl H Grfene New A r ork nmline 

A Pharmacologic and Therapeutic Studs of Certain 

Dcrnati\es (Lantern Demonstration) c.not 

Joseph Koa acs Iraing S Wright and Lesl 
N CAA A ork T„nmtn. 

Discussion to be opened bv V E Henderson ^ 
Ont Isaac Starr Philadelphia and Iwine 

New York Fever) 

Treatment of Acute and Chronic Brucellosis (Un uan 

(Lantern Demonstration) r Kan- 

Fred E Angle Kansas City “ 

Discussion to be opened b\ Walter M Simpson, 

Ohio 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN COMM1TTIE ROOM 13 THIRD FLOOR. 
CONAtNTlON H ALL 

OTFICERS OF SECTION 


American Medical Association 


lairman— Elias P La on Minneapolis 
ce Chairman— Henri C S'ieana Chicago 
cretary— J J Moore Chicago 
:ecutive Committee — Clyde Brooks Few r 
Carpenter MacCarty, Rochester, Minn Elias 
Minneapolis 




Chairman— W illiam Boyd, Winnipeg MamL 
Secretary— C H Best Toronto Ont 


William 

p Lyon, 
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Wednesday, June 12 — 9 a m 

ANNIVERSARY PROGRAM BY FOUNDERS OF SECTION 
Honorary Chairman’s Address The Specificness of Strepto- 
cocci (Lantern Demonstration) 

Ludvig Hektoen, Chicago 
Dc\elopment of Pathology Since 1900 

Walter L Bierring, Des Moines Iowa 
Qianees in Internal Medicine. James B Herrick, Chicago 
Relationship of Pathologic Training to Clinical Medicine. 

George Blumer, New Haven, Conn 
Advances m Immunity. Simon Flexner New York 

Thursday, June 13 — 9 a m 

Chairman’s Address (A M A ) I Am Automatic 

E P Lyon, Minneapolis 
Essential Anatomy (Lantern Demonstration) 

Albert Kuntz, St Louis 
Essential Physiology (Lantern Demonstration) 

Anton J Carlson, Chicago 
Essential Pharmacology (Lantern Demonstration) 

D E Jackson, Cincinnati 
The Role of the Autonomic Nervous System in the Causation 
of Pam (Lantern Demonstration) 

Lewis J Pollock and Loyal Davis Chicago 
Clinical Tests of the Functions of the Sympathetic Nervous 
System (Lantern Demonstration) 

George E Brown, Rochester Minn. 
Indications for Surgery on the Sympathetic Nervous System 
(Lantern Demonstration) 

Alfred W Adson Rochester, Minn 
Discussion on papers of Drs Kuntz, Carlson, Jackson, 
Pollock and Davis, Brown and Adson to he opened 
by W J Merle Scott Rochester, N Y , Irving S 
Wright, New York, and James C White and A W 
Allen, Boston 

Friday, June 14 — 9 a m. 

Election of Officers 

Chairman s Address (C M A ) The Relation of Patholog) to 
Medicine. Wh-liam Boyd, Winnipeg, Mamt 

Positive Friedman Tests in Nonpregnant Individuals (Lantern 
Demonstration) E Perry McCullagh, Cleveland 
The Choice and Interpretation of Tests of Renal Efficiency 
(Lantern Demonstration) 

R. H. Freybekg and L. H Newburgh, Ann Arbor, Mich 
Discussion to be opened by Herman O Mosenthal, 
New York 

Susceptibility and Immunity in Relation to Vaccination in Acute 
Anterior Poliomyelitis (Lantern Demonstration) 

John A Kolmer, Philadelphia 
Reliability of Sputum Typing m the Pneumonias (Lantern 
Demonstration) Jesse G M Bullowa New York. 
Discussion to be opened by William H Park, New 
York , S W Sappington, Bry n Mawr Pa , and 
Maxwell Finland, Boston. 

Alieolar Vents and Their Significance in the Human Lung 
(Lantern Demonstration) 

Charles C Macklin London, Ont 
Discussion to be opened by William Boyd Winnipeg, 
Mamt, and Charles H Best, Toronto Ont 
The Nature and Importance of the Reciprocal Cellular Equi- 
librium That Exists Between Lymphatic and Myeloid 
Tissues as Revealed by Experimental and Clinical Studies 
(Lantern Demonstration) 

B K. Wiseman Columbus Ohio 
Discussion to be opened by Florence R Sabik, New 
York and Russell L Haden, Cleveland 
Sex Determination Sex Differentiation and Intersexuahty, with 
Report of Unusual Case (Lantern Demonstration) 

Emil Novak Baltimore 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

SIEETS IS COMMITTEE BOOM IS THIRD FLOOn 
CONVENTION IIALL 

OFFICERS Or SECTION 
American Medical Association 
Giairman — H Douglas Singer, Chicago 
Vice Chairman — George S Johnson San Francuco 
Secretary — Henry R Viets, Boston 

Executive Committee — George B Hassin Chicago Henry W 
Woltmvn, Rochester Mmn H Dolglas Singer Gucago 


Canadian Medical Association 
Chairman — A T Mathers, Winnipeg, Mamt 
Secretary — W V Cone, Montreal, Que 

Wednesday, June 12 — 2 p m 
Ventriculography with Colloidal Thorium Dioxide (Lantern 
Demonstration) 

Walter Freeman, H H Schoenfeld and Claude 
Moore, Washington, D C 

Discussion to be opened by Temple S Fay, Philadelphia, 
R. Glen Spurring, Louisville, Ky , and Tracy J 
Putnam, Boston 

Encephalographic Studies in Extrapyramidal Disease (Lantern 
and Motion Picture Demonstration) 

S P Goodhart, B H Balser and Irving Bieber, 
New York 

Discussion to be opened by A J Bendick and Charles 
Davison, New York. 

Meningitis A Comparative Study of Various Therapeutic 
Measures (Lantern Demonstration) 

Carlo J Tripoli, New Orleans 
Discussion to be opened by John H Musses, New 
Orleans, and Josephine B Neal, New York 
Etiologic Factors in Multiple Sclerosis (Lantern Demonstra- 
tion) Tracy J Putnam, Boston 

Discussion to be opened by Armando Ferraro and 
Joseph H Globus, New York 

Experimental Ptosis m Monkeys and Chimpanzees The 
Synergic Action of Third Nerve and Cerncal Sympa- 
thetic (Lantern Demonstration) 

William deG Mahoney, New Haven, Conn., and 
Donal Sheehan, Manchester, England 
Discussion to be opened by John L Eckel, Buffalo, and 
R. Glen Spurung Louisville, Ky 
Report of a Case of Alzheimer’s Disease with Ncuropathologic 
Observations (Lantern Demonstration) 

J A Hannah, Toronto, Ont 
Discussion to be opened by Walter Freeman, Washing- 
ton, D C 

Post-Traumatic Narcolepsy George W Hall, Gucago 

Thursday, June 13 — 2 p m 
Chairman’s Address (A M A ) Research in Psychiatry 

H Douglas Singer, Gucago 
The Onset in Postencephalitic and Traumatic Behavior Cases 

Earl D Bond Philadelphia 
Discussion to be opened by Bernard J Alters, Phila- 
delphia, and Bronson Crothers, Boston 
A Study of Activity After Recovery from "Rickets An Experi- 
mental Study (Lantern Demonstration) 

Lloyd H Ziegler and Arthur Knudson, Albany, N Y 
Discussion to be opened by Leo Kanneh, Baltimore, and 
Frederick F Tisdall, Toronto, Ont 
Chairman’s Address (C M A) 

A T Mathers, Winnipeg, Mamt 
Depression as a Part of a Life Experience A Study of Forty 
Consecutive Cases 

Niels L Akthonisen, Belmont, Mass 
Discussion to be opened by Earl D Bond, Philadelphia, 
and Lloyd H Ziegler, Albany, N Y 
The Intensive Treatment of Morphine Addiction 

Theophil Klingmakn, Ann Arbor, Mich., and William 
H. Everts, New York 

Discussion to be opened by Edwin G Zabriskie, New 
York 

The Psychiatric Hospital as an Institution of Learning (Lantern 
Demonstration) 

C C Burlingame and Carl P Wvgner, Hartford 
Conn 

Discussion to be opened by Edwin G Zabriskie New 
York 


.bn day, June 14 — 2 p m. 

Election of Officers 

A Girncal Study of Seven Cases of Nervous Complications 
Following Spinal Anesthesia Tissue Study in One 
Instance (Lantern Demonstration) 

^ , N^rw E^ York OCK, "^ AR0S ® E3X 3IK * Charles Davison, 

Discussion to be opened bv E. D Friedman and G H 

JTY SLOP, Acw York 
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The Simulation of Intracranial Neoplasm by Lend Encepha- 
lopathy in Children (Lantern Demonstration) 

Paul C Buev and Douglas N Bi ciianan, Chicago 
Discussion to be opened In Gfoiigf W Hall, Chicago, 
mid Tracv J Putnam Boston 

Subtemporal and Stiboccipital Mvoplastic Crainotonn (Lantern 
Demonstration) 

William Conf and Wildfr Pfnheld Montreal Quc 
Discussion to be opened b\ Tkwcis C Grant, Phila- 
delphia 

Clinical \spccts and Treatment of Chronic Subdural Hemor- 
rhage (Lantern Demonstration) 

Francis C Grant Philadelphia 
Discussion to be opened b\ Tttuv J Pt tn \m Boston 

Paroxysmal Neuralgia of the Tympanic \crvc (lacobsons 
Nerve) (Lantern Demonstration) 

T C Erickson, Montreal Que 
Discussion to be opened In Tinsels C Grant Phila- 
delphia 

Craniocerebral 7 ration Pathologic and Clinical Classification 
Ciiaimfrs H Moori Birmingham Ala 
Discussion to be opened by Gijmht IIorran, Boston and 
Francis C Gr\nt Philadelphia 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MFFTS IN ROOM A FIRST FI 0011 CON \ TN TI0N 11 \l 1 

ornci rs or section 

Amfrican Mrmcw \ssociation 
Chairman — Jfffru C Miciiah Houston Texas 
\ ice Chairman — J amfs R Driuii Cleveland 
Secrctarj — II arrv R I oi rstfr Milwaukee 
LNCcutne Committee — 1 rancis Elitni Slniar Chicago C 
Gt v Lanf Boston Jtffrfv C Miciiafl, Houston Tc\as 

C \N \I1IAN MrillCAL \SS0CI \TI0N 
Chairman— J F Bene rss, Montreal Que 
Secretary —Pal l Poirifr Montreal Quc 

Wednesday, June 12 — 2 p m 
Chairmans Address (A M A ) Observations on the Therapy 
of Acne \ ulgaris 

J kffri a C Miciiall, Houston, Tcnts 
The So Called Mosaic Fungus as an Intercellular Deposit of 
Cholesterol Crystals (Lantern Demonstration) 

A M Davidson and P H Grigorv \\ mmpeg Mamt 
Discussion to be opened b\ John Godwin Downing, 
Boston 

Rosacea Interpreted as a Bacterid from Tocal Infection 
(Lantern Demonstration) 

Hfrmann Tut Elizaiietii Ann Laszlo and Frink 
Vfro New York 

Discussion to be opened b\ S\muel Avres Jr, Los 
Angeles 

Lichen Simplex Chronicus (Lantern Demonstration) 

D T H Clfvllvmi, Vancouver B C 
Functional Studies m Patients with the Ncurodcnnatoses 
(Lantern Demonstration) 

J M Van df Erie Charleston, S C, and S William 
Becker, Chicago 

Discussion on papers of Dr Cleveland and Drs \ an 
de Erve and Becker to be opened by PiiiLir Burnftt, 
Montreal, Quc and Paul A O Learv Rochester, 
Minn 

An 'Office’ Technic of Treating Functional Neuroses as Com- 
plications of Organic Disease with Special Reference to 
the Dermatoneuroses (Lantern Demonstration) 

John H Stokes, Philadelphia 
Discussion to be opened by Earl D Bond, Philadelphia 
Histogenesis of Aberrant Lesions of Psoriasis (Lantern Demon- 
stration) . _ , r , r „ 

Paul D Toster, Los Angeles, and George M MacKee, 
New York 

Discussion to be opened by Clark \\ Finnerud, 
Chicago 

Thursday, June 13 — 2 p m 

Chairmans Address (C M A) Chronic Glanders in Man 
(Lantern Demonstration) J F Burcess Montreal, Que 
The Treatment of Early and Late Congenital Syphilis m 
Children The Results of Treatment in 521 Patients 

Frank R Smith Jr Baltimore 
Discussion to be opened by E J Trow Toronto Out 


A iLJi 
aIat II 1935 

A Study of Dementia Paralytica and Tabes with Reform to 
Precocious Development (Lantern Demonstration) 
Duncan O Poth, Burton F Barnet and Uoo J 
Will Ann Arbor, Mich J 

Discussion to be opened by R. E Povv ell, Montreal Oik. 
Artificial lever T/ierap} of S> phi Jis (Lantern Demon straboci) 
Walter M Simpson Dayton, Ohm, 
Discussion to be opened by Trank R. Menace Detroit 
A Study of the Comparative Value of Bismuth and Meroirr 
Compounds in the Treatment of Early Syphilis (Lantern 
Demonstration) 

A Bfnson Cannon and Jovcelin H Robertson, heir 
York 

Discussion to be opened by Harold Orr Edmonton, Ain 
Intndcrmal Test for Chancroids with Sterilized Pns from 
Clnncroidal Buboes (Lantern Demonstration) 

Harold A Colf. and E A Lefix, Gere land. 
Discussion to be opened by Alberic Marin, Montreal 
Que 

The Bahmtides (Lantern Demonstration) 

John F Madden, Sk Pink 
Discussion to be opened by P H Potrjer, Montreal, Qoe. 

Friday, June Id — 2 p m. 

Election of Officers 

Congenital Atrophy of the Skin with Reticular Pigmentation 
Report of Two Cases M F Engman Jr. St Loins. 
Discussion to lie opened by H A Dixon, Toronto, Ont 
Fever Therapv of Mycosis Tungoides 

J V KlaUDER, Philadelphia. 
Discussion to be opened bv W R Jaffrev, Hamilton 
Ont 

Granuloma Coccidioides Report of Two Cases of a Chronic 
Hypertrophic Tv pc (Lantern Demonstration) 

F L PirKiN and C T Lehmann, San Antonio, Texas. 
Discussion to be opened bv Charles C Tomlinson 
O maha 

Hodgkin s Disease of the Scalp (Lantern Demonstration) 

N M Wrong, Toronto Out 
Discussion to be opened bv Richard W Fowlkes, 
Richmond, Va _ 

Depth Dose Measurements for Dermatologic Roentgen therapy 
(Lantern Demonstration) , , 

Gforce C Andrew s and Carl B Braestrup, Lew lorL. 
Discussion to be opened bv Anthonv C Cifollaw, 
New Tork. _ , 

Granuloma z\nnularc Report of Unusual Cases, with Kenu 
on the Histology of Tins Condition (Lantern V 

stration) _ ,, „„„ 

M H Goodman and I.lovd W Ketrox Baltimort. 
Discussion to be opened bv G S Williamson 
O nt , 

The Relation of the Endocrine System to Dermatology 

Waiter O Teichman and Trank J Eichenlacb, 

Washington DC ,, ir„„in>al 

Discussion to be opened by Barnev Usher, -hi 
Que 

SECTION ON PREVENTIVE AND INDUS 
TRIAL MEDICINE AND 
- PUBLIC HEALTH 

MEETS IN ROOM C FIRST FLOOR, CONTENTION « AU 

orriCERS of section 

American Medical Association 
Chairman — Rodert H Rilev, Baltimore. . Ohio 

\ icc Chairman— Harrv L Rockvvood Shaker Height 
Secretary— R R Savers Washington, DC 
Executive Committee — J N Baker, Montgomery , g ] nmor e 
sox G Smillie, Boston Robfjit H Ki lev, 

Canadian Medical Association 
On irman—W J P MacMillan, Charlottetown P 
Secretar} — A GRAkT Fleming, Montreal, Que. 

Wednesday, June 12 — 9 a m 

SESSION ON PUBLIC HEALTH 

Chairman s Address (A M A) BaltimP r ' 

Robert H K “ rntli 

The Reduction of Diphtheria m Children Imm 

ToNOid (Lantern DemonsHatmn)^^ 0 nt 

Public Health Problems in New York^City Nen Fork. 
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Tuberculosis The Internal of Supervisory Treatment and 
Propin lactic Control (Lantern Demonstration) 

James G Cumming, Washington, D C 
Age Distribution and Longevity of the Syphilitic 

S E Gould, Eloise, Mich 
Discussion to be opened by Reuben L Kahn, Ann Arbor, 
Mich , and Osborne A Brines, Detroit 
Quid Health Survey m Preschool Children Conducted as 
CWA Project (Lantern Demonstration) 

Julius Levy, Newark, N J 
The Importance of the Closure of Pulmonary Cavities for the 
Prevention of Tuberculosis (Lantern Demonstration) 
Clarence L Hide and Carl R Steinke Akron, Ohio 
Mental Hygiene m Its Relationship to Public Health and 
Preventive Medicine. 

W T B Mitchell, Montreal Que 

Thursday, June 13 — 9 a m 

SESSION ON INDUSTRIAL HEALTH 

Chairman's Address (C M A ) 

W J P MacMillan, Charlottetown PEI 
Physical Survey of 47 000 CWA Employees in State of Vir- 
ginia (Lantern Demonstration) 

Fred J Wampler, Richmond Va 
Solvents in Industry and Means of Overcoming Hazards 

Allen Rogers Brooklyn 
Asbestos A J Lanza New York 

Tuberculosis m Industry (Lantern Demonstration) 

R. Vance Ward Montreal Que 
Importance of Industrial Hygiene and How It Can Best Be 
Handled Through State Departments of Health 

Aldert S Gray, Hartford Conn 

Friday, June 14 — 9 a m 
SESSION ON HEART DISEASE 
Election of Officers 

The Etiology of Heart Disease, with Special Reference to the 
Present Status of the Prevention of Heart Disease 

H B -Sprague and P D White Boston 
Observations on the Epidemiology of Rheumatic Fever (Lan 
tern Demonstration) 

John R. Paul and Marion B Leonard New Haven, 
Conn 

The Heart m Hypertension (Lantern Demonstration) 

George Fahr, Minneapolis 
The Rehabilitation and Placement in Industry of Those Handi- 
capped with Cardiovascular Disease (Lantern Demon- 
stration) William D Stroud Philadelphia 

An Analysis in the Apparent Increase in the Heart Diseases 
(Lantern Demonstration) A E Cohn, New York. 

A Critical Analysis of Heart Disease Mortality (Lantern Dem- 
onstration) O F Hedlei Philadelphia 


SECTION ON UROLOGY 

meets in room a, first floor, convention hall 
OFFICERS OF SECTION 
American Medical Association 
Giairman — Stanley R. Woodruff Jersey City, N J 
Vice Chairman — Thomas P Shupe, Cleveland 
Secretary — J H Morrissey, New York. 

Executive Committee — N G Alcock Iowa City Harry 
Culver, Chicago, Stanlev R Woodruff, Jersey City N J 

Canadian Medical Association 
Chairman — D W Mackenzie Montreal Que 
Secretary — E R Myers Saskatoon, Sask 

Wednesday, June 12 — 9 a m. 

SYMPOSIUM OV OENITO URINARY ANOMALIES 
A \'D THEIR TREATMENT 

The Role of Anomalies of the- Upper Urinary Tract in the 
Causation of Surgical Conditions (Lantern Demon- 
stration) Robert Gutierrez New York 

The Embry ologic and Clinical Aspect of Double Lreter (Lan 
tern Demonstration) 

Allen B Hawthorne Montreal Que 
Congenital Obstructions of the Female Urethra. 

William E Stevens San Francisco 
The Operative Treatment for Undescended Testicle (Lantern 
Demonstration) 

Chvrles M McKenna and E E Ewert Chicago 
The Ectopic Pelvic Kidnevs Oscar Mercier, Montreal Que 


The Surgical Treatment of Anomalies of the Upper Lnnary 
Tract m Children (Lantern Demonstration) 

Meredith F Campbell, New \ork 
Cystitis Cystica Frank S Patch, Montreal, Que 

Presentation of New Instrument for Transurethral Surgery 
(Demonstration Only ) (Lantern Demonstration) 

Clvde IV Collings, New I ork 

Thursday, June 13 — 9 a m. 

Chairmans Address (C M A) Lvmphatics of Lower Uri- 
nary and Genital Tracts — An ENperimental Study with 
Special Reference to Renal Infections (Lantern Demon- 
stration) David W Mackenzie, Montreal Que 

SYMPOSIUM ON RECENT EXPERIMENTAL METHODS 
AVD RESEARCH PROBLEMS IN UROLOG > 

New Methods of Diagnosis in Neurogenic Lesions of the Blad- 
der and Vesical Neck (Lantern Demonstration) 

Llovd G Lewis, Baltimore 
A Preliminary Clinical Report on the Treatment of Benign 
Prostatic Hypertrophy by Nonoperative Methods (Lan- 
tern Demonstration) William E Lower, Cleveland 
New Surgical Measures in the Treatment of Impotence, with a 
Report of ENperimental and Clinical Studies (Lantern 
Demonstration) Oswald S Lowslev, New York 

Studies of the Testis Anterior Pituitary Hormone Relation 
in a Human Being, with a Report of Chemical and 
Biologic Investigations (Lantern Demonstration) 

James F McCabey, Lorenz P Hansen and David 
Solow av , Philadelphia 

Experimental Study m Renal Arteriography (Lantern Demon 
stration) 

S IV Moore and Rov B Henline New York 
A Study of the Changes in the Tngon Following Resection 
(Lantern Demonstration) 

Dorrin F Rudnick, Chicago 
The Indication for Nephropexy with an Analysis of Results 
(Lantern Demonstration) 

John B Lovvnes, Philadelphia 

Friday, June 14 — 9 a re 
Election of Officers 

SYMPOSIUM ON MALIGNANT GROWTHS OF 
GENITOURINARY ORGAAS 

Chairmans Address (A M A) Metastatic Carcinomatosis of 
the Ureter (Lantern Demonstration) 

Stanlev R Woodruff, Jersey City, N J 
The Prognosis with Renal Neoplasm and Clinical Data Affect- 
ing It William F Braascb, Rochester, Minn 

Teratoid Tumors of the Testes (Lantern Demonstration) 

Archie L Dean Jr. New York 
Total Cystectomy and Urethral Transplantations m Malignant 
Conditions of the Bladder, wuth the Description of a New 
Operative Procedure (Lantern Demonstration) 

Reed M Nesbit, Ann Arbor Mich 
Roentgen Treatment of Malignant Tumors of the Bladder 
( Lantern Demonstration) 

Russell S Terclson, New York 
The Management of Tumors of the Kidney, Including Cyst 
(Lantern Demonstration) 

Ralph M LeComtf, Washington D C 
Carcinoma of the Female Lrethra (Lantern Demonstration) 

Ernest M IVatson, Buffalo 
Choice of Treatment in Carcinoma of the Bladder 

Robin Pearse, Toronto, Ont 


SECTION ON ORTHOPEDIC SURGERY 
verm in covivimTE room i- third floor 

CONVENTION HALL 

OFFICERS Or SECTION 
American Medical Association 
Chairman — Robert D Schrock Omaha. 

\ ice Chairman— Arthur T Lecg, Boston 
Secretary— Fremont A Chandler Chicago 
Executive Committee— W Barnftt Owen, Louisville Kv 
Jahes S Steed Memphis, Tcnn Robert D Schrock* 
Omaha * 

Cvnadmn Medical Association 
Chairman— R I Harris, Toronto, Ont 
Secretarv — G A Ramssv London Ont 
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Wednesday, June 12 — 9 a m. 

Comminuted Colies Fracture in Elderly Patients Method of 
Treatment and the End Results in Thirty Cases (Lan- 
tern Demonstration) G E Haggart, Boston 

Discussion to be opened by Wiiliam B Ovvfn, Louis 
Mile, Ky , Wit us C CAMrnFit Memphis, Tcnn , and 
Rodert H Kfnnfdv, New York 
Healing of the Newer Bumper 1 ractures of the Tibia (Lon 
tern Demonstration) 

Walter G Stern and louts E Pai urt, Cleveland 
Discussion to be opened by Wiliiam E Galiie, Toronto 
Out Paui B Macs uson Chicago, and H Eari t 
Con u eli Tairfield Ala 

Acute Anterior Poliomyelitis A Stmh of the 1934 Epidemic 
in Southern California (Lantern Demonstration) 

John C Wilson and Pifrrf J Waikfr Los Angeles 
Discussion to be opened by Wiiiiam H Park New 
York, Pump Lmun Chicago and Jons A koi mui 
P hiladelphia 

Dupuytrens Contracture (Lantern and Motion Picture Dew 
onstrotion) Hlnio \\ Mimriunc Rochester Minn 
Discussion to be opened b\ Si m sir L Koch, Oncago 
and John Staicf Dams Baltimore 
The Treatment of Scoliosis End Results m the Studs of 
One Hundred Postoperative Cases (Lantern Demonstra 
tion) 

Armitaci Whitman Yen ^ ork and Wiiliam E 
Brocdfn Canton Ohio 

Discussion to be opened l>\ A B Fercuson and Matiitr 
Cifuianu New ^ ork 

Late Results of Treatment of Congenital Dislocation of the 
Hip (Lantern Demonstration) 

Clarfncf If Human Cleveland 
Discussion to be opened bj A Bruci Giil Philadelphia 
Svmuei Klfinrfrc New \ ork Josh h A Frehierc, 
Cincinnati and Pall C Coionna, New York 

Thursday, June 13 — 9 a m 
Traumatic Flail Elbow (Motion Picture Demonstration) 

J M Murrh, Ottawa Ont 
Discussion to be opened b\ TRFn H Alwf, New York, 
and G I Bauman Cleveland 
Acute Septic Arthritis (Lantern Demonstration) 

Gforgf W Armstrong Ottawa Ont 
Discussion to be opened by W R MacAuslanji, Boston, 
and Rori-rt \V Johnson Jr, Baltimore 
Chairmans Address (C M A) Tat Embolism — \ Danger- 
ous Complication of Orthopedic Operations (1 anteni 
Demonstration) R T Harris Toronto Ont 

Experiences in I eg Lengthening (Lantern Demonstration) 

E C J \nls Hamilton Ont 
Discussion to be opened by Paul N Jhson, Philadel- 
phia 

Fractures of the Carpal Scaphoid 

D W Gordon Murrav Toronto, Ont 
Discussion to be opened by Cla' Ran Murrav New 
York 

Post-Traum itic Acute Bone Atrophy A Clinical Entity ( Lnn- 
tem Demonstration) Fraser B Guro Montreal Que 
Discussion to be opened by E W Rnerson Chicago 
Rodfrt V T uxstfn Uinvcrsitv, Va, and Ralfii G 
Carothfrs, Cincinnati 

Friday, June 14 — 9 a m 
Election of Officers 

The Conservative Operation for Bunions End Results and 
Refinements of Technic (Lantern and Motion Picture 
Demonstration) Earl D McBride, Oklahoma City 
Discussion to be opened by Lio Ma\fr, New York, nnd 
J Tourencf Rugh, Philadelphia 
An Anal} sis of Living Cases of Primary Malignant Bone 
Tumors (Lantern Demonstration) 

Willis C Campbell, Memphis, Tenn 
Discussion to be opened by Henrv W Mevfrding, 
Rochester, Minn, and Bradlfv L Colev New York 
Chairman's Address (A M A ) Difficulties of Diagnosis in 
Bone Tumors (Lantern Demonstration) 

Robert D Schrocr, Omaha 
Osteomy ebtis m Infancy (Lantern Demonstration) 

William T Green, Boston 
Discussion to be opened by George E Bennett, Balti- 
more, Trank R Oder Boston, and H Winnett Orr, 
Lincoln Neb 


Growth Arrest in the Long Bones as a Result of Fractures 
That Include the Epiphysis (Lantern Demonstration) 

mi, r-rr . t T n Edward L Compere, Chicago. 

The Effect of Inflammation on Epiphysis and Slipped Ernnhy 
ses (Lantern Demonstration) 

R. A Y Johnston, London, Ont 
Discussion on papers of Drs Compere and Johnston to 
be opened by Frank D Dickson Kansas City Mo 
J Dfuf* Bisgarp Omaha and James W Sevo, 
Boston 


SECTION ON GASTRO-ENTEROLOOV 
AND PROCTOLOGY 

MHTS IN ROOM C, FIRST FLOOR, CONVENTION HALL 

OiriCERS OF SECTION 
Amfrican Mfdical Association 
Clnirnnn — Walter A Tansler, Minneapolis 
\ ice Oiairman— Ernest H Gaither, Baltimore 
Sccrctarv— Hfnrv L Bockus Philadelphia 
LnccuIivc Committee — Curtice Rosser, Dallas Texas, 
Airlrt T R Andresen, Brooklyn, Walter A Fa>v 
liji Minneapolis 

Canadian Medic \l Assoctatiox 
Giairman— R H M Hardistv, Montreal, Que 
Secrctarv — J k McGregor, Hamilton, Ont. 

Wednesday, June 12 — 2 p m 
Intestinal Obstruction An Experimental Studi 

N B Tav lor and C B Weld Toronto, Out 
Discussion to be opened bv A C In, Chicago 
Some Effects of Barbituric Acid Derivatives on Gastro- 
Intcstnnl Motility and Absorption m the Cat (LanKr? 
Demonstration) N B Drever, Halifax, N S 

Discussion to be opened bv J A Bargen, Rochester, 
Minn 

Studies on Cnstallinc Vitannn Bi Expenmental and Unocal 
Observations (Lantern Demonstration) 

Martin G Voriiaus, Robert R. Williams and Robert 
E Watfrvian New York 
Discussion to be opened by E B Vedder, wash®? 
ton D C 

Deficiencv Disease and the Small Intestine. 

Thovivs T Mackie and Robert E. Pound, New to 
Discussion to be opened by Lewis Gregorv Cole, 
York 

Multiple Nutritional Deficiency Disease (Lantern Demons , 
t.on) Russell L. Haden, Cleveland 

Discussion to be opened by R. F Tarquharson, o 

Combined Forms of Ileitis and Colitis (Lantern Demonstra 

Burriil B Crohn and Bernard D Kosenak, hew 

Discussion to be opened by A A Berg, New 
The Use of Cliondroitm in Idiopathic Headache (Lantern u 

Lathan A Crandall, George M Roberts and Lowell 

D Snorf, Oncago To „, IF . New 

Discussion to be opened by August A 

The Value of Belladonna in Stomach Disorders A Summary 
of Laboratory and a.mca^ObsenMtmn^ York 

Discussion to be opened by Bruce C Lockwood, D 

Thursday, June 13—2 p nl 
Chairman’s Address (A M A ) The 

nos.s of Epithelial Tumor^of ^F ans^ Minneapolis 

Chairmans Address (C M Montreal, Jue 

Diagnostic Cntena of 

Discussion to be opened by Neil John j „ a 
mpeg Mamt and Sara M Jordan Boston 
Endometriosis of the Large Bowel (Lante: rn JIam L 

Neil John Maclean Phih 

Discussion to be opened b) James D 
delphia 
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Behavior of the Average Human Colon (Lantern Demonstra- 
tion) 

E L Walsh, G H Laing, H L Sippy and A C, Ivv, 
Chicago 

Discussion to be opened bj Malcolm J Wilson, 
Toronto, Ont , and N B Drever, Halifax N S 
Clinical Experience of the Mayo Clime in the Treatment of 
Amebiasis (Lantern Demonstration) 

Philip W Brown, Rochester, Minn 
Discussion to be opened by Moses Paulson, Baltimore. 
Lymphogranuloma Inguinale (Lantern Demonstration) 

Herbert T Haves, Harrv B Burr and J Wade 
Harris, Houston, Texas 

Discussion to be opened by William H Daniel, Los 
Angeles 

Proctologic Conditions in Children (Lantern Demonstration) 

Trank C Yeomans, New York 
Discussion to be opened bj Descum C McKenney, 
Buffalo 

Villous Papilloma of the Rectum (Lantern Demonstration) 

T B Bowman Hamilton Ont 
Discussion to be opened by Edwvrd G Martin, Detroit 

Friday, June 14 — 2 p m 
Election of Officers 

The Function of the Pyloric Sphincter (Lantern Demonstra- 
tion) Malcolm J WrLSON, Toronto, Ont. 

Discussion to be opened by J Earl Thomas, Phila- 
delphia 

The Regulation of Gastric Acidity (Lantern Demonstration) 
Charles M Wilhelmj and Frederick C Hill, Omaha 
Discussion to be opened by F W Rolpb Toronto, Ont 
The Secretion of Gastric Mucin in Man A Comparative Study 
m the Normal Subject and Peptic Ulcer Patient in 
Response to an Alcohol Test Meal (Lantern Demonstra- 
tion) 

Samuel J Fogelson and Richmond K Anderson, 
Chicago 

Discussion to be opened by B P Babkin, Montreal, 
Que, and Clement R Jones, Pittsburgh 
Relation of Nonprotein Nitrogen Retention to Dehydration and 
Hypochlpremia (Lantern Demonstration) 

John Eiman and Walter G Karr, Philadelphia 
Discussion to be opened by Walter R Campbell, 
Toronto Ont 

Blood Sugar Concentration and the External Secretion of the 
Pancreatic Gland (Lantern Demonstration) 

B P Babkin, Montreal Que 
Discussion to be opened by A H Aaron, Buffalo 
Abdominal Symptomatology of Diabetic Acidosis (Lantern 
Demonstration) 

Joseph T Beardwood Jr Philadelphia 
Discussion to be opened by Jonathan C Meakins, 
Montreal, Que 

Esophageal Carcinoma, with Especial Reference to a Non- 
stenosmg Variety (Lantern Demonstration) 

Robert W Mathews and Truman G Schnabel, Phila- 
delphia 

Discussion to be opened by Gabriel Tucker, Phila- 
delphia 

Some Sequelae of Cholecy stectomy (Lantern Demonstration) 
James F Weir and Albert M Snell, Rochester, Minn 
Discussion to be opened by Colin G Sutherland, Mon- 
treal, Que and Henrv A. Rafskv, New York. 


SECTION ON RADIOLOGY 

meets in room n FIRST floor, convention hall 
OFFICERS OF SECTION 
American Medical Association 
Chairman — John W Pierson, Baltimore 
Vice Chairman — Bernard H Nichols Cleve'and 
Secretan — John T Mlrphv Toledo Ohio 
E ecutnc Committee — George W Grier, Pittsburgh A U 
Desjardins Rochester, Minn John W Pierson Bal- 
timore 

Canadian Medical Association 
Cliairman — W A Jones Kingston Ont 
Secretary — H H Murphv Victoria B C 


Wednesday, June 12 — 2 p m. 

Chairman’s Address (C M A ) The Role of Anatomy in 
the Radiologic Study of the Spine 

W A. Jones, Kingston, Ont 
A Comparison of the Clinical and Cholecystographic Manifes- 
tations of Cholecystic Disease (Lantern Demonstration) 
B R. Kikkun and T W Blake, Rochester, Minn 
Prepyloric Gastric Lesions (Lantern Demonstration) 

A C Singleton, Toronto, Ont 
A Clinical Syndrome with Radiographic Lesions in the Frontal 
Bone (Lantern Demonstration) 

Sherwood Moore, St Louis 
The Roentgenologic Aspects of Osteomyelitis of the Skull 
(Lantern Demonstration) 

Karl Kornblum and Philip J Hodes, Philadelphia 
Observations on the Radiographic Examination of the Acces- 
sory Nasal Sinuses (Lantern Demonstration) 

E H Shannon, Toronto, Ont 

Thursday, June 13 — 2 p m 

Chairman s Address (A M A ) Some Roentgenologic Studies 
in the Dynamics of the Thorax (Lantern Demonstration) 
John W Pierson, Baltimore 
Importance of Early Diagnosis m Bronchiectasis A Clinical 
and Roentgenograpluc Study of One Hundred Cases 
(Lantern Demonstration) 

John T Farrell Jr , Philadelphia 
Intravenous and Retrograde Urography A Comparative Study 
(Lantern Demonstration) R. E Cumming, Detroit 
Clinical Applications of the Method for Reading with Closed 
Eyes (Lantern Demonstration) 

A H Pirie, Montreal, Que 
X-Ray Diagnosis of Tumors of the Breast (Lantern Demon- 
stration) 

Max Ritvo, Patrick F Butler and Eugene E 
O’Neil, Boston 

Cancer An Adequate Offensive Attack. 

E E Shepley, Saskatoon, Sask 

Friday, June 14 — 2 p m. 

Election of Officers 

X-Rays in Diagnosis and Treatment of Myelogenous Neo- 
plasms (Lantern Demonstration) 

Howard P Doub and Frank W Hartman, Detroit 
Inguinal Gland Metastases in Carcinoma of the Penis (Lan- 
tern Demonstration) 

Benjamin S Barringer, New York 
A New Method of Orientation Applicable to the Body and 
the Roentgen-Ray Beam 

Bedf. J M Harrison, Vancouver, B C 
Roentgen Therapy for Mediastinal Tuberculous Lymphadenitis 
(Lantern Demonstration) U V Portmann, Clcv eland 
Hodgkin’s Disease Its Relationship to Sarcoma (Lantern 
Demonstration) M C Morrison, London, Ont 

Differential Diagnosis and Treatment of Tumors in Children. 
G Allen Robinson and R Tranklin Carter, New 
York. 


SECTION ON MISCELLANEOUS TOPICS 

meets in room d, first floor, convention hall 
Session on Anesthesia 
OFFICERS OF SESSION 
American Medical Association 
Chairman — John S Lundv Rochester, Minn 
Secretary — Philip D Woodbridge, Boston 

Canadian Medical Association 
Chairman — Weslev Bourne Montreal Que 
Secretary — W L Muir, Halifax, N S 


Wednesday, June 12—9 a m 
Tribrom Ethanol (Lantern Demonstration) 

Sir Trancis Shipwav London, England 
Discussion to be opened by Albert H Miller Provi- 
dence, R I and Walter L Muir, Halifax N S 
Combined Use of Tnbrom-Ethanol and Cyclopropane (Lantern 
Demonstration) Paul M V ood, New York 

Discussion to be opened by Harold R Griffith, Mon- 
treal Que. and Henrv S Ruth, Philadelphia 
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The Effects of Ilxpnotics and Anesthetics on the Conditioned 
Reflexes in Dogs 

S Dwormn and Bernard B Racinsky, Montreal, Que 
Discussion to be opened by Hon Attn S Linnm, Itlnca, 
N 4 , and Thank C i> Else aux, Boston 
Clninmit s Address Cluneal Use of Anesthetics (Lantern 
Demonstration) Jons S Lundy Rochester Mum 
Anesthesia for Th\ rocirdnc Piticnts (L/uitcrn Demonstration) 

1 INCOIN r Sisf Boston 
Discussion to be opened In Axsn M Caine New 
Orleans and Milton J Rajmik k, Ren ’i ork 
Electrocardiographic Changes Lndcr Anesthetics (Lantern 
Demonstration) Chester M Klutz Madison, \\ is 
Discussion to be opened b> E \ Roxfxstinj New 
4 ork and Lewis M IIirntiiyi Boston 
Eurthcr Experimental Studies m Spinal \ntsthesn (1-aiiterii 
pemonstratioii) I hank \\ CoIli, New York 

Discussion to be o)>encd In MixtR Sxmui Prcnidum 
R I 

Session on History of Medicine 

orncERs or srssio\ 

American Mnnt si Wsixiytion 
Chairman— Iamts B Hfrrhk Chicago 
SccrcCtrx— Major G SrFi ig St Lotus 

Canmuan Medic \i Nssouvnox 
Chairman— M \\ Erancis Montreal Que 
Scerctan — H V MacDirmot Montreal Que 

Thursday, June 13 — 9 a m 

Deceased Diseases Dwm Rtisxtw Philadelphia 

Jacques Cartier (\ D IDS) and the Distort of Scurxx 

Iio E Pariseu., Montreal Que 


11*1 11 1H, 

Aintotm in the Making (Lantern Demonstration) 

,, * (T r L Reichert, San Francis® 

Mailer Ilcnrj, Arm) Surgeon in the Earl) Nineteenth^ 

, tun , W B Howell, Montreal Qne. 

Medicine in the Time of the Crusades w 

Roland Hammond, Providence, R. I. 

Session on Military Medicine 
OiriCERS OF SESSIOR 
American Mericxl Association 
Chairman— Rohert U Patterson, Washington D C. 
Secretin— Holman Tan lor, Tort Worth, Texas 

Can adi \\ Medical Association 
Chairman— John Gunn, Calgao, Alta 
becretarx— W H Dflaney, Quebec, Qne 

Friday, June 14 — 9 a m. 

Peace-Time Medical Department Reserxe Training 

George W Rice, Washington, D C 
Discussion to be opened b\ E A Meteming, St Paul. 
I acial Surgerx (Lantern Demonstration) 

Ernest Tulton Risdon, Toronto Ont. 
Relationship of the Medical Officer to the Combat Officer 

M C Stayer, Carlisle Pa. 
Discussion to be opened bj A T McCormack, Loms 
xille k\ 

Shell Shock m Past and Tuture Wars 

P R Bolus, Ottawa Ont 
The Modern Treatment of Surgical Shock. 

Charles H Frazier, Philadelphia. 
Discussion to he opened b\ Tred B Lund, Boston. 


THE SCIENTIFIC EXHIBIT 


The Scientific JE-xlubit will occupx part of the mam floor 
and the stage of the Atlantic Citx Auditorium with entrances 
from the Technical Exhibit near the registration desks The 
same general arrangement of booths and decorations will be 
carried out as in former xcars In addition to the group 
exhibits stwnsored bx the fifteen sections of the Scientific 
Assemble there ax ill be scxeral motion picture programs running 
simultaneouslx sjmposuim exhibits on cancer, tuberculosis and 
sjpllilis and special exhibits on obstetric and gxnecologic hemor- 
rhage, on the relation of psxclnatrj to the phisjcian in general 
practice and on acute infectious of the central ncrxous sxstem 
in children, all under the direction of sarious section exhibit 
committees The special exhibits subsidized b) the Board of 
Trustees include diabetes, nutrition prcxention of a«pbxxial 
deaths and xaccincs and scrums 
Admission to the Scientific Exhibit xx ill be limited to mdi- 
xiduals wearing Fellowship or other badges of the comention 
and to guests to whom special cards of admission haxc been 
issued The public xxill not be admitted to the exhibit 

Special Exhibit on Diabetes 
The exhibit on diabetes is presented bx a committee composed 
of E P Joslin, chairman, Boston , E G Banting co chairman, 
Toronto , C H Best Toronto , H T Root, Boston R M 
Wilder, Rochester, Mmn, and R T Woodyatt, Chicago 

The exhibit xxill include all phases of the subject under the 
following headings Historx and statistics of diabetes, liereditx, 
incidence and etiology Pli>siolog) of diabetes Patholog) of 
diabetes Treatment of diabetes (a) diet, ( b ) insulin. Insulin 
reactions Complications in diabetes (n) coma, (b) tuber- 
culosis, (c) arteriosclerosis, (rf) pregnanc.x Surgerj m dia- 
betes (a) anesthesia, (b) operations, (c) gangrene and its 
prcxention Diabetes economics, including diabetic camps State 
and city diabetic programs 

In addition to continuous demonstrations on all of the fore- 
going subjects throughout the xxeek there will be opportunity 
for conferences of small groups of indmduals m an area adjoin- 
ing the exhibit 

An outstanding group of mdixiduals lias consented to act as 
demonstrators 


Special Exhibit on Nutrition 
The exhibit on nutrition is presented for the second time 
under the direction of a committee composed of Reginald Fib 
clnirmau, Boston Walter C Alxarez Rochester, Minn., a ™ 
L H Newburgh, Ann Arbor The exhibit w ill include nutrition 
in the hospital, showing the phase of the dietitian m the hoJ(« ,a 
organization nutrition in the home, where the phxsiciaii mntj 
act as dietitian, demonstration of special diets, a normal K 
bung used as a nucleus A competent corps of demonstrators 
xxill be on band continuous!) throughout the week. 


Special Exhibit on Prevention of Asphyxial Deaths 

The exhibit on prcxention of asphjxial deaths 1S 
b> the Committee on Scientific Exhibit of the Board of Trus 
in cooperation with the Society for the Prexention o t Asp ju 
Deaths, under the auspices of a special exhibit committee co ^ 
posed of C L Jackson, chairman, Philadelphia, Harrison 
Marthnd, Newark, N J , and R. R. Sajers, Washington, u c- 
Thc exhibit, consisting of charts posters, photographs, 
mens, apparatus and motion pictures, xxill be presented un er 
following headings 


Asphyxial deaths from anesthesia 
A»ph>xlal deaths from diphtheria 
Asphyxial deaths from allergic shock 
Asphyxial deaths from asphyxia neonatorum 
Violent deaths from asphyxia 
Oxygen and helium therapy 

Prevention of asphyxial death by the conmumi y 
Pretention of asphyxial deaths by organJxed medicine 
Tracheotomy for obstructhe laryngeal dyspnea 

Demonstrations will be conducted continuously 
xxeek m each booth The following demonstrator 
consented to sene Ah an L Barach, Ne ’ n York 

Buck-master, Yonkers, N Y , Jesse G M Bullona, Y ork 
Paluel J Flagg, New York, Wheaton 3 Fr « cl f McGrath 

Chevalier L Jackson, Philadelphia, John Fra 1 

New York, Harrison S Martland Newark, A J 
Neffson, New York, Lawrence W Smith, New ■ 

T Vaughan Richmond, J T Wilson and 0 
Brooklj-n 


W 


Sanmel 

Warren 

Wilson* 
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In addition to demonstrations in the booths, there will be a 
special motion picture program in an area adjoining the exhibit 

Special Exhibit on Vaccines and Serums 
The exhibit on vaccines and serums is presented by a special 
committee under the joint auspices of the Committee on Scien- 
tific Exhibit of the Board of Trustees of the American Medical 
Association and the United States Public Health Service The 
committee is composed of James P Leake, Washington, D C 
William G Workman, Washington D C, and Ralph C 
Williams, chairman, Washington, D C 
The exhibit will consist of charts, specimens, talks and demon- 
strations It will be presented under seven headings with the 
following demonstrations 
Measles C F McKhann Boston 
Rabies \V G \\ orJcman Washington D C 
Typhoid Fever S S Cook Washington D C 
Diphtheria W T Harnson Washington D C 
Smallpox J P Leake, Washington D C 
Scarlet Fever 

Tetanus R H Miller Boston 

In spaces adjoining this material there will be additional 
exhibits on pneumonia, meningitis and poliomyelitis, presented 
by various individuals 

SECTION EXHIBITS 
Section on Practice of Medicine 
Section exhibit committee Irving S Wright chairman 
New York, Russell L Haden Cleveland, Eugene S 
Kilgore, San Francisco L G Rowntree Philadelphia, and 
D Sclater Lewis Montreal 
Russell L Haden, Cleveland Clinic Cleveland 
Qualitative Variations tn Neutrophilic Leukocytes Exhibit 
of natural color photomicrographs illustrating changes in shape 
of nucleus (Arneth, Schilling, Cooke and Ponder, and filament- 
nonfilament counts) , variation in cytoplasmic granules (‘ toxic ’ 
or basophilic granulation) and other abnormalities of nucleus, 
granules and cytoplasm of the neutrophil 

Carl H Greene, J Russell Twiss and R Franklin 
Carter, New York Post-Graduate Medical School, New York 
Diagnosis of Gallbladder Disease Exhibit of charts speci- 
mens and a model illustrating the technic of biliary drainage, 
the pathologic observations and a comparative study of various 
diagnostic methods history cholecystography, and so on, in a 
senes of cases of gallbladder disease 

Zacharias Bercovitz Department of Health, City of New 
York 

Diagnosis of Intestinal Paiasitcs Exhibit includes demon- 
stration of the salt flotation technic of stool examination for 
ova of the common intestinal parasites drawings showing the 
appearance of intestinal parasites accompanied by microscopic 
stool specimens diagrams showing fundamental facts of life 
history of parasites and relation to human pathologic changes , 
notes on accepted methods of treatment 

L E. Prickman, Mayo Foundation for Medical Education 
and Research, Rochester Minn 
Differential Diagnosis of Asthma Exhibit includes a semi- 
diagrammatic model of a section through the head and thorax 
revealing the respiratory passages lungs and certain adjacent 
organs showing a number of representative lesions which mav 
produce symptoms that may easily be mistaken for asthma 
Transparencies show explanatory notes characteristic roentgeno 
grams, photographs of bronchoscopv and laryngoscopy and an 
outline of the differentia! diagnosis of asthma. 

Irung S Wright A W Dlryee and Co-Workers \ ascular 
Clime New York Post Graduate Medical School and Hospital 
Columbia Universitv and Second Medical Division Cornell 
Umversitv Bellevue Hospital, New Aork 
Peripheral I ascular System The effects of (a) choline deriv- 
atives (ft) non insulin containing pancreatic tissue extract 
(r) cevitamic (ascorbic) acid Exhibit of charts and apparatus 


showing comparative effects of several of the choline derivatives 
and non-insulm containing pancreatic tissue extract from both 
a physiologic and a therapeutic point of view The use of 
cevitamic acid (crystalline vitamin C) in hemorrhagic diseases 
and its effect on the capillary fragility will be included 

John C Ruddock, Los Angeles 

Peritoneoscopy A diagnostic procedure for examining 
peritoneal cavity and its contents Exhibit of drawings, 
photographs, legends and descriptions of cases showing (1) 
visualization of all abdominal viscera (2) determination of 
operability of gastric lesions, (3) evacuation of ascitic fluid 
(4) biopsies, (5) demonstration of technic of peritoneoscopy 

Albert S Haman, Harrv J Lowen, Charles Hertzman 
Emil Klein, J Sante Diasio Maurice Zimmerman, Witkin 
Foundation for the Study and Prevention of Heart Disease, 
Beth David Hospital, New York 

Recent Advances in Clinical Cardiology Exhibit of charts, 
records, models, photographs and original specimens of (1) 
treatment of decompensation, (2) tests for cardiac reserve, 
(3) transthoracic electrocardiography, (4) the dung heart (5) 
infra-red cardiac photography Demonstration of the clinical 
and bedside employment of new studies and methods in the 
diagnosis and treatment of heart diseases 

Malde E Abbott, McGill University, Montreal 

C/tntcal Classification of Congenital Cardiac Disease Exhibit 
of pictures, drawings, paintings, charts, diagrams, roentgeno- 
grams and tracings, and anatomic and pathologic specimens 
showing fish and reptilian hearts and various types of cardiac 
anomalies Lantern slide demonstration 

L G Row ntree, J H Clark and Arthur Steinberg Phila- 
delphia Institute of Medical Research, Philadelphia General 
Hospital, Philadelphia, and A M Hanson, Tanbault, Minn 

The Biological Effects of Thymus and Pineal Ertracls 
( Hanson) Exhibit of rats roentgenograms, photographs, 
electrocardiograms and motion pictures showing glandular 
material 

Clayton J Lunda, Chicago 

Notion Pictures (1) Mechanism and Electrocardiographic 
Registration of the heart in Health and Disease (2) The 
Arrhy thmias 


Section on Surgery, General and Abdominal 
Section exhibit committee Alton Ochsner, chairman, New 
Orleans John J Morton Jr., Rochester, N Y, and W E 
Gallie, Toronto 

In addition to the exhibits listed here, the Section on Surgery, 
General and Abdominal, is contributing to the Symposium on 
Cancer 


Hublea R. Owen, Medical Division, Department of Public 
Safety, Philadelphia 

First Aid in Relation to Patrolmen and Firemen Exhibit of 
first aid treatment and emergency splinting of fractures as used 
in the bureaus of police and fire, methods of artificial respira- 
tion, treatment of wounds use of tourniquets etc., demonstra- 
tion by members of the bureaus of police and fire, emergency 
splinting, photographs of methods of first aid taught in the 
police and fire schools 


Frederick A Bothe and Carl T Koenig, Presbyterian and 
Stetson hospitals Philadelphia 
Studies m Hyperthyroidism Exhibit of charts and lantern 
demonstration showing (a) electrocardiograms before and after 
thv roidectomy demonstrating disturbances of conductivity with 
normals for comparison (6) radiographic demonstration of 
distortion and compression of the trachea stressing advantage 
of the lateral view (c) case reports and follow-up studies of 
hyperthv roidism in pregnanev , ( d ) microscopic tissue changes 
m hvpenhyroidism Roentgenograms demonstrate distortion 
and compression of the trachea especially m the lateral new 
Joseph Felsex and A G Osofska Bronx Hospital, New 


Phoryngogcmc Hematogenous Streptococcic Peritonitis 
called Primarv Peritonitis) Exhibit sho'wmg chmeal 


(so- 

and 
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pathologic studies , animal studies , cpicrisis (human and animal 
work), immunologic studies, correlation of data and pathogen- 
esis Clinical features of the disease point to throat as pri- 
mary source of infection Disease reproduced in health) rabbits 
bj intravenous insertions of strains recovered from peritoneum, 
blood, spinal fluid etc., of patients Antigenic studies to estab- 
lish similarity of strains Pathologic lesions in human and 
animal identical Bactcriologic and histopathologic studies to 
prove hematogenous, metastatic nature of disease Infection of 
peritoneum occurs through focal intestinal lesions 

Stuart \V Harrington and \\ ilus S Lemon Mayo 
1 oundation for Medical Education and Research, Rochester, 
Minn 


surgerj for the relief of burn scar deformities, harelip and deft 
palate, malignant growths of the head and neck, and other 
conditions Methods arc illustrated by diagrammatic color 
drawings and motion pictures 


Harold L Toss, George F Gcismger Memorial Hospital 
Danville, Pa 

The Surgical Treat went of Goiter Exhibit consists of 
1 Transparencies, illustrating technic of thyroidectomy with 
several new features demonstrated 2 Transparencies of patients 
suffering from exophthalmic goiter showing their condition 
before operation and after treatment has been completed. 
3 Motion picture amplifying the foregoing problems 


Surgical Treatment and Cluneal Manifestations of 1 arwus 
Types of Diaphragmatic Henna and hitralhoranc Tumors 
Experimental studies on the diaphragm ol the dog Exhibit 
depicts various types of congenital and traumatic hernias by 
roentgenograms and moulagcs Roentgenograms show the 
herniated viscera on admission and after surgical repair of the 
hernia Moulagcs show the location of the various defects and 
openings in the diaphragm and the herniated viscera as found 
at operation Drawings and moitlages show the various stages 
in the technic of the surgical treatment of repair of the hernias 
Tlte exhibit of mtrathoracic tumors consists of the anterior and 
posterior mediastinal growths, as well as mtrathoracic tumors 
of the chest wall that protrude into the thoracic cavitv Roent- 
genograms of the various tvpes of tumors, both benign and 
malignant, before and after surgical removal Moulagcs and 
drawings made at the tune of operative removal of these growths 
show their location and the various stages in the technic of 
their surgical removal Experimental studies on the diaphragm 
of the dog include the enervation of the diaphragm, its Emphatic 
system and the disturbances in function following phrenic 
cxcrcsis 

Max Tiiorfk, American Hospital, Chicago 

Elcctrosurgtcal Oblth ration of the Gallhladihr Exhibit of 
wax models, transparencies and photomicrographs showing the 
mechanism of biliary leakage from the unprotected gallbladder 
bed in classic choices stcctomy photomicrographs and drawings 
depicting the effects of electrocoagulation of the gallbladder 
bed effectually preventing leakage, chart studies of mortality 
rates wax models of technical details of operation, augmented 
by motion pictures 

Charles S Whitt and J Liovn Collins, Department of 
Surgerv, George Washington University School of Medicine, 
Washington, D C 

Surgical liialoni y of Total Ablation of the Thyroid Gland 
Exhibit of senes of illustrations from dissections and operations 
showing the relative anatomy of the thyroid and parathyroid 
glands and the recurrent larvngcal nerves 

J 0 Bower, J C Burns and H A K Mengle, Phila- 
delphia 

Spreading Peritonitis Complicating dnitc Perforative Appen- 
dicitis Clarts showing incidence and mortality of spreading 
peritonitis, after administration of laxatives and m the absence 
of laxatves, natural color photographs of spreading peritonitis 
in living dogs, both without laxatives and following the admin- 
istration of laxatives, drawings showing conversion of a local- 
izing into a spreading process, correct and incorrect ways of 
opening appendiceal abscess, and relocation of incision to prevent 
induction of a spreading peritonitis, charts showing, by the rate 
of peritoneal absorption, the effect of anesthetics spreading peri- 
tonitis induced by laxatives, photographs showing how peritoneal 
absorption was studied (1) use of colloidal graphite injected 
mtrapcntoneally , (2) splitting of sternum to expose substcrnal 
lymphatics (3) appearance of graphite in substernal lymphatics 
Natural color photographs illustrating the various circulator! 
and other changes during the different stages of spreading 
peritonitis 

Hvrold M Trusler F G Hemlich and J F Glore, 
Indiana Umversitv School of Medicine Indianapolis 

Plastic and Rcconstructnc Surgerv Exhibit of wax models 
and photographs showing problems and results of reconstructive 


Group Exiudit Frank H Lahev and R. B Catteu, 
Lahev Clime Boston 

A Surgical Treatment of Thyroid Diseases B Exploration 
of Common Duet C dbdaminopc rmcal Resection of the Rcc 
turn Exhibit of illustrations of thyroid operations, results of 
blood iodine determinations, results of impedance angle deter 
mmations in thyroid disease, moulagcs of thyroid anatomy 
Specimens and illustrations of carcinoma of the rectum. Illtu 
trations, moulagcs and illustrations together with tables of com- 
mon and hepatic bile duct injuries and stones 

Du in D Berlix, Charles G Mixter, L. M Freedman 
and M J Schlesixcir, Beth Israel Hospital, Boston 

Total Thyroidectomy for Chrome Intractable Heart Dm use 
Exhibit of drawings, diagrams and motion pictures made m 
the operating room and in the anatomy laboratory Illustrating 
surgical anatomy, technical considerations and end results. 

Lewis M Huhxthal and Frank N Allax, Laliey Ctaic, 
Boston 

Cluneal endocrinology Exhibit showing photographs of 
patients w ith definite endocrine disorders with diagnostic data. 
\ three reel motion picture shows the various disorders and 
results of treatment and the physiology of menstruation. 


Section on Obstetrics, Gynecology and 
Abdominal Surgery 

Section exhibit committee H C. Hesseltixe, cha'nuaft 
Chicago, J R Miller, Hartford, Conn , D P Jim™ 
Philadelphia, and N \V Phili-Ott, Montreal 
Special features of the Section on Obstetrics Gyncco 
and Abdominal Surgen will be an exhibit on Treatment 
Obstetric and Gynecologic Hemorrhage and a motion 
program shown m a space adjoining the exhibit ,e 
is also cooperating m the Syanposiuni on Cancer 
Special Exhibit, Section ox Obstetrics, GmeoLOCi 
AnnoMixAL Surge ri 

Treatment of Obstetric and G\iucologic Hen 
Exhibit of sketches, drawings, diagrams and P ,ctures turc 
obstetric complications such as placenta praena, P h 
separation of the placenta, lacerations and ruptures ® f ^ 
canal and atony of the uterus, together with methods ^ ^ 
bating and treating such conditions Motion pict , ^ 
area adjoining the exhibit vv ill show postpa u ns(ra , ors 
blood transfusions, and so on Among the sped t g 

for the exhibit will be H Close Hessehme, ClucaSO^J ^ 

Miller, Hartford, Conn, Douglas P Jfurphi, Phda P 
N W Plulpott, Montreal w wta | 

Charles Mazer and S Leox Israel, Mount mai 

Philadelphia , „ j} 0St s 

Cluneal and Experimental Studies on Effect* of » 
of the Lstrus-Inducmg Hormones Exhibit dose* 

graphs showing the pituitary and ovarian effects oi b o{ 
jf estrus-induang- hormone as compared \vi ascertain 

unall doses , motion pictures depicting the technic ^ 

ng the amount of estrus-mducing hormone prese ., jn 

md in the twenty-four hour output of unne a _ ^ , he 

letermimng clinically the required dosage era r },ythm 

:ffect of large doses of the product on the me charts 

normal, amenorrheic and dvsmenorrheic w ’ ]S3 i 


11U1 nidi, — 

owing the effect of huge doses in the severe 
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syndrome, gonorrheal vaginitis, amenorrhea, dysmenorrhea, 
adenosis of the breast with nipple bleeding and kraurosis 
vulva e. 

Aaron E Ranter, Carl P Bauer and Arthur H Fla- 
vians, Rush Medical College of the University of Chicago, 
Chicago 

New Biologic Test for Hormones m Pregnancy Unite 
Exhibit showing the living Japanese bitterling used in the 
tests and mounted specimens showing the positive and negative 
reactions together with drawings and charts explanatory of 
the results obtained and the various applications of the test, 
reconstruction drawings of the anatomy of the bitterling both 
gross and microscopic. 

F L Adair and M Edward Davis, Department of Obstet- 
rics and Gynecology, University of Chicago, Chicago 
Development of Ergot as a Therapeutic Agent Exhibit 
includes historical background of ergot, depicting the role that 
the fungus played in the progress of civilization, epidemic 
manifestations of ergotism , cultivation of the fungus for 
medicinal use, development of the crude ergot as a therapeutic 
agent, isolation of the known constituents of ergot and their 
pharmacologic and therapeutic activity, biologic methods of 
assay for the determination of the potency and standardization 
of ergot preparations, new active principle isolated from ergot 
in its crystalline state, together with its pharmacologic and 
medicinal properties 

Karl John Karnaky, Department of Gynecology and 
Obstetrics, John Sealy Hospital, Texas University School of 
Medicine, Galveston, and Jefferson Davis Hospital, Houston 
Causes and Treatment of Leiikorrhca, with Special Reference 
to Trichomonas Vaginalis, Momlia Albicans and Cervical 
Lesions Exhibit of charts, pictures and diagrams of the 
causes of leukorrhea, charts showing methods of cauterization 
of the cervix and end results, methods of diagnosis, mor- 
phology and modes of transmission of Trichomonas vaginalis 
and Momlia albicans Motion picture is included on Tricho- 
monas vaginalis and Momlia albicans 
P Brooke Bland, Arthur First and Leopold Goldstein, 
Jefferson Medical College, Philadelphia 
Clinical Investigation of Functional Sterility Exhibit demon- 
strating routine procedures and hormone tests employed in 
determining etiologic factors, estrin and anterior pituitary sex 
hormone determination of the blood and urine and their diag- 
nostic significance, together with the value of premenstrual 
curettage. 

Louis Lehrfeld, Department of Public Health, Philadelphia 
Control of Ophthalmia Neonatorum Exhibit of statistical 
charts and motion pictures pointing out the missing link in the 
further reduction of ophthalmia neonatorum, namely the treat- 
ment of gonorrhea m the expectant mother , the need for change 
of the present technic of preventive measures in the eyes of 
the new-born showing that 1 per cent silver nitrate is too 
irritating and that full reliance should not be placed on a single 
drop of any germicide , the need for the instillation of 0 S per 
cent silver nitrate on three successive days 

Robert P Ball, Baroness Erlanger Hospital, Chattanooga, 
Tenn. 

Roentgen Pelvimetry and Fetal Cephalometry Exhibit of 
roentgenograms, charts and legends showing cases measured 
before delivery with new tcduiic of pelvimetry and fetal cepha- 
lometry presented m detail, utilizing drawings and diagrams 

Charles A Behnev and Douglas P Murphv Department 
of Obstetrics and Gynecology, University of Pennsylvania 
School of Medicine Philadelphia 
Carcinoma of the Cert i r — Its Early Detection Tor descrip- 
tion sec Symposium on Cancer 
Charles C Norris Francis S Dunne and Pendleton 
Tompkins, Department of Obstetrics and Gvnecologv Unner- 
silv of Pennsylvania School of Medicine Philadelphia 
Carcinoma of the Cervix — In Inal) lie Stud\ For descrip- 
tion sec Svmposium on Cancer 


Section on Ophthalmology 

Section exhibit committee Georgiana DVorak-Theobald, 
chairman, Oak Park, Wilfred E Frv , Philadelphia, Parker 
Heath, Detroit, and Alexander E. MacDonald, Toronto 
The Section on Ophthalmology will conduct a motion picture 
program in a space adjoining the exhibits 

Conrad Berens and Brittain F Pavne, Lightliouse Eye 
Clinic, New York 

Certain Phases m the Development of the Human Lye 
Exhibit of series of photomicrographs of the eyes of human 
embryos 

Dewev Katz and Alfred C Ledoux, University of Chicago, 
Chicago 

Measurement ( Roentgenometry ) of Anteroposterior Diam- 
eter of Eyeball in Situ Correlated with Micrometer Mcasun- 
mciit FolUmmg Enucleation Exhibit of roentgenograms in 
which the apex of the cornea and the external surface of the 
posterior half of the eyeball are outlined by use of opaque 
mediums used m an original manner Roentgen tnangulation 
measurements in situ have been correlated with micrometer 
measurements of the eye following enucleation The exhibit 
will illustrate the technic used and will show the roentgeno- 
grams of the eyeballs m the orbits 
Manuel Uribe Troncoso and Ramon Castroviejo, Institute 
of Ophthalmology, Columbia University, New York 

Comparative Anatomy of the Angle of the Anterior Cham- 
ber in Mammalia Exhibit showing new method of micro- 
anatomy of the eye with slit lamp microscope, showing the 
organs from m front with large magnifications and a beautiful 
view of the structures, frontal observation supplemented by a 
side view of the sections and easy correlation of both aspects, 
studies in herbivora, carnivora, monkeys and man first m the 
living eye with the gomoscope and then in prepared sections 
of enucleated eyes 

Albert D Ruedemann and V Seitz, Cleveland Clinic, 
Cleveland 

Conjunctival Vessel Photography Apparatus, camera and 
light Exhibit showing a camera and technic of photograph- 
ing the conjunctival capillaries, similar to that for the finger- 
nail bed or skin, photographs of lesions at the limbus 
Thomas D Allen and G W Nethercut, Illinois Eye and 
Ear Infirmary, Chicago 

First Aid in Eye Injuries Exhibit of models, charts and 
photographs showing first aid in eye injuries with which the 
physician m general practice should be acquainted 

A Howard Pirie, Royal Victoria Hospital, Montreal 
Reading and Seeing Pictures until Eyes Closed Demon- 
stration of apparatus allowing spectators to read and see pic- 
tures with eyes closed 
Edmund B Spaeth, Philadelphia 

Ophthalmic Plastic Surgery Exhibit showing a senes of 
charts to illustrate cases ol ophthalmic plastic surgery before 
and after correction 

Francis Heed Adler, George E. Berner and George P 
Mever, Department of Physiology, University of Pennsylvania, 
Philadelphia 

Testing of Tonometers Exhibit showing instrument by 
which the accuracy of tonometers can be tested 
Emanuel Khimskv, Brooklyn 

Ne-o Precision Type of Stereoscope Exhibit of stereoscope 
which enables the examiner to determine at a glance the amount 
of convergence or divergence with variable accommodations 
to fuse split pictures by incorporating (a) viewing lenses of 
selective length and for variable pupdlarv separation, (b) 
movable calibrated rod, (<-) viewer calibrated to record the 
amount of separation of split images, (d) table to which exam- 
iner mav refer so as to determine readily vcrgcnce readings 
Motion Pictures 

John Oliver McRevnolds Dallas Texas 'Operations on 

t ilC L\C. 
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Section on Laryngology, Otology and Rhinology 

Section exhibit committee Wiiuam V Muhin* chairman, 
Clc\elatid, Austin A Han din, Chicago John J Siiia, 
Memphis, and Grlcok McGrfcor, Toronto 

In addition to its section exhibit, the Section on Laryngologv, 
Otologj and Rlimology is contributing to the Si mposutm on 
Cancer 

James Harold Mfndei Philadelphia 

Lar Draws ami Their I liter pm at ton Exhibit of a scries of 
original plaster models illustrating in correct colors the pro 
gressiie stages of acute otitis media the normal drum and pro 
grcssisc course of acute car infection up to the point at which 
mjrmgotoni) | S indicated \ annus t\|>cs of bulging ami the 
treatment are shown Contrasted to these are models of other 
bulgmgs the treatment of which is entireh different Rare 
t>pcs arc included in the collection some of which must be 
carefully differentiated from the normal 

1 H Shannon, St Michael s Hospital Toronto 

Icccssor\ A asal Stiluses Exhibit eif roentgenograms show- 
ing accessorv nasal sinuses 

RAniAiL Schillinclr Droohhn 

Chronic A asal Sinusitis Exhibit of roentgenogram-' of nasal 
sinuses for the purpose of comparing diagnostic value of (a) 
simple standard roentgen cNannnation (!>) an cxanmntioii 
with the aid of radiopaques, paving particular attention to a 
study of the time element necessan for eiaciiation of the 
ojvaque from the sinus wherein an index of plnsiologic actmti 
of the sinus mucosa is established clinical and opratuc data 
and microscopic pathologic changes will lie shown 

Sawuei J KoriT7k\ Rai hi Almolii and Hi nrn IC 
Tan lor Beth Israel Hospital New fork 

Diagnostic and Surgical Aspect of Suppuration oj the Pinu- 
malic Petrous Bone Exhibit consists of (1) tabulations of 
symptoms and clinical course (2) models and temporal bones 
showing types of operatiNc approach (1) charts of cases (4) 
roentgenograms showing In pcs of lesions, stages m diagnosis 
and postoperatne condition and healing 

L H Cllrf B L Craw form and R M Ltkrxs, Jefferson 
Hospital Philadelphia 

Neoplasms of the Lar\itr Tor description see S>mposmm 
on Cancer 

American Federation of Okcamzatiox for tiif Hard of 
Hfarinc, Inc Washington, D C Tor description sec Edu 
cational Classification 

Com mittei on Dfafness Prfuntion and Amfi iorntiov, 
Amfrican Acauimn of Oi iithalmologn ami Otolaknx- 

G0I.0CN 

Deafness Prevention and Amelioration Tor description see 
Educational Classification 


Joo« A, 1L A. 
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Section on Pediatrics 

Section exhibit committee F Thomas Mitchfll 


chair- 


man Memphis, Tetm , Aiiraiiam Levinson, Chicago Waiter 
B Stew' art, Atlantic City , and Allan Brown, Toronto 

One of the features of the exhibit of the Section on Pediat- 
rics is the Symposium on Acute Infections of the Central 
Nervous System m Children The section is also contributing 
to the Symposium on Tuberculosis being conducted bv the 
Section on Preventive and Industrial Medicine and Public 
Health 

Allan Ron Dafoe, Callander, Ontario, and William A 
Dafoe, Toronto 

Chart Life of the Dionne Quintuplets Exhibit showing 
w'eight graphs of five babies for ten months, combined chart 
showing daily weight of all for first month together with indi- 
vidual charts of daily weight of each , chart of caloric intake for 
first five months for smallest and largest babies, table showing 
exact feedings, manner and frequency of feeding, short sum- 
mao background and certain incidents in the lives of the 
babies photograph'; map showing location of Calhnder 

^Deceased 


GirNviLLE Giddincs, Atlanta, Ga 
Observations on Normal Children Exhibit showing ohsa 
x ntions made on normal children, including regular and periodic 
urinalyses, blood counts, blood pressure readings, height and 
weight curves, electrocardiogram and basal metabolism tests 
further observations on sleep 

G Allen Rodinson and R Franklin Carter, New fork 
Surface Tumors tn Childhood Exhibit showing the vanercs 
tj pcs of benign and malignant tumors occurring in children, 
differetitnl diagnosis, best methods of treatment, and end results 
obtained in a large senes of cases 

I-fe Bimxcs, Emory University School of Medicine, Atlanta 
reel m Infancy and Childhood Toot Printing oni Clmf 
cation of root Prints Comparison of the Feet of IVhitl mi 
Negroes Exhibit of plaster casts of feet of infants and chll 
dren, normal md abnormal, white and Negroes, ddnonstrabon 
of new device for recording walking foot prints and heel prints 
without soiling the feet or heels foot print records of varxffi 
tfpes of feet and photographs of various types of feet 
T G H Drake, Hospital for Sick Children, Toronto 
Infant Care and Pccdtnii t n Ancient Tunes An exhibit of 
antiques consisting of (a) Egyptian, Roman Greek amulets, from 
300 B C to 300 A D to promote easy labor, increase facta 
tion and protect the child from various diseases and the "nil 
eve' (h) English and Trench documents, prints and medals 
from 1660 to 1820 concerning foundlings and wetnursing, (c) 
infants' feeding utensils, from 300 B C to 18:>0 A D 
Charles P Church and Dorotiin V Whipple, University 
of Pennsylvania School of Medicine, Philadelphia 

J ilamm B and Pat in Metabolism Exhibit shows exptn 
mental beriberi and experimental fat deficiency diseases aad 
their signs and symptoms, correlated with functional tests and 
pathologic observations , the interrelation of the physiologic 
requirements of the organism for fat and for vitamm B and 
the failure of rancid fat to meet lipid requirements, ease with 
winch cod liver oil undergoes oxidative rancidity and how 
deterioration of cod liver oil is a frequent and clinically imp°f 
taut source of rancid fat in the dietary of children. 

S A Mfisman, University of Minnesota Medical School, 
Minneapolis 

Normal Development of the Human Chest For description 
sec Svniposium on Tuberculosis 
Isaac Err and Gladns L Boyd, Hospital for Sick ChiWitu, 
Umversitv of Toronto Department of Pediatrics, Toronto 
Childhood Puhnonar\ Tuberculosis and Bronchiectasis as 
description see Symposium on Tuberculosis 

Si MPOSIUM ON ACUTE INFECTIONS OF AY- 
CENTRAL NERVOUS SYSTEM IS 
CHILDHOOD 

Gregorn Shwartz man, Mount Sinai Hospital, New York 

Local Skin Reactivity tn Studies on Mcm " 9 ° c °N“ 
gifts, Tuberculosis, and Malignant Tumors Ex ^ v 
with (1) highly toxic factors derived from * nen '"® n , n ti 
demonstrated by the phenomenon. (2) Hitherto methods 
toxins as demonstrated by the phenomenon. I I relation 
of preparation of these antitoxins in horses ( I traticn of 
ship of these antitoxins to agglutinins (5) Liem ( j, e 

auxiliary antibodies necessary for the ne “ tra rc activat 
meningococcus toxins (6) Demonstration of cc ■ a(Jon5 
mg factors inhibitory’ to toxin and antitoxin i nstrl t{d 

(7) New toxic substances m Bacillus tuberculosis ji K! e 

by means of the phenomenon (S) The re a 101 (Iven ess 
toxic substances to problems of tuberculin tu [*r 

(9) The role of Bacillus tuberculosis toxic 5ub5 "™~’ , (|Cmor 
culous lesions (10) Failures of growth, r psr essI bacterial 
rhagic lesions of malignant tumors elicited y ce 
factors t 

JosEPniNE B Neal, Bureau of Laboratories, e 
Health, New York , - distnbn 

Meningitis Exhibit of charts and ta es s points i" 

tion of meningitis by age and etiology a s 
diagnosis and treatment 
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Maurice Brodie, Bureau of Laboratones, Department of 
Health and Department of Bacteriology, New York University 
and Bellevue Medical School, New York 
Poliomyelitis Vaccine Exhibit shows preparation of the 
vaccine and the results obtained with it in children and m 
experimental animals, results of its use in an epidemic area 
in California and its application for the protection of the com- 
munity m an endemic focus Neutralization test with mice for 
determination of susceptibility to pohomjelitis 
Sidney D Kramer, Long Island College of Medicine, 
Brooklyn 

Poliomyelitis Exhibit of charts and photographs on epi- 
demiology, immunity symptomatology and preparalytic diag- 
nosis, illustrating various evidence on which concept of the 
disease is based Evidence shows it is no longer a mysterious 
disease and the experimental and other evidence bring out a 
striking analogy to better known diseases, particularly diph- 
theria The presence of healthy carriers explains adequately 
the extensne immunity to so rare a disease Poliomyelitis is 
a well defined and recognizable clinical entity 
Abraham Levinson and David J Cohn, Michael Reese 
Hospital, Chicago 

Studies tn Cerebrospinal Fluid Exhibit shows comparative 
studies of lumbar and cistern fluids in various conditions and 
demonstration of simple quantitative method of determining 
dextrose in cerebrospinal fluid 

Georce M Retan, Syracuse University College of Medicine, 
Syracuse, N Y 

Forced Perivascular Drainage for the T reatment of Infections 
of the Central Nervous System Exhibit of charts illustrating 
various phases of treatment case histories, and photomicro- 
graphs of sections of the central nervous system continuous 
motion picture demonstration featuring the treatment of polio 
myelitis, acute encephalitis and chorea 

Section on Pharmacology and Therapeutics 
Section exhibit committee C D Leake, chairman, San 
Francisco, C F Schmidt, Philadelphia, and V E Hender- 
son, Toronto 

E, Perry McCvjllagh, IV Kenneth Cuyxer and D Roy' 
McCullagh, Cleveland Clinic Foundation, Cleveland 
Experimental and Clinical Studies of Hormone Assays 
Exhibit of charts, transilluminated slides, models and assay 
apparatus showing the gonadotropic hormones of the pituitary 
thy roid hormone testicular hormone and estrogenic hormone , 
methods of assay for these hormones, applicable for clinical 
use, methods of assay for gonadotropic hormone by means 
of the Friedman test measurement of the thyroid hormone 
by blood iodine determination in human beings , methods of 
assay for testicular and ovarian hormones in the urine The 
clinical significance of the assays will be indicated 
Grover C Penberthy and Charles N Weller, Children’s 
Hospital of Michigan Detroit 

Treatment of Burns with Tannic Acid Exhibit of photo 
graphs representing the various degrees of bums and stages 
during treatment, motion picture depicting the use of tannic 
acid and subsequent procedures in the treatment of bums 
Sanford M Rosenthal, National Institute of Health, 
Washington, D C 

Formaldehyde SttlphoxilaU as an Antidote for Acute Mer- 
cury Poisoning Exhtbit of charts showing blood nonprotem 
nitrogen in control (corrosive mercuric chloride) and treated 
animals microscopic and gross appearance of kidneys of treated 
and untreated animals clinical results, reducing power of the 
drug as demonstrated with oxidation reduction indicators 
reducing power of the blood serum after injections of the drug 
chemical action of the drug on mercuric chloride color tests 
for the drug 

William Bierman, Beth Israel Hospital, New York 
■Stm Surface Temperatures in the Diagnosis and Treatment 
of Peripheral J oscular Diseases Exhibit of charts showing 
determinations m the normal and in pathologic states — arteno- 
Mlcrosis, thrombo-angutis obliterans varicose veins, embolism 


relation between skin surface temperature of the toe and other 
parts of the body , changes during fev er induced by intravenous 
typhoid and physical measures, effect on toe temperature of 
heat and cold applied directly and remotely , temperature of 
the toe as influenced by intravenous salt solution, positive and 
negative pressure, thermostatically controlled heat, nerve block 
(spinal and general anesthesia), acety lsalicy lie acid, hot water, 
tea, coffee alcohol and smoking 

Carl E Ervin, Henry F Hunt and Williaxi H Dear- 
ing George F Geismger Memorial Hospital, Danville, Pa 

Diseases of the Kidney Exhibit of wax models and enlarged 
photomierographic transparencies of the gross and microscopic 
structure of the kidney Charts show the present concepts of 
the etiology of nephritis with an outline of the modem methods 
of treatment Other forms of kidney infections such as those 
produced bv the staphylococcus and B tuberculosis demon- 
strated by models and photomicrographs Exhibit emphasizes 
the fact that most kidnev lesions are merely expressions of 
disease elsewhere in the body 

M S Dooley and J Solon Mordell, University Hospital 
and College of Medicine, Syracuse Unnersity, Syracuse, N Y 

Rational Drug Therapy in Hospitals Exhibit of photo- 
graphs placards, lantern slides, standard containers rules gov- 
erning drug orders, and so on, showing how a limited scope 
of approved standard drugs is controlled without encroachments 
in a genera) open staff hospital 

Section on Pathology and Physiology 

Section exhibit committee Frank W Hartman chairman, 
Detroit, A. B Luckhardt, Chicago, E P Lyon, Minneapolis, 
J P Simonds Chicago, and William Boyd, Winnipeg 

In addition to the exhibits described here, the Section on 
Pathology and Physiology is participating m the Symposium 
on Cancer 

Wiliiam C. Langston and Paul L Day, University of 
Arkansas School of Medicine, Little Rock 

Leukopenia, Anemia and Associated Manifestations of Vita- 
min Deficiency in the Monkey Exhibit of tables charts and 
phptographs illustrating the effect of the withdrawal of vitamin 
G from the diet of the monkey, including diet used, w eight 
curves, survival periods, oral lesions and other clinical signs, 
and progressive changes seen in hemoglobin values, total red 
cell counts, total white cell counts, differential vvhite cell counts, 
reticulocytes, platelets cell volume, clotting time and blood 
chemical changes Stained blood preparations, with microscopes 
for examination will be available. 

Earl W Flosdorf and Stuart Mudd, University of Penn- 
sylvania School of Medicine, Philadelphia 

Prescrt'ation of Scrum and Other Biologicals by Desiccation 
in 1 actio from the Frozen State Exhibit wall consist of appa- 
ratus and samples of normal human adult serum, convalescent 
human and immune animal serums, serum proteins, breast milk, 
and the like processed on this apparatus 

Isaac Schour and A G Brodie, University of Illinois Col- 
lege of Dentistry, Chicago 

Effect of Metabolic Disturbances on Teeth Exhibit of 
photomicrographs, charts and roentgenograms showing (1) the 
effects of hvpophysectomy on the incisor and molar of the 
white rat, retarded eruption smaller size, histopathologic 
changes and disturbed calcifications, (2) dental changes m a 
boy suffering from hvpopituitarism, which are similar to the 
experimental observations (3) effect of experimental hyper- 
parathyroidism on the incisor of the rat, primary reaction of 
hypocalcified dentin and secondary" reaction of hypercalcified 
dentin, (4) effect of acute fluorosis on enamel and dentin of 
rat a disturbed finer for each injection and abnormal change 
in enamel forming cells within one hour following a single 
injection 

L W Diggs, University of Tennessee, Memphis 

Sickle Cell duenna Exhibit of photographs, photomicro- 
graph* drawings and charts giving clinical and pathologic pic- 
ture of sickle cell ancm.a, methods used m diagnosis, printed 
matter summarizing the essential features of the disease his- 
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tory, physical observations, blood picture, pathology, differentia! 
diagnosis , series of roentgenograms show mg bone changes 

Lawrencf J Rhea and Hortfxsf Douci as, Department of 
Pathology', Montreal General Hospital, Montreal 
Pathologic Lesions oj the Gnsirn Intestinal Tract Exhibit 
of wax moulages illustrating lesions of the gastro-iiitestmal 
tract with a brief summary of the clinical aspects of the patients 
from whom the specimens were obtained 

Julius S Wfingakt mid Rohfrt A Sage, Iona Methodist 
Hospital, Des Moines, Iowa 

Stereoscopic Phologiaplis of Pathologic Specimens Exhibit 
showing the method of making photographs b\ a camera 
designed for the purpose, also the method of development and 
printing photographs and \cry fine viewers will demonstrate 
the superiority of tins type of picture o\er the ordinary one, 
in illusion of depth, clearness of anatomic arrangements and 
fine detail of the lesions 

David I Arramson and S\Dxrv Margolin, Long Island 
College of Medicine, Brooklyn 

Grass and Microscopic Anatomy of the Conduction S\st, m in 
the Mammalian l entneh Exhibit of sheep and beef hearts 
in which the sheath spaces surrounding the indmdual fibers of 
the conduction system hate been filled with india 111k in order 
to bring the fibers to mcw , photographs of the fibers in gross 
specimens and microscopic sections in the dog, pig, si cep and 
beef hearts Special emphasis has been placed on the presence 
of a myocardial Purkitijc system which ramifies through the 
muscle substances of the outer ventricular walls and interven- 
tricular septum in all the foregoing hearts 

Jane Sands Ronu, J G Erfu Hiss and R C Ronn, Syra- 
cuse University School of Medicine, Syracuse, N Y 
Cardiac MuscU-Buudlc Physiology (experimental coronary 
lesions) Exhibit shows (1) dissections of injected human 
hearts, showing the coronarv blood supply to specific muscle 
bundles , (2) experimental anatomic and electrocardiographic 
evidence delimiting the pathways of conduction in the ventricle 
of the dog and monkey , (3) ty pica! electrocardiograms of pre- 
mature beats excited in the superficial ventricular muscles of 
the dog 

Max Strumia, Bryn Mawr Hospital, Brvn Mawr, Pa 
Hematologic Tables, with o New Staining Method for Blood 
Smears Exhibit of lithographic tables in full colors illustrat- 
ing all types of human blood cells and all the commonest and 
most important blood pictures (anemia, leukemias, infections), 
explanatory notes and staining technic , lantern slides and blood 
smears demonstrated at the microscope 

Wiliiam A Groat and Stfila M Ziwmfr, Syracuse Uni- 
versity College of Medicine, Syracuse N Y 
Leukemia Blood Pictures Exhibit shows various types of 
leukemia illustrated by photomicrographs of stained blood, 
colored enlargements and direct color photomicrographs as 
transparencies Emphasis is placed on the similarities between 
the leukemias and the sarcomas, and cytologic evidence thereof 
is presented Complete series of the stages of mitotic division 
from several types of leukemia are included Haploid nutottc 
figures in leukemia cells arc shown 
Milton B Cohen, B S ICline and A M Young, Asthma 
and Hay Fever Clinic and Mount Sinai Hospital, Cleveland 
Clinical Diagnosis of Periarteritis Nodosa Exhibit of charts, 
specimens and photographs showing the pathology of pcri- 
artentts nodosa, demonstrating the allergic nature of the disease , 
clinical types and the salient points of diagnosis 
Frank W Hartman, R D McClure and C I Alien, 
Henry Ford Hospital, Detroit 
Further Studies on the Pathology and Treatment of Bunts 
Exhibit of work concerned with the pathologic physiology pro- 
duced by burns, particularly the shock that follows the burn 
and later untoward reactions that have been ascribed both to 
absorption of dead tissue and to infection Bacteriology of the 
burned areas is studied m conjunction with various types of 
treatment , l e., caron oil, tnmtrcphenol and tannic acid Patho- 
logic studies include the histology of the burned areas m various 
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stages of healing and also of the various regions m suocntm 
with the acute shock Treatment is presented in the form o! 
actually burned areas in various stages preserved in natural 
colors \ arious types of treatment are presented m this war 
for comparison ’ 

M Spiegfl-Adolf and E A Spiegel, Temple University 
School of Medicine, Philadelphia 

Apparatus for Measurement of Polarisation and Permeability 
of Tissues Exhibit of apparatus consisting of a conductance 
measurement outfit equipped with an oscillator that gives alter 
natmg currents of various frequencies (from 560 to 6,800 cycles) 
It is shown that a difference in conductivity at high and low 
frequencies is found m tissues or in the presence of certain 
semipermcablc membranes This difference can be used as 
measure of polarization and consequently of permeability The 
method permits a study of the permeability of tissues in vivo m 
v arious physiologic and pathologic conditions This is illustrated 
by charts 

Jonx A Kolmfr, Research Institute of Cutaneous Medicine 
and Temple Unnersitv, Philadelphia 
Immunity and I ocemation m Infantile Paralysis Exhibit 
of charts on susceptibility and immunity, the vaccine, results of 
immunization, etc 

Jesse G M Bui low a, Littauer Pneumonia Research Fund 
of New York University, Harlem Hospital Station, New York 
Management of the Pneumonias — Serum Treatment and 
Oxygen Demonstration of Ncufeld and Sabm typing and 
slide agglutination for the control of dosage Blood culture 
teclunc Lung suction Charts showing the reliability of spu- 
tum typing Charts showing the occurrence and importance of 
Iiactcrcmia Distribution of tv pcs Results of serum treatment 
m Tv pcs I, II, VII VIII, MV and XVIII Motion picture 
Management of the Pneumonias” 

Ravmoxi) S Rosedale and Donald S McKav, Buffalo City 
Hospital, Buffalo 

Primary Lung Cancer — Clinical, Pathologic and Roentgeno- 
logic Study Tor description see Symposium on Cancer 

Section on Nervous and Mental Diseases 
Section exhibit committee Groves B Smith, chairman, 
Godfrey, 111 , Thomas J Helot, Detroit, Llovd H Zmw, 
Albany, and C. B Farrar, Toronto 
The Section on Nervous and Mental Diseases will Pf' 5 ® 1 
special exhibit on the relationship of psychiatry to the p I 5 *', 
m general practice. A motion picture program will a s0 
shown m an area adjoining the exhibit 
Special Exninrr, Section on Nervous and Mental 
Diseases 

Relation of Psychiatry to the Physician m Genera! Pmci 
Exhibit of charts, posters, photographs and specimens 
(n) the incidence of mental disease and its economic 
ship, as well as the facilities that exist for the care an 
ment relative to the general practitioner , (b) chnica 
of various aspects of neuropsy chiatry' and its ^ 

‘ the 


behavior mid emotional disturbances, mental defi<ae !! < ?' 
psychoneuroses, psychoses and organic , to ii 

general prachfoner commonly meets, W Pfg 


of everyday treatment aspects 7 

strafed continuously throughout the week by < lw ™ 5 s()l 
„ . r • _ , -7. --.I.- All. NT \r snrl Groves O 


Heldb 


Detroit, Lloyd Ziegler, Albany, N 
Godfrey, 111 

Herbert H Schoenfeld, Claude 


Y, and Groves 


Moore and 


Walter 

Freeman, George Washington University, Washington, ^ 
Ventriculography with Thorium Dioxide E—Venhine and 
genograms and transparencies of cases *° 
the injection of small quantities of colloidal thor 

J A Hannah, Ontario Department of ( H ? m’ 
logical and Research Division, Department to 
Banting Institute, University of Toronto, To ™ , r arm s 

Microscopic Sections of Whole Brains 5 ’ J of w fto)e 
Pathologic Lesions Exhibit of microscopic process' 5 

brains cut in various planes, showing the pat ‘ | 

and the common meeting grounds of psychiatry b 
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cine, smaller sections of brain and sections of other organs are 
included to show lesions commonly found in the psychotic as 
well as the nonpsvchotic patient 
C M Hincks, Canadian National Committee for Mental 
Hygiene, Toronto 

Mental Hygiene Progress in Canada Exhibit of charts 
illustrating in a senes of graphs and curves the progress m 
mental hygiene in Canada 

Earl D Bond, Edward A Strecker and Staff, Pennsyl- 
vania Hospital, Philadelphia 

Mental Hygiene in the Community Exhibit of photomicro- 
graphs, charts, diagrams, sketches and apparatus showing types 
of patients, follow-up studies, recovery rates and behavior reac- 
tions of inpatients and outpatients in mental hospitals , diagram 
of teaching courses in psychiatry and relationship to the psychi- 
atric hospital, motion pictures 

Group Exhibit Temple Fav, W A Chamberlain J O 
Arnold, John Ro\al Moore, J Garrett Hickev, Nicholas 
Gotten and John H Taeffner, Temple University School of 
Medicine, Philadelphia 

Correlation of Clinical Results Obtained m Various Branches 
of Medicine by Regulation of the Cerebral Hydrodynamics and 
the Methods of Treatment Involved Apparatus demonstrating 
cerebral volume relationships, showing continuous mechanical 
alterations of volume occurring within the craniovertebral cavity 
Illuminated charts and statistical tables showing a definite 
decrease in mortality, resulting from treatment directed toward 
the correction of the disturbances manifested m the fundamental 
physiology and physical laws concerned with cerebral circula- 
tion The exhibit will include (1) neurosurgical aspects (com- 
parative mortality covering a period of eleven years) , (2) 
obstetric aspects (comparative mortality covering a period of 
five years), (3) orthopedic aspects (effect on spasticity, obser- 
vations covering a period of six years) , (4) roentgenographic 
aspects (encephalographic determinations and interpretation) , 
(5) convulsive state and mental retardation (comparative statis- 
tics covering a period of eight years), (6) cerebral trauma 
(statistics of comparative mortalities during a period of eleven 
years) 

Francis C Grant, Hospital of the University of Pennsyl- 
vania and Graduate Hospital, Philadelphia 
Cluneal Symptoms and Methods of Diagnosis in Tumors of 
the Spinal Cord Exhibit showing a senes of verified spinal 
cord tumors illustrating manner of onset and clinical picture 
accompanying these lesions, the more exact methods of diag- 
nosis by the use of the Queckenstedt test, chloriodized rapeseed 
oil injection into the subarachnoid space, temperature and skin 
studies, operative methods illustrated by motion pictures photo- 
micrographs showing the different pathologic types of spinal 
cord tumor 

Charles Davison, Montefiore Hospital, New York 
Ncuropathologic Demonstration Complete coronal hori- 
zontal and sagittal sections of the brain embedded in celloidm 
cut SO microns thick, stained by the myelin sheath and cresyl 
violet methods, illustrating vascular, neoplastic, infectious toxic 
and degenerative diseases of the nervous system 
Carl P Wagner and Agnes Meyer, Neuro Psychiatric 
Institute of the Hartford Retreat, Hartford Conn 
Demonstration of Educational Methods to Replace Occupa- 
tional Therapy Exhibit shows the superiority of educational 
methods over the traditional type of occupational therapy in 
training the psychiatric patient Motion picture in colors will 
show the technic of introducing class work and developing 
interest in a diversified curriculum 
Motion Pictures Motion pictures will be shown in an area 
adjoining the exhibit on a schedule to be announced later 

Section on Dermatology and Syphilology 
Section exhibit committee Fred D Weidman, chairman 
Philadelphia, Clark W Finnerud Chicago Robert L. 
Gilman, Philadelphia , Wlliam O Root Atlantic Citv and 
J F Burgess, Montreal 

A feature of the Section on Dermatology and Syphilologx is 
a symposium on sy pvhilis in addition to various other exhibits, 
many of which illustrate papers read before the section 


George M Lewis and Mart E. Hopper, New York Skin 
and Cancer Unit, New York Post-Graduate Hospital, Columbia 
University, New York 

Differentiation of Fungous Species by Fluorescences Many 
species of fungi exhibit cliaracteristic fluorescent colorizations 
when viewed under the “Wood ’ light Young primary colonies 
exhibit the most vivid colors The hues of young subcultured 
growths, while of the same character, are not so brilliant The 
procedure is a practical aid in the differentiation of fungous 
species In scalp ringworm, where the treatment may vary 
with the causal fungus this method offers a simplified means 
of distinguishing between the two commonest organisms, namely, 
Microsfioron Audoumi and Microsporon lanosum 

John G Dow nlng and S M Cousins, Boston City Hos- 
pital and Harvard School of Biology, Boston 

Fungi Pathogenic to Man Exhibit of fungi intended for the 
instruction of general practitioners or those unfamiliar with 
mycology' It also includes the results of recent work on sig- 
nificant variations in these fungi 

M H Goodman with collaboration of L W Ketron, Johns 
Hopkins Hospital, Baltimore 

Various Stages in the Histopathology of Granuloma Annu- 
lare Exhibit of slides to illustrate the essential microscopic 
changes in granuloma annulare, demonstrating gradations from 
mild changes in the connective tissue to the typical outspoken 
necrosis found m granuloma annulare. 

Rhoda W Benham, College of Physicians and Surgeons, 
Columbia University, New York 

Pathogenic Fungi — Types of Fungi and the Diseases Which 
They Cause Exhibit of photographs, cultures and microscopic 
slides showing cultures of the mam groups of pathogenic fungi 
with pictures of lesions from which they were isolated, also 
some saprophytes where necessary to bring out differential 
points The exhibit includes (1) dermatophytes, (2) crypto- 
cocci and Monihas, (3) Coccidioides, Blastomyces and related 
fungi, (4) Actinomyces Emphasis will be given to classifica- 
tion and criteria for identification 

Samuel Ayres Jr. and N P Anderson, Los Angeles 

Focal Infection in Dermatology Exhibit of photographs and 
charts illustrating the role of focal infection in the production of 
skin lesions, the relation of focal infection to allergy and 
immunity, the important sources of focal infection, their bac- 
teriology and methods of treatment 

S William Becker, Section on Dermatology, University of 
Chicago, Chicago 

Pigmentations of the Skin Exhibit of photographs of clini- 
cal cases, microscopic drawings, photomicrographs and charts 
outlining fundamental principles of normal and pathologic pig- 
mentation. 

Theodore Cornbleet and E. R Pace, University of Illinois 
College of Medicine, Chicago 

Sweat Physiologic and Biologic Studies, with Clinical 
Implications Analyses of sweat from normal persons and 
those with certain skm disorders will be compared and the 
difference shown The results will be used to explain the 
etiology of some dermatoses A demonstration will be made to 
illustrate how profuse sweating changes the skm surface milieu 
Exhibit of sweat as a medium for the growth of certain fungi 
An exjxisition will be made of how tile sweat as a reducing 
agent conditions the skin surface 

SYMPOSIUM ON S) PHI IJS 

Clark W Finnerud and Tred D Weidman, Chicago and 
Philadelphia 

Cutaneous Manifestations of Syphilis Exhibit of photographs 
illustrating practically all of the cutaneous manifestations of 
sv philis 

Committee ox Evaluation of Serodi agnostic Tests for 
Sv philis, American Society of Clinical Pathologists and United 
States Public Health Service 

Equation of ScrodiagnosUc Tests for Syphilis m the United 
States Exhibit showing the conclusions of the committee spon 
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sored by the United Slit cs Public Health Service and the 
American Socict) of Cluneal Pathologists 

Norm\n Tomas, St Lotus 

Erh aqcnitnl Chancres Exhibit of photographs of extra- 
genital chancres of the skin and mucous membranes, showing 
some of the common locations of extragcmtal chancres and the 
difTerent forms in which thc> present themsehes, especial!) of 
the upper and lower lips 

A H Parma! rt and Lot rs J Htmrx Rush Medical Col 
lege and Cook Counts Hospital Chicago 

Dmi/iwsis of Coiu/aiilal 'syphilis 1 xliibit of statistical charts 
and graphs showing the results of cluneal, serologic and roent 
gcnologic examinations on a series of intants of s\plnhtic mothers 
at various periods during the first scar of life, also roentgeno 
grams showing t) pes of osseous lesions produced bj congenital 
syphilis 

Clwil L Ct mmi r and CnutirsG I aRocco Department of 
Dermatologt Clnrits Hospital Clcv eland 

S/ui Manifestations of S\/>/u Its Pxlnbit of a collection of 
transparent positive prints demonstrating the cardinal points m 
the recognition of prinnn, secondary tertiarj and hereditary 
syphilis 

Josrrn \ Kiaipfr and Tiiomss Bi tterworth Philadel 
plua 

Syphilis from Blood Transfusion I xlnbit of a chart show- 
ing sjplnhs from blood transfusion 

C T Lfiimann and J L Pipkix San Antonio Texas 

Hypertrophic Type of Coccidioidal Granuloma ] xhibit of 
photographs photomicrographs roentgenograms cultures and 
moulagcs showing the clinical picture before and after treat 
meut tissue organism and culture 

Da\id R Morgan Department of Dcrmatolog) and Museum 
Jefferson Medical College Philadelphia 

Morbid dnatoniy of Syphilis Exhibit of specimens plate 
preparations bones and wax models of skill lesions showing 
the morbid anatom) of syphilis especially vascular syphilis 
and syphilis of the hones and stsccra 

S S Grfcxdaim and Da\ih Mirvxzf Mount Sinai Hos- 
pital Philadelphia 

Laboratory Aspects of Syphilis Exhibit showing experi- 
mental rabbit syphilis darkfield exhibit of Spirochatta pallida 
stained specimens of darkfield Spirochaeta pallida demonstra- 
tions of \\ asserinann Khicr and Kahn blood tests colloidal 
gold test on spinal fluid 

Dudifv C Smith \V A Brumfifid Jr and E E Barks 
half Umyersit) of \ irginia Cliarlottesy die, 1 a 


bactcriologic diagnosis, methods of culturing mth amcrctr 
technic, t)pes of patients more likely to have gas gangrene infer 
tion anaerobic organisms cultured from presumably- nomal 
tissue (animal and human) , undescribed species of atnetok 
rnctcria Clostridium with two spores 

Af B Braiuh Maurice Lenarskt L \V Smith and C A. 
Gvffxfi IVillard Parker Hospital, New \ork 

Rapid Method far the Culture of Diphtheria Bacilli Exhibit 
of (1) photomicrographs from stained smears from four hour 
(rapid method) cultures taken from diphtheria membrane 
(2) photomicrographs of stained smears from rapid method 
transplants for obtaining pure culture for virulence tests m 
carriers (3) charts to show comparative results of rapid mtthol 
and Locfller method in diphtheria cases and controls, ( 4 ) chart, 
to show higher percentage of identification of virulent earners 
by the new method (5) culture tubes for new rapid method. 

I ons Sen WART7 United States Public Health Senra, 
\\ ashington D C 

Industrial Dermatoses Exhibit of charts showing causes 
pictures of cases, moulagcs of eases, samples of articles and 
chemicals causing industrial dermatoses 

K K Chfx Cii\rlis L Rose and G H A Clowes Lillr 
Research Laboratories Indianapolis 

Cyantdi Poisoning Exhibit showing sources of oantde 
poisoning death rates in registration area and large cities, 
crucial lists for diagnosis antidotes prenousl) advocated and 
their failures modern method of treatment 

\\ \t tfr S Cornell, Division of School Medical Inspection, 
Roard of T dueation and Department of Public Health, Phila 
dclplua 

School M,dical Inspection Exhibit of statistical tables, 
charts and photographs showing medical examination of pupils, 
health status correction of diseases and defects proportion of 
diseases and defects treated by private ph)sicians and public 
clinics rcspectnel) reasons for lion treatment condition of 
health of pupil population special classes for parti) sighted, 
deaf crippled sanitary standards used in inspecting school 
buildings Special imcstigation of field of school child health 
roentgen examinations of chests , later roentgen examinations 
to ascertain progress of tuberculous infection audiometer tes s 
of bearing later tests to determine permanence of defec ne 
hearing nutritional survey before and during current economic 
depression school fnctors in transmission of scarlet e , 
periodic health examinations for teachers 

S) MPOSIUM ON TUBERCULOSIS 
Chicago Municipal Tuberculosis Sanitarium Allan J 


Practical Epidemiology of Syphilis Exhibit of charts illus 
tratmg the cfiicac) of tracing exposures of s)plulis and the 
use of population group suryeys m locating syphilitic infectious 

Section on Preventive and Industrial Medicine 
and Public Health 

Section exhibit committee PaulA Dams, chairman, Akron 
Ohio, Alice Hamilton, Boston, Thurman B Rice, Indian 
apolis, and H G Grant, Halifax 

The Section on Preventive and Industrial Medicine and 
Public Health presents as a special feature an exhibit sv mposnmi 
on the subject of tuberculosis devoted especially to those aspects 
of the disease of interest to the physician m general practice 
\V G Smillie and W S Weils Harvard School of Public 
Health, Boston 

Air-Borne Infection Exhibit shows apparatus for testing air 
and charts illustrating results of tests, small portable machine 
for pollen determination, with illustrative material 
D A Irwin Department of Medical Research, University 
of Toronto, Toronto 

Experimental Silicosis Exhibit of a series of photomicro- 
graphs illustrating the lesions of experimental silicosis 
Thurman B Rice and James R Refits Indiana Umversit) 
School of Medicine Indianapolis 

Etiology of Anaerobic Infectious Exhibit shows nature of 
gas gangrene infections and criticism of current methods of 


Hrubv Gncago 

Demonstration of Collapse Therapy m Pulmonary " , 

miosis Exhibit of roentgenograms of the chest ba° r 
after collapse therap) by various methods, pneumothorax 
pleural pneumolysis, phremco-exeresis and thoracop ) o j 
gicnl tcclinic shown b\ a motion picture, demons 
relative results in collapse therap) 

S A Weisman Umversit) of Minnesota Medical S aoo 
Minneapolis . . 

Normal Dez'clopment of the Human Chest EnIh ' ' ^hrnueh 
models made of human chests from the new joni in 1 
the adult state and models of abnormal tuberculous 
mg that the average healthy chest is flat and w 
the tuberculous chest is deep and narrow 
A J Cohen Jacob Gershon-Cohen and Samlel ei '' 
Eagleville Sanatorium, Eagleville Pa 0 f 

Behavior of Cavities in Pulmonary Tuberculosis . rculous 
serial roentgenograms of patients v>Uo presen ee these 

cavities in various parts of the lungs and the eh j.ff cr tnt 

cavities from time to time and their response 0 
forms of accepted treatment ~ j| 

Isaac H Eru and Clause L Both, Hospital 
Iren Department of Pediatrics, Umversit) 0 ’ , mn gs 

Exhibit of pathologic specimens photomicrograpi mbercuto*- 
and roentgenograms showing childhood pulmo O 
and bronchiectasis 
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Clarence L Hvdl Carl R Steinke and Associates, 
Kdu in Shaw Sanatorium, East Akron, Ohio 
Certify Closure in Pulmonary Tuberculosis Exhibit of (1) 
chart showing the importance of the closure of cavities, 
(2) roentgenograms and legends showing closure of cavities 
by conservativ e treatment, artificial pneumothorax, artificial 
pneumothorax and interpleural pneumolysis, phremcectomy , 
combined phrcmcectomy and artificial pneumothorax and 
thoracoplastj , (3) illustrations of failure to close cavities by 
the foregoing procedures and the reasons therefor 
H Harold Fellows and Ada Ciiree Reid Metropolitan Life 
Insurance Company, New York 
I Demonstration of the value of the routine fluoroscopic 
examinations in the detection of (a) early cases of pulmonary 
tuberculosis (b) lesions other than pulmonary tuberculosis 
(c) cases of advanced pulmonary tuberculosis without physical 
signs or symptoms II Demonstration of roentgenograms 
showing development of pulmonary tuberculosis in a previously 
healthy adult 

Section on Urology 

Section exhibit committee Russell S Ferguson, chairman, 
New York, Thomas D Moore Memphis Tenn G J 
Tiiompson, Rochester, Minn., and D W MacKenzie Montreal 
Hugh H Young, James Buchanan Brady Urological Insti- 
tute, Johns Hopkins Hospital, Baltimore 
Plastic Surgery of Lower Urogenital Tract Exhibit con- 
sists of history and illustrations of cases of congenital malforma- 
tions, epispadias, hypospadias, exstrophy of bladder incontinence 
of urine, pseudohermaphroditism and hermaphroditism showing 
condition before operation, surgical procedure and observations, 
photomicrographs, postoperative treatment and end results 
C J Bucher, R. Manges Smith and Theodore R Fetter 
Jefferson Medical College Hospital, Philadelphia 
Differential Diagnosis of Some Common Renal Lesions — 
Pyogenic Infections, Tuberculosis and Malignancy Exhibit of 
roentgenograms, pathologic and bacteriologic specimens, case 
histories and clinical charts illustrating the lesions and the 
radiologic, bacteriologic and clinical evidence side by side 
Moses Swick, Mount Sinai Hospital and Harlem Hospital 
New York 

Congenita! Anomalies of tire Urinary Tract Exhibit of 
pyelograms depicting congenital anomalies of the urinary tract, 
diagnosis and differential diagnostic problems 
James F McCahev, Lorenz P Hansen, David Soloway 
and David R Morgan, Jefferson Medical College, Philadelphia 
i Interior Pituitary-Testis Endocrine Relation m the Human 
Being Exhibit of diagrams showing methods used in the 
chemical extraction of hormones from the urine , methods of 
testing for testis hormone by injection of capons, charts of 
capon comb growth obtained in various pathologic states, photo 
graphs of patients and of capons photomicrographs of ovaries 
of immature female mice illustrating reactions to anterior 
pituitary extract 

John S Lewis Jr. and Edgar C Baker \oungstown Hos- 
pital Association Youngstown Ohio 
The Lozier Ureter (as shown by serial urograms) Exhibit 
of transparencies of cases illustrating changes or lack of change 
in the lower ureter immediately following retrograde injection 
of opaque mediums 

C C Higgins Cleveland Clinic Cleveland 
Transplantation of Ureters Exhibit of drawings models and 
roentgenograms illustrating different methods of ureteral trans- 
plantation with experimental observations and clinical results 
with a new method 

David \V Mackenzie and Alexander B Wallace, Uro- 
logical Department, Roval Victoria Hospital Montreal 
Lymphatic Studus Relation of Lozier l rmar\ and Genital 
Tracts to Renal Infections I Anatomic (o) demonstration 
of normal lymphatics of rabbits and method of preparation 
lb) demonstration of comparative Emphatic anatomv m fetus 


II Experimental (a) demonstration of absence of Ivmphatic 
absorption from intact mucosa of bladder, (6) demonstration 
of lymphatic spread of dye after injection to pelvic organs, 
(r) demonstration of lymphatic absorption from zones of ureter, 
(d) demonstration of lymphatic absorption by roentgenograms 


Section on Orthopedic Surgery 
Section exhibit committee Paul N Jepson, chairman, 
Philadelphia, A Leo Brett, Boston, Arthur Weilaxd, Miami, 
Fla and R I Harris Toronto 
The Section on Orthopedic Surgery in addition to other 
exhibits is presenting a group of exhibits on chronic arthritis 
In an area adjoining the exhibits a special motion picture pro- 
gram will be shown 


Paul N Jepson, Orthopedic Department, University of 
Pennsylvania School of Medicine, Philadelphia 

Gill Plan Graft in Treatment of Unumtcd Fractures of Long 
Bones Exhibit of roentgenograms and drawings of bones that 
have been cut, showing shape of graft and how to reverse and 
hold in place, including femur, tibia, humerus, radius, ulna and 
clavicle with explanatory notes 

J Devvei Bisgard, University of Nebraska School of Medi- 
cine, Omaha 

Longitudinal Growth of Long Bones Exhibit shows (1) 
measurements of longitudinal growth of the principal long hones 
of goats (2) growth disturbances produced by damage to the 
epiphyseal cartilage causing deformities of shortening, (3) 
growth disturbed by x-ray and radium radiation, (4) questions 
of compensatory overgrowth, (S) clinical illustrations of 
problems 

J P Lord R D Schrock and H F Johnson, Orthopedic 
Department, University of Nebraska Medical College Omaha 

Bone Tumois Exhibit of transparent negatives showing 
x ray photographs and photomicrographs of bone tumors classi- 
fied according to Registry of Bone Sarcoma 

E P Corson-White, Irvin Stein, Ralph S Bromer and 
Laslo Kajdi Zoological Society of Philadelphia and Ortho- 
pedic Hospital, Philadelphia, and Johns Hopkins Hospital, Balti- 
more 

Diseases of Disturbed Bone Metabolism in Monkeys and 
Man Charts illustrating metabolic studies and roentgeno- 
grams of osteomalacia, von Recklinghausen’s disease and a 
condition simulating Paget's disease in monkeys, produced by 
variations m calcium, phosphorus and vitamin D m diets that 
gave a neutral, acid or alkaline ash, roentgenograms and 
charts illustrating treatment of Paget s disease, osteomalacia 
and von Recklinghausen s disease in man, based on dietary 
principles 

F J Gaenslen, Milwaukee 

Spiking of Fractures of the Neck of the Pcmur Exhibit 
showing (1) a method of reducing fractures of the neck of the 
femur (2) a method of taking anteroposterior and lateral 
roentgenograms of the hip without shifting the position of the 
patient (3) a method of internal fixation by means of spikes 
introduced subcutaneously 

Lewis Clark Wagner, Hospital for Ruptured and Crip- 
pled, New York 

Posterior Bone Block of du Lie for Paralytic and Spastic 
Drop Fool Exhibit of specimens and charts describing the 
operation for bone block on the ankle 


A Leo Brett Boston 


Cornctr c Osteotomy of Tibia for 4 dull Genu Reeurvalmn 
Exhibit of photographs, drawings and roentgenograms show- 
ing underlying bonv mccbanopathologv drawings of operation 
roentgenograms before and after operation, corrective mtra- 
capsular osteotomy elevating the anterior table of the tibia 


vv illlvm j ureex, 


wnnarens Hospital of Boston, Boston 
Osteomyelitis m Infancy Exhibit of roentgenograms, charts 
tissue specimens and stained preparations showing the diffcr- 

mfamS (undCr 2 >««) 
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Trank R Orer and Arthur T Lecg, Children s Hospital 
of Boston, Boston 

Operative Treatment of Poliomyelitis Exhibit of drawings 
of opentnc procedures and photographs of patients before .and 
after operation, showing the operatuc procedures aaailablc in 
the treatment of deformities of infantile paraljsis 


CITY SESSION 

Jon A. 31 A 
H.it II, I5]j 

John W Gray, William G Bernhard and Cecil H 
Gouin, Hospital St Barnabas, Newark, N J 
Chronic Arthritis Exhibit of specimens, photomicrographs, 
roentgenograms and charts showing pathologic changes, clinical 
t\I>cs, classification, differential diagnosis, clinical numfesta 
tions bicteriology and treatment 


Joseph Blciiman Hospital for Joint Disease, New York 

Ilcahnt) tn Osteonnelitis rollon nn/ Maggot Thera p\ 
Exhibit of roentgenograms showing opiieanncL of hones before 
the institution of maggot therapy and late after-results 

Benjamin Kovfx and M T Kovix, Jewish Hospital and 
Bethel Hospital, BroohUn 

Unusual Skeletal Tumors Exhibit of roentgenograms photo 
micrographs and macrophotographs of biopsy and autopsy speci- 
mens clinical history and review of literature dealing with 
plasma cell myeloma, primary hc|>atonn with Inane inetastases, 
giant cell tumor of spine athv roulal metastasis siilicutaneous 
glomus tumor and multiple enchondroina iffecting all skeletal 
bones 

I)ai to Sasiiix Hospital for Joint Diseases New \ork 

Relation of Pathologic C haimes in tin hit, n erl, Inal Risks 
to Lore Bar! Pam Exhibit of gross formaldelndc and macer 
ated specimens microscopic sections charts photographs and 
roentgenograms showing inters ertchral disk herniations vascu- 
larizations fibrosis and calcification of mlcncrtebral di«k sub- 
stance, mounted macerated specimens illustrating the effect of 
a narrowed degenerated mtenertcbral disk on the articular 
facets and on the normal lumbar curse 

Edgar M Bick Hospital for Joint Diseases and Mount 
Sinai Hospital New Tori 

Common Soft Tissue Tumors of the Lriremihes Exhibit 
of charts illustrations and photomicrographs depicting the 
clinical aspects of soft tissue tumors of the extremities, their 
preponderant locations, age of greatest occurrence duration and 
certain physical characteristics, as an aid to clinical preopera- 
tnc differential diagnosis 

Pali C Coionxa, New X ork University College of Medi- 
cine, New T ork 

A r i~c Type of Reconstruction Operation for Old, Uiiiinited 
rracture of the Iltp Lxlnbit of roentgenograms, models and 
drawings showing preoperative and postoperative cases and 
stages of operation 

Motion Pictures The following motion pictures will be pre- 
sented on a definite schedule 


Section on Gastro-Enterology and Proctology 

Section exhibit committee A H Aaron, chairman, Buffalo, 
Tiiiodorf L Althausen, San Trancisco, J A Bargen, Koch’ 
ester Minn , Russell S Boles, Philadelphia, Herbert T 
H\%rs, Houston, Texas, Ernest E Cleaver, Toronto, and 
R H M Harriets, Montreal 

The Section on Gastro-Entcrology and Proctology, m addi 
tion to an extensive array of exhibits dealing with ■ranota 
phases of gastro cntcrology and proctology, is participating in 
the Symposium on Cancer 

Gi oi p Exhibit The Small Intestine University of Pern- 
svhama School of Medicine, Philadelphia Exhibit showing 
the physiology, chemistrv and pathology of the small mtesbne, 
including the physical, chemical and radiologic observations on 
the cxiierimcntal animal and man and apparatus working m 
the human being and in the dog with chimographic tracings, 
charts and tubes, and rocntgenographic illustrations The lol 
low mg individuals will participate Section of Gastro Enterology 
T Grifr Mil hr, \V Osler Aduott and Katherine OS 
1 i som Medical Clime William G Karr, Department ol 
Research Surgery 1 S Ravdix, Charles G Johnson and 
P J Morrison, Department of Phvsiologic Chemistry D 
Wright U ilson, E A Cajori and Edwin J DeBeer, Depart 
ment of Radiology Hfnrv K Paxcoast, Eugene P Pe> 
dirgrass Philip J Hones and J Robert Andrews 
Grolp Exhibit Sodium Chloride Therapy m Relation to 
II\po,hlornma Izotcuua and Dehydration Abwgton Memo- 
rial Hospital, Abington, Pa Exhibit consisting of charts and 
experimental work on dehvdrntion, by pochlorcnna and azotemia, 
cases illustrating this syndrome in bicarbonate intoxication, 
high obstructions renal disease toxemias of pregnancy and 
diabetes The following individuals will participate William 
G Karr and John Eivivx, Surgery Damon B P feiith, 
Caivix Smyth Jr, Ikwne M Bov kin, J Walter Levehm 
Medicine George Morris Piersol, Harrv B Wilmeb, Harry 
L Bockus, Joseih Stokes Jr, Jonx H Willard, Theodose 
S \\ ilder, John B Polaxsky Urology Alexander 
Rvndall and Edward W Campbell 


Arthur T Lfgc Boston * Early After-Care ol Polio 
mvehtis ” 

Wiliiam T Grffn, Childrens Hospital of Boston Boston 
‘ The Care of the Joints in \trophic Arthritis of Children 
Paul B Magnlsex, Northwestern University, Chicago 
“Continuation of Arthritic Symptoms Due to Mechanical Irri- 
tation of Arthritic Residue and Prolonged Slight Trauma 
Voigt Moonev, Allegheny General Hospital, Pittsburgh 
“Studies of the Human Locomotion ” 

EXHIBITS ON CHRONIC ARTHRITIS 
M H Daw sov A B Tlrguson H H Kasabach and 
G D Taylor, Presbyterian Hospital, New York Orthopedic 
Dispensary and Hospital, New York 
Roentgenologic Observations in Various Tonus of Chronic 
Arthritis Exhibit of roentgenograms, drawings and charts 
showing the characteristic roentgenologic appearances in the 
following forms of chrome arthritis rheumatoid arthritis 
osteo arthritis, gout, tuberculous arthritis, gonococcic arthritis, 
Marie Strumpcll spondy litis Still s disease 
Wallace S Duncan and Russell L Haden, Departments 
of Medicine and Orthopedic Surgery-, Cleveland Clime, 
Cleveland 

Chrome Arthritis Exhibit of wax models of hands illus- 
trating chronic rheumatoid (atrophic) arthritis and chrome 
hypertrophic arthritis (osteo arthritis) with roentgenograms 
and clinical histories 


Group Exmnrr Studns on Crystalline Vitamin ‘ 
Exhibit will include the method of isolation from r,ce ^?*L 
mgs chemical studies of isolated substances, cleavage pr u > 
a model of its structure, a number of studies demonstrating! 
effLCt on animals and a group of studies on human 
Tbt following individuals will participate Chemistry 
Iwn Robfrt R Williams Rodert E. Waterman, Jo 
Kfrfsztfsv Sulphur Chemistry and Tina cole " uce ‘ 

I itamin H T Clarkf and Samuel Gurin General U 
cat Structure of I itainin Edwin R Buchman an 
R Williams Ultraviolet and Potcntiometnc Stu ,cs ,, 
Rufiile. Analytic Data Oscar Wintersteiner. 
and Physiologic Cluneal Experiments Martin G 
Robert R Willi vms and Sidney Berkovvitz A hum 
incuts Robert E Waterman and Marion 11 
Bio-Assa\s Marion Ammerman 
Herbert T Hayes, Harry B Burr and J Wade Harms, 

Houston Texas ohoto- 

Lyniphograiiiilonia Inguinale Exhibit of p acar , 
graphs and drawings with mounted gross specimens 
Collier F Martin, University of Pennsylvania n 
School of Medicine, Philadelphia . t0 

Lymphopalhia Venerea Exhibit of photomicrograph, v 
graphs, diagrams and charts illustrating or ‘f I ° pathologic 
:ourse age, sex and race , Frei test and ass h ^, n g the 
ihanges and complications anatomic spec ime arc as 

vmphatic and blood supply of the urogemta an 
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Maurice F Dw>\eR, Mason Clinic, Seattle 
Gastro-Inlcstmal Lesions Exhibit of roentgenograms of 
certain gastro-mtestmal lesions, each accompanied by nature 
size colored plaster models of the stomach or colon correlating 
the roentgenologic surgical and pathologic changes m the lesion 
Duodenal ulcer, gastric ulcer, gastric carcinoma at various 
sites, benign gastric tumors and carcinoma and polyposis of 
the colon are depicted. 

Martin E. Rehfuss, Jefferson Medical College, Philadelphia 
Gastro photography Exhibit of actual photographs of the 

interior of the stomach, roentgenograms of these cases, abstracts 
of history, charts with complete description of surgical and 
pathologic changes 

Asiier Winxei.steix, Mount Sinai Hospital, New York 
Continuous Intragastnc Milk Drip — A Nczv Therapy for 
Peptic Ulcer Exhibit of apparatus, method of therapy and 
charts showing studies in gastric secretion on which the method 
is based, particularly nocturnal gastric secretion, curves before 
and after treatment, roentgenograms showing results 
A, M Snell, J F Weir, J D Camp, C H Watkins 
and Mildred Adams, Ma\ o Foundation for Medical Education 
and Research, Rochester, Minn. 

Idiopathic Steatorrhea (nontropical sprue) Exhibit of 
transparencies showing photographs of patient, charts of gastric 
acidity, metabolism of fat and nitrogen calcium and phosphorus 
disturbances, hematologic changes, and results of treatment, 
roentgenograms showing changes in the intestine and bone 
Eudence is presented to suggest relationship to celiac disease, 
tropical sprue and pernicious anemia 
Manfred Kraemer and Maurice Asher, Newark N J 
Management of Nonspecific Ulcerative Colitis Exhibit of 
charts, roentgenograms, colored proctoscopic drawings and 
photographs presenting the clinical picture of nonspecific ulcera- 
tive colitis and its treatment together with the role of serums, 
vaccines, diets, rest, medication and ultraviolet irradiation in 
the therapeutic armamentarium. 

Seale Harris, Birmingham, Ala 

Disorders of Insulin Secretion Diabetes Melhtus (Hypo- 
Insitlintsm) Dysmsnhnisin and Hy pcrinsultiusnt Exhibit of 
charts, diagrams, simplified diets and lantern slides illustrating 
cases of pituitary thyroid, adrenal, hepatic and pancreatic 
diabetes melhtus Clinical type of hypennsulimsm, mild moder- 
ately severe and severe cases Gastro-mtestmal manifestations 
Neuropsychiatnc hypermsulmism. Convulsive seizures and 
hypennsulimsm Dysinsulmism 

William A Swalm, Temple University- School of Medicine, 
Philadelphia 

Practical Consideration of Coprotogy (Ercluswe of Para- 
sites) Exhibit on (1) normal and pathologic physiology of 
the gastro-mtestmal tract with special regard to the feces, (2) 
estimation of transit time, (3) intestinal test diet, (4) charts, 
paintings photographs and casts referable to the macroscopic, 
chemical, microscopic and bacteriologic examination of the 
feces, (5) charts concerning hypermotihty and functional dis- 
orders of the colon and sample diet for these conditions includ- 
ing roughage and bland bulk of various foods 
Rudolf Schindler, University of Chicago, Chicago 
Development of Gastroscopy Exhibit of historic instruments 
with short description, books, colored pictures and motion pic- 
tures showing the technic of gastroscopy 
Arthur Schifrin, Mount Sinai Hospital, New \ork 
Pathology of the Ltver and Biliary Tract Exhibit of gross 
specimens and photomicrographs representing the pathogenesis 
of diseases of the liver and biliary tract, showing the various 
tjpes of cirrhosis, graphic representation of a classification of 
the cirrhosis, pathology of ‘catarrhal jaundice ’ and detailed 
correlation between the clinical observations and interpretations 
and the morphologic aspects of the specimens exhibited 
N B Drever, Dalhousie Unnersitv, Halifax N S 
Study of Intestinal Mo~\ incuts in Situ in tin Cal Exhibit 
shows a record of movements from an intestinal loop in a 
decerebrated or anesthetized cat demonstrating the effects of 
drugs 
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B B Vincent Lvon, Philadelphia 
Microscopy of Oral, Gastric Duodenal and Biliary Tract 
Exhibit of photomicrographs demonstrating normal and abnor- 
mal cytology of mouth, esophagus, stomach, duodenum and 
biliary tract, photomicrographs of commoner foods in various 
stages of digestion, microscopy of fresh biliary drainage, with 
differential diagnostic interpretations , differentiation of calcu- 
lous from noncalculous cholecystitis 
Thomas E Jones, Cleveland Clinic, Cleveland 
Anorectal and Colontc Cancer For description of exhibit 
see Symposium on Cancer 

Section on Radiology 

Section exhibit committee S W Donaldson, chairman, 
Ann Arbor, Mich , Vincent W Archer, University, Va , 
John T Farrell Jr., Philadelphia, and W A Jones, King- 
ston Ont 

The Section on Radiology has contributed largely to the 
symposium on cancer as well as to various other section 
exhibits In addition to the exhibits listed here, a large amount 
of radiologic material will be found in other parts of the hall 
Albert Soiland, W E Costolow and O N Melano, Los 
Angeles 

Selective Radiologic Treatment of Neoplastic Diseases 
Exhibit of transparencies showing pioneer work in irradiation 
(1901-1910), transition period, modem period and pictures of 
patients before and after treatment , photomicrographs of 
tumors, with brief outline of each case or group, including 
cancer of the skm, oral and pharyngeal cavities, sinuses, breast, 
uterus and others, together with a few sarcomas of various 
types 

J Currie McMillan, Winnipeg, Mamt 
Exhibit consisting of roentgenograms showing (1) visualiza- 
tion of the biliary tract with iodized poppy -seed oil, (2) fibro- 
cystic bone disease (parathyroid tumor) 

Arthur C Sincleton, Toronto General Hospital, Toronto 
Prepyloric Gastric Lesions Exhibit of transparencies illus- 
trating prepyloric cancer, prepyloric ulcer, gastric syphilis, 
hypertrophic pyloric stenosis pylorospasm and prepyloric defor- 
mity due to cxtragastric lesions 

Bede J Harrison, Vancouver General Hospital, Vancouver, 
B C 

Neve Method of Orientation Applicable to the Body and the 
X-Ray Beam Exhibit of senes of pnnts showing the appli- 
cation of method to the position of the patient and to the 
position of different parts of the body, description of the 
centra! ray with regard to the patient prints showing method 
of determining the point of incidence of the central ray for use 
with the method, prints of different parts of the body, with the 
details of the position of the patient and the portion of the 
ray described according to the method. 

J E Gexdreau, Institut du Radium Montreal, Quc 
Intestinal Roentgenograms until Colloidal Thorium Com- 
pounds Exhibit of roentgenograms showing results of the 
thorium technic, with a comparison of the barium technic. 

H Dabnei Kerr and Edwix L Rvpins, Department of 
Roentgenology, State University of Iowa, Iowa Ctty 
Roentgen Diagnosis of Neoplasms of the Kidney hi Adult 
Life and Childhood Exhibit deals with tumor of the kidnev, 
with pyelographic and other roentgenologic observations, sev- 
eral cases of tumors in adults and in children are presented 
with tissue differential diagnosis from blood clot and metas- 
tatic invasion of the kidney are pointed out 
I Setii Hirscii New York 

hynwroentgenography (A Method of Recording Cardiac 
Mo enn lit by Romtgcn Ray) Exhibit of charts and diagrams 
illustrating the principles of kvmography roentgenograms of 
normal and pathologic hearts, showing records of movements 
kymoscope for making visible the cardiac movements from the 
roentgen kvmogram 
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Rapiiaei Pomhianz, Newark, N J 

I he Mesentery Exhibit showing \ isinlizition of liter, 
spleen, nornial and pathologic pcritonciini and niLScnlirnl 
ljinphatics m animals with microscopic obsemtions New 
method of artcriographj of the mesentery m animals , roent- 
genograms of human cases, with operatue observations and 
special reference to mesenterial pathologic changes (1) mesen- 
teric cjst, (2) two different tipes of intussusception m chil- 
dren, (3) mflamniator} mass in the right lower quadrant, 
differential diagnosis from neoplastic lesion, (4) gelatinous 
carcinoma of cecum growing around sigmoid (5) carlj car- 
cinoma of sigmoid with long mcsosigmoid (6) carcinoma of 
descending colon, with clinical and radiologic sunptoms ol 
small bowel obstruction 

John Russru Cum, New York Hospital, New \ork 
Diagnostic Scope of Soft rtssii < Radiography Exhibit of 
roentgenograms of norn al and pathologic soft tissue, illustrat- 
ing the diagnostic possibilities in the radiographic exploration 
of soft tissue, essential technical features are briefly renewed 

J \con Gniwrox-Com n and AtnrKT Stkickitk, Philadelphia 
Skin and Cancer Hospital Philadelphia 
Rocntgenogniphic Studies of 1 emale Normal Breast Exhibit 
of roentgenograms of normal female breasts made in subjects 
from 10 to 80 jears of age at the beginning and midwae 
between the menstrual ejeles, showing the variation in the 
appearance of the normal breasts rocntgcnographicallj and the 
general characteristics for each age group related particular!) 
to pubert), toting adult (unmarried), )oung adult (married), 
adult (child hearing), the climacteric and the postchmactcric 
periods 

\V Edward Ciiamm-rlaiv and Barton R \olng Temple 
Uimersit) School of Medicine, Philadelphia 
Hodgkins Disease — Unusual Manifestations and Sources of 
Error in Diagnosis Exhibit showing clinical data, roentgeno- 
grams, laboratory obsemtions, photographs and photomicro 
graphs of biops) and autop'-) material dealing with eases m 
which Hodgkins disease was not suspected because the present- 
ing sjmptoms and clinical appearances suggested some other 
condition The protean manifestations of the disease arc brought 
out to observers attention b) exhibiting cases in which the 
disease localized itself in the breast, spleen, bones, skin or lungs 
leading clinicians to belies c thc\ were dealing with primary 
conditions diagnoses such as cancer of the breast, malaria, 
scabies and tuberculous adenitis were unde 
Sherwood Moohf, the Edward Mallmckrodt Institute of 
Radiolog), Washington University School of Medicine, St 
Louis 

New Metabolic Disorder and Its Pathognomonic Radiologic 
Signs in the Skull Exhibit of roentgenograms of skulls and 
anatomic material, photographs of patients and specimens, 
abstracts from case histories, plaster reproductions of anatomic 
specimens and certain tabulations 

Lee A Hadlev, S)ractise Uimersit) Medical Scltool, S)ra- 
cuse, N Y 

Apophyseal Sublii ration — Dislurbancis in and About the 
Intervertebral I oranicn Causing Back Pant Exhibit of ana- 
tomic specimens, microscopic sections and roentgenograms illus- 
trating conditions that cause both local and referred pain b) 
disturbances in and about the intervertebral foramen 

Harry H Bowing and Rodert H Fricke, Ma)o Clime, 
Rochester, Mum 

Radium Treatment of Carcinoma of the Uterine Cervix, the 
Broken Dose Method For description see Symposium on 
Cancer 

Max Cutler, Tumor Clime, Micliacl Reese Hospital, Chicago 
Carcinoma of the Mouth Causation and Treatment For 
description see Symposium on Cancer 

B P Widemann and J L Weatherw'AX, Radiologic Clime, 
Philadelphia General Hospital, Philadelphia 

Value and Limitation of Roentgen Rays and Radium m the 
Treatment of Cancer For description see S)mposium on 
Cancer 


Jocl A. JI A. 

Mil 11, 1)1! 

G E Rich vrds, Ontario Institute of Radiothmm Toronto 
Genera! Hospital, Toronto 

Radiation Therapy m Cancer For description see Sm* 
posium on Cancer 

M H Dawson, A B Ferguson, H H Kasabach td 
G D Tat i or, New York 

Roentgenologic Obsenatwns in Various Forms oj C hr ere 
Arthritis Tor description see Exhibits on Chronic Arthritis 
under Section on Orthopedic Surger) 

E H Shannon, St Michael s Hospital, Toronto, Out 

Accessory Nasal Sinuses Tor description see Section on 
Lar)ngolog), Otolog) and Rlnnolog) 

RonrRT P Ball, Baroness Erlangcr Hospital, Chattanooga, 
Tenn 

Rot iitgen Pelvimetry and Petal Cephalometry For descrip- 
tion see Section on Obstetrics, G)necolog> and Abdominal 
Surger) 

A Howard Pirie, Royal Victoria Hospital, Montreal One. 

Reading and Seeing Pictures tilth Lyes Closed For descrip- 
tion see Section on Ophtlnlmolog) 


Symposium on Cancer 

The SAniposmm on cancer is made up of exhibits contribute! 
b) the Section on Surger), General and Abdominal, the See 
tion on Obstetrics, G)neco!og) and Abdominal Snrgerj, the 
Section on Lar) ngologv , Otology and Rhinology, the Section 
on Patliolog\ and Pb)Siolog) , the Section on Gastro EnterokigJ 
and Proctolog), and the Section on Radiolog)', together nhh 
other exhibits and motion pictures There will also be found 
in other parts of the hall additional exhibits dealing with cancer 
and similar neoplasms 

Lous I Dldlin Metropolitan Life Insurance Company, 
New A ork 

1 In Trend of Cancer— Incidence Mortality and CnrabW 
Exhibit of charts showing cancer deaths in the United 
coni]>arcd with other causes, chances at each age a eun 
d)ing from cancer, chief sites of cancer b) sex, b) 
trend of cancer death rate b) site, by age groiips, * 
of cancer in certain sites, as reported in recent medical h era 

Charles A Beiinev and Douglas P Murphv, 
of Obstetrics and Gvnccolog), University of renn > 
School of Medicine, Philadelphia , 

Carcinoma of the Ci rvi r — Its Early Detection _____ 
showing illustrations of lesions often associated wi ^ 

carls carcinoma, gross specimens photomicrographs, co [w 
and biops) instruments 
Charles C Norris, Francis S Dunne 
Towrxixs, Department of Obstetrics and G}n<*o°g>- 
sit) of Penns) Ivama School of Medicine, Phi la e ph ^ 
Canmoma of the Cervix — An Analytic Stu J 0 f 

charts, depicting the frequenc) , diagnosis, trea i ’ amngm3 

preceding operation pregnancy and follow up IIXir json 
of the ccniN , other conditions are presented ioi « > £ ^ 
by means of pathologic specimens m natural c0 ° ’ con( ]iticmi. 
rare and unusual conditions and especially typ 

R W Teahan, W S Hastings E. E Dow1 ' 5 an 
Wammack, J canes Hospital, Philadelphia s0 «unens, 

Carcinoma of the Cervix Uteri Exhibit o 6 ‘ (|ra , nng 5, 

photomicrograplnc transparencies, roentgen og ; houlD g 
graphs and charts of carcinoma of the ute methods of 
the histolog), gradation, metastases, complications, 
treatment and results 

Thomas E Jones, Cleveland Chmc, Cleveland 
Anorectal and Colonic Cancer Exhibit o w ^onijio- 
specimens and charts descriptive of the 
perineal operation. ciniic, 

Harry H Bowing and Robert E Fricke, 

Rochester, Mmn rumne Cervut-^f 

Radium Treatment of Carcinoma of the dea Img with 
Broken Dose Method Exhibit of ‘ rans ^ r “ dlscu ssion [,f 
cancer of the cervix, incidence, classification, 
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various radium therapy technics, and the broken dose method 
of treatment, drawings of illustrative cases during the actual 
courses of treatment with explanations and a series of charts 
showing the late results obtained during the first decade ( 1915- 
1925) 

Norman Treves, Memorial Hospital, New York 
Inflammatory Carcinoma of the Female Breast Exhibit of 
wax models taken from hung patients water color illustra- 
tions of inflammatory cancer, photographs and photomicro- 
graphs and charts showing results of treatment and various 
diseases of the breast that may simulate inflammatory car- 
cinoma Inflammator) carcinoma of the female breast appears 
to be a distinct clinical phase of breast cancer and it does 
badly if treated surgically In fact, surgery is contraindicated , 
irradiation offers the only hope of palliation 
William J Hoffman and George T Pack Memorial Hos- 
pital, New York 

Carcinoma of the Duodenum Exhibit of transparencies 
illustrating incidence, symptoms, physical signs, radiographic 
appearance, diagnosis, pathology and treatment of carcinoma of 
the duodenum 

Max Cutler, Tumor Clinic, Michael Reese Hospital, Chicago 
Carcinoma of the Mouth — Causation and Treatment Exhibit 
of apparatus and charts dealing with 1 Causative factors 
demonstration of apparatus used for the measurement of elec- 
trical potentials m the mouth, charts indicating results of tests 
made in a large scries of patients and a series of controls 
2 Treatment special technic of preparation of radium moulds 
in the treatment of cancer of the mouth 
Raymond S Roseoale and Donald R McKav, Buffalo City 
Hospital, Buffalo 

Primary Lung Cancer — Clinical, Pathologic and Roentgeno- 
logic Study Exhibit of charts to illustrate the location of 
tumor, cell ty'pe, bronchial constriction, metastases and asso- 
ciated lung changes — pneumoconiosis, fibrosis, tuberculosis, ate- 
lectasis, emphysema, abscess, bronchiectasis, empyema Charts 
to illustrate age, sex, race, occupational incidence the clinical 
symptoms and signs, radiologic, bronchoscopic and biopsy 
observations and pathologic processes that mask or obscure 
the clinical or radiologic picture of tumor Representative case 
histories with transparencies of roentgenograms, gross lung 
tumors and photomicrographs Bronchoscopic view of broncho- 
genic carcinoma in a manikin with electrically actuated artificial 
lung 

L H Clerf B L Crawford and R M Eukexs, Jefferson 
Hospital, Philadelphia 

Neoplasms of the Larynx Exhibit of photomicrographs 
photographs, drawings, records, statistics and transparencies 
emphasizing the importance of early diagnosis of larv ngeal 
neoplasms, particularly carcinoma, neoplasms of the larynx 
illustrating various types of carcinoma, also benign neoplasms 
B P Widmann and J L Weatherwax Radiological 
Clinic, Philadelphia General Hospital, Philadelphia 
f aluc and Limitations of Roentgen Rays and Radium in the 
Treatment of Cancer Exhibit of photographs, charts and 
drawings illustrating results of various technical procedures for 
administering roentgen rays and radium in the treatment of 
cancer lesions involving all anatomic sites, including early and 
late cancers classified according to the microscopic character 
and cellular differentiation and results obtained with various 
technics and doses impressions on the results of higher volt- 
ages higher filtrations with special reference to the Coutard 
technic of treating intra-ora! cancers discussion of a w ide 
range of technical procedures that can be cmplov ed in the 
treatment of skm intra-oral cervix and breast cancer 
J vck Mason Hukdlev Jr Hexrv J Waltox and Grvxt 
E. \V vrd, Oncological Clinic University of Mary land, Baltimore 
Combined Therapeutic Measures tn the Treatment of 
Malignant Conditions Exhibit of drawings photographs wax 
moulagcs and motion pictures covering the use of the roentgen 
mv radium and electrosurgerv in the treatment of various 
t'pes of malignant disease 


G E Richards University of Toronto and Ontario Insti- 
tute of Radiotherapy and Department of Radiologv , Toronto 
General Hospital, Toronto 

Radiation Therapy in Cancir Exhibit of transparencies 
illustrating methods of treatment and results obtained m various 
tapes of cancer by radiation therapy 
Motion Picture E E. Sheplev, Saskatoon Hospital, Saska- 
toon, Sask ‘An Effective Offensive” 

OTHER EXHIBITS ON CANCER 
Albert Soiland, W E Costolow and O N Meland, Los 
Angeles 

Sclcctne Radiologic Treatment of Neoplastic Diseases For 
description see Section on Radiologv 
American Society for the Control of Cancer, New York 
Cancer of the Uterus For description see Educational 
Classification 

Ralph Pomeranz Newark N J 

The Mcscntci y For description see Section on Radiology 

EDUCATIONAL CLASSIFICATION 
Government and National Organizations 
The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on m the name of the institution rather than the indi- 
viduals and which are intended to show progress in the par- 
ticular activities with which those institutions deal 
These exhibits are not open to medal awards, but a special 
certificate of merit is presented to the best exhibit m this 
classification 

American Society for the Control of Cancer, New York 
Cancer of the Uterus Exhibit consisting of wax models and 
charts showing classification of various stages, results of treat- 
ment and methods of prevention Maps of the United States 
showing the activities of the American Society for the Control 
of Cancer in several states and the progress of cancer control 
that has taken place m the United States since 1933 

National Tuberculosis Association, New York 
Costs of Tuberculosis Exhibit showing a series of statis- 
tical graphs, based on a study of costs of hospitalization loss 
of wages and so on in relation to time, diagnosis, use made 
and other factors 

United States Phakmacopeia 

The New (Eleventh Revision ) of the United States Pharma- 
copeia Exhibit of new assay methods for Pharmacopeia! 
preparations medicinal products added to the Pharmacopeia , 
demonstration of a new cathartic biologic assay method studied 
for possible Phamiacopeial use, illustrations of Pharmacopeial 
revision methods 

American Pharmaceutical Association Washington 
D C 

The National Formulary Exhibit of some of the more 
important and interesting additions to the new National Formu- 
lary, particularly items suitable for prescription practice 

American Federation of Organizations for the Hard 
of Hearing Washington, D C 

Exhibit of posters charts and maps calling attention to the 
work of the federation, pamphlets pertaining to the work of 
the hard of hearing (educational, vocational and recreational) 

Committee ox Devfxess Prevention and Amelioration, 
American Academy of Ophthalmology and Otolary ngologv 
Deafness Prczcntion and Amelioration Exhibit of charts 
diagrams photographs and motion pictures illustrating the need 
of efforts m the field of deafness prevention and amelioration 
modem methods of detection of hearing loss including instru- 
ments used in this work demonstration of hearing tests by 
modem methods methods of ameliorating the condition of the 
deafened through education, rehabilitation and the use ot 
mechanical hearing aids 
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Bureau of Entomologv and Pi ant Quarantine, U S 
Department of Agriculture, Washington, D C 
(,a) Maggots m Treatment of Osteomyelitis (b) Honey as 
a Food (a) An c\luliit showing recent developments m the 
use of maggots for the treatment of osteomyelitis and other 
diseases of man and animals, also on the screw worm as a 
cause of my insis m man (b) The chemical uni) sts of hone) 
from a dietetic standpoint 

American SocrAi HvnrNn Association, New York 
Diagnosis of Primary Syphilis Exhibit of photographs, 
charts, motion picture, stained s|iccitiicns for the microscope, 
dark field microscope and specimens presenting the chancre of 
sjphihs, Spirochacta pallida, the methods of collecting speci- 
mens of chancre fluid, differential diagnosis of primary syphilis, 
the advantages of dark field diagnosis as compared with india 
ink and other staining methods, the practicability of mad trans- 
portation of sjiccimens for diagnosis, and of central diagnostic 
labnrator) facilities, and the importance of earliest diagnosis 
and treatment of sjphihs 


Approximated 70 per cent of sudden deaths are due to orswc 
heart disease and 90 per cent to lesions in the cardiovascular 
sjstcm (heart, arteries, arterioles, capillaries and vems) 

Committee on Evaluation of Serodiagnostic Tests m 
Sv imius, American Societv of Clinical Pathologists akd 
tiif Unitfd States Pudlic Health Service 
Lav! nation of Serodiagnostic Tests for Syphilis For descrip- 
tion of exhibit sec Sjmposium on Sjphihs under Section on 
Dermatology and Sjplulologj 

Chicago Municipal Tuberculosis Sanitarium, Chicago 
Collapse Therapy m Pulmonary Tuberculosis For descrip- 
tion of exhibit sec Sjmposium on Tuberculosis under Section 
on Preventive and Industrial Medicine and Public Health. 


AMERICAN MEDICAL ASSOCIATION 

The exhibits from the headquarters group of the American 
Medical Association will be found in various parts of the hall 
These exhibits arc not open to awards 


Medical Sociftv of Nfw JrRsiv, Trenton 
Exhibit showing 1 Orgoni70tion plan of state and countv 
societies 2 Coordination of stale and county projects 3 
Cooperation with state and count) agencies 4 Legislation 
supervision and influence 5 Sjiccific projects for the current 
jear 6 Atialjses of New Jersey health problems (graphic and 
statistical data on health conditions and needs at this time) 
7 Procedures in vogue at present m preventive program 8 
Forms and records used 9 Difficulties encountered 10 Results 
accomplished and the criteria used in measuring them 

American Hospital Association, Chicago 
Exhibit of charts, books, package libraries and other material 
covering the subject of hospital oi>crntion and maintenance. 

American Occupational Therapv Association, New York 
Occupational Therapy Exhibit of photographs, diagrams, 
charts and other means of demonstrating graphical!) a few of 
the methods of aiding the recover) of the sick b) means of 
occupations of various kinds 

National Board of Mfdical Examiners, Philadelphia 
Exhibit of charts describing the work and progress of the 
National Board of Medical Examiners 

American Pin siotiierapv Association 
Modem Technics in the Exercise Treatment of faulty Body 
Mechanics Exhibit showing (1) methods of stimulating inter- 
est in bodj mechanics, ( 2 ) principles of progression in exercise 
treatment, (3) corr)-ovcr of principles learned m exercise 
treatment, (4) significant points in hmesiolog) of water activi- 
ties, (5) methods of recording improvement m bod) mechanics, 
schematograph, silhoucttograph , ( 6 ) case records 
American Association of Medical Social Workers, 
Chicago 

Contributions of Social ll'orl to the Care of III Health 
Exhibit of (1) charts and graphs showing social factors in 
certain diagnostic groups, as (a) tuberculosis, (b) heart disease, 
(c) diabetes, ( 2 ) pamphlets and reprints of social studies 


Council ox Phvsical Tiierapi Exhibit of motion pictures 
illustrating physiologic effects of phjsical agents, demonstra 
tions of useful therapeutic measures in the after treatment of 
fractures b) phjsical therapeutic measures, charts and diagrams 
portrajmg results 

Council on Piiarmacv and Ciiemistrv Exhibit of posters, 
specimens and demonstrations showing the work of the Council 
mt Pliarmac) and Chcmistrj 
Chemical Laboratokv Exhibit of posters, specimens and 
demonstrations showing the activities of the A M A Chemical 
Eaboratorj, in its work for the Council on Pharmacy and 
Chemistry and the Bureau of Investigation. 

Council ox Medical Education and Hospitals Exhibit 
showing the work of the Council in relation to 1 Resnrvty 
of medical education 2. Postgraduate medical courses- 
3 Approved internships and residencies in specialties. 4 Cer 
tlfication of specialists 5 Schools of laboratory tecnniG 
physical therapy and occupational therapy 6. Hospital statistics. 
7 Distribution of hospitals 
Bureau of Medical Economics Exhibit of charts 
numbers and percentages of physicians m active practice acco 
mg to age, size of community and type of practice. E»®p 
of forms that must be filled in for persons coiered y 
Trench compulsory sickness insurance system. 

Bureau of Legal Medicine and Legislation Exhibit 
posters on legal medicine and legislation. 


AWARDS 

There will be two classes of awards, consisting each of W * 
-old medal, (b) a siher medal, ( c ) a bronze medal 
lirce certificates of merit 

[Note.— T he special (subsidized) exhibits (diabetes, nut" 

■ ,n of asphyxia, deatg^ 


iccmcs and scrums, and preientjon . 
be exhibits of the headquarters of the America 
tssociation are not ojxm to awards ] 


American Society of Clinical Pathologists, Board of Class I 

Registry Awards in class I are made for exhibits of m ,v > 

Training and Registration of Laboratory Technicians Exhibit gations, which are judged on basis of originality a 
of placards, signs and photographs illustrating the activities of of presentation 

the Board of Registry in regulating the training and stand- Class II ^ not 

ardization and registration of laboratory technicians in the Awards m class II are made for exhibits w on 
United States, and a list of approved schools with pamphlets, evem phfy purely experimental studies which o( 

booklets and other literature describing the work of the registry’ 535,5 D f t ], e excellence of correlating facts and - 
Children’s Bureau, U S Department of Labor, Washing- presentation 


ton, D C 

Neonatal Mortality Studies of the Children’s Bureau Exhibit 
of charts and maps dealing with neonatal mortality and related 
subjects, such as prematurity and neonatal morbidity 
American Heart Association, New York 
Heart Disease as a Cause of Sudden Death Exhibit of 
charts and photographs of postmortem observations m sudden 
death, giving a summary of the lesions most commonly encoun- 
tered’ in sudden, unexpected death from natural causes 


Medals are awarded only to individuals A , n the 

f merit will be awarded to the best ^ uat, ?" a ' 5! national 

educational Classification (this includes exhibits y 

on Awards b, ■?*!«*** 
t will make the decisions on Wednesday, Ju ^ w l( 

The names of the members of the Committee on * jshe4 
ot be available until after the decisions have been P 
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Each succeeding year has seen the technical exhibits 
at the A M A Comention take on more and more 
of an educational character This year the Technical 
Exposition will reach a high point not only in number 
of exhibitors but in the quality of the exhibits them- 
sehes The) will represent practically every type of 
article or service needed by the physician in the practice 
of medicine They will range all the way from small 
exhibits of single, highly specialized articles to motion 
pictures in separate projection rooms and a special 
showing of one of the most famous exhibits from the 
Chicago Centur) of Progress 
The vast size of the Atlantic City Auditorium will 
make the technical exhibits unusually convenient this 
year These will be laid out on one floor along a uni- 
form system of aisles and cross aisles More important 
still, the scientific exhibits will also be located on the 
same floor, being merely separated from the Technical 
Exposition bi a partition Also all of the section meet- 


ings and other sessions are to be accommodated m the 
Auditorium 

Visiting physicians will therefore find it unusually 
convenient to take full advantage of the Technical 
Exposition Spare time before and after meetings each 
day can be spent with pleasure and profit by going 
about in a leisurely manner and getting acquainted with 
the firms represented, the products exhibited, and the 
men in charge In each booth the physician will almost 
invariably meet one or more representatn es well quali- 
fied to discuss the subject in which they are particularly 
interested 

The Exposition wall be open from 8 30 a m to 
6pm each day It will close Friday at noon On 
the following pages will be found advance information 
as to what each individual firm will feature m its 

evlll,3lt Will C Braua, 

Superintendent of Exhibits 


apparatus and instruments 


Air- Way Surgical Belts 

, ^Prclallj- trnlncd representatives of the 
Alr-vinj* Surgical Company will be on 
band in Booth 232 to pi\e detailed infor- 
mation regarding their corrective garments 
on exhibition These will Include the 
improved line of Alr-Wny Surgical Belts 
now embody, ng n new pn tented Pull and 
feature and also special surgical 
elastics and anchored laces 


Fine Wood Furniture 

P Allison Company manufne- 
jurers or pluslclans fine wooden furniture 
lor more thnn fifty years will dlspln\ 
two new suites the Dlrecfolre 
and the Modeme — both prac- 
tical and beautiful!} designed 
Their popular Metropolitan 
suite and the new iropro\ed 
Hones rectal table will also 
be shown in Booths 102-1G3 

New Line o£ Furniture 

178 A S Aloe Company 
for Qrsl time to the medi 
the new Contempora line 



profession 


of wood furniture in genuine American 
walnut at unusunlly low prices In Booth 
132 they will show their entire general line 
of instruments apparatus and equipment 
Including the new style Elliott machine 
and Stnic-Scnnlon rustless steel instru- 
ments at a special discount of 25 per cent 

Portable Humidifiers 
Portable humidifiers that evaporate ap- 
proximately a pint and a half of water 
an hour and require only the equivalent 
of a 2o-waU electric light bulb to operate 
will be exhibited by the American Gas 
Accumulator Compnm in Booth 210 If 
sou are Interested In humidifiers for home 
oificc or hospital use you are Invited to 
pay special attention to this exhibit. 

Bausch Sc Lomb Microscopes 
\ou are invited to inspect 
the Model HA Physicians and 
Medical Students Microscope 
to be shown 1>> the Bausch A 
Lorab Optical Co in Booth 
140 This instrument is su 
perior for laboratory use be- 
cause of Its weight balance 
and stability The exhibit 
will also Include hcniocytom- 
eters colorimeters micro- 
tomes and centrlfugis 



Newest Baumanometer 

Tlie N\ A. Bnum Compnnj Booth 90 
■nlll hnse on displnj the lolest of n dis- 
tinguished line of Unumnnomctcrs — their 
new IDO Model * Cosed In Duralumin it 
is not onlj smaller In outside dimensions 
hut nctunllj roomier within It corrlcs the 
same excluslsc Bnumonomeler gunrnntj 
of perpetual neeumej and against glnss 
breakage as do nil J Ife-timc Baumanom- 
ctcrs bee this sturdy instrument 


juauuiduiuung i/emonsrrauons 

B colon Dickinson t Compnnj- -nil] g[s e 
tJ\o manufacturing demonstrations— one on 
the making of Iijpodemile sjrlnges, the 
other on clinical thermomclers Tlirj will 

?gl 0 n!r.°ni '{FIT If'! P rod “ ct,i Including 
the B-D Dlnbrtlc Bakrllte Pocket Cnsc the 
B D A enous Pressure Outfll with Lucr-Lok 
connections Asrpto Sj rlngr with new U.akc- 
i 1 ?,’ pr ?,' **• Burlier Autonmt/c In- 
t^ .wll.Vi* r lrcP ’hV re ' cr Tliemionie- 
f? r . P n,, ents cons entence 
Booths 12, 43, 41, 45 and 4G 


niuucrnc areei ruminire 
Tlie new Siraight Line Steel Ofilce Tur* 

wm 1 ' he 

seeing Also on dlsplnj here will he Uio 
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A CLASS DLOWEH SHOWS HOW FINE THERMOMETERS ARE 


MADE 


jVL* Mcc.rlc fentriruRM nnd n snninic 
"HC su ^cn) i nntrumcitls em/in- 
ment, supplies mid specialties t P 

Electrocardiographs 

The exhibit ill Jloolli m nr Hie Cam- 
bridge Instrument ( ompunj Inc pioneer 
?’e"K 1U . r n "f elretiyicnrdtogninhs, wilt 
nro ". trrc , ,t to ,Knr( upeclnllslx who 

rr. C i V»' 1 . rt ! , tu 1,,5 P"t the Intext Mobile 
t’liir 1 ^ r i n u' r A JI-UectrIc Hindi- model 
xorfeJ mo^ ,i - 0 l R^,lph, n,,<1 Jllijiortmil ncees- 

MI^I 0 l| , c J dcnlol^s^rn°ed ^t,^0lTP, ' ,1Il ' :>tcl,logr!lt ’ ,l 

To Show Tcle-Vaginahte 

TV e . developments In electrlcnlh 

1 Kilted Instruments will he exhllittid hi 

igvMfr Vt-ronS 

25? ?* Vffis asssgs 

In a new nnd Inexpensive model for culling 
" u rg c rj " K U CI * " K 11 °* Pcc 11U< * nmbulntorj 

Castle to Show Sterilizers 

Wl™, Cast!* Compnnj s exhibit 
in Booth IBS, n HI he displayed full auto- 

5 n r l i" ,,ro, i rc ^'tlc Merllliers. 
tmsth Autocln j cs for offices clinics mid 
lioyiltnls Castle Lights hotli major lights 
nmf spot Hghls, nnd the Ilumldlcrlb nhlch 
provides automatic humldltj and tempern- 
lurc for Infant enre 

Respiration Apparatus 
lou are Hulled to Inspect the verj latest 
in respiration nnpnrnius In Booth 11, where 
\\ nrren E. Collins Inc Mill exhibit the 

V, r V5r f , nlode I? °, r 1,10 Drlnkcr-Colllns 

Ihsplrntof The improved Uenedlct-Both 
metabolism Apparatus Mill also he shonn 

Sutures for Special Purposes 
Dalis A Geek Inc Mill show 
their complete line or sterile sur- 
gical sutures, including special 
purpose sutures with Atraumatio 
needles affixed for tonsil, tin raid 
ohstetrient ctrcumclslon, plastic 
9 c. ureteral and renal work Sec 
the dims from their Librorj of 
Surgical Motion Pictures to which 
many new subjects lm\e been 
added since last jear Bootli 12D 



Skeletal Traction 

U soil arc interested In fracture euutn- 
.SpnnT' r.!r C !h<lu c‘“S 1 mm? and 

lower 1 < g 
fractures, 
and Uie spe- 
cial xtnln- 
Iiss steel 
iilrschner 

wire and 

flnke ,n, T)ie’n , i»" h, s!' nr e guaranteed not to 
\dll nth MI a 1 Mnmifnelurtng ( nmpain 
"111 exhibit Hi esc in booths 124 and 233 

DcVilbiss Nasal Guard 

iH! 1 !'"' 1 , feature of the exhibit of 
“/* ! ,r ) ilhfss Conipmij makers of mrdl- 
C U T" j'ctlK- recentls drsrl- 

Senis », ’? N ‘ i5nl fiunri1 Which pre- 

' rnt5 nu> rxcwi procure In the »nw»l 

fflrSZ N CS T IU ' ! ’elf-lrenhuent! 

I)-\ in.Ur tlir complete 

r!>- i n ! ,,c <d atomisers and snporlzers 
Booth°tol >omc nnd P ri,r cxslona) use, in 

Innovations in Thermometers 

rixcle developments In 
sjrlnges needles and clinical thermom- 
<t<r.s wll be on <11 spin} In Hoolh 7 A 
' r ° r .Msrle A Compnnj sslll 
glndlj show jou the Ingenious new needle 
lock for springes nnd the new green pis 
tons The clinical thermometer s III show 
Innovations adding to their uUII 




Recent Progress in Diagnosis 
Mail} new features and deselopmenls 
that base taken place In rlrctrlnilh lighted 
Instruments will he shown bj the Electro 
Surgical Instrument Compnnj in Booth 171 
Uo not full to see the new Israel llroucho - 
scopes, the new Buie Proctoscope the 
Ilmnsch Bumpus Besccloscope, (he Bussell 
i onofnrvngoskop amt Aongag Glottoskop 
and newer tjpes of the Holmes ha so- 
plinrj ngoscopt mul of Anlrt>»;copes nod 
other Jnslromciils 

To Demonstrate ^Respirators 

Because of the ncwlj recognized lmnor- 
ttincc of equipment for currying pntients 
ttirough periods of iinpnlreu rvsplmtion 
nlijslclnns will flml the J H Person ex- 
hibit of g rent inlertst in Booth J5 tliej 
rm»l see denionatrutlous of the standard 
Dlnphrngm ItespJmtors nnd Oxjgen Tents, 
and a/so of smntter insfruments of definite 
interest to Uic practitioner 


jo os A V A 

11, ms 

Expert on Office Planning 

^ no . c ^ s . ^onufocturing Co wlU dls^ 
n 'V'limt suite of their popular Mod: 
J™, slfle treatment room ™ 

^I^Procnt and some repre- 
srnlntlJe pieces of other 
mntched suites An expert 
oil phjslclans ofllee arrange- 
ment and decoration will lie 
hi attendance in Booth 08 to 
c nnfer with doctors on any 
office planning problems 

A Stomach Camera 

illrSt I ?™ ,ro - PI \o. ,or - the tiny camera for 
“,‘Xmn pbologrn piling of the Interior of the 
InTuNo,"'? h . ! " c «* best show- 
Gaslro Photor Labom- 

m.rZ? in ? 00lh 17f > A Jarge 
number of stomach 
Photographs uJJl h e 
*>n dKplnj nnd com- 
petent men Mill be in 
attendance to ghe 
complete information 
regarding this ingeni- 
ous instrument 

Walnut Table for General Use 

^ MnDufacluring Company 

IS H 

cushions, and top which can be raised in 
f 1 ta 1 position for examining and 

nmi!!”* iSi C N,l 0rcn , arc features he 
nolctl Booths 110 and 111 

To Demonstrate Kinetometer 

Company pioneer in the 
llcld or nnesthesln equipment designed for 

8re t K J if 1 e[ome'er n,C ^ 1 ]f P w7irtT^fa^ 

mid drmoiistrntcd In Booth 152 with other 
late models of oxjgcn Uierapj equIpmeuC 

New White Drybak Adhesive 

In Boolh 75 Johnson A Johnson will In- 
troduci a new while Drj link Vdlieslse 
I Insler ns a companion to the well known 
sun-tan Drshnk The new white Drjbok 
S n? 0f * , nl m flexible «>»} to apply and 
will not stiffen Well informed represrn- 
Inthes will be prepared to give Interested 
pbsslclnns full information on Johnson A 
Johnson products 

New Keystone Telebmocular 
Included among the new developments ta 
orthoptic equipment to he sIiomu by the 
Mereophihnimfe Dlslslon of the hej stone 
\ less Compnnj in Booth 
10, will he office nnd clinic 
units, diagnostic units 
prescription units for home 
orthoptic trnlufng school 
nnd industrial slslon sur- 
srs units malingering 
tests, nnd complete stand- 
ard anatomical stereo- 
grams 

Improved Traction Splint 

In Booth 231 t the Little Manufacturing 
Lompnnj maLer* of traction splints, Mill 
demonstrate an improved traction splint 
Mhfch deflnltelj eliminates Joss of traction 
and pro\ Jdes menus for nppljing antero- 
posterior nnd lateral traction at nny point 
desired. Mechanical means prevent the 
patient from getting the leg out of align- 
ment and frequent adjustments are un- 
neceBBtirj Sec it demonstrated? 



■Fnur Naue 

Abbott Labs North Chicago 111 
Ad lan co X Ray Corp New York 
Air Way Surg Co Cincinnati 
A Uergja Products Co tfewton Mass 
Allison Co , W D , Indianapolis 
Aloe Co. A S, St Louis 
A II A Motion Picture 
A At A Periodicals and Books 
Amer Cystoscope Makers New York 
Arner Gas Accumulator Co , Elisabeth N 
Araer Hosp Supply Corp Chicago 
Amer Optica] Co Southbridgc. Mass 
Amer Seating Co Grand Rapids Mich 
Appleton Century Co T > , New York 
\rmour and Co Chicago 
Aznoe's Natl Phyt. Exchange, Chicago 


List of Exhibitors 


Aisle 

Space No 

D 

77 

H 

179 

AA 

232 

H 

1S3 

G 

162-162 

F&H 

132 & 17S 
Room t 2 

I 

213 

C 

66 

AA 

2A6 

D 

95 

I 

199-200-201 

AA 

229 

F 

127 

E 

118 

H 

188 


Firm Name 

Bard Inc C JL, New York 
Baum Co W A, New York 
Bausch & Lorab Opt. Co Rochester N Y 
Becton Dickinson a Co Rutherford N J 
Beech Nut Packing Co. Canajoharie N Y 
Bell <£ Howell Co , Chicago 
Betz Co F S Hammond Ind 
Bilhuber Knoll Corp Jersey City 
Bi Vahe Adapter Co, New York 
Biakrston s Son & Co Philadelphia 
Boiril of America Inc, Camden N J 
Burdick Corp The Milton Wis 
Calco Chemical Co , Bound Brook N J 
Cambridge Instr Co New York 
Cameron Svrp Specialty Co Chicago 
Camp Sc Co , S H , Jackson Micb 


Aisle 

Sr act No. 

AA 

2 27 

D 

96 

G 

149 

B 

42^t3~44-4S-46 

X 

209 

AA 

249 

G 

147 

H 

180 

AA 

253 

E 

U7 

A 

23 

C 

56-57 

H 

174 

F 

134 

D 

87 

E 

119 




the technical exposition 


1751 


t.entzBEsteel 




\ OLLUE 104 
N UMBEE 19 

Steel Surgical Instruments 

W tnts In America, vm s(rpl Cut tlnB In- 
struments which 
retain a keen edge 
for hundreds of 
operations and 

which also defy the "‘XVacld^emon 
sal t° * 3 ol°u U on ™ nd “ oto or' r engc n ts used hy 
phjslclans and surgeons 

For Eye, Ear, Nose and Throat 

BsrsKJ isrt 

SSZ'cKS tod lb? Btrens ErapSWb. 

Scd mTuau-nd S # £ 

laryngeal mirror-spray 

New Jones Motor-Basal 

You may have your own 
metabolic rate shown m 
graphic form Bv the 
Miadlewest Instrument 
Company Booth 82 See 
the demonstration of toe 
new AU-Elcctric Jones Mo- 
tor-Basal both hospital and 
portable models w 1th Ink- 
less recording electric 
clock, wnterless spirometer 
nnd direct rending technic 

New Bone Engines 

Among toe neu er Items In V f- 

Company ’s large display of surgical Instru- 
ments and equipment in Bootos 
111 and 112, will he recent de- 
relopments In hoth large and 
smotl bone engines toe Fumlss 
Intestinal Anastomosis Clamp, 
nnd neu eye lamps hi Dr Yi 
E. Slutoan The Wells’ Iodine 
Vnporlser and DcBakey-GUlenttne Blood 
Transfusion sel x\ ill also be shown 

Modern Office Sterilizers 
In Booth 70 the Pelton A- Crane Company 
will hare a complete exhibit or modern 
office sterilisers, Including toe new Duplex 
Special model hullt-lu type sterilisers, and 
the Pelton Automatic Autoclave for office 
use \ou are also invited to inspect the 
new Pelton Indirect Flood Light* the new 
operating light with variable intensity and 
indirect Illumination dlrectlj projected 

See Instruments Demonstrated 
Every doctor, regardless of his branch of 
medicine* will find n visit to Booth 54 
worth while Here representatives of the 
Penn Surgical Manufacturing Compnn\ 
Inc r 111 he Kind to demonstrate man* new 
instruments nnd new apparatus without 
onv obligation on the part of -visitors 

New Diagnostic Unit 

The Philadelphia Surgical Instrument 
Comp an v will exhibit in Booth 210 the new 
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SUTURING TECHNICS SHOWN IN MOVING PICTURES 



<-ompanv v\m cxnmu in uaaui urn 
camhimillon trentment and office diagnostic 
unit which provides suction nnd pressure 
pump, cautery and light transformers with 
the necessary cautery nnd light equipment 
and bottles nnd atomizers — all In one unit 
at an exceptionally Ion price 

Sterilizers — Large and Small 
A complete line of sterilizers from toe 
small portable tvpe to the heavy duty ward 


size alt completely automatic in operation 
will be shown by the Prometheus Electric 
Corporation In Booth 26 and cabinet 
models in the neu chip-proof enamel will 
be demonstrated There xxlll I also be dem- 
onstrations of a small model food con 
seyor nnd of operating room lights or 
emergency nnd spot light tvpes with many 
revolutionary features 

New Thoracic Instruments 

Specialists In eve ear nose and throat 
work In thoracic surgery ondjn bronchos- 
copy nnd esophn- 
goscopy w ill And 
much or Interest 
in the exhibit or 
George P Pilling 
& Son Co in « 

Booth 114 The 
new thoracic in- 
struments and 

both portable and 

stationary apparatus for pneumothorax to- 
gether with bronchoscopic instruments 
Identical with those used in the Chevalier 
Jackson Clinics will be on display 

New Perimeter for Oculists 
In Booth 248 toe J E. Held Instrument 
Compnnv will show for the first time toe 
Pascal Perimeter a new development ot 
this type Of Instrument You are Invited 
to see it demonstrated as it is used in 
making boto perimetric nnd caropimelric 
examinations while the patient remains in 
the original position Among other Instru- 
ments of interest to the eye ear nose and 
throat specialists will he toe May Oph- 
thalmoscope with Illuminated numerals 

Metabolism Equipment 
The Sanborn Company Invites you to 
visit Booth 102 where the latest metabolism 
and electrocardiograf equipment wilt be 
exhibited Be sure to stop In to see the 
new electric, tnkless Sanborn Motor Grafic 
Metabolism Tester the new low priced 
Snnbom Electrtc-Portocardlograf with Re- 
dux toe resistance-reducing electrode paste 
developed nnd perfected by Sanborn 

Surgeons’ Fine Gloves 

Seamless Standard Surgeons Gloves will 
be exhibited bv the Seamless Bubber Com- 
pany in Booth too where you may exam- 
ine them and see for v ourself how their 
anatomical shape greatly reduces finger 
fntlgue Also note how thtn nnd tactile 
they are although they stand repeated 
sterilization without losing their life 


Late Model Operating Table 

The latest model Scanlon-Bnlfour - - 
lug table A5a, which provides an extensi 
range of adjustments, the Opera* MuU 
beam equipped with swivel off- ^ 
set assembly and the new type 
Scanlon -Morris high pressure 
-water sterilisers will be fea- 
tures of the Scanlon-Morris 
Company’s exhibit oT surgical 
equipment in Booth 31 Scanlon 
heat sterilised surgical sutures 
will be demonstrated 



To Show Pivot Leg Splint 

Among the many new splints and f 
ture appliances showm b* the J R 
brandt Manufacturing Compan* will be 
Phot Leg Splint — the original rocking 
splint Equipped with scale and 
traction, It assures a perfect!* lmmobt 
fracture at ail times eliminates pain 
muscle spasm and gi\es quicker red 
Stop In at Booth 79 to inspect this 

Prescribing Technic for L w * 

The Sight Light Corporation will 
demonstration in Booth 250 of the 
prescribing technic developed for the 
thalmologist Examine tho simple v- 
ment recommended See reports of 
suits obtained h* following the * 
of lighting established by the 
famous scientists in this ileld Lra™ 
hand the facts about the contribute 
human welfare that improvement in 
conditions jn\arinbl> produce 

Pneumothorax Apparatus 

Visit Booth 108 for a demonstrntl 
the new portable and eas* to use Dm It 
Pneumothorax A 
J Shlar Monuf 
also Imltes jou to ins^ 
line of suction and p 
pumps, the new Balks 
raatic Blood Trans 

m i hone s Lmbillcal Clam 
| lustrnted), nnd a ^ 

1 line of stainless 
chrome pi a led A ~ 
surgical iustruments 

Sonotone Hearing Aids 

Sonotonc 33 the latest hearing i 
individual use det eloped I* the 47 
Laboratories will he shown h* the 
tone Corporation in Booth 120 
are in* lied to note its Improxe 
previous models In volume u 



Fun NaME 

Canava Cigar Co Chicago 
Carnation Milk Sale* Co Milwaukee 
Cash Inc 1 A J So Norwalk, Conn 
Cattle Co \\ ilmot Rochester tv \ 
Chevrolet Motor Co Detroit 
Church 5c Dwight Co. \tw \ork 
Cincinnati Sctenttfic Co Cincinnati 
ClapP Inc, Harold H Rochester \ \ 
ColUn* I nt~, Warren E. Poston 
Comprex Oscillator Corp New \orh 
Coop Med Ad' Bar 
Corn Products Refining Co New \ork 
Cutter labs. Berkeley Calif 
Davies Rose A Co Boston 
Dims Co. F A, Philadelphia 
Davis Co R. B, Hoboken 
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Davis & Geek Inc Brookl*n 
DePay Mfe Co Warsaw Ind 
DeVilbis* Co Toledo 
Dictograph Products Co Lew kork 
Domore Chair Co Elkhart, Ind 
Dry Milk Co Lew Nork 
Dubin Labs Inc.* H E. Lew \ork 
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Steel Surgical Instruments 
in Unnth G5 Charles Lantz A Sons, first 
mjke?* of stainless steel surgical i»stru- 
S&SV America, stall * on ^ta^oCo 

■ - struments vhicb 

ffiSli ^ ln hSnS, Cd ^ 

1 operations, and 

nC n M?r n I c° f nci?t d, "?rnoA- 

wll solution and other reagents used 1)} 
phi Statons and surgeons 

For Eye, Ear, Nose and Throat 

,n tae modK Jn} 1 ap^mtus!*^ 

X?c t 0 am°rS and 'the" fife'&gog™^ 

Sfigssusff^ 

Interest to the otolaryngologist stall he uie 
Ttushln Ear Set, the \\ntson-tt llllarns Set 
Ule Iodine Vaporizer, and n combination 
laryngeal mirror-spray 

New Jones Motor-Basal 

You mas has e s our osvn 
metnbollc rate shown in 

f rnphtc form bs the 
tictdlev. est _ Instrument 
Companj , Booth 02 See 
the demonstration of the 
new All-Electric Jones Mo- 
tor-Basal, both hospital and 
portable models, sslth InV- 
less recording electric 
clock, svaterless spirometer 
and direct rending technic 

New Bone Engines 
Among the newer Items in V Mueller A 
Company’s large display of surgical infltru- 
ments and equipment in Booths 
111 and 112, will he recent de- 
velopments in both large and 
small hone engines the Fumlss 
Intestinal Anastomosis Clamp, 
and new eje lamps bj Dr Y> 

B. Shahan Tire Wells’ Iodine 
Vaporiser and DeBakey-Glltantine Blood 
Transfusion set will also be shown 

Modern Office Sterilizers 
In Booth 70 the Peltou & Crane Companj 
will have a complete exhibit of modem 
office sterilisers Including the new Duplex 
Special model built In type sterilizers, and 
the Belton Automatic Autoclase for office 
use You are also ins lied to inspect the 
new Belton Indirect Flood Light, the new 
operating light with variable Intensity and 
Indirect illumination directly projected 

See Instruments Demonstrated 
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SUTURING TECHNICS SHOWN IN MOVING PICTURES 


site nil completely automatic in operation 
will be shown b> the Prometheus Electric 
Corporation in Booth 26 and cabinet 
models in the new chip-proof enamel will 
be demonstrated There ■will nlso deni'* 
onstrntlons of a small model fp°d con- 
vex or and of operating room IiKnts oi 
emergency and spot light tvpes "ulth manj 
retolutionarj features 

New Thoracic Instruments 

Specialists in eye ear nose and throat 
work, In thoracic surgm and^in bronchos- 
copj and esophn- 
goscops t\ ill find 
much of Interest 
in the exhibit of 
George P Pilling 
A Son To In 
Booth 114 The 
new thoracic in- 
struments and 
both portable and 
stationary apparatus for pneumothorax to- 
gether with bronchoscoplc Instruments 
identical with those used In the Chevalier 
Jackson Clinics will be ou display 

New Perimeter for Oculists 
In Booth 248 ibe J E. Held Instrument 
Companj will show for the first time the 
Pascal Perimeter a new development of 
this tvpe of Instrument You nre Invited 
to see it demonstrated as It Is used In 
mnktng both perimetric and camplmetric 
examinations while the patient remains in 
the original position Among other instru- 
ments of interest to the eye ear nose and 
throat specialists will be the Mnj Oph- 
thalmoscope with illuminated numerals 




Late Model Operating Table 

The latest model Scnnlon-Bnlfour operat- 
ing table, A5a, which provides an extensile 
range or adjustments, the Opero> Multi- 
beam equipped with swivel ou- 
act assembly and the new tj"pc 
Scant ou -M oiris high pressure 
w nter sterilizers will be fea- 
tures of the Scanlon -Morris 
Company's exhibit of surgical 
equipment in Booth 31 Scanlon 
heat sterilized surgical sutures 
wiU be demonstrated 

To Show Pivot Leg Splint 

Among the many new splints and frac- 
ture appliances shown In the J R. Sle- 
brandt Manufacturing Companj w ill he the 
Pivot Leg Splint— the original rocking leg 
splint Equipped wJth scale and spring 
traction. It assures a perfectly Immobilized 
fracture at all times eliminates pain and 
muscle spasm, and gives quicker reduction 
Stop in nt Booth 79 to inspect this splint. 

Prescribing Technic for Light 

The Sight Light Corporation will give a 
demonstration in Booth 250 of the light 
prescribing technic developed for the oph- 
thalmologist. Examine the simple equip- 
ment recommended See reports of the re- 
sults obtained hj following the principles 
of lighting established bj the researches of 
famous scientists in this field Learn first- 
hand the facts about the contributions to 
human welfare that improvement in seeing 
conditions invnrlnblj produce 

Pneumothorax Apparatus 


Every doctor regardless of his branch of 
medicine will find a visit to Booth 54 
■north while Here representatives of the 
Penn Surgical Manufacturing Companj 
Inc., ill be glad to demonstrate mam new 
Instruments and nos apparatus w Itliout 
any obligation on the part of visitors 

New Diagnostic Unit 

The Philadelphia Surgical Instrument 
Company -a ill exhibit In Booth 210 the new 
combination treatment and office diagnostic 
unit which protldes suction and pressure 
pump cauterv and light transformers with 
the necessnrj cauterj and light equipment 
and bottles and atomizers — nil in one unit 
at an exceptlonallj low price 

Sterilizers — Large and Small 

A complete line of sterilizers from the 
small portable type to the heavj dutj ward 


Metabolism Equipment 
The Sanborn Company invites you to 
visit Booth 102 where the latest metabolism 
and electro card logrof equipment will be 
exhibited Be sure to stop In to see tbe 
new electric inkless Sanborn Motor-Graflc 
Metabolism Tester the new low priced 
Snnbom Electrlc-Portocardiograf with Re- 
dux the resistance-reducing electrode paste 
developed and perfected bj Sanborn 

Surgeons’ Fine Gloves 

Seamless Standard Surgeons Gloves will 
be exhibited by the Seamless Rubber Com- 
panj In Booth 106, where you maj exam- 
ine them and see for a ourself how their 
anatomical shape greatly reduces finger 
fatigue Also note how thin and tactile 
they are, although they stand repeated 
sterilization without losing their life 


Visit Booth 103 for a demonstration of 
the new portable and easj to use Davidson’s 
Pneumothorax Apparatus The 
J SUar Manufacturing Co 
also inUtes jou to Inspect Its 
line of suction and pressure 
pumps, the new Ralks’ Auto- 
matic Blood Transfuser, 
Kane s Lmblllcal Clamp ( il- 
lustrated) , and a complete 
line of stainless steel and 
chrome plated American made 
surgical instruments 


Sonotone Hearing Aids 

Sonotone 35 tbe latest hearing aid for 
lndi\ldual use de\ eloped La the Sonotone 
laboratories, will be shown bj the Sono- 
tone Corporation In Booth 126 Visitors 
nre invited to note its improvement oxer 
previous models in xolume, clarity, natu- 
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Dans Co F A Philadelphia 
Dan* Co R. B Hoboken 


List of Exhibitors — Continued 


All LS 

Szace No 

AA 

225 

A 

5-6 

A 

25 

H 

168 

Room £ 3 

D 

91 

H 

187 

G 

146 

B 

34 

C 

66 

I 

213 

F 

122 

Ad] Res 

219 

G 

148 

B 

50 

D 

97 


Fiau Name 

Dans Sc Geek, Inc, Brooklyn 

DePuy Mfc Co Warsaw, Ind 

DeVifbiss Co , Toledo 

Dictograph Products Co New \ork 

Domore Chair Co Elkhart, Ind 

Dry Milk Co, New \orfc 

Dubm Labs Inc H E- New York 

D\ihe Labs Inc Long Island City 

DuPont Film Mfe Corp New \ork 

Eastman Kodak Co Rochester L Y 

Etsele &. Co Nashville 

Electro Surg Instr Co Rochester N \ 

Electro Therapy Prods Corp Los Angeles 

Emerson J H Cambridge, Mass 

Enochs Mir Co Indianapolis 

Fischer & Co H G Chicago 


Aiu.1 

Spacx No 

r 

129 

F A AA 

124*&233 

G 

151 

A\ 

230 

G 

15? 

D 

88 

H 

176 

I 

197 

B 

40 

B 

51 

A 

7 

H 

171 

H 

182 

B 

35 

C 

68 

G 

166 




1752 


THE TECHNICAL EXPOSITION 


Jouk A. M A 
Mai 11, 1935 


ralness of reproduction and distance pick- 
up, as svell ns in sire and appearance 
Another advance to be shown is in the 
Lieber Oscillator, now available in high, 
medium and Ion pitch. 

Suction and Pressure Outfits 
For your inspection, C M Sorensen Com- 
pany will have on display in Booth 71 
several very Interesting new models and 
combinations of Suction and Pressure Out- 
fits, with their allied accessories for tonsil 
irrigation, coagulation and desiccation 
where these oro indicated in the treatment 
of the ear, nose and throat 

Scientific Optical Instruments 

The Spencer Lens Company Booth 159 
will show microscopes with the new low 
fine adjustment, and binoculars featuring 
the convenient converging incllnoculars 
The Bright-Line Haemncs tometers will be 
of particular Interest And other instru- 
ments on display will include new micro- 
scope lamps for research work, micro- 
tomes and photo micrographic cameras 
w 1th side focussing telescopo to insure 
easy and accurate focussing on the ground 
glnss and plate 

Desk Model Tycos 
The Taylor Instrument Companies will 
feature their new desk model Tycos 
Sphygmomanometer finished 
in black and trimmed with 
chromium Aou are inylted 
to inspect this easilv rend 
thermometer which lias no mercury to keep 
clean and which never requires testing 
Booth 186 

New Diagnostic Instruments 
In Booth 12 will be a display of all the 
new developments in the diagnostic Held 
originated by the \\ elch Allyn Company 
It will include their ophthalmoscope with 
illuminated dial new transllluminators 
several new types of laryngoscopes ureth- 
roscopes and Montague rectal instruments 
Pitman pharyngoscopes dilators and acces- 
sories nasaplmry ngoscopes and rctlno- 
scopes 

New Zeiss Equipment 
In addition to their well known Micro- 
scopes, Photomicrographlc and Projection 
accessories Carl Zeiss Inc., will exhibit a 
collecUon of Electro-OpUcal Instruments, 
such as Wolf-Schindler Flexible Gastro- 
scope, Henning Oesophagoscope, nnd 
Lapnro-Thoracoscope Their display in 
Booth i42 will also include a new model 
Colposcope, ophthalmic instruments, Pul- 
frich Photometer Rcfractometers nnd 
Polorlmeters 

Modern Fracture Equipment 

The Zimmer Manufacturing Company s 
exhibit in Booth 81 will be headquarter* 
for fracture apparatus of the most modem 
type- You are in\ited to Inspect the hone 
Instruments and reduction apparatus of 
latest design which will be on display 



BOOKS 


A M A Publications 

In Booth 213 the American Medical Asso- 
ciation will display Its ofDcial periodicals 
and boohs, which you are invited to ex- 
amine without any obligation "iou are 
also welcome to stop at this booth and 
secure a catalog of the A-M A publications 
for future reference 


Firm Name 

Foley Mf g Co , Minneapolis 
Food Concentrates Inc. New \ork 
Foregger Co The^ New \ork 
Form Publishing Co New \ork 
Foagera <S- Co, E New \ork 
Gastro-Photor Labs New York 
General Electric Co. Cleveland 
General Electric \ Ray Co., Chicago 
General Food Sales Co f Nen York 
Genera] Mills Inc Minneapolis 
Gerber Products Co Fremont. Mich 
Gevacrt Co of America, Inc- New York 
Gilliland Labs. Marietta Pa. 

Hamilton Mfg Co Two Filers Wis 
Hankins Rubber Co Massillon Ohio 
Hanovia Chem. Sc Mfg Co Newark 



MAKING GOOD USE OF A GOOD OPPORTUNITY 


Important Revision of Osier 
The forthcoming revision of Osiers 
Principles and Practice of Medicine by 
Thomas McCrne will be a feature of the 
D Appleton-Ceiiturj Company exhibit in 
Booth 127 In addition to their standard 
line of medical literature they will show 
The Practitioner's Library of Medicine 
and Surgery , 9 including the solumes on 
pediatrics nnd therapeutics just published 
and other new works of importance. 


Lea St Febiger Anniversary 

In celebration of their 150th annhersnry 
Lea & Febiger will show in Booth 109 ‘ The 
American Journal of the Medical Sciences ” 
published since 1820, and Gray s ‘Anat- 
omy,’* published since 1859 Among their 
important new books shown will be Adair 
and Stieglltx’s 4 Obstetric Medicine 1 Clapp’s 

* Cataract " Graham Singer and Ballon s 

* Thoracic Surgery,* Duncan's * Diabetes ” 
and new editions of well known works. 


Blakiston’s Publications 

In the showing of Iheir latest publica- 
tions in Booth 317, P Blakiston’s Son A 
Company Inc. will direct attention to such 
new editions ns Gould’s “Medical Diction- 
ary,” Hughes-Gordon’s “ Practice of Medi- 
cine,” WolfFs "Pathology of the Eye” 
Duke-Elders “Refraction’ Lawrence s 
‘Diabetic Life ’ Sprlngstuu’s “Doctors nnd 
Juries ” and ‘ Recent Advance’ volumes 
on Allergy Endocrinology, Pathology, Oph- 
thalmology, Iscurology and Medicine 


State Medical Journals 

You arc imlted to visit Booth 213 where 
an electric display will point out the loca- 
tions or the 32 official state medical 
journals which conform to the advertising 
standards of the American Medical Asso- 
ciation They are represented by the 
Cooperative Medical Aaiertlsing Bureau 
Chicago 


"Cyclopedia of Medicine” 

The newly completed “Cyclopedia of 
Medicine In 12 large volumes and Desk 
Index will be on outstanding feature of 
the F A. Davis Company s exhibit in 
Booth 60 * Clinical Tuberculosis * by Ben- 

jamin Goldberg nnd 33 other recognized 
authorities, Polevskl’s * The Heart Visible * 
new reused editions of Loewenbergs 
‘ Diagnostics of Internal Medicine ’ and 
Kennedy s “Practical Surgery of the Ab- 
dominal nnd PeI\Ic Regions’ Dimmitt s 
new book on ‘Clinical Laboratory Methods,* 
and many other works will be show’ll. 


To Show Influence of HYGEIA 

HYGEIA the Health Magazine, published 
by the American Medical Association for 
the layman will have an Interesting exhibit 
In Booth 213 illustrating its influence in 
the home the school, the library and the 
community A series of HYGEIA articles 
will be showm on the screen to demonstrate 
to the visiting physicians bow this maga- 
zine presents the point of ilew of the med- 
ical profession to the layman 


Unusual New Books 

In addition to new editions of well 
knowm texts and reference books the J B. 
Lipnlncott Company exhibit will Include 
such unusual new books as PfnundJer and 
Schlossmann s 'Diseases of Children * 
Peham and Amreich’s Operative Gyne- 
cology ** hirschner and Hnydln s ‘Opern- 
tJ\e Surgen ” Barker’s ‘ Treatment of the 
Commoner Diseases Bnrborka s ‘ Treat- 
ment by Diet ** Goldthwalt s Body Me- 
chanics and Moore s Principles of 
Ethics.* Booth 115 



"Atlas Fundus Oculi” 

One of the outstanding books of the year, 
Wllmcr s Atlas Fundus Oculi” will he 
displayed by The Mac- 
millan Company in Booth 
107, where physicians 
are invited to examine 
it nt their leisure Also 
on display here will be ; 

Christie’s ‘Economic 
Problems of Medicine.*’ 
one of the most timely 
hooks of vital Interest 
to eyery physician 

Mosby to Feature Journals 

Visitors are invited to make their head- 
quarters at the C V Mosby Company s 
booth, No 121, where 
their full line of 
medical journals will 
be shown New med- 
ical volumes shown 
for the first time will 
include (radwohls 
« Clinical Laboratory 
Methods and Diag- 
nosis new edition* 
of Cl end cuing s 
“Methods of Treat- 
ment * Macl e o d s 
4 Phy siology In Mod 
em Medicine * Jut- 
“Diseases of Ike Skin nnd PoUen- 
rr« t I I. In Ilv/v Pll Ifl fllltl AdUlt 
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I 
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A 

22 

F 

139 
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A 
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A 

27 

I 

192 

C 

64 

A 

11 

D 
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F 
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G 

150 

D 

90 


Finn Name 

Hawaiian Pineapple Co San Francisco 
Health Prods Corp. Newark 
Heidbnnk Co , The Minneapolis 
Heinz Co H T Pittsburgh 
High Tension Corp , New York 
Honmann La Roche Inc Nutley N J 
Hygeia 

Hynson Westcott & Dunning Baltimore 
Ideal Baby Shoe Co Danvers Mass 
III Surg Supply Co Chicago 
Inst, of Araer Fats & Oils Washington U C 
Irradiated Evap Milk Inst Chicago 
Johnson & Co Mead Evansville, Ind 
Johnson & Johnson New Brunswick N J 
Keith Co. Geo E Cam pel] o Mass 
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A FOOD EXHIBIT WHERE THE “TEST OF TASTE" IS ENCOURAGED 


From the Oxford Press 
Among the new books Il'ich the Oxford 
University Press Invites you to Inspect In 
Booth 84 win be : “X-Bny Riteroretatlon 
by Bull fifth edition of “Applied Physi- 
ology • by Wright, 'Diseases of the Chest 
bj Davidson ' Obstetrical and Gynnecologl- 


Cralg’s ‘Amcbinsis and Amebic Dysentery ’ 
Corlett’s ‘ Medicine Aten of the American 


norieu s - aiecucnie u, ..... 

Indlan,’ Wieners Blood Groups and 
Blood Transfusion,” Homan s TeT>n™i- 


Blood Transfusion/’ Homans 
of Surgery 3rd Ed end Hitchcock s 
‘Physical Chemistry for Students of Biol- 
ogy and Medicine 2nd Ed, 

Showing Books in Preparation 

All the latest publications of William 
Wood <fc Company and The Williams A 
W’ilkins Company may be examined in 
Booth 167 Visitors can also secure ad- 
vance Information and examine specimen 
pages or sections of several important new 

textbooks non In preparation Outstnnd- 

ibhilned^regnrdlnVw *F Prior Company s lng will be Beck’s ’njustrnted Obstetrics 
-volume loose- leaf set on pediatrics vhfch Watson s HMrlson s ■ Physl- 

vlll be ready Jordefhen- fntte earl f fall genolojo Vrllud 1 


lng ana also me uxioru cwuou ; 

cine and Oxford Monographs on Diagnosis 
and Treatment 

New “Pediatrics” by Brennemann 
At Booth 8B full particulars may be 
obtained regarding W ” * 

4-volume loose-leaf si 
will be ready for drill ery In the early — 

* Practice of Pediatrics/’ edited by Joseph 
F Brennemann, like Prior’s other loose- 
leaf sets nlll be kept continually up to 
date by periodic additions and revisions 


Saunders’ New Books 


DIETET IC SU PPLIES 
Concentrated Beef Bouillon 


delicious form hill be exhibited, by the 
R B Da'ls Company In Booth 9/ hbere 
the Director of the Home Economics De- 
partment will be in charge. You are In- 
cited to visit this exhibit and enjoy some 
delicious Cocomalt Interesting scientific 
data will also be available. 

For Prelacteal Feeding 

To all physicians colling at Booth 88, the 
Dry Milk Company will give a handy 
obstetrical calendar A staff of trained 
representativ es will gladly furnish infor- 
mation concerning a successful prelacteal 
feeding procedure “sing National Beta 
Lactose the Improved milk sugar The 
new Special Dryco with added Vitamin B 
•», 111 be featured Also exhibited will be 
Klim and Merrell-Soulo Powdered Protein 
and Whole Lactic Acid Milk, as well as 
the W’alker-Gordon Products and Borden 
XToducts 

Dried Ripe Bananas 

You ore invited to visit Booth 67 and see 
the display of Food Concentrates, Inc , 
mnnufnrturers of dried ripe bananas In 
Melotose products for the diets of normal 
infants nnd children nnd those suffering 
from chronic intestinal Indigestion (celiac 
disease) and other Intestinal disturbances 
Literature nnd samples ns well as in- 
formation regarding Melotose will be 
available 

Have a Cup of Sanka Coffee I 

You are Invited to have n cup of Sonka 
Coffee at the General Foods exhibit. Booth 
27, and learn for yourself 
how good Is this blend of 
the finest Central and South 
American coffees from which 
07 per cent of the caffein 
has been removed If you 



register here you will receive 
n special gift package con- 
taining Snnka Coffee, D- 


speclnl 

tnlnlng onnrcn ooure, u- 
Zcrtn Post s Bran products, 
and other foods of especial Interest to 


nbvslclnns 


W T B Saunders Company In 
Booth 110, will show ns part 
of their complete list of over 
300 titles many new books and 
new editions Of outstanding 
Importance will be such new 
books as Hlaman » ‘ Urology ” 
the 1035 Mayo Clinic Volume, 

Curtis* 3-volume work on “Ob- 
stetrics and Gynecology ” Blck- 
ham’s ‘Operative Surgery/ 

Harrow end Sherwln s ‘Bio- 
chemistry ’ and Kitchens’ en- 
tirely different kind of Diag- 
nosis. ’ 

“Surgery, Gynecology and 
Obstetrics” 

The official Journal of the American Col- 
lege of Suraeons to he displayed by the 
Surgical Publishing Company In Booth 17, 
xvlil Include an extensive flic of bound 
\olumes Visiting physicians and surgeons 
arc invited to examine also the “Interna- 
tional Abstract of Surgery, * published ns 
on Integral part of Surgery,. Gynecology 
and Obstetrics, ’ and “The Joy of Living 
an autobiography of Dr Franklin H. 
Martin, founder of the Journal 

Thomas* New Books 
Charles C. Thomas Publisher, Invites 
}ou to see these new books In Booth 1GQ 
Gn> s “Agents of Disease and Host Re- 
sistance, Fanner's 'Child Psychiatry,” 
Stelndler's “Mechanics of Normal nnd 
Pathological Locomotion In Man * Spurl- 
lng s * Practical Neurological Diagnosis/ 



Bovrll a liigblj concentrated beef extract 
combined with hlghb concentr ated extr act 
of fresh brewers' j east 
will be demonstrated In 
Booth 23 by Bo\rJl of 
America Physicians may 
obtain descriptive litera- 
ture concerning Bovrll 
which has been prescribed 
by European physicians 
for nearly half a century 
nnd Is Accepted by the 
Committee on Foods 



Strained Baby Foods 

Harold H Clapp, Inc first to introduce 
commercially prepared babj foods to the 
medical profession and first to use enamel- 
lined containers for strained baby foods, 
will show their products in Booth 140 
Representatives will be glad to discuss 
progress made in this field 

Karo for Infant Feeding 
Karo Syrup, Karo Powdered nnd TJ S P 
Dextrose ■will be featured in Booth 122 by 
the Cam Products Refining Company 
Physicians nre cordially imlted to visit 
this exhibit and get detailed information 
regarding the digestibility energy value 
and composition of Karo, so widely used 
for infant feeding 


To Serve Cocomalt Again 

Cocomnlt, the food concentrate that in- 
creases the food value of milk nnd sup- 
plies a Vitamin D content in a particularlj 


To Show Accepted Foods 
In Booth 192, diagonally across the aisle 
from the A.1NLA booth General Mills, Inc 
will display their products “which 
have been awarded the seal of 
Acceptance of the Committee on 
Foods — Wheatlcs Gold Medal 
1 'Kitchen Tested ' Flour, Blsquick, 
and Softasllk Cake Flour 



Gerber's New Process 
In Booth 04 the Gerber Products Com- 
pany will explain the new T process of 
Shaker-Cooking of Gerber Strained Foods, 
a method by -which the contents of the 
center of the can reach the temperature 
necessary for adequate sterilization in 
from one-fourth to one-third the time 
necessary by the usual canning procedure, 
resulting in a brighter color and better 
flavor of the foods Booklets and reprints 
will be available, some for professional 
use some for distribution by physicians 

To Serve Pineapple Juice 

Those cho are Interested 
In pure fruit Juices as an 
important part of the daily 
diet will be Interested In the 
exhibit of Dole Pineapple 
Juice by the Hawaiian Pine- 
apple Company Call at 
Booth 220 for a drink of 
natural golden juice of fresh, 
ripe pineapples and learn 
Its value in the diet 



Firm Name 

Kelley Koett M{g Co Covington Kj 
Kellogg Co Battle Creek Mich 
Kej stone View Co MeadviUe Pa 
Knox Gelatine Co Johnstown N \ 
Lnboratones Channel Bros Rockford, Ilk 
Lakeside Labs r Milwaukee 
LaMotte Chemical Prods Co., Baltimore 
Larsen Co.. The, Green Bay Wv* 

Lea S: Febiger Philadelphia 
Lederle Labs, Inc, New \ork 
Lentz & Sons Charles Philadelphia 
Lepel High Frequency Lab* New \ork 
Liebel Flanheim Co Cincinnati 
Lilly and Ca Eh Indianapolis 
Linde Air Prods. Co Nev. \ork 
1 ippmeott Co J B Philadelphia 
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Firm Name 

Little Mfg Co Wadesboro N C 
McCaskey Register Co Alliance Ohio 
Mclntire, Magee & Brown Philadelphia 
McIntosh Electric Cora , Chicago 
McKesson Appliance Co Toledo 
M &. R Dietetic Labs Columbus Ohio 
MacGregor Inatr Co Needham, Mass 
Macblett Labs Inc., Springdale Conn 
Macmillan Co , The New York 
Maize Jr Edwin R Philadelphia 
Malhnckrodt Cbem Works. St Louis 
Maltbie Chenu^ Co Newark 
Maltme Co New \ orL 
Marcelle Laboratories Chicago 
Medical Bureau Chicago 
Medical Case History Bureau New York 
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Heinz Nutritional Charts 
H J Heinz Company creators of tlie 
famous 57 Varieties of Pure Foods, will 
display their Strained 1 oods Tomato Juice 
und Breakfast Cerenls especially suited to 
infant feeding and diet tlierapj You arc 
imlted to register at Booth 137 for the 
Heinz Nutritional Charts a set of reference 
charts Invaluable to tlie doctor in diet 
planning 


Display of Margarine 
Tlie Institute of American Fats and Oils 
hnltcs you to ylslt Booth 2Jj and sample 
the delicious margarine made from domes 
tic fats and oils The Home Economics 
Director will explain its use instead of 
hutter for the table and cooking and will 
distribute copies of the Institute s booklet 
' The Wholesomcncss and Food Value of 
■Margarine ” 

Irradiated Evaporated Milk 

If you have questions regarding the ir- 
rndlntlon of esnpornted milk — concerning 
desclopment potency uses etc —a nutri- 
tionist of the Irradiated Evaporated Milk 
Institute will be present In Booth 21 J to 
answer them An irradiating machine 
shown in operation will bo an Interesting 
feature of this exhibit 


Motion Picture Auditorium 

In noom 1 Mend Johnson and Company 
will show for the first time n number of 
interesting new motion pic- 
tures, Including one on allergy 
and one on premature babies 
Their products will be shown 
In Booths 181 185, 211, and 
215 One feature will be a 
series of photomlcrogrnphlc 
studies of the easy digestion 
of the porus Pnblum Hake 
which Is made possible by 
tlie thorough (patented) proc- 
ess of cooking 



To Serve Kaffee Hag Coffee 
Doctors arc Invited to visit the Kellogg 
Company’s booth number 72 for n cup of 
lefreshing KnlTee Hag Coffee Bottle ex- 
hibits showing the stages _ - 

in decaffelnizlng coffee will 
be on display and the c 
process explained Kel- 
logg’s All-Bran will also 
be exhibited and reprints 
of articles dealing with 
research on bran and on 
caffeine will be available 


R -- 



Preparation of Strained Vegetables 



The Larsen Compam pack- 
ers of strained vegetables from 
the well known Green Bay 
Wisconsin district will ha\e 
an exhibit in Booth 24 It will 
show a complete lnjout of the 
newest development in prepar- 
ing strained vegetables — an all 
vacuum process which cooks 
strains and seals under vac- 
uum to protect vitamins 


For Infant Feeding 
Since the adjustment of the diet for 
babies deprived of human milk must 
always be of interest to physicians, the 
Mcllin s Food Company will show the 
basic principles of Mellin’s Food, with the 
sincere belief that evidence accumulated 
from long experience fully Justifies the 
recognition of the value of Mdlixi's Food 
ns n modifier of milk in infant feeding. 
Booth 110 


Turn Name 

Medical Protective Co Wheaton HI 
Meilm s Food Co Boston 
Mennen Co Newark 
Merck & Co Rahway N J 
Merrell Co The Wm S Cincinnati 
Mcyrowjtr Surg lustra Co New York 
Middlewest Instr Co Chicago 
llosby Co The C. V St. Louis 
Mueller 6L Co V Chicago 
National Carbon Co Cleveland 
Notional Drug Co Philadelphia 
"National Oil Prod* Co. Harmon N J 
"Nestis* MOL Prods Inc. New lork 
"New 1 ork Med. Exchange New \o rk 



LOOKING INTO A MILK IRRADIATING MACHINE 


A Completely Modified Milk 
Tlie M A B Dlefeilc Laboratories will 
bale in their display Similar, n completely 
modified milk for infants deprived of 
breatt feeding. Beprescuta- 
tlxes will be on band 1o cx- 
lB>T7J77Tr4 P ,aln 1he valu e or tbe low 
LoIMIligLl curd tension of Similac as it 
e(g— applies to Infant feeding and 

@ nlso the special cases In 
which it has proved benefi- 
cial They will also explain tbe value of 
Nplntmtc tlie powdered spinach, ns a 
mineral supplement Booth 


New Book on Infant Nutrition 
Lactogen Hylnc and Nestle s Food will 
be displayed by Nestles Milk Products 
Inc In Booth IDO A feature of Ibis exhibit 
will be an nttractlxc new book on Infant 
Nutrition, n copy of which will be niniln- 
ble to etery Interested physician who slslls 
the Neslli boolh 


The Story of Pet Milk 

All physicians at the Contention are 
cordially lnxlteel to call at the Pet Milk 
exhibit Booths 193 and 101 where they 
mat sec through special material nnd In- 
ters lews with representntises wlint the Pet 
Milk Company has learned about making 
evaporated milk In the fifty years since It 
founded the Industry 

Tree-Ripened Fruit Juices in Cans 
After years of research Dr 
F Phillips Company has de- 
x eloped a process of canning 
trec-ripened fully matured 
Orange Juice Grapefruit Juice 
nnd Fancy Grapefruit Hearts 
nnd retaining to a high degree 
the xltnmin C nnd other nutri- 
tional values of the fresh fruit 
Visit Booth 19 and receive sam- 
ples and information 

Calcium Derived from Milk 
Weytone formerly colled PMC a dietary 
form of calcium entirely derived from 
milk will he shown In Its "new” package 
nnd * new pleasant, odorless taste, in 

Booth 59 The Protein .Mineral Company 
will hnsc a \isual display of the entire 
manufacturing process surrounding Wey- 
lone ns it goes through n cheese mans 
fncfurlng plant Visitors may taste this 
unique form of calcium and thus test Hs 
pleasing palntablllty 

A Distinctive Carbohydrate 
The Scientific Sugars Company, in Boolh 
217 will display Cartose a carbohydrate 



syrup for supplementing milk In Infant 
feeding which has introduced n new stan- 
dard of bacterial purity in Infant nutri- 
tion An interesting demonstration will 
be made of a new' product which Is ex- 
pected to be ready for announcement at 
this time 

Smaco Carotene Products 
The significant resemblance of SAI A. to 
breast milk for Infants deprived of that 
ideal food will be pointed out hy the 
S M A Corporation In Boolh 82 The dis- 
play will also Include Smaco Carotene 
which may he used to provide Vitamin A 
activity in the same form in which It 
occurs in the natural human diet and 
uncomplicated by the presence of othei 
yltnmlns 


New Strained Cereal 

\ou are invited to visit Booth 128 nnd 
examine the new product which Stokely 
Brothers mid Company have re- 
cently added to their line of 
Stokely Strained Foods Tills 
is Stokely Strained Cereal spe- 
cially prepared from farina 
rolled oats wheat gerzn barley 
fiour, whole milk, soy bean 
j flour jellow corn meal trl- 
calcium phosphate and yeast 


Tomato Juice on Tap 
Kemp s Sun-Raj ed Pure To 
Junto Juice will he dispensed free 
to tiiirsfy doctors fn Booth 175 
The Sun-Rayed Companv will 
displaj a trophy won for the high 
quality Indiana tomatoes used, 
and will call attention to tbe 
patented process hy which the 
Juice is made to Insure vitamin^ 
potencj non-separation, and 
smooth full-bodied flavor 



Have a Fresh Banana Drink 
Nou mnj enjoy a variety of delicious 
Irinks made from fresh ripe bananas be- 
fore your very eyes, 
if j ou will stop at 
the United Fruit Com- 
pany s exhibit Booths 
160 and 102 Printed 
recipe cards for these 
banana drinks 
distributed In addi- 
on, j ou may secure the latest scieutiuc 
nta on the nutritive and ther»r>cutlc 



VaZue of California Prunes 


Pamphlets and the latest literature con - 
lining full information on the nutritional 
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Firm Name 

^Learj.Inc Ljdia New \ork 

vford University Press New York 

arke Daws St Co , Detroit 

atch Co The E L., Boston 

atterson Screen Co. Towanda Pa 

elton & Crane Co Detroit 

enn Surgical Mfg Co Philadelphia 

et Milk Co., St Louis 
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MR AU MENTARY TRACT IS THE STAR PERFORMER IN THIS MOVIE 


million people In lie past tsvo years 
rcffulnr Fetrolngn- ' ■■ ■ 


a Petrolagar pharmaceutical 

will occupy Booths 52 and 210 


The 
exhibit 


The Pfnnsflehl Chemical Compam tn 
display Booth 251 will feature Amino- 
acetic Acid Pure (Glycine), for the treat- 
ment of muscular disorders, particularly 
myasthenia gravis and muscular dystrophy 
Research chemicals, Pfanstiehl, 39 rare 
sugars or related products and 30 amino 
acids or derivatives will also he displayed. 


Puritan Maid Products 
The Puritan Compressed Gas Corpora- 
tion pioneer medical pas manufacturers 
t\J 11 have on display in Booth 158 their 
own Puritan Maid Brand of Nitrous Oxid, 
Ethylene Oxygen and Carbon DIoxid. 
They will also show the leading mates of 
oxygen tents nasal catheter outfits and 
anesthetic apparatus which they distribute 


Ampoule Preparations 

Their Council Accepted Ampoule prep- 
arations, particularly their ampoules of 
Dextrose (d Glucose) 60% Sodium Cacody- 
latc and Calcium Chlorldo 
will he exhibited by Lake- 
side Laboratories, Inc In 
Booth 74 Members of the 
research start will be pres- 
ent to demonstrate tiic 
chemical, bacteriological and 
physiological methods used 
to Insure the purity, ster- 
ility and safety of Lakeside 
products 

Lederle Exhibits 

Staphylococcus Toxoid and Its applica- 
tion in staphylococcic Infections will bo 
featured at Booth No 143 by Lederle Lab- 
oratories, Inc. The use of Solution Liver 
Extract Parenteral In pernicious anemia 
will he shown by charts and drawings 
In addition a short moving picture will 
demonstrate the use of Liver Extract and 
give some high lights In the treatment of 
pneumonia Other Items will also he 
featured. 

Dioramaa at Lilly Booths 

Departments of Ell Lilly Laboratories 
engaged lu the production of Iletln (insu- 
lin, Lilly), the Amytals, Extra) In, Merthlo- 
iate, Carbarsone etc., will be shown in 
three dimensions by six photographic dio- 
ramas Among decorative features of the 
display will be Ufe-slrc bas-reliefs of 
Aesculapius and Hygeln Members of the 
medical staff will be tn attendance to 
answer questions nt Booths 09 100 and 
101 

Calcreose and Creosote Therapy 

The Mnltble Chemical Company extend n 
cordial invitation to visit their Booth, No 
120 Here questions relative to Calcreose 
and creosote therapy will he answered 
gladly And, if you wish to lea\e your 
name and address, lJberal samples will he 
mailed for clinical trial 

New Crystalline Vitamin C 

At Booth 216 Merck A Co will show for 
the first time their product Ceblone the 
new crystalline Vitamin C There will also 
be a display of some actual chemical 
processes used In the manufacture of such 
medlcinals as iodine and quinine, and full- 
size charts in color of the central and 
autonomic nervous systems and their rela- 
tionships to various organs In conjunc- 
tion with a display on HJgltan there will 
he instructive charts designed to simplify 
tho interpretation of electrocardiographs 



Firu Naur 

Sorensen Co CM Long Island City 
Spencer Corset Co , New Haven 
Spencer Lens Co Buffalo 
Squibb & Sons E. R, New York 
Standard X Ray Co Chicago 
Stearns & Co , Frederick, Detroit 
Stensol Ampoule Cory Long Island City 
Stokdy Bros. & Co Indianapolis 
SunRa>ed Co The Frankfort, Ind 
Supt, of Exhibits 
Surgical Publishing Co Chicago 
Tatlb) Nason Co Cambridge Mass 
Taylor Instr Cos., Rochester N Y 
Thomas Charles C- Springfield 111 
Tower Co The Seatde 
Training School Vineland, N J 


Cod Liver Oil Research 

The Mnltlne Company will demonstrate, 
in Booth 58, the various steps involved 
in the manufacture of Maltine with Cod 
Liver Oil. and will show 
evidence that the vitamin A 
■value of cod liter oil is 
enhanced two-fold when ad- 
ministered ns Maltlne with 
Cod Liver Oil Charts and 
Illuminated photographs 
will show results of recent 
Inboratorj research on this 
subject 


A New Topical Anesthetic 
The exhibit of tbe Wm S Merrcll Com- 
pany in Booth 93 will include n displny of 
their new topical anesthetic Dlothane 
There will also be depicted in miniature 
settings two stages In the development of 
this pioneer pharmaceutical house. One Is 
a reproduction of the early lDtli century 
apothecary of Dr Wm S Merrell the 
oilier Is an interior slew of the present 
dn> Merrell Biological Lnboratorj w hern 
Merrell s Toxoids Typhoid Vaccine and 
I Ihrogcn Local are produced. 

Antitoxins, Serums, Vaccines 

A complete line of biological products 
will he shown b> the National Drug Com- 
pany in Booth 153 Methods of production 
and testing will he demonstrated Among 
important products included In the exhibit 
wifi he Tetanus Toxoid, specific antigens 
for the prevention of hay fever treatment 
for ivy and onk poison Leaflets will be 
furnished physicians to help awaken the 
public to the Importance of immunization 
of young children against diphtheria scar- 
let fever, smallpox and whooping cough 

Parke-Davis Accomplishments 

A staiT of expert technical men will be in 
charge of Booths 130 and 131 where Parke 
Davis A Company will display a number 
of scientific accomplishments These will 
include Meningococcus Antitoxin, a group 
of glandular products, the group of seda- 
tives and hypnotics included in Ortal and 
other products of special interest to the 
medical profession 

"The Doctor” m Sculpticolor 
The llfe-slxe sculpticolor "The Doctor ” 
created for Petrolagar Laboratories Cen- 
tury of Progress exhibit will be shown in 
Room 4 of the Convention Hall This 
three-dimensional rendering of the famous 
Sir Luke Fildes’ painting has attracted 
wide attention in 16 cities of the United 
States, where it has been viewed bj four 



Toxicity of Bile Salts 
Tbe exhibit of Bledel-de Hnen, Inc. of 
New York will be devoted to such products 
as Deeholin and Decholln-Sodlum, Nostnl (a 
mild but dependable hypnotic), 
nnd bile salts for experimental 
purposes Also it will demon- 
strate the difference between 
cholagogues nnd true choleret- 
ics nnd their respective toxlci- 
tles If you are interested In 
tile Increasing Importance of liver detoxifi- 
cation tn therapy don't miss Booth 165 



For Relief of Migraine 

Gynergen, n product of the specific ergot 
alkaloid ergotamlne, which has recently 
been shown to relieve migraine headaches, 
will he displayed by the Snndox Chemical 
Works in Booth 120 Literature on the use 
of Gynergen In this condition, as well as In 
the prevention and treatment of uterine 
hemorrhnge will be featured nnd discussed 
by competent representatives Other prod- 
ucts to be displayed are SellJaren and 
Scilinrcn-B, Cnlglucon, and Sandoptal 


S carle Research Products 
G D Senrlc A Company will display 
several of the Interesting products which 
have been developed In their Research 
Laboratories the principal one of which 
Is Amlnophjllln (Searie) If you are in- 
terested In tills new product for the treat- 
ment of cardiac disease you can get 
pertinent chemical information nt the 
hearle Booth. No 103 Other products 
which will be on display and demon- 
stinted will be Sodium Morrhuate Bis- 
muth Sodium Tartrate and Chiniofon. 

Pharmaceuticals Old and New 

Sharp <JL Dohme will present an interest- 
ing display of their well-known pharma- 
ceuticals nnd biologicals in Booths Q0 Cl, 
02 and 63 Although no particular prep- 
aration will be featured, you will find at 
this exhibit a group of physicians and 
medical service men prepared to give spe- 
cial informative data concerning a number 
of important products, old and new 


To Show New Vaso-Constnctor 

Benzedrine (benzyl c 5 r 5* nQ 2 1 iJi5i]’ 

new vn so -constrictor indicated for snrinu- 
ig the nasal mucosa in head colds s mu- 
ds, vasomotor rhinitis hay 
ithmo will be exhibited by Smith, Kline 
id Trench Laboratories 
roduct and literature on its chemical 
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THE ATLANTIC CITY SESSION 
Elsewhere m this issue appear the announcements 
associated with the annual session of the American 
Medical Association, which will be held in Atlantic City, 
June 10-14 For the first time in history there is a 
joint session with the Canadian Medical Association 
Atlantic City offers marvelous opportunities for a ses- 
sion held under the best possible physical conditions as 
to hotels and meeting places, for recreation in a salu- 
brious atmosphere, and for entertainment surpassing 
that available in most other seaside resorts 
Attention is called here particularly to the scope of 
the scientific and technical exhibits at the Atlantic City 
session Both in quantity and in quality of material 
they represent a new level in such educational features 
The General Scientific Meetings have been planned as 
a graduate course for general practitioners of medicine 
in some of the problems of most immediate concern 
The Opening General Meeting introduces a notable 
speaker m the person of Hon Walter Edge and 
addresses by the presidents of the Canadian and Ameri- 
can Medical Associations on the physiology of respira- 
tion and our present knowledge of nutrition in 
relationship to the future of man Among the list of 
our foreign guests from London are Mr Leslie Paton, 
Mr Norman Patterson and Sir Francis Shipway 
It is impossible in the scope of an editorial even to 
begin to emphasize some of the exciting and extraor- 
dinary contributions in the programs of the various 
sections More than 350 separate contributions cover 
eiety aspect of modem scientific medicine Attention 
should be called specifically, however, to the program 
of the surgical section, which on this occasion is par- 
ticularly designed to cover the relationship of physi- 
ology' to the advancement in surgery as a specialty and 
wall provide a review of our knowledge of the blood 
and of immunology' along entirely new lines The 
Section on Pathology and Physiology' has moreover 
provided a special program by the founders of the 
section, including Drs Ludvig Hektoen, Walter L 
Bierring, James B Hemck, George Blumer and Simon 


Flexncr, who will present a survey of advancement 
since 1900 m various medical fields depending on 
pathology Attention is called also to the sessions on 
anesthesia, military medicine and the history of medi- 
cine, which are special features of this joint meeting 
In the Scientific Exhibit, collective exhibits of recent 
research on chronic arthritis, tuberculosis, syphilis, 
cancer, infections of the central nervous system, vac- 
cines and serums and many other subjects afford 
extraordinary opportunities for rapidly bringing the 
physician up to date in these fields 

The indications are that the attendance at the Atlantic 
City session will rival that of the largest medical meet- 
ings ever held elsewhere Arrangements are being 
completed for several national broadcasts from the 
meeting Those who plan to attend should make hotel 
reservations 1 at the earliest possible moment, to be 
assured of comfortable accommodations near the cen- 
ters of interest 


CALIFORNIA HEALTH INSURANCE BILL 
Space is not available in these editorial columns for 
a complete analysis of the proposed California health 
insurance act, which has been made by the Bureau of 
Legal Medicine and Legislation Howevef, a brief 
review of the proposed legislation and its method of 
development calls to mind a statement made by Justice 
Stephen of the High Court of Justice, Queen’s Bench 
Division, in Great Britain, who said, many years ago, 

I have had on -many occasions to draft Acts of Par- 
liament, which, although they may be easy to understand, people 
continually try to misunderstand, and m which, therefore, it is 
not enough to attain to a degree of precision which a person 
reading m good faith can understand, but it is necessary to 
attain, if possible, to a degree of precision which a person read- 
ing in bad faith cannot misunderstand It is all the better if 
he cannot pretend to misunderstand it 

As was emphasized in The Journal last week, the 
proposed California health insurance act is presumably 
a creation of the committee of six of the California 
State Medical Society, which is using intense efforts 
to put tire medical profession solidly behind the legisla- 
tion, and of the interim committee of the senate, 
appointed two years ago, which lias functioned largely 
through Mr Celesbne Sullivan 

An analysis of the act indicates that the system it 
will ?et up can hardly be called an insurance system, 
since benefits and the costs are not distributed in pro- 
portion to the risks of the contributors The act yields 
no evidence of any attempt to lessen the total cost of 
illness or injury It does, however, definitely add to the 
ordinary cost of illness the expenses of an elaborate 
administrative system, which must be paid before con- 
tributors to the fund receive any benefit whatever It 
taxes all employes subject to the act 3 5 per cent of 
their wages and all emplojers 1 5 per cent of the wages 
paid to such em ployees, but the contributing employee 

1 For list of hotels, see page 1719 and advertising page 115 
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receives no benefits unless he or some of his dependents 
become ill or injured or pregnant, except for children 
under 14, who are entitled to some medical supervision 
No matter how long or how much an employee pays, 
his payments have no withdrawal or cash value It 
should be obvious, moreover, that employers in many 
instances will add the amount of the tax to the price 
of the services or goods sold or offset the tax by lessen- 
ing the wages of the emploj ee There is a special 
clause in the bill which completely frees the state of 
California itself from any liability in excess of the 
resources of the fund created by this legislation 

Concerning the benefits promised and attractively set 
forth in this legislation, not one of them is guaranteed, 
because all may be shortened and reduced by the health 
insurance commission, which commission, incidentally, 
contains two doctors and three laymen A definite limit 
of twenty-six weeks is set up in relationship to any one 
illness or injury, a limitation that will throw the worker 
on his own resources at the time when help is most 
needed, as in cases of cancer, diabetes, heart disease, 
infantile paralysis or other prolonged diseases or 
injuries Under this proposed act dental service is to 
be had in the vast majority of cases only on prescription 
of a physician as therapeutic dental service The addi- 
tional benefits mentioned under the bill which involve 
nursing service outside a hospital, exceptional drugs and 
medicines, institutional comalescent care and necessary 
dentistry, are to be had only in case the amount of 
money in the health insurance fund justifies the 
expense, and this is to be determine'd by the commission 
that administers the fund 

Probably most of the population of California will 
be compelled by this act to pay for the benefits it offers 
them whether they use the benefits or not, and there is 
no provision for rebate in case they fail to avail them- 
selves of these benefits Free choice of physician is not 
offered, because the patient can get the benefits of the 
act only if he uses the services of a doctor practicing 
under the act Something is said as to the patient’s 
right to choose his own physician, but the commission 
may at any time for cause strike the name of a doctor 
off the available list Such a set up will inevitably tend 
to lower the number of physicians engaging in the 
private practice of medicine and to handicap them 
definitely by forcing their patronage into the system 

Nothing has been found in a thorough search of this 
bill that gives the slightest clue as to the manner in 
which physicians, dentists, hospitals, nurses and phar- 
macists are to be paid Apparently the commission 
itself will rule as to whether payment will be made by 
fee or salary and as to the amount of such payments 
There is nothing in the act that insures to the physician 
a fair voice m determining the conditions of payment 
Not a word is said as to hours of service, postgraduate 
study, vacations, equipment, supplies, the number of 
patients any one physician or dentist will be allowed 
to treat, the reports that he may be required to make, 


or any of the other details that will determine whether 
or not the proposed system maintains the standard of 
medical service in California In order to render ser- 
vice under any health service insurance association the 
doctor must obtain a license from the commission and 
renew it annually In order to get a license he must 
furnish tire commission with a great deal of personal 
information about himself and his affairs He must pay 
a minimum fee of $5 and file a bond not to exceed 
$25,000 to guarantee his activities to the commission 
Moreover, hospitals, dentists, nurses and pharmacists 
are likewise in every sense of the word the slaves of 
the health insurance commission 

It is amusing in considering the drafting of this 
legislation to realize that the commission is to be com- 
posed of five members, “all of whom shall have been 
residents of California for at least a total of ten years ” 
Tins is mentioned particularly, because this may mean 
that all five members are to have had ten years of 
residence in California or that each member is to have 
had ten years of residence in California Aside from 
these qualifications, the act specifies no qualification of 
any commissioner except that he cannot hold any 
position of trust or profit and engage in any business, 
occupation or profession the duties of which are incon- 
sistent with Ins duties as a commissioner This would 
no doubt bar any physician who washed to continue m 
practice but might not interfere with other members, 
who could continue their usual occupations 

Every effort seems to have been made in drafting 
this act to give the commission authority as nearly 
absolute as is possible under our form of government 
and to protect it in every possible way from any control 
by the courts of the state of California. 

The proposed California insurance act has been 
studied by several competent men of both legal and 
medical training All are agreed that the draft is in 
such a form as to render intelligent analysis extremely 
difficult Certainly it is not in a form that will permit 
proper consideration and action by any legislative body 
There is no adequate provision to keep the administra- 
tion of the act out of politics There is nothing to 
assure a nonpartisan commission from the political 
point of view It seems evident that the personnel of 
the commission and its employees and the amount of 
money involved are greater than may be concerned in 
any other activity in the state of California There is 
nothing in the act to show that it will improve the 
quality' of medical service or lessen its cost, but there 
is plenty of evidence to indicate that the expense of 
administration will add greatly to the cost of service 
As was stated previously, space is not available here 
for a complete and detailed analysis of this proposed 
legislation Indeed, the only reason for giving it con- 
sideration is the example it sets to other states in rela- 
tionship to this work In California apparently tire 
medical profession, as represented by its elected officials, 
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has had rather large opportunity to express itself m the 
drafting of the legislation Yet even with this opportu- 
nity the legislation proposed is complex, inadequate and 
dangerous How much less is the likelihood of decent 
legislation from the point of \ieu of the medical pro- 
fession and the public health in states m which the 
medical profession raaj not ha\e opportunity to express 
its point of view ? 


OSTEOPATHY IN GREAT BRITAIN 
Manj of our readers ha\e no doubt observed in the 
London letter a discussion of the hearings on osteopathy 
before a select committee of the house of lords in the 
British parliament The attempt to obtain state recog- 
nition for osteopathy m Great Britain came "to an 
ignominious conclusion,” in the words of the London 
Lancet, when on April 12 the leading counsel for the 
promoters of the bill announced the decision of Ins 
clients to proceed no further with it The reasons 
given for withdrawal were two It was said that during 
the course of the meetings the issue had changed ‘ It 
was now' not so much the desirability of the registration 
of the osteopaths and the regulation of the practice of 
osteopathy as the question whether osteopathy could be 
said to rest upon a scientific basis ” The second reason 
for the withdrawal was the position of the British 
School of Osteopathy 

Since it was clear to the opposition to this bill that 
the proponents had gotten themseh es into a difficult 
spot, the opposition objected to the suggestion to dis- 
continue the hearings, but the committee ruled that it 
would hear two more witnesses and then discontinue 
The proponents of the measure threw' overboard any 
defense of the seven bulletins of the A T Still Institute 
for Research The British Medical Journal, in its con- 
sideration of the situation, says “When the reputable 
osteopaths have established an osteopathic school in this 
country with even a semblance of efficiency, have asso- 
ciated therewith a hospital (not merely an outpatient 
clinic) of reasonable size, have passed a number of 
students through their full course at such school or 
hospital, and have satisfied some scientific body that 
thei have some pnma facie e\ idence w Inch can be sub- 
mitted for examination, then, and then only, there may 
be a case for further official action on behalf of the 
communit} ” 

The inquiry by parliament into osteopathy occupied 
a good manv da) s and cost a lot of money It brought 
out the fact that the proponents of the legislation were 
not capable of framing a definition of osteopathy that 
would distinguish it from other healing cults It made 
dear the fact that the osteopaths claim that their art 
and practice co\er the whole field of medicine and that 
osteopatln is based on a patholog} and a theor) of 
causation which are peculiar and in no sense of the 
w ord established Although the osteopaths w ere walling 


to accept certain limitations on their work and to stress 
spinal manipulation, they claimed the right to use 
surgery of all degrees and drugs of many varieties 
Indeed, they claimed equally to pretent disease by 
spinal manipulation and to limit infectious disease by 
this process 

In contrasting conditions between Great Britain and 
the United States, the Butish Medical Journal says 

The legal position as to the practice of healing is radicall) 
different in this country from that which exists in the United 
States of America There all such practice is forbidden except 
to those who are registered here, with a ver> few minor excep 
tions, it is open to an> bod> In America, therefore, registra- 
tion and regulation are necessary to enable people to choose 
whatever kind of attention they desire here there is no such 
necessit) In this country the state, while allowing tins liberty, 
has established a single Medical Register, mainly to prescribe 
a minimum standard for practitioners who may properl) ha\e 
certain duties imposed upon them and be used by the state 
official!) for the advantage of public health It follows from 
this system that the consequences of state recognition of more 
than one register would be given an authoritative cachet to 
perhaps inconsistent theories and practices, and must lead to 
a very difficult, almost impossible, position in public health 
administration 

This consideration should emphasize to every intelli- 
gent person the necessity for developing in the United 
States, through the establishment of basic science laws, 
a minimum standard of education for all who propose 
to heal the sick, regardless of the method by w Inch such 
healing is to be brought about Great Britain seems to 
have realized the value of its own method of control 
Apparently it still requires some extensive education of 
both legislators and the American people to bring them 
to a realization of the necessity for basic science 
legislation in this country' 
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EARLY DOCTORS IN ATLANTIC CITY 

For many years the Jersey coast has been recognized 
as a region of great healthfulness In the seventeenth 
century Gabriel Thomas, according to some items dis- 
covered by Dr Philip Marvel, wrote to a friend saying 
“Of doctors and lawyers I shall say nothing as this 
country is very peaceful and healthy ” Later on Dr 
John Gordon, writing to lus brother m England, said 
“If you design to come hither sometime, come as a 
planter or merchant, but as a doctor I cannot advise 
you, as I hear of no diseases to cure, but some agues 
and cut fingers, and legs” Among the pioneers in 
Atlantic City was Jonathan Pitney, who settled at 
Absecon m 1819 and called attention to the cleanliness 
of the sand dunes, the absence of mud and the purity 
of the air The need of facilities for transportation led 
to the formation of a committee, on which Dr Pitney 
was included Through the efforts of this committee 
the first system of railroad transportation covering the 
sixty miles from Philadelphia to Atlantic City was built 
some eight) -five }ears ago 
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BLINDNESS, CHRISTIAN SCIENCE AND 
SENATOR COPELAND 

“The Senate proceeded to consider the bill (S 2153) to pro- 
vide for the prevention of blindness in infants born in the 
District of Columbia 

"Mr Copeland Mr President, there is an amendment on the 
desk of the clerk which I desire to suggest to the bill 

“The President pro tempore The clerk will state the 
amendment 

“ The Chief Clerk On page 3, line 15, after the word 'physi- 
cian’ and the period it is proposed to insert the following 

The proviiions of this act shall not be construed to apply to persons 
treating human ailments by prajer or spiritual means as an exercise or 
enjoyment of religious freedom 

"The President pro tempore The question is on agreeing to 
the amendment 

"The amendment was agreed to 

“The bill was ordered to be engrossed for a third reading, 
read the third time, and passed” Congressional Record, April 
15, 1935, pp 5860-5861 

And so the Senate of the United States, on the 
motion of the Senator from New York, Royal S 
Copeland, a doctor of medicine and at one time com- 
missioner of health of the city of New York, recogniaed 
“prayer or spiritual means” as legallj sufficient protec- 
tion against ophthalmia and blindness m new-born 
babies 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
daylight saving time (3 30 p m central standard time) The 
next three broadcasts will be delivered by Dr W W Bauer 
The titles will be as follows 

May 16 Children's Eyes 

May 23 Saving Our Eyesight. 

May 30 Eye Accident Prevention 

National Broadcasting Company 

The American Medical Association broadcasts under the title 
“Your Health" on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15 Chicago 
daylight saving time (3 pm central standard time) The next 
three broadcasts will be as follows 

May 14 Traminsr Good Doctors W D Cutter, M D 

May 21 Pain W \V Bauer M D 

May 28 Problems of American Medicine Moms Fithbein M D 

Broadcast, May 11, m Commemoration of 
National Hospital Day 

The American Medical Association, through the courtesy of 
the Columbia Broadcasting System, will broadcast on a nation- 
wide network on the afternoon of May 11 at 4 o’clock eastern 
daylight saving time (3 pm eastern standard time, 2pm 
central standard tune, 1pm mountain time 12 noon Pacific 
time) in commemoration of National Hospital Day, which falls 
on May 12 

Speakers will be Dr Howard W Haggard of Yale who will 
speak on Hospitals of Yesterday, and Dr Charles Gordon Heyd, 
past president of the Medical Society of New York, who will 
speak on Hospitals of Today The program will be introduced 
from Chicago by Dr \V W Bauer Drs. Haggard and Heyd 
will speak from the Columbia Broadcasting System Studios m 
New York. 
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(PnYSICIASS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEFARTMENT ITEMS OP NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION, PUSLIC HEALTH ETC.) 


ALABAMA 

Bill Introduced — S 120 proposes to grant to physicians 
and hospitals supported in whole or in part by private chanty, 
treating persons injured through the negligence of others, liens 
on all claims, rights of action, judgments, compromises or 
settlements accruing to such injured persons by reason of their 
injuries 

ARKANSAS 

State Medical Election — Dr George B Fletcher, Hot 
Springs National Park, was chosen president-elect of the 
Arkansas Medical Society at the annual session in Fort Smith, 
April 15-17, and Dr Melvin E McCaskill, Little Rock, was 
installed as president Vice presidents are Drs Davis W 
Goldstein, Fort Smith, John B Jameson, Camden, and Her- 
man W Hundlmg, Little Rock. The next annual session will 
be held in Hot Springs National Park A section on ophthal- 
mology and otolaryngology was organized at this meeting with 
Drs Herbert Moulton, Fort Smith, as chairman, and Lewis M 
Henry, Fort Smith, secretary 

CALIFORNIA 

Motor Vehicle Deaths Increase — The California. State 
Department of Health reports that there were 2,798 deaths from 
motor vehicle accidents m the state m 1934, as compared with 
2,403 m 1933 Of the number, 959 were due to collisions with 
pedestrians and 849 to collisions with other motor vehicles The 
entire number of accidental deaths for the year was 5,566, as 
compared with 5,153 the previous year There were 1,292 acci- 
dental deaths in homes, more than half of which were attribu- 
table to falls Conflagrations, burns and explosions caused 212 
deaths Deaths from accidents in air transportation decreased 
from 76 m 1933 to 53 m 1934 The records showed 333 drown- 
mgs as compared with 269 in 1933 

Society News — Speakers before the San Franasco County 
Medical Society, April 9, were Drs Emmett C Taylor on 
“Management of Chronic Arthritis”, Ernst Gebrels, “Prob- 
lems of Colonic Surgery'”. LeRoy Brooks, “Undescended 
Testicle,” and Arne E. Ingels, “Precancerous and Cancerous 

Dermatoses ” Speakers before the Los Angeles County 

Medical Association and the pediatric section, April 4, were 
James David McCoy, D D S , on “Interdependence of Pediatrics 
and Orthodontics,” and Egbert Earl Moody, “Pneumonias of 
Childhood, Differences from Adult Torms in Classification, 

Diagnosis, Course, Complications and Treatment ” Dr Morns 

Fishbew, Chicago, Editor of The Journal, discussed “Sick- 
ness Insurance and Sickness Costs” at a meeting m Los Angeles, 
Apnl 12 

CONNECTICUT 

Public Health Meeting — The Connecticut Public Health 
Association will hold its annual meeting m Bnstol, May 15 
Following an address by Dr Stanley H Osborn, state health 
commissioner, on “Highlights of Health Legislation,” there will 
be a symposium on pneumonia by Drs Roderick Heffron, 
Boston, John A Wentworth, Hartford, and Millard Knowlton, 
Hartford. The afternoon will be devoted to a symposium on 
school health service Speakers will include Dr Reginald M 
Atwater, New York, executive secretary, American Public 
Health Association, Dr Charles C Wilson, Hartford, director 
of health and physical education of the board of education, 
Wilson S Dakin, supervisor, rural education, state board of 
education, Miss Helen Brundage, R.N, school nurse for 
Brookfield, New Fairfield, Sherman and Weston, and Karl 
Reiche, superintendent of schools, Bnstol 

DISTRICT OF COLUMBIA 

Medical Society Protest* Proposed Huge Medical 
Center —The establishment of a medical center in the Distnct 
of Columbia, to replace the present hospitalization system, was 
opposed by the Medical Society of the District of Columbia m 
a nine page report adopted April 17 Under the plan which 
was submitted early in Apnl by Commissioner George E Allen, 
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all existing hospittl facilities would be united In addition, one 
large hospital would be constructed at a cost of more than 
£5 000 (XX) from public works funds as a self-liquidating project 
and would be operated on a nonprofit basis The sooetyi averred 
in its statement that an endowment of from 550000,000 to 
5100000,000 would be necessary to maintain the proposed center, 
in excess of the contemplated cost and asked the commissioners 
committee to name the promoters of the project and the form 
of guaranty they offer the public and the medical profession that 
the) are able to carry the plan through The report was drawn 
up by the committee on medical economics of the society 


FLORIDA 

Bills Introduced — Committee Substitute for S 142 pro- 
poses to require every licensed pin sician, chiropractor, naturo- 
path or midwife (1) to register his license with the clerk ot 
the circuit court of the county in which he practices and (2) 
to register with the state board of health, on or before Jan- 
uary 1, and to pay a fee of $2 If a practitioner subsequently 
changes Ins residence or changes the place in which he prac- 
tices he must reregister with the state board of health and 
pay a fee of $2 H 748 proposes to require all hospitals main- 
tained wholly or partially by public funds to permit any licensed 
practitioner of the healing art to practice within their confines 
H 810 proposes to authorize all persons licensed to practice 
any form of the healing art to make examinations and issue 
certificates showing the condition of health of all persons 
required by any law to be examined for any purpose whatever 
State Medical Meeting at Ocala — The sixty-second 
annual meeting of the Florida Medical Association will be held 
at Ocala, May 13-15, with headquarters at the Marion Hotel 
and under the presidency of Dr Homer L. Pearson Miami 
The following program has been arranged 
Dr Herbert R Mills Tampa Friedman Teat for Pregnancy Report 
of Two Hundred Cases 

Dr Samuel R Noma, Jacksonville Obstetric Liabilities 
Dr Henry Hanaon Jacksonville Maternal Mortality 
Dr Pearson, Miami The Physician and His Government 
Dr James E Paullin Atlanta Ga Arthritis 

Dr, Cbadbcrume A Andrew* Tampa, Diagnosia and Management of 
Skin Diseases 

Dr Shaler A Richardson Jacksonville The Care of Cataract Patients 
Dr Lawrence C Ingram Orlando The Tonsil Problem 
Dr Emory \V Bitier Tampa, Observations on the Mechanism and 
Treatment of Circulatory Failure 
Dr John R Chappell Orlando Roils and Carbuncles 
Dr Thomas O Otto Jr , Miami Principles of Plastic Surgery of 
Benefit to the General Surgeon 

Dr Walter C Payne Pensacola Infections and Treatment of Cervix 
Ulen 

Dr Warren W Quillian Coral Gables Immunization Against Con 
tagious Diseases of Childhood 

At tlie annual dinner Tuesday evening Dr Henry C Dozier, 
Ocala w ill be toastmaster, and Dr Stewart R Roberts, Atlanta 
the speaker The woman's auxiliary will meet Monday and 
Tuesday Other associations meeting at this time include the 
Florida Railway Surgeons Association, the Florida Radio- 
logical Society and the Florida Society of Dermatology and 
Sy philology 

ILLINOIS 


Bills Introduced — S 363 proposes to enact a new chiropody 
practice act It proposes to permit a chiropodist, by any mean; 
or methods, to diagnose recommend or prescribe for any ail- 
ment or supposed ailment of the human foot by local medical 
mechanical or surgical treatment, including genera! mampulatn c 
massage, whether manual mechanical or electrical A chirop- 
odist is not to amputate the foot or toes use anesthetics other 
than local, or use drugs or medicines other than local anesthetics 
S 408 proposes to prohibit the manufacture of cosmetics, medi- 
cines or drugs without a license from the department of agricul- 
ture and the payment of a fee of $2,500 The department is tc 
investigate the contents and ingredients of the cosmetics, drug: 
or medicines manufactured bv the person applying for a license 
and, if it finds that the articles are adulterated or that any 
statement in the application is false or misleading or that tht 
brand, name or any label or advertisement of the product give; 
a false indication of origin character composition or place oi 
manufacture it may refuse to license the applicant H 93/ 
proposes a sy stem of compulsory and voluntary sickness itvsur- 
mce The benefits proposed consist of cash and all forms o 
medical and dental service Persons emploied at other that 
manual labor and receiving wages m excess of $60 a week 
larm laborers and persons employed by an employer havmt 
less than three employees in personal or domestic services, ar< 
excluded from the compulsorx insurance oi the bill but an 
entitled to participate in the voluntary insurance 


Chicago 

Grant for Research on Phenolpbthalem — -Phenol- 
phthalein Research, Inc, is an organization of manufacturers 
and those interested in the distribution of phenolphthalem to 
develop facts regarding this drug The research will be carried 
out under a grant to the University of Illinois College of Medi- 
cine and in other institutions 

Rise in Birth Rate —There were 47,850 births reported in 
Chicago in 1934 as compared with 46,655 in 1933, according to 
the Chicago Tribune This is the first year since 1898 it was 
stated, that the birth rate has increased over the previous year 
The rejiort fxnnts out that the birth rate of 13 per thousand of 
population recorded in 1933 was just half of the rate (.26 per 
thousand) in 1904 

INDIANA 

Roentgen Society Disapproves of Tuberculosis Sur- 
vey — At a recent meeting of the Indiana Roentgen Society, a 
resolution was adopted declaring that general tuberculosis sur- 
veys are in their nature mass production and therefore 
inefficient and create a sense of false security and tend toward 
socialized medicine This action was taken following a recent 
request for and discussion of a general tuberculosis survey of 
school children The society recommends scientific examination 
by competent physicians and qualified roentgenologists rather 
than mass production methods The society believes that since a 
negative roentgen examination may be followed in three months 
by a jjositive one, the surveis are of questionable value unless 
repeated at frequent intervals, m that they create a sense of 
false security m the minds of parents and occasionally a loss of 
valuable time while the disease remains unrecognized 


MARYLAND 

State Medical Meeting and Election — Dr Frederick D 
Chapjvelcar, Hughesulle, was elected president of the Medical 
and Qnrurgical Faculty of Maryland at its one hundred and 
thirty-seventh annual meeting in Baltimore, April 23-24, to suc- 
ceed Dr John M T Finney, Baltimore Other officers are 
Drs Harvey G Beck Baltimore Jesse O Purvis, Annapolis, 
and Norman S Dudley, Church Hill, vice presidents, Dr Wal- 
ter Dent Wise, Baltimore secretary, and Dr Joseph Albert 
Chatard, Baltimore, treasurer, to fill the unexpired term of the 
late Dr Charles E. Brack The new officers will be installed 
next January The Trimble lectures were delivered at this 
meeting by Dr Leonard G Rowntree, Philadelphia, on Fur- 
ther Studies on the Thymus and Pineal Glands,” and Victor 
G Heiser, New York 'The Need for Research in the Pre- 
vention of Surgical Diseases Other sficakers on the pro- 
gram were Dr Olm West, Secretary and General Manager of 
the American Medical Association , Dr Finney , on "The Acute 
Abdomen’ , and Drs Wise, Harvey B Stone and Maurice C 
Pmcoffs, who participated in an open forum on present-day 
medical trends Table clinics and a round table luncheon also 
formed a part of the program 


MASSACHUSETTS 

BUI Introduced — S 484 proposes to authorize the estab- 
ment m the town of Norfolk of a hospital for the confinement 
and care of the criminal insane 

Personal — Dr Frederick F Russell general director, Inter- 
national Health Division, Rockefeller Foundation, has been 
appointed lecturer on preventive medicine and hygiene and 
epidemiology Harvard Medical School, lor one year beginning 

in September The Boston Herald announces the retirement 

of Dr Harriet E P Vaughan as a missionary in India 
Dr Vaughan began her service in 1895 under the American 

Board of Commissioners for Foreign Missions Dr Arthur 

N Ball assistant to the commissioner of mental diseases, has 
been apjtomied superintendent of the Northampton State Hos- 
pital, Northampton, succeeding the late Dr Edward W 
Whitney 

Meeting of Obstetricians and Gynecologists —The spring 
meeting of the New England Obstetrical and Gynecological 
Societi was held in Springfield, May 1 Climes occupied the 
morning and in the afternoon the following papers were 
presented 

Dr Oliver J Menard The Thyroid m Pregnancy 

W P “w &AS°Ce^rC.’“ ° f RC,Ui “ ° f ,h ' Cla “> caI =”4 

Dr Rate Nelson Hatt Congenital Deformity and Birth Injur, ez 

Dr Stanley S Stuzick, The Problems of the Cystocele 

D r v,° 1 w n vv ute i^ lteaic * New Born 

as a Means of Estimating P^oTal Po«Ibff,n« t, “ ° { S P ema >“<» 

All the speakers are Springfield phvsicians 
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MISSISSIPPI 

State Medical Meeting at Biloxi— The Mississippi State 
Medical Association will meet in Biloxi, May 14-16, with head- 
quarters at the Buena Vista Hotel and under the presidency 
of Dr Edward C Parker, Gulfport A general open session 
will be held Tuesday evening, May 14 at which Dr Parker 
will deliver his official address on “Highway Accidents in 

Mississippi," and the Ewing Fox Howard Oration will be 

delivered by Dr Giles S Bryan, Amory, on “The Universal 
Challenge ” Guest speakers from outside the state will be 

Dr Seale Harris Birmingham Ala Dietary Management of Dta 
betes Melhtus — Hypo lnsuhniam and Hypennsuhnifm 
Dr William Tbormvall Davis Washington D C Asthenopia and 
Headache Not of Ocular Origin (Differential Diagnosis) 

Dr Robert E Parrish San Antonio Texas Mastoid Complications 
Dr Charles F Craig New Orleans Prevention and Control of 

Amebiasis 

Dr Charles A Thomas Tucson Arte The Collapse Program in 

Pulmonary Tuberculosis 

A round table discussion will be conducted during a boat trip 
Wednesday afternoon, Mav 15 by Dr Davis, on strabismus, and 
Dr Parrish, on further mastoid complications Among Mis- 
sissippi physicians who will participate m the program will be 
the following 

Dr William A Dearman Gulfport Pulmonary Moniliasis 
Dr William K Purks Vicksburg Electrocardiographic Diagnosis of 
Coronary Occlusion 

Dr Robin Harris, Jackson, Foreign Bodies in the Food and Air 
Passages 

Dr Leon C Davis Greenville, Etiology and Significance of Mydriasis 
Dr William D Htckerson Natchez Diagnostic Clinics as Aids in 
Preventing Tuberculosis 

Dr David A Ratliff Columbia, Management of Labor in the Home 
Dr Reuben B Caldwell Baldwin Diagnosis and Repair of the Pelvic 
Floor 

MISSOURI 

Mental Hygiene Conference — The Missouri Society for 
Mental Hygiene sponsored a mental health conference in St 
Louis, March 26-28 Dr Clarence M Hincks, general director, 
National Committee for Mental Hygiene, New York, discussed 
“Mental Health — A Problem for the Community, ’ and also 
addressed a meeting with the St Louis Medical Society on 
Twenty-Five Years of Mental Hygiene’ Other speakers 
included Dr Harold Douglas Smgcr, Chicago, on ‘ The Mean- 
ing of Mental Health” , John J B Morgan, Ph D , professor 
of psychology, Northwestern University, Chicago, ‘Mental 
Health for Normal People, ' and Clifford Shaw, research 
sociologist of the Institute for Juvenile Research, Chicago, 
“Delinquent Careers ” 

Symposium on Diphtheria.— The St Louis Medical Society 
devoted a special meeting, April 29 to a symposium on diph- 
theria presented under the auspices of the St Louis Health 
Department 

Joseph r Bredeck M D health commissioner Diphtheria Immumra 
tion Status in St Louis * 

Jacques J Bronfcnbrenner Dr P H Active Immunization Against 
Diphtheria 

Jean V Cooke MD Toxoid versus Toxin Antitoxin 
Joseph C Willett D V M Virulence Tests in Diphtheria and Their 
Significance 

Julius Rossen MD Clinical T>pes of Diphtheria 
John W Eschenbrenner Jr M D Treatment of Laryngeal Diphtheria 
Report of 650 Cases 

The health department has been conducting a campaign 
against diphtheria 

NEBRASKA 

State Medical Meeting at Omaha — The Nebraska State 
Medical Association will hold its annual meeting at the 
Fontenelle Hotel, Omaha May 14-16, under the presidency of 
Dr Joseph Bixby, Geneva Guest speakers will be 

Dr Irving McQuarne, Minneapolis Some Recent Advances in the 
Field of Carbohydrates and Fat Metabolism in Children 
Dr Frederick A Colter Ann Arbor Mich Water Balance in Sur 
gical Patients „ , _ ^ 

Dr Oliver J Fay Des Moines Iowa Medical Organizations or 
Political Control 

Dr Bernard L Wjatt Tucson Anz Treatment of Chronic Arthritis 
Dr Willard Bartlett St Louis An Inventory of Surgical Considers 
tion Which Is Fundamental to Further Progress in Our Art 
Dr Emsley T Johnson Kansas City Mo Liver Damage Resulting 
from the Use of Synthetic Drugs 
Dr Russell L Haden Cleveland Treatment of the Anemias 
Dr Joseph L Baer Chicago Operative Obstetrics 

Tuesday afternoon, Mav 14, there will be a special “cancer 
hour ” at which speakers will be Drs Herbert H Davis, Earl 
C Sage Frederick C Hill and James F Kelly, all of Omaha 
An innovation this year will be informal luncheons and dinners 
at which guest speakers will conduct discussions Tuesday eve- 
ning Mav 14, Drs Coffer and McQuarne will discuss Acute 
Appendicitis — When and When Not to Operate ’ Thursday 
noon Drs Johnson, Haden and Baer will discuss ‘Possibilities 


of Research in Medical Practice" Another special feature will 
be the showing of a motion picture on first aid and transporta- 
tion of fractures by Dr Hubley R Owen, Philadelphia 

NEW YORK 

State Medical Meeting at Albany— The one hundred 
and twenty-ninth annual meeting of the Medical Society of the 
State of New York will be held, May 13-15, in Albany at the 
Hotel Ten Eyck, and under the presidency of Dr Arthur J 
Bedell, Albany The house of delegates will meet May 13 
section meetings will be held m the mornings of the succeeding 
days and general sessions m the afternoons Speakers at the 
general sessions will be 

\ VaI ! cr . ^ Bierring Des Moines Iowa President American 
Medical Association The Function of the American Medical 
Association 

Chicago Secretary and General Manager American 
Medical Association Medicine of Today 
Dr Harrison S Mart/and Newark N J , Recent Advances in 
i athology of the Cardiovascular Sjstenu 
Dr Arthur F Chace New ‘Vork, Treatment of Pneumonia 
Dr W illmra P Murphy Boston, Facts Concerning the Treatment of 
Anemia 

Dr John J Moorhead Lew \ork The Problem of the Broken Hip 
Dr Valter C Alvarez, Rochester Minn Hints for Recognizing the 
Patient Who Will Probably Not Be Helped by an Abdominal 
Operation 

Dr George H Hyslop New York Face Pain 
Guest speakers who will address the sections are 

Dr Frank H Bethell Ann Arbor Midi , Application of Diagnostic 
Criteria to the Treatment of the Anemias 
Dr Stuart \V Harrington Rochester Minn Surgical Treatment of 
Anterior and Posterior Mediastinal Tumors 
Dr Grover F Powers New Haven Conn Infant Feeding His 
toncal Background and Modem Practice 
Dr lamia \V Sauer Evanston 111 Whooping Cough Vaccine as an 
Immunising Agent 

Dr William Alien Pusey Chicago The Field of Dermatology 
Dr Frederick H Verhoelf Boston Treatment of Sympathetic Opb 
thalmia with Antidiphthentic Serum 
Dr Alan C Woods Baltimore Allergy in Its Relation to Sympathetic 
Ophthalmia 

Dr George G Smith Boston X Ray and Radium Therapy in Diseases 
of the Gemto-Urinarv System 

Dr Alexander Randall Philadelphia Calculus in the Upper Urinary 
Tract. 

The annual banquet will be held at the Ten Eyck Tuesday 
evening Guests of honor will be the President and Secretary 
of the American Medical Association, Dr Bierring and 
Dr West, presidents of the medical societies of adjoining states 
and Gov Herbert H Lehman Twenty-seven scientific exhibits 
will be displayed „ , _ 

New York City 

Eighth Harvey Lecture — John H Northrop Ph D., of 
the staff of Rockefeller Institute for Medical Research, Prince- 
ton, N J will deliver the eighth lecture of the Harvey Society 
at the New York Academy of Medicine, May 16, on “The 
Isolation and Properties of Combine Pepsin and Trypsin 
Society News — Speakers at the monthly meeting of the 
Medical Society of the County of New York April 22, w’ere 
Drs Menas S Gregory, on “Psychiatry in General Practice, 
with Special Reference to Therapy" , Ell Moschcow itz, “Allergy 
to Life An Interpretation of the Neurotic Constitution’ , Helen 
Flanders Dunbar 'Psychic Factors in Cardiovascular Disease , 
George Eaton Daniels ‘ Psy chic Factors m Gastro-Intestmal 
Disease,’ and George W Henry ‘ Psychic Factors in Thyroid 

Disease ’ Drs Martin E. Rehfuss Philadelphia and Albert 

F R Andresen addressed the Medical Society of the County of 
Kings, April 16, on "What Are We to Believe Regarding 
Modern Dietary Fads?” and “Dietary Principles m Treatment 

of Gastrointestinal Diseases,” respectively Dr Edward C 

Vogt, Boston addressed the New York Roentgen Society, 
April 15, on 'The Nonmfectious Diseases of the Hips m Chil- 
dren " Dr Russell S Ferguson, among others, addressed the 

New York Pathological Society, April 25, on "Pathogenesis of 

Multiple Tumors of the Urinary Tract" A symposium on 

sy'philis and pregnancy was presented at a meeting of the section 
on obstetrics and gynecology of the New York Academy of 
Medicine, March 26, by Drs John L Rice, health commis- 
sioner Joseph Earl Moore, Baltimore, James R. McCord, 
Atlanta, and Thurman B Givan, Brooklym. 

OHIO 

Dr Blankenhorn Goes to University of Cincinnati — 

Dr Marion A Blankenliom, professor of clinical medicine. 
Western Reserve University School of Medicine, has been 
appointed to the Gordon and Helen Hughes Taylor chair of 
internal medicine at the University of Cincinnati College of 
Medicine effective next September He will succeed the late 
Dr Roger S Moms Dr Blankenhom was graduated from 
Western Reserve in 1914 saw service during the World War 
and has served in various capacities on the faculty of his alma 
mater since 1920 He was appointed professor m 1929 
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Dr Tom Douglas Spies, senior instructor in medicine at 
Western Reserve, was appointed at the same time assistant 
professor o! medicine at Cincinnati 


OKLAHOMA 


State Medical Meeting at Oklahoma City— The forty- 
third annual session of the Oklahoma State Medical Association 
will be held m Oklahoma City, May 13-15, with headquarters at 
the Skirvm Hotel and under the presidency of Dr Le Roy Long, 
Oklahoma City The house of delegates will meet Monday, 
May 13, general sessions will be held in the mornings and 
section meetings m the afternoons, May 14 and 15 At the 
general sessions speakers will be 
Dr Charles it Pearce Oklahoma Ctt> state heatth officer, Public 
Health and Organised Medicine in Oklahoma 
Dr Frank R Tcachenor Kansas Citl Mo Management of Drain 

Dr "ftos’co G Leland Chicago, Director Bureau of Medical Economics 
American Medical Association Changes Confronting Modem Med! 

Dr Morns Edward Davis, Chicago Treatment of Toxemia Late m 

Dr r filax n Thorrk Chicago Modem Trends in Surgery 


Dr Louis H Ritzhaupt, Guthrie president-elect, will give his 
official address at a general meeting Tuesday evening which 
will be followed by the presidents reception and dance The 
annual golf tournament will be played Monday at the Oklahoma 
City Golf and Country Club 


PENNSYLVANIA 

Harrisburg Graduate Assembly — The second annual 
graduate assembly sponsored by the Harrisburg Academy of 
Medicine will be held at the Penn Hams Hotel, May 23 The 
following program will be presented 
Dr George B Eustennan Rochester Minn Gastnc and Duodenal 
Ulcers 

Dr George \V Cnle Cie\ eland Turnon of the Breast 
Dr Elliott P Jostm Boston Prevention and Treatment of Dtabetej 
Dr Janies H Weans, Boston The Tongue and What It Teaches About 
the Patient s Condition 

Dr William Wayne Babcock Philadelphia Appendicitis 
Dr George £. Pfahler Philadelphia Roentgenology and Its Relation 
to General Medicine 

Bills Introduced. — S 1127 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic. Applicants for licensure must be high school grad- 
uates and graduates of an incorporated chiropractic school or 
college approved by the board which requires a course of 
training therein of at least four years of eight months each 
with a minimum class attendance of 3 000 forty -five minute 
hours The bill proposes to define chiropractic as ‘ the science 
of locating and correcting any interference with nerve trans- 
mission and expression ' A license to practice chiropractic is 
not to confer on the licentiate the right to practice surgery or 
obstetrics, to prescribe drugs or to administer anesthetics 
H 2278 proposes to authorize the sexual sterilization of inmates 
of state institutions or of licensed institutions for the mentally 
defective, who are afflicted with hereditary forms of feeble 
mindedness, imbecility or idiocy, if the patient, if competent, 
or his legal guardian, consents 


Philadelphia 

Society News — Drs Scott Johnson and Henry' T Chicker- 
mg, New \ork, addressed the Philadelphia County Medical 
Society, April 10, on ‘Diagnosis and Treatment of Influenza 

and ‘‘Treatment of Pneumonia ' respectively Dr John J 

Shea Memphis, Term addressed the Philadelphia Laryngo- 
logtcal Society April 2, on “Management of Allergic Conditions 

of the Ear, Nose and Throat Dr Ralph R Rathbone 

Washington D C among others, addressed the Philadelphia 
Roentgen Ray Society April 4 on Treatment of Epithelioma 
Involving Cartilage or Bone with Heavily Filtered Deep X-Ray 

Therapy Among speakers at the annual health institute 

sponsored by the Womans Auxiliary of the Philadelphia County 
Medical Society were Drs Chevalier L Jackson, on ‘ Danger of 
Swallowing Caustics or Foreign Bodies" and Stanley P 

Reimarm The Menace of Cancer Dr William H Park, 

New York, delivered the Frederick A Packard Memorial Lec- 
ture of the Philadelphia Pediatric Society, April 9 on “Value 
of BCG Vaccination m the Prevention of Tuberculosis in 

Children. Dr Edward B Allen, White Plains N Y, 

among others, addressed the Philadelphia Psychiatric Society', 
'•P™ o" Psychotic Reactions m Hypoglycemia, or an 
Artificially Induced Hy pertnsuhmsm, with Differential Diag- 
nosis Between These and Psv choncuroses ’ Drs Harlow 

Brooks, New \ork, and William D Stroud were speakers at 
the thirteenth annual meeting of the Philadelphia Heart Asso- 
ciation April 24 Dr Brooks s subject was Play and Exer- 
cise m Heart Disease’ and Dr Stroud reviewed the years 
work of the society 


SOUTH DAKOTA 

State Medical Meeting at Pierre —The fifty-fourth annual 
session of the South Dakota Medical Association will be held 
m Pierre, May 13-15, with headquarters at the St Charles 
Hotel and scientific sessions at the Masonic Temple Mornings 
will be devoted to clinics conducted by Drs Charles B W ngnt, 
and Chester A Stewart, Minneapolis, Carl C Chattcrton, St 
Paul , Russell M Wilder and Roger L. J Kennedy Rochester, 
Minn. Among addresses to be given by guest speakers are 

Dr Stewart Developmental Stages Through Which Tuberculosis Paeses 

Dr” witUe^A Fmaler, Minneapolis Use of Electrocoagulation in the 
Treatment of Rectal Carcinoma „ „ A . 

Dr John D Camp Rochester Minn Significant Roentgenologic 
Changes in Cases of Low Back Pain 

Dr Wilder The Diet in Diabetes High Carbohydrate or Low Carbo 

Henry^F Vaughan Dr P.H Detroit The Economic Aspect of Pre- 
ventive Medicine — The Role of the Family Physician 

Earl R Series Pb G Brookings S D Chronic Arsenic Poisoning as 
Developed from the Handling of Grasshopper Bait 

Dr Chatterton Treatment of Some of the Deformities of Poliomyelitis 

The South Dakota Academy of Ophthalmology and Oto- 
laryngology will meet, May 14 with the following guests Drs 
Harold I Lillie, Rochester, Minn, “Blood Stream Infection 
Associated with Suppurative Diseases of the Ear , John F 
Curtin, Minneapolis, “The Radical Mastoid Operation,” and 
William H Stokes, Omaha, “Chrome Dacrocy stitis and Its 
Surgical Management ” The Woman’s Auxiliary will celebrate 
the twenty -fifth anniversary of its founding at its annual meet- 
ing, May 14-15 Mrs R D Jennings, Hot Springs, first presi- 
dent, will be the honor guest 

WISCONSIN 

Bills Introduced — S 345 proposes to omit from the law 
forbidding the torture of animals a proviso which excludes 
“experiments carried on for scientific research ” Correction 
A 733 proposes to authorize the State Medical Society of 
Wisconsin, or any county medical society m a manner approved 
by the state society to “undertake and coordinate all sickness 
care of indigents and low income groups, through contracts with 
public officials, and with physicians and others, and by the use 
of contributions, cooperative funds and other means, provided 
only that free choice of physician within such contracts shall be 
retained and that responsibility of physician to patient and all 
other contract and tort relationships with patient shall remain 
as though the dealings were direct between physician and 
patient " The item concerning this bill appearing in the May 4 
issue of The Journal inadvertently omitted the phrase italicized 
m the foregoing summary 


GENERAL 

Medical Bills in Congress — Bills Introduced S 2713, 
introduced by Senator O Mahoney Wyoming proposes to 
authorize the erection of additional facilities at the existing 
Veterans’ Administration facility, Cheyenne Wyo H R. 7524, 
introduced by Representative Fernandez Louisiana, proposes to 
extend the benefits of the United States Public Health Ser- 
vice to certain seamen H R 7635 introduced by Delegate 
Dimond Alaska, proposes to extend the benefits of the United 
States Public Health Service to fishermen H R. 7835, intro- 
duced by Representative Luckey, Nebraska, proposes to 
authorize the erection of an addition to the existing Veterans’ 
Administration facility at Lincoln, Neb HR. 7850, intro- 
duced by Representative Robsion, Kentucky proposes to reenact 
all laws m effect March 19 1933 granting pensions to vet- 
erans of the Spanish-Amencan War including the Boxer 
Rebellion and the Philippine Insurrection, their widows and 
dependents Female contract nurses, but not contract surgeons, 
will be entitled to the benefits conferred by the bill 
Bequests and Donations —The following bequests and 
donations have recently been announced 

St .? 0,piU j New _ York' DOOM outright a trust fund of 

’ """ Square Hoi 


Joos 

Ph'U.'p'Cohln io UJ W11 la‘e 

St. Vincent a and Presbyterian hospitals New York S2 500 each 

”” “ a “• s« 

,™".i it - a, i, 

i-tasTesarcaas 

S-1 ™' > so "» ‘l «« .1 !H. l,„ Su.,„ 



176 4 


FOREIGN LETTERS 


Jock. A. M A 
May 11 , 1935 


Awards for Research on Vitamin A —The Mead Johnson 
Vitamm A Research Award Committee announces that the 
award for laboratory research, $5,000, has been divided between 
Karl E Mason, Ph D , Nashville, Tenn , and Dr Simeon Burt 
Wolbach, Boston Dr Mason was honored for his work at 
Vanderbilt University on “Changes in the Vaginal Epithelium 
of the Rat After Vitamm A Deficiency ” Dr Wolbach, whose 
research was done m collaboration with Percy R Howe, D D S , 
at Harvard University, dealt with ‘The Incisor Teeth of 
Albino Rats and Guinea-Pigs in Vitamin A Deficiency and 
Repair" The Mead Johnson Company Evansville, Ind, estab- 
lished two awards for research on Vitamin A, Jan 30, 1932 
Tlie committee decided to postpone bestowal of the mam award 
of $15,000 till 1936 Members of the committee are Drs Isaac 
A Abt, Chicago Kenneth D Blackfan, Boston Alan G 
Brown, Toronto, Ont , Horton R Casparis Nashville, Henry T 
Helmholz, Rochester, Minn Law'rence T Rovster University, 
Va , Robert A Strong, New Orleans and Elmer V McCol- 
lum Sc D , Baltimore, and Lafayette B Mendel, PhD, New 
Haven, Conn 

Society News — The nineteenth annual meeting of the Asso- 
ciation for the Study of Internal Secretions will be held in 

Atlantic City, June 10 11, at the Chalfontc-Haddon Hall 

The American Academy of Pediatrics will ha\e its annual 
meeting, June 7-8, at the Waldorf Astoria, New Aork Chair- 
men for panel discussions will be Drs Hugh Cabot, Rochester, 
Minn, on Indications for Surgery' in Pvuria 1 ee W Dean, 
St Louis, ‘Prevention of Colds in Children , Roy G Hoskins, 
Boston, Pituitary Glands,” and Elmer V McCollum Sc D 

Baltimore, ‘Nutrition" The Medical Library Association 

will hold its thirty-seventh annual meeting in Rochester, N V 
June 17-19 at the Rochester Academy of Medicine and the 
University of Rochester School of Medicine Two delegates to 
the International Federation of Library Associations, meeting 
in Madrid May 19-30, will give reports at Rochester This 
association has a membership of about 175 medical libraries of 
the United States and Canada Mr Charles Trankenbcrger, 

Brooklyn, is president The American Proctologic Society 

will meet in Atlantic City, June 10-11, at the Marlborough- 
Blenheim 


Government Services 


Colonel Reynolds Appointed Surgeon General 
of Army 

Col Charles R Revnolds now surgeon of the Second Corps 
Area, at Governors Island N Y , was appointed surgeon gen 
eral of the army, April 29 with the rank of major general to 
succeed Major Gen Robert U Patterson whose four year 
term expires June 1 The new surgeon general is a native 
of New York and a graduate of the University of Pennsylvania 
School of Medicine He is 57 years old After serving briefly' 
as a contract surgeon he was commissioned m May 1901 as 
an assistant surgeon and rose through the grades to the rank 
of colonel in 1927 During the World War he received the 
Distinguished Service Medal, and in the Philippines in 1906 
he received the Silver Star Citation for gallantry in action 
In 1923 he was named commandant of the medical field service 
school at Carlisle Barracks, Pennsylvania He was appointed 
to Ins post as surgeon of the Second Corps Area, Sept 4, 1931 
He also holds the rank of Officer of the Legion of Honor of 
Trance Col M August Wroten Shockley, commandant of 
Letterman General Hospital at the Presidio of San Francisco 
was named assistant surgeon general with the rank of brigadier 
general Colonel Shockley was born in Fort Scott Kansas, 
in 1874 He entered the army in 1898 and reached the rank 
of colonel in 1926 He also holds the Distinguished Service 
Medal and the cross of the Legion of Honor General 
Reynolds’ appointment is effective June 2, and Colonel Shock- 
lev’s August 1 


CORRECTION 

Clinical Spectroscopy — In the article by Gaul and Staud 
in The Journal, April 20 it was stated on page 1389 that 
Becker believes that the administration of 18 Gm or more of 
silver arsphenamine is apt to be followed by argyna The 
number diould have been 15 instead of 18 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

April 13, 1935 

Annual Report of Medical Research Council 

The report of the Medical Research Council for 1933-1934 
has just been published 

CLINICAL RESEARCH 

The council has repeatedly stressed the importance of increas- 
ing the facilities for the scientific study of disease, particularly 
the need for a larger number of posts for whole time work, 
offering prospects such as already exist in the laboratory branch 
of medical science It has for many years supported one dim 
cal research unit with a whole time staff, the Department of 
Clinical Research at University College Hospital, under the 
direction of Sir Thomas Lewis Two years ago it arranged 
for the establishment at the National Hospital for Nervous 
Diseases of a research department in neurology under the direc- 
tion of Dr E A Carmichael When the post held by Sir 
Thomas Lewis received permanent endowment from the Rocke- 
feller Foundation, funds were set free that enabled the council 
to establish a new clinical research unit at Guy’s Hospital 
One of the council s research w orkers. Dr E J Wayne, has 
been appointed professor of pharmacology m the University of 
Sheffield which is a whole time teaching and research position 
with full opportunity for clinical work At Kings College 
Hospital a new whole time appointment for clinical and research 
laboratory work has been established At Middlesex Hospital 
a clinical research unit has been inaugurated The new British 
Postgraduate School involves whole time professorships in 
medicine surgery and obstetrics, which, though primarily teach- 
ing, are likely to give excellent opportunities for research 
work 

MENTAL DISEASES 

The council has long regarded mental disorders as demand- 
ing active investigation The number of mental defectives in 
England and Wales is about a quarter of a million and their 
proportion is believed to be greater than it was a generation 
ago The council Ins therefore appointed a new committee for 
research into mental disorders consisting of representatives of 
psvcluatry and medical psychology neurology, physiology, bio 
chemistry, pathology and genetics The committee on sterili- 
zation referred to the council the question whether vasectomy 
before the attainment of maturity has any deleterious effect on 
development The council was able to advise that evidence 
exists to show that no such effect results from vasectomy m 
y oung animals A valuable line of research lies in the exami- 
nation of the offspring of consanguineous marriages An 
inquiry into cases of mental defect m similar and dissimilar 
twins is recommended as a means of testing the relative impor- 
tance of genetic and environmental factors 

INHERITANCE AND DISEASE 

In spite of the great advances in the biologic study of hered- 
ity, human genetics has been relatively neglected Two years 
ago the council appointed a human genetics committee under 
the chairmanship of Prof J B S Haldane A scheme for the 
extensive collection of data on the question of consanguinity 
has been framed A large number of hospitals are cooperating 
by recording the parentage in respect to all their inpatients 
The aim is to detect recessive' defects— characters usually not 
manifest in parent and child but transmitted m a latent form 
to appear when inherited on both sides Up to the present, 
dominant’ rather than ‘recessive’ inherited defects have been 
identified in man Another important question is the part 
played by inheritance in the production of immunity to infer- 
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tton. The council has already published a report on this by 
Dr A Bradford Hill It consists of a critical reuew of the 
published experimental data 

THE NATURAL HISTORY OF EPIDEMICS 

The knowledge of the natural laws governing epidemics lias 
been advanced by research on mice by Professor Topley and 
Greenwood. A practical study in man has been the investiga- 
tion of infections m the more or less closed communities of 
boarding schools The scheme is aimed chiefly at the diseases 
spread by droplet infection A valuable research on active 
immunization against diphtheria among the pupils of the Green- 
wich Hospital School has been made by Dudley, May and 
O Flynn, medical officers of the navy The conclusion is drawn 
that diphtheria is a manifestation of a firmly established sym- 
biosis, that parasite and host act and react on each other in 
such a way that neither is destroyed Total eradication of the 
parasite is not possible. The aim of preventive medicine is the 
establishment of conditions under which the bacterium can live 
harmlessly in human beings actively immune against it 

INFLUENZA 

The study of influenza has been advanced by the discovery 
of Laidlaw, Andrewes and Smith that ferrets can be infected 
by material from the mucous membrane of patients suffering 
from the disease. A characteristic feverish catarrhal condition 
is produced m the animals and is transferable to other healthy 
ferrets As the infective material was passed through a fine 
filter, before instillation into the ferret's nostril, the causative 
organism must be an ultramicroscopic virus This virus shows 
affinities to that which American workers found to be the cause 
of "hog influenza ' It has also been found that mice can be 
infected by intranasal inoculation, the illness being of a pneu- 
monic type and generally fatal 

THE CHEMICAL CONTROL OF THE NERVOUS SYSTEM 
The part played by specific chemical agents in the control of 
the nervous system is a new and interesting chapter m physi- 
ology The researches of Dale make it highly probable that 
all messages from the central nervous system to voluntary 
muscles and other organs depend for their passage at particular 
points on the liberation of the unstable substance acetylcholine, 
while those sent through the sympathetic system have long been 
known to depend on a substance at least related to epinephrine 
The specific reaction of the nervous system to drugs is well 
known, but the possibility is now raised that its activitv depends 
on a senes of ‘ drugs” produced in the body The recent work 
of Prof R, A Peters has shown that when vitamin Bi is defi- 
cient m the body, parts of the bram become incapable of 
oxidizing carbohydrate completely, with the result that lactic 
acid accumulates, producing dire results It has also been shown 
that in young animals vitamin A is essential for the integrity 
of the nervous system Unlike the case of acetylcholine the 
effect is largely on the afferent side In a number of nervous 
diseases — subacute combined degeneration of the cord, nervous 
ergotism, pellagra and lathyrism— the lesions are almost iden- 
tical with those produced in young animals by vitamin A defi- 
ciency It is thus probable that this experimental work will 
elucidate their causation The work is also of interest as evi- 
dence that nerve cells aid the defense of certain tissues against 
infection. Thus xerophthalmia — long known to follow vitamin 
A deficiency — appears to be due to loss of neurotrophic controt 
of die cornea, owing to degenerative changes in the gasserian 
ganglion and its fibers in the trigeminus 

Cancer and the Sex Hormones 
Work bv Dr J W Cook and Prof E. C Dodds has shown 
that compounds which are potent in the production of experi- 
mental tumors are closely allied in chemical constitution to the 
sex hormones Synthetic compounds have been prepared that 


induce tumor growth and excite estrus Tins is the more sug- 
gestive as some resemblance exists between the cell multipli- 
cation due to estrogenic substance and the early stages of 
malignant growth and offers a clue of obvious importance, 
which may lead m some new direction 

Drug Waste Under the Insurance System 
Manchester’s Addiction to Medicine 
In a previous letter, the report of the Ministry of Health 
showing that in England the national health insurance sy stem 
involved excessive prescribing and therefore waste of drugs was 
reviewed The root of the evil is that the working class likes 
to take medicine whether for real or for imaginary ailments, 
and can obtain it without cost under the insurance system 
The Lancet has suggested that a small charge should be made 
for drugs and this has been done in the Canadian insurance 
system Attempts have been made to explain away this exces- 
sive prescribing but the argument that the cost of drugs per 
head under the insurance system in England is 50 per cent 
greater tn England than in Scotland (where no such weakness 
for drugs exist) has proved unanswerable In some parts of 
England the evil is much greater than m others According 
to the British Medical Journal, Mandiester “has maintained 
over a term of years a steady 50 per cent increase over the 
corresponding national averages What the Manchester 
Guardian describes as “Manchester’s notorious addiction to 
medicine” has led to a prolonged effort on the part of a special 
subcommittee appointed by the Manchester Insurance Commit- 
tee to explain this unenviable preeminence The subcommittee 
has attempted to arrive at some explanation by examination 
of statistics relating to industrial depression climatic condi- 
tions, the incidence of sickness and many other matters, and in 
the end had to confess that all the voluminous statistics col- 
lected failed to reveal any explanation of Manchester s high 
drug cost The failure to find a satisfactory explanation was 
only to be expected m view of tlie unsatisfactory one men- 
tioned, which is referred to in an appendix to the report The 
chief medical officer of the Ministry of Health suggested m 
his official report that during a long period of prosperity m the 
cotton mills the household custom was established m Lanca- 
shire of having a standing account with a physician and a 
firm belief in the bottle of medicine The subcommittee finally 
quotes a warning to physicians that they may be fined for 
overprescribing 

Road Accidents 

The number of road accidents involving death or injury in 
1934 was 204 710, being 13 000 more than in 1933, and the 
number of persons killed or injured was 238946, against 223,530 
in 1933 The number of deaths was 7,343 against 7,202 

International Campaign Against Trachoma 

The International Organization for the Campaign Against 
Trachoma met at the house of the Royal Society of Medicine 
The president, Prof Emile de Grosz of Budapest, said that 
during the fifteen years m which he had acted as commissioner 
for trachoma affairs he had set up the fundamental principle 
that the ey e hospitals were the centers of antitrachoma prophy - 
laxis Trachoma was unable to spread m England because of 
the wise preventive measures and the work of the ophthalmic 
surgeons 

The president-elect Dr A E MacCallan, was the head of 
the antitrachoma campaign m Egypt for twenty years He 
said that there were certain games or sports which tended to 
the dissemination of trachoma if a single player was infected 
One was rugby football and the other was wrestling It was 
not generally known that nearly all professional wrestlers had 
trachoma Sporadic cases did occur m England. He had under 
observation two physicians, neither of whom had ever been out 
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of England or had ever seen a case of trachoma as far as he 
knew an d yet who suffered from it During the discussion it 
was stated that Glasgow was the only city in die British Isles 
where trachoma was notifiable 

PARIS 

(From Our Regular Correspondent j 

April 5, 1935 

The Prevention of Tuberculosis by B C G Vaccination 
The following guide as to the metliods, in general, of using 
the Calmette-Guerm vaccine m children has been sent to physi- 
cians in France and its colonics 


Vaccination 

A _ 

Preliminary Conditions 

Bom viable birth before 
term Is no contrnlndlea 
tlon 

1 Good general condition 
2. Two negative akin 
reactions to tuberculin 
at 3 day Intervals 


2 years and older 1 Clinical and radio 
ecoplc examinations 
must be negative 
2 Two preceding skin rcnc 
tlons to tuberculin at 
7 day Intervals must 
have been negative 

Dosage of Diphtheria Antitoxin 
A graduating thesis by Dr Zadour Valentin, based on the 
observation of 341 cases of diphtheria in the service of Dr 
Darre at the Guldren’s Hospital has just been published. The 
antitoxin employed was prepared at the Pasteur Institute and 
preference gnen to simultaneous injection by both subcuta- 
neous and intramuscular routes Intravenous administration is 
employed only in cases of malignant diphtheria, in association 
with injection by the other two routes The 46 mild cases 
went on to recovery after the injection of only 6,000 units of 
antitoxin The author divides 133 more severe cases into two 
groups those m which the thick whitish membranes were 
present only on the tonsils, and those in which the membranes 
were visible also on the palate and posterior pharjngea! wail 
There were no evidences m either group of any malignity in 
the form of edema of the mucous membranes or edema round 
the cervical lymph nodes, and there was a minimum of toxemia, 
with slight pallor and albuminuria The mortality in these two 
groups was practically negligible, although one case had not 
been treated until the eighth day 
In the first group 12,000 units was given, and in the second 
group 24,000 units These doses apjieared ample in both 
instances, because when larger doses were given the membranes 
did not disappear any earlier nor was the incidence of paralyses 
any less Paralysis was noted in 8 5 per cent of the cases of 
group A and in 18 5 per cent of those in group B With the 
exception of one case, the paralyses were observed only in 
children first seen on the third day of the infection. 

Malignant diphtheria occurred in sixty children. The clini- 
cal evidence included thicker, more grayish membranes with 
marked fetor and a tendency to bleed easily There was also 
edema of the mucous membranes and of the neck and marked 
toxemia The mortality m these sixty malignant cases was 
36 6 per cent There were eleven hypermahgnant cases m this 
group of sixtj in which the mortality attained as high a figure 
as 82 2 per cent The latter cases showed a marked tendency 
to severe bleeding If one excludes these hypermahgnant cases, 
the mortality in the ordinary malignant type was only 26 5 per 
cent Paraljses during convalescence occurred m 58.3 per cent 
of the malignant cases in which recovery occurred 


Method ot Vaccination 

By mouth 3 ampules of 

B C G at Intervals of 

43 hour* 

Either 

(а) By mouth 3 nmpnlca 
B C G as at birth at 
48 hour Intervals or 

(б) Subcutaneously 1 ec 
special emulsion ot 
B C G Se preferably 
In shoulder region 

By mouth 1 ampule 

B C G N R (nonreacting) 


Age of Children 

Hew born during 
first 10 days 


6 months to 2 
years 


It is useless to give more than 60,000 units in the malignant 
form of diphtheria The earlier the treatment is instituted, 
the less will be the mortality and likelihood of paraljses in all 
types of diphtheria To be really efficacious, serotherapy must 
be employed before the third day m the usual forms and at 
the earliest jxissible moment m the malignant cases A large 
initial dose of antitoxin is more important than smaller amounts 
given at intervals, hence a very large dose should be given as 
soon as the diagnosis has been made. In the form usually seen 
clinically, i e , tonsillar or even bevond, from 12,000 to 24,000 
units, m noncomplicated laryngeal cases 20,000 units, and as 
high as 60 000 units in the malignant forms, should be the 


Revacelnatlons 

Age of CblldreD Preliminary Conditions Method of Vaccination 

13 7 and 15 1 Good general condition By mouth 3 ampules of 

years 2 Already vaccinated at BOG same as at birth at 

birth Intervals of 48 hoars 

5 7 and 15 yenra 1 Good general condition Preferably by mouth 

2 Already vaccinated 3 ampules B C G same as 

between age of 0 nt birth at 48 hour 

months and 2 years Intervals 

revaeelnatlons must be 
preceded by negative 
eltln reactions 

About every 1 Good general condl By mouth 1 ampule 

6 years to tlon BOGbR 

adult age 2 Previously vaccinated 

once 


initial doses One should not continue to give the antitoxin 
over too long a period, because the liver and kidneys are often 
involved in the toxic forms and there is, in addition, danger of 
serum reactions Antitoxin lias no influence on the paraljses 
One ought to give the same doses to those who have been 
vaccinated against the disease as if vaccination by antitoxin 
had not been done. Examination of the blood shows that the 
amount of antitoxin attains its maximum on the third day and 
then gradually decreases m amount 


BERLIN 

(From Our Regular Correspondent) 

March 18, 1935 

Census of Persons Who Attend the Sick 
An official census was taken Jan 1, 1934, of all persons in 
the German reich who attend the sick in a professional capacity 
A total of 278,353 persons were thus engaged, being distributed 
as shown in table 1 


Table 1 —Distribution of Persons in the German Reich Who 
Attend the Sick in a Professional Capacity 


Number per 10 000 
Population In 


Classification 

Physicians 

[Dentists 

Licensed pharmacists 
\sslstant pharmacists and 
apprentices 
illawives 

Dental technicians 
3ath assistants attendants 
masseurs 

attendants on the sick 
s arses ot Infants and pre- 
school children 
Surges ot puerperants 
Disinfecting crews 
L,ay practitioners* etc 


Males 

males 

Females Cities 

triets 

blned 

44 474 

2,601 

47,275 

11 4 

4.8 

7.S 

10 689 

058 

11 247 

2.8 

10 

1 7 

30,310 

629 

10,845 

2*2 

1,3 

1 7 

3,378 

1,891 

6,209 

1.2 

06 

0.8 

2d 611 

2d ,911 

2.3 

60 

4.0 

17 720 

2,272 

19 998 

4 1 

2.3 

3 1 

0 240 

8104 

11 410 

2.8 

10 

1 7 

20 018 

96,698 

120,216 

24 6 

14 1 

18 4 


6 747 

5,747 

16 

04 

0JJ 


1 197 

1 107 

03 

008 

0.2 

4 764 

188 

4 972 

06 

09 

0.8 

10,868 

3^78 

14 206 

3.5 

1 3 

2.2 

129 016 

149,334 

278 So3 

57.5 

82J3 

42.7 


As compared with the status of Dec. 31 1931, the number 
of males has increased by 1 3 per cent, the number of females 
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by 32 per cent, and the total by 3 4 per cent It is interesting 
to note that the number of masseurs, attendants, and the like, 
of dental technicians and of dentists has increased to a much 
greater extent, and particularly the number of nurses for infants 
and preschool children On the other hand, the number of 
physicians showed a decrease of 1 4 per cent , also the number 
of pharmacists and midwives lias diminished The number of 
physicians reported as actively engaged, as of Jan 1, 1934, was 
47,275 A comparison with the census taken Dec 31, 1931, 
reveals a decrease of 688 (1 4 per cent) The male physicians 
show a decrease of 734 (1 6 per cent), whereas the women 
physicians have increased by forty-six, so that the proportion 
of women physicians with respect to the total was 5 92 per 
cent, as against 5 74 per cent m 1931 Table 2 gives a survey 
of the changes in the number of physicians since 1876 


Table 2 — Survey of Physicians Since 1S7 6 




Women 

dumber 

Number 

To One Physician 


Total 

Physl 

per 10 000 

per 100 

r* 



Year 

Number 

clans 

Population KII 

Inhabitants 

8q KII 

28/0 

13 728 


3*2 

15 

3 112 

303 

1887 

16,824 


3-3 

2.9 

2 001 

34.2 

im 

24 723 


40 

40 

2 102 

21 0 

2900 

30,668 

82 

4.8 

5.7 

2,060 

17 7 

1927 

43 683 

1 739 

09 

9.3 

I 461 

10.S 

1028* 

46 048 

2202 

7.2 

0.8 

1,280 

m 

1029* 

47 634 

2,421 

7 4 

10 1 

1 349 

9 JO 

1030* 

47 208 

2,011 

7,3 

101 

1 305 

9$ 

1031* 

47 063 

2,755 

74 

10.2 

1,351 

9£ 

1830 

47,275 

2 801 

72 

ID 1 

1 380 

9$ 


* December 31 
t Jonunry 1 


It is evident, therefore, that during the past five years the 
figures have changed but slightly Of the 47,275 physicians, 
14,711, or 31 1 per cent, were specialists, with a classification 
as shown in table 3 


MEXICO 

(From Our Rcpntar Correspondent) 

March 2, 1935 

Program of Child Care 

The department of public health in Mexico City is working 
on a program for the care of chitdren in the homes and dis- 
pensaries supported by the department Dr Alfonso L Alar- 
c6n, head of the branch, and the visiting physicians have met 
several times to discuss the program To study the problems 
of children from social and scientific angles, during the prepa- 
ration of the program, meetings of physicians, nurses and 
mothers have been held The first meeting was successful 
because of the cooperation of the mothers The department of 
public health supplies with milk many homes and public milk 
stations for infants and children The public health labora- 
tories m the Calzada de Tacuba have been improved with 
the aim of supervising the quality of milk supplied by the 
department 

Tourists and Public Health 

Dr J C Geiger of the department of public health of San 
Francisco was in Mexico City, accompanied by his daughter, to 
study the requirements demanded by the authorities in Mexico 
of tounsts He is preparing a program related to the require- 
ments of tounsts between the United States and Mexico which 
will be submitted for the approval of the health authorities of 
both countries 

Prevention of Smallpox 

In Chihuahua and some other states an outbreak of smallpox 
was recently observed, and the public health authonties have 
intensified the campaign of prevention The work includes vac- 
cination of school children and workers in factories and offices 
Special brigades are working for this purpose in Aldama, 
Coyame and Ranclieria Juarez 


Table 3 — Classification of Specialists in Germany 


Specialty 

Men 

Women 

Burge rj 

2,701 

28 

Gynecology and obstetrics 

1 655 

102 

Dermatology and venereal diseases 

1 760 

63 

Ophthalmology 

1 291 

CD 

Otology, laryngology and rhfnology 

I 464 

12 

Internal disease* 

t 703 

92 

Diseases of children 

841 

287 

Mental and nervous diseases 

1,573 

80 

Totals 

13 078 

733 


Since 1931 there has been a further increase m the number 
of specialists, and thus likewise an increase in the percentage 
of specialists with respect to the whole body of physicians 
Five per cent of the women physicians were specialists, which 
figure was a little lower than the percentage of women physi- 
cians with reference to the total In the rural districts were 
found 34 per cent of the men physicians but only 20 per cent 
of the women physicians and 17 per cent of the specialists 
The metropolitan districts arc the best supplied with physicians, 
while in some ot the rural districts the number is exceedingly 
small In the ordinary medical rural districts of from 50 to 
69 square kilometers there are only three or four physicians 
to 10,000 inhabitants whereas m Berlin there are 15 9 physi- 
cians per 10,000 of population in Hamburg 12.5, and in the 
average urban center 114 

Between 1931 and 1934 the number of lay practitioners 
increased by 1 7 per cent or by no means as rapidly as from 
1930 to 1931 (8.4 per cent) Nevertheless Jan 1 1934, there 
were three lay practitioners to eiery ten physicians (m 1931 
only 2 93) The increase was found almost exclusively among 
the men , 63 4 per cent of the male and 77 1 per cent of the 
female lav practitioners were engaged in urban centers 


Rural Hygiene by Correspondence 
The present system of teaching bvgiene by correspondence 
to rural teachers, which has been used during the last three 
years in Mexico, gives satisfactory results The courses are 
given m the form of printed lectures prepared by special physi- 
cians In this way, rural teachers recene a regular education 
in hygiene. They take examinations in their studies by cor- 
respondence, and if they meet the requirements they are given 
a diploma February 28 was the closing day of registration 
for the 1935 course, m which about 4,000 rural teachers 
registered. 


Marriages 


Henry R Douglas Jr , Harrisburg, Pa , to Miss Frances 
Louise Ball of Indianapolis, m New York, February 22 
John M Fleming, Spartanburg, S C, to Miss Caroline Z 
Miller of Williamsport, Pa , Dec 22, 1934 

Herbert W Barron Collegevilte, Pa, to Miss Alice 
Williams of Conshohocken, February' 23 


Stanley Osborn Wilkins, Trnton, Falls, N J , to Miss Jane 
Macon Davis of Metuchen April 17 

Raymond Howe, Daytona Beach, Fla, to Miss Clyde Wood- 
ard of Miami, at DeLand, April 8 

Hill Carter, Washington D C, to Miss Devereux Stokely 
of Birmingham, Ala., April 27 


_ * OJ 


of Philadelphia m March 

C o&s%^pnlY° MlS$ Hekn Ca ™ gh ’ ** 

over™! Ma^h? 9 ED ‘ t0 M ’ SS Mary • fohnson ' bot1 ’ Smack- 
Rom^, r A H pnT24 ^ Eh ^ h Wa ™r, both of 
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Deaths 


William Valentine Mullin ® Cleveland , Denver and Gross 
College of Medicine, 1908, secretary of the Section on Laryn- 
gology, Otology' and Rhinology, American Medical Association, 
1925-1928, and chairman, 1928-1 929, member, in 1926 vice 
president, in 1933 treasurer and in 1934 secretary of the 
American Lary ngological Association, member of the Ameri- 
can Academy of Ophthalmology and Oto-Laryngology, the 
American Lary ngological, Rlunological and Otological Society 
and the American Otological Society, fellow of the American 
College of Surgeons, served during the World War on the 
editorial board of the Annals of Otology Rhmology and Laryn- 
gology, since 1926 head of the otolaryngology department of 
the Cleveland Clinic Foundation, aged 51 died, April 25 in the 
Cleveland Clinic Hospital, of cavernous sinus thrombosis 
Arthur Teall Mann ® Minneapolis, Harvard University 
Medical School, Boston, 1896, associate professor of surgery, 
University of Minnesota Medical School, assistant in surgery, 
1900-1902, instructor, 1902-1907 and clinical professor 1907- 
1913 associate professor of surgery, University of Minnesota 
Graduate Faculty since 1915, member and past president of the 
Western Surgical Association fellow and at one time governor 
of the American College of Surgeons , served during the World 
War, for many years consulting surgeon to the Minneapolis 
City Hospital surgeon consultant to the U S Public Health 
Service, 1919-1923, aged 69, died, April 15, of carcinoma of the 
cecum 

George Clinton Straub, Brooklyn Long Island College 
Hospital, Brooklyn 1902 member of the Medical Society of 
the State of New York served during the World War on the 
courtesy staffs of the Brooklyn Eye and Ear Hospital and the 
Prospect Heights Hospital , aged 58 died, April 8, in the Long 
Island College Hospital, of agranulocytic angina 

Edmund D Putnam, Sioux Falls, S D Medical Depart- 
ment of Omaha University, 1897, past president of the Sioux 
Valley Medical Association fellow of the American College of 
Surgeons , on the staffs of the McICennan Hospital and the 
Sioux Valley Hospital , aged 61 , died, April 1, of cerebral 
arteriosclerosis 

Frank Samuel Boyer ® Allentown Pa , Medico Clururgi- 
cal College of Philadelphia 1909, past president of the Lehigh 
County Medical Society , chief medical inspector in the public 
schools, on the staffs of the Sacred Heart and Allentown hos- 
pitals, aged 59, died March 23 of cardiovascular renal disease 
Tyre Harrison Stice, Imola, Calif , Cooper Medical Col- 
lege, San Francisco, 1894 member of the California Medical 
Association superintendent of the Napa State Hospital aged 
65 , died, March 9, in the Victory Hospital, Napa of chronic 
myocarditis, arteriosclerosis and cholelithiasis 

George Busby Campbell ® Nunda, N Y University of 
the City of New York Medical Department, 1892 served during 
the World War, for many years on the staff of the Utica 
(N Y) State Hospital aged 66, died, April 7, in the Strong 
Memorial Hospital, Rochester, of pneumonia 

Alfred Heaton Schooley ® Terril, Iowa State University 
of Iowa College of Medicine, Iowa City, 1902 past president of 
the Dickinson County Medical Society served during the World 
War, on the staff of the Bimey Hospital, Estherville, aged 63, 
died, March 18 of carcinoma of the stomach 

Farquhard Campbell ® Kansas City, Kan , Western Uni- 
versity Faculty of Medicine, London, Ont , Canada, 1903 , at one 
time health officer, police surgeon and county deputy coroner 
on the staffs of the Bethany and Providence hospitals , aged 55 , 
died, April 1, of cerebral hemorrhage 

Samuel Joshua Bernstein ® Brooklyn University and 
Bellevue Hospital Medical College, New Tork 1909 formerly 
on the staffs of the Jewish Hospital, the Trinity Hospital and 
the Beth Moses Hospital, aged 46, died, April 2, in Los 
Angeles, of coronary thrombosis 

Charles Edwin Butts ® Spokane, Wash State University 
of Iowa College of Medicine, Iowa City, 1908 fellow of the 
American College of Surgeons served during the World War 
aged 51 on the staff of St Luke s Hospital, where he died, 
March 30 of diabetes melhtus 

George Elden MacArthur ® Ipswich, Mass University of 
Vermont College of Medicine, Burlington 1883 formerly chair- 
man of the school committee aged 76 on the staff of the Ben- 
jamin Stickney Cable Memorial Hospital where he died, 
April 11, of arteriosclerosis 


John H Sutter, St Louis, St Louis College of Physicians 
and Surgeons, 1901 , member of the Missouri State Medical 
Association, past president of St Louis County Medical Society, 
aged 63 , died, March 29, m the Evangelical Deaconess Hospital’, 
of carcinoma 

Ross Fred Terrell ® Stigler, Okla , University' of Ten- 
nessee Medical Department, Nashville, 1900, secretary of the 
Haskell County Medical Society, aged 59, died, March 14 m 
St Edward’s Mercy Hospital, Fort Smith, Ark., of spinal 
meningitis 

John E Guy ® Milwaukee, Hahnemann Medical College 
and Hospital, Chicago, 1904, member and past president of the 
Wisconsin State Board of Medical Examiners, on the staff of 
St Mary’s Hospital, aged 55, died, April 10, of coronary 
embolism 

Sidney Manson Edmondson ® Clayton, N M , North 
Carolina Medical College Davidson, 1906, past president of 
thg Union County Medical Society on the staff of St Joseph 
Hospital, aged 53, died in March m Texlme, Texas, of angina 
pectoris 

Albert Lee Peters, Hurricane, W Va , Louisville (Ky) 
Medical College, IS94, member of the West Virginia State 
Medical Association, served during the World War, aged 68, 
died, February 21, of myocarditis and cardiac asthma 
James Henry Trainor, Newark, N J Columbia Uni- 
versity College of Physicians and Surgeons, New York 1903 
member of the Medical Society of New Jersey , aged 53, died 
suddenly, March 15, of chronic myocarditis 

Edward Adolph Pmkus, Brooklyn, Syracuse University 
College of Medicine 1923, served during the World War, aged 
41 on the staff of the Jewish Hospital, where he died, April 5, 
of heart disease. 

George Duncan Macleod, Cleveland, Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1898, aged 69, died, April 3, of arteriosclerotic 
heart disease 

Ernest Milton Parrett, Columbus Ohio, Starling Medical 
College, Columbus, 1899, on the staff of the Grant Hospital, 
agLd 59, died, April 15, of bronchiectasis and chronic myo- 
carditis 

John Henry Sevier, Brownsville, Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville 1883, aged 72, died, April 
15, in the Baptist Hospital, Memphis, of cerebral hemorrhage 
Arthur William Brennan, Minneapolis, St Louis Uni- 
versity School of Medicine, 1911 served during the World 
War, aged 47, died, March 27, of pulmonary tuberculosis 
James Henry Thompson ® Ashtabula, Ohio University of 
Toronto Faculty of Medicine, 1927, on the staff of the Ashtabula 
General Hospital , aged 33 , died, April 5, of pneumonia 
John W Phemister, Houston Mo , St Louis College of 
Physicians and Surgeons, 1890, aged 69, died, February 21, in 
a hospital at Rolla, of carcinoma of the sigmoid 

Joseph Callahan Bussey, Louisa, Ky Medical College of 
Ohio, Cincinnati, 1889 aged 76, died, March 27, of arterio- 
sclerosis, chronic nephritis and uremia 

Robert Joseph St Jacques, Marlboro, Mass , School of 
Medicine and Surgery of Montreal, Que., Canada, 1879, aged 
78, died, March 1, of angina pectoris 

Alonzo D Thornton, Goreville, 111 Chicago College of 
Medicine and Surgery, 1913 aged 52 died, February- 1, m the 
Herrin (111 ) Hospital, of pneumonia 

Oliver Gatch Chance ® Cincinnati University of Cincin- 
nati College of Medicine, 1924, aged 34, died, April 8, m the 
Christ Hospital, of spinal meningitis 

Joseph Alfred Robertson, Hot Springs National Park, 
Ark. Memphis (Tenn) Hospital Medical College 1897, aged 
71 , died recently of cholelithiasis 

John W Cam, Waukon, Iowa, Rush Medical College, 
Chicago, 1883, aged 79, died, March 25, of arteriosclerosis, 
chronic nephritis and uremia 

W H Plummer, Winfield, Ark (licensed in Arkansas in 
1903), also a lawyer, preacher and postmaster, aged 66, died, 
April 11, of heart disease. 

Leander K Shipman, New London, Conn New York 
Homeopathic Medical College 1883 aged 81 died April 11, 
of cerebral thrombosis 

William Eugene Settle, Wynne Wood, Okla Louisville 
(Ky) Medical College, 1894, aged 68, died, March 12, of 
mj-ocarditis 

Harry Wilbur Sims, Columbus Ohio Rush Medical Col- 
lege, Chicago, 1908 aged 53, died, March 29 of heart disease 
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PREMATURE ALOPECIA IN WOMAN 

To the Editor — A woman aged 53 has had an itching scalp and 
falling of the hair for the past two years The general health, aside 
from nervousness of the menopause is good The scalp it clean except 
for a few minute scales of a seborrheic nature The scalp and hair are 
quite oily the condition returning in three or four days after a shampoo 
as does the intense itching There are no irritated or sore spots on the 
scalp There is no evidence of syphilis The patient has never had 
permanent waves or other severe hair dressings nor has she permitted 
hair dressers to use severe or strong peparations on the scalp As to treat 
roent, sulphur, resorcinol and the usual category of medicaments have been 
used also small doses of quartz light The hair does not come out in 
spots but it is thinning all over the head I will appreciate any sugges 
tion Please omit name M D , Oklahoma 

Answer. — The description is that of premature alopecia in 
a seborrheic individual The following pomade may be vigor- 
ously massaged into the scalp twice daily or applied at night 
and washed out in the morning oil of cade 12 Gm pre- 
cipitated sulphur, 6 Gm , salicylic acid 3 Gm , sufficient official 
ointment of rose water to make 60 Gm The oil of cade may 
be omitted, but the preparation is then less efficient The scalp 
should be shampooed with tincture of green soap at least three 
times weekly It should be lathered and rinsed several times 
until abundant foamy lather is obtained, which should be left 
on for from fifteen to thirty minutes The hair should then 
be dried well Frequent massage and shampoos will mechani- 
cally remove some of the loose hairs so that the hair loss is 
temporarily aggravated The hair maj he bobbed for con- 
venience Daily exposure to the air cooled mercury vapor 
lamp is efficacious in sufficient dosage to produce tanning of 
the scalp After a few weeks the pomade may be replaced by 
the following scalp lotion corrosive mercuric chloride, 0 125 
Gm , chloral hydrate, 0 5 cc tincture of capsicum 1 cc 
alcohol 60 cc , perfumed spirit 60 cc , sufficient water to 
make 240 cc A small amount should be poured mto the 
scalp daily, followed by massage If there is any evidence that 
the itching is due to the menopausal nervousness a daily nap 
and phenobarbital will lower the patient's irritability 


PTOSIS OF UPPER E\ ELIDS 
To the Editor — In T nr Jouknal Dec 22 1934 appear* a query 

and minor note entitled Ptosis of Upper Eyetids As Dr Guyton a 
and mv own symptoma began with an intermittent ptoaia which a number 
of eminent physicians failed to recognize a* a symptom of myaatbema 
firavis we are wondering bow the person who aniwered this inquiry 
ruled out mya6thema gravis 

Hakiiet Edgeivoktu \\ arm Springs Ga 

Answer — The ptosis described was not intermittent, did not 
come on when the patient was tired, and the doctor specifically 
states that the general musculature was normal While ptosis 
is a common finding in mj asthenia gravis, it is intermittent 
present when the patient becomes fatigued, and occurs most 
often m women around the age of 50 In these cases the duc- 
tion test3 show the extrinsic ocular muscles stronger than 
normal 

The condition described is most likely a paresis resulting 
from an influenza 

Ammoacetic acid and epinephrine or ephedrme can he used 
as a therapeutic test These would help myasthenia gravis as 
well as any muscular weakness 


TREATMENT OF S\ PHILIS 

To Hie Editor ■ — I have two patients a mother aged 29 and a ton 
aged 6 who both have 4+ \\ asserinann reactions The father i reaction is 
negative The mother had some treatment apparently with neoarsphen 
amine about ten years ago Neither mother nor son has any external 
signs of syphilis The mother hal had two spontaneous abortions in the 
past two years The son has very marked internal strabismus Will 
you please outline the best treatment for each? Please omit name 

if D Pennsylvania 

Answer.-— A uthorities differ as to what constitutes the ‘best’ 
treatment for syphilis Modern syphilotherapy favors a com- 
bined attack with heavy metals preferably a bismuth compound 
either conjointly or alternating with courses of one of the 
arsphenamtnes According to one recent authority from twenty 
to thirty injections of arsphenamine intravenously and perhaps 
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double that number of injections of a bismuth compound intra- 
muscularly will confer a high rate of protection against recur- 
rence and late accidents m early cases In addition to this 
treatment the mother should receive iodides between courses 
and mercurial inunctions may be substituted for one of the 
bismuth courses The child who obviously has congenital 
syphilis, should receive substantially the same treatment in 
correspondingly smaller doses The correspondent would do 
well to consult "Modern Syphilology," by Stokes, or the 
"Treatment of Syphilis,” by Schamberg and Wright, or 'The 
Modem Treatment of Syphilis," by Moore for details as to 
dosage, frequency of injection, and instructions how to guard 
against possible dangerous reactions to the drugs employed 
Unless the practitioner is well versed in the treatment of 
syphilis he would do well to send his patients elsewhere 


NUMBNESS OF FINGER IN FURRIER 

To the Editor — A man aged 40 whose general physical condition is 
excellent and who is 6 feet 083 cm ) tall and weighs 195 pounds (88 
Kg ) complains of numbness and coldness in the lower half of the right 
index finger There is also slight tingling in the tip of the finger and a 
marked impairment in the sense of touch He is a furrier and relies on 
his sense of touch in this particular finger to determine the quality of 
furs. In childhood both hands were frozen on two or three occasions 
In 1915 he sustained a gunshot wound of his right hand and arm and 
fourteen of these shots are m the hand and arm and one of them lie3 
along the medial side of the right index finger There is no evidence of 
lead poisoning On examination the finger is -slightly bluish over the 
distal phalanx is not swollen pits on pressure as none of his other 
fingers do is cold and there is a complete Joss of light touch but per 
ceptions of beat and cold are differentiated Kindly advise as to wbat 
the possible etiologvc factors may be and what course of treatment I 
should pursue H O Tucki* M D Santa Barbara Calif 

Answer — Numbness and coldness of the fingers of a man 
who does not have any known existing disease suggests the 
following possibilities 1 He may have early disease of the 
digital arteries, which mav be thrombo-angntis obliterans of 
the digital vessels or arteriosclerosis obliterans or some uniden- 
tified form of arterial disease Persistent coldness of the finger 
and the presence of color changes on exposure to cold may 
help in the diagnosis The presence -nr absence of pulsations 
in tile palpable arteries should be sought for Arteriography 
has been of great help in the identification of occlusive lesions 
of the peripheral arteries 2. He may have some disturbance 
of the peripheral nerves with a secondary vasospastic distur- 
bance The presence of shot in the arm and finger suggests 
the effects of a foreign body on the nerve It seems more 
likely from the unidigital distribution of the complaint that 
the foreign body in the finger may be responsible The cold- 
ness of die finger could be related to irritation of sympathetic 
nerves in the peripheral mixed nerve The loss of light touch 
is frequently found in any disease in which the circulation is 
diminished Warming the fingers, by putting the hands in 
warm water frequently demonstrates restoration of the sense 
of touch by improving the circulation Cervical ribs should be 
ruled out as this condition may produce paresthetic symptoms 
in the fingers Early scleroderma is ruled out by absence of 
changes in the skin 

The treatment depends on the diagnosis As long as the 
circulation is fairly adequate, as demonstrated by preservation 
of normal color of the shin when the hands are elevated, no 
serious sequelae should follow Removal of the lead pellets 
should be considered 






To the Editor-— A married woman sged JO with no complaints other 
than an intractable constipation has for fifteen years suffered from 
multiple ulcers of the peptic type on the lips cheeks and tongue Relief 
of the constipation does not have any effect on the occurrence of the ulcers 
A chronic infection of the nose and throat has been cured, with no 
improvement in the condition of the mouth Diet and conditions 0 f 
hjgiene cannot be criticized Her dentist assure* me that the teeth are 
not rough or irregular The bowel is neither of the spastic nor the 
atonic type The oral administration of phenyl salicylate 20 grains 
U 3 Cm) a day in divided doses gave no benefit V\ hat more can von 
suggest? Please omit name and address ,, „ „ , . 

■M U Aew \orlc 

Answer.— The lesions on the lips, cheeks and tongue mav 
be either a chronic herpes or more probably ora) manifestations 
of a gastro intestinal allergy The latter may be determined 
by keeping a food diary for two or three weeks and possibly 
finding a relationship with anv foods and the occurrence of 
the lesions , that failing, a senes of skm tests with food allergens 
might be carried out Finally elimination diets might be tried 
such as suggested by Rowe The constipation should be treated 
by high residue diets drinking several glasses of water da I y 
exercise, and the occasional use of a retention oil enema ^ 
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TUMOR OF HYPOPHYSIS 

To the Editor ' — M C a boy, aged 12^4 years was seen three and 
one half years ago with a complaint of increased thirst, poor appetite, 
restless sleeping and the passing of great quantities of water The birth 
and the developmental history were normal At the age of 4 years be 
had a left frontal sinus operation following acute etbraoidihs from which 
he apparently made complete recovery Medical and neurologic examtna 
tions at this time were negative Complete Wassermann tests and deter 
mination of the serum potassium and calcium roentgen examination of 
the skull and cyeground examinations were all negative Complete 

chemistry stool and complete urine examinations were negative The 
twenty four hour intake varied from 6 to 8 quarts with a corresponding 
output Following the diagnosis of diabetes insipidus solution of pituitary 
by hypodermic injection in adequate dosage was given to which he 

responded a short time by decreased intake and output but after ten days 
the solution of pituitary seemed to have lost its effect even though the 
dose was increased Restriction of the fluid intake resulted in extreme 
restlessness headaches dryness of the hands and feet and cracking of 
the Ups and general body discomfort although the output was lowered 
Ampules of pitressin by hypodermic injection produced the same effect 
as the solution of pituitary giving relief for a short time followed by 
a return of the high intake and output Amidopyrine by mouth reduced 
the intake and output greatly but produced extreme nausea no matter in 

what form given so that the medical treatment was discontinued These 

symptoms m the status of the case continued unchanged until one year 
ago when in addition to the symptoms of polyuna and increased thirst 
he began to have spells of nausea vomiting and dizziness which lasted 
for three da>s and seemed to occur periodically every two weeks During 
this time he lost weight was unable to retatn any nourishment and was 
entirely incapacitated These symptoms were somewhat ameliorated when 
40 mg of pituitarj ponder was given intranasally three times a day but 
the spells of nausea dizziness and vomiting have persisted up until the 
present time He has been thoroughly checked at the Johns Hopktns 
Hospital Neurological Institute Encephalograms and repeated neurologic 
examinations have been persistently negative Complete chemical tests 
taken before during and after the spells of nausea and vomiting proved 
negative I would appreciate any information as to the diagnosis and 
management of this case 

A S Finkelstmn M D Newark N J 

Answer — The history of this patient suggests a lesion of 
the hypophysis or probably more correctly the hypothalamus 
The careful studies that have already been made uould tend 
to exclude the diagnosis of tumor m the region of the dien- 
cephalon Other lesions of the hypothalamus may cause vomit- 
ing, headache, nausea and loss of weight Nuclear degeneration 
from disease, postencephalitic lesions, gummas, cysts lymph- 
omas, multiple sclerosis and hemorrhage may produce symp- 
toms that arc similar to those caused by tumors and may be 
not unlike those which are present in the case described The 
supra-optic nucleus has been considered the center of water 
metabolism, and lesions of this region may cause polyuria and 
other symptoms complained of by the patient Many writers 
suggest that occasional lumbar puncture may give relief in some 
cases Solution of pituitary and ampules of pitressin, which 
have already been tried in tins case, are recommended 


LOSS OF POTENCY IN IMMUNE SERUM 
To the Editor — In a resent issue of a veterinarian journal I noted 
a statement to the effect that a blood serum gradually decreased in its 
agglutinative power on aging this statement was made with particular 
reference to Brncella abortus or Bang s abortion disease in cattle and 
man Has there been any publication that would uphold such a state 
ment? Several umes I have made checks on positive serum reacting to 
this disease and the agglutinative power always appears to remain strong 
even up to two weeks brae Your information will be greatly appreciated 
Roger D Minster Bacteriologist Nampa Idaho 

Answer. — It is true in general that immune serum gradually 
loses m antibody strength on standing but this loss is gradual 
and it may take months and even years before the loss becomes 
complete An agglutinating scrum against Brucella would he 
expected to retain its agglutinins much longer than two weeks 
if properly preserved in the icebox 


WARTS AROUND FINGERNAILS 

To the Editor — Kindly advise best treatment of papillomatous growths 
around and underneath the fingernails Electrpdeslccation and x rays 
have been used but the growths recurred. Please describe local anesthetic 
method for electrodesiccation at this area Please omit name 

M D New T ork 

Answer. — Warts often can be cured by suggestion and 
many of the cures from mild chemical or physical measures 
may really be faith cures Even after the failure of electro- 
desiccation and x-rays this may be worth trying, but the 
chances of success are much smaller than they are in untreated 
cases 

Electrodesiccation or the electrocautery will cure them if 
earned far enough After a treatment that seems adequate. 


the patient should return regularly for inspection and the 
cauterization should be repeated on any areas incompletely 
treated 

Anesthesia sufficient for small areas can be obtained by 
injecting a 2 to 4 per cent solution of procaine hydrochloride 
directly about and under the wart to be treated For patients 
with many warts on one finger, a circle of deep injections 
proximal to the area to be treated will anesthetize the whole 
tip of the finger Epinephrine should not be used for fear of 
serious damage to the circulation 


DYSPNEA AND SWALLOWING 
To the Editor * — I have a case under observation of a woman aged 
64, formerly a trained nurse, who is active energetic and in good health 
During the last three years she has at rare intervals m once or twice 
a year, been seized with an attack of dyspnea The attack is brought on 
by some failure to swallow properly which results in a fit of coughing 
Suddenly during the latter sbe is seized with a sensation of being 
strangled gasps for breath totters and becomes frightened The seizure 
is painful to witness. The struggle for air and the terror soon pass 
leaving the patient m a perfectly normal condition I take it that this is 
a reflex spasm of the bronchi because I have beard of bronchospasm and 
have not heard of laryngeal spasms in normal people I have read of 
death resulting from bronchospasm in persons of frail constitution but 
this woman is strong though of advanced years Will you be so kind 
as to inform nic how the patient can meet these crises herself also what 
I might do to assist her? These questions I should like to have answered 
promptly Less urgent is my request for references to the hteratare 
on this subject Please omit name and city jj jy Pennsylvania 

Answer — These attacks are apparently initiated during the 
act of swallowing The first manifestation is coughing, indicat- 
ing irritation of the larynx, followed by ‘strangling,” and 
eventually severe laryngeal spasm preventing inspiration or 
expiration and giving the sensation of acute suffocation. 

The disturbance of swallowing is apparently in the pharynx 
or hypopharynx and would suggest impairment of initiation of 
the act of deglutition due to paresis of the muscles As it 
occurs at long intervals it may be associated with a too rapid 
attempt of the act and some of the food flows into the larynx 
The patient should be cautioned to masticate her food 
thoroughly and to swallow slowly The prognosis is good unless 
there are signs indicating progressive bulbar palsy 


PSORIASIS 

To the Editor — I have n girl aged 3 is years under my care who has 
had psoriasis lesions on her trunk and scalp for three months What 
is the most satisfactory method of treating this condition and what will 
be the prognosis after she reaches adult fife? Please omit name 

M D California 

Answer — The application of an ointment containing 3 per 
cent of salicylic acid and from 3 to 5 per cent of ammoniated 
mercury to the affected spots each night, and removing it with 
any loose scales, with olive oil the next morning, is of value in 
these cases Starch and alkaline baths are also advised If 
the case is one of true psoriasis, the possibility of recurrent 
attacks, wuth remissions of variable duration, for the rest of 
her life is highly probable Restriction of protein and fat has 
also been recommended in psoriasis The use of vitamins A 
and D by mouth, or salicin, or the careful administration of 
arsenic is of value in cases that resist local and dietary treatment 


TREATMENT OF SYPHILIS IN PATIENT WITH 
SMALL VEINS 

To the Editor ■ — I would appreciate your advising me of any suggested 
method you may know bout for treating syphilis by the injection method 
in a patient who has unusually poor veins Please omit name and 
address MD New \ ork. 

Answer — It is rare when patients have veins that are not 
suitable for intravenous injection This does, however, occa- 
sionally occur, particularly in very obese individuals 

When the veins cannot be easily reached, the patients may 
be treated if arspbenamine is indicated, by intramuscular injec- 
tions of sulpharsphenamme or by placing entire reliance on 
heavy r metal therapy, which can be injected into the buttock, 
in the form of either bismuth or mercury compounds The 
type of heavy metal and the choice of the particular drug are 
open to considerable variation. Generally speaking, the insolu- 
ble salts of both mercury and bismuth, such as mercuric sali- 
cylate and bismuth subsalicylate, given once weekly, are most 
widely used by syphilologists If sulpharsphenamme is given 
it may be used weekly in doses of 015 Gm to each 25 or 30 
pounds of body weight and under these conditions heavy metal 
should of course be used 
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MULTIPLE SCLEROSIS 

To the Editor ' — -Is it advisable to search for focal infections in multiple 
sclerosis and eliminate them if found? If a positive complement fixation 
test for gonorrhea is found in a patient with multiple sclerosis after the 
patient has supposedly been cured of gonorrhea five years and is at present 
without symptoms referable to the old gonorrheal infection, is a stock 
gonococcus vaccine treatment advisable? If so what line of vaccine 
treatment should be pursued? What is the consensus as to fever therapy 
or quinine hydrochloride m multiple sclerosis? Has there been any 
confirmatory literature on lead as a possible cause of multiple sderosis 
since the article in the Journal of Neurology and Psychiatry in February 
3934? How long may a remission in multiple sclerosis last? Is the 
prognosis different in the sexes? Is there anything* to be done for spas 
tictty? How much exercise it advisable in a patient with slight spastic 
paresis of one leg? Please omit name if D , Massachusetts 

Answer. — Multiple sclerosis is considered by some investi- 
gators to be degeneratne and by others to be inflammatory in 
nature It is advisable to clear up any focal infection when 
present There is no causal relationship between gonorrhea and 
multiple sderosis Gonococcus vaccine treatment in multiple 
sclerosis is not advised Typhoid and paratyphoid vaccine is 
used often in retrobulbar neuritis of multiple sclerosis in the 
hope that the process in the involved eye may be arrested 
Quinine hjdrochlonde should be used in every case of multiple 
sclerosis unless the patient is sensitne to it There has been 
no confirmatory literature on lead as a possible cause of multiple 
sclerosis since 1934 A remission in multiple sclerosis may last 
from weeks to years There have been isolated instances of 
complete recovery There is no difference m prognosis for the 
two sexes Absolute rest in bed is probably the best treatment 
for spasticity in multiple sclerosis 


PERLfcCHE 

To the Editor ' — What would you adme for a woman aged 55 who 
for twelve years has complamcd of fissures from the corner of her 
mouth and her nose that persistently crack open and become sore? 
Various ointments such as CaJmital have been tried She has received 
dilute hydrochloric add for gostnc achylia with no permanent benefit 
also silver nitrate locally Although the basal metabolic rate was only 
— 3 per cent she was given desiccated thyroid 2 grams (0 13 Gra ) 
daily with but a slight improvement. p Wisconsin 

Answer. — The condition conforms to that seen in perleche 
This is a condition most frequently seen in children but which 
may occur in adults and in which the skm at the corners of 
the mouth becomes macerated and small transverse fissures 
appear showing a reddened base near the hp when it is stretched. 
This condition is an infection due to coca, monihae or crypto- 
cocci The involvement of the nose could occur by secondary 
extension Syphilis, of course, must be ruled out by serologic 
tests If the condition is perldche, the areas should be painted 
with a 2 per cent solution of gentian violet The use of 2 per 
cent ammomated mercury ointment is also of value in some of 
these cases 


SILVER DEPOSITS IN SKIN 
To the Editor — I have a patient who is employed m an industry 
which necessitates immersing his hands in silver solutions whereby there 
remains on his skm & deposit of silver sulphide that is extremely difficult 
to remove He has experienced no effects either locally or systcmically 
from his exposure I am interested in finding out whether or not there 
is anything that he can use to remove this deposit from his skin Please 


omit name 


M D Massachusetts 


Answer. — The remoral of silver deposits from the skin is a 
difficult procedure Sodium thiosulphate intravenously or an 
mtradermal injection of 6 per cent sodium thiosulphate and 1 per 
cent potassium ferricyamde, as recommended by Stillians and 
Lawless (The Journal, Jan 5 1929), may be tried. 


KERATOSIS OF PALMS AND SOLES 
To the Editor —A girl baby aged 1 monthi has had thick rough dry 
palmar and plantar epMerrms since the age of 6 weeks The physical 
examination and laboratory studies give negative results The blood 
\\ assermatm reaction is negative in the child and her mother The 
lamily history is negative except that the mother has had the same 
condition since about the age of the child A diagnosis of hereditary or 
congenital keratoses has been made I would like your opinion as to 
diagnosis prognosis and treatment Please omit name. 

M D Iowa 


Answer.— This case is one of congenital sjmmetrical her 
tosis of the palms and soles In the inherited cases the progno< 
must be guarded as the complete removal of the disorder 
not often accomplished The skin, however mar be kept sc 
hj applying an ointment consisting of from 2 to 5 per cent 
saherhe acid m petrolatnm Bathing of the parts to secu 


maceration, shampooing with soft soap, and the subsequent 
application of a bland ointment are also of value v\ hen the 
child gets older, x-rays may be cautiously used in fractional 
doses 


STERILITY IN CRYPTORCHIDISM 
To the Editor ■ — A mao aged 24 with bilateral cryptorchidism is in 
good health, both testes are apparently intra abdominal puberty occurred 
at about 15 years and male sex characteristics and sexual appetite arc 
normal He never considered marriage because of his condition and he 
has considered himself sterile He believes himself the only one to have 
had intercourse with a now pregnant woman about the time she became 
pregnant The lady confirms him in this belief Examination of a condom 
specimen twelve hours old showed no spermatozoa or heads of spermatozoa 
Would a fresher specimen possibly show spermatozoa? Please advise as 
to the possibility of t is man not being sterile Please omit name 

M D , Pennsylvania 

Answer — Cryptorchids are as a rule sterile The condom 
specimen, examined shows almost conclusively that the patient 
is sterile, for, even if examined at this late date, spermatozoa 
though dead ought to be found m a normal specimen There 
is no harm, of course, in confirming this information by obtain- 
ing a fresher specimen The chances are, however, that he is 
absolutely sterile A trial of injections of gonadotropic sub- 
stance from the urine of pregnancy (antuitrm S or follutem) 
should be made in the hope of causing a descent of the testicles, 
and, if not successful, an operation should be advised 


TOURNAY SIGN 

To the Editor' — Will you kindly let me know the meaning of the follow 
Ing sign? "Touraay s sign is always present in Horners syndrome 
Homer s syndrome was recently discussed at a meeting of ophthalmolo 
gists and Touniay’s sign was mentioned from the literature No one 
present ever heard of the term M p , New y orJ[ 

Answer. — The Tournay sign consists in a unilateral dilata- 
tion of the pupil of the abducing eye on extreme lateral fixation 
The dilatation begins after an interval of three to five seconds 
and it is about 05 mm m extent It persists as long as the 
lateral fixation is maintained, although hippus-like variations 
occur According to Franceschetti, this phenomenon was 
described by Gianelh before Tournay’s publication in 1927 


VISUAL ACUITY IN CHILD 

To the Editor' — How early in life does a child see? — a question that was 
suddenly popped at me Please omit name p Qy 0 

Answer — A baby sees as soon as it emerges from the birth 
canal The visual acuity is low, however, for the macular area 
of the retina is not yet differentiated Visual acuity as judged 
by adult standards depends on a complete differentiation of the 
macular retina, and this differentiation does not begin until 
about the sixth week of extra-uterine life It is completed 
between the third and fifth months It is believed that at birth 
the macular retina has about the same visual efficiency as does 
the adult retina that lies 15 or more degrees away from the 
macula, namely, about one forty-fifth of standard visual acuity 


NEW YORK CLIMATE AND BRONCHITIS 
To the Editor —Can you inform me or ore there any data available 
ax to the advantages or disadvantages of southeastern New York State 
over the western part of New York State (Buffalo) in the protection of 
a child from recurring bronchitis? I will appreciate any aid you may 
be able to give me concerning this problem 

H F Pobluahx, M D Middletown, N Y 

Answer. — The climatic conditions in the western part of 
New York State, and the southeastern part, are in a general 
way comparable From the climatic standpoint there should be 
no advantages or disadvantages m relation to a child suffering 
from recurring bronchitis 


~ — A ZVVJU OCJUVl.r/ i f LVLK 

AND DIPHTHERIA ANTITOXINS 
To the Editor- -In the bear Book of General Med.eine 1935 page 98, 

®“» TP r ' a ? 0 “ e fr0m ’ C1Tkt antitox.n is n^t more 

he racUon o{ diphtheria anUtoxm I a m wondering whether 
this statement is not qnesttoned by most writers E ° 

J D Micro e, M D Childress Texas 

Answer. On the contrary, writers who have had extensive 
experience agree until Dr Hunt extensive 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alabama Montgomery June 24 26 Sec Dr J N Baker 519 
Defter Avc Montgomery 

American Board or Dermatology and Syphilology Oral (Group 
A and Group B candidates) New \ork June 10 Sec , Dr C Guy 
Lane, 416 Marlborough St Boston 

American Board of Obstetrics and Gynecoloov Final oral and 
clinical examination (Group A and Group B candidates) Atlantic City 
N J, June 10 11 Sec Dr Paul Titus 1015 Highland Bldg, 
Pittsburgh 

American Board or Ophthalmology Philadelphia June 8 and New 
York June 10 Sec Dr William H Wilder 122 S Michigan Blvd 
Chicago 

American Board or Otolaryngology New \ork June 8 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board or Pediatrics Atlantic City N J June 10 and 
St Louis Nov 19 Sec Dr C A Aldrich 723 Elm St Winnetka III 
American Board of Psychiatry and Neurology Philadelphia 
7 8 See Dr Walter Freeman 1726 Eye St N W Washington 

American Board of Radiology Atlantic City N J June 8 10 

Sec Dr Bjrl R Kirklm Majo Clinic Rochester Minn 

Arizona Basic Science Tucson June 18 Sec Dr Robert L 

Nugent, Science Hall University of Arizona Tucson 
Arkansas Regular Little Rock May 14 Sec Dr A S Buchanan 

Prescott Eclectic Little Rock May 14 Sec Dr L L Marshall 
820 W 14th St Little Rock 

California Reciprocity San Francisco May 15 See Dr Charles 
B Pmkham 420 State Office Bldg Sacramento 

Connecticut Basic Science New Haven June 8 Prerequisite to 
license examination Address State Board of Healing Arts 1895 \ate 
Station New Haven 

Delaware June 1113 Sec Medical Council of Delaware Dr 
Joseph S McDaniel Dover 

Florida Jacksonville June 17 18 Sec Dr William M Rowlett 

P O Box 786 Tampa 

Georgia Atlanta and Augusta June 11 12 Joint See State Exam 
ming Boards Mr R C Coleman 111 State Capitol Atlanta 

Indiana Indianapolis June 18 20 Sec Board of Medical Registra 

tion and Examination Dr William R Davidson Room 5 State House 
Annex Indianapolis 

Iowa Iowa City June 4 6 Dir Division of Licensure and Registra 
tion Mr H W Crete Capitol Bldg Des Moines 

Kansas Topeka June 18 19 Sec Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadway Larned 

Kentucky Lounville June 5 7 Sec State Board of Health Dr 

A T McCormack 532 W Main St Louisville 

Maryland Regular Baltimore June 18 21 Sec , Dr John T 
O Mara 1211 Cathedral St Baltimore Homeopathic Baltimore June 
11 12 Sec Dr John A Evans 612 \V 40th St Baltimore 

Michigan Detroit June 5 7 and Ann Arbor June 1113 Sec 

Board of Registration in Medicine Dr J Earl Mclntjre 202 3 4 
Hollister Bldg , Lansing 

Mississippi Jackson June 25 26 Asst Sec State Board of Health 
Dr R N Whitfield, Jackson 

Missouri St Louis June 12 14 State Health Commissioner Dr 
E T McGnugb State Capitol Bldg Jefferson City 

National Board of Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and live or 
more candidates desiring to take the examination June 24 26 and Sept 
16 18 Ex Sec Mr Everett S El wood 225 S 15th St Philadelphia 
Nebraska Omaha June 11 12 Dir Bureau of Examining Boards 
Mrs Clark Perkins State nouse Lincoln 

New Jersey Trenton June 18 19 Sec Dr James J McGuire 

28 W State St Trenton 

New York Albany Buffalo New \ ork and Syracuse June 24 27 

Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Carolina Raleigh, June 10 Sec Dr Benj J Lawrence 
503 Professional Bldg Raleigh 

Ohio Columbus June 4 7 Sec State Medical Board Dr H M 

Platter 21 W Broad St Columbus 

Oklahoma Oklahoma City June 5*6 Sec Dr J M Byrura 

Mammoth Bldg Shawnee 

Oregon Basic Science Portland May 18 Sec Mr Charles D 

Byrne University of Oregon Eugene 

South Carolina Columbia June 25 Sec Dr A Earle Boozer 
505 Saluda Ave . Columbia 

Texas Austin, June 18 20 Sec Dr T J Crowe 918 19 20 

Mercantile Bldg Dallas 

Vermont Burlington June 26-28 Sec Board of Medical Registra 
tion Dr W Scott Nay Underhill 

Virginia Richmond June 19 21 Sec Dr J W Preston 2854 
Franklin Road Roanoke 

Wisconsin Baste Sacnce Milwaukee June 1 Sec Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee Medical Milwaukee 
June 25 28 Sec Dr Robert E Flynn 401 Mam St La Crosse 

Wyoming Cheyenne May 20 Act Sec Dr G M Anderson Capitol 
Bldg Cheyenne 


Oregon January Examination 

Dr Joseph F Wood secretary Oregon State Board of 
Medical Examiners reports the written examination held in 
Portland, Jan 8-10 1935 The examination covered 11 sub- 
jects An average of 75 per cent was required to pass Seven- 
teen candidates were examined all of whom passed The fol- 
lowing schools were represented 

Year Per 

School passed Grad Cent 

College of Medical Evangelists (1934) 87 6 

Lojola University School of Medicine (1934) 84 1 

Indiana Umversitj School of Medicine (1934) 85 


University of Rochester School of Medicine (1934) 90 4 

Western Reserve University School of Medicine , (1934) 86 1 

University of Oregon Medical School (1932) 92 0933) 89 90 

(1934) 82 1, 85 7 86 86 5 87 7,87 7.89 6 94 4 
University of Wisconsin Medical School (1933) 87 7 


Rhode Island January Examination 
Dr Lester A. Round, former director, Rhode Island Public 
Health Commission, reports the written and practical examma 
tion held in Providence Jan 3-4, 1935 The examination 
covered 7 subjects and included 70 questions An average of 
80 per cent was required to pass Nine candidates were 
examined all of whom passed The following schools were 
represented 


School PASSED 

Howard University College of Medicine 
Boston University School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
^t Louis University School of Medicine 
Hahnemann Medical College and Hospital of _ 
dclphia (1934) 86 4 1 

Umversidade de Lisboa Faculdade de Medicina (1932) 

# License withheld pending completion of internship 


Phi la 


Tear 

Per 

Grad 

Cent 

(1918) 

80 l 

(1934) 82 7 

* 88 

(1932) 

89 8 

(1926) 

81 7 

(1934) 

82* 


89 5* 
85 2 


Book Notices 


Sculpture In the Living Rebuilding the Fnce and Form by Plastic 
Surgery Dy Jacques W Mallnlek M I) With a foreword by Wendell C. 
rhlllliis M D Cloth Trlco $3 Tp 203 with 70 Illustrations New 
5 orb Lancet Tress 1934 

This interesting little booh is concerned chief!) with the 
social and esthetic aspects of deformities principally those of 
the face It is an attempt to acquaint the phjsician and through 
him the lajman with the possibilities of the legitimate practice 
of plastic surgery Much of the space is given over to a dis 
ctission of the psvclnc and legal aspects of facial deformities, 
real or fancied The history of this interesting art is briefly 
sketched and there ts a fair description of the anatomy and 
phvsiology of the structures imohed Numerous blemishes 
and other deviations from normal are mentioned and the treat 
ment is indicated So far as technic is concerned the booh is 
superficial One could hardly expect a work of this size to 
de\otc much space to the actual details of the operative pro 
ccdurcs Surgeons desiring information on this phase of the 
subject will ha\e to seek elsewhere Maliruah’s book is more 
general in its scope It delineates the boundaries of ethical 
plastic surgery in contradistinction to the oft publicized 
quackery masquerading as such with its attendant evils, mis 
conceptions and complications The physician who reads this 
book will gain a clearer conception of what plastic surgery can 
accomplish it the hands of the experienced and be thereby 
enabled to ad\ise his patients intelligently 

The Praotice of Refraction By Sir Stewart Duke Elder M A D 8c 
Ph D Ophthalmic Surgeon and Lecturer In Ophthalmology St Ceorgee 
Hospital London Second edition Cloth Price $4 Pp 383 with 18° 
Illuatrotlons Philadelphia P Blaklston a Son & Company Inc 19S J 

This edition was written about seven years after the first 
As some of the redundant matter has been eliminated, it is 
smaller than its predecessor In the preface the author says 
that “whatever the type of book the would be refractionist 
uses it cannot be insisted upon too strongly that the art of 
refraction cannot in any sense be learned by reading ' This 
booklet is divided into six sections and six appendixes, cohering 
eyestrain, refraction accommodation and comergence, the 
muscle balance clinical methods of examination and spectacles 
Although the first edition attracted some unfavorable comment 
it is believed that the second edition will redound to the credit 
of the author He does not attempt to teach the beginner how 
to refract but rather counsels him m the art of refraction 
Sound clinical advice is scattered throughout the pages par- 
ticularly with regard to the correction of lower errors of 
hypermetropia and astigmatism The outline of the manage- 
ment of myopia in children is sound Unfortunately the 
chapter on convergence is not as clearly understandable as are 
the other chapters The description of the management of 
muscular imbalances, tropias or phonas shows a clear under- 
standing of the subject, without the fanaticism exhibited by so 
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many writers on this subject The chapter on clinical methods 
of examination is of necessity brief, but it should be cither 
briefer or else of much greater length In the last section are 
numerous extremely practical points not to be found in the 
average textbook The appendixes of optical tables and 
formulas and official Msual requirements arc compact and con- 
venient This is a good work especially for supplementary 
reading, for the voung rcfractiomst 


Catalogue ol the O»o41 ColHctlon lo the Museum of the Royal College 
et Burgeon, ot England By T B Lajfon DSO MS Conservator of 
the Museum Sir Arthur Keith M D F R 8 Cloth Pp 131 with 54 
Illustrations London Headley Brothers Journal of Laryngology and 
Otology Published In Conjunction with the Royal College of Surgeons of 
England 1934 


The anatomv of the nasal chambers and the cavities accessorv 
to them have been known in a general way to anatomists and 
to a lesser extent to physicians for many years In 1882 
Zucherkandl published his ‘ Normale und pathologische 
Anatomie der Nasenhohle." This publication and the investiga- 
tions behind it furnished the impetus to the anatomic and 
clinical work in the succeeding two decades that brought 
rhinologv to its present high state as an art In 1900 before a 
meeting of the Societv of Hungarian Ear and Throat Special- 
ists, Onodi demonstrated anatomic specimens the study of which 
was to form the basis of the world famous publications to be 
brought forth m the next decade Among these all of which 
were translated later into English, were The Anatomy of the 
Nasal Cavity and Its Accessorv Sinuses ’ The Optic Nerve 
and the Accessory Sinuses of the Nose ” 1 The Accessory 
Sinuses of the Nose in Children ' and The Relations of the 
Lacnmal Organs to the Nose and Nasal Accessory Sinuses” 
In 1903 Killian published Die Nebeuliohle der Nase and dire 
Lagebeziehungen zu den Nachbarorganen ” The work of 
Lothrop, Mosher and Ingersol and Hanau Loeb m the United 
States, and of Logan Turner in Great Britain together with 
that of others in Trance and other countries earned forward 
our knowledge in the detailed anatomy and the topographic 
relationships of the accessory sinuses, so that bv about 1915 
the fund of knowledge was about as complete as it is today 
The present review concerns itself with a catalogue consisting 
of an atlas of drawings and photographs made from specimens 
of that part of the Onodi collection purchased from Professor 
Onodi’s son, Dr Stamslaw Onodi by a number of British 
medical men and presented by them in turn to the collection of 
the Royal College of Surgeons Descriptions of all the 
specimens m the collection are present in this publication 
Many of these were selected for illustration A preface bv 
T B Lav ton consists of an interesting discussion of some of 
the problems in nomenclature that have arisen concerning the 
detailed anatomic features m this field Rhmologists should 
get much pleasure from a perusal of this work and a study of 
its fine illustrations 


llluitntt.ns ot Regional Anatomy Br E B Jamieson M D Senior 
Demonstrator end Lecturer Anatomy Department T7nlreraity Edinburgh 
Section I Central Xerrous System Section II Head and Xeck Section 
IH Abdomen Section I\ Pelvis Section V Thorax. Paper Price 
19 Per set £03 plates Baltimore William Wood & Company 1934 

These illustrations are reproductions of the drawings made 
bv Professor Jamieson in bis lectures in the department of 
anatomy of the University of Edinburgh Many of them are 
colored, and they are loosely bound m five sets so that any 
individual plate is readily detachable. The sets are grouped 
as follows central nervous system forty eight, head and neck 
sixtv-one, abdomen, tlurtv-seven , pelvis, tlurtv , thorax tvventv- 
seven Any accurate drawings of dissections or any well 
devised anatomic diagrams repay study Thev convey much 
more information than verbal descriptions m much less time 
After one careful dissection has been made they constitute an 
exceedmglv valuable method of rapid review Thus the atlases 
of Spalteholz of Toldt and of Sobotta arc of the greatest help 
to students and physicians There is no royal road to a 
knowledge of gross anatomv but such illustrations come closer 
than am thing else to providing one It is clear that the more 
drawings of different preparations from different points of view 
there are available the better is this method of study and 
review These drawings of Dr Jamiesons do not duplicate 
those of the atlases in ordmarv use Many are somewhat 


diagrammatic, but they are nevertheless true and a reliable 
means of instruction Students in countries other than Great 
Britain will regret somewhat the fact that the labels on all 
these illustrations are in the local British terminology instead 
of in the internationally familiar terms of the B N A While 
the illustrations will be of value to students and physicians 
everywhere, one can readily understand that they are especially 
interesting to graduates of the medical schools of the Uni- 
versity of Edinburgh, for whom they carry many associations 
and so constitute an especially valuable means of recalling the 
knowledge acquired in the dissecting laboratories and lecture 
rooms of that university 

The Abbey of Evoteyne By Ponte Ri suiter Translated from the 
French by Samuel Sloan Clolh Trice £2 Pp 302 Xcw York Har- 
court Brace & Company 193a 

This novel tells the story of the conversion to Catholicism 
of a surgeon and of the mental reaction of his young wife to 
the loss of her husband The book has in it little of specific 
medical interest except so far as relates to the mental attitude 
in conversion The volume seems to elucidate quite satisfac- 
torily the tenets of the Catholic Church and it has been recom- 
mended by the Catholic Book Club 

Female 8ex Perver.lon The Sexually Aberrated Woman as She Is 

By Maurice Cbldeckel MU With a foreword by Dr B Wolman 
Associate In Medicine Johns Hopkins tnlrerally Cloth Price $0 
Pp 331 vritU 10 Illustrations Kerr York Eugenics Publishing Company 
1935 

This volume is essentially a brief outline of various forms 
of sex perversion noth thumbnail case reports apparently taken 
from the practice of the author and also from the records of 
hospitals m Baltimore It offers also a hare indication of the 
freudian conceptions in relationship to such perversions 


Medicolegal 


Dental Practice Acts Appointments to Board Limited 
to Nominees of Dental Association — The Tennessee state 
board of dental examiners revoked the license of Prosterman 
to practice dentistry and he brought suit in the chancery court, 
Hamilton county, to have the order of revocation set aside 
The court after reviewing the evidence, entered a decree sus- 
pending Prosterman s license for thirty days Both the board 
and Prosterman appealed to the Supreme Court of Tennessee, 
the former contending that the chancery court exceeded its 
authority in modifying the order of the board, the latter pro- 
testing that his license should not have been suspended at all 
Prosterman, said the Supreme Court, was entitled to a trial 
de novo and, under the laws of Tennessee, the chancery court 
had authority to pass on the facts and modify the order of the 
board The Supreme Court sustained the finding of the 
chancery court that Prosterman had falsely advertised that he 
had twenty years’ experience m all lines or branches of dentistrv 
Prosterman himself admitted that he had had only ten years 
The Supreme Court found misleading a representation made 
by Prosterman to prospective patients that he was a Dentist 
formerly Professor and Dean Southern Dental Institute Atlanta, 
Georgia ’ Prosterman sought to justify the representation bv 
testifying that he had at one time organized a concern by this 
name, in Atlanta, which he operated a short time m connection 
with his dental office there. But, the court said the organiza- 
tion was little more than a name Prosterman himself testified 
that he employed no instructors m the so-called institute, that 
he was the only dentist connected with it We think, said the 
Supreme Court it is too plain for argument that such a situation 
did not justifv his holding himself out as formerly Professor 
and Dean Southern Dental Institute "Professor’ of an 
‘ institute, ’ said the court implies a position of importance and 
recognition by others of capacity The term "dean” clearly 
suggests an office of responsibility, and definitely denotes a 
gTOup situation It is a misleading misnomer if applied to a 
situation where but one person is engaged, acting for himself 
and directing only his own individual activities 
Prosterman further challenged the constitutionality of the 
dental practice act, specificallv complaining that the group from 
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which the governor may appoint members of the board of 
examiners is limited, by statute, to such dentists as shall be 
recommended for appointment by the state dental association 
While the practice of dentistry, said the court, is a property 
right, we do not understand that this is true of membership on 
the state dental or other appointive boards The right of every 
qualified dentist to practice Ins calling prouded he does so 
within the law, is safeguarded b> the dental practice act, and 
the courts are open to all for relief in case the board of 
examiners appointed by the governor acts arbitrarily or illegally 
We find, concluded the court, no constitutional difficulty with 
this act The decree of the chancery court suspending Proster- 
man's license for thirty da>s, was affirmed — Prostcniian v 
Tennessee State Board of Dental Examiners (Tcnn ), 73 S IV 
(2d) 637 

Abortion, Criminal Fact of Pregnancy Need Not Be 
Proved — The defendant-phjsician was convicted of performing 
a criminal abortion and appealed to the Supreme Court of 
W ashington 

The burden was on the state, said the Supreme Court, to 
pro\e that the curettement was not necessary to preserve the 
woman’s life The evidence, continued the court, established 
the fact that the woman made unsuccessful attempts to commit 
an abortion bj taking drugs and that she started out to find 
and did find, a physician who would perform the operation 
There was ample competent evidence, m the opinion of the court 
that the defendant-phjsician operated on a healthj woman at 
her request, to procure an abortion and that she died in con- 
sequence thereof The inference from the evidence, the court 
said, was irresistible that the operation was not necessary to 
preserve the life of the mother 

The trial court correctly charged the jurj, the Supreme Court 
said, that it was not necessary for the state to prove that the 
woman was actually pregnant Under the Washington statutes 
(Rem Rev Stat sec 2397), one who believing her to be preg- 
nant, uses instruments or other means on a woman for the pur- 
pose of producing an abortion, or induces tbc woman to use an 
instrument or other means for such purpose, unless the operation 
is necessary to save the woman s life is guilty of manslaughter 
if she dies as a result of such operation, even though the woman 
is not in fact pregnant 

The Supreme Court could find no reversible error in the 
record and therefore affirmed the judgment of the trial court — 
Slate v Marlin (Wash ) 34 P (2d) 914 

Hospital, Charitable Liability for Injury to Patient 
— The plaintiff fractured her leg and was taken to the defendant 
hospital for treatment While the fracture was being set it 
was alleged, sparks emitting from a defective fluoroscope in 
use ignited gases and the plaintiff was injured from a resulting 
explosion The plaintiff sued the hospital and when the trial 
court directed a verdict for the defendant, she appealed to the 
court of appeals of Ohio, Lucas County 

The defendant contended that it was a charitable corporation 
and was not for that reason liable No claim was made in the 
case, said the court of appeals, that the hospital failed to use 
ordinary care in selecting and retaining anj employee by whose 
carelessness or incompetence the plaintiff was injured Mani- 
festly, continued the court if the testimony in the case was 
true the hospital was being maintained and operated as a public, 
charitable institution and that fact constituted a complete defense 
to the plaintiffs suit The plaintiff contended, however, that 
the trial judge had no authority to direct a verdict, and that 
the credibility to be given to the testimony should have been 
submitted to the jury The burden rested on the defendant, 
said the court, to prove that it was a public, charitable organiza- 
tion and while this burden was met by the testimony of onlj one 
witness, his testimony was not disputed There was nothing 
in the record tending to attack his credibility Under the cir- 
cumstances, said the court it was the duty of the trial court 
to direct a verdict for the defendant The judgment of the trial 
court for the defendant was therefore affirmed — Walsh -> 
Sisters of Chanty of St Vincents Hospital (Ohio) 191 N E 
791 
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COMING MEETINGS 

American Medical Association Atlantic City N J June 10 14 Dr 
Olin West 535 North Dearbor n Stree t Chicago Secretary 
American Academy of Pediatrics New \ ork, June 7 8 Dr Clifford G 
Grulee, 636 Church Street Evanston III Secretary 
American Association for the Study and Control of Rheumatic Diseases 
Atlantic -City N J June 10 Dr Lonng T Swaim 372 Marlborough 
Street Boston Secretary 

American Association for Thoracic Surgery New York June 3 5 Dr 
Duff S Allen 3720 Washington Boulevard St Louis Secretary 
American Association of Gemto Urinary Surgeons AVhite Sulphur 
Springs W Va June 6 8 Dr Henry L Sanford 1621 Euclid 
Avenue Cleveland Secretary 

American Association of Medical Milk Commissions Atlantic City N T 
June 10 11 Dr Harris Moak 360 Park Place Brooklyn N \ 
Secretary 


American Bronchoscopic Society Toronto Canada June 1 Dr Lyman 
Richards 319 Longwood Drive Boston Secretary 
American Child Health Association Iowa City June 19 22 Dr Philip 
Van Ingen 50 West 50th Street New \ ork Secretary 
American Federation of Organizations for the Hard of Hearing 
Cincinnati June 2*6 Miss Betty C Wright 1601 35th Street N1V 
\\ ashington D C Secretary 

American Gastro-Enterological Association Atlantic City N J June 

10 11 Dr Russell S Boles 1901 \\ alnut Street, Philadelphia, Secretary 
American Gynecological Society Hot Springs Va May 27 29 Dr Otto 

11 Schwarz 630 South Kingsbighway Boulevard St Louis, Secretary 
American Heart Association Atlantic City N J, June 11 Dr H M 

Mnrvm 50 West 50th Street New A ork, Acting Executive Secretary 
American Laryngologicnl Association Toronto Canada May 29 31 Dr 
William V Mulhn 2020 East 93d Street Cleveland Secretary 
American Laryngologicnl Rhinological and Otological Society Toronto 

Canada June 3 5 Dr Robert L Loughran Sharon Conn Secretary 

American Neurological Association Montreal Canada June 3 5 Dr 

Henry Alsop Riley 117 East 72d Street New A ork Secretary 
American Ophthalmologicnl Society Hot Springs Va Tune 5 7 Dr 

J Milton Griscom 2213 W r alnut Street Philadelphia Secretary 
American Orthopedic Association Philadelphia June 5 8 Dr Ralph K 
Gbormlcy Mayo Clinic Rochester Minn Secretary 
American Otological Society Toronto Canada May 27 29 Dr Thomas 
J Hams 104 East 40th Street New \ ork Secretary 
American Physiotherapy Association Atlantic City N J June 11 12 
Miss Louise Jetter 17 East Styles Avenue Collingswood N J 
Secretary 

American Proctologic Society Atlantic City N J June 10 11 Dr Frank 
G Runyeon 1361 Perlaomen Avenue Rending Pa Secretary 
American Psychiatric Association Washington D C May 13 17 Dr 
William C Snndv State Education Building Harrisburg I a 

Secretary 

American Radium Society Atlantic City N J June 10 11 Dr Edward 
H Skinner 1103 Grand Avenue. Kansas City Mo Secretary 
American Society of Clinical Pathologists Atlantic City K J June 7 9 
Dr A S Giordano 531 North Mam Street, South Bend lnd 
Secretary 

American Surgical Association Boston June 6 8 Dr Vernon G. David 
59 East Madison Street Chicago Secretary 
American Therapeutic Society Atlantic City N J Tune 7-8 Dr 

Oscar B Hunter 1835 Eye Street N W Washington D G*, 
Secretary 

American Urological Association San Francisco, June 25 28 Dr Gilbert 
J Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Associated Anesthetists of the United States and Canada, Atlantic City 
N J Tune 10 12 Dr F H McMcchan 318 Hotel Westlake Rocky 
River Ohio Secretary 

Association for Research in Ophthalmology Atlantic City N J June U 
Dr Conrad Berens 35 East 70th Street New \ork Secretary 
Association for the Study of Allergy Atlantic City N J June 10 U 
Dr W'nrren T \ nughan 808 Professional Building Richmond \ a 
Secretary 

Association for the Study of Internal Secretions Atlantic City N J 
June 10 11 Dr F M Pottenger 1214 W ilsbire Boulevard Los 
Angeles Secretary 

California Medical Association Yosemite Mav 13 16 Dr F G. 

Warnshuis 450 Sutter Street San Francisco Secretary 
Conference of State and Provincial Health Authorities of North America 
Atlantic City N J June 15 Dr A J Chesley State Department oi 
Health St Paul Secretary 

Connecticut State Medical Society New Haven May 22 23 Dr C >> 
Comfort Jr 27 Elm Street New Haven Secretary 
Florida Medical Association Ocala May 13 15 Dr Shaler Richardson 
111 West Adams Street Jacksonville Secretary 
Illinois State Medical Society Rockford Mar 21 23 Dr Harold M 
Camp Labi Building Monmouth Secretary 
Maine Medical Association York Harbor June 23 25 Mtss Rebekan 
Gardner 22 Arsenal Street Portland Secretary 
Massachusetts Medical Society Boston June 3 5 Dr Alexander 
Begg 8 The Fenway Boston Acting Secretary 
Medical Library Association Rochester N \ June 17 19 Miss Frances 
N A Whitman 25 Shattuck Street Boston Secretary 
Medical Women s National Association Atlantic City N J June 9 1 I 
Dr Alice I Conklin 55 East Washington Street Chicago Secretary 
Minnesota State Medical Association Minneapolis June 24 26 Dr E A 
Meyerding 11 W 7 est Summit Avenue St Paul Secretary 
Mississippi State Medical Association Biloxi May 14 16 Dr T M 
Dye McWilliams Budding Clarksdale Secretary 
Montana Medical Association of Helena July 2 3 Dr E G Balsam 
208# North Broadway Billings Secretary 
National Association of Private Psychiatric Hospitals Washington D C 
June 1 Dr James M O Neill St Vincent a Retreat Harmon N i 
Secretary 

National Tuberculosis Association. Saranac Lake, N \ . Tune 24 27 Dr 
Charles J Hatfield Henry Phipps Institute Philadelphia Secretary 
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Nebraska State Medical Association Omaha, May 14 16 Dr R C 

Arhms Center McKinley Building Lincoln Secretary 
New Mexico Medical Society, Albuquerque May 22 24 Dr L B 

Cobenou r 239 West Central Avenue Albuquerque Secretary 
New \ ork, Medical Society of the State of AlUany May 13 15 Dr 
Darnel S Dougherty 2 East 103d Street New \ork Secretary 
North Dakota State Medical Association Minot May 27 28 Dr Albert 
\V Skclsey 20*4 Broadway Fargo Secretary 
Oklahoma State Medical Association Oklahoma City May 13 IS Dr L 
S Willow 203 Ainsworth Building McAlestcr Secretary 
Pacific Northwest Medical Association Spokane Wash Tune 27 29 Dr 
C. W Countryman 407 Riverside Avenue Spokane Wash 


Rhode Island Medical Societj Providence, June 6 
167 Ati gell Street, Providence Secretao 


Dr J 


Secrctan 
W Leech 


Society for the Study of Asthma and Allied Conditions Atlantic City 
N J June 10 11 Dr W C Spain 116 East 53d Street New York 
Secretary r r\ 

Society of Surgeon* of New Jersey Atlantic City, N T May 15 Dr 
Walter B Mount 21 Plymouth Street Montclair Secretar> 

South Dakota State Medical Asiociation Pierre May 13 15 Dr John 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a penod of three days Periodicals are available 
from 1925 to date Request* for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodical* 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Title* marked with an asterisk (*) are abstracted below 

Archives of Ophthalmology, Chicago 

13 321 322 (March) 1935 

Traniplanution of the Cornea V P Filatov Odessa USSR. 

edited by Olga Sitchevska New York — p 321 
Short Studies on History of Ophthalmology I The Coming of the 
Ophthalmoscope into England B Chance Philadelphia — p 348 
Sympathectomy for Retinitis Pigmentosa A E. MacDonald and K G 
McKenzie Toronto — p 362 

•Essentia) Shrinkage of Conjunctiva in Case of Probable Epidermolysis 
Bullosa D> atrophica M Cohen and M B Sulzberger New York 
— p 374 

Cjtoid Bodies A J McLean Portland Ore — p 391 
Pathologic Changes in Anterior Half of Globe in Cases of Obstruction 
in Central Vein of Retina B Samuels New York — p 404 
Orthoptic Treatment of Concomitant Squint J B Feldman Pbda 
delphia — p 419 

Toxic Amblyopia Due to Tobacco and Alcohol Treatment with Vaso- 
dilators Report of Eight Cases F C Cordei and D O Harrington 
San Francisco — p 435 

Essential Shrinkage of Conjunctiva m Epidermolysis 
Bullosa Dystrophica — Cohen and Sulzberger report the case 
of a 7 vear old boy with the combination of atypical acquired 
epidermol) sis bullosa dystrophica with ocular lesions The 
cutaneous lesions were suggestne of both dermatitis herpeti- 
formis and enthema multiforme The ocular lesions involved 
both eyes and the acute exacerbations of the cutaneous and 
ocular conditions frequently occurred at about the same time 
This, m addition to their clinical and histologic similarity, led 
to the conclusion that the ocular and cutaneous lesions were 
manifestations of the same underlj mg disease process The 
presence of phlyctcnae m the earl) course of the ocular lesions 
was due to the epidermol) sis bullosa and the shrinking and 
scarring of the conjunctna as well as the symblepharon were 
probabli the result of the tendency to \esicle formation and 
the atrophying and scarring processes such as were present 
in the skin in this case The necrotic corneal ulcer together 
with the formation of granulation tissue on its surface were 
probably the result of the epidermolysis bullosa in the conjunc- 
tna or the cornea itself The fissure formation between the 
epithelium and the connectnc tissue of the conjuncttva and the 
absence or diminution of elastic tissue fibers in the conjunctiva 
coincide with the histologic observations m cases of epidermoly- 
sis bullosa. The cutaneous and ocular lesions were exagger- 
ated by the internal administration of iodides Patch tests with 
iodides and bromides ga\e positne reactions twice and produced 
bullous eruptions The ctiologv of the condition is unknown, 
the treatment is inadequate, and the prognosis as far as the ey e 


is concerned, is grave In this case one eye had to be removed 
and the other is shoyving a gradual increase of the pathologic 
process Instillations of olive oil arc being used Injections of 
neoarsphenamme seem to have succeeded in bringing the cuta- 
neous process to a standstill and m improving the general health 
of the patient These injections arc being continued 

Florida Medical Association Journal, Jacksonville 

SI 323 3 74 (Feb) 1935 

Clinical Nature of Malignancies and Principles of Treatment J S 
TurberviRe Century — P 331 

Chono-Epithehoma B Manboff Jacksonville. — p 335 

County Health Departments C C Applewhite, Columbia S C — 
P 339 

Early Hiitory of Vaccinations Against Smallpox m Southeastern Part 
of the United States V H Bassett Savannah, Ga — p 343 


Illinois Medical Journal, Chicago 

G7 197 292 (March) 1935 

Medicine, the Last Fifjy Year* and the Next Fifty W A Pusey, 
Chicago — p 223 

Medical Economics J G Carr Evanston — p 228 
‘Unsaturated Fatty Acid (Vitamin F) Deficiency Mildred Oncken, 
Chicago — p 236 

Surgical Treatment of Retinal Detachment S J Meyer Chicago 
— p 239 

Diphtbena Immunization in Private Practice K G Woodward, Rock 
ford — p 244 

Role of \ Ray* in Industrial Hygiene P G Dick Chicago — p 246 
Treatment of Rheumatic Heart Disease C J Lundj Chicago — p 251 
Placing the Responsibility for Increasing Cancer Mortality E G C 
Williams Danville — p 255 

Dr George Francis Suker 1869 1933 Beulah Cushman Chicago — p 259 
•Treatment of Chrome Typhoid Carriers L Gulbrandsen Chicago — 

p 262 

Treatment of Ulcer of Cornea C F Yerger Chicago — p 267 
Body Temperature in Epileptics I Radcff Dixon — p 270 
Facial Tularemia Diagnostic Difficulties of This Unusually Located 
Primary Lesion F Steigmann Chicago — p 271 
Systemic Infection from the Colon C J Drueck Chicago — p 275 
Heart Disease F J Jirka, Springfield — p 279 

Treatment for General Paralysis with Cerebral Lipoids and Trjparsa 
raidc E T Hoverson Chicago — p 284 


UnBaturated Fatty Acid Deficiency — Uncken observes 
that until recently fats were not considered essential elements 
of the diet from an energy standpoint, but the work of the 
Burrs and of McAmis Anderson and Mendel discloses a new 
deficiency disease of utmost importance to a newer interpreta- 
tion of many symptoms heretofore vague and of unidentified 
origin Careful experiments showed that, if all neutral fat was 
excluded from the diet but compensating amounts of fat-soluble 
vitamins were returned in the form of essentially nonfatty con- 
centrates, animals failed to grow properly Before the animals 
become moribund, supplementing the diet with a small amount 
of Imoleic or linolemc acids, or preferably both, results in the 
complete extinction of all the symptoms Not only do these 
unsaturated fatty acids, and perhaps others, completely cure 
the fat deficiency symptoms but, if they are contained m the 
diet, they prevent the appearance of the deficiency syndrome 
The normal function of the liver is in part concerned with the 
desaturation of fats the better to meet the requirements of the 
various cells of the body abounding in unsaturates, and con- 
temporary food trends, through the large scale introduction of 
vitamm-depleted fatty acid extinguished fat supplies, violate 
and oppose the physiologic activities of the body In some 
instances the substitution of liquid petrolatum for fat has taken 
place Added to the proved vitamm-depletmg property of liquid 
petrolatum about which innumerable references have appeared 
and its absolute valueless nutritive property due to its lack 
of absorption by the organism, there seems to be no heed to 
the lurking carcinogenic property of liquid petrolatum, which 
has been repeatedly mentioned m medical literature but with 
equal regularity' ignored. This perverted fat supply, fed liber- 
ally to the children and adults of a nation m place of the 
former vegetable oils expressed naturally, make the results of 
the Burrs take on a new significance. 

Treatment of Chrome Typhoid Carriers — Gulbrandsen 
studied the effects of repeated roentgen exposures o\er the 
region of the Iner m chrome fecal Bacillus nphosus earners 
C ,i Carrl t erS h t' C beel1 under observation The period over 
ha ' e *»«“ Jnovvn to be carriers varies from two 
o twenty-five years In two instances there was no history 
of clinical typhoid. All were free from gallbladder or hepatic 
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disease, but in one patient the gallbladder bad been removed 
five 3 ears before because of stones From three to sixteen 
roentgen exposures were given over the region of the liver 
during the past two years One third of the cases have been 
rendered free from B typhosus for periods varying from ten 
to twenty -four months, one third ha\c evidenced a reduction 
in the total B typhosus output in the stool, and the others 
showed no change The results obtained are encouraging enough 
to warrant further study, and the author recommends roentgen 
therapy as a possible means of controlling the carrier state 

Maine Medical Journal, Portland 

201 15 30 (Feb ) 1935 

The Summer Day Camp of Bangor A \V Fellows Bangor — p 18 
Evolution of the Medical Examiner and Ills Present Day Problems 
Part II W E Freeman \armouth — p 22 

New Orleans Medical and Surgical Journal 

871 589 652 (March) 1935. 

The Acute Abdomen J M T Finney Baltimore — p 589 
The Physician of Vesterday and Today J S McLcstcr Birmingham, 
Ala — p 600 

T-ambliasis (Giardnsis) A H Little Oxford Miss — p 602 
Early Diagnosis of Systemic Reaction to Heavy Metals M T Van 
Studdiford New Orleans — p 606 

Compression Fractures of Vertebrae G C Battalora New Orleans 
— p 609 

Acute Infection of Maxillary Sinus or Antrum of Highmore G XV 
Bounds Meridian Miss — p 612 
Gemto-Urinary Tuberculosis E Bums New Orleans — p 615 
•Recognition and Treatment of Primary Syphilitic Lesions A L Cul 
pepper and J K Howie* New Orleans — p 618 
•Effect of Gonadokmetic Principle of the Pituitary Oland and Preg 
nancy Urine on Conception in Immature Albino Rat Preliminary 
Report W B McGee New Orleans — p 620 
Retrocecal Appendixes T Wolford Columbus Miss — p 622 
Some Iron Containing Foods O W Bethea New Orleans — p 624 

Recognition and Treatment of Primary Syphilitic 
Lesions — Culpepper and Howies contend that the diagnosis of 
early syphilis is a laboratory and not a clinical procedure 
They studied ninety cases, which represent all the positive pri- 
mary lesions diagnosed by dark field examination in the hos- 
pital and clinic over a period of nine months, including genital 
and extragenitat lesions They endeavored to learn the effect 
of systemic antisv phihtic treatment on the dark field as well 
as its effect on the Wassermmn reaction, using bismuth potas- 
sium tartrate in butyn, insoluble form, injected intramuscu- 
lar lj in doses of 2 cc each and iieoarsplienannne intravenously 
in doses of 0 3 Gm The bismuth preparation produced a nega- 
tive dark field in twenty-two cases vvitlun an average of three 
and one-half davs but it was still positive m four cases from 
one to eight days later With neoarsphenaimne ten cases were 
dark field negative within twenty four hours and one was still 
positive after twenty four hours and one dark field examina- 
tion had changed from 3+ to 1+ within twenty -four hours 
This comparison is considerably in favor of ncoarsphenamine 
In the Wassermann check, sixteen cases never became positive 
and six cases became negative after an average of four bis- 
muth injections 

Effect of Pregnancy Urine on Conception in Rats — 
McGee injected white female immature rats with two separate 
hormones and mated them when 100 days of age Twenty 
received varying amounts (from 6 to 90 rat units) of a preg- 
nancy urine hormone Sixteen received from 6 to 120 rat units 
of a pituitary gland hormone He observed that the adminis- 
tration of small amounts of pituitary gland hormone and preg- 
nancy urine hormone to immature rats produced larger litters 
Large and medium doses apparently inhibited conception 
Microscopically it was found that ovaries from rats receiving 
small doses of the hormones were stimulated to produce many 
primordial follicles and follicle cysts The Ovanes from rats 
that had received large and medium doses were almost entirely 
replaced bv luetin tissue This undoubtedly reduced the fer- 
tility of the animals either by blocking ovulation, changing the 
ovum in some way so that its development was retarded, or 
bv stimulating most of the primordial ova to develop very rap 
idlv over a short penod of time The two hormones do not 
cause absolute sterility but inhibit fertility This was proved 
bv the fact that only one third of the animals became pregnant 


Philippine Islands Med Association Journal, Manila 

lGi 61 114 (Feb ) 1935 
Health Problems Q Paredes — p 61 

The R61e of the Medical Profession in the Coming Philippine Common 
wealth G Garcia Manila — p 66 

\ Ray Mass Examination for Tuberculosis Diagnosis Among Fifty Nine 
Thousand and Seventy Seven Filipinos S A Francisco and C 
Ongpm Manila — p 72 

Urinalyses on Athletes in Tenth Philippine Amateur Athletic Federation 
Games in 1934 N Cordero and J Concepcion with technical assis- 
tance of D Samson and V Limson Manila — p 83 
Treatment of Acute Leprous Neuritis with Iodized Wightuna Ethyl 
Esters Report of Ca es M Lagrosa, J M Alonso, J O Tiong 
and A Paras Culion — p 87 

Observations on Prophylactic Vaccination Against Typhoid Fever and 
Bacillary Dysentery W Vitug, Manila — p 94 

Review of Gastroenterology, New York 

1 261 360 (Dec ) 1934 

Referred Digestive Symptoms in Disease Elsewhere T R Brown 
Baltimore — p 261 

Case of Megacolon I R Whitaker Boston — p 270 
Gastric Dystonia and Cellulose Deficiency N Fiessinger Pans France 
— P 280 

What ihe General Practitioner Should Know About Rectal Diseases 
J M lynch New Xork — p 289 

Histiminc and the Gastrointestinal Tract B Jablons hew Xork. — 
P 298 

Primary Massive I iver Cell Carcinoma S J Goldberg and H Waller 
stem New X ork — p 305 

2 1 96 (March) 1935 

Clinical Aspects of More Important Types of Human Constitution 
L F Barker Baltimore — p 1 

-Curability of Cancer E S Judd and M T Hoerner Rochester Minn 
— P 7 

Congenitally Short Esophagus L II Clerf and W F Manges Phils 
dclphia — p 18 

Idiopathic Ulcerative Colitis Report of Unusual Case T H Morrison 
Baltimore — p 24 

Some Physical and Physiologic Factors Involved in Regulation of 
Gastric Fniptying J E Thomas Philadelphia — p 32 
The Blood — I euhoeyte Percentage and Amcth Count— as Test of 
Progress of Gallbladder Disease M V outbey Vichy France —p 39 
Relationship of Castro Enterologic Lesions to Nephrosis A S Price 
New X ork — p 42 

Control of Syphilitic Gastric Pains by Nerve Block L Abtlscm New 
X ork — p 52 

Curability of Cancer — Judd and Hoerner believe that the 
treatment of cancer should be approached with more enthusiasm, 
for knowledge of malignant disease lias increased steadily One 
of the most useful observations that lias been made is that the 
disease starts as a single focus For this reason, removal of 
tile tumor should afford complete relief if it is accomplished 
while the disease is in a fairly earlv stage This is the feature 
that makes the disease curable Not infrequently in perform 
mg an exploratory operation, one observes lymph nodes that 
appear to be involved, and they often are m a situation which 
precludes carrying out excision with a reasonable degree of 
safety Such lymphatic structures, or even a distant nodular 
growth in the liver, may be of an inflammatory nature Thus, 
the presence of a nodule of indeterminate nature should not 
contraindicate removal of the primary growth if this can be 
accomplished satisfactorily Experience has often shown that 
after removal of the primary cancer the metastatic lesion mav 
regress or at least remain quiescent for a considerable length 
of time The grading of malignant tumors has been of great 
assistance m the treatment of cancer The cellular structure 
is one of the chief factors in determining the nature and extent 
of the surgical procedure and the benefit to be derived from 
irradiation. Radium and roentgen therapy are no longer used 
merely for palliative purposes when lesions are in hopeless 
situations but are valuable adjuncts to the treatment of cancer, 
chiefly because the principles for their correct usage are get- 
ting to be understood The best results from irradiation alone 
are limited to certain types of cancer With other types, sur- 
gery supplemented by irradiation will give the patient the best 
opportunity for complete and permanent relief from the disease 

Rhode Island Medical Journal, Providence 

18: 35 50 (March) 1935 

Sterility Method of Investigation and Findings in Twenty Four Case* 

M Go Id her per Providence — p 35 

Report of Reference Committee Special Session House of Delegate* 

G W Wells Providence — p 38 
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An asterisk (*) before a title Indicates that the article Is attracted 
helow Single case reports and trials of new drugs are usual!) omitted. 


Insh Journal of Medical Science, Dublin 

No 110i 49 96 (Feb) 1915 

The Differential (Double) Stethoscope C 0 Hawthorne — P 49 
Primary Tuberculosis of Lungs in Children Dorothy Pnce — P 54 
Prevention of Diphtheria C J McSweeney — p 76 
Orthopedic Problem in Ireland C. Somerville Large — p 82 


Journal of Hygiene, London 

35 s 1 160 (Feb ) 1935 

Ticks of Rodents and Their Nests and the Discovery That Rhiplcephalus 
Sanguineus Latr Is the Vector of Tropical Tjphus in Ken>a J I 
Roberts — p I 

‘The Aronson Streptococcus F Griffith — p 23 
Failure of Brilliant Green and Telluric Acid as Selective Agents for 
Isolation of Bacillus Typhosus from Feces E S Horgan — p 38 
Frequency of Cancer Deaths m the Same House and in Neighboring 
Houses P Stocks. — p 46 

Method of Expressing Silica Content of Lung D H Collins and J H 
Dible — p. 64 

Precipitation Reaction Experiments with Antiserum Containing Two 
Antibodies II R Dean G L Taylor and Munel E Adair — p 69 
Nose Opening Rays L Hill — p 75 
Investigation of Effects of Adverse Atmospheric Conditions Such as 
Are Encountered in Various Industries on Mental and Muscular 
Efficiency Gertrude E Clock. — p 78 
‘Observations on Toxic Fractions of Scarlatinal Streptococci C A 
Green — p 93 

South African Typhus A Pijper and Helen Dau — p 116 
Nevr Method for Measuring Carcinogenicity C C Tvvort and R Ljth 
— p 125 

Utility of Lanolin as Protective Measure Against Mineral Oil and Tar 
Dermatitis and Cancer C. C Twort and J M Twort — p 130 
Impetigo Contagiosa Its Epidemiology and Control J L Newman 
— p ISO 

The Aronson Streptococcus. — Griffith obtained the Aron- 
son streptococcus (Neufeld type), which Lanccfield places in a 
group containing chiefly streptococci of bovine origin, from 
human throats, but there was no evidence m any instance that 
it was producing disease, and it seems probable that it is not 
pathogenic for man. The results of Ins investigation of this 
strain are in agreement with those of Yoshioka, Killian and 
Lancefield. There are in existence other laboratory strains 
designated Aronson streptococcus These have been found to 
exhibit specific characters identifying them with Streptococcus 
pyogenes It is proposed that the name Streptococcus Aronson 
should be confined to strains possessing the characters of 
Aronson N (the strain obtained from Neufeld) 

Toxic Fractions of Scarlatinal Streptococci — Among a 
series of strains of hemolytic streptococci from thirty -five cases 
of scarlatina m the first week of illness Green found fourteen 
to correspond with one or another of Griffith's serologic tvpes I 
II III and IV Of these fourteen strains twelve were selected 
for further examination and found to yield a true heat-labile 
exotoxtn completely inactivated b) heating for thirty minutes 
at 100 C The concentration of exotoxm in 0 S per cent dex- 
trose broth cultures was at a maximum after an incubation of 
ninety-six hours and thereafter on further incubation progres- 
sively diminished No qualitative difference could be detected 
among the exotoxins from the different strains the test criterion 
being the dermal reaction in Dick positive persons Cultures 
of organisms of the same or different serologic type isolated 
from the same source and thereafter similarly treated yielded 
approximately equivalent amounts of exotoxtn Broth culture 
filtrates also contained an acid-msoluble toxic fraction, the con- 
centration of which increased with the age of culture and which 
appeared to be identical with a similar acid-insoluble fraction 
derived from an alkaline extract of washed bacterial bodies 
This acid-insoluble fraction was extremely resistant to heat 
three hours of boiling at 100 G being required for inactivation 
In this respect the acid-insoluble fraction corresponded to the 
bacterial endotoxins The acid insoluble fractions from cultures 
of the same serologic type produced equivalent skm reactions 
in susceptible persons These fractions from cultures of different 
serologic types differed qualitatively as determined by skin 
reactions The reaction to crude filtrate was found to he the 
sum of the reactions to the exotoxin fraction and to the acid- 
tnsoluble fraction present m the filtrate 


Journal d’TJrologie Med et Chirurglcale, Pans 

3Bl 1 96 (Jan ) 1935 

Solitary Cysts of Kidney L Lmdenfeld — P 18 

‘Lafe Hereditary Syphilis of Kidneys B Valverde— p 36 
Erythrocyte Sedimentation Test in Urology R Bouchard Folocki — 
P 45 

Auto-Uro Therapy T Cmuno — p 5S 
Auto-Uro Therapy H Jausion — p 5B 

Hereditary Syphilis of Kidneys —Late hereditary syphilis 
of the kidneys is a rare disease, according to Valverde. In all 
patients in whom a hematuria of doubtful cause is present, 
syphilis of the urinary apparatus must be considered Careful 
history and the presence of a positive Wassermann reaction are 
important diagnostic aids The results of antisyphihtic treat- 
ment are of decisive value Hematuria of this nature is, how- 
ever resistant to treatment, and an exacerbation may' occur 
at the beginning Antisyphihtic medication must not be aban- 
doned because of this occurrence. 

Schwetzensche medizmisclie Wochensclinft, Basel 

05t 249 268 (March 16) 1935 
‘Meningo-Encephalitis m Mumps C Wegelm — p 249 
Acrodystonia H Jselln — p 252 r 

‘Quinine and It* Evaluation in Obstetrics D Hadjieff — p 253 
Study of Growth Hormones During Different Developments) Stages ol 
Animals by Means of Homo Implantation Method A Weber — p 254 
Respiratory Catalysis by Natural Reduction System and Intermediate 
Product of Melanin Formation E A H Friedheim — p 256 
Apparatus for Constant Cooling to Replace the Ice Bag E Curchod 
— p 259 

Memngo-Encephalitis m Mumps — Wegeltn reports a case 
tn which a boy, aged 8, several days after contracting mumps, 
developed a severe memngo-encephahtis with typical changes 
m the cerebrospinal fluid (lymphocytosis) and with paralysis 
and convulsions The disease terminated fatally on the 
eighteenth day Histologic examination revealed menmgiiis 
and encephalitis with lymphocytic infiltration partly of a hemor-1 
rhagic character and connected with destruction of nerve fibers, 
severe perivascular proliferation and fatty degeneration of the 
glia cells The author thinks that these changes were the direct 
effects of the filtrablc virus of mumps 

Value of Quinine in Obstetrics — According to Hadjieff 
the ecboltc action of quinine was first discovered in connection 
with the quinine therapy of malaria, for it was observed that 
pregnant women who were treated with quinine for malaria 
developed genital hemorrhages and occasionally abortion 
resulted, and that quinine increased the menstrual flow and 
produced an increase in labor pains The author maintains 
that the ecbolic action of quinine involves no danger, if it is 
given in small doses It reduces the intervals between the 
uterine contractions and intensifies and prolongs the contrac- 
tions It can be employed during all stages of the process 
of btrth, particularly during the period of dilatation and of 
expulsion of the afterbirth It has been found effective in 
atonic hemorrhages before and after the expulsion of the pla- 
centa However, quinine is not suited for the induction of 
labor Quinine can be used as an abortifacient and during 
premature birth and surgical delivery The combined admin- 
istration of quinine and pituitary extracts has been proved 
efficient m many obstetric clinics The combination prepara- 
tion can be used also for inducing labor in pregnancies that 
have continued past term 


Policlmico, Rome 

42 541 596 (March 25) 1935 Practical Section 
New Orientation in Study of Endocrine Glands Sensitivity and Sensi 
fixation to Ovarian Hormones in Women Sexually Active and in 
Menopause. R Lusena — p 541 

•Intravenous Vaccine Treatment of Undulant Fever F Giugni p J 48 

Large Hydatic Cyst of Douglas Pouch A Ventura p 557 


intravenous vaccine Treatment of Undulant Fever — 
Giugm found that pronounced febrile reactions may be obtained 
m patients with unduiant feier by injecting antimelitensis vac- 
cine intravenously He began with several injections of from 
5 to 10 million micro-organisms After an interval of from 
two to five days the dosage was increased to from 50 to 300 
million micro-organisms No less than eight and no more than 

" crc S ,vcn ‘P patient. The injections were 
v ell tolerated in all cases and were not dangerous even when 
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the patient was in a grave condition After a pronounced 
reaction tile fever subsided in all patients and the size of the 
lner and spleen was rapidly reduced In some patients a dose 
of from 200 to 300 million micro-organisms was required to 
obtain the necessarj reaction Despite the number of injec- 
tions given, onl> one or two produced the greatest febrile reac- 
tion When the vaccine was injected during defen escence, the 
reaction was slow The author suggests the use of high doses 
because of their ability to reduce the fever and to combat the 
disease itself, provided there arc no contraindications, such as 
organic lesions of vital organs Cure was rapid and constant 

Beitrage zur klimschen Chirurgie, Berlin 

1G1 177 336 (March 6) 1935 Partial Index 
Lipophagic Granuloma Resulting from Traumatic Fat 'Necrosis D 
A annucci and C Montagnatio — p 177 
Multiple Mjeloma and Metastatic Tumors of Done Matron R Hor«cb 
— p 195 

*kaufTnmnn s Diuresis Test of Cardiac Function S Fre> — p 2s4 
Panaritiums of Bones, Joints and Tendons E. Htuhcseh — p 26-4 

Kauffmann’s Diuresis Test of Cardiac Function —The 
technic of the test, according to Trev, is as follows The 
patient is asked to maintain a horizontal position in bed to 
drink 150 cc of fluid liourh and to pass urine ever} hour 
The test is begun m the morning one or two hours after awak- 
ening in order to avoid the phjsiologic diuresis At the end 
of four hours the foot of the bed is raised 25 cm and the test 
resumed after two hours The hour!} passage of untie is mea 
sured and its specific gravit} determined and the amounts 
passed m the horizontal position and with the lower limbs 
raised are compared Kauffmann states that the elevation of 
the feet m health} subjects does not effect diuresis The 
amount of urine is likewise not increased in patients with high 
grade cardiac edema Cardiac patients without manifest edema 
but suspected of having latent edema react to the test bi an 
increase m urine excretion These patients are likewise distin- 
guished b} the fact that the} absorb li) podcnmcally injected 
solution of salt more slow !\ than do normal subjects The 
same holds true of renal edema The test is valuable in recog- 
nizing latent edema regardless of its etiology The author has 
subjected man} patients to the test and considers it valuable 
in the recognition of latent weakness of the cardiac muscle 
A. critical attitude toward the test as well as the use of all 
clinical methods of investigation is a prerequisite for arming 
at a reliable estimate of the cardiac function 

Zentralblatt fur Gynakologie, Leipzig 

58 1 545 60S (Afarth 9) 1?J5 

Rape Pregnancj Abortion and Criminal Code K Hoizaptel — p 596 
Sterilization Methods and Legal Sterilization P Tblessen — p 554 
•Pregnancy Blood in Treatment of Glandular CysUc II) perplasia P X 
Damn) — p 567 

Further Contribution to Criticism of Alodern Prophylaxis of Blennorrhea 
of the Nen Born H Hellendall — p 572 
Treatment ruth Entire Endocrine Glands or with Hormones 5 H Offer 
geld — p 575 

Behavior of Cerebrospinal Fluid in Cancer of Female Genitalia A 
Mashbitz and MaxkcvUsch — p 577 

Pregnancy Blood in Treatment of Glandular Cystic 
Hyperplasia — Damm shows that, if hormone therap} is to be 
emplo}ed in glandular castic hv perplasia which is the result 
of the persistence of the follicle and of the lack of corpus luteum 
formation either the corpus luteum hormone can be drrecth 
substituted (to effect a cessation of the h\ perprohferation and 
induce a secretory phase) or the pituitary luteimzation hormone 
can be administered to cause bursting of the persistent follicle 
and thus influence the formation of the corpus luteum Although 
the substitution therapy usuall} counteracts the bleeding the 
subsequent menstruations are never normal, for as a rule there 
develops a shorter or longer amenorrhea, after which the patient 
has a relapse The stimulation therap} has the disadvantage 
that the pituitarv luteimzation hormones must be given in large 
quantities and that during storage the preparations quickl} lose 
their efficac} The author resorted to the intravenous injection 
of pregnanev blood in patients w ith glandular cj Stic hv perplasia 
He administered 400 cc of pregnane} blood and, in view of 
the results he obtained with this treatment he concludes that 
the administration of pregnanev blood is the ideal treatment for 


glandular c}stic liv perplasia not onlv because a strong influence 
is exerted on the persisting follicle but also because the intra- 
venous injection permits the administration of larger and con 
sequentlv more effective doses of hormone than does the 
intramuscular or subcutaneous injection of the hormones 

Novy Khirurgicheskiy Arcluv, Dnepropetrovsk 

32 291 600 (Nos 127 128) 1934 Partial Index 

Colloidosmotic Tension of Blood Serum in Surgical Diseases M P 
.Sokolovskii — p 308 

Effect of Quartz Lamp Irradiation on Healing of Mounds I E 
Kazakevich and A A Petrova — p 316 
•Walled Off Perforations of Gastric Duodenal Dicer VI Ar Vikker — 
p 407 

1 nng Abscess and Its Relation to Cancer of Lung I I Rybak — 
P 479 

•Radical Treatment of Pulmonary Suppuration S I Spasokukottkiy 
and S G Gajkuni — p 499 

Walled-Off Perforations of Gastric-Duodenal Ulcer — 
According to Vikker, spontaneous closure of a perforated ulcer 
occurs not mfrcqucntlv The closure of the perforation is 
favored bv certain conditions, among them absolute rest of the 
IhVient A walled off perforation presents a fairlv definite 
clinical picture Boardlike rigidit} of the right upper abdomi 
nal quadrant following an acute attack of pain in a man with 
a historv of ulcer is characteristic of the condition The rather 
frequent mild form of closed perforations is usuall} diagnosed 
as acute cholecv stitis Operative intervention is indicated in all 
clear cut cases of closed perforations in the first twent}-four 
hours especiallv if the pam persists A case of dosed perfora- 
tion seen in a late stage requires an individual approach, as in 
anv late case of peritonitis In all cases suspected of dosed 
perforation a long period of rest in bed and a dietetic regimen 
are obligators 

Radical Treatment of Pulmonary Suppuration — Spaso- 
kukotskiv and Gavkuni report a series of mnet}-mne cases of 
piilmomrv suppuration Of these, eightv-stx were postpneu 
niome seven postoperative and embolic one malignant, and one 
developed on the basis of an ecclnnococcus, one on the basis 
of aettnomv costs and one in a congenital cyst of the lung The 
authors advocate the radical method of treatment Suppuration 
of lung tissue is complicated as a rule bv pleuritis, which is 
erroneouslv considered the primarv disease Thev urge a two 
step operation because one cannot be sure of formation of 
limiting adhesions even in cases of six months duration The 
tvvo-'tage method with tamjxmade in between is urged for two 
reasons to prevent infection of the pleural cavit} as well as the 
formation of a gas phlegmon of the subcutaneous connective 
tissue The authors stress the efficacv of blood transfusion m 
the preoperative treatment 

Ugesknft for Lffiger, Copenhagen 

87 293 320 (March 7) 1935 

*Bo\ inc Pulmonary Tulicrculosis Twenty Six Cases in Copenhagen 
F Tobiesen K A Jensen and H C A Lassen — p 293 
Medical Indications and Conditions for Blood Transfusion M C 
Lottrup — p 300 

Clinical Aspects and Prognosis of Premature Children A Friedlsender 
— P 302 

Mo\jng Picture as Psycho traumatic Experience in Childhood O Brue! 

— p 305 

Conorrhea and Its Complications Among Inhabitants of Greenland in 
Julinnebaab District L Folke — p 309 
Traumatic Periarthritis uith Peculiar Course Case H Heideroann 
— p 311 

Bovine Pulmonary Tuberculosis — Tobiesen and his 
co-workers report that ten of the tvvent}-six patients suffering 
from bovine pulmonarj tuberculosis and treated in Coiienhagen 
hospitals from 1931 to 1933 were children less than 5 vears of 
age no patient was more than 32 Most of the cases appeared 
to he of ahmentarv origin, and in no case was there evidence 
of even probable infection from another person The lung 
processes as revealed on roentgen examination did not seem 
to present anv peculiarities distinguishing them from the char- 
acteristic changes seen in the different age groups of pulmonarv 
tuberculosis in general In eighteen cases tubercle bacilli were 
cultivated onlv from the stomach lavage water Six patients 
died before April 1934 of these, three were less than 5 vears 
of age two were between 5 and 15 and one was more than 14 
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Those diseases which medicines do not cure, iron 
(the knife) cures , those which iron cannot cure, fire 
cures , and those which fire cannot cure are to be reck- 
oned wholly incurable 

This last of the hippocratic aphorisms might be taken 
as the source of the mandate accepted by some of the 
adiocates of therapeutic hyperpyrexia, for it is their 
somewhat optimistic opinion that certain diseases which 
medicines or surgery cannot cure may be cured in the 
fires of fever therapy and that those which are not 
cured thereby are at the moment incurable Since the 
days of Hippocrates, fever has been a major concern 
of physicians, most of whom have looked on it as a 
defensive mechanism against disease An altered regard 
for fever was initiated by Claude Bernard, Virchow 
and others, who demonstrated supposedly harmful phys- 
iologic and pathologic reactions thereto 1 Thus began 
the era of antipyresis by medical and physical means 
That fever, however, must serve some very useful 
purpose, or nature would not have retained it so 
tenaciously as a reaction process to invasion of harm- 
ful substances was the conclusion of Welch 2 and 
others who, in the past forty years, have fostered a 
return of the former idea of fever’s beneficence The 
current development of fever therapy is a testimonial to 
the vwde acceptance of their news Under certain 
conditions, and within certain limits, hyperthermia is a 
state not to be prevented but to be fostered Various 
methods for its more or less safe production are being 
increasingly elaborated The day of pyretotherapy, of 
“friendly fever,” is already well advanced 


METHODS OF PRODUCING THERAPEUTIC FEVER 


Many old and new methods are being advocated for 
fe\er therapy Since the sixteenth century, curative 
effects in syphilis and \anous forms of rheumatism 
ha\e been ascribed by the Japanese to frequent bath- 
ing in \erj hot volcanic water The temperature of 
the water being from 113 to 128 F , it has been esti- 


From the Division ol Medrano (Dr« Hench and Slocumb) and the 
Section on Fever Therapy (Dr Popp) the Mayo Clinic 

1 Reimann H A Significance of Fever and Blood Proton 

RofiVrd to Defenle Ararort Infection Ann lot Med O : 
3KS74 (Sept) 1912 S.mpron \V M Artificial Fever Therapy Proc. 
Staff Meet. Mayo CUn 8 S67 S?1 (Sent 19) 1934 

2 W tlch \\ H The .Cartwright Lecture on the General Pathology 

of Feter M Nem S3 365 371 393-405 539 544 565 568 1888 


mated that fevers of from 103 to 105 F were produced 
thereby 3 It has become the fashion to regard the 
febnie reactions of foreign protein therapy as the mod- 
ern forerunner of fever therap) Some ascribed the 
benefits of such reactions to other factors than the 
fever produced and tried to avoid the latter As a 
result of Wagner-Jauregg’s success with malarial 
therapy m syphilis, however, the febnie component of 
analogous reactions has regained prestige, and the use 
of dead organisms (Bacillus coh or typhosus) having 
become supplanted by the use of live (malanal) organ- 
isms, other febnie reactions, which were presumably 
more benign, were suggested those of rat bite fever 
and relapsing fever While certain definite results have 
been obtained, these various methods have the disad- 
vantage that their reactions, once initiated, are not 
always entirely controllable Hence the modern view 
favors a return to physical, in place of bacterial, 
methods of producing fever 

Steps in the development of pj retotherapy by physi- 
cal means, as traced by several, 4 include the use of hot 
baths by Philips 6 (1883), by Schamberg and Tseng 0 
(1927) and by Mehrtens and Pouppirt 7 (1929), of 
hot air by Rosanoff 8 (1927) and Wahnski 9 (1928), 
of high frequency diathermy currents by Neumann and 
Osborne 30 (2929) and by King and Cocke 31 (1930) , 
of radiothemiy by Whitney 12 ( 1928 ), Hosmer 13 
(1928), Carpenter and Page 34 (1930) and Hinsie and 
Blalock 15 (1931), of humidified, electrically heated 
cabinets by Kahler and Knollmayer 30 (1929), Berris 17 
(1933) and Simpson, Kishg and Sittler 38 (1933) 


3 Neyroann, C A and Osborne S L. The Development of Hyper 
pyrexia, Arch Pbys Therapy 15: 149 155 (March) 1934 

4 Simpson 1 Neyraann and Osborne * 

5 Philips XV H Hydrotherapy Columbus M T 2 1 389-402 
1883 1884 

6 Schamberg J F and Tseng, H W Experiments on the Thera 
peutic Value of Hot Baths with Special Reference to the Treatment of 
S^hiln Physiologic Observation* Am* J Syph 11 337 397 (July) 

7 Mehrtens, H G and Pouppirt P S Hyperpyrexia Produced by 
Baths Its Effect on Certain Diseases of the Nervous System Arch 
Nenrol & Psychiat 22* 700-708 (Oct.) 1929 

8 Rosanoff, A J A Simple Tbermotberapeutic Technic, with Special 
Reference to Fe\er Treatment of Neurosyphilit Am T Psychiat. 7:489 
492 (Nov ) 1927 

9 Walinski F Ueber kunstlicbe Hyperthermic auf physikaJischem 
Wege und deTen therapeutische Verwendung Med KUn 24:488 
(March 30) 1928 

10 Ntymann C A and Osborne, S JL Artificial Fever Produced 
199 CurrcnU Preliminary Report, Illinois M J 50 

H King J C and Cocke E. \V Therapeutic Fever Produced by 
Diathermy with Special Reference to Its Application m the Treatment of 
Pareiis. South M J 23 222 228 (March) 1930 

12 Whitney W R. Radiothemiy General Elec 
(Aug) 1932 


Electric Rev 35 410-412 

Fi& tes «s" 2 5 r 327 ?&rs>w ,n a H,£h Fra,uencr sta,,c 

b?§ho n A"k.io S k?J, d SdfnceV : 4S04» “ 2 ? IWO^" “ 
t 1 4 , AY' 3 A an< * Btaloclc, } R Leukocyte, in General Paralysis 
Tr “' kfrJa R » d ' otbtra / P*ychi»t Quart 6 432-440 (July) 1931 
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RATIONALE OF FEVER THERAPY 

It has long been noted that the altered conditions 
incident to some intercurrent, unrelated, generally 
febrile disease are at tunes antagonistic to the continu- 
ation of a primary illness Authentic instances are 
recorded wherein a patient, with for example a previ- 
ously progressive chronic arthritis, has rather suddenly 
experienced a prolonged remission, at times a cure 
the unexpected gift of an otherwise unwelcomed inter- 
current disorder It has been observed clinically and 
experimentally that the lowering of body temperature 
diminishes the resistance of a host, human or otherwise, 
to certain bacterial infections There is experimental 
evidence to support the contention that high tempera- 
tures exert a bactericidal and bacteriostatic effect on 
certain germs in vitro These observations provided 
the impetus for a trial of hyperpyrexia in the treat- 
ment of various diseases, including arthritis 


PHYSIOLOGIC REACTIONS TO FEVER THERAP) 

Regardless of the method used, whether diathermy, 
radiothermy, hot baths or heated cabinets, the resultant 
hyperthermia is characterized by more or less identical 
physiologic effects These have been summarized by 
Fatherree 10 and others 10 as follows 

Bacteriolysis — Gonococci gencrall) at a temperature of 
from 106 to 107 F (Carpenter Boak Mucci and Warren 21 ) 

Streptococci no data 

Blood Flozo — Pulse rate increased up to from 130 to ISO 
beats per minute (Bazett, 22 Bierman, 28 Bishop, Horton and 
Warren 24 ) 

Circulatorj rate increased (Bazett, 22 Bierman, 28 Kissin and 
Bierman 20 ) 

Cardiac output increased minute volume output (Bierman 23 ) 

Blood pressure initial rise, subsequent fall (Bierman and 
Fishberg, 20 Bishop, Horton and Warren 24 ) 

Blood volume no change, or slight concentration (Bierman 
and Fishberg, 20 Bischoff, Long and Hill 20 ) 

Viscosit) no change, if intake is encouraged (Bierman and 
Fishberg, 20 Tenney 22 ) 

Nail-bed capillaries increased in number and size (Tenney 27 ) 

Blood Cellular Elements — Erythroc) te count generally no 
change (Tenney 27 ) 

Erythrocytes, sedimentaUon rate little or no change (Nicholls, 
Hansson and Stamsby 28 ) , increased (Tenney, 27 King, 20 Moen, 
Medes and Chalek 0O ) 

Leukocyte count initial fall, subsequent rise to 15,000 per 
cubic millimeter (Bierman, 28 Warren and Wilson 81 ) 


19 Fatherree T J Personal communication to the authors 

20 Neymann, C A , and Osborne S L Physiology of Electro* 

pyrexia Am. J Syph & Neurol IS j 28-36 (Jan) 1934 Bierman 
William and Fishberg Ella H Some Physiologic Changes Dunng 
Hyperpyrexia Induced by Physical Means JAMA 103 1354 1357 
(Nor 3) 1934 

21 Carpenter C M Boak Ruth A , Mucci, L A. and Warren 
S L Studies on the Physiologic Effects of Fever Temperature* 
J Lab &. Dm Med 18 981 990 (July) 1933 

22 Bazett H C Circulation in Pyrexia JAMA 97 1271 1274 
(Oct 31) 1931 

23 Bierman, William Radiothermy Fever Induced by Short Radio 

Waves, Bnt J Pby* Med 7 15S 158 (Dec) 1933 

24 Bishop F W Horton C B , and Warren S L A Clinical 

Study of Artificial Hyperthermia Induced by High Frequency Currents 
Am J M Sc 184 515 533 (Oct ) 1932 

25 Kissin Milton and Bierman William Influence of Hyper 

pyrexia on Velocity of Blood Flow Proc Soc Exper Biol &. Med 30 1 
527 530 (Jan ) 1933 „ , 

26 Bischoff Fntr , Long H Louisa and Hill Elsie Studies m 

Hyperthermia Acid Base Equilibrium in Hyperthermia Induced by Short 
Radio Waves J Biol Chem 90 321 329 (Tan ) 1931 

27 Tenney C F Artificial Fever Produced by the Short Wave 

Rsdto and It* Therapeutic Application Ann Int Med 6 457*468 
(Oct) 1932 

28 Nicholls Edith E Hansson K G and Stainsby, W J Treat 
ment of Rheumatoid Arthritis with Hyperthermia Produced by a High 
Frequency Current J Bone & Joint Surfj 10 69 74 (Jan ) 1934 

29 Kmg J C Diathermy Hyperpyrexia in Chronic Afebrile Disease* 

South M J 25 813-818 (Aug) 1932 _ _ , 

30 Moen J K Medes Grace and Chalek I The Relative Effects 

of Diathermy and Infection on the Plasma Proteins Plasma Viscosity 
and Suspension Stability of the Blood in Dogs J Lab & Chn Med 10 1 
571 581 (March) 1934 , , ^ 

31 Warren S L., and Wilson K M The Treatment of Gonococcal 
Infections by Artificial (General) Hyperthermia Am J Obst. & Gynec 
24 392 598 (Oct) 1932 


Leukocytes increased rate of phagocytosis (Warren and 
Wilson 31 ) 

Blood Chemistry — Non-mtrogenous elements (urea, uric acid, 
creatinine) no change (Karr and Nasset 32 ) or slight increase 
(blood concentration), (Neymann and Osborne, 3 Simpson, 
Kishg and Sutler 18 ) 

Sugar, phosphorus, plasma lipoids, serum calcium no change 
or slight increase (blood concentration, Neymann and Osborne, 3 
Simpson, Kishg and Sutler, 18 Bierman, 23 Wahnski, 38 Bischoff, 
Maxwell and Hill, 34 Bischoff, Ullmann, Hill and Long, 38 
McQuarne and Stoesser, 80 Hopkins 37 ) 

Inorganic phosphorus converted to organic form (Bischoff, 
Maxwell and Hill, 34 Bischoff, Ullmann, Hill and Long 85 ) 
Serum protein no change (Moen, Medes and Chalek 30 ) or 
increase (Karr and Nasset 32 ) 

Acid-base equilibrium altered in the direction of slight alka- 
losis (Bischoff, Long and Hill, 20 Bischoff, Maxwell and Hill, 84 
Bischoff, Ullmann, Hill and Long, 35 Hopkins s ") 

Chlorides may be marked drop (Simpson 38 ) 

Oxjgen content and capacity of \enous blood increased 
(Bischoff, Maxwell and Hill, 34 Bischoff, Ullmann, Hill and 
Long, 38 Goldfelder 30 ) 

Carbon dioxide combining power decreased (Bischoff, Long 
and Hill, 20 Bischoff, Maxwell and Hill, 34 Bischoff, Ullmann, 
Hill and Long, 35 Hopkins, 37 Nasset, Bishop and Warren 40 ) 
Blood-Immune Bodies — Agglutinins variable data — rise 
(Reimann 1 ) or fall (Ecker and O Neal 41 ) 

Complement no change (Jung and Da) 42 ) , reduced (Bier- 
man and Fishberg 20 ) 

Opsonic index no change (Jung and Da) 42 ) 

Gastric Secretion — Loss of chlorides (Simpson, Kishg and 
Sutler 18 Simpson 38 ) 

Sweat — Loss of from 18 to 26 Gm of sodium chloride in 
from 3 to 4 liters of sweat m each session (Simpson, Kishg 
and Sutler 1S ) 

Increased lactic acid content (Bierman and Fishberg 20 ) 
Urine — Amount general!) temporal-) oliguria (Karr and 
Nasset 32 ) 

Reaction Unchanged or slightly alkaline (Karr and 
Nasset 32 ) 

Metabolic Rate — Increased 7 per cent per degree of fever 
(Berris, 17 Ne)mann and Osborne, 20 Bierman, 23 Tenney 27 ) 
Electrocardiogram — Contractions of lowered voltage (Bishop, 
Horton and Warren, 24 Wiggers and Onas 43 ) 


Many of the reactions are of little or no importance 
from the standpoint either of resultant discomfort or 
of relief The benefits of fever therapy presumably 
arise from (1) a direct bacteriolytic or bacteriostatic 
effect due to the influence of heat itself on bacteria 
(without necessarily implying formation of immune 


32 Karr J XV and Nassef E S Physiologic Effects of Sigh Fre- 
quency Current Nonprotdn Nitrogen Partition and Secretion of Urine 
in Anesthetized Dogs Am J Physiol 107: 170 177 (Jan) 1934 

33 Wahnski, Frans Ueber das Verb si ten dea Blutzuchera ond 
Schweisszuckers bei kunatbeher hyperthermie Deutsche med Wcbnschr 
2 1475 1476 (Sept ) 1932 

34 Bischoff Fritz Jlaxwell L CL and Hill Elsie Studies on 
Hyperthermia III The Phosphorus Equilibrium J Biol Chem. 90: 
331 339 (Jan ) 1931 

35 Bischoff Fritz Ullmann H J Hdl Elsie and Long M Louisa 
Studies on Hyperthermia Induced by High Frequency Electric Current 
J Biol Chem 85: 675 686 (Feb) 1930 

36 McQuarne Irvine and Stoesser A. V Influence of Acute Infec 
tion and of Artificial Fever on Plasma Lipoids Proc. Soc. Exper Biol 
& Med 29 1281 1283 (June) 1932 

37 Hopkins. H Chemical Changes in Blood Induced by Hyperpyrexia] 
Baths Arch Neurol <£_ Psychiat 31:597 604 (March) 1934 

38 Simpson \V M Influence of Radiotherm Pyretotberapy on 

Chloride Metabolism, JAMA 100 67 68 (Jan 7) 1933 „ 

39 Goldfelder Anna Radiothermy on Oxygen Content and Capacity 

in Human Blood The Saturation Point of Hemoglobin with Oxygen 
Arch Pbys Therap 14 339-340 (June) 1933 f 

40 Nasset, E S Bishop F W and Warren S L Physiological 

Effects of High Frequency Current I Respiratory Metabolism ana 
Certain Changes in the Blood of Anesthetized Dogs Am J Physiol 96 
439-448 (Feb ) J931 , _ „ _ T » 

41 Ecker E E and O Neal M M Effect of Hyperpyrexia Induced 
by Ultra High Frequency Current on B Typhosus Agglutinin and Comple 
ment Am J Pub Health 22: 1050 1054 (Oct) 1932 

42 Jung Ruth E. and Day A A Effect of Diathermy on the Con 

centratton of Complement and Normal Opsomns Proc. Soc Exper Biol 
& Med 28: 1080 1081 (June) 1931 ^ _ , 

43 Wiggers C J and Orias Oscar The Circulatory Changes Dunng 
Hyperthermia Produced by Short Radio Waves (Radiothentua) Am J 
Physiol 100 61 <1 628 (May) 1932 
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bodies), (2) an indirect bacteriolytic or bacteriostatic 
effect resulting from increasing formation or mobiliza- 
tion of immune bodies, (3) a local effect from vaso- 
dilatation, providing an augmented blood supply to 
inflamed tissues, and (4) a general effect from the 
heightened metabolism incident to fever An arthritic 
patient may be helped by any one of these factors 
acting alone or in combination It must be admitted 
that data regarding all these factors, particularly the 
second, the augmentation of immune bodies, are meager 
and contradictor}' Until more work is done, con- 
clusions are somewhat presumptuous 

Some of the reactions to fever therapy are of no 
significance as far as benefits are concerned but account 


Reported Contraindications to Fever Therapy —The 
following conditions have been considered to be contra- 
indications to fever therapy advanced age, myocardial 
and renal insufficiency, marked hypotension, active 
tuberculosis, aortic aneurysm, rapidly progressive late 
neurosyphihs, and abnormal conditions of the skin 
which interfere with adequate sweating 

THE APPLICATION OF FEVER THERAPY TO 
THE AFTHRITIDES 

Modem methods of fever therapy were applied to 
arthritic patients about three years after the initial use 
of such methods m syphilis The results of fever 
therapy for chronic infectious (atrophic) arthritis were 


Table 1 —Reported Results of Fever Therapy m Chronic Nonspec ific Infectious ( Atrophic , Rheumatoid, Proliferate) Arthritis 

Result* per Cent 


Report Author 

Method Used 

Dose of Fever 
Recommended 
(Fahrenheit) 

1 

Markion nod Osborne 41 

Diathermy 

7 to 8 hours at 

103 to 104 

3 

Klne** 

DIathermr 

2 to S hours at 

102 to 103 

3 

Speed 47 

Diathermy 

4 hours at 102 
to m 

4 

Carpenter and Warren 44 

Radlothcrmy 
and diathermy! 

• 

5 

Tenner 1 

Radlothermy 

3 to 4 hours ot 

104 to 100 (rectal) 

C 

Cedi 47 

* 

ft 

7 

Berris 77 

Heated enb! 
nets 

2 to 0 hours at 

104 

8 

Simpson Klslle and SIttler 54 

Radlothermy 
and heated 
cabinets! 

5 hours at 103 
to 10G (rectal) 

0 

Kohn and Warren 04 

* 

• 

10 

Markson and Osborne 47 
(seeond report) 

Diathermy 

8 to 10 hour* at 
104 or more 

11 

Eovacs 44 

* 

Not over 104 

1" 

Auclalr 47 

Diathermy and 
radlothermy 

# 

13 

VIcholls Hanssonand Stains 
br 14 

Diathermy 

5 hours at 

104 4 (oral) 

14 

Osborne and Markson 44 
(third report) 

Indnctotherm 

8 hours at 

104 

lu 

Simpson 1 

Radlothermy 
and heated 
cnblnetat 

6 hours at 104 
to 105 (rectal) 



5 

CJ QJ 



i2 



(Q 

Cl 

6 

£ 0 

ft-< 

*CJ 

*> 

75 

P5 

i 

o 

55 


Total 

ft 

a> O 

W 

-2 

H 


dumber and 

a 

'El* 


ca 

O 


Frequency 

2 

SSp 

a o c 
OOk 

M 

•a 



ot Fever 
Sessions Used 

a 

fc 

5 

a 

o 

a 

3 

Comment 

8 (1 a week) 

0 

0 

33 

60 

17 


» 

• 

* 

» 

• 

« 

Sometimes * most strUdne 

Every 6 to 


Some 1 




result ’ in soma only tern 

7 day* 

10 (1 every 

« 

* 

. 

. 

» 

porary rellet 

2 to 3 days) 



Some 

•Some 



• 

• 


ft 

* 

» 


• 

10 

25 


021 

30 





"improved ’ 



ft 

ft 

* 


» 

* 

Results dlsappolntfne 




Some 

Some 


9 

11 

38 

30 

23 

IS 


10 or less 

* 

• 

* 

» 

• 

'Gratllylnif results In 

(l every 3 
to 7 days) 






some 

1 or 2 

43 

• 

• 

80J 

* 

Relapses relieved by further 
treatment 

8 

19 

21 

10 

20 

37 

Complete relief In four 
cases for IS to 21 months 

• 

* 

0 


so; 

60 

Failures and encouraelne 
results ecmally divided’ 

• 

* 

• 


« 

* 





Nearly all 



1 to 5 (1 a 

12 

0 

0 

25 

75 


week) 

8 to 20 a 

every 7 days) 

• 

* 

70 

* 

• 



2 to 8 (1 40 

every 7 to 
14 days) 


at least 75 


* Data Incomplete, 
t Method preferred 

t Where the fibres arc placed between the columns marked r t\kV and "moderate relief" the degree of relief obtained was not definitely stated 


for unpleasant side-actions Most notable of these is 
that reported by Simpson and his colleagues 44 marked 
loss of chlorides from blood and tissues Patients may 
lose from 18 to 26 Gm of chlorides in the 3 to 4 liters 
of sweat exuded during each session of fever Thus 
the amount of chloride lost in sweat may exceed its 
total quantit} in the blood As a result, free hydro- 
chloric acid disappears from the gastric juice and the 
blood chlorides maj fall 40 mg or more (100 mg in 
one case) per hundred cubic centimeters of blood 
Simpson feels that this loss of chlorides is largely 
responsible for the symptoms of exhaustion, nausea, 
\omitmg, abdominal cramps and muscular twitching 
that sometimes occur during or after fever sessions, and 
that these symptoms can be practically eliminated by 
supplying large quantities (from 2 to 4 liters) of 
chlondc-contaimng fluids, such as iced 0 6 per cent 
saline solution orally 

4-1 Simpson Kulijj and Sutler 14 Simpson. 3 ^ 


first reported in 1931 by Markson and Osborne 40 
results for gonorrheal arthritis were first reported in 
1932 by Carpenter and Warren 40 and by Bishop, Hor- 
ton and Warren 24 Since then, fever therapy has also 
been used m a very few cases of senescent (hyper- 
trophic) arthritis, gouty arthritis, traumatic arthritis, 
and neuritis, including sciatica, myositis (fibrositis) 
and bursitis 


FEVER THERAPY IN CHRONIC INFECTIOUS 
(ATROPHIC) ARTHRITIS 

Fifteen reports, by ten groups of workers, on experi- 
ences with fever therapy m chronic nonspecific infec- 
tious (atrophic, rheumatoid, proliferative) arthritis 
have appeared since 1931 Methods and results are 


Stril - lo rs 9 S£Tifc L,n ^' rT “ °^ r - 

in T7S^^ t C of M Dl.^l W N r ,7 n \ S v L c, Arthur Induced Fever 
(Sept 1 ) 1932 1 1 e ’ Vork Stat « J Med 2a 997 3001 
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summarized in table 1 In some reports data are meager 
and are frankly based on preliminary impressions 

Method — Production of fever by means of dia- 
thermy (“superdiathermy”) was the method used by 
four groups of workers 47 Radiothermy was used by 
Tenney 27 Of those who have used more than one 
method, diathermy is preferred to radiothermy by Car- 
penter and Warren 40 at Rochester, N Y, whereas 
Simpson and his co-workers 48 at Dayton, Ohio, prefer 
air conditioned cabinets to radiothermy Heated cabi- 
nets were used by Bems 17 Recently, Osborne and 
Marhson 49 and Mernman, Holmquest and Osborne 50 
have substituted the use of the “inductotherm” for 
diathermy 

Those who favor diathermy do so because of the 
presumably greater expense of radiothermy and the 
danger of bums from arcing inherent m the latter 


Scale of Dosage for Fever Therapy 


Ibr gonorrheal arthritis' 
about. 5 hours at 
106° -107° F (rectal) 


about 5 hours at 
104°- 105° F (rectal) 


42° 

- 


107°) 

41.5°- 

- 


10G°J 

41° 


40.5°- 

105*1 

40° 

104°J 

- 

103° 

39° 

— 102* 

— 

301° 

56° 

- 


100° 


— 33° 

57° 

- 


36° 

Scale 

F&hren 

6°E 

1°F 
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Fig 1 — Scale of dosage in fever therapy for gonorrheal arthritis and 
chrome nonspecific infectious arthritis The authors estimate dosage jn 
terms of rectal temperature (about 1 degree F higher than the oral 
temperature) Doses recommended by some investigators are based on 
oral temperatures those recommended by others are bssed on rectal 
temperatures 


method This danger can be avoided with care, accord- 
ing to the protagonists of radiothermy, and they insist 
that patients’ reactions to radiothermy are less exhaust- 
ing and severe than to long sessions of diathermy 
Simpson and his colleagues 48 were quite as able to 
develop and to maintain the desired levels of fever by 
means of air conditioned cabinets (“Kettering Hyper- 
therm”) as with radiothermy, the use of which they 
have therefore discarded As a further reaction to 
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expensive and cumbersome apparatus, there is a ten 
dency on the part of some to be content with even 
simpler methods and to advocate the induction of fe\er 
by multiple electric pads and heating blankets,* 1 or by 
long immersion in a hot tub Thus Coulter, 62 who 
primarily favors hyperpyrexia by diathermy, uses hot 
baths to lower the cost of treatments 

The bath water is at an initial temperature of 110 F, except 
for nenous patients, when it is 106 F The patient generally 
remains in the bath one hour When his temperature has risen 
to 104 F , the temperature of the bath is reduced to this tern 
perature, 104 F At the end of one hour in the tub, the 
patient’s fever is maintained for several hours by blankets and 
hot water bottles 


Coulter considers this method of producing fever 
simple but not as comfortable as by diathermy, and 
fever is not maintained as long Kovacs’ 66 plan of 
hyperpyrexia baths is essentially similar to that of 
Coulter 

Dosage of Fever — The recommended "dosages” of 
fever have differed considerably (fig 1) Some belieie 
that two, four or six hours at from 102 to 103 F wall 
suffice for one session , for example, King, 19 who favors 
diathermy, Speed, 47 who favors diathermy, and Bems,” 
who favors heated cabinets Others recommend from 
five to eight hours at 104 to 105 F Markson and 
Osborne 46 (diathermy), Niebolls, Hansson and 
Stainsby 28 (diathermy), and Simpson 48 (heated cabi- 
nets) Temperatures above 105 F are recommended 
for patients with chronic infectious arthritis by but 
few, such as by Tenney, 27 who favors radiothermy 
Kovacs 68 believes that such patients do not tolerate well 
temperatures of more than 104 F 

The great desideratum in fever therapy is to obtain 
and to maintain a degree of fever that will actually kill, 
or at least seriously retard the growth of, organisms 
in vivo and yet be essentially harmless to the tissues 
of the host In gonorrheal arthritis, as will be seen 
later, data on the thermal death time of various strains 
of gonococci in vitro and in vivo have been determined, 
and an effective dose of fever has apparently been 
established Tins is not so in chronic infectious 
(atrophic) arthritis The cause of the latter disease is 
of course not yet definitely identified, though it is 
believed by many to be a streptococcus of some sort, 
probably of the viridans or hemolytic type Until infor- 
mation is available concerning the thermal death time 
of the various arthrotropic streptococci under suspicion, 
the dosage of fever for this disease can be at the most 
but guesswork. 

Number and Frequency of Fever Sessions — Earlier 
workers tried to make two or three sessions of fever 
suffice , when results were frequently unsatisfactory and 
symptoms continued, the number of sessions was gradu- 
ally increased, some insisting that from ten to twenty 
sessions were required 61 Recently there has been a 
tendency to accept the experience of the majority, who 
favor a total of six to eight sessions of fever as one 
course of treatment, though some investigators still feel 
that a smaller number may give as good results Thus 
Simpson is of the opinion that two or three treatments, 
with an interval of one or two weeks intervening, are 
apparently as effective as a greater number 
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Sessions have been given by some as often as every 
two to three days, by others only every seven to four- 
teen days The usual schedule is one session twice a 
week A second course of fever may be advised if 
symptoms of arthritis persist after an interval of two 
or three months 

Results — In considering results reported to date it 
must be realized that each worker has in general treated 
only a few patients, only two of the fifteen reports 
being concerned with more than twenty patients Per- 
centages of “cures” refer to those patients who were 
reported as obtaining “complete relief,” as becoming 
"symptom free” for a considerable period of time, or 
as "cured ” "Cures” were obtained by Tenney 27 m 
25 per cent of sixteen cases, by Berns 17 in 18 per cent 
•of eleven, and by Markson and Osborne 56 m 21 per 
cent of nineteen “Some” of King's 20 patients were 
cured The results of Markson and Osborne have 
varied, presumably with experience In their first 
report 45 33^ per cent, or two of six patients, were 
markedly relieved but none were cured , in their second 
report 65 16 per cent, or three, of nineteen patients 
were markedly relieved by fever induced by diathemi) , 
and 21 per cent, or four patients, were completely 
reliei ed for as long as fifteen to twenty-one months 
According to their third report, 40 70 per cent of an 
unstated number of patients were markedly relieved by 
the use of the “inductotherm” but none were classified 
as cured 

It would appear that from 25 to 50 per cent of the 
patients treated in the various senes received only 
moderate relief, and that no relief was obtained in 
from 13 to 37 per cent of cases reported by some, 
and in from 50 to 75 per cent of cases reported by 
others Particular attention should be given to the 
reports of the two larger senes that of Kohn and 
Warren, 50 who treated forty-three patients, and that 
of Simpson, who treated at least forty patients No 
“cures” are reported by either, but 80 per cent of Kohn 
and Warren’s patients obtained some relief (marked 
or moderate), and a majority of Simpson’s patients 
obtained either marked or moderate improvement 

To others the results of fever therapy for chronic 
infectious arthntis have been frankly disappointing 
Thus, Cecil 67 believes that the wave of enthusiasm for 
hyperthermia is not justified In a limited senes 
(number not stated) no benefit was noted by some, and 
only a temporary effect was noted by others , in a few 
cases improvement was apparently permanent Of 
twelve patients treated by Nicholls, Hansson and 
Stainsby," 8 none were cured and none were markedly 
relieved Only 25 per cent (three patients) were 
moderately relieved and 75 per cent (nine) received no 
apparent benefit 


Summary of Results — Because several of the 
lin estigators have omitted figures, a summary of their 
total experience cannot be gnen Fairly complete data 
are given (in reports 1, 7, 10 and 13 in table 1) con- 
cerning forty-eight cases in which 13 per cent of 
patients were listed as cured or completely relieved, 
18 per cent markedly relieved, 29 per cent moderately 
reheved, and 40 per cent not benefited When one adds 
to these data the figures given in reports 5, 9 and 15 
m this table, it would appear that of this total of 
147 patients about 7 per cent (ten) were considered 


55 Markion and Osborn- (footnote <7 last reference) 
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as cured or as completely reheved from the activity of 
the disease Sixty-six per cent (ninety-eight patients) 
obtained variable degrees of improvement and 27 per 
cent (thirty-nine) obtained no appreciable relief Of 
those who were variably improved, probably half or 
less were relieved markedly, the others were benefited 
moderately 

One may therefore conclude that of all patients with 
chronic infectious (atrophic) arthritis concerned in 
these reports approximately 10 per cent (7 per cent 
minimum and 13 per cent maximum) became symptom 
free, about 25 per cent were markedly reheved, about 
35 per cent were moderately relieved, and about 30 per 
cent (27 per cent minimum and 40 per cent maximum) 
received no benefit In other words, a third of the 
patients were markedly or completely relieved and two 
thirds obtained only moderate relief or none at all 

Experience has been insufficient to determine finally 
which method of production and what dose of fever 
are most desirable The analysis of cases has included 
but scant data on the duration, extension and degree 
of activity of the arthritic process under treatment 
To date there is no clear cut evidence that results are 
dependent on one particular method or that a “correct 
dose” has been definitely established Similarly, wade 
differences are apparent in the results by the various 
methods and doses now employed 

FEVER THERAPY FOR GONORRHEAL ARTHRITIS 

Since 1932, nine reports have appeared, from six 
groups of workers, on the effect of fever therapy on 
gonorrheal arthntis An analysis of these expen ences 
is given in table 2 As in reports on chronic infectious 
(atrophic) arthritis, data at present are meager and 
incomplete, and the number of patients treated by each 
group of investigators is small, from two to twelve 
The same diversity m methods for producing fever is 
apparent Regardless of the method used, the reports 
indicate that rapid sterilization of the joints and the 
genito-unnary tract can be accomplished if the patient's 
temperature can be elevated long enough to reach or 
exceed the thermal death point of the gonococcus 

Fever Sessions Dose, Number, Frequency — Some 
of the handicaps present in the problem of treating 
chronic atrophic arthritis are not persent m the treat- 
ment of gonorrheal arthntis The causative organism of 
the latter disease is known, and the thermal death time 
of the organism having been determined, the matter of 
dosage can be estimated with considerable accuracy and 
confidence The thermal death time of fifteen or more 
strains of gonococci in vitro has been found by Carpen- 
ter, Boak, Mucci and Warren 21 to be about five hours 
at from 105 8 to 107 6 F A few strains are more 
resistant and need the same temperature for longer 
periods or a higher temperature for shorter periods 
Such information is of the greatest help in estimating 
the dose effective in killing these organisms m vivo 
Thus it is recommended by those who have obtained 
the best results m gonorrheal arthritis that each dose 
of fever be at least five hours at 106 7 F (reports 1 
2 and 4, table 2) Others have used an approximate 
dose (from three to five hours at 104 to 106 F ) 

The majority have found that only one to three ses- 
sions of fever of five hours at about 106 7 F are neces- 
sary When smaller doses of fever were used (from 
two to six hours at 102 to 103 5 F ) from four to six 
sessions were necessary, and even then the results were 
not as good as when higher temperatures were reached 
and maintained Sessions were given every three to 
seven davS 
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Results — The effects of fever therapy on gonorrheal 
arthritis have been much more striking than on chronic 
infectious arthritis Warren and his collaborators, 
Carpenter, Bishop, Horton and Wilson, 08 have reported 
that for the small number of patients treated by them 
the results have been “very encouraging ” Those 
treated b\ Carpenter and Warren * e were “usually 
cured,” although in one case there lvas complete failure 
after seven hours of heat at 106 7 F In this case the 
thermal death point of the gonococcus isolated from the 
joint was much higher than the amount of fever given 
the patient In those treated by Bishop, Horton and 
Warren 24 acute arthritis subsided rapidly, redness and 
tenderness disappeared, and mobility was gradually 
restored, chronic gonorrheal arthritis became painless 
and some mobility was regained 

These gratifying results have been corroborated from 
several sources Thus Tenney 27 concluded that hyper- 


The majority of patients treated have had acute or 
subacute gonorrheal arthritis but, in addition to Bishop 
Horton and Warren, 21 Kovacs 00 has also noted “good 
results even in stubborn chronic gonorrheal arthritis" 
Summary of Results — As data are incomplete, the 
total number of cases concerned in these nine reports 
cannot be calculated Of thirty -three cases mentioned, 
data on results in twenty-four cases can be tabulated. 
Of these twenty-four patients with gonorrheal arthritis, 
apparently twenty-two (92 per cent) were promptly 
and “completely relieved” or “cured ’’ Failure resulted 
in only two cases (8 per cent) and was due, as stated, 
to an inadequate dose of fever 

FEVER THERAPV FOR OTHER FORMS OF 
ARTHRITIS AND “RHEUMATISM” 

Those forms of joint diseases which have so far 
come nothin the scope of fever therapy have been 


Table 2 — Reported Results of Tczer Therapy m Gonorrlnal Arthritis 
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thermia acts almost as a “specific ’ for gonorrheal 
arthritis He advocates a temperature at 106 F for 
three to four hours and believes that the thermal death 
point of the organism is generally about 104 F Simp- 
son, and his colleagues Kishg and Sittler, 18 who have 
treated twelve patients, stated that “the results were 
uniformly successful ” Seven of eight patients treated 
by Atsatt and Patterson 09 were completely relieved 
after from one to five sessions of fever, even though 
the doses of fever were smaller (five hours or less at 
temperatures not more than 103 5 F ) than those 
deemed necessary by others Their one patient who 
was not relieved was admittedly given a temperature 
that was too low An inadequate amount of fever was 
also the probable cause of failure m the treatment by 
Berms 1_ of one patient with “extremely active gonor- 
rheal infection ” 


58 Bishop, Horton and Warren 4 W arren 
and \\ arren/* 

59 Atsatt, R. F and Patterson, LueJIa E 
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The Use of Electropjrexia 
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chiefly cases of chronic nonspecific infectious arthritis 
and gonorrheal arthritis However, certain other types 
of “rheumatism” have also been similarly treated 
There are, of course, many ty r pes of arthritis Aside 
from arthritis due to specific infections, trauma and 
gout, the two major types are commonly designated as 
chronic “infectious” (atrophic, proliferative or rheuma- 
toid) arthritis and chronic senescent (hypertrophic, 
degenerative or osteo-) arthritis Differentiation of 
these two more common types is important, as their 
course and the prognosis are quite different and it is 
likely, therefore, that their causes are not identical 01 

Senescent (Hypertrophic) Arthritis — Although senes- 
cent (hypertrophic) arthritis is not generally character- 
ized by as widespread, as deforming or as painfully 

60 Kovacs Richard and Kovacs Joseph Physical and Constitutional 
Measures in Chrome Arthritis New Yori. State J Med 33* 1148 1154 
(Oct 1) 1933 _ 

6! Primer on Rheumatism Chrome Arthritis Chicago, America' 1 
Medical Association 1934 Hench, P S and Jepson, P N 5 I ” cr , 
entlal Diagnosis and Medical and Orthopedic Care of Several Different 
Forms of Chronic Arthritis M CHn North America iO 563 595 (Ao% } 
1926 
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uroercssive lesions of joints as may appear m chronic 
infectious (atrophic) arthritis, the disability and pain 
• + t nr oduces may at times be most annoying 
■md constitute a considerable handicap At the onse 
of symptoms of tins disease its victims are generally 
more than 40 years of age, often more than 50, a tim 
u hen physicians prefer to apply conservative measures 
and hesitate to provoke sudden and marked alteration 
in an accustomed vascular status Nevertheless in a 
number of cases of “hjqjertroph.c arthntis, fever 
therapy has been employed with reported safety 

Of forty-seven patients with “hypertrophic arthritis 
who were treated by Tenney 27 with radiotheriny, ^ee 
(6 per cent) became “symptom free in an unspecified 
time th.rty-e.ght (82 per cent) were improved, and 
six (12 per cent) were unimproved Berns sub 
jected four patients, from 49 to 76 years of age, who 
had “osteo-artlmhs” of from three to twenty years 
duration to artificial fever therapy by means of heated 
cabinets Each patient was subjected to from seven to 
twelve sessions of fever at 101 to 102 F * 

three hours A woman, aged 76, who had suffered with 
arthritis for twenty-three years, obtained marked relief 
from nocturnal pain” and lost her painful sensitivity to 
changes m weather The other three patients obtained 
little or no improvement Among those treated by 
Kme 20 were patients with ‘‘hypertrophic arthritis, who 
obtained relief from pam, and increased articular 
mobility, by means of diathermy hyperpyrexia for two 
to three hours at 102 to 104 F 

According to Simpson, 1 however, patients with hyper- 
trophic arthritis are poor subjects for this form of 
therapy, as many of them have cardiovascular and 
renal insufficiency Simpson treated twenty-three ( ) 
patients with this type of arthritis, with disappointing 
results They did not seem to tolerate the treatments 
w ell and any relief obtained was transient 

Summarizing this rather small total experience in the 
treatment of hypertrophic arthritis by fever therapy we 
find that, of the total of seventy-four patients enumer- 
ated in the various reports to date, only three (4 per 
cent) became symptom free, thirty-nine (53 per cent) 
obtained “improvement,” and thirty-two (43 per cent) 
experienced little or no relief 

Gouty Arthritis— A man, aged 44, with chronic gout 
of three years' duration, was treated by Berns 17 with 
fever therapy when rest, physical therapy and diet had 
failed to relieve him and after he had been unable to 
walk for four months Six treatments of two hours 
each at 103 F were given over a period of three weeks 
He obtained complete relief and was able to walk with- 
out pam after the second treatment Auclair 67 is also 
credited with good results in the treatment of gout. 
No details are given 

Traumatic Arthritis — Berris 1_ also treated two 
patients ivith traumatic arthntis “Complete relief” 
was obtained in both cases The first was a ease of 
lumbosacral injury of three months’ duration, on 
account of which the patient had been bedndden for 
six weeks, without relief from strapping of the back 
and baths The second was one of traumatic sacro- 
iliac arthritis associated with constant pam of two years’ 
duration, which was not relieved by a belt Each 
patient recened fi\e treatments 

Miscellaneous Types of “ Arthritis " — Results m cases 
designated simply as “arthritis ” ‘ chronic arthntis” or 

mixed arthntis” without any further attempt at differ- 

62* Auchur cited «i Results frotn Lie of Electropyrexia m France 
Pan* letter J \ M A lOl 1404 (Oct 28) 1933 


entiation hare not been included m the fore g°'”& 
analyses Fifteen patients with “chronic infectious and 
rations arthntis” were treated by ^hop, Horton 
and Warren ”* with an average of less than two sessions 
of fever m each case All were “definitely benefited 
Twenty patients with “mixed infectious and typer- 
trophic arthntis” were included among those helped 
by Simpson 1 For his patients with chronic arthntis 
who were so treated, Krnsdla" noted only “topamg 
relief ” Coulter, 01 however, concluded that lever 
therapy is a valuable adjunct in the treatment of cer- 
tain cases of arthritis ’ ...... 

Great success was claimed by Auclair - m his treat- 
ment of eighty patients with “rheumatism of various 
types “ankylosing arthritis, various forms of mon- 
arthritis, even arthritis of the hip, polyarthritis, infec- 
tious monarthntis, gout, sciatica and neuritis, neuralgia, 
torticollis, lumbago and vertebral arthritis mere 
were supposedly only seven complete failures 

Neuritis, Sciatica, Myositis, Bursitis— In addition to 
cases ascribed to Auclair, a few patients with neuritis, 
myositis and bursitis have been treated by Tenney Ut 
six patients with neuritis so treated, five became symp- 
tom free and one was improved Of eight patients 
with myositis, two became symptom free and six were 
improved Of four patients with bursitis, two became 
symptom free and two were improved 


FEVER THERAPY AT THE MAYO CLINIC 

Material and Method — In 1932 Shcard, Pratt and 
Hench 01 treated a number of patients with arthntis by 
localized radiothermy Instead of subjecting the 
patient’s entire body to the high frequency current 
the apparatus was so arranged that only the affected 
joint came within the electric field Thus it was hoped 
to avoid systemic reactions and yet affect perhaps the 
viability of the presumed invading organisms through a 
marked local hyperthermia Results seemed incon- 
clusive and, on the whole, inadequate 

In October 1933 four “Kettering hypertherm cabi- 
nets” were installed through the courtesy of Mr Charles 
F Kettering, director of the research laboratories of the 
General Motors Corporation and Dr Walter Simpson 
of Dayton, Ohio Since then, wnth the collaboration of 
Dr Arthur TJ Desjardins, we have treated therewith 
sixty-six patients who had chrome, nonspecific infec- 
tious (atrophic) arthntis and sixteen who had gonor- 
rheal arthntis 

Application of Method Apparatus —The Kettering hyper- 
therm is a large air conditioned cabinet (fig 2) through winch 
heated humidified air is forced by a gentle current induced by a 
pair of electnc blowers The air is heated by three electnc-stnp 
heaters of a total of 1,500 watts and the heat of the cabinet 
is controlled by a thermostat It is humidified by a container 
of water heated by a pair of electrodes and its humidity is 
controlled at about 35 to 40 per cent by a humidostat The 
walls of the cabinet are made of celotex, an adequate insulator, 
and the cabinet's superstructure fits snugly into position on its 
couchhke base, preienUng any escape of heat Small sliding 
doors m the sides of the cabinet give access by which the 
patient’s protective covering of blankets can be rearranged, his 
skin temperature noted or lus rectal temperature taken The 
rectal temperature is taken e\ery ten to fifteen minutes, mouth 
temperatures are not reliable because the patients frequently 
sip cold water 

Management of Patient — General physical examination of 
the patient is supplemented bv a special detailed examination 

63 Kmsefla R A Types of Chronic Rheumatism, TAMA 101 
345 348 (July 29) 1933 
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of his joints (fig 3) and in certain chemical analjscs He is 
admitted for treatment m the morning without breakfast and 
is wheeled on the couch-like base into the cabinet proper, which 
has previous!) been heated to about 125 F The patient having 
become accustomed to this temperature in a few minutes, the 
temperature is permitted to rise to about 145 F The patient s 
temperature begins to rise and after about thirtv to fortv-five 
minutes, he may begin to be restless Sedatives are then given, 
but sparmgly In the earlv stage of a session of fever, 3 grains 
(02 Gm ) of sodium amjtal or from 1 1 /_ to 3 grains (01 to 
0.2 Gm of pentobarbital sodium is gnen Later codeine rare!) 



Flff 2 — A patient in the Kettering Iij pertlierm 

morphine, is sometimes gnen h)podcrmicall) Others have 
sought to minimize the “restless period” b) giving patients as a 
routine rather large doses of am)tal and morphine, together 
just before the beginning of the treatment or at the onset of the 
restlessness, or at both times It is our belief, however that the 
depressing reactions, cyanosis and impending collapses reported 
b) some are frequently due not so much to the patient’s reac 
tion to fever as to his reactions to excessive amounts of the 
sedatives themselves perhaps in conjunction with fever Using 
minimal amounts of sedatives at intervals during sessions of 
fever we have had practically no experience with significant 
depression of vascular tone or mental irritability 

After about an hour the patient’s temperature has generall) 
risen to the desired level that is to be maintained It can be 
raised faster, but only with great discomfort to the patient 
We consider the optimal rectal temperature for cases of chronic 
infectious arthritis to be about 104 to 105 F for five hours, 
and for cases of gonorrheal arthritis to be about 106 to 106 8 T 
for five hours (figs 1, 4 and 5) When the patient’s rectal 
temperature has reached the desired level, additional blankets 
are placed over him The temperature of the cabinet can then 
be adjusted to maintain the bodily temperature at this level 
for the required number of hours The patients head which 
is of course outside the cabinet, is cooled b) an adjacent elec- 
tric fan and by frequent sponging with cold water He is 
encouraged to sip iced 0 6 per cent saline solution more or less 
continuously, and from 3 to 4 liters is prescribed to prevent 
symptoms of chloride depletion The drink does not taste 
objectionably salty to the patient who is being treated b) fever 
therapy 

Patients vary considerabl) in their abihtv to tolerate fever 
therapy A nervous, apprehensive patient maj soon request 
that treatment be stopped and maj need considerable jollying 
and encouragement from the attendant, with recourse to seda- 
tives as necessarv Man) patients relax and go to sleep for 
short periods Music b) means of a radio or phonograph serves 
to distract and to sooth some, to irritate few The attendant s 
personahtv is a real factor in procuring an adequate and well 
borne session of fever Seeing a complacent patient alread) 
m the cabinet will sometimes suffice to allav a candidate s 
apprehension When the required dose of fever has been given 
the patient is removed from the cabinet and allowed to rest 
until his temperature returns to normal (in from sixt) to 


mnet) minutes), after which he takes a warm, and then a cool, 
shower and is allowed to go home We have found hospital/ 
ration generall) unnecessary 

Psychic Reactions to T ever Thaapy — Of si\ty-si\ 
patients with chronic infectious arthritis and sixteen 
with gonorrheal arthritis, only six of the former and 
none of the latter were unable to tolerate the sessions 
of fever Three of these six were unable to complete 
the initial session and three abandoned treatment after 
two or three sessions because of discomfort, which in 
most cases is due to a poor tolerance to heat In some 
cases the patient’s reaction to heat seems inconse- 
quential but a psychic reaction is noted, a degree of 
claustrophobia, and patients insist that the) “want to 
get out of the cabinet ” One of our patients, who had 
previously been subjected to febrile reactions from 
typhoid vaccine given as foreign protein therapj, said 
he preferred them to cabinet h)perthermia because 
although he got more relief from the latter, he could 
enjo) with the former “the luxur) of threshing around 
free!) in bed " 



Fig 3 — Record card of examination of joints before (A) and after 
(P) a course of fever therapy upper motion in affected joint* 
symptoms and signs referable to affected joint* (graded 1 to 4 according 
to seventy) 


Physiologic Reactions to Fever Therapy — The pulse 
rate generally rises to between 130 and 140 beats per 
minute when the maximal temperature is attained and 
then falls to between 120 and 130 and remains near this 
level for the remainder of the period of sustained tem- 
perature If the pulse rate increases to 160 or more, 
remaining at this level for an hour , treatment is dis- 
continued 

In a series of readings of blood pressure taken before 
and after 100 treatments 28 per cent showed a drop of 
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from 20 to 40 mm of mercury m the systolic pressure, 
and 37 per cent showed a drop of from 20 to 50 mm 
of mercury in the diastolic pressure Throughout the 
treatment a tendency of the pulse pressure to increase 
gradually was usually apparent When the systolic 
pressure drops below SO mm of mercury and the pulse 
pressure below 30 mm of mercury treatment should 
be discontinued at once 

The body weights of 100 patients (eighty-two with 
arthritis, eighteen with other complaints) were taken 



before and at the conclusion of their courses of fever 
therapy Contrary to popular notion the majority did 
not lose weight 79 per cent gained from one-half to 
6 pounds (0 2 to 2 7 Kg ), 21 per cent lost similar 
amounts Loss of weight was due in most instances to 
vomiting or to inability to take a sufficient quantity 
(from 3 to 4 liters) of fluids Nausea complicates 
treatment in about 20 per cent of cases Vomiting 
occurs immediately after the sessions of fever m about 
10 per cent of cases , the vomiting often terminates the 
nausea In about 3 per cent of cases, protracted 
anorexia and nausea and frequent vomiting may be 
encountered for from twenty-four to forty-eight hours, 
but this condition can be promptly overcome by the 
intravenous administration of from 500 to 1,000 cc of 
10 per cent dextrose and 10 per cent saline solution 
When care is taken and the patient is kept covered 
with a light cotton blanket, bums on the skin are not 
observed at body (rectal) temperatures of from 104 to 
105 F , but when a rectal temperature of from 106 to 
107 F is necessary, as in cases of gonorrheal arthritis, 
superficial vesicles may develop on the skin if the 
patient does not remain covered 

Chemical Reactions to Fczcr Therapy — Determina- 
tions of blood lactic acid, made in twenty cases before 
and after treatment, were within normal limits Deter- 
minations of blood urea in sixty cases, made before and 
after treatments, were within normal limits Deter- 
minations of blood chlorides m eighty-two cases before 
and after treatment were within normal limits 
(Gilondes by mouth were given to all The 21 per 
cent of patients who lost weight are included in the 
latter group ) Counts of erythrocytes in 100 cases 
showed no appreciable -variation except m two cases, m 
which there was a drop of about 500,000 cells per cubic 
millimeter immediateh after the first session In each 


of these cases the lowered level attained after the first 
treatment was maintained for the remainder of the 
senes of treatments Leukocyte counts were made 
before and after treatments in eighty cases There was 
an increase ranging from 2,000 cells to as much as 
three times the original count in 69 per cent of the 
cases The greatest variation occurred usually in 
sessions demanding higher temperatures In the 
remaining 31 per cent the counts after treatment varied 
slightly from those before treatment Determinations 
of values for hemoglobin were made in 100 cases there 
were no appreciable differences before and after treat- 
ment 

AUTHORS’ RESULTS WITH FEVER THERAPY FOR 
CHRONIC INFECTIOUS ARTHRITIS 

In order to evaluate the results as judiciously and as 
independent of the patient’s subjective reactions as 
possible, a detailed examination was made, eight char- 
acteristics of each affected joint being noted on a special 
form At intervals between sessions of fever and at 
the end of the course a similarly detailed reexamina- 
tion was made (fig 3) After a period of from six to 
fourteen months since the last session of fever, the 
present status of sixty patients (thirty-six men and 
twenty-four women) has been determined Their aver- 
age age was 36 years (the youngest was 10, the oldest 
61) The average duration of arthritis was six and a 
half years (from one month to seventeen years) The 
activity of the disease was mild (gTade 1) m seven 
cases, moderately severe (grade 2) m forty-five cases, 
and severe (grade 3) m eight cases Thus most of 
them were ambulatory, but painfully so The joints 
involved were few (extension grade 1) in fifteen cases, 
several (extension grade 2) in thirty-three cases, and 
many (extension grade 3) in twelve cases 

Immediate Results — At the immediate conclusion of 
the course of treatment 17 per cent (ten patients) had 
experienced marked (grade 3) improvement, 46 per 
cent (twenty-eight patients) had obtained moderate 



(grade 2) but not striking improvement, 27 per cent 
(sixteen patients) had obtained but slight (grade 1) 
relief, and 10 per cent (six patients) had received no 
relief None were relieved completely 
According to Pope,* 6 “art hn tics may have thar pains 
and stiffness greatly increased at first” with fever 
therapj Our patients experienced no aggravation of 
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Some have stated that patients who have obtained 
only moderate relief on the immediate conclusion of 
their course may with some confidence look for 
improvement to increase, and that they must not expect 
to note a full effect for several months Our evidence 
does not wholly support this optimism Of the six 
patients who were not improved at the end of their 
session, none were better six months or more later Of 
the fifty-four patients who had received variable 
degrees of improvement, thirty-three later lost some 

Table 3 — Fever Therapy for Chrome Infectious 4rthritis 
Relation of Authors’ Results to Duration of Disease 




Improved 

per Cent 


Duration ol Arthritis 

^ 


Cases 

Years 

Grade 2 

Grade 3 

8 

1 year or less 

37 

CO 

7 

1 to 2 

41 

2.» 

23 

3 to 5 

1C 

8 

10 

0 to 10 

31 

0 

4 

Over 10 

0 

2.» 


ground nine lost only part of what the) had gained but 
twenty-four lost it all Twelve patients were able to 
maintain, but noted no augmentation of, improvement 
Only nine of the sixty patients noted progressive 
improvement 

Later Results — At the time of the present inquiry, 
generally eight to eleven months, and in no case less 
than six months after completion of treatments, the 
later results of fever therapy are as follows Fifty per 
cent (thirty patients) were apparently no better than 
before fever therapy, 12 per cent (seven patients) had 
obtained but slight (grade 1) relief, 20 per cent (twehe 
patients) had obtained definite (grade 2) though not 
outstanding improvement, and 18 per cent (eleven 
patients) had obtained marked (grade 3 to 3-f) 
improvement While none were entirely s)inptom free 
or considered themselves “cured,” three of the last 
eleven patients were “practically well” A man, aged 
48 whose moderately active and rather extensive 
arthritis had been of eighteen months’ duration, “can 
now do most anything” and is “almost normal ” 
Another man, aged 32, who had' had arthritis only six 
months before treatment, has had “no swelling and 
very little pain or stiffness since ” He attends dances 
frequently and walks freely A third man aged 48 
considers himself “practically cured ” Whereas he 
“couldn’t do anything before the treatments,” he “can 
do almost everjdhing now widiout pain ” Not one of 
these three patients had had any treatment of any sort 
since fever therapy over a year ago 

Practically all the patients had experienced exacer- 
bations of variable degrees since fever therapy, even 
those who had obtained and maintained considerable 
relief All but ten of the sixty patients had seen fit to 
resume treatments of variable types since fev er therapy 
Two of them had accepted foreign protein treatments 
by means of typhoid vaccine given intravenously One 
was not relieved thereby, the other declared he got 
more relief from them than from fever therapy 

Relation of Results to Number of Sessions of Fever 
— Although an attempt was made to give each patient 
six treatments, the number of treatments varied A 
few felt sufficiently improved after three sessions and 
wished to postpone the rest Others w'ho noted but 
little improvement with the earlier sessions persisted 
and took the full course Of the sixty patients, thirty- 
eight had six sessions, one had seven, five had five, four 
had four, and twelve had three sessions Although 


results doubtless depend in part on gn ing a reasonable 
number of sessions, other factors, such as the duration 
and activity of the disease, are more important This is 
evidenced by the fact that of those who had only three 
sessions, 50 per cent obtained notable (grade 3 to 3-{-) 
improvement, whereas none of those who had five 
sessions and only 13 per cent (five of thirty-eight 
patients) of those who got six sessions obtained similar 
relief 

RELATION OF RESULTS TO DURATION, ACTIVm, 
AND EXTENSION OF THE ARTHRITIS 
As with all other forms of treatment for chronic 
infectious arthritis, the results of hyperthermia depend 
to a marked extent on the duration and activity of the 
disease, and more so on these factors than on whether 
the patient has four or six fever sessions Thus the 
shorter the duration of the arthritis (table 3) and the 
less its activity (table 4), the more chance there was 
that the patient would receive an impressive (grade 3) 
response There were exceptions, of course, and occa- 
sional cases of short duration resisted therapy more 
stubbornly than some of longer duration 

The number of joints involved was not an apparent 
factor m the result Notable results were received as 
often by those with many affected joints as with few 
Relation of Result to Age of Patient — The age of 
the patient when treated bore no obvious relationship 
to the effect of treatment The group of patients m 
the decades between the third and sixth, inclusive, 
shared alike in obtaining both the moderate and marked 
results 

authors’ results in fever therapy for 

GONORRHEAL ARTHRITIS 

Sixteen patients have completed their courses of 
treatment, thirteen were men, three women Their 
average age was 31 j ears (the youngest was 15 and 
and the oldest 59) Nine were suffering from acute 
and seven from chronic, gonorrheal arthritis All had 
experienced acute arthritis shortly after the onset of 
an acute urethral or pelvic infection In ten cases 
urethral smears made at the clinic were positive for 
gonococci , in six cases smears were negative here but 
reliable reports of recently positive smears w'ere given 

Table 4 — T ever Therapy for Chronic Infectious Arthritis 
Relation of Authors Results to Degree of Activity 

of Disease 


Improved, per Cent 

Odec» Activity of Dlseaee Crude Grades Grade! 

71 1* 

4o 2 22 18 

8 3 37 0 

0 i 


us The average duration of arthritis was thirteen days 
in acute cases, twelve months in chronic cases 

At the beginning of treatment at the chmc the activity 
of the arthritis was very severe (grade 4) in five cases, 
severe or marked (grade 3) in four, moderate (grade 
2) m five, and mild in two Many of the joints were 
exquisitely tender, markedly swollen and indurated, 
and they were held completely or almost entirely 
immobile because of pain The joints were thus in 
general much more painfull) affected than in the cases 
of chronic infectious arthritis The joints involved 
were generally few (one or two) in about twelve cases, 
but more numerous in four 
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Immediate Results — In our earlier cases from five 
to seven sessions of fever were given In later cases, 
at least of the acute type, from three to four sessions 
were given, as this number seemed to suffice, as it also 
did in cases of chronic gonorrheal arthritis Relief, 
which is sometimes marked, is often noted after the 
first session Of the sixteen patients, on conclusion of 
their last session of fever, 32 per cent (five) were com- 
pletely relieved of all signs and symptoms of arthritis 
(table 5) An additional 37 per cent (si\ patients) 
were also completely relieved except for rather insig- 
nificant residual stiffness, slight (grade 1) pain of a 
joint on motion or walking, or slight (grade 1) residual 
tenderness Nineteen per cent more (three patients) 
were markedly relieved (grade 3), and one patient 
(6 per cent) was moderately relieved Only one pattent 
(6 per cent) did not obtain benefit, a case of residua! 
chronic gonorrheal arthritis of seven months’ duration, 
with roentgenographic evidence of destructive arthritis 
and mth marked stiffness of the knee but with only a 
little tenderness and a normal sedimentation rate 
As would be expected, patients with acute arthritis, 
whose disease is of shorter duration, received somewhat 
more striking results than those with chrome gonor- 
rheal arthritis, especially those with considerable 
residual stiffness and destruction of joint tissues Of 
those with acute arthritis, 88 per cent were promptly 

Table 5 —Immediate Results of Fever Therapy for 
Gonorrheal Arthritis 



Acute 

Chronic 

Arerope lor 


Arthritis 

Arthritis 

Both Groups 

Belle! Grade 

per Cent 

per Cent 

per Cent 

4 

14 

14 

82 

3+ 

44 

29 

37 

3 

12 

29 

10 

2 


14 

6 

Kone 


U 

6 

Total cosea 

0 

7 

16 


“cured” or practically so (grade 3 -j- and grade 4 
improvement), being relieved of all significant pam, 
swelling, tenderness and stiffness Of the seven patients 
with chronic gonorrheal arthritis, whose disease was of 
three, three, six, seven, eight, fourteen and thirty-six 
months’ duration respectively, all were markedly 
relieved but the one previously mentioned One was 
completely relieved and two others were practically 
relieved Of these seven patients, three had marked 
stiffness and destructive arthritis, m each case of a 
knee, two still had considerable active inflammation, 
with tenderness, redness and pam After treatment 
these symptoms subsided completely , leaving only 
residual stiffness, as -was to be expected As noted, 
the one patient with marked residual stiffness but with 
little if any active disease was not benefited 

These figures apply to the effect of fever therapy on 
articular infections In the majority of cases, genital 
infections were likewise benefited and urethral smears 
became negative At times, however, the urethral 
infections were resistant and extra sessions of fever or 
other treatment such as the Elliott regimen, had to be 
used For details concerning tins phase of the problem, 
reference is made to the paper by Desjardins, Stuhler, 
and Popp ee 

Later Results — In eleien of the sixteen cases, from 
three to fourteen months has elapsed since treatment 


66 Detjardinj A U Stuhler L. C„ and Popp W C 
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The status of the patients has changed but little and 
they have lost none of their improvement Thus five 
of 'them (45 per cent) are still symptom free Five 
(45 per cent) are markedly relieved and experience but 
slight, occasional aching The one who w T as unrelieved 
at the end of the sessions of fever has seen but little 
improvement (grade 1) 

COMMENT 

Since our results with the Kettering hj pertherm are 
approximately the same as those obtained with other 
methods, we agree with Simpson that the use of prop- 
erly heated cabinets should replace more elaborate 
methods Certainly this method is simpler and less 
expensive than radiothermy Simplification of methods 
to avoid danger and expense and to increase the sphere 
of hyperthermia's usefulness is highly desirable We 
regard as justified the lessening popularity of radio- 
thermy and “superdiathermy ’ in favor of heated 
cabinets Simplification must not be carried, however, 
to the point of therapeutic ineffectiveness There is 
already a tendency to propose methods of supposed 
"fever therapy” incapable of providing adequate 
degrees of fever or of producing much more than the 
local thermic reactions of ordinary' physical therapy 

The results in gonorrheal arthritis are in striking 
contrast with those in nonspecific infectious arthritis, 
the figures in the tivo groups being almost the converse 
of each other Of patients with gonorrheal arthritis, 
well over two thirds are promptly “cured” and prac- 
tically none go without considerable relief Of patients 
with chrome infectious arthritis, about two thirds get 
little or no relief and only a third are benefited signifi- 
cantly It is a point for debate how far ferer therapy 
is justified in cases of chronic infectious arthritis if it 
but infrequently provides more than relief of grade 2 
Many less expensive, more available and less strenuous 
forms of therapy' do that much almost as a routine 
Based on experiences to date, it seems only' fair to tell a 
candidate for fever therapy' who has chronic infectious 
arthritis that his chances for haring the progress of his 
disease stopped sharply are probably no more than one 
m five, if that much, and that his chances of receiving 
little or no benefit are about 50 per cent If his condi- 
tion is of long duration or markedly active, or if he has 
practically ignored older and more orthodox measures, 
it w'ould seem best to postpone a trial of fever therapy 
in favor of current therapy of proved usefulness But 
it is m just such long-standmg and seiere cases that 
one turns m hope to new methods If the ucbm has 
tned other measures faithfully with but little success, 
if he understands the likelihood of relief, and if he can 
afford the treatments without undue financial sacrifice, 
then a trial of hyperthermia seems quite justified It 
must be remembered, however, that success is more 
frequent in cases of short duration and of moderate 
activity' 

Regardless of the apparatus or method used, such 
therapy will probably never be inexpensne or cheap, 
for its physiologic effects are potent and it must always 
be completely under control The constant presence of 
trained attendants is required, with a physician either m 
attendance also or within immediate call 

In gonorrheal arthritis, results are so striking and 
apparently so superior to those obtained by other 
methods that one can prescribe fever therapy as the 
method of choice with considerable assurance Even 
though the cost is a matter of consideration, the prompt 
relief obtained and the avoidance of cnnnh ncr f rtf- 
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mity, formerly so often a feature of gonorrheal 
arthritis, fully justify the e\penSe In a case of doubt- 
ful etiology, in which gonorrhea is suspected but 
cannot be proved, the patient should be gnen the benefit 
of the doubt and subjected to two or three adequate 
sessions of fever If a striking result is obtained 
promptly, the chances are that the cause was indeed 
the gonococcus Even in cases of old, chronic gonor- 
rheal arthritis in which the continued presence of \ lablc 
gonococci may seem remote and secondary invaders arc 
under greater suspicion, a trial of a few' sessions of 
fe\er is nevertheless in order, and particularly if appre- 
ciable degrees of inflammatory activity (tenderness, 
swelling, and pain on motion) still accompany the 
residual deformity The “fire" may finally be stopped 
by fever therapy, but fever therapy should be looked on 
as a ‘‘fire brigade” and not a “corps of carpenters” it 
mar extinguish the fires of gonorrhea but will not 
restore the architecture of a joint Therefore, when a 
process is practically burned out except for residual 
stiffness, fe\er therapy is probably not indicated 

The difference between results for the two t\pes of 
arthritis would seem to support the contention that in 
gonorrheal arthritis, fever therapy exerts a direct 
(sterilizing) effect but that in nonspecific infectious 
arthritis its effect is largely if not entirely indirect If 
the latter disease is bacterial in origin, its causatne 
germ (streptococcus or otherwise) is obviously not one 
mortal to the degrees of fever available in clinical 
hvperthermia A corollary of this would be that if 
an) of the supposed arthrotropic bacteria put forth as 
being the primary etiologic agent are found capable of 
being fairly readily killed in vitro at temperatures avail- 
able in fever therapy, they are probably not the cause 
of the disease and claims for them should be discarded 
Such a conclusion seems only logical Practically 
nothing is known about the thermal death time of 
streptococci, a field for immediate investigation if 
rational dosage m hy perthermia is to be attempted 
Indeed, similar investigations on the thermal death 
time of all organisms pathogenic to man would seem 
indicated to determine their susceptibility not to a few 
minutes of intense heat in vitro but to several hours at 
lesser temperatures in vivo It would be a grim joke 
if of all such pathogenic organisms only one w'as 
susceptible to the direct action of hyperthermia Fever 
therapy may yet prove “specific” for more than the 
gonococcus 

SUMMARY AND CONCLUSIONS 

A survey of experiences with fever therapy for 
various types of arthritis indicates that results have 
been quite variable No one method has been proved 
clearlj superior to all others, and a laudable process of 
simplification of methods is in progress 

Of cases of chronic, nonspecific infectious (atrophic) 
arthritis, “cures” have been reported in from 0 to 25 
per cent, marked relief in from 0 to 7 per cent, moder- 
ate relief in from 25 to 50 per cent, and no relief m 
from 13 to 75 pier cent We have estimated that, of 
the total number of patients treated, an average of 
about 10 per cent were reported as becoming symptom 
free about 25 per cent reputedly obtained marked 
relief, about 35 per cent obtained moderate relief, and 
about 30 per cent obtained no relief 

The results in our cases have not equaled these gen- 
eral a\ erages but have approximated the more modest 
estimates Of our sixty patients with chronic infec- 
tious arthritis none were completely' relieved, 18 per 
cent were markedly relieved, 12 per cent were moder- 


ately relieved, 20 per cent were but slightly benefited 
and 50 per cent were not reliet ed Thus a total of 30 
per cent recen ed significant benefit and 70 per cent got 
little or no relief 

The ralue of fever therapy' for chronic infectious 
arthritis cannot yet be fully appraised Further clinical 
experience is necessary as well as further investigation 
on the thermal death time of supposedly etiologic bac- 
teria In the meantime, a trial of fe\er therapy m 
selected cases is justified 

Of cases of gonorrheal arthritis, “cures” ha\e been 
reported in from 50 to 100 per cent, with complete 
relief occurring in a total average of 92 per cent Only 
occasional patients are not markedly benefited 

Our results in sixteen cases of gonorrheal arthntis 
confirm those of others About 90 per cent of our 
patients were essentially cured or markedly reheicd 
Adequate feicr therapy' seems to proude a direct 
sterilizing action on affected joints 

Since one may' expect from adequate feier therapy 
a fairly rapid and essentially complete reemery in the 
majority of cases of acute gonorrheal arthritis (with 
out the articular residues that so frequently occur m 
spite of other measures), and since even in cases of 
chronic, but still actne gonorrheal arthritis consider- 
able benefit can often be obtained, the prompt use of 
this form of thcrapv is recommended 


THE DIAGNOSIS AND TREATMENT OF 
BLACK SPIDER BITE 

J M TRAWLER, MD 

AND 

H M GINSBURG, MD 

FRES'.O, CALIF 

During the last seven years, fifty-two cases of black 
spider bite have been treated at the Fresno Count! 
General Hospital Most of the cases were admitted 
during the summer and early fall The number treated 
each y'ear was as follow's 1928, 6, 1929, 3, 1930, 3, 
1931, 6, 1932, 11, 1933, 12, 1934, II 
In the average case the patient was an adult male 
who had been bitten on the penis or scrotum while 
sitting in an outdoor privy In some cases, however, 
there w'as a history of having been bitten on the foot 
while putting on a shoe in the morning or on the back 
or arm after getting into the blankets at night 

The patient when brought to the hospital shortly 
after being bitten complains of pain and swelling at the 
site of the injury with pain throughout the body par- 
ticularly in the extremities, which become cramped and 
spastic This is soon followed by severe pain over the 
abdomen and rigidity of the abdominal muscles, 
with nausea and frequently vomiting Sometimes he 
complains of burning of the soles of the feet There is 
anxiety, headache, ringing in the ears and dizziness 
The blood pressure is elevated as much as 35 or 40 mm 
If the injury is slight, only tenderness and cramping 
of the muscles of the extremities may be noted The 
location of the bite determines the rapidity of the 
abdominal involvement When the lower extremities 
or the scrotum are bitten there is more rapid develop- 
ment of abdominal symptoms The spasm of the mus- 
cles in the extremities is alway’s noted previous to the 
abdominal symptoms 

The phy sician s attention is particularly' draivn to the 
severe pain in the abdomen On palpation he finds a 
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tender abdomen without any point of localization and 
a rigidity that at times, is boardlike and makes him 
suspicious of a ruptured peptic ulcer 

The spider that is responsible for this syndrome is 
Latrodectus mactans, the female of which species is 
known as the Black Widow It is a large shiny black 
snider with spherical body and long slender legs On 
the ventral side of the abdomen is an hour glass shaped 
red or yellow spot The dorsal surface is usually 
marked by one or more small red dots 
This spider is common in man} of the Souther 
states, where it is found around refuse heaps and m 
stables and outbuildings but occasionally also in houses 
both in the county and in cities 

T T Vaughan 1 of Ashland, Va , who lias had ten 
cases, recently writes ‘ These cases are quite a new 
thing in this part of Virginia I hav e tu o explanations 
for this First, the past two }ears have been iery dry 
and second, the state board of health has installed sani 


esting to note that since the above paper ^s gnen 

I have had a death from spider bite Tins case 
interesting from the fact that the man was partially 
Unrated at the time he recaved h,s setter b.te He 
was fishing on the banks of a river and became rather 
suddenly fnd sertonsly ,11 and Ins partner d«CO'ered 
one of the black widow spiders up lus pants leg, 
unknown to him Three davs later the man i « as dead 
despite all our efforts to save him, having had the 

classic symptoms of arachmdism n , i 

The successful management of cases of black spider 
bite depends on two factors correct diagnosis and 
proper treatment 

diagnosis 

It is essential that a correct diagnosis be made , other- 
wise the patient might be subjected to a surgical opera- 
tion for an acute condition of the abdomen such a 
ruptured gastric ulcer If one is on guard it is always 
possible to differentiate between the abdominal symp- 




in privies Apparently the spider, seeking a damp 
place, stays in privies" 

It is generally considered that the bite of the black 
widow spider is \ery dangerous if not fatal In the 
records of the Fresno County General Hospital, how- 
ever, there ha\e been no deaths in adults from black 
spider bite Bogen, 5 who compiled records of sixty 
cases seen at the Los Angeles General Hospital, sa\s 
that among them there was no mortality According 
to him there have been twelve deaths recorded in the 
literature but no autopsy was performed in any cases 
so that death might ha\e been due to some other cause 
ICobert 5 considers that certain factors might modify 
the effect of black spider bite He points out that the 
poison of the spider may become exhausted after 
several bites so that for a while little may be left for 
succeeding bites and also that the poison might enter 
a blood or lymph vessel with dangerous results or it 
might remain in the upper layers of the epithelium and 
do no harm 

There are several other factors that might affect the 
outcome 

1 It is likely that individual resistance varies greatly, 
one person being more susceptible than another to the 
toxalbunun injected by the spider* 

2 Since the toxm has a quantitative effect, the size 
of the individual bitten is an important factor The 
amount of poison that would be relatively harmless in 
an adult might conceivably be fatal in an infant or small 
child In children the symptoms are more severe and 
the outlook is grave It is a common opinion among 
physicians practicing in Fresno that fatal cases of black 
spider bite are not uncommon in small children In 
young children there is a rapid development of con- 
vulsions, which are extremely difficult to control 

3 While the prognosis m adults is favorable, never- 
theless improper treatment may alter the outcome 
Alcohol seems to be contraindicated and fatal cases 
lnve been reported that mav be due to this cause 

A M Cornwell 5 of Lincolnton N C , m referring 
to an article published by linn in 1931 savs “It is inter- 

1 Vaughan J T Personal communication to the authors 
Arachmdism Report of Two Cas^s \ irgtma M Monthly 5T 806 
(March) 1931 

2 Bogen Emil Poisonous Spider Bite* Ann Int Med G 375 388 
{Scut ) 1932 Arachmdism Arch Int Med 38 623-632 (Ro\ > 1926 

3 Robert R Bcitrage rur Kenntmss der Ciftspmnen Stuttgart 

Ferdinand Enfce 13 191 1901 quoted by Riley and Johannsen.* 

A Riley C V and Johatmscn O A Handbook of Medical 
Entomology Ithaca N V Comstock Publishing Company 1915 

5 Cornwell AM 1 er»onal communication to the author* Aracb 
n nl ism South Med A Surg 93 S8S (Dec ) 1931 
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the abdomen There is generall> a history of having 
been bitten by a black spider and there is no P re '*° us 
ulcer history The patient is not in shock and the 
temperature and pulse are normal The blood examina- 
tion show's a slight elevation of the white count, with 
little increase in polymorphonuclear leukocy tes 

TREATMENT 

In former years many' different forms of treatment 
were employed For some reason, strychnine was given 
and the discomfort and pain of the patient was thus 
unduly prolonged The most valuable form of treat- 
ment was the administration of sedatives, chiefly 

morphine „ , , . , 

Bogen has advocated the use of blood serum obtained 
from patients after recovery from spider bite and also 
the administration of tetanus antitoxin These measures 
hav e not seemed to be necessary m the average case and 
were not used m this series 

The most rational form of treatment is one based on 
the clinical picture, which resembles hypertension m 
the adult and eclampsia in the child, viz , intravenous 
administration of magnesium sulphate This treatment 
was mentioned by Bogen as having been used once in 
a senes of sixty cases desenbed by him in 1932 He 
says that “the intravenous injection of a 10 per cent 
solution of magnesium sulphate was given one 
instance, with some apparent relief of symptoms ” He 
makes no further comment about it 

The first extensive use of magnesium sulphate in the 
treatment of spider bite was made in 1933 by De Asis 0 
He treated successfully four cases of bites by r the red 
spider (Katipo), a member of the Lactrodectus family 
occurnug in the Philippines It was his report which 
prompted us to apply this treatment to the bite of the 
black widow spider 

Since the appearance of lus paper, the routine treat- 
ment for patients admttted with black spider bite at 
the Fresno County General Hospital has been as 
follows 

1 The patient is immediately put to bed and iodine 
is applied to the site of the bite 

2 A soap suds enema is administered, and fluids are 
given freely by mouth 

3 Morphine sulphate is given hypodermically to con- 
trol the pain and sodium arnytal to insure rest 

6 t>e Asis Ceaarco “Red Back Spider Bite and Magnesium 
Sulphate Treatment Clinical Stadj of Four Cases Am J Troji Med. 
14 33 0an ) 1934 
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4 Magnesium sulphate, a 20 cc ampule of 10 per 
cent solution, is given intravenously, to be repeated as 
required to overcome the hypertension and the spasticity 
of the muscles 

Results with this form of treatment have been very 
satisfactory Last summer we used it in eleven eases 
It was never necessary to give more than one dose of 
magnesium sulphate The patients were usually free 
from symptoms within twenty-four hours 
2014 Tulare Street 


THE EFFECT OF OIL OF PEPPERMINT 
ON THE EMPTYING TIME OF 
THE STOMACH 

H I SAPOZNIK, M D 
R A ARENS, MD 
JACOB MEYER, MD 

AND 

HEINRICH NECHELES, MD, PhD 

CHICAGO 

The effect of oil of peppermint on gastric secretion 
m man and dog is described and balloon tests of gastric 
motility after oil of peppermint are reported else- 
where 1 Our previous work showed that oil of pepper- 
mint diminished gastric acidity It was important, 
therefore, in the analysis of the factors concerned in 
such a diminution of acidity to investigate the effect 
of the oil of peppermint on the emptying time of the 
stomach 

Wallace and Jackson 2 found that oil of peppermint 
in the intestine influences gastric secret ion by reflex 
action Meyer and Gottlieb in their textbook 3 state 
that carminatives increase the muscular activity of the 
alimentary canal Muirhead and Gerald * found that 
small amounts of volatile oils increase the motility of 
isolated segments of intestine and that larger doses 
decrease it In Cushny’s textbook 0 it is stated that 
volatile oils relax the musculature of the stomach and 
intestine Gunn 0 likewise reported that carminative 
volatile oils depress the motility of isolated stomach and 
intestine Rehfuss and his associates T gave 100 Gm 
of “soft creamy wafers with strong peppermint flavor’’ 
and noted increased acid secretion but delayed emptying 
of the stomach “Soft creamy wafers of strawberry 
flavor” were given as a control Samples of gastric 
contents Here taken every fifteen minutes till the 
stomach was empty Plant, 8 using dogs with gastric 
and intestinal fistulas, reported that spirit of spearmint 
brought into the intestinal loop increases its tone and 
contraction Later Plant and Miller 0 published expen- 

Aided by the Louis L Cohn Fund 

Valuable assistance in the technical part of this work was given by 
Mr Arthur Pilon 

From the Gastro-Intestinal Laboratory Department of Physiology the 
Department of Roentgenology and the Stomach Study Group Michael 
Reese Hospital 

1 (a) Meyer Jacob Scbeman Louis and Necheles Heinrich 
Studies on the Action of Oil of Peppermint on the Secretion and 
Motility of the Stomach in Man Arch Int Med to be published. 

(6) Necheles Heinrich and Meyer Jacob On the Inhibition of Gastnc 
Secretion by Oil of Peppermint Am J Physiol 110 686 (Jan ) 1935 

2 Wallace G B and Jackson H C Am J Physiol 8 : xvn 1903 

3 Meyer H H . and Gottlieb, R Pharmacology Translated by 
J Taylor Halsey Philadelphia 1915. p 211 

A Mmrbcad A L and Gerala F G J Pharmacol & Exper 
Therap 8 253 (May) 1916 

5 Cushny A R Pharmacology and Therapeutics ed 7 1918 p 39 
IJPO ^° nn J W C J Pharmacol & Exper Therap 18 39 (Aug ) 

7 Miller R J Bergeim Olaf Rehfuss M E. and Hawk. T B 
Am J Physiol 53:65 (Aug) 1920 

8 Plant OH J Pharmacol & Exper Therap 18 39 1921 

9 Plant O H and Miller G H J Pharmacol & Therap 27 
349 (March) 1926 
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ments on segments and strips of intestine m vitro 
Small doses of peppermint increased their motility and 
tone, larger amounts inhibited it Stross 10 reported 
that menthol inhibited motility and depressed and 
abolished the tonus of isolated pieces of intestine 
Arnold 21 found a paralyzing action of peppermint on 
the stomach and a stimulating action on the intestine 
Sommerfield, ICuenzel and Todd 22 observed under the 
fluoroscope that peppermint increased the amplitude 
and vigor of the contractions of the stomach 

METHODS 

The methods used in this investigation were as fol- 
lows 

1 The Balloon Method — A balloon 23 and a stomach 
tube were introduced through the mouth into the 
stomach of patients (with duodenal ulcers) or normal 
students who had been without food for twelve hours 
In dogs with a gastrostomy, the balloon and stomach 
tube were introduced through the cannula 24 The con- 
tractions of the resting stomach were recorded by a 
water manometer in the usual wmy After a sufficient, 
control period, oil of peppermint in amounts varying 
from 2 to 100 ec w'as injected at one time, at intervals, 
or by continuous drip (all through the stomach tube) 
The usual amount given was from 2 to 4 cc , but 100 cc 
was given only once to a dog Oil of peppermint, 
TJ S P, was used 

2 Duodenal Cannula Method — A dog with a wnde 
metal cannula in the stomach and another one m the 
duodenum was kept on a standard diet He had been 
without food but with water for from eighteen to 
twenty-four hours preceding each experiment Before 
the test, the stomach and duodenum were emptied by 
opening the two cannulas If food w'as found in the 
stomach, no test was done A rubber tube 40 cm long 
was introduced distally into the duodenum and jejunum 
through the duodenal cannula and w'as connected with 
a funnel that was covered wuth a wore mesh The dog 
was fed 250 Gm of fresh hamburger wuth 100 cc of 
water After that, the duodenal cannula w r as opened 
and the mixed gastric and duodenal secretions were 
collected The following day, oil of peppermint was 
introduced into the stomach immediately after the meal 
This w’as done through a small tube in the gastnc can- 
nula The volume of secretions was measured every 
ten minutes and the liquid part returned into the intes- 
tine through the funnel and rubber tube The amount 
of undigested meat was measured and not returned 

3 Fluoroscopy — The patients were six young women 
from Mandel Clinic who had no gastro-intestina! com- 
plaints and were all normal, except possibly patient 4, 
who had gastroptosis without symptoms They had 
been without food for nineteen hours The subjects 
received a barium sulphate-milk meal and the stomachs 
were examined before the fluoroscope at ten minute 
intervals until emptying w’as complete The oil of 
peppermint was added to the barium meal or given in 
capsules, always in the dose of 2 cc There W'as no dif- 
ference in results noted between the two modes of 
giving the oil of peppermint Controls with 2 cc of 
olive oil instead of oil of peppermint were made 

10 Stross Arch f exper Path u Pharraakol 05 1922 
31 Arnold, W Monatschr f Kmderh 30 225 (Jane July) 1925 

12 Sommerfield W A , Kuenrel \V M and Todd T W J Lab 
& Clin Med 17 151 (Nov ) 1931 

13 Carlson A J The Control of Hunger m Health and Disease, 
Chicago, University of Chicago Press 1916 and 1919 p 35 

M Kestner O Die Methodik der Dauerfigteln des Hagen Dann 
kanals in Abderhalden Handbuch der biologischen Arbeitsmethoden 
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RESULTS 

1 The Balloon Method — The results were entirely 
negative There was no change in the height, type or 
frequency of the normal hunger contractions m man 
or dog when small and probably physiologic doses of 
oil of peppermint were used Neither was there a 
change noted between the duration of the intervals of 
rest and the activity of the stomach 10 Fifteen tests 
were performed on thirteen patients with peptic ulcer 
and five tests were done on a gastrostomized dog In 
man, less than 10 cc of oil of peppermint and in the 
dog less than 4 cc produced no change in motility in 
eleven trials, and in only one instance did motor depres- 
sion occur Large quantities decreased motility in six; 
tests and produced no change in another two 

2 Duodenal Cannula Method of Kcstncr — In three 
duplicate tests with meat-water alone and meat-water 
plus oil of peppermint, it was found that while the 
stomach emptied semidigested food and secretions into 
the duodenum for three and one-half hours after the 
feeding of meat and water only, this process was prac- 
tically terminated in the case of meat and water plus 
2 cc of oil of peppermint m two and one-half hours 
In the case of the control most of the undigested meat 
was emptied by the stomach m the first three hours 
after feeding, and most of the secretion and the 
digested meat were likewise poured out of the duodenal 
cannula during the first three hours, while in the same 
experiment, with the addition of the oil of peppermint, 
the bulk of the nondigested meat and secretion plus 
digested meat appeared nothin the first two hours after 
feeding 

From table 1 it is apparent that there is a slight 
diminution in the digestion of meat in the stomach 
under the influence of oil of peppermint (18 per cent) 
and less secretion of digestive juices (26 per cent) 

3 Fluoroscopy — The barium-oil of peppermint mix- 
ture was taken easily There w r as a slight complaint by 
a few of the subjects against the strong peppermint 
flavor When the oil of peppermint was given in gela- 
tin capsules, the patient noted the taste (or odor) of oil 
of peppermint after a few minutes 


Table 1 — Emptying Through Duodenal Cannula 




Liquid Cc 

8olId, Cc 


Hours After 
Feeding 






Control 

Peppermint 

Control 

Peppermint 

1 


266 

273 

SO 

02 

2 


STS 

200 

65 

78 

3 


m 

SO 

50 

12 

SV4 


80 

30 

0 

0 


Total 

017 

GS2 

1D0 

177 


In all six subjects there was antipenstalsis during or 
after the first twenty minutes, which the subjects 
noticed as nausea After that peristaltic waves were 
seen running from the middle of the body of the 
stomach toward the pjlorus, which quickly emptied the 
stomach In controls with olive oil (2 cc ) no anti- 
pcnstalsis or nausea was noticed The emptying time 
of the stomach \aried from 240 to 260 minutes m sub- 
jects 1,2 3, 5 and 6, and was 310 minutes in subject 4 
(gastroptosis without symptoms) Olive oil did not 
appreciably change the emptying time of the stomach 
as compared to the control, except in subject 4 Oil of 
peppermint produced a shortening of the emptying time 
of from 100 to 145 minutes, expressed as percentage 
of the controls, from — 42 to — 49 per cent, with an 


average of — 46 per cent It is interesting to note that 
subject 4, although having a longer emptying time with 
banum alone (310 minutes, as compared to the other 
five subjects with from 240 to 260 minutes), had the 
same reduction of emptying time after barium-oil of 
peppermint as the other five subjects 

Since some of us have had the experience that pep- 
permint candy or peppermint cordial gives relief after 
too heavy a meal, tins was put to a test in one of the 
subjects The ordinary barium meal was given and the 
emptying time determined (240 minutes) In the next 
tests, immediately after drinking the barium meal the 


Table. 2 — Emptying Time of the Stomach tn Sue Normal 
Female Subjects (In Minutes) 






Barium 4- Oil of 


Date of 


Barium 

Peppermint 


Test, 

Barium 

Plus r- 


-X- 

Subject 

1933 

Control 

Olive on 

Time PerCentChaDge 

J 

12/10 to 12/30 

240 

21G 

140 

—42 

2 

12/10 to 12/80 

250 

225 

330 

—48 

S 

32/10 to 32/20 

260 

220 

140 

-46 

4 

32/36 to 32/20 

310* 

230 

1G5 

—47 

5 

12/16 to 12/26 

240 

210 

140 

— 42 

6 

32/36 to 32/20 

2u5 

220 

145 

—40 

Average 1 to 0 

249 

220 

348 

—40 


* Omitted from overage of barium controls 


subject chewed up a roll of chocolate candy, and on the 
following day a roll of peppermint candy of the same 
brand and size, the two of which the patient liked 
equally well While after the chocolate candy there was 
hardly any change (210 minutes), there was a consider- 
able diminution of emptying time after the peppermint 
candy (150 minutes, i e, — 38 per cent) Similar 
results were obtained after the patient took 10 0 cc of 
7 per cent alcohol (195 minutes) and 100 cc of 7 per 
cent alcohol plus 2 cc of oil of peppermint (135 min- 
utes , i e , — 44 per cent) 


IUC.iS J. 


Peppermint as oil of peppermint, in peppermint 
candy or in alcohol, undoubtedly has a decided motor 
action on the stomach as compared to the controls olive 
oil, chocolate candy and alcohol It is not easily 
explainable why this peculiar action was not found in 
the balloon tests It is believed that the following may 
explain it The hungry stomach has already its own 
rhythm and the oil of jieppermint is not able to augment 
it Action on an empty stomach is probably different 
from that on a full stomach, during hunger and after 
meals The tests done on the dog (meat plus oil of 
peppermint) point to this, but further experimentation 
will be needed to clear up this point more thoroughly 
The surprising shortening of the emptying time of 
the stomach with oil of peppermint explains the popular 
use of oil of peppermint and its use as a constituent of 
a great number of official and proprietary stomach 
remedies The shortening of emptying time after pep- 
permint candy and peppermint alcohol explains the 
popular habit in this country of offering peppermint 
candy or peppermint cordial after dinners In view r of 
our experimental observations, this habit seems to be 
useful especially after a heavy meal with high fat con- 
tent, which delays the emptying of the stomach Oil of 
peppermint may counteract this delay and make the 
person feel less full and distended In a previous 
paper » it was reported that oil of peppermint dimin- 
ishes gastric acidity This may add to the beneficial 
action of the drug m heartburn after meals 
Reh fuss’s 7 results are contrary to our observations, 
but the great amount of candy eaten and the high pep- 
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permmt content of it may explain this It was found 
in our tests that oil of peppermint may produce anti- 
penstalsis Rehfuss did only one such test on one 
subject 

The shorter emptying of the stomach does not appre- 
ciably diminish the digestion of meat ( — 18 per cent, 
table 1), although it slightly depresses gastric and duo- 
denal secretions ( — 26 per cent, table 1) Another 
observation made in the course of this work by the 
roentgenologists is worth mentioning At fluoroscopic 
examinations of patients, when the observer is waiting 
for the duodenal bulb to fill, there is often a delay in 
the empt) mg of the barium from the stomach into the 
duodenum by pylorospasm When a small amount of 
oil of peppermint is given in gelatin capsules, immedi- 
ately after solution of the gelatin the barium empties 
into the duodenum This study is being continued 

SUM MAR\ 

Dogs fed oil of peppermint with a meat meal showed 
shortening of the emptying time of the stomach as 
compared to the control of three and one-half hours, 
obsen ed with the duodenal cannula method of Kcstner 

In six normal young female subjects the addition of 
2 cc of oil of peppermint to a barium-milk meal short- 
ened the emptying time of the stomach by 46 per cent 
(fluoroscopy) Peppermint candy and peppermint 
flavored alcohol had the same effect in one of these 
subjects 

Twent} -Ninth Street and Ellis Avenue 


ARTIFICIAL FEVER THERAPY IN’ THE 
TREATMENT OF CORNEAL ULCER 
AND ACUTE IRITIS 

PRELIMINARY REPORT 

E. L WHITNEY, MD 

DETROIT 

Ophthalmologists for over twenty } ears have used 
nonspecific proteins in the treatment of certain eye dis- 
eases The height of fever produced has ser\ed at 
least in part, as a guide to the degree of the reaction 
In the use of typhoid vaccine, Howard noted several 
years ago that fever was essential to a good result In 
the last year my associates and I have had an oppor- 
tunity to use artificial fever alone as a means of therapy 
in a sufficient number of eye conditions to warrant 
reporting the results thereby obtained 

Kettering hyperthemi 1 machines were installed more 
than a year ago in our clinic for experimental work 
in the treatment of syphilis (principally neuros}phihs) 
multiple sclerosis, gonorrhea, pelvic peritonitis and 
arthritis This apparatus consists of an air conditioned 
cabinet with which the patients temperature can be 
elevated rapidly and maintained at a desired level and 
carefully controlled for an extended period of tune 
The entire body, excepting the head, is placed in the 
cabinet Mild sedatives are used to keep the patient as 
comfortable as possible An electric fan cools the head 
Eight cases presenting varying types of corneal ulcer 
and six cases of acute intis are here reported The 
results suggest that there is merit in this form of fever 
therapy, in which the height of the fever and its dura- 
tion are under such perfect control Some of the 

From the Division of Ophthalmology Henry Ford Hospital 
1 Through the courtesy of Dr Charles F Kettering 
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patients received different types of medication during 
the fever treatment as well as before, while others had 
fever therapy only 

ARTIFICIAL FEVER TIIERAPV IN CORNEAL ULCER 
Casf 1 —History — H S, a man, aged 36, a laborer, while 
passing through a building where scrap wood was bang 
unloaded, Aug 2, 1934 felt a small particle into Ins right 
c>e He was sent to the factory hospital, where a foreign 
bod} was removed from the cornea and the eje was padded 
An ulcer developed winch was treated at the factory for 
thirteen days before he was sent to our outpatient clinic. 
Another twelve dijs of treatment followed This consisted 
of atropine 1 per cent, silver nitrate 1 per cent to the lids 
saline irrigations and 1 5 000 corrosive mercuric chloride omt 
ment Since no improvement occurred the patient was admitted 
to the Henrj lord Hospital for artificial fever flicrap) 
Examination — There wts a central corneal ulcer 2 mm in 
dnineter The edges were irregular and moth eaten simulating 
the dendritic tjpc of ulcer The iris was well dilated with 
atropine The general physical examination was negative. 

Conrsi — August 29 the patient was placed m the feier 
cabinet and a rectal temperature range of from 103 6 to 1064 F 
was maintained for five hours The ulcer began to improve 
and m four dus after this single treatment it was healed 
Subscquint Course — November 2 five weeks after the pre 
vious discharge from the hospital the patient returned with a 
recurrence of the ulcer Another fever treatment on Novetn 
her 3 was given with a rectal temperature range of from 1056 
to 106 8 F for five hours The patient was discharged the next 
morning and returned on November 8 for his third treatment 
The fever range was again from 105 6 to 106 6 F for five 
hours Following these treatments there was definite improve 
ment and bj November 13 the ulcer was again healed During 
the second recurrence no other medication was given except 
fever therapj The patient has remained well to the present 
tunc 

Case 2 — Historv — J L, a man, iged 45 a laborer, was 
injured Aug 15 1934 He noticed an eve irritation and went 
to the factor} first aid station where no foreign bod} was 
found A corneal ulcer developed which was treated at the 
factor} hospital for four da}S August 19 he was referred to 
us for treatment 

E raininatioit — The conjunctiva showed marked chemosis 
There was a central corneal ulcer 3 min in diameter with 
undermined smooth margins Hypop}on and intis were present 
The cjeball showed normal tension to finger palpation The 
general phvsical examination including blood urine and search 
for focal infection, was negative 

Conrsi — The patient was treated with mild silver protein 
10 per cent atropine 1 per cent and hot compresses with saline 
irrigation No foreign protein was administered Fever 
therapy was instituted the next morning with a rectal tern 
peraturc range from 104 6 to 106 F for two hours This 
seemed to have no effect on the ulcer Four davs later a 
second fever treatment was given with a rectal temperature 
from 104 6 to 106 F for four hours The ulcer did not pro 
gress after this but since there was no observable improvement 
the electric cautery was used A third fever treatment was 
given on the sixth dav following which the ulcer began to 
heal and in two weeks was entirel} well 

Case 3 — Historv— A W a man, aged 25 a laborer, worked 
around blast furnaces and said that he often got something in 
Ins e}es Once previous!} he had a corneal ulcer m the Iclt 
eye which persisted for three weeks before it healed He com 
plained of a similar condition 

E va mutation —There was a small ulcer near the limbus at 
6 o clock and just above this was a larger one with irregular 
margins and bad appearance The lids were inflamed l ie 
pupil was regular and not unduly contracted The iris was 
no x injected The vision was not rejiorted No etiologic factor 
could be found 

Course — The patient was first seen June 30 1934, when treat 
ment in the outpatient department was instituted This treat- 
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merit consisted of atropme 1 per cent, silver nitrate to the lids, 
metaphen in oil 1 500, saline irrigations, and corrosive mer- 
curic chloride 1 5,000 These medications were used over the 
period from June 30 to July 23, when the patient reported 
either daily or every other da) for treatment As progress 
was unsatisfactory fever therapy was tried July 23 the 
patient was given a treatment with the fever ranging from 105 
to 106 F, rectall) , for five hours There was immediate 
improvement and in eight days the ulcer was healed August 
11 the vision was 6/30 Prior to this attach the patient states 
that his vision was also 6/30, when an examination elsewhere 
was made for glasses Slit lamp examination revealed a 
rather marked interstitial scarring in the area of the healed 
ulcer 

Case 4 — History — H L, a man, aged 26, a dentist, was 
cleaning teeth, when a piece of tartar flew into the right e>e 
He washed the eye and gave no further consideration to it 
Earl) the next morning he came to us complaining of pain 
and photophobia 

Examination — There was a small abrasion seen on staining 
with fluorescein at the center of the cornea No foreign body 
was found The lids were treated with 1 per cent silver 
nitrate and 1 5,000 corrosive mercuric chloride, and the e>c 
was padded In three da)s a definite ulcer formed in spite of 
daily antiseptic treatment The ulcer was about 1 mm in 
diameter and had an infiltrating edge It was thought best to 
admit him to the hospital for fever therap) His general 
physical examination was essentially negative 
Course — Fever therapy was given, April 30 1934 The 
rectal temperature range was from 104 4 to 106 6 F for five 
hours Two da)S later the ulcer was healed During this 
ppst-therapy period the patient was using 15 per cent mild 
silver protein and 1 1,000 metaphen alternating hours during 
the da) 

Case 5 — Hision — M K, a woman, aged 55 a housewife 
came to the hospital, Sept 28, 1928, with a small catarrhal 
ulcer of the left eye October 5 she appeared with a similar 
ulcer on the right e)e April 2 1934 another marginal ulcer 
developed on the right e)e This was treated with 2 per cent 
silver nitrate and 25 per cent mild silver protein in gl)cerm, 
and water was used to flood the entire e)eball while the lids 
were held apart for from one to two minutes at each treat- 
ment Corrosive mercuric chloride 1 5,000 was also used 
The pupil was kept dilated with homatropme April 19 seven- 
teen da)s later, the actual cautery was resorted to Ma) 2, 
within twenty-four hours three more ulcers had appeared It 
was decided to admit the patient to the hospital for fever 
therapy She had been for several )ears under the care of the 
metabolic division of the hospital and was receiving proper 
diet and thyroid extract for a recognized hypothyroidism No 
focus of infection was found No protein therapy was given 
Examination — The right e)e at the time of the first fever 
tlierap) presented three marginal ulcers at 11, 3 and 5 o’clock 
The original one at 9 o clock had practically healed The 
general appearance of the cornea was steam), the epithelium 
edematous and rough Tension to finger palpation was normal 
The pupil was well dilated with atropme. 

Course — The patient was admitted immediatel) for fever 
therapj The fever ranged from 105 to 107 F, rectally The 
duration of the treatment was four and a quarter hours Two 
da)S later the ulcers were receding but there was still much 
infiltration of the corneal margin There was, however, no 
longer an) pain After another two da)s a second treatment 
was given in which the fever range was from 104.2 to 107 2 F., 
rectall), for five hours Two davs after this treatment the 
ulcers were practicalh healed Ma) 18 the eve was quite clear 
and the patient went home 

Case 6 —History — T W , a man aged 65, a laborer had 
been struck m the left eje with a piece of steel m February 
1934 This was removed and a roentgenogram was negative 
for further foreign bod) in the e)e He recovered from this 
without apparent difficult! and was comfortable until ten da)s 
before admission, when the eve became sore and inflamed 
Examination — The cornea had a haz) appearance and on 
staining there were several 'mall points of ulceration The 


ins was swollen and discolored The vision was not recorded 
Roentgen examination was again negative for a foreign body 
A general ph)sical examination was negative 

Course — Atropine 1 per cent was instilled and a satisfactory 
dilatation of the pupil obtained No other medication was 
employed July 5, 1934, fever therapy was given and a rectal 
temperature range of from 105 4 to 106.2 F for five hours was 
obtained The patient did not tolerate this treatment well, as 
there was a marked fall m blood pressure with an associated 
hematemesis, suggesting a m)ocardial failure. July 6, the 
patient was much improved ph)sicall) The corneal epithelium 
was intact and the cornea presented less infiltration July 13, 
the corneal epithelium was still healed but there was scarring 
The patient returned August 8, for a check of his glasses 
The vision of the affected e)e was less than 6/60, because of the 
interstitial scarring 

Case 7 —History — S J, a bo), aged 15 years, in school, 
came to the hospital, October 9, with an ulcer of the left eye 
It began five days before, when he noticed photophobia, pain, 
lacnmation, and the feeling of a foreign body in the eye. This 
e)e had been injured previously but the scar had not interfered 
with vision as a refraction and glasses had given a vision of 
6/6 according to his hospital record There was a history of 
a swollen knee in 193], and a tonsillectomy in 1924 His 
mother had died of tuberculosis 

Evammation — There was a breaking down of the old corneal 
scar m the upper quadrant of the left eye. Infiltration had 
extended, occupying the upper half of the cornea The phys- 
ical examination revealed some tonsillar tags and carious teeth 
The chest was clear, and the blood and unne were normal 

Course — The pupil was dilated with atropine and the lids 
were treated with 1 per cent silver nitrate. The boy was 
admitted to the hospital the next dav, October 10, for fever 
therap) The rectal temperature range was from 101 8 fo 
1028 F , for five hours It was impossible to increase the fever 
at this treatment October 15 there was improvement, and on 
October 16 the ulcer was practically healed, one small point 
still taking a stain October 18 there was still a small area 
not healed The patient was returned for another fever treat- 
ment October 19 Again the temperature could be raised only 
to from 102 to 103 2 F for five hours October 25 the cornea 
was entirely healed The boy returned November 14 and later 
had the tonsil tags removed and the carious teeth extracted 
His vision one month later was 6/6 


t_ASE o — n istory — k. w , a man, aged J/, a laborer had 
ulceration of the right cornea which started in January 1934, 
and of the left eve, which started m April 1934 These ulcers 
have continued to the present time, January 1935 Before com- 
ing to the Henry Ford Hospital Clinic the man had been 
thoroughlv treated Various standard treatments, including 
chemical and actual cauterization had been tried Foci of 
infection, including tonsillectomy, had been carefully checked 
Incidentally, with the tonsillectomy, his asthma disappeared 
and has not returned 

Oct 27, 1934, Dr R j Coyle of Windsor, Ont, referred the 
patient to this dime for artificial fever therapy 

Examination — The lower half of the left cornea presented a 
destruction of the epithelium with scarring and vascularization 
and an actively advancing margin The right eye presentee a 
similar picture, with the right half of the cornea practically 
gone. The vision was 6/30 in each eye The lens, ins and 
fundus of each eye appeared normal The general physical 
examination was practically negative. The basal metabolic rate 
was —14 per cent The sinuses were clear The tonsils w'erc 
small recurrent tags The urinary tract was normal Both 
upper and lower jaws were edentulous X-ray films showed 
no retained root fragment The blood Wassermann reaction 
was negative and there was no anemia Skin reactions were 
negative for allergy There was no suggestion of tuberculo.-is 

Treatment Thirteen fever treatments were given, extending 
from Oct 27 to Dec. 13, 1934 Some of these were given at 
intervals of from three to four days, while others were a week 
or so apart The temperature range for each treatment was 
from 104 to 106 F for a period of five hours After these 
treatments no very definite change could be seen m the eves 
and fever therapy was finally abandoned 
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ARTIFICIAL FEVER THERAP\ IN ACUTE IRITIS 

Case 1 —History — R J, a man, aged 46, a salesman, for 
the past twelve years had had eight attacks of iritis in the left 
eye and one in the right Some of these were very severe, 
causing great congestion and even hemorrhages He stated 
that leeches had been employed A careful search for foci of 
infection was made in past attacks This attack in the left 
eye had been in progress one neck 

Examination — The iris was well dilated with atropine Old 
points of adhesions were seen on the anterior surface of the 
lens There were no hemorrhages The fundus was normal 
Tension to linger palpation was normal The right eye was 
not involved The vision with glasses was 20/50 right and 
20/200 left The general physical 0 x 3011011100 , including a 
blood YVassermann test, was negative It was decided to try 
fever therapy 

Course — Fever therapy May 7 1934, gave a rectal tempera- 
ture of from 105 to 107 T for five hours The eye was exam- 
ined two days later and there were still some precipitates 
present, but there was less pericorneal injection and the ins 
was less swollen May 14 a second fever treatment was given 
The temperature range was from 104 to 106 T for five hours 
The eye was examined four days liter and there was quite 
definite improvement No further treatments were necessary 
One month later the man appeared with an acute cold md 
four months later with another, but each time there was no 
evidence of intis 

Case 2 — H tsiory — P M , a man aged 34, a laborer, vv is 
referred to us May 2, 1932, for treatment of the right eye He 
stated that sand was blown into it at the factory There was 
pain photophobia, and the feeling of a foreign body in the eye 
The duration was ten days An acute iritis was found Physi- 
cal examination revealed chronic tonsillitis gingivitis and 
chronic prostatitis There vvis a negative Wasscrmann reac- 
tion While he was m the hospital atropine and typhoid vaccine 
were usqd The iritis cleared in ten days The prostatitis 
was later treated in the outpatient department Jan 2 1935 
the patient was returned to us again with a similar complaint 
and condition of the right eye 

Examination — The cornea was infiltrated and dull, there was 
deep pericorneal injection and tenderness The iris was swollen 
and not dilated 

Course — On this admission the iris was dilated with atropine, 
and fever therapy was given at once The rectil temperature 
range was from 105 4 to 107 6 F for five hours The following 
day the iris was much less edematous the cornea was much 
clearer, and the pain and tenderness had largely subsided 
Two days later the inflammation had practically subsided and 
the patient was discharged from the hospital to return to work 

Case 3 — History — A H, a girl, aged 14, in school, seen 
March 7 1934, complained of pain and redness in the left eye. 
This had been present for some time and had been treated 
elsewhere She had been a patient in 1933, when glasses were 
fitted At that time there was no history of previous difficulty 
except that of blurred vision, which the glasses corrected 

Examination — The pupil of the left eve was well dilated and 
there were no adhesions Pericorneal injection was present 
and there were precipitates in the anterior chamber Further 
examination revealed tonsil and adenoid tags as the only pos- 
sible focus A tuberculin test was not made at this time. The 
Wassermann reaction was negative 

Course — The patient was given an ampule of calcium glu- 
conate intravenously and atropine instillation The eye looked 
better and there was no pain on the succeeding day By 
March 16, nine days later under calcium gluconate therapy, 
there had been slow improvement, but precipitates still per- 
sisted Artificial fever therapy was then instituted March 17 
a treatment was given with a temperature range of from 1046 
to 1056 F rectally for five hours There was further evidence 
of improvement noted on March 19 A second treatment was 
given on March 22 The rectal temperature was raised to 
from 104 6 to 106 F for five hours By March 25 the intis 
had cleared quite well except for a few remaining precipitates 
At this time the left disk was found to be quite hyperemic and 
the vision reduced to 6/30 Visual fields were not altered The 


right eye was normal A neurologic consultation was negative. 
The patient liad no reaction to 0 1 mg of old tuberculin intra 
cutineously By June 4 the optic neuritis had improved and 
the vision was 6/75 without glass correction. The patient 
returned recently and there is no residual evidence of either 
optic neuritis or intis The vision in each eye is 6/75 

Case 4 — History — \V B, a man aged 53, a laborer, com 
pinned of pain, inflammation and difficult vision in the right 
eye for about two months He stated that no injury to the 
eye hid occurred There had been no previous attacks 

L ramnmtion — There was marked ciliary injection, the ins 
was muddy looking and there was marked infiltration of the 
cornea The tension wis normal to finger palpation and the 
pupil was not dilated The general examination revealed mal 
nutrition md possible arthritis of the knee and shoulder joints 
There was no focus found in the tonsils, sinuses, teeth or 
prostate The blood Wissermann reaction was negative. 

Course — April 9 1934 fever therapy was given and a recta! 
temperature of from 105 2 to 106 4 T for five hours was 
obtained The next day the eye looked improved Atropine 
1 per cent was instilled April 13 there was further improve- 
ment The patient did not return until two weeks later, when 
the condition was worse again Another fever treatment was 
given on April 27 and a rectal temperature range of from 105 
to 107 T was obtained The patient never returned following 
tins second treatment V recall letter lias failed to locate him 

Case 5 — History — J D D, a man, aged 47, an engineer 
seen in December 1927, had in acute attack of intis in the left 
eye Examination showed an infection m the tonsils These 
were removed and along with atropine and salicylates the 
intis cleared in three weeks He returned m August 1930 
with a recurrence A search for a focus was negative. This 
time typhoid vaccine was used and the eye improved in one 
week In October 1933 there was a third recurrence This 
time calcium gluconate intravenously was used and the eye 
cleared in four days The fourth attack came on Feb 17, 
1934 md the right eye became involved, February 20 Under 
atropine and calcium gluconate the eyes subsided rapidly A 
fever treatment was subsequently given m an effort to see 
whether it might be of value in avoiding a recurrence. 
February 27 a rectal fever was obtained ranging from 1054 
to 106 4 F A second treatment was proposed but not earned 
out The comment from the patient, contained in a letter 
dated April 10 1934 was to the effect tliat this treatment 
impressed lum as the best of im form of treatment given him. 

Case 6 — History — E J M a man aged 34, a laborer, seen 
May 26, 1934 stated that oil bad been splashed in the right 
eve one week before. The eye was painful, and marked photo 
phobia and lacrimation were complained of There was a his 
tory' of a gonorrheal infection eighteen years before. In 1926 
he was admitted to the hospital with a diagnosis of chronic 
arthritis, tonsillitis and prostatitis The prostatitis was treated 
and the patient disappeared 

Examination — The right eye presented a marked injection 
with a steamy cornea and a tonometer reading of 90 It was 
felt that this was a secondary glaucoma superimposed on an 
acute iridocyclitis The general examination disclosed chronic 
tonsillitis a normal prostate and a negative Wassermann reac- 
tion Dental roentgenograms were also negative. 

Course — The first fever treatment was given immediately 
A rectal temperature of from 104 to 105 8 F was maintained 
for four hours There was definite improvement the following 
day The second fever therapy three davs later, May r 29, gave 
a rectal temperature of from 105 to 106 F for five hours The 
next day there was still marked improvement By June 9 
fourteen days after the first treatment practically all injection 
had gone and the tension was 20 By June 12 the fundus could 
be readily seen and gross objects noted June 21 the vision 
was 6/30 without glasses A tonsillectomy was done, June 27 
No subsequent report is available 

SUMMARY 

1 Corneal Ulcers — Eight cases of corneal ulcer 
were treated and are reported in an attempt to evaluate 
their response to artificial fever therapy The results 
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mav lime been influenced by the necessity of continuing 
Sr tomis of therapy at the same tune Nonspecific 
protein therapy was purposely omitted 
F Four of these cases presented a history of trauma, 
three were considered catarrhal and one Mooren s ulcer 
A general physical examination was done on each 
patient in an attempt to check any etiologic or asso- 
ciated factors „ „ . . , . 

Patient 1 was treated twenty-five days without heal- 
ing and after one fever treatment was well in four 
days Five weeks later a recurrence was twice treated 
b / fever and promptly healed, without any local 

medication , , , 

Case 2 seemed to heal more rapidly after the electric 


cautery was applied 

Case 3 was treated medically twenty-three days 
before fe\er therapy and healed in eight days after 
one treatment 

Case 4 seemed to make more progress after one 
fe\ er treatment than before with medical therapy alone 
Case 5, with catarrhal ulcers, healed with fever 
therapy in eight days, after having had medical treat- 
ment alone for one month 

Case 6, probably a catarrhal ulcer, responded quickly 
after one fever treatment 

Case 7 seemed to improi e after each feier treatment 
Case 8, Mooren’s ulcer, after thirteen fever treat- 
ments made no response 

2 Acute Intis— Six cases of acute intis were 
treated A general physical examination was made in 
each case to determine any etiologic factors Little 
help was obtained from these surveys Atropine was 
used in all cases No nonspecific proteins or salicylates 
were given Calcium gluconate was used in two cases 
before fever therapy was instituted 

Cases 1 and 5 are of the chronic recurring type 
Fever therapy was given to determine its effect on 
recurrences Time is required to decide the final result 
Patient 2 returned after two and one-half years with 
a second attack This subsided promptly after one 
fever treatment 

Case 3 improved as to the intis, but an optic neuritis 
did not respond until after tonsil and adenoid tags 
were removed 

Patient 4 was inadequately treated, owing to lack of 


cooperation 

Case 6 was most striking A severe iridocyclitis, 
with secondary glaucoma, responded quicklv and favor- 
ably to fever therapy 


CONCLUSION 

Prompt healing of some corneal ulcers after fever 
therapy is a staking fact Local treatment is quite 
adequate in many cases, but fever treatment has hast- 
ened healing when local measures have seemed to be 
making little progress This is particularly true m 
cases in which svstemic stimulation is indicated 
The production of artificial fever in acute intis is of 
definite value Recovery is hastened Further obser- 
vation is necessary to determine the effect it has m 
preventing recurrences 


How to Become Fat or Thin — Eating about 500 calones 
a daj more than jou spend will result in a gain of about a 
pound a week Eatmg about 500 calones a daj less than jou 
spend will reduce jour weight about a pound a week. — Sher- 
man H C Food and Health New York, Macmillan Com- 
pam 1934 


TREATMENT OF GONORRHEA IN 
THE FEMALE 

by means of systemic and additional 

PELVIC HEATING 
WILLIAM BIERMAN, M D 

AND 

EDWARD A HOROWITZ, M D 

NEW YORK 

We have found that the combination of systemic 
temperature elevation with simultaneous additional 
pelvic heating constitutes a method of treatment 
rapidly effectual in gonorrhea in the female Uur 
work is based on the fact that the gonococcus can be 
killed by temperatures that are not injurious to body 
tissues The important considerations are the tempera- 
tures produced m the tissues in which the organism 
exists and the duration of the temperature elevation 
We have treated twenty-three female patients with 
gonorrhea whose subsequent course we have been able 
to follow closely Ten of these patients previously had 
local chemical treatment, which had failed to cause 
the disappearance of gonococci Eighteen of our 
twenty-three cases were complicated by salpingitis, six 
in the subacute and twelve in the chronic stage In 
all these eighteen salpingitis cases, gonococci were 
found in smears of the secretions obtained from the 
cervix In nine, gonococci were also obtained from 
the urethra Of the five other patients, two suffered 
from gonorrheal arthritis (gonococci were found in the 
cervical and urethral secretions of both) , one patient 
had an acute cervicitis only, one an acute urethritis 
with an accompanying bartholinitis, another suffered 
from a combination of gonorrheal cervicitis, urethritis 
and proctitis 

These patients received an average of a little less than 
three treatments each This caused the complete dis- 
appearance of gonococci in nineteen of the twenty-three 
cases In two of the remaining four cases the gonococci 
disappeared from the cervix (after two treatments 
each) but persisted in the urethra, from which they 
disappeared after the coagulation of Skene’s ducts 
One patient with cervicitis, to whom a single treat- 
ment was administered, received a few subsequent 
applications of silver nitrate, which were sufficient to 
cause the disappearance of some persisting organisms 
In one case, complicated by the presence of a severe 
gonorrheal proctitis, the organisms disappeared from 
the cervix and urethra but persisted in the rectum 
In the two months subsequent to the treatment, nine 
smears revealed no gonococci in the secretion from the 
urethra and the cervix However, the continued dis- 
charge from the rectum of pus containing numerous 
gonococci indicated the persistence of the proctitis 
Immediately after a menstrual period two months 
subsequent to the treatments, the patient observed a 
return of the vaginal discharge On examination, a 
purulent secretion was seen issuing from the urethra 
It contained numerous pus cells loaded with gonococci 
This appeared to be a reinfection of the urethra from 
the rectal discharge The cervix remained clean This 
case well illustrates the value of combined local and 
systemic temperature elevation Evidently the organ- 
isms existed at a point m the alimentary tract bejond 
the region of high local temperature produced by the 
technic v\e employ 

From the Departments of Physical Therapy and Gynecology Beth 
Israel Hospital 
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In all our other cases, frequently repeated exami- 
nations have failed to reveal the recurrence of gonococci 
With the disappearance of the gonococci, the abnor- 
mal discharges usually cease From the urethra no 
discharge can be expressed, or only a very scant nulhy 
discharge, which microscopically contains many epithe- 
lial cells, a few leukocytes and Doderlein bacilli The 
-cemcal secretion becomes clear, mucoid, and in most 
instances scant In a few multiparous patients with 
lacerated eroded cervices a moderate discharge per- 
sisted Cervical smears continued to contain a moderate 
number of leukocytes, not clumped mucus and some- 
times a number of bacteria, especially gram-negative 
bacilli and gram-positive cocci These gram-negative 
bacilli were often seen in large numbers immediately 
after the disappearance of the gonococci In some cases 
the abnormal secretions disappeared while gonococci 
were still present In several cases enlargement of a 
Bartholin gland disappeared after the treatment, and 
secretion could no longer be expressed from its duct 
During the first treatment in cases presenting salpin- 
gitis or arthritis there is usually a cessation of pain 
which may or may not subsequently recur In most 
cases, pain is absent after the second treatment In 
five salpingitis cases there was a later recurrence of 
pam without fever, although no gonococci could be 
found The pain disappeared in two of these cases 
after a week of rest in bed In two other cases the 
pam was relieved by ordinary pelwc diathermy treat- 
ments In one case our combined treatment was 
repeated five weeks later with relief of pam 

Pelwc examination wathin a few days after treatment 
usually reveals a marked diminution of pelvic tender- 
ness but little change in the size of the adnexal masses 
From seven to ten da)s after treatment there is usually 
an increased molality of the uterus and some shrinkage 
of the inflammatory masses About two weeks after 
treatment the adnexal masses become very much 
smaller Five of our eighteen cases of salpingitis still 
presented some enlargement of the adnexa when 
examined several months after treatment Two of these 
had been in the subacute stage when treated and the 
other three in the chronic stage These masses were 
very much smaller than they had been originally In 
only one of these five cases was the residual mass as 
large as a tangerine orange This patient had had 
repeated attacks for eight years She entered the hos- 
pital with a mass in the nght lower part of the abdomen 
extending to an inch above the anterosupenor line 
spine There was a smaller mass on the left side She 
received a total of eight treatments, following which 
the adnexal masses subsided but did not disappear 
Her only complaint now is polymenorrhea, which has 
persisted since a year before the treatment 

A fairly typical case history is that of F L , aged 23, 
who was admitted to the gynecologic service at the Beth 
Israel Hospital, Nov 9, 1933, complaining of abdominal 
pain and irregular vaginal bleeding The menstrual 
periods occurred at intervals of from one to three 
months and were of five days’ duration, with a normal 
flow and no pam She had had two induced abortions 
For the past six months there had been a greenish 
vaginal discharge Two weeks before admission, at the 
time menstruation was expected, she began to have 
vaginal spotting, followed by pain in the lower part of 
the abdomen Six days before admission the pain 
became more severe and dots were passed from the 
vagina The temperature on admission was 100 6 F 


Thereafter there was a daily elevation a little over 
100 F , until the first treatment was administered on 
her sixth day at the hospital, after which her tempera- 
ture was normal Examination on admission revealed 
tenderness in the lower part of the abdomen and marked 
tenderness on the right side of the pelvis There was 
moderate vaginal bleeding The leukocyte count was 
14 000, with 74 per cent polv morphonuclears Hemo- 
globin was 59 per cent and red blood cells numbered 
3,300,000 The red blood cell sedimentation (Weiss 
modification of Fahraeus test) was 75 mm m forty-five 
minutes (over 10 mm is abnormal) Cervical and 
urethral smears contained intracellular gram-negative 
diplococci Examination on A T ov ember 10 elicited pain 
on moving the uterus There was a tender mass on the 
nght side, somewhat fixed , also a smaller mass on the 
left The diagnosis of gonorrheal salpingitis was 
made The vaginal bleeding ceased, but when the first 
fever treatment was administered, November 14, there 
was still considerable pain m the lower part of the 
abdomen During the first treatment the pain dis- 
appeared and did not recur during the patient’s stay 
in the hospital However, gonococci were still recovered 
from the cervical secretion, so that a second treatment 
was administered two days later Smears from urethra 
and cervix thereafter did not reveal any' gonococci on 
repeated examination (November IS, 19, 20, 21, 22, 
23 27 and 29, December 1, 4 and 11, January 15 
and 28 February 5, and March 5) The red blood 
cell sedimentation on November 15 was 56 mm , on the 
19th 22 mm , on the 20th, 16 mm On January 15 it 
was within the normal range, 6 mm Examination on 
November 18 elicited no pain There was a definite 
thickening in the region of both adnexa and also in the 
culdesac of Douglas There was moderate mobility of 
the uterus The rectovaginal septum was indurated, 
especially' toward the left November 23 a discharge 
note described the uterus, anterior, as freely movable, 
the right adnexa were not palpable, the left were some- 
what enlarged and tender , there was a thickening in the 
region of both sacro-uterine ligaments When seen in 
the follow-up clinic, December 4, the patient felt per- 
fectly' well The adnexa were palpable and slightly 
tender Jan 15 1934, she was feeling well She had 
just had a normal painless menstruation No discharge 
was present The adnexa were slightly' thickened, the 
right twice the normal size and somewhat fixed 
February 5 there was no pain or discharge, the left 
adnexa were a little larger than normal, fixed and not 
tender March 5 the patient felt very well, but the 
left adnexa were still a little enlarged 

We have observed m other subacute salpingitis cases, 
as in the one just described that the subsidence of the 
inflammatory' process after treatment is paralleled by a 
return toward normal of the rate of red blood cell sedi- 
mentation This was noted by us previously in cases of 
pelvic inflammation treated by' radiothermy 1 

In cases complicated by salpingitis, our best results 
have been obtained in the subacute and chronic stages 
We prefer to wait for a period of about two weeks 
after the onset of an acute tubal infection 

The technic we now employ consists in the use of 
pelvic diathermy while the patient lies within a hood 
containing carbon filament lamps By' means of dia- 
thermy alone it is possible to maintain a temperature 


1 B.crman William sod Horowitr E. A Grneral IIjrpertherrrM 
r,ith Heat Localization by Radiothermy in the Treatment ot Vie\ 
inflammatory Disease New "iork State J Med 33 218-223 (Feb ) ) 
2933 
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,n the vagina of 108 F , which is 8 5 degrees above 
the normal The temperatures m the bladder and 
rectum are usually elevated to within 1 5 degrees of 
the vaginal temperature * The temperature of he tissue 
oi the ceniN, is indicated by a thermocouple needle 
becomes elevated to within about 


inserted into it, 

15 degrees F of the temperature 


sometimes caused painful induration in the fatty Issues 
of the suprapubic region We therefore abandoned 
this technic, until we determined to increase the area _o 
our dispersive electrode The employment of two large 
plates, one on the abdomen and the other under th< - 
back, as dispersne electrodes, was not always sufficient 


to within about uacK, as uispcisn^ - though 
. i t,, r fi-iiQ tn nr#»vent imurv to the subcutsneous ist, c\cn t & 

;. aglM r decode ,he™»„e,er ,l«eS»„a. o*of ™ 

ljlZZ£S£i ft elevation o^geoera^ |»dy t-dher - } fS ffi 

temperature, because of the prevention of hcat ^ s ^ fro dispersive plates were connected together to one termi 
i. . j.. i t-nrlur'+ion of further hcQt cner£\ . - i „ Tr<i<nfin1 pier 


the body and the introduction of further heat energy 
into it 5 & This combined use of heat by diathermy and 
photothenny is usually sufficient to cause an elevation o 
the systemic temperature (as indicated by the tempera- 
ture of the mouth) to from 105 to 106 F within the 
period of about one and one-half hours The \agmal 
temperature, as indicated by a thermometer in the 
vaginal electrode, is then easily raised to 111 or r 
These temperatures are maintained for a period \ary- 
mg from three to four hours 

The sensations of the patient undergoing treatment 
are those usually experienced during hyperpyrexia 
induced by high frequency currents There is some- 
times a sensation of pelvic warmth, but the patient is 
usually conscious only of a diffuse heating of the entire 
body During the period of transition from normal 
temperature to 104 F there is usually restlessness and 
general discomfort for which morphine or one of the 
barbiturates may be given There is no pain at any 


UloUtiOtvv- « , 1 1 

nal of the diathermy machine while the vaginal elec- 
trode was connected to the other terminal With these 
large areas of application of the surface electrodes, 
overheating of the subcutaneous fat does not occur 
We ordinarily employ from 1,800 to 3,000 milh- 
amperes of current as indicated by the hot wire meter 
The current strength is varied to produce desired 
changes m the vaginal temperature We found that a 
vaginal temperature between 111 and 112 F (as mdi- 
cated by the thermometer in the vaginal electrode) may 
ordinarily be maintained for a period of three and a 
half hours without causing tissue damage A special 
vaginal electrode with rounded blunt edges minimizes 
the danger of mucosal burns 

The heat tolerance of human tissue has been deter- 
mined by’ several workers Kolmer and Liebesny 
found that the diathermic coagulation of the scrotum of 
dogs did not occur below 113 F ICyaw 8 demonstrated 
by the application of diathermy that 112 F was the 
time highest temperature that rvas tolerated by the human 

We have accepted for treatment only patients in good ure thra without necrosis Lavake 0 found that 113 F 

general condition, without cardiovascular or pulmonary de\ eloped in the cervix by means of diathermy was the 

disease or marked obesity Treatments are not admin- highest temperature that did ^ not cause plough Roblee 
istered four days before the expected time of menstrua- 
tion, during the period, or for three day's afterward 
Pregnant patients w ith gonorrhea ha\ e not been treated 
The only ill effects experienced by our patients ha\ e 
been the weakness and malaise complained of by some 
patients for a few days after treatment, herpes labialis, 
and in a few cases areas of coagulation of the vaginal 
mucosa Flo serious ill effects were experienced m any 
case, nor was there aggravation of the pelvic inflam- 
matory condition in any' of our cases of salpingitis 
The idea of combined systemic and still higher local 
temperature elevation occurred to us five y ears ago 2 3 4 
Wc described a technic for accomplishing this by means 
of short wa\es s and reported the clinical results 
obtained by the use of this technic 1 As we used the 
short wa\e radiation only for the purpose of tempera- 
ture elevation and not for its maintenance, the differ- 
entially increased pelwc heating disappeared during the 
period m which the systemic temperature delation was 
maintained only by' means of the cabinet containing 
photothermal lamps We subsequently attempted to 
maintain an increased temperature within the pelvis by 
means of diathermy applied to the hyperthermic patient 
after she had been transferred from the short ware 
machine (radiotliemi), applying diathermy by means 
of a \agmal electrode and a suprapubic one With 
this technic the current that it was necessary to employ 

2 Honmiti E. A Derow D and Bierman William Temperature 
Determinations in the Female Pehi* During Diatherni) \nt J M be 
189 555 566 (April) 193*1 

3 Bierman William The Effect of Photothermal Radiations upon 
Cutaneous and Subcutaneous Temperature Arch Phys Therapy 14 
717 721 (Dec) 1933 

4 letter from Dr Bierman to Dr \\ R Whitney April 12 1930 

5 Bierman William and Schwa rtzrchild Mvron General Hyper 
thermia with Heat Localization b> Uadiothermv Proc Soc Exper Biol 

& Med 439-441 Can ) 1933 


and Royston 50 state that the threshold of living cell 
tolerance to heat is slightly over 112 F 

We observed that coagulation of the vaginal mucous 
membrane was produced in some cases by temperatures 
over 113 F or sometimes by 112 F, maintained for a 
period longer than three and one-half hours In these 
cases healing occurred within from four to six weeks, 
leaving areas that appeared normal 

To permit a prolongation of pelvic heating and to 
reach tissues beyond the posterior fornix, we insert 
a large electrode into the rectum and maintain it there 
for a period of from one and one-half to one and three- 
fourths hours prior to the insertion of the anginal 
electrode If the rectal diathermy is maintained for a 
period longer than one and three-fourths hours, some 
patients will develop pain m the rectum which may 
persist for several days 

A method that may be used to prolong the period 
of pelvic heating and yet a\oid damage to the vaginal 
mucous membrane is to circulate cool water through 
the laginal electrode The temperature of the elec- 
trode may be low r ered a few degrees without appreci- 
ably lowering the temperatures produced in the cervix 
and other pelvic tissues 

Our present technic is a satisfactory one but, 
undoubtedly, further improvements will he made in 

6 Duncan I G Treatment of Gonorrhea in Women uith Special 
Reference to the Lte of Diathermy in Tubular Infection* Memphis 
M J 8 150 153 (Oct ) 1931 

/ Kolmer W f and Liebesny P ExpenmentelJe Untersuchungcn 
uber Diathermic Wien khn Wchnsehr 33 945 946 (Oct 21) 1920 

8 K>aw Thermopenetration bei Gonorrhoe Deutsche med Wchnsehr 
47 962 963 (Aug 18) 1921 

9 Lavake R T Diathermy Tilth Metal Electrode as a Po sibfe 
Adjuvant in the Treatment of Gonorrhea in Women Surtr Gynec A 
Obst 41 31 35 (July) 1925 

t o* Ro>ston G D The Treatment of Pehic 

24 381*38? (Sept ) Cd l932 ^ SuTfi,ca ' Heat Am J Obst & Gynec 
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the course of time Illustrative of the improvements 
in our technic is the fact that our first eleven cases in 
this senes required an average of 3 3 treatments, while 
an average of 2 2 treatments sufficed to accomplish our 
objective, the disappearance of the gonococci, in the 
last eleven cases Four cases required only one treat- 
ment The average of the number of treatments 
required was considerably raised by the one case 
descnbed with the huge pelvic mass extending to weil 
above the anterior superior spine of the ilium 

The degree of systemic temperature elevation may be 
varied by modifying the intensity of the photothermal 
energy and of the diathermy current applied to the 
body It is dangerous to permit the systemic tempera- 
ture to go above 107 F We determined the systemic 
temperature by means of a clinical thermometer 
inserted under the tongue In heating of the entire 
body, we have found that the mouth temperature 
averages 0 7 F lower than the rectal temperature At 
times the mouth temperature may be higher and at 
times more than 2 degrees lower than the rectal 
temperature 11 In addition to the frequent systemic 
and local temperature observations, it is necessary to 
note constantly the general condition of the patient 
(color, character and frequency of the pulse rate and 
respiratory rate and the like) 

There are various strains of gonococci This may 
account for the different reports of the thermal death 
period of these organisms Thus Corbus and O’Conor 13 
stated that it was possible to destroy gonococci instantly 
at 45 C (113 F ), while Schofield 13 found that at this 
temperature thirty minutes was necessary Boerner 
and Santos u stated that the tune required was thirty- 
seven minutes, and Van Putte 10 that it was more than 
six hours Carpenter and Boak 10 showed that there 
were great differences in the thermal death times of 
different cultures of gonococci From their in vitro 
studies of the organisms isolated from a given indi- 
vidual they could definitely predict the temperature and 
time required to kill these organisms in vivo At the 
upper limit of systemic temperature elevation to which 
the human subject could be exposed with reasonable 
safety (41 5 C ) the time required to kill all the organ- 
isms varied with different strains of gonococci from 
six to twenty-six hours lT To maintain a systemic 
temperature of 41 5 C for more than six hours is try- 
ing for the patient and difficult for the doctor The 
bacteriologic complexities of the investigation of the 
thermal death times of organisms isolated from each 
clinical case, particularly in view of the fact that one 
patient may harbor several different strains, makes it 
impracticable to use this procedure for ordinary 
purposes 

The time required to kill the gonococcus diminishes 
greatly at higher temperatures Boerner and Santos 14 
found that at 44 C gonococci were destroyed in half 

11 Bierman William, and Fishberg, Ella H Some Physiologic 
Change* Occurring During Hyperpyrexia Induced by Physical Means 
JAMA 1031 1354 1357 (Nov 3) 1934 

12 Corbus, B C, and O Conor. V J Diathermy in the Treatment of 
Gemto-Unnary Diseases St Paul Bruce Publishing Company 1925 

13 Schofield F S The Effects of Temperature on the Viability of 
the Gonococcus J Urol 17 581 591 (Tune) 1927 

14 Boerner R . and Santos C Ueber cine neuc Art von Elektroden 
zur Behandlung aer Gonorrhoe mittels diathermic Med Klin 10:1062 
(June) 1914 

15 Van Putte P J cited by Van Lecuwen T hi The Treatment 
of Gonorrhea by Dtatnermy Intemat Clin 1 38-42 (March) 1927 

16 Carpenter C M Boak R A Mussi L A and Warren S L 
The Thermal Death Time of Neisseria Gonorrheae in Vitro J Lab & 
Clin Med 18 981 990 (July) 1933 

17 Warren S L Boak K. A and Carpenter CM A Correlation 
Between the In Vitro Thermal Death Time of the Gonococcus and the 
Febrile Penod Required at 41 5* C for Cure, Read at the Fourth 
Annual Fe\er Conference April 27 1934 
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the time required at 42 C and in less than one-third 
the time required at 41 C As the organisms are 
localized in a definite part of the body in pelvic infec- 
tions, the logical therapeutic procedure would create 
a temperature elevation within the safe upper limits 
of tissue tolerance in the region harboring the organ- 
isms We have found this upper limit to be 44 5 C 
(112 F ) and believe that the combination of systemic 
temperature elevation with coincidentally higher local 
pelvic temperatures accomplishes this with maximal 
effectiveness 

Any method that produces a definite rise m peine 
temperatures is of value in the treatment of gonorrhea 
The best procedure for pelvic heating, heretofore, has 
been diathermy While diathermy does produce sub- 
stantial temperature elections in the pelvis, the upper 
limit of maintained temperature is usually not beyond 
108 F, and the temperature gradient from this region 
to other parts of the body is so sharp that the average 
elevation of mouth temperature is no more than 07 F* 
It is possible by' means of diathermy' to produce a 
\agmal temperature elevation to 110 F or higher, but 
this temperature leiel cannot be sustained for long 
periods by diathermy alone 

In our experience the temperature derations pro- 
duced by' the Elliott method do not equal those pro- 
duced by diathermy, yet good results hare been obtained 
with the Elliott treatment by' Holden and Gurnee 1 * 
and by' others The Elliott treatment uses a soft rub- 
ber vaginal applicator distended by the circulation 
within it of hot rrater, at a temperature of from 120 to 
130 F 

With all thermal procedures it is possible that the 
effects other than the direct bactericidal one may be 
responsible for a definite improrement These effects 
include the induction of an actire hy'peremia with the 
increase of blood and lyanph flow, the increase in the 
number of leukocytes and the acceleration of their 
phagocytic activity 11 These factors, as well as the 
attenuating influence on the gonococci of a temperature 
deration insufficient to exert a direct lethal effect, may 
also account for the fact that such organisms as remain 
succumb more readily' to the action of the ordinarily 
employed germicidal solutions 

The local measures that have been applied for the 
heat treatment of female gonorrhea include not only 
the Elliott hot water bag and pelvic diathermy, rrhich 
bare been mentioned, but also the use of hot vaginal 
douches or irrigations and the application of various 
heated instruments Guttman 10 treated the urethra and 
the cervix by' means of sounds electrically heated to 
130 F Diathermy' was applied within the urethra and 
the cervix by Cumberbatch and Robinson, 30 rvho used 
metal rods as active dectrodes A temperature of 
114 F rras developed rvithm tissues in contact with the 
active electrodes and maintained for ten minutes 
Treatments were repeated twice a week Corbus and 
O’Conor 13 used a similar technic except that the treat- 
ments were of thirty minutes’ duration and were admin- 
istered once in from seven to ten days Duncan, 
using a small Chapman vaginal electrode equipped with 
a thermometer, applied vaginal temperatures up to 
110 F for from thirty to forty-five minutes each day 
This requires a powerful diathermy' machine using a 

IS Holden F C and Gurnee, W S Tie Elliott Treatment Am J 
Obst S. Gynec S3 ! 87 96 Quly) 1931 

19 Guttman Eugene Ueber die Heizsondenbehandlung der wcwlicpcj* 
Gonorrhoe Monatschr f Geburtah u G>naL 48 428-443 (Dec.) 

20 Cumberbatch E P and Robinson C A Treatment of Gono 
coeeal Infection by Diathermy Brit M J 2 54 56 Quly 14) 1923 



Volume 104 
Num*e» 20 


TRICHINOSIS— SPINK AND AUGUSTINE 


1801 


continuously increasing current strength (up to 3,500 
milliatnperes) Two European workers have reported 
cures of female gonorrhea following a single prolonged 
vaginal diathermy treatment Kyaw 21 applied vagmai 
diathermy at least three or four hours continuously, 
sometimes giving a total of nine hours of treatment in 
a single day Temperatures between 106 and 109 4 F 
were maintained in the ragina Van Putte 22 admin- 
istered vagmai diathermy treatments of five hours’ 
duration, developing a temperature of 104 F in the 
vagina 

Giromc gonorrhea in the female has been treated 
b) means of systemic fever produced m various ways 
Patients have been inoculated with the plasmodnim 
of malaria or injected with one of a number of pyro- 
genic substances In addition, therapeutic fever has 
been produced by physical measures, such as hot baths, 
radiant heat and high frequency currents With 
malaria, a series of from nine to twelve fever bouts 
has usualty been employed The malaria treatment has 
been reported by different workers to cure between 
66 and 83 per cent of female patients with chronic 
gonorrhea 

In those cases m which gonococci were still present 
at the end of malaria treatment, a short period of local 
(chemical) treatment usually resulted m cure 24 Most 
of these cases had previously failed to respond to local 
treatment Warren and Wilson, 22 who induced thera- 
peutic fever by means of high frequency currents, 
cured three of six cases of chronic female gonorrhea 
by a single fever treatment of five hours at 106 5 F 
The three cases in which gonococci persisted became 
negative after a few local treatments 


SUMMARY 

A method for intense prolonged heating of the 
female pelvic organs has been found rapidly effectual 
in the treatment of gonorrheal infections A systemic 
temperature elevation of from 105 to 106 F is pro- 
duced by means of pelvic diathermy and photothermy 
during a period of from one and one-half to one and 
three-fourths hours With the use of a special vaginal 
electrode equipped uith a thermometer, the vagmai 
temperature is maintained between 111 and 112 F for 
three and one-half hours A special arrangement of 
four dispersive electrodes is necessary The treatment 
is painless but there is discomfort from the systemic 
feyer Constant watchfulness throughout treatment is 
imperative An aierage of less than three treatments 
caused the complete disappearance of gonococci in 
nineteen of twenty-three patients treated In two of 
the remaining cases the cemx yvas freed from gono- 
cocci after two treatments but not the urethra In 
these two cases, coagulation of Skene’s ducts cleared 
up the urethra A case of cervicitis treated once yvas 
not freed from gonococa In one case a reinfection 
of the urethra occurred from a persistent gonorrheal 


21 Kyaw (footnote 8) Thermopenetration bet welbhcber Gonocrhor 
Deutsche mcd Wchnschr 481 902 901 (July 7) 1922 

22 1 an Putte, P J Diathermy in the Treatment ot Gonorrhea t 
Women Am J Rhys Therapy S 164 166 (Sept.) 1931 

, ' \ -Leneman R. Ueber Behandlung der chromschen Gonorrho 
re . fi»l»naubertracunE Deutache med Wchnschr 52 1688 161 
tnept l,) 1926 Wetgand, Hans Malanabehandlnng der wetbliche 
Oonorrhoe Zentralb f Gynak. 53 2834-2838 (Nov 9) 1929 Ktusr* 
M Unttre Erfahruncen nut Malaria und Saprovitan Arch f Derma 
TbtSSn, 15 , Tl 1929 0 rod R«*e, W Ueber di 

OO < jerirV d f a Conorrboe durch Irapfmalarra Dermat. Ztscbi 

un l P fE. VV)’ ’\ n t Hmdw B Erlabrnngen uber die Mslani 
jgjr Bytiterbehandlung bei Lues und Gonorrhoe ibid. 8a 173 188 (Feb 

24 East and Riebe » Hanon a 

Inkrt.r.r.T’if n k ?°d W ilson K M The Treatment of Gonococci 

^^^^(ArtifiaaMGenera 1 ) Hyperthermia Am J Obst A Gynei 


proctitis Patients with salpingitis or arthritis were 
relieved from pain after one or two treatments 
Abnormal discharges rapidly disappeared Inflamma- 
tory masses subsided, but some adnexal enlargement 
persisted in five of eighteen cases of salpingitis The 
treatment is strenuous and patients with cardiovascular 
or pulmonary disease should not be subjected to it 
No serious ill effects yvere experienced by any of our 
patients 
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Regardless of the fact that trichinosis has been 
studied for more than eighty years as a human disease, 
it still remains often difficult to diagnose clinically 
Observers who hay'e bad the opportunity to study cases 
occurring in epidemics have noted the varying clinical 
course of the disease, and clinicians unanimously agree 
that it is the sporadic case and the milder forms of the 
disease which are particularly confusing and which 
often pass unrecognized by the attending physician 1 
From recent statistical studies, it noyv appears that 
trichinosis is a common disease in this country and, 
further, the majority of cases seem to be of the milder 
forms As a specific example, Queen, 2 by artificial 
digestion of diaphragms from 344 consecutive necrop- 
sies in Rochester, N Y, found fifty-nine (17 5 per 
cent) parasitized wuth Tnchmella spiralis None of 
these cases had a history of trichinosis, although some 
gave a vague “rheumatic” history In a second senes 
of fifty-eight cases in Boston, sixteen (27 6 per cent) 
yvere found positive by Queen, using the same method 


From the Thorndike Memorial Laboratory, Second and Fourth Medical 
Services (Harvard) Boston City Hospital and the Department of Medi 
cine Harvard Medical School and the Department of Comparative 
Pathology, George Fabyau Foundation Medical School and School of 
Public Health Harvard University 
1 Reports include the following 

Albert H An Epidemic (Fourteen Cases) of Tnchmosia Due to 
Eating Boiled Ham with Special Reference to the Occurrence of 
Eosinophdia Am J M Sc 140 167 (Aug) 1910 
Alexander M E Trichmiasis Endemic and Sporadic with a Review 
of the Present Status of the Treatment of the Disease ibid 10G 
567 (Apnl) 1923 

Aldndge F C An Outbreak of Trichinosis in Pennsylvania ibid 
181 312 (March) 1931 

Willett J C and Plan C L Trjcbmojii An Outbreak Involving 
Twenty Cases and One Death J A M A 94 1060 (Apnl 5) 1930 
Salaer, B F A Stud) of an Epidemic of Fourteen Cases of Trrch 
inosis with Cures by Serum Therapy ibid 67 579 (Aug 19) 1916 
McDonald E. P and Waddell, K C Epidemic of Trichinosis ibid 
02:449 (Feb 9) 1929 

Thompson W G Trichinosis A Clinical Study of Fifty Two 
Sporadic Cases Am J M Sc 140 157 (Aug) 1910 
Cummings W T and Carson G R Tnchinosls A Study of 
Fifteen Cases, J A M A 67 806 (Sept. 9) 1916 
„ u , Vorlanfiger Bericbt uber die Tnchinen Epidemic in 

Hedersleben Berlin klin Webnsehr 2 509 (Dec.) 1865 Die 
Tnchinen Epidemic ru Hedersleben Beifrag rur Pathologic und 
Thersmie der Tnchrnen Krankbeit Leipng W Englemann 1866 
Zorkendorfer C Ueber die Actiologie einer Maasenerkrankung in 
ty ,t,nau , GatoiK von Fleisch und Wurstwaaren 

(Tnchrnose und Miltibrand) Ztschr f Hedk 15 1 435 1894 
Garland J A Clinical Study of Tnchinosis with Case Reports 
Boston M & S J 188 773 (May 17) 1923 Kejwrts, 

Mancusi Ungaro L Mild Forms of Tnchinosis J M Soc New 

Jersey 26 671 (Oct.) )929 

C °3 n< 353 L ((Xt.) f929 lal amicai Form5 ot Tnchinosis, Ann Int Med 
Heriberg E and Vitenson, I 
1 650 (Apnl S) 1930 

Spwalw 1 ? ’ Pareto!.?! IcteCtl0n WlUl 
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of diagnosis More recently Riley and Scheifley 3 
reported their results of examining cadavers for trichi- 
nosis at the anatomy laboratory of the University of 
Minnesota Medical School In one series of 116 cada- 
vers, twenty (17 9 per cent) were positive, while in a 
second series of fifty cadavers ten (20 per cent) were 
positive 

During the past three years we have observed thirty - 
five cases of sporadic trichinosis at the Boston City 
Hospital and in the environs of Boston The correct 
diagnosis of trichinosis was made in eleven of these 
cases when first seen In the remaining twenty-four 
cases, other diagnoses were made, and trichinosis was 
not suspected until additional histories were obtained, 
further laboratory data made available shin and pre- 
cipitin tests performed, and the clinical courses of the 
cases closely observed We will present a brief analysis 
of certain clinical aspects of these cases and also an 
evaluation of the methods used today in diagnosing this 
disease, with particular reference to the value of shin 
and precipitin tests 

LIFE CVCLE OF TRICH IN ELLA SPIRALIS 

The signs and symptoms that may occur in trichinosis 
are best understood if a brief descriptne review is 
given of the life cycle of the parasite Infected meat 
ingested by man is first digested in the stomach with 
the freeing of the larvae from their cysts They pass 
into the small intestine within the first twenty-four 
hours, where they mature and copulation tahes place 
The female burrows beneath the surface of the mucosa, 
and as early as the fourth day larvae are deposited in 
the lymph spaces Thence the young parasites pass 
into the blood stream, to be earned to all parts of the 
body These young worms then penetrate the skeletal 
muscles, where further development takes place and 
they become encysted Lanae may enter the circula- 
tion from the intestine for several weeks, the number 
rapidly declining after the first two weeks The vaned 
clinical course of the disease is understood when it is 
realized that tnclnnosis is a blood stream infection and 
that larvae may lodge in other tissues than skeletal 
muscle It is only in the skeletal muscle that they 
develop fully' The larvae were first found in the blood 
of a human being in 1909 by' Herrick and Janeway' 4 
Larvae, first demonstrated in the spinal fluid by’ 

Van Cott and Lintz, 5 have been found by several other 
w'orkers 0 Frotlnngham 7 demonstrated, at autopsy the 
larvae in a mesenteric lymph node, the lungs, heart, 
liver sinusoids, brain and pancreas Subsequently, 
others found the lan ae in the brain at autopsy' 8 

3 KUey W A and Scheifley C H Trichinosis of Man n Com 
mon Infection J A M A 102 1217 (April 14) 1934 

4 Herrick W W and Janeway T C Demonstration of Tnchinella 
Spiralis in the Circulating Blood in Man Arch Int Med 3 : 263 
(Apnl) 1909 

5 Van Cott J hr and Lintz William Trichinosis J A hi A 
C2 680 (Feb 28) 1914 

6 Reports have appeared by 

Bloch Leon Trichinosis J A hi A 86 2140 (Dec 18) 1915 
Elliott A R Trichinosis Report of a Case with Trichina Larvae 
m the Spinal Fluid ibid 66 504 (Feb 12) 1916 
Cummings N T and Carson G R A Case of Trichinosis with 
Embrjo in the Spinal Fluid ibid 6Q: 1856 (June 10) 1916 
Meyer Jacob Trichinosis A Report of Three Cases Simulating 
Meningitis with the Finding of Trichina Larvae in Spinal Fluid 
^lbxd. 70: 588 (March 2) 1918 

7 Frothingham Chanmng The Lesions Caused by Trichina Spiralis 
in Man J M Research 16: 483 1906 

8 Observations have been reported bv 
Hassm G B and Diamond J B Trichinosis Encephalitis Arch 

NcutoI L Psychiat I5t 34 (Jan) 1926 
Gruber G B and Gnmper E. Ueber Gehirnveranderungen bei 
mmschhcher Tnchmo e Verhandl d deutsch path Gesellscn 22 
219 1927 

Fund E R and Mosteller Ralph Trichinosis Demonstration of 
the Parasites in the Brain JAMA 102 1220 (Apnl 14) 1934 
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Graham 0 found embryos in a section of rat’s arteiy 
Prym 50 observed the living parasite in pericardia] fluid, 
in esophageal and pharyngeal muscles, and in the bone 
marrow Larvae have been recovered from the gall- 
bladder,” pleural exudate, milk of a nursing woman, 
mammary gland, placenta, pus from the external audi- 
tory canal (Salzer 1 ), and from the pus of a furuncle’ 
One of us (D L A ) has repeatedly recovered living 
embryos from the peritoneal fluid of infected mice, 
although they' were not found in placentas 13 Finally, 
they have been detected in the muscles belonging to 
the bones of the middle ear, in those of the soft palate, 
m the external sphincter am, and in the muscles of the 
urethra 14 

ANALYSIS OF TIIlRTY-riVE CASES 
Preliminary Diagnoses — Following are the prelimi- 
nary diagnoses made after a history had been taken 
and a complete physical examination done, with labora- 
tory data incomplete trichinosis (eleven), acute nephri- 
tis (six), “upper respiratory infection” (six), typhoid 
(three), pelvic inflammatory disease (three) polio- 
myelitis (two), gastro-ententis (two), tuberculous 
meningitis (two), colitis, angioneurotic edema, ensipe- 
hs undulant fever, tetanus, occupational conjunctivitis, 
influenza, peripheral neuritis, lead poisoning, scarlet 
fever arthritis, hypotension, rheumatic endocarditis, 
svphilis and tuberculosis The correct diagnosis of the 
twenty -four incorrectly diagnosed cases depended on 
further laboratory data, additional history, or obser- 
vation of the clinical course 
Gactro-lnteshnal Symptoms — Gastro-inteshnal symp- 
toms arc prominent in the disease picture, but in eleven 
of the tlurtv-five cases, or 31 4 per cent, they were 
entirely absent Table 1 shows the symptoms that were 
present in tw'enty-four of the cases Aldridge 1 reported 
an epidemic of twentv-nine cases, and, in twenty, 
gastro-intcstmal symptoms were absent 

In a few cases the time interval was known between 
the ingestion of the infected pork products and (he 
onset of gastro-intestmal syunptoms In four cases the 
onset was within twenty-four hours and in three cases 
within forty -eight hours Diarrhea lasted eight weeks 
m one patient and seven weeks in a second One 
patient had nausea and vomiting for four and one-half 
weeks In a majority' of the cases it was striking how 
acutely the gastro-mtestinal symptoms began and how 
abruptly they ended 

One of us (D L A ) has observed the disease in a 
pig fed tnchinella larvae Seven months later the ani- 
mal was fed larvae again, and a violent but short-lived 
diarrhea ensued of from one to two days’ duration, 
then the animal appeared symptom free It appears that 
the animal’s gastro-intestinal tract was ‘sensitized 
following the first infection and rapidly expelled the 
worms after the second infection This is m accord 
with the experimental work of Ducas 15 and McCoy 

9 Graham J \ Beitrage xur Naturgeschicbtc der Trichina Spira 
hi Arch f mi«r Anat 60 : 239 1897 .. 

10 Prym P Ueber Tnchmose beim Menschen Centralbl * aI| £ 

Pathol vi path Anat 34*89 1923 , 

11 Horlich. S S and Bicknell R E Trichinosis with Widespread 

Infestation of Many Tissues New England J Med 201 816 (Oct 
24) 1929 . . . 

12 Friedreich N Beobachtungen uber Trichinosis Deutsches 'ircn. 

f him Med 0 459 1872 _ . 

13 Augustine D L, Studies on the Subject of Prenatal Trichinosis 

Am J Hyc 10 115 (J»» ) 1934 _ , , , . 

14 Condte D F in Watson s Practice of Physic Philadelphia* 
Blanchard S. Lea 1853 p 830 

15 Ducas R L imnitinitc dans la tnchmose thesis Pam Jouvc 

et Cie 1921 „ 

16 McCoj D R Immunity of Rats to Reinfection with TnehmeUa 
Spiralis Am J Hjg 14 484 (Sept ) 1931 
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It is possible that some of the dnrrhca and gastro- 
intestinal upsets seen m patients, whifch are not followed 
bi other sy mptoms, occur in persons who have had a 
previous tnclunous infection 
Muscle Paws and Aches — There were twenty-six of 
the thirty -five patients who complained of muscle pains 
and aches during the course of their infections It is 
significant that four patients had diarrhea but no muscle 
pam, and thirteen patients had muscle pains but no 
diarrhea Of the thirteen patients without diarrhea, 
fh e had nausea and v onnting 

Eye Signs and Symptoms —The eye signs and symp- 
toms are of importance m the diagnosis of trichinosis 
Weitz *" explains the facial edema on a basis of toxicity 

Table 1 — Gastro-IuUshiial S\ m flouts Present tn Tucnt\-r our 
of the Thtrty-Fne Cases of Trichinosis 


Symptoms dumber of Ca*ts 

Diarrhea 

Abdominal pain and cramps 7 

\ 0 inltlng 7 

Nausea 0 

Constipation 3 


and local obstruction The edema of the eyelids and 
face may simulate sinusitis 18 Carter 10 presents an 
excellent discussion of the ocular manifestations of 
trichinosis Table 2 shows the signs and symptoms that 
we have observed In our series there were nineteen 
patients with signs and symptoms referable to the eyes, 
while in sixteen they were absent 

Chills and T ever — Much has been written concerning 
the temperature in trichinosis, it has been described in 
detail by Blumer 10 The temperature curve is not unlike 
that of typhoid, declining by hsis The accompanying 
chart illustrates the temperature pulse and respiration 
m two pattents with a moderately seiere infection 
Eight of our patients gave a history of chills 

Skin Manifestations — The skin manifestations in 
trichinosis are relatively uncommon and seldom com- 
mented on Two patients had a maculopapular erup- 
tion on the abdomen closely resembling “rose spots ” 
Two others had an erythematous lesion not unlike that 
found in scarlet fever There was one case each of 
erythema mulhforme and furunculosis In one patient 
small, elevated, erythematous lesions developed under 
the skin of both palms 

Respiratory Signs and Symptoms — The respiratory 
signs and symptoms occurring in trichinosis have been 
described by Minot and Rackemann - 1 Nine of their 
cases (8 8 per cent) “showed respiratory' signs or 
svmptotns, or both, severe enough to lead to a serious 
consideration or actual diagnosis of a purely pulmonan 
condition during the first few days the patients were 
in the hospital ” MacKenty had cases presenting 
seiere edema of the larynx, and intubation was neces- 
sary in one In our series, two patients had a cough 
productne of bloody sputum, two had dyspnea, pre- 
sumably due to the invasion of the diaphragm and 


odd clt Melro Zur KlmtL der Tncbinose Kim W'chnschr 11 
yjs (May 16) 19J1 

18 Pratt E e. Trichinosis Simulating Frontal Sinusitis A Repo 
J A til A 05 1277 (Oct 9) 1915 Thomas 1 l 
T, Cooper \\ Trichinosis with Predominant Srmptom, Referable 
in i S <l Frontal Sinuses Am J Ophth T 511 (July) 1924 
Ms , h.*, Trichinosis and Its Ocular Manifestations J j 
M A DOU420 (No, 8) 1930 

20 Blumer George Trtchinmsis Nelson Loose Leaf Liung Median 
\? rk Ttw ioa, Nelson Sc Sons 2: 453 1920 
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intercostal muscles by larvae , two bad a severe cough , 
one had rales at the right base, and twm had pam on 
respiration 

Cardiovascular Complications — The cardiov ascular 
complications occurring m trichinosis are taken up m 
detail elsewhere 2S Myocarditis is one of the most 
serious complications It appears to be related to the 
invasion of the myocardium by larvae 24 In our series 
of thirty-five eases there were two deaths with a compli- 
cating myocarditis, one proved at autopsy The reac- 
tion m the cardiac muscle is not specific It is an 
active, cellular infiltration, usually focal, but distributed 
throughout the myocardium with the production of 
necrotic and fragmented fibers Death from myo- 
carditis usually' takes place between the fourth and 
eighth weeks Dvspnea occurred in two patients 
because of myocardial failure In seventeen cases, 
from one to five electrocardiograms were taken Three 
patients showed evidence of myocardial changes with 
inversion of the T w»aves, especially m lead 2 These 
changes were not permanent Another case showed a 
transient intraventricular block, and two others pre- 
sented marked right ventricular preponderance 

In one patient a permanent right hemiplegia devel- 
oped during the course of the disease One had a 
complicating thrombophlebitis of the saphenous vein of 
the lower leg 

Cheney “ has called attention to the occurrence of 
extreme hypotension in trichinosis In twelve of our 
patients a hypotension developed with a systolic pres- 
sure of less than 100 mm of mercury and a diastolic 
pressure as low as 38 The average diastolic pressure 
in these twelve cases was 50 mm of mercury 

Neurologic Signs and Symptoms — Since larvae are 
found in the spinal fluid and have been observed in the 
brain, it is not unusual to see cases presenting neuro- 
logic manifestations Hassin and Diamond 8 describe 
a case of encephalitis in which the parasite was 


Table 2 — Ocular Signs and Symptoms Observed tn Nineteen 
of the Thtrty-Ftvc Cases 


Signs and Symptoms 

Number of Cases 

PnfflneM of eyelids 

17 

Injection of conjunctiva* 

5 

Pain od morement or pressure 

2 

Photophobia 

3 

Burning and Itching 

2 

Hemorrhage Into sclcrae 

1 

Retinal hemorrhage 

1 


recovered from the brain at autopsy, and Mcy'er 0 
reports cases simulating meningitis In two of our 
patients there was absence of deep reflexes, absent 
muscle pains and signs of an acute infection, and the 
diagnosis of poliomyelitis was made A third patient 
had a stiff neck, drowsiness became a symptom, and 
there were signs of an acute infection Meningitis was 
the tentative diagnosis 

•Sources of Infection — The sources of infection w r erc 
learned m fifteen cases, as follows cooked pork 
sausage (six), pork chops (three), raw pork sausages 
(two), boiled ham (two), uncooked salt pork (one), 
and raw pork sandwiches (one) 
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White Blood Cell Count and Eosinophiha — Much 
has been written concerning the white blood cell count 
and eosinophiha in trichinosis since Brown 50 first called 
attention to their diagnostic importance The white 
blood cells in trichinosis are not greatly increased In 
our cases they ranged usually between 7,000 and 
17,000 cells per cubic millimeter, in one case they 
reached 34,000 per cubic millimeter As is well recog- 
nized, the occurrence of an eosinophiha in the blood of 
a suspected case of trichinosis is the most helpful aid 
in diagnosis Twenty-two of our cases, or 62 8 per 
cent, were first diagnosed trichinosis because of the 
presence of an eosinophiha One patient had 89 per 
cent eosinophils Every patient except three had an 
eosinophiha when the blood was first examined A 
count of 4 per cent may be considered the upper normal 
limit In the three patients who did not have an 
eosinophiha, secondary infections were present One 
had an ulcer on the foot, the second had a complicating 
furunculosis, and the third had bronchopneumonia 
Elsewhere, 57 attention has been called to the effect of 
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The dnily temjierature, pulse and respiration m two cases of trichinosis 


secondary infections on the eosinophilic level in trichi- 
nosis In two of the foregoing cases the secondary 
infection subsided, and simultaneously there was a rise 
of eosinophils in the blood The third patient died 
of pneumonia Eosinophiha in trichinosis usually 
begins in the second week, and sometimes not until the 
third week of the infection, reaches its height in the 
third to fourth weeks, and then gradually declines It 
may persist for several weeks and, in slight degrees, for 
months It is commonly held that the eosinophiha is 
absent during the early stages of the disease and 
declines rapidly in fatal cases a few days before death 
One of us (W W S ) has observed in animal experi- 
ments that the eosinophiha does not occur until the 
muscles are invaded by the parasite 

Skm and Precipitin Tests — Serologic and skin tests 
have been employed only recently m the diagnosis of 

26 Brown T R Studies on Trichinosis Bull Johns Hopkins Hosp 
8:79 (April) 1897 Studies on Trichinosis with Especial Reference to 
the Increase of the Eosinophilic Cells in the Blood and Muscle the 
Origin of These Cells and Their Diagnostic Importance J Exper Med 
3:315 (May) 1898 

27 Spink, W VV The Effects of Vaccines. Bacterial and Parasitic 
Infections on Eosinophiha in Tnchmoui Animats Arch Int Med 64 
805-817 (Nov) 1934 
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trichinosis and have been found of great value in doujt- 
ful cases Bachman 28 demonstrated with laboratory 
animals that precipitins can be detected about the 
thirtieth day after infection, whereas a delated type of 
skm reaction was produced within a week after mfec 
tion Stoll,-’ 0 Hunter, 50 and Swineford and Waddell 51 
have reported successful applications of these tests in a 
few cases of human trichinosis 
In a critical study of the value of such tests in diag 
nosing trichinosis, Augustine and Theiler 52 confirmed 
the results of Bachman with animal experiments The) 
also found the precipitin test to be reliable m detecting 
established trichinosis in swine and man False posi 
tives were obtained m individuals who had recently 
received quinine treatment for malaria Certain of the 
arsenical compounds used in treating syphilis, and cor- 
rosne mercuric chloride also appear to affect this reac- 
tion in a similar manner The skin test was found to 
be positne about the fourteenth day of infection and 
was of the immediate type in both swine and human 
beings There is no evidence that the presence of other 
parasites influences either of these reactions 

Recently McCoy, Miller and Friedlander 85 used a 
somewhat different antigen from that emplo)ed by the 
authors previously mentioned Their results were 
essentially similar to those of Augustine and Theiler 87 
According to McCoy and his associates, about 90 per 
cent of persons ill with trichinosis will show a positne 
skm test to the tnchmclla antigen 

More recently, Kilduffe 34 reported the use of the 
skm test on thirty -three individuals with trichinosis 
His conclusions to the effect that it possesses no 
advantages over the finding of an eosinophiha must be 
discounted, because he used an antigen in a dilution of 
1 to 100, read the reactions at the end of twenty-four 
hours, and classified his reactions according to the 
method used by Bachman in laboratory' animals 

Maternowska 35 recently' reported that the skin test 
in man and animals rvas specific, and Friedlander, 8 " 
after several years’ experience with the skin test at 
San Francisco and Rochester, N Y , considers it a 
valuable aid in the diagnosis of the disease 

The antigen used in our senes of cases wms prepared 
according to the method of Bachman 38b The skin test 
urns made by injecting 01 cc of a 1 10,000 dilution 
of the tnchinella antigen mtradermally into the inner 
surface of the forearm A siimlar amount of Cocas 
solution (the diluent of the antigen) was injected into 
the other arm as a control The test was read within 
five minutes Typically, a blanched wheal makes its 
appearance within this time This rapidly increases 
in size until after one hour it has readied its maximum 
of from 10 to 20 mm m diameter Occasionally 
pseudopodia are formed, running out from the wheal 
Also a pronounced erythema usually' appears promptly 
about the wheal After twenty-four hours the reaction 


28 Bachman G W (a) A Precipitin Test in Experimental Tri 

chmiasu j Prev Med 2: 35 (Jan) 1928 (b) An intradermal Ke- 

action in Experimental Tnchimasis ibuL 2 5 1 3 (Nov ) 1928 

29 Stoll H F Trichinosis J A M A 82:791 (March 9) j 

30 Hunter G W Human Tnchinella Spiralis Infections and uie 

Bachman Precipitin Test, Am J Hyg 13 311 (Ian ) 1931 
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Five Cases in One Family with Results of Skin Tests Virginia 
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mav ha\e disappeared entirely, but usually a faint, pink, 
circumscribed area from 5 to 8 cm m diameter remains 

at the site of the reaction , 

In the present series, thirty-three of thirty-four 
patients gave positive skin tests One patient was m 
a moribund condition and gave a negative skin test 
but a positive precipitin test Eight patients gave nega- 
tive skin tests on entry to the hospital, but from two 
to three weeks after the onset of the illness the tests 
became positive This test has proved of great diag- 
nostic value in patients who have acute gastro-ententis, 
with skin tests at first negative for trichinosis but later 
becoming positive A positive skin test has been noted 
as early as the fourteenth day after infection, but in 
most cases a positive reaction was not obtained until the 
seventeenth day We have not found the size of the 
skm reaction, or the rate with which it appears and 
decreases, to bear a constant relationship to the seventy 
or duration of a tnclunous infection It has been 
observed that a few apparently normal individuals 
give positive skin tests This may be explained by the 
fact that some people are hypersensitive to any protein 
injected into the skin, or the reaction may be due to 
a previously unrecognized trichinosis Theiler, Spink 
and Augustine” observed that patients may show a 
positive skm reaction seven years after an infection 
with Tnchinella spiralis Thus, it is not possible by 
means of the skin test to distinguish between acute 
tnchmous infections and those which occurred some 
j ears previously It was also observed that precipitms 
may be present in the blood serum after that length of 
time but are demonstrable only in flocculation tests 
The precipitin test is performed by overlaying 0 5 cc 
of serum m a small tube with an equal amount of a 
1 100 dilution of the antigen A control test is run in 
a second tube with the same amount of serum over- 
laid with Coca’s solution The tubes are placed m a 
water bath at 37 5 C for one hour A positive test 
shows a white ring at the junction of the antigen and 
serum Occasionally the ring may be formed immedi- 
ately, and more often within an hour 

The precipitin test was performed m only nineteen 
of the cases, and it was positive in all of them, as 
was the skin test The precipitin test usually became 
positive at the end of the fourth week of the infection 
So far, we have not found a constant relationship 
between the duration or seventy of an infection and 
the size of the nng or the time it takes for it to form 
It has been noted that in a few doubtful cases the 
control tube may show a nng as well as the tube with 
the patient’s serum and antigen We are unable to 
explain this The skin tests m these cases were also 
doubtful We have continued to do precipitin tests on 
a few of the patients included in this series and have 
noted no change in the appearance of the reaction one 
jear after the infection 

Biopsies — Another diagnostic aid in trichinosis is 
that of excising a small piece of skeletal muscle and 
examining it microscopically for parasites In thirteen 
of the thirt) -five cases, biopsies were done Twehe 
tvere interpreted as positive for trichinosis, and one 
was negative However several showed only chronic 
inflammation and no parasites We belie 1 , e that the 
biopsy is an unnecessary procedure not onlj because of 
the uncertainty of finding parasites in a small piece of 
muscle but also because precipitin and skm tests are as 

3? Theiler, XI sue Spink \V \\ and Augustine D L- Cnpub- 
lisbed data 


reliable as the procedure of biopsy, which is, of course, 
an inconvenience to the patient To illustrate how diffi- 
cult it is to find larvae in muscle biopsies one ot us 
(D L A ) infected a pig, and later more than eighty 
bits of muscle were examined microscopical y without 
finding the parasite It was only after the diaphragm, 
masseter muscles and part of the tongue were ground 
up and digested in artificial gastric solution that a few 
larvae were found m the sediment 

Spinal Fluid, Blood and Stool Examinations —Prac- 
tically all textbooks of medicine and those concerning 
laboratory procedures mention as an aid m diagnosis 
the finding of larvae m either the spinal fluid, the blood 
or the stools Our experience is that, in any case, such 
observations are rare and of little value as practical 
diagnostic procedures In none of our cases were we 
able to demonstrate larvae in the stools Lumbar punc- 
tures were done in three cases and no parasites were 
seen in the cerebrospinal fluid In two cases a careful, 
unsuccessful search was made for the larvae in the 

COMMENT 

It is emphasized again that trichinosis is not an 
uncommon disease Its recognition and correct diag- 
nosis depend on a careful history of the patient s illness 
In thirteen of our cases it was learned that other mem- 
bers of the family were ill The most reliable labora- 
tory procedure is the careful study of blood smears 
for eosinophilia Mildly ill persons and sporadic cases 
constitute a serious phase of the trichinosis problem It 
is in these cases that the skin and precipitin tests are 
of great value Patients with slight fever, a slight 
eosinophilia, and vague aches and pams extending over 
a period of several weeks should have skin and 
precipitin tests done for trichinosis Finally, it should 
be remembered that trichinosis is a public health prob- 
lem The best available method for reducing the inci- 
dence of the disease is the thorough cooking of all pork 

P r0dUCtS SUMMARY 

1 Thirty-five sporadic cases of trichinosis occurring 
in and around Boston during the past three years were 
analyzed 

2 The most reliable diagnostic clinical aid in these 
cases was the presence of an eosinophilia 

3 The skin test usually becomes positive about the 
seventeenth day of the infection, and the precipitin test 
usually at the end of the fourth week These tests are 
of especial diagnostic aid in the earlv stages of the dis- 
ease, when they are first negative and later become posi- 
tive Mild, sporadic and chronic cases of trichinosis 
were often detected only by these tests 

4 Other laboratory procedures, such as searching 
for the parasite in the stools, blood and spinal fluid, 
are time consuming, and the larvae are only rarely 
found 


Disturbingly Lopsided — And whether any one thinks 
more clearly and deeply than before about the social problems 
that face humankind and whether people as a whole are as 
contended and happy as they were in simpler times may well 
be doubted. Invention of course is an inevitable part of science, 
in so far as the scientist continual!) has to inippousc things to 
help his researches, but the trouble comes when business takes 
both science and engineering into partnership and then through 
mass production abetted by the psychology of modern super- 
salesmanship makes the distribution of the economic benefits 
disturbingly lopsided —Cushing Harvey The Humanizing of 
Science, .Science 81 137 (Feb 8) 1935 
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Pam is a valuable symptom in tlie diagnosis of car- 
diac conditions In angina pectoris, for example one 
patient ma\ complain of a visclikc constriction of the 
chest and another may merely experience a deep dull 
sensation that he dismisses as a transient numb feel- 
ing over the heart This variation of response, as 
well as the different descriptions gncn by patients 1 
makes pain an equivocal swnptom However, it is not 
to be expected that all patients will gne the same 
response to a given pathologic condition nor even is it 
seen in the same individual at all times Much of this 
apparent difficulty in the evaluation of pain can be 
oveicome by taking a careful history and estimating 
the patients sensitivitv to pain by past experience 

We have long been perplexed by the child who com- 
plains of a pain over the heart A complete history of 
this disorder or an attempt to make the child full) 
describe these sensations has often given no substantial 
additional information In a few cases the diagnosis 
was clear after the parents gave the story of an acute 
chorea an impending decompensation or an attack of 
arthritis, and m even fewer did an examination of the 
child reveal an) thing of note Often a brief neuro- 
ps)chiatric testing would demonstrate this swnptom to 
be another manifestation of a “nervous” child We 
were distressed, however, in a small group of children 
to find that this complaint was an early s)i»ptom of a 
severe carditis or that it ushered in a fatal endocarditis 
Out of this confusion it was hoped tint a means could 
be found to differentiate those cases in which cardiac 
pain was apparentl) a harmless symptom from those 
in which it was associated with an advancing patho- 
logic process Libman's - test appeared to fill these 
requirements, consequently it was used 

After a long study of this subject Libman devised 
a simple method of testing the pain response of a 
patient Both of the examiner s thumbs are pressed 
against the mastoid bones, then the forefingers are 
slipped forward against the tips of the st) loid processes 
Normally, pressure over the mastoid causes no pain, 
which ma) be used as a control reading The same 
amount of pressure applied to the styloid tips is painful 
to a few but painless to most individuals The pres- 
sure should be applied in one duection, since rubbing 
the bones evokes the painful response of rubbing the 
periosteum From the responses obtained from this 
test, Libman divided patients into different classes 

METHOD 

One hundred children of the cardiac follow-up clinic 
of Cook County Hospital were used for these experi- 
ments Children under 6 years of age were eliminated 
from this senes, as it was believed that they might not 
full) understand the presence of minor cardiac sensa- 
tions They ma) complain freely of acute pain over 
the heart, as in an acute pericarditis, but palpitation, 

From the Department of Medicine Northwestern University Medical 
School, and the cardiac follow up clinic of Cook County Hospital 

1 Sutton D C and Lueth H C Diseases of the Coronary 
Arteries St Louis C V Mosby Company' 1932 

2 Libman Emanuel Observations on Individual Sensitiveness to 
Fain JAMA 102 335 340 (Feb 3) 1934 
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tachycardia and dull aches over the heart are rarely 
mentioned The series represents an unselected group 
of 100 children between the ages of 6 and 15, 53 per 
cent were boys and 47 per cent were girls, 82 per cent 
w'ere white and 18 per cent were Negroes 

All children were asked three questions “Do )ou 
ever have a pain over )our heart ? ” “Do you ever feel 
an) thing over your heart or left chest ?! ’ When an 
affirmative answer was given to these questions they 
were asked, “What does it feel like 7 ” When a nega 
tive reply was given to the first two questions, the 
child was asked whether he experienced anything over 
Ins heart that felt or sounded like palpitation Gentle 
tapping with the forefinger over the precordium and 
lightly striking the top of a metal bedside table with the 
blunt end of a fountain pen were believed to be close 
mutations of palpitation Since these were highly sug 
gestne procedures, children who gave affirmative 
answers to the latter question were questioned closely 
to ascertain if the sensations they felt might actually 
be palpitation 

Sensitivitv to pain was tested by pressure over the 
mastoid process and then over the styloid process 
This pressure was gradualh increased, depending on 
the response of the child When the patient did not 
complain, the pressure was the maximum that could 
he obtained by first pressing both thumbs together and 
then the forefingers, thus insuring a uniform stimulus 
Several physicians of the clinic repeated these tests on 
some of the children and obtained the same responses 
that wc had previously recorded Before making the 
test, the examiner must be certain that there is no local 
disease in the region of the mastoid, otitis media, 
mastoiditis, enlarged postauricular glands, painful scars 
of old mastoidectomies, and skin abrasions or lesions 
preclude testing that area In one child we had to 
confine the test to the right side, as lie had just 
recovered from an otitis media and a mastoiditis, but 
this did not hinder the experiment , in fact, his results 
fit in well with the others of Ins group 

Three classes of responses were obtained and 
recorded Those children who gav c no evidence of 
pain in cither region were designated class 1 Children 
showing a mild response of pam, who after question- 
ing admitted slight degrees of pain or who volunteered 
the remark “It hurts a little” were placed in class 2 
The third class consisted of those who evinced great 
pam during the test or who complained so bitterly 
when the pressure was applied that maximal amounts 
could not he used Each class was in turn divided into 
two groups , P, those who bad cardiac sensations and 
A, those who had none Activity, as noted, includes 
pv rexias of more than 99 4 F or pulse rates of from 
110 to 130 for an average of three months or more, a 
recurrence of an articular inflammation, chorea or 
endocarditis , an increasing dj'spnea or a threatening 
decompensation necessitating a return to the hospital 
or a convalescent home, or a rapid enlargement of the 
heart size 


RESULTS 


The largest and most interesting group were the 
sixty-four patients who comprised class 1 Of this 
group, fifty r -four did not complain of or notice any 
cardiac sensations (1 A) while ten did (1 P) Of the 
former group, forty, or 74 per cent, had inactive 
lesions, the remaining fourteen, or 26 per cent, showed 
activity Unmistakable signs of activity were present 
in nine of the ten patients (90 per cent) of class 1 P 
Three of these children had died, two of decompensated 
rheumatic carditis and one of bacterial endocarditis 
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Persistent tachycardia, from 110 to 128 per minute, 
and a prolonged fever were present in two cases One 
patient is still convalescing from an acute endocarditis , 
another has had a prolonged pyrexia for months, and 
a third showed a recent extension to the aortic valve 
from an old mitral stenosis, accompanied by an enlarge- 
ment of the left heart border A youth with hyperten- 
sion has maintained a systolic pressure of more than 
190 mm of mercury for the past two years There is 
hut one case m group IP in which no ascertainable 
signs of an active rheumatic infection are present 
Oass 2 gave the widest distribution of cases to its 
subdivisions Eighteen of these children, or 72 per 
cent, experienced no pain or distress whatever , six had 
active lesions, while twelve were inactive Only seven, 
or 28 per cent, noted cardiac sensations ( 2 P ) , and the 
distribution of activity and inactivity' was nearly equal , 
that is, three and four 

Eleven patients formed the last group, or class 3 As 
these were the children who reacted most violently to 
painful test stimuli, it is not surprising that all but one 
complained of cardiac distress Four of these ten 
(3 P) showed active carditis, while six did not The 
only one who did not complain of cardiac distress 
(3 A) had an inactive cardiac lesion 
The relationship of cardiac sensitivity and activity 
for the entire group is noteworthy' Twenty-seven per 
cent of the patients complained of cardiac sensations, 
and active endocarditis was seen m 36 per cent of the 
cases of this senes 

COMMENT 

Numerous objections to this ty'pe of expenmentation 
naturally anse Some might object that leading and too 
pointed questions were ashed the children concerning 
their cardiac symptoms True as this might at first 
seem, any considerable experience with children will 
show that great ingenuity is required to get a good 
history' The imitation of palpitation by tapping on the 
patient’s chest was used with such good results m 
reticent or illiterate adult patients that it was tried on 
children, among whom it seems to enjoy a similar 
success Uniform pressure was applied in all but a few 
cases, and even when different examiners tested the 
same patient a uniform response was ahvavs noted 
This pain stimulus, therefore, must be approximately 
equal in all tests 

Classification of the groups on the basis of response 
was arbitrary, and consequently some difficulty arose 
concerning “borderline” cases As class 1 and class 3 
were quite definitely fixed, most of the questionable 
cases were put in class 2 This may in part explain the 
great variety' of response found in the latter group 
Also, activity and inactivity' were more or less definitely 
separated A fever with a mean temperature curve of 
niore than 99 4 F for a period of three months, or a 
pulse rate of from 110 to 120 over the same period of 
time, was accepted as an active rheumatic infection A 
spread of the valvulitis to a new' valve a change in 
cardiac contour with the appearance of new' murmurs 
or an alteration of heart tones, the presence of irregu- 
larities, such as gallop rhythm dropped beat or auricu- 
lar fibrillation, was evidence of an active carditis 
While admitting that we may have overlooked cases of 
silent endocarditis from the list of active cases, we also 
wish to call attention to the great difficulty in their 
diagnosis 1 
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Pain in rheumatic heart disease of children has been 
variously discussed by' different authors Most of them 
mention pain and give the classic description of either 
the pain of an acute pericarditis or that of the decom- 
pensated heart * Coombs s m his lucid monograph of 
tins disease mentions in addition to the ty'pes just cited 
an anginal type, seen presumably in older children and 
adults, as well as milder dull pams, which he attributes 
to myocarditis On the whole, there appear to be few 
references to "heart pam” in children, the work of 
Swift and Hitchcock 0 is the exception in this respect 
They find it to be a common symptom in the child with 
a rheumatic fever and caution the practitioner that he 
must inquire after tins symptom in children or it will 
be missed The acute arthritic pains are often so severe 
that the mild cardiac pains are often overlooked They 
found the intensity' of precordial pam to be roughly 
proportional to the seventy of cardiac damage Indi- 
vidual sensibility to pam m this work was determined 
entirely by subjective means 

Libman's test is unique m that it makes it possible, 
m a number of cases, to determine a subjective symp- 
tom — pain — in an objective way It is of course 
impossible to consider every complaint of every child, 
especially of those who are neurotic, and this pam 
sensitivity classification was therefore decided on 
Unlike Libman, we did not call those children hypo- 
sensitive who expenenced no pain on pressure over the 
bony' prominences, as they constituted 64 per cent of the 
entire group They' were merely called class 1 The 
presence of heart sensations, i e , pam or palpitation, 
m the group who normally do not complain of pain on 
pressure over a bony region is usually accompanied by 
active cardiac disease in the majority' of cases Despite 
the seemingly small number of cases m class I P, the 
large proportion showung active disease, as well as the 
degree and the seventy' of the lesions, seems to estab- 
lish this rule Only three deaths occurred in this entire 
series, all of which came from this subdivision Even 
the other tivo groups in lvhich cardiac pam was noted 
showed a much higher percentage of cardiac damage 
than any single group not presenting this symptom A 
total of thirty-six patients had demonstrable pathologic 
changes of the heart, while a total of twenty-seven 
patients complained of precordial symptoms, again 
illustrating the close parallelism between cardiac 
damage and pain 

The disposition of the other cases is not so con- 
clusive In class I A about three fourths of the cases 
are inactive This is about what is to be expected m a 
group of children who tolerate pam well and have no 
sensation about the anterior chest wall Perhaps those 
cases which are active in this group represent hearts in 
which the rheumatic infection is progressing at such a 
slow rate that the pain mechanism is not involved 
Gass 2 presents such widely divergent results that no 
anah sis is attempted This is not surprising when it is 
remembered that it is not actually a class but merely an 
aggregation of those cases which fit m neither class 1 
nor class 3 

Those children who were hypersensitive, class 3, 
experienced pains about the heart in 91 per cent of the 
cases Pam over the heart (3 P) was about equally 
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divided between those having active disease (four) and 
those having none (six), thus giving rise to two 
explanations of the origin of pain in this class In the 
first group it was probably the end result of active 
infection over a long period of time which made the 
child not only sensitive to pain over the heart but to all 
painful stimuli while the second group may be con- 
sidered neurotic children without any active lesion 
The single patient m class 3 A is also of this tjpc As 
might be further anticipated, seven, or 63 per cent, of 
the entire group had no demonstrable pathologic 
condition 

CONCLUSIONS 

1 Children who do not experience pain after a 
simple pressure test usual 1\ do not complain of cardiac 
pain 

2 Those who complain of cardiac pain and not of 
pain after the pressure test almost always have demon- 
strable cardiac disease 

3 Those who complain of severe pain follow mg 
pressure on a bom area usually complain of cardiac 
pain and often do not have an} active cardiac lesion 

4 In the course of aii acute rheumatic infection, 
cardiac pain and palpitation arc valuable s) mptoms for 
the diagnosis of carditis Unless they arc spccificall} 
sought for, they will be frequently overlooked 

636 Church Street — 30 North Michigan Avenue 

STERILITY AND THE X-RAYS 
MAX HUHNER M D 

NEW 10RK 

Every dermatologist knows and has known for a 
long time that the x-rajs m sufficient doses interfere 
with the spermatogemc function of the testicle or 
destroy it entirely Consequent!}, when he uses this 
modality about the genital organs for therapeutic pur- 
poses he is careful to protect these organs from any 
possibility of being affected b} the x-rt}s 

In my practice, however, I ha\c had a few patients 
who, in spite of such protection, became sterile although 
previously fertile, and, as far as could be determined 
by the most painstaking im estigation, this w'as the sole 
cause for the sterilit} I would emphasize that the 
cases referred to were not treated by general practi- 
tioners or those who only occasionally emplo} the x-ra}S 
but generally b} expert and experienced dermatologists, 
fully aware of the danger, and, according to the patients’ 
statements, adequately protected the genitals In most 
of the cases the x-rays had been given for some der- 
matologic condition about the thighs or perineum As 
just mentioned, some of these patients had been of 
proved fertility before the application of the rays, 
either by reason of having impregnated their waves or 
from condom examinations, yet after such application 
condom specimens were found either to be absolutely 
devoid of any spermatozoa alive or dead or contained 
but few live or dead spermatozoa 

Purely as a result of this clinical experience, and 
ignoring for the time being any theoretical consider- 
ations, it has occurred to me that perhaps the protec- 
tion usually given is not adequate enough and that 
somewhere there might be a leakage which allows the 
rajs to get at the testicle m spite of such protection 

I wall therefore report a few cases in which the 
patients had been perfectly fertile before and now have 



azoospermia, and then a few cases in which the patient 
came on account of sterility and, as far as could be 
determined, there was no other reason for the azoo- 
spermia except a prev ious application of the x-rays In 
the second series of cases, however, there is no scientific 
proof that the organs were normal previous to the 
treatment, as no condom examinations had ever been 
made before such treatment 

Case 1 — J L S consulted me for sterility in September 
1925 At tint time lie had heen married two and a half pears 
and Ins wife had i miscarriage a year before as the result of 
an automobile accident Since then he had received roentgen 
treatments from a prominent dermatologist for a period of 
five months for psoriasis The dermatologist informed me 
that protection had been used and that the dose of x rays was 
loo small to influence the testicles Nevertheless, condom 
specimens examined by me and others were absolutely negative 
for spermatozoa He never had a venereal disease Feb 6, 
1926, after several negative condom examinations, I aspirated 
the right testicle and found no spermatozoa in the aspirated 
(csticular fluid showing that the azoospermia was testicular m 
origin All condom examinations were made within an hour 
after coitus and after ten days’ continence 

Casf 2 — R L was seen July 15, 1932, for sterility In 1927 
lie received roentgen treatments for ringworm near the testicle 
without any protection whatever Nevertheless a Huhner test 
(searching for spermatozoa in the female genitals after coitus) 
made Ihree years later b\ a competent gynecologist showed 
numerous live spermatozoa in the female genitals Four months 
after this examination, m Januarv 1931, he again received 
roentgen treatments by another dermatologist for a rash on 
the abdomen and side, but now the testicles were protected 
Six months after these treatments he came to me and a condom 
specimen show cd absolutely no spermatozoa , neither of course 
did a Huhner test on his wife I put him on increasing doses 
of the anterior lobe of pituitary extract, which he took for 
about six months, hut spermatozoa never reappeared in the 
specimens In a follow-up letter he informed me that another 
condom specimen examined by Dr Hagncr in Washington also 
proved negative 

Case 3 — This patient came for sterility in 1933 His con 
dom specimens showed a few dead spermatozoa as well asa 
few very hvelv ones It seems that the spermatozoa produced 
In the testicles were about normal but that their number was 
markedly diminished The specimens were examined about one 
and a half hours after coitus and after ten days’ continence. 
His history shows that his semen as examined several times 
bv a prominent gynecologist in 1932, was absolutely norma. 
He then submitted to six roentgen treatments to the perineum 
for pruritus and after that the condom specimens were 
abnormal The dermatologist had used a protective device to 
the testicles I put him on increasing doses of the anterior 
lobe of pituitary extract with the result that another specimen 
examined five months later was absolutely normal All know, 
of course, that even in normal cases there are variations with 
regard to the number of spermatozoa found m a specimen and 
that once in a while the number may be far below norma , 
but in this case repeated specimens taken each time after a 
long period of continence showed a marked diminution m u ,e 
number so that the condition cannot be considered accidental 
Case 4 — N R was seen in 1925 for sterility At the time 
he had been married five years but his wife had had a mis 
carnage four years before his visit to me He never had any 
venereal disease and coitus was normal About one year alter 
Ins wife’s miscarriage he received roentgen treatments on« 
a week for a penod of five months for a skin disease in bon 
groins The testicles were protected Several condom spcci 
mens examined within a short time after coitus and after long 
periods of continence alwavs showed absolute azoospermia 


DOUBTFUL CASES 

Case 1 — M S consulted me for sterility in 1931 H e kad 
been married four and a half years, but dunng the first year 
he employed contraceptive measures He never had venerea 
disease or a swollen testicle. Coitus was normal About a 
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, car after marriage a dermatologist applied x-ra>s to the 
test cle for a skin disease. Altogether he had five treatments 
Repeated condom examinations thereafter were negative for 
spermatozoa and no spermatozoa were found by me on 
aspirating the testicles He did not reply to my follow-up 
letter 

In this case, however, it is not known whether the patient 
had been sterile prior to the roentgen treatments as he had 
employed contraceptive measures till then It is true that 
there were not present any of the usual causes for azoospermia, 
nevertheless this must be considered a doubtful case 
Case 2— J F had had three roentgen treatments to the scro- 
tum in 1925, although, he said, the testicles were protected 
A year later he married and for the first three years used 
contraceptive measures His wife then went to Dr Vmeberg 
for sterility, who found azoospermia in a condom specimen 
and referred him to me Sever'd condom specimens examined 
by me showed the same condition The patient ne\er had any 
venereal disease or any other causatne factor to account for 
the sterility Here again, as a condom specimen was never 
examined prior to these treatments, a definite conclusion can- 
not be drawn 

COMMENT 

The number of cases recited is few, but it is only 
recently that I bate investigated this matter, and many 
of my cases of male sterility date back many years, 
so that it was impossible to get in touch with them 
I have no doubt, however, that there were more cases, 
especially as my histones show many cases of azoo- 
spermia m which no cause could be found for the 
condition Of course some of these were probably con- 
genital in origin, but there might ln\e been some due 
to the cause under discussion, but as before said, I 
could not communicate with the patients It is also 
suggestive to note that in many of these cases the 
testicles as palpated were not small or atrophic but 
appeared perfectly normal 

Ordinarily it w'ould have been more scientific to wait 
till I had obtained a larger number of cases to report, 
but sterility is such a very serious condition often 
causing the most intense suffering and unhappiness and 
at times leading to divorce, that I consider it more 
humane to call attention to this warning at the earliest 
possible time rather than wait for more cases to develop 

It must be recognized that different testicles react 
differently to the influence of the x-rays, some being 
much more sensitive than others, so that what might be 
adequate protection in some cases would not at all be 
for others While I yvas discussing the condition with 
a prominent and experienced dermatologist, he 
informed me that he used a heavy piece of rubber for 
protection and that although he admitted that some of 
the x-rays might penetrate this rubber sufficiently to 
develop a film, not enough v\ould penetrate to affect 
the testicles However, m discussing the matter with 
ail expert roentgen therapist, I was informed by him 
that an ordinary' piece of rubber was not, in Ins opinion, 
adequate protection, and in order to obtain such pro- 
tection it v\as necessary to add a lead plate as well as 
an aluminum plate to the dev ice 
It might be objected that in the foregoing discussion 
no mention is made of the dosage of x-rays received 
hi the patient In the first place, in most of the cases 
reported, all my information came through the patient 
himself, who obviously could give no information on 
this point But the question of dosage is entirely aside 
from my purpose m this paper As before said, the 
cases were treated by expert dermatologists who at the 
time considered the dosage given plus the local protec- 


tion adequate enough to prevent any r testicular damage, 
and it is my object to show that at times this is not 
the case 
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In some cases the testicles are so sensitive to the 
action of the x-rays that doses which are ordinarily 
considered harmless may cause sterility' The pro- 
tective devices ordinarily' employed to shield the testicles 
from the action of the x-rays when applied near the 
genitals may not be adequate enough to prevent such 
harm 
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Cysts and diverticula of the gastro-intestinal tract 
have been noted frequently in the literature They 
represent a congenital abnormality that presents a prob- 
lem to the clinician in diagnosis and to the surgeon m 
treatment Although diverticula of the duodenum are 
not infrequent, cysts of the duodenum have been noted 
in the literature only six times The present case is 
reported in the belief that every additional report of a 
condition so rare may be utilized in obtaining a more 
prompt recognition and better understanding of future 
cases 

REPORT OF CASE 


Histor\ — H S, a white girl, aged 15 years, admitted to the 
medical service of the Duke Hospital, Sept 21, 1931 com- 
plained of intermittent attacks of abdominal pain and vomiting 
of twenty -two months’ duration Her birth and development 
had been normal, although she had always been frail At tlu. 
age of 6 months and also at 2 years she had attacks of unex- 
plained hematemesis and melcna At the age of 3 jears she 
complained of vague abdominal pain and on one occasion passed 
gross blood in the unne These vague abdominal pains con- 
tinued intermittent!) , and when she was 7 the appendix was 
removed Ten day s after this operation severe abdominal pain 
recurred felt most acutely in the right flank and upper part 
of the abdomen She was at first thought to have a kidney 
stone, although this diagnosis was later changed to tuberculosis 
of the kidne) After sev eral months all sy mptoms disappeared, 
and she remained in good health for five years Twentj-two 
months prior to admission she began complaining of inter- 
mittent attacks of dull aching pam in the right upper part of 
the abdomen, often accompanied by vomiting Associated with 
these she felt a lump in the upper part of the abdomen on the 
right side, which disappeared between attacks These attacks 
lasted for from one to two days and recurred at intervals of 
from seven to thirtj days up to the time of admission The 
pain was never cramping nor was there any characteristic radia- 
tion It was thought that the vomitus was bile tinged at times 
It had never contained blood since the attacks in infancy, and 
food residue had not been noted She had never been jaundiced 
There had been no urinary or menstrual symptoms Bowel 
movements had always been regular and there had been no 
blood, pus or mucus m the stools 


PInstcal Examuiat ton — The temperature was 272 C (99 F ) 
the pulse 92 the respiration rate 22, and the blood pressure 
HS svstohe, 80 diastolic She was 152 cm tall and weighed 
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41 6 Kg She was rather small but normally developed and 
was in no discomfort The skin was pale and somewhat sallow 
but not jaundiced There were palpable axillary and cpitro- 
chlear lymph nodes The abdomen was flat and moved freely 
with respiration Under the right costal margin there was a 
slight visible fulness In this area on palpation an indefinite 
moderately tender mass in the region of the gallbladder could 
be felt It seemed to be smooth, about 10 cm in diameter, and 
did not descend with respiration It could not be felt in the 
flank The abdomen otherwise was normal and the remainder 
of the general physical examination was negative 
The blood showed a hypochromic anemia (red blood cells 
4 460,000, hemoglobin 8 5 Gin , 60 per cent Salih color index 
0 68, white blood cells 7,400) The \\ assermann reaction of 
the blood was negative The urine showed no abnormalities 
Repeated stool examinations were negative for blood, pus, 
mucus and parasites 



Relation of the -cyt>t to the duodenum and stomach The t occupies 
n submucus position in the lower and anterior wall of the chuxUnmn and 
bulges into tne duodenal lumen compressing it into a narrow slit 


A plain roentgenogram of the abdomen showed a rounded, 
smooth, soft tissue mass on the right side of the vertebra! 
column extending from the eleventh dorsal to the third lumbar 
vertebra On fluoroscopic examination the mass did not descend 
during inspiration A pyelogram on the right side showed 
normal kidney calices and demonstrated no connection between 
the mass and (he kidney Roentgenograms of the barium 
sulphate filled stomach and duodenum showed no abnormality 
With a barium sulphate enema the colon filled normally and 
showed the hepatic flexure to be pushed down by the mass 
Cholecystograms showed a small normally filled gallbladder, 
which contracted well after the fat meal 

l 

Clinical Course — The patient remained in the hospital nine 
days, during which time she was afebrile and free from all 
symptoms After the first dav the mass in the right upper 
pari of the abdomen, which was indefinite on the first examina- 
tion, could no longer bd' felt As an operation was not agreed 
on, she returned home, October 1 

Rcadmtssion — The patient was readmitted, November 11, 
with a history of having had four days after discharge, a 
severe attack of pain in the right upper part of the abdomen. 


with repeated vomiting of two days’ duration Since then she 
had had repeated less severe, though similar, attacks Emm 
mation showed essentially the same condition as on the first 
admission An indefinite mass m the right upper part of the 
abdomen could be felt as on the first examination Operahon 
was performed, November 21 The preoperative diagnosis was 
cholcdochus cyst 

Operation — The abdomen was opened through a right rectus 
incision General abdominal examination was negative except 
for tlic right upper quadrant The upper third of the duo- 
denum was markedly dilated and it was impossible to empty 
the dilated part either into the stomach or into the loner part 
of the intestine The distended area felt like a cyst This 
cystic mass was surrounded by the vessels and musdes of the 
duodenum and seemed to protrude through the pylorus and 
into the lower 2 or 3 cm of the stomach The remainder of 
the stomach was normal in size and appearance From externa! 
examination it was impossible to determine the relationship of 
the duodenal lumen to this cystic mass The gallbladder was 
not distended and the common bile duct was normal m sue. 
The stomach was opened just above the pylorus to permit 
inspection of the interior of the stomach and duodenum The 
lumen of the duodenum was then seen to he on the upper 
dorsal side of the cysl as a flattened mucous membrane lined 
channel, and the cystic mass seemed to lie within the duodenal 
wall, as shown m the accompanying illustration. It was eva 
dcntlv impossible to excise the cyst, which was so closely asso- 
ciated with the wall of the duodenum and the pancreas, and 
possiblv with the pancreatic duct, the ampulla of Vater, and 
the bile duct The evst was aspirated and a thin, clear, slightly 
greenish fluid was obtained This suggested the presence of 
hilc pigments, although the fluid did not have the appearance 
of bile and on subsequent chemical examination it was negaure 
for bile pigments 

The evst was opened from within the duodenum, the incision 
going through the mucous membrane, submucosa, fibromuscular 
wall of the cyst and the mucous lining of the cyst Examma 
tion of the interior of the cyst showed no communication with 
the lumen of the intestine The muscular wall of (lie intestine 
apparcntlv went entireh round the evst and the duodenal lumen 
Working from within the stomach an anastomosis, which would 
about admit two fingers, was made between the cyst and the 
duodenal lumen The incision in the wall of the stomach was 
then closed The abdominal incision was closed in layers with 
catgut, silkworm gut stav sutures and silk for the skm 

Poslopcratizc Course — Recovery after operation was unevent- 
ful and the patient left the hospital free from svmptoms on 
December 10 She was readmitted to the hospital twelve days 
later having had another attack similar to those suffered before 
operation This began on the day prior to admission an 
lasted for three da vs Two weeks later she had another 

attack of twelve hours duration with a chill and elevation o 
temperature to 38 C (100 4 T ) and a pulse rate of 128 Two 
days later an ervthematous patch appeared on the left cnee 
and numerous lesions of herpes simplex on the Ups These 
lesions lasted about a week, during which time she was afebn le 
and without abdominal symptoms She was discharged free 
from symptoms Jan 21, 1932 Her mother wrote, Jan 4, 19H, 
that since the last date she had been free from all digestive 
symptoms except for an attack of pain m tlie right upper 
quadrant and vomiting of twelve hours’ duration m Novem cr 
1932 

REVIEW OF PREVIOUSLY REPORTED CASES 

Sanger and Ivlopp 1 in 1880 reported the case of a 
new-born child who had died during a difficult delivery 
The viscera were transposed The abdomen containe 
five cysts, one from an accessory' liver, one froin a n 
accessory 7 bile duet and three from the intestine One 
of the latter had its origin in the duodenum 0 his 
duodenal cyst was about the size of a walnut and micro 
scopically was composed of all the normal layers o 
the duodenal wall . 

1 Sanger M and Klopn A Zur onatomuehen Kenntom *r 
angeborenen Banchcj uteri Arch, f Gynak IBs 43 5 1880 
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Roth 2 m 1881 reported the case of a new-born male 
infant who died a few minutes after delivery The 
abdomen was tremendous!) distended and contained a 
large pedunculated thin walled cyst arising in the duo- 
denum The cyst did not communicate with the lumen 
of the intestine The c)st wall was found to contain 
all the layers of the normal intestine This patient also 
had an enterogenous cyst in the right posterior medias- 
tinum situated close to the esophagus and evidently 
derived from it 

Meyer 3 in 1919 reported the case of a female infant, 
aged 3 weeks Birth was normal and first feedings 
were retained At the age of 13 da>s she began vomit- 
ing after each feeding and when seen at the age of 
3 weeks she was emaciated and deh)drated and was not 
retaining any of her feedings No abnormal abdom- 
inal changes were noted The diagnosis of pyloric 
stenosis was made and the child died four days later 
no operation haring been performed At autopsy the 
P)lorus and first portion of the duodenum w'ere found 
dilated and m the medial wall of the duodenum was a 
cjst the size of a hen’s egg This extended from the 
p>Iorus to the ampulla of Vater and bulged into the 
lumen of the duodenum obstructing it No communica- 
tion between the lumen of the duodenum and that of 
the cyst could be demonstrated Microscopically the 
cyst wall w r as composed of the normal la)ers of intes- 
tine, and the cyst w r as seen to occup) a submucus posi- 
tion in the duodenal w all 

Waugh * reported the fourth case in 1923 The child 
a female infant, aged 19 da\s, had been regurgitating 
food immediately after feedings since birth and had 
been steadily losing weight In the two or three days 
prior to examination she had not retained an) of her 
feedings On examination she was found to be under- 
nounshed A finn, indefinitely rounded mass could be 
palpated on the right side of the abdomen extending 
from the iliac fossa to the costal margin At operation 
a cystic mass presented on the outer surface of the 
colon and displaced the hepatic flexure and transverse 
colon antenorly The pentoneum lateral to the hepatic 
flexure was incised and a retropentoneal cyst was 
shelled out as far as the midline Here the cyst was 
found to be intimately connected with the posterior 
wall of the duodenum Examination of the duodenum 
showed its second portion stretched like a ribbon across 
the anteromedial aspect of the cyst The cy r st was 
opened, no communication was demonstrated with the 
lumen of the duodenum and the canty of the cyst was 
packed with gauze, which was brought out through the 
abdominal incision Following remo\al of the gauze 
the child did well for six w eeks, at w Inch time it began 
to vomit again One week later at a second operation 
the cyst was found to ha\e refilled It was evacuated 
and its wall sutured to the aponeurosis of the abdominal 
wall The child died six days later of pneumonia 
Microscopic section of a portion of cyst wall removed 
at the first operation showed it to be composed of an 
inner circular and outer longitudinal muscular coat 
Maddox 3 reported the fifth case in 1927 in a 3 
months old child whose sex was not recorded Since 
the age of 6 weeks the patient had \omited following 
feedings and had not gained in weight On examina- 
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tion the child was found to be undernourished and 
dehydrated Gastric peristalsis was visible m the epi- 
gastrium, and a movable mass 6 25 cm by 4 3 cm was 
palpable in the region of the pylorus At operation the 
first portion of the duodenum was found to end in a 
large fusiform cj'stic tumor the size of a goose egg 
From the lower pole of this mass emitted the attenuated 
third portion of the duodenum The child’s condition 
was too poor to permit further operation and it died 
sixteen hours later At autopsy the mass seen at opera- 
tion was found to be a thin walled cyst, which pro- 
jected into and obliterated the lumen of the duodenum 
Microscopically its w all w r as composed of an inner layer 
of poorly developed columnar epithelium, a middle 
layer containing scattered plain muscle fibers with no 
differentiation into circular or longitudinal layers and 
an outer adventitious coat 

Smith 0 reported the sixth case in 1930 The patient, 
a 2 weeks old female infant, had vomited after prac- 
tically every feeding since birth and had not gamed in 
weight The vomitus did not contain bile, and greenish 
stools had been jiassed Examination revealed an 
undernourished baby with a distended abdomen At 
times there was visible gastric peristalsis and it was 
thought that a tumor was present beneath the right 
costa! margin A tentative diagnosis of congenital 
pyloric stenosis was made At operation two weeks 
later the first portion of the duodenum was found to 
be enormously distended It was decided to perfornn 
a duodenojejunostomy When -the supposedly dis- 
tended intestine was incised a lafge amount of serous 
fluid escaped, revealing the true condition — a cyst in 
the anterior wall of the duodenum There was no com- , 
niumcation between this cyst and the intestinal lumen 
The stomach was opened and dilators were passed until 
ease through the’ pylorus and the upper part of the duo- , 
denum The stomach was closed and the cyst drained 
externally r The child died one w-eek later At autopsy 
the cyst w r as found to be reduced to the size of a pea 


ETIOLOGY 


As emphasized by Evans, 1 there can he little doubt 
that cj sts which reduplicate all the layers of the normal 
intestine hare their origin m defects of" development 
of the intestinal tract Lewis and Thyng, 8 in a study 
of the embryo of the pig, rabbit and man, regularly 
found knob-like dnerticula along the entire intestinal 
tract These diverticula appeared first m the duodenum 
and later along the entire small intestine, being most 
numerous in its terminal portion In only one embryo 
were they found in the colon Similar diverticula were 
also found along the bile ducts and probably 'explain the 
origin of the choledochus cyst, a condition that we had 
suspected in our patient They found that these diver- 
ticula may persist, degenerate and disappear, or become 
detached in the form of epithelial nodules or cysts 
It is easy to understand how' a cyst thus formed may 
occupy any position within the intestinal wall— sub- 
mucous, intermuscular or subserous — or that it may 
occupy any position around the intestinal wall— mesen- 
teric, antmiesenteric or any intervening segment A 
cist on the mesenteric border m addition may lose its 
attachment to the intestine and occupy any position 
between the two layers of the mesentery' 
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DIAGNOSIS 

In none of the cases reported has the diagnosis been 
made before operation Waugh considered his patient 
to have a duodenal obstruction from an unknown 
abdominal tumor Smith diagnosed his patient as 
having a congenital pyloric stenosis Meyer’s patient 
was thought to have pylorospasm, while we thought 
our patient had a choledochus cyst All the patients 
had a palpable abdominal tumor except that of Meyer, 
and all the patients except ours were infants The most 
important diagnostic points are the presence of a 
tumor in the region of the duodenum and the signs and 
symptoms of duodenal obstruction 

TREATMENT 

Unless the duodenal cyst is in a favorable position, 
it is not likely that excision will be possible Some 
form of drainage of the cyst will be necessary In the 
two cases in the series in which attempts to correct the 
abnormality were undertaken, the cyst was drained 
externally In one case the cyst refilled after two 
months and the child died following a second opera- 
tion In the other, the child died one week following 
operation 

We believe that, in those cases in which excision is 
not possible, the procedure of choice is permanent 
internal drainage of the cyst into the intestinal tract 
This can be accomplished, as in our case, by an anas- 
tomosis between the cyst and the duodenal lumen The 
drainage might be accomplished as well by an anasto- 
mosis between the cyst and the jejunum, provided a 
jejunojej unostomy is also performed With the latter 
method of treatment the diverticulum resulting from 
the anastomosis would be less likely to become filled 
with intestinal contents We thought tint the three 
attacks which occurred in our patient following opera- 
tion were caused by this complication, and we con- 
sidered using the latter plan of treatment as outlined 
if the attacks had continued We now feel that our 
patient, having been free from symptoms for fifteen 
months, 0 will require no further surgical treatment, 
since the resulting duodenal diverticulum has been con- 
tinually compressed by the normal duodenal muscula- 
ture that surrounds it The palpable mass has not been 
present since operation 

SUMMARY 

1 A cyst of the duodenum was successfully treated 
by anastomosis with the intestinal tract 

2 Six cases of this rare condition have been col- 
lected from the literature, with a mortality of 100 per 
cent 

3 Three of the collected cases were treated surgi- 
cally, two by external drainage 

4 The operation of choice seems to be permanent 
internal drainage into the intestinal tract 

5 There are two methods of accomplishing this, one 
having been used in the case here reported 

6 No case has been diagnosed before operation or 
autopsy The symptoms are those of duodenal obstruc- 
tion, with a palpable mass in the right upper part of 
the abdomen 

7 An embryonic diverticulum is the probable origin 
of the cyst 

8 Choledochus cysts probably have a similar origin 
from the persistance of diverticula that occur along the 
bile ducts during embryonic life 

Duke Hospital 

9 A recent note from the patient b mother states that she has been 
entirely free from symptoms since November 1932 


APIOL POLYNEURITIS 

REPORT OF A CASE 


ROBERT DENISON, MD 

HARRISBURG, PA 

AMD 

J C YASKIN, MD 

PHILADELPHIA 

Prior to 1931, cases of polyneuritis caused by apiol 
had never been reported The first reports came from 
Holland 1 and Yugoslavia 2 Later cases w'ere reported 
from Germany, France and other European countries’ 
A careful perusal of the British and American litera 
ture did not reveal such reports 


REPORT OF CASE 

Mrs H F, aged 25, admitted to the Harrisburg Hospital 
Aug 10, 1934, with an irrelevant familv and past histor), com 
plained of diarrhea, chills and fever pain and swelling in the 
ankles and abdomen! pain Ju!j 20, 1934, she had attempted 
to terminate an earlv pregnancy by taking eighty-nine capsules 
of Savatin and fifty emmemgogue tablets over a period of two 
or three days Sivatin is a proprietary preparation, each cap- 
sule containing 2 minims (013 cc ) of apiol, 1 minim (006 cc.) 
of oil of tansy, and \'/, minims (01 cc ) of oil of savin. The 
following day a severe gastro enteritis developed with nausea, 
vomiting and generalized abdominal pain Diarrhea followed on 
the next day and persisted until the middle of August Chills, 
fever and sweats occurred later, with an extremely painful and 
swollen throat On admission to the hospital, she was pros 
trated with a high fever and a relatively slow pulse. In the 
succeeding few clays, an intractable tympanitis, severe epistaxis 
and a generalized rash resembling arsenical poisoning devcl 
oped At this time she complained of marked numbness in 
both hands and feet, which was followed bv a pronounced 
hyperesthesia and the loss of power m the distal extremities 
Masses suggesting condylomas appeared in the perineum, but 
studies with the dark field did not reveal spirochetes The 
blood Wasscrmann reaction was negative The urine revealed 
a few granular and hyaline casts, with a slight amount of 
albumin, the blood count showed a moderate leukopenia. 
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lest 61 454 (June 15) 1933 , At3I0 ] a a 

Geithner R Multiple N cunt is Caused by Use of Apto ^ 

Abortifacient Two Cases Deutsche med Wchnschr 50 
19) 1933 



VOLUME 104 
Nuub*k 20 


APIOL POLYNEURITIS— DENISON AND Y ASK IN 


1813 


Examination of the urine and feces for arsenic was negate e 
The neurologic examination, made August 27, showed the 
following 

The mentality was quite clear The patient was cooperative 
and answered questions slowly but accurately 

Examination of the cranial nerves was entirely negative in 
every detail There was a slight weakness of the shoulder 
girdle muscles on both sides, perhaps more marked on the right 
side than on the left There was no visible or palpable atrophy 
and there were no tremors A very definite weakness of the 
biceps, triceps and supinators in both forearms was apparent 
There was a pronounced weakness of the muscles of the right 
hand with little atrophy of the mterossei The power in the 
left hand was somewhat better, but there was much atrophy 
of the mterossei m the muscles of the thenar eminence The 
weakness m the hands was strikingly greater than in the fore- 
arms, and in the latter it was much greater than in the arms 
The biceps and triceps reflexes were bilaterally abolished 
There was tenderness all over the nerve trunks of the upper 
extremities, and this was most marked in the arms There was 
a complete loss of sense of position and vibration up to the 
elbow on both sides Touch was likewise diminished over the 
same area, while the tests for pain and temperature gave at 
times variable responses, especially in the most distal parts of 
the extremities Pain and temperature were inaccurate!) pre- 
served, while at other times the response was one of overaction 

The musculature of the trunk could not be tested satisfac- 
torily as the patient was too weak to sit up The abdominal 
reflexes could not be obtained 

There was no appreciable wasting nor were there tremors 
in any groups of the muscles in the lower extremities She 
was unable to move the ankle joint in any direction, nor could 
she move any toes She was barely able to flex the knees or 
the hips The feet were supported by a pillow to prevent them 
from dropping The knees and achilles jerks were entirely 
aboltshed There was barely any response to plantar irrita- 
tion. There was a very marked tenderness on pressure all 
over the nerve trunks, which was more pronounced m the 
calves of the legs and on pressure over the feet The sense of 
vibration and position was entirely abolished in the feet, and 
the sense of vibration was entirely abolished as far as the knees 
The response to pam and temperature was similar to that of 
the upper extremities, the hypalgesia and hypothermalgesia 
extending to about the upper third of the legs 

The neurologic examination vias repeated October 24 At 
this time the patient was still paral)zed m both hands and 
feet, although there was a slight improvement in the motor 
power of the arms and legs There was no appreciable 
improvement in the sensory status for vibration deep position 
tactile discrimination, pain, temperature and light touch The 
biceps, triceps, knee jerks and ankle jerks were still abolished 
Nerve trunk tenderness was still present but less marked 
Electrical tests were not made. 


COMMENT 

The subject of polyneuritis following the use of apiol 
is well described by ter Break and Carrillo, 4 who col- 
lected thirty-seven cases from the literature and 
reported thirteen cases from Holland According to 
these authors the average clinical course is as follows 
Several days following the ingestion of the apiol 
preparation, variable gastro-intestmal symptoms appear, 
which subside in two or three days A period of 
latency may then prevail, which may last from two to 
three weeks, with an average of seventeen days Cramps 
appear suddenly in the muscles of the legs at the end 
of this period, and this is followed on the next day or 
two by paresthesia and weakness of the feet About 
a week later paresthesias and weakness appear in the 
bands The weakness then becomes progressively 
greater, while the pam and paresthesia dimmish m 
intensity About two weeks after the onset of the 
ncuntts there is usually found considerable weakness 
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and some atrophy of die muscles of the hands and of 
the feet, while the more proximal muscles are affected 
but slightly, if at all Pam and objective sensory 
changes are absent or are only slight The biceps and 
triceps reflexes are preserved , the patellar reflexes are 
somew'hat increased, while the achilles reflex is absent 
There are usually found diminished responses to faradic 
stimulation and some other evidences of electrical reac- 
tion of degeneration Fibrillary tremors are not 
observed Spinal fluid studies and other laboratory 
investigations are negative 

The condition becomes stationary after two or three 
weeks, while the atrophy and electrical reactions of 
degeneration become more pronounced It is not until 
a half year after the appearance of symptoms that 
improvement really begins, but eventually these patients 
make an almost complete recover}' Ter Braak and 
Carrillo stress the importance of the latent period, the 
purely motor character of the neuritis, and the predilec- 
tion for the symmetrical and distal muscle groups 

Our case differs somewhat from the European 
variety At the outset there were severe gastro- 
intestinal symptoms and marked skin and mucous 
membrane reactions, which are not mentioned in the 
literature The duration of the latent period was 
twenty-one days The neurologic involvement was 
somewhat more extensive than m the cases reported 
m the European literature, appearing, however, pre- 
eminently motor, distal and symmetrical The fact that 
our patient ingested an exceedingly large dose of the 
drug m a short period of time may help to account for 
the seventy of the symptoms 

All the cases reported would tend to show that the 
process is limited to the penpheral nerves and that 
there is no involvement of the central nervous system 
The cause of this neuritis is not due to apiol 6 but 
to tnorthocresyl phosphate, which is contained in the 
abortifacient Apiol, which is an extract of parsley, is 
in itself nontoxic The fact that tnorthocresyl phos- 
phate is capable of producing neuritis has been known 
for a long time In 1899 Lorot 9 desenbed a case of 
polyneuntis following the use of creosote phosphate m 
the treatment of pulmonary tuberculosis Similar cases 
were reported by Loewenfeld, 7 Wertheim Salomonson, 8 
Huet,” Sanz 10 and Bertolam 11 Lastly, the Jamaica 
ginger paralysis in the United States in 1930 12 also 
was traced to tnorthocresyl phosphate It is interesting 
to note that the clinical course of the cases treated for 
pulmonary tuberculosis, the cases of Jamaica ginger 
paralysis 13 and those due to the ingestion of apiol show 
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most the same characteristics The cases of Jamaica 
mger paralysis show more extensive weakness, more 
itense and widespread atrophy, and more markedly 
Efccted tendon reflexes Our case resembled strik- 
igly the Jamaica ginger type of paralysis 
The pathogenesis of triorthocresyl neuritis would 
ppear to depend on the selective action of the toxic 
ibstance on mjelin sheaths of the peripheral nerves 
ith secondary degeneration of the axis cylinders (peri- 
xillar neuritis) This was shown experimentally 
specially on chickens In ter Braak and Carrillo 4 and 
y Smith and Lillie 14 and in the chnicopathologic 
ivestigations in Jamaica ginger paralysis b\ Jeter , 10 
'urley 10 and Goodalc and Humphrey s 17 In addition 
) the peripheral ner\es of the extremities, triortho- 
resyl is reported to hare caused retrobulbar neuritis 18 
131 State Street — 1832 Spruce Street 

Clinical Notes, Suggestions and 
New Instruments 

A SIMPLIFIED APPARATUS FOR THE APPLICATION 
OF SUCTION AND FRESSURE TO THE LOWER 
EXTREMITIES IN PERIPHERAL VASCULAR 
DISEASE 

James J Shobt MD New \okk 
ssistant Clinical Professor of Medicine New \ork Post-Graduate 
Medical Scliool of Columbia Umsersitj 

Vascular disease of the lower e\trcmttics, sufficient to cause 
niptoms of impaired circulation, is m the majority of cases 
: the arteriosclerotic type, such cases outnumber man) times 
lose presenting vascular spasm Whereas symptoms due to 
sscular spasm can often be prompt!) alienated b) measures 
ndertahen to relax the spasm, those having organic occlusion 
ispond little to such measures, and results are usual!) 
iscouragmg 

One selected small group of arteriosclerotic cases presenting 
ich changes as intermittent claudication trophic lesions and 
ther ph)sical signs of organic occlusion were systematical 
eated oxer varying intervals of from three to six months b) 
ich measures as h)perthcrmia induced bx the intravenous 
ijectton of typhoid vaccine, b) Buerger’s exercises, alternate 
ot and cold applications, the systematic use of a tourniquet 
) induce passive hyperemia, the hypodermic injection of acetyl- 
bohne, the intravenous injection of calcium gluconate and (he 
ral administration of iodides sodium salicylate, calcium lactate 
nd theobromine Differentiation between spasm and organic 
cclusion was made on the basis of historx, genera! physical 
xamination and vasodilator resjxinse to nerve block or the 
pphcation of heat 1 It was my experience that the patients 
l this group were mostly unimproved at the end of several 
lonths of systematic treatment 

The work of Landis and Gibbon 2 on the effects of alternate 
uction and pressure on blood flow in the lower extremities 
eemed to indicate that this method had greater promise of 
efimte benefits than an) method heretofore in use An appa- 
atus was therefore constructed, based on their suggestions 

14 Smith, M I and Lillie R D HUtopathologj of Triorthocresyl 
’hosphatc Poisoning Etiologj of So-Called Ginger Paralysis Arch 
•eurol & Psychmt 201 976 (ho\ ) 1931 

15 Jeter Hugh Autopsy Report of a Case of So Called Jake Paral 
sis JAMA. 85:112 (July 12) 1930 

16 Turley, L A. Neuropathology Found in Cases of Jake Paral 
IIS J Oklahoma M A 23: 193 (June) 1930 

17 Goodalc R H and Humphreys Margaret B Jamaica Ginger 
‘aralysis Autopsy Observauon JAMA 98 14 (J an 3) 1931 

18 JuhAsc Schaffer A- Retrobulbar Neuritis Resulting from Use of 
Vpiol as abortifacient Klin Monatsbl f Augenh 89:361 (Sept) 
932 obstr Klin Wchnschr 11: 1232 (July 16) 1932 

Read before the New V ork Surgical Society, March 27, 1935 
From the Medical Department of the New York Post Graduate 
lospital 

1 Gibbon J H Jr and Landis E hL Vasodilatation in the 
-ower Extremities in Response to Immersing the Forearms In Warm 
V atcr, J Clin Ins estigatlon 1111019 (Sept) 1932 

2 Landis E hi and Gibbon J H Jr The Effects of Alternate 
Suction and Pressure on Blood Flow to the Lower Extremities J Clin 
n vest! cation 12: 925 (Sept) 1933 



Minj details arc shown in the accompanying illustrations A 
rotarv pump with a capacity of 10 cubic feet per minute, dnven 
by an electric motor of one-fourth horse power, is connected 
with a chamber of sheet metal 76 cm long, 28 cm square at the 
open end and 28 cm by 34 cm at the closed end To the mar 
gins of a round opening 15 cm in diameter, through semtflexible 
rubber of 1 inch thickness used to close the smaller end of die 
chamber, is v ulcanized a pneumatic rubber cuff similar to that 



Fig I — Appearance of simplified apparatus for application of suction 
and pressure to the loner extremities in peripheral vascular disease 


used with sphygmomanometers This is 6 inches in length 
and tapers to approximate the thigh Its outer wall is fairly 
heavy, its inner wall lighter and more flexible Air is intro- 
duced into the cuff through a pressure bulb and is regulated 
so as to exert the minimal pressure necessary to seal the 
ture with the thigh This new design has obviated previous 
difficulties with leaks due chicflv to variation in the size o 
thighs 



Fig 2 — Diagram of apparatus 
vahes G mercuo B box h 

pipe S, suction. C compressor T 
ber cuff IV Wiev glass 


EM electromagnets R 
inlet to box / outlet r 
tJraer for EM M motor 


regulatmf 



Following Landis’s suggestions as to optimal periods a nega 
tive pressure is produced within the chamber for tvven J 
seconds followed by a positive pressure for five seconds 
far pressures of from 110 to 120 ram negatue and from 
110 positive have been used A rapid reversal of air current 
obtained through the use of valves operated by electromagn 
as noted in figure 2 The electromagnets are activated trorn 
a switch on a cam driven through a reducing gear trom 
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pump Tfic motor and pump operate continuous!} throughout 
the treatment, the pressure within the apparatus being main- 
tained at the desired height through the use of relief vahes 
which in turn can be regulated to produce any pressure within 
the apparatus that may be desired 

The design of the apparatus differs mechanical!} from that 
of Landis and Gibbon m several respects (a) Relief vahes 
are used, which can be regulated to produce any pressures 
desired, ( b ) the pump operates continuously, (c) the use of 
adhesive plaster with the cuff is eliminated and a regulated 
pneumatic pressure is applied, (rf) alternation from negative 
to positive pressure is produced dircctl} from a single motor 
by means of electromagnets operating a valve S}stem rather 
than by a second motor to rotate the four-nay valve as 
described b} them, (c) duration of the periods of negative 
and positive pressures can be readil} changed b> adjusting 
tive cam. 

Results of treatment thus far have been encouraging 
Further experience is necessar}, however, to evaluate conclu- 
sively this method of therapy 

580 Park Avenue 


A LABORATORY TEST OP "HOXIN AS A CLAIMED 
CANCER CURE 

C C Little ScD ash A M Clouduvk Pn D 
Bv* Hibbob Maihe 

One of the difficulties in connection with various claims that 
substances winch are cures for cancer have been discovered 
is to obtain an adequate experimental test of these substances 
on cancer m laborator} animals 

This brief communication records such tests of a substance 
called “Hoxin, ’ advanced b} Mr Harr} Hoxey of Philadelphia 
as a cure for cancer This substance is used for treatment in 
two forms (a) as a solution administered orall} for internal 
cancer (b) as a powder placed directl} in contact with 
external cancer 

The laboratorj material used consisted of mice inoculated 
with a malignant tumor, No 15091a reported ori-b) Cloudman 1 

INTERN \L TREATMENT 

ExpERtvrEvr 1 — Thirty mice were inoculated subcutaneously 
with tumor 15091a Nov 13 1934 Beginning on the same da) 
the} were given as the sole liquid element m their diet a solu- 
tion of “Hoxin” designated as of “X” strength On the sixth 
day (November 18) tins strength was doubled to “2\” These 
mice alt died of cancer 

Controls consisted of twenty mice similarh inoculated but 
whose liquid diet was tap water These mice also all died of 
cancer 4 

Experiment 2 — Nov 30 1934 fifteen mice were placed on 
a diet the liquid element of which was a ‘full strength" (8X1 
solution of “Hoxin" On the following dav thev were inocu- 
lated with tumor 15091a The tumor grew progressive^ in all 
of them The} all showed healthy growing tumors at death 
These animals were weighed before the treatment began 
Under it they lost weight rapidly and showed general!} a very 
Iioor physiologic response 

Controls consisted of five mice whose liquid diet was tap 
water Otherwise treatment was the same These mice lost 
no weight but also died with active]} growing tumors present 

Experiment 3 — Nine mice were kept for three weeks on a 
diet the sole liquid element of which was a 6X solution of 
'Hoxin The} were then inoculated with tumor 15091a 
The} alt grew the tumor rapidlv and died of it 

The obvious conclusion is that internal treatment with 

Hoxm has no preventive or curative effect on mice inocu- 
lated with tumor 15091a 


extern \l treatment 


Experiment 4 — Ten mice were inoculated with tumor 15091a 
ii°j November 21 the} showed palpable masses 

Under pentobarbital sodium the skin over the tumor was cut 
and a small incision was made m the tumor mass On tins 
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incision an amount of powder “sufficient to cure a human 
epithelioma" was placed These mice all died of cancer A 
violent reaction to the powder was obtained Hard lumps 
apparentl} necrotic and inflammatory were observed near and 
around the tumor, and selective elimination of tumor cells was 
not apparent 

Ten controls treated in exactly the same way except for the 
powder showed no such reaction but died of cancer 
Experiment 5 — Ten mice were inoculated with tumor 15091a 
November 13 and on November 22 had their tumor masses 
treated as m experiment 4 At death they all had healthy 
growing tumors 

Experiment 6 — Ten mice were inoculated with tumor 15091a 
Nov 13 193 4, and (without pentobarbital sodium) were treated 
with powder November 23 At death, all showed healthy 
growing tumors In several of these mice, marked corrosion 
and destruction of normal tissue was noted In one (mouse 6) 
the destruction of normal ttssue had extended through the walls 
of the pericardial cavity and peritoneum and had affected the 
surface of the liver, causing adhesions 

No such destruction of normal tissue and no inflammation or 
necrosis were noted in the controls 

The conclusion is that direct application of powdered 
“Hoxin" does not “cure" mice inoculated with tumor 15091a 
In addition there is no sign of selective action for tumor 
tissue, and actual destruction of normal tissue ma> be extensive 
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GLANDULAR PHYSIOLOGY AND THERAPY 

« 

THE THERAPEUTIC USE OF ESTRO- 
GENIC SUBSTANCES 

EMIL NOVAK, MD 

BALTIMORE 

Note — This article and the articles in the previous issues 
of The Journal are part of a serns published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear tu succeeding issues IV hen completed the 
senes will be published in book fon n — Ed 


Estrogenic substances are those which produce estrus 
direct!} There are other substances, notably the 
gonadotropic principles of the anterior pituitary lobe, 
that can produce estrus indirectly through their acti- 
vating effect on the ovarian follicles The present arti- 
cle deals with the therapeutic applications of estrogenic 
substance itself This name is chosen as a generic term 
in preference to the others commonly employed, to 
avoid possibly misleading implications as to chemical 
constitution, source or function and to emphasize that 
such principles produce estrus, and not menstruation, 
w Inch is a v ery different tiling 
It would be out of the question to attempt a collective 
review of the vast literature of the subject within the 
limits of a short paper, so that this article is offered 
rather as a summary of conclusions and impressions 
gained from a fairly extensive survey of the literature 
and a reasonably large clinical experience For an 
excellent summary of the literature on estrogenic sub- 
stances, the reader mav be referred to the special article 
published bv the Council on Pharmacv and Chenustrv 1 
In spite of the remarkable advances made in repro- 
ductive physiology, there is still much confusion on 
many points, even among scientific investigators so that 
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it is not surprising that the therapeutic application of 
these new advances is anything but clearly defined 
Every one feels that gynecologic organotherapy is, on 
the whole, extremely disappointing, and yet the feeling 
is universal that it is in this direction that one must 
look for improvement in methods of treating the func- 
tional gynecologic disorders Adding to this the great 
frequency of these disorders, and the fact that no other 
satisfactory treatment is known, it becomes easy to 
understand why the harassed clinician will continue to 
employ endocrine therapy in spite of its questionable 
value for many indications To paraphrase a popular 
automobile slogan, When better methods are found, the 
clinician will use them 

In the meantime it behooves the clinician to make 
lus organotherapy as rational as possible, and this can 
be done only by familiarizing himself with at least the 
elements of reproductive physiology and endocrinology 
It seems unavoidable to include in this paper a discus- 
sion of some forms of treatment which are admittedly 
unsatisfactory and inadequate but which the clinician, 
without loss of dignity and self respect, will often use 
for the simple reason that they are for the present the 
best available to him 

PHYSIOLOGIC BASIS TOR ESTROGENIC THERAPY 

While the physiology of estrogenic substance is con- 
sidered in other articles of this series it seems advisable 
to set forth, in epitomizing fashion, the major premises 
on which this discussion of therapeutic applications is 
based 

1 Estrogenic substance is an active principle of the 
growing ovarian follicle, although found in many other 
body tissues and fluids, such as the placenta, the ammotic 
fluid, and the urine of pregnant women 

2 The physiologic effect of estrogenic substance on 
the endometrium is to produce growth and hyperemia 
but not secretory activity 

3 The corpus luteum formed after rupture of the 
follicle (usually about the middle of the intermenstrual 
interval) continues, in the human being at least, to 
secrete estrogenic substance, but in addition produces 
another hormone, “progestin,” to which is due the secre- 
tory activity of the endometrial gland epithelium so 
characteristic of the premenstrual or premdatory phase 
of the cycle 

4 The actual bleeding of menstruation, according to 
the weight of present evidence, is brought about by an 
abrupt withdrawal of estrogenic substance, bringing 
about partial destruction and desquamation of the endo- 
metrium, with resulting hemorrhage 

5 Certain nonmenstrual types of bleeding may be 
produced by similar drops in the blood level of estro- 
genic substance 

6 Both follicle ripening and the secretion of estro- 
genic substance, on the one hand, and Iuteimzation and 
the production of progestin, on the other, are due to 
the influence of the gonadotropic hormones of the 
anterior hypophysis 

7 There is practical unanimity among investigators 
that estrogenic substance is not a stimulant of ovarian 
activity , the evidence indicates that sufficiently large 
or prolonged dosage inhibits o\anan activity, because 
of the depressing effect of estrogenic substance on 
the secretion of the anterior pituitary gonadotropic 
hormones 



8 While there is some difference of opinion on this 
point, the work of the great majority of the best inves 
tigators indicates that estrogenic substance is responsible 
for the normal rhythmic contractility of the ufenne 
musculature and that progestin is an inhibitor of this 
property 

PREPARATIONS AVAILABLE 
It seems impossible to avoid the use of trade names 
in the discussion of the estrogenic substances available 
for clinical use Indeed, unless this is done, this article 
might mean very little to the average reader The 
better manufacturers appear to be making an honest 
effort to supplj the profession with substances of gen 
tunc estrogenic potency, and their laboratories have 
shown a commendable willingness to cooperate both 
with clinicians and with laboratory workers in the imes 
tigation of the many problems of gynecologic endocn 
nolog}' That their ultimate purpose is commercial need 
not necessarilv be considered an objection, though it 
mturally explains the uncritical attitude sometimes 
shown in their interpretation of clinical results 
None of the estrogenic preparations have as yet been 
accepted by the Council on Pharmacy and Chemistry 
although their use in clinical jiractice is widespread For 
the present, the safest course for the practitioner is to 
emplov only preparations made by manufacturers of 
recognized standing Because most of the estrogenic 
material employed in this country is made by two large 
American manufacturers and one German firm, it seems 
worth w'lule to enumerate the preparations made by 
these, as they are representative of general types No 
attempt can be made to pass judgment on the compara 
tive potency or therapeutic efficacy of these preparations, 
nor is there any implication that any of them is superior 
to productsmiade by other American or foreign firms 
On the other band, the notorious general unreliability 
of certain manufacturers of organ extracts would seem 
a safe indication as to the probable unreliability of the 
estrogenic substances which they manufacture 

Preparations for Oral Administration — Of the older 
forms of whole ovarian substance, ovarian residue and 
corpus luteum extracts, little need be said They are 
now commonly accepted as being inert or almost inert, 
containing little or none of the active hormones, wit i 
the further disadvantage that even this little is largely 
nullified by the digestive juices 2 There would seem to 
be no reason for their employment at the present day, 
when preparations of demonstrated laboratory potency 
are readily available The following preparations o 
the estrogenic substances are the ones most wid y 
employed in this country' 

Theelol (P D & Co), a tnhydroxy derivative of tbeelm, 
marketed in capsules of SO rat units each 

Amniotm (Squibb) in gelatin capsules each containing 1, 
intemaUonal units , 

Progvnon (Schenng), in tablets of 45 rat units This P r0 
uct is claimed to be a placenta! extract, in which the estrogen 
substance is not reduced to the crystalline state, it is sain 
contain, in addition, certain placental lipoids 

Preparations for Hypodermic Administration ■ 
These are as follows 

Theelin (P D & Co), an aqueous solution of the crystalline 
theelm of Doisy, in 1 cc. ampules of 167 international units 
Theelin in oil (P D & Co ) in 1 cc ampules with a potency 
of 1,000 international units _ 

2 Novat Emil Eadocnnokjgj 0 : 599 620 (Sept) 3922 
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Ammotin (Squibb), in 1 cc ampules, each containing either 
2,000 or 8,000 international units in corn oil 
' Progynon (Scliering) in 1 cc ampules of 25 rat units of 
estrogenic substance in aqueous solution 
Progvnon B (Sobering), in 1 cc. ampules, of 10,000 or 50 000 
international units of hydroxyestrin benzoate in sesame oil 

Unit of Dosage — The unit of dosage commonly 
employed m this country is the Allen-Doisy rat unit, 
defined as the quantity of active principle, divided and 
given in three injections at four hour intervals, neces- 
sary to induce estrus within three days, as judged by 
the presence of cormfied cells in vaginal smears, in 
ovanectonuzed sexually mature rats of a standard 
weight (140 ±20 Gm ) The international unit, now 
coming into use, is that dosage necessary to produce an 
effect, under identical conditions, equal to that of 0 1 
microgram (0 0000001 Gm ) of a standard preparation 
of crystalline theelin According to the report issued 
by the League of Nations *“ the international unit is 
about one-tlurd the Allen-Doisy rat unit 5b 

ROUTES OF ADMINISTRATION 

From the point of view of the patient, the most con- 
venient plan of estrogenic therapy is undoubted!} the 
oral It should be remembered, however, that the diges- 
tive juices apparently have a destructive effect on estro- 
genic substance and that approximately five times the 
effective hypodermic dosage must be used when the 
substance is administered orally As estrogenic products 
are quite expensive, the hypodermic route will often 
be chosen, especially m view of the greater precision 
as to the dosage absorbed by the patient 

For long continued use, and especially when smaller 
amounts are necessary, the oral route possesses many 
advantages This is especially true in the treatment 
of the menopausal symptoms 

As the estrogenic substances are absorbed through 
the vaginal mucous membrane, they are sometimes 
administered by vaginal suppositories There is always 
much uncertainty, however, as to the amount actually 
absorbed, especially as the suppositories are not infre- 
quently lost from the vagina Because of this and 
because of the disagreeableness of this method to many 
women, it has not achieved any great vogue Nor has 
the nasal spray method, suggested by Pratt and Smelt- 
zer ** Furthermore, with the increasing development 
of oral therapy, there would seem to be no advantage 
m either the vaginal or the nasal method 


INDICATIONS 

Amenorrhea — While the treatment of amenorrhea 
by estrogenic substances is notoriously unsatisfactory, it 
is m this condition, perhaps more often than any other, 
that they are employed, so that a fairly full discussion 
of this subject may not be omitted from this paper 
The limitations of estrogenic substance m the relief of 
amenorrhea are at once apparent if one will bear in 
mind that although such products are certainly capable 


2a League of Nation* Conference on the Standardisation of S< 
ilormones Quarterly Bulletin of the Health Organisation Special Nur 
wr January 193^ p 121 

a * n comparing the potencies of the various commercial preparatiot 
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of producing estrus in animals, the latter phenomenon 
is very different from menstruation m women No 
amount of estrogenic substance can produce in the endo- 
metrium the sequence of histologic changes character- 
izing the menstrual cycle, for always the secretory 
phenomena dependent on the presence of progestin are 
lacking It has been suggested that in some cases the 
giving of large amounts of estrogenic substance may 
build up the endometrium so that m spite of existing 
deficiency of the corpus luteum hormone (progestin) 
the histologic cycle, with the culminating premenstrual 
secretory phase, may be completed There is, however, 
no scientific evidence for this, and clinical results make 
it questionable 

The second important shortcoming in estrogenic ther- 
apy of amenorrhea is the fact, already emphasized, that 
there is no activating effect on the ovary itself, so that 
such therapy is purely substitutional and applies to one 
particular cycle, with no reason to expect reestablish- 
ment of the regular menstrual rhythm * Here again it 
has been stated by some that theelin may stimulate the 
anterior hypophysis and thus activate the ovarian func- 
tion, but tbe weight of available evidence is exactly to 
the contrary 

In the treatment of amenorrhea, it must be remem- 
bered that this disorder may be a symptom of many 
possible underlying conditions, usually constitutional, 
occasionally local A very complete investigation is 
necessary before one can arrive even at an intelligent 
surmise as to the mechanism involved The correction 
of a causative constitutional factor, when this can be 
found, makes unnecessary any direct organotherapy of 
the amenorrhea. In other cases, notably those of thy- 
roid origin, the administration of thyroid may be all 
that is necessary Speaking generally, the primary form 
of amenorrhea is much more intractable to treatment 
than is the secondary 

Aside from the hypothyroid group, the two types 
in winch direct ovarian organotherapy is most often 
employed are the hypogonadal and hypopituitary, the 
assumption being that in the first the secretory defect 
involves the ovaries, while in the second it is the acti- 
vating function of the anterior lobe which is at fault 
In some cases clinical evidence makes such diagnoses 
plausible, in others blood and urine hormone studies 
seem to justify them 

With reference to the wisdom of qualitative and 
quantitative hormone studies when practicable there 
would seem to be no doubt, although as yet they have 
added very little to therapeutic success The value of 
a single blood hormone determination is very doubtful, 
and the rather large amounts of blood necessary for 
the tests make their frequent repetition impracticable as 
Neumann ® and others have emphasized The interpre- 
tation of the results of unne hormone study is often 
difficult, because of uncertainties as to the factors gov- 
erning the renal excretion of the hormones and also 
ignorance of whether the excreted hormones represent 
a real excess or whether they have already fulfiled a 
function m the bod} There is no doubt that the excel- 
lent studies now being prosecuted on blood and urine 
hormonology m many clinics will yield valuable results, 
but those thus far obtained would not seem to justify 
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insistence on such studies in all cases encountered by 
the clinicians for whom this article is chiefly intended 
In the recent paper by Frank and his associates 0 
“emphasis is placed on the accurate size up of the indi- 
vidual studied and on other laboratory aids which help 
in the recognition and evaluation of congenital and 
acquired endocrine stigmas ” This paper may be 
referred to as an excellent summary of the horino- 
nology of the menstrual disorders 

So far the comments on the ovarian therapy of 
amenorrhea have been entirely adverse, and perhaps not 
a great deal would be lost if the discussion stopped at 
this point And yet the harassed clinician is always 
insistent on some plan of procedure in the management 
of amenorrhea, especially as the amenorrhcic patient is 
herself so worried about her condition and so anxious 
for its correction This is particularly true because of 
the prevalent belief of the public that menstruation is 
essential to health and well being and that absence of 
the function, with its supposed retention of harmful 
substances in the system, may bring about serious 
results 

After a thorough study of the patient in an effort to 
determine the cause of the symptom one of the greatest 
services the plnsician can render is to impress on the 
patient the essential harmlessncss of the amenorrhea 
per se and to explain to her m the simplest possible 
fashion the real meaning of menstruation, emphasizing 
especially that its purpose is not to rid the body of 
harmful substances In many patients, especially those 
approaching the middle period of life or those m whom 
sterility is not a complicating problem, nothing more 
is necessary 

When, for one reason or another, treatment is called 
for, there can be no objection to efforts at ovarian ther- 
apy, so long as one appreciates its limitations The 
administration of the estrogenic principles alone may at 
times be followed by bleeding, though a closer simu- 
lation of the normal hormone sequence would be obtain- 
able by following the estrogenic substance with the 
corpus luteum hormone The latter is not y'et available 
commercially, though in a number of reported cases a 
typical menstrual period, with its tvpical sequence of 
proliferative and secretory changes in the endometrium, 
was produced by this combined therapy in women 
who had been castrated a number of years previously' 
Enormous dosages, however, were necessary In Kauf- 
mann’s case, for example, 320,000 mouse units (about 
65,000 rat units) of the estrogenic principle, followed 
by 90 rabbit units of progestin, was required, while in 
the other reported observations similarly huge doses 
were found necessary' 

These studies would indicate that the usual thera- 
peutic doses of estrogenic substance are ridiculously 
small, for ordinarily not more than 100 units daily for 
perhaps from six to twelve day's (by the hypodermic 
route) has been employed Even this dosage is expen- 
sive for the patient, while amounts of estrogenic sub- 
stance that might fairly' be considered adequate would 
be prohibitive to all except a few patients One of 
the existing problems of American manufacturers is. 
to produce these estrogenic principles at a very much 
lower cost, perhaps comparable to their low cost in 

6 Frank, R T Goldberger M A and Spiclman Frank Present 
Endocrine Diagnosis and Therapy JAMA 103 1 393-403 (Aug 11) 
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Germany, and it is encouraging to learn that there is 
a prospect of improvement along this line in the near 
future 

Another difficulty lies in the present unavailability of 
progestin, which is found only m corpora lutea, a large 
amount of which is required to produce a small amount 
of the active principle For the present the nearest 
approach to progestin for clinical purposes — though 
admittedly an unsatisfactory one — is the so called ante 
rior pituitary -like gonadotropic hormone of the unne of 
pregnant women (sometimes designated prolan) This 
substance has been discussed more fully in another arti 
cle of this scries Suffice it to sav here that some 
clinicians advocate the administration of this substance 
immediatch following the completion of the course of 
estrogenic substance already suggested, an average dos 
age by the intramuscular route being 150 or 200 rat units 
daily for five or six injections Others administer the 
tw o substances symchronously As the anterior lijpoph 
ysis is unquestionably the activator of the ovary-, the 
hope for the intelligent treatment of amenorrhea is in 
the development of a really gonadotropic preparation 
for clinical use The ev ideiice indicates that the present 
day anterior pituitarv-hkc preparations do not fill the 
bill 

Many clinicians prefer to use estrogenic substance 
by the oral route, though it should be remembered that 
the effective dose bv mouth is about five times the 
hvpodernuc dose If the cost of production of the 
estrogenic principles can be very materially lessened, 
the oral route will probably become the popular one 
For amenorrhea however, in which the object should be 
to give the patient the benefit of the largest dose possible 
at the lowest possible cost, the hvpodermic route has 
definite advantages in spite of certain rather obvious 
objections A combination of the oral and hy-podermic 
methods is often employed 

This general plan of treatment is offered very' unen- 
thusiastically , because it will usually be unsuccessful 
There are, of course, a considerable number of reports 
in the literature as to the success of ovarian therapy, but 
the dispassionate reader will immediately recognize that 
most of these are highly uncritical In many reports, 
for example, the statement is made that estrogenic treat- 
ment was followed by bleeding, with no comment on 
whether there was periodic recurrence of the bleeding 
In the minority of cases in which such recurrence is 
reported, it is difficult to explain this on the basis of 
any known physiologic facts, especially as the ovary 
itself is not stimulated bv the estrogenic substance 

To say that it is impossible for estrogenic substance 
in any dosage ever to reestablish menstruation would be 
an extreme statement, in view of ignorance as to the 
hormone mechanisms involved Such an occurrence, 
however, is so rare that the factor of coincidence cannot 
be eliminated, and the “post hoc propter hoc" sequence 
cannot be assumed If these remarks appear unduly 
pessimistic, I can say- only that I know of no gyne- 
cologist of standing who is not unenthusiastic about 
the treatment of amenorrhea by estrogenic substances 
On the other hand, I know of few who do not often 
resort to organotherapy- for amenorrhea because they 
know of no treatment that offers any more prospect of 
success 

Frank and his associates 0 ate a number of cases in 
which spontaneous reestablishment of the menstrual 
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{unction occurred, suggesting that many supposedly suc- 
cessful therapeutic results are explainable on this basis 
While this is unquestionably true, my observation has 
been that in the usual type of endocrinopathic amenor- 
rhea of long duration spontaneous reestablishment of 
the function is uncommon, so that the unwillingness of 
both physician and clinician to hang to this hope is 
understandable and justifiable As with certain types 
of almost hopeless cancer, he will do the best he can 
with the admittedly unsatisfactory methods available 
to him If a sly dig is permissible, reference may be 
made to the “Queries and Minor Notes” columns of 
the erudite Journal, m which so frequently advice is 
sought as to the treatment of endocrinopathic amenor- 
rhea I do not recall an instance in which the answer 
omitted suggestions as to organotherapy, though always 
with a fair statement of its limitations and inadequacy 
Functional Uterine Bleeding — While the estrogenic 
substances have been used by some gynecologists in 
the treatment of functional bleedings, and while this 
plan is recommended in the literature of some manu- 
facturers, it does not seem logical In general, this 
menstrual disorder is due to a relative increase in estro- 
genic substance and a corresponding absence of proges- 
tin, though it is true that the actual bleeding may well 
be due to periodic drops m follicular secretion, because 
of the reciprocal effects of the latter on the anterior 
hypophysis However, it would scarcely seem possible 
to ward off the drop indefinitely by supplying estrogenic 
substance artificially Furthermore, a much more fre- 
quently successful plan m the management of such 
cases is a\ailable in the administration of the anterior 
pituitary-like gonadotropic hormones derived from the 
urine of pregnant women (antuitnn S or follutem), 
as suggested by Novak and Hurd * This subject is 
considered more fully in another article of this senes 

Menopausal Vasomotor Symptoms — This indication 
for the employment of estrogenic substances appears 
to have achieved much more widespread acceptance than 
anv other It should, first of all, be emphasized that 
the majority of menopausal women need no organo- 
therapy whatever, for either the symptoms are very 
slight or they are controllable by such simple measures 
as reassurance, insistence on the a\oidance of physical 
or mental stress or w orry, and perhaps the use of such 
simple nene sedatnes as the bromides In a minority 
of cases, however, and not mfrequendy also in the arti- 
ficial menopause, produced by radium therapy or opera- 
tion, the s\ mptoms may be so distressing as to call for 
efforts at relief 

While such plans of treatment as hypophyseal irra- 
diation are ad\ocated by some, organotherapy is cer- 
tainly the first thought of almost all practitioners There 
is a considerable measure of rationale in the plan For 
example, it has been shown by hormone studies that in 
at least some phases of the menopause a diminution 
in secretion of estrogenic substance occurs (Zondek 0 ), 
and it is in this phase that the characteristic \ asomotor 
symptoms are apparenth most pronounced Again, the 
removal of granulosa cell ovarian tumors which produce 
large amounts of estrogenic factor and only this sub- 
stance, is apt to be followed by characteristic menopausal 
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symptoms, even m old women who had already experi- 
enced a normal menopause many' years previously 
(Novak, Schulze, Dworzak) 

It is scarcely necessary to stress the difficulty m the 
interpretation of subjective symptoms or of eliminating 
the ever-possible psychic factor A measure of objec- 
tive evidence is available, however, in the number of 
the vasomotor flushes that constitute the most char- 
acteristic menopausal symptom, and there would seem 
little doubt that therapy with estrogenic substance is 
of real, though very variable and inconstant value for 
this group of symptoms It is only fair to state, how- 
ever, that some excellent gynecologists have little con- 
fidence in any endocrine treatment of the menopausal 
symptoms I do not share the extreme pessimism 
expressed in this regard m the recent paper of Frank, 
Goldberger and Spielman 0 

Many plans of carrying out the treatment have been 
employed As the required dosage is apparently not 
large, the oral route is more frequently applicable 
here than with certain other indications, though m severe 
cases the hypodermic method is probably more effica- 
cious Sevennghaus 10 has recently made a study of 
the comparative efficacy of the various routes of admin- 
istration of estrogenic substance and finds both the 
hypodermic and the oral methods successful, although 
the latter requires five times the dosage of the former 
When the menopausal symptoms are not very severe, 
one of the oral preparations (theelol, ammotin oral, 
progynon) will probably be the method of choice, the 
dosage averaging from 100 to 200 rat units a day 
When the vasomotor flushes come thick and fast, more 
striking results are obtained from the daily injection 
of 50 rat units of one of the aqueous or oily solutions Ib 
Such medication is not necessarily expensive to the 
patient, because the organotherapy need usually be 
resorted to only from time to time, when the seventy 
of the symptoms seems to necessitate it 

Gonorrhea! Vaginitis in Children — An interesting 
therapeutic application of biologic knowledge has 
recently been suggested in the management of this, one 
of the bugbears of gynecologic practice It has long 
been known that estrogenic substance is capable of 
producing very pronounced proliferation of the vaginal 
epithelium m immature laboratory animals, with des- 
quamation after discontinuance of the injections In 
wew of this fact, the suggestion was made by Lewis 11 
that the estrogenic preparations might prove of value 
m the treatment of gonorrheal vaginitis m children, and 
this was apparently borne out in the cases in which 
the method was tried Since then, favorable results 
have been reported by Brown, 10 Huberman and Israel- 
off, ,s and others, although the method is too new to 
warrant sharply defined opinions 

That proliferation of the vaginal mucosa can be pro- 
duced in children by this method permits of no doubt, 
the two chief questions now being (1) the rapidity and 
permanence with which the gonococcus can be made 
to disappear, and (2) the possibility of any injurious 
by-effects With reference to the latter, the objection 
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has been raised that the injection of estrogenic sub- 
stance might produce harmful effects on the child’s 
ovary, through the medium of the anterior hypophysis, 
though this seems unlikely with the recommended dos- 
age Experimental studies have shown a rather rapid 
restitution of ovarian function in animals even when 
large and prolonged dosage had brought about extreme 
oianan impairment (Hisaw et al ) 

The fear that the pelvic hyperemia produced by estro- 
genic substance may predispose to uterine and tubal 
pelvic extension of the vaginal infection is probably 
more apparent than real, though only time and the 
continued employment of this plan of treatment can 
decide this point Enlargement of the breasts may occa- 
sionally be noted during the treatment, but this is transi- 
torj So far as I know, vaginal bleeding has not been 
obsened, though theoretically one might expect it to 
occur occasionally after the cessation of the injections 

The great advantage claimed for the method is the 
rapid disappearance of the infecting organisms, so 
resistant to all other known methods of treatment Of 
his seven patients, Brown 15 states that four showed 
negative smears at the end of ten dajs, while six were 
negative at the end of twenty dajs and all sc\en at the 
end of thirty days The method is now being tried out 
on a large scale in several clinics and it should not be 
long before the results of such studies wall permit of a 
more accurate valuation than is now possible 

For the present it can be said that the method is 
one of great promise, that its employment in the treat- 
ment of the gonorrheal vaginitis of children is proper, 
but that it should be combined with careful bactcrio- 
logic study, m order to check on the rapidity of dis- 
appearance of gonococci and especialh to determine 
whether or not the patient may escape the relapses so 
characteristic of this disease 

The dosage recommended by Lewis is 50 rat units 
hypodermically each day the average total amount 
administered being 2 100 units The duration of treat- 
ment in lus cases averaged twenty-one days Local 
treatment is not used 

Hemophilia — In 1931, and in papers since then, 
Bircli 14 has advocated the use of ovarian extracts in 
the treatment of hemophilia, stating that estrogenic 
substance was found to be absent from the urine of 
a number of hemophiliac patients though present in the 
urine of normal males The beneficial results of the 
treatment, as reported by her, seemed rather surprising 
in that they were often obtained from the oral admin- 
istration of ovarian preparations commonly believed to 
be almost inert Theehn, an admitted!}' potent prepara- 
tion, she found to be “not so good as whole ovary ” A 
number of other authors reported similarly good results 
from the treatment 

A recent thorough study of the question by Brem 
and Leopold, 15 however, seems to discredit Birch’s 
observations quite completeh They were not able to 
demonstrate the presence of the estrogenic hormone m 
the urme of normal males, and they urge that, if this 
substance really holds hemophilia in abeyance, it should 
be present in the urine of all normal males Further- 
more, in a case of hemophilia that they studied, they 

14 Birch Carroll L Proc. Soc Exper Biol & Med- 28 752 
(April) 1931 Hemophilia and tbc Female Sex Hormone JAMA 
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failed to observe any reduction m the coagulation time 
of the blood or any hemostatic effect from the use of 
an estrogenic substance of known potencj They look 
on the symptomatic treatment of hemophilia and the 
employment of blood transfusions as still the method 
of choice in the treatment of this disease 


Other Indications — Dysmenorrhea has been treated 
with the estrogenic principles, either empirically or on 
the basis of Kenned} ’s 10 view that the S}mptom is due 
to degenerative changes in Frankenhauser’s ganglion 
as a result of deficiency of estrogenic substance This 
work, howcier, is unsupported by any confirmatory 
c\ ideiicc, and there is, on the other hand, much evidence 
to indicate that this factor is the normal stimulant of 
uterine contractility, so that its use in d}smenorrhea 
appears irrational When there js an associated hypo- 
plasia of the uterus, the use of estrogenic substances, 
because of their effects on the blood supply and devel- 
opment of the uterus, would seem proper When such 
treitment is used, the substances should be gnen after 
menstruation and in the midintenal period rather than 
just before the expected date of a period 

Sterility is often an accompaniment of endoenno- 
pathic amenorrhea, and its endocrine treatment is on 
an c\en more nnsatisfactor} scientific basis than that 
of the latter, so tint it seems scarcely worth while to 
theorize on tins subject in this short paper Though 
it is possible that deficiency of follicular secretion may 
occasionally he the cause, treatment on this basis is m 
the nature of a “shot m the dark” and will rarely be 
successful Even if pregnancy occurs, it is difficult to 
eliminate the factor of chance The kraurosis of the 
vuha occasional!} seen in women at the menopause is 
looked on as probably due to withdraw al of the follicular 
hormone, and ovarian therapy is resorted to b} most 
g} nccologists, but the results are rarely striking 
The condition of painful breasts or “mazoplasia” is 
said by Cutler 17 to be favorably influenced by the oral 
administration of ovarian residue, w'hile Whitehouse 
beliei es that the h} podermic use of estrogenic substance 
is to be preferred Aside from uncertaint} is to the 
rationale of these methods, it is bard to believe that 
any worth while benefit could come from the oral admin- 
istration of ovarian residue, generally behev ed to be 
practically inert That the oa arian hormones are respon- 
sible for the development of certain benign conditions 
of the breast seems unquestionable, in the light of such 
recent investigations as those of Lewis, Geschickter 
and Hartman, but excess of estrogenic substance 
appears to be most often the responsible factor, so that 
such therapy w'ould seem illogical 

The Concept of “Antihoi niones ” — The recent sug- 
gestion of Collip and his co-workers that the continue 
administration of various hormones excites the forma- 
tion of antihormones so that there is a diminution or 
loss of the characteristic response to these hormones, 
is one which must arrest the attention of everyone 
interested in endocrinology In spite of the high stan 
mg of these investigators, it is only fair to state t ia 
judgment must be reserved until their results are con 
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firmed Hisaw, another excellent investigator, m some 
as tet unpublished studies (personal communication), 
lias observed somewhat similar results, but his investi- 
gations indicate that these, species-specific reactions are 
to be interpreted as antibody effects rather than as anti- 
hormone reactions ** 

SUMMARY 

Estrogenic therapy is of little value in the treatment 
of endocnnopathic amenorrhea, although m many of 
these it is often resorted to because of the lack of anv 
other treatment which is any more rational or any more 
effective 

The weight of evidence indicates that in the treatment 
of menopausal symptoms, proper allowance being made 
for difficulties in the interpretation of the therapeutic 
results, tire estrogenic substances are of real though van- 
able value 

The treatment of gonorrheal vulvovaginitis m chil- 
dren by means of injections of estrogenic substance is 
a promising method, though much more experience with 
it is necessary before worth while conclusions can be 
drawn as to the rapidity and permanence of the bac- 
tenologic cure, and the possible harmful by-effects of 
the method 

At present it seems that the treatment of hemophilia 
with estrogenic preparations will not live up to early 
expectations, though here again further experience with 
tire plan must be awaited 

While estrogenic therapy is at times employed for 
various other indications, as enumerated in the paper, 
the rationale is usually poorly defined and the results 
are ordinarily disappointing 30 

26 East Preston Street 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited b\ BERNARD FANTUS, MD 

CHICAGO 

Note, — In their elaboration, these articles are submitted to 
the members of flic offending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr Bernard Tantus The 
vines expressed by various members arc incorporated t» the 
final draft for publication The articles it’ll! be continued from 
time to time m these columns When completed, the scries stall 
be published in book form, — Ed 


THERAPY OF IRITIS (IRIDOCYCLITIS) 
AND OF CHOROIDITIS 
Outline bv Dr Sanford R Gifford 


Inflammation of the uveal tract may involve chiefly 
the anterior segment of the eye (iridocyclitis) or tire 
posterior segment (choroiditis) While the search for 
the cause and the systemic treatment are conducted 
along the same principles for the two conditions, the 
local measures indicated in iritis are of little value m 
choroiditis, l e, when the anterior segment is not 
involved 

DIAGNOSIS 


Differentiation between acute intis and acute glau- 
coma (q v ) is of the greatest importance, as the treat- 
ment of the one is diametncally opposite to the treatment 
of the other, so that an error in diagnosis may produce 
most senous results 


19 Further diseutMon of antihortnone* will be found tn other articles 
of this senes H M Evan. JAMA 104 464 (Feb 9) 1915 
P E. Smith JAMA 104 1 548 (Feb 16) 1935 and J B Collip 
104 1 827 (March 9) 916 (March 16) 1935 —Ed 

20 Additional reference* The following hit i* far front being exbaiis 
tire, containing only such papers as I have referred to in my article 
together with a small number of references to other papers and the roost 
important books dealing with the general subject 

Allen, Edgar Sex and Internal Secretions Baltimore W'llliaros A 
Wilkins Company 1932 

Anspach B M and Hoffman J Ara J Obst & Gyncc 26 1 147 160 

„ (Aug ) 1933 

Brown R, L, and Albright, Fuller New England J Med 200 630 
632 (Sept 28) 1933 

Campbell A D Canad M A J 27 1 347 352 (Oct) 1932 

Clauberg C. Die weiblichen Sexualbormone m lhren Beaiehuncen 
rum Genitallo klua und rum Hypophysenvorderlappen Berlin Julius 
Springer 1933 

Engel bach, W Endocrine Medicine Spnngfield 111 C C Tbomas 
1933 

Fluhmann C. F Am J Obst Sc Gynec 261 764-775 (Nos) 1933 
(collectne review) Ann Int Med 6 1212 1224 (March) 1933 

Frank R T The Female Sex Hormone, Spnngfield III. C C 
Thomas 1929 

Geiit S H and Spielman Frank Am J Obst. & Gynec 23 1 697 
701 701 707 (Jan ) 1932 

Hatnblen E. C Virginia M Monthly 80 286 290 (Aug ) 1933 
®Btd64-474 (Nov) 1932 Endocrinology 151 184 194 (May June) 

Hartman C G Am . J Obst. A Gynec 27 1 564 569 (April) 1934 

Kaufmano C Klin Wdmschr 12 1557 1562 (Oct 7) 1933 

Keene, F E. and Bayne R. L South M J 27:108 113 (Feb) 


Kurrrok, Raphael Endocrinology 10 366 368 (July Aug ) 1932 
Leonard S L. Meyer R X. and Hisaw F L Endocrinology 
IBi 17 24 (Jan Feb) 1931 

. . ® n d Goldstein L Clinical Endocrinology of the Female 
Philadelphia W B Saunders Company 1932 
Novak Emil ana Reynolds S R M The Cause of Primary Dy»- 
roenorrhea J A. SI A. OOl 1466-1472 (Oct. 29) 1932 
llttoon J M Recent Advances in Sex and Reproductive Physiology 
Philadelphia P Blakiston t Son A Co 1934 

J Med 20 8 362 368 (Feb 16) 1933 
u ?A? 1310 (June 21) 1934 

Schroder R Der men.uelle Gemtalkyklus des V. cities und seme 
Stoning", Ve »‘ stoeckel Ilandb d Gynak voL 1 2d half Slumch 
J t Rergnunn 1928 

<Nov C M 929 E ' L an<J Evan! I S Am - J M Sc 178 638-644 
S "l933 G V “ nd Roti - J Surg Gynec A Obst 57 100-103 Only) 


"(W 4) 1933 ^ CoUltT W D JAMA 1011 1466-1472 


Characteristics of Acute Intis and of Acute Glaucoma 




Acute Intis 

Acute Glaucoma 

1 

Pupil 

Of affected eye smaller 
Reaction sluggish 

Posterior synecinae 

Semi dilated or dilated 
Reaction absent 

2 

Anterior 

chamber 

Deep 

Shallow 

3 

Teniton 

Usually decreased 

Greatly increased 

4 

Vision 

Slightly impaired 
Referred to eye and re 
fnon of ophthalmic 
division of fifth nerve 
only 

Greatly impaired 

5 

Pam 

Much more severe and 
may spread to second 
and third divisions of 
the fifth nerve 


TREATMENT 

1 Causal — As delay of a few day's in instituting the 
proper treatment may mean permanent loss of vision, 
a thorough search for the cause should be undertaken 
promptly If at all possible, one should make, on the 
day the patient is first seen, a blood Wassermann test, 
roentgen examination of the teeth and examination of 
the throat and the nose, and should take a sinus roent- 
genogram whenever the nasal examination indicates the 
latter Syphilis (q v ) is the cause of from 20 to 25 
per cent of cases of acute intis Focal infection (q v ) 
of the tonsils in children, and of the teeth and sinuses 
and the prostate in adults, is next in order In chronic 
iritis, tuberculosis (q i ) is responsible for from 10 to 
40 per cent of cases 

In cases, therefore, in which syphilis and tubercu- 
losis can be ruled out, attention must be concentrated 
on the finding of the focus of infection and its prompt 
eradication, if at all possible Even though this may 
precipitate a temporary' increase in the symptoms of 
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intis, it is often followed by rapid and complete relief 
When, in acute cases, removal of infected teeth or 
tonsils does not give relief within a few days, one must 
search further withdut loss of time Retained infected 
dental roots or infected areas of bone in mouths from 
which all teeth are said to have been removed should 
be searched for The focus may be found in the genito- 
urinary tract in the form of gonorrheal or non- 
gonorrheal infection which should receive appropriate 
treatment If not found elsewhere the intestinal tract 
and its adnexa (gallbladder or appendix) may be sus- 
pected as the source of the infection For the therapy 
of these \anous forms of focal sepsis the sections 
dealing w ith these w ill have to he consulted 

Removal of the cause is of importance in the interest 
not only of cure but also of prevention of recurrences, 
which otherwise are only too common 

2 Local M cosines — These are indicated in iritis, not 
in choroiditis 

4trot>mc Ointment 

Atropine tulphatc 0 20 Gm 

Distilled water 1 00 cc 

Hydrous wool fat 2 00 Gm 

White petrolatum 7 00 Gm 

Mix with careful trituration and dispense in collapsible tube with eye 
tip 

Label Apply to affected eye e\ery eight hours 

(a) Mydriasis must be secured promptly in iritis and 
maintained until all symptoms of inflammation line 
disappeared, chiefly in order to prevent permanent pos- 
terior synechiae In moderately severe cases, from 5 
to 10 drops of a 1 per cent solution of Atropine Sul- 
phate instilled every two to three hours and as soon as 
maximal dilatation has been secured three times daily 
suffice to produce this result An ointment containing 
2 per cent of the alkaloid might be preferable because 
of more continuous action in producing the desired 
effect When the solution is used, absorption — which 
occurs through the cornea — is favored if the patient is 
recumbent and the lids are held open, so that the cornea 
is kept flooded To avoid systemic poisoning, finger 
pressure should be maintained during this time on the 
lacrimal sac by' the patient himself The preliminary 
use of 2 per cent Cocaine Hydrochloride solution pro- 
motes the effect of the atropine as well as the patient s 
comfort If this procedure does not succeed in pro- 
ducing mydriasis, one should not hesitate to make a 
single application of a small particle of the powdered 
alkaloid salt in the sac If mydriasis is not secured 
promptly by these means, one must employ subconjunc- 
tival injection of 0 2 cc above and below the limbus of 
a mixture of 2 per cent Atropine Sulphate 1 part, and 
Solution of Epinephrine 2 parts, following the applica- 
tion of 2 per cent Cocaine Hydrochloride solution 
The mvdnasis should be continued for at least two 
weeks after all symiptoms have disappeared, to prevent 
recurrence 

Rise in mtra-ocular tension and secondary glaucoma 
should be watched for and its presence suspected when 
pain sets in and failure of vasion unaccounted for by 
opacities m the media, occurs For its management, 
see Therapy of Glaucoma 

Atropine conjunctivitis may occur in susceptible indi- 
viduals within a day or two It consists of conjunctival 
congestion and cliemosis with redness of the lid often 
spreading to the cheek, so as to resemble erysipelas It 
calls for the discontinuance of the atropine, the use of 
Solution of Epinephrine diluted to one-fourth strength 
(1 4,000) and the application of cool compresses 


Calamine lotion may be applied to the inflamed skm 
If mydriasis is still imperative, 1 per cent Scopolamine 
Hydrobronude solution should be employed, of which 
one drop at a time should be instilled with the same 
precautions as for atropine, as toxic symptoms occur 
in many' persons 

(b) Pleat may well be combined with the use of the 
nndriatic This is perhaps best applied by pouring, by 
means of a spoon, a saturated solution of Boric Acid, as 
hot as can be tolerated, over the closed lids for fifteen 
minutes every' three or four hours Small heating 
lamps may be effectually used 

(c) Leeching is employed instead of the beat in cases 
m which there is much hyperemia and severe pain 
Two leeches are applied near the external canthus of 
the eye To make the leech bite where one desires, the 
animal is confined by means of a small wide mouth 
bottle applied with its mouth down to the area After 
the leeches hav e dropped off, the bleeding is encouraged 
by means of sterile hot sponging 

3 Systemic Measures — (a) Salicylates should be 
employ ed in large doses, such as are gn en in the treat- 
ment of rheumatic fever (q v ), to secure the analgesic 
and antiphlogistic effect of this drug Slight nausea or 
tinnitus should not be considered an indication for 
lessening the dose nor albuminuria excepting in 
patients with preexisting nephritis Hence the unne 
should always be examined before administration of 
the drug is commenced The dose that produces the 
desired effect should be maintained for four or five 
davs then cut to half and continued for several days 
after all svmptoms of inflammation have subsided 
M lien sabcvlate is not well borne, especially if it pro- 
duces emesis, Neocinchophen (0 3 Gm tablets) should 
be given in 1 Gm doses eight to ten times a day It is 
also a useful succcdaneum to sabcvlate m long drawn 
out cases, provided it is not employed m cases in which 
liver disorder is known to be present and a careful 
watch for toxic symptoms is exercised 

(b) Proteotherapy should be employed in severe 
cases and in those resistant to salicylates which should 
then be stopped at least for a day or two, to permit the 
febrile reaction to take place unchecked, so that one can 
judge whether a reaction of sufficient intensity 7 has been 
secured Ty'phoid-paratv plioid v accine is injected mtra 
venoitsly m a dose of 30 million organisms to begin 
with This is increased to 50 60 or 70 and even 100 
million at subsequent injections, depending on the 
resulting reactions To measure such dosage, it is 
necessary' to employ' a tuberculin syaange and to dilute 
the commonly used vaccine which contains 1,000 mil- 
lion organisms per cubic centimeter, to one tenth This 
is done bv drawing up 0 1 cc of the vaccine in the 
sy'nnge which is then filled with physiologic solution 
of sodium chloride to 1 cc and the solution is mixed 
by means of an air bubble A dose of 0 3 cc. of this 
dilution will contain 30 million organisms The inter- 
vals between injections depend on the reaction m 
critical conditions the next injection may' be given when 
the patient has been free from fever for twenty -four 
hours or when the blood count lias returned to normal 
for the same length of time In general, the best inter- 
val between injections is two fever-free days 

Confinement m bed is, of course, necessary' in a 
severe cases and especially during the time of sabeyhza- 
tion or of proteotherapy 
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Tnc CoiVCIL ON pH\3tC\L TllCKAn II AS AUTHORIZED PUBLICATION 
OF THE rOLLOVULC RETORTS HOWARD A CARTER ScCTCtarj 

ILLINOIS INFRA-RED LAMP ACCEPTABLE 

Manufacturer Illinois Surgical Supply Company Chicago 
The heating element of this lamp is a single bar tvpe about 
21 $ inches long and 1 Y_ inches m diameter and is made of 
ceramic material and resistance u ire Its rated capacity is 
about 500 watts The burner is mounted 
m a 10 inch polished aluminum reflector 
6 inches deep 

The upright and reflector are mounted 
on a flat base weighted to prevent tipping 
The cross bar, supported on a lunge joint 
lias a freedom of motion of T 1 /. inches and 
can be rotated through an arc of almost 
180 degrees The upright mav be ex- 
tended to a distance of 21 inches The 
maximum height is 72 inches 
One unit was tested for ph\ sical effi 
ciencv m a laboratory acceptable to the 
Council When connected to a 110 \olt 
line the current reading was 4 amperes 
or 448 watts A plane m the air 70 cm 
in diameter 1 meter from the edge of the 
reflector and perpendicular to the center 
line through the heating element was 
sur\e\ed for radiation distribution With- 
in a smaller area 50 cm m diameter 
dtrecth in front of the heating clement, 
the radiation distribution was relatively 
uniform and free from hot spots In tins 
50 cm circle the radiant energi was 48 
per cent more than at the remaining part of the 70 cm circle 
on the periphery For such a small unit, the radiation dis 
tnbution is quite satisfactory 

The unit was tried out in a dime acceptable to the Council 
From a clinical standpoint the lamp was found to be satis- 
factory for treatment when infra-red radiation is indicated 
The Illinois Infra-Red Lamp therefore is included in the 
Council s list of accepted dev ices 


VIBRATHERM NOT ACCEPTABLE 

Manufacturer The Vitaphore Company Los Angeles 

According to the firm this deuce appears to have unlimited 
possibilities It is recommended for afflictions such as frequent 
night rising, bladder weakness backaches and headaches arm 
leg and foot pains, sciatica neuritis, chronic constipation piles 
(hemorrhoids) lack of energy uo-rv and fears, sexual impo- 
tence, irritability, insomnia decreased mental efficiency, and 
pduc disorders 

The deuce is a ubratory massage outfit and operates only 
on alternating current The unit submitted to the Council was 
examined along with the adsertising matter The front page 
of tlie circular \our Ixey to Health \outh Vitality carries 
the statement Wh\ \ou Are Old at Forts giving one the 
impression that the ausyyer is enclosed On the same page it is 
stated Prolong Tour Luc — W itliout the Use of Drugs or the 
Recourse to Surgery 

On the next page the manufacturer makes the statement that 
women hace a pseudo prostate gland attached to the neck of 
the bladder and the same causes which interfere with the func- 
tion of the male prostate cause similar disorders m women. 
Tardier on on the same page it is stated that slotting up and 
retention of acid, caustic and poisonous materia! causes irritation 
and congestion Then the firm writes that further neglect may 
compel the recourse to surgery which destroys all hope ot 
ever again enjoying normal yigorous yitality and in bold, 
vigorous Hpe it states tint not one man m a hundred need face 
that ordeal 



On the hext page, we are told "The years of research for 
the correct method to remove the cause of pelvic disorders, led 
to the invention of the VIBRATHERM’ 

Lnder the heading "Dilation” some very striking statements 
are set forth, and the claim is made that through their machines 
“a perfect therapeutic treatment is created ” On pages 8 and 9 
of tlie jiamphlet under the illustration of the Vibratherm, the 
statement is made that “Vibratherm treatments taken in the 
privacy of your home will be fully as effective as those being 
given by physicians using our professional model 

Then there is given a great list of testimonials from men 
who say they have been cured by the machine as well as from 
physicians who have used it in their practice As a final 
reminder on the back cover is given a list of the diseases for 
which one should use Vibratherm 
Nothing in the wav of evidence lias been submitted to sub- 
stantiate the aforementioned doubtful statements 

In view of the' unwarranted and misleading claims m the 
advertising matter the Council on Physical Therapy voted to 
omit the Vibratherm from its list of accepted devices 


ELLIOTT TREATMENT MACHINE 
ACCEPTABLE 


Manutacturcd for and distributed bv the Treatment Regulator 
Corporation Detroit and the A S Aloe Company St Louis 
The Elliott Treatment Machine is recommended for applying 
heat therapy for the treatment of inflammatory diseases of the 
pelvis Treatment is accomplished by prolonged and sustained 
application of heat Hot water, the temperature of which may 
be controlled bv the physician is circulated through anatomi- 
cally shaped distensable applicators made of latex 
The machine measures approximately 17 bv 11 Id inches at 
the bottom and 15 inches in height and weighs 25 pounds A 
copper water tank holds a little over 2)4 quarts of water The 
top of the water tank is made of cast bronze and supports a 
motor, which operates on either alternating or direct current 
The unit requires about 150 watts of power 
The motor propels a dual action centrifugal turbine, which 
is immersed m the water m the tank at all times The cen- 
trifugal action of this pump creates a continuous pressure or 
outflow of the water and at the same time a continuous and 
steady suction for the return flow from the applicators Each 
part of the pump is made of cast bronze. 

The machine is an electrical device which serves two pur- 
poses first, to heat water by electricity to a desired tempera- 
ture between 100 and 130 F 


automatically maintaining such 
temperature as desired bv ther- 
mostatic control and, second, 
to pump that water through a 
length of hose to a rubber-bag 
type of applicator, withdrawing 
the water at the same time 
through another hose, thus dis- 
tending that bag to fit the walls 
of the orifice under treatment 
at a constant pressure The 
entire unit is quite compact 
easily ojierated, and provided 
with a handle so that it may be 
carried without difficulty It 
comes equipped With one vaginal Elliott Treatment Machine 
bag and one prostatic bag 



-Lius nun was mvesiigateo m clinics acceptable to the Coun- 
cil on Physical Therapy for the conditions recommended, such 
as inflammatory diseases of the pelvis attended by pam, back- 
ache menstrual irregularities and chronic exhaustion Since the 
evidence for the efficacy of the Elliott Machine is not complete 
in the treatment of sinus and eye infections, recommendation 
is withheld for the present The unit was found to give good 
service and was superior to the hot water douche 
This machine is not accepted by the Council for the purpose 
of replacing those thoroughly substantiated methods used bv 
the rank and file of the profession for the majority of mild 
pelvic infections, which in the past have yielded to conventional 
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forms of therapy The unit’s greatest yalue, in the opinion of 
the Council, will be found in the larger clinics or hospitals where 
the mass of material will enable a careful selection of cases 
requiring this form of treatment 
In view of the favorable report, the Council yoted to include 
the Elliott Treatment Machine in its list of accepted devices 
for one year 


Council on Pharmacy and Chemistry 

REPORTS OF THE COUNCIL 

The Council has authorized publication or the following 
tt,0RT Paul Nicholas Leech Secretary 


THROMBOPLASTIC SUBSTANCES THROMBO- 
PLASTIN SOLUTION-ARMOUR OMITTED 
FROM N N R 

In view of the lack of eridciicc for the therapeutic value 
of thromboplastic substances other than those designed for 
external use the Council in 1930 yoted to onnt from New and 
Nonofficial Remedies preparations of thromboplastin designed 
for subcutaneous or hypodermic administration and reused the 
general article Fibrin Torments and Thromboplastic Substances 
to omit any reference to such use At present, therefore, only 
products intended for local use stand accepted These are 
Kephalm Armour 
Tibrogen Local Merrcll 
Thromboplastin Solution-Armour 
Thromboplastin Local Lederle 
Thromboplastin Local-Squibb 

During the past year there was submitted a thromboplastin 
for local use In the consideration of this product a member 
of the Council suggested that tins type of preparation might 
contain tetanus or Welch bacillus In ricyy of this, the Sccrc 
tary of the Council wrote to manufacturers of yarious thrombo- 
plastic substances for information concerning eudcncc for the 
sterility of their products Seyeral of these replies were not 
entirely satisfactory and the Council’s referee prepared a report 
asking the Council to authorize the Secretary to write to the 
manufacturers of accepted products requesting that they make 
satisfactory tests for the sterility of their products Before this 
report could be submitted to the Council, information was 
received concerning an untoward incident in a large eastern 
hospital 

During the past four years there were observed in the insti- 
tution referred to four cases of B Welclm and three cases of 
B tetani postoperatue infections It was reported to the 
Council that most of these occurred after prostatectomy The 
occurrence caused a thorough reinvestigotion of all the surgical 
procedures of the institution The operating rooms were quar- 
antined, the instruments were autoclay ed in a central sterilizing 
room, and the efficiency of the autoclay es yyas controlled by 
temperature and pressure automatic records Nevertheless a 
postoperatue infection appeared from time to time. Late in 
1934, according to the statement made to the Council, it seemed 
advisable to take a culture of Thromboplastin Armour yvhich 
had been used in the preyention of postoperative bleeding To 
the surprise of the inyestigator the Thromboplastin yyas found 
to contain B subtilis, Staphy lococcus aureus, B proteus, entero- 
coccus and B Welchn This information yyas communicated 
to the Council 

As a result of this incident, a bacteriologic examination of 
samples of commercial thromboplastic preparations yyas made 
for the Council The work yvas carried on under the super- 
vision of one of the members of the Council, yyho himself made 
cultures from six of the samples The folloyvmg is a report 
summarizing the procedure and results of the examination 

Report on Bacteriologic Examination of 
Thromboplastic Preparations 

All of the specimens except one yyere in unopened containers 
purchased on the open market by the Secretary or his agents 
in Chicago and other cities Four bottles of Armour s Throm- 


boplastin Solution and tyvo bottles of Squibb’s Tliromboplastm 
were rccciycd through the Secretary from Dr Gregory 
Shwartzman of Ncyy York 

The containers were opened with sterile precautions awl 
material yyas yvithdrawn for stains and cultures Cultures urre 
made on blood agar phtes, dextrose infusion broth and cooled 
meat medium. These yyere incubated aerobically and anaero- 
bically at 34 or 37 5 C The amounts of each preparation tred 
for the inoculation of tubes containing about 10 cc. of liquid 
mediums yyere 0 01, 01 and 1 cc Loopfuls yyere streaked on 
plates Animals yyere inoculated yvith a feyv of the cultures 
No attempt yyas made to identify all the bacteria in all the 
cultures 

I Thromboplastic preparations of Armour &. Co, Chicago 
Thromboplastin Solution-Armour Listed in Nerv and Non- 
official Remedies, 1934 p 209 Six 25 cc bottles examined 
Each bottle had a cellophane coyer oyer a bakehte screw cap 

Cl) Thromboplastin Solution Armour 25 cc bottle Lot No. 
1 01 119 Expiration date Nov 10 1935 Numerous bacteria, about 

1 000 colonics per cubic centimeter as determined from plates \an 
ous types of spore bearing bacilli No gas formers No coca found 
(13) Thromboplastin Solution Armour 25 cc. bottle Lot No. 
101175 Expiration date Dec 19 19J5 Numerous bacteria, tram 

negative and grampoMtive spore bearing bacilli possibly eleven 
different varieties No cocci found B \\ elchu (or a closely related 
organism) isolated from anaerobic culture This organism was patho- 
genic for a guinea pig 


The follow nip specimens m unopened bottles were received 
from Dr Shwartzman 


(C) Thromboplastin Solution Armour Lot No 101176 25 cc. 

bottle Fxpiration date Oct 11 1935 Numerous ranches of 

aerobic and anaerobic bacteria chiefly spore bearing baciIlL A fa* 
forming organism resembling B \\ elchii found in anaerobic cultures 

(D) Thromboplastin Solution Armour Lot No 101176 Expiration 

date Oct 11 1935 Many varieties of aerobic and anaerobic spot** 

forming bacilli Streptococcus wridans? Diphtheroids Anaerobic 
bacillus resembling B \\ elchu present 

(E) Thromboplastin Solution Armour, Lot No 1011173 Expira* 

tion date June C 1935 25 cc bottle Several varieties of sercbic 

and anaerobic spore forming bacilli Gas forming anaerobic baciUn* 
resembling B \\ elchu 

(F) Thromboplastin Solution Armour Lot No 101176 Expiration 

date Oct 11 1935 25 cc bottle Several varieties of gram negative 

and gram positive sjiore bearing bacilli in aerobic and snaercbic 
cultures Colonies of gram positive cocci Gas forming organism 
resembling B \\ elchu in anaerobic cultures 

Cultures of the Armour preparations bad a putrid cheesy odor 
There were terminal spore-bearing bacilli in the anaerobic cultures. 
Mice were inoculated with material from five of these cultures. None 
developed tetanus 

II Thrombophstic preparations of Ciba Company Inc, New 
"^ork None listed in New anjl Nonofficial Remedies 

(7) Coagulen Ciba (Sterilized) Carton of five 5 cc ampule*. 

Control No 41863 No expiration date One ampule exam in 
Sterile 

(8) Coagulen Ciba (Sterilized) Carton containing one *-0 

ampule. Control No 43163 No expiration date Sterile 

(12) Coagulen Cilia (Sterilized) Control No 39443 No expira 
tion date One ampule examined from carton of five Sterile 

(17) Coagulen Ciba (Sterilized) Carton with one 20 cc. aropu e 
No expiration date Control No 28253 Sterile 


III Thromboplastic preparations of Lederle Laboratories, 
Inc , Pearl River, New \ ork 

(4) Thromboplastin Local Lederle Listed in New afl ^ ^noffiaal 
Remedies 1934 p 210 20 cc vial Lot No 118 H 1^ 

Expiration date 5 1 36 Sterile 

(16) Thromboplastin Local Lederle Lot No 118 H 1619 
Expiration date 6/3/36 20 cc vial Sterile 


IV Thromboplastic preparations of William S Merrell Co 
mcmnati 


Listed in New and Nonoflmjl 
Expiration date Nov I" 

Not listed in New and Non 
Expiration date March 


(5) Fibrogen Local Merrell No 92 

Remedies 1934 p 208 7 cc bottle 

Sterile 

(6) Fibrogen Oral Merrell No 89 
official Remedies Lot No 4 K 8022 
Cartons of 3 cc vials Sterile 

(10) Fibrogen Local Merrell No 92 Lot No 4 F 5939 X P* 

tion date December 1935 7 cc bottle Sterile 

(15) Fibrogen Oral Merrell No 89 Lot No 4 B 1624 
of 3 cc vials Expiration date April 1935 Sterile 

V Thromboplastic preparations of Parke, Day's &- Co, 
Detroit 

(11) Hemostatic Serum (Lapenta) Bio 72 Parke 


Lot No 022094 A Expiration date 9/15/37 5 cc 


Davis & 
-,al Sterile- 
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VI Thromboplastic preparations of E R Squibb S. Sons, 
New York 

(2) Thromboplastin Local Squibb Listed in New and Nonofficia! 

Reraediei, 1934 p 210 Lot No 53088 20 cc Expiration date 

7 23 36 Stenle 

(3) Thromboplastin Local Squibb Lot No 52315 20 cc vial 

Expiration date 3 1 36 Sterile. 

(9) Thromboplastin Local Squibb Lot No 53338 20 cc vial 

Expiration date 10 15 36 Stenle 

(14) Thromboplastin Local Squibb Lot No 51429, 20 cc via! 
Expiration date 1 1 27 35 Stenle 

(A) Thromboplastin Local Squibb 20 cc vial received unopened 
from a correspondent Lot No 53345 Expiration date No\ 22 
1936 Sterile 

(B) Thromboplastin Hypodermic Squibb Not listed m New and 

Nonoflicial Remedies Unopened 20 cc \ial received from a cor 
respondent Lot No 53611 Expiration date Nov 13 1936 

Stenle 

VII Thromboplastic preparations of U S Standard Prod- 
nets Co, Woodworth, Wis Not listed m New and Nonofficial 
Remedies 

(18) Thromboplastin Local U S Standard Products Co , 20 cc 
vial Marked in pened *147 Serial No 7 At Expiration dale 
No\ 7 1934 The carton had been opened before it was received 
by the examiner Cultures spore forming aerobic bacilli No gas 
formers 


Summary 


I 


II 

III 

VI 


PREPARATION EXAMINED 

Thromboplastin Solution-Armour 
Six 25 cc. bottles 


Coagulen Gba * Four ampules 
Thromboplastin Local, Lederle 
Two 20 cc. \ials 

Fibrogcn, Local and Oral, Merrell 
Four vtals 


RESULTS 

All specimens con- 
tained numerous bac- 
teria, chiefly spore- 
bearing aerobes and 
anaerobes Streptococci 
and diphtheroids in 
some Organism closely 
resembling B Welchii 
found in five of the 
six samples 
Sterile 
Stenle 

Stenle 


V Hemostatic Serum (Lapenta), Stenle 
Parke, Davis & Co One vial 
VI Thromboplastin, Local and Hypo- Stenle 
dermic, Squibb Six vials 

VII Thromboplastin Local — U S Stand- Package previously 
ard Products Co One vial opened. Spore-bearing 

bacilli, aerobic 

No tetanus bacilli were found in any specimen 


# Coagulen Ciba was omitted from N N R in 1920 See Reports of 
the Council on Pharmacy and Chemistry 1920 p 53 


The Council considered the foregoing report and as a result 
voted to omit Thromboplastin-Armour from New and Non- 
official Remedies until satisfactory assurance is given that its 
manufacture is conducted under such conditions as to preclude 
the danger of contamination, and until such time as a number 
of specimens Sound on the market shall have been found to be 
sterile. The Councd voted further that all manufacturers of 
accepted thromboplastic substances be requested to submit evi- 
dence of the sterility of their respective products and that no 
thromboplastic substance be accepted for New and Nonoflicial 
Remedies until satisfactory evidence is given that the prepara- 
tion is sterile. 

When the foregoing report was sent to Armour &. Co the 
firm promptly replied stating that it had confirmed the find- 
mgs of the Council It immediatelv w ithdrew Thromboplastin 
Solution-Armour from the market and has stated that it will 
not promote the product m the future. Concerning the diffi- 
culty of sterility the firm stated 


i K , n ,\'',' the Council j findings as far as nomtcnbty of our Throi 
" Solution is concerned We should however like to make t 
acnrainlM nfem • rc t*>rt To any one not intimate 

nomenclature and group classificahc 

STnclu^rpaC^Ur,^ 

melbnA of’rt “ anufa ° ur< rt Thromboplastin Solution according to t 
difKcaltv°*roi” s J nrt 1917 a single complaint until tie prese 

SrtVaTwtthtosjn “ ? h * » «»r attent.Sn t 

5 wunarawn trom the market as wc do not want an* « 
rrepintums. subject^ to criticism The dtrtnbution of ThrorabopLst 


Solution has been limited and confined to a few of the larger cities^ ttt 
tht* country Our yearly Bales amounted to only a few hundred bottles 
For these reasons we feel confident that the withdrawal has been efficient 

It has always been our rule to retain reserve samples from each batch 
of products made and offered for sale by us As a consequence we have 
reserve samples representing the various lots of Thromboplastin Solution 
examined by the referee We ba\e made a very careful study of the 
bacterial flora of these reserve samples In no instance ha\c we been 
able to identify or isolate gas gangrene (Cl Welchii) or tetan us ( Cl 
tetam) organisms Intra peritonea! injections of actively growing 
anaerobic cultures from the various lots of Thromboplastin Solution into 
a number of guinea pigs with absolute negative results further show 
the absence of specific pathogens including Cl Welchii and O tetam 
Intimate application of Thromboplastin Solution and cultures recovered 
from Thromboplastin Solution to freshly lacerated surfaces of a number 
of laboratory animals failed to produce local or systemic infections alt 
wounds beating spontaneously 

We therefore maintain that while our Thromboplastin Solution was 
not stenle it did not contain pathogenic organisms 

Since receiving your first letter in regard to the sterility of Thrctnbo 
plaitin Solution we have made a very careful investigation of the whole 
situation We have found it a difficult matter to produce absolute sterility 
in Thromboplastin Solution without a material decrease in blood clotting 
properties Filtration through Berkefeld filters of a suspension of brain 
tissue particles such as Thromboplastin Solution is of course out of the 
question The product has been dispensed in stoppered or capped bottles 
but since crcsol which is specified as a preservative for Thromboplastin 
Solution in N N R is not a perfect germicide the product cannot be 
considered sterile after the stopper has once been opened For these 
reasons we have definitely decided to discontinue the production of 
Thromboplastin Solution until such time when satisfactory methods of 
sterilization and proper and safe means of dispensing the product have 
been worked out * 

The Council commends Armour A Co for the prompt action 
it has taken The Council feels however, that it owes a duty 
to the profession to keep it informed so that the future may 
profit by experience of the past therefore, it deemed it neces- 
sary to authorize publication of this report even though the 
firm has withdrawn the product from the market The Council 
points out that the presence of the B Welchii type of organisms 
was detected m the examination conducted under the auspices 
of the Council and also that the presence of B Welchu was 
reported by the investigator in the hospital w’ho first discovered 
the contamination 


PRELIMINARY REPORTS OF THE COUNCIL 

The Council, has authorized tceeicatiox or the eollowivc 
meuuinarv SEPOET Pave A, c noLA 5 Leecb Secretary 


GONOCOCCUS BOUILLON FILTRATE 
(GONOCOCCUS TOXIN) II 


A preliminary report on this preparation, marketed by Parke, 
Davis &. Co under the name ‘Gonococcus Filtrate (Corbus- 
Ferry),” was issued by the Council in 1932 (The Journal, 
Feb 13 1932, p 554) At that time the Council postponed 
consideration of this product to await the development of con- 
firmatory' evidence of its clinical value 
In 1934 Parke Davis 8. Co renewed its request for Council 
consideration submitting the manuscript of a report by' Cum- 
ming and Burhans, which had already been proposed for 
publication in The Journal. The paper by Camming and Bur- 
hans reports favorable results in the treatment of all stages of 
gonorrhea with gonococcus filtrate (Corbus-Ferry) and com- 
pares the results favorably with those obtained by local and 
foreign protein methods It is definitely shown that mtrader- 
mal administration provokes a prompt, transient exacerbation 
of symptoms and increases discharge, followed by recession 
The authors fail to compare the necessary durations of treat- 
ment by gonococcus filtrate with those m other methods of 
treatment and fail to state the comparative incidence of com- 
plications or recurrences, or the number of cases treated by 
other methods 


Undoubtedly the paper presents suggestive, but not con- 
clusive evidence that more prompt recession of symptoms and 
discharge occur with this treatment, but no direct comparison 
of control methods is made 

While the evidence submitted since publication of the first 
preliminary report of the Council is favorable to the use of 
the product the Council feels that because of its inconclusive 
ture it 15 not sufficient to warrant the acceptance of the 
product at this time The Council has therefore reaffirmed 
FilfmTTr f 3Stp0ni ” B consideration of Gonococcus 

ftnrT t H C0rbUS ; Fcr ° t0 ««** development of confirm- 
atory evidence of its clinical value 
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EFFICACY OF TYPHOID VACCINATION 

Although morbidit) and mortality rates from typhoid 
m the United States continue to lie low, the efficacv of 
protectne typhoid vaccination continues to be a matter 
of more than academic importance 1 lie most exten- 
sive information on this question is aiailablc in the 
results obtained b\ the United States Arm} and Xav) 

Cook 1 has reccntlv discussed tvplioid pmplulaxis m 
the United States Aa\) Compulson laccuiation was 
ordered in 1911 and bj the end of 1912 almost even 
person in the naw had reeened three injections of 
uphold vaccine Two periods arc thus available for 
study twenty-two )ears before compulson typhoid 
inoculation and twentv-two }eais after The improvc- 
ment in sanitary conditions since 1890 and the subse- 
quent reduction m Uphold m the general population, 
however, necessitate closer scrutin} than the mere 
record of lowered morbidit) and mortahtv since that 
time A comparison between die annual deaths in the 
navy and in the registration area of the United States 
gives better evidence of the value of inoculation, since 
improvements resulting from sanitation inaj be 
assumed to be roughlv similar From 1900 to 1905 the 
death rates were considerably higher in the na\) than 
in the registration area, from 1905 to 1911 they were 
roughly parallel, but after 1912 there was a sharp drop 
in the navy as contrasted w lth a gradual decline in the 
registration area \\ bile not perhaps, conclusive, this 
fact is at least highly suggestive 

Similar lowering of the case and fatality rates from 
t)plioid have been manifest in the United States Army 2 
Patterson, however, presents his material in a some- 
what less convincing manner than that for the navy 
The fact that there were only 1,529 admissions to sick 
report from typhoid from more than four million 
mobilized during the World War is a matter of pride, 
hut sanitary knowdedge was so much improved that it 
is not justifiable to assign this low t)phoid rate even 

1 Cook S S Efficacy of Typhoid Prophylaxis in the United States 
Aavj Am J Pub Health 25 251 (March) 1935 

2 Patterson R U Efficacy of Typhoid Prophylaxis in the L T mted 
States Army Anu J Pub Health 25 258 (March) 1935 


large!) to vaccination That vaccination ivas one of 
the important factors is probable hut is not proved by 
Patterson's report 

The other major question with respect to typhoid 
inoculation is the selection of the strain to be used 
This question was carefully studied in 1908, at which 
time the “Rawlins’ strain was chosen It has been in 
use since that time The adequac) of tins choice has 
been periodicallv reviewed and the present status of 
opinion lias been outlined In Haw lev and Sinnnons 1 
1 hcv concluded that “the Rawlins strain ina) not be the 
best tv phoid vaccine strain, hut it is our belief that the 
Arim Medical School substrata is no worse todav than 
it ever was ' Tliev felt that the vaccine could be 
nnjirovcd In increasing its bacterial content within the 
limits of safetv Further careful investigations are being 
conducted concerning the cfficiencv of tins strain with 
a view to ascertaining whether the same strain should 
he continued or a new one developed Meanwhile it 
can he safclv reiterated that propin lactic tvplioid vac 
cmatinn is a safe and reasonabh trustwortln procedure 


RETARDED GROWTH AND LONGEVITY 

In the past studies in nutrition have been concerned 
chief!) with maintenance of normal health and produc 
tion of a rapid rate of growth The latter, m view of 
the ease with which it mav he measured, has served 
as an indicator for a great mam investigations on diet 
Foods or food factors that promoted the most rapid 
rate of gam were gcnerallv considered the most advan 
tageous , the idea has gamed curreiic) that the promo 
tion of rapid growth is somehow associated with an 
enhanced state of health As McCav and Crowell 1 of 
Cornell Umversitv have stated “The plnlosoph) which 
dominates the field of nutrition assumes that a voting 
animal which grows rapidl) is the ideal for maximum 
health both during the growing period and during adult 
life” These authors have pointed out several of the 
factors that have served to promote this point of view 
Among these are the widespread emplovment for 
dietary studies of the white rat, which grows to 
maturity in the short period of about three months, 
the direct application of studies in growth to stoc 
raising, m which rapid gam is economicall) profitable 
and the widespread interest in infant and child nutn 
tion, m which the rate of growth is used as a measure 
of dietary adequacy But in most of the studies t iat 
have been made, the effects of the rate of growth m 
early )ears on the subsequent health, susceptibility to 
disease and life span of the adult have received dt e 
attention Tins is the more surprising as a negative 
correlation between rate of growth an d longevity ias 

5 Hawley P R and Simmon, J S The Effect'veoeM 
cines Used for the Pretention of Tjjboid Feter tn thy O 
Ar my and Naty Am J Pub Health 24t 089 (July) «« . Sp ,„ 

1 MeCay C M and Crowell Mary F Prolonging the Lttc 
Scientific Monthly 30 405 (Nov ) 1934 
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long been suspected Thus the Cornell investigators 
quote, among others, Lord Francis Bacon (1561-1626) 

It seems to be approved b> experience that a spare and 
almost Pythagorean diet, such as is prescribed by the stricter 
orders of monastic life or the institutions of hermits, which 
regarded uant and pemirj as their rule, produces longevit.v 

Animals uhich come later to perfection are longer 

lived 

To grow long and slovvlj is a sign of longevity and the 
taller the stature the better the sign But on the other hand, 
rapid growth to a great stature is a bad sign but to a shorter 
stature less bad 

I would have men dulj to observe and distinguish that the 
«ame things which conduce to health do not alvvajs conduce to 
longevitj 

Again there are other things very beneficial in prolonging 
life vet that are not without danger to the health unless 
guarded against bj proper means 


Until relatively recently, little reliable data were 
available to substantiate such theses, but increasing 
information more and more confirms the observations 
of Francis Bacon and of others who wrote to the same 
effect before bun and since McCay - has summarized 
the results obtained in several different species Pro- 
longation of life associated with a retarded rate of 
growth has been noted in such divergent forms as 
rats, 3 insects,* brook trout J and even cantaloup seed- 
lings 0 For instance, brook trout in which growth was 
retarded lived about twice as long as those that grew 
more rapidly McCay and Crowell have proposed the 
hypothesis that something is consumed in growth that is 
essential for the maintenance of life This concept as 
will be noted later, has received independent support m 
the mathematical studies of Wetzel ' 

McCav and Crowell recently reported the results of a 
long senes of observations on rats maintained on diets 
adequate in vitamins, proteins, inorganic salts and fats 
but deficient in total calories At the time of weaning, 
106 rats were divided into three groups, one of thirty- 
four animals and the other two of thirty-six each The 
members of one group were allowed to grow nonnally , 
those of the second were forced to grow very slowly by 
limiting food intake, and those of the third group were 
allow ed to grow normally for two w eeks and were then 
restricted in food allowance The animals m which 
growth was retarded were kept at a stationary weight 
for from one to four months , at this time a weight 
increase of about 10 Gm was permitted Not until 
after more than tvv entv -eight months were these rats 
permitted to eat freely 

The animals that were kept on a restricted food intake 
for long periods outlived by a wide margin those that 
were allowed to eat their full from the time of weaning 


2 McCay C M I* Longe\it> Compatible with Optimum Growth? 
bcirace 77 410 (Apnl 28) 1931 

3 Slonaker J R. Stanford Cm\er*ity Publication* 1912 

4 Zatnnski J J Ex-ptr Bio! 6 360 1929 

5 Titcomb McCay and co-workcrs cited bv McCay 3 

6 Pearl Raymond The Rate of Li\mg New \ork Alfred A 
rvtiopf Inc 1928 


Jt} ,' TJjc Motion of Growth editorial J A M 103 s 2030 (Dec 2! 
Ilifm ^ ^ Motion of Growth Clinical Aspect* 

7r“ with Special Reference to Infan, 

rrcichool Life J redial -* t 465 ( Vpnl) 1934 


Thus the average life span of those that grew rapidly 
was 509 days for the males and 801 days for the 
females Of the two groups the growth of which was 
retarded, thirteen animals (five males and eight 
females) were still alive at the end of 1,200 days, not 
one of the other animals lived that long Of the rats 
in the two retarded groups that died, the mean life 
span was 792 and 883 days respectively for the males 
and 755 and 824 days respectively for the females It 
has been estimated that ten days in the life of a rat is 
roughly equivalent to one ^ear in the life of a man, on 
this basis the thirteen survn ing slow-grow mg rats lived 
for a period exceeding the human equivalent of 120 
years The hair of the retarded animals remained fine 
and silky long after that of the fast-growing rats had 
become coarse and unkempt However, most of the 
former had become partly or entirely blind 
The inverse relationship of rate of growth and time 
of onset of senility is also apparent from other inves- 
tigations Evans 8 has pointed out that animals injected 
chronically with preparations containing the growth 
hormone of the hypophysis show evidence of premature 
senility This occurs despite the fact that, as Lee and 
Schaffer have shown, administration of the pituitary 
growth hormone results in retention of juvenile chemi- 
cal characteristics by the tissues It is not known, how- 
ever, how long these properties, which nonnally are 
found only in young animals, may be retained under 
prolonged administration of this growth-promoting 
principle, studies covering an adequately long period 
have not yet been reported Other implements for the 
study of these extremely interesting problems are 
available, such as thvmus extracts, which greatly 
increase the rates of growth and maturity, 0 and Han- 
son’s pineal extract, which has been found to retard 
growth 10 But as yet no information directly bearing 
on longevity has been reported by the experimenters 
who have been using these preparations 
Evidence is also available from studies made directly 
on man that an excessive rate of growth is harmful 
Wetzel,' in his brilliant mathematical work on the 
‘motion of growth,” has demonstrated conclusiv ely that 
excessive rate of gain during infancy and childhood is 
associated with an even greater rate of wasteful heat 
production and that this may have grave consequences 
It is apparent that some of the current tenets in the 
field of nutrition require reconsideration m an effort 
to determine the optimal rate of growth for each period 
in life The relationship which Wetzel has established 
mathematically between heat production and growth 
provides an admirable basis for tins reconsideration 


S Evans H U The Growth Hormone of the Antenor Pituitary 
JAMA 104 1232 (April 6) 1935 V 
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CULLEN’S SIGN IN RUPTURED ECTOPIC 
PREGNANCY 

In 1919 Dr Thomas S Cullen 1 of Baltimore 
reported a case in which a woman, aged 38, for three 
weeks had had pain in the right lower quadrant of the 
abdomen with intei nnttent attacks of abdominal disten- 
tion One week after the onset the umbilical region 
suddenly became bluish black, although there had been 
no injury in this region Prior to opening the abdomen 
of this woman, Dr Cullen dictated the following 
“The bluish black appearance of the naiel umssociatcd 
W'lth any history of injury, together with the mass to 
the right of the uterus, makes the diagnosis of extra- 
utenne pregnancy relain ely certain, although the 
patient has not missed any period and although there 
has been no uterine bleeding " At operation the 
abdomen was found filled with dark blood and attached 
to the fimbriated end of the right tube was an extra- 
uterme pregnancy Since this report was published, 
bluish discoloration of the umbilicus in ruptured ectopic 
gestation has been obsened and reported by numerous 
writers in this country and abroad In Tun Journat, 
March 4, 1922, Cullens original colored picture of this 
condition was reproduced in Nowak’s article Recently 
Smith and Wright 2 reported two cases in the Lancet 
In one of their cases the bluish discoloration appeared 
in the loiver third of an old appendectomy scar, which 
had been the site of a drainage tube In their second 
case the discoloration closely resembled Cullen's original 
colored illustration Many other cases bare no doubt 
been observed but not reported 

The discoloration accompanying Cullen’s sign is not 
ahvays blue , the color depends on the degree of oxida- 
tion of the deposited blood pigments and may be any 
of the various hues that are known to follow' an 
ordinary bruise As Novak said, a dark bluish dis- 
coloration about the umbilicus probably would indicate 
a recent hemorrhage, and a greenish yellow or orange 
color would suggest that the intra-abdominal blood had 
been present some time No discoloration at all can be 
expected when the hemorrhage is so rapid that the 
patient comes under observation soon after it occurs 
Likewise, in cases of ruptured ectopic pregnancy that 
are not associated with intraperitoneal hemorrhage of 
considerable degree, Cullen’s sign probably would not 
be present Bluish discoloration around the umbilicus 
is not a pathognomonic sign of ruptured ectopic preg- 
nancy, for it has been found in other abdominal con- 
ditions Zum Busch reported an example caused by 
hemorrhage into an adherent ovarian cyst Schumann 
records a case w'hich he diagnosed ruptured ectopic 
pregnancy largely on the basis of Cullen’s sign, and 

1 Cullen T S Bluish Discoloration of the Umbilicus as a Diag 

nostie. Sign Where Ruptured Extra Uterine Pregnancy Exists from Con 
tributions to Medical and Biological Research dedicated to Sir William 
Osier m Honor of Hi* Seventieth Birthday July 12 1919 by His 

Pupils and Co Workers 

2 Smith Invm and Wright F J Cullen s Sign in Ruptured 
Ectopic Gestation with a Report of Two Cases Lancet 1 930 (April 20) 
1935 


laparotomy showed a two months mtra-utenne preg 
nancy associated with purulent bilateral salpingitis, but 
no free blood m the peritoneal cavity Sternberg 
described a case in which bluish discoloration of tire 
umbilicus was associated wnth hemorrhagic ascites due 
to adenocarcinoma of the liver Stutzer obsened a 
brownish blue discoloration of the abdominal wall about 
the umbilicus in a case without hemorrhagic pancreatitis 
After reviewing the literature, Smith and Wright con 
elude that bluish discoloration about the umbilicus is a 
rare indication of intraperitoneal hemorrhage For 
example, Stein in 106 eases and Jonas m nmet\ cases 
did not observe Cullen s sign In a clinical anahsis of 
410 cases of ectopic pregnancy at Bellewie Hospital 
Ln\ell found that Cullen’s sign was rare!) seen, but it 
was obsened twice in the same patient In a stud) of 
3 67 consecutne cases at the Umiersity of Pennsjhania, 
Behnej found that Cullen’s sign was noted once 
No\nk belicies howeeer that, to all intents and pur 
poses, Cullen s sign maj he considered especially 
applicable to the diagnosis of ruptured extra uterine 
gestation 

Seieral theories ha\e been proposed to explain this 
phenomenon The most plausible explanation seems to 
be found in the ljmplntics of the umbilical region The 
changing shades of colors mav be explained as due to 
the oxidation of absorbed blood pigments traielmg m 
lymphatics connecting the umbilicus with the peritoneal 
canty 

Current Comment 

A BLOOD TRANSFUSION CONFERENCE 

It is doubtful whether the practice of blood trans- 
fusion Ins been more extensnely studied anj where m 
recent years than in Soviet Russia Word has just been 
received of a blood transfusion conference that took 
place in Moscow in February and w r as attended by 
representatives of many branches of the Hematology 
and Blood Transfusion Institute from different sections 
of the Sonet Union The director of this institute, 
Dr Bngdasaroff, pointed out that at present blood ' s 
being saved for periods of from fourteen to twentj - 
two days for purposes of blood transfusion, and a few 
cases are reported in which blood preserved up to thirty 
four days has been used In the preservation of bloo , 
from 5 to 6 per cent citrate solution is used as w 
as dextrose-citrate and a special formula develope 
by that institute and apparently of secret composition 
Blood transfusions have been made in approximate y 
1,000 cases with blood obtained from dead bodies 
wuthin six hours after death It w'ould seem tint 
such blood possesses the property of remaining hqin 
because of fibrinolysis and thus may be presen e< 
without added citrate The theory w r as adiancec V 
S S Bruchanenko that the blood of the corpse remains 
liquid because of the presence of a large amount of anti 
thrombin, which in the case of sudden death enters 
into the blood from the lungs Extensile reports were 



\ OtUUE 104 
Dumber 20 


MEDICAL NEWS 


1829 


read in this conference on the selection of a donor, the 
complications of blood transfusion and the practical 
application of methods of combining blood transfusion 
mth the administration of iron and other therapy 
Some interesting reports were also presented on the 
possibility of transfusion of small doses of incom- 
patible blood as well as of animal blood in order to 
produce a stimulating reaction in the treatment of 
severe infections Among the disease conditions in 
which blood transfusion had been extensively used were 
scurvy, pellagra, malaria and gynecologic conditions 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
daylight saving time (3 30 p m central standard time) The 
next three broadcasts will be delivered by Dr W W Bauer 
The titles will be as follows 

May 23 Saving Our Eieaight 
May 30 Holiday ho broadcast 
June 6 Wound Infections 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
'Tour Health" on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15 Chicago 
daylight saving time (3 p. m central standard time) The next 
three broadcasts will be as follows 
May 21 Pain W VV Bauer M D 

May 28 Problems of American Medicine Moms Fishbcln M D 
June 4 The Crippled Child W W Bauer M D 


Medical News 


(Physicians mix conter a favor by sending for 

THIS DEPARTMENT ITEMS OF NETYS OT MORE OR LESS GEN 
EBAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NET! HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Personal — Dr William D Gaines, Lafayette, has been 
appointed physician to the state prison at Atmore Dr Cor- 

nelius S Hagerty, resident pathologist at Presbyterian Hos- 
pital Chicago, has received an appointment as assistant 
professor of bacteriology and pathology at the University of 
Alabama School of Medicine 

Bill Introduced — H 300 proposes to prohibit the sale or 
distribution of barbital sulphonethy Imethane (trional) sulphon- 
methane (sulphonal), dicthylsulphon diethylmethane (tetronal) 
paraldehyde and chloral or chloral hydrate and any derivatives, 
compounds or mixtures of any of the foregoing drugs possessing 
hypnotic properties or effects, except on the written prescription 
of a licensed phvsician. 

Society News — Dr James S McLester, Birmingham, 
I resident-Elcct of the American Medical Association, among 
others addressed the Tuscaloosa County Medical Society 
recenth on Present Status of Kidney Function Tests 
-—Speakers before the Northeastern Division of the Medical 
Association of Alabama in Talladega recenth, in joint session 
with the Talladega County Medical Society were Drs John A 
Martin Montgomery, on medical legislation, Clarence K. Weil 
Montgomery hay fever and Felix M T Tankersley, Mont- 
gomery conservative treatment of smus infections Dr Roy 

Emory Unuersity, addressed the Jefferson County 
Medical Society Birmingham Apnl 15, on Relation of Drug 
incrapA to Agranulocytosis 


DELAWARE 

Society News — Dr Richard A Kern, Philadelphia, 
addressed the New Castle County Medical Society m Wil- 
mington, March 15, his subject was "Clinical Allergy 
Dr Louis H Clerf/ Philadelphia, discussed “Cancer of the 
Lower Air Passages,” April 16 

Quarantine Station Reopened — The U S Quarantine 
Station at Reedy Island was reopened, April 1, for inspection 
of vessels, after having been closed for several years Dr Bar- 
ton Brown acting assistant surgeon who has been at the 
immigration station at Gloucester, N J is in charge under the 
direction of Dr Charles W Vogel, medical director and officer 
in charge of the Marcus Hook, Pa,, quarantine station 

FLORIDA 

Bill Passed — H 29 has passed the house and the senate, 
proposing to provide for a system of compensating w orkmen 
for injuries arising out of and in the course of their employ- 
ments and for such diseases or infections as naturally or 
unavoidably result from such industrial injuries The employer 
is to furnish medical, surgical and other remedial treatment, 
nursing and hospital service, medicines, crutches and apparatus 
for such period as the nature of the injury or the process of 
recovery' may require Only in the event that the employer 
fails to furnish the services after request by the workman, is 
the workman to be allowed the privilege of selecting his own 
physician at the employ er s expense 

Bills Introduced — H S31 proposes to repeal the existing 
naturopathic practice act and to enact a new law creating a 
board of naturopathic examiners and regulating the practice of 
naturopathy The bill proposes to define naturopathy as ‘ the use 
of and practice of physiological, mechanical and material health 
sciences to aid in purifying, cleansing and normalizing human 
tissue for the preservation or restoration of health according 
to the fundamental principles of anatomy physiology , and 
applied psychology as may be required Naturopathic prac- 
tice employs, among other agencies, phytotherapv , dietetics, 
psychotherapy, suggesto-therapy , hydro-therapy, zone-therapy, 
biochemistry, external applications, electro-therapy, mechano- 
therapy, helio-therapy, mechanical and electrical appliances, 
hygiene, first-aid, and sanitation ” H 854 proposes to authorize 
the state tuberculosis board to divide the state into not more 
than five districts and to establish and operate m each district 
a sanitarium for the treatment of persons suffering from tuber- 
culosis The board is to be authorized to obtain loans from the 
federal government for the erection of such sanitariums 

GEORGIA 

Commemoration of Crawford Long — The annual obser- 
vance of Crawford W Long Day was held throughout the state 
March 30, according to the Bulletin of the Fulton County 
Medical Society The celebration marks the discovery of ether 
anesthesia by Dr Long jn 1849 The program this year centered 
around the University of Georgia, Athens, where Long gradu- 
ated with the degree of master of arts in 1835 The orator was 
Dr Max Cutler, Chicago At Jefferson a plaster bust of Long 
made by Dr George H Noble Jr, Atlanta, was unveiled A 
portrait representing Dr Long m his later years was given to 
the Crawford W Long Memorial Hospital, Atlanta, by the 
Children of the Confederacy, March 31 On this occasion 
Mrs Eugenia Harper, a daughter of Dr Long, presented to 
Dr Cutler a paper knife made of wood from the mantel that 
formerly stood m her father s office. 


ILLINOIS 

Industrial Meeting— The Central States Society of Indus- 
trial Medicine and Surgery will meet in Rockford May 21 
Included on the program will be a symposium on fractures bv 
Drs Ralph M Carter, Green Bay Wts , William R Cubbins, 
James J Callahan, Carlo S Scuderi and George L Apfelbach 
Chicago addresses by Drs Adrien H P E. Verbrugghen’ 
Chiaigo, on Injuries of the Brain and Spinal Cord” , Clarence 
O Sappington Chicago Occupational Disease Hazards" and 
Frederick V Slobe, Chicago, Injection Treatment of Hernia ’ 
State Medical Meeting at Rockford —The eighty-fifth 
annual meeting of the Illinois State Medical Society will be held 
at Roclrford at the Faust Hotel, May 21-23, under the presi- 
dency of Dr Charles S Skaggs, East St Louis The Winne- 
bago County Medical Society' will be host Dr James S 
McLester Birmingham Ala , President-Elect, American Medi- 
deliver the oration in medicine Dr Martin 
M ‘ rin £ a P 0,ls will give the oration in surgery' on 
The Role of Surgery in the Disturbances of the Thyroid 
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Gland” According to tlic fentatnc program there will be 
symposiums on cataract and obscure fevers In addition, papers 
will be presented by the following physicians, among others 

Dr Clarence A Earle Des Plaines Importance of Intradcrmic Reac 
tions as an Aid to Diagnosis and Decree of ^Susceptibility to Disease 

Dr Michael Zeller Chicago, Leukopenic Index in Intractable Asthma 

Dr Maximilian J Httbeny Chicago Roentgenology of the Alimentary 
Tract 

Dr Dallas B Phemister Chicago The Surgery of Bone Tumors 

Dr James C Thomas Rogers Urbana Visceroptosis — Gknard s 
Disease 

Dr Joseph Greengard Chicago Passive Immunity in Infants and Their 
Response to Diphtheria Toxoid 

Clarence \V Muehlherger, Ph D Chicago Blood Grouping Teats in 
the Medicolegal Determination of Nonpaternity 

Dr Perry B Coodnin Peoria Roentgen Study of lesions of the 
Urinary Bladder 

Dr Robert A Arens Chicago Differentiation of Radiopaque Shadows 
in the Right Upper Quadrant 

The secretaries conference will be held Tuesday morning 
and among other speakers will be addressed by Dr Olm West, 
Secretary and General Manager American Medical Association 
on Medical Economic Problems of Todav and the Future’ A 
special pediatric program will also be held Tuesday morning 
The veterans’ service committee will hold its annual dinner 
Tuesday evening 

Chicago 

Dr Leary Gives Hektoen Lecture — Dr Timothy Lean, 
professor of pathology, bacteriology and medical jurisprudence, 
emeritus, Tufts College Medical School Boston will deliver 
the eleventh Ludvig Hektoen Lecture of the Trank Billings 
Foundation at Thorne Hall, Northwestern Umversitv May 24 
His subject will be ‘‘Atherosclerosis the Important Torm of 
Arteriosclerosis a Metabolic Disease ’ 

Dr Wilder Awarded the Dana Medal — The I eshc Dana 
Gold Medal of the National Society for the Prevention of 
Blindness will be awarded to Dr William H Wilder emeritus 
professor of ophthalmologv , Rush Medical College Chicago at 
ceremonies in St Louis today, May 18 Dr Wilder was 
selected for the award, given in recognition of lus work in the 
conservation of vision, by the national socictv in cooperation with 
the St Louis Society for the Blind, one of whose directors is 
the donor of the medal Dr Wilder, a graduate of the Medical 
College of Ohio in 1884 served as professor of ophthalmology 
at Rush from 1907 to 1926 In 1907-1908 he was chairman of 
the Section on Ophthalmology of the American Medical Associa- 
tion, in 1918 president of the American Ophthalmological Society 
and in 1931 president of the American Academy of Ophthal- 
mology and Otolaryngology At present he is secretary of the 
American Board of Ophthalmology and vice president of the 
Illinois Society for the Prevention of Blindness He has 
written many articles on ophthalmic surgery and has collab- 
orated m several books dealing with his specialty 

Society News — Speakers at the meeting of the Gucago 
Gynecological Society, May 17, were Drs George dc Tarnow- 
sky, on tubal reimplantation, Henry Buxbaum, outpatient 
obstetrics, William A Thomas, Edward D Allen and Carl 
Philip Bauer, toxemia of pregnancy The operative clinical 
meeting was held in the morning of the same day at St 

Luke’s Hospital Drs Willis C Campbell Memphis Tenn , 

and John D Claridge addressed a joint meeting of the Chicago 
Orthopedic Society and the Institute of Traumatic Surgery 
May 10, on “Operative Procedures for Rupture of the Crucial 
and Lateral Ligaments of the Knee' and Bilateral Traumatic 

Dislocation of the Hips,’ respectively Drs Ruth Tunnichff 

and George Milles, among others, addressed the Chicago Patho- 
logical Society, May 13, on Effect of Dissociation of Strepto 
cocci on Their Fibrinolytic and Antifibnnogemc Activity " 

respectively The Chicago Tuberculosis Institute held its 

annual meeting, Mav 10, with a program, including, among 
others, Drs Midian O Bousfield, speaking on Tuberculosis 
and the Negro” and Max Biesenthal, ‘ Thirty Years of Work 
in Tuberculosis ” 

INDIANA 

Specialty Society Meeting — Dr Joseph R Dillmger 
Trench Lick, was elected president of the Indiana Academy of 
Ophthalmology and Otolaryngology at its annual meeting in 
Indianapolis, April 10 Drs George E Shambaugh Jr and 
Thomas D Allen, Chicago, were guest speakers, on Signifi- 
cance of Diplacusis m Meniere s Syndrome and Standards 
m Ophthalmologic Practice, respectively Next year s meet- 
ing will be held in Afartmsville 

Annual Graduate Course — Indiana University School of 
Medicine will conduct its annual graduate course in general 
medicine and surgerv and the sjiecialties Mav 20-June 1 The 
mormngs will be given over to clinics and the afternoons to 


discussions Out of state speakers at the evening sessions will 
include Drs Walter L Bierring, Des Moines Thomas G Orr, 
Kansas City , Arhe R Barnes, Rochester, Minn and Preston 
Kycs, Chicago No registration fee will be charged to Indiana 
physicians Out of state physicians, however, will be charged 
S10 Turther information mav be had from the registrar of 
Indiana University School of Medicine, Indianapolis 

IOWA 

Personal — Dr Trank IV Dean, Council Bluffs, has been 
made a life member of the Iowa State Medical Societv 

Annual Renewal Fees Due Before June 1 — MI licenses 
to practice medicine and surgerv in Iowa expire annually on 
June 30 To renew such a license a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of SI If a license expires 
by reason of the licentiate s failure to renew it, it can be rein 
stated without reexamination only on the recommendation of 
the board of health and the payment of the overdue fees 

Society News — Dr Giarles H Arnold, Lincoln Neb, 
addressed the Black Hawk County Medical Society, Waterloo, 
April 16, on Choice of Anesthesia ” At the February meeting 
the societv adopted a resolution endorsing the stand of the 
House of Delegates of the American Medical Association at 
the special meeting in Chicago February 15-16, against social 
lzcd medicine Copies were sent to senators and congressmen. 

A special meeting of the Des Moines Academv of Medicine 

and the Polk County Medical Societv will be addressed, May 
20 by Dr Richard H laffc Chicago, on “Tumors of the 
Ovaries with Special Reference to Their Hormone Action.” 
A symjiosium on cardiovascular renal disease was presented 
before the meeting, April 30 bv Drs Charles C Walker, Oran 
W King, Wilbert W Bond and Daniel J GlomseL 

KENTUCKY 

Memorial to Jane Todd Crawford — The Kentucky State 
Medical Association is to unveil a monument, Mav 30, in 
McDowell Park Danville to Jane Todd Crawford, the woman 
on whom Ephraim McDowell performed the first ovariotomy, 
m 1809 Dr Stewart R Roberts Atlanta, will deliver the 
memorial address and brief addresses will be made by 
Dr Morris rishbem Gucago, editor of The Journal, Mrs. 
Arthur T McCormack, Louisville, wife of the secretary of the 
state medical association and Judge Basil Richardson of the 
Court of Apjvcals of Kcntuckv Dr William N Wishard 
Indianapolis, will take part in the unveiling ceremony 

Increased Mortality Rate — Preliminary figures issued bv 
the state board of health indicate that the general death rate in 
Kentucky in 1934 was 113 jier thousand of jvopulation as com 
pared with 108 in 1933 Infant mortality increased by almost 
500 deaths, and deaths among jyersons 65 vears old and over by 
more than 600 Heart disease the leading cause of death 
increased from 5,055 deaths in 1933 to 5,490 m 1934 The rate 
for pneumonia rose from 83.2 to 89 1 The dejvartment calls 
special attention to the rise m deaths from automobile accidents 
from 498 in 1933 to 625 last year The diphtheria death rate 
which was noted as the highest in the United States in 193-, 
fell from 16 3 to 13 4, a result attributed to sjvecial efforts to 
have preschool children immunized The tuberculosis rate 
dropped from 85 9 to 763, and the typhoid death rate was 
reduced from 12 to 11 

MAINE 

Society News — Dr George A Tibbetts addressed the Port 
land Medical Club, April 2, on ‘Surgery in Blood Diseases ■ 

Dr Seth M Milliken, New Aork gave an address on "Traction 
in Treatment of Fractures’ before the Cumberland Loumy 

Medical Society, April 26 At a meeting of the XenneDcc 

County Medical Association, Gardiner, March 21, Drs Howar 
F Hill, Waterville, and Roland B Moore, Portland, gave an 
address on Newer Concepts in the Management of Labor 

MASSACHUSETTS 

Dr Fitz Named University Marshal — Dr Reginald Fitz, 
associate professor of medicine, Harvard University MediCa 
School, Boston, has been named university marshal in cnarg 
of the Harvard University commencement exercises in June, 
it is rejiorted 

Society News — Dr Trygve Gunderson addressed the New 
England Ophthalmological Society, Boston, April 16, on Lon 

valescent Blood for Herpes Zoster Dr Alvah H Gordo 

Montreal, addressed the Harvard Medical Societv, April to < 
Clinical Aspects of Migraine A symjiosium on pneumom 
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was presented at a meeting of the Essex South District Medical 
Society at Middleton, April 3, by Drs Frederick T Lord, 

Roderick Heffron and Richard H Sweet, Boston Dr Dana 

W Atchley New York, addressed the New England Heart 
Association, April 26, on The Role of Peripheral Circulatory 
Failure in Clinical Medicine ” Dr Kendall Emerson, man- 

aging director National Tuberculosis Association New York, 
addressed the Massachusetts Tuberculosis League at its twenty - 
second annual meeting April 29, on The 1 uberculosis Pro- 
gram m These Changing Times ’ The Obstetrical Society 

of Philadelphia and the obstetric societies of New lork and 
Washington were the guests of the Boston Obstetrical Society 
April 12 Chines uere held at various Boston hospitals and 
the dinner meeting was addressed by Dr Henncus J Stander 
Neu York on 'The Teaching of Obstetrics and Gynecology 
in the United States " Dr Wolfgang F von Oettmgen, Wil- 

mington, Del, was a speaker on the program of a meeting 
devoted to occupational diseases at the annual Massachusetts 
Safety Conference Mar 6 His subject was “Toxic Vapors, 
Their Hazards and Control ’ discussed by Philip Drinker, Ch E , 
of the Harvard School of Public Health 

MICHIGAN 

Graduate Course — The Michigan State Medical Society 
and the Unnersitv of Michigan Post Graduate Department 
have arranged a course in traumatic, emergency and minor 
surgen at the Receiv mg and Herman Kiefer hospitals Detroit, 
Mav 20 24 

Personal — Dr Perrv V Wagley has been appointed super- 
intendent of the Pontiac State Hospital, succeeding the late 

Dr Edmund A Christian Dr Burton R Corbus Grand 

Rapids, who has been acting secretary of the Michigan State 
Medical Society has resigned as councilor of the fifth district 
bis term as acting secretary will expire m September, when 
Dr Clifford T Ekelund, Pontiac, will take over the duties of 
secretaiy 

MISSOURI 

Annual St Louts Clinics — The annual graduate course 
and clinical conference of the St Louis Clinics will be held in 
St Louis, May 20 25 The program will be clinical, covering 
the vanous branches of medicine, surgery and surgical special- 
ties including the most recent advances in medicine and the 
newest methods of diagnostic technic and therapy as well as 
reviews of the old methods The clinic has customarily been 
conducted exclusively by members of the St Louis Clinics but 
this year the medical officers of the Seventh Corps Area, U S 
Army, will participate. Sessions will be held at St Lukes, 
Missouri Baptist, St Johns Jewish, St Marys, Deaconess 
Firmin Desloge Barnes, DePaul and St Louis City Isolation 
hospitals Four evening meetings wilt be held at the St Louis 
Medical Society Building The registration fee is $10 

MONTANA 

Society News — Drs Charles F Little and John R Vasko 
Great Falls, addressed the Deerlodge County Medical Society 
Anaconda April 9 oil Nonsurgical Biliary Drainage and 

Injuries of the Spine, respectively 

Personal — Dr Elmer G Balsam, Billings has been 
appointed president of the Montana State Board of Health 

and Dr Louis H Fligman Helena, vice president Dr John 

C Dunn Leyvistown has been named health officer of Fergus 
County 

NEW MEXICO 

State Medical Meeting m Albuquerque — The New 
Mexico Medical Society will hold its annual meeting m Albu- 
querque, May 23 25 A tentative program lists the following 
guest speakers 

^Stincs^^ ^ Noffriger San Franciico Surgery of Hypertensive 

^Defomu” ^ Him San Francisco Management of Poliomyelitis 

Dr Hermon c Rumpus Jr Pasadena Present Methods for Relieving 
t roitatie Obstructions 

Pr , A! V rt Sodand Los Angeles Radiation Therapy in V anons Sur 
lace Conditions 

Dr Robert \\ Lamson Los Angeles Hay Fever Treatment 
r Alfred J Scott Jr Los Angeles Acute Contagious Diseases 
\\ uhout "Fractim" " atk "" PhoCT13t Anr Traumuic Booe Lesions 

Df of Ar a thntfs aUl Ho,brook Tu ” Dn Am Present Day Conception 

^ Cln Idee n of ,ht Sbaft of ,he F ' mur 

Dr Cote, T of\re''Fcmat m peK°s T '”‘ Tro ' m ' nt “ f 

Dr Harvey H Latwn Amarillo Texas Endocrinology 


NEW YORK 

Dr Mahar Appointed Health Officer of Syracuse — 
Dr Gregory D Mahar, a member of the staff of the Syracuse 
department of health since 1923, was appointed health commis- 
sioner of the city, April 20, to succeed Dr George C Ruhland, 
who recently became health commissioner of the District of 
Columbia Dr Mahar is a native of Syracuse and a graduate 
of Syracuse University College of Medicine He entered the 
department of health shortly after his internship and has served 
principally m the bureau of communicable diseases 

Personal — Dr Merle R French of the staff of the state 
department of health, Albany, lias been appointed health com- 
missioner of Cortland County to succeed Dr Daniel R Reilly 

Dr Basil Clarendon MacLean, superintendent of Touro 

Infirmary New Orleans, has been appointed superintendent of 
Strong Memorial Hospital, Rochester, to succeed Dr Nathaniel 
W Faxon Dr Faxon recently resigned to go to Boston as 
superintendent of Massachusetts General Hospital, succeeding 
the late Dr George H Bigelow 

Outbreak of Food Poisoning — About 750 persons in 
Westchester County were stricken with food poisoning April 
23 and 24, as a result of eating pastries yvith cream filling from 
a bakery in White Plains Specimens of the filling examined 
in the laboratory of the state department of health in New 
\ork yielded colon bacilli, staphylococci and streptococci, and 
samples of egg yolk taken from the bakery also contained the 
organisms The eggs were distributed from Chicago It was 
estimated that many more cases occurred but were not reported 
to the health authorities Sixteen cases were reported in the 
Bronx New York where several dozen cream puffs and eclairs 
from the White Plains bakery were sold As soon as the epi- 
demic was reported the bakery made every effort to recall the 
pastries sold and voluntarily discontinued making the cream 
products until cool weather The plant itself was found to be 
in excellent sanitary condition Dr Matthias Nicoll Jr, counts 
health commissioner, announced that he would ask the board 
of health to adopt an ordinance prohibiting the sale of custard 
filled pastries during the summer It was reported, April 29, 
that federal food and drug inspectors were checking the source 
of the eggs 

New York City 

New Tumor Institute — St Clare s Hospital announces the 
establishment of a tumor institute opened Mav 15, m con- 
junction with the hospital A high voltage therapy machine 
capable of utilizing 200,000 volts has been installed along with 
the proper filters for correct application Radon and 400 mg 
of radium are available Members of organized medicine will 
be welcomed at all times and are especially invited to attend 
the hospital’s weekly staff conferences 

School of Midwifery to Be Closed — The Bellevue School 
for Midvvnes operated by the city since 1911, will be closed 
with the graduation of the present class, Dr Sigtsmund S 
Goldwater, commissioner of hospitals, announced m April 
Changing social conditions have made the school largely super- 
fluous, as evidenced bv the fact that only 5,000 women were 
delivered by midwives in 1934 as compared with 50000 m 
1914, 1,799 women held licenses to practice m New Lork m 
1916, and the present number is 700 The average cost of 
confinements attended by midwives at the school is $42 05, Com- 
missioner Goldwater said whereas the city pavs private hos- 
pitals only $35 for confinements m charity cases 


NORTH CAROLINA 

Bill Introduced — S 535 proposes to repeal the laws regu- 
lating the possession and distribution of narcotic drugs and to 
enact what the draftsman of the bill cites as the uniform nar- 
cotic drug act’ The bill, however, differs from the model 
uniform narcotic drug act in some important particulars It 
omits the provisions in the model bill intended to limit the 
gross quantity of a habit-formmg drug a person can buy m 
exempt preparations within a period of forty -eight hours 


society News —Dr Byrd C Willis, Rocky Mount, was 
elected president of the North Carolina Hospital Association 
at the annual joint session with the hospital associations of 

South Carolina and A irgima in Greensboro, April 12 

Dr Sankev S Hutchinson Jr Bhdenboro entertained the 
Bladen County Medici Society at dinner April 9 Drs Gra- 
ham B Barefoot Wilmington, and Oren Moore, Charlotte 
presented papers on Electrocardiographic Findings m D°al- 
nosis and Treatment o Heart Disease and ‘ PernS.c Fertibn 
Hano?« e r r - —“Spirts who addressed the New 

nri Vun c ° un B Medical Societv, Wilmington, April IS were 
Drs Silas Ravmond Thompson Charlotte on ‘Common Uro- 
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logical Conditions”, George Johnson, Wilmington, “Knaus’s 
Theory of Fertility and Sterility,” and Ernest S Bulluch, Wil- 
mington, “Fractures of the Scaphoid Bone" 

NORTH DAKOTA 

State Medical Meeting at Minot — The North Dakota 
State Medical Association will meet at Minot, May 27-28 The 
opening session will be held Monday evening, May 27, following 
the meeting of the house of delegates during the da> At this 
meeting Dr Clvde E. Stackhouse, Bismarck, will give his 
presidential address. Dr Leonard W Larson, Bismarck, will 
discuss legislation and Dr Harry A Brandcs, Bismarck, medi- 
cal economics Dr Lester R Drigstedt, Chicago, will also 
speak on Experimental Studies on the Etiologv of Gastric 
and Duodenal Ulcer ’ Guest speakers the second day will be 

Dr Donald C Balfour Rochester Minn Surgery oi the Ci^slrn- 
Intestinal Tract 

Dr Thomas T Kinsclh Oak Terrace, Minn A Clinical Evaluation of 
Collapse Therapy Measures in the Treatment of Pulmunary Titbercu 
losis 

Dr Henry F Helmholz Rochester Diagnosis of Acute Appendicitis in 
Childhood 

Dr William H Hengstler St Paul Head Injuries from a Neurological 
Standpoint 

Dr Paul A O Leary Rochester Established Values in the Specific 
and Nonspecific Treatment of Syphilis 
Dr Roscoe C VV ehb Minncaiwhs Emergency Treatment of Tracturcs 
Dr John A Llrner Minncaimlis Complications of Pregnancy 
Dr William A O Dnen St Paul Granulo/icnia 

The North Dakota Academy of Ophthalmologj and Oto- 
laryngology and the North Dakota Public Health Association 
will hold their annual meetings Monday May 27 A golf 
tournament will be played Stindav May 26 at the Minot Country 
Club and the annual banquet will be Tuesday evening at the 
country club 

OKLAHOMA 

Changes in Health Officers — Recent appointments of 
county health officers have been announced as follows 

Dr Beniamin B kies McAlester, Pittsburg County 
Dr Benjamin T Johnson Fain lew Major County 
Dr Henry B Tuston Bokchito Bryan County 
Dr Catherine F T Brydta Ada Pontotoc County 
Dr Henry k Speed Jr Sayre Beckham County 
Dr Edwin S Patterson Antlers Pushmataha County 
Dr William P Jenkins Okemah Okfuskee County 

Tulsa Clinical Conference — At the spring conference of 
the Tulsa Clinical Society, April 17-18, clinics were held at 
Momingside and St Johns hospitals There were symposiums 
on obstetrics, head injuries gonococcic infections and goiter, 
clinics on orthopedics, injuries to the back and general operative 
clinics by the hospital staffs Among papers presented were the 
following by Tulsa physicians 

Dr Ivn A Nelson Relationship of Laboratory Medicine to Future 
Medical Practice 

Dr Bernard L Branley Pernicious Anemia. 

Drs Emry G Hjatt and Delbert O Smith Diverticulitis and Di\er 
ticulosis of the Gastrointestinal Tract 
Dr Arthur H Davis Nasal Accessory Sinus Disease 
Dr Marparet G Hudson, Vaccines in the Treatment of Chronic 
Arthritis 

Dr Andre B Carney Benign and Malignant Tumors of the Female 
Breast. 

Dr Morris B Lhevine Radiologic Diagnosis of Bone Tumors 

The annual golf tournament of the Tulsa County Medical 
Society was played Thursday afternoon at the Tulsa Country 
Club, followed by the annual banquet Dr Morris Fishbem, 
Chicago, editor of The Journal, spoke on “Plans for Eco- 
nomic Security” at the banquet, Wednesday evening, and dis- 
cussed tlie work of the Council on Pharmacy and Chemistry 
at a meeting Thursday 

PENNSYLVANIA 

Society News — Dr Donald Guthrie, Sayre, addressed the 
Cambria County Medical Society, Johnstown, April 11, on 
“The Harmful Effects of Fear and Efforts Directed /Toward Its 

Elimination from the Patient’s Mind ” Dr Edward M 

Livingston, New York, addressed the Dauphin County Medical 
Society and the Harrisburg Academy of Medicine, April 9, on 
"Basic Approaches to the Diagnosis of Surgical Diseases of the 

Abdomen ’ ■ Dr Jennings M Kmg Jr Pittsburgh, addressed 

the Fayette County Medical Society, Uniontown, April 4, on 

“Orthopedics in General Practice” Dr Isador Kaufman 

Philadelphia, addressed the Lycoming County Medical Society, 
Williamsport, April 12, on “Physical Signs in the Early Diag- 
nosis of Pulmonary Tuberculosis ” Drs Roy R Snowden and 
John P Griffith, Pittsburgh conducted the semiannual clinic 
of the society, May 10 on fractures and gastro-intestinal dis- 
orders, respectively Dr Snowden also presented a paper on 
“Diagnosis of Carcinoma of the Stomach ' and Dr Griffith on 
“Management of Fractures ” 



Philadelphia 

Survey of Tuberculosis m Indians— Dr Esmond R. Long 
of the Henry Phipps Institute, University of Pennsylvania, 
made a special investigation of tuberculin reactions in several 
hundred Indian children in New Mexico and Arizona during 
March Results will be studied at the institute and embodied 
in a report to the Office of Indian Affairs at Washington 

Statistician Hoffman Retires — Frederick L. Hoffman, 
LLD, Philadelphia, consulting statistician of the Prudential 
Insurance Company since 1894, retired from active duty May 1, 
at the age of 70 years Dr Hoffman has written widely on 
medical subjects as related to insurance In recent years he 
lias conducted a health survey of the lead using industries, 
surveys of cancer in Mexico and in Europe and made a study 
of causes of death in various races Dr Hoffman is an Asso- 
ciate EcJJon of the American Medical Association, a former 
president of the American Statistical Association, a director 
of the American Society for the Control of Cancer and the 
American Public Health Association, and a charter member 
of the National Tuberculosis Association In 1911 Tulane 
University of Louisiana bestowed on him the honorary degree 
of doctor of laws 

Pittsburgh 

Economics Meeting — The Allegheny County Medical 
Society held a special meeting on economics, May 10, with the 
following speakers Dr George W Grier, Pittsburgh, “Activt 
ties of the Committee on Medical Economics' , Francis D 
Tv son, PhD, professor of economics, University of Pittsburgh, 
‘Health Insurance Under Medical Guidance as a Substitute 
for State Medicine,” and Dr Arthur C Giristie, Washington 
D C, "Economic Problems of Medicine Is Health Insurance 
the Solution?’ 

TEXAS 

New Officers of State Board — Dr Joseph Allen Kyle 
Houston, was elected president and Dr William E. Watt, 
Austin, vice president of the Texas State Board of Medical 
Examiners at a meeting April H Dr Thomas J Crowtj 
Dallas, was reelected secretary New members of the board 
recently appointed by the governor are Drs Marion M Brown, 
Mcxia, Herscbcl F Conn ally, Waco, -and Oliver B Kiel, 
Wiclnta Tails, and R H Peterson, DO, Wicluta Falls 

WISCONSIN 

William Snow Miller Lecture — The eighth William Snow 
Miller Lecture, sponsored by Phi Beta Pi and the University 
of Wisconsin Medical Society, was delivered May 2 by Leslie 
B Arcy, PhD, Robert L Rea professor of anatomy and 
chairman of the division of anatomy, Northwestern University 
Medical School, Chicago His subject was “Factors That 
Influence the Course of Wound Healing” 

Society News — Drs Enoch F Peterson, Wauwatosa, Max 
J Fox and My me G Peterman, Milwaukee, presented a sym 
posium on scarlet fever before the Milwaukee County Medical 
Society, April 12 Dr Russell L Haden, Clev eland, delivered 
the first lecture m a course in laboratory methods and clinical 
interpretations begun March 21 under the auspices of the 

society Dr Arthur G Sullivan, Madison, addressed the 

Jefferson County Medical Society, March 21, on “Legal, Pit 
falls in the Practice of Medicine and Their Solution 
Dr Edwin F Schneiders, Madison, discussed “Early Diagnosis 
and Treatment of Cancer of the Breast, Cervix and Uterus 
at a meeting of the Richland County Medical Society, March 14 

Health in 1934 — Provisional reports of vital statistics for 
1934 issued by the state board of health indicate that the death 
rate was 9 8 and the birth rate 163 per thousand of population. 
Diseases of the heart and cancer were the leading causes oi 
death, with rates of 227 9 and 119 per hundred thousand, 
respectively, both increases over the previous year rhe rate 
for tuberculosis, 36 2> per hundred thousand, is the lowest ever 
shown in the state. The influenza rate, 114, was the lowest 
since 1914, except for 1921, that for diphtheria the sec°h° 
lowest ever recorded, 984 The infant death rate was 4y 
and the maternal death rate 419 per thousand live births a 
slight increase over those for 1933 Deaths from automoot 
accidents increased from 627 to 695 

ALASKA 

Outbreak of Influenza — The newspapers report anout- 
break of 300 cases of influenza at Point Barrow and Ml at 
Waimvright, with fourteen deaths up to May 7 Dr Henry vv 
Greist medical missionary at Point Barrow reported that me 
situation at Point Barrow was under control Shortage ot ioot 
coal and coffins and inadequate hospital facilities compneatea 
the difficulties faced by Dr Greist, who is said to be the o y 
physician in tins area 
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Medical Bills in Congress —Changes w Stains S J 
Res 10S lias been reported to the Senate, authorizing an appro- 
priation for the expenses of participation ty the United States 
in the eighth Internationa! Congress of Military Medicine and 
Pharmacy to be held at Brussels, Belgium, m 1935 S 2625 
lias been reported to the Senate, proposing to extend the facili- 
ties of the Public Health Service to seamen on government 
\essels not m the military or naval establishments (Rept No 
(>00) H R 6625 has been reported to the House, conferring 
jurisdiction on the United States District Courts over Osage 
Indian drug and liquor addicts (Rept No 740) Bill Intro- 
duced H R 7939 introduced by Representatuc Fulmer, South 
Carolina, proposes to authorize the erection of a veterans' hos- 
pital at or near Orangeburg, S C for Negro World War 
veterans 

Subscription Impostor Imprisoned — Charles W Cooper, 
who passed himself off as a representative of the American 
Medical Association and collected Fellowship dues and sub- 
scriptions to The Journal from a number of physicians in the 

south is now serving 
one jear in prison for 
fraud He is shown 
in the accompanying 
photograph While 
Cooper's activities 
have been definitely 
stopped, it cannot be 
too strongly empha- 
sized that all accred- 
ited representatives of 
the American Medical 
Association carry cre- 
dentials signed by Dr 
Ohn West Secretary 
and General Manager 
A safe rule is to pay 
no money to strangers 
Ovaries Cooper is an 
affable appearing, businesslike young man and apparently was 
clever enough to sidestep the matter of credentials when calling 
on physicians Any genuine representative of the American 
Medical Association will gladly produce credentials when asked 
to do so 

Society News — The American Association for the Study of 
Goiter will hold its annual meeting in Salt Lake City , June 

24 26 The Association for Research in Ophthalmology will 

hold its annual meeting m Atlantic City at the Marlborough- 
Blenheim, June II Among others, the following will deliver 
addresses Drs Samuel Hanford McKee, Montreal, Canada, 
on “A Study of the Pneumococcus Group from the Inflamed 
Conjunctiva and Lacrimal Sac William M James, St Louis, 
Lysozyme Content of Tears Theodore L Terry and Juanita 
P Johns, Boston, "Uveal Sarcoma (Malignant Melanoma), 
and Adelbert Ames Jr, LL B , Hanover, N H "Aniseikonia — 

A Factor in the Function of Vision ’ Dr Charles F Craig 

New Orleans, was elected president of the American Academy 
of Tropical Medicine at a meeting m New York, April 1G, and 
Dr Richard P Strong Boston vice president Dr Earl B 
McKinley Washington D C was reelected secretary It was 
decided to hold the annual meetings hereafter in connection with 
the meetings of the American Society of Tropical Medicine. 

News of Epidemics — The most extensive epidemics of 
measles in recent years are being reported m many communi- 
ties Erie, Pa, had 247 cases of the three-day type of measles 
reported in the week of April 13-20 , 523 cases had been reported 
m March The health officer of Williamsport, Pa., reported 
that 470 homes were quarantined for measles, April 5 
About COO children had had the disease m Easton Pa., it was 
rcjiorted, April 13 The state of Michigan had 28 000 cases, 
2 775 in Detroit, April 13 according to a newspaper account 
More than 200 students at Williams College, Williamstown, 
Mass a fourth of the student body were reported to be ill 
with German measles May 3 More than 700 children had 
been affected m an epidemic of measles in Eveleth Minn., it 
was said April 18 In Chicago 1407 cases were reported m 

the week of May 1 Schools closed for the year in Avilla, 

Ind April 9 one month early in an effort to check an epidemic 
of scarlet fever In Milwaukee where scarlet fever has been 
epidemic for several months active cases were reduced to 852 
it was rejiortcd April 29 Schools were closed during April 
because of scarlet fever m Liberty v die 111 Tharptovvn, Pa., 
and Urbana Ohio newspapers reported In Minneapolis all 
children under 7 were quarantined from April 17 to May 5 to 
curtail the spread of scarlet fever Grade schools m Minerva, 



Ohio, were closed April 8, when two boys were stricken with 
meningitis, one died There have been 109 cases of meningitis 
in Cincinnati since the first of the year, eighteen cases were 
m the Cincinnati General Hospital April 10 

Conference on Rheumatic Diseases — The second annual 
meeting and the fourth conference of the American Association 
for the Study and Control of Rheumatic Diseases will be held 
at Atlantic Citv, June 10 at the Marlborough-BIenhcim, under 
the presidency of Dr Ernest E Irons, Chicago The morning 
will be devoted to a consideration of chronic arthritis and the 
afternoon to rheumatic fever The following physicians will 
participate 

Russell L Haden and Robert A Warren, Cleveland Accelerating 
Factors in Chronic Degenerative Arthritis 

John S Coulter Chicago Horae Treatment of Chronic Arthritis bj* 
Physiotherapy 

Russell L Cecil New \ork, Malarial Therapy in Rheumatoid Arthritis 

Philip S Hencb Rochester Minn Results of Fe\er Therapy for 
Gonorrheal ArthntiB Chrome Infectious (Atrophic) Arthritis and 
Other Forms of Rheumatism 

Albert B Ferguson Haig H Kasabach and George Douglas L Taylor 
New York Further Studies on the Roentgenologic Findings in 
Various Forms of Chronic Arthritis 

Byron D Bowen and Louis Maxwell Lockte Buffalo Chrome Atrophic 
Arthritis Effect of High Carbohydrate Diet and Insulin on Symp 
toms and Respiratory Metabolism 

Edward F Hartunp New \ork, Treatment of Rheumatoid Arthritis 
with Leukocyte Cream 

Readie Garfield Stryder Cornelius H Trseger and Carl A Zoll New 
^ ork Use of Ctnchophen and Its Derivatives in the Treatment of 
Chronic Arthritis 

Homer F Swift New \ork The Nature of Rheumatic Fever 

Morse J Shapiro Minneapolis, The Natural History of Childhood 
Rheumatism in Minnesota 

Martin H Dawson and Terence L Tyson Jr New lark Relation 
ship Between Rheumatic Fever and Rheumatoid Arthritis 

Corner McEwen New York Cj’tologic Studies on Subcutaneous 
Nodules in Rheumatic Fever and Rheumatoid Arthntis 

Edward Sterling Nichol Miami Fla The Geographical Distribution 
of Rheumatic Fever and Rheumatic Heart Disease in the United 
States 

James F Rinehart, San Francisco Studies Relating to Vitamin C 
Deficiency in Rheumatic Fe\er 

Albert D Kaiser Rochester N Y Influence of the Tonsils on Rheu 
matlc Infection in Children 

Hugh McCulloch St. Louis Institutional Provision* for the Care of 
the Rheumatic Child. 

Lucy Du Bois Porter Sutton and Katharine G Dodge New \ork 
Fever Therapy m Chorea 


FOREIGN 


Congress on Medical History — The tenth International 
Congress of the History of Medicine will be held m Madrid, 
September 23-29, under the presidency of Prof Gregor Maranon 
Subjects for discussion will be Arab medicine m Spain, medicine 
in America during its discovery and colonization, and medical 
folklore in civilized countries All who wish to collaborate are 
asked to send abstracts of their communications before June 1 
to the office of the secretary of the congress, Palacio de la 
Academia Nacional de Medicina, Calle dc Aneta, 12, Madrid 
An exhibit of rare and curious books by Spanish and Spanish- 
American authors is being organized 


Scholarships at Forlanim Institute — The Italian Fascist 
National Federation Against Tuberculosis has placed at the 
disposal of the International Union Against Tuberculosis six 
scholarships for foreign medical practitioners at the Carlo For- 
lanint Institute in Rome The scholarships, which have a value 
of 3 000 lire plus board and lodging will preferably be avva-ded 
to young physicians already familiar with problems of tuber- 
culosis The period of study will be from November 15 to 
July 15, 1936 the academic year Candidates from the United 
States must apply through the National Tuberculosis Associa- 
tion, 50 West Fiftieth Street, New York, before June 1 


International Neurologic Congress —Plans for the second 
International Neurological Congress m London July 29- 
August 2, have been announced The American delegation will 
leave New York on the S S Manhattan July 17, to arrive jn 
London July 23 According to the program, Drs Stanley 
Cobb, Boston, and Wilder G Penfield, Montreal, will take 
part in a symposium on the epilepsies. Dr Lewis H Weed 
Baltimore, m one on the physiology and pathology of the cere- 
brospinal fluid, and Dr Harvey Cushing, New Haxen, Conn 
in one on the hypothalamus and cerebral representation of the 
autonomic system Sessions for miscellaneous papers will be 
held in addition to the symposiums The triennial Hughlings 
Jackson Memorial Lecture will be presented bv Prof Otfried 
roerster, professor of neurology, Umversitv of Breslau, Friday 
evening August 2 Social affairs wdl include receptions given 
by the Royal College of Physicians, the Royal ColWe of 
Surgeons and the section of neurology of the Royal Sor, eh 
Dr Henry Alsop Riley, 117 East sSyS 
Street, New \ork, is secretary for the United States 
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LONDON 

<r rom Our Regular Correspondent) 

April 20, 1935 

Effect of Unemployment on Health Insurance Finance 
At the annual dinner of (he National Federation of Employees' 
Approved Societies, Mr Edgar Hachforth, deputy controller 
of the insurance department in the ministry of health, said that 
employers m this country were not so seierely handicapped as 
thev were some years ago by their expenditure on social services, 
because some of their foreign competitors had followed their 
example by introducing social schemes The effect of unemploy- 
ment on the health insurance scheme was their most important 
problem and they had not yet solved it Uncmplovmcnt 
diminishes contributions and increases expenditures on benefits 
At the end of the vear, if the law remained as it was a con- 
siderable number of insured persons would find themselves losing 
not onlv all their health insurance title to benefit but also their 
title to pensions simplv because they happened to have a pro 
longed period of unemployment As regards loss of pension 
rights something like 200 000 persons might be affected and 
as regards health insurance tne number would be much higher 
He was referring to old age pensions and docs not mean that 
these persons will lose them entirclv hut thev lose the right 
of the pension beginning at 05 which insured persons have, 
while for others the pension begins at 70 There were over 
5 000,000 insured persons m this country who, because they had 
been unemployed for more than four weeks in the vear were 
m the position of having their health insurance benefit subjected 
to a reduction in the following vear unless something special 
was done for them The department had done all that it could 
under the finances of the present scheme but it had to face the 
problem whether it was possible to return to the basis of the 
act of 1928, by which all the arrears due to uncmplov nient could 
be excused That was a difficult problem It was satisfactory 
that 1934 did show a marked improvement in the general 
finance of working the insurance Emplovmcnt improved and 
was accompanied bv a material fall in expenditure on sickness 
and disablement benefits At the annual meeting of the federa- 
tion, the president asked why there should not be included in 
the benefits to which an insured person is entitled under the 
unemployment insurance acts some provision against Ins liability 
for the contribution required to keep him m benefit for health 
and pension insurance This arrangement bad worked for many 
years m Germany, where 170,000 had dropped completely out 
of insurance and become a charge on public assistance during 
ill health 

British Memorial to Madame Curie 
A banquet in support of a British memorial to Madame Curie 
was held in London The purpose was to raise $ 250 000 for the 
endowment and extension of the Mane Curie Hospital of 
London Mr Neville Chamberlain who took the chair, said 
that he had been asked to do so because of his long association 
with the ministry of health He paid a humble tribute to a very 
great woman, a most original and fertile investigator, and one 
of the great benefactors of the human race ” To the toast to 
her memory her daughter Mile Eva Curie, a well known 
musician responded She said that her mother often said that 
‘in science we should be interested in things, not persons She 
meant that her own person was of no importance compared 
with the things to which she devoted her life. A discovery 
made by any scientist gave her as sincere joy as a discovery 
of her own The burden of celebrity overwhelmed her, and at 
the end of her life she still said I am nothing but a student 
All the passion that she scorned to devote to seeking honors 
she devoted to helping those in need of her During the war 


she drove \ ray cars along the Trench and Belgian fronts and 
carried out roentgen examinations of thousands of wounded, 
her postwar activities were devoted to the practical development 
of radium therapy The physicist Sir William Bragg spoke 
of the eminence of Madame Curie in physics and the difficulty 
and hardship of the conditions under which her discoveries were 
made — m a building with an asphalt floor and a glass roof, by 
no means proof against the rain, a holtiouse in summer, and in 
winter scarcely warmed bv a single stove, with furniture con- 
sisting of old tables on which the specimens were deposited. 
But, she wrote, ‘I shall never forget the ravishing joy we used 
to have on coming home at night when we saw the faintly 
luminous shapes of the products of our toil " 

Pay Patients in the Voluntary Hospitals 
A bill to enable hospitals to provide pay beds, provided it is 
not done at the expense of ordinarv beds, was read a second 
time in the bouse of lords Patients in the pav beds would 
lie those whom a hospital almoner would not usually accept 
m the ordinary wards but who could not afford the cost of 
private treatment in their homes and urgently required the 
assistance of a hospital with all its socialist treatment Such 
patients are sometimes called tile black coated poor” Some 
voluntary hospitals have alreadv done this hut thev have had 
to obtain a private act of parliament winch costs at least 
*52 500 Some misgiving was expressed by the labor parts in 
the bouse as to whether the bill would cut down the seniors 
for poor people as the hospitals bad long waiting lists The 
lalior party was dissatisfied with the hospital system and 
wanted all the hospitals to lie taken over bv the municipalities 
publicly controlled for the free treatment of all who needed it 
It was not right that the great health services which the hos 
pttals provided should be supported by costly banquets balls, 
bazars fctis and flag davs and inadequately supported at that 
For the government \ iscount Hailsham said that a case was 
made out of the dcsirthilitv of having some beds available for 
the class that was willing to make, some pavment toward the 
expense of treatment but was unable to afford the fees of a 
nursing home But there should be safeguards to ensure that 
the funds settled on it for the benefit of the sick poor were not 
diverted for am other purpose 

Overcrowding of the Medical Profession 
During 1934 the names added to the British Medical Register 
amounted to 1 664, and 898 were removed by death and a small 
number by other causes giving a net increase of 755, which 
brings the total number on the register up to 57,496 Tins 
figure may be comjjared with 44,761 in 1920 and 40,483 m 1910 
In 1934 the number of medical students who registered was 
2,350, a number without jvarallel save for the exceptional years 
of 2919 and 1920 following the war Thus Great Britain is no 
exception to the overcrowding of the medical profession reported 
m other European countries, tltough this has not yet attracted 
attention here Complaint of overcrowding has been made also 
in Australia No cause has so far been assigned for the increase 
in Great Britain beyond a suggestion that there has been a 
considerable expansion m recent years of the public medical 
services A more probable and a regrettable cause is the great 
difficulty' of the rising generation in the class from which medi- 
cal students come in obtaining employ ment of any kind in this 
period of unprecedented industrial depression 

Objections to the Sterilization of Defectives 
In an address to the Manchester and Salford branch of the 
National Council of Women Dr Charles Rankin, a psycbia 
tnst urged the need of caution before coming to conclusions 
on the sterilization of mental defectives The recent report o 
the committee appointed bv the government had recommend 
the legalization of voluntary sterilization in persons suffering 



\ OLUME 104 
iNuuiek 20 


rOREIGN LETTERS 


1835 


from hereditary forms of mental disorder or defect or from 
gra\e heredity forms of physical debility Dr Rankm doubted 
whether these were scientific recommendations Half the men- 
tal deficiency was due not to hereditary but to environmental 
causes, yet on the latter the committee had little to say It 
admitted the need for research into hereditary factors m mental 
and physical disability He believed that of no mental disorder 
was the exact nature of the inheritance known AH that was 
known was that inheritance proceeded through mendehan laws 
No doubt heredity was a factor, but the question was as to its 
assessment compared with racial poisons, such as tuberculosis 
syphilis and alcohol Only a small proportion of defectives 
had definitely certifiable parents He also objected to sterili- 
zation on moral grounds as it would encourage irresponsibility 
in sex behavior and the propagation of venereal disease 
Against these arguments it could be urged that although the 
part played by heredity in mental deficiency cannot at present 
be exactly assessed, it cannot be questioned that sterilization of 
mental defectives would do something to reduce the incidence 
of the condition in our population. 

PARIS 

(From Our Regular Correspondent) 

April 12, 193S 

The Primary Tuberculous Focus in Adults 
An examination of all first year students at the University 
of Strasbourg was begun m 1929 by Vaucher Strauss and 
Schneegans It comprises a complete physical examination 
including roentgenoscopy and, in suggestive cases films of the 
chest, together with an examination of the nose throat, ear and 
teeth The observations in regard to tuberculosis were the 
subject of a paper read at the Dec. 14, 1934, meeting of the 
Societe medteale des hopitaux de Pans Thirty-five cases of 
active pulmonary tuberculosis were discovered in the examina- 
tion of 1,343 students Twenty -five of the thirty five students 
were unaware of the presence of any pulmonary lesion 
During 1931-1932 skin reactions were used in 232 cases of 
which sixty were negative but of which three became positive 
shortly afterward Another cutaneous and then an mtradermal 
test was made of forty -one students whose primary reaction 
had been negative Of these forty -one the later tests were 
positive in eleven, negative in twenty -five and doubtful in five 
Emphasis is laid on this observation which teaches that, if one 
had been content with a single skin test, more than 30 per 
cent would have been found negative If a cutaneous test is 
negative, a second, preferably an mtradermal test should be 
made later 

Five cases were reported m which the skin reaction was 
negative In the first student, a girl of IS, the skm reaction 
was negative in 1932 but she showed evidences of a serofibrinous 
pleuritic exudate and a large lymph node at the lulus of the 
right lung as the first sign of tuberculosis In a second case, 
two skin reactions at intervals of fifteen days were negative 
Thts patient was serving as an extern m a tuberculosis ward 
Tour months later, signs of a left drv pleurisy appeared Roent- 
genography revealed a bilateral adenopathy m both pulmonary 
lull In the third observation, two skm tests and one mtra- 
dermal reaction were negative in a girl student m 1932 A year 
later, when clinical work was begun, fatigue and loss of weight 
led to a roentgenographic examination, which revealed discrete 
pulmonary nodular lesions m both apexes Two other cases 
were reported m which the tuberculous infection was apparentlv 
primary in adolescence with involvement of the hilar lymph 
nodes as the first evidence. 

In the majontv of cases there is absence of any clinical 
symptom of tuberculous infection. In several students the skm 
reaction became positive as soon as ward work was begun 
but even in these casta there were no clinical signs In some 


apparentlv primary cases in young people the infection begins 
as an acute caseatmg lesion Another clinical form is that in 
which at the onset there is a more or less prolonged febrile 
period without any accompanying clinical manifestation Thi3 
is the typhoid-like form of tuberculous infection, which is often 
diagnosed as influenza or intestinal infection This was true 
of three of the five cases reported in which, a little later, evidence 
of lymph node involvement (at the hill) or a dry or exudative 
form of pleuritis appeared 

Nico m his thesis has reviewed the literature of primary 
tuberculous infection and has found that a serofibrinous pleuritic 
exudate is commonly the first clinical sign that attracts atten- 
tion Such a pleurisy is of course secondary Skin reactions 
should be regularly employed m young students and soldiers, 
especially in medical students and nurses When the skin reac- 
tion is negative, the individuals should be cautioned against 
exposing themselves to cases of pulmonary tuberculosis 
Students who have a negative skin reaction should be vac- 
cinated with the BCG vaccine and clinical work should not 
be permitted until five weeks later 

Rist, in the discussion, stated that Ins experience with a large 
number of students confirms that of Vaucher and his associates 
and that of foreign clinicians especially Myers of the University 
of Minnesota Those students who have a negative skm reaction 
should be kept under observation Every student in the Paris 
medical school is obliged to have such a skin test made at 
the time of matriculation It would be well to add a roentgeno- 
graphic examination, such as is earned out at Strasbourg 

Methods of Resuscitation in Asphyxia 

At the Dec. 4, 1934, meeting of the Academy of Medicine 
Nicloux and Legendre stated that only too often the one who 
is trying to save a life becomes a victim A drowning person 
ought to be approached only from behind and held by the back 
ol the head The first dutv in cases of asphy xia is to try to 
ventilate the room before any attempt is made to remove the 
asphyxiated person In the case of ditches or mine galleries 
the life saver should never eptcr unless a rope keeps him in 
touch with some one in the free air so that he can be pulled 
out In trying to remove any one from high tension wires one 
is interfered with by wet soil, shoes or feet hence one should 
to to find a nonconductor in the shape of a board chair or 
stool and to use only one hand in detaching the victim 

In France, two methods of artificial respiration the Silvester 
(raising the arms at regular intervals) and the Laborde 
(rhythmic tongue traction) have been abandoned in favor of 
the Schafer method An apparatus devised by Dr Pams acts 
automatically to caro out the Schafer method and is exten- 
sively used m Pans 

Artificial respiration must be kept up whether by the Schafer 
method or by some such apparatus, for a long time, even for 
hours The only adjuvants to artificial respiration are main- 
tenance of the body heat of the victim (especiallv m cases of 
drowning) and the inhalation of oxygen. 

Carbon dioxide is not of much help m the dissociation of 
the carboxy hemoglobin in cases of gas asphyxia, whereas oxygen 
will be of assistance. 

At the January 22 meeting of the Academv of Medicine, Cot 
and his associates discussed the same subject The Schafer 
method has been employed exclusively since 1924 by the Paris 
fire department The hands are applied at the base of the 
thorax the victim lying face downward As much pressure 
as possible is applied to provoke expiration no pressure being 
used during inspiration The theory of this method (Schafer) 
is to stimulate the diaphragmatic reflex It is far Ie*s fatiguing 
to apply than the Silvester or the Laborde method Pulmotors 
do more harm than good The insufflation of air under pres- 
sure only increases the already existing pulmonary congestion 
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and edema Brickley is quoted as having found tears and hemor- 
rhages following the use of this method in animals 
The only forms of apparatus that arc of help apply force 
externally to stimulate respiration The authors have devised 
such an apparatus, which is designed to imitate the movements 
employed in the Schafer method In 1934, 75 per cent of the 
victims of asphyxia from illuminating gas and charcoal fumes 
were resuscitated, but only 60-2 per cent of the victims of 
drowning The Cot apparatus was the onty method of artificial 
respiration emplojed in the last eight months of 1934 


bacteriophage in the Seine, into which the waste of Pans drams, 
whenever there had been patients either m the acute stage of 
typhoid or convalescing from an attack The bacteriophage 
remains \iablc much longer, six months for example, m water 
or in the soil, than the typhoid or paratyphoid organisms For 
tins reason one ought sjstematically to search for bacteriophage 
in the waters into which a city' discharges its waste, in order 
to trace cases of typhoid which have either not been reported 
or in which the excreta have been inadequate!} disinfected. 


Roentgenographic Diagnosis and Treatment 
of Intussusception 

In a recent article Pouliquen of Brest states tint until lately 
the diagnosis of intussusception in infants was based on the triad 
colics, vomiting and blood} stools At present the most valuable 
method of diagnosis and occasionally of reduction, is the barium 
sulphate enema under fluoroscopic control This should be 
employed as earl} as possible and, if it reveals inability to 
reduce the intussusception, operative treatment must follow 
immediately The barium enema mav occasional!} lie successful 
in the reduction of the invagination, 200 Gm of barium sulphate 
to a liter (quart) of water suffices and one can safety raise the 
irrigator to a height of 4 feet (120 cm) or even a few inches 
higher in earl} cases With the exception of the left colocohc 
and transverse colon forms, the mass can be easily pushed over 
to the right iliac fossa, where one has an opportunity to observe 
whether the barium enema enters the ileum freety, which is the 
sole criterion of a successful nonoperative reduction 

If only a few irregular shadows or streaks arc seen in the 
ileum, the attempt at reduction bv the barium enema must be 
regarded as having been unsuccessful If, however, the barium 
has passed in large amounts into the lower ileum and one can 
no longer feel the invagination, reduction has been successful 
It is necessary to keep in mind the possibility of a double 
invagination, as two cases recently reported by Bloch and 
Duroselle show The only criticisms against nonoperative 
reduction under fluoroscopic control arc that one cannot prevent 
a recurrence by fixation of the intestine The indication for 
such an operation is rarely present and it should be cmplo}ed 
only m recurrent cases Another objection is that there may 
be an accompaii}mg acute appendicitis, but this is rare, espe- 
cially in the first year of life A case of rupture of the intestine 
has been reported by Fbvre, but this was in an advanced, 
inoperable case The most important argument against non- 
operative reduction is, then, the danger of recurrence Pouliquen 
has had a large experience and lias observed only one such 
case Reduction by a barium enema will be successful in at 
least 60 per cent of the cases The ileocolic form is the least 
favorable for nonoperative reduction If vomiting or the 
inability to pass flatus or feces persists, the roentgenoscopic 
examination can be repeated in a few hours and an operation 
performed at once A right lateral incision is to be preferred 
and every effort should be made to reduce the invagination 
because the prognosis is very unfavorable in cases in which 
resection is unavoidable. 

Search for Bacteriophage in Water Supplies 

At a recent meeting of the Academy of Medicine Dr M F 
Dienert discussed the necessity of a routine examination of 
sources of water supply and discharge, for the presence of bac- 
teriophages The excreta of patients suffering from any form 
of intestinal infection always contain a bacteriophage This 
ultravirus is transported into the sewers and from them into 
the adjacent rivers Gildemeister and Watanabe have found 
an increase of bacteriophage m the river Spree (Berlin) five 
da}s after a rainfall Dienert has observed an increase in the 
amount of the anti-Eberth bacillus or antiparatyphoid A or B 


BERLIN 

(From Our Regular Correspondent) 

March 11, 1935 

The Mortality from Various Diseases 
In 1934 the mortality from the infectious diseases of child 
hood was 29 4 per cent greater than in the previous rear As 
m 1933, the mortality rates for measles, scarlet fever and 
whooping cough were highest m the first quarter, and for diph 
them m the last quarter 

Tile number of infant deaths from svphihs m 1934 was 0-36 
per thousand, which denotes a further decrease over 1933 (045 
per thousand) This mortality was greatest in the cities on the 
Rhine and the Main, and in the seaports Because of the 
sustained high summer temperatures, the infant deaths from 
intestinal catarrh increased (from 4 8 to 51) 

Table 1 shows the number of deaths in 1934 from the dis- 
eases of the more advanced }cars, and the deaths for 10,000 
of population during the period 1930 1 934 


Tadle 1 — Deaths tit 1934 from Diseases of Advanced Years, 
Deaths for 10,000 of Population, 1930-1934 ^ 


Totnl Deaths for 10 000 of PopnUtlon to 

Deaths r * rrr? 

In 1034 1030 1031 1033 1033 1934 


Cancer and oilier malignant 
gronlbr 

20 427 

13.8 

24.5 

14 6 

14 7 

Apoplexy 

18 791 

80 

8,3 

80 

62 

Diabetes 

3,8*0 


1 7 

1.9 

2.0 

Senile debility 

20165 

40 

51 

6.3 

6 6 


It appears that the deaths from malignant growths and from 
apoplex} show an increase, but no greater increase than the 
increased representation of the older age groups would lead one 
to expect The decreased mortality from senile debility is 
doubtless due to the fact that in 1934 there was no pronounc 
influenza epidemic such as occurred m 1933 
Table 2 shows the number of deaths in 1934 from other 
important diseases 


Table 2 —Deaths m 1934 from Other Important Diseases, 
Deaths for 10,000 of Population 1910-1934 


Cardiac diseases 

Tuberculosis 

Pneumonia 

Jsephrltfs 

Bronchitis 

Influenxn 

Typhoid 

Cerebrospinal meningitis 
Encephalitis 


Total 
Deaths 
In 1034 

Deaths tor 10 
Tp30 1931 

000 of populotlonto 

1033 1033 I® 51 

27 490 

13 S 

128 

13 0 

14 0 

13 V 

7 * 

14 246 

81 

81 

7.5 

7J5 

<? ft 

13 078 

71 

75 

6.3 

70 

o o 

A 

4 033 


2S. 

21 

2.0 


2 40u 


1 6 

1 4 

1 6 

1.2 

1 624 

07 

18 

0.8 

2 Si 

0£ 
ft (17 

148 

122 

0 Of? 
008 

006 

008 

008 

006 

0 07 
006 

U VI 
006 

63 

003 

0 04 

002 

00° 

0 03 


The number of deaths from puerperal fever showed, because 
of the greatly increased number of births, the greatest inc ^ sc 
of any cause of death ( 397 per cent higher than m 1 ' 

whereas the other accidents of pregnancy and of chil 1 
showed a much smaller increase (8.7 per cent) The 63 ^ 
from puerperal fever following miscarriage show a mar 
decrease namely, 13 0 per cent 
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The deaths due to violence and accidents during the period 
1929-1934 are outlined m table 3 

Table 3 — Deaths Due to Fiolcncc and Accidents, 1929-1934 



1029 

1930 

1931 

V931 

1033 

1934 

1034 in 
percentage 
Relation 
to 1933 

Suklde. 

ESfig 

0,207 

6,346 

6 497 

6,335 

0 032 

95 2 

Harder and mnniituGhter 


So3 

360 


SS2 

273 

71.6 

Accidents 

cm 

0,311 

5 023 

5,723 

5035 

om 

112 0 


Non-Aryans in Panel Practice 
The federal minister of labor, who is competent to answer 
all questions pertaining to the health insurance societies, stated 
recently, in response to an inquiry, that there were no objections 
to the preparation of lists of panel physicians, differentiated 
according to Aryans and non-Aryans for the use of the 
krankenkassen It was well known that the krankenkassen had 
such lists, and there may be said to be need for them m order 
that the insured may be given information in response to 
inquiries concerning the racial origin of a panel physician It 
was not important whether the krankenkassen prepared such 
lists or whether they secured them from the Kassenarzthche 
Vereinigung Deutschlands This attitude is significant for 
forming a judgment in regard to the situation, for the non- 
Aryan physicians admitted to panel practice are either those 
who were admitted before the war or who were admitted 
because they fought at the front It was for the benefit of the 
latter class that the special privileges were created 
In the recent regulations for admission of students to medical 
examinations is found this new provision ‘Admission to the 
examinations and the granting of a license to practice pre- 
suppose the furnishing of proof of Aryan origin (birth certifi- 
cate of the candidate, birth certificates and marriage licenses 
of the parents and of the grandparents on both sides) ” The 
same requirements apply to candidates for the diploma of dentist 
Tins corresponds to the attitude that the Berlin rector announced 
some months ago (The Journal, March 3, 1934, p 710) 


Admission to Dental Practice 
Little has been heard of late about the question of extending 
the privileges and the medical activities of the nature cure 
doctors If any progress m this direction has been made, it 
has not been announced Doubtless the opposition has proved 
to be greater than was anticipated On the other hand, an 
old demand of the dental technicians has been granted. In 
place of the term dental technician, which in German usage 
plainly designates the limited training of such persons in com- 
parison with the academically trained dental physicians the 
federal minister of labor has substituted the term * dentist At 
the Berlin Lehnnstitut fur Dentisten persons without means 
are supplied with prostbeses free of charge April 1 there will 
be opened in Dusseldorf one of the seven dental schools to be 
created throughout the reich, and it promises to be the most 
modern school for dental technicians m Germany The director 
will be a dental technician or ‘ dentist ’ and not a sahnarst or 
dental physician Both dental physicians and dental technicians 
must be entered m a register before they are admitted to prac- 
Accordmg to a recent decree an applicant will not be 


admuted unless he and h,s wife are of Aryan ongm Th, 

TTT accordm 6 to which front Jme combatants 
mg t ic fathers and sons of persons who died in the Work 

atJLh'JP lttcd cn though of non *ryan origin has beer 
abolished. This makes the application of the regulations mud 

Z L aud works a hardsh>p on the sons of men who d.ec 

have alr«’rt Wh0 ’ "'n" 5 ™ the preuous exceptional privilege 
Turtli J partially completed their course m dentistry 

termore, * t0 P ractl « already granted will be with- 


drawn if an Aryan dental phy stcian or ‘ dentist” admitted to 
panel practice marries a woman of non-Aryan origin or has 
married such a woman since July 1, 1933 
A system of relief, organized by the dental physicians and 
supported m part by the federal government, has been created 
in the sections of Rohn and Spessart, two high plateau regions 
of Germany that have suffered severely from the economic 
crisis Four Berlin dental physicians with four woman assistants 
have treated, during the past few months, more than 1,500 
children gratis in this area It is planned to give dental aid to 
about 8,000 children 

Boric Acid m Remedies for Obesity 
The federal bureau of health has called attention to obesity 
remedies containing boric acid and borax, which are injurious 
to health In recent years obesity remedies containing boric 
acid free or m combination with other substances, have been 
put on the market Boric acid and borax, if taken m quanti- 
ties of more than a fraction of a gram, are not harmless sub- 
stances The public should inquire whether the preparations 
contain any bone acid 

Similar observations in Denmark led to the recent order that 
obesity remedies may not contain bone acid or its salts 

A Central Cancer Institute 

In the Rudolf Vircliow-Krankenhaus in Berlin a central 
cancer institute that is to serve all northern Germany is to be 
created It will be both a therapeutic and a research center 
As the first step, a large committee has been appointed, on 
which, among others, the whole Berlin faculty of medicine 
will serve, Professor Sauerbruch being the chairman For this 
institute, which is to be directed by Professors Cramer and 
Hmtze, a suite of rooms with 300 beds, m the aforementioned 
hospital, has been selected 


BUENOS AIRES 

(From Our Regular Correspondent) 

March I, 1935 

Cancengenic Action of Sunlight 
Dr A. H Roffo has succeeded m producing cutaneous cancer 
in the face and ears of white rats by repeated exposure of the 
animals to sunlight From these results of experiments, he 
believes that sunlight baths have a cancengenic action His 
statement has encountered many objections, because 1 A rea- 
sonable and well controlled exposure of children and young 
adults to sunlight produces a beneficial action on their health 
2 Sunlight is helpful in the treatment of tuberculosis of the 
bone and of surgical tuberculosis 3 Cutaneous cancer does not 
develop frequently in bovine, equme and other animals that are 
exposed to sunlight the year round 


vumoa oeeas as Pood 

The seeds of qumoa (Chenopodmm qumoa) were used as a 
food by the Incas and are still used as such m Peru, Bolivia 
and the northern regions of Argentina. Dr P Mazzocco made 
a study of their alimentary value and found that the protein 
content of qumoa seeds is sufficient They contain also vita- 
min B and are an excellent food ,f associated with cereals 
that contain vitamins A C and D, the content of which « 
insufficient m qumoa seeds 


s peaal departments for the d.agnos.s of tumor tissues 
removed by a biopsy have been organized or are ,n orgamza 
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Pan-American Health Conference 
The ninth Pan American Health Conference was held at 
Buenos Aires No\ 12-22, 1934, bj representatives from all 
countries of North and South America All the suggestions 
made by the North American delegation, formed bj Drs 
Cumming, Llojd Long and Emerson met with the general 
approval of the attendants The followung motions were made 
Adoption of the international health cotucntion for air navigation 
(The Hague) ratification of the resolutions taken at the Inter- 
national Health Convention held in Paris m 1926, a decennial 
census of the population unification of the departments of public 
beneficence and welfare, both public and private, under one 
authontj organization of aviation, continuation of the studies 
on tjphus and jellow fever Dr E L Soper of the Rockefeller 
Foundation read a paper on vellow fever in South America He 
proved that there are foci of endemic vellow fever in certain 
regions of South America where there arc no mosquitoes and 
that the transmitting agent is unknown in these cases In con 
ncction with his article the following motions were made 1 To 
carr> on studies on the protective power of antiserum 2 To 
investigate the frequenev of vellow fever bj the performance 
of microscopic studies ot the liver of cadavers of persons who 
died within ten davs of the onset of a febrile disease 111 these 
cases the pieces of liver should be taken b> lnopsj with a 
special visccrotome 3 The organization of antilarval work 
m ports and atr ports where the presence of Stcgomjia has 
been established 4 Preventive vaccination of those who are 
m possible contact with infected cases 5 Organization of 
special laboratories for work on vellow fever Cooperation of 
the pharmacopeial committees of North and South \nicncan 
countries tending to the establishment of a unified pharmacopeia 
for both continents was advised Resolutions to intensify the 
campaigns against tuberculosis uncinariasis leprosv malaria 
plague, brucclhasis, venereal diseases alcoholism and narcotism 
were adopted 

Personal Items 

Dr Alfredo Sordelh, director of the Instituto bactenologico 
nacional, has been appointed a member of the Committee of 
Biologic Standardization of the Societj of the Nations and a 
corresponding member of the Societc dc biologie of Paris 
Dr B A Houssaj has been appointed a corresponding mem 
ber of the Academic dc medeeme of Pans an honorarj member 
of the Academia de mcdicina of Madrid, and an honorarj 
fellow of the Roval Societv of Edinburgh 

Dr J Bacigalupo has been appointed a corresponding mem- 
ber of the Societe de pathologie exotique of Pans 

Dr Avelino Gutierrez has been appointed an honorary mem- 
ber of the Academta de medicina of Madrid 

Dr R Araja of Rosario was awarded the Samtour prize bv 
the Academie de medeeme of Paris for his work on ovulation 
and menstruation Dr Araja states m Ins article that there 
is no relation between the phenomena of ovulation and men 
struation 

Dr J C Ahumada has been appointed professor of gvnc 
cologj at the Facultj of Medicine of Buenos Aires 

Drs Foz and Baraldi have been appointed professors of 
psychiatrics and surgerj, respectivelv, at the Faculty of Medi- 
cine of Rosario 

Dr Oscar Orias has been appointed full time professor of 
phjsiologj at the Facultj of Medicine of Cordoba 

Drs F Bottazzi of Naples L Brauer of Hamburg L Bmet 
of Pans and C Monge of Lima were appointed honorarj 
academicians to the Academia Nacional de Medicina of Buenos 
Aires Drs L Surraco of Montevideo and Garcia Otero of 
Montevideo were appointed correspondent academicians of the 
same societj 

Dr R Bullrich has been appointed honorarj professor of the 
Faculty of Medicine of Montevideo 


NETHERLANDS 

(From Our Reffular Correspondent ) 

March 6 1935 

The Congress of Neurology and Psychiatry 
The twelfth Congrts beige de neurologic ct de pjydnati 
was to have been held in Belgium, but the Netherlands Ntur 
logic and Psjchiatric Societj conceived the idea of mergii 
the congresses of the two societies and of holding the joi 
session this jear in Amsterdam 
The first paper dealt with “The Neuro-Anemias" and w 
presented bj Professor Van Genuchten Tbe neuro-anem 
svndronie is the disorder that is encountered most frequent 
after tabes and multiple sclerosis The characteristic lte.it 
of neuro anemia is the vacuolar degeneration of the white sul 
stance The formation of vacuoles is due to the combim 
involvement of the axis cvlmder and the mvelin sheath Th 
lesion is not pathognomonic of the neuro anemic sjaidrome 
file localization of the lesions in the nervous sjstem has m 
been fullj explained possiblj it is conditioned bj the vasculi 
topographs The graj substance is less changed but does m 
ci'inplctelv escape involvement (chromolvsis, masses of pigmei 
in the cells, and the like) Pernicious anemia and the neun 
anemic svndroines arc deficiencv disorders Normallj the fade 
that prevents pernicious anenua is found in the gastric juici 
In case of an msufiicicncj of tins factor, grave sjmptoms aris 
in the organism winch, it is believed, are attributable to 
disturbance of lipoid metabolism 

Among tbe other communications an experimental contnbu 
tion on The Clinical Characters of Parkinsonian Trembling 
maj be mentioned, bv Rene Nvssen and Rene Dellaert Thei 
results mav be summarized thus A distinction must be mad 
between the results secured in senile patients and those fur 
nished bj encephalitic patients In the former tbe mode o 
reaction is almost constant whereas m the latter modification 
m the trembling varv from case to case In the same semi 
patients the trembling increases in the nouactive members Th. 
results secured m senile patients through the tests of menta 
effort and of emotions likewise confirm the conceptions o 
Ixleist, Jong and Troment m that one accords to these states • 
significance opposed to that of repose As regards encephabtu 
patients, in view of the difference in the reactions in vanotu 
cases, neither of the two general conceptions can be maintain* 
with respect to either the member in motion or the symmetrica 
member What has just been said in regard to encephabtu 
patients is particularlv frank and striking in arteriosclerotic 
parkinsonism Two other facts to be noted are (a) tbe fee 
quent and sometimes verj marked dvschroinsm between the 
hand and tbe foot, in both the senile and the encephalitic 
patients (6) acceleration of the trembling which constitutes 
an almost constant reaction under the influence of the different 
factors considered. 

Mode of Infection m Weil’s Disease 
It is generallj recognized that there is more than one waj 
in which Leptospira icterohaemorrhagiae gams entrance to t 
human organism from water through the skin (particularly 
the skin is broken) or through the mucosae In the Ae J r 
land sch Tidschnft voor Gcnceskunde Dr Van Thiel ernpba 
sizes the significance of infection through drinking water, 
particular^ through the nasal and buccal mucosae. 

The author performed a senes of experiments on the guinea 
pig and the rat, the results of which he reported in detai 
Although the possibihtj of an infection bj mouth was con 
firmed several million pathogenic organisms maj be swallow 
by the animal without any infection developing Infection > s 
brought about much more easil) through the nasal mucosae, 
the conjunctivae or the lacrimal canal The author conclu es 
from this fact that the water snuffed up the nose by swimmers 
constitutes an especially grave danger 
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MOSCOW 

(From Our FcQHlar Correspondent) 

April 2, 1935 

Report on the Public Health 
At the sixteenth All Russian Congress of Soviets in Moscow, 
January 6-16, a report of the People's Commissariat for Health 
was read The following data presented before the congress 
shows the progress m the field of public health 

Changes Between 1913 and 1934 


Number ot hospltnlr 
Number of hospital beds' 
Obstetrh, beds 

Health points In Industrial plant' 
Polyclinic* 

Tuhereulosls dispensaries 
Physician* 


1013 1931 

7 SO 1 71 j 
103,000 318,000 
6, BOO 82,000 
3 300f 1300 

SSO i 600 
13 110 

About 15 000 S3 000 


* Except beds for mentnl patients 

t Health points In 1013 were given by first aid nnbulnnce doctors by 
physician s ae'lstnnts Non they represent well equipped polyclinics In 
plants and manufactories 

Changes Bcluccn 192S 1929 and 1934 


1938-1920 1031 

Number of public nurseries In towns 772 3 336 

Number of places In permanent country pnbllc nurseries 7,500 SjO 000 

Number of places In euinmer country public nureerlcs 110,000 S 200 000 

Number ol worker* who vl’lted health resorts and epas 518 000 1,600 000 


In 1929 there were sixteen medical high schools with 15000 
students, m 1934 the number of medical students was 50,000 
and the number of medical high schools was 31 In this num 
her are included five medical high schools working with large 
hospitals For budding and equipping these medical establish- 
ments, 6,400,000 rubles was assigned in 1933 and 38 000,000 
rubles m 1935 Up to the present time 40 per cent of the 
hospitals and 35 per cent of the polyclinics and ambulatoriums 
have thetr owtt rooms for physical therapy x ray equipment 
and clinical laboratories 

The scientific work is done in thirty -three central and 154 
outlying investigation institutes of the Peoples Commissariat 
for Health Scientific work is carried on m all medical high 
schools 

Increased Appropriation for Public Health 
The government has decided to assign 370 million rubles to 
increase the wages of medical workers Physicians who have 
scientific degrees will receive increased wages This increase 
m wages concerns also middle and junior medical workers 
dentists and chemists The wages of medical workers m the 
outlying districts are increased from 10 to 20 per cent, depend- 
ing on what work they are doing The increase of wages for 
workers occupied in the extreme north of the country is 50 
per cent To improve the food for hospital patients the daily 
ration is increased in towns from 1 ruble 75 copecks to 2 rubles 
80 copecks and in the country from 1 ruble 30 copecks to 2 
rubles 

This decision, published March 5, is signed by the president 
of Sovnarkom (Council of Peoples Commissariat), Vladimir 
M Molotov and the general secretary of the Central Committee 
of the All Russian Communist Party (bolshevik), I V Stalin 

The Campaign Against Malaria 
The laboratories of the Academy of Science of the Union of 
Socialist Soviet Republics m kpril 1933 produced the prepara- 
tion acrichm (which is identical to the German preparation 
atabnne ) and gave it to the Tropical Institute of the Peoples 
Commis'anat for Health where clinical trials made on several 
thousand patients have shown that acriclnn has great therapeutic 
activity The dose required for complete recovery from malana 
! S n ’ uc 1 !css t,)an ,1,at ° ! some other preparations It is much 
«s bitter and does not cause ringing m the ears The govern- 
ment will build two factories for making acrichm 


To establish an international plan for testing synthetic anti- 
malaria preparations, a commission of the hygienic committee 
of the League of Nations was summoned at Moscow, Feb- 
ruary 20, under the presidency of Professor Sergent (director 
of the Pasteur Institute at Algiers) The members of the 
commission were Professor Chooka of Rumania, Dr Hackett 
of the Rockefeller Foundation, Dr Anmgstem of Poland, 
Dr Lega of Italv, Dr Pampana, secretary of the malaria com- 
mittee of the League of Nations, and Soviet scientists After 
the meeting the members of the commission went to Gorki 
(former N nhni-Nov gorod) , where they became acquainted with 
the mass application of acrichm at Sormovo, a suburb of Gorki 
The commissioners decided to organize a comparative study of 
the action of synthetic antimalanal preparations for prophylactic 
and curative purposes in the Soviet Union, Algiers, Italy and 
Rumania „ 

Vitamin C m Conifer Needles 
The Leningrad Scientific Institute of Nutrition has discov- 
ered that the antiscorbutic vitamin C is not only found m 
foodstuffs but is present in the leaves of red currants, cabbage 
and the needles of conifers Out of 1 Kg of conifer needles 
a concentrate has been obtained sufficient to protect a man for 
a month from scurvy 

The institute has set up apparatus for manufacturing con- 
centrates of vitamin C out of cabbage leaves and conifer needles 
and at present is using daily 100 Kg of conifer needles This 
is the first factory’ 10 produce vitamins m the Soviet Union 
It is of great importance because now all the northern parts 
of the country as well as the expeditions to the far north will 
be completely protected from scurvy 

Medical Congresses m 1935 
This year there will be held thirty-five conferences, meetings 
and congresses instead of the four that took place last year 
In Moscow the All-Russian meeting on Pharmaceutical Edu- 
cation will convene March 2 The ninth All-Union Congress 
of Obstetricians and Gynecologists will meet March 10-15 The 
All-Union Conference of Endocrinologists will meet March 
25-29 At Kazan the fourth Ml-Umon Congress of Ophthal- 
mologists will meet May 15 19 At Leningrad the fourth All- 
Union Congress of Nose, Ear and Throat Specialists will meet 
May 7-11 and the twelfth All-Union Congress of Internists, 
May 25 30 

Lectures m Lithuania by Soviet Physicians 
The endocrinologist Prof Nicolas A Cherechevsky and the 
therapeutist Prof David D Pletniev gave a series of lectures 
at Kaunas, the capital of Lithuania, under the auspices of the 
State University 

A reception was given for the Soviet scientists by the min- 
ister of foreign affairs, Mr Lozoraits Professors Cherechev- 
sky and Pletniev were invited to repeat this course of lectures 
in Lithuania in the near future 


Marriages 


IV ill 155 


JAMES Ub ARLES b , h ambers Jr, Kansas City, k 
Mary Josephine Crane of Elizabeth, N J , April 13 
Lows B Laplace, Philadelphia, to Miss Delphine L R 
Hollingsworth of West Chester, Pa , May 4 

James Edwin Wissler, Washington, D C., to Miss Lola C 
Johnson of Winchester, Va , March 24 

p »’™ 

D J ll""urd,*29 LOnE "“ T ““- ” M,ss Vir - 
1,1 ■ <° V'*™ K.,1, or 


Cod\ A Cox, Morton, 111 , 
Aurora, March 13 


to Miss Helen Jane Beitel of 
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Deaths 


George Emmett Bethel © Galveston, Texas , University ol 
Texas School of Medicine, Galveston, 1923, dean and professor 
of tropical medicine at Ins alma mater since 1928, instructor of 
anatomy, 1920-1921, adjunct professor, 1923-1924, and associate 
professor in 1926, physician to men, university health service, 
University of Texas, Austin, 1926 1927, and director, 1927-1928, 
assistant chief resident phy sician to the Philadelphia General 
Hospital, 1925-1926 fellow of the American College of Physi- 
cians , member of the American Society of Tropical Medicine 
and the American Heart Association, aged 40, died, April 17, 
of chronic nephritis 

Edward Blair Sutphen, Morristown, N J , Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902 
member of the Medical Society of New Jersey and the American 
Laryngological, Rhinologica! and Otological Society fellow of 
the American College of Surgeons , on the staffs of the Morris- 
town Memorial and All Souls hospitals, Morristown, the Over- 
look Hospital, Summit, and the New Jersey State Hospital, 
Greystone Park, aged 58, died, April 18 

Charles Russell Barber # Rochester, N Y , University of 
Buffalo School of Medicine, 1882, past president of the Medical 
Society of the County of Monroe, founder, formerly on the 
staff and past president of the board of directors of the Park 
Avenue Hospital, and on the staff of the Monroe County Hos- 
pital, for many years member of the board of managers of the 
lola-Monroe County Tuberculosis Sanatorium, aged 79, died, 
April 5, of cerebral hemorrhage 

George Herbert Burnham, Toronto, Ont , Canada, Trinity 
Medical College, Toronto 1875. FRCS. Edinburgh 1881 and 
MRCS, England, 1881, University of Toronto Eaculty of 
Medicine, 1889, emeritus professor of ophthalmology and 
otology, University of Toronto Faculty of Medicine, on the 
staffs of the Toronto General and St Michael s hospitals , aged 
84, died, April 1, of pneumonia 

Charles Emil Brack © Baltimore, College of Physicians 
and Surgeons, Baltimore, 1895, formerly professor of clinical 
obstetrics, University of Maryland School of Medicine fellow 
of the American College of Surgeons , treasurer of the Medical 
and Chirurgical Faculty of Maryland, on the staff and member 
of the board of governors of the Mercy Hospital, aged 69, died, 
April 4, of myocarditis 

Albert Milton Beal © Moline, 111 , Drake University Medi- 
cal Department, Dcs Moines, 1894 formerly a lawyer, presi- 
dent of the Western College, Toledo, Iowa, 1890-1891 , at one 
time mayor of Toledo, Iowa, for many years president of the 
board of education of Moline and bank president, on the staff 
of the Moline Public Hospital , aged 81 , died, April 3, of 
coronary thrombosis 

Charles W Youngman, Williamsport, Pa , Jefferson Medi- 
cal College of Philadelphia, 1883, member of the Medical 
Society of the State of Pennsylvania, past president of the 
Lycoming County Medical Society, county health officer at 
one time member of the city board of health and health officer, 
for many years on the staff of the Williamsport Hospital , aged 
76, died, March 5 

William Richard Tinker, Manchester, Conn , University of 
the City of New York Medical Department, 1880, member of 
the Connecticut State Medical Society , for many years health 
officer , in 1897 member of the state legislature , aged 81 , on 
the staff of the Manchester Memorial Hospital, where he died, 
March 23, of rupture of an aneurj'sm of the abdominal aorta 
John William Warmck, Johnsonburg, Pa , Western 
Pennsylvania Medical College, Pittsburgh, 1896, member of the 
Medical Society of the State of Pennsylvania , at one time 
county medical director, and for twenty-five years member of the 
board of health in Johnsonburg, aged 71, died, April 12, of 
cerebral hemorrhage, arteriosclerosis and diabetes melhtus 

Robert Henry Craig, Montreal, Que , Canada , McGill Uni- 
versity Faculty of Medicine, Montreal, 1896, an Associate 
Fellow of the American Medical Association, member of the 
American Laryngological, Rhinological and Otological Society, 
fellow of the American College of Surgeons , on the staff of the 
Montreal General Hospital aged 59 died March 23 

Thomas Arthur Pettepiece © Freeport 111 , College of 
Physicians and Surgeons of Chicago School of Medicine of the 
University ot Illinois, 1910 past president of the Stephen 
County Medical Society on the staffs of the Evangelical 
Deaconess Hospital and St Francis Hospital, aged 60 died, 
April 15 of aortitis and myocarditis 


John Lambert Coffin, Boston, Boston Unnersity School of 
Medicine, 1876, professor emeritus of diseases of the skin at hu 
alma mater, formerly member of the school committee and 
board of health of Medford, at one time chairman of the board 
of trustees of the Wcstboro State Hospital, aged 83, died, 
March 15, of coronary stenosis 

Albert Burr Nash, Newark, N J , College of Physicians 
and Surgeons, Medical Department of Columbia College, Mew 
^ ork, 1887, member of the Medical Society of New Jersey 
fellow of the American College of Surgeons, on the staff o( 
the Hospital of St Barnabas and for Women and Children 
aged 79, died, March 10 

John Milton Phipps, Indianapolis, Ind , Hospital College 
of Medicine Louisville, Ky , 1899, also a lawyer and a minister 
veteran of the Spanisli-Anicrican War, at one time assistant in 
pathology, Indiana University School of Medicine, on the staff 
of the Indiana Christian Hospital aged 69, died, April 11, of 
carcinoma of the kidney 


George Washington Whitney Whiting © Medford, 
Mass , University of the City of New York Medical Depart 
ment, 1887 for many years member of the board of education 
of Somerville on the staffs of Marthas Vineyard Hospital, 
Oak Bluff and the Somerville (Mass) Hospital, aged 70, 
died February Id 

Mary Elizabeth Barrel!, York Village, Maine, Woman's 
Medical College of Pennsylvania, Philadelphia, 1897, formerly 
member of the board of public welfare of Worcester, Mass , at 
one time on the staff of the Memorial Hospital, Worcester , aged 
72, died, March 14 of paralysis agitans and fracture of the 
neck of the femur 


John Francis Hayes, Waterbury, Conn University of the 
City of New 3ork Medical Department, 1879, member of me 
Connecticut State Medical Society , member of the board ot 
education, 1900-1901, aged 77, died, February 24, in St Marys 
Hospital following an operation for appendicitis, and chronic 
myocarditis 

Alfred Henry Brauer ® Captain, M C., U S A™)' 
Brackcttville Texas State University of Iowa College of Medi 
one Iowa City, 1931 entered the M C., U S Armi, as a first 
lieutenant m 1932 and m 1934 was promoted to captain, aged 
28 died, March 11 of cerebrospinal meningitis 

William Nelson Offutt © Lexington, Ky , Hospital College 
of Medicine, Louisville, 1902 member of the American Academy 
of Ophthalmology and Oto Larv ngology , fellow of the Amen 
can College of Surgeons, on the staffs of the Good Samaritan 
and St Josephs hospitals, aged 58, died, April 3 

Robert H Wynyard Powell, Ottawa, Ont, Canada, 
McGill University Faculty of Medicine, Montreal, Q ue -> ’ 
honorary registrar of the medical council of Canada, past presi 
dent of the Canadian Medical Association , fellow of the Amen 
can College of Surgeons, aged 79, died, April 4 
George Howard Mayhugh, Westerville, Ohio, 

Medical College of Indiana, Indianapolis, 1885 Ohio Med i 
University, Columbus, 1895, member of the Ohio State Med' 
Association , formerly a member of the board of education a 
city council, aged 77, died, April 8 

Edward H Hayward © Detroit , Detroit College of Med' 
cmc, 1904 , formerlv lecturer in bacteriology and assistant pr 
fessor of medicine at his alma mater, at one time memoc 
the city health department , aged 61 , died, February 24, in 
Grace Hospital, of pneumonia 

Edward Randolph Turnbull, Lavvrenceville, Va 
sity of Virginia Department of Medicine, Charlottesville, i 
member of the Medical Society of Virginia, for tnany y 
member of the county school board and county healtli oiti » 


iged 78, died, March 20 

John Fogo Doudna, Lake City Mich , Bar nes Media 
College, St Louis, 1899, member of the Michigan State Median 
Society, served during the World War, formerly village P , 
lent health officer and member of the board of education, g 
30 died, April 9 

Franklin Edward Collins © Brookhaven, Miss Vanderbilt 
University School of Medicine Nashville Tenn., , ’ J „f 

iresident of the Tn-County Medical Society , on the stati 
he TCimrc TVa imlitprs Hosnital . aired 52. died, April 3, 01 


nary sclerosis 

William Edward Magrnder ® Baltimore Baltimore M ' 
cal College, 1895 at one tune associate professor ot tnera 
peutics, College of Physicians and Surgeons ageo ol ' 
March 29, in Miami, Fla , of acute peritonitis and carci 


of the sigmoid 
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William Samuel Evans ® Columbus, Neb , College of 
Physicians and Surgeons, Baltimore, 1903, fellow, of the Ameri- 
can College of Surgeons, served during the World War on 
tlie staff of St Mary’s Hospital , aged 71 , died, March 29 of 
lobar pneumonia 

Charles E McCord, Fortville, Ind , Medical College of 
Indiana, Indianapolis, 1895 , member of the Indiana State Medi- 
cal Association, past president of the Hancock County Medica 
Society, aged 65, died, March 19, in Greenfield, of cerebral 
hemorrhage 

Joseph Schwartz, Sioux Falls, S D State University of 
Ioiva College of Medicine, Iona City, 1893 member of the 
South Dakota State Medical Association aged 70 died, April 
13, of diabetes mellitus, arteriosclerosis and decompensation of 
the heart 

John Henry Fulgham ® East St Louis 111 , Manon-Sims 
College of Medicine St Louis, 1895 , past president of St Clair 
County Medical Society, formerly county coroner, on the staff 
of St Mary’s Hospital, aged 62, died, March 13, of heart 
disease 


Winfield Scott Schley ® New York, Columbia University 
College of Physicians and Surgeons, New York, 1896 fellow of 
the American College of Surgeons , on the staff of St Luke s 
Hospital and the Ossining (N Y) Hospital, aged 61 died, 
April 1 

Andrew Augustus Reed, Jeffersonville, Ind Kentucky 
School of Medicine, Louisville, 1896, sened during the World 
War, formerly county jail physician aged 67 died, March 31, 
m a hospital at Indianapolis, of diabetes mellitus and gangrene 
Frank Herbert Coffin ® Hayerhill, Mass , Boston Uni- 
versity School of Medicine, 1900, past president of the Essex 
North District Medical Society served during the World War 
aged 61 , was found dead in bed, April 7, of coronary sclerosis 
Charles Henry French, Pawtucket, R I , Bellevue Hos- 
pital Medical College, New York, 1880 member of the Rhode 
Island Medical Society, formerly bank president, at one time 
health officer of Waterbury, Conn. , aged 76 , died, March 4 
David McClelland Perkins, Pittsburgh, Western Pennsyl- 
vania Medical College, Pittsburgh 1893 , member of the Medical 
Society of the State of Pennsylvania aged 70 died, March 31, 
of chrome nephritis, hypertension and cerebral thrombosis 
Otto Carl Stutz, Upper Sandusky, Ohio Cleveland College 
of Physicians and Surgeons Medical Department of the Uni- 
versity of Wooster, 1885, member of the Ohio State Medica! 
Association, county coroner, aged 70 died, February 28 
Warren E Taylor, Moline, 111 , Hahnemann Medical Col- 
lege and Hospital, Chicago, 1877 at one time mayor and health 
officer of Monmouth formerly managing officer of the East 
Moline (111 ) State Hospital , aged 80 died, March 31 
Seth Conway, Sharpsburg, Ky , Kentucky' University Medi- 
cal Department, Louisville, 1905 member of the Kentucky State 
Medical Association aged 55 , died, April 3, in the Good 
Samaritan Hospital, Lexington, of cerebral hemorrhage 
John C Preston, Avon, N Y , University of Buffalo School 
of Medicine, 1892 member of the Medical Society of the State 
of New York health officer of the village of Avon aged 68, 
died, March 14, of angina pectoris and arteriosclerosis 

Samuel M Sacks, Washington, D C , George Washington 
University School of Medicine Washington, 1907, member of 
me Medical Society of the District of Columbia , aged 54 , died, 
rebruary 14, of nephritis and diabetes mellitus 
Karl P Hampton, Seminole, Okla , American Medical 
College, St Louis, 1904, member of the Oklahoma State 
Medical Association, aged 58 died, March 3, in St Anthony's 
Hospital Oklahoma City, of adenocarcinoma 
Alexander Heustis Dean ® Wilkes-Barre, Pa Jefferson 
Medical College of Philadelphia, 1900 on the staff of the 
Nanticoke (Pa ) State Hospital aged 59 died, March 19, m 
the Easton (Pa) Sanitarium, of myocarditis 
Alvin Zenas Stoner, Bedford Valley Pa Umversitv of 
Pittsburgh School of Medicine, 1912 member of the Medical 
Society of the State of Pennsylvania served during the World 
\\ ar aged 48 died suddenly February 23 
William Clinton Sheehy, New Bedford Mass University 
of the City of Nevv York Medical Department, 1890 served 
during the World War aged 69 died suddenly, April 13, of 
angina pectoris and chronic myocarditts 

Hugh Joseph McDonald, Butte Mont. McGill University 
ii. aC vr iItdianc ’ Montreal Que,, Canada, 1885 member of 
the Medical Association of Montana on the staff of the Murray 
Hos mt?i , accd 73 died March 22 


Alexander Wilson Pollock, Addis Ababa, Abyssinia, 
Africa, Western Pennsylvania Medical College, Pittsburgh, 
1901, for many years a medical missionary, aged 59, died m 
February, of cerebral hemorrhage 

Alfred McNally, Lethbridge, Alta, Canada, University of 
Toronto Faculty of Medicine, 1905 fellow of the American 
College of Surgeons on the staffs of the Galt and St Michael s 
hospitals aged 52, died, April 1 

Nicholas Walter Kelly, Memphis, Tenn , Memphis Hos- 
pital Medical College, 1900, member of the Tennessee State 
Medical Association served during the World War, aged 57, 
died March 23, of pneumonia 

Charles Porter McKee ® St Marys Ohio, Starling Medi- 
cal College Columbus, 1905 past president of the Auglaize 
County Medica! Society , member of the school board , aged 54 , 
died, March 29, of pneumonia 

William Henry Beardsley, Springfield, Vt , Yale Univer- 
sity School of Medicine, Nevv Haven, Conn 1910, formerly 
member of the state legislature, aged 52, died, March 2, in 
a hospital at Hanover, N H 

Lena Honegger Bertschinger, Rancho Santa Fe, Calif , 
Umversitat Zurich Medizimschen Fakultat, Zurich, Switzerland, 
1891, aged 67, died recently, of cerebral hemorrhage, arterio- 
sclerosis and hypertension 

Harry Leo Tapperman, Benson, Ariz , University of 
Michigan Medical School, Ann Arbor 1930 member of the 
Arizona State Medical Association, aged 28, died, February 
23, m Los Angeles 

Alfred Byrd Phillips, Dora Ala , Vanderbilt University 
School of Medicine, Nashville Tenn, 1883 aged 74, died, 
March 5, in a hospital at Birmingham, of lobar pneumonia and 
diabetes mellitus 

Joseph A McGee, Big Springs, Ind , Phy sio-Medical Col- 
lege of Indiana, Indianapolis, 1883 aged 84, died, April 16, in 
the Withan Memorial Hospital, Lebanon, of endocarditis and 
arteriosclerosis 

Charles Winn Williams ® Cedartovvn, Ga Birmingham 
(Ala) Medical College, 1913, formerly secretary of the Polk 
County Medical Society , aged 45 , died, March 8, of influenza 
and pneumonia 

Adelbert Britton Deynard, Nevv York, Queen’s Univer- 
sity Faculty of Medictne, Kingston, Ont , Canada, 1875, aged 
85, died, March 21, in Owen Sound, Ont, of cardiovascular 
degeneration. 

Bernard Francis McGaffigan, Boston Tufts College Medi- 
cal School, Boston, 1904, on the staff of the Deer Island Hos- 
pital aged 56, died, April 2, in the Boston City Hospital, of 
heart disease 

Harold Pederson, Minneapolis University of Minnesota 
College of Medicine and Surgery’, Minneapolis 1907, member 
of the Minnesota State Medical Association aged 61 , died in 
March 


John Edmund Deboff, York Pa , Southern Homeopathic 
Medical College, Baltimore, 1897 , member of the Medical 
Society of the State of Pennsylvania, aged 62 died, February 

Edgar Eynon c Chivers, Mannsville Okla , Rush Medical 
College, Chicago, 1899, member of the Oklahoma State Medical 
Association aged 59 , died, March 23, in Ardmore, of pneumonia 
James Ritchie Robertson, Halifax, N S, Canada, McGill 
University Faculty of Medicine, Montreal, Que , 1925 , aged 34 , 
died, February' 27, m the Glace Bay (NS) General Hospital’ 
Marion B Richards, Harleton, Texas, Hospital College of 
Medicine Louisville, Ky 1905 member of the State Medical 
Association of Texas, aged 59, died, February 4, of pneumonia 
Thomas M Calvert, Mannington, W Va Baltimore Uni- 
versity School of Medicine, 1892, member of the West Vir- 
ginia State Medical Association, aged 94 died, March 2 
Byron J LiUibndge, Braintree, Mass Jefferson Med.cal 
College of Philadelphia 1883 member of the Rhode Island 
Medical Society , aged 74, died, March 20, in Miami, Fla 
Charles B Chenoweth, Nora Springs Iowa Rush Medical 
College, Chicago, 1884 , aged 77 , died, March 28 m a hospital 
at Mason City, of coronary occlusion and acute mastoiditis 

™ arl - T e “ e / ® B*er. Ore., Rush Medical College 
1926 aged 36 died March 20, in St Vincents Hospital, Port- 
land Ore., of peripheral neuritis and bronchopneumonia 
Lewis McClure Campbell, Red Sulphur Springs, W Va 
0° 5 . le £ e r oi ? h 7 \ S!C, ! nS and Sur Scons, Baltimore, 1887 aged 71 
died, March 31, of carcinoma of fundus of the stomach 

viL O5 ', P ^^ el0r ,? tribIln ^ S'neca, s C Bellevue Hospital 
Med.cal College, New York, 1888, an Affiliate Fellow of the 
American Medical Association, aged 71, died, March 16 
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Samuel Jones Hayes, Pine Plains, N Medical College 
of the State of South Carolina, Charleston, 1932, aged 37, died, 
March 7, in a hospital at Baltimore, of multiple sclerosis 
Rudolph Adam Constien ® Ashland, Pa , University of 
Pennsylvania Department of Afedicine, Philadelphia, 1900 
served during the World War, aged 57, died, March 24 

John William Hooper, Roanoke, Ala Jefferson Medical 
College of Philadelphia, 1884 served during the World War, 
formerly county health officer, aged 70 died, March 18 

Edward St Clair Furay, Omaha, John A Creighton Medi- 
cal College Omaha, 1895, served during the World War, aged 
65 died, March 6 of arteriosclerosis and mvocarditis 

Gustave August Andre ® Hartford Conn Unncrsitv of 
the City of New \ork Medical Department, 1895, aged 64, died 
March 19, m the Hartford Hospital, of heart disease 

Albert Clement Shute, Pottstovvn Pa Hahnemann Medi- 
cal College and Hospital of Philadelphia 1891 on the staff of 
the Homeopathic Hospital, aged 67, died in March 

William Munroe Urkart, West Bend Wis Milwaukee 
Medical College Milwaukee 1907 aged 56 died suddudv, 
April 7, in the Wisconsin General Hospital Madison 

William Righter McNair, Los Angeles Jefferson Medical 
College of Philadelphia, 1899 also a pharmacist, served during 
the World War, aged 61 died suddenlv, March 26 

William Lyle Allred, San Trancisco Stanford UniverMtv 
School of Medicine San Francisco 1931 radiologist to the 
San Trancisco Hospital aged 50 died March 7 

William Bertram Scott ® Seattle George Washington 
University School of Medicine Washington D C, 1 90S aged 

60 died, March 12, of carcinoma of the rectum 

Abraham Lincoln Preston, Brookville Ind Medical Col- 
lege of Indiana Indianapolis 1884 aged 74 died Fchruarv 23, 
of chronic mvocarditis and cerebral hemorrhage 

Thomas McClelland Faddis, Charleroi Pa , Jefferson 
Medical College of Philadelphia 1894 for nionv year* member 
of the school board, aged 70, died March 21 

William E McGIasson, Commerce Texas (registered bv 
Texas State Board of Medical Examiners, 'Vet of 1907) aged 

61 died, March 17, of cerebral hemorrhage 

James Henry Slaughter ® Kilgore Texas Mississippi 
Medical College, Meridian 1912 member of the Arkansas 
Medical Society, aged 48, died March 17 

J Wesley Price, Booncvillc Mis< University of Virginia 
Department of Medicine, Charlottesville, 1894, aged 63 died 
March 25, of septic thrombosis and pjenua 

Harry A Roach, Chicago College of Phvsicnns and Sur- 
geons of Chicago School of Medicine of the Lnnersity of 
Illinois, 1905 , aged 53 , died March 20 
William R Froneberger, Man v die Tcnn Tennessee 
Medical College Knoxville, 1896 aged 60 died March 14, in 
the Knoxville (Tenn ) General Hospital 

Hiram Allen Buell, Prairie Tarm Wis V isconsin College 
of Physicians and Surgeons, Milwaukee, 1910, served during the 
World War, aged 50, died, March 20 

Howe A Jordan, Big Island, Va , College of Physicians 
and Surgeons, Baltimore 1879, member of the Medical Society 
of Virginia, aged 82, died March 13 

Charles Herman Hofmann, Los Angeles New York 
Homeopathic Medical College 1879 aged 79, died, February 
26, in the Cedars of Lebanon Hospital 

Percy Campbell Overstreet, De Kalb, Miss , University of 
Nashville (Tenn) Medical Department, 1908, aged 52 was 
found dead, April 13, of heart disease 

John Everette Siler, Lot, Ky , Hospital College of Medi- 
cine Louisville, 1903, served during the World War, aged 57, 
died, March 3, of multiple sclerosis 

William Porter Wilkin, New York , Bellevue Hospital 
Medical College New York, 1885 aged 73 died recently in 
Wilmette, 111, of lobar pneumonia 

Louis J Toussaint, Milwaukee, Milwaukee Medical Col- 
lege, 1896, aged 67, died, March 24, in the Mount Sinai 
Hospital, of coronary thrombosis 

Jesse M Abston, Monroe Township, Ind , Central College 
of Physicians and Surgeons, Indianapolis, 1880, aged 86, died 
recently, of cerebral hemorrhage 

John Wesley Le Seur, Batavia N Y T Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1886, aged 77, died, 
March 10 while aboard a train 


Samuel McKtbbin ® Crccde, Colo , Victoria University 
Medical Department, Coburg, Ont , Canada, 1888, aged 76, 
died, Marcli 29, of myocarditis 

Robert Thomas Hill, St Lotus, Jefferson Medical College 
of Philadelphia, 1865, Civil War veteran, aged 97, died, 
March 23, of chronic nephritis 

Walter Tremaine Purdy, Amherst, N S, Canada McGill 
University Faculty of Medicine, Montreal, Que., 1913, aged 48 
died, March 21, at Montreal 

Leo S Talaska, Toledo, Ohio, Toledo Medical College, 
1898, aged 59, died, March 11, m St Vincents Hospital, of 
pneumonia and heart disease 


Beverley Louis Rossvvell Kelly, Fordwich, Ont Canada, 
University of Western Ontario Medical School, London, 1930, 
aged 29 died, February 22 

Theodore Jefferson Catlin, Buffalo, Minn , Rush Medial 
College Chicago, 1874, aged 86, died, March 16 in the Catlin 
Hospital, of pneumonia 

George Washington Hogle, Mount Vernon, Iowa, Miami 
Medical College Cincinnati, 1891, aged 74, died, February 10 
m Pasadena, Calif 

Charles Granville Duncan ® Socorro, N M , University 
of Maryland School of Medicine, Baltimore, 1881, aged 85, 
died, March 27 

Charles Fremont Sherman Stone Ridge, N Y , University 
of Vermont College of Medicine, Burlington, 1890, aged 78, 
died, March 3 

Alfred J Skiles, Kenton, Tenn Memphis (Tenn) Hospital 
Medical College, 1893, aged 71, died, March 25, in a hospital 
at Memphis 

Thomas O Douglass, Eupora Mi" (licensed m Mississippi 
in 1890) also a druggist aged 67, was found dead in Apnl ol 
heart disease 

Josephine Antonia Jewett, Berkeley Calif , Oakland 
(Gahf ) College of Afedicine and Surgcrv, 1917, aged 65, died 
rebruary 17 

William John Jackson, San Francisco, College of Physi 
cans and Surgeons of San Francisco, 189S, aged 68, died, 
rebruarv 1 

Walter Theron Travis, Dalhart, Texas, Hospital College 
of Medicine, Louisville Kv 1907, aged 4S, died recently, ot 
septicemia 

Stacy Burchard Hall, Healdsburg Calif , Afedical Depart 
ment of Omaha (Neb) Unncrsitv, 1901, aged 55, died, bet>- 
ruarv 17 

Alta M Kesler Boram, South Bend Ind , Eclectic Afedici 
Institute, Cincinnati, 1905, aged 53, died, April 12, of uiabe 
mcllitus 


Laurence Reginald Ryan, Santa Barbara Calif , 

Aledical College of Philadelphia, 1888, aged 76, died, r 
ruarj 4 

Hiram Whisler, Tmglcy, Iowa (licensed in Iowa in 1887), 
aged 85 died, rebruary 20, in Des Aloines, of chronic my 
carditis 

Charles Henry McElfresh, San Diego, Calif, Marion 
Sims College of Aledicme, St Louis, 1898, aged 71, di , 
Atarch ( 

Augustus Milleg, New York University of the Citv o 
New Fork Aledical Department, 1889, aged 67 died, Alarcn 
Edwin Lyttelton Paulding, Arrovo Grande, Calif , Afedica 
College of Ohio, Cincinnati, 1882, aged 85 died, February " 

George Lew Chee, Los Angeles, University Aledical Co 

lege of Kansas City Alo, 1911 , aged 48, died, February 
George Monroe Peavler, Bristol, Tenn Hospital Co eg 
of Medicine, Louisulle, Kv 1889, aged 76 died, Afarcli 

Emerson Boynton, Lancaster, Pa College of Physician 
and Surgeons, Baltimore, 1897, aged 62, died February i 
Joseph Marsh Martin, Lewes, Del Jefferson Mcd.cai 
College of Philadelphia, 1894, aged 62, died, Alarch ou 
Callie F Johnson, Hatfield, Ark. (licensed in Arkansas 
1903), aged 72, died, March 17, of mitral insufficiency 
Harry P G Edsell, Liberty, Ind (licensed in Ohio i 
1897), aged 94 died recently, of bronchopneumonia 

Henry N Pnncehouse, Smackover, Ark (licensed i 
Arkansas in 1903) , aged 66, died recently 

James N Reeves, Baytown, Texas (licensed in Texas un 
the Act of 1907), aged 73, died m March , 

Albert Ellsworth Froom, Belvidere 111 , Chicago M 1 
College, 1886, aged 73 died, March 4 
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AEG HALL 

Bringing the Criminal Record of This Quack m 
the Psychology Field Down to Date 
Hall is again loose after two years incarceration in the 
Kingston, Ontario Penitentiary Readers of tins department 
of Tue Journal may remember an article published Oct. 13 
1928, on one AEG Hall who worked the quack psychology 
racket According to information collected, Hall s name is 
Alfred Ernest Edward George Hall and not content with 
basing most of the letters of the alphabet conferred on lnm 
at birth before his name he has adopted for use after his name 
the titles MD, PsD M Sc D BA FPsA, BL" and 
possiblv some others Acedless to sa> the man is not a 
physician, has neier attended any reputable medical school or 
been licensed to practice anew here m the United States or 
Canada 

Hall is said to hare been born m London in 1892 and to 
bare been brought to Canada b\ Ins parents a year later He 
apparenth acquired Canadian citizenship, and since he has been 
grown, has made at least three trips to England 
A few jears ago Hall claimed under oath that he held a 
degree in medicine granted bj the McKechnie School of Medi- 
cine of Victoria, B C, in 1916 There is no such institution 
and neier has been Hall also claimed to haie attended “Bailie 
College’ of the University of London for three jears and to 
liaie obtained the degree of B A at that institution There is 
no Bailie College and Hall has never been graduated bj the 
Unnersitj of London. Hall also claimed during one of the 
numerous times that he has been under arrest that from 1916 
to 1918 he was the Executive Director of the Belgian War 
Orphans Relief for the Dominion of Canada This was another 
story made up out of whole cloth 
During the various times that Halt came to the United 
States, he called himself a consulting psj chologist ' When 
he was m Chicago hei posed as a specialist of London Pans 
Geneva and Vienna — and possiblj points east — and discoursed 
on "Sex and Civilization In fact, sex has been Mr Hal! s 



k,n ho ,'° !n ^' A E C Halt Lett taken at tbe time be entered 
IliJSVf? / 0ot PewUenturs August 19 « Right taken when he was 
liberated from the pemtentiarj in February 1935 


forte. At one time wlien Hall was m Toronto the weeklj 
publication Satnrdav Right of that citj described Hall as a 
sexual quack who was giving utterlj filthj and unscien- 
tific discourses on sexual subjects ' He gave the same sort of 
stuff m tlie United States, and the Bureau of Investigation 
received from some persons who were present at his talks 
statements declaring that Hall showed a sadistic tendency ’ 
Lor some time Hall operated at Richmond Ind where he is 
said to have created a fake organization called the “American 


Academj of Psj chological Research” and to have appointed him- 
self ‘ Dean ’ of the “Academj ’ ! The thing, of course, had not 
the shghest educational standing, it had connected with it a 
motley group of faddists, fakers or quacks It distributed degrees 
lavishly Curiously enough, most of the attendants at this 
so-called Academy hailed from eastern Canada 
In April, 1926 Hall came to Chicago allegedly to attend a 
conference in the anti narcotic cause” and to create a local 



Some of the fingerprint records of Alfred E Hall from the files (No 
46612) of the Federal Bureau of Investigation of tbe U S Detriment 
of Justice 


organization and deliver a series of lectures Hall claimed 
that be had been engaged by the “International Order of 
Crusaders” at a salary of ?12,000 a year and expenses He 
was also to receive 50 per cent of the registration fees of those 
who would take lus ‘course, as well as such fees as he could 
wangle out of the public in his pose as a "consultant psychol- 
ogist” While in Chicago, Hall was arrested for obtaining 
money under false pretenses and working a confidence game. 
He was fined and sent to the House of Correction for six 
months He was also arrested in Illinois for violation of the 
medical practice act of that state, but, as so often happens, 
the case had to be nolle frossed due to the misterious disap- 
pearance of a witness When Hall was arrested m Chicago 
m July, 1927, he claimed that he had been the "financial chair- 
man for Aimee Semple McPherson when she bad her ‘revival 
meetings ” 

Halls police record, so far as the Bureau of Investigation 
has it — and it is possibly incomplete — is as follows 








Sentence suspended 
1924— Vancouver arretted (or conspiring to defraud Case dismissed 
A^ain arrested charged with obtaining money under false pretenses and 
tentenced to six months at bard labor in Oakalla Prison 
19 J 5 Vancouver arrested for obtaining money under false pretenses 
Sentenced to twelve dajs Again arrested for obtaining money under 
false pretenses and sent to jail 

1926 Chicago arrested on charge of operating a confidence game and 
obtaining money under false pretenses Was fined and sentenced to six 
months in the House of Correction 

4927 Chicago arrested for practicing medicine nitbout a license 
Charge nolle frossed for lack of prosecution At the same time Hill wax 
taken Into custody bjr the United States authorities „ an alien who had 
\ lolated the Immigration Act He was given hearing and deported 

, I r S rJ Or0n, ° ? r T tCd °f thc charSe of vaeranc >- Charge withdrawn, 
as be bid money in his pocket ' 

1930 — Toronto arrested for swindling the Royal Vork Rw,i . 

V WO Sentenced to „x month, ,n the Ontario Refommtom ' 

to an7da''' CUnd arra,tt! bT ,he P0! ‘“ department and again deponed 


t*h3— Toronto, arrested and found guilty of tbefL 
year* in tbe Kingston Penitentiary 


Sentenced to two 
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Hall’s escapade in Toronto in J 930 consisted, first, in run- 
ning up a bill of $220 at the King Edward Hotel, according 
to the Toronto papers of February, that year In April, 1930, 
Hall again made the front page, tins time by giving a banquet 
at the Royal York Hotel of Toronto, at which Sir Geo E 
Foster is alleged to have spoken The banquet cost $1,000 and 
the total amount of credit that Hall obtained from the Royal 
York Hotel was more than $1,100 He was charged with 
obtaining credit by false pretenses, pleaded not guilty and 
elected trial by jury According to the assistant manager of 
the hotel, Hall, who had introduced himself as "Doctor,” fnd 
stated that he was general organizer of the National Order of 
Canada, which, he alleged was in a flourishing condition, 
lnghlj organized, and was pajing him $12 000 and expenses 
Investigation proved that the National Order of Canada was 
not in a flourishing condition, it actually had not more than 
seventy-five members, and, of course Hall was not in receipt 
of any salary On May 9 1930, Hall was comictcd and sen- 
tenced to six months determinate and six months indeterminate 
m the Ontario Reformatory When asked if he had anything 
to say, Hall struck a dramatic post and declared that he had 
been systematically hounded b\ the authorities 

Not content with this sample of Ontario justice Hall in 
1933 was put on trial in Toronto on a charge of theft Hall 
and one Fred Hastings with whom he was associated were 
alleged to have stolen $2,482 paid to them as subscriptions for 
various magazines and periodicals while they operated an 
organization known as the Dominion Publications Bureau Hall 
acted as his own attorney and in addressing the jury lie said 
“You hate not before you the ordinary type of criminal that 
goes out to plunder and steal " He pleaded "justification and 
honest error” Hall told the jury, also, that lie had written 
books about criminals, had looked after them spiritually, had 
studied them psychologically and their actions were not the 
same as his own He again charged that he was being hounded 
by the authorities Hall was very persuasive and dragged the 
usual red-herrings across the trail and the judge, in charging 
tlie jury, warned them not to allow themselves to be carried 
away “by frenzied eloquence.” They did not Hall was sen- 
tenced to two years in the Kingston Penitentiary 
A few weeks ago Hall completed lus two year sentence in 
the penitentiary Apparently no sooner was lie out of the 
penitentiary than he hired a hall, in accordance with his usual 
methods, and as the Toronto Evening Telegram reported, 
“smartly dressed in striped trousers, black coat, wing collar 
and flowing tie,” addressed an audience — of less than a hundred 
— telling them what an unpleasant place the Kingston Peniten- 
tiary is He also made charges against the warden ol the 
penitentiary and the Hon D M Ormond Superintendent of 
Penitentiaries at Ottawa Hall is reported to have stated to 
his audience that he didn't regret his experience in the peni- 
tentiary and that since getting out he had written a 100 page 
report 'He claims to have been one of those sentenced to be 
paddled while he was m the penitentiary, but it appears from 
the report that, unfortunately for the public — and possibly for 
Hall himself — the sentence was not earned out. 

The reason for calling attention to A E G Hall is that 
this quack and e-x-convict is more than likely to make another 
attempt to get into the United States If he does, it can be 
taken for granted from his past record that he will live by 
his wits and at the expense of the American public 


American Classics in Medicine — I would plead for a 
larger interest in the historical method of approach to our 
subjects There is a fascination in books not only merely for 
their contents, but for something about the author it may be, 
or something about the period, something occasionally about 
the binding In other words, there is an opportunity for the 
bibliophile, some like to call him a bibliomaniac There is an 
opportunity for him in medicine as well as in general literature 
There are books and collections of works that mark eras and 
they are called Medical Classics This is a very attractive 
thing, rather expensive I will admit, but you can now and 
then pick up such things We have our classics, even American 
Classics m medicine — Welch W H History of Pathology, 
Bull Inst Hist Med 3 1 (Jan) 1935 
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DIAGNOSIS BY CULTURAL METHODS OF 
RECTAL GONORRHEA IN WOMEN 
To the Editor —In The Journal, January 19, p 192, Marlin 
called attention to the not uncommon complication arising from 
rectal gonorrhea in women with genital gonorrhea He how 
ever bases his diagnosis of rectal gonorrhea on microscopic 
examination of smears made from material swabbed from the 
rectal wait He rejects the cultural method, as he thinks that 
the results arc inconclusive But it should be admitted that a 
diagnosis made from the examination of smears from the rectum 
is often unreliable, especially in view of the occurrence of gram 
negative cocci and coccobacilli of the fecal flora m such smear 
preparations 

Contrary to the views held by Martin on the value of cultural 
methods for the diagnosis of rectal gonorrhea, I find that 
cultural methods give excellent results and that diagnosis bj 
culture is much more reliable than by microscopic examination 
of smears (Ruys, A Charlotte, and Jens, P A Munchcn mtd 
U'chnschr 80 846 [June 2] 1933) 

Out of eighty -two women with genital gonorrhea that I 
investigated, forty-eight (60 per cent) were positive for gono- 
cocci in cultures at the first examination Gonococci were also 
invariably isolated by culture from the rectum of children with 
gonorrheal vulvovaginitis All the thirty -eight children that 
were examined were positive for gonococci by the cultural 
method 

The following comparative statement of results by the cultural 
method and by the microscopic method brings out the greater 
reliability of the cultural method in diagnosis of gonococcic 
infection of the rectum 

Smear posllive culture positive 

Smear positive culture negative ^ 

Smear doubtful, culture positive 
Smear doubtful culture negative 
Smear negative culture positive 
Smear negative culture negati\e 

In se\cnt>-t\\o cases in which smear examination gave a 
negative result or a doubtful finding, sixty-nine cases were 
positn c for gonococci in culture 
The mediums that I use are Bieling’s blood-water agar and 
Levmthals agar with ascitic fluid, both of which gave good 
results I use a slightly modified procedure for the preparation 
of the Biding medium (Ruys, A Charlotte Centralbl / Baht, 
orig 127 280 [Jan 30] 1933) Blood drawn from a horse is 
immediatately diluted with an equal part of distilled water an 
kept in a bath at 60 C for thirty minutes After that pen , 
two parts of this are mixed with three parts of nutrient agar 
It is desirable to dry' the medium slightly before inoculating 
The mediums are warmed slightly before inoculating le 
material is obtained by' scraping softly the mucosa of the rectum 
with a strong platinum loop and transferring a very smal 1 
of mucus or the scraping on to the culture medium It > s lltn 
very carefully spread on the surface of the medium by means 
of a Drigalski spatula on two blood agar plates and tvo 
Levmthal ascites agar plates The plates are incubated at 3 
m containers with water at the bottom to prevent excessive 
evajwration In twenty-four hours the gonococci grow w 0 
discrete colonies and in forty -eight hours they are much larger 
and are characteristic in appearance. They can then be easi y 
distinguished from the colonies of fecal organisms The g 0 ' 1 ^ 
coccus colonies are translucent, irregular, raised above 
surface of the medium, moist and grayish Subcultures we 
always made for further determination. 

The patients from whom these examinations were ma e con 
sisted of children and women The women were patients 
genital gonorrhea either in an acute stage or m a chronic stage. 
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Eight out of forty-eight women that were positive for gono- 
coccic infection of the rectum complained of slight pam and 
only one suffered from severe symptoms The others had no 
symptoms 

Gonococcic infection of the rectum is often overlooked and, 
as mentioned by Martin, the infection could be recognized only 
if specially looked for In the diagnosis of the infection, the 
examination of smears from the rectum is not as reliable as the 
cultural method of diagnosis By means of cultures a larger 
number of cases were found to be positive, while by the exami- 
nation of smears many of the positive cases escaped detection 
A Charlotte Ru\s, MD, Amsterdam, Holland 
Director, Municipal Health Laboratories 


TREATMENT OF PELLAGRA 
To the Editor — In The Journal, April 20, 1935, page 1377, 
was an article by Dr Tom D Spies on the treatment of 
pellagra It is surprising that Dr Spies made no mention of 
tlie achlorhydria or hypochlorhydna that all pellagrins show 
In a series of fifty patients from Tennessee and the Carohnas 
that I have studied it was found that the use of dilute hydro- 
chloric acid in the treatment of pellagra immediately improved 
the stomatitis and diarrhea that these patients generally show 
It has been my opinion that the achlorhydria has a definite 
pathologic significance and that one must take cognizance of 
this fact Dermatitis, diarrhea, stomatitis and nervous symp- 
toms are late manifestations of the disease but an achlorhydric 
anemia is an early manifestation 

Marvin Sandorf, M D , Indianapolis 


Queries and Minor Notes 


.Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer s name and address 
but these will be omitted on request. 


TREATMENT OF LOCOMOTOR ATAXIA 
To the Editor ' — A white man aged 36 married with no children, hud 
no complaint* referable to any system except frequent headaches on the 
top of the head and difficulty in falling asleep The past history wa* 
eisentially negative except that about sixteen year* before he bad a 
blister on the penis which healed spontaneously after a few weeks 
A routine examination revealed Argyll Robertson pupils an absent left 
knee jerk absent ankle jerks and a suggestive positive Romberg sign 
The Wassermann reaction \va* 4 -f* with both antigens From Apnl 10 
lo July 2, 1934 he was given ten intravenous injection* of from 0 45 to 
0 6 Gm of neoaraphenamine and twelve intramuscular injections of 2 cc 
each of lodobismitol once a week One month later a lumbar puncture 
was done. Clear fluid under no increased pressare was obtained There 
was no increase in cells and acid chemical tests were negative except for 
increased globulin Wassermann and colloidal gold tests were negative 
The Was»ermann reaction of the blood at this time was *tfll 4 -f- There 
were still no subjective complaints except difficulty in falling asleep 
There is apparently no mental deterioration After a rest period of two 
months the previous plan of treatment was resumed After nine mjee 
tions of lodobismitol the Wassermann reaction is still 4 -f The dug 
nous is apparently tabes dorsalis Will jou please outline a scheme for 
further treatment Should tryparsamide be used* 1 He weighs 155 pounds 
(70 Kg ) and there «re no apparent visceral lesions Please omit name. 

M D New \ork 

Answer. — In this case the report of a negatne Wassermann 
reaction in the spinal fluid cannot be accepted with certainty 
unless it is known that the test was carried out with large as 
well as with small amounts of fluid A satisfactory Wasser- 
mann test on the spmal fluid demands quantitative titration 
It the unit of reagents employed by the laboratory in the test 
is VJ to 0.25 cc the actual test with spinal fluid should be 
none with amounts of fluid ranging from 01 to 1 cc. In 
patients with tabes dorsalis it is not uncommon to find a posi- 
nc Wassermann reaction m the fluid with large amounts when 
the test with small amounts is negatne If such a quantitatne 
wassermann test has not been done, it would be wise to repeat 

Tf i ar P unc turc at an early date. 

If the spmal fluid is actualh as stated— normal, except for 
some increase m protein — it mas be assumed w ith a fair degree 


of certainty (and especially in view of the fact that the patient 
is symptom free and recognizable as tabetic only on the basis 
of physical signs) that he represents an instance of so called 
burnt out tabes , l e , an inactive process in the nervous system, 
the neurologic abnormalities representing scars of previous 
activity Under these circumstances his treatment may be con- 
tinued for a minimum of two years with alternating courses 
of an arsphenamme and a bismuth compound 

These drugs are preferably given in alternation rather than 
simultaneously, and it is desirable that treatment be continuous 
rather than intermittent Rest periods, if interpolated at all, 
should be short No attention whatever need be paid to the 
response of the blood Wassermann reaction. 

If, on the other hand, the spmal fluid Wassermann reaction 
is positive even with large amounts of fluid, it is fair to assume 
that there is still activity of the infection in the nervous system 
It should be remembered that a provocative response may be 
obtained m the spinal fluid as in the blood and that, even 
though the fluid may originally have been negative, it may 
now be definitely abnormal Under these circumstances it is 
probably advisable to treat the patient immediately with arti- 
ficial fever, preferably with malaria Followr up treatment, after 
malaria is completed, should consist of alternating courses of 
an arsphenamme and a bismuth compound for a minimum 
period of two years 

On the basis of the information supplied, it is probably 
neither necessary nor advisable to use tryparsamide in this 
situation If the tabes is inactive, tryparsamide is unnecessary , 
if it is active, better results, so far as insurance for the future 
and shortening of the total duration of treatment are concerned, 
will be accomplished by the use of fever rather than trypars- 
amide Finally, visual reactions due to the use of tryparsamide 
are more common in tabes than in other types of neurosyphilis 

The serologic control of treatment should rest entirely on the 
spinal fluid and not on the blood The spmal fluid examination 
should be repealed as a routine procedure at intervals of every 
six months during and for the first two or three years after 
the completion of treatment and thereafter yearly or biyearly 
for the duration of the patient’s life 

It goes without saying that the patient’s wife should be 
examined and that, m view of the facts that he has neurosyphihs 
and that conjugal neurosvphihs is frequent, the examination 
should include, m addition to a blood Wassermann test, a com- 
plete physical and neurologic examination, and laboratory study 
of the spinal fluid 


PALLOR OF NASAL MUCOUS MEMBRANE AND USE 
OF HYDROCHLORIC ACID 

To the Editor — I have heard it stated frequently that pallor of the 
nasal mucous membrane is an indication for prescribing dilute hydro- 
chloric acid wtih meal* particularly in treating patients with chronic 
atrophic arthritis Tbi* i* done apparently regardless of the gastric 
acidity as revealed in the usual form of gastric analysis It is supposed 
to ha\e some beneficial effect on the acidity of the body as expressed 
in the excreta such as the urine and the body sweat Will you please 
discuss the truth or fallacy of these statement* and give any references 
available? Also please explain the probable effects of the continued use of 
hydrochloric acid by such patient* who have an apparently normal gastric 
acidity to begin uith Kindly omit name and address 

M D , Massachusetts 


Answer. — There is a school of thought m this country 
which believes that human beings can be divided into groups 
depending on whether the sympathetic or the parasympathetic 
system or a mixture of the two is dominant m the constitution 
These three types tend to suffer from certain illnesses and the 
proper use of certain foods and medications has a pronounced 
effect on the individual and his complaints Furthermore, the 
color of the mucous membrane, in particular that of the nasal 
septum, is not only an aid in assigning any patient to the par- 
ticular group to which he belongs but is an index to the 
success of the therapeutic measures instituted 

Patients who have red nasal mucous membranes are those 
in whom the sympathetic svstem is dominant The diseases 
frequent in them are infections, hyperthyroidism, atrophic 
arthritis, diabetes melhtus, cancer and by pertension of the vas- 
cular system 

Patients m whom the parasympathetic system is dominant 
and whose nasal mucous membrane is more or less pale tend 
to suffer from asthma, hay fever, urticaria, eczema, olhcr 
allergic diseases, hypothyroidism and hypotension of the vas- 
cular sy stem 

J; o , r , tach , of these groups there are certain foods to be 
avoided and others to be taken. The chloride, iodine and 
chlorophyll intake is important Patients with red septums 

t im U s d sbnmIl d lt ad 35h Pr 2 duC , mg foods ’ P at,cnls "ith pale sep- 
turns should be gnen acid ash producing foods and also thera- 

peutic doses of dilute hydrochloric acid. Full details as to 
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diagnosis and treatment are given in an article published by 
D C Jarvis in the Archives of Otolaryngology (21 131 [Tel)] 
1935) 

There are others who do not accept this thesis and who 
have attempted to prose their points by clinical experimenta- 
tion For instance, in one publication it was determined that 
1 No correlation could be found between the color of the 
nasal mucosa and the clinical symptoms of acidosis in fifty 
critically ill patients all of whom showed clinical symptoms 
of acidosis with hyperpnea, dehydration and acetonuria 2 Age 
influences the color of the nasal mucosa of normal individuals 
After 60 the membranes tend to become atrophied and arc 
very pale, while the membranes of infants arc very red 3 
Blonds with pale fair skin have pale mucous membranes while 
bmnettes with high color have membranes that tend to be red 
4 Posture exercise the use of alcohol the inhalation of dry 
air or irritants such as dust influence the color of the nasal 
mucosa 5 From these observations it may be concluded that 
the color of the nasal mucosa varies not only m persons who 
are ill but also in healthy individuals and that the reasons for 
these variations are not necessarily of a pathologic nature 
(Bernheimer L D and Cohen D J The Color of the Nasal 
Septum, Tiie Journal April 29 193? p 1324) 

It would perhaps be best to 1 eep an ojicn mind on the ideas 
expressed by the first mentioned school Their theories m 
the minds of many remain unproved vet the treatment recom- 
mended is lacking m danger Their recommendations could 
be carried out empirically and the results judged on their own 
merits More than one method of treatment in medicine has 
been used successfully for years before the laboratory proof 
of its worth became available Digitalis is a remedy of which 
this is preeminently true 

As to dilute hydrochloric acid it can in all likelihood be 
taken in therapeutic doses by* patients with an apparently normal 
gastric juice over long periods with safety, provided other 
factors, such as diet remain normal 


TREATMENT OF S\ PliarS 

To the Editor — A man aged 40 first came to me in June 1 933 at 
which time he was found to have a four plus Wasscrm-inn reaction 
There was a history of a scrotal lesion two months previously The 
patient was treated continuously with neoarspheuamlne and compounds 
of bismuth and mercury A course of ncoarsphenunine usually 0 0 Cm 
in aeries of ten weekly injections, was alternated with courses of a 
bismuth compound usually bismuth salicylate or potassium bismuth tartrate 
once or twice a week for from six to eight weeks To dote he has received 
thirty two injections of neoarsphcnamlne totaling 18 Cm thirty two 
injections of compounds of bismuth and eighteen injections of mercuric 
succinimidc The blood Wassermann aud Kahn tests were found to be 
negative following the first course of neoarsphenaminc and have remained 
so on repeated testing In December 1933 the patient was operated on 
for a deflected nasal septum He was subject to repeated attacks of 
nasal catarrh In April 1934 a plastic iritis of the right eye developed 
The ophthalmologist did not feel that It was syphilitic in nature Local 
treatment by the ophthalmologist and treatment with neoarsphenamme 
and bismuth compounds were continued at this period in conjunction with 
potassium iodide by mouth The eye responded well and in about one 
month the condition had cleared Aug 1, 1934, there developed a 
kerato iritis of the left eye The blood Wassermann and Kahn tests 
taken at this time were negative Spinal fluid examination showed a 
negative Wassermann test the faintest trace of globulin and a cell 
count of 2 Physical examination was otherwise negative Two injections 
of neoarsphenamme were given during this attack along with mercuric 
succinimidc The ophthalmologist was not quite certain whether or not 
some aggravation of the eye condition occurred following this last Injec 
tton Mercuric succimmlde three times weekly and potassium iodide 

were continued At this tune I am in a quandary' as to further treatment 

with neoarsphcnamlne Is the eye manifestation syphditlc? Is It a 
manifestation of sensitivity to one of the drugs used in the treatment? 

This last attack of intis has now cleared remarkably well Please omit 

name and address jp D Ohio 

Answer. — The treatment has conformed to an adequate 
general standard for early syphilis It should be understood, 
however, that no standard treatment can provide for every 
phase of special resistance or relapsing tendency in every indi- 
vidual patient It is therefore conceivable, though unlikely, 
that the plastic intis of the right eye is an ophthalmic relapse, 
even in the presence of a negative blood serologic test Neo- 
arsphenamine at least and possibly also bismuth compounds, 
have a certain amount of nonspecific effect on eye inflamma- 
tions and it may be that the therapeutic response described 
was due to nonspecific rather than to specific effect Mercuric 
succmtmide also has a certain amount of nonspecific effect, but 
the suggestion that a flare up followed its use is a little more 
in keeping with the tuberculous or focal infective than with - 
a syphilitic process The continuously negative blood serologic 


tests and negative spinal fluid at this time still further retti 
force the belief that the patients syphilitic infection is cured 
or inactive and that the eye condition comes from some other 
source 

1 he question as to whether the eye condition can arise from 
specific sensitivity to any of the drugs used cannot be answered 
categorically for the range of sensitivity manifestations to the 
'irsphenamnies and to bismuth comjiounds is constantly increas 
mg It seems, however, improbable that a solitary occurrence 
of this sort would be the entire story in a specific sensitivity 
It would seem more worth while to make a thoroughgoing 
investigation of tuberculous, focal infective and allergic factors 
before concluding that the patient is reacting specifically to 
treatment for syphilis 

Under these circumstances, therefore, a continuance of treat 
ment for syphilis by a method that does not appear to have 
caused eye flare ups would be in order For this, bismuth 
salicvhtc ill courses of eight or ten injections with rest inter 
vals of two months between the courses, for at least another 
year would appear to be satisfactory It might be worth while 
to invoke also a nonspecific protein therapeutic effect by mtra 
muscular injections of whole boiled milk, beginning with 2 cc. 
once a wecl and increasing to 10 cc once a week for a senes 
of ten or even fifteen intramuscular injections A determined 
effort should, however, be made to get to the bottom of the 
eye condition as such without endeavoring to pm ever) com 
plication such as this on the probably “cured or inactive 
syphilis 


HAZARDS Or CARDOX TETRACHLORIDE IN TEXTILE 
MILL 

To the Editor — I would greatly appreciate any help you might 
Rive me in obtaining information on the prevention of carbon tetrachlonde 
poisoning in a textile null yj D New lode 


Answer — So far as is known, the use of carbon tetrachloride 
in the textile industry is somewhat similar to its use in dry 
cleaning and as a deterging degreasing agent in general 
Whatever the conditions of use may he whenever 3 00 or more 
parts per million of air are present and respired by human 
beings injury is possible or probable Carbon tetrachlonde 
vapors breathed into the lungs are far more dangerous than 
liquid carbon tetrachloride ingested It is, of course, well 
known that carbon tetrachloride extensively has been applied 
for the eradication of hookworm and other parasites The ml 
lowing types of injury from carbon tetrachloride are known 

1 Derm-itilu pojjlbly solely due to the detatting action of carbon 
tetrachloride 

2 Narcosis Carbon tetrachlonde is similar to chloroform and 
concentrations are \er y high may lead to quick death from anestw c 
action 

3 Acute poisoning characterized by inflammation along the respiratory 

and intestinal tracts Bronchitis pneumonia pulmonary hemorra*B^ 
ocular hemorrhage gastro-enteritis and intestinal hemorrhage are cs a 
Itshcd features . . 

4 Dela>ed poisoning probably associated with fatty degeneration ot 
User the formation or at least the presence of guanidine 

5 Chronic poisoning A chronic state is poorly defined and if encoa 
tered possibly represents only the jequelae of acute damage 


The typical case as encountered m industry' presents, in terms 
of increasing severity, some or all of the following vomiting 
nausea, abdominal pain, fulness in the abdomen, sense , 
masses in the abdomen, respiratory inflammation headac 
diarriiea, blood m the stools, sleepiness, mental slupgisimt > 
jaundice, tenderness over the liver convulsions, delirium. 

Since carbon tetrachlonde is absorbable through the s 
preventive measures should embrace protection agawsi ,, 
form of entry Among other preventive measures, the to 
mg are suggested ( 

(a) Encourage a high intake of calcium as through the drin nng 
milk 

( b ) Avoid alcoholic beierages 

(c) Provide dosed systems with appropriate 'ents wherever P® 

(d) If completely closed symptoms are not possible positive P 

helmets may be necessary If concentrations are very high r 

(r) Exhaust a) stems should he provided with Intakes at 
level rather than near the ceiling 

(/) Avoid direct skin contact with carbon tetrachlonde thrmith 

Cg ) If completely enclosed systems cannot be provided Or not 

other measures the concentration of carbon tetrachlonde vaj>o r * ^ 

be kept below 500 parts per million of air some less toxic t 

should be substituted for carbon tetrachlonde High roiuag i« 
petroleum derivatives such as Stoddard % Solvent while toxic, 
toxic than carbon tetrachloride 


Some items of literature 0 r 

McCord C P C»rbon Tetrachlonde — A Non Technical Discuiuo 
It« Toxicity Industrial Medicine Iil51 (Dee.) I9JZ „ p 

Lamson P D , Gardner G H Guilafapn R K 

McLean A J and Welle H S The Pharmfcologr and ToxRo ^ 
of Carbon Tetrachloride J Pharmacol & Expcr Thcrap 
(Nov ) 1923 
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Iwo Tetrachloride in Does Under Various Conditions / Pharmacol 
,5- Exfcr Thcraf 3 7 215 (Oct 1 1929 , 
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SENSITIt m TO TOMATOES 
To the Editor -—l have a patient aged 25 a registered nurse who u 
afflicted with food allergy She is hjpersusceptible to tomatoes in all 
forms Urticaria develops m proportion to the amount eaten Even on 
handling the raw fruits as peeling them, she has a red blotch and itching 
from a splash of juice on the arm or unconsciously touching the face 
There is a history of recurrent attacks of facial eczema of a chronic 
nature tn the father The patient had eczema as an Infant from 1 year 
to 2 years of age. She has dark hair, a dark clear complexion and 
blue eyes She discovered by herself shortly after entering nurses train 
ing at 17, that she developed hives from tomatoes She has tried 
to avoid tomatoes in all forms but frequently gets a little tomato in her 
food, in the form of vegetable soup broth, meats or salads What treat 
ment could be used to desensitize her’ Arc there any canning com 
psnlea which put out canned vegetable soup or beef broth without using 
tomatoes? Please omit name and address jj p ( Indiana 


Answer. — The history here of hypersensitivity to tomatoes 
is a common one and it is not unusual for urticaria to develop 
on the eating of the foods as well as by contact with them as 
m this case. 

The treatment is to avoid tomatoes in all forms If this is 
earned out for perhaps a j ear or two, the patient may acquire 
a slight or considerable degree of tolerance for tomatoes 
There is a good chance that she will be able to eat cooked 
tomatoes, but she will probably never be able to eat raw 
tomatoes 

As far as desensitization is concerned, flic patient can be 
desensitized in all probability, cither orally by administering 
small amounts of tomato with gradual increases, or hypoder- 
mically m similar fashion However such desensitization is 
not recommended, a3 tomatoes can easily be avoided 

An inquiry to Libbv, McNeill A Libby brmgs the answer 
* that their chicken broth contains no tomatoes 

An answer from the Campbell Soup Company brings tins 
reply 

In the blending of Campbell s coups there are many of our binds 
which are not prepared by the addition of tomatoes in any form The 
Campbell s soups which would be suited to a diet which must be free 
from tomatoes are 


Julienne 

Chicken 

Consomme 

Mutton 

Asparagus 


Celery 

Pea 

Bouillon 

Noodle 

Pnntamer 


We do know that tomatoes are used in the blending of many soups lint 
we would hesitate to speak specifically about the reapes of other canners 


TREATMENT OF HEREDITARY SYPHILIS 

To the Editor • — I have under my care a boy of 8 years who hai 
hereditary syphilis. Before treatment was begun his Kahn reactior 
was four plus He has been given twenty injections of neoarspbenamine 
most of them 0 45 Cm each as welt as twenty five intramusculai 
injections of tnirauth salicylate A report from the state laboratorj 
just received still givey this boy a four plus Kahn reaction. Will yov 
please make suggestions for treatment that may give better teaulti 
than those already obtained Please omit name. D Illinois 

Answer. — The treatment outlined has been adequate to datt 
and tlie dosage of arsphenamme ample for a boy of 8 v can 
who, from the letter of tnqutrv, probably lias no active mam 
testations of congenital syphilis other than the positive Kalir 
1 u 11 is not unusual for the reaction m the congenitally 
syphilitic to remain positive for many jears even though activt 
symptoms of syphilis are not present However, asvmptomatn 
neurosyphihs is present m about 12 per cent of such children 
and an examination of the spinal fluid is now definitely tndi 
cated m a case such as the one cited The obtaining of ; 
negative spinal fluid report even though the child does no 
u' e , sYrnptoms attributable to sy philts, such as mterstitia 
Mtratms or nerve deafness, nevertheless warrants a senes o 
courses of a bismuth compound. Fifteen injections of a bis 


muth preparation twice a year for at least the next three years 
arc frequently ample in such cases Even though a satisfactory 
reversal of the blood reaction is noted at the end of this time 
and no symptoms are present, the child should have annual 
examinations to note not only the serologic report but also 
his general development, mental reactions, and progress in 
school, as well as any new signs or developments If the blood 
reaction remains positive, the bismuth compound should be 
continued for several years longer On the other hand, if the 
spinal fluid is reported positive, thus explaining the persistence 
of the blood positivity, the intensive use of arsphenamme and 
a bismuth or mercury compound must be continued When the 
character of the spinal fluid report suggests impending juvenile 
dementia paralytica and routine treatment fails to reverse the 
reaction to negative, malaria therapy should be given before 
cluneal signs of dementia paralytica appear 


HYPERTROPHY OF MAMMARY GLAND 

To the Editor — A. girl, aged 11 year* felt about *ix months ago 
striking her left breast on a bard object. Her parents brought ber to 
me about three weeks later on account of pain and tenderness in the 
breast On examination the right breast showed no development at all 
Tbe left breast is symmetrically developed to a diameter of about 3 cm 
and is moderately tender, the greatest point of tenderness being exactly 
on the end of the nipple. The nipple itself and the surrounding skin 
appear perfectly normal If the other breast were equally developed and 
there were no complaint of pain and tenderness, one would consider it 
to be a physiologic development Since there has been no improvement 
in the pain and tenderness in the last six months, I am debating tbe 
possibility of its being malignant. I find na reference to a cancer of the 
breast in one of this age and period of development. It would look as 
though if it were an inBammation it would have shown improvement or 
gone on to abscess formation by this time There has been no 
demonstrable change in size or tenderness in the six months observation 
From this meager description would you think the possibilities of cancer 
great enough to call for removal of a section of this breast for patho- 
logic diagnosis? n 0 Illinois 

Answer. — The possibility of cancer of the breast in the case 
described is so remote that it may be eliminated with a fair 
degree of certainty The age of the patient is the most impor- 
tant evidence against carcinoma, as is also the fact that no 
extension of the lesion has been observed over a period of six 
months It does not seem advisable to remove a section for 
biopsy 

The condition as described is perfectly consistent with a 
prepuberty unilateral hypertrophy of the mammary gland 
Sometimes a physiologic hypertrophy begins m one mammary 
gland and is accompanied by pam and tenderness due perhaps 
to an overactmty of the epithelial and connective tissue ele- 
ments After some time a similar activity of the opposite 
breast appears and renders the diagnosis clear Although the 
possibility that an actual injury is associated with the present 
state cannot be excluded with certainty, it is probable that the 
injury merely served either to call attention to or possibly 
accentuate a condition of the breast that was already present 
The diagnosis suggested is compatible with the clinical course 
of the lesion during the time of observation and explains its 
failure to progress if it were malignant as well as its failure 
to resolve if it were an inflammatory process of traumatic 
origin 


* iviau vrvisu* 




To the Editor — Where can I find information concerning the mterpre 
ration of a considerable amount of sugar proved to be dextrose and not 
lactose in the urine of a pregnant patient who showed no sugar in the 
unne before pregnancy’ After a test breakfast of 40 Cm. of available 
carbohydrate urine specimens collected at half hourly intervals show no 
sugar until the two and one half hour specimen Blood sugar at this time 
is not over 80 mg by the Folm \\ u method as is also the fasting blood 
specimen at 7 a m Tbe urinary glycosuria persists on through the 
entire day but is again negaUve before the next breakfast. Two and 
one half hours after the noon and evening meals which are also limited 
to 40 Gm. of available dextrose the urinary sugar is again at its peak. 

Blood sugar again two and one half hours after the noon meal is never 

over 80 mg F JJ )Var\ock BA, Champaign, III 

Answer. — Pregnancy is a complication of diabetes and may 
activate a potential diabetes This phenomenon is probably 

related to the same change in endocrine activity that results 

m the morease in metabolism during pregnancy, and not infre- 
quently the two disturbances may occur to an abnormal decree 

dehverv tlme The> may ° r ma> not clear up after 

The case described rnav be exhibiting an alimentary ek-co- 
suna which, at the present stage of knowledge must 'be? con- 
iidered as eary or potential diabetes Should this be the 
case it would be qmte possible for the patient to sp.ll sugar 
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into the unne during the first hour or two nftcr each meal 
while still presenting normal blood sugar values when deter- 
mined in the fasting state or two and one-half hours after the 
meal 

The other possibility in the ease described may be a lowering 
of the kidney threshold for sugar so that the patient is-cx-lnbit- 
mg renal glycosuria 

It is suggested that a carbohydrate tolerance test during 
which urine samples arc collected at half-hourly intervals 
might be helpful m the differential diagnosis It would then 
be possible to say whether the patients kidneys arc excreting 
sugar at a blood sugar level below the normal threshold value 
of 180 nig per hundred cubic centimeters 


CORRECTION OF PRESCRIPTION 
To the editor — l«n t there some nustnkc in prescription 2 on page A7 
of The Jouuval January 5’ IIow can one put JO Cm of alum in 
250 cc. of water and then add alcohol to make 250 cc ? That is not the 
way Dr Fmtus taught us to write prescriptions when I was his pupil 
hack in 1902 1905 fl’S Milueb, M D , Chicago 


Answer — There is a serious and obiious mistake in this 
formula, in which the words to make lme unfortunately 
slipped in instead of of each ” The formula should read as 
follows 

H Alum J0 0 Cm 

Water 

Alcohol of each 250 cc 

Dissolve the alum in the niter and add the ilcohol 
AT and label Apply to part subjected to pressure to prevent bedsore 

It is an interesting fact that alum does not dissohe in the 
alcohol and water equal parts, if mixed previously, but that it 
does dissohe if the preparation is made according to the 
directions 


NO TOXIC HAZARD WITH CICARET LIGHTER 

To the Editor — There is « cigaret lighter now on the market made 
hy the Platinum Products Company 521 Fifth Avenue New \ork which 
operates hy catalysis In other words to u*c it one has to draw through 
n cigaret and thus inhale a certain amount of the vapor of the fluid 
they call lektrohte Presumably this fluid belongs to the benzene 
group Can you tell me whether the constant use of this lighter is 
attended by danger to health’ 

CrciL E Revnolds, MD Playa Del Rcy, Calif 

Answer — This type of lighter lias been on the market for 
about twenty-five years It will operate with several varieties 
of highly volatile, low-flash fluids but apparently works best 
or at least well with Columbian spirit — wood alcohol Bv 
actual test the usual lighter fluids were found not to lend 
themselves to ready use in tins catalytic device The products 
of combustion of toxic agents of this general character are 
rarely so toxic as the unbumed vapors Moreover, the quantity 
of such vapors arising from a few lightings each hour or day 
is meager Theoretically the user of lighters is dealing with 
a hazardous substance, but the practical danger under usual 
circumstances is negligible — perhaps more nearly harm free 
than smoking itself The lngli temperature reached by these 
lighters is of some comparative importance If one of two 
cigarets is lighted with the glowing point of another cigaret 
while the other is lighted with the flame of a catalvtic lighter, 
the latter cigaret on comparison with the former will be found 
to have become quite soft almost throughout its extent This 
is a result of the much higher temperature from the flame In 
a measure, this volatilizes or distils the tobacco of the cigaret 
To the extent that smoking is harmful, the first puff in con- 
nection with a high temperatured lighter is the most dangerous 
one This entire matter of injuries from cigaret lighters how- 
ever, lies in the realm of the nebulous Proof that sucli devices 
should be discarded is lacking 


ROENTGEN TREATMENT OF ACNE 
To the Editor — Beckman in Treatment in General Practice’ states 
that Parkhurst (19J2) reports 84 per cent cures of acne by use of 
x rajs Please state whether this percentage of cures is generally 
accepted Please state also the dosage In such treatments filtration 
advised and the interval of treatments jj jj Mississippi 

Answ er — Eighty-four per cent of cures may be accepted as a 
fair average in the roentgen treatment of acne vulgaris Mac- 
Kee reports 95 per cent of cures in 244 cases The treatment in 
all cases was fractional, one-fourth skin unit once weekly, unfil- 
tered, corresponding to 75 roentgens Other authors report a 
lower ratio of cures Michael had 53 per cent in 191 cases after 
one course of treatment (from ten to sixteen fractional doses) 
and 85 per cent of cures after a second course Hazen and 


Etchcnlaub report 80 per cent Roentgen therapy must be com 
hmed with proper systemic, dietetic and hygienic measures in 
order to secure the best results It should not be combined with 
irritating local treatment, and a proper selection of cases is 
advisable MacKcc has used both filtered and unfiltered rays 
in acnc vulgaris and states that the therapeutic result nas the 
same A correct technic and an understanding of the possible 
dangers is essential MacKcc’s book on Roentgen Therapy m 
Skin Diseases should he consulted 


BILATERAL PHI EBITIS IN PREGNANCY 
To the Editor — In it considered proper by the majority of pbyjiaani 
to ndvue a therapeutic abortion to an individual who had a modcntclj 
severe case of unilateral phlebitis at the last pregnancy? Kindly awwtr 
this question pertaining to a patient who had a severe case of bilateral 
phlebitis as a complication of pregnancy Please omit the nxmc *od 
addrc,s M D„ California. 

Axswfr — A previous unilateral or bilateral phlebitis is not 
an indication for therapeutic abortion, regardless of the seventy 
of the complication While it is true that there is some danger 
of recurrence of the condition, a therapeutic abortion is not 
always a harmless procedure and may be just as productive 
of a new attack of phlebitis as labor at term 
During pregnancy the patient should receive extra care m 
order to build up her general resistance and she should avoid 
individuals who have infections of any kind 

During labor every effort should be made to avojd mjurv 
and infection. Hence the child should be permitted to deliver 
spontaneously unless an urgent indication arises for ojjerahvt 
delivers 


CHRONIC SINUSITIS 

To the Editor — I’l'ri'c give me nny information you may have of 
interest to me in the treatment of chronic sinusitis inth high v<™*j 
roentgen therapy I haie been suffering with sinnsius a number of 
years I had a radical Caldwell Luc operation done last year mthont 
relief, and 1 am going to have to do something else soon and w™ 11 
greatly appreciate any information you can give me. 

M D Missouri. 

Answer — High \oltage roentgen therapj has not been of 
\a!uc m chronic sinusitis If a Calduell-Luc operation did no 
rche\c the chronic nasal sinusitis the more radical proceoarCr 
ns carried out m the Denkcr operation, mav gne all the re tc 
that is desired It is essential that eiery portion of the antra 
ca\ity be thorough^ explored and that all diseased mucou 
membrane, polyps, and so on be removed The Denker opera 
tion offers this opportunity 


RADICULITIS AND TABETIC PAINS 

To the Editor' — \our answers with regard to radiculitis *nd 
pains (Tnc Journal March 30, p 1187) ignore the use of a co 
tarious intractable pains Surely after the masterful work of , 

Labat Ruth Woodbridge, James White and others *ho have Qje 

n their footsteps jou must place some confidence in the judicio ^ 
jf alcohol injection by proj>erly trained men As a disciple o ^ 
Or Gaston Labat and after personal observations m a 
rases I ba\e found sufficient merit in alcohol nerve block 
10 -callcd hopeless cases to justify calltng attention to the un 
jenefits rewarding technicians using these measures vinous 

The last twenty five j ears has been replete with discoveries 0 . wjo 

igents for local anesthesia By a process of elimination it n n ^ 
eded that procaine hydrochloride is the least toxic of the 
mpetus gnen by these discoveries and their use in c*** 3 Q * 0 f 
rencral anesthesia would carry a decided nsk aided the dev ^ . q/ 
be use of local anesthesia This necessitated more d«aiica 
leuro anatomy with the purpose of placing the anesthetic agen 
hus minimizing the amount used , c ffcctj 

The panorama open* on a new field using local anesthes a ^ 

hat are more permanent This is being made known f^l 11 fraC taW? 
tumerous articles detailing the use of alcohol in combating 

In daily practice one secs many patients who may be to 

forgotten or neglected group The*e patients fr «que J diagnoses 
lorphine addiction quackery or cult devotion Cases in w ~m«idered 

re made but in which it has been poisible to do htt e 
intractable These patient* have run the gamut of mcaicv * . 

teal procedures to no avail frequently resorting to neuro C 
he. attendant shock high mortality rate and a none too 
perative prognosis Cases of advanced peripheral « the 

dvanced cancer painful syphilitic syndromes category 

arious protracted arthritides and neuritides faB nto miafoi 

■he nee of alcohol to degenerate the nerve fibers that carry no excuse 
iesaages to the brain has found its place in medicine- 1 adoption 

or the folding of hand* and curtaining the conscience w doae 

f an attitude of smug satisfaction that e\crythmg possible n t b C se 

nleis doe cognizance is taken of therapeutic alcohol nerve 
jnditions Louis A Abelsov M D New 0 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


519 


Alabama Montgomery, June 24-26 Sec. .Dr J N Baker 
Dexter Ave. Montgomery _ . . 

America* Board or Dermatology and Syphilology Oral (Group 
A and Group B candidates ) New \ork June 10 Sec Dr C Guy 
Lane 416 Marlborough St, Button 

American Hoard or Obstetrics and Gynecology Final oral and 
fhflvca! cxatmnation (Group A and Group B candidates) Atlantic City 
N sJ J UnC Sec. Dr Paul Titus 1015 Highland Bldg 

P> American Board or Ophthalmology ^Philadelphia June 8 and^New 


Sec Dr William H Wilder 


Michigan Bl\d 
Sec 


'Vork June 10 

% IC an Board of Otolari ncology New York June 8 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board or Pediatrics Atlantic City N J June 10 and 
St Louis Nov 19 Sec , Dr C A Aldrich 723 Elm St , Wmnetka HI 

American Board or Ps\chiatry and Neurology Philadelphia 

June 7-8 Sec Dr Walter Freeman 1726 Eye St N W Washington 

American Board of Radiology Atlantic City N J June 8 10 
Sec Dr ByrI R Kirkltn Mayo Clinic Rochester Minn 
Aruoxa Banc Science Tucson June 18 Sec Dr Robert L 

Nugent Science Hall University of Anxcma Tucson 
Colorado Denver July 2 Address 422 State Office Bldg Denier 
Connecticut Banc Science New Haven June 8 Prerequisite to 
JicfHjf examination Address State Board of Healing Arts 1895 xale 
Station New Haven _ , _ , 

Delaware June 11 13 Sec Medical Council of Delaware Dr 

Joseph S McDaniel Dover w ^ , 

Florida Jacksonville June 17 18 Sec Dr William M Rowlett 

P O Box 786 Tampa „ _ „ _ 

Georgia Atlanta and Augusta June 11 12 Joint Sec State Exam 
imng Boards Mr R C Coleman 111 State Capitol Atlanta 

Indiana Indianapolis June 18 20 Sec Board of Medial Registra 
tton and Examination Dr William R Davidson Room 5 State House 
Annex Indianapolis , _ 

Iowa Iowa City Tune 4 6 Dir Division of Licensure and Registra 
tion Mr H W Grcfe Capitol Bldg Des Moines. 

Kansas Topeka June 18-19 Sec Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadway Lamed 
Kentucky Louisville, June 5 7 Sec. State Board of Health Dr 

A T McCormack 532 \V Main St. Louisville 

Maine Augusta July 2 3 Sec Board of Registration of Medicine 
Dr Adam P Leighton Jr , 192 State St , Portland 

Maryland Regular Baltimore June 18 21 Sec , Dr John T 

O Mara 1211 Cathedral St, Baltimore Homeopathic Baltimore June 
11 12 Sec. Dr John A Evans 613 W 40th St Baltimore 
Michioan Detroit, Juno 5 7 and Ann Arbor. June 1113 Sec 
Board of Registration m Medicine, Dr J Earl McIntyre, 202 3 4 
Hollister Bldg , Lansing 

Minnesota Basic Science Minneapolis Tune 4 5 Sec Dr J C 
McKraley, 126 Millard Hall University of Minnesota Minneapolis 
llcdtcal Minneapolis June 18 20 Sec. Dr E J Engberg 350 
St Peter St St PauL 

Mississippi Jackson June 25 26 Asst Sec State Board of Health 
Dr R N Whitfield Jtclaon 

Missouri St. Louis, June 12 14 State Health Commissioner Dr 
E. T McGaugh State Capitol Bldg Jefferson City 
National Board or Medical Examiner* The examination will be 
held in *H centers where there are Class A medical schools and five or 
more candidates desiring to take the examination June 24 26 and Sept 
16-18 Ex. Sec. Mr Everett S Elwood 225 S I Stfa St Philadelphia 
Nebraska Omaha, June 11 12 Dir Bureau of Examining Boards 
Mr* Clark Perkin* State House Lincoln 
New Jersey Trenton June 18-19 Sec. Dr James J McGuire 
28 W State St , Trenton 

New \ork Albany Buffalo New York and Syracuse June 24 27 
Chief Professional Examinations Bureau, Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Carolina Raleigh June 10 Sec Dr Benj J Lawrence 
503 Professional Bldg Raleigh. 

North Dakota Grand Forks July 2 5 Sec Dr G M Williamson 
4tf S 3d St Grand Forks 

Ohio Columbus Jude 4 7 Sec State Medical Board Dr H M 
PUtter, 21 W Broad St Columbus 
Oklahoma Oklahoma Cit> June 5 6 Sec. Dr J M Byrum, 
Mammoth Bldg Shawnee 

Hland Providence July 2 3 Dir Department of Public 
Health Dr E A McLaughlin 319 State Office Bldg Providence 
.South Carolina Columbia June 25 See Dr A Earle Booxer 
505 Saluda Aie. Columbia 

Texas Austin Tune 18 20 Sec Dr T J Crowe 918 19 20 

Mercantile Bide Dallas 

^ 1 f 0 Burlington June 211-23 Sec Board of Medical Registra 
tion Dr \V Scott Bar. Underhill. 

v, »ctMA Richmond June 19 21 Sec Dr J W Preston 28J4 

Franklin Road Roanoke 

Wisconsin Bene Science Milwaukee June 1 Sec Prof Robert 
r™ oi'L O 4 w Wisconsin Axe Milwaukee Medical Milwaukee 
25 23 Sk Dr Ro!k u E. Flynn 401 Main St LaCrosse 
Wyoming Cheyenne Mav 20 Act. Sec Dr G it Anderson 


were examined, all of whom passed. One physician was licensed 
by endorsement The following schools were represented 

„ , . PASSED 

School 

Northwestern University Medical School 
University of Louisville School of Medicine 
Harvard Unneraity Medical School 
University of Michigan Medical School 

University of Minnesota Medical School 

(1933) 84 (1934) 84 

University of Nebraska College of Medicine 
University of Oregon Medical School . - 

University of Wisconsin Medical School (1932) 80 (1933) 81 86 

University of Toronto Faculty of Medicine f* non ' 

Fried rich Wilhelms Univer*itat Medtnmsche Fakultat 
Berlin 

Year Endorsement 

licensed by endorsement Grad of 


Year 

Per 

Grad 

Cent 

(1934) 

86 

(1933) 

81 

(1932) 85 

87 

(1932) 

84 

(1932) 

83, 

(1933) 

80 

(1932) 

81 

(1933) 81 

86 

(1929) 

86 

(1932)* 



School 

Indiana University School of Medicine 
* Average grade not reported 


(1930) V S Navy 


Wyouixg Cheyenne May 20 
Capitol Bldg Cbtytnne 


Wisconsin January Examination 

Dr Robert E Flynn, secretary Wisconsin State Board of 
Medical Examiners reports the oral written and practical 
examination held in Madison Jan. 8-10 1935 The examina- 
tion cohered 19 subjects and included 100 questions An a\ er- 
ase of 75 per cent was required to pass fifteen candidates 


North Dakota January Examination 

Dr G M Williamson, secretary. North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Grand Forks, Jan 1-4, 1935 Three can- 
didates were examined, 2 of whom passed and 1 failed Three 
physicians were licensed by reciprocity after an oral and prac- 
tical examination The following schools were represented 

Year 

School pasjed Grad 

Washington University School of Medians (1932) 

University of Wisconsin Medical School (1932) 

Year 

School ™ LID Grad 

Dalhousie University Faculty of Medicine (1926) 

School LICENSED BY KEC1PPOC1TV 

College of Medical Evangelista (1923) California 

Kan»a* City Hahnemann Medical College Missouri (1914) Kansas 
Jefferson Medical College of Philadelphia (1927) California 


Book Notices 


Pbytksl Dlsgnoili By Warren p Elmir BS MD Associate 
Professor of Oinical Medicine WoshinRlon University School of Medicine 
and W D Rose 21 30 Seventh edition Cloth Price 53 Pp 018 with 
342 Illustrations bt Louts C V Mosby Company, 1035 

This edition presents the subject of physical diagnosis quite 
completely and in an easily readable form It ts surprising 
how much sound theory slips in without the heavy physics 
characteristic of some textbooks The special sections on 
radiology and electrocardiography are excellent for beginners 
in clinical medicine. The general arrangement of the book is 
satisfactory, with the exception of the section on sphygmoma- 
nometry, which rightfully belongs under auscultation of the 
circulatory system The absence of a bibliography is unfortu- 
nate, because interest in medical history is most easily stimu- 
lated during the period when the student first learns to use the 
traditional tools of the great physraans of the past Since the 
author in his preface expresses gratitude to critical reviewers 
of the preuous editions, it is only fair to point out that certain 
parts of this book are below the general standard of excellence 
and could easily be revised upward Thus there is inadequate 
discussion of the subject of primary hypertension, which is 
much more important than many other conditions to which 
special chapters are devoted. Venous pressure, spinal puncture 
and vital capacity are loo briefly treated One is particularly 
disappointed with the bare mention of bronchogenic carcinoma, 
nowadays a common form of malignant growth The impor- 
tance of x-ray films in the early diagnosis of pulmonary tuber- 
culosis is not emphasized as it should be eien m a textbook on 
physical diagnosis In the chapters on diaphragmatic pleurisy 
and pericarditis, no use is made of the classic studies by Capps 
on pleural and pericardial pain The addition of a few roent- 
genograms concerning the various types of cardiac enlargement 
and a more systematic treatment of the topic of congenital heart 
disease would strengthen the section on diseases of the circula- 
Lmle is said about the extracardiac consequences 
of left auricular dilatation m mitral stenosis Some abbrevia- 
tion of many paragraphs on clinical pathology would release 
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space for expansion along these lines On the whole this work 
on physical diagnosis desenes its apparent popularity, because 
it covers a difficult field in a clear, judicious and thorough!) 
honest manner 

Modlonl Report of the Glasgow Roynl Maternity and Women s Hospital 
for tho Year 1933 Prepared by D Mck Hart MB Cli B F It F P S V 
Itofrlstrar to the Hospital Boards Pp IS I Glasgoir AIrd A loplilll 
Ltd 1934 

The eighth annual report of the largest purely maternity 
hospital in Scotland which has 175 beds shows that during the 
year 4,595 patients were admitted and 3 198 babies were born in 
it, 12 4 per cent were stillborn ScutiH maternal deaths 
occurred ill the hospital giMng a death rate of 21 per cent 
Since the number of abnormal cases in 1933 was 2 976, or 
64 7 per cent of the total admissions these figures arc not to be 
wondered at The hospital is a dumping ground for all the 
neglected and forlorn obstetric cases occurring m the city and 
for miles around as far as the Western Isles The antepartum 
department has increased enormously sev cuts -eight beds being 
devoted to it in the hospital in addition to an immense amount 
of work done in the dispcnsarv the total attendance at the 
latter being 21 501 In addition the hospital lias a borne service 
and, in 1933 4 510 women were attended m childbirth at their 
homes, 48 612 \isits being made to them Only 6 6 per cent of 
the cases delnered at home were abnormal the fetal mortality 
was 2 per cent (later given as 1 3 per cent) and the maternal 
was 005 per cent Hospital cases arc divided into two classes 
those attending the clinic before delivery and the others To 
show the poor quality of the material this hospital has to 
handle, one item may be mentioned Fifteen women were in 
such poor condition on arrival that thev died before they could 
be delnered The patients’ temperatures after dclnery arc 
divided into tw'o classes puerperal fever or sepsis and puerperal 
pyrexia, the latter including those cases in which the fever is 
of unknown origin or from mastitis urinary infection, infec- 
tious fevers, and so on The standard of pyrexia is different 
from that generally used, a patient is febrile if she has a 
temperature of 100 4 (38 C) or more for twenty -four hours 
or repeated during the first twenty-one days after delivery , 
683 patients came under this classification A statistical report 
(there arc more than 200 tables) docs not lend itself to a 
critical review, and one must be particularly careful not to use 
it for comparison with other institutions The thoroughness 
with which the statistics have been worked up and the clarity 
with which the results are presented arc commendable and 
inviting to all heads of obstetric departments and of matenutv 
hospitals It is much to be regretted that American institutions 
do not regularly publish similar reports of their work 

Skin Hazards In Amarloan Induitry By Senior Surccon Louts Scluvartr 
U S Public Health Sendee and Dr Loula TuIIpan rrofessor of 
Dermatology New York Untrerstly Prepared by direction of (he Surgeon 
Cleneral United States Treasury Department Public Health Service 
Public Health Bulletin No 215 Paper Price 10 cents Pp 54 with 
illustrations Washington D C Supt of Doc Government rrinllng 
Office 1931 

Month by month new evidences arise that the commonest 
practical causes of occupational diseases are to be found in the 
large group of substances acting on the skin It is possible 
that the total list of individual substances leading to industrial 
dermatoses may exceed 700 This brochure of the United States 
Public Health Service contributes many new items to the already 
long list of skin irritants and sensitizers The title of the publi- 
cation possibly might lead the reader to expect a general discus- 
sion of the skin hazards of all American industry Instead, it is 
made up of a senes of little related chapters covering investiga- 
tions of dermatitis in rubber, oil refining, synthetic dye manufac- 
turing, candy making, silk throwsters, linseed oil manufacture, 
perfume making, and the pyrethrum insecticide industry The 
chapters on dermatitis in the rubber industry and dermatitis in 
synthetic dye manufacturing stand out as superior All these 
publications well reflect the strides being made toward precise 
diagnoses in occupational disease work. Thirty years ago the 
usual physician may have possessed a knowledge of some twelve 
items of occupational diseases and among them may have 
appeared "arsenic pox” as the sole known occupational skin 
disorder In contrast these present publications, in the midst 
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of direct or indirect reference to several hundreds of sto 
hazards, include the statement tint “iclra-methyl thturam mow- 
sulphide” is a well known source of skin reactions in hyper 
sensitive individuals The desire for the determination of 
ultimate causes of disease states is better being fulfilled m con- 
nection with occupational diseases than for almost any other 
division of medicine These investigations constitute an 
excellent example of near exactness in diagnosis Primarily 
this collection of articles on industrial dermatoses will serve 
the practical needs of dermatologists industrial hygienists anil 
plant physicians But since every scientific worker, whatever 
Ins special interests may be, needs stimulation from other fields 
of endeavor tins interesting and inexpensive governmental 
publication should be read as it gives an opportunity for insight 
into the country s most motile branch of medicine— occupational 
diseases 


Eleventh Scientific Report on the Investigation! ot the Imperial Csntsi 
Research Fund l mice the direction of the Royal Collece of Physicians 
of London nnd the Itoyal ( ollcce of Sumcons of Fnzlond Published by 
tho nullinrlty of the Fxenillve Committee Boards Price 30s Pf 1H 
wllli Illustrations London Toylor & Francla 1D3I 

The first three papers in this volume are demoted to studies 
on different strains of filtrablc fowl tumors by Foulds. In the 
first paper, on the growth and spread of six filtrable tumors 
of the fowl transmitted by grafts arc reported six strains of 
filtrablc tumors transmitted by serial grafts Although the 
primary tumor was always situated m the same place (the 
breast) the secondary growth showed different anil character 
istic sites of predilection F nrtbcrmorc the observations showed 
differences m the rate and mode of growth, in the proportion 
of successful inoculations and regressions and especially in the 
distribution of metastases The individuals of tumor strains 
is emphasized and the conclusion is drawn that different tumor 
strains have distinguishing characteristics of growth nnd 
dissemination which arc retained indcfimtelv 

Regarding the Instologa of these tumors, the second paper, 
on histologic studies on filtrablc tumors of the fowl wit 
special reference to metastatic growths, is especiallv a stuai o 
anomalous features encountered in metastatic growths 1 1 
author states that all these tumors showed variations wrn 
could not be established bv selective transmission Transplants 
tion of atvpical tumors restored them to typical forms n t is 
manner the temporary nature of the aberrant forms is prov 
Conspicuous departures from the usual histologic structure m 
secondarv growths occurred m the thyanus concurrent pro- 
liferation and abnormal differentiation of the epithelial ce 
of the gland raised the problem of the capacity for differed ta 
tion of normal thymus tissue. This problem was 
bv autoplastic transplantation of the tin mus gland 1 
thymic tissue is removed from the fowl and remoculate w 
the breast of the same bird there is first a necrosis of the t ’I®” 
evtcs Epithelial cells survive and undergo hvperplasia 
some transplants there is differentiation of squamous epit e l 
The potentialities of thymic epithelium are completely r 
onlv under abnormal conditions Autoplastic transp an 
and tumor invasion lead to a degree of epithelial differed ia 
not found in the normal gland at any age. In both ms 
there is destruction of thymic tissue followed by hyiierp 
of epithelial cells in an abnormal environment 

Two papers by A F Watson, on tar cancer in mice nw 
tamed on diets supplemented with fresh liver show e e 
of fresh liver m the diet on the susceptibility to tar c ^ n< ' c 
mice These investigations followed the observation t 
foodstuff the inclusion of which in the basal diet improve ^ 
general condition of the animals also produced the same 
on tlie rate of growth of the benign and malignant tissue, 
ox liver was found to occupy an anomalous position 
respect The experiments indicated an increased car °*' ^ 
response in tar-treated mice when the diet was supp e 
with fresh liver Larger numbers of animals develop ^ 

and epitheliomas, and benign warts appeared earlier, , 

average interval of time between the first tar appuca ^ 
the development of a malignant condition was not redu 
the administration of liver is discontinued after the ms ap 
ance of benign warts there is no difference in the rate ot 
ment of malignancy Since the liver diet does not a 
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the onset of malignancy it is suggested that the development of 
benign hyperplasia and the superimposition of the malignant 
state are conditioned in part, at least, by different factors The 
factors in fresh liver responsible for the response are heat 
stable. A preparation of hog stomachs clinically tested m 
pernicious anemia induced no increased tumor response in mice 
This constitutes evidence against identification of the car- 
cinogenic factor with the hematopoietic factor 
Two studies of E S Horning, on micro incineration of the tar 
tumors of rodents and on the action of radium on the inorganic 
structure of tumor cells as shown by micro-incineration give 
the experience of the Cancer Research Fund with the micro- 
lncmcration method of microscopic slides of tumor tissues 
These are preliminary reports which demonstrate b> means of 
excellent pictures the fidelity with which the inorganic mineral 
ash reproduces the most delicate details of cell structure 
Three papers by Crabtree and Cramer dealing with the action 
of radium on cancer cells and Crabtrees paper on variations 
of metabolism and radio sensitivity of tissue in bicarbonate and 
phosphate-buffered mediums, constitute important contributions 
to the biologic mechanism of the effect of radium on tumor 
cells The experiments showed that susceptibility to the action 
of radium is not a fixed property of a given cell but \aries 
with its environment. Anaerobiosis, hydrocyanic acid and cold 
diminished the functional activity of the respiratory mechanism, 
but the effect on the susceptibility to radium is not the same 
Anaerobiosis diminished whereas hydrocyanic acid and cold 
increased susceptibility to radium In the third paper Crabtree 
and Cramer conclude that gamma rays hare the same biologic 
effect on cancer cells in vitro as a mixture of beta and gamma 
rays In both cases the functional condition of the respiratory 
system determines the biologic response of the cell, while the 
glycolytic mechanism is not primarily concerned 
In the next paper (p 119) Cramer shows the damaging 
influence of phosphate Ringer solution on the respiratory sy stem 
of tumor tissue This effect is shown by direct measurements 
of carbohydrate metabolism and the increased susceptibility of 
tumor tissues suspended in phosphate-buffered mediums to 
gamma radiation 

An important imestigation is communicated in the next paper 
(p 127) by Cramer A study of the therapeutic action of 
radium on spontaneous mammary carcinoma of the mouse 
showed histologic differences in the reactions to the treatment 
m radiosensttn e and radioresistant tumors In radiosensitive 
tumors the reaction begins with invasion of the tumor by 
macrophages which m turn leads to splitting of the malignant 
cells affected by irradiation In radioresistant tumors radium 
does not produce invasion with macrophages In view of the 
results reported, which show that radiosensitivity is not a fixed 
property of the tumor cells but can be altered by altering the 
respiratory mechanisms of the cell these results become highly 
important for since the oxygen supply of the tumor cells is 
dependent on the stroma the latter must be partly responsible 
for the property of radtosensitiv lty It is shown, furthermore, 
that the temporary cessation of growth of malignant cells after 
irradiation is due to a direct action on these cells A sharp 
distinction is made between the true recurrences, which are due 
to the recovery of tumor cells that were dormant after irradia- 
tion, and apparent recurrences, vyhich arc really the result of a 
new development of tumor growth due to inadequate irradia- 
tion The bearing of these facts on clinical results is extensively 
discussed 

The report concludes with two papers bv Ludford on the 
structure and behavior of the cells m the tissue cultures of 
tumors and the reaction of normal and malignant cells to fat- 
soluble colored compounds that are insoluble in water In the 
first, with excellent illustrations (dark ground photographs of 
living cells) the appearances of tumor cells are 'hown that help 
to distinguish them from the associated macrophages and fibro- 
blasts In the second paper a new method of staining fatty 
substances m living cultures is described 

Ludford s results suggest that although malignant cells are 
readily permeable to fat soluble substances tliev are less 
permeable to water soluble compounds than normal cells The 
tentative explanation is put forward that the plasma membrane 
ot malignant cells is relativelv rich m fattv substances 


These researches are prepared and presented with the usual 
thoroughness and scientific accuracy of these authors The 
illustrations are magnificent The report adds further impor- 
tant knowledge to the metabolism and cytology of tumors and 
to radiation effects on tissues 

The Doctor’* Eon and Other Sterlee By JoIid O'Bara Cloth Price 
$2 50 rp 204 Lew York Barcourt Brace A Company 1935 

The author of this novel is the son of a physician In his 
book Appointment m Samarra” he revealed the tremendous 
influence of his boyhood in a medical home The present 
volume is a collection of his sketches, manv of which appeared 
in the AVw Yorker The opening story is however, a long 
story not previously published, which recounts the life of the 
doctor and of the doctor’s son during the great influenza epi- 
demic It is medical realism to the highest degree and it is 
offered in modern diction, showing the influence of Hemingway 
Physicians are certain to find this story fascinating, humorous, 
tragic exciting 

Dietetic* tor the Clinician By Milton Arlanden Bridge* SB MD 
F.A C P Director of Medicine Deportment of Correction Hoapitsla, Lew 
York Foreword by Herman 0 Mosenthal A B M D Director of 
Medicine at the New York Poet-Greduete Jtedleel School Columbia 
University Betv York Second edition Cloth Price $10 Pp 070 
Philadelphia Lea A Feblger 1035 

In the presentation of a second edition of this work, errors 
m the first volume have been corrected New subject matter 
has been added and all of the sections have been brought down 
to date The book provides a tremendous amount of tabular 
data including reliable analyses of the common and proprietary 
foods There are also tables giving the latest data concerning 
alcoholic beverages The volume has been prepared by the 
author with the assistance of a considerable number of com- 
petent clinicians and is one of the most immediately practical 
and useful volumes in dietetics available to the physician 
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Hospitals Liability for Death of Delirious Patient — 
The deceased entered the Williams Sanatorium, Inc , an insti- 
tution operated for profit, for the purpose of being treated for 
a small cancer on his lip, Nov 14 1932 The treatment, ren- 
dered by Dr Boyd Williams, the owner of the institution, was 
painless and Brase apparently suffered no ill effects therefrom 
although he remained at the hospital In the evening of 
November 15, however, Brase was found, partly dressed, 
attempting to get out on a porch of the hospital The nurse 
who apprehended him testified that he was slightly delirious 
but that she had little difficulty in persuading him to return to 
his bed He talked irrationally and made several attempts to 
rise from his bed but was restrained by two nurses Shortly 
after his return to bed he became highly excited, and the two 
nurses testified that it was necessary for them to apply 
’ restraints” in order to keep him m bed Dr Williams was 
not then at the hospital and when informed over the telephone 
of the patient s condition he advised the nurses to use “restraints” 
and to administer a hypodermic of strychnine The "restraints” 
used consisted of heavy ticking which was placed across the 
patients knees, the ankles were fastened to the foot of the bed, 
and the arms strapped to the sides of the bed one of them 
being fastened by a handcuff One hypodermic of strychnine 
was given the patient but his delirious condition continued 
Another hvpodermic was given a short time before he died 
He fought strenuously to free himself of the "restraints” until 
about 4 o clock on the morning of the 16th of November, when 
his struggles ceased and at about 6 o’clock he died The 
executor of Brase’s estate brought suit against the Williams 
Sanatorium, Inc and another From an order denying the 
defendants motion for a judgment notwithstanding the verdict 
the defendants appealed to the Supreme Court of Minnesota’ 
At the time Brase entered the hospital be was gnen a physi- 
cal examination by Dr Williams, who testified that Brase was 
m good health” Another physician who had examined him 
shortly before Ins entrance to the hospital came to the same 
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conclusion An autopsy showed the vita! organs of the body 
to be normal, with the exception of the lungs, winch were 
congested Two physicians testified that death was caused bj 
exhaustion due to overexertton as evidenced by the congested 
condition of the lungs, and that in cases of patients in an 
excitable or delirious condition the administration of strjchmne, 
a stimulant, is improper A sedative should have lieen admin- 
istered, according to the witnesses Williams himself testified 
that the use of "restraints” was not improper in such a case 
and that the cause of death was not exhaustion He was cor- 
roborated in this b> another plijsician The jury might well 
have found said the court, that the delirium and cxcitahilitv 
of the patient, aggravated bv the improper administration of 
strjchmne, caused the patient to exhaust himself in his strug- 
gles against the bars which held lnm to the hed The evidence 
was sufficient to sustain a finding that the treatment adminis- 
tered was not proper practice and that it caused Brase s death 

The appellants contended that the trial court erred in admit- 
ting evidence that Dr Williams had been convicted of prac- 
ticing medicine without a license in the state of Minnesota 
The practice of medicine without a license said the court is 
made a gross misdemeanor under section 571-1, Masons Min- 
nesota Statutes, 1927, and under section 994S, evidence of the 
conviction of a crime is admissible for the purpose of affecting 
the weight of a witness s testimonj A gross misdemeanor 
being a crime pointed out the court, the evidence complained 
against was admissible rinding no error in the record the 
judgment of the trial court against the defendants was affirmed 
— Brase v IViIhams Sanatorium, Inc, ct at (Mum), 256 
N W 176 

Wills Criteria of Testamentary Capacity — In law, said 
the Supreme Judicial Court of Maine cverj mind is sound that 
can reason intelligently in the particular transaction and cverj 
mind is unsound that cannot so reason The law does not 
undertake to test the intelligence and define the exact quality 
of mind which a testator must possess Soundness is a matter 
of degree That a man mav make a valid will, it is not ncccs- 
sarj that the greatest mental strength shall prevail The essen- 
tial qualification for making a will is a sound mind ‘Sound 
nund,” within the statute of wills, continued the court com- 
prehends ablencss enough to recollect propertj and beneficiaries, 
and conceive the practical effect of the will The expression 
does not mean a pcrfcctlj balanced mind A mind naturalh 
possessing power, not undulj impaired bj old age or enfeebled 
bj illness, or tainted bj morbid influence, is, in legal contem- 
plation, a “sound mind.” 

In this particular case, the testatrix was advanced in vears 
But said the court stage of life and resultant weakness of 
bodj do not necessarily deprive one of the right to make a will 
Neither age nor bodilj disease is of itself, a disqualification 
Intellectual and physical weakness, with partial failure of mind 
and memory, is said not to be solely an indication of inability 
to make a wall Although a testatrix be old and infirm, she 
may competently will, if she then had intelligence enough to 
understand correctly what she was doing, and did deliberately, 
what she meant to do Hallucination, temporary in nature, is 
not per se insanitj When a hallucination has become perma- 
nent, it is to be deemed insanity general or particular, accord- 
ing to the nature of the delusion To invalidate a will an 
insane delusion must be operative on testation A person whose 
nund is affected by such a delusion, however unreasonable and 
absurd, may make a valid will, provided the delusion is not 
of influence To affect its soundness, the will must be the 
direct offspring of delusion controlling the mind Except so 
far as it may tend to show the quality of the testator’s mind 
at the time of executing the will, the condition of his mind 
before or after that time is unimportant If he was then 
rational and acting rationally , or, in popular phrase, knew 
and understood vvliat he was about, the will is valid. Although 
fixed insanity has been established, it may be shown that exe- 
cution of the will was during a lucid interval There may, 
in a case of senile dementia, be such a thing as a lucid interval, 
during which the person is qualified to will The will of the 
testatrix m the present case was upheld by the Supreme Judi- 
cial Court of Maine . — In rc Loomis IV t It In re Mitchell ct al 
(Maine) 174 A 3S 
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The Association library lends periodicals to Fellotvs of the Association 
sod to individual subscribers to The Jousnai. in continental United 
States and Canada for o period of three dais Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled 
Requests should be accompanied bi stamps to cmer postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lendiojr but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (') are abstracted below 

American J Digestive Diseases and Nutation, Chicago 

2:164 (March) 1915 
Diarrhea. J L. Kantor, New York — p 1 
Constipation H J Spencer, New fork — p 7 

IVeltmann Test in Diseases of Liver M Kraemcr Newark, N J — 
p 14 

•Diverticula of Duodenum and Diabetes IV B Thormng Jr and H F 
Root, Boston. — p 17 

Studies on Neutralisation of Gastric Acidity Ewald Test Meal and 
X Ray (Barium Meal) Studies m Patients with Duodenal Ulcer 
Gastrojejunostomy and Gastric Resection R Elman St Louis and 
J W MacLeod Montreal — p 21 

•Glycosuna and Lactosurla of Pregnant and of Dictating Women H J 
Brock and R S Hubbard Buffalo — -p 27 
Dry Natural Digestne Juices Their Properties and Laboratory and 
Clinical Use. W N Boldyreff Battle Creek Mich — p 33 
Cascade Stomach Renew R. Upham New' fork. — p 38 
Therapy of Nonmalignant Biliary Tract Lesioni. A 0 Whipple New 
York — p 44 

Diagnosis and Treatment of Amebic Abscess of Liver Study Baaed on 
Forty Eight Hundred and Eighty Four Collected and Personal Cases 
A. Ochsner and M DeBakey New Orleans — p 47 
•Pruritus Anl New Treatment N J Simruons Boston — p 53 

Diabetes and Diverticula of the Duodenum. — Thormng 
and Root report dnerticula in the duodenum in two diabetic 
patients with previous operation for gallstones The possibility 
that inflammation in or about such diverticula can bj extension 
cause chronic pancreatitis and diabetes was not demonstrable 
The persistence of digestive symptoms after a gallstone opera- 
tion may occasionally be due to such diverticula The down- 
ward course in one patient over a period of five years may be 
attributed to several causes, such as cardiovascular disease a 
possible gallstone m the common duct, a neoplasm and the 
results of the duodenal diverticula In the other patient the 
authors have no suggestion that the diverticulum is responsible 
for symptoms or pancreatitis In attempting to evaluate the 
significance of the diverticula, their frequency without serious 
symptoms as well as the complications produced by them must 
be borne m mind. 

Glycosuria and Lactosuria of Pregnant and Lactating 
Women — Brock and Hubbard outline a method capable of 
demonstrating lactose in concentrations as low as from S to 
10 mg per hundred cubic centimeters and discuss the results 
of its application to a series of urine specimens from pregnant, 
lactatmg and normal women Lactose is usually absent from 
the urine of normal women, although occasionally traces, 
probably of alimentary origin may be found Lactose is almost 
always present in increased amounts in the urine of lactatmg 
women during the first days after parturition It can be 
demonstrated at least in some instances, months after delivery 
The lactosuna probably results from an overflow of active 
mammary glands Lactose is present in small amounts in the 
urine of a large proportion of pregnant women Sometimes it 
can be demonstrated m the early months of pregnancy but is 
not always found even in the days immediately preceding par- 
turition. In the opinion of the authors this lactosuria is caused 
uv activity of the mammary glands Dextrose was present in 
the urine of lactating women in slightly greater concentration 
than it was in the urme of a comparable senes of nonpregnant 
nonlactatmg women, but the difference was small and probably 
not significant Sugar of tins type was present m quite large 
amounts m the urme of pregnant women This glycosuria did 
not appear to be chmcalK significant Positive reactions with 
i enedicts qualitative reagent were due to dextrose m the urine 


from normal subjects, to lactose in the urme from lactating 
women, and in a majority of instances to dextrose in the urine 
of pregnant women 

Pruritus Am — Simmons classifies the etiology of pruritus 
am into pathologic changes in or about the rectum and anus, 
infections of the skin or mucous membrane, systemic diseases 
causing perirectal itching and idiopathic or essential pruritus 
am The author has employed a solution of 0 5 per cent of 
nupercaine, 1 per cent of phenol and 10 per cent of benzyl 
alcohol m almond oil He has used this solution with excellent 
results in twenty cases, freedom from pruritus lasting from 
four to six months After the anal region has been cleansed, 
5 cc of the solution is injected under the itching area The 
posterior quadrant is injected on the first visit and the lateral 
and anterior quadrants on subsequent visits Pooling of the 
oily solution, infection or eczema may lead to sloughing and 
a prolonged healing period 


American Journal of Diseases of Children, Chicago 

49 287 556 (Feb ) 1935 

Anapbylactogrmc Properties of Milk Immunochemistry of Purified 
Proteins and Antigenic Changes Resulting from Heat and Acidifica 
tion B Ratner and H L Gruehl New York — p 28 7 
Anaphylsctogenic Properties of Malted Sugars and Corn Syrup B 
Ratner and H L Gruehl New York — p 307 
•Blood Phosphorus During Development and Healing of Rickets Notes 
on Lack of Relationship Between Level of Plasma Phosphorus and 
Rachitic State J Warkanj Cincinnati — p 318 
•Evaluation of White Blood Cell Picture in Ambulatory Children with 
Positive Tuberculin Reactions Supravital Studies C H Smith 
New \ork. — p 327 

•Dilute Snake Venom for Control of Bleeding in Thrombocytopenic 
Purpura H M Greentrald, Brooklyn — p 347 
The Adolescent Heart H H Lissner J L C Coffin and M H 
Rosenfeld Los Angeles — p 353 

Circulation Time in Normal Children S H Averbuck and W Fried 
man New \ark — p 36 1 

Bacillary Dysentery as Observed Among Normal Children in Hunting 
ton, W Va G M Lyon Huntington W Va — p 367 
•Effect of Scarlet Fever on Immunity to Diphtheria as Determined by 
the Schick Test F G Kojn and J D Craig New York — p 383 
Intestinal Flora in New Born Infants with Description of New Patbo 
gemc Anaerobe Bacillus Difficihs I C Hall and Elizabeth OToole, 
Denver — p 390 


Blood Phosphorus During Development and Healing 
of Rickets — Warkany’s experiments on rats show that a single 
large dose of viosterol does not bring the inorganic blood phos- 
phorus back to normal if the animals are kept under the original 
rickets-producing conditions After ten days, when complete 
healing of the lesions of the bones is shown by roentgen exami- 
nation, the inorganic phosphorus has increased to from only 
50 to 60 per cent of the normal value for phosphorus m rats 
This value, approximately 4 mg , then remains unchanged for 
weeks, m spite of the continued rickets-producing diet This 
is m contrast to the results of experiments in which rats on a 
rickets producing diet showed a decrease of phosphorus to about 
2 mg A method is described, based on the principle of 
Kuttners molybdic acid-stannous chloride reaction which can 
be performed with 005 cc of serum or plasma A single 
determination of phosphorus has little significance m the analysis 
of experiments or m the treatment of clinical rickets 

Leukocytes in Ambulatory Children with Tuberculin 
Reactions — Smith examined jveriodically the white blood cell 
count with the supravital technic in an endeavor to discover 
any significant alterations produced by manifest disease in 
twenty -three ambulatory patients having the childhood type of 
tuberculosis The results were compared with similar blood 
counts of normal children The age periods extended from 
infancy to 4 years and from 4 to 13 years The peripheral 
blood of the ambulatory child who was already infected but 
whose contact with the source of exposure had been broken 
differed except for minor alterations, m no wise from the 
normal A lymphocytic increase constituted the prominent 
feature The blood count does not perform the function of a 
diagnostic test m tuberculosis, but in periods of suspected clini- 
cal activity it does supply information of a more precise nature 
of the pathologic process than can be obtained from the com- 
plaints of the patient the physical examination or the roent- 
genogram The cellular changes were most pronounced during 
act.vity m the younger child. The alterations noted m the 
blood smear differed only m degree from a group of fatal cases 
of tuberculosis in young children The author suggests a 
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tentative monocytic percentage and monocyte-lymphocyte ratio 
as a guide to early manifestations of activity n is sC 
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y p ic Purpura— Of eight patients treated by Grcenwald 

Zm lS e to 0 m2 and , rCPCated transfus,ons ^rmg the years 
and on! of ! ? 32 lndus,vc - two died of cerebral hemorrhage 
postoperative shock Three patients were treated 

actn^h! i h intraderma[ mjections of diluted snake venom 
nctne bleeding was controlled rapidly ,n every case No iunhlr 
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receive the injections regularly, manifested oozing from the 

”reatmTnt C ° US membrancS E1 ' " ec ^ the beginning of the 

Effect of Scarlet Fever on Immunity to Diphtheria — 
J ! S Z 1 ? Crug state that of 219 hospitalized patients having 
carlet fever eight lost their immunity to diphtheria as deter 
mined by the Schick test The presence of comSheatmns tte 
severity of the infection and the age of the patient had no 
effect on the loss of immunity to diphtheria Of the group of 
pat ents to whom antitoxin had been administered, 16 per «n 
los their immunity to diphtheria as compared vv.ih 6 Z cent 
the group of patients to whom no antitoxin was administered 
Every patient having scarlet fever should be gnen a Schmk 

trated^/lm a IS no CO r a ' eSCCnCe ’ and U,U ' 1 11 bc «” dLon 
trated that a positive reaction to the Schick test mav rnwi 

spontaneously to a negative one following an attack of scarlet 
to be'’ posit. Te t,en ‘ Sh ° U,d ^ immun,zed ,f ,)le reading ,s found 

Amencan Journal of Hygiene, Baltimore 

lil 

£, Hand lc ° r \^ P y" ^ ° f N »™“' Ssrun, B J , 

Kx Ti r ' m ' n :r Acquired Immunity to Metazoan Parasite by Use of C 
a " orm H M M.ller Jr St Louis V l 

tZ Y I p“ ° f R v ,bl,! Du "»« Immunization" wT.h 1 

Jypc 1 Pneumococcus Vnccines L A Barnes and B While «.u, C 
assistance of Charlotte JI Clarke. Boston -p 35 ' ' " o 

Tenn-7 P 46 C ° J ° hn ‘° n and E W *>«>»*««« Nash v 

R '“ p,rator J' Iifsrtion, V Attempts to Demonstrate S: 

and* W c B W l°t r Pncu ™' KOC m and Influenza Bacilli D H Bramard U 
and \V C Noble Jr New York — p 58 

Fractional Ultrafiltration H C AUisbtueh and R R Hyde Baltimore 

Attempt to Ascertain Behavior of Anaplasma Marginale in Ticks 
fransmittmg Anaplasmosis E V Cowdry and C VV r Rees St Louis ti 
— p 94 
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American J Obstetrics and Gynecology, St Louis 

30 309 468 (March) 1935 
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TntraUt^ C n C rnf ""° n AduU ’ J E K,ni: Buffalo -P 341 
Carroll Toledo PP Oh,o™p° f 349 :,rb0n InComp, '' e Abortion B II 

Mono Amnfotic Twin Pregnancy Case Record with Review of Liters 
‘ c J X Qms'ey Rochester N y _ p 354 

natS'ca^ 51 Preliminary Report of Its Use in Pro 

3or da " s E Murraz aad * d 

U IJ °p 'n 2 bt ? ,n, ,7? 0b5, ' ,r,c Aualscsia and Aim,™ 

f h Kane and G B Roth, Washington D C— p 366 

nvrterL-tS.v 10 w a v° f „ Cc , r ' ,CaI Stump Developing After Sublotzl 
fjsterectomy W P Healy anti A N Arneson New Vork — p 370 

M Chicy!o—' ta, 384 d Xe0n3,al '' Iorbld >tv and Mortality F L Adzir 

Synthesis and Excretion of Hippunc Acid m Prefnancy A 
Ilirshelmer, Cleveland —p 395 

Study of Blood Sugar Levels in Eclampsia C R Mays and V\ M 
McCord New Orleans — p 405 

Conpenital Anemia of the New Bom H D Pisachoff and L. Wilson 
New \ ork — p 415 

Simple Ether Oil Apparatus R P Lillie, Santa Paula Calif— p 424 
Traction in Forceps Deliveries B Wylie Cleveland — p 425 
■Experimental Studies of Puerperal Infection V Variation in Sus- 
ceptibility of Skin to Streptococcus Toxin During Pregnancy C C 
Torrance Albany N \ — p 434 

Timumatlc Rupture of an Early Pregnant Uterus G S Reeder and 
C G Moore Fremont Neb— p 439 
Pentobarbital Sodium Analgesia Report of Two Hundred and Fire 
Ca«es J P Boylan New \ork — p 440 
Analysis of Maternal Mortality in Ten Thousand Obstetric Cases. D 
Fciner Brooklyn — p 444 

Determination of Urinary Histidine as Chemical Test lor Pregnancy 
T R Seidman Rochester N V — p 451 
Analysis of One Hundred and Forty Six Cases of Placenta Praena 
J P Marr New \ ork — p 454 
Ovarian Pregnancy VV C Thro New Vork— p 457 


Intestinal Complications from Radium and Roentgen 
Irradiation — Jones points out that 111 520 patients having 
cervical carcinomas, who received radiation therapy, there have 
been seven known cases of benign stricture of the intestine 
causing obstruction which might easilj have been construed as, 
or confused with metastatic deposits In five the obstruction 
was m a movable segment of the sigmoid and in two in the 
small intestine Since similar methods of therapy are in general 
use, it seems probable that the incidence of the lesion is greater 
than is surmised, and, if similar cases have been attributed to 
metastasis in the past the mortality statistics relating to metas- 
tasis from cervical carcinoma are open to question The intes 
tinal obstruction developed in the seven patients from eight 


U m ra ^ tr ? I t ' 0n , st 1 d, '‘ Wlt , h ' idlow Fe '" Virus J H Bsucr and 
T P Huglwrs New \ork— p 3 01 

Culture and Reactions of Purified Protozoa R VV Glaser and N A 
Com Princeton N J — j) 111 

Influence of Carbohydrates on Intesunal Protozoa in Vitro and in 
\ ivo R Hegner and Lydia Eskridge Baltimore —p 12J 
Elimination and Cross Infection Experiments with Tnchomonada from 
Fowls Rats and Man R Hegner and Lydia Eskridge Baittmorc 
— p 135 

Effects of Environmental Chances on Growth and Multiplication m 
Populations of Balantidium F O Atchley Baltimore — p 151 
Relation of Bacteria and Bacterial Filtrates to Development of Mosquito 
Larvae L E Kozeboom Baltimore — p 167 
Plasmodium Vaugbam (Novy and MacNeal) R D ManweR Syracuse 
N Y — p 380 

Field Studies of Anthelmintic Action of Ortho-Heptylphenol and 6-Hexyl 
metacresol Against Ascans Lumbricoides Necator A men con us and 
Tnchuns Tncbiura P D Lara *on Naahwlle Tenn D M Molloy 
San Jose Costa Rica and H \V Brown NaahviUe Tenn — p 188 
Artificial Immunization of Rats Against Tnehmella Spiralis O R 
McCoy Rochester N Y — p 200 

Effect of Repeated Light Exercise on Blood Cells of Albino Rats 
Gretchen L Moorehouse Baltimore — p 234 
Effect of Visible Radiation and Eosin on Rachitic Rat A Szcxygiel 
and J H Clark Baltimore — p 224 
Fffect of Infra Red. Radiation on Growth of Vitamin Deficient Rats 
A Szcxygiel Baltimore — p 229 

Study of Seasonal Distribution of Anopheles in Houston Texas H C 
Mattbes Houston Texas ~p 233 


months to eight >ears after radiation therapy for cervical car 
cinoma If the condition actually is a benign stricture caused 
bv irradiation, it is obvious that additional roentgen treatment 
would only aggravate the condition and hasten the end There 
fore a patient in whom unusual abdominal symptoms are 
present, particularly jf they simulate intestinal -obstruction, may 
have a stricture of the intestine and may be restored to normal 
health by resection of the lesion Before attributing this disa 
bility to metastasis thorough reexamination by sigmoidoscopic 
and roentgenograpbic studies should be made to eliminate the 
possibility of this curable complication Strictures in the small 
intestine are difficult to visualize unless the obstruction is prac 
ticallv complete. Barium in large amounts is inadvisable, and 
therefore exploratory operation is warranted especially m 
patients in whom there is no evidence of recurring carcinoma 
m the pelvis 

Pneumococcic Pelvic Infection in Adults — King slates 
that the clinical manifestations of pneumococcic pelvic infections 
in adult women are quite constant and characteristic There is 
often a previous indisposition usually associated with the symp- 
toms of an infection of the upper respiratory tract The invasion 
of the peritoneum is characterized by its sudden onset with 
chills or ‘ chilly feelings ’ The pam is sudden, severe, and 
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located m the lower part of the abdomen Tiie pulse rate is 
high at first, but with early localization the rate drops out of 
ratio with the temperature. A leukocyte count of 20,000 or 
more is usual ivith a polymorphonuclear count of 90 per cent 
or higher With a fulminating spread the evidences of general 
peritonitis are present The distinguishing point is the rapid 
formation of pus, which takes place earlier and in far greater 
quantitj than in peritonitis from appendicitis or other causes 
The author diwdcs pneumococcic pehic infections in adult 
women into four groups 1 The pelvic abscess in which the 
infection, having become walled off early, remains confined to 
the pelvis 2 The generalized peritonitis in which the entire 
abdominal peritoneum becomes the abscess sac 3 An infection 
confined to the tube and ovary 4 Puerperal infection following 
either abortion or labor at term Patients in the first group 
recoier promptly on draining of the abscess bj posterior 
colpotomy The cases of generalized peritoneal infection of the 
second group ha\ c a high mortality Until the clinical and 
laboratory features haye been more carefully elaborated on 
which an early diagnosis may be made, there is little hope of 
improvement m the present mortality The author believes that 
it is reasonable to expect that prompt drainage would result m 
the infection remaining localized in the pelvis and that it would 
spread to the general peritoneum in fewer cases Colpotomy 
is such a simple and safe operative procedure that there is little 
that can be urged against it. In the presence of a well developed 
general peritonitis, adequate drainage is the only hope. 

The Cold Test in Pregnancy — Randall and his associates 
determined the reactions to the cold test of Hines and Brown, 
numbering 130, on 104 pregnant w'omen The only values that 
they have for comparison deal with the general problem of 
hypertension They feel that the hypertension associated with 
toxemia of the latter months of pregnancy is related to a toxin 
which affects the whole maternal organism and that pre- 
eclamptic toxemia is associated with spastic constriction or with 
contraction of the arteriolar system This constriction or con- 
traction may be related to a particularly reactive vasomotor 
system It is possible that a pregnant woman who manifests an 
exaggeratedly reactue vasomotor system in response to the 
cold test is more likely to suffer from toxemia of the latter 
months of pregnancy Toxemia has not developed in any case 
m which the response to the cold test has been persistently 
normal and a hypertensive reaction has been demonstrated in 
all cases m which toxemia has developed. Of the patients who 
have manifested a definitely exaggerated reaction, 33 per cent 
gave the usual signs of toxemia m the latter months of 
pregnancy 


American Journal of Ophthalmology, St Louis 
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Gomojmpic Finding* After Elliot Operation M U Troncoso and 
A B Reese New York, — p 103 

Sooal Service in Ophthalmology Eleanor P Brown New \ork and 
L - T Post St Louis — p U9 

Unilateral Exophthalmos Etiolopic and Diagnostic Studies in Eighty 
Two Coniecvtive Cases C S O Bnen and P J Leinfelder Iowa 
City — p 123 

00 InfccOnty of Trachoma III FBtrability of Infectious Agent 
ot Trachoma L A Julianelle and R W Harrison St Louis.— 
P 133 

Clinical Ophthalmic Ergograph C Bcrens New \ ork — p 139 

bqmnt Measurement with Priestley Smiths Improved Method M E 
Alvaro Sao Paulo Braail — p 143 

Peripheral Indotomy (Curran) in Glaucpma R O Connor San 

rrancuco — p 146 

Simultaneous Closure of AH Central Retinal Vessels M B Bender 
fsew 1 ork. — p 148 

ir* ^ ec * us Muscles of E>e Selection of Operative Procedures 
151 ' rcntuil Diagnosis A de H Prangen Rochester Minn — 
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Pseudoxanthoma Elasticum and Angioid Streaks W L Benedict an 
n Montgomery Rochester Minn — p 205 
HtTeditaiy Congenital Ptosis Report of Pedigree and Review of Liter 
ure * H Rodin and H Barkan San Francisco — p 213 
anagement of Case of Convergent Strabismus Margaret Dobso: 
London England — p 226 

ridar Manifestations Observed in Intracranial Adamantinoma Repo 
ot Eighteen Cates T B Holloway Philadelphia — p 230 
Ulepharochaloj,, Rtport o{ B y A j„» St Um) _ p 23g 

Technic of Multiple Micropuncture for Treatment of Se 
arated Retina Additional Devices C B Walker Los Angeles - 


American Journal of Physiology, Baltimore 

111 231*482 (March 1) 1935 

Permeability of Red Cell Membrane to Glucose K A Klmghoffer New 
Haven, Conn — p 231 

Role of Nervous System m Reputation of GIj cogen Metabolism of 
Skeletal Muscle H M Hines and G C Knowlton, Iowa City — 
P 243 

Reactivity of Uterus to Presacral Nerve Stimulation and to Epinephrine 
Pituitnn and Pilocarpine Administration During Certain Sexual States 
in Anesthetized Rabbit J J Sauer Cecelia E Jett Jackson and 
S R M Reynolds Brooklyn — p 250 
Function of Brain in Olfaction Effects of Large Cortical Lesions on 
Olfactory Discrimination H G Swann Chicago — p 257 
Note on Reflex Thresholds m Cat During Spinal Shock G P 
McCouch W J Snape and W B Stewart Philadelphia — p 263 
Synaptic Delay of Motoneurons R Lorente de Nd St Louis — p 272 
Refractory Period of Motoneurons R Lorente de N6 St Louis 
p 283 

Sugar Utilization in Eviscerated Rabbitj D R Drurj Boston — 
P 289 

Influence of Duodenal Secretions on Acid Gastric Contents C M 
Wilhelroj L C Hennch and F C Hill Omaha — p 293 
Sodium Chloride and Protein Changes Induced by Adrenalectomy ana 
Glucose Administration H SHvette and S \Y Bntton Charlottes 
ville Va— p 305 

•Effect of Urine from Pregnant Women on Ovary Stimulating Potency 
of Hypophyses of Rabbits and Rats L Goodman Boston — p 312 
Survival of Salt Treated Adrenalectomixed Rats R. Gaunt C E 
Tobin and Jo Howland Gaunt Cold Spring Harbor, N Y — p 321 
Effect of Anoxemia on Pylonc Sphincter E J Van Liere G Cnsler 

and I A Wiles Morgantown W Va — p 330 

Relation of Stray Light in Eye to Retinal Action Potential G A 

Fry and S H Bartley St Louis — p 335 
Physiologic Effects of Pituitary Growth Hormone Growth and Effi 

ciency of Food Utilization H W Wilson L S PalmeT and 

Cornelia Kenned} St Ppul — p 341 
Prolactin Induces Broodmess in Fowl O Riddle R. W Bates and 
E. L Lahr Cold Spring Harbor N Y — p 352 
Gross Action of Prolactin and Follicle Stimulating Hormone on Mature 
Ovary and Sex Accessories of Fowl R W Bates E L Lahr and 
O Riddle Cold Spring Harbor N \ — p 361 
Some Metabolic Effects of Clamping Visceral Arteries, Splanchnic Vaso 
constriction and Adrenal and Hepatic Stimulation with Especial 
Reference to Calorigenic Action of Adremn and Sympathin F R 
Griffith Jr and F E Emery Buffalo — p 369 
Characteristic Variations m Combinations of Linear Chest Electrodes 
(Multiplane Chest Leads) Resulting from Experimental Ventricular 
Lesions D I Abramson and J Weinstein with technical assistance 
of Pearl Kramer Brooklyn — p 382 
Estrous Cycle and Weights of Organs in Relation to Hypophysis in 
Hairless Rat. F E Emery Buffalo — p 392 
Qualitative Blood Cell Changes in Rat Due to Vitandp A P D Cnmm 
and D M Short Evansville Ind — p 397 
Reaction of Cat to Electrical Currents Directed Through the Heart 
G H Ettinger Kingston Ont — p 406 
Function of Round Window in Hearing E Culler G Finch and 
E Girden Urbana 111 — p 416 

Comparative Study of Effect of Trauma on Healthy Vigorous Dogs \\ ith 
and Without Adrenal Glands W W Swingle and W M Parkins 
Princeton, N J — p 426 

Mechanism of Circulatory Changes Accompanying Insulin Hypoglycemia 
A C Ernstene J E F Riseraan Beatrice Stern and B Alexander 
Boston — p 440 

Hourly Variation* in Weight Loss Following Ingestion of Food C I 
Hovland New Haven Conn — p 448 
Subnormal Period of Nerve Response Helen Tredwaj Graham, St 
Louis — p 452 

Influence of Parathormone on Neuromuscular System Experimental 
Analysis E Gellborn Chicago — p 466 
Metabolism of Single Normal Mouse Lymph Nodes J Victor Cold 
Spring Harbor N Y — p 477 


Effect of Pregnancy Urine on Ovary-Stimulating 
Potency of HypophyBeB — Goodman observed that, in rabbits, 
the intravenous injection of ether-extracted human pregnancy 
urine increases the ovary-stimulating potency of the hypophyses 
of normal adult male and female rabbits and of spayed adult 
female rabbits Contrariwise, in rats the subcutaneous admin- 
istration of ether-extracted human pregnancy urine decreases 
the ovary -stimulating potency of the hypophyses of adult male 
and female rats and does not change the potency of the 
hypophyses of castrated adult male rats In a small senes of 
spaved female rats the subcutaneous administration of ether- 
extracted human pregnancy urine increases the ovary -stimulat- 
ing potency of the hypophyses Spavmg without treatment with 
unne increases the ovary-stimulating potency of the hypophyses 
of both rabbits and rats The ovary -stimulating potency of 
hypophyses of normal adult male rats is greater than that of 
adult female rats After gonadectomy the increase m potency 
!? ,n The present experiments suggest 

that m the rabbit the action of human pregnancy unne on the 

’I Part !? md,rect throu S h the gonads and partly 
direct on the hypophvsis itself The influence on the hypophysis 
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is similar to the effect of gonadectomy In the rat on the con- 
trary the effect of pregnancy urine on the hypophysis appears 
to be an indirect one only through the gonad Tins gonadal 
influence differs from that occurring in the rabbit in that it is 
presumably due to the inhibitory action of estrogenic substance 
or the testis hormone 

American Journal of Public Health, New York 
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Relation of Retail Price of Milk to Production Costs T Parrnn Jr , 
Albany, N \ — p 239 

Cause of Breast Cancer E Bogen Olue View Calif— p 245 
Efficacy of Typhoid Prophylaxis in the United States Navy S S Cook 
Washington D C — p 251 
Id R U Patterson Washington D C — p 258 
Epidemiologic Studies on Relapsing Fever in California II 1. Wynns 
and M Dorthy Beck, San Francisco — p 270 
Hydrocyanic Acid Gas and Other Toxic Gases in Commercial Fumiga 

tion A Cousineau Montreal and F G Lcgg Detroit p 277 

The Part of the Public Health Nurse in the Epidemiology of Syphilis 
Maternity and Child Health Scmces Helen S Hartley Stockton 
Calif — p 295 

Some Obscriaftons on Use of Alum Precipitated Diphtheria Toxoid 
W T Harrison Washington D C — p 298 
Home Canning and Public Health F W Tanner Urbana 111 
— p 501 

Toxicity of Brilliant Green for Certain Bacteria E X Kline Olean 
N Y— p 314 

The Plague Situation W II Kellogg Berkeley Calif — p 319 
Role of the Sanitary Inspector in the Public Health Program C E 
Waller Washington D C — p 323 
Nutritive Value of Dried Fruits Agnes Fay -Morgan Berkeley Calif 
— p 328 

Beverage Bottling and Beer Dispensing Covering Everyday Problems 
of Sanitary Inspector r E DeGrofI I os Angeles — p 330 
Isolation of Streptococci from Milk W M Groesheek Ilomell N % 

— p 345 

Central Information Service on Current Practices of Health Depart 
ments J W Mountm Washington D C — p 347 

American Journal of Surgery, New York 

27 389 574 (March) 1935 

Major Trigeminal Neuralgia F C Grant Philadelphia — p 430 
Extraperitonea! Method of Transplanting Ureters into Sigmoid F II 
Lahc> Boston — p 435 

•Diagnostic Value of Unne Diastase J Fogcd Copenhagen Denmark 
— p 439 

Treatment of Undeicended Testicle v,ith Particular Reference to Endo 
erme Therapy and Torek Operation F I Harris San Francisco — 

P 447 

Goiter a Continuous Disease J D Martin Jr and D C Elkin 
Atlanta Ga — p 455 

Demmeraliration of Skeleton Report of Fi\e Cases with Different 
Proved Etiology S K Livingston Hines III — p 4 64 
•Rationale of Jelks Operation for Rectal Stricture Preliminary Report 
II E Bacon F II Murray and J D Schofield Philadelphia ^-p 476 
Relation of Drainage to Morbidity Following Operation for Acute Sup 
purative Appendicitis D A Willis and J M Mora Chicago — 
p 480 

GaatTostomy Clump Method V Carabba New York — p 484 
•Fractures of Neck of Femur Method for Reduction and Fixation bv 
Adduction L. E Snodgrass Philadelphia — p 487 
Surgical Treatment of Ptosis of Eyelid W S Kiskadden Los Angeles 
— P 499 

Infra Red Photography of Subcutaneous Veins L M Zimmerman and 
H Rattner Chicago — p 502 

Diagnostic Value of Urine Diastase — Foged believes that 
the diastase examination gives information in acute disorders 
of the pancreas In the differential diagnosis, when it is a 
question of stone m the common bile duct the positive result 
of the test favors this disease so strongly that at present there 
is no other laboratory examination which gives such sure 
information. There is sufficient reason to undertake diastase 
examinations in the following cases (1) in all uncertain 
abdominal cases, especially when a pancreatic disease is sus- 
pected, (2) in diseases of the gall passages, (3) in diseases 
accompanied by icterus and (4) m postoperative complications, 
especially following operations adjacent to the pancreas The 
result of a diastase analysis will not give the diagnosis imme- 
diately The circumstances are such that a diastase reaction 
evaluated with understanding and linked with the clinical pic- 
ture often gives a strong point for or against a definite diag- 
nosis The diastase examination is a laboratory examination 
that is simple quickly made and inexpensive. 

Jelks’ Operation for Rectal Stricture —Bacon and his 
associates discuss twenty -four cases of rectal stricture in which 
Jelks’ operation was performed The patients were symptom- 
atically improved Toxic phenomena were diminished and an 
increase in the percentage of hemoglobin and the number of 
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red cells was noted An increase in weight was observed m 
fifteen cases At the end of nine weeks the average increase 
was 5% pounds (2 6 Kg), at six months 9 pounds (4 Kg), at 
ten months 10 pounds (4 5 Kg), and at fourteen months 12 
pounds (5 5 Kg) Diathermy was used in five cases without 
apparent change The patients who did not return to the dime 
for periodic dilation showed a greater degree of subsequent 
contracture Similarly, those cases in which the preoperatrvt 
narrowing was marked were more prone to contract sooner 
and to a greater degree Likewise the longer the stricture the 
greater the contraction. Patients in whom drainage continued 
for a period of three weeks or more showed a lesser degree of 
subsequent narrowing The method consists of an anteropos 
tcrior incision, 1 y 2 inches in length, made on either side lateral 
to the anus and just beyond what would correspond to the 
margin of the outer fibers of the external sphincter muscle. 
Each incision is earned to the under surface of the levator, and 
a closed hemostat is inserted through this muscle, opened and 
then withdrawn With the finger m the rectum as a guide, 
n scalpel is introduced through this ojyenmg and the hard 
fibrous tissue on each side is severed up to and just beyond 
the upper limitation of the stricture. The incision is earned 
round the lateral sides of the rectum almost for its total cir 
cumference, except for about 1 inch posteriorly and from 2 to 
2'A inches anteriorly In twenty one of the twenty four cases 
a posterior incision was made through the entire length of the 
stricture for a depth of approximately one fourth inch (stnc 
turotomy ) This was done because the lumen of the stricture 
was not sufficiently large after severance of the extra visceral 
or perirectal fibrosis Three cases in which the postenor ma 
sion was made were complicated by hemorrhage and neces 
sitated the use of a cautery Each lateral wound is packed 
from its apex downward with iodoform gauze, and through 
the lumen of each stricture a small rubber tube is inserted sur 
rounded by petrolatum gauze 

Fractures of Neck of Femur — Snodgrass suggests the 
following technic for the treatment of fresh fractures of the 
femoral tieck Age and condition permitting, the patient is 
placed on a fracture table with a pelvic bar, complete anes 
thesia is induced and strong downward traction is appbed 10 
the injured extremity As this traction is applied, the extrem 
ity should he in complete extension at the hip joint and w 
midposition between abduction and adduction After traction 
lias been applied, the extremities should be measured and com- 
pared as to length The mam variable factor in fracture o 
the hip is the direction of displacement of the head fragment. 
The distal fragment may be readily pulled down under anes 
thesia, preceded by different methods of traction, and can 
placed in any position, by virtue of the fulcrum action of ! ' 
iliofemoral ligament If the direction of the head fragmen 
is found to be tn its usual position at a right angle to t e 
acetabular rim, outward rotation of the extremity by using l ~ 
foot, followed by full adduction, will reduce the fracture an 
obtain the final jrosition Strong downward traction must 
maintained until the extremity reaches full adduction, 
head fragment is rotated upward and backward, as 't c 
monly is, because of pressure from the iliofemoral ligam 
made tense by the weight of the femur a differen 
should be executed The extremity is placed in full a ’ 

then externally rotated and finally pulled downward 
same time, while an assistant holds the extremity m fu e . ■ 
sion and moderate adduction, the operator may b t upw 
(anteriorly) and outward on the thigh The extremity s 
be in full extension of 180 degrees when the lifting is ' 
and the foot and ankle should be held down as the 
is lifted upward and outward. Whichever maneuver is 
final position should be full extension, full adduction to a P° 
where the sagittal midlme of the body may be projected 
ward through the knee joint and full external rotation 
final position is followed with a piaster spica from le (c 
above the pelvic bnm Success or failure depends on ac 
reduction The fragments must be brought in contact « 
even though complete apposition of both fractured ar 
obtained. The manipulative result should be check 
by roentgenograms taken through the plaster cast. ^ TL, 
ator has at hand two clinical tests of some value i on 

ing the amount of reduction obtained First, by 
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one may note whether or not the leg rolls into extreme exter- 
nal rotation, after it has been moved into adduction Second, 
bj palpation one may note the tenseness of that portion of 
the fascia lata between the great trochanter and the brim of 
the pels is, comparing it with the same area on the well side 
when the assistant places the well leg in a corresponding posi- 
tion. These two tests are not diagnostic of full reduction but 
serve onl) to show that the fragments are end on The second 
mam factor to be observed is the elimination of all muscle 
pull The adduction-external rotation method presented depends 
entirely on the end to-end reduction of the fragments This 
is where the emphasis must be placed if surgery is to make a 
real advance in the treatment of these cases 

American Review of Tuberculosis, New York 
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Architecture of Terminal Sections of Bronchi of Human Lung Pul 
monary Acinus. W Grethmann Newtorlc — p 261 
Operation of Pascal s Principle in Lungs and Pleural Cavities 
E Korol Lincoln, Neb — p 299 

Precipitin Reaction to Phosphatide* of Tubercle and Leprosy Bacilli 
G R. Duncan C C. Van Winkle, E S Manette and E P K 
Fenger Oak Terrace Minn — p 307 

*Lesionj in Rabbits Following Inoculation with Bacillus Calmette Guerin 
(BCG) W H Feldman Rochester, Minn— p 323 
•Tuberculosis at Causative Factor in Addison s Disease Report of 
Cases W A Colton Minneapolis — p 333 
•Experiments on Filtrability of Tuberculo virus E Piasecka Zeyland 

and J Zeyland Poznan Poland — p 346 
Progeny of Tubercle Bacillus S J Maher Shelton Conn — p 350 

Lesions Following Inoculation with Bacillus Calmette- 
Gufrin. — Feldman prepared gl> cenn-peptone broth cultures 
using a strain of Bacillus Calmette-Guerm, obtained from 
Calmette in 1930 and grown for twenty generations subsequently 
on an egg glycerin medium, to inoculate six rabbits intrave- 
nously and four guinea-pigs subcutaneously One of the rabbits 
died ten days after inoculation and the other five were killed 
174 days after inoculation Numerous and striking focal lesions 
morphologically like tubercles, were found in the lungs of each 
of the five rabbits Attempts to culture acid-fast bacteria from 
tlie lesions of the lungs were futile, although bacteria of this 
character were readily demonstrable in appropriately stained 
sections of the lesions Emulsions prepared from lesions from 
each of the five rabbits failed to produce demonstrable lesions 
m other rabbits or guinea-pigs, and attempts to repeat the results 
m later experiments failed These results indicate that the 
Bacillus Calmette Guenn m the lungs of rabbits may at times 
produce numerous and extensive tubercle-like lesions 
Tuberculosis as Causative Factor in Addison’s Dis- 
ease — Colton states that of the eight cases of Addison s disease 
m which death occurred and postmortem examinations were 
made at his institution, all but two presented tuberculosis of 
the adrenals The two exceptions showed amyloid degeneration 
of both adrenals At necropsy, tuberculosis of the adrenals was 
present in twelve cases, clinical symptoms of Addison's disease 
being absent in six In all of the eight cases tuberculosis was 
present elsewhere in the body, principally pulmonary although 
three showed only arrested or healed pulmonary' disease and 
one a moderately advanced slightly active pulmonary lesion 
Gemto-urmary tuberculosis was a major condition in two The 
complications m these cases were five gastro-mtestinal and two 
bone and joint tuberculosis two tuberculous empyema, three 
amyloid disease of the liver, spleen and kidneys and one hyper- 
thyroidism. Clinically all eight presented a typical Addison's 
syndrome, including extreme weakness gastro-mtestmal pains 
(usually cramps) nausea, vomiting, headaches and loss of 
weight. Low blood pressure (from 90/70 to 124/80) was present 
•u six. Unfortunately, studies of blood pressure were not com 
t 1 Two cases were not recorded. Bronzing of the skm 
nnd mucous membranes was present to a varying degree m 
'5* There were visionary disturbances in three Sudden 
co apse occurred at death in four One showed absent reflexes 
0 t ie lower limbs and one numbness of the arms and hands 

Experiments on Filtrability of TuberculoviruB — Sum- 
marizing their observations based on the examination of 209 
guinea pigs and seventy -sex en cultures, Piasecka-Zey land and 

Y®* report that their attempts to substantiate the quoted 
met ods of demonstrating the filtrability of the tuberculous 
' *’ lven on 'i negative results Comparing them 
" re5U lts of other authors thex are certain that the 


problem of filtrability in tuberculosis cannot be decided A 
critical review af the literature on this question shows that 
among the adherents every xxorker obtains positive results 
exclusively by his oxvn technic and none of the described methods 
have given positive results in the hands of other authors not 
belonging to the same school , m other words, these experiments 
are marked by lack of ability of reproduction, and that is the 
main obstacle to the general acknoxvledgment of a fact in experi- 
mental science The problem of the filtrability of tuberculous 
x’lrus demands still further investigation with the application 
of nexv methods 
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Preparation of Wood » Metal Casts of Lungs A K Peterson Chicago 

— p 261 

Primordial Germ Cells in 4 5 Mm Human Embryo G W D Haralett 
Boston — p 273 

Study of Set of Quadruplets A W Diddle and T H Burford, New 
Haven, Conn — p 281 

Experimental Study of Ovarian Irradiation and Transplantation in Rat 
J Mandel New York— p 295 

Studies on Uterine Growth II Local Factor in Pregnant Uterus of 
Cat J E. Markee and J C Hinsey, San Francisco — p 311 

Normal Level of Various Cell Tjpes in Anterior Pituitanes of Mature 
and Immature Rats and Further Observations on Cyclic Histologic 
Variations J M Wolfe, Nashville Tenn — p 321 

Occurrence of Pigment m Pars Intermedia and Pars Tuberalis of 
Hypophysis and m Hypophyseal Leptoroenmges of Rat (Domestic and 
Wild) J A Benjamin Jr Baltimore — p 331 

Constitution of Sheath of Rectus Abdominis Muscle K S Cbouke 
Denver — p 341 

Intra Ocular Optic Nerves in Embryos of Rana Pipiens E Van 
Campenhout Montreal — p 351 

Relation of Thickness of Cutis and Subcutis to Hair Slope in Human 
Skin Elizabeth Upbam and W Landauer Storrs Conn — p 359 

Improved Method for Making Dry Preparations of Vesicular Organs 
C E Kellner New ^ ork — p 367 

Age Order of Epiphyseal Union tn Skeleton of European Bison (Bos 
Bonaaus L) W Koch Munich, Germany — p 371 


Archives of Internal Medicine, Chicago 

65 349 532 (March) 1935 

Relation of Plasma Proteins to Ascites and Edema in Cirrhosis of Liver 
W K Myers Washington D C. and C. S Keefer, with assistance 
of Adelaide B Gnnnan Boston — p 349 

Nitrogen and Sulphur Metabolism in Bright s Disease VI Effect 
of Diets Low in Sulphur on Excretion of Sulphur G P Grabfield 
Boston and L G Adams Montreal — p 360 

Cardiovascular Status of Diabetic Patients After the Fourth Decade of 
Life G Friedman New \orlc — p 371 

•Secretion of Mucus and Acid by Stomach in Healthy Persons and m 
Persona with Peptic Ulcer H Necheles and A Coyne assisted by 
H Gross Chicago *— p 395 

Diet in Chronic Arthritis F C Hall Boston, and W K. Myers, 
Washington, D C — p 403 

Urea Ratio a# Measure of Renal Function H O Mosenthal and M 
Bruger New York — p 411 

Thermal Study of Vasomotor Lability in Pregnancy Preliminary 
Report W J Dieckmann and H L Michel Chicago — p 420 

•Estrogenic, Luteal and Gonadotropic Hormones m Hemophilia W B 
Chew R. P Stetson, G Van S Smith and O W Smith, Boston 
— p 431 

Physical Constitution and Disease II Absence of Correlation Between 
Anatomic Constitution and Predisposition to Diabetes Hellitus 
Cholecystitis and Peptic Ulcer J Feigenbaum Boston and D 
Howat Montreal — p 445 

•Electrocardiogram in Myocardial Infarction Review of One Hundred 
and Seven Clinical Cases and One Hundred and Eight Cases Proved 
at Necropi) A R Barnes Rochester Minn — p 457 

Clinical Studies in Circulatory Adjustments I Clinical Evaluation of 
Studies of Circulating Blood Volume A A Goldbloom and I Ltbin 
with technical assistance of P K Roht New \ork — p 484 


Secretion of Mucus and Acid by Stomach — Necheles 
and Cojne measured the gastric secretion of xisible mucus 
after fasting and following the injection of pilocarpine m thirty - 
seven normal persons and m twenty-four patients having duo- 
denal ulcer The amount of xisible mucus in the stomach after 
fasting was found to be greater m normal persons more than 
40 years of age than in those less than 40 This increase with 
age did not take place in patients having ulcer After the 
injection of pilocarpine normal persons showed an increased 
secretion of visible mucus, while patients haxing ulcer (non- 
drinkers and drinkers of alcohol) do not show such an increase 
Normal persons who drink alcohol shoxv a decreased secretion 
of mucus after the injection of pilocarpine 
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tively, while receiwng no specific therapy and wlnlc receiving 
preparations of estrogenic substance by mouth and subcuta- 
neously, the hormone of the corpus luteum intramuscularly and 
the gonad-stimulating hormone from the urine of pregnant 
women subcutaneously, indicate that persons with hemophilia 
have no lack of estrogenic substance in their urine and, although 
it does not necessarily follow, probably hare no deficiency of 
this principle m their blood Their observations fail to sub- 
stantiate the theory that an absence of this hormone is respon- 
sible for the impaired coagulability of the blood Conversely, 
they have been unable to alter the characteristic fluctuations 
of the prolonged coagulation time of the blood in hemophilia 
by the administration of estrogenic substances The frequency 
with which increases in the coagulation time of the blood were 
associated with a demonstrable amount of the gonadotropic 
factors m the blood and the somewhat increased blood coagu- 
lation time in one patient while he was receiving follutem, an 
anterior pituitary -like gonadotropic substance, and after exposure 
of the pituitary region to stimulating doses of roentgen rays 
are observation* which could be construed to indicate that the 
gonad-stimulating hormone of the anterior pituitary gland may 
contribute an adverse factor to blood clotting in hemophilia 
However, the absence of demonstrable amounts of the gonado- 
tropic factor in the blood of persons with hemophilia while 
a prolonged coagulation time was maintained argues against 
the essential importance of this factor m influencing the coagu 
lation time None of the various hormones exerted any funda 
mental influence on this sex-linked hereditary disorder of blood 
clotting 

The Electrocardiogram in Myocardial Infarction — 
Barnes endeavors to integrate the clinical pathologic and 
experimental observations published on coronarv occlusion The 
site of the acute infarct in the left ventricle and not the vessel 
supplying the area determines the character of the electrocar- 
diographic changes that will result Experimental destruction 
of areas in the anterior portion of the left ventricle produces 
electrocardiographic changes that arc different from those 
obtained b\ the injury of similar portions of the posterior 
portion of the heart These electrocardiographic changes are 
a deviation of the RST segment The preponderance of evi- 
dence is against the interpretation that deviation of the RST 
segment in acute myocardial infarction depends on the develop- 
ment of an additional factor of cardiac failure Experimental 
and clinical evidence indicates that the RST deviation observed 
in the electrocardiogram after infarction is the primary event 
and that changes of the T wave are sequential and secondarv 
to that deviation Tyqncally developed Qi and Q« patterns of 
infarction have a definite diagnostic and localizing value, and 
the combined consideration of the Q and T patterns will vield 
more information m the diagnosis than will either pattern 
considered alone Under proper conditions the presence and 
situation of acute infarction can be predicted almost always 
from the electrocardiographic changes that develop Presump 
five evidence of previous occlusion may be obtained from the 
appearance of inverted T waves observed months after the 
a cute occlusion These T waves are the coronary T waves of 

Pardee and are chiefly characterized by their depth and the 
character of the RT intervals that precede them. The recipro- 
cal relation of Ti and T«, in winch as one becomes more 
inverted the other becomes more positive is important evidence 
of preceding acute occlusion Not all RST changes observed 
in angina pectoris, coronary' sclerosis or myocardial fibrosis are 
to be ascribed to coronary disease, because many of these cases 
present no significant electrocardiographic changes Neither 
the presence nor the site of chronic dystrophic fibrosis of the 
myocardium is disclosed by any electrocardiographic change 
described to date. Electrocardiograms with low voltage of the 
QRS complex in all leads after acute infarction probably 
increase the gravity of the prognosis The development of 
highly characteristic electrocardiograms of the Tj or T« type 
after acute infarction seems to indicate a more favorable prog- 
nosis than do atypical electrocardiograms Electrocardiographic 
changes signifying acute infarction may appear as early as from 
one to two hours after acute coronary occlusion, and the electro 
cardiogram may not return to normal in some instances for two 
or three years or more 


Archives of Pathology, Chicago 

10i 139 286 (Feb ) 1935 

•Hodgkin s Disease, with Especial Reference to In Diflmntialion from 
Other Diseases of Lymph Nodes Edith Louise Potter Mmnmdii 
— P 139 

Changes in Teeth and Rone in Chronic Fluoride Poisoning C J 
Sutro New kork — p 159 

*EfTcct of Resection of Large Fractions of Renal Subttance Experi- 
mental Study R B Allen New kork J L. Bollman and F C. 
Mann Rochester Jlinn — p 174 

Periappendicitis Without Appendicitis Study Based on Twenty-Six 
Thousand and Fifty One Appendixes H Gordon Ann Arbor Midi. 
— p 185 


Hodgkin’s and Other Diseases of Lymph Nodes.— 
Potter divides pathologic conditions of lymph nodes into tiro 
groups those secondary to disease elsewhere in the body and 
those in which lymphoid tissue is the structure primarily 
involved The first group includes simple hyperplasia, acute 
and chronic inflammation and metastatic tumor infiltration Tbe 
second group includes the leukemias and reticulo-endothehosis, 
the various ty pcs of ly mphosarcoma, reticulo-endothelial sar 
coma endothelioma and Hodgkin’s disease. In all diseases 
primary in lymph nodes rcticulo endothelial tissue of any part 
of the body may be involved These diseases involve primarily 
the undifferentiated reticulum cells, those cells which show no 
differentiation into cither smus endothelium or phagocytic cells. 
I-eukcmta is the result of a stimulation of the hematopoietic 
function of reticulum cells There is an abnormal proliferation 
of reticulum cells, most of which develop rapidly into hemo- 
cy toblasts Sarcoma of reticulo-endothelial tissue also results from 
abnormal proliferation of undifferentiated reticulum cells There 
is an entirclv unsuccessful attempt to form mature cells, 
although there may be slight differentiation into hemoeytoblasts, 
endothelium of sinuses or simple reticulum cells In Hodgkins 
disease there also is a proliferation of reticulum cells There 
is a development of reticulum cells along all lines normally 
followed plus the formation of various types of abnormal cells. 
After proliferation the reticulum may remain as normal syaicyt™ 
cells tliev may become more completely fused and solid!' 
packed and resemble endothcliomatous tissue they may increase 
m size and develop more by perchromatic nuclei while sti 
retaining their syncytial character and resemble somewhat I t 
cells of retitbeboira and they mav develop into the sped c 
ty pe of mononuclear or polvmorphonuclear cells that are charac 
teristic of Hodgkin’s jhsease In addition they may deieop 
into normal hemoeytoblasts, normal fixed or free phagocytes, 
or fibroblasts There is always a protean type of cc uar 

differentiation Hodgkins disease is always characterize f 

pleomorplnsm of cells The microscopic appearance o 
kin’s disease depends on the relative predominance ofjjc 
developmental tendencies A definite diagnosis of H S 
disease cannot be made without the presence of 5 P CCI 

Hodgkin cells Hodgkins disease may be subdivided acc0 . 1 . 

mg to the predominant cells (endothcliomatous, reticu lar.ee 
lar sclerotic) If there is no cellular variety and if bl 8 
cells are absent, the condition must be called endothe ■ 
lymphosarcoma or reticulum cell hyjierplasia H S 
cells are occasionally absent from individual nodes, even w 
present in the mayority Since all the diseases P r)ma 'T 
lyunph nodes may show reticulum cell proliferation, me pr 
of hyperplasia of these cells alone is insufficient evi cn 
making any sjwcific diagnosis In each disease pruna 
lymph nodes there is development along a specific im 
rare atypical cases the stimulus ordinarily producing • ^ 

histologic change may lead to the formation of the } 
tissue ordinarily produced by another cause and n 

another disease The microscopic pictures of all discs 
mary m lymph nodes may, m rare instances, in indivi 
be identical with the exception that Hodgkin s cells a 
found except in Hodgkin’s disease Hodgkin s 15 5 , E, rtS 
sarcomas arising from reticulo-endothelium ana trie 

and aleukemias represent three distinct entities 

Resection of Large Fractions of Renal Su b * t *" C j , 0 
Mien and bis co workers subjected eight dogs, aged ™ 

6 months, to resection of large fractions of rena a(1 

the largest fraction was not less than three fourths 
interval of several months the degree and nature of th H ^ 
trophic response m different animals of a Utter ver 
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Transitory increases occurred in the concentration of blood 
urea following resection but as little as one fourth of the renal 
substance was capable of maintaining a normal concentration 
Headings of the blood pressure (indirect and direct) were nor- 
mal In one animal nearly three fourths of the renal substance 
(72 8 per cent) was removed at one operation, and the animal 
survived. In another animal somewhat more than three fourths 
of the renal substance was removed in two stages b) waiting 
for compensator} hypertrophj to occur in the internal, and the 
animal sunned Evidence is presented which indicates that 
the larger the proportion of total renal substance resected (but 
not in excess of approximate!} 70 per cent) the greater is the 
relative h}pertroph} that occurs, both in terms of the mass 
of the hidne} and m terms of the size of the renal corpuscles 
and tubules These observations suggest that compensatory 
renal hypertroph} is a physiologic or work reaction 

4 > 

Arkansas Medical Society Journal, Fort Smith 

3X1 167 190 (March) 1905 

The Knee Joint F \V Carrutber* Little Rod — p 167 
Effect of Postoral Changes on Blood Pressure and Pulse Rate C H 
Lutterloh Hot Springs National Park — p 172 

Delaware State Medical Journal, Wilmington 

T: 21-40 (Feb) 1955 

Insanity Some Medicolegal Aspect* D J Layton Georgetown — 
p 21 

Science of Medical Superstition CAD Alonao Wilmington — p 29 

Journal of Allergy, St Louis 

0 215 310 (March) 1935 

Studiei in Mucous Membrane Hyperaenaitnenej* I Passive Local 
Sensitization of Ophthalmic Mucous Membrane M Walter H 
Sherman and L A Feldman Brooldm — p 215 
Pollen Carbohydrate as Therapeutic Agent for Pollen Asthma Prelim 
mary Report A H W Caul f did Toronto — p 219 
Further Observations Concerning Effect of Pollen Therapy on Cutaneous 
Sensitiveness in Late Hay fever H Markotr and W C Spain 
Ntw \ork. — p 227 

Protein Content of Extract* of Various Allergens Methods for Deter 
mmfng Small Amounts of Protein R S Hubbard and H Osgood 
with technical assistance of Helen R G*irbutt Buffalo — p 231 
Iomration of Nasal Mucosa Relationship Between Reagms m Blood 
and Effect of Treatment Preliminary Report H L Alexander 
and J H Alexander St Louis — p 240 
New Method of Preparation of Pollen Extracts J M Anderson Salt 
Lake City — p 244 

Normergic and Allergic Inflammation B S Kline and A M \oung 
Cleveland.— p 247 

Reversible and Irreversible Allergic Inflammation Cases ,B S Khne 
and A. M \ oung Cleveland — p 258 
^ r ^ tment of Chronic Atrophic Arthritis with Autogenous Streptococcus 
Filtrates (Antivirus) Preliminary Report. A E. Lamb G E 
Anderson and L Nerfa Brooklyn — p 273 
Stndies on Relation of Adrenal Glands to Allergic Phenomena III 
Specific Therapeutic Effects of Cortical Adrenal Extract in Asthma 
M B Cohen and J A Rudolph Cleveland — p 279 
HisUmine and Typhoid Protein Compared in Control of Asthma and 
Hay Fe\er N F Thiberge, New Orleans — p 282 
Honey Dew from Live Oak Cause of Hay Fever and Asthma G H 
Fonde and E C Fondi Mobile Ala — p 288 
Cutaneous Allergy Following Ingestion of Amidopyrine A E. Taussig 
St Louis — p 291 

Picriajij M possible Allergic Manifestation W B Adamson Abilene, 
Texas— p 294 

Climacteric Hypersensitivcnat to Sun and Effort Treatment with Fol 
icuUr Hormone (Theelm) Preliminary Report of Case M M 
uolaberg New Orleans— p 298 

rns Root Fingers L E Pnckman Rochester Minn — p 302 

Treatment of Atrophic Arthritis — Lamb and his asso- 
ciates state that there is no definite evidence that atrophic 
arthritis is caused by any one specific type of streptococcus 
e ' idence seems to indicate that the disease results from 
the effect of different types of streptococcus localized m varied 
oci of infection. It is likel} that the reaction in the joints to 
* e products of these organisms is an allergic one In support 
o this it has been demonstrated that cases of atrophic arthritis 
vv i • react with a positive skin test to filtrates prepared from 
t e strains of streptococci isolated from their own foci of infec- 
tion It is to be emphasized that bacterial filtrates and not 
vaccines are to be prepared for skm test and tlierap} Of the 
F 1 icnts having atrophic arthritis treated b) desensitization to 
‘h °^ ei ? c ’ us streptococcus bacterial filtrates (antivirus) to which 
9} showed a positive skm test 84 3 per cent improved 
w ereas onl} 48 4 per cent of the patients treated w ith autoge- 
us s treptococcus vaccine showed improvement 


Psoriasis as Possible Allergic Manifestation — To inves- 
tigate the question of an antigenic factor m the scales of 
psoriasis lesions, Adamson collected scales with a minimal 
admixture of blood serum or other foreign substances The 
lipoids were removed with two washings in ether and the dried 
scales were pulverized in a mortar Three types of extracting 
fluid were used physiologic solution of sodium chloride, buffered 
saline solution and alkaline saline solution The latter yielded 
the most satisfactory extract Five grams of the pulverized 
scales were placed in 100 cc of the extracting fluid and kept 
in the icebox for five days The extract was then passed 
through a Seitz filter and proved by cultural method to be 
sterile. Chemical analysis revealed a nitrogen content of 0 395 
mg per cubic centimeter This product was slightly irritating 
to the normal skm , therefore dilutions 1 4 and 1 8 with respec- 
tive normal contents of 0 I and 005 mg per cubic centimeter 
were made Intradermal injection of these two dilutions gave 
negative reactions in ten norma! skins Six cases of psoriasis 
were available and in each case positive reactions occurred at 
the sites of the intradermal injection of 0 02 cc. of the weaker 
dilution Atopic reagins m the blood were not demonstrable 
by passive transfer, nor were precipitms demonstrable m vitro 


Journal of Infectious Diseases, Chicago 

50: 1 96 (Jan Feb ) 1935 

Is a Special Variety of Staphylococcus Concerned in Food Poisoning? 

J Stritar and E O Jordan Chicago — p 1 
Grouping of Mondial by Fermentation and Precipitin Reactions J H 
Lamb and Margaret Lain Lamb Oklahoma City — p 8 
Experimental Rabies in White Mice and Attempted Chemotherapy II 
A Hoyt R T Fuk and C H Thlenes Los Angeles — p 21 
Tularemia in Wild Gray Foxes Report of an Epizootic C F 
Scbiottbauer L Thompson and C Olson Jr Rochester Minn — 

p 28 

‘The Passage of Bacteria from Lungs into Blood Stream W SI Tuttle 
and P R Cannon Chicago. — p 31 

Influence of Bovine Serum on Brucella Infection m Guinea Pigs B A 
Beach Madison, Wts— p 38 

Purification of Suspensions of Virus of Vaccinia (Iso-Electric Point 
Method) C A Behrens and F A Nielsen Lafayette, Ind — p 41 
Specificity of Conjunctival Infection in Monkeys Following Inoculation 
with Trachomatous Tissue R W Harrison St. Louis— p 49 
Spontaneous Occurrence of Brucella Agglutinins in Dog, W H 

Feldman F C Mann and C Olson Jr , Rochester Minn — p 5S 
Coccus Forms of Corynebactenum Diphtheriae T C Grubb Chicago 
— P 64 

Pathogenicity for Cattle of Brucella Strains Isolated from Cases of 
Undulant Fever in Man R R Birch and H L Gilman, Ithaca, 
N \ — p 78 

•Preservation of Purified Suspensions of Virus of Vaccinia C A 
Behrens and W W Ferguson Lafayette Ind — p 84 
The Lesions Produced in Uterus of the Guinea Pig by Injections of 
Suspensions of Hemolytic Streptococci snd Pyocyaneus Bacillus at 
Different Stages of the Sexual Cycle C S Linton A A Kippen 
and L Loeb St Louis — p 89 


The Passage of Bacteria from Lungs to Blood Stream 
— Tuttle and Cannon introduced bacterial suspensions of Staph) - 
lococcus aureus, Bacillus prodigiosus and Streptococcus haemo- 
lyticus into the left lower lobe of the lungs in fourteen healthy 
dogs and took cultures of samples of blood from the femoral 
artery and lymph from the thoracic duct at frequent intervals 
during the first sixty minutes In the animals injected with 
staphylococci and prodigiosus bacilli both the blood and the 
lymph remained sterile throughout the period of observation 
The bacteria were demonstrable m the lungs at the end of 
the experiment, many a tread) engulfed by septal cells In the 
dogs injected with hemolytic streptococci the micro-organisms 
quickly entered the blood stream, whereas the thoracic lymph 
remained sterile in most mstances, proving that the bacterial 
passage from the lungs into the blood stream was direct, rather 
than indirect b) way of the Ijmphatic channels It is probable 
that the differences in response of the pulmonary tissues to the 
micro-organisms employed depend to a large extent on the 
varying degrees of injury to the cellular and tissue barriers 
within the lungs and that the experimental bacteremia occurred 
because of increased permeabilit) of these membranes induced 
b} the virulence and toxicogemcity of the bacteria 

Preservation of Purified Suspensions of Virus of Vac- 
cinia— Behrens and Ferguson tested the stability of a virus 
free of protective organic cellular matter and observed the 
effect of various substances when stored under like conditions 
The viruses that they emplojed were dermovirus, obtained 
from commercial calf pulp and neurovirus, obtained from the 
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original Levaditi strain, which was cultivated in vivo in rabbits 
Suspensions of these viruses were made up with physiologic 
solution of sodium chloride and purified by the iso-clectric point 
method and by the use of Brewer-Kraybill aluminum gel They 
found that of the preservatives tested gelatin and peptone gate 
the best protection to the virus, when used in percentages of 
0 1 and 1, respectively 


Journal of Pharmacology & Exper Therap , Baltimore 

53: 139 250 (Feb ) 1935 

Effect of Tnbrom Ethanol (Avertin) on Electric Changes in Human 
Heart W R M Morton Belfast Ireland — p 139 

Tension Output of Caffeimzed Muscles G Saslow and E C Webster, 
Woods Hole Mass — p 142 

Effect of Morphine on Oxygen Consumption of Brain Tissue in Rat 
E G Gross and I II Pierce, Iowa City — p 156 

Mechanism of Action of Strychnine on Respiration Janet Travell and 
H Gold New \ork — p 169 

Method for Testing Addiction Tolerance and Abstinence in Rat 
Results of Its Application to Several Morphine Alkaloids C K 
Himmclsbach G H Gerlach and E J Stanton Cleveland — p 179 

Bicarbonate Elimination Through Salivary Gland* Under Nervous and 
Chemical Stimulation H H McChnahan Jr University Miss and 
W R Amberson Memphis Tenn — p 189 

Anthelmintic Studies on Aik) Ihjdroxj benzene* I Alkylpolyhydroxy 
benzenes P D Lamaon H W Brown and C B Ward Nashville 
Tenn — p 198 

Id II Ortho* Alkyl phenols and Para n Alhylphcnol* P D Lamson 

H \V Brown R W Stoughton P D Harwood R Baltzly and 
A Bass, Nashville Tenn — p 218 

Id III 6*N Alkyl Meta Cresols P D Lamson and If W Brown 

Nashville Tenn — p 227 

Id IV Isomerism in Polynlkyl phenols P D Lamson II W 
Brown R W Stoughton P D Harwood R Baltzlj and A Bass, 
Nashville Tenn — p 234 

Id V Phenols with Other Than Normal Alkjl Side Chains P D 
Lamson H W Brown, R W Stoughton P D Harwood R 
Baltzly and A D Bass Nashville Tenn — p 239 

Maine Medical Journal, Portland 

20 1 31-44 (March) 1935 

Traumatic Surgery of the Hand S A Cobb Sanford p 33 

Routine Hospital Laboratory Examinations II Hematology M 
Warren with assistance of W ilhelmma Abdullah Portland p 36 


Minnesota Medicine, St. Paul 

18 : 131 200 (March) 1935 

•Ten Years of Surgery for Cancer of Breast \Y A Coventry and R J 
Moe, Duluth — p 131 _ . , _ 

Treatment of Severe Essential Hypertension Effect, of Surgical Pro- 
cedures Applied to Sympathetic Nervous System G E Broivn 
W M Craig and A W Adson, Rochester —p 134 
Disturbances in Peripheral Circulation Clinic in Medicine G h. 

Brown Rochester — p 139 
Insomnia G R Kamman St Paul — p 143 

Attempted Suicide Investigation of One Annual Senes in the Minne 
a polls General Hospital J C Michael and B P Crimes Minne- 
n polls — p 148 . 

Multiple Areas of Cutaneous Gangrene Following Scarlet Fever Report 
of Case S E Sweitzer and C W Laymon Minneapolis — p 154 

Surgery for Cancer of Breast— From 1919 to and includ- 
ing 1928 Coventry and Moe operated on ninety-one patients 
with carcinoma of the breast Twenty -four are living and well 
Two are living with recurrence Sixty-one are dead and four 
arc untraced, thus making 26 3 per cent of so called five-year 
cures The average duration of symptoms in the entire group 
was 112 months from the time the symptoms were first noticed 
until the operation was performed, while m the groups of five- 
year cures the average duration of symptoms was only four 
months and in the seven and ten year groups it was still less 
This observation impresses the fact that early diagnosis and 
early treatment are of primary importance Of the twenty-four 
patients living and well five years or more, twenty-one had 
radical operations and three had semiradical procedures Mere 
amputation or excision of the tumor produced no five-year cures 
Roentgen treatment was given to eleven of the twenty-four 
patients, while no radiation was given to thirteen The duration 
of symptoms, size of growth and presence of metastasis played 
no apparent part in the end results, as approximately an equal 
number of early and late cases were found in the two groups 
The authors firmly believe that the radical operation as advo- 
cated by Halsted and Meyer is the most effective ? 

hand in combating this disease A lump m the breast demands 
hioosv There is a need for a cooperative program between 
Se surgeon and the radiologist to assure the administration of 
proper and effective dosage 


Missouri State Medical Assn. Journal, St Louis 

32 81 124 (March) 1935 

Diet in Health and Disease J H Musser New Orleans — p. 81 
Unusual Pyogenic Osteomyelitis General Discussion and Review ci 
One Hundred and Thirty Eight Spine and Pelvic Lesions J 
Kulotvski, St Joseph — p 85 

BIndder Catheterization Its Benefits and Dangers in Prostatic, Post 
operative Postpartum and Neurogenic Obstructions D K, Rose, 
St Loui* — p 94 

Management of Hyperthyroidism E V Masttn St Louis— p. 98^ 
The Diphtheria Problem in St Louis E Sigoloff St Loan,— p, 103, 


Virginia Medical Monthly, Richmond 

01: 685 736 (March) 1935 

*\ew Conception of Pellagra B R Tucker, Richmond — p 686 
Progress of Surgery During Last Forty \ ears G T Viuglun 
Washington D C — p 690 

Calcium Its Metabolism and Deficiency as Rhinologic and OtoluTo- 
gologic Problem II G Preston Harrisonburg — p 694 
Management of Diabetic Patients in Private Practice W R. Jordsn, 
Richmond — p 697 

Sodium Hydrosulphite in Treatment of Poisoning by Mercuric Chloride. 
C C Haskell G F Cormcny and S S Hamilton East Orange, N J 
— P 703 

Study of Convulsive Disorders at the University of Virginia Hospiw 
Since 1920 F A Stnckler University ^p 706 
Music and Health E Podolsky Brooklyn — p 710 
Anaphylaxis Following Administration of Pitmtnn H G Byrd* 
Louisa — p 713 , 

Cardiac Nomenclature Unsatisfactory Terras W A- rice er 
Richmond — p 714 

New Conception of Pellagra — Tucker believes that 
dietary deficiencj, including that of vitamin G, probably con 
tributes to the susceptibility to pellagra, and so in a lesser 
degree do chronic alcoholism, chronic tuberculosis, chronic 
digestive disturbance, prolonged mental states and morphinism 
In his experience many patients have recovered without yeas, 
liver or much food supposed to be rich in vitamin G Inquiry 
from six Southern state hospitals reveals that the supermen 
dents of four reported the development of pellagra in P 3 ie |j 
on the so called pellagra preventive diet In considering 
possibility of a virus infection as the cause of pel agra 
points out that pellagra resembles acute anterior poliomv ■ 
smallpox, herpes zoster, influenza and the form of cncepia 1 
that follows influenza in its epidemiology, place incidence, s 
sonal tendency and its acute, chronic and recurrent orms 
more than it docs scurvy rickets, beriberi, malnutrition 
other dietary deficiency diseases But the patholop 
most important factor pointing to the possible cause ot 
In two brains, sux cords and two sympathetic ganghom 
examined by the author pellagra was found to affect e „| 
but slightly, the cords diffusely and especially m the cenn 
and lumbar enlargements, and the spinal sympathetic gang 
chains extensively He was led to the conjecture that^ 
would be the most likely agent to cause this "T^thoSy 
distribution In support of the contention that I» 
of pellagra is chiefly neurologic, he calls attention t and 

ature of necropsies of the central nervous system, 
other organic neurologic signs arc found in pro a ^ 

cent of pellagra patients and mental symptoms are, ° 
not infrequent. Organic neurologic signs and T nv0 Ivement 

are common to practically all very severe case s)gnS) 

of the spinal cord will account for the organic thc bra m 

while a general toxemia with, at times, mfiltra spina l 

will account for the psychoses and inv0 ' v “” e , con n CctI0 ns for 
ganglionic sympathetic chain with its spln a filtrablc 

the cutaneous and gastro-mtestinal mam mvolvement 

virus is the most likely cause of such distribution 

Wisconsin Medical Journal, Madison 

34U53 220 (March) 1935 nd ,„on» 

Cardiac Pain Differentiation of Genuine Cardiac am r 

Simulating It F D Murphy Milunn K { xwclcc Cn« 

Spontaneous Subarachnoid Hemorrhage Report 

Mabel G Hasten Madison — p 168 Primary Grannloeytopem* 

£ Kearns, Md 

Complete Dissolution of Large Renal Calculns 

.. >, ? ” v» 



Volume 104 
JyUUBER 20 


CURRENT MEDICAL LITERATURE 


1861 


FOREIGN 

An juferut. {*) before a title Indicates that the article is abstracted 
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British Medical Journal, London 

It 401-456 (March 2) 1935 

Circulatory Diseases of Extremities J Fraser — p 401 
Relationship of Jochmann s and Other Enryraes to Encephalitogentc 
Agent in Lymphadenomatous Lymphatic Glands I Mackenzie and 
C E. Van Rooyen — p 406 

Serologic Diagnosis of Weils Disease If C Brown — p 411 
Hereditj and Mental Deficiencj J A F Roberts — p 413 
Repair of Penncal Tears Simple Technic J Melvin — p 41S 

Glasgow Medical Journal 

5 49 112 (Feb) 1935 

Some Paget from History of Pre\ention of Malaria M Watson — 
P 

Basil of Standard Tables of Bodj Weight P L McKinlaj — p 71 


Indian Medical Gazette, Calcutta 

ro 61 120 (Feb ) 1935 

Corneal Transplantation on Opaque Corneas E O G Kinvan — p 61 
•Relationship Between Quinine Concentration m Circulating Blood and 
Parasite Count in Monkey Malaria R. N Chopra S K Ganguli and 
A C Roy — p 62 

\ enereal Origin of Granuloma Inguinale T B Me non and P Natcsan 

— p 66 

Effect of Use of Living or Dead Suspennons of Vibrios on Agglutma 
tion Titer R W Linton and S C Seal — p 68 
Obiervationg on Vitamin A \ alue of Halibut Liver Oil B Ahmad — 
p 70 

Values of Constants in Analysis of Gbi for Detection of Adulteration 
B B Brahmachan — p 71 

Simple Method of Bug Destruction J N Pacheco — p 75 
Relation Between Quinine Concentration and Malaria 
Parasite Count — Chopra and his associates performed experi- 
ments on monkeys to determine whether with the maximal 
concentration of quinine obtained in the blood the parasites 
exhibited any tendency to increase or decrease in number or 
to show degenerative changes Silenus rhesus monkeys were 
infected with strains of Plasmodium Knowlesi from another 
infected monkey, and the erythrocyte and the corresponding 
parasite counts were determined Quinine was then adminis- 
tered by the intramuscular or the intravenous route, and the 
concentration of the alkaloid m the blood and parasite counts 
were determined at intervals There was no direct relation- 
ship between the concentration of quinine m the blood and the 
parasite count at any particular time The highest concentra- 
tion of the alkaloid attainable without producing too severe toxic 
effects produces no apparent reduction m the number of para- 
sites or degenerative changes m them, On the other hand in 
the majority of cases there was a definite apparent increase m 
the number of parasites per cubic millimeter of blood after the 
administration of quinine. The action of quinine on the para- 
sites does not appear to be direct but is probably synergistic to 
other mechanisms set up in the body It has been observed that 
once the number of parasites approximates one million per cubic 
millimeter no amount of quinine, however administered, is of 
any avail 


Journal of State Medicine, London 

431 125 186 (Match) 1935 

Economic Possibilities of Scientific Nutrition R G Linton — p 125 
16c Future of Preventive Medicine A Cox — p 132 
“J? Canning of Freih Fruit and Vegetable! in Relation to Health T 
Rendifc. — p 245 

°* ^ ontro ^ of Animal Diseases and of Meat and Milk Supply 
_ T MacGregor-— p 156 

^uog Farmer* Club* Their Relation to Veterinary and Public Health 
J C. Leslie — p 166 

Tudor Marriages and Infantile Mortalit, C C Morrell — p 173 
t6e Lire of the Advanced Coniuraptne. F R G Heat — p 182 


Journal of Tropical Medicine and Hygiene, Londo: 

3 8 41 52 (Feb 15) 1935 

r Vital Statistics in the Tropica Being Plea for Revmon 
F nm? rS* <lnK Pratt!Ct! p G Edge— p 41 
T Observations on Francolm and Guinea Fowl as Reservoirs 
fryoanosoma Rhodesiense J F Corson — p 46 


Experimental 
P'Ci W 
Lugnosi* of 


as 1 53 64 (March 1 ) 1935 
Transmtislon of Lymphogranuloma Inguinale 
E* Coutts and J M Herrera — p 53 
Agrarians R Girges — p 55 


to Guinea 


Lancet, London 

It 419-472 (Feb 23) 1935 

Place of Surgery in Treatment of Peptic Ulcer VV H Ogiivie. 
p 419 

•Renal Sympathectomy and Renal Sympatheticotonui Scope and Liraita 
tiona of Operation S H Harm — p 424 
Sinusitis in Mental Disorder D N Parfitt — p 429 
Relative Food Values of Glucose and Sucrose (Cane Sugar) S VV 
Cole— p 431 _ , _ 

"Use of Prostigmine '•> Treatment of Myasthenia Gravis EAR 
Pritchard — p 432 

Renal Sympathectomy and Renal Sympatheticotonus 
Harris issues a warning against the promiscuous application 
of renal sympathectomy He has limited its field of application 
and has in no case employed it in conjunction yvith nephropexy 
or decapsulation It has been carried out solely for relief of 
the pain of increased mtrarenal tension in cases of urinary- stasis 
arising from neuromuscular dysfunction of the renal pelvis, 
calices and upper portion of the ureter— a definite type of 
obstructive nephropathy (renal sympatheticotonus) Renal 
sympathectomy may be employed in cases of this type with a 
certainty of success that is exceeded by few other operations 
Of the etiologic factors concerned, little or nothing definite is 
known. The disease rarely attacks people in robust health 
Worry and overwork have been features in nearly all cases 
The attacks of pain are believed to be brought about by 
increased excitability of the sympathetic nerve supply to the 
kidney, though this sympathetic overactivity, while commonly 
unilateral, may often be shown to be much more comprehensive 
in its distribution Evidence of this is to be found in muscular 
hypertonus, illustrated by increased excitability of the knee 
jerk on the affected as compared with the normal side, with 
delayed relaxation time and absence of the normal oscillations 
Hypertonus, as estimated by the knee jerk, is liable to yariation 
from tune to time in the same patient and is subject at the 
time of examination to the phenomenon of fatigue. Attention 
should be focused on the first tests made and the patient should 
be properly prepared It is reasonable to suppose that this 
periodic variation of hypertonicity also applies to the kidney, 
affecting the entire musculature The intermittent nature of 
the pain would thus find a ready explanation The renal stasis 
as exemplified by the delayed emptying time of the renal pelvis 
after pvelography is constantly found The three stages of 
renal sympatheticotonus are irritability or overexertion, exhaus- 
tion and dilatation or paralysis In the first stage systole pre- 
dominates, in the second diastole, and in the third hydronephrosis 
is present Immediate and permanent relief of symptoms is 
afforded by renal sympathectomy- in stages one and two In 
stage three the aid of plastic surgery may be necessary to over- 
come secondary organic obstruction The author believes that 
the best interests of surgery in general and of renal sympa- 
thectomy in particular will be conserved by rigidly confining 
the operation of renal sympathectomy to the type of case 
described 


Use of a Derivative of Physostigmine m Treatment 
of Myasthenia Gravis — Pritchard confirms the clinical effects 
of dimethyl carbamic ester of hydroxy phenyl-tri-methyl 
ammonium methyl sulphite m the treatment of myasthenia 
gravis obtained by Walker Of the seven cases described, all 
have show-n a striking and immediate relief of symptoms to a 
degree not observed with any other remedy Each of the seven 
patients has been examined before and after the injection into 
the buttock of the physostigmine derivative and atropine The 
atropine is given to counteract the effect of the physostigmine 
derivative in causing slowing of the heart and peristalsis of 
the intestine. In each a measure of the maximal power of 
voluntary flexion of the fingers before and after has been 
obtained by means of a recording dynamometer The effect of 
the injections has passed off almost completely m eight hours 
A further injection resulted in recovery as before A control 
injection with sodium chloride, after previous injection of the 
derivative of physostigmine— so that the patient was expecting 
a good result— gave only slight improvement in the hand grasps 
and no other symptomatic improvement In the three patients 
in whom myographic registration has been possible, this clinical 
remission of symptoms has coincided with a change m the curve 

:Lr c ns r r electncal 5tlmu!at,on the form 
characteristic of myasthenia gravis to the normal form 
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1 473 530 (March 2) 3935 

Physical Aspects of Psychologic Disease A Abrahams — p 473 
'Surgery of the Lung Root L O Shaughnessy — p 476 
'Toxic Diphtheria Significance of Sugar Tolerance Curses and Value 
of Insulin N D Degg note by h It R Harries — p 480 
Experimental Endometrial Hyperplasia A S J’arhcs — p 485 
Disturbance of Cerebral Function in Concussion C P Symonds' — 
P 486 

Pernicious Anemia Renew of Fifty Six Hospital Cases J Mills and 
R Herring — p 488 

Lead Encephalopathy Case K C Eden — p 490 

Surgery of the Lung Root — O’Shaughncssv outlines the 
following lesser known interventions on the lung root that he 
believes will have an increasing importance m radical or pallia- 
tive treatment exposure of the lung root, operation on the 
bronchus, operation on the pulmonary artery and veins and 
surgery of the nerves of the lung root It is believed tint most 
of these interventions have a purely theoretical basis— that none 
of them have been performed often enough to enable a true 
judgment — and that the surgery of the lung root has no real 
practical basis On the other hand, four years ago it was the 
common opinion that total extirpation of the lung was a purely 
experimental procedure many animals lnd survived hut no 
men, and the operation was never attempted Since 1931 when 
Nissen demonstrated that extirpation was a practical proposi- 
tion, the operation has been attempted more often In a recent 
paper Archibald states that he lias records of twentv -three 
cases with sixteen successes, and these figures do not include 
Masons two successful English cases Tins record seems lo 
justify the pursuit of the less radical surgery of the lung root 
in the hope that some help may be given to that large group 
of sufferers from chrome disease of the lung for whom conserva- 
tive therapy fails to provide even symptomatic relief 

Sugar Tolerance Curves in Diphtheria —In 124 cases of 
severe diphtheria graded according to Bie s classification of 
extent of membrane, Begg estimated the sugar tolerance curves 
at various stages of the disease all the patients received intra- 
venous and intramuscular antitoxin and dextrose intravenously 
and orally and half of them received, in addition, insulin in 
doses depending on the sugar tolerance tests lo avoid bias 
in selection, alternate cases within the same age periods and 
clinically of the same degree of severity were placed in the 
insulin and control groups respectively As far as the authors 
data arc concerned, the efficacy of insulin in the treatment of 
diphtheria cannot be demonstrated The response of the body 
to intravenous dextrose is constantly abnormal and results in 
higher blood sugar tests The degree of variation is a sensitive 
index of the seventy of the attack and serves as a reliable 
guide to the progress of the disease A fairly close association 
appears to exist between abnormalities in tolerance curves and 
involvements of the cardiovascular mechanism How much the 
former depend on the latter it is impossible to say Insulin 
does not appear to change the character of the abnormal curves 
or to influence the course of the disease, as judged bv the fatality 
and complication rates 

Medical Journal of Australia, Sydney 

1 197 230 (Feb 16) 1935 
Lymphadenoroa H Ritchie — p 197 
Hodgkins Disease G F S Da\ies — p 199 

It 231 262 (Feb 23) 1935 

Modem Treatment of Diabetes Melhtua S R. Burston — p 231 
Tuberculosis Today and Australia a Opportunity A R Southtvood — 
p 239 

The Case of Lady Flora Hastings C Macdonald — p 241 
Inhibition of Mitotic Activity by \ Radiations of Different Qualities 
W H Love.— p 247 

1 263 294 (March 2) 1935 

Lister Some Aspects of His Life Work and Character H Newland 
— p 263 

The \ Ray Examination of the Appendix D G Maitland — p 270 
Contribution to Study of Heredity of Blood Groups m Australian 
Families Eva ^ Shtpton — p 273 

*Autobemotherapy in Treatment of Bronchial Asthma K Maddox and 
R Back — p 277 

Autohemotherapy in Treatment of Bronchial Asthma 
Maddox and Back employed autohemotherapy m the treat- 
ment of bronchial asthma m twenty-four children less than 
16 years of age seventeen adults all of whom except two 


were less than 40 years of age, and two typical examples of 
vasomotor rhinitis After a thorough examination, 10 cc. of 
blood was taken from the median basilic vein and injected forth 
with into the buttock without admixture of citrate or anr 
attempt to separate the blood elements This was repeated five 
times at intervals of a week The patient then entered on a 
period of observation varying from three to twelve months. 
A ny beneficial results obtained were directly proportional to 
the youlh of the patient, and therefore to the less complicated 
character of the asthma The purer the allergy', the better nere 
the results obtained from the injections Young asthmatic 
patients constituted by far the greater part of those patients 
showing improvement, and in approximately three fourths of 
the children the frequency of the attacks was appreciably 
reduced while m every instance some alleviation in seventy ivas 
manifest Hemotherapy was more successful in children of the 
first decade than in those of the second. The presence of skin 
sensitivity to the scratch method presaged a better result from 
autohemotherapy the average age of onset of asthma in this 
scries was no earlier in children with a family history of the 
disease 

South African Medical Journal, Cape Town 

O 65 96 (Feb 9) 1935 

Transurethral Surpcrj of Prostate and Bladder Keck Study of Fifty 
Die Ones R S \ crater — p 67 
Enure'is A E Straw haun — p 75 

Periosteal Flap Grafts in Mastoid Operations O Popper— p 77 
Sputum in Pulmonary Tuberculosis S S Hewitt — p 79 


Tubercle, London 

10 1 241 28S (March) 1935 

Jntralboracic Tuberculosis Among Chinese with Especial Reference to 
the Frounce of Stechuan II G Anderson — p 241 
'Bactericidal Power of Blood Serum as Means of Differentiating a Ler 
tain Type of Putmonaiy Tuberculosia \V Paget — p 256 
Surgical 1 nil in a Sanatorium J B McDouptll and A D Bardswt 1. 
—p 267 

Bactericidal Power of Blood Serum in Tuberculosis — 
Pagcl draws the following conclusions from his investigations 
on the bactericidal power of the blood serum in seventy casts 
of pulmonary tuberculosis I There are a certain number svit 
a definite power of the blood serum to prevent or diminish t t 
growth of tubercle bacilli This result agrees with that of te 
fundamental experiments of Courmont and Garde re. 2 
the other hand, the statement of Kirchner is confirmed t 
glycerin broth as such, is not a suitable culture medium but is 
rendered a good medium bv the addition of normal serum 1 
is the basis of a simple technic for proving the preventive tw" c 
of certain serums of tuberculous patients in a regular and uni orm 
manner 3 In spite of the fact that the majority of the aid -is 
cases with a high bactericidal power of the serum showed 
mg processes, it does not seem to him that the preventive P°" 
of the serum is due to the clinical state and extent of a tu ^ 
culosis but to its peculiar tv pe of development Such cases a 
not confined to tuberculosis of the skin (in which form 
and Nathan have prov ed the bactericidal pow er in an ins ru 
tive manner) but belong to the universal complex of the ir0 
hematogenic tuberculosis of the lung 4 The frequent occ , 
rence of early pulmonary infiltrations m this group with a t 
bactericidal power of the blood serum may be a hint as o 
hematogenic origin of such infiltrations Whether the 
cidal power of the blood serum in cases of this type,is e °tt 
with the content of antibodies, beta tuberculin (Ka 
try ptophan in the blood serum as indicated m cases o 
culosis of the skin by Ratios and Nathan, has to be prov 
further investigations 


Chinese Medical Journal, Peiping 

49 1 100 (Jan ) 1935 ^ 

lciura and Phosphorus Metabolism in Osteomalacia o.ieomatacia. 
Studies on Response to Vitamin D ot Patients with U n( j 

S H Liu R R Hannon H 1 Cbu K C Chen S K. Lbou 
S H Want — p I 

:ft Palate F C Tuns — p 22 \ 


Andrews — p 42 ~ , j P 

Modern Conception of Osteomalacia and Its Importance to t. 

Maxwell — p 47 , „ „„ V a Hospi 

Review of Cardiac Cases in Chanssba Treated in the Hsumg 
tal 1929 to 1932 Louise Farnam Wilson — P 53 
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Archives des Maladies du Cceur, Pans 

38 73 120 (Feb ) 1935 

'Erythrocyte Sedimentation in Myocardial Infarction G Bicket, 

J Moier and F Scidounoff — p 73 

Cardiovascular Insufficiency and Hepatic Insufficiency 0 Fostraneeky 

— p. 86 

Erythrocyte Sedimentation in Myocardial Infarction — 
Btchel and his collaborators studied the rate of blood sedimenta- 
tion m patients following coronary thrombosis The Westergren 
method was used Parallel observations of fever and leuko- 
cytosis were made. The fever and leukocytosis occurred early 
after the infarction but returned rapidly to normal A markedly 
increased rapidity of erythrocyte sedimentation did not develop 
for about two or three days after the infarction reached its 
maximum m a day or two and returned to normal after several 
weeks In this respect there was a difference with the febrile 
and leukocytic responses The reason for an increased rate 
of blood sedimentation— -which occurs usually only m infectious 
states and malignant tumors — is not clear It is probably con 
nected with disturbances in fibrinogen The authors believe that 
the use of the eiythrocyte sedimentation test m myocardial 
infarction will prove a useful adjunct to the clinical signs and 
the electrocardiogram in deciding how soon after myocardial 
thrombosis a patient may return to some activity 

Presse Medicale, Paris 

43 337-360 (March 2) 1935 

Problem of Health) Spitter* of Tubercle Bacilli F Meersseman 
— p 337 

Duodenal Ulcer E. L Turner and A G Lattuf — p 339 
Dimtrophenol in Therapeutics A R Salmon — p 341 
•Hj-pocbloreraia and Vomiting - R S Mach — p 342 

Hypochloremia and Vomiting — Mach reports two cases 
m which a true dechloridation resulted from hypochloremia 
secondary to persistent vomiting Careful observation allowed 
him to conclude that a plasma and erythrocyte hypochloremia 
may be observed in the course of repeated vomiting of patients 
with achlorhydria. This is accompanied by uremia and an 
increase in the alkali reserve The hypochloremia of achlor- 
hydric patients may be explained by the continuous loss of 
gastric fluid containing chlorides even m the absence of hydro- 
chloric acid The uremia of the hypochloremic patients is a 
uremia without renal damage, as was shown by the proved 
anatomic integrity of the kidneys at necropsy in his two cases 

Schweizensche medizirusche Wochenschnft, Basel 

05i 269 288 (March 23) 1935 Partial Index 
Electrotherapy from Point of View of Modern Electropby Biology O 
A. M Wyts — p 274 

Di»gnosi* of Traumatic Cerebral Injury E Grunthal — p 277 
Coagulation of Blood and Blood Platelet* K Lenggenbager — p 278 
Cerebral Duturbance* in Course of Acute Articular Rheumatism G 
Gott*egen — p 280 

Action of Some Metallic Ion* on Tonicity of Myocardium A Moukhtar 
—I> 281 

Coagulation of Blood and Blood Platelets — Lenggen- 
hager points out that the rapid coagulation of the blood outside 
the body is generally ascribed primarily to the blood platelets, 
which, stimulated by the foreign surface and by the air, produce 
a substance (thrombokinase or cytozym) which, together with 
calcium and the blood substances prothrombin or serozym pro- 
duces thrombin To determine whether or not the kinase is 
derived chiefly from the blood platelets, the author made experi- 
ments which demonstrated that, as formers of thrombokinase, 
the blood platelets have practically no significance and thus are 
not responsible for the coagulation of blood outside the body 
he coagulation is induced by the transformation of a prokinase 
t iat circulates m the blood and which, under the influence of 
evaporation and of the adhesiveness of the surroundings and 
in the presence of calcium ions, produces the thrombokinase 
w uch in turn, together with the prothrombin of the blood and 
m t w presence of calcium ions, produces thrombin, the coagu- 
a ion ferment This explains also why normal coagulation 
time exists m thrombopema 

^Cerebral Disturbances in Acute Articular Rheumatism 
ottsegen describes two cases of articular rheumatism in 
a,c a severe cerebrospinal symptomatology (restlessness, 


stupor, delirium, reflex disturbances, rigidity of the neck) 
developed during the second week These symptoms disappeared 
again after a few days, and a short time later the articular 
symptoms disappeared likewise The author considers this 
disorder a milder form of the menmgo-encephahtis rheumatica 
recently described by American authors 


Archivio Italiano di Chirurgia, Bologna 

30 1 221 400 (Feb) 1935 

•Hepatic Function m Relation to Operation and Aneathejia in Sumical 
Diseases in Diseases and Drainage of Biliary Tract S Teneff — 

p 221 

'Research on Secretion of Bile in Drainage of Biliary Tract E Ziloccbl 
— p 301 

Experimental Research on Pulmonary Prolapse O Betto — p 361 
Contribution to Study of Torsion of Great Omentum E Lucca 
p 388 


Hepatic Function m Relation to Anesthesia — Teneff 
studied the hepatic function of patients having diseases involv- 
ing the liver and of those with diseases of the biliary tract 
before and after operation He also studied the influence of 
the surgical drainage of bile on the hepatic insufficiency of 
patients having biliary calculi and hepatogenous icterus He 
investigated the glycemia on a fasting stomach and the glycemic 
curve after oral administration of 40 Gm of dextrose, the 
ammo-acidemia on a fasting stomach, the amino-acidemic curve 
and the amino-aciduna after oral administration of 50 Gm of 
gelatin the bihrubinemia, the retention of bengal red and the 
daily elimination of urobilin In all patients having diseases 
of the biliary tract, the functional tests indicate a degree of 
hepatic insufficiency' that is aggravated by anesthesia and by 
operation The postoperative aggravation depends not only on 
anesthesia but also on surgical intervention, because the two 
factors act at the same time and perhaps with the same intensity 
on the liver Drainage of the biliary tract acts favorably on the 
functional condition of the liver only when the insufficiency is 
due principally to biliary stasis and to icterus Liver function 
is improved m the case of stone m the common bile duct and 
in cases of hepatogenous icterus, while it has not had any benefit 
in the case of stone of long duration without stasis and icterus 
Thus it is not possible to judge function conditions of the liver 
and to formulate a prognosis from results obtained by a single 
method Several methods should be employed m all cases 


Secretion of Bile in Drainage of Biliary Tract, — 
Zilocchi studied the bile secretion of seven patients operated on 
for drainage of the biliary tract, three for partial and four for 
total drainage He found that immediately after operation 
there is a secretion of dark bile which lasts from five to six. 
days gradually returning to a normal color During the 
transition from dark to light bile the changes in the daily 
secretions become accentuated These changes are slight m 
cases of total drainage but are marked m those of partial drain- 
age In total drainage the nocturnal bile is more concentrated 
than the daily bile, whereas m partial drainage the bile is 
secreted during the night while during the day there is a flow 
of clear fluid resembling cystic secretion The quantity of bile 
secreted during the first day was constantly less than that of 
the follow mg days, which is attributed to the action of the 
anesthetic on the liver Research on the amount of mucus in 
the bile gave constant results In bile removed during or after 
intervention by means of puncture of the gallbladder, the amount 
of mucus showed an increase of from 2 to 4 per cent The 
degree of change in the biliary' pigments corresponds to the 
change m the color of the bile Immediately after operation 
the pigments are present in large quantities By the second day 
there is a rapid diminution of the pigments, although a large 
amount is still present for from five to six days, w'hich then 
gradually reaches a minimum value The notable increase in 
pigments in the immediate postoperative period is due to (1) 
the reabsorption of extravasated blood and the hemolysis pro- 
duced by the anesthetic, (2) the anesthetic itself, which dimin- 
ishes the secretion of water, causing a relative increase of the 
concentration, and lowers the threshold of elimination for the 
pigments of the hepatic cells, (3) the el.mmat.on of p.gments 
from the organism in cases m which icterus exists , (4) the 
relative dehydration in the immediate postoperative period, and 
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(5) the functional state of the liver As to the elimination of 
cholesterol, two patients showed an increase m the bile one a 
diminution and two the normal quantity The author believes 
that food and fasting do not influence the elimination of choles- 
terol, because m postoperative fasting of several da} s’ duration 
there was no decrease in elimination. Cholesterol is not derned 
solely from alimentation but ma) be formed in the organism 
independently of it. The hepatic cell is only the medium of 
elimination 

Prensa Medica Argentina, Buenos Aires 

22 409*456 (Feb 27) 1915 Partial Index 
'Respiratory Tests in Pulmonary Tuberculosis A A Rnunondi and 
R Scartascini — p 409 

Tuberculosis and Fetid Abscesses of the Lung C Patino Mayer — 
p 420 

Trypanosomiasis in Man Case O A Fitte — p 412 

Mechanism of Phremcectomy A P Heudtlasi and O Garre — p 4J2 

Respiratory Tests in Pulmonary Tuberculosis —Rai- 
mondi and Scartascini say that the respirator} tests in pul- 
monar> tuberculosis show marked changes, espcciall} related 
to the vital capacity and to the respirator} indexes Imme- 
diatel} after pneumothoracic insufflations the pulmonarv venti 
lation diminishes The respiratory indexes of patients with 
pulmonary tuberculosis improve as a result of the improvement 
of the pulmonary processes due to artificial pneumothorax 
Both the evolution and the retrogression of pulmonary tuber- 
culosis are in direct relation to the respiratorv tests The 
respiration of a 5 per cent mixture of carbon dioxide m ox}gen 
causes a greater amplitude of respiration and increases the 
frequency of respiration and the time of voluntarv apnea 

Arcluv fiir klimsche Chirurgie, Berlin 

182: 1 158 (March 4) 1915 Partial Index 
•Statistical Study on Anesthesia F Starlinger and H Kiener — p 15 
Repair of Ventral Hernia by Means of Transplanted Fascial Strips 
J G Knoflach and H von Drucke — p 41 
•Incidence of Embolism and Thrombosis in Surgical Clinic of Innsbruck 
and First Surgical Clinic of Vienna P Huber — P 47 
Spontaneous Renal Fistulas P Dcuticke — p 69 

Study of Anesthesias — The object of this studv, according 
to Starlinger and Kiener, was to establish the safet} of various 
methods of anesthesia The material surveyed consisted of 
major surgical operations performed from 1929 to 1934 m the 
First Surgical Clinic of Vienna. There were altogether 7,926 
major operations and twenty-two fatalities which took place in 
the course of the operai on or immediate!} after The number 
of operations performed under ether anesthesia was 3,646 under 
local anesthesia, 3,244, under nitrous oxide gas anesthesia, 
863, under tribrom-ethanol, 131, and under evipan 42 A 
careful anal} sis of the twenty-two fatalities revealed that in 
only one instance was the death caused primarily by the anes- 
thetic, the method being that of spinal anesthesia, A statistical 
comparison of the postoperative morbidity and mortality as 
seen especially m the surgery of the upper part of the abdomen 
confirmed the fact that nitrogen monoxide gas anesthesia in 
combination with local anesthesia or with addition of small 
amounts of ether is the least harmful The number of ether 
anesthetics given in the clinic showed a decline, while that of 
nitrogen monoxide combination anesthesia showed a rise. 
Tribrom-ethanol, evipan and spinal anesthesia are assigned an 
entirely insignificant part as anesthetics 

Embolism and Thrombosis — According to Huber the 
incidence of postoperative thrombosis m the Vienna clinic was 
relatively twice as frequent as in that of the Innsbruck clinic 
The difference is in part accounted for by the nature of the 
surgical material and in part by the greater tendency to throm- 
bosis on the part of the Vienna population The incidence of 
thrombosis m Vienna showed a considerable rise above the 
prewar and war periods The author cannot confirm the state- 
ment of Hutter and Urban that thyrotoxic patients and jaun- 
diced patients are not subject to this complication. Age is no 
protection against thrombosis He reports an incidence of 0-36 
per cent in the first decade These thromboses however 
occurred only in severe septic conditions The importance of 
infection in the etiology of thrombosis diminishes with increase 


in age The most frequent localization of the thrombi was m 
the lower extremities These, as a rule, were distant thrombi, 
occurring 202 times as compared with thirty-eight instances of 
thrombi localized in the operative field Thrombosis of the 
pelvic veins gave rise to local and distant thrombi m about 
equal proportion The author points to great frequency of 
thrombosis of the portal vein and of the jugular vein. The 
latter occurred as a complication of suppurative processes of 
the face and neck. In a total of 324 postoperative thromboses 
there were ninety-seven instances of thrombosis localized m the 
operative field and 227 instances of distant thrombosis The 
occurrence of spontaneous venous thrombosis wms rare and was 
either due to unusual overexertion or arose without surgical 
intervention in the course of some diseases that give rise to 
postoperative thrombosis, such as carcinoma of the breast, 
peritonitis or suppuration. The incidence of fatal pulmonary 
embolism in the Vienna clinic was even greater than the ten 
dency to thrombosis when compared with that of Innsbruck 
Tiie indication for surgical intervention in the case of embolism 
of the pulmonary artery is made difficult by the uncertainty of 
the diagnosis of the condition Of the seventy -five fatal post 
operative pulmonary artery embolisms in the Vienna material, 
clinical diagnosis was made in fifty -two Eight of the fatal 
embolisms occurred on the day of operation, five one day later 
and three on the second, another three on the third and six on 
the fourth postoperative day The Trendelenburg operation 
was instituted m one case for an erroneous diagnosis of pul 
monary artery embolism In six correctly diagnosed cases the 
operation failed to bring about even a temporary improvement 
The author reports ten cases of paradoxical embolism, a crossed 
embolism due to the existence between the two auricles of a 
patent foramen ovale. There were seventy -six instances of 
arterial thrombosis Because of the poor results obtained with 
surgical intervention, the author recommends that artenotomy 
should give way to conservative treatment with spasmolytic 
means 

Beitrage zur Khnik der Tuberkulose, Berlin 

80: 37 116 (Feb 21) 1935 Partial Index 
•Meinicke a Seroreaction for Tuberculosis F B6bm and G Gnw« 

•Value of So-Called Phjtotoxic Index in Pulmonary Tuberculosis J l 
Garda and Garda Alfflon — p 45 
Concurrence of Pulmonary Tuberculosis and Pulmonary Carcinoma 
Brokscbmidt — p 49 ■, 

Pathogenesis of Circulatory Changes in Pulmonary Tuberculosis J 
Molnir — p 59 , ^ . 

Velezs Number and Its Relationship to Changes in White Blood 1 icm 
in Tuberculous Children O Felsenfeld — p 67 * 

•Pulmonary Hemorrhage in Tuberculosis and Hemorrhagic Diathesis i 
Leitner — p 100 

Memicke’s Seroreaction for Tuberculosis — Bohra and 
Gruner assert that the Meinicke reaction for tuberculosis is a 
reaction of high sensitivity and specificity They refer to a" 
earlier publication for the description of the technic and discuss 
the observations on 500 patients, in some of w'hom the test was 
repeated several times They reach the conclusion tm 
Meinicke’s reaction compares favorably with the Bcsred -a 
reaction. They think that a clearly positive reaction, in vvhi ' 
nonspecific interference can be excluded, makes a tubercu ous 
etiology of the existing disorder highly probable. 

Phytotoxic Index in Pulmonary Tuberculosis Garcfa 
and Garcfa-Minon studied the pbytotoxic index of 100 l P® tlc " (s 
with pulmonary tuberculosis They made in all about 220 tes s, 
white lupine (Lupmus albus) serving as the test object, tie 
summarizes his observations as follows 1 The phytotoxic 
index has no diagnostic value in pulmonary tubercuosis 
2 Together with other clinical data (roentgenologic and labora 
tory examinations), the phytotoxic index has prognostic vatic 
in pulmonary tuberculosis 3 In the benign cases, the P 
toxic index fluctuates between 42 and 76 that is, it is ™ uc 
(normal 76) In evolutive fibrocaseous cases, the 
index is increased to values fluctuating between 80 and tw 
These values are surpassed during the preagonal period 
patients with chronic nonevolutive processes the ph) * ot0 ’;' 
index fluctuates between 40 and 76 in the acute forms 
index increases to values between 76 and 85 Curing fieri 
of exacerbation with tuberculous cachexia, the phytotoxic inae 
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increases to values from 86 to 92 and during the last stage it 
increases to from 93 to 129 Tins proses that the phytotoxic 
index is dircctlj proportionate to the severity of the tuberculous 
disorder 5 All patients in whom the phytotoxic index exceeds 
100 either die or are in a gra\c condition 6 During the 
advanced stage of tuberculosis the scrum contains substances 
that greatly stimulate the growth of lupine roots The nature 
of these substances is as jet unknown 7 If concentrated 
tuberculin is added to the nutritive salt solution in which the 
lupines are kept, the growth is inhibited in proportion to the 
concentration of the tuberculin 8 Repeated tests with the same 
blood revealed analogous results 9 The term ' pin totoxic 
index” is not entirely correct and should be replaced by one 
that expresses not only the toxic but also the stimulating effects 
The authors suggest the term ‘‘phytopoietic index ’ 
Tuberculosis and Hemorrhagic Diathesis — Leitner 
asserts that tuberculosis is frequently the ctiologic factor of 
forms of purpura, which occur in tuberculous patients Purpura 
is most frequent m severe septic forms of tuberculosis or during 
the cachectic terminal stages In these cases it is the mani- 
festation of a terminal impairment of the hematopoietic organs 
and of the reticulo-endothelial system In the milder forms of 
tuberculosis, purpura is not so frequent it occurs, nevertheless 
and generally becomes manifest during a new exacerbation and 
later subsides again The author classifies this form with the 
anaph) lactoid group of purpura and maintains that it is elicited 
by the tuberculous intoxication Purpura is quite frequent 
during tuberculosis of the spleen This observation is significant 
because an early diagnosis makes a correct treatment possible 
The purpura has been known to disappear following extirpation 
of the tuberculous spleen The author investigated whether 
tuberculosis may produce a hemorrhagic diathesis that docs not 
become manifest as a purpura but only as a predisposition to 
pulmonary hemorrhages He thinks that the contradictory 

reports in the literature are parti) due to the fact that only one 

symptom was investigated. It is known, however that a pre- 
disposition to hemorrhage maj develop when some factors 

change while others are unaltered The author studied all 
pertinent factors coagulation time, bleeding time, number of 
thrombocytes, retraction of the blood clot and the vascular 
factor Studies on thirty-six patients disclosed that a latent 
tendency to hemorrhage in the form of an at) pica! hemorrhagic 
diathesis is the cause of pulmonary hemorrhages in only a small 
percentage of tuberculous patients Moreover it cannot be 

answered definitely m all cases whether this tendency to hemor- 
rhages was caused by the tuberculosis or existed previous!) 
Nevertheless, it seems that in a small number of cases pul- 
monary hemorrhages develop on the basis of a hemorrhagic 
diathesis, since tests on tuberculous patients without hemoptysis 
hardly ever reveal a tendency to hemorrhage 

Deutsche medmnische Wochenschnft, Leipzig 

nil 325 364 (March 1) 1935 Partial Index 
Pathogenwia Coarse and Measures Asninst Epidemic of Typhoid 
t ^ptPaating m a Dairy H Atsmann and H Dembowskl — p 325 
yphotd m East Prussia and Experiences During Last Typhoid Epi 
demlc in Komgsberg l Pr T I Burgers — p 329 
.j""' Intoxication and Quinine Idiosyncrasy A Hauer — p 332 
ood Pressure Reducing Hormones as Cause of Protein Shock C de 
Nito — p 339 

Qutnme Intoxication and Quinine Idiosyncrasy — Hauer 
shows that the prolonged use of quinine by inhabitants of the 
temperate zone living in the tropics produces an increasing 
sensitivity to quinine and eventually the acquired form of ldio- 
svnerasy He describes a case of acquired hypersensitivity to 
quinine. The great changes that became manifest m the blood 
picture as the result of the shocklike attacks elicited by quinine 
emonstrate the danger of the attacks The nature of quinine 
ls still problematic, but the attacks of fever 
c ici ed by the qumine give it the appearance of an acute 
!!!° 5ncat,on - The author warns the practitioner against a too 
1 , r . a U5C °’ quinine and stresses that the examination of an 
in a itant of the temperate zone for his fitness for life in the 
ropics should not omit the test for idiosymcrasy to qumine 
Hormones as Cause of Protein Shock.— De Nito states 
a amon S the blood pressure reducing substances the hor- 


mone formed principally in the lymph nodes, and therefore 
designated “lymphoganghn,” is the most important Blood 
pressure reducing principles are found also in plants, and the 
latter substances closely resemble the animal hormone. Exami- 
nation of the biologic action of the blood pressure reducing 
Iwrmone disclosed a close resemblance to the modifications 
produced by protein shock , namely, reduction m blood pressure, 
leukopenia followed by leukocytosis, mononucleosis, change in 
the temperature, acidosis, reduction of the alkali reserve of the 
blood, changed coagulation time, reduction in the viscosity and 
in the refractometric index of the blood serum (hypoprotcin- 
emia) and hyperglycemia with secondary hy’pogly cemia This 
similarity in the reactions raises the question of the presence 
of proteins in the hormone, but on the basis of a thorough 
chemical analysis of the hormone the presence of protein bodies 
could be excluded He thinks that the protein substances first 
act on the lymphatic system and cause it to excrete a large 
amount of blood pressure reducing hormone into the circula- 
tion The hormone in turn acts on the sympathetic nervous 
system, and thus the protein shock is produced In discussing 
the therapeutic significance of the blood pressure reducing hor- 
mone, the author points out that it might be tried in cases in 
which the protein body therapy does not produce the desired 
results 

61 405 444 (March 15) 1935 Partial Index 

General Remarks on Inspection of Bod> Cavities by Optical Devices 
O Ringleb — -p 405 

Problems in Diabetes Melbtus C. Brentano — p 409 
’Calculation of Basal Metabolism from Pulse Frequency and Pulse 
Pressure E Wiecbmann — p 414 

Fatal Intoxication Caused by Seeds of Castor Oil Plant Abdulkadir 
Lutb — p 416 

’Cutaneous Lesions Caused by Reducing Remedies Containing Bone Acid 
A M Memmcsbeimer — p 418 


Calculation of Basal Metabolism from Pulse Fre- 
quency and Pulse Pressure — AViechmann shows that, of the 
formulas suggested for the calculation of the basal metabolism, 
the modified formula of Read gives the most reliable results 
In patients with cardiac and vascular disturbances, however, 
the formula cannot be used The results obtained by Read’s 
formula and those determined with the gas analytic method 
often show a surprising conformity This applies also to the 
thyrotoxicoses However, in borderline cases and in mild forms 
of thyrotoxicosis the formula is not entirely reliable. The 
analysis of the gas exchange is not made superfluous by Read’s 
formula The calculation according to Read only complements 
the use of the apparatus for gas analysis Read’s formula is 
especially valuable in estimating the effect of therapeutic mea- 
sures The author thinks that in the beginning it is advisable 
to use the apparatus for gas analysis and Read s formula side 
by side, but later the calculation according to Read’s formula 
alone is sufficient It is desirable that the determination of the 
pulse frequency and of the blood pressure be done by the same 
examiner 


Reducing Remedies Containing Boric Acid as Cause 
of Skin Disorders — Memmesheimer states that a woman, 
aged 49, consulted him on account of an itching reddishness 
of the face, which later spread to the head, the neck and the 
trunk. The skin became thickened and showed fine scales and 
blisters Questioning disclosed that she took a reducing powder 
A cutaneous test with this powder gave a positive reaction 
After the unman discontinued taking the powder, the skin 
disorder disappeared rapidly under the influence of the usual 
local therapy Subsequently the author observed two other 
cases presenting a cutaneous disorder that resembled pityriasis 
rosea Here again cutaneous tests the appearance of the dis- 
turbance soon after the women had begun taking a reducing 
preparation and the rapid disappearance of the skin disorder 
after the use of the reducing preparation was discontinued 
indicated that the cutaneous lesions were due to bone acid 
A fourth patient, a druggist, suggested of her own accord the 
possibility of a connection between her strongly itching exan- 
them and the taking of a reducing preparation Here too the 
suspected connection could be demonstrated The author con- 
dudes that in cutaneous disorders of stout persons the possi- 
bility of such an origin should be taken into consideration 
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Deutsche Zextschnft fiir Chirurgie, Berlin 

2441 471 594 (I'd) 18) 1935 Partial Index 
•Histologic Studies of Intramural Nerve Plexuses in Surgical Diseases 
of Stomach W Kieder — p 47 1 

Immediate and Late Results of Lumbar Sympathectomy in Spontaneous 
Gangrene A Filatov — p 491 

Evaluation of Immediate and Late Results of Operative Treatment of 
Syringomyelia A Juzeleislcij — p 503 

Toxic Effect of Putrid Pus in Pleural Empyema E Schneider — p 521 

Intramural Nerve Plexuses m Diseases of Stomach — 
Rieder reports a histologic study of the nervous apparatus of 
the stomach in ninety-four cases Of these, seventy-one were 
cases of gastric or duodenal ulceration and nine were compli- 
cated by a perforation There were six cases of gastritis fire 
cases of gastric cancer and three specimens resected because 
of a suspicion of ulcer but in which neither gastritis nor ulcer 
was found To demonstrate the nervous structures the author 
used a modification of the Biclschowshy-Gros method More 
or less severe alterations of the intramural nerve ganglions 
were found scattered over the whole resected specimen m ever)’ 
case Here and there were found round cell accumulations 
between the nerve fibers The same alterations were found in 
the three cases in which gastric resection was performed 
because of the existence of symptoms of three \ cars’ standing 
but in which neither gastritis nor ulcer was found Alongside 
the degenerative processes were found regenerative processes 
as well particularly in the crater of the ulcer and its vicinity 
The author docs not feel justified in considering the pathologic 
alterations in the three specimens that did not exhibit either 
gastritis or ulcer as forerunners of these lesions 

Lumbar Sympathectomy in Spontaneous Gangrene — 
Filatov reports the results of lumbar sv mpathcctomy in tlurtv 
four cases of spontaneous gangrene The immediate effect was 
excellent in seventeen, satisfactory in eleven and negative in 
five One patient died shortly after the operation from wound 
infection and general sepsis Of fourteen cases that were 
followed for from one to six years a permanent result was 
obtained in nine and a satisfactory result in two In the remain- 
ing three cases morbid manifestations returned six months, two 
years and three years after the operation The author collected 
294 cases from the literature which, together with the author’s 
new thirty-four cases and the fifty-one reported by his chief 
Hesse in 1929, total 379 lumbar sympathectomies performed for 
spontaneous gangrene The immediate result was good in 
80 per cent of these, and in many the results remained perma- 
nent He concludes that lumbar sympathectomy is a well 
founded procedure m cases of spontaneous gangrene However, 
a satisfactory result can be expected only with the application 
of a faultless technic insuring a fairly complete dcsympathiza- 
tion of the extremity Success likewise depends on a rigorous 
selection of cases Sympathectomy can be expected to bring 
about an improvement only in cases presenting vasomotor dis- 
turbances and m the absence of extensive thrombosis The 
author considers the protein test the most reliable indication 
for the operation In the evaluation of the test one should 
consider not only the rise of the skin temperature of the 
extremity but likewise the changes in the pulsation of the 
peripheral vessels and the subjective sensations of the patient 


Klimsche Wochenschnft, Berlin 

141 361-400 (March 16) 1935 Partial Index 
Influence of Adrenals and Hypophysis on Blood Pressure Regulation and 
on Alteration of Sex Characters in Human Subjects J Bauer — • 
p 361 

•Significance of Hypophysis for Disease of Kidney H Marx. — p 367 
Quantitative Estimation of Excretion of Gonadotropic Substance in 
Sexually Mature and in Senile Men H Saethre — P 376 
•Studies on Regional Differences in Intracutaneous Tests XV Schmidt 
— P 378 , , . 

Therapy Resistant Syphilis Particularly Parenchymatous Keratitis and 
Its Treatment with Quinine J Schereschewsky — p 381 


Significance of Hypophysis for Disease of Kidney — 
Marx points out that clinical and exjienmental observations have 
given rise to the question whether the hypiophysis plays a part 
also in the disorders of the kidney The answer has become 
more difficult since recent studies on the hypophyseal system 
and its functions have uncovered more new problems than 
definite results The interrelation between nervous and hormone 
processes, the connections between the anterior and posterior 


lobes and the question of the homogeneity of the different 
hormones are being disputed. Moreover, the conceptions about 
certain renal diseases have changed Nevertheless there « one 
form of renal disorder in which an involvement of the hypo- 
physeal system is generally conceded, namely, the renal dis 
orders of the toxicoses of pregnancy, for the blood of patients 
with these disorders was found to contain substances that 
increased the blood pressure and inhibited the diuresis Similar 
substances have been found also in jaatients with so-called pale 
hypertension To determine whether these substances are a 
hormone of the jaosterior lobe of the hyjiophysis, the author 
tested their effect on the diuresis He found that the substances 
extracted from the blood of patients with renal disease, with 
hypertension or with epilepsy not only increase the blood pres 
sure but also inhibit the diuresis and effect a considerable 
increase in the sodium chloride concentration of the urine. This 
made it probable that these were the same substances that 
Anselmmo and Hoffmann had detected in the blood of women 
with eclampsia The author mentions other disorders m which 
changes in the hypophysis concur with renal disturbances 
diabetes insipidus and tumors of the hypophysis Moreover, a 
number of hy jvopihyseal changes have been observed in joatients 
with hypertension. After describing animal experiments, the 
author formulates his theory about the part played by the 
by pophyseodiencephalic system in renal diseases m the follow 
ing manner The toxins that circulate m the organism dunog 
infectious diseases and produce changes in the water and the 
sodium chloride content of the plasma of patients with renal 
disease cause an irritation of the hy jxjphy seal system This 
irritation becomes manifest in an increased production of the 
hormone of the posterior lobe of the hyjiophysis This hormone 
is first secreted in the cerebrospinal fluid, from which it reaches 
the blood and, together with other factors (among them 
increased water intake), exerts its deleterious effect by produc 
mg hypertension of the vessels and hematuria and anuria in the 
kidneys The author admits however, that the changes in the 
central regulation represent only one factor among several that 
are responsible for the development of renal diseases He does 
not deny that the direct action of the toxins of infection, of 
intestinal toxins and of waste products on the vascular system 
and the kidneys plays a part In the treatment, the hypo- 
physeodiencephahc as well as the other factors should be given 
consideration 

Regional Differences in Intracutaneous Tests — Schmidt 
states that m former experiments he tested the skin of various 
regions of the body for its sensitivity toward intracutaneous 
allergen injections and was able to determine that the skin o 
the back reacts much more strongly than that of the upper 
extremities, that on the forearms the reactions were more pro- 
nounced than on the upjver arms, and that the flexor surfaces 
were more sensitive than the extensor surfaces On the nsis 
of these observations he ixunted out that, in comparing the sue 
of wheals, it is not permissible to draw conclusions about e 
monovalence or the predominating sjjecificity of the a cr £ cn 
that has produced the strongest reaction, unless all intracutaneous 
tests have been made on the same region of the body 
author concedes that this factor is given due consideration ) 
most examiners, m that they make the wheals only on the c 
or on the upper arm Since this practice has been found 8 01 
ally satisfactory, it would be unnecessary to search for regi° 
differences in more limited areas, if such differences ha n 
been actually observed It was noted that wheals induce ed 
fingerbreadths below the spme of the scapula were old) 13 
large as those produced in the region of the spme of the scap 
itself If this should be generally true, it would be ot grea 
significance for intracutaneous tests The author stu <e 
problem He demonstrated bv means of intracutaneous 
tions that adjoining cutaneous regions on the extensor so 
of the upper arm and on the back generally produce w 
equal size. However, near the olecranon the vv heals tx* 
somewhat larger and at the transition from back to nee 
wheals become smaller than on the other portions of ‘ e , . 
Consequently it is advisable to avoid the elbow region an 
region above the spme of the scapula m intracutaneous s 
Aside from these exceptions, the upper arms and tiie t»c 
be used for intracutaneous tests without hesitancy 
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Medizimsche Klimk, Berlin 

311 333 364 (March 15) 1935 Partial Index 
Serodiagnosis by Means of Nonctiotropic Reactions R Otto — p 333 
•Short Ware Therapy of Articular Disturbances E Last — p 342 
What Docs Treatment with Jejunal Tube Accomplish in Disorders of 
Stomach and Duodenum? R Korhsch — p 345 
•Results Obtained with Lemon Juice in Carriers of Diphtheria Bacilli 
Bhrnpcn — p 347 

Abortnc Treatment of Peritonsillitis E. Wodak — p 348 

Short Wave Therapy of Articular Disturbances — Last 
states that, in treating articular inflammations with short wave 
therapy, he always chose a dosage that the patient felt as a 
pleasant sensation of heat In chronic cases, however, a dosage 
was used that would heat the joints thoroughly The author 
never observed burns or other impairments that could be 
ascribed to excessive dosage He employed a tube apparatus 
that could be set for any wavelength between 4 and IS meters 
and also a spark gap apparatus that produced wavelengths of 
about 7 meters He refrains from a definite evaluation of the 
two types of apparatus but emphasizes that only those types 
should be used which, while producing short wavelengths, permit 
the use of great energy m order to produce the necessary depth 
action within the joint He concludes that short wave therapy 
is a valuable addition to the therapeutic armamentarium of 
articular disorders but admits that, like other treatments, it fails 
occasionally The rapid disappearance of pains frequently per- 
mits the earlier application of a more active therapy Repeated 
roentgenologic control examinations disclosed that existing 
anatomic changes in the joints were not influenced by short 
wave therapy In florid tuberculous processes of the joints, 
short wave therapy is inadvisable. 

Lemon Juice in Treatment of Diphtheria Carriers — 
Bomgen found that lemon juice is an effective remedy against 
the diphtheria bacilli of carriers Children were given three 
times daily two drops in the nose and twenty drops by mouth 
This treatment was continued for ten days, and at the end of 
that period the diphtheria bacilli had completely disappeared 
The author’s observations were made in fifteen cases He 
admits that the introduction of the lemon juice in the nose is 
somewhat painful but emphasizes that the efficacy of lemon 
juice surpasses that of the various dye solutions 

Munchener medizimsche Wochenschrift, Munich 

82 405-444 (March 14) 1935 Partial Index 
‘Practical Significance of Serodiagnoais of Gonorrhea A Poehlroann 
— P 405 

Significance of Serial Roentgen Examinations in Campaign Against 
# Pulmonary Tuberculosis L Hantschmann — p 409 
Experiments on Action of Vegetable Digestive Ferment in Human 
Beings G Bodechtel and \V Kinlcehn — p 413 
Diuretic Action of Salts of Bile Acids B Stanojevid and Olga Andrii 
— p 416 

Acute Appendicitis in Case of Tapeaorrn T Altenkamp — p 418 

Serodiagnosis of Gonorrhea — Poehlmann discusses the 
complement fixation reaction and points out that Meinicke has 
adapted his clarification reaction and Muller his conglobation 
reaction for the diagnosis of gonorrhea He observed in com- 
parative tests that the conglobation reaction of Muller is 
superior to Meinicke s clarification reaction and that the comple- 
ment fixation reaction in turn is superior to Muller s congloba- 
tion He says that the complement fixation reaction is valuable 
m the diagnosis and the differential diagnosis of gonorrhea 
particularly since a soluble gonococcus toxin has been employed 
as antigen The complement fixation test is helpful in the deep 
gonorrheal complications in men and women, in which bac- 
tenologic examination frequently fails, and particularly in the 
oubtful articular disturbances In the latter conditions it is 
rcqucntly the only method that permits a definite diagnosis A 
negative outcome of the complement fixation test permits the 
exclusion, of gonorrhea in these cases However the comple- 
fixation reaction is not absolutely reliable for the prognosis 
an for the determination of a definite cure of a gonorrheal 
process 

Action of Papaya Juice — Bodechtel and Kinkelm call 
a eniton to the juice of the fruit of the pawpaw tree (Canca 
papava), which, because of its digestive action on proteins, has 
designated as vegetable pepsin The authors think that 
'egetable tnpsin” would be a more suitable term since it 


decomposes protein bodies further than does pepsin and since it 
contains also a fat soluble component (lipase) and a rennin-hke 
principle Thus the papava juice contains all the important 
digestive enzymes However, since a dry preparation of this 
juice has a much weaker action than the fresh juice, attempts 
were made to combine it with a harmless but effective activator 
This aim was realized by combination with another vegetable 
extract The authors mention experiments by which it was 
demonstrated that this combination is harmless, well tolerated 
and an aid to digestion They recommend this preparation in 
achylia, anacidity, dyspepsia and disorders of the bile passages 
Acute Appendicitis in Case of Tapeworm — Altenkamp 
states that he observed a number of cases of appendicitis in 
which oxyunds, trichocephali and ascarids were the cause, for 
they were found in the appendix and had produced the inflam- 
mation Then he describes two cases in which segments of a 
tapeworm were found m the inflamed appendix. He emphasizes 
that, although in the reported cases the appendicitis could not 
be doubted, caution is necessary m deciding on laparotomy in 
cases of tapeworm, since appendicitis may only be simulated 
He illustrates this with a case history The ojveration is espe- 
cially dangerous m the case of tapeworm, because the post- 
anesthetic vomiting may bring the larval form (cysticercus) 
into the stomach, and, after having lost their cystic membrane, 
they may commence their invasion of the organism To be 
sure the simultaneous occurrence of tapeworm and cysticercus 
is rare (immunity ■“) The knowledge that a tapeworm is present 
should not be taken as an excuse for the postponement of a 
necessary operation Even though it is known that a tapeworm 
is present, the decision regarding the necessity of an operation 
should be based on the same factors that determine the appen- 
dectomy in the absence of a tapeworm The healing of the 
laparotomy wound should be followed bv the expulsion of the 
tapeworm 

Wiener klimsclie Wochenschrift, Vienna 

48 289 320 (March 8 ) 1935 Partial Index 

Postoperati\e Throrabosi* and Embolism E Rann and P Huber — 
P 289 

Etiology and Therapy of Lymphogranulomatosis A Hen — p 300 
‘Observations on Fundus Oculi in Acute Polyarthritis A Pillat. — 
p 302 

Calculation of Date of Birth According to Naegele. L Kraul — p 305 

Changes in Fundus Oculi m Polyarthritis —Pillat states 
that for a number of years he observed that patients who had 
an attack of severe acute articular rheumatism or chronic 
articular rheumatism quite often had choroiditic foci in the 
fundus oculi, which as a rule were far in the periphery so that 
they readily escaped observation He examined the fundus 
oculi of twenty-eight patients and discovered seventeen who 
had choroiditis In three other cases the choroid showed 
changes the nature of which could not be definitely identified, 
and they were not included in the number of choroiditis cases 
Only eight patients were entirely free from changes m the 
fundus He points out that, morphologically, the choroiditic 
changes observed in acute polyarthritis do not differ from 
tuberculous choroiditis Moreover the jiatients had a high 
sensitivity to tuberculin and the Lowenstein blood culture for 
tubercle bacilli was positive in eleven of the seventeen patients 
The author recommends ophthalmoscopic examination for 
patients with acute polyarthritis 


■ieiiscnnrt rur i uberkulose, Leipzig 

78 161 240 (Feb ) 1935 

•Vital Capacity and Alveolar Carbon Dioxide Tension in Pulmonary 
Tuberculosis A Risi — p 161 

Epidemiolosic Significance of Open Pulmonary Tuberculosis Dunne 
School Age. F Klem— p 176 

Culture of Tubercle Bacilli from Urine m Pulmonary Tuberculosis 
X Xsuge — p J87 

Some Aspects of Pneumothorax Treatment Particularly During Change 
from ^ Sanatorium to Ambulatory Treatment. H Schoenemann - 

E „ StU v d ‘" on Function of Reticulo-Endotbel.al System ,n 

Tuberculosis 7 \on Bem&th — p 193 3 

Respiratory Function in Pulmonary Tuberculosis - 
Risi found that tuberculous patients with artificial pneumo- 
thorax usually have a reduced vital capacity In patients m 
whom ordinarily the reduction was slight, the pneumothorax 
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treatment often reduced the vital capacity more The alveolar 
carbon dioxide tension during eupnca showed only slight differ- 
ences The respiratory dynamics showed supernormal and sub- 
normal fluctuations, according to whether the disorder impaired 
the pulmonary ventilation in a greater or lesser degree The 
duration of the voluntary apnea proved to be considerably 
reduced in nearly all cases, and the degree of the reduction 
ran parallel with the degree and extension of the disease process 
The aheolar tension of the maximal voluntary apnea revealed 
no relation to the duration of the apnea The differential 
aKeolar median tension was nearly always below normal The 
alveolar carbon dioxide exponent did not indicate a correlative 
ratio between the duration of apnea and the differential aKeolar 
tension This exponent showed such a conformity with the 
physical and physiologic condition of the respiratory apparatus 
that on the basis of its value it was possible to determine the 
severity of the existing changes relative to the restricted 
respiratory surface 

Zentralblatt fur Gynakologie, Leipzig 

501 609 672 (March 16) 1935 Partial Index 
Actinomycosis of Uterus P Hussy — p 611 
•Aspects of Granulosa Cell Tumors E Klaften — p 614 
Birth Injury of Ileosacral Joint m Infantilism II Schwalm ami L 
Bayer — p 624 

Technic of Kielland Forceps When Head Lies High and Pehis is Flat 
and Generally Contracted V Foderl — p G29 

Granulosa Cell Tumors — Klaften states that he lias 
observed four more cases of granulosa cell tumors The first 
case was that of a nullipara, aged 24 formerly this patient 
had normal menstruation, but in the last four months she had 
become amenorrheal After the extirpation of the granulosa cell 
tumor, menstruation set in again The author gives case histories 
and points out in the conclusion that granulosa cell tumors may 
cause not only amenorrhea but also pathologic hemorrhages 111 
the cases here described the uterus was not removed and it 
was therefore impossible to determine definitely whether hyper- 
plastic changes were present in the uterus However certain 
symptoms indicate that such changes were present After point- 
ing out that the presence of granulosa cell tumor in children 
has been known to produce signs of early puberty, the author 
thinks that it cannot be doubted that granulosa cell tumors 
have a hormone action He emphasizes, however, that a sex 
alternating effect of the hormone excreted by these tumors 
has not been proved as yet 

Sovetskaya Vrachebnaya Gazeta, Leningrad 

Feb 28 (No 4) pp 273 3S2 1935 Partial Index 
Pathology of Digestive Organs G S Belenkiy — p 279 
Objective Investigation in Ulcer Disease I O Neymarlc — p 285 
•Dietetic Management of Pernicious Anemia S I Sherman M P 
Semenova I A Alekseev Berkman A V Shcheglova and A A 
Sbatalova — p 295 

•Effect of Fifty Days Fast on Gaatro-Intestinal Tract G G Gazenko 
and L D Slavin — p 305 

Modes of Acute Cold Infections in Machine Factory Workers L S 
Girshberg — p 309 

Dietetic Management of Pernicious Anemia — Sherman 
and his co-workers find that liver feeding alone without addition 
of meat, vegetables and fruit is capable of accomplishing a 
striking curative effect Liver diet was effective in all forms 
of pernicious anemia but was not effective in hyperchromic 
anemias of other than the Biermer-Ehrlich type The authors 
consider large doses of liver not necessary' They obtained satis- 
factory results with ISO Gm daily, and they consider 200 Gm 
the maximal daily dose A powdered liver extract was effective 
only in recent cases It had no effect in patients with two or 
more recurrences The twenty-four hour urobilin content of the 
urine declined markedly on liver feeding After from three to 
six months of persistent liver therapy, the urobilin of urine 
approached the norma! The twenty-four hour determination 
of the urobilin content of the urine serves as an accurate index 
of hemolysis and, therefore, of the condition of the patient The 
study of feces shows a marked improvement under liver therapy 
in the utilization and digestion of substances making up 
Schmidts diet Neutral fat after three months of liver therapy 
is digested 100 per cent, while its absorption amounts to 57 per 
cent as compared with 8 per cent before the liver diet was 


instituted. Digestion and absorption of muscle tissue increased 
after three months of liver therapy from 30 to 60 per cent. Tbe 
authors have also noted an increase m blood sugar on liver 
diet and the presence of a normal hyperglycemic coefficient 
after a sugar test With the application of uninterrupted liver 
diet an improvement was noted in the spinal cord symptoms. 

Effect of Fifty Days’ Fast— Gazenko and Slavin report 
their observations on the behavior of the gastro-intestinal tract 
in the course of fifty days of complete fasting The subject 
was a normal man, aged 38, who expressed his intention of 
fasting fifty days because of a theoretical notion on his part 
that the fasting would rejuvenate his entire organism. The 
following observations were made After the prolonged fasting 
the stomach exhibited atony with marked stasis and lonenng 
of the secretory function The intestine continued to form 
fecal masses apparently from its secretions and products of 
desquamation, which did not differ from ordinary feces on a 
light diet except in quantity A certain small amount of vege- 
table material from previously ingested food remained in the 
fecal masses as late as the fiftieth day This was explained hy 
the atonic state of the intestine and the change in the bacterial 
flora The fasting did not influence ascans eggs present during 
the entire period of fasting Excretion of urobilin was earned 
on almost entirely by the kidneys and amounted to from three 
to four times that of the normal quantity 

Ugeskrift for Lecger, Copenhagen 

OT 321 348 (March 14) 1935 
Masked Fractures in Neck of Femur V Aalkjrr — p 321 
'Acute Lymphatic Leukemia with Collossal Infiltrates in Gastro-Intejhnal 
Canal Disc J V Jprgcnsen — p 327 

Lymphatic Leukemia with Infiltrates in Gastro Intes 
tinal Tract — In Jprgensen’s patient, a shoemaker aged 56, 
microscopic examination revealed hjperplasia of the preformed 
lymphatic tissue, proliferation of lymphopoietic tissue in nearly 
all the organs and the skin, especially' prominent in the gastro- 
intestinal tract, leukemic changes in the blood, edema, siderosis, 
fibrinoid necrosis m the bone marrow of the femur, and small 
foci with myeloid metaplasia in some glands All these con 
ditions are seen as indications of a disorder of the hemolympho- 
poietic system There were also inflammatory processes in the 
respiratory tract, and the author discusses the possibility of an 
inhalation toxicosis, pointing out that shoemakers may he 
exposed to various gaseous toxic substances, among them 
benzene. 

Upsala Lakareforemngs Forhandlmgar, Uppsala 

401 183-420 (March 15) 1935 

•Studies on Influence of Some Natural Fata and Their Component* on 
Animal Tissue Structure IT E Agduhr — p 383 with Cnemia 
ChaptcT by G Bhx and B V'ablquist — p 190 
Influence of Magnifying Aid* on Results in Test of Strength of - 
Capillaries L Billing — p 389 

Changes in Blood Pressure During Course of Experimental Scurvy 
Guinea Pigs N Soderstrom — p 393 , 

Tests Carried Out on Two Hundred Persons with Gothhn * Metnon 
Determining Strength of Skin Capillaries and Statistical Trea 
of Results H Greschwind and N Rundqvlst — p 403 

Influence of Natural Fats on Animal Structures In 
investigations on the influence of different components of c 
liver oil on organic structures Agduhr found that the non 
saponifiable fraction of cod liver oil is less injurious to mice 
than the saponifiable fraction as shown by the death rate : an 
in certain cases by the organic lesions The heart lesions, how 
ev er, were as a rule more marked in the animals given 
nonsaponifiable fraction Especially extensive experiments wer 
performed with vitamin D and with ergosterol and v1 ® 5 i" r . 
Long-continued administration of ergosterol exerted a e n 
toxic influence on tbe organism of mice. Ultraviolet jrra 13 ’ 
of ergosterol increased its toxicity especially on the m < 
kidneys and adrenals The lowered resistance of the 
against certain toxic substances, especially large quantities 
ergosterol, on retardation of normal sexual functions is 3tl ™ 
to checking of the normal functions of the endocrine or S“' 

The author says that pure vitamin D is considerably les» 
than vnosterol when quantities with corresponding antiracm* 
effect are compared Results point to gradual neutraliza 
the toxicitv of the different constituents of cod fiver oil 
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tuberculin test to school children by means of the injec- 
tion method or application of a sahe, if it is found to 
be a reasonable measure for the protection of the public 
health and safety ” Therefore it behooves every mem- 
ber of the medical profession to add to his armamenta- 
rium and the yery latest methods of examination the 
most modern interpretations of his obsen ations as well 
as the new procedures used in the treatment and 
prevention of this disease 


MAYER 


Throughout the nation school boards are contem- 
plating the issuance of orders to the effect that all 
teachers and emploj ees of school sj stems be adequatelv 
examined for tuberculosis In a good mam places 
such orders hare already been issued and the work is 
in progress Eyery physician is interested in the health 
of the children of this countn e\en though he maj 
practice a specialty remote from pediatrics It is 
probable that during the next fne years nearlj e\ery 
phi sictan in this countrv w ill be called on to take a part 
in actual examination of teachers and children for tuber- 
culosis or will be consulted bv parents and others con- 
cerning the advisabiht) of or information regarding 
such examinations Health law s and regulations provide 
for examinations m several places, such as the following 
from one state 


Section 5384 Teachers, pupils etc Certificate No teacher, 
pupil or employee about a school building who is afflicted with 
pulmonarj tuberculosis shall remain in or about such building 
without haung a certificate issued b\ the local board of health 
or bj an agent dul) authorized bj said board stating that said 
person is in no sense a source of danger to others 
School Teachers pupils etc with Tuberculosis Section 
2^27 Causes for relocation or suspension (d) Affliction with 
actne tuberculosis or some communicable disease shall be con- 
sidered as cause for the suspension of certificate while the 
holder thereof is suffering from such disability 


As tuberculosis so frequently exists without pro- 
ducing an} outward manifestations it becomes neces- 
sary for any individual to proy e that the disease does 
uot exist Attorney General Peterson of Minnesota 
'as ruled that “the skm test for teachers is reasonable 
exercise of the police poyyers of the school boards if 
required for the purpose of safeguarding the pupils of 
public ^schools ’ Attorney General Bricker of Ohio 
^ s ^ >s mj opinion that it yyould be legal for either 
a board of education or a board of health to gne the 
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THE PROBLEM 

That a tuberculosis problem exists m many school 
systems of the yyorld cannot be doubted In 1932 yye 
called especial attention to this problem and cited some 
of the reports that had been made by such yyorkers as 
Ickert Klein, Dietrich and Frost yvho had found that 
children taught by teachers with open tuberculosis 
showed a much higher incidence of positn’e tuberculin 
reactions than those taught by other teachers Ickert 
found that as high as 93 5 per cent of the children 
taught b} tuberculous teachers reacted positnely, 
yvhereas only approximate!} 25 per cent of the pupils 
of teachers who did not base open tuberculosis had been 
contaminated Klein observed that approximately 72 
per cent of the children being taught b} tuberculous 
teachers had positne tuberculin reactions Among the 
pupils of a tuberculous teacher reported by Frost, 71 
per cent reacted positn ely yy hereas only 1 1 4 per cent 
of children m adjacent districts taught by nontuber- 
culous teachers yy ere positive to the test More recently , 
the Jordans, Peck Bums Slater and nriny others haye 
called attention to the seriousness of the situation 

THE PREP V RAT JO X 

The first step b} yvay of preparation for such a 
stiney is to give proper information to various groups 
regarding its necessity In Minneapolis, sufficient 
agitation had aroused the school hoard so that a health 
certificate yyas required of all teachers in October 1921 
For such certification howeyer the requirement of the 
tuberculin test and x-ray films of the chest seemed too 
drastic In fact yy e did not then thoroughly appreciate 
their significance Therefore, certificates in some 
instances seemed almost worthless As time passed 
much publicity was given this problem before medical 
and nursing organizations school boards, educational 
associations, parent-teacher associations and numerous 
other organizations in various parts of the countr} 
Not infrequent!} the necessity for adequate periodic 
examinations for tuberculosis of ever} emplo}ee of the 
school system and every school chi Id’ yyas called to the 
attention of the school board of the city of Minneapolis 
The members of this board knew that eyery year 
teachers left their yyork because of adyanced tuber- 
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culosis Often the}' had taught until the a cry day the 
advanced disease was detected One such case resulted 
in action by the parent-teacher association of that 
school which appointed a committee to confer with the 
superintendent of schools As soon as enough publicity 
has been given the problem so that the various members 
of the community understand that it should be sohed, 
it is time to ask for definite action of certain groups 

First the problem must be discussed with the local 
medical society and definite action taken by that organ- 
ization The director of hygiene of the Minneapolis 
school board secured the approval of the local medical 
society to recommend that the board take action to 
determine as far as possible the exact tuberculosis 
situation among its emplovees Therefore, Feb 25, 
1933, the school board adopted an order as follows 
“Your Committee on Compulsory Phvsical Examina- 
tions recommends that between this date and the open- 
ing of school next September, all teachers and other 
emplo}ees of the Board of Education who come m con- 
tact with the school children submit to a Mantoux skin 
test these tests to be applied at the expense of the 
Board under such arrangements as the Director of 
Hygiene shall make ” 

April 24, 1933, this order was modified bv the 
adoption of the following 4 That between this date and 
the opening of schools next September, all teachers and 
other employees of the Board of Education who come 
in contact with the school children submit to a Mantoux 
skin test, and if positive submit a single x-ra} film of 
the chest, or in lieu of a skin test submit a single x-ra} 
film, to the Director of H}giene, all tests and x-ra}s to 
be done at the expense of the Board under such 
arrangements as the Director of Hygiene shall make ” 

The second order permitted the option of x-rav films 
of the chest in lieu of the skin test required b} the 
previous order No sooner were these orders issued 
than the obstructionists of all health measures issued 
protests, which resulted in the board modifying the 
order on Mav 8 1933, as follows “On May 8, 1933, 
the Board of Education extended the time in which 
employees shall submit to a Mantoux skin test or 
furnish an x-ray film of the chest, to December 31, 
1933 ” 

Extension of time granted by the third order of the 
board met the objection of many teachers that their 
more or less exhausted condition, following the arduous 
duties of tire school year, might result in a positive skin 
test, whereas, after a summer of rest the test was more 
apt to be negative This, of course, was not founded 
on fact but it w'as conceded in order to allay the unrest 
that prevailed as a result of the original order of the 
board 

THE PROCEDURE 

Having secured the approval of the local medical 
society and the order having been granted by the school 
board, we were ready to proceed with the administration 
of tuberculin tests and the preparation of x-ray films 
of the positive tuberculin reactors, in addition to those 
who refused the tuberculin test Here we immediately 
met with difficulties because of rumors that were dis- 
seminated among the teachers concerning the great 
danger of the tuberculin test Some were falsely told 
that tuberculin contains the germs of tuberculosis and 
that therefore they might contract the disease through 
the test Another false rumor was that the tuberculin 


test would reactivate latent lesions in the body and 
would cause illness Another was that admmistenng 
tuberculin was being done for the purpose of eliminating 
teachers from the schools This was based on the fact 
that there had been previous reductions w salaries and 
some discussion about decreasing the number of 
teachers Other teachers were told that ajiproximatel) 
100 per cent of human beings would react positively to 
the test therefore, why should they submit to it ? 
This statement, of course, was based on personal 
opinion, as no one in this community had ever admin 
istered tuberculin tests to such a group to determine 
the actual facts 

We frequently heard the following “These are 
times of depression, why waste tax monev examining 
healthy teachers' 1 '’ “lliey can’t use us for guinea pigs 
to solve some of their silly theoretical problems ” The 
old standbv of interference with personal liberty was 
used by some “We re all taxpayers We’ve got our 
rights’ Several stated that the\ had friends m at}, 
countv or state politics who would see to it that all con- 
nected with this ‘outrage’’ would lose their jobs 
Numerous other equalh false and absurd rumors and 
statements were extant 

Many of the teachers had no first-hand knowledge of 
tuberculosis and became somewhat alarmed Therefore, 
when the time arrived to begin the administration of 
these tests only a very' small percentage of the teachers 
in the first school visited submitted They preferred 
to have only the x-ny film Before we had visited 
manv schools, new rumors flew thick and fast and were 
altogether beyond count There were rumors that rose 
from fright that the test had already caused gangrene 
and loss of arms of some of the teachers, that it had 
caused blindness that it had caused incapacitation 
Some teachers were of the firm belief that the tests 
were being given in order to make them ill so that 
others out of work might take over their positions 
There were the sly' rumors, the most outstanding of 
them all being that tuberculin acted as an emmenngogue, 
causing profuse uterine hemorrhage None of the 
persons were so disloy'al as to give us the names of the 
injured parties However, one example of the probable 
source of these rumors was traced by' good fortune, 
this teacher complained of a swelling of her arm from 
the fingers to the shoulder to twice normal size, we were 
unable to confirm this even by calipers, the arm was 
quite normal in size and the test was entirely negative 
We found another teacher with a most peculiar reaction 
to the testing, she submitted very placidly to the mjec 
tion of the tuberculin, w'alked out into the hall, an 
began to “suck out the poison” we had injected Her 
arm was actually' traumatized before she desisted 
In the fall of 1933 a higher percentage of teachers 
submitted to the test as the rumors became fewer an 
fewer and the attitude of the teachers steadily improved 
However, some refused the test for more ogica 
reasons We rather frequently had teachers ret use 
with statements such as ‘ My sister had tubercu osis 
She’s perfectly well now but I would prefer to nave t 
x-ray examination rather than the skin test Ano 
would say, “I was tested for tins some time ago and t 
a positive reaction so I do not care to be tester again ~ 
There were a few persons who reported having 
treated for tuberculosis These persons fe 
application of the Mantoux test was unnecessarv 
submitted x-rav films of the chest in lieu of the test 
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The plan outlined for carry ing out the orders of the 
board provided for the administration of the mtra- 
cutaneous test (Mantoux) m the school buildings, thus 
working the least inconvenience possible on the per- 
sonnel A physician and a nurse visited each building 
and applied the test to all employees who wished to 
submit Arrangements had been made with the local 
radiologic society for the taking of x-ray films of the 
chests of all teachers and others concerned who were 
authorized by the school board to hare such films made 
Teachers who declined the skin test w ere issued author- 
ization slips for tl e making of the x-ray films, and 
persons whose tuberculin tests proved positive were 
issued a similar authorization These films, when made 
were forwarded to the hygiene department 

An option in this procedure was offered permitting 
teachers to have the tuberculin test applied b} their 
private physicians, a report of the result, certified o\er 
the physician’s signature, to be sent to the director of 
lngiene Further, the personnel was permitted to 
subnut x-ray films of the chest taken by pin sicians of 
their own choice These options were exercised at the 
expense of the teacher All other costs were borne by 
the school board 

The records of all tuberculin tests applied and all 
x-ray films of the chest submitted under board author- 

Table 1 — lnlirpretation of Films 


rrldrace ol disease 1 133 

Seolloslj g 

? 0 Mfbla substeraal tlijrrold 2 

Change la cardiac outline 11 

Evidence of Increased bronchovaecular markings 175 

Evidence of fibrinous pleurisy 60 

Evidence of first Infection type and pleurisy 29 

Questionable evidence of first Infection type of tubcrculo“l« 85 

Evidence of first Infection type of tuberculosis 532 

Evidence of parenchymal lesions 78 


ization became the property of the school board 
Reports on tuberculin test readings and reports on 
x-ray readings were made, in writing to each individual 
concerned and forwarded under seal, making them 
stnctly confidential 

While one of us administered most of the tests, which 
consisted of a single dose containing 0 1 mg of tuber- 
culin, interpretations were made after the forty-eight 
hour interval by school nurses There might therefore 
have been a greater personal error than there would 
have been had a single person been delegated to the 
task 


THE RESULTS 

Altogether, 2,190 of the personnel were tested with 
tuberculin and 1,384 elected an option Of the 2,190 
persons tested, 1,112 were definitely negative and 1,078 
(49 22 per cent) were positive reactors We were 
ul| W' e t0 retest each negative reactor with 1 0 mg of 
tuberculin, since we were forced to simplify our pro- 
cedure as much as possible and therefore maj hav e 
missed some reactors It vv as rather interesting to note 
ie vanation m the incidence of positive reactors m the 
i erent schools Excluding the schools in w Inch there 
were fewer than five teachers (two of these schools 
were 100 per cent negative) our lowest figure was 10 
per cent positive out of ten teachers tested Our highest 
reading was 82 per cent positive out of tw enty -three 
persons tested The highest group incidence was giv en 


by the school nurses, 91 per cent of the fifty-five being 
positive 

In the Mason City schools, Peck found that 55 67 per 
cent of the teachers reacted positively to the tuberculin 
test while of those who were tested in Ames 28 6 per 
cent reacted positively He finds that approximately 
50 per cent of the teachers of Iowa have been infected 
Cox reported that 40 6 per cent of teachers tested in the 
state of Washington were found to be positive tuber- 
culin reactors The Jordans found that 49 per cent of 
their group in western Minnesota were positive 

Nineteen of our negative reactors had x-ray films 
for various reasons, and eighteen of these presented no 
lesions while one showed evidence of calcification in 
the right lulus In order to secure uniformity, all of 
the films were interpreted by one of us and the results 
hav e been grouped in table 1 Among the positn e 
tuberculin reactors, fifteen did not have x-ray films 


because of having left the school system before films 
were made On the other hand, nineteen who had 
negative tuberculin reactions also desired to have x-rav 
films 

Thus, among 2,466 w ho had x-ray films made of the 
chest, 1,453, or 5898 per cent, showed no evidence of 
disease, while two showed evidence of scoliosis and two 
evidence of substemal thyroid Forty-four showed 
ev idence of abnormality in cardiac outline These were 
also advised to see clinicians for final diagnosis and an) 
therapy that might be indicated 

There was evidence of increased bronchovascular 
markings m 175 instances Some of these persons were 
later found to have suffered from asthma and some to 
have had infections of the upper respiratory tract or 
other conditions 

Sixty-six presented evidence of fibrinous pleurisy as 
indicated by obliteration of the costophrenic angle 
diaphragmatic adhesions, and so on Here again it is 
impossible from the tuberculin test and the x-ray film to 
determine the clinical significance of such conditions 
In twenty-nine cases there was evidence of coexisting 
first infection type of tuberculosis and fibrinous 
pleurisy 

There was questionable evidence of the first infection 
type of tuberculosis in eighty-five cases, while in 532 
others there was more definite evidence of the first 
infection type of tuberculosis In this group with 
evidence of the first infection type is included those 
who have definite evidence of calcification in the hilus 
region and Ghon tubercle formation, as well as some 
who presented evidence of fibrous strands extending 
from the hilus region into the lung parenchyma, and 
definite enlargement of the hilus region 

Great care was taken to avoid interpreting shadows 
cast by blood vessels and other normal structures in the 
lulus region as evidence of calcium We are thoroughly 
cognizant of the fact that small calcium deposits are 
often overlooked in the hilus region since so many 
more have been reported at the postmortem examina- 
tion by Miller and others than could be detected by 
antemortem x-rav him examination The significance 
of definite evidence of calcium deposits in the paren- 
chyma or hilus region has only recently been appre- 
ciated The pathologists have taught that they should 
no longer be looked on or even spoken of as represent- 
ing healed lesions The x-ray film usually gives no 
information whatever of what is transpiring within and 
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immediately surrounding these deposits Tins can be 
determined only by the pathologist Therefore, none 
of the teachers in this group received a report to the 
effect that they had ' healed" lesions 

In seventy-eight cases there was definite evidence of 
parenchymal disease 1 hese have been subgrouped in 
table 2, only on the basis of probabilities Because of 
the fact that the reinfection type of pulmonary tuber- 
culosis is more frequently found in the upper half of 
the lung field, and other lesions such as pulmonary 
abscess or bronchiectasis more frequentlv occur in the 
lower half, one is reasonably safe in considering the 
former group of shadows as probablv due to tubercu- 
losis Therefore, since clinical examinations could not 
be conducted by us, all persons with parenchvmal 
lesions were advised to consult their physicians for 
completion of the examination and final diagnosis 

RFCOVt MENDATIOIsS 

We are thorough!) cognizant of the fact that the 
tuberculin test and one x-rav film examination of posi- 
tne reactors docs not constitute complete examination 
for tuberculosis AA'e are also cognizant of the fact 
that an x-ray film examination alone does not consti- 
tute diagnosis, it onlv proudcs cwdcnce that mar be 

Table 2 — i>ubqrou />« of Parcndnmal Oncost 


Prolmblo pulinonarj tul>ereulop|« 

l bilateral minimal cC 

Unilateral tnoderatelj advanced 0 

Unilateral lur advanced J 

Bilateral minimal 

Bilateral moderately udvanced 4 

Bilateral lur advanced 0 

Probable nontubcrcnloua basal Indltratlone 7 

Probable pneumonocon!o«ls « 

Pleurisy with cfTndon 1 

Total 7 8 


used by the clinician in conjunction with lustorj phv- 
sical examination, laboratory examinations and even 
bronchoscopic examination, in arming at final diag- 
nosis and determining wdiether the shadows revealed 
indicate disease of clinical significance AVe do feel, 
however, that the best method of screening out cases 
for such examinations is through the use of the tuber- 
culin test and the x-ray film As it was not practical 
for the school board to carry out the further phases of 
the examination, reports of the results with brief 
explanation, were sent to the teachers and other 
employees AAhthout exception wdien parenchymal 
shadow's, changes in cardiac outline, or any other find- 
ing that might be significant was present clinical exam- 
inations were advised In order to keep a check on 
those who had parenchymal lesions that were probably 
due to tuberculosis, periodic roentgen examinations 
have been requested at stated intervals, the films to be 
submitted to the director of hygiene of the school board 
and to be compared with prewous films This ruling 
was made in order to protect the teacher herself and 
her pupils in the event that she does not have or fails 
to secure the services of a clinician to keep her lesions 
under close obsen ation and recommend treatment or 
isolation, if necessary 

The director of hygiene has interfered in no wav 
with the practitioners of medicine in such cases In 
fact, it is not die duty of the school board to treat but 
it is definitely the duty of this board to make sure that 


(heir employees do not disseminate tubercle bacilli m 
line of dut\ In such a sune) there is always the 
danger that the school board will be too drastic in deal 
mg with those employees found to have parenchymal 
shadows Most of the members of school boards art 
not trained in medicine and therefore are not in posi 
tions to differentiate between the lesions that art 
dangerous at one time and safe at another from (he 
standpoint both of the mdiwdual and of her associates 
Moreover, they are often fearful of public opinion 
For this reason, every finding whether normal or 
abnormal in such a survey should be kept strictly con 
fidential On the basis of our experience we are of the 
opinion that e\ en the tuberculin test should be applied 
on a part of the hod) which is not visible to the other 
teachers and pupils and that even the report on the 
test should be made onlv to the individual tested 
Ml too often in survey work the observations have 
not been treated confidentially and teachers have been 
subjected to mistreatment AA'e cite the case of a 
teacher employed in a small cit) where tuberculin tests 
were administered to all the teachers and the positive 
reactors had x-ray films made of their chests This 
particular teacher reacted positnel), and the film 
showed evidence of disease in one lung which proved 
to be tuberculosis It had not }et caused an) symptoms 
and before the examination she was wholly unaware of 
its presence Nevertheless it was obviously a progres- 
sive t)pe of lesion She immediately took a leave of 
absence and had treatment instituted AA'hen her ph) 
sician observed that she was able to return to work, 
the fact was discovered that the information concerning 
the condition found at the time of the sune) had not 
been treated confidential!) Almost even one in the 
community' knew what bad been found, and although 
the superintendent of schools was willing to have her 
return, members of the school board and the genera 
public w ithoiit a clear understanding of tuberculosis, 
protested to such an extent that her return bad to e 
postponed from time to time until she eventuall) sougi 
employment elsew here . 

AA'e would contrast this teachers case with that o 
another from a small city who because of mild symp- 
toms, of her ow n accord, sought an examination o ie 
chest This revealed quite extensive tuberculosis, 
whereupon she conferred with the superintendent, w ° 
with her private physician treated the condition con 
dentially She undertook treatment similar to la ^ 
administered to the teacher cited, and in due time en 
physician recommended that she return to work 
informed the superintendent of her condition and s' 
has returned with no stigmas She is still under cos 
observation and is a safe associate for other teae'e 
and the pupils whom she teaches 

One of the objects of seeking out cases of tuner™ 
losis among teachers is to enlist the support o 1 
members of their profession in the campaign again 
tuberculosis AA'hen teachers know that, even tlioug 
they are found to have disease which threatens 
future and makes them menaces to their associates, ) 
will later be treated justly by their school board, ) 
will be much more willing to submit to examma 
The fear will be removed and they will enter w ° 
heartedly into the campaign of finding and trea s 
adequately cases of tuberculosis not only among n1< y. 
bers of their own profession but also among toe P l *P 
whom thev teach, as well as the families of these pup 
Indeed the employees of the school board having s 
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nutted to a procedure intended to piotect children 
against tuberculosis, might be expected to demand that 
the children be examined m order that thev be insured 
against exposure The examination of all school chil- 
dren is being considered m many places 
In the Minneapolis surrey, the teachers hare been 
treated fairly There has been great effort put fortli 
to keep the information concerning them confidential 
Not a single teacher has lost her position because of a 
positire tuberculin reaction One person found to be 
disseminating tubercle bacilli rras required to take 
leares of absence rrhtle treatment is being adminis- 
tered Other teachers are being treated and kept under 
close obserr ation because of lesions discorered through 
the compulsory examinations but none mil be required 
to gire up rrork unless the lesions progress to the stage 
at which the) mav spread tubercle bacilli to their asso- 
ciates and for their own good more drastic treatment 
becomes necessan This action on the part of the 
director of hygiene of the school board has re\ olution- 
lzed tire attitude of the Minneapolis teachers concerning 
compulsory examinations There are a few of course, 
who are prejudiced against most health measures, but 
the attitude of manv who were onginalh opposed has 
changed until now the personnel generalh is in accord 
with the health morement — so much so m fact that 
man) who had complied fully with the order demanded 
that thirty -three who ha\e been negligent or reluctant 
to comply be compelled to submit at once 
Thus, the superintendent of schools at a meeting of 
the school board recommended that the thirty -three 
persons who had failed to comply with the orders to 
date be giren until Oct 1 1934 to meet these require- 
ments, and that those who had not complied b) that 
date be suspended from their positions Eren though 
the) are teachers and are well informed on the subjects 
they teach they may hare little information regarding 
health Again, some are influenced by religion or are 
cultists We do not know whether an\ of the thirty- 
three belonged to the foregoing groups We would 
rather beliere that their failures to comph with the 
order was due to procrastination Be that as it may , all 
but one finally were examined and the majoritr of our 
teachers and other employees now' manifest an intelli- 
gent attitude toward health work which to us is an 
expression of sincerity' in their life work 

COST OF SURVEY 

An all-absorbmg question is the cost of tins sur\e\ 
In all, 2,201 tuberculin tests were administered and 
interpreted, of which number 102 were not paid for bv 
the school board 2,476 x-ray films of the chest were 
submitted, of which number 238 were not paid for br 
the school hoard as a part of the surrer cost Some 
of these 23S films were taken at the Minneapolis Gen- 
eral Hospital The records of the department of 
mauce of the school board show an expenditure of 

§5,525 50 

SUBSEQUENT OCCURRENCES 
This work w r as undertaken purely as a sur\e\ and 
icrefore was approred by the local medical society 
t interfered in no way with the pm ate practice of 
'" C uT smce practically none of the examinations 
would bare been made without the order of the school 
ward Moreo\ er, it is not contemplated that the w ork 
l' 1 he repented at the expense of the school board 
' ra ™er at the expense of each employ c through 


physicians of their choice This is now in effect for 
all new employees 

Following such a surrey there will be occurrences, 
which, not understood by opponents, will be used by 
them to cast reflections on the work There still is 
lurking in the minds of many people the idea that 
tuberculosis must be contracted in infancy «r childhood 
despite the abundant evidence to the contrary There- 
fore many people still belies e that if an examination is 
made in adult life and no tuberculosis is discorered 
that person is safe from future attacks of this disease 
One such case is that of a clerk who reacted negatively 
in May 1933 and then spent the summer on a farm with 
an uncle who had open tuberculosis She returned to 
her position m the fall apparently quite well Jan 10 
1934, she had a pulmonary hemorrhage and her x-ray 
film revealed shadows suggestire of moderately 
advanced pulmonary' tuberculosis of the exudative tyqre 
Her tuberculin reaction was positive m the 1 100 dilu- 
tion This case has not invalidated our opinion of the 
negatire reaction in the least While we realize that 
the test is not 100 per cent accurate and that this 
w'oman might ha\e been in the small group who had 
the disease without or with only minimal degree of 
allergy, it must be remembered that her exposure on 
the farm during the summer might also have resulted 
in her disease We do feel that this case brings out 
the fallacy of the belief held by many people that the 
statement by a physician “you hare no tuberculosis 
is a guaranty that they will not derelop the disease at 
some later time 

Another case is that of a teacher whose x-rav film 
showed very slight change m the left second interspace 
There were small densities present, which we inter- 
preted as evidence of the first infection type of tuber- 
culosis Howerer witlun a few months this teacher 
suddenlv fell ill and was found to hare extensive dis- 
ease orer the left upper lung field We are inclined to 
believe that this was a case of tuberculous pneumonia 
resulting from the rupture of a caseous lymph node 
into the bronchial tree Thus a person who is nega- 
te e to the tuberculin test today may be exposed to 
some one suffering from tuberculosis tomorrow and 
hare frank pulmonary tuberculosis within six to trrelre 
months Another may have lesions which appear insig- 
nificant but which through rupture or rapid spread 
may cause serious illness in a few days or weeks Such 
cases shorv the great need of requiring examinations 
of teachers periodically As a result of the follow-up 
rrork three other persons hare been found to hare 
tubercle bacilli m the sputum thus making a total of 
six open cases of tuberculosis already discorered 
directly or indirectly through the sun ey 


ADVANTAGES 

One of the objects of such a surrey is to interest the 
teaching profession in tuberculosis control During and 
immediately after the sun'er all are interested Fins 
is the time to apply the old principle in pedagogr that 
the best time to teach is when the individual is person- 
ally interested in the subject Therefore, many teachers 
who had nerer thought about tuberculosis became inter- 
ested in the disease and sought information For 
example, ther wanted to know just what tuberculin is 
Here was an opportune to explain how it is made 
and to disprore the false statements so freqnenth made 

de 0 haalh Part,C t0 the effect that ,l contains tuber- 
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The teachers asked why one reacts positively to the 
test and another negatively, and here was an oppor- 
tunity to discuss sensitiveness of the tissues to tubercti- 
loprotein, which results from the growth of tubercle 
bacilli in the human body One also had an opportunity 
to call attention to the rapid decrease m the incidence 
of positive reactors and to point out to them how it 
may be possible m time to protect every one so that 
very few or none will have the handicap of sensitive- 
ness to tuberculin They asked what a positive reaction 
means and here was an opportunity to explain to them 
that it means an exposure to some one with tuberculosis 
at some previous time and that tubercle bacilli have 
entered, so that at least one focus of tuberculosis exists 
somewhere in the body, and to point out that this con- 
stitutes a double health liability and that the old idea 
that a positive reaction is an asset is erroneous Here 
one can also pomt out the great value of the tuberculin 
test in tracing the source of the infection and explain 
that the exposure may bare continued to the present 
time and may be found among close associates appar- 
ently in good health One teacher refused the test 
without giving any reason Further examination 
revealed definite evidence of disease after which she 
called our attention to the fact that at one time her 
father had been a sanatorium patient but for several 
years had refused to have further examinations It was 
learned that while he was m the institution he had 
advanced tuberculosis of the chronic type, until cavita- 
tion She now insisted on a reexamination of her 
father, which showed very definite evidence of tuber- 
culosis We understand that several teachers who 
reacted positively to the test became interested enough 
in the source to have various members of their families 
examined for tuberculosis by their physicians 

Teachers asked whether one can determine from the 
tuberculin test if an individual has a progressive dis- 
ease Here was an opportunity to call their attention 
to the strong natural protective mechanism of the 
human body and to point out how this in the majority 
of cases walls off the bacilli so that they' never cause 
illness Attention must also be called to the fact that 
a minority, consisting of from 10 to 20 per cent of 
positive reactors, will at some time be ill from tuber- 
culosis 

When the x-ray film interpretations are presented to 
the teachers, other questions arise in their minds Some 
ask whether disease always attacks the lungs and here 
one has an opportunity to explain that tuberculosis may 
attack almost any part of die body and the fact that 
the x-ray film shows no evidence of disease in the lungs 
of a positive tuberculin reactor is no indication that 
tuberculosis does not exist Others will ask whether 
the x-ray film is infallible, even when disease exists in 
the lungs Here one has an opportunity to explain 
that considerable disease may exist without being visual- 
ized by x-ray film examination, that the disease area 
must be large enough so that it can be plainly seen with 
the naked eye before it will cast a shadow on an x-ray 
film which can be seen by the naked eye One must 
explain that, while much may escape detection on an 
x-ray film, when an area of disease in a lung is suffi- 
ciently large to threaten the immediate future of the 
individual and to be a menace to that person’s associates 
it will nearly always cast a shadow that can be visua- 
lized on the x-rav film However, other phases of 
examination are necessary to determine the exact nature 
of the disease that casts the shadow Still another 


teacher will inquire as to whether the \-rav film mil 
determine with accuracy as to whether a lesion is pro- 
gressive Here one lias an opportunity to explain that 
x-ray' film work is purely a matter of studies of lights 
and shadow s and that there is nothing sufficiently char 
acteristic about shadows so that one can determine with 
a high degree of accuracy as to w hether a lesion is pro- 
gressn e, but that periodic x-ray film examination and 
comparisons gne one an opportunity to study the size 
and nature of the shadows from tune to time and m 
tins way progressn eness of a lesion mav be very' defi 
niteh' determined 

SLMMARV 

Obsenation has shown that a very definite tubercu 
losis problem exists among teachers and other 
employees in the schools of tins country' Therefore 
many school boards are requiring examination^ of 
teachers Large numbers of physicians throughout the 
country will be consulted or called on to take part m 
these examinations in their offices and elsewhere 

The preparation for the examination of teachers m 
any community must begin with the approval and actne 
support of the local medical society followed by the 
proper issuance of an order by the school board In 
many places the latter probably' will not be necessan, 
as the teachers will voluntarily submit to adequate 
examinations by physicians of their choice The pro- 
cedure is very simple, consisting of administration of 
the tuberculin test and the making of x-ray film exam 
mations of all positue reactors These act onh as 
screens to determine which teachers should have com 
plete clinical examinations by their physicians 

In our survey one employee was found to be <hs 
senunating tubercle bacilli and sixty -eight others pre 
seated lesions that were probably due to tuberculosis 
of (be reinfection type Subsequent examinations haie 
brought to light five more open cases of tuberculosis 
Numerous other workers have found open tuberculosis 
previously' unsuspected among teachers, when compnl 
sory' examinations were made 

Teachers found to have open tuberculosis should be 
given leaves of absence until treatment aids in render 
mg the sputum negative and the lesions are brought 
sufficientlv under control so that it is safe for the 
teacher to return to her work Those who have lesions 
which are not progressive should be examined period! 
callv and if at am time the lesion is found to progress, 
treatment should be instituted All observations shou 
be treated confidentially', both in the physician s of ce 
and elsewhere 

The chief advantages of such a survey are tha 
First disease may' be detected before it lias produce 
significant symptoms and when it can be treated sue 
cessfully in a short time, thus saving the teacher a oug 
period of inactivity from work Such cases by a <’ 
quate treatment, may be prevented from breaking do" n 
so as to be a menace to the children and other teac lers 
Thus, the environment so far as tuberculosis is con 
cerned becomes much safer from the standpoint >o 
of the teacher and of the child Second coiupusor 
examinations often lead to investigation on the pa 
the teacher so that she becomes informed concerning 
the contagious nature of tuberculosis Many si 
teachers become enthusiastic workers in the tubercu 
control program This should lead ultimately o 
enlistment and the support of great educational a 
ciations, which will be a valuable acquisition o 
forces against tuberculosis 
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with the rate for the period 1930-1932 shows that for 
all children under 15 years of age there was a decrease 
of 72 per cent for children under 1 y ear a decrease of 
88 per cent, while for all ages there was a decrease 
of 58 per cent This is shown graphically m chart 2 
A compaiison of these figures with those reported bj 
Wallgrcn - shows first that the mortality in \\ allgren s 



Chart 1 — Death rates from all forms of tulicrculoHi'* in Mmnc«mtt 
1915 1932 (logarithmic scale) 


group from 1912 to 1910 was 430 per hundred thou- 
sand, while the Minnesota rate for approximately the 
same period was 155 7 per hundred thousand and 
secondl) that the mortality rates reported b\ \\ illgrcn 
declined only 9 3 per cent from 1912 to 1928 while 
in Minnesota during the same period the rate declined 
60 per cent 


Table 3 — Morlaht\ Rules from Tuberculosis in 1 / inneeola In 
Si r 1 ear Periods 
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Wallgren reports a decline in mortality rate liom 
3 4 per thousand for 1922-1926 to 1 4 per thousand for 
1928-1932 a reduction of 60 per cent This he 
attributes largely to the use of B C G raceme 

In order to compare the decline in rate m Minnesota 
yy ith these figures of Wallgren the arerage rate b> 
six jear periods m the eighteen jears anal} zed was 
computed These data are presented in table 3 In 
children under 1 }ear of age there was a reduction in 
the death rate of 44 7 per cent between 1915-1920 and 
1921-1926, and a reduction of 54 3 per cent between 
1921-19 26 and 1927-1932 Although this decline of 
54 3 per cent is shghti} less than the decline of 60 per 


cent reported by Wallgrcn for approximately this same 
period, it is significant to note that the rate of decline 
in Minnesota yvas greater during the last six }ears 
For all children under 15 }ears of age the percentage 
decrease between the first six } ear period and the second 
six )ear period yy'as 37 5 per cent, and betryeen the 
second and third six jear periods 35 9 per cent As 
the mortoht) rates become lower, the percentage of 
decrease nccessaril} becomes lower as the irreducible 
minimum approaches 


T yin i 4 — Dt alhs from 1 ne T\pes of Tuberculosis in Children 
L ndi r In l'cars of Age in Minnesota 191.1-1932 
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Percentage represent tlir proportion of death* In each age group 
cnti rd by (he particular typo of tubcrculosl 

Fable 4 presents the total number of deaths from 
each of fhe types of tuberculosis for the period 1915 
1932 The three t}pes of tuberculosis causing the 
greatest number of deaths of children in this age group 
in the order of their importance are tuberculous menin 
gitis pulmouarj tuberculosis and miliary tuberculosis 
In the entire group under 15 years of age, 51 2 per cent 
of the deaths were caused b\ tuberculous meningitis, 
37 4 per cent b) pulmonar} tuberculosis, and 7 9 per 
cent by miliary tuberculosis In children under 5 years 
of age tuberculous meningitis caused from 61 per cent 



to 67 per cent of all deaths while in the 10 to 15 F+ 
old group pulmonary tuberculosis caused 66/ P^ r , 
of the deaths This is shown graphically m chan 


TLBERCLLOLS MENINGITIS 
The decline in mortality from tuberculous meningitis 

is shoyy n in table 5 For children under 15 l ea fp.- 
age there yyas a decrease of 81 per cent betyyeen 
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year period, the death rate remains higher for the group 
under 1 year than for any of the other groups under 
15 )ears 

4 Between 1915-1917 and 1930-1932 the mortality 
from tuberculosis declined 72 per cent for all children 
under 15 jears of age, 88 per cent for infants under 
1 year, and 58 per cent for the general population in 
Minnesota 

5 Between 1915-1920 and 1921-1926 there was a 
decrease of 37 5 per cent in the tuberculosis mortality 
in children and between 1921-1926 and 1927-1932 a 
reduction of 35 9 per cent 

6 The t\ pcs of tuberculosis causing the greatest 
number of deaths in children in the order of their 
importance were tuberculous meningitis, pulmonarj 
tuberculosis, and miliary tuberculosis The largest 
percentage of deaths from tuberculous meningitis 
occurred in children under 5 jears of age and from 
pulmonary tuberculosis in those between 10 and 
15 jears of age The highest mortality rate from 
both types was found in the group under 1 rear of 
age There was the greatest percentage of reduction 
in mortality rate in both types of the disease in chil- 
dren under 1 year of age 

7 Lymph node and bone and joint tuberculosis arc 
negligible as a cause of death in children under 15 years 
of age 


RELAPSING FEVER IN THE 
UNITED STATES 


JAMES O GILLESPIE MD 

Captain Medical Corps U S Arm) 

SAN ANTON 10, TEXAS 

Prior to 1930, relapsing fe\er was practically 
unknown in the United States except for a few' sporadic 
cases in Colorado and California, haring last been 
encountered in epidemic proportions along the eastern 
Atlantic seaboard during the period 1869-1871 The 
report 1 of cases occurring in Texas in which the vector 
rvas proved to be the tick Ornithodorus turicata stimu- 
lated interest in this important disease with the result 
that m that state and California it has been reported 
with increasing frequency In Texas, 1 data hare been 
collected on 258 cases that have occurred during the 
last five years On the basis of published prored cases 
the disease is endemic in Colorado, California, Arizona, 
Texas and Kansas It is my purpose in this paper to 
bring to the attention of physicians a disease which 
probablv is endemic throughout the entire southern half 
of the United States rvhererer ticks of the genus 
Ornithodorus find their habitat The following cases 
may be considered typical of the disease as it occurs 
in the endemic areas 


REPORT OF CASES 

Case 1 3 — Mrs P M IG, seen, Jan 23, 1934, complained of 
fever, malaise and a chill The temperature was 103 F The 
temperature remained high, accompanied b\ chilly sensations 
and she was admitted to the hospital, January 25, with a tern 
perature of 105 F, pulse 116, and respiration rate 30 The 
past, personal and family histories were negative On admis 
sion there was evidence of congestion in both lung bases and 


From the Medical Service of the Station Hospital Fort Sam Houston 
Texas 

1 Weller Eurford and Graham G M Relapsing Feter m Central 
Texas T A M A SB 1834 (Dec 13) 1930 

2 Kemp H A , M or solid \V H and Wright H E Relapsing 
Fever in Texas V A Surrey of the Epidemiology and Clinical Mani 
f estatlona of the Disease as it Occurs in Texas read at the thirtieth 
annual meeting of the American Society of Tropical Medicine at San 
Antonio Texas Nov 14 15 and 17 1934 

3 Report by Dr Edgar M McPeak M D San Antonio Texas 
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roentgenograms rerealcd a diffuse bronchopneumonia through 
out both lungs The urine contained albumin and a few red 
and white cells A moderate polymorphonuclear leukocytosis 
was present, otherwise the blood was normal January 26 the 
temperature reached normal but rose to 105 F on the 27th and 
then returned to normal by crisis on the 28th 
An afebrile interval of six days, during which period the 
patient felt quite well, was followed by a sudden accession of 
the feter to 104 F , February 3 The clinical picture, including 
the lung signs, was repeated, and this attack subsided, Fehru 
ary 6 A slight elevation of temperature occurred on the 7th 
with a return to normal on the 8th 
Tile patient remained afebrile until February 18 and was 
quite free from symptoms, except for a moderate degree of 
weakness The temperature rose suddenly to 103 8 F on this 
date and remained elevated until the 23d This attack was 
complicated by a moderately set ere intis and hemorrhagic 
nephritis Following this there developed extreme pain and 
localized sensory changes indicating a radiculitis of the third 
fourth and fifth lumbar roots Spirochetes of the genus 
Borreha were demonstrated in the blood and 0-3 Gm. of neo- 
arsphenamine was administered intravenously, February 20 
rebruarv 28 symptoms referable to the intis and nephritis were 
repeated in a milder form but a second injection of neoarsphen 
amine was not made, owing to severe retrobulbar pain, follow 
mg the first injection, with a subsequent paling of the mesial 
aspect of the optic disks 

March 12, after an afebrile period of seventeen days the 
final relapse occurred The temperature rose to 103 F., and 
0 6 Gm of ncoarsphenamine was administered intravenously 
The temperature became normal within forty-eight hours and 
no further symptoms referable to the complications were noted 

Cvsf 2 — E C, a white native of Texas, was a member of 
the Civilian Conservation Corps at Mathis, San Patncio 
County, Texas, in which organization he had served nine 
months, the past three being at Mathis in the capacity of 
assistant surveyor Twenty -five days prior to the onset of 
his illness he had spent parts of two days at his home in null 
Texas about 60 miles east of Houston During the twenty 
five day period he had remained in camp, with an occasional 
visit to Mathis The previous history is unimportant The 
onset of the illness was abrupt, July 30, 1934, with complaints 
of headache malaise, fever increasing m seventy that mgnt 
and the following day', requiring admission to the camp ms 
pensary on July 31 Dunng the morning of August 1 a hgn 
chill was noted Small amounts of white, mucoid sputum were 
raised without coughing 4 moderate degree of weakness was 
complained of On admission to the Station Hospital, To 
Sam Houston, August 1, the patient urns acutely ill, wl ® 
temperature of 103 6 F, pulse 136, and respiration rate 
The patient was well nourished and developed, entirely rations 
but with a heavy apathetic appearance. The skin was cear 
The tongue was moist and heavily coated with white fur 3 
blood pressure was 100 systolic 60 diastolic. The remainder ot 
the examination was negative Within twenty- four hours a er 
admission the temperature reached normal, but a recrudescen 
occurred to 100 6 F, finally reaching normal, August 
After an afebrile period of three days, during which time 
patient felt very well except for moderate weakness, a J® 3 , 
occurred The chief complaints were severe, generalized 
ache, pain across the lower part of the back and legs, 1 u ? y. n ] e 
ness and weakness The mind remained clear e * r 
period lasted three days the fev er reaching a maximu 
104 F., pulse 130 There was no cough or expectoration an B 
this relapse The temperature declined by crisis an 
accompanied by profuse perspiration The blood con ' nl , 
show a mild leukocytosis, with a slight increase in 
morphonuclear leukocytes -w.hnle 

A second relapse occurred August 17, after an 
period of six days The clinical picture was esseataji} 
same as the first relapse except that the tempera ur . 

106 F and the patient appeared more ill After l " rec 
the relapse terminated by crisis accompanied again ? --nod 
perspiration. A light chill was noted during the x 

The third relapse began August 27, after an afebril*^ 
of six days A dark field examination of the blood ((]e 

on the 29th and numerous actively motile spiroche 
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genus Borielia were found On the 30th the temperature 
reached normal, accompanied b> drenching sweats The maxi- 
mum temperature was 105 F During the febrile periods the 
urine constantly contained traces of albumin and numerous gran- 
ular casts Examinations for malarial parasites were negative 
When the correct diagnosis was determined, treatment was 
delayed until the onset of the fourth relapse, which again 
occurred after an afebrile period of seven days Except for 
moderate weakness and rather persistent pains m the muscles 
of both lower extremities, the patient had no complaints during 
this period Spirochetes were demonstrated m the blood by 
stained smear twenty four hours prior to the final rise of tem- 
perature September 8, when the temperature had nsen to 
1002 F, a single dose of 0 6 Gm of neoarsphenamine was 
administered intravenously and within twenty-four hours the 
temperature reached normal A period of four months has 
elapsed without further recurrence There were no complica- 
tions A transitory four plus Kahn test was noted just prior 
to the fourth relapse, serologic tests being entirely normal on 
admission and before discharge. 

HISTORICAL 

Historically the disease is dated to ohsen ations by 
Hippocrates and it was subsequently known for cen- 
times in Europe, Asia and Africa The first modem 
observations were recorded bv Rutty in Dublin in 1741 


normal habitat The tick concerned in the transmission 
of relapsing fever spirochetes is of the family Argast- 
dae, genus Ornithodorus, of which there are numerous 
species Argasine ticks are characterized by the fact 
that the head and mouth parts are concealed beneath 
the bodv so that as viewed from above only the legs are 
seen The genus Ornithodorus is distinguished from 
the only other genus of this family, namely, Argas, by 
the rounded edge of its body 

By cytolysis and immunity tests," spirochetes col- 
lected from widely separated regions in Texas were 
found to be identical with one another and a similar 
study of spirochetes collected in different parts of 
California 0 showed them to be identical with one 
another A comparison of Texas and California 
‘strains ’ has not been made “Texas” 1 spirochetes 
were found to vary in length from 6 to 25 microns, 
they were actively motile, with a forward and back- 
ward rot an motion, and maintained a rigid longitudinal 
axis m wet preparations In stained preparations the 
evenly coiled structure was replaced by wavy undula- 
tions with many twisted and looped forms Attempts 
at culture were unsuccessful 
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Irish immigrants are credited with introducing the dis- 
ease into Philadelphia in 1844 In 1869 epidemics 
occurred in Philadelphia and New York In 1873 
Obermeier published Ins observations on the causative 
spirochete, which had first been seen by him in a 
German epidemic in 1868 The first cases 4 occurring 
m native Americans in whom the spirochetes were 
demonstrated in the blood were reported from Colorado 
m 1915 

ETIOLOGY 

The exciting cause is a spirochete of the genus Bor- 
reln, which produces a septicemia in man Wherever 
found throughout the vv orld, relapsing fever spirochetes 
morphologically exhibit no constant difference, but 
Ibe) have been given species names based largely on 
differences in immunologic reactions, although this 
method is now considered unsatisfactory and unreliable 
Borrelia recurrentis is the name applied to the European 
species” and Borreha novyi to the American The 
latter spirochete was isolated from a ship steward 
P 0 f' a d recendy returned from tropical America In 
urope and Asia the disease is transmitted by the body 
and head louse and has been associated with typhus 
eier and hence has been definitely related to poverty 
annne, poor sanitation and overcrowding In central 
and eastern Africa, South America and the south- 
western part of the United States, ticks of the genus 
rnithodorus are chiefly concerned, and the disease 
ends to occur in the areas m which the ticks find their 

165* 191 ^ ^ Relapsing Eeter in Colorado Colorado Vied 12 


As seen in Texas 2 the disease tends to occur in 
rural districts, usually in isolated regions It is not 
uniformly distributed throughout the counties where 
it occurs but tends to be sequestrated The majority 
of cases occur in the late summer Ornithodorus 
tuncata spends its life 8 within a narrowly restricted 
area, preferring dry sandy country, the floors of small 
dry caves and old uninhabited rock houses In Cali- 
fornia, relapsing fever appears to be contracted in 
mountainous areas 5,000 feet above sea level In 
Kansas the reported cases have occurred in rural dis- 
tricts The vector concerned, as heretofore noted, has 
been proved to be the tick Ornithodorus tuncata m 
Texas alone, but it is not unreasonable to assume that 
a tick of the genus Ornithodorus is the v ector through- 
out the entire southwestern part of the United States 
when it is recalled that throughout the world wherever 
tick -borne relapsing fever occurs no insect vector but 
ticks of the genus Ornithodorus have been incriminated 
Francis 9 was unable to transmit relapsing fever to mice 
by the bite of bedbugs infected with the Texas “strain” 
of spirochetes 
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In many cases there is no history of tick bite Kemp 
and his associates 6 stress the point that tick larvae and 
the smaller nymphs fill rapidly, in ten or twenty 
minutes, and produce a small, often painless lesion, 
which may be undetected by the host These forms 
are infectious, as the parent tick once infected remains 
so for life and transmits \ indent spirochetes to its 
progeny Francis 10 demonstrated the persistence of 
spirochetes in naturally infected ticks collected in caves 
m Texas for a period of two and one-half years The 
ticks had not been ted during that interval, but fnc 
cla\ s after they were allowed to feed on a white rat 
spirochetes were demonstrated in the animal’s blood 
The mode of infection in human beings appears to be 
contaminative in both hce-borne and tick-borne relaps- 
ing fever in that infected coxal fluid and feces of the 
ice and ticks are rubbed into the wound made while 
feeding 

The armadillo and opossum in Texas 11 and the 
tamarack squirrel and chipmunk in California 12 ha\e 
been proved to harbor spirochetes morphologically 
identical with Borrelia rccurrentis In Panama 13 
relapsing fever Ins been experimentally produced m 
man by the injection of blood from naturally infected 
animals The animals mentioned may scr\c as reser- 
voirs of infection in the regions named 
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cases the mortality has been zero As the disease occurs 
abroad, the average mortalit) lanes from 2 to 5 per 
cent and has reached 80 per cent in certain epidemics 


PATHOLOGY AND SYMPTOM AT0L0CY 

There have been no pathologic studies made in the 
United States, because of absence of material Abroad, 
a parenchymatous degeneration of the kidneys, heart 
and liver has been noted, with a large soft spleen The 
general s\ mptomatology of relapsing fever is the same 
throughout the world, although \anations occur as to 
the number and character of the paroxjsms In 
European relapsing fever (the louse-borne variety) 
the second febrile accession is usuall) shorter and of 
less severity than the first Kemp and his associates 3 
found that the onset of fever is abrupt, rapidly reach- 
ing 104 or 105 F, often accompanied by a chill, and 


DIAGNOSIS 

Clinically the temperature cur\e is the most impor- 
tant single clue in the diagnosis Dark field exami- 
nation of the blood taken during a paroxjsm of feier 
is the method of choice for the demonstration of 
spirochetes present in large numbers Thick blood 
smears, as prepared for malarial examination, are 
recommended, as they increase five fold the chances of 
finding the spirochetes The dried smear without 
fixation should be immersed in a solution 11 (01 cc. 
of stock Gicnisa solution in from 5 to 8 cc of distilled 
water) for thirty minutes, dried ivithout blotting and 
examined under oil immersion Of laboratory animals 
the monkey is most susceptible to inoculations from 
human beings White mice and w'hite rats are suited 
to routine use, an lntraperitoneal injection of a drop 
or two of citrated blood resulting in spirochetosis in 
from two to three days In the differential diagnosis, 
malaria is most often confused Rat-bite fever can 
be differentiated only by demonstrating a spirochete 
quite different morphologically from Borrelia recur 
rentis In certain respects typhus fever, typhoid, 
undulant fever and dengue feier show a simulant) but 
the differences are more marked and these diseases 
should not present an) difficulty unless they happen to 
coexist A transitor) positne Wassermann reaction is 
noted in about one fifth of the cases 


. u 7 , ’ accompanied uy a emu, and paroxysm or during the afebrile period, as relapses are 

with headache and muscle pain in the lower extremities more apt to occur, with an increased frequency of 
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TREATMENT 

The arscnicals are specific A single mtraienous 
injection of neoarsplienannne, 0 1 Gm lor each kilo 
gram of body weight, administered at the onset of a 
paroxysm, will effect a cure in practically ever) case 
It is to be emphasized tint a single maximum dose is 
desirable and that treatment should not be instituted 
dunng the middle or terminal stages of a febnle 
paroxysm or during the afebrile jseriod, as relapses are 
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complications A stud) of case reports in the American 
literature reveals a close correlation between inadequate 
dosage and relapses, often with severe complications 


COMMENTS 

In the endemic areas, relapsing feier is at present 
of Ioyv incidence This is due in part to the sparsely 
settled conditions and to the habits of the insect vector 


and back In the majority of their cases the febnle 
period lasted three days hut varied from two to five 
Sudden termination of the fever by crisis, accompanied 
by profuse, drenching sweats with a pungent odor was 
frequently noted Relapses occurred at irregular inter- 
vals, varying in any one case from two to nine days 

In the majonty of cases die severity increased sharply . , , , , , , . . 

in the recurrences The pulse, unlike typhoid, is settled conditions and to the habits of the insect vector 

accelerated in proport.on to the fever Polymorpho- Wlth an increase in population and especially if infected 
nuclear leukocytosis of a nnld and moderate degree is areas ^ ecome more congested as the result o £ r °“P 

usual A rash of rose colored spots may occur on the s “ ch as occurs ? f , tbe Owhan Cbnsemjon 

trunk or limbs during the onset The liver and spleen Co JP S ° r ,n,iltar >' mobilizations higher ■mo« 

may become palpable Nausea and vomiting with diar- aiK mortality ma y ^ expected Wit mi y . 

rhea occur in a minority of cases, constipation being nol 7 ern A ^ nca > ^ lc 2! Ie an ^ fT.. h i . an( j 
a more common complication In American cases, hc fever t of f Tunis thr otig h both fick and 

muscular asthenia of vanable degree ,s ,he mos, com- “ U S » 

dT ha/ been spread thriughouf the trorld * — 


a small number of cases Throughout the world pneu- 
monia, polyarthritis, parotitis, adenitis and abortion m 
pregnant women have been reported In Amencan 


10 Francif Edvrard director National Institute of Health Washing 
ton D C Personal comtminication to Lieut Col C R Callender 
M C , U S Army Station Hospital Fort Sam Houston Texas 


CONCLUSIONS 

1 Relapsing fever in the southwestern part °f d' e 
United States is an important clinical entity ana is 
being recognized with increasing frequency 

2 It is believed that as physicians become 

'd/1 f/a flue dtcooea tkio onrl om 1 P OfPq Wl II be found 
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3 Ormthodorus turic-ita Ins been proved a \ector 
, n Texts but in no other parts of the endemic area 

4 Armadillos opossums, tamarack squirrels and 
chipmunks mat sene as reservoirs of infection in the 
endemic area 

5 By simple laboratory methods available to all 
practicing physicians a positive diagnosis can readily 
be made 

6 A specific remedy exists and it is important 
that it be administered properly to avoid unnecessary 
relapses and complications 

7 Inadequate dosage results in a prolongation of the 
afebrile intenal 


A RAPID METHOD FOR THE IDEN- 
TIFICATION OF DIPHTHERIA 
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Many patients with diphthena do not receive anti- 
toxin until a positive laboratory' report on the nose or 
throat culture is obtained This is common practice, 
ei en though medical students are taught to administer 
antitoxin if there is even a clinical suspicion of diph- 
theria Moreover it is generally agreed that, the earher 
antitoxin is given in diphthena, the better the prog- 
nosis At present at least eighteen hours and frequently 
more than twenty- four hours elapse between the time 
a throat culture is taken and the time a report is 
received, and such a delay before antitoxin is admin- 
istered may mean the difference between recovery' and 
death Since so much dependence is placed on the bac- 
teriology diagnosis of diphtheria, we wish to famil- 
iarize the practicing physician with a rapid and accurate 
method for the identification of diphtheria bacilli 
In a previous communication we described briefly 
our early experience woth the rapid culture method 1 
Further work has shown that the new method is not 
only more rapid but also more accurate than the 
Loeffler blood serum slant method, which at present is 
used almost universally for the culture of diphtheria 
bacilli Sole 1 states that a description of the method 
V. as first given by Folger at a medical meeting m 
Lanntlua thirty'-six years ago but was not published 
Die technic, which is extremely simple, is as follow's 
Stenle cotton swabs are impregnated with undiluted 
unheated horse serum to which no preservative has 
been added s The sw'abs are then squeezed lightly 
against the sides of the tube to remove any surplus 
serum They are removed and lightly heated over a 
name to obtain surface coagulation and possibly, as 
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Sole states to destroy any antibodies in the serum The 
swabs are then used to take the nose and throat cultures 
m the routine manner Instead of being implanted on 
a culture medium the swabs are put in dry sterile 
tubes, placed m the incubator and examined at the end 
of two and four hours The physician’s vest pocket 
may xerv e as an incubator At the end of the incuba- 
tion period, smear preparations are made on slides 
directly from the swab 

OUTLINE OF INVESTIGATION 

The method was investigated for its reliability in 
cases of clinical diphthena and in cases showing a nasal 
or pharvngeal membrane of nondiphthentic etiology 
From each nasal or pharyngeal lesion investigated, two 
Loeffler slants were inoculated and three swabs for the 
rapid cultures were made One rapid culture swab 
was examined at the end of an incubation penod of 
two hours and the second at the end of four hours 
The third swab was incubated four hours and then the 
growth was transplanted to Loeffler medium The 
transplant was incubated and this culture was used for 
fermentation tests and virulence tests in guinea-pigs 
for further verification of the morphologic diagnosis 
One of the two Loeffler slants inoculated directly from 
the lesion under investigation was sent to the Board of 
Health laboratory' and the other examined in the hos- 
pital laboratory Thus we could compare the results 
of the rapid method with two independently examined 
Loeffler slants, as well as with the fermentation and 
virulence tests The laboratory' data were then corre- 
lated with the clinical diagnosis 

We used the following two types of cases m our 
study (1) clinical diphthena, and (2) those with mem- 
branous lesions in the pharynx due to streptococcic 
infections Vincent’s angina or leukemia The second 
group served as a control senes The results in each 
group have been tabulated separately We found as 
Sole 1 reported, that in cases of clinical diphthena about 
80 per cent of the rapid cultures show diphtheria bacilli 
at the end of tvv o hours We again corroborated Sole s 
work in finding that the optimal incubation penod is 
four hours, and therefore only the results with the 
four-hour culture are recorded m the tables 

RESULTS 

Cases of Diphtheria — The results in sixty-eight sep- 
arate cases of clinical diphtheria are recorded in table 1 
Some presented a membrane in both the nose and the 
throat, and therefore the number of examinations 
reported under the heading “culture from lesion” is 
greater than the total number of cases Throat cultures 
were taken in sixty-five cases and nose cultures m 
forty-one cases Of the sixty-five throat cultures, sixty- 
four were positive by the rapid method In these sixt’v- 
four cases with positive rapid cultures the results of 
the Loeffler cultures reported by the two laboratories 
were as follows 

1 In fifty -two, both laboratory reports were positive 

2 In nine, one laboratory report was positive, the others being 
negative 

3 In three, both laboratory reports were negative 

In no instance was the Loeffler method positive and 
the rapid method negative One case of nasal diph- 
theria showed negative throat cultures by both methods 
Similarly in cultures taken from the nose a larger 
number of positive results was obtained by the rapid 
method than b\ the Loeffler method in either one or 
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Since it is the culture from the membrane that is of 
greatest practical importance to the clinician, the last 
line in table 1 is of especial interest There were 
seventy-four cultures taken from seventy-four different 
diphtheria membranes All were positive by the rapid 
method On the other hand, the two Loefflcr slants, 
inoculated from each membrane, were reported positive 
in one or both laboratories seventv-one times T1 is 

T \I3lf 1 — Sixty Eight Cates of Clinical Diphtheria -villi Mem- 
brane Comparison of the Rapid Culture Method tilth 
Loefflcr Cultures from Tzio Laboratories 


Positive 4 Hour Rapid Culture Negative Rapid 

* , r- A s 

Positive Iscgntlve NcpntUe Positive JscKntIvp 
LorAler Locfller I oeftler J ocfllor Loefih r 


Tliroat 

culture 

Total 

Taken 

6j 

04 

(Both 
Labs ) 

52 

(One 

1 nb ) 

0 

(Both 

I nhs ) 

a 

(Both 
Labs ) 

0 

(Both 

1 nli*- ) 

1 

Aose cul 
turc 

41 

30 

20 

7 


If 

10, 

Culture from 
lesion 74 

74 

cn 

8 

O 

0 

0 


* Case of nasal diphtheria Noso culture positive by rapid method 
t Cose of ton«lllur Ulphthcrln Thront cultures positive bj both 
methods 

t Cases of totulllnr or phnrynpcnl dlplithrrin with nepnthe no e 
cultures 


left three double” Loeffler cultures, taken directh 
from the membrane, which were reported negatnc for 
diphtheria bacilli but which were positive hi the rapid 
method 

Controls — The control group consisted of twent}- 
eiglit patients with membranous lesions in the throat 
due to various conditions such as streptococcic tonsil- 
litis or pharyngitis, Vincent s angina and leukemia 
Patients with an atypical membrane in the nose or 
throat are admitted to the hospital w ith the classification 
of “observation for diphtheria because they do not 
present definite cases of diphtheria If successive nose 
and throat cultures on Loeffler medium are negative 
for diphtheria bacilli, the diagnosis of streptococcic 
infection is made (if no other etiologv for the mem- 
brane is found) 

There were tw'enty-eight sets of throat cultures and 
fifteen sets of nose cultures taken in the control group 
Most of the cultures were negative b} both methods, 
as shown in table 2 Four patients with negative throat 
cultures on Loeffler medium but positive rapid cultures 
are of particular interest The bacilli isolated from 
three of these four patients were virulent We corre- 
lated the clinical data wath our laboratory results One 
of the three patients with virulent bacilli had a negative 
Schick test and was apparently a carrier with a non- 
diphtheritic membrane in the throat Another patient 
received antitoxin at the time of admission when his 
temperature was 103 F The temperature gradualh 
subsided and was normal after five days The third 
patient had exudate on her tonsillar tabs and a tem- 
perature of 103 F Some of the examining physicians 
thought she had diphtheria and others did not Cul- 
tures (Loeffler) from the Board of Health laboratory 
were negative and therefore the diagnosis of strepto- 
coccic infection was made A Schick test examined at 
the end of twenty-four hours looked as if it might 
become positive and for that reason diphtheria anti- 
toxin was administered The patient’s temperature was 
normal after three davs Did these two patients have 
diphtheria with negative Loeffler cultures ? We are 
not certain that they had diphtheria but we do know 


that the rapid cultures showed that they harbored 
virulent bacilli, a fact entirely missed m the Loefflcr 
cultures 

COMMENT 

The factor of greatest importance in the prognosis m 
diphtheria is how early m the disease antitoxin is 
administered During the past decade the incidence of 
diphtheria has decreased, with the result that phjsicians 
are less ‘ diphtheria minded" and less familiar with the 
appearance of the diphtheritic pseudomembrane Per 
haps for these reasons antitoxin is not administered in 
many cases of diphtheria until a positive report on a 
culture is obtained At present culture reports neces 
sitate a delay of at least eighteen hours and ustiall) 
more than twenty -four hours Although we do not 
advise waiting for the report of a culture before giving 
antitoxin in suspected cases of diphtheria, this danger 
ous waiting period is decreased to four hours b} the 
rapid culture method Furthermore, the rapid culture 
of diphtheria bacilli can be done bv the practicing phi- 
sician because no special incubator is necessar) 4 We 
have found that the culture will be satisfactory incu 
bated bv placing the test tube in the vest pocket for 
four hours At the end of that time slide smear prep- 
arations can be made and stained with alkaline methi- 
lene blue or preferabh Ponder s stain ° 


DIPHTHERIA BACILLUS CARRIERS 

The diphtheria bacillus earners are an irksome prob- 
lem in a contagious disease hospital These perfectly 
well children and adults are confined to the hospital 
because in a routine nose and throat culture organisms 
resembling diphtheria bacilli were found 6 For both 
the hospital and the patient it is desirable to determine, 
as quickly as possible whether diphtheria bacilli arc 
present and if so, whether the} are virulent On!) 
those harboring virulent diphtheria bacilli need be bos 
pitahzed The usual cultures on Loeffler medium from 
a particular carrier will be positive on some da)S an 
negativ e on others Whether this is because there are 
relatively few i ganisms present or for some other 
reason we do not know In order to determine more 
accuratelv whether diphtheria bacilli were present an , 


Tablf 2— Twenty-Light Control Cans tilth Membrane Com 
partsnn of the Rapid Culture Method until the Loeffler 
Culture Method (Loeffler Cultures Examined 
in T-io Laboratories) 


Negative Rapid Positive Rapid ^nfrrLoffflB' 

Negative Loeffler Negative Loefflcr rwltl™ 

Culture Talon Laboratories) Laboratories) Laboratories) 

? 


Tliroat 2S 

2so«e 15 


2-J 

12 


2t 


* Virulence tests showed that three ol these cuHirys^ oont oln«I 
>nellll In the one with nonvlrulent batflll fermentation test 
he organisms as B dlphther/ae 
f Both were cultures of virulent bacilli 

if so, whether the} were virulent, we developed the f°l 
owing technic at the Willard Parker Hospita 
A four-hour rapid culture was transplanter 
Loeffler slant and incubated eighteen hours 0 
vere fished from the Loeffler slant and examine 
hphthena bacilli were present, the gro wth on 


4 Within a few months the method will be ‘^’’resdr 

brough the cooperation of the Lederle Laboratories a cu 

r immediate use will be made available. A N** 

5 Ponder C The Examination of Diphtheria Specimen 

rchmc in Staining with Tolmdine Blue .Lancet 2 tZ 2 ^ 

6 By a recent order of the Board of Health , of t u c bacilli wh,c £ 

mptue diphtheria carriers are not hospitalised uni . D f \0& 

er harbor are shown to lie virulent (Quart Bail C y 

;partment of Health 3 1 1935) 
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Loeffler medium was emulsified and used immediately 
for an animal test for urulence The intracutaneous 
test m guinea-pigs was employed as a routine 

results 

The results obtained w ith the new rapid method are 
compared with the routine Loeffler cultures m table 3 
Culture sets were taken m twenty-two carriers and the 
results tabulated separately for nose and throat cultures 
To simplify the comparison of the old method with the 
new one the total number of cultures recorded in the 
last line of table 3 may be used All cultures were 
positive twelve times The transplant was positive and 
one Loeffler culture was negative ten times Animal 
tests m these ten cases showed that the bacilli in nine 
of them were virulent Even more striking W'ere the 
fifteen culture sets that were negative on both Loeffler 
slants but positive on our transplants Among the fif- 
teen there were six with virulent bacilli as shown by 
animal inoculation The new transplant method for 


Table 3— Twent\ Tioo Carriers Comparison of the New 
Transplant Method vnth the Old Loeffler Method 
(Loeffler Method Culture Esammcd in 
Tuo Laboratories) 



Positive Rapid Culture 
Transplant 

Negative Rapid Cul 
ture Transplant 


Positive 

Negative 

Negative 

Positive 

Negative 


Loeffler 

Loeffler 

Loefller 

Loeffler 

Loeffler 


(Both 

(One 

(Both 

(One 

(Both 


Labs ) 

Lab ) 

Labs ) 

Lab ) 

Labs ) 

Thront culture 

8 

6 

6 

1 

2 

Rose culture 

4 

5 

9 

1 

3 


— 

- — 

— 

— 

- — - 

Total cultoieii 

n 

10 

(9 vim 
lent) 

16 

(fl vlru 
lent) 

2 

(1 vlru 
lent) 

6 


identifying carriers failed in one throat culture and 
one nose culture, which were reported positive on 
Loeffler medium by one of the laboratories 


COM MCNT 

In comparison with the methods used until now, our 
new method ga\e more uniform results in the mor- 
phologic identification of diphtheria bacilli Although 
Jarema and Smith 1 and others have showm that there 
is a relationship between the morphology of the diph- 
theria bacillus and its virulence, most laboratories still 
depend on animal tests in determining virulence To 
obtain a culture pure enough for animal inoculation, 
the old methods require subcultures on agar plates, 
which are time consuming and as a result, a minimum 
of fi\e days is necessary for a virulence test By our 
rapid culture transplant method a growth pure enough 
for animal inoculation is obtained wuthm twenty-four 
hours, thus saving from two to five days in performing 
a virulence test 


CONCLUSION 

A rapid method for the morphologic identification of 
diphtheria bacilli is described and the work of Sole 
corroborated The technic is simple and can be used 
b\ the practicing physician The method is quicker 
and more accurate than that employing the Loeffler 
blood serum medium V new more reliable mediod 
for the identification of diphtheria bacilli in suspected 
carriers is described in detail This forms the basis 
for a more rapid technic for the virulence test in 
amnnls 
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The approach to epidemiology in current teaching is 
commonly by way of bacteriology In diphtheria, scarlet 
fever influenza pneumonia, plague and infectious dis- 
eases m general, hygienists and sanitarians have con- 
cerned themselves chiefly with the etiologic agents of 
the diseases, the means by which they are spread and 
the measures that may be taken for prevention 

In tuberculosis epidemiologic stress has been laid on 
the tubercle bacillus, the sputum that acts as a vehicle in 
its dissemination, the closeness of contact between 
patients and healthy children or neighbors, and the 
methods by which the chain of infection from man to 
man may be broken, including isolation of the sputum- 
positive patient, the collapse of the infected lung to pre- 
vent the outflow of infected sputum and, at times and 
in some places, attempts at immunization of the patient’s 
children 

In their clear perception of the means by which this 
chain may be cut, phvsicians have generally overlooked 
the phenomenon that starts the chain m the first place 
This phenomenon, which puts pathology and epidemi- 
ology on common ground, is softening of the caseous 
tubercle It is on this phenomenon that clinical medi- 
cine also, m treatment of the individual patient should 
focus more of its attention than is at present the case 

The problem of softening of the caseous tubercle may 
justly be considered the key problem in tuberculosis 
If caseous tubercles did not soften the disease wmuld 
be self limited and would die out with the end of the 
present cases, except for occasional cases dependent on 
unusual methods of transmission The simplicity of 
facts concerned may readily be seen in the following 
brief summary of the course and spread of progres- 
sive pulmonary tuberculosis The lung is infected 
by tubercle bacilli cellular and subsequently caseous 
tubercles are formed, and some of these soften The 
softened caseous matter is discharged into the bronchi- 
oles and aspirated into other parts of the lung, with 
the production of new tubercles some of which in turn 
soften, or it is coughed into the outside world, where 
other people may be infected That is, in short, the 
whole story 

The specific character of softening of the caseous 
tubercle has not been sufficiently emphasized In text- 
books on general pathology' the two phenomena of 
caseation and softening are commonly not separated, 
and the distmctne nature of the latter process is not 
stressed in spite of the fact that the first adequate 
description of the morbid anatomy of tuberculosis gave 
clear expression of the distinction In the Mediate 
auscultation of Laennec 1 the course of tuberculosis is 
dnided into stages of infiltration, crude tubercle and 
softening Laennec w»rote 


In v. hatsoei er manner these crude tubercles 
tubercles] ma> be formed, the> finish 


[i e , caseous 
by becoming 
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softened and liquefied When the tuberculous matter 

has completely softened, it breaks its wa> into the nearest 
bronchial tube. The resulting aperture being narrower than 
the cavity with which it communicates, both remain fistulous 
even after complete evacuation of the tuberculous matter 



Fig 1 — 4 section of lungs of I F nfied 7 4 who hod tuberculosis 
for forty years and who was presumably responsible for the familial 
spread shown in B B chart of family of I T showing nctne tuber 
ctilosis in I F and presence of first infection and latent reinfection 
tuberculosis in members of his household For further explanation see 
the text 

But if the phenomenon of softening of the tubercle 
has been underemphasized in the pathogenesis of tuber- 
culosis, even less attention has been directed to a 
collateral event that gives the process of softening both 
its pathologic and its epidemiologic importance Associ- 
ated with the softening, an extraordinary multiplication 
of tubercle bacilli occurs At the stage when the prod- 
uct of tuberculous infiltration first discharges into a 
bronchus, it has maximum infective power Not 
before, nor again after, are tubercle bacilli to be found, 
in the region concerned, in the concentration coincident 
with softening 

This fact also has long been known In the Etiology 
of Tuberculosis, 2 which bears the same classic relation 
to the bacteriology of tuberculosis as the Mediate 

2 Koch Robert Die Aetiologie der Tuberkulose Mitt a d. kaiserl 
Oesundbeitsamte, Berlin 2 1884 


auscultation to its pathology and clinical care, Robert 
Koch wrote 

The bacilli arc present in greatest number in fresh caseous 
infiltrations and the interior of cavities the walls of which art 
undergoing rapid liquefaction They are encountered less 
numerously in cavities with indurated walls and are least fre 
quent m scarred, contracted, pigmented lung tissue. 

Indeed, the soft yellow lumps sought by the technician 
examining sputum, in order to save time in finding 
tubercle bacilli, are nothing more than bits of debns 
from the liquefying caseous nodules Their presence in 
sputum is proof of softening with fresh excavation, 
and they are as good indexes of progressive disease 
as the elastic fibers described at length in all textbooks 
of clinical patholog} 

The extraordinary abundance of tubercle bacilli in 
freshly softening caseous tubercles, if not ge nerall) 
appreciated, is, nevertheless, well known to specialists 
in the pathology of tuberculosis In his comprehensive 
monograph on the Pathologic Anatomy of Tubercu 
losis, Huebschmann 3 emphasized the fact that, when 
ever liquefaction processes are developing, quantities of 
tubercle bacilli are easily recognizable, adding that he 
had never seen progressive liquefaction begin without 
some bacilli In his well known studies on the earh 
lesions of reinfection, Assmann 4 was impressed by the 
huge numbers of bacilli to be found in these lesions at 
the time of beginning excavation Yet the facts are 
not current teaching, and new direction of attention to 
their existence seems timely 

In illustration of the double phenomenon of softening 
and abundance of tubercle bacilli, three cases will be 
cited from the experience of the Henry Phipps Insti 
tute, as representative of three types of case The 
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of ordinary duration and a Negro child with “adult 
type” tuberculosis of extraordinary severity and rapid 
progression The phenomena of softening and bacil- 
lary multiplication were qualitatively the same in all 
three but varied quantitatnely with the type The three 
cases cited may be considered to represent the two 
extremes and the average in the intensity of the 
processes concerned 



'"T on ‘ l Kr 'Z c r Viriv ' (hematoxylin and eosm *tam) of aoftemni 
nodule in lunc of I F B hith potver view of the same (central regioi 
preae t ,lain ” * or 4C1< ^ tast bacteria) Large number of tubercle bacill 


REPORT OF CASES 

Case 1 — I F , a Jew, aged 74 married and the father of 
six children, five living and one dead, entered the clinic of the 
Henry Phipps Institute Jan 5, 1933 stating with pride that he 
ad never had a doctor in his life. He admitted, on question 
mg, that he had had a ‘dry cigaret cough for forty y ears ” 
He came to the clinic because for the past four months he had 
suffered with more severe cough with expectoration and from 
d) spnea and exceptional fatigue On physical and roentgen 
examination he was found to have far advanced bilateral pul- 
monary tuberculosis The sputum was positive for tubercle 
baa h with a Gaffky count of S He was sent to the Phila- 
delphia General Hospital where he died June 1 1933 Post- 
mortem examination showed bilateral fibroplastic and ulcerative 
pulmonary tuberculosis, with disseminated chronic broncho- 
genic tuberculosis throughout all lobes, with numerous spots 
i ^ earlv cavity formation in the bronchogenic 

ubercles Almost no normal tissue remained (fig 1 A) A 
urge calcified tubercle was found in the base of the left upper 

0 e and a smalt calcified tubercle in a left lulus lymph node 

„ " lfe and three children were examined in the clime of 
the Phipps Institute One chdd had died at the age of 6 years 
Cai , 1S , C T "° cll,ldren sa'd to be well bad .eft 
the otW a ,”u C0U ' n0t bc exa „ m,ned The wife, aged 50 and 

1 ' , on , e a ecd 21 years and a pair of twins 

bv t 1 lad l a r ee llealcd t ,nma n infections readily visible 

of the remf«t,on ty^ *"**** ° f la ' ent aplCal ^^losis 

are T shn! lfe ‘ meS f ° r } F the " lfe and the children 
fnnwlV \? _f S r0Ut ; nelv dra " n ln the Phipps Institute 
tota m h i ln fi P re 1 B In uc " of the almost 
St ri? 1 ? f , th f ' U "S S - lt 15 P r °bable that the 
re-dlv i 1 ’’eh bad lasted for fortv years was 
reallv due to tuberculosis and I F’s line ,s marked 


with solid dots (presumptive tuberculosis) accordingly 
The solid blocks at the bottom of the line, extending to 
the right and left of the line, indicate clinical tubercu- 
losis and positive sputum respectively On the lines 
of the wife and children the solid circles, the solid 
circles within circles, and the triangles attached to seg- 
ments of circles represent respectively nodules of first 
infection, calcified tracheobronchial nodes, and latent 
apical tuberculosis of adult type 

In this case the tuberculosis of the children is 
probably to be attributed to long contact with the father, 
since the lesions were diagnosed as of long standing 
(McPhedran) and since experience in the Phipps Insti- 
tute indicates that universal infection of the children 
of a family is usually the result of intrafamilial spread 
As to the tuberculosis of the wife, little can be said, as 
she was about 25 years old when she married How- 
ever the experience of the institute indicates that 
conjugal superinfections are common when one partner 
has positive sputum 5 

The character of the exposure to which the family 
was subjected is indicated by figures 2 and 3 Bacilli 
were readily demonstrable in the cavity walls and the 
areas of softening and were much more numerous in the 
latter than in the former It may reasonably be assumed 
that the sputum at all times contained moderate num- 
bers of bacilli from the walls of the old cavities (fig 2) 
and that they were present in much larger numbers 
intermittently whenever caseous bronchogenic nodules 



dra^K ml^bi-onchX in^p^r nghf quadrant!’*’* ° f ' oft “ ,n * =>"4 


- — meir contents (hg 31 On -il 

S.’ 011 ! corre ( spondin S ™th the last named event th, 
chances for infecting others by cough must have beer 
exceptionally great In most of the regions of soften 
ng^ fercl, bacilli „. ere Iron 
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numerous as in the walls of old carities The) were, 
however, in general much less numerous than in corre- 
sponding areas of softening in cases 2 and 3 This 
fact is to be correlated with the much greater chronicity 
of the disease in case 1 IF represented the well 
known type of Jew with extreme chronicity of tubercu- 
losis The wife and children, subject to hta\y infection 
with tuberculosis present but inactive, maj be con- 
sidered as of the same relatnely resistant type 

Case 2 — A S, a white man aged 29 married, the father 
of one child, admitted to the clinic of the Henrj Phipps Insti- 
tute Oct 28 1933 complained of cough, expectoration and 
weakness On physical and roentgen examination lie was found 
to ha\c far advanced bilateral pulmonarj tuberculosis with 
tuberculous laryngitis He was sent to the Philadelphia Gen 
eral Hospital where he died December Id At postmortem 
examination far adeanced ulccratnc tuberculosis of each upper 
lobe was found, with extensile bilateral chronic bronchogenic 
nodular tuberculosis, with numerous foci of softening (fig 4), 
regions of caseous bronchopneumonia, and tuberculous bron- 
chitis and tracheitis 


jf ** 1 t ^ 

jr '* C 

k , ... ,4|/iV£.eWU]i 


b ' " si' Tvs 

l c '.V , -v 

-S' -t _ c, ‘‘WJ 



Fur 5 — A, low power view (heniatoxjlin and eosin Main) of wall of a 
lame cavity in lung of A S Wot pictured in figure 4) B high power 
view of inner necrotic margin of same (upper margin of A Ma tied for 
acid fast bacteria) Few tubercle bacilli are present (note small group 
on upper margin) 


His wife, aged 26, was not tuberculous on roentgen examina- 
tion A tuberculin test was not done Tlie 2 tear old child 
reacted intensely to tuberculin (four plus i e., reaction with 
superficial necrosis, to 0 01 mg of old tuberculin) and was 
found by roentgen examination to hate a tuberculous nodule 
in the lower lobe of the right lung and set eral enlarged lymph 
nodes in the right hilus, some of them partly calcified 


In figures 5 and 6 some indication is given of the 
exposure to which those surrounding A S were sub- 
jected As in case 1 , tubercle bacilli were present both 
in the necrotic debris lining the walls of old caiities 
and in the senuliquid matter of softening caseous 
nodules or newly forming cauties They were, how- 
ever literally hundreds of times as numerous m the 
latter as in the former location, the growth was essen- 
tially like that on artificial culture mediums 1 ne sec 
tion illustrated m figure 6 conies from the area seen 
m the upper right quadrant in figure 4 As shown m 
figure 4 this soft area has been partly excavated The 
region communicates as the illustration shows, with a 


bronchiole, and since it was partly excavated it may be 
assumed that, shortly before the death of A S , dis 
charge of semiliquid matter containing enormous num 
hers of tubercle bacilli had taken place in this bronchiole 
Other similar regions tvere in the neighborhood, some in 
a more and some in a less adtanced stage of softening 
and excavation It is not surprising that the child of 
2 }cars, living in the household of this patient, was 
heavily infected Again, as in case 1 , it may be assumed 
that, intermittently, corresponding with penods of dis- 
charge from such softening nodules, as shown in 
figure 4 , A S was more dangerous than ordmanlj to 
those around him The bacilli were growing in his 
softening nodules on a greater scale than in case 1, and 
the much shorter life of A S may be related to 
this fact 


C\sf 3 — C D, a Negro bo\, aged 8 years was referred bj 
his school to Clinic No 3 of the Philadelphia Health Council 
because be bad been coughing yiolenth and persistently w 
class for some weeks past Physical and roentgen examination, 
March 8 1933 showed far advanced bilateral pulmonan tuber 
culosis of the adult type The sputum contained tubercle bacilli 
(GalTky 4 by count) The boy was sent to the Philadelphia 
General Hospital where he died September 24 At postmortem 
examination extensile ulceratwe and caseous tuberculosis ui 
massiye areas of softening was found in the upper two thi s 
of each lung A retrogressing tuberculous primary comp ex 
yvas found in the left lung There was a recent genera uc 
tuberculosis in addition 

The source of infection y\as not determined with certainty 
although it was probably the landlady of the house, who n 
yvith the family, yvho was emaciated and had a chrome I* 
sistent cough and w ho frequently took care of the boy m 
absence of the parents The parents appeared to be we , 
they and the landlady refused to be examined for tubercuo 


On the basis of figure 7 , one may speculate on 
infection for yvhich C D , in turn must have 
responsible The lungs contained many foci, h c 
represented in figure 7 , yvith tremendous num >ers 
tubercle bacilli grow ing in colonies as m oi 
mediums In microscopic sections stained for u 
bacilli the colonies were so large as to be easi y 
to the naked eye According to his teachers s i a ’ 
he had been coughing in class for yveeks 0 , e 

tubercle bacilli must have been sprayed arou 
room in that time Had it been possible to u 
test the children of his classroom, probably an 
tionally high incidence of reactors would iav 0 . 

found Hetherington, McPhedran, Landis and P 
have reported instances in yvhich pupils 
ently widely infected their comrades in the aas 
Such infection does not commonly occur in « „ 

grades of grammar school, because ordina > 
m the preteen ages do not have ulcerative pu mona 
tuberculosis Occasionally, however, tuberculosis^ 
this character does occur in children, an° ™ 3 

monly in Negro than in yvhite children, , p, e 

Such cases are responsible for some prop ' nQ 

positive tuberculin reactions in children . 

tnrt with tuberculosis is present yvithm 


COMPARISON OF CASES 

iese three cases illustrate * e 

yresence of enormous numbers . rases 

iseous lesions undergoing softening I 
umber of bacilli yvas much greate latter, 

-is than m the walls of old cavities rce 0 f 

h are commonly consi dered the chief __ — - 

Eletbenngton H IV McPhedran F 

E L A Surrey to Drtenm* 421 10 ft) ^ 

3 n m School Children Am. Rev Toberc 


Volume 104 
Numicr 21 


7 UBLRCULOSIS — LONG 


1887 


spread of bacilli represent a late stage in the process 
of excavation and the residua of acute e\ca\ations 
which at their height contained huge numbers of bacilli 
but long previously discharged their contents 
The three cases represent fairly well three groups 
that may be distinguished as respects severity and 
rapiditv of progression of pulmonary tuberculosis 



These are (1) very chronic cases lasting from twenty 
to fifty years, traditionally common in Jew's, as w'as 
the fact in case 1 of this series, but by no means con- 
fined to this race nor constant in it, (2) cases of a 
few years’ duration, commonly less than three, seen 
typically as average examples of “consumption” in 
white adults, as in case 2, and (3) cases of rapid 
progression, lasting only a few months as far as can be 
determined clinically seen typically in this country in 
Negroes, and in especially severe degree in Negro chil- 
dren, as m case 3 The numbers of bacilli found in the 
softening lesions, when averaged for several regions in 
each type, are found to be in direct proportion to the 
seventy of the type, being most numerous in the type 
of case illustrated in case 3 Corresponding numbers 
of bacilli may be expected in the sputum Direct evi- 
dence that such is the case is seen in the work of Opie 
and Isaacs 7 and of Hughes, 8 who found by a long 
series of GafTky counts that the average number of 
tubercle bacilli in the sputum from progressive pul- 
monary tuberculosis is much greater in Negro than in 
white patients The chances for infection in the 
neighborhood of Negro patients are therefore pre- 
sumably greater 


the nature of the phenomenon 
Neither the cause of the softening of caseous nodules 
nor the explanation of the enormous number of tubercle 
lacilli present is defimtety known It is commonly 
might that softening is due to the proteoty tic action of 


£ 
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leukocytes, present as a result of secondary bacterial 
invaders or as a direct response to the tubercle bacilli 
themselves But softening occurs quite as commonly 
in the absence of leukocytes as in their presence In 
the cases here illustrated (figs 3, 6 and 7) leukocytes 
were not particularly’ numerous in the softening regions 
The phenomenon is not equivalent to suppuration 

Occasionally bacteria and fungi, not chemotactic for 
leukocytes but possibly rich in proteolytic enzymes, are 
present This was true in case 2 of this series, but 
softening is common when such microbic forms are not 
present and when nothing can be distinguished micro- 
scopically but disintegrating caseous matter and tubercle 
bacilli 

It has frequently been suggested that softening is an 
allergic process comparable to the Koch phenomenon, 
representing a reaction between tubercle bacilli, with 
their content of tuberculin, and highly hypersensitive 
tissue Huebschmann 5 considered softening “the most 
intense reaction of hypersensitiveness to be encountered 
in the human body ” He felt that clinical correlation 
wuth it might be detected Pagel 9 presented experi- 
mental evidence for the allergic nature of the phe- 
nomenon Jaffe 10 recentlv stated with regard to the 
infraclavieular infiltrations that these much discussed 
lesions, “with their massive exudation and quick lique- 
faction, carry the earmarks of an allergic inflammation ” 
There are however, several objections to the view that 
all softening of this character is on an allergic basis 
The chief of these is the fact that the allergic state, as 
far as it can be measured by the tuberculin skin reac- 
tion is commonly of low degree in late stages of the 
disease when softening and resultant excavation are at 
their height In case 3 which illustrated the highest 



rig 7 A low power view (Mamed for acid fast bacteria) of soften 
*? U ° B of C D B, high power view of same (from upper 
quarter of A same stain) showing a huge number of (jacilli PP< 


— rrrurupinxnion ox Dacuii in t 
cases here recorded, the tuberculin reaction was or 
one plus to 0 01 mg of old tuberculin six months befc 
death Commonly the reaction is negative short 
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before death It may be, however, that some other 
type of sensitization than typical tuberculin allergy is 
concerned, as has recently been suggested by Lurie 

Lurie 11 has shown that the phenomenon of softening 
and multiplication of bacilli is in every way comparable 
in experimental tuberculosis to that seen in human 
cases He has found repeatedly that coincident with 
the softening of tubercles in rabbits a bugc increase 
in the number of bacilli can be demonstrated both by 
comparative counts of bacilli present in unsoftened and 
softened lesions and by plating out equivalent weights 
of the two types of tissue and counting the colonies 
cultured 

It is not yet clear whether this tremendous growth of 
tubercle bacilli precedes or follows the softening If 
the former, the nutritional factors permitting the multi- 
plication are hard to understand , in this case, lion ever, 
the large number of bacilli present might well he the 
cause of the softening If subsequent research proves 
that the softening conies first the multiplication of 
bacilli can be explained on the basis of the new oppor- 
tunity afforded by the softening for oxygen ingress and 
flow of fluids containing nutritive elements 

CLINICAL ASPFCTS 01* PHENOMENON OF SOFTENING 


bacillus-rich mass and aspiration into healthy parts of 
the lungs 

In any event, in the treatment of pulmonary fubercu 
losis by lung collapse, the matter of freshly softening 
caseous nodules should be kept in mmd In general 
clinical practice the collapse of cavities has been used 
as a gage of the success of pneumothorax, and the 
change of the patient from the sputum-positive to 
the sputum-negative state is commonly credited to the 
cavity collapse As a matter of fact, this change must 
he attributed to the retention of the soft matter of 
small liquefying tubercles as much as or more than to 
the obliteration of cavities, the walls of which are ordi 
narily poor in bacilli as compared with the zones of 
fresh softening Therefore in the procedure of lung 
collapse and search for improvement in its technic, the 
pathologic process of softening of caseous nodules 
should be considered of first importance 

SLMHARV 

1 Tuberculosis in its epidemiologic aspects has its 
source in a specific pathologic phenomenon, softening 
of the caseous tubercle 

2 The phenomenon of softening of the tubercle has 
long been recognized but not commonh identified as a 


It is questionable whether softening lesions can be 
recognized clinically Exacerbations of cough may' have 
this origin, but obviously there is nothing constant 
about cough at any time The areas are as a rule 
multiple and too small (fig 4) to yield distinctive 
plnsical signs Roentgenograms do not distinguish 
unsoftened and softening caseous nodules until the 
latter progress to small cavities Softening' mav be 
suspected only by inference from the general course of 
the case It is of constant occurrence in rapidh 
progressive cases 

Yet it is a matter of vital concern in the treatment 
of tuberculosis The disease spreads, inside of the 
lung and in the outside world largely because of the 
vast numbers of tubercle bacilli in t lie softened areas 
The ideal treatment, for the sake of the patient and of 
those around him, is one that wall prevent this spread 
The only method of absolute prevention would be 
obstruction of the outlet Tuberculous regions, unlike 
abscesses due to pyrogenic bacteria, do not tend to 
“point” and so may be imprisoned with safety Local- 
ization approaching that from complete obstruction may 
result from mere nonmovement of the lung, for in a 
motionless lung no active force is in play that will lead 
to discharge of the softened contents The retention 
of this highly infective material is not as dangerous as 
might be supposed Investigations in this laboratory 
indicate that such lesions, if they cannot dram com- 
monly become encapsulated, and the huge numbers of 
bacilli tend to die off, presumably for want of nutriment 
and oxygen 

Relaxation of the lung, with kinking of the soft- 
walled bronchioles into which softened regions drain 
’ kinking of the type stressed as favorable by Corydlos, 1 ' 
will also tend to prevent escape of the highly infective 
contents Either effect may be the result of proper 
pneumothorax Improper pneumothorax, which in this 
case w'ould be pneumothorax with positive pressure, 
might well result in expulsion of the sennhquid, 

11 Lune MB A Correlation Between the Histological Changes 
and the Fate of Living Tubercle Bacilli in the Organs of Reinfected 
Rabbits. J Ercper Med 57 t81 (Feb ) 1933 

12 Corvllos P N How Do Rest and Collapse Treatment Cure 
Pulmonary Tuberculosis? JAMA lOOi 480 (Feb 18) 1933 


specific pathologic process, distinct from caseation 

3 The significance of softening of the caseous tuber 
ele for epidemiology lies in the fact that associated with 
it is an enormous multiplication of tubercle bacilli 
The latter are commonly hundreds or thousands of 
times as numerous in the semiliquid contents of soften 
in g caseous nodules as in the necrotic walls of old 
ca\ ltics 

4 Three tvpes of case (illustrated by' reports in this 
article) may be distinguished in a general lvay on the 
basis of the number of bacilli in the softening regions, 
a chronic t\pe with a moderate concentration of bacilli 
m the softening lesions an intermediate type, and an 
acute type w'lth east numbers of bacilli 

5 The fundamental nature of the process of soften 

mg is still unhnowm It is not equivalent to suppuration 
Attempts to put it on an allergic basis have not been 
entirely successful . 

6 The softening tubercle should receive moreclinica 
consideration than is at present the case Success u 
treatment of tuberculosis by lung collapse owes 1 
favorable outcome as much to prevention of drainage 
of liquefying tubercles as to the obliteration °* 
cavities ’ Lung collapse, improperly applied, P 3 ™ 
larly with excessive pressure, even when obvious ca 
ties are obliterated, may result unfavorably t iroU , 
expulsion of highly infective liquefying matter in 
tributary bronchioles The most appropriate lung 
lapse, as far as the softening tubercle is concern , 
that w Inch stops motion of the lung and partia y 
completely' obliterates the small bronchiolar outlc s 

the liquefying masses 
Seventh and Lombard streets 


Origin of the Name Prote.n-In 1838 the Dutch ch^st 
Mulder separated and described such a materia! and he 

it to be the fundamental constituent of tissues, he S a> , e 
name protein, derived from the Greek verb meaning 
the first place. Wh.le Mulders chemical work did not 
to be of great permanent value, the word which he ^ 

Jived and is used essentially as he intended, except s 

we know so many such substances that the term usua , y 
the plural form -Sherman, B C Food and Health, Nc 
York, Macmillan Company 1934 
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BLOOD VESSEL TUMOR OF THE 
SPINAL CORD IN A BOY 
AGED NINE YEARS 

WITH SPECIAL REFERENCE TO A NEW 
DIAGNOSTIC SXNDROME 

WILLIAM C BLACK, MD 

AND 

HAROLD K FABER, MD 

SAN FRANCISCO 

Blood vessel tumors and varices of the spinal cord 
are rare Globus and Doshay 1 in their comprehensive 
review of the subject in 1929 were able to collect only 
fifty-eight cases from the literature, which include three 
distinct pathologic entities There have been reports 
of fi\e new cases since that time making a total of 
si\ty-three cases Of the total number, about 10 per 
cent were purely arterial or presented an arterial com- 
ponent The remaining 90 per cent were composed of 
about equal numbers of true neoplastic hemangiomas 
and of xenous dilatations, the latter are not neoplastic 
formations but have been included in all reviews of the 
subject, presumably because of the similarity of the 
clinical syndrome Guillain 5 reports one other instance 
in which both conditions were found In most cases 
the lesion has not been fully exposed at operation and 
the suspicion may be entertained that in at least some 


REPORT OF CASE 

E. S , an American schoolboy, aged 9, admitted to Stanford 
Unnersity Hospital, Jan 17, 1934, complained of pain in the 
lower part of the back of fourteen months' duration Adeno- 
tonsillectomy had been performed shortly before, during an 
acute attack of tonsillitis After the operation he was very ill 
with a high fever Four days later he began to have lumbar 
pain, which persisted till the time of admission When he began 
to walk, about the fifth day after the adenotonsillectomy, his 
legs were weak and he walked 1 bent over like a little old man ’ 
The weakness of the legs became gradually worse and finally, 
about a month before entering the hospital, he became com- 
pletely bedridden His illness -was punctuated bv periods of 
severe sciatic pam and by attacks of muscle cramps, which 
would double him up into grotesque postures for hours or da>s 
at a time He lost a great deal of weight There was some 
dribbling of urine and one attack of complete retention during 
the two or three months before admission 

On physical examination there was a marked generalized 
emaciation, most apparent in the legs The lower part of the 
spine was fixed in a smooth kvphosis and there was tenderness 
to jarring oxer the lower three lumbar spines The erector 
spinae muscles and those of the buttocks and posterior part of 
the thighs were extremely atrophied and were practically 
powerless The knee jerks were absent The achilles jerks 
were hyperactive, with a poorly sustained clonus on the right 
The Babinski sign on both sides was positive The abdominal 
reflexes were absent except in the left upper quadrant The 
cremasteric reflexes were absent Temperature and deep pam 
sensations were diminished m the legs up to the groin, but 
there was no sharp sensory let el Position and touch sensa- 
tions were intact 
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of the cases described as simple vascular dilatations a 
true neoplasm has also been present Only one case of 
blood vascular cord tumor has been reported, prior to 
me present one in an individual under 10 years of age 5 
i he illustration of the lesion m Cobb's report shows a 
mass of dilated terns such as was found at the first 
laminectomy in our case 
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LABORATORY REPORTS 

Roentgenograms of the spine showed no bone disease but did 
reveal kyphosis and scoliosis 

Examination of the blood showed hemoglobin 80 per cent 
erythrocytes 5 000,000, leukocytes, 7,700, polymorphonuclear 
neutrophils 50 per cent Ivmphocytes 41 per cent The urine 
was normal The tuberculin test was positne (1 2,000 intra- 
cutaneous) The blood Wassermann reaction was negative. 
The sedimentation rate was 8 mm in one hour There was 
no reaction of degeneration. 

On lumbar puncture the flmd was markedly xanthrochromic 
and coagulated spontaneously, with a pressure of 20 cm The 
Queckenstedt test was definitely and repeatedly negative on 
seseral trials Pressure oxer the jugular xeins caused the fluid 
to rise promptly m the manometer, and when the jugular pres- 
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Fig 1 — Roentgen appeannee of 0 75 cc of 
descending iodized popp>*ced oil »cen in 
anteroposterior projection distributed from 
the eighth to the tenth thoracic vertebra 


sure was removed the fluid level fell prompth to the original 
level After 5 cc of spinal fluid was withdrawn, however, the 
pressure fell to zero, the Queckenstedt test became positive and 
no more fluid could be obtained Straining and jugular pres- 
sure would produce onl\ a few drops more and then air went 
back into the needle showing it still to be in place 
On cisternal puncture 0 75 cc of descending iodized poppt- 
secd oil was injected Roentgenograms showed a curious dis 
tnbution of the oil in droplets of \anmg size from the eighth 
to the tenth thoracic \ertcbra (fig 1) 

January 25 a Iammectomj was performed In Dr E B 
Towne The arches of the ninth tenth and eleventh thoracic 

\ertcbrac were re- 
'• - "" ijM jjjj— ^asi mo\cd The dura pul- 

the upper two 
thirds the 

The dura was opened 
the arachnoid being 
left intact Through 
the latter could be 
plainly seen a tangled 
mass of large leins, 
from 0 5 to 2 mm m 
diameter o\cr and 
around the cord The 
hulk of the cord 
seemed to he in- 
creased In the upper 
and lower fourths of 
the operatise field a 
considerable area of 
spinal cord could he 
seen between the en 
larged and tortuous 
v cuts Droplets of 
iodized oil could be 
seen collected around 
and between the coil of seins m the upper part \o arterial 
component was found The dura was left open and the wound 
closed 

Tor a while after the operation the patient did well He ssas 
gisen 800 roentgens of high soltage theraps in four dass On 
the eighth postoperative dai he could stand The knee jerks 
returned and the ankle clonus disappeared The degree of 
sensor) loss diminished The Babmski sign remained positive 
on both sides Within a month he was able to walk from 
tvvent) to thirty steps unassisted Then occurred the first of his 
setbacks of which he has had four to date, consisting of sudden 
increase in the muscular weakness of the legs, occurring every 
month or two with gradual improvement between, each 
exacerbation being more severe tlian the last After the fourth 
of these exacerbations on phvsical examination the lower 
extremities showed a complete flaccid paralvsis, except for 
slight motion at the hip on the right and a little more motion 
at the hip on the left A.1I deep reflexes in both legs were 
absent Atrophy of the muscles was more marked than before 
The ankles were swollen Touch, pain and temperature sensa- 
tions were somewhat diminished up to the groin, but there was 
no definite sensory level The position sense remained intact 
Another lumbar puncture was performed The changes were 
identical with those encountered four and a half months before 
The From syndrome was present and Queckenstedt’s sign was 
negative, becoming positive after the removal of 5 cc of fluid 
The pressure on this occasion was 25 cm , 0 5 cc. of descending 
iodized poppy-seed oil was injected into the lumbar sac and 

roentgenograms, after inversion of the patient, showed the 

lower border of the lesion to be at the level of the second 
lumbar v ertebra three segments below the lower border of the 
previous operation. 

Dr Towne performed a second laminectom), June 23 The 
arches of the twelfth thoracic and the first, second and third 
lumbar vertebrae were removed and the lesion was found to 

extend to the lower border of the second lumbar vertebra, 

where it appeared to end The notable differences between 
the appearance of the lesion on this occasion and that seen 
previous!) were that there was definite erosion from pressure 
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of the laminae of the second lumbar vertebra and the tumor 
pressed out the dura more than before— so much so that it was 
with some apprehension that the dura was opened over it 
When this was done a picture quite different from that seen at 
the previous operation was revealed There was a large red, 
homogeneous tumor, no varices were seen It seemed certain 
that this was a hemangio endothelioma It did not seem salt 
to excise a piece for microscopic examination 
The boy was given another course of high voltage roentgen 
therapy At the present time two months later he vs slightly 
better than he was before the second operation 

Cases of the sort under consideration have proved 
difficult to diagnose prior to operation Globus and 
Doshay 1 undertook their stud}' with the professed hope 
that analysis of the cases would provide some means 
of making clinical diagnosis possible but concluded that 
there are no specific diagnostic features Sargent 1 first 
emphasized the characteristic variability of symptoms 
and ph)sical signs from time to time during the 
clinical course of the disease In only two instances 
has an angioma of the overlying skin segment given a 
clue to the spinal cord lesion s Referring to the value 
of special procedures Globus and Doshay 1 state that 
laboratorv , nnnometric and iodized oil tests have not 
been carried out systematical!} and hence offer no data 
which would permit of an analysts The accompanying 
table shows the changes in each of the seventeen cases 
that hav'e been so studied 

In only four of the sixteen cases, all reported b} 
Globus and Doshay, 1 w ere the results of spinal puncture 
entirel) normal (cases 5 7, 8 and 11) It is worth) 
of note in view of the observations made in our case 
that the Queckenstedt sign was positive only once (case 
13), an instance in which the lesion occupied near!} the 
entire subarachnoid 
space from one end 
of the cord to the 
other Further, in 
two cases (7 and 
13) out of eight in 
which iodized oil 
had been injected a 
distribution of the 
droplets similar to 
that m our case has 
been present, and 
m one of the re- 
maining cases (12) 

“partial obstruc- 
tion” was present 
In two others (cases 
14 and 15) there 
was a complete 
block to iodized oil 
In case 3 there was . . , t0 

xanthochromia without any evidence ot moex 
iodized oil, which Bucy 0 suggests is probably due 1 
transudation of serum and blood pigments, wu 
colors the spinal fluid above as well as below the tu 
He reports a case m which xanthochromia with 
obstruction was found above a blood vascuar 
and led an umvary surgeon into operating at tne 
level 



Fit! 2 — Lateral view 
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Paraplegia Brain 48 259 (June) 1925 
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ECZEMA VACCINATUM— ELLIS 


brother Lesions developed mostly on the eczematous 
areas but also on the right cornea, which caused blind- 
ness in the affected eye Blockmann collected 135 cases 
of vaccinia with fortuitous lesions, twenty of which 
were in eczematous children, six of which were fatal 
Forty-six of the 135 cases presented ophthalmic lesions, 
but the exact extent of this complication was not usually 
stated, although some did result in blindness Of the 
135 patients, only twenty had definitely never been 
vaccinated Accidental vaccinia is relatively common 
and its danger depends primarily on the site Neben 
pochen is the development of vaccinia lesions in the 
region about the site of the take This type of reaction 
is seen only occasionally, and is due to local spread of 
the virus by scratching or by way of the lymph spaces 
It is practically harmless, only increasing the amount 
of scarring necessarj for a successful take 
Generalized vaccinia is considered as that type of 
reaction to vaccination m which lesions develop on 
the normal skin on distant parts of the bod) These 
lesions mav occur concurrent!) with the original inocu- 



Fig 2 (case 1) — Discrete and fusing \c5iculopustules on the arm and 
chest Note the opalescent elevated ana umhilicated lesions characteristic 
of vaccinia 


lation or a few days later If later, the lesions tend 
to become more and more at)pical or of an abortive 
type All authors on this subject agree that the virus is 
disseminated by the blood stream when this complica- 
tion occurs The frequency of generalized vaccinia 
lesions in vaccination cases is estimated by Dan- 
ziger 0 m 900,000 cases as one in about every 30,000 
cases and by Anders 7 on the basis of 3,000,000 vac- 
cinations as one in 40,000 Marick 8 reported a case 
in the American literature, which occurred in a girl, 
aged 3 years, who had a severe primary take, as this 
began to involute, successive crops of generalized pus- 
tules appeared on the normal skm, accompanied by 
mild general symptoms and fever This condition per- 
sisted for four weeks Froumy’s 0 experiences with 
generalized vaccinia are unique and frequently cited 
He revaccinated 175 cadets with the same vaccine, 
fifty-five had no reactions, but twelve had generalized 


6 Danuger F Ueber Vaccine generahsata Munchen med Wcim 

schr 54 1533 1907 „ _ , , t 

7 Anders Ueber einen fall von angetneinen Kuhpocken (Vaccina 

generahsata) mit todlichem Ausgange Ztachr f Hyg a lnfektionskr 
88 116 1919 _ ^ r ^ ^ 

8 JUaricJv, S W Generalized Vaccinia Report of a Case of True 
Vaccinia Arch Pedlat 49:552 (Aug) 1932 

9 Frouray cited bv Haslund A Vaccina generahsata und deren 
Pathogenese Arch f Dermat. u Syph 48 371 1899 
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eruptions, four of which were severe and one was fataL 
Cases of generalized vaccinia have also been reported 
by Haslund, 10 Swoboda, 11 Althoff, 12 Korach, 13 Groth," 
Chalke, 16 Pautrier, 10 Anders 7 and Shortt 17 Anders’ 
and Shortt’s cases were fatal, and Haslund’s patient 
bad been vaccinated successfully many years before 

Eczema vaccinatum is essentially a generalized vac 
cinia occurring in a patient who has a skm eruption, 
usually an eczema It may occur in secondary syphilis 
(Danziger), impetigo and the like and is thought b) 
most authors to be due to auto-inoculation of the vims 
from the operative wound to the diseased areas 

Templeton’s 18 case was very unusual Unknown to 
him, his patient was vaccinated two days before he 
removed about ten moles from her face and neck A 
primar) type of reaction developed in the vaccinated 
area and in the desiccated lesions Templeton did not 
state whether the wounds were dressed or if an anti 
septic was applied 

In 1882 Martin 10 reported a case of eczema vaca 
natum in a 7 months old eczematous boy, who, Martin 
thought, was inoculated by way of the intestinal tract 
after being nursed by the infant’s recently vaccinated 
mother Contact between the eczematous child and 
another brother, who was vaccinated at the same tune 
as the mother, was disclaimed Recently Platou ° 
reported a fatal case in an eczematous infant An excel 
lent illustration accompanies the article 

Cases of this tjpe have been reported by Sprengel , 51 
Werther,-- Jessner, 23 Finkelstein,- 1 Sterner,” Eich 
hoff,- 0 Lortat- Jacob, 37 ICobrak, 28 ICntz,” Garonne,'” 
Gate, 31 Esquier and Germain, 32 Uffenheimer,” Beg 
ler, 3< Haslund, 10 and Kaiser and Blass, 35 making a total 
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of twenty-two cases The age varied from several 
months to 42 years, and five of the cases were fatal 
Paul’s test was made in two cases and both were positive 

Danziger 0 reported the occurrence of six cases within 
a period of eleven days with a vaccine that gave many 
normal takes Most of the inoculations were accidental 
and one was fatal He also mentioned ten other cases 
which he had previously seen, and he stated that the 
disseminated lesions were due to auto-inoculation 
Busch 3 * cited a case in an eczematous boy who had 
two attacks within a period of four years The second 
eruption was fatal and lesions occurred even in the 
scars caused by the first attack 

REPORT OF CASES 87 

Case 1 —Stanle) S, aged 3, was one of twins, both of whom 
had eczema The eczema first appeared on Stanley when he 
to 19 months old and was of the severe infantile tjpe occur 
ring mostlj on the face and arms v> ith a tendency to moderate 
remissions and marked exacerbations He was first admitted 
to the University Hospital in October 1931 because of marked 
eczema of the face and scalp and to a less extent over the rest 
of the bodj Much secondan infection was present and two 
positive blood cultures were obtained which showed Staph) !o- 
coccus haemol)ticus The rectal temperature varied from 1 00 
to about 104 F, and the leuhoc)te count averaged 15,000 with 
20 per cent eosinophils While m the hospital he contracted 
mumps and was discharged soon afterward, March 1, 1932 
unimproved He was readmitted March 25 1932 to be put 
on a milk-free diet but whooping cough developed and he was 
again discharged At this time lus leukocyte count taried 
between 15 000 and 20000 with 6 per cent eosinophils 



Fit 3 (caie 1) — Section under Ion power of a lesion to the icsiculo- 
piwiutar $ age with nursed destruction of tne eiudcraiu Z\ote the dense 
polymorphous infiltrate tn the rete and subepiderraal layer* Figure 4 
,s a bigb p°wcr \iew of the area marked 4 

The patient was admitted to the Bon Secours Hospital July 
14 and was discharged September 2 Here lus improvement 
was moderate and the clinical course was negative, except for 
occasional peaks of fever up to 103 F About the first of 
September his older brother Joseph was vaccinated in prepara- 
tion for entering school and a large take developed about 4 b) 
* <m m diameter September 12, Stanle) was readmitted to 
the Umversitv Hospital because manv discrete pustules had 

1<17: 4 n Ch |933 Uebrr Eczema vaccinatum Arcb f Dertnat. u Sjph 
Pennuntm 7 "* C '' ^ of 4£ V Robmion and reported with hit 


appeared about the face and later on the rest of the body The 
pustules were round or oval about 1 cm m diameter, raised, 
pearl) white or opalescent, and rapidly hecame umbihcated, 
later fusing and final!) covering the face with a thick purulent 
crust The child was very toxic, with marked abdominal dis- 
tention and a fever that varied between 103 and 104 F On 
the morning of the seventeenth, the possibility of variola was 
suggested and the patient was taken to an isolation hospital, 
where he died the next day 

A biops) was performed September 15, from two fusing 
lesions on the abdomen that were beginning to become delled 



Fig 4 (case 1) — Section under high power The intracellular edema 
and the pathognomonic intracellular extranuclear Guarmeri inclusion 
bodies (denoted by the arrows) are clearly shown 


Under low power there was a partial!) destro)ed hair follicle 
separating the two lesions winch were in a vesiculopustular 
stage. The infiltrate and debris were greatest in the region 
of umbihcalion There was a thin la)er of stratum comeum 
present over the entire lesion, but in man) areas most of the 
epidermal tissues were destro)ed, leaving on!) occasional 
islands of squamous cells which were apparently parts of hair 
follicles About the border of the lesion the interpapdlary pegs 
were elongated and broadened, and the cells themselves were 
paler and larger then usual, with some in various stages of 
balloon degeneration Under high power, occasional mitotic 
figures were seen, while in other areas definite inclusion 
(Guarmeri) bodies could be demonstrated Below the thin 
stratum comeum in the area of vesiculation which contained 
besides serum fibrin and leukoc>tes were partially destroyed 
cells of various sorts and debris These elements were increased 
in the deeper tissues giving the entire vesicle a broad base 
made up of pol) morphonuclear cells m various stages of 
degeneration and nuclear fragments These changes extended 
into the middle of the corium Bacterial stains showed groups 
of organisms just below the surface of the lesion 

Case 2 — The other twin, William m the course of investi- 
gating contacts was found to have many lesions on the face 
and bod) especiall) about the upper left e>ehd, axillae arms, 
scapulae and knees These lesions were of the same type as 
on Stanle) whitish, opalescent papules of from 0 75 to 1 cm 
in diameter which as the) enlarged became umbihcated He 
also had a few larger crusted lesions, especially on the abdomen 
The child was vaccinated at this time but it did not take. 

When William was seen m June 1934, a chronic dry excori- 
ated eczema was still present about the flexor surfaces of the 
arms, and several oval, 1 cm sized nonpitted, depigmented 
scars were present about the axillae and knees 


The diagnosis of eczema vaccinatum was finally made 
for the following reasons 1 The eczematous child 
who died was home just at the time when his older 
rother was developing a severe primary reaction due 
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to vaccination 2 The clinical course, the primary 
lesions and the microscopic appearance substantiated 
that diagnosis 3 William the twin brother, who also 
had eczema, developed an tc/cma \accinatum at this 
time which healed with ‘•light scarring and subsequenth 
his vaccination did not take 4 Many iwv iccwalcd 
infants were exposed while Stanlej w is in the Univer- 
sity Hospital but the\ did not dcieJop variola 

It is regrettable that Paul s test was not made or 
that Paschen bodies were not looked for in the fresh 
lesions 

DIFrCRLNTIAL DIAGNOSIS 

In the diagnosis, besides variola Kaposi s varicelh- 
form eruptions and J ulnisbergs pustulosis variolifor- 
mis or vaccmiforuus acuta must be considered On!} 
variola and vaccinia will give a positive Paul test 

Concerning the term Kaposi s varicelhform eruptions 
it should be understood that even up to 1900 varicella 
was considered a mild form of varioli These cases, 
as exemplified b} Browns 3 " and McLacblan’s 40 recent 
reports, usually occur in eczematous patients, and these 
cases cannot be differentiated from eczema vaccinatum 
on clinical grounds The same applies to the disease 
described by Juhusberg 34 in 1S9S as pustulosis acuta 
vacciniformis Juhusberg in Ins original report men- 
tioned that lus case was similar to Kaposi’s varicelli- 
form eruptions Recently similar cases have been 
reported by Fett, 41 Baar *- and Freud 43 T he latter 
author attempted a Paul test on the suspected lesions, 
but a severe keratitis developed It is questionable 
whether Kaposi’s varicelhform eruption and luhus- 
berg’s disease will prove to be variants of some other 
cutaneous disease or definite entities 

Freund, 44 early in 1934, expressed the same opinion 
when he reported a case under the ambiguous title of 
“pustulosis vacciniformis acuta" ( Kaposi- Juhusberg) 
and definitely proved the case to be eczema vaccinatum 
by causing a keratoconjunctivitis in a rabbit On micro- 
scopic examination the cornea showed numerous inclu- 
sion bodies, although apparently grosslv just a severe 
nonspecific keratitis was present He suggested that 
the clinical picture in eczema vaccinatum nutj vary as 
the virulence of the vaccine virus and that of the sec- 
ondary bacterial invader 


COM MCNT 


The vaccine virus is a modified variola virus and the 
latter is definitely spread through the body by the blood 
stream, attacking specifically the epidermal tissue It 
has been stressed again and again that areas which 
have been traumatized, even only by pressure, tend to 
be attacked more than other areas That the vaccine 
vims is disseminated at times by the blood stream caus- 
ing generalized vaccinia is not disputed 

The fact that in eczema vaccinatum die lesions appear 
mostly or only in the eczematous areas does not prove 
that the varus arrives there by autoinoculation because, 
as with smallpox, the virus may be prone to develop 
in an area of lowered resistance Certainty the exten- 
siveness of many of these eruptions, their occurrence 


38 Juhusberg F Ueber Pustulosis acuta varioliformis Arch f 

Dermat u Syph 46 21 1898 _ 

39 Brown \V H Kaposi s Vancelliform Eruption Bnt J Dermat 

46: I (Jan ) 1934 

40 McLachJan A D Bnt J Dermat 46 8 (Tan ) 1934 

‘ ‘ ' * (Jul ’ "* 


Pustulosis Vacciniformis Acuta (Juhusberg) Followed 


41 Fcit H 
(Kt ^ 1933 

42* Baar Etn Fall 'on Pustulosis vacciniformis Wien med Wchn 

* C 43 Freud* 5 p ^ A ^$ien ffled Wchmchr 81 1 1157 (Aug 29) 1931 
44 Freund H Zur AetioWie der Pustulosis vaccmifomus acuta 
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also at times in noneczematous areas and the involve 
ment of internal organs such as the liver, spleen and 
meninges, all jioint to clinical evidence of blood stream 
dissemination of the vims 

The fact that Paul, 4 " by the use of a protective 
bandage to the operative area in an eczematous patient, 
prevented ( ? ) the development of an eczema vaccina- 
tum realty' proves nothing There is no inkling in the 
literature of the number of patients with skin eruptions 
such as eczema and impetigo who do not develop a 
generalized vaccinia after vaccination 40 

CONCLUSIONS 

1 In a review of the literature on generalized erup- 
tions due directlv to the vaccine virus, only a few cases 
were founcl in the \mencan literature To these are 
added the two cases jircsented 

2 F rom the literature and the evidence from the 
cases presented it is thought that eczema vaccinatum 
and generalized vaccinia are essentiallv the same and 
that m both diseases the virus is disseminated b) the 
blood stream 

3 Eczema vaccinatum is apparently at times diag 
nosed Kaposi’s varicelhform eruption or Julwsberg’s 
pustulosis vacciniformis or varioliformis acuta 
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DUODEXORENAL FISTULA 
Geouce C Bioydi AID Nek Voir 

A fislulous communication between the duodenum and the 
pelvis of the right kidney though described only casualty even 
m die more elaborate 1 realises on urology, constitutes an 
extreme!} rare clinical entity That its potentiality has beo 1 
recognized since time immemorial is indicated by the fact that 
even Hippocrates makes mention of it in Ins Opera Omnia, 
vet m all these centuries I have found but three cases recorded 
in the entire medical literature 

The earliest report is that of Rayer, 1 in wduch he desai « 
the case of Dr Campaignac A tailoress, aged 45, was admitle 
to the hospital, Jan 10, 1835, and died March 6 of the same 
}ear without operation The duodenorenal communication was 
discovered at autopsj Turner 2 reports the case of a yo" 1 
aged 18, admitted to St Georges Hospital with severe ,en ty 
turia and advanced tuberculous disease of the lungs 
autopsy the right kidney was found to be scrofulous an i 
pelvis communicated with an abscess cavity situated in ro 
of the organ and in contact with the colon and duodra 
There were several ulcerated openings in the second P 01 ^ 1011 
the duodenum by which the bowel communicated wi i 
abscess” There are several reports of fistulous comrmnu 
tions between the large bowel and the kidney, typ ica * 0 " 
is the case of d’Allames and Rouffiac,’ in which an “ 

vetween the colon and the left kidney existed Recently 
•eported an interesting case of ureteroduode nal fistula 
le was able to demonstrate by urography 


•15 Paul G Studie uber die Aetiolope and . Pst bwen»e dec 
nten generaluierten Vaccine bei lndniduen mit vorher get 
inker Haut, Arch f Dermat u Syph «2i ‘ 3 190U o{ London 

46 Dr J 6 G Ledinpham director of the Lister alw +T* 

a personal communication states that the virus in vacci 0 that 

legalized that it tends to localize m areas of lowered ,nd 

. guarnieri bodies are pathognomonic of either vacci i»a ° f ' bly l0 t he 
t the inoculations for diagnostic purrosea are made pre 
.bits skin rather than zn the cornea c™tr Lew ^ ofk * 

Read before the Long Island City Medical Society 

\ Rayer Traite des maladies des reins 3 29,3 9 R eD 42 186 

2 Turner cited by Perry and Shavr Guys Ho*P Kep 

*3 D A Haines and Rouffiac Bull et mem Soc. *n gponun rout *On tn n 
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Since careful search of the medical literature m this country 
reveals no record of anj occurrence of true duodenorenal 
fistula, the follow mg case is reported 
S W, a white woman, aged 28 born m Germans a hair 
dresser, applied for treatment at the urologic clinic of St John’s 
Hospital, Long Island City, N Y, April 12 1933 Her simp- 
toms for the past nine months had been those of marked dy$ 
pepsia until frequent vomiting soon after eating and paroxysms 
of severe, lancinating pain m the right flank radiating anteriorly 
below the costal margin and down toward the groin These 
attacks came on often at night w itliout ingestion of food lasted 
from one half to three hours, and generally assumed such an 
intensity that the patient was compelled to remain at home for 
two months She managed to return to work, but earlv in 
December she had to be taken home during another seizure and 
from then until admission to the hospital she spent most of her 
time in bed There was no frequenev of urination until about 
one month prior to hospitalization, when it increased to about 
eight times a day and once at night with some dvsuria, The 
appetite was poor and vomiting was easily instigated by the 
ingestion of meat condiments or sweets The weight was 116 
pounds (52 6 Kg) the patient having lost only 11 pounds 



Ac t —The opaque fluid instilled by the retrograde method has 
oaravngated from the ngh renal pehis into the duodenum 

(5 Kg) since the beginning of her illness The blood pressure 
was 120 sy stolic 68 diastolic the temperature was 101 8 F 
Phvsical examination revealed the scar of an appendicectomy 
performed five years previously the questionable presence of 
a mass m the right upper quadrant tenderness somewhat below 
the right costal margin, and exquisite rebound tenderness on 
hammer percussion over the right costolumbar angle 
April 19, 15 cc of a 20 per cent solution of skiodan was 
introduced into the right renal pelvis and 7 cc into the left 
one through 5 F shadowgraph catheters 
Figure 1 shows the dye to have extravasated from the right 
renal pelvis into the duodenum 

■Iptnst our advice the patient deferred entering the hospital 
until Mav 3 

The clinical examinations showed repeated catheter specimens 
0 unne to contain usuallv 2 plus albumin sometimes acid at 
ier times alkaline and the pus on microscopv would varv 
rom 10 cells per low power held to a heavv sediment The 
?Tftvv C0Unt5 sho " ed a ' ariation in leukoevtes from 12000 to 
,7 t ,n erv throes tes from 3170000 to 4.200 000 , n hemo 
go in from a 9 to SO per cent in polvmorphonuclears from 73 
1 F cr ccnt Qiemical examination of the blood revealed 


a urea nitrogen of only 103 mg creatinine 1.22 mg and 
sugar 87 7 mg per hundred cubic centimeters The blood 
Wassermann reaction was negative 
On cystoscopv, May 8, about 1)4 ounces of purulent milky - 
looking, foul unne was recovered from the bladder On inspec- 
tion the sphincter was congested , the ' bas-fond” showed large 



Fig 2 — The opaque fluid mitilled into the right renal pelvis has 
traversed a considerable portion of the small intestine. 



Fig J —Fistulous communication through which 
shadowgraph catheter hart entered the duodenum 


the d>e and 


the 


patches ot mucus adhering to the mucosa which was consider- 
abh injected Both ureteral ostia were visualized in their 
normal location and both catheters were advanced easily for 
-S cm The urinary dnp was so slow that after forty-five 
mmutes onh about 3 cc was obtamed from either side, thlt 
from the right being milky and foul The patient seemed to 
be debvdrated on account of attacks of vomiting 
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Figure 2 taken after the instillation of 12 5 per cent solu- 
tion of sodium iodide in both renal pelves shows the opaque 
fluid to have traversed a considerable portion of the small 
intestine. Another ureteral catheterization, on May 12, wis 
performed for the purpose of obtaining more definite infor- 
mation regarding the function of the left kidney, and it is 
worthy of mention here tint the patient seemed to feel much 
relief for a day or two after each cystoscopy The drip from 
the left renal pchis at this time was much more satisfactory, 
but none came from the right, though 5 cc of a creamy looking 
fluid was obtained on suction 

Phenolsulphonplitlnlcin, 1 cc intravenously, appeared in three 
and onc-iialt minutes from the left side only and the specimen 
collected for the next ten minutes showed a 12 per cent color 
concentration 


Laboratory Report May 12 



Right 

left 

Pus 

IIea\> sediment 

5 leukocytes per lug)) p<»*cr field 

Urea 

Sufficient specimen 

2 CA Cm per thousand cubic 

Tubercle 


centimeters 

bacilli 

Smear negative 

Smear negative 

Culture 

Gram p 051 the cocci 

I arge atid small gram nega 
tive bacilli 

Occasional grampositne 
bacillus 

Nonhemoljtic streptococci 

ho growth in 48 hours 


May 19, through a shadowgraph catheter advanced high up 
into the right ureter, 1 ounce (30 cc ) of 25 per cent sodium 
iodide was injected into the renal pelvis and exposures were 
taken at fifteen minute intervals W’lnlc the last portion of 
the dye was being instilled rather rapidly, the patient e\pcn 
enced a salty taste in the mouth accompanied by nausea and 
a gush of projectile vomiting, hut no pam 

Figure 3 demonstrates most accurately the point of union 
between the two structures, the shadowgraph catheter having 
entered the lumen of the intestine through the renal pelvis 



F.B 4 —Pyelography study of the right kidney the day before d» 
charge frorn the hospital 


At the completion of the last exposure, 5 cc of indigo car- 
mine solution was injected through the catheter but ^t evi 
dently underwent decomposition, the result of the enema the 
following morning showing only a coffee brown fluid ™nta 
me the tame color stool " A gastro-intestinal series also vvas 
done but the results were only prolapse of the transverse co on 
and periduodenal adhesions Operation was performed May 
26 by the transperitoneal route A difficult and painstaking 


dissection demonstrated a perfectly fitting anastomosis, about 
one-half inch in dnmeter, the descending portion of the duo- 
denum being united with the pelvis of the right kidney After 
the repair of the intestine vvas completed it was thought 
advisable to remove what appeared to be a hopelesslj hardened 
and enlarged kidney, but in the manipulation of freeing it from 
the peritoneal adhesions a large abscess broke open from its 
posterior surface and the field of operation vvas literally bathed 
in thick, greenish pus Drainage was quickly established ante- 



iorI> and posteriorly, and the abdomen was closed m 
Convalescence was very stormy and in the course o ^ 

iv e weeks intravenous therapy had to be constant y 
ered and often supplemented by blood transfusions J J 
he day before discharge from the hQsp'tal, t c , > re ^ 
fig 4) to check up the condition of the right kidney . 
dilatation of the pelvis with blunted and .^ff 
’henolsulphonphthalein appeared in four and one ^ ^ 
in this side but the color concentration vvas only / P 

if teen minutes , carried 

Weekly inspection in the outpatient departmait mus 0 f 
ut because of slight but persistent drainage rom a ^ 
he posterior incision which did not close un e u t „t 

if February 1934 The general condition wa «« ^ 

he weighed 135 pounds (612 kg) e cudden throbbing 
inlil June 20, at vv Inch time she experienced l a sudden tn ^ A 
iain m the right flank with “.mefaction < clnll: * «• « tabIf 

arge abscess broke open spontaneously on the e. 
md she vvas again admitted to the hospital showed only 

Catheterization of the right ureter at t . five m n 

faint trace of plienolsulphonplitlialein a kidney out 

ites , roentgen examination revealed a ' D . |lljec iing 
me and an intrarenal abscess was demonstrated W 
odized poppv seed oil through the sinus in jemon |bf 

Nephrectomy yielded a kidney the siz previous 

ictual weight being only 40 Gm dthoutf* Gm ) 

iperation it had appeared to be close *° 40 oun “* ^ lar pcd.de 
riiere was no appreciable pulsatior i of t ^ ^ [eW 

here was only a vestige of the fatty P -phe patbo 

idhesions encountered were not at all trouMesonie. 
ogic diagnosis vvas tuberculosis of the kidi ey 

COMMENT o f 

A thought in retrospection of this unusual ^ ^“’eaal 
lecessity , to every ones mind Was a peri B 
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ulcer the initial factor in the modus operand] or was there a 
preexisting kidnev lesion which, by wav of a perirenal abscess, 
became attached to and final!) ulcerated into the duodenum? 
In proportion, renal lesions certanil) occur with overvv helmingly 
greater frequency In 17,652 postmortem examinations at 
Guy’s Hospital there were onlv seventy cases in which an ulcer 
of the duodenum, either open or healed was discovered 8 Yet 
all the authors who refer to this condition agree to the two 
way possibility 3nd the majority state that the initial focus of 
infection is usually of the tuberculous type 

I believe that the ulcerative process originated in the duo- 
denum, because the gastro-intestinal complaint preceded the 
urinary disturbance by several months because of the repeated 
failure to encounter anv obstruction of the right renal tract, 
and because of lack of evidence of tuberculous changes on 
pyelography 

125 East Fifty-Fifth Street 


IDIOSYNCRASY TO HEW LRESORCINOL 
Caul W Waltis, M D Bostox 

The unusual seventy of the manifestation of an acquired 
sensitivity to hexylresorcmol warrants the report of this case 
Idiosyncrasy to hexylresorcmol has been described by Templeton 
and Lunsford 1 and by Cummer : 



Re 


1 Second decree burn caused by contact with hexylrewrcinot 


REPORT OP CASE 

uL^ n . American woman aged 57, a housevvif 
icy the dorsum of her left hand on a jagged piece < 
— - SS protruding from the frame of a broken window A w 

Sha ? ^ Gu> 8 Ho,p Rep 42 197 1893 
1 Templeton j Peter Bcnt Brl ? hara Hospital 

from S T 37 Tnotl/n 3nr t Lunsford C J Cheilitis and Stomati 

1933 J Toothpaste Arch Dermal A S>pb 25 439 (Marc 

Solution S T w .. Perraatitis from the Use of H cr\ 1 r riorc j r 

25) J933 3/ Acquired Sensitivity JAMA XOO S84 (Mar 


dressing of hexylresorcmol solution was applied for approxi 
mately thirty minutes, and the injury was dismissed as trivial 
Twenty-four hours later the area moistened by the dressing 
began to itch and burn, and the skm about the scratch became 
red and swollen Vesicles formed in the center of the lesion 
during the following day As the lesion spread, the vesicles 
coalesced to form large blebs Itching and burning sensations 
were supplanted by a dull throbbing ache Three days follow- 
ing the original injury the patient sought medical advice at the 
outdoor department of 
the Peter Bent Brig- 
ham Hospital 

The family history 
showed that there was 
asthma m the mother, 
brother and nephew 

The patient had had 
five pregnancies one 
complicated by phleg- 
masia alba dolens 
Two daughters have 
hay fever one having 
rheumatic heart dis- 
ease as well In 
another hives develops 
following the ingestion 
of lobster or straw- 
berries, a phenome- 
non first noted during 
an attack of chorea 

Strawberries and to- 
matoes cause hives m 
the patient Recur- 
rent ulcers of the left 
leg were treated with 
numerous salves for 
twelve years During 
the period from May 
to October 1931, moist 
dressings of hexyl- 
resorcinol solution 
were applied to the 
ulcers in conjunction 
with pressure band- 
ages The ulcers 
healed temporarily Following this the patient could recall no 
contact with hexylresorcmol until the present illness 

Examination — The patient was obese and well preserved and 
had a ruddy complexion. The general physical examination 
was unremarkable except for a blood pressure of 180 systolic, 
130 diastolic, with slight cardiac enlargement and the usual 
evidence of postphlebitic ulcer over the lower left leg 

A vesicular and bullous eruption surrounded by an elevated, 
erythematous, sharply demarcated border covered the dorsum 
of the left hand and wrist The purplish red bullae contained 
a serosangumeous viscid fluid There was no increased warmth, 
and tenderness could not be elicited. Motions of the hand and 
arm were painless No ly mphadenopathy was noted The 
extent and characteristics of the lesion are illustrated in 
figure 1 

Course On the first visit to the clinic a small area over the 
solar aspect of the right arm was scarified lightly and fresh 
hexylresorcmol solution was poured over the area An 
erythematous wheal appeared withm a period of one hour and 
the area began to sting Intense burning and itching preceded 
vesicle formation In twenty four hours the lesion appeared as 
illustrated in figure 2 

Treatment consisted of bland washes during the first forty - 
eight hours Then, because of the extension of the original 
lesion and the development of headache, lassitude feverishness 
(temperature 99 5 F ) and thirst the areas were thoroughly 
tanned with tannic acid and ointment (5 per cent) The 
systemic reaction ceased promptly When the eschar was 
removed after ten davs, complete healing had occurred 



Fig 2 — Skin test twenty four hours after 
application of hexylresorcmol to scarified 
area. 
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Laboratory studies showed that the urine was normal and the 
Wassermann reaction negative, culture from blebs taken on the 
third daj yielded Staphylococcus aureus 

On a follow-up examination eight months later the skin of 
the hand appeared normal A second skin test W'as applied 
resulting in erythema and vesicle formation in twcKe hours 

SUMMARV 

Cutaneous sensitivity to hexylresorcinol was acquired by 
external application of the drug over a period of five months 
Twenty -six months later, severe dermatitis resulted from a 
single brief contact with the drug 


URETERAL STRICTURE AND II\ DRONEPHROSIS AS 
LATE SEQUEL OF KIDNEX IiXJL R) 

Daniel N Eisendratii M D Paris Trance 

In cases of kidney injury in winch recovery has occurred 
after nonoperative treatment one is apt to overlook the late 
effects of such an injury to the kidnev and the corresponding 
ureter Only a few articles have thus far appeared which show 
the value of intravenous (excretory ) and of ascending (retro- 
grade) pyelography in the determination of how much damage 
has been done in these cases 

The importance of the subject from the standpoint of indus- 
trial and ordinary accident insurance cannot be overestimated 
In all cases thus far reported the interval between the time 
of injury and that of the examination has been a relatively 
short one, hence the report of a case in which the accident 
occurred twenty years before the reappearance of symptoms 
referable to the injured kidnev may be of interest 

A man, aged 39 while traveling in Europe had a sudden 
syanptomless hematuria When I first saw him at the American 
Hospital, Paris he stated that the hematuria had first been 
noticed three davs before The onset had been sudden, with 
out any prodromal symptoms The urine had remained uni- 
formly bloody during these three davs without any pain or 
other symptoms that could aid in localizing the source of the 
hematuria He stated that he had fallen on a shpperv side- 
walk twenty years before and immediately noticed pain over 



Fig 1 — Results of intravenous pyclographj ot end of fifteen minutes 
Note the absence of any excretion on the left (injured) side and the 
presence of shadows of the normal pelvis and enhees on the right side 


the left kidney region The first urine passed after the acci- 
dent contained considerable blood Both the pam and the hema- 
turia continued for two weeks but gradually decreased until 
the urine, on macroscopic examination became clear Since 
that time microscopic examination of the trine has revealed 
at intervals, the presence of red blood cells At the time of 
the accident, twenty years before, cvstoscopy and ureteral 
catheterization showed that the source of the hematuria was 
the left kidney The injury was treated conservatively and 


the patient had no symptoms referable to the injured kidney 
until the sudden onset of the hematuria for which he came 
to the hospital twenty years later 
Examination of the urmarv tract, Dec 1, 1934, revealed the 
following Urine passed before the introduction of the cysto- 
scope contained a large amount of blood (grade 4) intimatdy 
mixed with the urine Intravenous (excretory) pyelographj 
revealed a normal renal pelvis and calices on the right, but i 
complete absence of 
any shadow on the 
left side (fig 1) at the 
end of fifteen minutes 
Plain radiography 
faded to show any 
abnormal shadows due 
to calculi On cystos- 
copy the bladder urine 
was found to contain 
a large amount of 
blood Aside from 
marked hv percmia of 
the walls and tbc 
trigon the bladder 
examination failed to 
reveal anything abnor- 
mal The left ureteral 
orifice was edematous, 
but the right one was 
normal in appearance 
Urine obtained by 
ureteral catheteriza- 
tion from the right 
kidnev was normal on 
examination and m 
digo carmine given 
intravenously ap- 
peared in four minutes 
on the right side, 
showing an apparently 
good function of the 
corresponding kidney 
The urine obtained bv 
ureteral catheteriza- 
tion from the left side 
was as bloody as that 
in the bladder As- 
cending (retrograde) 
ureteropyelography on 
the left side showed a 
moderately advanced 
degree of by drone- , /c ?) 

phrosis in the shape of a large, obliquely placed sha ntl) 

in the left kidney region Where this shadow c|i tn g 

that of the ureter there vv as a sudden mternip io ^ fa , nt 
defect about 1 cm m length in which one could see 5 s 
shadow, indicating a narrowed passage between e 
and the ureter The latter from tins level down to it ^ 

showed a wider shadow than normal, but this " , d f or 

as being due to the fact that the opaque m mm at the 

the ascending pyelography had encountered a res 0 f 

upper end of the ureter with a resultant artificial widen. 

the ureteral shadow , . , 0 f the 

My interpretation of these clianges is that at th coffl 

injury twenty years before the ureter had bee, The 



Fig 2 — Results of ascending 
ureteropyelography on ,he region 

ibe larye diffuse shadow in the ’Si’Jthn 
indicating the hjdrooephrosis 
large shadow and tJ >e ureter there “ 
almost complete filling defect, i 
scat of traumatic stricture of the ureicr 


ury twenty years ueiu.c ...v. , 

;tely torn across at its junction with the r 0 f a 

;ult of this ureteral injury had been the t i, c 

icture sufficiently patent however to a"™* and fill 
aque medium, injected from below to pass observe 

e dilated renal pelvis The pattern was kep lhis 
n for five days The severe hematuria continue du rM ^ 
nod and was at times accompanied by the : P* - * IflCrta , 
jphrectomy was advised on account o mtervention 

; anemia but the patient refused any operati 
d returned to New York , ]ace that 

The case is reported because it shoves in s a sequel 

in j ury of the ureter may be followed by a serve 

injury of the kidney itself and secondly that it « 
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to direct attention to the necessity of keeping a patient ulio 
has sustained a severe reno-ureteral injur) under surveillance 
for a much longer period than one has been accustomed to 
deem necessar) Bleeding from a hjdronephrosis is not at all 
uncommon, and this best explains the severit) and persistence 
of the bleeding In all probability the gradual decrease m 
the lumen of the ureter, at its point of origin from the renal 
peh is, explains the slow development of the hjdronephrosis 
and the consequent absence of sjmptoms during the interval of 
tuenti years from the time of injury v 
The case is important from the standpoint of indemnity, both 
industrial and ordinary (nonindustrial) 

About two months after examination of the patient a letter 
was received from Dr Paul W Aschner of New \orh stating 
that he had remo\ed the left kidnej The specimen showed 
an S-trap ureteropeluc obstruction and an enormous hydro 
nephrosis Dr Aschner was of the opinion that the obstruction 
was of congenital origin and that it had been present at the 
time of the original mjuri tw enty j ears before and that it had 
predisposed the patient to the hemorrhage following the injun 
8 Atenue Emile Acollas 7' 
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GLANDULAR PHYSIOLOGY AND THERAPY 


CORPUS LUTEUM THERAPY 
GEORGE W CORNER, MD 

ROCHESTER, N Y 

JSote. — These articles and the articles in the previous issues 
of The Journal arc part of a series published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear m succeeding issues IV hen completed the 
series will be published in booh form — Ed 


The title of this article, “corpus luteum therapy,” of 
course indicates scarcely more than a hope for the 
future , I am sadly aware that its perusal cannot imme- 
diately result in curative benefit to a single patient 
Nevertheless it will be profitable to consider the subject 
as it stands today, from the mutual standpoint of the 
practitioner and the investigator Such consideration 
uill not only explain the physiologic basis on which 
practical applications are to be worked out but also 
help, it is hoped, to clear away the misconceptions and 
false hopes by reason of which in the past so manj 
bottles and pill boxes have been filled with elegant but 
inert pharmaceuticals 


FUNCTION OF THE CORPUS LUTEUM 
Speaking broadly, the endocrine function of the cor- 
pus luteum is now w ell understood , the gland is a part 
of the mechanism of pregnancy, and its general action 
is exerted on the uterus to put that organ into a proper 
state for the reception and nutriment of the embrvo 
When an ov urn begins its journey through the fallopian 
tube, the follicle wherein it took origin gives place to 
the corpus luteum, and this organ thereupon begins 
to deliver into the blood stream a substance that has 
the property of causing extensive development of the 
utenne glands so that the histologic structure of the 
endometrium is greatly altered 
Bj the time the fertilized ovum readies the uterus 
the endometrium is therefore alreadv in a state of 


heightened secretory’ activity, by which presumably 
nutritive substances are provided for the embryo, 
moreover, it is in some way sensitized so that it 
responds to the presence of the embryo by’ forming the 
maternal part of the placenta and the decidua Experi- 
ments on animals have amply shown that removal of 
the corpus luteum during the earlier part of pregnancy 
causes failure of implantation of the embryo, or, if the 
embryo is already implanted, it causes destruction of 
the pregnancy 

So far as is known at present, the corpus luteum has 
no useful action except in pregnancy, but in most mam- 
mals, including the human species the gland is formed 
m every cycle, in anticipation (so to speak) of preg- 
nancy', and therefore m each human cycle the corpus 
luteum normally acts for about two weeks, giving rise 
to the so-called premenstrual stages of the endo- 
metrium Thus in the adult nonpregnant human female 
the corpus luteum is functioning about half the time, 
but in animals with less frequent cycles the proportion 
of corpus luteum function is much less, the nonpreg- 
nant bitch, for example, gets along in perfect health 
without corpora lutea for about ten months of the year 
Obviously , therefore the corpus luteum is not necessary 
for general well being 


PROGESTIN 


The hormone of the corpus luteum, which gives the 
effects described, has been extracted from the ovanes of 
swine and has been named “progestin” (1 e , favoring 
gestation) by myself and my colleague Willard Allen 
The name “corporin” has been applied by Hisaw and 
his collaborators to the same hormone as it occurs in 
their extracts Investigations by Butenandt 1 and by 
Allen and Winterstemer : reveal that progestin is a 
crystalline lndrocarbon of formula C =1 H 30 O;,, melting 
at 128 C , having both oxygen molecules in ketone link- 
age Beyond this point its chemistry is at the time of 
writing unknown A recent statement by Slotta, 
Rusclng and Fels,’ that besides such a substance a 
second compound is necessary’ to produce the full effect, 
is not in agreement with the results of Allen and 
Winterstemer 

Progestin is administered subcutaneously, usually in 
solution m a vegetable oil, it cannot be given by mouth, 
because either it is not absorbed from the gastro- 
intestinal tract or it is inactivated by the processes of 
digestion 

In castrated rabbits, progestin readily produces preg- 
nanev changes in the uterus , m rabbits castrated during 
early pregnanev, it will protect the embryos against the 
loss of their mother’s corpora lutea and will maintain 
the pregnancy to full term In guinea-pigs it sensitizes 
the uterus to produce the maternal placenta (Loeb’s 
deciduoma) 

Hisaw Meyer and Fevold * Smith and Engle 6 and 
I hav e sev erally succeeded in producing in monkey s the 


i uutenandt 


— — ‘ r«eucre £.rKcuni3se aul dem Gcbict der Sexual 

hormone, Wien Idin \Vcbnschr 47 934 (July 27) 1934 
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premen st rml endometrium with progestin, and Kauf- 
mann c and a number of other European gynecologists 
hare produced premenstrual endometrium m castrated 
women by administering large doses of estrogenic sub- 
stance to bring the uterus bach to its norma! interval 
stage, and then progestin to effect the premenstrual 
changes 

Hie standard assay of progestin is performed by 
administering it for five days to an adult rabbit that has 
been mated and then castrated A rabbit unit (Corner 
1 i>d Allen ) is the minimum quantity which, divided 
into five equal daily doses, produces on the sixth day 
a state of the uterus equal to that of the eighth day of 
i normal pregnancy 1 his unit is generally used in the 
\mencan laboratories but in Germany a number of 
workers are using the Clauberg unit, 6 7 8 9 which is measured 
in the same way except that immature rabbits of 
600 Gm weight are used, being primed with ten doses 
of estrogenic substance preceding the five days course 
of progestin 1 his Clauberg unit is apparent!) some- 
what smaller than the American unit 

/jetton on Uterine Muscle — Besides the progesta- 
tional effect on the uterine mucosa, extracts containing 
progestin also produce certain effects on the uterine 
muscle Thus Reynolds 0 has injected such extracts 
into rabbits in which lie can studv the spontaneous 
uterine contractions through a uterine fistula and finds 
that the drug renders the uterus temporaril) quiescent 
Ixnaus, 10 who uses the excised rabbits uterus m vitro 
finds that corpus luteum extracts inhibit the normal 
l espouse of the uterine muscle to the ox\tocic principle 
of posterior pituitary It is not yet certain whether 
such inhibition of uterine smooth muscle is due to pro- 
gestin itself or to another hormone, the weight of pub- 
lished evidence favors the latter but experiments now 
in progress in my laboratory suggest reservation of 
judgment on this point These reactions are not all 
the same in various animal species that have been tried, 
but there is evidence 10 that the nonpregnant human 
uterus fails to respond to oxytocic principle of posterior 
pituitary during the latter half of the interval when 
the corpus luteum is present 

RELAX IN 

Hisaw 11 has described another substance found in 
extracts of the corpus luteum, called relaxm, which is 
totally distinct from progestin and which has the prop- 
erty of relaxing the symphysis pubis in the guinea-pig 
in a manner similar to the normal relaxation which 
occurs m that species during pregnancy The existence 
of relaxin as a specific hormone has not yet been mde- 

6 Kaufrnann, C Echte Menstruation bel eratr lostnerten Frau 

durch Zufuhr von Ovarialhormonen Zentralbl f Gjnak 5Tt42 
(Jan 7) 1933 . „ 

7 Corner G W and Allen W M Pbyuolojrr of tie Corpus 
t uteutn II Production of a Special Uterine Reaction (ProEeatational 
VroUferatlou) by Extracts of the Corpus Luteum Am J Physiol 88 1 
326 (March) 1929 

8 Clauberg Carl Zur Physiologic und Pathologic der Sevualbonnone, 

\m beeonderen de* Hormons dei Corpu* luteum I Mitteilunp uer 
biolotrUche Teat fur das Luteohormon (das spexifiache Hormon des Cor 
pus luteum) am infanttlen Xanfnchen Zentralbl f Gynak. 54 2757 
(Nor 1) 1930 „ ^ 

9 Reynolds S R. M and Allen \V M The Effect of Procestin 
Omtalninc Extracts of Corpora Lutea on Uterine Motility in tht 
Unanesthetixed Rabbit with Observations on Pseudoprcznaticy Am J 
Physiol 102 39 (Oct) 1932 

10 Knauf Hermann Zur TechmK der Registration von BewefiimKen 
der menschlichen Gebarniutter Zentralbl f Gynak 57 2658 (No\ 31) 

3933 t 

31 Hiaaw F L The Corpus Luteum Hormone I Experimental 

Relaxation of the Pelvic Licaments of the Guinea Pigr Physiol Zool 
3 59 (Jan ) 1929 


pcndently confirmed, but the details of the question 
need not detain us here, since no clinical considerations 
are as yet involved 

availability of progestin 

Returning to progestin, it must be said first that the 
expense and difficulty of preparation wall greatly retard 
clinical trial, which will probably have to wait until 
the chemists discover how- to synthesize the drug In the 
United States, progestin has scarcely passed beyond the 
laboratories in which it was discovered The expen 
mental divisions of tu-o or three of the large drug 
houses haie prepared small quantities of the crude 
extract for trial and are experimenting with commercial 
purification, but as yet no preparation for clinical use 
has been put on the market Several European mann 
faeturers are, however, actually advertising the drug 
under various names, i e Proiuton (Schenng and 
Kahlbaum), Luteogan (Henning), Lutex (Leo) 1 
These preparations are assav ed m rabbit units and cei 
tainly contain the hormone as indicated hi the fact that 
they were successful in the tests on human patients 
already mentioned 


ci imcal possibilities 


Here then is a definite hormone, about to be handed 
to the medical profession to take the place of the mean 
ingless corpus luteum preparations of the past It has 
the property of bringing about premenstrual changes 
and the uterine conditions of early pregnancy What 
is to be done w ith it ? A few clues from the expen 
mental side may be useful to the clinical investigators 
who must answer the question 

1 If there are, among the cases of sterility and of 
habitual abortion any which are specifically due to 
uterine disturbances caused by deficiency of the corpus 
luteum, progestin w ill help them, for it maintains preg 
nancy in castrated pregnant animals Perhaps the drug 
will be useful in classifying such cases by therapeutic 
test There is a report in the German literature of two 
cases of threatened abortion treated with supposedly 
favorable results 13 

If, as many' people still think, the corpus luteum has 
the property' of inhibiting ovulation, it would be dis 
tmctly contraindicated in sterility of ovarian origin 
The animal experiments on this point are however, no 
y'et decisive 

2 With regard to the treatment of disorders of men 
struation, the trouble is that there is simply not enougi 
information about the part played by r the corpus luteum 
in the menstrual cj'cle At present it is difncu t o 
believe that the corpus is primarily connected with men 
strual rhythm A discussion of the question wi l 
found in a recent paper 11 If progestin has any e ec , 
it is probably as a suppresser of menstruation X 
use of the hormone to affect the cycle will necessarily 
be in the nature of an experiment 

3 The German gynecologists who have had sm 
amounts of progestin-containing preparations l0r c ' 
ical use have been interested m their action on 


12 These product! appear not to be resdlly l Ued 

rlrct They have not been considered by the Urancti n. uB/x „ 
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rhagia and menorrhagia Kaufnnnn and Bichel 1 ® report 
partially favorable results, including cluneal cures of 
glandular hypoplasia with bleeding, and Knab 15 has had 
good results m two cases of “juvenile uterine hemor- 
rhage” and six cases of ‘ovarian bleeding without 
pathologic obsenations ” Presumablv the theory under- 
lying this work is that an agent which is able to cause 
growth changes in the endometrium may thereby 
impro\e the condition of a deteriorated bleeding 
mucosa, or perhaps the favorable result in some of 
these cases, if genuine, may come from the known 
power ot progestin to antagonize estrogenic substance 
m some of its actions Progestin might be useful, 
therefore in menorrhagia when (if ever) it is due to 
overaction of estrogenic substance In these matters 
it w ill be best for the clinicians to go ahead with cau- 
tious trials for the time being, leav ing the explanation 
to be worked out in the laboratory' 

Attempted Indirect Therapy — In \iew of the present 
difficulty of getting authentic corpus luteum extracts 
for clinical trial, it has been proposed 16 that corpus 
luteum therapy be achieved by treating the patient with 
the so-called anterior pituitary-like luteinizing factor 
of the urine of pregnancy' To this end preparations 
known on the market as ‘ follutein” and “antuitrin-S ” 
made from human pregnancy urine have been used 
These extracts are highly potent in producing corpora 
lutea in rats and it was hoped that they would also 
luteinize the human ovary' and thus give the patient a 
self-made supplv of corpus luteum hormone , but evi- 
dence is totally lacking that the human ovary can be so 
luteinized Monkey ovaries certainly cannot be so 
affected If favorable therapeutic results follow the 
use of pregnancy urine extracts the relief of symptoms 
can therefore scarcely be considered to be due to the 
corpus luteum 


EMPIRICAL PREPARATIONS 

Corpus luteum preparations of current American 
manufacture all date from the time before the physi- 
ology' of the corpus luteum was well known, and they 
were all put into use on the basis of a vague hope that 
an organ obviously related to pregnancy and the men- 
strual c\cle might somehow do good if given to patients 
with various reproductive disorders None of them 
are assayed for progestin and so far as is known none 
of them contain it in effective amounts, because the 
methods of preparation or of administration are mostly 
such as to remove or destroy the hormone, if any of 
them contain any usetul substance it is something 
unknown to science Their use is therefore quite 
empirical and it mav safely be predicted that they will 
become obsolete as fist as genuine assaved hormone- 
containmg products become available 

In brief, the American practitioner now has at his 
disposal no corpus luteum therapy that has passed the 
test of experiment but current work with progestin 
promises to gi\c in the future a corpus luteum hor- 
mone with which the possibilities of therapv ma\ be 
explored 

Una crcitv of Rochester School of Medtcme 
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MENSTRUATION 
EDGAR ALLEN, PhD 

NEW HAVEN, CONN 

Recently the process of menstruation lias been 
observed microscopically' in the living animal by’ 
Markee 1 This w'as accomplished by transplanting 
small pieces of endometrium into the anterior chamber 
of the eye, where they became vascularized and could 
be observed frequently' for considerable periods A 
graphic description of the onset and course of men- 
struation helps to vivify impressions of this hemor- 
rhagic process as drawn from previous descriptions of 
histologic specimens 2 


OBSERVATIONS ON THE MENSTRUATING 
ENDOMETRIUM 

The main features may be summarized as follows 
Endometrial transplants were observed in the ey'es 
of six monkeys Vasoconstriction began from six to 
twelve hours before the onset of menstruation and per- 
sisted throughout die first day Menstruation began 
m the endometrium implanted in the eye, sometimes 
three hours before blood from the uterine hemorrhage 
entered the vagina When several transplants were 
made into the same eye, the onset of menstruation was 
not simultaneous in all Subepithehal hematomas 
formed and small papillae appeared on the epithelial 
surface A papilla ruptured and hemorrhage continued 
for from twenty-five to seventy minutes New' ones 
formed and ruptured Only a small part of a trans- 
plant bled at one time (This explains the variability 
in different regions of the same endometrium recently 
stressed by Bartelmez : ) No desquamation of epi- 
thelium occurred during the first few hours and only 
small bits during the first day There was much varia- 
tion in the amount of tissue desquamated Reepitheli- 
zation occurred from outgrowths of free extremities 
of glands This description further justifies the char- 
acterization of menstruation as a unique physiologic 
hemorrhage 

There are several operative procedures that will pre- 
cipitate menstruation in normal adult primates ovari- 
ectomy,® damage to large follicles,* excision of corpora 
lutea,® and section of the nervous connections to the 
ovaries either peripherally® or m the spinal cord 1 Sec- 
tion of the spinal cord precipitates menstruation but 
does not terminate the menstrual function, for regular 
cycles are resumed later 7 Since the menstrual hemor- 
rhage is the most obvious feature, it has been greatly 
emphasized, and the whole cycle of endometrial changes 
has been dated from the onset of bleeding Physiologi- 
cally, however, menstruation is the last event, not the 
first m the menstrual cycle 8 


From the Department of Anatomy Vale Umtcraity School of Medicine 
This paper logically follow! a discussion of the PbysioloitT of 
Estrogenic Principles earlier in this senes 

1 Marla* J E Menstruation in Ocular Endometrial Implants 
Anat. Rec 55 66 (March 25) 1933 

-\r 2 v. ^ W Histological Studies of the Menstruating Mucous 

Iembrane of the Human Uterus, Contributions to Embryology Number 
142 Carnegie Institution of Washington Pub 435 1933 

3 This has been observed repeatedly m women It has also been 
noted experimentally m the monkey (footnote 4 ) 

rh M 4 „, Al S»nl d Prt Th l Cycle of the Monkey Macacos 

rhesus Observatioason Normal Animals the Effects of Removal of the 
an <^ ^j^ 1 *** Injections of Ovarian and Placental Extracts 
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MENSTRUATION INDUCED AETER OVARIECTOMY 
BY ESTROGENIC SUBSTANCE 

The essential features of the endocrine mechanism 
controlling the menstrual cycle have been worked out 
experimentally , 6 and the analogy to the cstrous cycle 
of lower mammals lias been clarified 10 Recently, Good- 
man and Wislocki lod have added the spider monkey to 
the number of primates known to menstruate They 
discovered by microscopic examination of material 
obtained from the vagina by the Ia\agc method that a 
slight hemorrhage appears periodically which is seldom 
apparent externally Although slight in amount, this 
hemorrhage may be an intermediate stage in the devel- 
opment of typical menstrual function In women 11 and 
in monkeys , 13 after menstruation has disappeared fol- 
lowing ovariectomy, it can again be induced experi- 
mentally by treatment with estrogenic substance The 
important reaction here, as mentioned in the section of 
this series concerned with the cstrous cycle of lower 
mammals , 13 is stimulation by the injected hormone of a 
general growth reaction in the accessory genital organs 
vagina, uterus, uterine tubes and mammary glands 
Extremely rapid hyperplasia in the endometrium is 
indicated by the extraordinary number of mitotic fig- 
ures After this growth has been induced, either 
decrease in the dosage (Hisaw) or cessation of injec- 
tions of the estrogenic substance is followed by men- 
strual hemorrhage 11 Even when this hormone therapy 
is continued at a uniform lex el by daily injections 
menstruation may appear 11 Abnormal endometrial 
conditions have been produced by long continued 
injections 10 Many details as to optimum dosage, 
absorption of injected hormone and similar variables 
need further clarification It is clear, however, that 
this hormone must act on the uterus before the onset 
of menstruation The growth phase is therefore the 
first stage of the menstrual cycle, and menstruation the 
last stage 

CORPUS LUTEUM HORMONE NOT ESSENTIAL 
FOR MENSTRUAL HEMORRHAGE 

That the ovarian follicular hormone is the necessary 
ovarian endocrine factor has been shown by the defi- 
nitely established fact of menstruation without ovula- 
tion, and therefore without corpus luteum formation, 
as a frequent occurrence in normal monkeys , 10 and as 
an occasional occurrence in women , 8 and also by the 


9 Footnote 4 Hisaw F L. Ph>sioIogy of the Corpus Luteum 
Chapter Jy.1 Sex and Internal Secretions (Edgar Allen Editor) Balti 
more Williams & Wilkins Company, 1932 

10 (c) Hartman C G The Homology of Menstruation JAMA 

92 1992 (June 15) 1929, (b) Studies in the Reproduction of the 
Monkey Macacus (Pithecus) Rhesus with Special Reference to Men 
struation and Pregnancy Contributions to Embrjolog) Number 134 
Carnegie Institution of Washington Pub 433, 1932 Jc) Westman A 
Studien uber den Sexualeyklus bei Makakus Rhesus Affen nebst einigen 
Bernerkungen uber den menstruellen Blutungsmechamsmus Acta Obst 
et Gynec Scand 12:282 1932 (d) Goodman, L and Wislocki G B 
Cyclical Uterine Bleeding m a New World M.onkey (Ateles Geoffroyi) 
Anat Rcc. 81: 379 1935 (e) Zuckerman S The Comparative 

Physiology of the Menstrual Cycle Bnt M J 21 1093 (Dec 17) 1932 

11 Werner. A A , and Collier W D The Effect of Thedin 
Injections on the Castrated Woman JAMA 100 : 633 (March 4) 
1933 

12 Footnote 4 Satla Seuchi Relation of the Hypophysis and Oianw 

to Experimentally Induced Uterine Bleeding in Monkeys Am J Physiol 
100 8 (March) 1932 ^ , T A A 

13 Allen Edgar Physiology of Estrogenic Principles JAMA 
104 1498 (April 27) 1935 

14 Alien Edgar Further Experiments with an Ovarian Hormone in 

the Ovanectomized Adult Monkey Macacus Rhesus. Especially the 
Degenerative Phase of the Experimental Menstrual Cycle Am J Anat 
43: 467 (Nov) 1928 „ 

15 Burch J C Williams W L and Cunningham R S The 

Etiology of Endometrial Hyperplasia Surg Gynec &. Obst 53 338 
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induction of menstruation in both monkeys and women 
by therapy with theelin alone That the endoenne 
function of the corpus luteum is involved, when ovula 
tion does occur, in either a supplementary or a regula 
tory capacity, is indicated by postponement of the 
experimental menstrual periods that should follow 
theelin therapy by superimposing progestin (or theelin) 
treatment 18 Ajiparently the actual process of men 
strual hemorrhage with or without a previous ovulation 
is fundamentally the same The premenstrual or pro- 
gestational transformation of the endometrium under 
the action of the corpus luteum hormone, though occur 
ring normally in a fertile cycle, is not a necessary fore 
runner of the events leading to the actual hemorrhage. 


VASCULAR AND GROWTH EFFECTS 
As described in the section on estrogenic pnnciples, 
vasodilatation of the vessels of the rabbit’s endometnum 
has been included as one of the principal reactions fol 
lowing injections of theelin 10 Therefore, operative 
procedures that interfere with secretion of the estro- 
genic factor in the normal animal, or cessation of 
theelin treatment or decreased dosage of either theelin 
or progestin during replacement therapy in ovanec 
tomized animals, might well explain the vasoconstnc 
tion observed immediately preceding onset of the flow 
It should be further stressed, however, that after 
destruction of the outer layers of the endometnum, 
new grow th of vessels is required to sustain the rapid 
repair and growth of the endometrium for the next 
cycle The growtJi of these new capillaries and the 
changes in the arterioles, with distribution of longi 
tudmal muscles m their walls as in erectile tissue, has 
been stressed in relation to the control of menstrual 
hemorrhage 3 This further emphasizes the importance 
of the preliminary growth phase, which precedes 
menstruation 


THERAPY WITH ESTROGENIC SUBSTAiXCE 
IN WOMEN 


Probably the most successful therapy m women 
with theelin alone aimed at alleviation of operative 
menopause symptoms following complete ovariectomy 
is that reported by Werner and Collier 11 They dem 
onstrated considerable growth in the genital organ 
of ovanectomized women induced by daily injection 
of a crystalline preparation of theelin Menstruation 
appeared both during the course of injections and a e 
the cessation of treatment For controls in 
and Collier’s experiments, biopsy specimens were , 
before injections were begun, which s h°" e 
atrophic endometrium of the typical castrate 
biopsies taken penodically during the course o mj 
tions showed marked hyperplasia The degree 
development induced in the endometrium was e( 3 l j 1 
lent to that of the normal intermenstrual stage ' ^ 
was no progestational transformation Ikcre " ^ 

definite increase in vascularity and size of the ce 
and a noticeable growth of the mammary giants 
experimental menstrual hemorrhage was qua 1 a f 0 , 
indistinguishable from the menstrual discharge o 
mal women There was a distinct alleviation o me 
usual subjective menopause symptoms j n 
instances there was a decided increase in hbiao _ 
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In later experiments, Werner and Collier 20 reduced 
the dosage somew hat but still obtained results that con- 
finned the conclusions of their first report They sug- 
gest about 2,800 rat units of theelm as the minimum 
clinical dosage over an interval of from two to four 
weeks 

Among the many other reports of clinical trials of 
estrogenic preparations, the recent paper by Papanico- 
laou is of interest Although the wave of growth in 
the raginal epithelium is not so clear-cut in primates 
as in rodents, careful examination shows a cyclic fluc- 
tuation in both growth and desquamation (Comer, 16 
Allen, 4 Hartman, 10b Papanicolaou 21 ) By this method 
of examination, effects of injected estrogenic prepara- 
tions may be followed m clinical tests 

Another extremely good indicator of follicular hor- 
mone concentration m experiments with monkeys is 
the reddening and swelling of the “sexual skin " In 
the normal animal these phenomena are more intense 
during the intermenstruum 22 As the time for menstru- 
ation approaches, the color becomes paler and swelling 
decreases 4 The reddening and swelling can be induced 
after ovariectomy by injections of estrogenic sub- 
stance 4 

In my opinion the experiments of Werner and 
Collier are of great significance because they extend 
a demonstration of the essential mechanism of men- 
struation to women However, since absence of men- 
struation is compatible with good health, there seems 
little reason for attempting to reestablish menstruation 
as a routine therapeutic procedure after complete 
o\ ancctomy The treatment at best can only be tem- 
porary, and the value (other than psychologic) of 
experimental menstrual periods m such patients is still 
problematic It is good, however, to know that it can 
be done 


SYNERGISTIC ACTION OF FOLLICULAR AND 
CORPUS LUTEUM HORMONES 


Work on purification and standardization of corpus 
luteum hormones has advanced rapidly ** Typical pro- 
gestational endometrium has been produced m ovanec- 
tomized monkeys by successive theelin and progestin 
injections, 24 and similar well controlled experiments 
haie been reported in ovanectomized women 25 If 
progestin is to be used therapeutically, it is obvious 
from the experiments in monkeys and rabbits that it 
should be preceded by treatment with estrogenic sub- 
stance unless there are indications that ovaries m situ 
are providing this necessary preliminary growth stimu- 
lus Furthermore, a proper balance between these hor- 
mones is essential, for estrogenic substance has been 
demonstrated in the human corpus luteum during the 
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premenstrual stage of the menstrual cycle - Much 
work will be required to determine the optimum clinical 
dosage These two hormones are closely related in 
chemical structure That they are secreted by the same 
cells in different phases of life (follicular and luteal) 
suggests the possibility that progestin may be formed 
by a change in the molecule of the estrogenic hormone 

DEPENDENCE OF OVARIAN ENDOCRINE FUNC- 
TION ON ANTERIOR PITUITARY 

It seems to be well established now that secretion of 
the ovanan hormones from both follicles and corpora 
lutea is dependent on the normal function of the ante- 
nor pituitary aT Treatment with estrogenic substance 
has not been effective in producing experimental men- 
strual penods m ovanectomized monkeys if they have 
also been hypophysectomized 26 Furthermore, injec- 
tions of estrogenic substance do not increase function 
of the ovary itself 3b If ovanan therapy succeeds in 
establishing growth of genital tissues followed by men- 
struation, only a temporary effect is to be expected 
Smith and Engle followed their demonstration of the 
anterior pituitary effects on the ovanes of the rat by 
convincing expenments in monkeys 28 They induced 
intense follicular hormone reactions by anterior pitui- 
tary stimulation of the ovanes, then terminated the 
follicular phase by ovanectomy, and menstruation fol- 
lowed Injections of theebn, however, following ovan- 
ectomy delayed the onset of the experimental menses 
Engle 30 reported the interesting expenment of inject- 
ing antenor pitmtary-like gonadotropic substance from 
pregnancy urine He was able to induce expenmental 
menstruation without changing the secondary sex char- 
actenstics of the “sexual skin ” Hisaw, 31 with the use 
of pyndme extracts of antenor pituitary, stimulated 
follicular growth which resulted m reddemng and swel- 
ling of the “sexual skm” followed by menstruation 

EXPERIMENTAL OVULATION OF MORE THAN 
THE USUAL NUMBER OF EGGS 
Following the demonstration of the striking effect of 
the antenor pituitary upon the ovanes, especially 
Engle’s production of superovulation in the mouse, 32 
attempts were made to induce the monkey to ovulate 
more than one or two eggs at a time 33 The earlier 
attempts resulted in cystic follicles without ovulation 
Hisaw, Greep and Fevold finally succeeded in inducing 
a monkey to ovulate a “litter” of eight eggs by the 
proper balance of follicle-stimulating and luteinizing 
fractions of antenor pituitary extracts 34 This work of 


92 


-mi cd, it-agar, rran J r j^eweu y U iuiu ajmiuu - 
Hormone Content of Hainan Ovanan Titeues, Am J Physiol 
127 (Feb ) 1930 

27 Smith, P E. and Engle, K. T Expenmental Evidence Regarding 

the Role of the Anterior Pituitary in the Development and Regulation of 
the Genital Syatem Am J Anat. 40 1 159 (Nov) 1927 Smith P E. 
The Effect on the Reproductive System of Ablation and Implantation of 
fei Ant V?, or Hjpophyjij Chapter XV Sex and Internal Secretions 
(Edgar Allen, Editor) Baltimore Williams & Wilkins Company 1932 
Smith P E and Engle E T The Role of the Anterior Pituitary m 
, f * nd Regulation of the Reproductive Syatem Chapter 

LXXVII Ohatetncj and Gynecology (A H Curtis Editor) Phlla 
delpbia W B Saunders Company, 1933 

28 Hartman C. G Firor \V M , and Gelling E M K. The 
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Smith and Engle and of Hi saw in producing ouilation 
of more than the usual number of eggs has far reaching 
implications for the problem of sterility Insufficiency 
of the anterior pitmtan gonad-stimulating hormone 
muy explain the frequent anovulatory' menstrua! cycles 
of monkeys 

TIME OF OVULATION IX TIIF MIXSTRIAL Cl Cl E 

Eudence placing the tune of oxidation m the men- 
strual cvcle has been accumulated for the monkev 
(Corner, 1,1 Allen, 4 and Hartman ,nl ’) Hartman’s 
method of rectal palpation m the monkey has deter- 
mined ouilation time without laparotomy m successive 
cxcles in the same animals For woman, in addition to 
data as to age of corpora lutea, definite evidence in the 
form of recovery of eggs from the uterine tubes has 
been presented by Allen, Pratt Newell and Bland” 
and by' Warren Lewis 30 Ovulation occurs most fre- 
quently at the approximate midpoint between onset of 
two successive menses 


ENDOCRINE 1NTLUNCE ON SEX URGE 

Although the statement is usually made that there is 
no period of cstrus, a restricted period of increase m 
mating instincts, during the menstrual cy'de, Ball and 
Hartman 37 have recently shown that just before ovu- 
lation m the monkev there is a definite rise in sex 
desire Most primates, however, will allow copulation 
at any tune m the menstrual cycle Mating instincts 
are easily induced in ovariectomwcd rats and mice by 
injections of large amounts of estrogenic material ** 
Other reports have confirmed and extended these obser- 
vations The reader is referred to a recent review by 
Seward 30 


SUBJECTIVE SVVIPTOMS 

As to the subjective symptoms that accompaiiv men- 
struation and its cessation after the menopause, con- 
siderable caution must still be used Analyses of blood 
and urine show a diminution of secretion of estrogenic 
substance after the menopause 40 Beneficial results 
have been reported from theehn therapy' 41 An exten- 
sive clinical trial of theehn has been made recently by 
Sev ermgliaus 45 He recommends therapy with estro- 
genic substance for the alleviation of severe menopause 
symptoms He finds that small doses which are insuf- 
ficient to produce menstruation or to increase libido 
may be effective for relief of vasomotor and mental 
symptoms This phase of the problem is an extremely 
difficult matter to evaluate, but it cannot be dismissed 
lightly The psychologic side of the menopause with 
the depressions accompanying involutional bodily con- 
ditions are recognized as serious factors by both gyne- 
cologists and psy'dnatrists Hormone therapy may be 
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useful for t transitional period until a compensatory 
endocrine balance is reached or a more gradual psvdio- 
therapy can be undertaken 

OPTIMUM DOSAGE AND EXCRETION OF 
TSTROGENJC SUBSTANCE 

So far, attempts to reduce excessive uterine hemor 
rhage in woman with theehn therapy have not proved 
very effective That some types may be due partly to 
•abnormal endocrine function involving secretion of 
estrogenic hormone is indicated by increased excretion 
of hormone in some of these cases 

The optimum dosage of estrogenic substances must 
be given further experimental test Analyses of hor 
mone content of the blood and of urine indicate that 
there mav be cyclic fluctuation in the estrogenic hor 
mone secreted in the normal female 43 Should the dim 
cal dosage be designed to simulate this periodic increase 
or should the dosage be continued at uniform levels' 1 
Until more is Known about tbe absorption of injected 
extract from subcutaneous or intramuscular sites, the 
rapid disappearance of injected hormone from the ar 
dilation and the control of excretion of the hormone, 
the matter of dosage must still continue on an empirical 
basis Now that quantitative anahses of extreme!} 
small amounts of estrogenic substances are possible in 
(went) -four hour samples of untie, 44 it will be possible 
to check the matter of possible overdosage from mjec 
tions of large amounts of theehn m water soluble prep- 
arations One thing that has definitely been decided is 
that such huge doses of theehn as computed for women 
on the basis of ratios of body weight to that of sffljd! 
laboratory animals are not required From 50 to 400 
rat units of hormone daily seems to be adequate m most 
cases for the reestablishment of menstruation and rebel 
of subjective symptoms, especially if atrophy following 
ovariectomy or the menopause is not too far advanced- 
Even smaller doses may be effective for other theebn 
effects than tbe reestablishment of menstruation, l°r 
there undoubtedly exists a difference in threshold lev 
for various reactions to this hormone 


VARIATIONS IN REACTIVITV 

Variations in tbe reactivity of certain organs to hoi 
mones during long periods of treatment require fu 
extensive consideration Also the possibility o 
development of some sort of immunity in long 
tinued hormone treatment must be tested fur er 
Since theehn is a crystalline preparation free ro 
proteins, this whole matter must be carefully' in v 
gated before generalizations are possible ce 

report indicates that injections of estrogenic suns 
do not result in the formation of antihormones 


CONCERNING THE PKI1LARV CAUSE OF 
SEXUAL RHYTHAIICITi 

In looking for the primary cause of the rhy 
ature of menstrual processes, attention has 
acused on the anterior-pituitary gonad-stim 
unction A variation in the amount of gonad-s 
ig substance i n the pituitary' at different times ^ — __ 
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estrous cycle lias been demonstrated 4T When no 
obvious reason for this change could be found inherent 
in the pituitary itself, the theory of mutual reaction 
between anterior pituitary and gonads was introduced 
to explain female sexual rhythmicity Then it was 
demonstrated that remoral of the ovaries increases the 
power of the anterior pituitary to stimulate the ova- 
ries, 4 ' and that injections of estrogenic hormone would 
decrease this gonadotropic function 49 This resulted in 
the theory that the anterior pituitary stimulates the 
gonads to secrete a specific hormone, which in turn 
depresses the gonad-stimulating secretion of the pitui- 
tary 49 With the demonstration, especially by Hisaw 
and his collaborators, of the two pituitary factors influ- 
encing the ovaries, the follicle-stimulating and the 
luteinizing factors, this theory of interaction must be 
expanded further The demonstration of the balance 
of these purified extracts necessary to induce ovulation 
in the monkey 34 and cat 30 seems conclusive It would 
seem that the follicle-stimulating hormone of the ante- 
rior pituitary induces growth of follicles and secretion 
of follicular hormone, which in turn reacts on the 
pituitary to induce secretion of the luteinizing factor 
This aids development of the corpora lutea, which pro- 
duce progestin The follicular hormone (and possibly 
progestin also) may act on the pituitary temporarily, 
depressing its secretion of follicle-stimulating hormone 
until released from the influence of gonad hormones 
Although the interaction of pituitary and gonads seems 
complex at present, extremely rapid recent progress 
encourages the belief that continued accumulation of 
experimental evidence will clarify our understanding of 
this mechanism The time required for growth of both 
follicles and genital organs must be considered in any 
working theory In my opinion, the decrease in the 
lei el of follicular hormone, after a certain amount of 
growth has been induced in the endometrium, seems 
well established as the ovarian cause of menstruation 


CONCLUSION 

To date the greatest practical value of replacement 
of ovarian function with hormones has come from 
providing a foundation of experimental evidence for 
understanding the basic endocrine mechanism of the 
menstrual cycle The “interval” stage of the old classi- 
fication based on morphologic study of the endo- 
metrium may well be omitted 
The menstrual cycle m the endometrium, when con- 
sidered from the point of view of the ovarian endocrine 
mechanism responsible, should be characterized as 
follows 


Stage 1 A period of postmenstrual growth and 
serous secretion of the glands is the preparatory event 
This is the follicular phase under the stimulus of the 
estrogenic factor 

Stage 2 (o) If ovulation occurs a gradual transition 
leads to a period of transformation of glands, with 
change in the nature of their secretion This is the 
luteal stage, under the supplementary stimulus of pro- 
gestin (with some estrogenic substance still present in 
woman) It should be recognized that this second stage 
is not necessary for menstruation 
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( b ) If ovulation fails to occur, there follows a phase 
characterized by sustained but waning hyperplastic 
endometrium under the influence of diminishing con- 
centration of estrogenic hormone from follicles in 
regression This type of cycle is normal in monkeys 
out of breeding season and is an occasional occurrence 
m adult women and may be a frequent occurrence near 
the times of puberty and the menopause 

Stage 3 The menstrual hemorrhage is physiologi- 
cally the terminal event of the cycle 

Although histones of menstrual cycles will probably 
continue to be counted from the onset of hemorrhage, 
the place of menstruation as the last phase of the cycle, 
possible only after endometrial growth under the action 
of the estrogenic hormone, seems clearly established 
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BURDICK THERAPEUTIC BAKER 
ACCEPTABLE 

Manufacturer The Burdick Corporation, Milton, Wis 

This device is a very practical variety of therapeutic baker 
It is approximately 24 inches high, 18 inches wide and 30 
inches long It may be extended 4$4 inches higher The 
reflector is nickel plated inside, and there is an air space 
between the reflector and the outside hood It is equipped 
with eight carbon filament lamps of 60 watts capacity The 
entire baker is rated at 660 watts, 110 volts There is a dual 
switch, which enables the operator to switch on four or eight 
lamps at a time 

The unit has been tested for its electrical consumption It 
was found that with all lamps burning on a 110 volt line the 
current reading was 3 8 amperes, or approximately 420 watts 
The unit is finished in white enamel and is of rugged con- 
struction Its weight is about 25 pounds In view of the use- 
fulness of the unit, the Council voted to include the Burdick 
Therapeutic Baker m its list of accepted devices 


AURATONE NOT ACCEPTABLE 
Manufacturer The Auratone, Inc , Grand Rapids, Mich 
Claims are made for the Auratone that it will determine 
relative hearing ability of individuals afflicted with deafness and 
that it will correct defects in hearing by administering controlled 
vibrational exercises 

The unit was investigated in a physical laboratory acceptable 
to the Council The report stated that the Auratone appeared 
to give consistent results, as far as frequency and volume were 
concerned The same frequency and the same volume within 
reasonable limits of observation, were observed with dials set at 
the same position from day to day These results were checked 
by means of an oscilloscope and an oscillator 
The device was placed in a clime acceptable to the Council 
to determine the value or possible harmful effects of the 
Auratone as a method of treating deafness Treatment by this 
instrument consists in running an ascending and a descending 
scale of musical tones determined bj the limits of the machine, 
that is from a low frequency of about 124 to a high frequency 
of slightly o\ er 2,000 

This investigation covering a period of about ten months 
consisted in giving a total of 777 treatments to both ears a of 
twentj-five partially deaf people An average of thirtv-one 
treatments was given the patients The types of deafness 
vvere not selected but were taken as the individual applied to 
the chnic. A clinical diagnosis of nerve type deafness was 
made in fourteen of the patients, three had a diagnosis of 
tosderosis one patient seemed to have a combined otosclerosis 
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and chronic middle ear deafness, three had what seemed to be 
a mixed type of deafness, that is, a partial nerve deafness and a 
partial chronic adhesive otitis media Two patients were diag- 
nosed as having chronic middle ear deafness One patient had 
lrad a sudden attach of deafness, tinnitus and vertigo resembling 
M6m£re’s syndrome One other patient had a nerve type deaf- 
ness of twenty-five years’ standing but with a sudden onset 
with symptoms of Meniere’s syndrome All the patients were 
adults, their ages ranging from 25 years to 76 jears, with an 
average age of about 49 jears 

An effort was made to gue the treatments or “exercises” 
three times a week Some of the patients came two times a 
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Chart 1 — Average of twenty five patient* before treatments with 
Auratone 

week and some were intermittent in their attendance, with 
occasional lapses 

Graphs of hearing in each ear as determined bj the 2-A 
Audiometer were taken of each patient before treatment was 
begun Additional graphs have been taken about every ten 
treatments Special effort was made to exercise the areas of 
more marked deafness Care was taken to give only sufficient 
volume to be comfortable to the patient, as it was felt from 
former experiences that a detrimental result might follow with 
excessive amplitudes 

Chart 1 is an average of twenty-five patients taken before 
treatments were begun Chart 2 is an average of these twentj- 
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Chart 2 — Average of twenty five patients after treatments with 
Auratone 


five patients after they had had from ten to seventy-seven treat- 
ments each. 

An average of the various frequencies in both ears before 
treatment compared with an average of the frequencies in both 
ears at the end of the treatment period gives an average loss 
of 3J4 sensation units for each frequency of 64 to 8,192 inclu- 
sive. However, five patients who had had from twenty-six to 
forty-one exercises showed an average improvement of 3 sen- 
sation units m the voice range of frequencies 

Many of the patients seemed to think they could hear better 
after the treatments However, this does not seem to be borne 
out by the Audiometer 

In view of the foregoing, the Council voted not to include the 
Auratone m its list of accepted devices for physical therapy, 
because, as a method of treating deafness it has not proved of 
value in the cases treated 
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HEXYLRESORCINOL SOLUTION S T 37 
OMITTED FROM N N R. 

Hcxylrcsorcinol Solution S T 37 was accepted by the Coun- 
cil in 1928 as a dosage form of Caprokol (Sharp &. Dohroe) 
The product is a solution of Caprokol (Hex) Iresorcwol S i 
D ) 1 part in a liquid composed of glycerin 30 per cent and 
water 70 per cent, 1,000 parts The expression “S T 37” was 
at that time accepted as an abbreviation for the surface tension 
of the solution, which is 37 djnes It was stipulated that the 
use of the term "S T 37” was not to be preempted, and that 
the product should not be referred to as "S T 37” but as 
"Hcxylresorcinol Solution S T 37” 

The acceptance of Hexj lresorcinol Solution S T 37 expired 
with the close of 1931 Since that time the product has been 

retained in N N R bj sufferance, pending settlement of the 
various objections and new considerations raised by the firm 
regard to the conditions on which the Council voted to reaccept 
it The status has therefore been that of a nonreaccepted 
product 

After much discussion and correspondence, Sharp &. Dohme 
definite!} refused to complj' with an essential condition on 
which the Council was forced to base the reacceptance of 
Hcxj lresorcinol Solution S T 37, namelj, discontinuance of 
the expression "S T 37” m connection with the name of tht 
product This will be discussed later Other matters qutJ 
tioned in the Council’s reconsideration of Hexylresorcmol 
Solution S T 37 were 

(a) The claims of efficacy permissible for the product. 

(b) The use by the firm of advertisements featuring the use « tM 

product in great hospitals 


CLAIMS OF ANTISEPTIC AND GERMICIDAL EFFICACY 

No claim for Hexj lresorcinol Solution S T 37 as such was 
given in the New and Nonofficial Remedies description o 
product Caprokol (Hexjlresorcmol-Sharp &. Dohme), its 
constituent, is stated to possess marked germicidal properti , 
but equal efficacj could not, of course, be ascribed to a 
tenth per cent solution (1 part of Hexj Iresorcwol ILapm 
in 1,000 parts of a solution containing 30 per cent 6 5 ctr 
The Council recognized the claim of Sharp & Dohme <* ■ 
reduction of surface tension in the gljcerm solution me 
She germicidal power In reviewing the advertising 
irm at the time of reconsideration, the Council foun 
:ertam limitations were needed The Council adopte 
owing statement of limitations, which was transmitted to 
X. Dohme 

(o) that the surface tendon reducing properties „ me 

(Caprokol) ere advan tageoua In aiding thi» gertm 

into contact with bacteria IO ] otiro 

(b) that solutions of this substance (including the t-nrton 

in 30 per cent of glyeenn) are aided by the surface^' 
reducing properties to penetrate small crack* beptyl 

(c) that within the resorcinol series of compounds up to ' ^joe. 

derivative, there Is a paraileiism between surface 

ing properties and germicidal action {ectantJ 

(d) that claims may not be based on the comparison o i * in tcn 5 , 0 n, 

fofely m terms of their ability to reduce jJoe „/ 

or based specifically on tbe particular surface teenon ^ jg 
the Sharp & Dohme 1 1 000 solution of Hexylresorci 
per cent glycerin , _ n ^cnrD 

(,) that Caprokol (or Hexyl resorcinol S ” lutlm ' h “’ " on the 

on internal administration to produce analgesi 
gemto-unnary tract lbort 

( f ) that claims for analgesic action of the so!ot ' on ‘ P membranes » rc 
periods In gsrgles or m other wayato “““ c ® dcn ce tb* 1 
not acceptable unless there Is direct “ , spp Uc atmn 

analgesia 1. produced by the particular meth id of. ^ 

(p) that the claim for a moderate (limited) bu u # moist 

action for thi. solution when conbntw J lKt ptah1e, 

dressing ro burn, scalds and inflamed surfaces is accca 

(/,) that recommendations for application of lo the 

to the conjunctiva should be accompanied f ry «t 
considerable thongh brief irritation caused by suca spp 
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The firm has repeatedly signified its intention of meeting 
these limitations in advertising of the product but has not done 
so and at the time of the omission of Hexylresorcmol Solution 
s’t 37 from N N R nearly two years later it still had not 
put into effect many of the limitations set forth 

ADVERTISEMENTS FEATURING "GREAT HOSPITALS’' 

For some time the Council's office has been receiving letters 
from physicians objecting to advertisements of Hexylresorcmol 
Solution S T 37 in lay publications featuring the use of the 
product in certain hospitals in such a way as to make this use 
an endorsement to influence lay persons to use the product 
The Council's referee reported the matter to the Council as 
follows 

In order to show the basis for the objections which have 
been made to the Council the text of the advertisement from 
the September 1933 issue of Hygcta is herewith reproduced 

Used Daily by leading Specialists at tbe Grace Hospital New Haven 

Use it in your own home 

Hexylresorcmol Solution ST 37 Is used regularly for its great 
germ-destroying power combined with safety 
Grace Hospital New Haven Conn 

Tbe Grace Hospital in New Haven Conn , Justly priding Itself on 
Its splendid modern equipment and unrivaled medical care is still 
another of tbe great hospitals regularly using Hexylresorcmol Solution 
S T 37 (1 

Thu hospital says So powerful is this antiseptic that it is used 
here daily for tbe cleansing of wounds and in operations This 
efficient antiseptic apteads more rapidly and more deeply than many 
other antiseptics into the crevices of wound tissue 

Hexylresorcmol Solution S T 37 is stronger than carbolic acid in 
any usable solution — yet so safe, you can use it freely in your own 
home. 

Pour it at once into scratches cuts open wounds In case of 
serious injury consult your physician Hexylresorcmol Solution S T 
37 does not sting or bum Teach jour children to use it freely 
Tbe seal of tbe Council on Pharmacy and Chemistry of the American 
Medical Association should serve as an indication of its trustworthiness 

Hexylresoranol Solution S T 37 is economical Tbe 50c bottle 
u now a whole M bigger than before And you get the large sire 
for only $1 00 instead of $1 25 Prices are now tbe same in both 
the United States and Canada Buy a bottle today l 

Hexylresoranol Solution S T 37 [Picture of bottle.) 

Made by Sharp and Dohme [The seal of the Council J 


The salient features of this text are 

1 An ad\ ertisement of the Grace Hospital of New Haven as another 
Df the great hospitals * having splendid modern equipment and unm 
aled medical care. 

2 A statement that Hexylresorcmol Solution ST 37 is osed daily 
in this hospital by leading specialists 

3 Several statements of claims for Hexylresoranol Solution S T 37 
as a powerful antiseptic, as a substance which spreads rapidly and 
deeply into the crevices of wound tissue as a preparation combining 
great germ-destroying power with safety These claims although 
expressed in the stock phrases of tbe manufacturer are published as 
quotations from the Grace Hospital 

4 Claims for the product made by the manufacturer 

5 Directions for use of the solution by laymen 

6 Imperative recommendations for the layman to use it in bis home 
end to teach his children to use it freely 

7 A statement that tbe Council s seal should serve as an indication 
of the trustworthiness of the solution 

The firm received permission to use the name of the hospital photo- 
graphs taken in the hospital and to quote the hospital An affidavit to 
this effect including the quoted statements was gtien by Mr H V 
Whipple who was superintendent of the Grace Hospital on June 28, 
signing of the affidavit It will be shown that this 
affidavit cannot cover all the statements in this advertisement. 


The referee has tbe following objections to the advertisement 

1 Without prejudice to the Grace Hospital, it seems to the referee 
^appropriate for one of the American Medical Association publications to 
aoveriise this hospital as one of the great hospitals with unrivaled medi 
C f ar ^ e,s the hospital has been examined to determine the truth 

c toe claim. The referee understands that this was not done in this 
Furthermore it seems to tbe referee not in good form to adver 
Use a hospital m this manner 


2. The advertisement is the publication of a sort of double testimonial 
* r om a personified hospital and a testimonial from unnamed 
Jiit *L Dohme has in the past used testimonials abun 

0 7 Ccrueal has never approved of them and has specifically 

equlred the firm to abandon their use in advertisements The firm has 
^continued numerous testimonial pamphlets in conformance with the 
* requirements but continues to use this type of testimonial 
. » U \ t hospital endorsements of Hexylresorcmol Solution was a 
i***?* 1 investigation by the Council in 1932 Answers to a 
ntfaU ^ disproved most of the firm s statement* that great has 
preparation It appeared to be especially objec 
}* qttote ot w> to arrange phrases as to give the 

boinitai \ pres Sion that since the solution was nied in some great 
P* l it should be used freely at home by laymen. 


3 Tbe statements quoted as coming from the Grace Hospital setting 
forth the antiseptic, germicidal spreading and penetrating powers and 
safety of the preparation are expressed in well known words of the 
firm s advertising copy writer The point here is Does tbe hospital 
know from the results of its own tests that these statements are true 
A hospital should state only the results of it* own experience an adver 
tisement containing the endorsement by a hospital may be acceptable only 
to tbe extent to which it gives expression of tbe hospital’s actual knowl 
edge It seems obvious from the text of this advertisement that the 
hospital is using phrases furnished by the manufacturer The affidavit 
does not include any affirmation that these properties of the solution 
were determined by experiment in tbe hospital Whether the hospital 
has made necessary tests could be determined by inquiry Sharp & 
Dohme should be informed that the Council considers it misleading for 
a firm to credit to second parties statement* that are lifted from the 
claims of tbe firm itself 

4 Tbe statement of the significance of the Council s seal in this 

advertisement appears to the referee to be objectionable both on account 
of the context of tbe paragraph in which the statement occurs and 

because of the phraseology The sentence is cleverly written m the 

conditional mode. Nevertheless the reference to trustworthiness 
seems to go beyound tbe statement as to tbe significance of tbe seal 
regarded as permissible according to New and Nonafficial Remedies 1933 
page 12 It is stated there that a firm may refer to the significance of 
the seal as follow* *Tbe accepted seal denotes that (name of article) 
has been accepted for New and Nonofficial Remedies by the Council on 
Pharmacy and Chemistry of the American Medical Association and 

that 'further statements in regard to tbe seal must be submitted to tbe 

Council and found acceptable before they may be used The Council 
has taken no action justifying the firm s advertisement to the laity the 
implication that tbe Council vouches for the ‘trustworthiness of the 
preparation in all sorts of scratches cuts and open wounds and in 
tbe miscellaneous free use of tbe solution by children 

No objection can be raised to the part* of tbe advertisement which 
give direct statements on the use of the solution in the Grace Hospital 
and the firm s claims for the preparation which are permissible under the 
description in New and Nonofficial Remedies 

Tbe Council voted 1 That the advertising department of the Amer 
ican Medical Association be informed that the Council doe* not approve 
of certain features of the Grace Hospital Hexylresorcmol Solution 
S T 37 advertisement published in Hygaa September, 1933, for the 
reasons set forth m this report 2 That Sharp &. Dohme and any 
other firm* submitting advertisements containing hospital endorsements 
be informed that the Council regards such advertisements as unacceptable 
testimonials unless the statement of the endorsement is limited to the 
name and place of the hospital a simple statement of the use of the 
preparation m the hospital and statements of properties and results 
supported by reports of actual tests made in the hospital Advertise 
ments mentioning a hospital must also conform to the type deemed 
permissible under the Principles of Medical Ethics issued by the American 
Medical Association 3 That the Council regard as unacceptable the 
use of a hospital s endorsement of a preparation as a general recom 
raendation for free application of the preparation in the layman’s home. 
4 That as a general rule the Council will not deem acceptable advertise 
ments from manufacturing firms containing statements extolling the 
equipment medical service or other conditions of a hospital and the 
Council further voted that the Council may approve of an advertisement 
containing a hospital endorsement of a preparation provided tbe advertise- 
ment is limited to a direct statement based on tbe hospital s use of the 
preparation and test* of its properties and doe* not conflict with any 
of tbe general rules and special requirements of the Council 

A member of the Council in discussing tbe report, commented that 
such a statement should be signed by the Individual* who did the work 


THE OBJECTIONS TO 8 T Ji 

During 1931 the dangerous and confusing multiplication of 
number and letter abbreviations bad prompted the Council so 
to extend its enforcement of its rule 8 as to provide agamst 
the use of letters and numerals in the names of products The 
Council had altvajs held this objectionable because of the 
tendency to substitute them for the actual name which in the 
case of Council accepted products is required to be informative 
The follow mg proposed revision of the rules was adopted 


utiiuutuuu ucsignaiioni in connection 
with drug namea tend, to take die empbaaia away from the name and 
to diiplace tbe name thus leading to confuaion tbe Council will not 
recognuc tie name of a drug in which tbe numeral or letter « an 
integral part of the name except in apeaol ca»e» in which the uae of 
a numeral or letter jeems desirable because further improvement of the 
product ia anticipated in which case the Council may grant a apccial 
exemption from the rule Under tbn rule the use of numerals or 
letters m conoeetion with the name of a product will not be permuted 
on label, or in adrertiung unlcaa the numeral or letter is clearl, 
separated from and anbordmated In the narop by type, and if feasible 
by position 


VA AA^uciuainoj solution 5 T 

was being considered the Council voted that the manufactur 
be required to meet the following cond.bons with regard lo t 
name before the product could be reaccepted B 

(M to tfrro roV lmPl ' ”*“1 Hexylroorctnol Solution 
(b) to agree to discontinue tbe use of the abbreviation 

°°i th ' lttW ? Dd iD 1,1 advertisements 
pamphleti relating to th!« preparaiiou 


S T J7‘ 
circulars ; 


1908 


Jobs A. i! A. 

Mar 25, 19J5 


COUNCIL ON PHARMACY AND CHEMISTRY 


(c) to print the statement “surface tension 37 dynes In t>pe smaller 

than the name and separated from the name on labels circulars 
pamphlets and advertisements, and 

(d) to complete these changes before a specified date 

When the firm was informed of these conditions, it raised 
the objection that the Council had previously recognized the 
use of the e\pression “S T 37” and in consequence that per- 
mission to use it should not be revoked 
The Council took cognizance of the firm’s contention that it 
had accepted the name Hexylresorcmol Solution S T 37 In 
counterargument it was pointed out that the Council s agree- 
ments are limited to three jears, with a reservation that this 
term may be shortened if new facts come to light The rules 
state expressly that the Council will enforce an> new rules 
when the three jear period has expired The clause referred 
to reads 

Any amendments to the rules by specific requirements or by 
interpretation which may be made after the acceptance of an article, 
shall not apply to such article until the period of acceptance has 
elapsed At the end of this period the article if it is not eligible 
under the amended rules will be omitted 

Tins leaves no doubt as to the right of the Council to enforce 
new rules 

It is true that special lemencv has been extended to proprie- 
tary names that were established before the rules were promul- 
gated, this lemencv being justified by the vested interest m 
such names and the losses which changes would entail How- 
ever, when the Council adopted the ruling to exclude numbers 
and letters from names, it did not exempt established prepara- 
tions, and propcrlj so, because it had never accepted the use of 
such devices as an integral part of a proprietary name it was 
merely clarifj ing a situation which had undesirable implications 
Manufacturers in general seem to have accepted this as a just 
ruling, especiallj as the Council has been liberal m giving time 
to effect the change without unnecessary hardship — and the 
Council indicated its intention of doing so in the case of Hexvl- 
resorcinol Solution S T 37 It became clear that the difficulty 
in the Council's reconsideration of Hexjlresorcmol Solution 
S T 37 has arisen because the firm had broken a rule of 
the Council, which was in force when ‘S T 37” was first 
accepted, and against which the manufacturer had been specifi- 
cally warned, but which it violated without notice to the 
Council In brief, the firm had been warned that "S T 37’ 
could not be accepted as a proprietary (i e , protected or 
monopolistic) name because the rules prohibit the use of two 
proprietary names for a given substance The Council had 
accepted the use of the letters as part of a descriptive non- 
proprietary name because the firm has already preempted its 
proprietary name Caprokol Solution” for an oily solution and 
because it seemed fair that attention should be called to the 
special property represented by the abbreviation Notwithstand- 
ing these warnings, it appears that the firm copyrighted the 
expression "S T 37 ’ (without the knowledge of the Council — 
in fact the Council was not informed of this step until it came 
to light in the present controversy) and thus made it a pro- 
prietary name instead of a description of a property and applied 
it to articles, such as a tooth paste, which could not have the 
surface tension quality for the description of which the abbre- 
viation had been accepted The legality of trademarking a 
desenptive name is itself doubtful , but there seems no doubt 
that the firm permitted the Council to believe that it was using 
a nonproprietary name when, in fact, it had converted this in 
a proprietary name Had the firm abided by the rules — which, 
it is believed, were fully understood on its part — no difficulty 
would have arisen for there would now be no special interest 
in retaining the letters “S T 37,” which any one could use. 
Since the physical property to which the firm intended to call 
attention has ceased to be a novelty, the only interest which 
the firm has in retaining these letters is the interest which it 
secured by the apparently secret violation of the Council’s rules 
The foregoing reasons for the Council s decision were com- 
municated to Sharp &. Dohme and were the subject of corre- 
spondence between the Council and the firm In the end, the 
firm informed the Council that it could not agree to discontinue 
the use of the objectionable expression “S T 37” in the name 
of the product In the public interest, the Council was there- 
fore compelled to omit from New and Nonofficial Remedies the 
product which had been accepted as “Hexy lresorcmol Solution 
S T 37’ 


SUBSEQUENT CONSIDERATION 

When a report of the foregoing decision of the Council was 
sent to Sharp &. Dohme, the firm replied that it desired to 
publish an advertisement in The Journal and in all publics 
tions of the American Medical Association The Council felt, 
and the Trustees of the Association concurred, that as this 
advertisement obscured and thereby misrepresented the essential 
point at issue, it should not be accepted as an advertisement 
but that its wording might be appended to this report, so that 
those who have read the foregoing article may also have before 
them the point of view of the manufacturers This wording is 
as follows 


”A STATEMENT 
TROM SHARP &. DOHME 
TO THE MEDICAL PROFESSION 
The Council on Pharmacy of the American Medical 
Association has recently revised Rule 8 to prohibit the 
use of letters and numerals as an integral part of a 
product name 

Since the Council has stated that it cannot make 
permanent exceptions to any of its rules, this revision 
of Rule 8 operates retroactively and therefore renders 
the established name HEXYLRESORCINOL SOLU 
TION S T 37 and the product so named, ineligible for 
further inclusion m New and Nonofficial Remedies 
Sharp & Dohme has been forced therefore to regret 
fully submit to the omission of Hexylresorcmol and its 
previously accepted dosage forms from N N R. and so 
notified the Council on January 12, 1934 
We wish to emphasize the fact that the product and 
the claims made for it during six years of Council 
acceptance remain unchanged, the sole reason for this 
action on our part being the conflict between an estab- 
lished name and a new Council rule as to nomenclature. 

SHARP &. DOHME 
Philadelphia 
Baltimore ’ 


IExd or PnorosiD Adv KUTistuznl 

All the points raised by the firm had been already answered 
in the Council’s report, but it seems advisable to recapitulate 
them 

(1) The advertisement gives the impression that Rule 8 ws 
been recently revised. The correct statement would be tha 
Rule 8 was revised in January 1932. 

(2) The advertisement gives the impression that rc ' is '° n 
of the Rule operates retroactively In the opinion of c 
Council this is not an accurate statement since the Ru e 
been applied at all reacceptance dates The statement is par 
ticularly untrue with reference to Hexylresorcmol Sow 

S T 37 Hexylresorcmol Solution S T 37 was accepted o 
only three years By sufferance it was kept in New and 
official Remedies two years after the expiration of m e 
period of acceptance At the time it was accepted 
clearly that the use of the abbreviated expression S 
could not be preempted Years later the Council was 
find that the firm had trademarked S T 37 When pr 
are accepted for only three years there is no claim oi re 
activity because the Council s rules specifically provide 

Unless otherwise determined at the time of ‘'T. , 

admitted to New and Nonoffidsl Remedies will he re comply 
period of three years provided that daring that period T w 
with the rules and regulations which were in torct * , ^ 

their acceptance At the end of this period, * r ‘ 1D 

be carefully reexamined for compliance with existing r 

Any amendments to the rules by specific requirements . thl u 
pretation which may be made after the acceptance of oJapsrd- 

not apply to such article until the period oi under the 

At the end of thia period the artade it An ® at ■ ehp ,j n ) 
amended rules will be omitted (See N N R., 1934, PP 

Insofar as all measures which correct past und ■ esl ( a ^J* 
ices are retroactive then the action of the Counci 
onsidered retroactive but only in this restricted sens' e. 
irm placed itself in the wrong by arrogating to Itse ”’ w bbre 
lotice to the Council a proprietorship in the desenpuv ^ 
lation "S T 37’ The Council had not intended or co^ 
hat the firm should have a proprietary right to thi 
ion of the name, and m fact repeatedly warned again* 
rm's taking this action The chief deprivation as in “‘ ca '” ^ 
re foregoing advertisement concerning the Councils 
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is to take away from the firm something that had never existed 
so far as the Council is concerned Indeed, had the Council 
known that the firm had secured a copyright on this abbrevia- 
tion, even though this new number rule had not been passed, 
the name would have been subject to rejection Furthermore, 
no other firm has refused to comply with the rule that numbers 
cannot be used for, or as part of, a name 
(3) The last paragraph of the advertisement is essentially 
true for the six years during which the product was accepted 
But it fails to state that the claims remained practically the 
same although the Council repeatedly stipulated that some of 
them should be changed. Many forms of advertising were in 
fact discarded by the firm. Other claims to be questioned were 
not further considered because of the argument on the name 
A further report of the Council’s proceedings in reference to 
Hex) lresorcinol Solution S T 37 was conveyed to the firm 
of March 30, 1935 The firm replied (April 8) 

We have nothing further to add except to reiterate that we 
have always been ready and willing to comply with every sug- 
gestion of the Council regarding our printed matter and promo 
tional efforts relative to Hexy lresorcinol Solution S T 37, with 
the exception of the change in the title of our established name 
for this product " 

In the opinion of the Council the reply of the firm is only a 
reiteration of the argument which has been covered by the 
statements embodied in the preceding rejvort The Council 
reaffirmed its previous decision and authorized publication of 
the original report with the foregoing statement of subsequent 
consideration 

CAPROKOL OMITTED FROM N N R. 

Caprokol (Hexylresorcinol-S & D ) was accepted for inclu- 
sion in New and Nonofficial Remedies in 1924 The following 
dosage forms were accepted by the Council 

Capsules Caprokol (Hexylresorcinol-S 8. D) 015 Gm 
Caprokol (Hexylresorcinol-S &. D ) 2 fi per cent Solution 
in Olive Oil 

Hexylresorcinol Solution S T 37 
When the customary three year period of acceptance expired 
in 1931, the Council voted to reaccept Caprokol provided the 
manufacturers agreed to make a drastic revision in their adver- 
tising propaganda and to submit convincing evidence of the 
therapeutic value of the drug m all the numerous conditions m 
the treatment of which its use was recommended. Later, sub- 
stantiation of the claims that the substance has analgesic action 
and has special germicidal properties due to its ability to lower 
surface tension were added to the requirements of the Council 
for the reacceptance of Caprokol In the course of the next 
two years the firm omitted a number of the most objectionable 
circulars and submitted evidence on the question of the analgesic 
action During this time, however, the firm did not submit 
any new evidence on the therapeutic value of the preparation 
m the treatment of genito urinary infections and numerous 
other conditions in which its use was recommended as a bene- 
ficial germicidal agent 

In the discussion of claims made on the basis of the surface 
tension of both Caprokol and of the dosage form, Hexylresor- 
cinol Solution S T 37, the question of nomenclature arose 
leading to the final refusal of the firm to dispense with the 
initials and numerals in the name and the consequent omission 
of Hexylresorcinol Solution S T 37 from New and Nonofficial 
Remedies At that time the firm requested the omission of 
Caprokol also, stating that its continued inclusion after the 
exclusion of Hexylresorcinol Solution S T 37 might prove 
a source of misunderstanding with the Council The Council 
considered this a reasonable request 
Meanwhile the firm had not submitted the new evidence 
required to substantiate the claims made for the product as a 
germicide and as a genito urinary antiseptic- It had further- 
more indicated disagreement with the Councils objection to 
the use of antiseptics as gargles and mouth washes As a result 
ii these considerations the Council voted to omit Caprokol 
because the claims for its therapeutic value have not been 
su stantiated and because the manufacturer finds it impossible 
o landlc this substance and certain of its dosage forms sepa- 
rate!! from the unacceptable dosage form Hexv lresorcinol 
ioliiiKm S T 37 
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ACCEPTED FOODS 

The following products have been accepted by the Committee 
on Foods op the American Medical Association follow ixg any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE FUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwic Secretary 



B AUMG ARTEN’S PROCESS ALLISON COTTON- 
SEED FLOUR, PARTIALLY 
DEFATTED, COOKED 

Manufacturer — The Schulenburg Oil Mill, Scliulenburg, 
Texas 

Description — Partially defatted cooked, cottonseed flour 

Manufacture — Choice cottonseed is cleaned, freed from lint 
and hulls, passed between steel rolls, and cooked in four con- 
secutive cookers, in each of which the mass is cooked for twenty 
minutes, the temperature of the fourth cooker being from 114 
to 116 C A large portion of the oil is expressed from the 
cooked material by hydraulic pressure The resulting “cake” 
is cooled, ground fine bolted, and packed in sacks 


Analysis (submitted by manufacturer) — per cent 

Moisture 6 3 

Ash 5 8 

Fat (ether extract) 11 0 

Protein (N Y 6 25) 50.2 

Crude fiber 3 9 


Carbob) drates other than crude fiber (by difference) 22 8 

Calorics — 3 9 per gram 111 per ounce 

Nontoxiciti — Feeding experiments with rats indicate the 
absence of toxicitv m cottonseed flour processed according to 
this method 

Claims of Manufacturer — Rich in lngh quality protein and 
vitamins B and G Free from toxic form of gossvpol 


(1) STAYSWEET LIGHT CREAM 

(Sterilized) 

(2) STAYSWEET HEAVY CREAM 

(Sterilized) 

Distributor — Seggerman Nixon Corporation, New York 
Packer — S M A Corjxiration, Cleveland 
Description — (1) Canned sterile homogenized cream of 18 jver 
cent milk-fat content The same as Pantry Table Cream 
(Sterilized) (The Journal Feb 25 1933 page 576) 

(2) Canned sterile homogenized cream of 36 per cent milk- 
fat content The same as Pantry Whipping Cream (Sterilized) 
(The Journal, March 4, 1933 page 662) 

Vitamins — The vitamin content may be expected to approxi- 
mate that of the pasteurized cream used. 

Claims of Distributor— For all table uses of cream and 
whipping cream respectively 


SPYRKLE GELATIN DESSERT— CHERRY', LEMON 
LIME, ORANGE, RASPBERRY" STRAW- 
BERRY" FLAVORS 

Manufacliirir — Quaker Maid Company, New York 
Description — Gelatin dessert powders containing sucrose, 
gelatin, tartaric acid, fruit flavors (respectively terpeneless oils 
of orange or lemon distilled oil of lime, and natural concen- 
trated Strawberry, raspberrv or cherrv flavors) and certified 
food colors 


J ill ivjimuid. pi 

automatically mixed dried and packed m cartons 
diiafyjir (submitted by manufacturer) — 

Moisture 
Ash 

Protein (\ X 5 5$) 

Suctosc 

1°“' carbohydrates (by d.fferenee) 
fitratable acidity as tartanc acid 

Calorics— is per gram 108 r*r ounce 


I * ~ 1' ~ ‘ v'VJiio 


per cent 

1 5 

02 
9 5 

86 8 
86 6 
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STATUS THYMICOLYMPHATICUS 

Few conditions have been so imperfectly understood 
as status thymicoly mphaticus There has been no 
agreement on a definition for this condition, on its 
essential pathologic or physiologic features, or on its 
etiology The diagnosis status thynucol) mphaticus or 
“thymic death” has far too frequently scried to conceal 
the examiner’s ignorance of the real cause of death 
It has been supposed that the condition depends in 
some nay on hyperfunction or disfunction of the 
thymus Such relationship has not been demonstrated, 
and evidence is lacking that the thymus is a factor in 
the mechanism of death in the cases so assigned Eien 
in the rare cases in which the thymus is so enlarged as 
to embarrass respiration by pressure on the trachea, 
death has not been shown to be the result of such 
obstruction Indeed, some authors 1 relegate status 
thymicolymphaticus to the realm of medical mythologv 
The condition was recently made the subject of investi- 
gation by a special committee of the Medical Research 
Council and the Pathological Society of Great Britain 
and Ireland The report 2 concludes that the facts 
revealed “afford no evidence that so-called ‘status 
thymicolymphaticus’ has an) existence as a pathological 
entity ” 

Notwithstanding this summary dismissal, the fact 
remains that death occurs in certain cases from rela- 
tively trivial and apparently inadequate causes A small 
percentage of apparently normal persons have an 
increased susceptibility to infections, intoxications, 
drugs, anesthetics and physical trauma In such per- 
sons death may follow a minor infection, a slight blow', 
the extraction of a tooth, a trivial surgical procedure, 
or the administration of anesthetics, vaccines or serums 
Death occurs by circulatory failure, which in some 
cases resembles shock Necropsy frequently does not 
show an adequate cause for the death The conditions 

1 Greenwood Major and Woods Hilda M Status Thymico- 

lymphaticus Considered in Light n£ Recent Work on Thymus J Kyg 
26 305 (Aug ) 1927 . , 

2 Young Matthew and Tnrnbull H M An Analysts of the Data 
Collected by the Status Lympbaticus Investigation Committee J Path Sc 
Bact 34:213 (March) 1931 
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often found and regarded as significant are hypoplasia 
of the adrenals, the genitalia, the heart and great ves- 
sels, underdo elopment of secondary sex characters 
tics, and general lymphoid hyperplasia associated with 
persistence of the thymus 
Recent investigations on the function of the adrenal 
cortex hare produced evidence which may hare a bear 
mg on so-called status thymicolymphaticus Hyper 
plasia or adenoma of the adrenal cortex results in 
virilism and sexual precocity There is hyperactivity 
of the reproductive function and prominence of secon 
dary sex characteristics Presumably , opposite features 
would result from adrenal cortical deficiency Severe 
cortical deficiency results in the gradual development 
of circulator\ failure, ending in death Expenmental 
cortical deficiency' of sublethal degree results in weak 
ness, low blood pressure, ease of fatigue, abnormal 
sensitivity to intoxications and other changes At post 
mortem examination, lymphoid hyperplasia may be 
found Such experiments have resulted m hyperplasia 
of the thy mus m y oung animals, and in its active regen 
oration in older animals when partial involution of the 
thymus has already occurred 3 These analogies are 
suggestive and support the belief that this condition 
may be related to a dvscrasia of adrenal cortical func 
tion The evidence is not conclusive, but it supplies a 
vv orkmg by pothesis on which further inv estigations are 
proceeding The newer studies may yet vield an 
explanation of status thymicolymphaticus 


THE ACTIVE OXYTOCIC PRINCIPLE 
OF ERGOT 

For centuries it has been recognized that ergot 
possesses a property of stimulating uterine contractions 
The accurate therapeutic administration of ergot, how 
ever, has been handicapped by variations in oxytocic 
potency of different preparations and difficulties m 
standardization Much effort has been directed towar 
obtaining an extract or purified preparation that can 
readily' standardized and that possesses stability, wit 
actions and dosage that are constant Ergot itsel is 3 
complicated mixture, but in the past the active pnncip e 
has generally' been believed to rest in the alk 01 


:onstituents 

Recently workers in the United States an in 
England have reported almost simultaneously deriva 
ives of ergot that they' respectively believe are the mos 
efined and active ones yet described In Fe r uar ) 
.935 an article by a group of Chicago wor ers 
.ppeared in which they' state that their prepara 
'contains all the oxytocic principles (alkaloids as " 

; nonalkaloidal”) and say that it is “the crudeextraa 


3 Marine David Status Lympluhm* An* Path i *^ uldcft tioat. 
28 Britton S VV Adrenal Insufficiency and A^cnal CUnd 

,,, Rev 10 617 (Oct.) 1930 Jsffe H L. The Supran™. 


ijt Key — 

■ch Path 3:414 (March) 1927 , , KR-rascb M S- 

1 Davis M E. Adair F L. Rogers CenUd ^^° E£fK t oa 
4 LesanU R R A New Active Principle in Ergot 1S 
enne Motility Am. J Obit & Gyncc. 20 155 (Feb ) 
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but in reality, it is a very fine, almost crystalline powder 
It is completely soluble in alcohol and all hydrophilic 
solvents It has no unpleasant properties characteristic 
of the fluidextract of ergot This preparation was dis- 
solved in alcohol and administered as such or given m 
the form of a capsule The total amount of the drug 
administered in each instance was the residue from a 
3 Gm sample of the crude drug ” By the colorimetric 
test or the precipitant reagent the total alhaloidal con- 
tent per dose is less than 1 100,000 A note at the end 
of this communication states that since the work was 
reported it has been possible to isolate the pure active 
principle m crystalline form, which has been found 
therapeutically active in doses of 0 1 mg in the post- 
partum patient This statement, coming at the end of 
the report, naturally gives rise 1 to the supposition that 
the studies reported w ere made with a product less pure 
than the ultimate crystalline substance The Chicago 
workers have, however, conducted investigations with 
the pure crystalline “ergotocin” on more than 200 
patients 5 

The most satisfactory method of assay for this 
principle was found to be on the human postpartum 
uterus by a method previously described 4 and on the 
postpartum uterus of the dog With this method it was 
possible to make accurate determinations of the oxytocic 
effect 

In March, an article by Dudley and Moir 5 appeared 
on the same subject They reported the isolation of 
082 Gm of crystals from 10 Kg of defatted ergot 
In clinical trial, by a method on the postpartum human 
uterus, this crystalline substance was found actively 
oxytocic An adequate dose for intramuscular admin- 
istration appeared to be from 0 25 to 0 5 mg , which 
produces strong uterine contractions in from three and 
one-half to four and one-half minutes 

There seems no question that the work of the two 
groups was done entirely independently The chemical 
and physiologic identity of the two substances is not a 
matter of equal certainty In the derivative obtained by 
the Chicago investigators,® from 3 to 4 Gm of crude 
defatted ergot yields 0 3 mg of the purified substance, 
which they have named “ergotocin ” T The British 
workers obtained a roughly equal portion of their crys- 
talline product (approximately 0 8 mg per gram of 
crude defatted ergot) A satisfactory chemical compari- 
son of the two substances is not yet possible on the basis 
of published statements It is necessary to point out, 
howeier, that the British workers report a specific 
rotation of [o] D of the material recrystalhzed from 
benzene*— — 45° The Americans 8 state that “the 
optical rotation of the salts of “ergotocin” so far mves- 


2 Ergoloctn Lioctt H 848 (April 6) 19 35 

4 rrrfotul communication to the Editor 

Stniil ^ ,r 'd Davrf M E. A Study of Human Uteri! 

5 0b " & Gyncc. 27 383 (March) 1934 

TraiHnJ! » ^ an d Moir G. The Subitance Reiponsible for t 

ttional Clinical Effect ol Ergot Bnt. M J It 520 (March 16) 193 

(April 19)^1933 11 S JEd L 'S ault . R. R Ergntoan Science 81: 3 

1 ^Tctocin ij not to be confined with ergotoxin 


tigated is positive ” On this basis there is no reason to 
conclude that the two substances are chemically 
identical 

Whatever the ultimate outcome, it is certain that one 
or more crystalline derivatives of ergot have now been 
prepared The method of assay on the human post- 
partum uterus is relatively satisfactory and in all 
probability a more active and stable substance will soon 
be available for clinical administration 


HORMONES AND BLOOD LIPIDS 
A vast amount of experimental investigation during 
the last few years has demonstrated that the quantity' 
of body fat may be significantly influenced by the 
secretions of certain endocrine glands The effects on 
fat metabolism of the hormones thyroxine, insulin and 
some substance present in the pituitary are well known 
Recently, 1 the relation of insulin and of posterior 
pituitary’ extract to lipid metabolism has been studied 
by a method in which the results of fat tolerance tests 
w'ere compared in thin and obese subjects treated with 
and without insulin or pituitary extract The patients 
were given a fat test meal consisting of 100 Gm of fat 
in the form of 500 cc of 20 per cent cream The 
plasma cholesterol was then determined on the alternate 
hours as an indicator of the level of blood lipid, since 
the quantity of cholesterol in plasma varies fairly con- 
sistently with the total amount of blood fat In normal 
subjects the plasma cholesterol level remained practi- 
cally unaltered after the ingestion of the test meal 
Similar results were obtained m the untreated thin 
subjects When, however, these patients were given 
insulin, the plasma cholesterol curves w'ere strikingly 
different, the cholesterol value rose sharply and 
remained elevated for several hours 

The cholesterol curves obtained m the untreated obese 
subjects differed markedly from those in the untreated 
normal and thm individuals The plasma cholesterol 
usually show'ed a prompt rise after the ingestion of the 
fat meal and remained high for several hours, just 
as tvas the case in the insulin-treated, thin patients 
When posterior pituitary extract (solution of pituitary', 
U S P ) was given either intranasally or mtramus- 
culary to obese patients, the usual increase in plasma 
cholesterol did not occur The value remained virtually 
unaltered for as long as eight hours Further data 
indicating a similar relation between blood lipids and 
the pituitary w-ere obtained in a group of patients w ith 
diabetes insipidus Following the ingestion of the test 
meal there was a marked rise m plasma cholesterol, 
and the level remained high during the entire eight 
hour period Also, as in the case of the treated obese 
subjects, the administration of posterior pituitary 
extract prevented the rise m the plasma lipid The 
foregoing data clearly indicate that the preparations m 
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question may exert a profound regulator y effect on fat 
metabolism, insulin promoting an increase m the blood 
lipid whereas the posterior pituitary extract exerts an 
inhibitory action 

The possibility that insulin and pituitary extract may 
be of clinical yaluc in the control of body fat is of 
immediate interest At the present time there is con- 
siderable etidencc : that the administration of insulin 
to thin individuals promotes an increase in body weight 
The effect of posterior pituitary extract m reducing 
bod\ weight is now under imestigation 1 Preliminary 
studies with six obese patients have shown that the 
administration of the pituitary preparation intranasally, 
three times a da\, promoted an average weekly loss of 
from l l /z to 2 pounds These data arc of course too 


The medical profession should be aware of this 
propaganda in behalf of state medicine In the crystal 
hzation of public opinion, physicians will do well to 
bring the point of view’ of the medreal profession to 
the attention of their patients, women’s dubs, Rotary 
dubs, Knvams dubs, chambers of commerce and similar 
organizations 

PNEUMOCONIOSIS 

The Bureau of Mines 3 has recently issued a state 
ment renewing the literature on the effects of breathing 
dusts, especially silica dusts Two further reports deal 
mg W'ith pre\ention and treatment of dust diseases and 
some of their economic and legal aspects in industr} 
are to appear later The material m the report is exten 
sue and few general conclusions are drayvn It is fairly 


few to permit conclusions regarding the efficacy of 
posterior pituitary extract in the treatment of obesitv 
It is necessary' to Keep in mind the many' physiologic 
changes produced bv extracts of the posterior lobe of 
the pituitary in employing such products clinically’ As 
Gelling 2 3 has pointed out in the scries on glandular 
physiology’ and therapy noyy appearing in The Jour- 
aal, striking effects are produced on the cardioyascular 
and respiratory systems on the gastro-intestmal tract 
and on metabolism in addition to the yyell known oxy- 
tocic action Thus harmful results might readily obtain 
from the ill considered use of posterior pituitary 
extracts, particularh m certain c^iseasc states, for 
instance those im oh mg the circulatory’ sy stem Much 
more yvork needs to be done under carefully controlled 
conditions before the indications and contraindications 
to the employment of these preparations in the treat- 
ment of obesity’ are known Routine clinical applica- 
tions are not yet vyarranted 


Current Comment 


ROSENWALD FUND ANNOUNCES PLAN 
FOR SOCIALIZATION 

The folloyying item from the Chicago Tribune of 
May 20 indicates the plans of the Rosenwald Fund for 
the coming year 


Trustees of the Julius Rosenwald fund voted jesterdaj an 
appropriation of $284,000 to be expended in the fiscal year 
beginning July 1 for welfare work and rural education among 
colored persons, and for furthering socialized medicine, Edwin 
R Embree, president of the fund said that the Rosenwald 
effort to place competent medical service and hospitalization 
within the reach of persons of moderate means paralleled the 
program of the medical profession He quoted Dr Michael M 
Davis of the fund's medical division as reporting that 344 plans 
to cut the cost of medical care, or to make it easier for the 
average family to pay for it, had come to his office in the last 
year Certain of these projects he said had been endorsed 
in principle by the American College of Surgeons 


2 Nahum L H and Himwieh H E. Insulin and Appetite I 
A Method for Increasing W'eight in Thin Patients Am J M Sc 1S3 
608 (May) 1932 Blotner Harry The Uae of Insulin in Malnutrition 
New England J Med. 211 103 (July 19) 1934 

3 Gelling E. M K The Posterior Hypophysis JAMA. 104 1 
737 (March 2) 3935 


safe to infer, however, that the silicotic lung is more 
susceptible to bacterial infection than the average lung 
This is probably due to the irritation of the respiratory 
tissues by' the inhaled dust particles, which weakens the 
mucous membranes and renders them susceptible to 
infection The toxic influence of certain inorganic 
dusts on the tissues may be a contributing factor There 
are almost as many classifications of stages of silicosis 
as there are studies of the subject Thus, the Com 
mittee on Standard Practices in Compensation of 
Occupational Diseases of the American Public Health 
Association describe three arbitrarily divided stages 
Paneoast and Pendergrass suggest the following (1) 
peribronchial-pern ascular-lvmph node predominance 
type, (2) early interstitial predominance, (3) advanced 
interstitial predominance, (4) nodular predominance 
and (5) advanced diffuse or terminal fibrosis A 
detailed statement of occupation is important in diag- 
nosis The mere fact that a man is a miner has slight, 


if any’, value The cardinal physical observation in 
silicosis is diminished chest expansion It is general y 
accepted, however, that the roentgenogram offers tie 
best and most reliable indication of the lung changes 
that occur in silicosis, particularly in the early stage 
Finally’ it yy’as agreed at the International Congress on 
Silicosis in 1930 that, to produce the pathologic con 
dition, silica must reach the lungs (1) in a chemical) 
uncombmed condition, although the dust inhaled may 
either a natural mixture of silicon dioxide with otier 


dusts, such as occurs in granite, or an artificial mix u 
such as scouring powder, (2) in fine particles o es ^ 
than 10 microns m diameter, and (3) m sumciei^ 
amount and over a certain period of time, the latter w 
Factors being reciprocal variants The minimum o 
:hese two factors has not yet been det ermined 

1 Harrington, D and Davenport Sara J Review &Jdl tT faiom* 
t fleets at Breathing Dusts, with Especial Reference to 
Ion Circular 6835 Department of Interio r Bureau of Alines 

Animal and Vegetable Proteins —Animal proteins ustMb 
ontam a more satisfactory assortment of ammo act 
iiose of vegetable origin The much vaunted gelatin , 
ver a glaring exception, since it is devoid of tryp op ^ 
antains at most a trace of tyrosine and cystine, bwc 
tese amino acids can be formed in the animals bod>, 
ffords a mixture of ammo acids that is wholly in ? J 0 f 

r ew burgh, L. H, and Mackinnon, Frances The r 
iietetics New Aork Macmillan Companj 1934 
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THE ATLANTIC CITY SESSION 

Hotel Reservations for Members of the 
House of Delegates 

Tentative reservations for all members of the House of 
Delegates of the American Medical Association have been made 
at the Ambassador Hotel in Atlantic City, and each delegate 
whose name has been made known to the Secretary of the 
Aniencan Medical Association has received a letter concerning 
this matter It appears that a number of delegates have not 
jet made their final reservations It is important that each 
member of the House of Delegates who vv ishes to have accom- 
modations at the Ambassador Hotel should write at once to 
the hotel management stating the kind of accommodations 
desired and the time of expected arrival in Atlantic City 

Dinner of Section on Gastro-Enterology and Proctology 
The Section on Gastro-Enterology and Proctologj of the 
American Medical Association will hold its annual dinner at 
the Hotel Shelburne m Atlantic Citv Thursday evening, June 13, 
at 6 30 The cost of the dinner will be §2.50, and tickets may 
be procured during the meetings of the section Wednesdaj and 
Thursdaj afternoons 

Annual Dinner of Medical Veterans 
The dinner of the Medical Veterans of the World War will 
be held at 7 p m, Wednesdaj June 12, at Kornblaus, Atlantic 
Citj The charge will be §2 50 per plate Tickets will be on 
sale at the Central Information and Ticket Bureau of the 
American Medical Association beginning June 10 Groups 
desiring to make reservations prior to that date should com- 
municate with the president of the section, Major Albert G 
Hulett, 20 Hawthorne Avenue, East Orange, N J , or the 
chairman of the local committee of arrangements, Lieut Comdr 
David Allman, 104 St Charles Place, Atlantic Citj 

Change m Date for Luncheon 
The Phi Delta Epsilon Fratermtj luncheon will be held 
Thursdaj, June 13 at 12 30 p m at the the Ambassador Hotel, 
Atlantic Citj The luncheon had previouslj been announced for 
Tuesdaj, June 11 

Chicago Medical Society Special Train 
Dr Thomas P Folej, secretary of the Chicago Medical 
Societj, 185 North Wabash Avenue Chicago announces that 
an air conditioned special train to be known as the Chicago 
Medical Society Special, will be operated over the Pennsjlvama 
Railroad from Chicago to Atlantic City This tram will leave 
the Chicago Union Station at 12 noon central standard time, 
June 9, will leave Fort Wajme Ind 2 57 p m central standard 
time, June 9 and will arrive in Atlantic Citv at 9 15 a m 
eastern standard time, June 10 

The Chicago Medical Societj extends an invitation to mem- 
bers of the American Medicai Association who are going to 
Atlantic Citj to join the Chicago partj on this special tram 
For the trip from Chicago to Atlantic Citv no extra fare will 
be charged 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting Sjstem each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
dav light saving time (3 30 central standard time) The next 
two broadcasts will be delivered bj Dr A\ W Bauer The 
titles will be as follows 

till tO Holiday no broadcast 
• uric 6 Wound Infection* 

June 13 Summer Camp* 

National Broadcasting Company 
The Amencan Medical Association broadcasts under the title 
lour Health on a Blue network of the National Broadcasting 


Companv each Tuesdaj afternoon from 4 to 4 15, Chicago dav- 
hght saving time (3 o'clock central standard time) The next 
three broadcasts will be as follows 

May 2fi Health Frontier* W \V Bauer, M D 

June « The Crippled Child W \V Bauer MD 

June 11 From Philadelphia speaker and topic to be announced 
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ALABAMA 

Bills Introduced — H 360 proposes to grant to phjsicians 
and surgeons attending a person during his last illness liens 
on the proceeds of any policy of insurance on the patient’s life, 
regardless of who may be the named beneficiary of such insur- 
ance. H 368 to amend the workmen’s compensation act, pro- 
poses, among other things, to require an employer to furnish 
medical and surgical treatment to a worker disabled in an 
industrial accident, during the first ninety days (rather than 
sixty days) of disability and to raise the employers liability 
tor such services to §300, rather than §100 as the present law 
provides 

CALIFORNIA 

Bill Introduced — A 2441 proposes to prohibit the sale of 
dmitrophenol or thyroid and compounds, preparations or deriv- 
atives thereof, including all such substances as are or may 
hereafter be trademarked, patented or copyrighted and proprie- 
tary medicines, except on the written prescription of a licensed 
physician or “osteopathic physician duly licensed under the 
state medical practice act” 

Compulsory Health Insurance Is Dead — According to 
the San Francisco Examiner, May 18, the issue of compulsory 
public health insurance in California is dead, at least until 1937, 
as far as the state legislature is concerned On petition of 
thirty-eight of the forty members of the senate, a resolution was 
passed, May 17, to create an interim committee to study further 
the question of health insurance and to report at the 1937 
session On this committee have been appointed Senators 
Tickle, Williams, Difant, Pierovich and Knowland, the first 
three of whom were members of the 1933-1935 committee, which 
filed an exhaustive report on health insurance. The new com- 
mittee will be empowered to accept donations from private 
sources to continue the inquiry, but the bill introduced m the 
senate creating a state organization to carry on for health 
insurance will not be pressed 


FLORIDA 


Annual Short Course — The third annual short course for 
physicians will be conducted at the University of Florida, June 
24-29, under the auspices of the general extension division and 
the Florida Medical Association Included among those direct- 
ing the course w ill be 


Dr Fred L Adair Chicatro professor of obstetric* and gynecoloitv 
University of Chicago 

Dr Oscar VV Bctbca New Orleans professor of clinical medicine 
Tulane University of Louisiana School of Medicine 
Dr Horton R Caspans Nashville professor of pediatrics Vanderbilt 
University School of Medicine 

Dr Emil Novak Baltimore a*sociatc professor of obstetric* University 
of Maryland School of Medicine 


Dr Willi* C Campbell Memphis professor of orthopedic surgery 
University of Tennessee School of Medicine 
Dr Arthur VI Shipley Balumorc professor of surgery University of 
Maryland School of Medicine, and associate professor of surccrv 
Johns Hopkins University School of Medictne 


Dr „ 9, lne r r r C , ,'V enger Hot S P nn £* National Park surgeon U s 
Public Health Service 




Motor Accidents Increase— The state health department 
announces a total of 2,572 deaths from motor vehicle accidents 
m 1934 the highest annual number m the history' of the state. 
The niortahtv rate was 32.6 per thousand of population as 
compared with 29.5 in 1930, the previous high record Colli- 
sion with other motor vehicles and with fixed objects such as 
telephone poles and bridge abutments accounted for the great- 
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est proportionate increases m fata! accidents last year The 
department reports tiiat running down pedestrians accounted for 
almost half the fatal accidents, a total of 1,249 

Chicago 

Personal — Tloyd S "Marklnm and Sion W Holley, students 
in the Dnision of Biological Sciences, University of Chicago, 
hate been awarded the Howard Taylor Ricketts Prize, which is 
gnen annually for the best results in research in either pathology 
or hygiene and bacteriology 

Rockefeller Gift to Psychiatry Department —The Uni- 
\crsity of Chicago has received a gift of $242,000 from the 
Rockefeller Foundation of which $108 000 will be used to 
establish a department of psychiatry in the medical school for 
research into the causes and cure of mental diseases It is 
planned to open the new department Julv 1 The remaining 
$75 000 will be used to aid the university's research in the 
humanities 

INDIANA 

Chiropractors’ Health Certificates Not Acceptable — 
City health officers arc not required to accept health certificates 
signed by chiropractors according to an opinion handed down 
bi the attorney general of Indiana recently The opinion was 
written in connection with the recent refusal of Dr Hcrsche! G 
Cole Hammond to accept certificates signed by Hollow av Tord 
a chiropractor Dr Cole secretary of the health board of 
Hammond, refused to accept two certificates attesting the health 
of two persons asking permission to handle food, according to 
the Journal of the Indiana State Medical Association The 
opinion points out that a licensed chiropractor is limited to 
practice m his profession, as a druglcss physician and that a 
health certificate, to be recognised as such should bear the sig- 
nature of one authorized to diagnose human ills gcneralh 
Annual Graduate Meeting — The fourth annual graduate 
educational meeting of the Indiana State Medical \ssocntion 
was a joint session with the Tirst District Medical Society at 
the Elks Home Evansville, May S Speakers on the program 
included 

Rotla N Harder Ph D Indianapolis New Developments in \ Itarolns 
Dr Ernest O Asher New Augusta Obstetrics m the Home 
Dr Paul D Cnmm Evansville Hewer , Methods in Diagnosis and 
Treatment of Pulmonary Tuberculosis 
Dr Everett E Padgett, indiana|>olis Diagnosis and Surgiml Manage 
ment of Gallbladder Disease 

Dr Cljde G Culbertson Indianapolis Rflle of the Clinical Patholo- 
gist ns a Consultant to the General Praetitioner 
Dr Maurice V KnhJer Indianapolis Female Sex Hormones 
Dr Beaumont S Cornell Fort VV ayne Diseases of the Colon 
Dr Nelson K Forster Hammond Emergenci Surgical Treatment 
Dr John H Warvel Indianapolis Diabetes 

Dr Roscoe L Sentemch South Ilcnd The Medical Economic Picture 
L p-to-Date 

Dr Louis H Segar, Indianapolis Common Sense in the Care o{ 
Children 


MARYLAND 

State Society Benefits by Physician’s Will — The Medi- 
cal and Cfnrurgical Faculty of the State of Man land will 
eventually receive the bulk of the estate of Dr John Ruhrih, 
according to the terms of his will, it is reported The faculty 
may have immediately whatever books it desires from the physi- 
cian’s library- but will receive the remainder of the legacy on 
the death of Dr Ruhrah s sufviv ors When this takes place, the 
Ruhrah Fund for the Benefit of the Library will be created, its 
use to be governed by provisions in the will 

Conference of Health Officers and Boards of Health — 
The fifteenth annual conference of health officers and boards 
of health of Maryland wall be held at Johns Hopkins Univer- 
sity School of Hygiene and Public Health, May 31-June 1 
The tentative program includes the following speakers 

Dr Reginald M Atwater, executive secretary American Public Health 
Association, Team Work in the Count/ Health Unit 
Dr Henrr D Chadwick, commissioner of health of Massachusetts 
Tuberculosis Program in Massachusetts 
Dr Stanley H Osborn commissioner of health of Connecticut Occu 
pattonal Diseases , _ . 

Dr George C Ruhland commissioner ot health of the District ot 
Columbia Measles Control f . 

D- William A McIntosh Rockefeller Foundation New \orh. General 
Policies m the Field of County Health Administration 

The governor of Maryland, Harry W Nice will be on the 
program 

MASSACHUSETTS 

Hospital News — The Forest Hills Hospital recently opened 
an outpatient department with Dr Alonzo J Shadman as man- 
aging director — — Dr Archibald McK. Fraser has been 
appointed surgeon in chief of the first surgical service, and Dr 
Howard M Clute, of the second surgical service at Carney Hos- 
pital Boston Dr Fred B Lund, surgeon in chief for the past 
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nine y cars, is now consulting surgeon, The Hospital Council 

of Boston was recently organized with Dr Joseph B Howland, 
superintendent of Peter Bent Brigham Hospital, as president 
and Dr Charles T Wihnsky, superintendent of Beth Israel 
Hospital, secretary Twenty-four hospitals are members 
Dr Mallory Receives the Gold Headed Cane.-At the 
annual meeting of the American Association of Pathologists 
and Bacteriologists, April 17 it was voted to confer a gold 
headed cane on Dr Trank Burr Mallory, emeritus professor 
of pathology, Harvard Medical School, Boston Before his 
death in 1922, Dr Harold C Ernst, who had for years beta 
secretary of the association, fumed over to it this cane to sent 
as a symbol of tribute by the association to distinguished 
pathologists According to Dr Howard T Karsner, Gevtland, 
now secretary' of the organization, the cane has been held bv 
Drs \\ ilham H Welch and Theobald Smith 


MICHIGAN 

Personal — Dr Robert G White, Detroit, has been appointed 
school physician m Ann Arbor, succeeding Dr Earl E. Klein- 

schmidt resigned after three years servace Dr Wellington 

B Huntley , Hudson has been appointed head of the medical 
staff of the Michigan State Prison Hospital, Jackson, succeeding 

Dr John W Speck Dr Francis A Hargrave, who has com 

pleted fifty years in practice in Palo was recently honored at 
dinner in recognition of Ins seventv -eighth birthday 

Health Council Created — The Health Council of Metro- 
politan Detroit has been organized with Dr Hugo A Freund 
as permanent chairman The council, which was unammouslr 
endorsed at a meeting of the Wayne Countv Medical Society 
m December (The Journal, February 9, p 482), held its first 
meeting, April 4 The twenty-four members of the council are 
representatives of the various health agencies m the city 
proposes to procure health service for all the people at a mini 
mum of expense and will seek to reach a common ground o 
understanding between medical and social groups devoted t 
the care of the sick as well as to harmonize views of all groups 
interested in health problems 


NEBRASKA 

Hospital Anniversary Clinics — The Lincoln General Hos 
pit'll celebrated its tenth anmversarv in April with a two W 
program of clinics attended by about 250 phy sicians Du 
speakers and clinicians were Drs John H Musser, New U nca 
who held a medical clime Fred H Albee New York, w 
spoke on surgery of the bones and joints Noble Sp™? 1 ttra J 
Chicago obstetric" conditions, and Gioacchino Failla, Sc.D, 
York, therapeutic use of high voltage roentgen rays 

Society News— Dr Albert C Furstenberg, Ann Arbor, 
Mich, addressed the Omaha-Douglas County Medical S )■ 
April 17, on ‘‘Acute Infections of the Face and Iin 
Dr Edward C Rosenovv, Rochester, Minn, addressed tn ■ . 

coin District Medical Society and the Lancaster County M 
Society , March 4, on infections centralized in the nose, 0 . 

and teeth A symposium on anemias was a part ol tn P . 

gram of the Third Councilor District Medical Society a . 
City, April 18, presented by Drs James P Tollman, A , 
R McIntyre, Howard B Hamilton and John B Pot • 
the faculty of the University of Nebraska College of A ^ 
Omaha— Drs Arthur E Hertzler and George A , 

Halstead Kan addressed the Soutbuestem Nebraska 
Societv, McCook April 11, on gastroduodenal ulcers > 
gastro enterologic subjects 

NEW HAMPSHIRE 

State Medical Election — Officers elected at ‘Jl® 
annua! meeting of the New Hampshire Medical h 
Drs Clifton S Abbott, Laconia, president Frank t K ^ 
Nashua, vice president, and Carleton R Me * c , al f a5SO cia 
secretary -treasurer The next annual meeting or 
tion will be held in Manchester, May 12-13, 1"30 

NEW YORK 

Dr Fronczak Honored —Dr Francis E- Fronczak, Jh'F 3 ®’ 
was honored at a reception given by friends and ? s "L ty five 
the Lafayette Hotel, March 27 on h.s completion MttvWX 
years as health commissioner of the city Polish ^ „. or kcrs a 
zens presented to him a brief case and his fel „j aa tc of 
w-atch Dr Fronczak is a native of Buffalo and a | jgp; 
tlie University of Buffalo School of Medicine, class oi ^ 
He entered the department of health in 1907 as as (he 

missioner and was made commissioner in lziu Poland 

World War he served overseas and was decorated uj 
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with the Order of Poloma Rcstituta and the Cross of Valor of 
Poland for his service with the army and as a member of a relief 
mission. He also received the cross of the Legion of Honor of 
France. 

Health at Albany —Telegraphic reports to the U S 
Department of Commerce from eight) -six cities with a total 
population of 37 million, for the week ended May 11, indicate 
that the highest mortality rate C21.3) appears for Albany and 
for the group of cities as a whole, 12 The mortality rate for 
the corresponding period last year was 119 for Albany and 
118 for the group of cities The annual rate for eighty-six 
cities for the nineteen weeks of 1935 was 12 6 as against a 
rate of 12 5 for the corresponding period of the previous year 
Caution should be used in the interpretation of these weekly 
figures, as they fluctuate widely The fact that some cities are 
hospital centers for large areas outside the city limits or that 
the) have a large Negro population may tend to increase the 
death rate. 

New York City 

League to Abate Noise— With the organization of the 
League for Less Noise, May 16, the efforts of several agencies 
in New York will be coordinated to reduce the noise of the 
city The new league includes the recently formed League for 
Noise Abatement and will have its headquarters at 580 Fifth 
Avenue. Included among the representatn es of civic, business 
and science leaders at the meeting were those of the police and 
health departments and the New York Academy of Medicine. 
E. H. Peabody, president of the Peabody Engineering Corpora- 
tion, who was chairman of the conference meeting, was unani- 
mously elected president. Speakers at the meeting included 
Drs Shirle) Wynne, former health commissioner, E. H. 
Leu ms la Corwin, Ph.D n and John Oberwager 

Public Exhibit of Cancer Facilities — The New York 
Citj Cancer Committee sponsored an exhibit to show the 
facilities available m New York for the diagnosis and treatment 
of cancer and for the care of the needy cancer patient, at the 
Hotel Plaza, May 14-20 A number of hospitals participated, 
including Bellevue Hospital and the division of cancer of the 
department of hospitals, Lenox Hill, Mount Sinai, Montefiore, 
New York, Presbyterian, Roosevelt, Fifth Avenue, St Vincent's, 
Sloane, Woman's and St Luke’s hospitals, Memorial Hospital 
for Treatment of Cancer and Allied Diseases, and New York 
Skin and Cancer Unit of New York Post-Graduate Hospital 
Various organizations for cancer control and several social 
agencies also took part At a luncheon at the Plaza May 15, 
Prof Stephen Leacock, McGill University, Montreal, spoke on 
‘The Conquest of Disease”, Dr John A Hartwell, "How 
New York Is Meeting the Cancer Problem,” and Mr W 
Kmgsland Macy, "The Lay Person’s Share in the Cancer 
Campaign.” 

New Regulations for Private Hospitals — The depart- 
ment of hospitals of New York issued new regulations to pro- 
vide stricter control of private hospitals and sanatonums, April 
22, following a study made jointly by the department and the 
coordinating committee of the five county medical societies 
Un “' r , the new rules each proprietary hospital must be super- 
vised by a medical board including an internist, a surgeon, an 
d maternity service is offered, and a pathologist, 
this board is to make yearly inspections and is to be responsible 
v L u maintenance of proper professional and ethical standards 
hach hospital must have a resident phjsician, and at least one 
graduate nurse must be present at all times Payment of com- 
missions, bonuses or gratuities m any form to any physician or 
to an> organization directly or indirectly is forbidden All hos- 
pitals must be licensed for a definite number of beds and, if the 
number is changed, an amended application must be filed Other 
concern compliance with fire and sanitary laws, isolation 
rooms for communicable diseases, labofatones for all hospitals 

in capacities over thirty beds, x-ray apparatus and annual 
ni,.| reports The department will not recognize as hos- 
dwcll lny ^^mtshments occupying sections of hotel or multiple 


OHIO 

frm 1 !!n In i tr0 ' iuced ~ S 344 proposes to levy a tax of 3 
ma , de * or Professional services The bill j 
when tu tax hereb) imposed shall appl) and be collet 
jrrtfmmi S ls revered, regardless of the time when 
delivered!” tncn: or 13 raa de, or when the price is paid 

smoTwftt! S . ecreUr T. Appointed —Mr Charles Nell 
of the ^ iIarUn as executue se< 

tnr ^ tate Medical Association, has been made 

e secretary to succeed Mr Martin. Mr Nelson is a 


of Marion and was engaged in newspaper work before he 
entered the office of the state society Mr Martin resigned 
recently to become executive secretary of the Ohio Manufac- 
turers Association 

Society News — At a meeting of the Hempstead Academy 
of Medicine at Portsmouth, April 8, Dr Gordon F McKim, 
Cincinnati, spoke on "Differential Diagnosis of Prostatic Con- 
ditions " Weston A Price, D D S , Cleveland, addressed a 

combined meeting of the Columbus Academy of Medicine and 
the Columbus Dental Society, April 15, on “Studies Among 
Primitive Races for Light on Why Modem Civilization Has- 
tens Physical Degeneration ” Four Detroit physicians pre- 

sented the following program of the Summit County Medical 
Society, Akron, at its meeting May 15 Drs Frederick L. 
Sperry, “Chronic Irritable Colon", John A. Maloney, “Psycho- 
genic Concepts of Migraine", Silas W Wallace, ‘Focal Infec- 
tions m Relation to Systemic Diseases Complement Fixation 
as a Diagnostic Aid,” and Howard C. Walser, “Asphyxia 

Neonatorum" The Union Medical Association of the sixth 

councilor district met m Canton, April 10, with addresses on 
acute conditions of the ear, nose and throat presented by Drs 
James R. Dowling, Massillon, James E Springer, Akron, 
George L King, Alliance, William H. Evans, Youngstown, 
John N Hoffmann, Canton, and Edward W Douglas, Wooster 

At a meeting of the Adams County Medical Society, West 

Union, April 17, Dr Clifford G Foor, Hillsboro, discussed 
diseases of the stomach and duodenum and Dr Samuel C 
Clark, Cherry Fork, mumps Dr Louis J Karnosh, Cleve- 

land, addressed the Lorain County Medical Society, April 9, on 

“The History of Neurops) chiatry ” Dr Kenneth F Lowry, 

Troy addressed the Miami County Medical Society, Piqua, 

April 5, on “Postoperative Care of Surgical Patients” 

Dr Stanley S Sidenberg, Cleveland, addressed the Marion 
Academy of Medicine, Marion, on treatment of tuberculosis 
by pneumothorax— Dr Thomas R. Brown, Baltimore, deliv- 
ered the annual Alpha Omega Alpha lecture of the Cincinnati 
Academy of Medicine, May 20, on "Problems in the Digestive 
Field ” 

OREGON 

Fiftieth Anniversary — The Multnomah County Medical 
Society entertained Dr and Mrs Edward Allen Pierce, Port- 
land, at dinner at the Multnomah Hotel, April 15, to celebrate 
Dr Pierce’s fiftieth anniversary in the practice of medicine 
Dr Pierce was president of the Oregon State Medical Societ) 
in 1909-1910 and was a member of the state board of health 
for many years 

Society News — Drs Richard F Berg and Thomas D 
Robertson, Portland, addressed the Multnomah County Medi- 
cal Society, April 3, on pathology of the knee joint and exam- 
ples of cluncopathoiogic correlation. Speakers April 17 were 
Drs Merle W Moore, on “Points to Consider m Diagnosis 
of Gastro-Intestinal Allergy,” and Warren C Hunter, “Cimical 
and Pathologic Correlation of Dissecting Aortic Aneurysm ’ 


PENNSYLVANIA 


Cancer Meeting at Meadville — The Cancer Commission 
of the Medical Society of the State of Pennsylvania held its 
annual western sectional meeting at Meadville, May 15 
Dr George E. Pfahler, Philadelphia, chairman of the commis- 
sion, made an address on “Diagnosis and Treatment of Cancer 
of the Bladder by Means of X-Rays” and the following New 
York physicians spoke Drs Ralph E. Herendeen, “Treatment 
of Bone Tumors”, Hayes E. Martin, “Diagnosis and Treat- 
ment of Intraoral Cancer,” and Frank E. Adair, “Diagnosis 
and Treatment of Breast Lesions” Dr Harry C Winslow, 
Meadville, was chairman. 


x-miaucipnia 

Society News — The Philadelphia County Medical Society 
presented a program on cancer, April 24, with the following 
speakers Drs Frank R Adair New York, on "The Attitude 
of the Modem Surgeon Toward Cancer Therapy ’ George P 
Muher “Diagnosis of Tumors Within the Chest”, Thomas 
Gner Miller, “Nonspecific Management of the Cancer Patient ’ 
and Stanley P Reimann, "Current Events in Cancer Research’” 

Seminars on Infections —The current series of graduate 
seminars presented by the Philadelphia County Medical Society 
on Friday afternoons is made up of the following 

^nglc Hd>an r A. k p B „nin^ Ch x/ r from the Laboratory 

Mar!7'D?°wm4 BaS C) ‘l al 

Office of the General Practitioner P Infections aj Seen in the 

^y 2 ^d D p^sffite 1 ^m P th?S : bo4toS 0 A'ncTe°”l Inf 'H anS ° f ^ d 

Clinical Ancle ^ Angle Leon Herman from the 

Office ofWTen'^Fp^U^ 00 ’ ° f ,be Cmtx “ S « n ■» the 
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Society News— Dr Walter C H Wcigncr, Providence, 
addressed tlic Washington County Medical Society, Westerly, 

April 10, on ‘Functional Factors in Disease” Dr Gilbert 

Horrax, Boston, made an address at the State Hospital lor 
Mental Diseases, Howard, March 19, on "Neurosurgical Con- 
ditions of Interest to Psjcluatnsts The Providence Medical 
Association held a joint meeting with the New England Pedi- 
atric Society, May 6, at which the following papers were pre- 
sented Drs Dennett L Richardson, "Immunization Against 
Measles , Maurice Adelman, “Purpura ns a Complication of 
Scarlet rever," and Murray S Dnnforth, 'Renew of Cases 
°f Legg-Calvc Perthes Disease ” 

SOUTH DAKOTA 

Personal— Dr Rajmond P Trink, Wngncr has been 
appointed agency physician for the Yankton Indian Reservation, 

ns successor to Dr Andrew Rittan Dr August E Bostrom, 

Dc Smet, has resumed private practice after several years as 
epidemiologist of the state board of health and more recently 

with the Indian Medical Service. Dr Emil G Erick-sen has 

been appointed health officer of Sioux Falls Dr Burt A 

Dyar, De Smet, has been appointed by the state relief admin- 
istration to make a survey of tuberculosis and other contagious 
diseases among the adult indigent 

State Society’s Radio Program —Since December 1934 
the South Dakota State Medical Association lias sponsored a 
radio program Sunday evenings from 6 45 to 7 oclock over 
Station WNAX, Yankton District societies arc responsible 
for a month's broadcast in turn A committee of the state 
association with the following members is in charge of the 
general plan Drs Silas M Hohf Yankton Edward W 
Jones, Mitchell Edwin L Perkins Sioux Falls, and John 
F D Cook, Langford, secretary of the state association This 
committee passes on all papers, requiring that they be submitted 
sixty days before the broadcast date In addition, there is an 
editorial board consisting of the councilor president and secre- 
tary of each district Mimeographed copies of the papers may 
be obtained from Dr Cook Dr Robert A Buchamn Huron 
broadcast, Mav 19 on Breast Feeding in Infants 

WASHINGTON 

Personal — Dr Lunsford D Fricks, for the past eight years 
district director in Seattle for the U S Public Health Service 
was transferred to Honolulu as chief quarantine officer, March 1 

Society News — Dr Maurice F Dwver addressed the King 
County Medical Society, Seattle, May 0 on cancer of the 

uterus Drs John F LeCocq and Glenn N Rotton Seattle 

addressed the Chelan County Medical Society, April 3 on 
Perthes Disease and Allied Conditions and Breech Deliv- 
ery,” respectively' Dr Albert J Bowles Seattle, addressed 

a joint meeting of the Skagit County Medical Society and the 
Mount Baker District Dental Society Mount Vernon April 2, 
on ‘ Hvpoparathv roidism and Calcium Metabolism 

WISCONSIN 

Bills Introduced — S 401 proposes to authorize the cstab 
lishment in Madison of a hospital for the observation, diagnosis 
and treatment of the sick, and particularly of persons afflicted 
with mental diseases, to be operated in connection with and 
under the direction and supervision of the medical department 
of the University of Wisconsin The bill also proposes that 
every physician on the staff of any county hospital for the 
insane is to devote at least two weeks in each year to psy- 
chiatry work in this hospital A 948 proposes that “am one 
practicing chiropractic who shall fail to perform or who shall 
negligently or unskilfully perform or attempt to jierform any 
duty assumed which is’ ordinarily performed b\ authorized 
practitioners shall be liable to the penalties and liabilities for 
malpractice’ A 909 proposes to provide that an injured per- 
son having a claim or a right of action on account of his 
injuries may assign to the hospital treating him such part of 
any recovery had or to which he is entitled, sufficient in amount 
to cover the cost of (us hospital care A 933 proposes to 
require a physician who has attended or examined an injured 
workman at the request of the employer or of his insurance 
carrier to give to the worker or if he is deceased to his per 
sonal representative, a copy' of each report he makes to the 
employer or insurance carrier However in cases in which the 
giving’ of such a rejwrt to the worker would be deemed inimical 
to the interests of the employer, a copy of the report must be 
filed with the industrial commission If any physician fads to 
make the reports required by this bill his testimony is not to 
be received in evidence bv the industrial commission 



GENERAL 

Medical Bills in Congress —Changes in Status S 2-172 
has been rcjwrtcd to the Senate, proposing to authorize in 
annuity to Frances Agramontc, the widow of Dr Anstids 
Agramonte, member of the yellow fever commission, H } 
Res 249 has passed the House, providing for participation by 
the United States in the Eighth International Congress d 
Military Medicine and Pharmacy to be held at Brussels, Bel 
gium in 1935 

Society News — The annual meeting of the American Asso- 
ciation of Industrial Physicians and Surgeons -nil) be held m 
Philadelphia, June 10-11, at the Hotel Pennsylvania, — The 
American Ncisscnan Medical Society will meet m annual session 

it the Claridge Hotel, Atlantic City, June 11 The Umver 

sity of Minnesota and Mayo Foundation Alumni dinner will be 

held at the Ambassador Hotel, June 12 -The Society oi 

Plastic and Reconstructive Surgery will meet m Atlantic City 
at the Chalfontc-Haddon Hall Hotel, June 14-15 

Changes in Status of Licensure — At a meeting of the 
California Board of Medical Examiners recently, the following 
action was taken 

Dr Hovsep HaRop Mahdesian Fresno placed on probation for tit) 
years without narcotic privileges or possession 

Dr Edward Peter GtnocMo San Francisco found guilty of Ttokttfa 
of the terms of the medical practice act concerning advertising was 
on probation for three years 

The North Carolina Board of Medical Examiners recently 


reported the following 

Dr John Har\cy Hudson Greenville licen«* restored Dec. 3 19^4 
tt *as revoked July 15 1929 

National Tuberculosis Association. — The thirty first 
annual meeting of the National Tuberculosis Association wul 
be held in Saranac Lake, N V , June 24 27, under the presi 
dency of Dr Henry Kennon Dunham, Cincinnati The pre 
hminary program announces, among other features, a group ol 
papers on pneumothorax treatment to be presented by Drs. Jcmn 
Alexander, Ann Arbor, Mich , Richard H Morgan, Detroit, 
Hugh B Campbell Norwich, Conn George C Turner, 
Chicago Dean B Cole and Edgar C Harper, Richmond, la, 
and Philip B Matz, Washington D C. At the opening general 
meeting there will lie special tributes to Dr Edward L fruo a 
founder of Saranac Lake Sanitarium fifty years ago, presw 
by Drs Allen K Krause, Tucson, Ariz , Charles C. Treim> ey, 
Saranac Lake N Y, and Ham A Pattison Livingston i\ > 


Broadcasting Company Prohibits Certain Adver 
Programs — The Columbia Broadcasting Sv stem has anno , 
certain new policies which among other things will e- -11 
advertising of laxatives, deodorants and depilatories (Uj 
tions have also been placed on the amount of advertising 
air, effective July 30 After 6 p m the advertising will K « 
to 10 per cent of the total scheduled time while the d y 
programs will be restricted to 15 per cent The new . 
v ide that no new laxatn e or other products describing 6 
callv or repellentlv any internal bodily function or m 
generally acceptable topics m social groups will 
and that accounts m tins category w ill all be remov ^ 

air by March 1, 1936 Contracts of this ty pc expinflg » ’ 
meantime will not be renewed The Columbia j^Jo- 

System is engaging the services of an ‘eminent ch I v” il6ti 
gist, who will have the benefit of an advisory ^ “ q towa rd 
members with the special purpose of pointing the > arx j 
programs designed to meet the approv al of parents 
educators ” TTniled 

Winners in Health Conservation Contests— e ^ 
States Chamber of Commerce at its annual meeting . 

mgton, D C April 29, announced the winners m w 
annual city and the first rural health conserva on 0 

For the second consecutive year Baltimore was ^ five 

the class of cities with populations over bUu,uw 250000 and 
other population groups winners er e f )Ctivcen jj ono - 

500.000, Newark N J , between 1(W 000 and 250 0W, « ()f _ 
lulu, Hawaii, between 50,000 and 100,000, P , undff 
between 20 000 and 50 000 Hackensack, N i: n Detroit, 

20.000, Palo Alto Calif Special awards ucreRivtn ' ,j Syra 

Milwaukee Brookline, Mass, New Haven Co ™-’ ^ in their 
:use, N Y all of which have tvyice non the awar ^ cflJ] 
respective groups and were therefore excluded ,,, crt as 

test In six geographic divisions the rural awards ^ 
Follows northeastern, Cattaraugus and >Vestc tlwaste m, 

Mew Aork eastern, Kent County, Maryland, ^ Cm)nt)( 
3!y nn County Georgia north central Wood! “Sem, San 
[own south central El Paso County, Texas, conducted 

Foaqmn health district, California This cornea . atl0 n. 
n cooperation with the American Public Healtn 
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LONDON 

(From Onr Rrpithr Cone>K>m)e«t ) 

April 27, 1915 

Collapse of the Osteopaths’ Attempt to Obtain 
Registration 

At the tenth sitting of the committee of the house of lords 
on the bill for the registration of osteopaths, a \olunie was 
handed in which had been prepared in eight dais b> Dr W K. 
Macdonald (a qualified phvsician ulio is also an osteopath) 
entitled “The Scientific Basis of Osteopath) It embodied the 
seien “Bulletins of the A T Still Research Institute which 
figured in the previous evidence, and contributions selected 
from the Journal of the American Osteopathic Association It 
was a response to Lord Dawsons mutation to produce an) 
scientific basis available Sir Morton Smart, late medical officer 
m charge of the electrical department of the Hospital for Sick 
Children, Great Ormond Street, was the last witness called b\ 
the British Medical Association He said that he had a large 
practice in manipulative surgerv which was valuable m certain 
cases but should be based on a w ide know ledge of anatomy 
and pathologv and preceded b) skilled diagnosis In certain 
cases it could do great harm He had studied the literature 
of osteopath) and found no scientific eudence for the thcor) 
Both m America and m this countr) osteopaths while trying 
to adhere to the theory of Still, had ventured far from it and 
now used practicalh ever) method known to scientific medi- 
cine. The) therefore realized that this theory cannot account 
for the causation of diseases It was not m the public interest 
to give registration to a group of practitioners who based their 
practice on an unsound tlieorv If given the corollary was 
that the medicine of all civilized countries should be prohibited 
and it would be impossible to dem it to other cults such as 
chiropractors, nature curers and Christian scientists 
Prof G E Gask, director of the surgical unit at St Bar- 
tholomew’s Hospital said that he had never been able to find 
anv thing which could be called an osteopathic lesion though 
since he had been called to the inquiry he had gone back to 
the wards and looked for it Sir \orman Walker president 
of the general medical council, presented a memorandum of 
evidence on behalf of that body It could not find in the bill 
any definition of the scope of osteopaths or of the nature of 
that winch was to be practiced Its effect would be to exclude 
plnsicians from a field of practice which they possessed On 
the other hand the medical acts contained nothing to prevent 
a phisiciati from adopting any theory of medicine or surgery 
including osteopaths Sir Arthur Robinson, secretarv to the 
ministry of health presented a memorandum on behalf of the 
minister who held that there should be included m the statute 


a definition of osteopathy distinguishing it without possibility 
of mistake from other forms of practice Unless this could 
be done, proper administration of the register would be impos- 
sible It appeared to him that a sufficientlv strong case had 
not been made out for the bill and that the proper action was 


to set on foot a scientific inquirv into the principles and prac- 
tice of osteopaths Mr S P Vivian registrar general pre- 
sented a memorandum on the importance of certificates of death 
Luless the new class of practitioners were as fullv equipped as 
the present class of registered phvsicians their admission would 
prejudice the important public interests served bv certificates of 
rath both to public safetv and to medical statistics He would 
regard anv osteopathic evidence as to the cause of death as lav 
evidence Mr R. C Elnvshe surgeon m charge of the ortho- 
pedic department of St. Bartholomew s Hospital and a member 
p t e council of the Roval College of Surgeons gave evidence 


on behalf of that bodv He said that the education of the 
majoritv of those whose names would be placed on the register 
was not of a character which entitled them to be officiallv 
recognized and it would be impossible within any reasonable 
time to establish a system of education of osteojiaths m any 
way comparable to that of the medical student Risks were 
attached to manipulate treatment carried out by osteopaths who 
bad not had an adequate training in diagnosis, and the theory 
of osteopathy was based on the presence of spinal lesions that 
bad not been proved to exist 

The mass of expert evidence against the bill proved too much 
for the osteopaths Their lawyer said that the medical pro- 
fession had raised the issue that before a register was granted 
the osteopaths must produce scientific justification of their 
theorv He could not resist that issue and the committee was 
asked to make a finding on a matter that was beyond it More- 
over Dr Macdonald bad said that he was not satisfied with 
the standard of the British School of Osteopathy His clients 
therefore felt that they could not ask for that particular bill 
But it should not be thought that they had lost any faith in 
their theories and they welcomed inquiry A voluntary register 
of osteopaths w ould immediately be formed and as soon as 
possible a school qualified to give proper training would be 
constituted The lawyer representing the Royal Colleges of 
Surgeons said that he was prepared to bring forward evidence 
severclv commenting on the A T Still bulletins and other 
documents put m bv the osteopaths The committee decided 
to hear two further witnesses Dr H K Graham, university 
teacher of radiology, said that the roentgenograms which had 
been put in to demonstrate osteopathic lesions were merelv 
examples of adolescent curvature of the spine He had sub- 
mitted the statement made by Dr Macdonald that local edema 
and fibrosis could be shown in roentgenograms to experimental 
test and found it to be wrong Sir Henrv Dale, F R S direc- 
tor of the Rational Institute of Medical Research said that 
the bulletins of the A T Still Institute submitted were of no 
scientific value They were not attempts to discover the mean- 
ing of the suggested relation between particular spinal lesions 
and particular phvsiologic facts which might be valuable but 
were attempts to provide evidence for a theory' already accepted 
He did not think that the evidence tendered m The Scientific 
Basis of Osteopaths would justifv the expenditure of public 
money on an investigation 

Thus after twelve sittings of the select committee of the 
house of lords, held over a period of nearlv six weeks this 
attempt of the osteopaths collapsed Their success in getting 
so far with their bill was due to the credulity always shown 
by a section of the British public for the claims of irregular 
practitioners As the majoritv for the second reading of the 
bill m the house of lords shows, this section includes persons 
high in tlie social scale who indeed seem to be the most 
amenable to quacken The vaunted cures ascribed to oste- 
opaths seem to them most convincing Success with the public 
engendered in the osteopaths an overweening conceit manifested 
bv this attempt to obtain a status similar to that of physicians 
claiming that their fantastic theorv was the key to the treat- 
ment of all disease— a claim which however broke down on 
cross examination But it was the absence of any scientific 
basis for their theory that proved fatal This point was driven 
home bv the evidence of eminent witnesses, mam of whom 
were engaged m purely scientific work or were high officials 
and were therefore not m practice and so were not open to 
the taunt of self interest Thus the temporarv success of the 
osteopaths onlv ended in discredit 

Anesthetic Explosions 

At the Section of Anesthetics of the Roval Society of Medi- 
cine an anesthetist Dr Ironside, described an explos.on flat 
took place in a hospital The anesthetic trollev had been in 
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use for two and onc-half hours, with oxygen passing over ether 
While it was being wheeled out of the operating theater into 
the anesthetic room a violent explosion occurred The ether 
container broke into small pieces, and two bottles of ether on 
the other side of the room exploded The theater attendant 
was knocked down, a sister was blown over, the patient fell 
off the trolley, and the whole room was a sheet of flame The 
fire department was called and soon extinguished the fire 
The floors and corridors of the hospital were laid with rubber, 
those of the anesthetic room and operating theater with grano- 
lithic flooring The air in these two rooms was changed every 
ten minutes by a special apparatus supplving filtered air The 
sterilizers were stcamless, and the whole atmosphere was very 
dry Nurses had complained of sparks from the trolleys carry- 
ing food or patients The trollcvs were insulated by rubber 
wheels The anesthetic table was also on rubber wheels A 
government expert put forward the theorv that the explosion 
was caused by the oxvgcn passing through a metal tube to the 
ether container or by a spark from the patients trollev He 
also suggested that by bad luck the anesthetist had attained 
in the container the highest explosive mixture of ether and 
oxygen, 75 per cent of oxygen and 5 of ether An important 
factor was a static charge of electricity when inflammable 
volatile substances were present A discharge occurred when 
there was not sufficient moisture in the air to bring about 
earthing Explosions appeared to be due to dust particles or 
droplets of liquid in the path of the electric current, which 
allowed discharge to take place A source of discharge might 
be the rubbing of the covering of the gas bag on the rubber 
of the bag itself To prevent such accidents the humiditv of 
the air of the operating room should be increased and proper 
earthing should be secured to reduce the static risk If the 
relative humidity of the room at 70 E was 55 there was no 
guaranty against a static discharge 

Prof G I Tincli dealt with ignition of explosive mixtures 
by discharge of static electricity, or b\ low tension arc dis- 
charges, such as could arise from rupture of an illuminating 
circuit Explosion limits varied greatly according to the com 
bustible and the supporting medium, whether air, oxygen or 
nitrous oxide In the case of methane and air the explosive 
limits were between 5 and 14 per cent, of methane and oxygen, 
from 5 to 60 per cent Little was known of the limits for 
nitrous oxide, but this gas vvas a more generous supporter of 
combustion than oxygen Though under normal conditions 
ether-air mixtures were explosive only in the range of 1 5 to 
7 5 per cent, mixtures of ether in air could propagate a cool 
flame, which traveled slowly and would not be detected except 
in a darkened room but vvas quite capable of producing an 
explosion Although the nitrous oxide mixture for anesthesia 
vvas outside the explosion limit, it was impossible in practice 
to avoid subsequent dilution with air, which rendered the mix- 
ture explosive. Static discharges could be prevented by ensur- 
ing that all bodies which could come in contact with each other 
should be of equal potential In an operating theater this called 
for efficient earthing of people, objects and controls 

The Prevention of Automobile Accidents 
The latest measure for the prevention of automobile accidents 
is a speed limit of 30 miles an hour in built-up areas At 
one time there vvas a general speed limit, but this vvas abol- 
ished and speed was punishable only when it could be shown 
to constitute dangerous driving Red circular signs with the 
figure 30 marked on them have been set up on all the roads 
showing motorists when they enter the area in which their 
speed is limited The exits from these areas are indicated 
by a circular sign showing a black bar drawn across a white 
background. 


PARIS 

(Trotn Our Regular Correspondent) 

April 19, 1935 

The Causes of Mortality in France — Syphilis, 
Tuberculosis, Alcoholism 

An active discussion on the causes of mortality in France 
has been taking place at recent meetings of the Academy of 
Medicine Roubakame, a former expert m the section on 
hygiene, tried to show that the depopulation of France as 
claimed by some is a deception Richet attacked the accuracy 
of the statistics quoted by Roubakaine as to the increase of 
deaths over births, and Rist, a well known authority', disputed 
the statements of Roubakame as to the tuberculosis figures, 
Roubakaine maintained that the decrease in the number of 
births in France is a myth In 1933 the birth rate m the 
principal countries of Europe vvas, per thousand inhabitants 
Sweden 13 7 England 14 4, Germany 147, Belgium 165, Swit 
zerland 16 5 and Trance 16 4 

In proportion to the number of inhabitants, the excess of 
births over deaths is lowest in Germany and next lowest m 
Trance 

With a population almost equal to that of Great Britain and 
Italy, the number of deaths in France greatly exceeds that of 
these other two countries, hence the apparent decrease m 
population 

The mortabtv during 1933 in France, 158 per thousand 
inhabitants relatively high as compared to that of Germany 
112, Great Britain 123, Italy 14 0, Belgium 131, Switzerland 
114 Holland 86, and Sweden 117 The only European conn 
tries having a higher mortality than France are Spam, Por 
tugil and Rumania These figures show that the cause of the 
relativclv slight increase of population in France is not due w 
(lit decreased number of births but rather to the relative) 
high number of deaths as compared to other European eotm 
tries The number of births depends more on social and eco- 
nomic conditions, according to Roubakame, than on any amonn 
of governmental encouragement Medical and sanitary organt 
ration alone cannot act in decreasing mortality, because to 
depends almost exclusively on the social and economic con 
tions of the masses, which dominate human biology' 
one analyzes the causes of death in France, the most freqix 
cause is cardiovascular disease, which necessarily directs alien 
tion toward the incidence of syphilis This disease a ^ 
from 8 to 10 per cent of the population in France. ^ 
syphilologist Fournier estimated it as high as 30 per cc ^ 
This calls for such measures as suppression of prostitution 
its ulterior causes, such as unemployment, misery a w 
slav ery The number of deaths from tuberculosis is hig er 
France (1,516 per million inhabitants) than in any country 
Europe except Finland The infantile mortality, hovveve 
small as compared to other countries In France, as elsew 
the percentage of deaths of illegitimate children is tv. ,ce , 
of the legitimate In 1933 there were 487,000 dish enes 

saloons in T ranee Instead of directing attention to t ic n ^ 
sity of more births, it would be far better to concentra 
combating the mortality from syphilis tuberculosis an 
holism, which are the real causes of the apparent en 

in France. j, u t 

Richet challenged the accuracy of Roubakame s gu ^ 
endorsed his statement that every effort must be ma 
decrease the number of deaths in France. , m 

The mortality of new-born children has greatly ecr ^ 

nearly all countries during the past thirty years e a 

of an increase in the number of births in any coun 
purely voluntary one on the part of its inhabitants 
paring the ratio of births to deaths, for a given popu a ^ 
certain European countries and that of Japan, the at er 
a much higher percentage 
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The natality has greatly decreased in most European countries 
in comparison with that of Japan In the case of Great Britain 
and Germany, this decrease in ratio is particularly striking 
These two countries are at present at about the same level as 
France. 

In the case of France the decreased ratio between births 
and deaths, as Professor Richet pointed out, is more serious 
than appears at first sight From 1921 to 1931 about 1,300,000 
foreigners came to France. The majority of these were adults 
Hence the natality, or ratio of deaths to births, is much higher 
than in the case of the French native population. During this 
period (1921-1931) there were 55,000 births and 35,000 deaths 
among these foreigners This foreign immigration is respon- 
sible for the small percentage, 0 5 per thousand, which repre- 
sents the excess of births oier deaths m France In Austria 
and Sweden the percentage is 3 per thousand, while m Japan 
it is 15 per thousand. 

The number of births was less in all European countries 
except Portugal, Greece and Ireland, in 1933 than in 1932. 
Professor Richet did not agree with Dr Roubakaine that the 
aid given to young married couples and to those with large 
families had not greatly aided a rise in the natality ratio m 
German) Richet is of the opinion that legislative and eco- 
nomic aid play a far more important part in increasing the 
number of births than Roubakaine believes If France would 
give a prize of 10,000 francs for ever) birth, there would be 
two million ever) >ear instead of only 661 000 as in 1933 The 
total number of births has decreased by about 400,000 in all 
European countries This, in Richet’s opinion, is not due to 
the economic crisis Statistics show that such a factor does 
not play any part m the question He believes that the number 
of births depends on the psychologic state of a people The 
wards in Pans that represent the more prosperous portion of 
the population show the smallest number of births The same 
is true of the departments of France Hence the economic 
crisis cannot be held responsible. There are twenty-eight mil- 
lion births annually m Asi3 compared to one million in Europe 
(not including Russia) Professor Richet was alarmed by these 
figures and believed that the white races of Europe would be 
supplanted by the yellow, black and red races If, in France, 
no effort is made m the near future to raise the number of 
births, the natality ratio will fall far below the present low 
percentage. 

At the April 16 meeting, Roubakaine replied to the criticisms 
of Richet as to the inaccuracy of his statistics As to the high 
mortality in France being due to the relatively large number 
of elderly individuals this was equally true of other countries 
or would be so shortly 

In the group above the age of 65, the mortality in France 
is 926 per hundred thousand and in England 828 Tubercu- 
losis is the most common cause of death of elderly individuals 
m France. The immigrant population that has flocked to 
France since the World War is no more prolific than the 
native population. Twenty years ago France was at the bot- 
tom of the list of European countries as regards natality, but 
m 1933 it had moved up to sixth place and will rank still 
h'gber m the near future, if the present relatively high rate 
of births continues He agreed with Richet that the natality 
is three tunes less in well-to-do families than m poorer ones 

R'st had challenged the statement of Roubakaine that France 
had a larger number of cases o! syphilis tuberculosis and 
alcoholism than any other country Roubakaine cited the fact 
that, between 1920 and 1931, more than a million persons with 
s>phihs applied for a primary consultation in public dispen- 
ses As to tuberculosis only four countries had a higher 
death rate from this cause than France. Of these four coun- 
tries Hungary, Japan, Finland and Czechoslovakia, the last 
named had brought its death rate from tuberculosis to a lower 
figure than that of France. 


The morbidity of tuberculosis has been greatly decreasing 
as the result of the excellent prophylactic work m France. 
This will no doubt greatly lessen the death rate m the near 
future As to the consumption of alcoholic beverages, figures 
were cited showing that this is higher per inhabitant in France 
than m Germany, Italy or England. 


BERLIN 

(From Our Regular Correspondent) 

March 25, 1935 

Increases in. the Average Height and 
Weight of Children 

In the past twenty years, an increase in the average height 
and weight of school children has been observed In Leipzig 
the increases, as announced by Dr Koch in the Deutsche 
mcdizimsche fy ochenschnft amount to 116 cm. and 111 Kg 
respectively This improvement has been regarded as an 
expression of an unusually good general condition This phe- 
nomenon has been observed in Europe, America and Australia 
The extensive Leipzig material, which goes back to 1918, covers 
the records of from 18 000 to 20,000 school children. This 
study revealed that the whole period of growth in man has 
undergone a material change Although the length and weight 
of children at birth have changed but slightly, the rapidity of 
growth has been increased, so that the children equal m height 
children from one and a half to two years older of the prewar 
period. In both sexes there has been a compensatory' shorten- 
ing of the period of growth amounting also to from one and a 
half to two y ears The height, after completion of growth, has 
not undergone a corresponding change, nor has there been 
much increase in the average body weights In keeping with 
the accelerated growth, maturity is advanced to a corresponding 
extent This is revealed in various ways, for example, by the 
onset of the first menstruation, which occurs about two vears 
earlier than before the war (in Leipzig, at about age 13) 
Thus, this whole change, as Koch points out, is characterized 
by an approximation to the early development occurring m the 
tropical zones, to which in Germany, and apparently in other 
temperate regions, a whole generation appears to be suDject 
A premature aging of the population may possibly result from 
this early maturity It is also likely that a corresponding 
advancement of the menopause will occur If marriages con- 
tinue to i>e contracted at the same average age as heretofore, 
the child-bearing period will be shortened by two years, which 
will effect a reduction in the number of births As Koch points 
out this deficit m the number of births may jeopardize the 
federal government’s attempts (thus far rather successful) to 
combat the low birth rate These manifestations are assumed 
to be due to the fact that, during the past twenty years, the 
human body has been incomparably more exposed to the sun 
than formerly This view is termed “the hehogenic acceleration 
of human growth" for, according to the observations of biolo- 
gists, sunlight is capable of accelerating the growth and the 
maturation of living organisms 


The Relative Fecundity of Women 
In connection with the sterilization law for the prevention of 
offspring with hereditary defects, the question as to the proba- 
bility of a woman of a certain age having children is significant 
Dr Munzer and Dr Loer have done research on the subject 
For the year 1931 they found that, of all women just entering 
on the child-bearing period, whether married or unmarried, 
only about two thirds (68 per cent) have prospects of giving 
birth to a child. For this estimate the average length of life of 

STf u ’ S t3k ' n t Up to age 18 probability of g.v.ng 
^ Ch,ld rCm / ms for "’omen who have had no children 
t the same as for those who are just entering the child- 
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bearing period Beginning with age 19, the clnm.es of a woman 
giving birth to a child become, at first slowly and then more 
and more rapidly, less and less, and reach, at the age of 45, 
which is usualh regarded b\ statisticians as the upper limit of 
the child-bearing period, practicalb zero, although even at 
age 45 02 per cent of the women still give birth to a child 
Further details arc given in the tabulation 

J he Percentage of II omen IF ho Having Ilad No Children, 
Will Gne Birth tn a Child 


Age 

Pi reentage 
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7 lie average number of children that a woman entering the 
child-bearing period is likely to give birth to was according to 
the fertility figures of 1931 only 1 72 This figure also remains 
about the same up to age 18 and with increasing age drops 
more and more rapid!}, reaching at the age of 45 the value 
of 001 (these figures refer to the women who have given birth 
to one or more children) According to these figures, it is 
doubtful whether an increase in the fccunditv of the older 
women can be brought about by the promotion policies of the 
government Whether the fecundit} of the voungcr women can 
be raised by such methods remains to be seen These figures 
for 1931 give onh the actual birth frequency that is figures 
that are influenced bv the vt thingness to bear children The 
biologic birth possibilities, to judge from the results of the 
statistics on miscarriages, would doubtless be much higher- 
even for the women of the older age groups although after 
age 45 the number of children born would be excecdmglv small 

The Hufeland Society 

lhe Hufclandischc Gescllscbaft, which is one of the most 
honored medical societies of German} celebrated rcccnth its 
one hundred and tvvcilt} fifth anmversarv The socictv was 
founded in 1810 bj Dr Hufeland, Berlins best known plnsician 
of that da}, who made a place for himself in the lustorv of 
medicine bj his work Makrobiotik ’ In that da} a select 
group of representatives of various branches of medicine met 
once a week to discuss scientific questions The Hufelandische 
Gesellschaft pla}ed a leading part for mam decades — be}ond 
the confines of Berlin in other regions of German} After die 
founding of the Berliner Medizimsche Gesellschaft bv Virchow 
and Graefe, in the second half of the previous centurv, the 
Hufelandische Gesellschaft concerned itself main!} with prac- 
tical demonstrations In this chosen field the Hufelandische 
Gesellschaft is still highl} esteemed by practitioners because of 
the quality of the demonstrations This societ} supports also 
a foundation for the rendering of aid to ph}siciaus and to the 
widows and orphans of ph}sicians 

Influenza in Children 

Tinkelstcin groups under influenza in children all the dis- 
orders of the respiratory passages that appear as an acute infec- 
tious catarrh According to Dr Nassau of Berlin 17 per cent 
of these disorders in childhood occur from May to August 
The public continues to speak of colds, and some phjsiciaus 
consider chilling a causal factor in influenza but Nassau 
affirms that he can nearl} alvvavs trace the disorder to an 
infection Although the season influences the outbreak of the 
disease the severitv and form of influenza are determined by 


the age of the patient Children under 6 months of age seldom 
sillier from an attack of influenza Up to the filth or sixth 
vear, influenza takes a febrile course, with varying degrees el 
seven!} Around the eighth to the tenth year, it takes tfc 
form of a troublesome catarrh, with little or no fever, and its 
Inrmlessness leads to the wrong impression that the number 
of attacks arc decreasing The children who suffer repeated 
attacks apjvear to belong to a special constitutional group. 
T he} are for the most part large boned and obese. The lym- 
phatic tissues appear swollen and spongy, although there may 
be no actual enlargements The skin is usually moist. A study 
of the familv history reveals frequent cases of arthritum, a 
tendency to formation of kidney stones, rheumatism, and in 
early appearance of arteriosclerosis Many children who art 
subject to frequent attacks presented an exudative diathesis is 
infants T onsillotomy has no influence on the predisposition. 

ITALY 

(Trom Our Regular Correspondent) 

Feb 28, 1935 

The Academy of Medicine of Turin 
The Academv of Medicine of Turin met recently under the 
chairmanship of Professor Tirelli Battistmi Cionim and Her 
litzka discussed the influence of adrenal cortex extract on the 
metabolism of carbohydrates They studied in normal persons 
the capillarv and venous glyccmia, and the venous lacticacidema, 
following the injection of the cortical extract into the veins 
and the muscles, not only fasting but also after the admimstn 
tion of dextrose After the injections while fasting, there 
usuallv resulted a diminution of the venous glyccmia and an 
increase of the capillarv glvcemia With dextrose there was 
a slight increase of the capillarv and the venous glvcemia 
The extract alwavs exerted a frank action on the lactic acid, 
which was alwavs diminished It was evident that even sma 
doses of cortical extract act on the metabolism of carbohydrates 
in normal jicrsons 

Marengo and Massimello reported their research on the 111 
tests for the diagnosis of icterus Among various tests to 
detect light forms of hyperbilirubinemia and to distmguis ' 
various types of icterus, the KJem histamine test and the mo 
plunc test become positive when bilirubin blood values o 
0 6 to 0 7 mg per hundred cubic centimeters are reach 
speakers usuallv found that the results of the two tests ag^ 
closelv with a little less intensitv for the morphine test 
Brugsch test is less sensitive. The tests mentioned ai ® 
diagnosis particularly of latent icterus, but thev cannot rep 
the qualitative and quantitative determination of bibru 

Dommici and Oliva reported observations to the effee ^ 
the protracted administration of vitamin A causes a 
increase of diuresis, which in patients affected with c,rr 
of the liver mav reach values twice the normal quantity 
speakers consider it likely that the action of the vitam 
diuresis mav be explained bv the functioning of the 

Consultation Center for Pedagogic Medicine 
At the observation center for wayward and abandoned^ < 
dren there has been created in Rome a consultation ’ 
the purpose of which is to apply promptly to these y° u ^ 

sons the treatment necessary lor their physica an ^ 

reeducation The management of the consultation jn 

been entrusted to Professor Di Tullio, occupant o 
criminal anthropology at the University of Rome 

Bflrger’s Disease 

Rolando of Genoa presented before the Societa P,e "j 0 g“ 
di chirurgia the results of studies on the pathogenesis ^ 
ger s disease To the results heretofore observ m 
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mcnt by means of rcmo\al of the adrenal capsule the author 
added his observations in two eases occurring m men aged 22 
and 29 respectively, both subjected without a\ad to the removal 
of the left adrenal capsule, and, m a second operation to ampu- 
tation of the hip and of the distal portion of the metatarsus 
According to the speaker, persons affected with Burgers dis 
ease present a In poptasn general or partial of the arterial 
s\ s tem Hence their tissues are insufficiently irrigated Over 
a long period of tune there tna\ be adjustments but owing to 
added causes such as traumas intoxications and tobaccoism, 
thromboses and small peripheral infarcts develop the work 
of the heart increases and the organ by pertroplues In the 
small arteries there is concentric hypertrophy of the tunica 
media, the epithelium becomes necrotic, and parietal thrombi 
develop, which later become total and occlude the vessel The 
speaker emphasized the uselessness of the treatment heretofore 
in vogue, both medical and surgical 

Prof Ernesto Pestalozza 

Prof Ernesto Pestalozza senator, director of the Obstetrico- 
gynecologic Clime of the Umversitv of Rome, died recentlv 
He was of the school of Pavia At die age of 30 he became 
director of a clinic. His scientific researches were prolific 
His chief work was a series of studies on sarcoma deciduo- 
cellulare, which culminated with his research on chorioma 
His operative methods in uterovaginal prolapse and in uterine 
retroversion have been accepted in the ordmarv practice of the 
Italian and foreign gynecologic schools He was an ardent 
journalist and was the director of the review La qmccoloqta 
which he founded at Florence 

BELGIUM 

(From Our Regular Correspondent) 

April 6 1935 

Blood Changes in Radiologists 
Addressing recently the Societe beige de radiologic, Dr Mai- 
sm considered the morphologic changes in the blood of radiol- 
ogists The circulating blood is not easilv affected by radiations 
Tlie circulating blood in the ears of the rabbit may be irra- 
diated for several hours without evidence of changes in the 
blood On the other hand, the hematopoietic organs are verv 
sensitive to radiations One observes most frequently irritation 
of the red marrow A permanent inversion of the white cells 
is observed at the same time The relative number of the 
mononuclears is increased at the expense of the poly morpho- 
nuclears If the irradiations are continued thev eventually 
effect a persistent mild anemia with inversion of the blood 
picture m favor of the mononuclears then tile anemia becomes 
more marked under the effects of the ravs and finallv takes 
on an aplastic form, the aplasia affecting both tire red cells 
and the white cells As a rule, death intervenes with a pur- 
puric syndrome and a noticeable diminution of the blood 
platelets 

The questton arises as to where m this blood picture leuke- 
mia belongs Leukemia must be regarded as a reaettona! con- 
dition due to an irritative state, whether of the lymphoid tvpe, 
the nncloid type or the Blumenthal type m which an augmen- 
tation of the red cells and of the white cells is observed 

Two Belgian radiologists have died from leukemia Never- 
theless the leukemias arc relativelv more rare than the aplastic 
anemias Recent statistics show that 25 per cent of the radiol- 
ogists are affected with lvmphoid leukemia In 1913 Aubertm 
called attention to the inversion of the blood picture due to 
mononucleosis Maism taking account of onlv frank cases, 
noted m tvv entv -eight radiologists anemia 12 cases leuko 
Pema 5 cases mononucleosis S cases polvuucleosis 4 cases 
Polyglobulia 6 cases marked 12 cases relative The anemia 
' l " uaIK ™ ld the most marked case presented 1 800 000 


erythrocytes The author observed anemia in verv voung 
radiologists and in elderly radiologists who had been exposed 
to rays over a long period Leukopenia is the most grave sign 
It may disappear with suitable rest and proper precautions 
Mononucleosis is of less importance It mav develop sometimes 
after onlv a few weeks of professional practice and it has a 
tendenev to be permanent A suspension of practice for two 
months does not reestablish the normal blood picture. It per- 
sists sometimes after two or three years It does not develop 
in all persons its appearance being due to an individual suscep- 
tibility It may disappear during infections and reappear later 
in a graver form 

Polynucleosis is rare It is not pathognomonic if there are 
elsewhere disorders capable of provoking it It is found nearly 
always if there is any polyglobulia It is an expression of 
irritation of the bone marrow 

Polvglobulia is found in young radiologists who are nor- 
mally exposed and m elderly radiologists who have been 
slightly exposed over a long jieriod of time. The highest figure 
was 6 300 000 ery throcytes A oung ty pes are lacking If the 
person affected takes a rest the figure will frequently drop 
to five or four million and will sometimes go below normal 

The reticulocytes — filamentous red cells — amount to about 1 
per cent in a normal person but may nse to 20 per cent Thev 
arc an expression of an irritation of the bone marrow 

Is absolute protection possible 5 \es, so far as diagnosis and 
therapy are concerned, but not for curietherapy Four assis- 
tants in the radiotherapeutic department of the author have an 
absolutely normal blood owing to the use of adequate leaden 
screens For the radiologist it is therapv that presents the 
gravest danger owing to the use of inadequate protecting 
screens and observation windows with insufficient protecting 
glass These should be equipped not only with one thickness 
of leaden glass but also with sliding leaden shutters One 
should be suspicious of joints of doors and should demand 
everv where an adequate protection of lead 


BUDAPEST 


(From Our Regular Correspondent) 

April 12, 1935 

International Dermatologic Congress at Budapest 
September 13-21 

The ninth International Congress on Dermatology will deal 
with the pathology and therapy of skin diseases Any quali- 
fied doctor can be a member of the congress provided he gives 
notice to his national secretary or to the organizing committee 
in Budapest, VIII Maria ucca 41, and at the same time sub- 


mits the fee, which for ordinary members is 60 pengos (about 
§15) and for invited nondermatologist members 30 pengos 
(§7.50) The member fee entitles to the publications issued by 
the congress The central bureau of the Congress is at the 
Budapest Dermatologic Clinic, VIII Maria ucca 41 The tele- 
graphic address is Dermahhn, Budapest, the telephone number 
is 31 1-96 The congress vvill be in session from September 10 
to 21 at Budapest V Vigado (a concert hall, telephone number 
812-12) The official languages of the congress will be English, 
French, Italian and German The following national secretaries 
have been appointed United States, Howard Fox 140 East 
Tifiv -Fourth Street, New York Argentina, Jose J Puente, 
calle Santa Fe 995, Buenos Aires Brazil, E Rabcllo, 15 rua 
Alcmdo Guanabara Rio de Janeiro, Mexico Jesus Gonzales 
Uruena, Avcmda Oaxaca 80, Mexico Citv Uruguay, Jose Brito 
y Foresti 1424 Rua Rio Branco, Montevideo 


independently of the congress but at the same place Sep- 
tember 14, the Union Internationale contre le peril venenen 
vv.ll meet. No papers are admitted which have appeared either 
m whole or m abstract m any of the four official languages 
prior to September 1 s s , 
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THE FUNCTION OF THE COMMITTEES 

The permanent committee of the international Dermatologic 
Association will determine the possibilities of bringing to life 
the International Dermatologic Association 
A second committee will endeavor to secure uniformity in 
the naming of shin diseases Hereafter diseases should be 
named according to rational principles The committee will 
announce that the terms psoriasis, lichen and pemphigus shall 
be applied only to the corresponding diseases Such denomina- 
tions as psoriasis palmiris syphilitica, herpes tonsurans and 
pemphigus syphiliticus should be discarded. The question of 
too long sy mptomafologic denominations, ns erythema exsuda- 
tivum multiforme and erythema vesiculosum recidivcns neuro- 
genes will be decided by this committee 
A third committee, under the presidency of Howard Fox', 
will try to group skin diseases on the basis of modern patho- 
genic research It will delimit the boundaries of dermatology 
from those of general diseases (syphilis, tuberculosis) and vene- 
real diseases 

A fourth committee will deal with flic principles of the most 
practical method of teaching medical students, postgraduate 
studies for practitioners, and the training of specialists As 
teaching should be mainly usual, a lecture hall will be recom- 
mended that has a northern light and is equipped with modern 
apparatus for the demonstration of films, histologic prepara- 
tions, experimental animals and, above all, patients It is 
desirable that the dermatologic literature should be organized 
and made cheaper through international agreements 
A fifth committee will deal with the ways and means for 
interchanging histologic preparations between dermatologic 
institutes and supply ing a great number of preparations of rare 
cases, and the establishing of a center for the interchange of 
photographs, moulages, histologic preparations, epilated hairs, 
parasites, cultures, antigens, vaccines and reprints All 
exchanges arc to be free of charge, excepting, of course, the 
costs of freight and postage 

A sixth committee will consider the present crisis in derma- 
tologic practice , the question of clinics, social insurance, indus- 
trial cosmeticians, masseurs, quacks, the proportionate distri- 
bution of specialists to the population , the access of private 
practitioners to special hospitals, dermatology and the preven- 
tion of diseases, the compulsory notification of single diseases 
and the dermatologic enlightenment of the people, the respon- 
sibility of the dermatologist in practice, professional secrecy, 
and infections and injury threatening dermatologists, derma- 
tology and eugenics, and the problem of sterilization. 

All these committees will meet prior to the congress, so that 
on the last day of this congress the plenary meeting can vote 
on the proposals made by the committees 
Besides the six committees, four conferences will deal with 
dermatologic questions, chiefly from social points of view 1 
Shm tuberculosis 2 The defense against venereal diseases. 

3 The social aspects of skin diseases caused by industrial 
occupations 4 A comparative dermatovenereologic conference. 
Some of the addresses will be made by Aynayd, on la stomatite 
pustuleuse des ovins, Balogh, on skm lesions in human glan- 
ders, Van Hedsborgen, on poultry tuberculosis in men and in 
animals, M6csy, on diseases caused by fly larvae, Siegfried, 
on lesions on the skm of milkers, Weidroan of Philadelphia, 
on dermatoses of monkeys 

PROGRAM OF THE SPECIAL BRANCHES 
1 The recently recognized functions of the skm Z Reci- 
procity, correlation and antagonism between the skin and the 
internal organs 3 The role of allergy in dermatology and 
syphilology Coca of New York and Hopkins of New York 
will read papers, Dr Coca speaking on the classification of 
allergic diseases of the skm, with diagnosis and treatment 4 


The disturbances of metabolism m dermatologj', including avita 
mmoscs and cndocrinodermatoses Whitfield of London will 
read a paper on dermatoses and disturbances of nutation 
(cxccssnc eating and drinking) Frasier of Peiping will read 
a jvaper on the role of metabolism in dermatology 5 The 
importance of external influences on the forms and frequency 
of skm diseases The chief speaker will be Graham of London. 
6 The importance of filtrable viruses in the etiology of skm 
diseases Bay am of Madrid, Lcvaditi of Pans and Eagles of 
London will read papers 7 The latest achievements in the 
field of tuberculous skin diseases. 8, The lmmunobiologie, non 
specific and medicinal treatment of syphilis 9 The criteria of 
the cure of syphilis 


SPECIAL LECTURES 

1 Sabouraud of Paris The evolution of dermatomycok© 

2 Memorial lectures by Hoffmann of Bonn and Mile of 
Leipzig 

3 Rieche of Gottingen The present position of dermatology 
in the medical sciences 

4 Mariam of Bari, Italy, and Siemens of Leiden, Holland 
Gcnodermitoses 

5 Morrow of San Francisco, Rogers of Hampstead and Reus 
of Shanghai Recent achievements m the treatment of leprosy 


INDIVIDUAL PAPERS IN SEPARATE HALLS 
In addition to papers on the main themes, Andrews of New 
York will discuss pustular bacterids, Bodon of Budapest, un 
nouveau traitcment de la doulenr de l’aortite syphilitique, Cas 
tcllam of London, less known tropical skin diseases, Kenyeres 
of Budapest, the forensic aspects of treatment with thallium, 
Pearce of New York, animal syphilis Other papers will be 
read by Harrison of London, O’Leary of Rochester, Mum., an 
Thomkmson of Glasgow, among others 

OFFICIAL PUBLICATIONS OF THE CONGRESS 
In addition to the main report on the transactions of the 
congress there will be reports on the work of the committees 
and conferences and a memorial volume on the evolution o 
modem dermatology m the last fifty years compiled from 
works of Bechet, Howard Fox, Howard Fox Jr, Polhtzer o 
New York, Pusey of Chicago, Castellani, Graham Lift e o 
London, Darier, Sabouraud, Dubreuilh of Bordeaux, Jadasso " 
of Zurich, Matsumoto of Kyoto, Marcus of Stockholm, 0 
mann of Bonn, Rille of Leipzig, Peyri of Barcelona, Tru 
Padua, Riehl of Vienna, and Torok of Budapest There wi 
also be a catalogue of the exhibitions. 


EXHIBITS 

There will be three exhibitions I Dermatologic re ^’ 
medals, plaquettes, souvenirs, pictures, manuscripts, doeuww , 
books, apparatus and instruments 2 Modem histologic P rc ^ 
rations, photographs, moulages, charts, reports of 
itatistical graphs, collections of parasites and cultures, 
ind toxins A mycologic exhibit will be demonstrated by 
>f Vienna, Rivaher of Pans, Castellani of London an c 3 
if Leipzig 3 Industrial exhibits optical, electrical, ra i° 
hertnal, mechanical and chemical instruments and appa 
aboratory and operating equipment, drugs and r « s ^ 
idmmistrative and hospital equipment, nursing, cosine ' > 
etic and curative articles of food, also penodicals an 
\n international jury will award prizes and meda s 

exhibitors p or 

The IBUS (Hungarian Enterprise for Encouraging 
igners to Come to Hungary) will ensure members « 
lotels and boarding houses, according to three diner 

ones (as to price) nments 

Special committees will arrange excursions, ente 1 . n(j5 
oncerts and recitals for ladies who accompany their 
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DEATHS 


Carroll Reid Copple, Keycsport, III , National Uimcrsit> 
of Arts and Sciences Medical Department, St Louis, 1914, 
ser\ed during the World War, aged 42, died, April 19, of 
pulmonary tuberculosis 

William Ford Botts, Center, Mo , Kansas City Medical 
College, 1897, member of the Missouri State Medical Associa- 
tion, formerly major of Santa Fc, aged 62, died, February 1, 
of angina pectoris 

Lewis Rousseau Scudder, Ranipct Arcot, India, Univer- 
sity of the City of New York Medical Department, 1888, for 
many years a medical missionary, aged 73, died, April 18, of 
heart disease 

Wellman D Conn, Bambndge, Ind , Louisville (Ky) Medi- 
cal College, 1893 member of the Indiana State Medical Associa- 
tion aged 74 died, April 4, in the Putnam County Hospital, 
Grecncastlc 

Ernest Le Roy Bennett, Bainbridgc, N Y , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1888, aged 69, died, March 13, of gastric 
carcinoma 

Thomas Bailey Marquis, Hardin, Mont University Medi- 
cal College of Kansas City , Mo 1898, served during the World 
War, aged 65, died suddenly, March 22, of acute dilatation of 
the heart 

William Duncan McKim, Washington, D C, College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1878, aged 80, died, April 11, in Pasadena, 
Calif 

Francisco J Rucavado, Chicago Northwestern University 
Medical School, Chicago, 1893 aged 76, died May 6 m the 
Mercy Hospital, of prostatic hvpertrophy and chronic nephritis 
Judge Barclay Cruse, Beaumont, Texas, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn , 1893, member of 
the State Medical Association of Texas, aged 65, died, April 22 
Allen Douglas Brown, Mineral Point, Wu , Rush Medical 
College, Chicago, 1883, formerly mayor, aged 76 died, April 
12, m St Joseph’s Hospital, Dodgcville, of coronary embolus 
Oscar Augustus Newman © Harrisburg, Pa , University 
of Pennsylvania Department of Medicine, Philadelphia, 1897, 
aged 60, died, February 23, of carcinoma of the left lung 
Thomas W Swalm, Pottsville, Pa., New York Homeo- 
pathic Medical College, 1878, for many years member and 
president of the board of education, aged 79, died, April 5 
John Luther Campbell, Birmingham, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1880, aged 77, died, April 21, of coronary thrombosis 

William Edgar Hare, Garnett, Kan., Eclectic Medical Uni- 
versity, Kansas Citj, 1910, member of the Kansas Medical 
Society , aged 73 , died, February 10, of angina pectoris 

Walter Samuel Hargett # Philadelphia , University of 
Pennsylvania Department of Medicine, Philadelphia, 1905, aged 
55, died, March 9, at his home in Penn Valley, Pa. 

Charles Otto Lowry, Pasadena, Calif , Central College of 
Physicians and Surgeons, Indianapolis 1896 aged 61 , died, 
February 25, of chronic myocarditis and nephritis 

Charles Fisher Mills, Pismo Beach, Calif . Harvard Uni- 
versity Medical School, Boston, 1882, aged 74, died, March 31, 
of heart disease, hypertension and arteriosclerosis 

James Edward Dempsey, New York, Harvard University 
Medical School, Boston, 1911, aged 51, on the resident staff of 
the Riverside Hospital, where he died, April 9 

Frederick Eben Cummings, Concord, N H , Dartmouth 
Medical School, Hanover, 1882, aged 76, died, April 4, of 
cerebral hemorrhage and diabetes mellitus 

John Allison Coen, Cameron, W Va. , University of Pitts- 
burgh School of Medicine, 1911 , served during the World War, 
aged 48 died, April 9, of angina pectoris 

William Sloane Orr, Denver , Denver Homeopathic College, 
1905, served during the World War, aged 71, died, February 
17, as the result of an automobile accident 

William Brady Sharkey ® Clinton, 111 , St Louis Univer- 
sity School of Medicine, 1924, aged 35, died April 13, in the 
Dr John Warner Hospital, of pneumonia 

Martin John Waldron Jr., Denver, Denver and Gross 
College of Medicine, 1904, aged 53, died, April 6, in St 
Anthony s Hospital 

Edwin W Haradon, Old Hickory Tenn State University 
of Iowa College of Medicine, Iowa City 1886, aged 72, died 
April 11, of cerebral hemorrhage. 

Charles Walter McColl, Wyandotte, Mich. Detroit Col- 
lege of Medicine 1895 member of the Michigan State Medical 
Society , aged 69 died April 1 


Joi« \ JI A. 
Mat 2 } 1935 


Archer Wilson Paulette, King City Mo , Central Medial 
College of St Joseph, Mo, 1896, aged 62, died April 1, m 
Salisbuo. of coronarj embolus 

William M Hilley, Sidney, Texas (registered by Tens 
State Board of Medical Examiners under the Act of 1907) 
aged 59, died, February 25 

Samuel Shaw Crumbaugh, Toledo, Ohio, Medical College 
of Ohio, Cincinnati, 1872, aged 87, died, April 4, of arterio- 
sclerosis and myocarditis 

John Henry Watson, Chicago, McGill University Faculty 
of Medicine, Montreal, Que , Canada, 1895, aged 64, died, 
April 19, of myocarditis 

Henry Stein, Altamont, III , Missouri Medical College, 
St Louis, 1894, for many years president of the school board, 
aged 65 , died, April 16 

Wyatt Hutchins Alexander, Blakely, Ga , Atlanta Medial 
College, 1895, member of the Medical Association of Georgia, 
aged 60, died, April 17 

Carl Eugene Schulte, St Louis, College of Physicians and 
Surgeons, Keokuk, Iowa, 1896, aged 67, died, April 10 ol 
cirrhosis of the liver 


Robert William Haynes, Long Beach, Calif , University of 
Pennsylvania Department of Medicine, Philadelphia, 1881, aged 
74 died, March 16 

Henry Merrill Barrett, Mount Elgin, Ont, Canada 
Western University Faculty of Medicine, London, 1912, aged 
45, died, March 18 

Frank Maxon Taylor, Portland, Ore., University- of Oregon 
Medical School, Portland, 1901 , aged 61 , died, April 1, m the 
Emanuel Hospital 

Frank D Glenn © BlairsviIIe, Pa., Western Pennsylvania 
Medical College, Pittsburgh, 1904, aged 55, died, March 9, of 
diabetes mellitus 

John Alexander Heatly, Schenectady, N Y , A 1 tony 
Medical College, 1887, aged 72, died April 3, of gastric nicer 
and hemorrhage. 

Samuel Newell Smith Jr , © Providence, R. I , Cornell 
University Medical College, 1905, aged 53, died recently ot 
lobar pneumonia 

Richard P C O’Brien, Minneapolis, Chicago Medical 
College, 1885, aged 72, died, April 4, of coronary thrombosis 
and myocarditis 

Aaron Jame 3 Hunter, Orangeville, Ont Canada Victoria 
University Medical Department, Coburg, 1887, died January ah 
of septicemia 

Simon Miller, Mondovi, Wis University of Permj-'I'J™? 
Department of Medicine, Philadelphia, 1870, aged 86 di 
April 23 

William McEnery Brown, Neustadt Ont Canada Tmiity 
Medical College, Toronto, 1884, L.R.CP, London, 1884 died 
April 14 ( 

Edwin Ferdinand Corbell, Sunbuiy. N C, Universib'o 
Maryland School of Medicine, Baltimore, 1886 aged 73, > 

April II _ f . 

Leo Francis Bonnor, Paulsboro, N J , Hahnemann Mem 
cal College and Hospital of Philadelphia, 1928 aged 30, 

April 23 ,, , . r „. 

Harry H English, Conesville, Iowa , Keokuk Medial 
lege, College of Physicians and Surgeons, 1901, aged Ti., ' 
April 2 „ .f 

Marshall L Bacon, Concord Mich , Detroit Coljeg 
Medicine, 1890, aged 76, died, April 28, of cerebral henior 

Louis Naraire Turgeon, St Prune, Que., Canada, Land 
University Faculty of Medicine, Quebec, 1922 , died, Feb 

John S Mortlock, Loi Angeles, Hahnemann Medical to 
lege and Hospital, Chicago, 1878, aged 84, died, 

Joseph H Hall, Norman Park, Ga., University of Geo g 
Medical Department, Augusta, 1889, aged 68, died, Mar 
Carl George Rahal, Los Angeles, Umversity of Ureg 
Medical School, Portland, 1908, aged 48 died, February 
Dugald McKenzie, Toronto Ont ■ Canada, Umversi J 
Toronto Faculty of Medicine, 1886, aged 74, died, P 
Abraham U Chase, Tiff City, Mo , Marion Sims to 
of Medicine, St Louis, 1892, aged 67, died April 4 

Archie Griffin • Valdosta, Ga , Louisville (Ky J wcu 
College, 1894, aged 65, died May 2, of pneumonia f 

Herman Burgin, Philadelphia, Jefferson Medical Col g 
Philadelphia, 1879 aged 84 died, April 14 . i 

Henry Snyder © Brooklyn Long Island College Ho>p 
Brooklyn 1906 aged 53 died April 16 
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Correspondence 

A SIMPLE AND EFFICIENT PATCH TEST 
To the Editor —Because of the complicating dermatitis that 
occurs after the use of any adhesive agent, such as tape or the 
gluclfke substance that has been used on the cotton felt nogs, 
the following simple method has proved effective It eliminates 
the use of rubber tissue or any agent that might produce a 
dermatitis through allergy 

A circular piece of sterile absorbent cotton about the size of 
a silver dollar (38 mm) and from 0 5 to 1 cm thick is used 
and the suspected agent is placed on this If a powder is used, 
an amount covering an area about 1 cm square is placed in 
the center of the cotton, if a liquid is used a small piece of 
cotton 1 cm square may be soaked with the agent and placed 
in the center of the circular pad of cotton 
After the skin has been cleansed with ether, this cotton pad 
is placed with the agent against the skin on the site chosen, 
usually the upper part of the back. Flexible collodion is used 
to stick the test pad to the skin and this is well coated with the 
collodion The patient is instructed to return for examination 
after twenty-four or forty-eight hours and a part of the patch 
may be loosened for examination and then resealed 
This simple method has proved adequate with insecticides, 
bakehte powder, soda solution and oil 

H S Rev molds, M D , Hartford, Conn. 

INFECTION OF NURSES WITH 
TUBERCULOSIS 

To the Editor — The communication of Dr H J Ustvedt in 
The Journal, March 9, page 851, touches several important 
problems The nurses who enter the Ullevaal Hospital in 
Oslo with negative tuberculin reactions are all apparently 
infected with tubercle bacilli during a three year period of 
training This experience, combined with the additional obser- 
vation that in this interval 4 8 and 34 6 per cent of the nurses 
who entered the institution with positive and negative tuber- 
culm reactions respectively developed clinical tuberculosis, illus- 
trates the need for the routme observance of strict contagious 
technic by all who are attending tuberculous patients Viola- 
tions of basic principles of communicable disease control bv 
the staffs of hospitals retard the progress of programs designed 
to eradicate tuberculosis This situation, prevalent doubtless in 
hospitals throughout the world, merits immediate correction 
under the leadership of the medical profession, otherwise a 
penalty m the form of new cases of clinical tuberculosis of 
institutional origin continues to be paid for permitting infec- 
tion to occur 

Dr Ustvedt presents valuable data derived from studies now 
m progress in Oslo which he interprets as significant evidence 
that tuberculin sensitive individuals withstand exposure to 
infection more successful!} than normal uncontaminated per- 
sons do 

Certain observations (to be published in the 4mcricati Jour- 
nal of Diseases of Children) made at Lymanhurst however 
fail to support this view During the past thirteen y ears we 
have observed and traced 183 children who without exception 
experienced pulmonary infections m dosage sufficient to produce 
infiltrations demonstrable on chest films On the basis of 
repeated examinations the lesions were recognized as tuber- 
culosis of the first infection t}pe in 131 instances, and as 
Phthisis in the remaining fiftj-two cases One of the group 
of 131 children with primary tuberculosis died of tuberculous 
mcnmgitis In the remaining 130 cases of this senes the 
infiltrations resolved m time without requiring the aid of thera- 
mitic measures to leave several examples each of roentgeno- 


graphical)} negative lungs, Ghon tubercles, calcified roediastmal 
glands or fibrotic scars Not one of these pneumonic lesion 
producing first infections resulted in phthisis 

The experience of these 131 freshly infected children with 
primary tuberculosis was quite different from that observed for 
the remaining fifty -two patients who on admission had positive 
tuberculin reactions and no roentgenologic evidence of phthisis 
but developed tuberculous pulmonary infiltrations subsequent to 
their entry to the clinic These fifty -two new lesions known 
m each instance to be the result of superinfections and not the 
immediate product of first infections manifested characteristics 
deemed typical of phthisis m tending to persist, to spread, to 
cavitate and to cause illness In spite of special therapy, thir- 
teen of these patients have died of tuberculosis and several 
additional cases now show far advanced disease Not one of 
the fifty-two reinfection lesions has resolved in the manner 
exhibited by over 99 per cent of the 131 observed first infection 
infiltrations Statistical analysis of these data, involving the 
computation of chi-squarc, reveals the existence of no chances 
per million for accidental sampling to explain the observation 
that infections capable m all instances of producing pulmonary 
infiltrations consistently result in a relatively benign type of 
tuberculosis but fail to cause phthisis when they are primary 
m nature, whereas lesions producing supermfections or rein- 
fections consistently result m phthisis, a relatnel) serious con- 
dition. This observation is interpreted as significant evidence 
that a susceptibility to the reinfection or adult type of pul- 
monary tuberculosis resides solely ra patients who have sur- 
vived the immediate risks that attend an initial infection B> 
virtue of this dangerous susceptibility created by a first infec- 
tion, a direct causal relationship seems to exist between pri- 
mary tuberculosis and phthisis Apparently the latter develops 
solely following the antecedent presence of the former, which 
produced complex abnormal immunologic changes favoring this 
situation. A susceptibility to phthisis is a serious double lia- 
bility Its materialization claims many lives and at the same 
time it permits the origin of the form of the disease which 
perpetuates a major health menace. The solution of this public 
health problem seems to depend mainly on preventing infections 
rather than on placing reliance on an alleged postinfection 
acquired immunity 

The use of different methods for classifying tuberculosis 
may explain a part of the failure of deductions based on inde- 
pendent but otherwise similar studies to be m agreement 
Apparently greater attention is paid at Lymanhurst than at 
Oslo m differentiating the benign primary from the more 
serious reinfection forms of tuberculosis This differentiation 


u made at Lymanhurst on the basis of several points, including 
knowledge of previous tuberculin reactions, serial x-ray plates 
and clinical observations When differentiated on this basis, the 
death rate observed for the first infection type of pulmonary 
tuberculosis exhibiting parenchymal infiltrations was found to 
be 076 per cent (one of 131 cases) as compared with a rate 
of 25 per cent (thirteen of fifty -two cases) for the cases diag- 
nosed as examples of phthisis Statistical analysis of these 
observations, employing the computation of chi-squarc reveals 
the existence of no chances in a thousand for the difference 


-.*£,** Jtu-uiuyicic ucdui rare lor patients 

considered to have phthisis as compared with the low and 
probably final primary tuberculosis death rate for children with 
lesions diagnosed as the first infection type to be due to acci- 
dent. These observations are interpreted as reliable evidence 
that the type of pulmonary tuberculosis present in one of our 
senes of cases is a clinical entity distinct from that present m 
the other, that the separate identification of these two condi- 
tions has been earned out correctly at Lymanhurst, and lastly 
that normal children control lesion-producing first infections 
far more satisfactorily than tuberculin-sensitive individuals resist 
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QUERIES AND MINOR NOTES 


lesion-producing- reinfections A superior ability to combat 
tuberculosis seems to be possessed therefore by the previous!) 
uncontaminated child 

Before the theory that a tuberculous infection produces a 
worthwhile immunity can be accepted without qualifications, 
indisputable evidence should be presented to show that the 
initial deposit of tubercle bacilli does not create a susccptibihtv 
to phthisis and that primar) foci of disease arc not parent 
eventually in many instances to clinical forms of the disease 
of endogenous origin such as tuberculosis of serous membranes, 
of bones and joints, of different viscera, or of phthisis 

These possible potentialities which often arc months or years 
in materializing, combined with the more immediate serious 
catastrophes that complicate a certain percentage of first infec- 
tions with virulent tubercle bacilli, must be balanced as lia- 
bilities versus the immunity alleged to arise from a primary 
infection, before an experience of this character can be defi- 
nitely identified as conferring positive net benefits on the patient 

Considerable justification exists, I believe, for being reluctant 
to accept the excellent work in Oslo as final proof that net 
benefits consistently accrue to those who become contaminated 
with virulent organisms The divergence of the opinions derived 
from independent studies directed toward solv ing perplexing 
and important questions is stimulating Dr Ustvedts com- 
munication focuses attention on crucial problems that invite 
investigators to aid one another in a continued search for the 
trutI ' C A Stew art, MD, Minneapolis 


PERFUME DERMATITIS 
To the Editor — I read with a great deal of interest the 
article by Dr Norman Tobias on "Emeraudc Perfume Derma- 
titis ” In an article on ‘ Lipstick Dermatitis" to be published 
in the Archiver of Dermatology and Sy philology , I describe 
work in which it was found that the factor was the perfume 
component and the specific substance of the perfume compo- 
nent (methyl heptine carbonate) This is a new synthetic 
derived from ricinoleic acid and is widely used by the per- 
fumers for violet odor I have found over 50 per cent of both 
men and women sensitive to this substance by the patch test 
In his conclusion, Dr Tobias mentions three possible causa- 
tive factors in perfume dermatitis, namely, concentration of 
the jverfume, irritants due to aging, and sunlight I do not 
know whether or not emeraude contains methyl heptine car- 
bonate, but from my limited observations I believe that this 
substance is of prime importance in the development of a der- 
matitis m which perfume may be a factor Perfumers have 
recognized methyl heptine carbonate as an eczematizmg agent 
and are eliminating it 

Harry Leonard Baer, M D , Pittsburgh 


OSTEOPATHY AND LICENSURE 

To the Editor — Every' earnest physician should have a liberal 
supply of reprints of the article by Ethenngton on this subject 
(The Journal, April 27, p 1549) for distribution to the public 
It is quite superior to anything that has been published 

I still have in my files roentgenograms of a neck which one 
of the ilk succeeded m fracturing m the then faddish treatment 
of polishing up the upper end of the spine 

The woman lived several years She was seen by Dr 
Goldthwaite of Boston, and later at autopsy by Dr J D 
Pilcher, under the direction of the late Dr Carl Hamann, who 
was present the fracture was verified 

It may not have been a misfortune to the public that this 
same chap ultimately located m Chicago, whence shortly after- 
ward he migrated to a place where they profiably use some sort 
of heat, generated by brimstone, for fusing his breaks 

W F Brokaw, MD Cleveland 


Joes. A. H. A. 
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Queries ond Minor Notes 


Anonymous Communications and queries on postal cards will art 
l>c noticed Every letter must contain the imfer* name »n d iddrni, 
but these will lie omitted on request 






— vj/io a c. uebbn 

To the Editor — What is the current opinion as to the effect of pbjcol 
exercise cither moderate or wolent on a gastnc or duodenal ufctr to 
its quiescent stage in an adult of middle age? Please omit name and 
nddrc ” MD New York. 


Answer. — Recent study (Hellcbrandt, F A., and Dimmitt, 
L L Am J Physiol 107 355 [Feb ] 1934) has shown that, 
in general, violent exerase shortly before eating definitely 
inhibits gastnc secretion and motility but that this first phase 
of inhibition of the digestive cycle is followed by a period ol 
augmented activity The hypersecretion and hypermotility 
already present in these patients would therefore be increased 
and for tins reason violent exercise should be contraindicated 
in a patient of middle age with a gastric or duodenal ulcer in its 
quiescent stage 

Moderate exercise is as a rule advised by most gastro- 
enterologists as part of a sy stem of hy gienic living for the ulcer 
patient (Harris, Seale J Oklahoma M A 26 287 [Ang] 
1933) Ulcer patients prior to dismissal are given an outlmt 
of a system for hygienic living, as follows ‘Fifteen minutes 
exercise with the windows wide open before the morning bath. 
Follow the bath with massage (brisk rubbing with the open 
hand) of the entire body until the skm is reddened. A walk of 
one or two miles in the open air and sunlight each day or, 
what is better, play golf two or three afternoons a week. 0 In 
addition there is advised ‘eight hours for play,” which includes 
morning exercise, bath, golf or outdoor exerases 

It is imjvortant to realize that the treatment of an ulcer patient 
must have as its objective the treatment of the entire patient 
Tins includes to a large extent elimination of the nervous 
stresses and strains as well as local therapy directed at the 
ulcer No ulcer patient should be subjected to a competitive 
golf match or to any other exercise that increases nervous ten 
sion As far as possible these individuals should be taught 
serenity and relaxation both in their vocations and in their 
avocations 


ACUTE NEPHRITIS IN A CHILD 
To the Editor —In May 1934 I saw a boy aged 11 who following* 
mitd respiratory Infection began to pass urine of a reddish color 
was also at the onset some putBness of tbe eyelids and his motaer i 
that bis face looked a little swollen. These symptoms were noted by 
patients mother for two weeks before I was called to see him 
this time he had attended school and was shout as active as tuns! 
time of ray first visit the patient showed moderate edema of the 
and face He was pale the hemoglobin was 55 per cent The t« 
ture was 100 F the pulse was 90 and respirations numbered 2 
heart lungs and abdomen were normal There was no i^^igmnm. 
extremities The urine was smoky w-as red and contained 3 -r * ^ 

There were numerous red blood cells and hyaline and gran * r 
The blood pressure was 140 systolic 100 diastolic. He was pat oa 
poor in salt high In carbohydrates and with enough protein ° . 

his needs Fluid* were moderately restricted He was ordered J., 

in bed On this regimen be gradually improved. In two 
albumin, blood and casts were no longer found. There was n ^ 
The blood pressure, however, remained high but with van* jl5 

systolic pressure ranged from 130 to 170 and tbe diastolic from ^ 
He was kept in bed for a month after the urine cleared up ^ jn 
then allowed up part of the time This seemed to make no ^ ^ 
the urine and the blood pressure average d tbe same as vr _ 
in bed He has definitely impaired renal function f» r jj(, non- 
specific gravity attainable on a concentration test is 1 . ^lood 

protein nitrogen is 60 mg per hundred cubic cerium _ is t 

although the value for creatinine is normal being 1 '■> j (use- 

boy with chronic glomerulonephritis hypertension ’”0? question 

tion and nitrogen retention I need advice on the toll h ^ 

1 At this stage should bed rest be enforced? a 1 manage 

prognosis in a case of this kind? Any suggestions as to aiei 

roent of this case will be greatly appreciated. Plesse ^ WlJCO n»in 

child 

Answer.— 1 Five or six months has passed ^'.y'now- 1* 
had an attack of acute nephritis, and the condition * y evJ(lB)Ce 
regarded as subacute or chronic Since there “ . hc mJ y 
of an active infection, the boy may be out o 4 ^ point 

be allowed activity' and exercise, though not up t 

of fatigue . -xtent of 

2 The prognosis in such a case will vary witl of , hKe 
actual anatomic damage to the kidney tissues J 
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children recover entire!) if no additional acute attacks of nephri- 
tis occur It should always be remembered that the recupera- 
tive powers of a young person are comparatively greater than 
those of an adult 

As to the diet and management of such a case, it is being 
generally accepted that a more liberal diet than was formerly 
allowed is advisable. Enough protein should be allowed to keep 
the patient in a positive balance, and this will approximate 1 Gm 
of protein per pound of body weight Some children who have 
been kept on a protein-free diet without results have shown 
marked improvement when a more liberal diet was given 

These children should be kept warm and warmly clad, and 
protected against bodily chilling They should be protected, if 
possible, against infections , and exercise should not be allowed 
to the point of fatigue As a matter of fact, if it is feasible, 
these children do better if they are sent to a warm climate dur- 
ing the cold winter months 


CHRONIC HYPFRTROPHIC ARTHRITIS 
To Ilf Editor ' — A white man aged 43 came to me three years ago 
complaining of pain redness and swelling in the right first raetatarso 
pbilangeil joint The roentgen diagnosis was hypertrophic arthritis This 
has gradually progressed to the other foot the bands the cervical verte 
br*e the wrists and the elbows in the order named When first seen 
the patient had one nonvital tooth and a prostatitis manifested by swell 
inf and tenderness and from 25 to 50 pus cells per high power field 
The tooth was extracted and the prostate treated by diathermy and 
massage with gradual improvement. Since the marriage of the patient 
one year ago the pus cells have disappeared from the expressed secretion 
A tonsillectomy was performed in June 1933 One year ago a general 
examination showed a persistent achlorhydria blood nonprotein nitrogen 
33 4 uric acid 3 4 and a basal metabolic rate of — 3 per cent The blood 
count, urinalysis and Wassermatm reaction were negative The man 
continues to have increasing involvement of the joints muscular pains a 
feehog of fatigue and gastric distress He is a mental norker and 
improves immediately following vacations Medication including saltcy 
latet rinebophen ammonium ortho lodoxybenxoate and hjdrochlonc acid 
gives little or no improvement 1 Is there any other drug offering a 
good chance of success m an arthritis of this t>pe’ 2 What is the 
status of endocrine therapy? 3 Is induction of fever by mechanical 
means any more than palliative* 4 What are the comparative values 
of nonspecific protein therapy and autogenous vaccine (prepared for 
example from the prostatic secretion) ? Please withhold name 

M D Michigan 

Answer — 1 There is no drug that can be used safely which 
offers much chance of success in treating arthritis of the type 
described. Elixir of phenobarbital m 4 cc. doses three times 
a day in addition to the salicylates has been found in some 
instances to bring about a more gratifying response than do the 
salicylates alone. 

2 Endocrine therapy has proved of little value except in 
some cases in which the basal metabolic rate was definitely low 

3 The induction of fever by mechanical means often brings 
about a rather staking degree of improvement In some 
patients this improvement has been maintained for long periods, 
but m most instances it has been temporary It is doubtful 
whether the procedure justifies the risk that is entailed except 
in the case of relatively young persons who are organically 
sound and for whom the procedure may be repeated at regular 
intervals 

4 The question concerning the comparative value of non- 
specific protein therapy and autogenous vaccine is one that is 
being widely discussed and on which there is no uniform agree- 
ment at the present time The use of nonspecific protein causes 
a rise in body temperature that is quite comparable, both m its 
clinical aspect and m the results obtained, to the production of 
'ever by mechanical means Theoretically this improves the 
peripheral circulation and increases the metabolic processes of 
cells throughout the body The autogenous vaccine is usually 
given in minute doses and causes little if any rise m the tem- 
P erat “ re °f the body as a whole The theory of this therapy 

seem to be logical from the standpoint of raising the 
k ^ S 5 esis * arice to a specific organism provided the vaccine is 
obtained from organisms that may be reasonably suspected as 
wing causative agents m the production of the disease itself 
Repeated doses of such vaccines, together with the usual pro- 
gram for the care of these patients consisting of a diet low in 
carbohydrates and rich in vitamins C and D or to which these 
'itamiiK liavc been added in concentrated form and above 
very tlnng else rest both at night and if possible, for an hour 
r more during the day would seem to offer the best prognosis 
tor ultimate recovery 

fhc lact that the patient reported improvement following a 
15 , an almost uniform observation in patients with this 
Te ot arthritis For that reason long periods of rest and if 


possible, rest m a hospital or sanatorium where the program 
of care can be rigidly enforced, makes the prognosis better 
tlian is possible for those who for economic reasons have to 
work while undergoing treatment 


VASODILATORS IN HYPERTENSION 
To the Editor ■ — I write to ask why the standard vasodilators are not 
m good repute for the treatment of hypertension Although their action 
u only temporary and palliative no satisfactory remedy for the condition 
exists Since vasodilators in my experience act promptly and positively, 
it seems to me that their administration should be endorsed in selected 
cases The ultimate results of hypertension are usually a diseased heart, 
sclerotic arteries or both Hence is it not reasonable to assume that 
any measure that will lower the tension even for a few hours a day 
may help to postpone the final disaster? Concretely, I have a patient 
whose pressure falls from 180/100 to 162/84 on the administration of 2 
grains (0 13 Gm ) of sodmm nitrite remaining at the lower point for 
two or three hours During this penod except sometimes for a slight 
headache the patient feels more comfortable Am I not justified in 
alleviating his condition thus at least until something better comes along? 
Please omit name JJ jy Dlmois 


Answer. — The ill repute of the nitrite vasodilators for the 
treatment of hypertension has probably been exaggerated It 
is a fundamental principle of sound therapeutics that the injured 
structures be given the maximum of rest In hypertensive 
arterial disease the primary’ injury is the continuous hyper- 
tonia of the medial musculature of the arteriole. Arterial 
sedation, mild and long continued is an important part of the 
management of hypertension. To be of any permanent or 
curative value, such sedation must be continued for months 
The chief basis for criticism of the nitrite vasodilators is 
the transient nature of their pharmacologic effect Of the 
soluble nitrites and nitrates (sodium nitrite, amyl nitrite, glyc- 
eryl trinitrate [‘nitroglycerin’], erythrol tetranitrate, mannitol 
hexamtrate and spirits of ethyl nitrite) mannitol hexanitrate 
is said to have the most prolonged effect, the arterial tension 
usually remaining below previous levels for from five to six 
hours, whereas the effects of sodium nitrite ordinarily persist 
for from one to two hours The extent of fall increases with 
the dosage, but the duration of action is not much influenced 
bv the amount administered After the initial violent drop in 
pressure that occurs on the inhalation of amyl nitrite, the ten- 
sion may rise to levels in excess of the original reading 
Nitrites are not wholly innocuous Large doses cause the 
formation of methemoglobm Increased tolerance to the alkyl 
nitrates (especially to mtroglycerol) is acquired quickly, so 
that the dosage must be increased to obtain the usual effect 


Avoidance ot tne drug lor a lew days usually restores the 
responsiveness It is claimed that tolerance is not acquired to 
sodium nitrite or to erythrol tetranitrate. Excessive acute 
reduction of the arterial tension may cause relative hypoten- 
sion with impairment of the cerebral circulation, especially if 
the hypertension has been long standing and artenolarsclerosis 
has occurred. The dose of 0 13 Gm of sodium nitrite, although 
within the accepted range is a liberal one It would appear 
more logical to give smaller doses more frequently, so that a 
milder effect might be maintained longer 

Because the fleeting nature of the vasodilator effects of these 
soluble compounds makes the induction of persistent and pro- 
longed arterial sedation difficult, the use of a poorly soluble 
nitrate, which is reduced to nitrite by B coll, has been sug- 
gested Bismuth subnitrate, 0 6 Gm (10 grams) three times 
daily for weeks, has proved in the hands of a number of 
investigators to be a safe and often valuable adjunct m the 
management of hypertensive disease The slow but continuous 
liberation of nitrite by the bacteria of the bowel generally 
maintains a continued mild vasodepressant effect In the 
amounts indicated, bismuth subnitrate is nontoxic and rarely 
induces constipation Its administration is safe The thiocya 
nates, on the other hand, are more active arterial sedatives but 
are too toxic to be safe Although a few have doubted whether 
appreciable nitrite is obtained for the bismuth submtratc reac- 
tion, it has recently been demonstrated that the nitrite con- 
tent of the blood is distinctly increased by the injection of 
bismuth subnitrate as well as by sodium nitrite. 

Aside from continued arterial sedation, it is imperative that 
therapy include correction of any causative factors that mav 
be amenable to therapy In the query nothing was stated con- 
cerning the probable or possible etiology of the hy Declension 
£j, he £? men ‘' oned - S . uch Actors as chrome ^lumbiiT 
fowl infections, dietary indiscretions, fatigue and worrv and 
endocrine djscrasias must be carefull) searched for if 
feasible and safe, corrected Curative therapeutics must include 

Scrsssi et,oh8 ' Vasodi,at - 
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ATROPm or MUSCLES AFTER M R\ I INJUR\ 

To the Editor — A mm aged 24 Has injured three >ears ago m an 
automobile accident His left hand was amputated just aliovc the wrist 
immediately after the accident There were no other apparent injuries 
to the left extremity except minor abrasions of the shin However in 
the three subsequent years there has been a progressne atrophy of the 
muscles about the left shoulder and arm, suggesting an injury to the left 
hnchnl plexus On examination actlte movement of the left extremity 
IS practically ml yet many of the groups of muscles react slightly to 
stimulation nith the galianic current The patient has requested a higher 
amputation of the left extremity because of its uselessness and cumber 
someness Is it possible to develop the muscles of the extremity by 
electrical stimulation after three years of progressne atrophy’ 

\ II Kiuuel M D Norwalk Ohio 

Ansutr — T here is no conclusive evidence that atrophy of 
the muscles can be presented In electrical stimulation How- 
ever, there is clinical evidence that the use of electrical stmiu 
lation by means of iltc galvanic current with the slow sinusoidal 
current will assist in preventing atrophy 

In this particular case a careful test should be made for the 
reaction of degeneration also a functional muscle test the same 
as that which is made for poliomyelitis to determine the 
strength of the various muscle groups Both tests should be 
made in the lying iiosition If a Hubbard tank is available 
the patient should be placed in such a tank and the shoulder 
and elbow joints passivelv moved m all planes followed bv 
assistive therapeutic exercise for all muscle groups Even 
though one is able to feel only faint contractions with the first 
endeavor one should persist in this type of work and proceed 
from the assistive to free movement and then to the resistive 
tvpe The patient should be dried well after being removed 
from the Hubbard tank One should proceed with a light 
stroking massage for five or ten minutes and follow this with 
a mild slow sinusoidal current to a point ot slowing contrac 
tton This mav not he more than three or four contractions 
just enough current being used to produce a mild contraction 
At the end of a month one should check again with a func 
tional muscle test and an electrical test to determine whether 
the reaction of degeneration has decreased If these tests show 
improvement one should continue with the treatment checking 
at the end of each month as to the further improvement being 
made One need not consider amputattou until after the use 
of treatment as outlined has proved of no value 
Examination in the Iving position or in the Hubbard tank 
may prove that there is more movement than was origmallv 
thought 


LRTICAIUA WITH TRAl VIA 

To the Editor — A nlnte wan -igcj >12 ulio is a cornet pfajer Jia« 
suffered for the past three jear* from redness swelling and itching of 
anj part of his body that Is used or rubbed If he sits on a hard chair 
his buttocks ore afflicted if he plajs the cornet his hands and lips 
tf he wears n hat and sweats his forehead About once hi four months 
and espeeinllj if he has a head cold lie de\ clops a generalized itcli> 
macufopapular erjthematous rash AM of these disappear spontaneously 
after one and one half to two da\s There is no history of allergy 
( encral physical examination is negative The Wassemiann reaction is 
negative and the tinnc and nonprotein nitrogen arc normal Patch tests 
are negative except for rje egg pea and lima beans Elimination of 
these has produced no result Are all of lus sjniptoms allergic* If not 
can jou suggest a diagnosis* What further diagnostic procedures would 
you suggest 7 What is the present status of calcium epliedrme and nitro 
hydrochloric acid in the treatment of allergy 7 Please omit name 

M D Connecticut 

Answer — Tbe most definite and constant clement in the 
case cited is the precipitation of urticarial swellings at tbe 
point of mechanical irritation Two possibilities are present 
One is that an nnderly mg chemical allergy, sucli as food sensi- 
tiveness, is present and the trauma is the precipitating factor 
in the production of the lesion Tbe other possibility is that 
it is a pure physical sensitiveness Even though the latter is the 
case there is still no reason whv it should not be regarded as 
allergic, ’ since allergy is essentially an abnormal response to 
a normal stimulus 

Pure physical allergy due to trauma is probably not common 
and it would be best to assume tor the present that other causes 
are involved Food sensitization should be considered first 
Complete cutaneous tests should be made with foods and also 
inhalants such as epidermals and pollens Intradennal tests are 
indicated if the scratch tests are negative Food elimination 
trials are next in order if the tests are not conclusive Patch 
tests in urticaria are of almost no value They find their 
greatest sphere of usefulness in contact dermatitis A search 
for foci of infection should be carefully made since a fair 
proportion of instances of urticaria and angioneurotic edema 
are caused by such chronic infections as may occur in the 
tonsils sinuses teeth gallbladder and disturbed bowel function 


Joli A M A. 
Mar 2s I9h 


1 urllier credence of such a possibihtv is evidenced in this case 
b\ the advent of acute exacerbations of urticaria following an 
acute infection of the respiratory tract 

fn the event of failure of the foregoing a few other diagnostic 
and therapeutic procedures arc available. Gastric analvsis mar 
show an achlorhydria or a hypochlorhydna The use of dilate 
hydrochloric acid with meals with the possible addition of 
other enzymes may be of benefit Occasionally the basal metab- 
olism may be lowered calling for tbe use of thyroid extract 
The scrum calcium is rarely below normal The administration 
of calcium salts is rarely of benefit although the use of para 
thyroid extract subcutancouslv frequently controls the condition. 
A possible endocrine disturbance sliould be kept in mind The 
possibility of nervous and psychic factors should not be neg 
lectcd since they are at times even more important than the 
others 

It mav be possible to help the patient bv repeated attempts 
to desensitize the skin bv mechanical trauma This may be 
tried with the method of dailv brisk rubs with a stiff brush, 
for example 

Epliedrme is of course of only temporary benefit and even 
then it usuallv does not give the results that one might expect 
It is probably however the best and simplest symptomatic 
remedv, particularly in acute cases of urticaria In other 
allergic conditions such as asthma and hav fever its action is 
more certain In the mam however epbedrme has not quite 
the degree of usefulness in allergic diseases that was expected 
a number of years ago Nitrolndrocbloric acid is probably no 
different than am other acid its action is probably that of 
favoring digest vow It mav he useful occasionally m food 
allcrgv In the hands of most men of wide experience in allergy 
it Ins been an almost universal failure in the treatment of hav 
fever 


I El HOPES! A 

To the I ditor — I am a phyvician aged 28 After an exhansti 11 
w inter for throe ant! one half months I was bothered by periodic flare opt 
of marked weakness easy fatigability and Generalized muscle and Joi n 
pains without fever and with pood nutrition Exhanstive labor* or 
and roentgen tests for foca of infection were all nejatne and 
or physical pathoIoRic condition nas found except a white Wood 
of 5,200 and neutrophils 35 per cent with otherwise a normal tmcI 
After perfect hygienic treatment there has been some alight improseffle 
but exacerbations even seven to ten days still occur with a fa'I 
I 000 In the white Idood count I should much appreciate any sees 
for treatment of this condition Have you heard of mild neutropenia a 
causing these symptoms’ ‘should |rcntnucleotide lie user!’ w 
extract of yellow lione marrow be of use’ What is the do»ge and we 
can this product he procured’ How about liter extract One mo 
ago I trier! three 10 cc shots datlr of pentnucleotide with severe t 
ate anil delay eil reaction of ma'aise anil fever 1 am now tr Z m & 
injections every other dar The results hare heen ooly questions e 

VI D New yodv- 


\nsvvfr — T he influence of physical or mental stress ® P 
cipitating the svudromc of relative granulopenia with , 

and exhaustion in individuals with a readily decompe 
myelopoictic marrow function should be more wide ly app 
ciatcd Proper rest and relaxation in tbe absence o 
medication will frequentlv suffice to eliminate synip , 
restore the granulopoietic function to normal In another pi 
man with an identical bistort seen first four vears ag 
svudromc recurred three times nucleotide therapy mv 
remission tbe first two times but rest and a complete ^ 
ment from all professional responsibilities for a sl ^'' e vjT „ 0 
was quite as effective tbe third time There rave 
symptoms and tbe white count has remained n0 ! Tna ' --edec 
past two years the physician having resumed active P 
Therefore the first requisite under such circumstances i 
porarily complete emotional and physical rest. . , 0 

The degree of granulopenia is not necessard) JJ^utropenm 
the severity of symptoms 4. relatively moderate 
may be associated with marked subjective symp ’ . c 
an "extreme deficiency sometimes is unattended t>v . „ 

signs described by Schultz In the absence of ^e 

strable cause it is possible for tbe symptoms mtntionea „]],) 

secondary to the relative neutropenia (35 per cent o >- an{ ) 
sited though 1 S00 granulocytes, if functional mMU ^ 
efficient, have more frequently than not been lot . md |0II1S A 
:he critical level for the development of clinica A outside 
sontinued search for some causative factor or , (j,e 

:he bone marrow is therefore indicated, as for e P 
,iver spleen or lymph nodes „-_irtrrl to have 

Liver extract and yellow bone marrow are repo but 

stimulated granulopoiesis in a limited number o P n tlm 5 
be rationale of this therapy is not v et clear l e con 

ar used has been made up in capsules in the megal 0 

lucting the observations Leukopenia secondary 
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blastic hvperplasia as m pernicious anenna, is, of course, 
automatical!} relieved b} liver following the restoration of 
normal erj throblastic marrow, but tins is not due to any direct 
effect on granulopoiesis The late Roger Morris and his asso- 
ciates hare reported a leukopoietic fraction in bog gastric juice 
capable of mobilizing granulocj tes , but only a very limited 
number of observations hare been made thus far and more 
fundamental studies under controlled conditions m animals must 
be awaited before this can be full} accepted 

The nucleotides hare been administered daily to animals for 
as long as four months with a maintained elevation of granulo- 
cjtes throughout this period Chmcall}, howerer it has not 
been necessary to maintain the administration of nucleic acid 
products indefinitely 

The mechanism of hematopoiesis is so complex that it is 
essential to differentiate sharpl} between a great variety of 
leukopenic states of rvidel} divergent etiolog}, if the problem 
of the individual patient is to be solved satisfactorilv 


DIFFERENTIAL DIAGNOSIS IN ARTHRITIS OT SPINE 
To the Editor"*— \ ivhite man aged 29, seen in May 1934 complained 
of pain in the sacro-iliac region and inability to itoop or get up from a 
stooping position Thi* complaint bad boon present for two d*i* The 
past history vras negative except for gonorrheal urethritis ten jears pre- 
vious!) treated for one month and apparently cured and a fall from a 
pole in January 1933 He nag working strapped to the pole when the 
strap broke and he slid down the pole about 20 feet striking the ground 
in a sitting position At this time he made three uait* to the doctor 
because of low back pain Thu pain recurred at intervals but caused 
no loss of time from work until the onset of the present illnes*. Phyaical 
examination is negative except for extreme tenderness over both sacro- 
iliac joints considerable enlargement and tendernci* of the prostate and 
almost pure pu* expressed from the prostate gland He was treated with 
sodium salicylate 10 grams (0 65 Gm.) every four hours strapping of 
the back hot baths and prostatic massage twice weeklj On this treat 
raent he improved and the prostate returned to normal sue but the 
prostatic fluid was still loaded with pus after four weeks treatment 
At this time raceme therapy was suggested and the patient did not return 
for further treatment When next seen September 1 the back pain had 
recurred and pain and tenderness were present over the course of the 
left sciatic nerve He was confined to bed The prostate was of normal 
siie but the fluid contained manj pus cells The urine contained mucus 
and pus cells Roentgen examination September 4 with anterior postc 
nor and lateral films showed no evidence of bone changes or traumatism 
of the spine The patient was then referred to an orthopedist who placed 
him in a bodj cast for six weeks This gave him complete relief from the 
symptoms The prostatic massage was resumed and the fluid still con 
tarns many pus cells but they are much decreased, estimated at about 
200 cells to each low power field Roentgen examination about Nov cm 
her 20 b> another roentgenologist showed no definite evidence of arthritis 
of the lumbar spine or sacro iliac region The articular facets between 
the fifth Iambar vertebra and the top of the sacrum were assymetncalh 
placed All the inferior facets of the lumbar vertebrae were unequal 
on the two side* The left inferior articular facet of the third lumbar 
vertebra and the right articular facet of the second lumbar vertebra 
were in two pieces. The roentgenologist believed that there was a slight 
anterior slipping of the body of the fifth lumbar vertebra on the top of 
the sacrum The orthopedist does not agree with the roentgenologist 
regarding the slipping of the fifth lumbar v ertebra Prostatic smears 
were negative for gonococci Pus cells and gram negative cocci were 
found The orthopedist is of the opinion that thi* disability is due 
entirely to the trauma incurred in the fall in January 1933 He bases 
this opinion partly dh the fact that gonorrheal arthritis does not attack 
the spine or sacro Iliac joints as a rule I am of the opinion that this 
u an infectious process probably aggravated bj the fall Which opinion 
do you think is most likely true? Please omit name d Ohio 

Answer — The important question involved is the question 
ot trauma plus infection winch can produce chronic arthritis 
The injur} localizes the focal infection in the spine The spine 
may or mav not have been involved before the trauma 
Trauma plus a chronic gonococcic infection can produce 
ankv losing arthritis involving the articular facets As a matter 
of clinical experience gonococcic infection appears to have a 
predilection for the spine of }OUng men 
If m the oblique roentgenographic projection the facets 
appear to be ankylosing one might assume an infectious etio- 
logic factor, of which group the gonococcus is a classic example 
One mav be dealing here with a nonspecific vesiculitis in 
which connection the use of Pregl s solution of iodine has been 
recommended This treatment or anv more appropriate treat 
Rtent, should be administered bj a competent urologist 
The question of spondvlohsthesis should he determined b} a 
retul examination of the relationship of the lumbar spine 
especially the fifth to the sacrum as presented m a lateral 
J®,, , n ™*s connection the so-called Lllmans line erected 
rarailcl with the anterior border of the first sacral segment 

r • n ? 4 011 °ff am of the inferior anterior portion of the 
hflh lumbar vertebra 


INITIAL INFECTION IN SYPHILIS 

To the F ditor — A woman aged 21, single presented herself lo me 
with the chief complaint of nausea not related apparently to meats or to 
any particular time of day General examination revealed no organic 
ailment, but the Wood examination showed 4 plus Kahn and V- asser 
mann reactions The history was negative for any past primary or 
secondary lesions Repealed laboratory tests of the blood merely verified 
the original result AntisyphihUc treatment was begun in May 1933 
and bas been continued up to the present with but one month s interrup- 
tion From May 193d lo June 20 1933 she received eight injections of 
neoarsphenarame of 0 6 Gro each at weekly intervals Then up to 
Oct I 1933, twenty four intramuscular injections were given of 2 cc of 
bismuth sodium tartrate Then up lo the present time the patient has 
recetved one injection of neoarsphenamme 0 6 Cm and one intra 
muscular injection of the bismuth preparation 2 cc each week. The 
total bismuth injections for the total period numbered about sixty four 
and the total neoarsphenamme injections forty two Repeated blood 
tests Jiave shown no change whatever with the exception of a slight 
reduction in the quantitative Kahn units I should like expressions from 
you as to how this patient received her initial infection considering the 
fact that the past history was negative and considering also that the 
patient happened to be a very intelligent graduate nurse Further, I 
should like to have an opinion on how the future course of treatment 
should be planned and what prognosis could be given as to cure. Please 
omit name M D Missouri 

Answer — History, particularly in the woman with S}phths 
is a conspicuously unsatisfactory ' va > determining the origin 
of a s> pbilitic infection. Even an intelligent graduate nurse 
has eight inches of genital tract wholly inaccessible to her own 
observation, and the observations of Anvvyl-Dav les tend to 
indicate that gemtally acquired infections m women frequently 
begin with a cervical chancre. She maj have been the victim 
of a misinterpreted extragemtal infection masquerading as 
herpes tonsillitis or diphtheria She maj be the victim of a 
prenatal s} philitic infection and the inquirer s statement gives 
no particulars suggesting that this possibility had been inves- 
tigated by clinical examination If she has an acquired infec- 
tion at least a spinal fluid examination should have been 
performed early m the course of the treatment described to 
determine whether or not the persistent positive blood sero- 
logic tests were features of a central nervous svstem involve- 
ment or not 

It is impossible to discuss further treatment or prognosis 
without the details of an adequate clinical examination and an 
examination of the spinal fluid If the case turns out to be 
one of complete!} asymptomatic latency the treatment already 
given approximates and m fact exceeds the standard set by 
the Cooperative Clinical Group m this country for the man- 
agement of asv mptomatic latency Should the patient desire 
to marry and have children the whole situation would be 
subject to reinterpretation in the light ot adequate examination 
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DEATH IX COMA 


To the Editor — 1 I hive a patient who has a numbness of the middle 
three fingers on her right hand This is felt chiefly at night when she 
lies down Alter the band has become numb for a time it begins to ache 
The most peculiar (hing about it is the fact that she has it only when 
she is pregnant It begins to bother her about the fourth month and then 
continues on through pregnancy There are no foci and she is not a 
hysterical patient She does have considerable gas otherwise the exami 
nation is negative The pain does not respond to hot packs or to any 
of the salicylates What would you recommend! 2 My next question 
concerns a woman aged 46 who died in coma the coma lasting seventy 
two hours. She bad hsd heart trouble for twenty vean She had a 
severe chrome interstitial nephritis but no hypertension The phenol 
sulphonphthalein test showed 40 per cent and her urea nitrogen was 20 
There was no sugar m the unne on repeated examinations She had 
no convulsions and at no time did she have Cheyne-Stokes respiration 
Her final illness began with i heart attack. She became very w-cak 
unconscious and pale I gave her some caffeine sodiobentoate and she 
became conscious for a short time At this time she thought she saw 
her husband who was away at the time In a few hours she went into 
I would say a light coma She opened her eyes at intervals and it 
appeared that she could see a person in her line of vision I fed her 
through a nasal tube for about sixty -tight hours and eathetenied her 
every twelve hours untd she had incontinence. The last thirty hours 
her lungs filled with congestion which finallv caused her death What 
caused this coma 5 Her heart did not seem to give ouE (She was com 
plctel) dipitahzed ) Please omit name ~ _ , 

M D Nebraska 

Answeil—1 Numbness of the middle three fingers docs not 
correspond to the distribution of the peripheral ner\es The 
fact that the numbness comes onl> \\ ith the patient in the 
recumbent position suggests that pressure or pasture may be 
a factor Since the complaint js present on!} during pregnancy 
however the diagnosis ,s complicated Numbness or pareMhesa 

scler^ ' n" ' arh W0m of P^S*era! neunt.s, of combined 
sclero is in pernicious anemia or of cerebral arteriosclerosis 
In mam cases no organic cause is found Neuritis m pregnancj 
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has been described, but the fact that in this case numbness 
follows no nerve distribution and is not associated with pain 
seems to eliminate this etiologic factor Deficiencies in calcium 
metabolism during pregnancy, with neuromuscular disturbances 
arc not uncommon Administration of calcium and viostcrol 
could be tried It would be well to determine whether the 
pulsations are normal in the peripheral arteries and whether 
there is diminished circulation during the periods of numbness 
1 his can be determined by the presence of reduced temperature 
of the affected fingers The fact that this condition has persisted 
for a period of years without cudcnce of primary disease or 
serious sequelae would rather incline one to belies c that it is 
an expression of a functional disorder rather than an> organic 
complaint No special treatment seems indicated if primary 
disease is not found Relief of the anxiety associated with the 
complaint is often cffectuc 

2 The data indicate that renal function was fairly adequate 
and was not the basis of the conn The patient’s age (46 jears) 
suggests two possible causes of coma and death (1) cerebral 
embolism, if valvular heart disease was present, or (2) some 
primary cerebral disease, such as thrombosis of an arterj or 
acute encephalitis Coma seemed to predominate in the terminal 
picture This is rare in coronan thrombosis or in acute cardiac 
death The absence of prccordnl pain is against tins diagnosis 
The usual causes of coma of renal or diabetic origin or from 
drug poisoning seem in this case to be ruled out The most 
rational explanation is some cerebral basis, probablj encephalitis 


CONVULSIt E SEI7DRES IN INFANCJ 
To the Editor - — A boy tub) aged 5'4 month., has had convulsive 
seizures for one month The spell* last usual]} not oier one minute and 
may be ns frequent ns from three to eight nttacks in menu four hours 
nith periods of freedom front attacks for as long as ten days A typical 
spell is ushered in by a sort of oierexeited period of a few seconds 
followed by an expression of distress rapid shallow respirations apparent 
loss of consciousness (sanable) lasting half a minute then a muscular 
comulslon of the whole body lasting a few seconds and then relaxation 
drowsiness and fretfulncss The parents can recognise the first symptoms 
and the procedure can he stopped b) giving the child a warm hath The 
personal history is that of a normal spontaneous full term birth normal 
gain in weight and no other diseases The conaulsions haic no effect 
on the gain in weight there ts no feier Ilelching usually follows an 
attack. The child is on breast milk orange juice halibut liver oil and 
cereals Physical examination is entirely negntne including the facialis 
symptoms of Chiostek Two lower incisor teeth arc about to erupt The 
urine was strong!} alkaline and was acidified hut the spells continued 
The child s older brother had what is described ns the same condition 
from the age of 3yi to llf4 months He was taken to many specialists 
and clinics and no cause ever was found He recovered spontaneously and 
now Is normal at the age of t years There is no histor} of convulsions 
on either side of the family for three generations The baby s mother has 
been in the habit of piling him sodium bicarbonate water several times a 
day on general principles I had that practice stopped and administered 
aery wreak hydrochloric add water until the unne became acid This 
apparently had no effect on the convulsions but it has been only two weeks 
since this was accomplished The child has a tendency to constipation 
Do you think alkalosis can explain these attacks? What prognosis do you 
offer? A recent telephone call adyises me that convulsions have not 
occurred for four days Evan B Hum Jr D, jrenard Texas 

Answer. — The most frequent causes of repeated comulsions 
at the fifth month of life are tetanj, cerebral hemorrhage, acute 
infections and epilepsy Other causes, such as tumor or abscess 
of the brain, imperfect cerebral development and hypoglycemia 
should also be included Convulsions in infancy during the 
first three or four months of life are usually organic in nature 
and are due to increased cerebral pressure from hemorrhage 
or injury to the bram, or to asphyxia from atelectasis In the 
age group after the first few' months of life up to 2 years of 
age, tetany is the most common cause of convulsions 
In the case in question, although the Chiostek sign is nega- 
tixe, further examinations, such as Trousseau’s symptom, the 
altered electrical reaction described by Erb, and a chemical 
blood test to determine whether a lowered blood calcium con- 
tent exists, should be undertaken to rule out tetany as a cause 
of the convulsions To rule out other organic causes, exami- 
nation of the spinal fluid and eyegrounds should be made, to 
determine whether increased intracranial pressure from tumor, 
abscess, traumatic injury or maldevelopment of the brain mi^bt 
be the cause of the convulsions A blood sugar examination 
would reveal the hypoglycemic origin of the convulsions 
A severe degree of alkalosis might be the cause of the con- 
vulsions, though other symptoms, as nausea, vomiting and 
stupor, are absent While the unne may be alkaline m alka- 
losis it need not be so Laboratory examination of the blood, 
to determine whether the carbon dioxide content and fa are 
increased, will show whether a state of alkalosis exists 

Finally if all organic causes are ruled out, petit mal or 
minor epilepsy must be considered as a cause of the convul- 


sions These attacks may be of short or momentary duration, 
accompanied by muscular twitching, and may recur several 
times a day, or they may occur at longer intervals The prog 
nosis depends on the diagnosis in such a case. If the convui 
sions arc due to organic brain disease, the extent and nature 
of the involvement would decide the prognosis If the con- 
vulsions arc due to tetany, suitable treatment would offer a 
cure Tiic Question states that the infant is receiving halibut 
hver oil This substance contains considerable amounts of 
vitamin A but is rather low in vitamin D A sufficient amount 
of vitamin D in the diet would insure against a recurrence of 
tetany Epileptic convulsions can be controlled, and perhaps 
outgrown in later childhood 


CHRONIC POSTERIOR URETHRITIS 
To the Editor — This may be an example of how not to treat goaorrhta, 
but perbap* you can pire me some adnee The patient ts a white min 
aped 45 dhorccd Gonorrhea first occurred at the age of 21 The pm 
ent infection occurred in October 1933 I saw him about a ifedc after 
tlic discharge began and made a diagnosis of acute posterior urethntu, 
I ga\e him a liyoseyamus potassium citrate prescription to be alternated 
with methennmine Acelylsabcylic acfd was used for pain, fie wjj 
adwsed to go to bed and use hot sitz baths but because of economic tad 
general Jji/ng conditions could not do this His discharge and pamfri 
urination persisted about two months and then almost cleared 
December 1933 he had three abscessed teeth extracted- Following this 
the discharge and pain returned in extreme form A generalized edema 
de\ eloped and an epididymitis Drugs of every sort were tried without 
any relief Shortly afterward he began to have bladder spasms aod 
pass \arjmg quantities of pure blood at the end of urination I took 
him to t urofogist who adwsed irrigations (allowed Jater by prostate 
massage Irrigations were tried but caused an increase in the seventy 
of the symptoms He was hospitalized for some time Cystoscopy 
examination ms attempted but failed Guinea pig inoculations showed w 
tuberculosis although his discharge diagnosis was tuberculosis of the 
prostate He n still hawng the bladder spasms, from two to ten * 0*1 
lie urinates about e\ery fifteen minutes and passes occasions! blood defa. 
The spurn* are relieied more quickly if he can pass a dot j 

lie passed about S ounces of blood through the urethra and m flaw** 
mined quantity by rectum Prostatic examination is OTsaUSfictonr 
owing to the extreme pain Smears of pus show large number* o 
ococci and cocci resembling staphylococci The only drug wi P 
any relief is morphine and that is not very satisfactory' * “ rt L?w r 
\accmes with questionable results Catharsis relieves some I* 0 
through reduced urinary output. Is there any chance that foreign P 
injections miv aid’ What courses of treatment would you 

Please omit name M D Indians' 


Answer.— It is probable from this case histoo . 

dealing w ith a chronic posterior urethritis, probably t I 
sccondarv to a specific prostatovesiculitis One should spec 
bullous edema or polyp formation m the posterior ure 
on tlie vesical neck when there are bladder spasm 
hematuria , . _ 

In spite of the severe symptoms and the gonorrheal m 
it is imperative to do cysto-urethroscopy m order to 1 . , 

proper diagnosis This would also exclude the possi 1 j 

double lesions , such as cancer and gonorrhea or cont c 
the vesical neck and gonorrhea If the bladder and 
are without pathologic change, ureteral catheterization i 
be done to exclude chronic gonococcic pyelonephritis o y 
nephrosis and other kidney lesions Cystoscopy 1 'S 0 } 1 nuoer 

easily by' means of caudal injection of 20 cc of 1 > 

came solution fjssut 

One can use cvstoscopic figuration for mflamma oiy ^ 
tags, polyps or bullous edema Following this pr ^ 

patient should take one 10 minim (0 6 cc) capsule o n(e 

after each meal and at bedtime. He should take a j. gV ]$ 

sitz bath every morning and evening His fluid in , fls 

be moderate A scrotal supporter should be worn m 

able to have the patient inject the anterior urethra eve i ^ 
ing and evening with 5 per cent neosilvol solutio , 
medicine in the urethra for five minutes oatient 

One week of this management should improve we 
enough to allow a moderate stripping of the 0 f mild 

and prostate gland, after which a a « nt . .^r^tenor 
silver protein should be instilled into the b ’ m! til 
urethra and anterior urethra by means of a s' 113 five days 
lator This procedure should hecamed e \ h( . passage 
About the third week, one should begin to alterna Sphere 
of urethral sounds with the massages even hve u ? 
would be little value m the use of foreign P™*® „ n od of 
If improvement has not taken place aft- er a P P* ^ ,^j 
die foregoing management, one shoufd consideTj ^ the 
ystomy with injection of 5 per cent collargol s 
seminal \esicles to help rid them of infection 
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BRONCHIAL ASTHMA 

To <he Cdilor ' — I I""' under my care n case of bronchial asthma 
in a young unmarried woman who has hail severe attacks only on visits 
to Boston, which usually occur in the last week in December Such 
attacks haie occurred on visits as early as November and as late as 
Fchruarv Her borne is in Washington D C , where she has never 
had an attack of asthma Her vl*its to Boston la«t about a week during 
which period she is severely ill but recovers within two dajs after 
leaving The patient makes visits to the same area every July but 
has only a flight attack at such times Close questioning has elicited 
no significant information with regard to animal contacts food bedding 
houie dust and fo on Please advise what allergens should be used 
in skin tests Please omit name JJ D , District of Columbn 

\nswtr.— T he fact that the attacks of asthma come onl> m 
the winter months rules out pollen sensitiut) This leaves for 
consideration onlv foods, epidermal substances, drugs and mis- 
cellaneous antigens, such as orris root, cottonseed and flaxseed 
Bacterial allergv is possible but unlikely 
It is suggested that the lustorj be rechecked, especiallj with 
relation to exposure to animals either at the home in Boston 
or m the homes of friends m that citj Sufficient contact may 
be had bj visiting such homes or by carrying animal hair and 
dander from houses in which animals live In addition, anj 
unusual foods should be noted, anj unusual drugs should be 
checked, as amidopjnne, ncetv Italic} lie acid and qumme, one 
should look for exposure to unusual cosmetics, as m beauty 
parlor treatments The pillows and mattress should be examined 
to see whether the\ contain hair or feathers Because of the 
frequence of sensitivity to hair, feathers, cottonseed and dust 
of mattresses and pillows it would be safer to cover these with 
light rubber sheeting, sewed m securely 
Complete skin tests should be carried out, including all known 
antigens. It is unwise to do partial testing, as the antigens 
omitted may turn out to be the important ones 
It is suggested also that the bedroom m Boston be thor- 
oughly gone over with a vacuum cleaner so as to eliminate 
as much dust as possible. 


INCONTINENT AND INVOLUNTARY 
To the Editor — Please give me the proper ward« to me in describing 
involuntary action of the bowels and blndder Is incontinent or 
involuntary good or are there better terms? 

J L Pritchasd M D San Jose Calif 

Answer — The word “involuntary” refers to an act that is 
performed independently of the will The word “incontinent” 
is used when a patient is unable to restrain natural evacua- 
tions, normally all persons are continent because they can 
control the action of the bladder or the bowel The patient 
is incontinent because he is unable to restrain his natural 
evacuations The action on the part of the bladder or bowel 
is involuntary The patient is incontinent 


HAZARD OF INHALING DUST 
To the Editor —Docs tbe dust inhaled m the grinding of casein 
hardened with formaldehyde constitute a known industrial hazard 7 

Charles B F Gibbs M D , Rochester N V 

Answer. — T he hazard of inhaling such dust is from traces of 
the formaldehyde that has not reacted with the casein and the 
effect is typical of that from low concentrations of formalde- 
hyde vapor The buffing, polishing and grinding of these 
easem formaldehyde condensation products should be done 
under adequate exhausts that prevent the dissemination of the 
lormaldehy de vapors 


CASTOR OIL AFTER SANTONIN 
To the Editor ' — Tbc staff here disagrees as to the advisability of 
thni^i 035107 0l * imme diately after the use of santonin Some claim 

t the n e of oil makes santonin tone Please advise Kindly omit 

name 

M D Georgia 

Answer. — Castor oil does not increase the absorption of 
'antomn. The castor oil may be given immediately after the 
‘•intonin or even combined with it 


ALKALINE RESIDLE DIET 
' *1 Tditcr' What articles ol diet can be used to make an aetd 
line alkaline an alkaline unne acid? Plea e use initials only 


M D Mmne ota 

r Y^U'er.— A rticles ( ' lct *' ,at an alkaline residue are 
j prunes and plums) vegetable' beans 

c , 5 antl uulk Those which are acid producing are meat' 
cereals and the fruits mentioned as exception 6 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alabama Montgomery June 24 26 Sec , Dr J N Baker 519 
Dexter Ave Montgomery 

American Board or Dermatology and Sy philology Oral (Group 
A aud Group B candidates) New \ork, June 10 Sec , Dr C Guy 
Lane 416 Marlborough St , Boston 

American Board of Obstetrics and Gynecology Final oral and 
cluneal examination (Group A and Group B candidates) Atlantic City, 
N T Tunc MM1 See Dr Paul Titus 1015 Highland Bldg 
Pittsburgh 

American Board of Ophthalmology Philadelphia June 8, and New 
\ orL June 10 Sec Dr William H Wilder 122 S Michigan Bhd , 
Chicago 

American Board or Otolaryngology New \ork June 8 Sec 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Atlantic City N J , June 10 and 
St Lom Nov 19 Sec Dr CA Mdncb 723 Elm St , Winnctka, 111 
American Board or Psychiatry and Neurology Philadelphia 
|uiif 7-4B Sec Dr Walter Freeman, 1726 Eye St N W Washington 

American Board of Radiologs Atlantic City N J June 8 10 
Sec Dr Byrl R Kirklin Mayo Clinic Rochester Minn 
Arizona Bone .Sncurr Tucson June 18 Sec Dr L. 

Nugent Science Hall, University of Arizona Tucson Medico/ Phoenix, 
July 2 Sec , Dr J H Patterson 826 Security Bldg Pboemx 

California San Francisco July 8 11 and Los Angeles July 22 25 
Sec Dr Charles B Pmkham, 420 State Office Bldg Sacramento 
Colorado Denver, July 2 Sec , Dr Harvey W Snyder 422 State 
Office Bldg , Denver 

Connecticut Basic Science New Ha\en Jane 8 Prerequisite to 
license examination Address State Board of Healimj Arts 1895 \ale 
Station, New Haven Medical Hartford July 9 10 Endorsement Hart 
ford July 23 Sec Medical Examining Board Dr Thomas P Murdock 
147 W Main St Menden 

Delaware June 11 13 Sec Medical Council of Delaware Dr 
Joseph S McDaniel Dover 

District of Columbia \\a hington Tnly 8 9 Sec Commission on 
Licensure, Dr George C Rnhland 203 iJistnct Bldg Washington 
Florida Jacksonville June 17 18 Sec Dr William M Rowlett 
P O Box 786 Tampa 

Georgia Atlanta and Augusta, June 11 12 Tomt Sec. State Exam 
mmg Boards Mr R C Coleman, III State Capitol Atlanta 

Hawaii Honolulu, July 8 11 Sec, Dr James A Morgan, 48 Young 
Bldg , Honolulu 

Illinois Chicago June 25 28 Address Department of Registration 
and Education, Springfield 

Indiana Indianapoli June 18 20 Sec Board of Medical Registra 
lion and Examination Dr William E Davidson Room 5 State House 
Annex Indianapolis 

Iowa Iowa City June 4 6 Dir, Division of Licensure and Registra 
tion Mr H \\ Grefe Capitol Bldg Des Momes 

Kansas Topeka June 18 19 Sec Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadway Lamed 

Kentucky Louisville June 5 7 Sec State Board of Health Dr 
A T McCormack 532 W Mam St , Louisville 

Maii e Augusta July 2 3 Sec. Board of Registration of Medicine 
Dr Adam P Leighton Jr , 192 State St Portland. 

Myryland Regular Baltimore June 18 21 Sec, Dr John T 
O Mara, 1211 Cathedral St Baltimore Homeopathic Baltimore, June 
11 12 Sec., Dr John A. Eians 612 W 40th St., Baltimore 
Massachusetts Boston July 9 33 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 144 State House Boston 

Michigan Detroit, Juno 5 7 and Ann Arbor. June 11 13 Sec 
Board of Registration in Medicine Dr J Ear] McIntyre 20 2 3-4 
Hollister Bldg Lansing 

Minnesota Basic Science Minneapolis June 4 5 Sec Dr J C 
McKinley, 126 Millard Hall, Unnersity of Minnesota Minneapolis 
Medical Minneapolis June 18 20 Sec Dr E T Engberg 350 
St Peter St St Paul 

Mississippi Jack«on Tune 25 26 Asst Sec State Board of Health 
Dr R N \\ bitfield Jackson 

Missouri St Louis June 12 14 State Health Commissioner Dr 
E T McGaogh State Capitol Bldg Jefferson City 

National Board or Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination June 24 26 and Sent 
16-18 Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 

M^'aar^rcrkinfs.n^Hoi. 1 / ° £ EMra ' nln * *»«>» 

28 w" ste S; Junc 58)9 Sk Dr j 

New Iork Albany Buffalo New \.ork and Syracuse June 24-27 
Chief Professional Examination s Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

5 0 3 ' °P ro f rsf ion a d * B1 d g 10 S " 

JU,y ' 5 ^ Dr G " W '"— 

Flattcr° 2. C w m B b r U c*d J r &JS ^ ^ *<*'* ° 7 H “ 
Mammoth* BWc ^Sbawnee C ‘ V Ju ”' 56 See , Dr J M Byrntu 
pEvvsvLVAt.iA U'ntlcn Philadelphia and Pittsburgh Tuij- 9 11 

fne M* - . vv vi ft Li D,r Bnreaa of ProfLsioial Luca, 

L Mr '1 M Dcm!m <00 Education Bldg Harrisburg 
Rhode Islaxd Providence July 2 3 Dir Denartm-nf d h 
H ealth Dr E. A McLaughlin 319 State Office BH§^^revidencc PuM,C 
South Carolina Columbia Tune 2 5 c~. nT & r * 5, 

505 Saluda Ave Columbia J 5 S< * Dr A EarIc boozer 

h’w’qS* nSMat«cn I rr? hlS N I Xh % .r hV,lle ^ “ 14 S «- «r 

Me T ramile B J fdc“ n Da(li n ' 18 20 Sec ’ Dr T J Crow ' 918 19 20 
Mr^W ^g e 326 ,r s.ai l e” y C ap, 1 .d Iddg ESKSZcfi - 
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Vermont Burlington June 26 28 Sec, Board of Medical Rceutra 
tlon Dr \V Scott Najr Undcrlull 

Virginia Richmond June 19 21 See, Dr J W Preston 28 'A 
Franklin Road Roanoke 

West Virginia Clarksburg July 8 State Health Commissioner Dr 
Arthur E McClue Charleston 

Wisconsin Basic Science Milwaukee June 1 Sec, Prof Rolmrt 
Is Bauer 3414 W Wisconsin A\e Milwaukee Medical Milwaukee, 
June 25 28 Sec. Dr Robert E Tlynn 401 Main fat LaCro«se 


Book Notices 


Alabama January Examination 
Dr J N Baker, secrelao, Alabama State Bcnrd ol Mcchcil 
Examiners, reports the written examination licit! at Mont- 
gomery, Jan 8-10, 1935 The examination coxcrcd 10 subjects 
and included 100 questions An a\eragc of 75 tier cent was 
required to pass Ten candidates were examined all of whom 
passed The following schools were represented 

School passed Grad Cent 

Unnersity of Colorado School of Medicine (1934) 84 2 88 7 

Rush Medical College ( 1934) 91 3* 

Tuhne Uniterm!) of Louisiana School of Medicine (1934) 82 7, 

83 85 8 89 2 

Johns Hopkins Unnersity School of Medicine (1928) 85 8 

Duke Unuersit) School of Medicine (1933) 86 3 

Unneraitj of I ennsyli -inia School of Medicine (1934) 88 4 

* This applicant Ins received n four yesr certificate and will rccctie 
an M D degree on completion of internship 


Arizona Reciprocity Report 
Dr J H Patterson, secretary, Arizona State Board of Medi- 
cal Examiners, reports two physicians licensed by reciprocity 
at the meeting held in Phoenix, Jan 2 3, 1935 The following 
schools were represented 


LICENSED III RECirROCITf 


School 
Rush Medical College 
Dalhousie Urmcraltj Facult> of Medicine 


Ohio Reciprocity and Endorsement Report 
Dr H M Platter, secretary, Ohio State Medical Board, 
reports 20 physicians licensed by reciprocity and 2 physicians 
licensed by endorsement at the meeting held Jan 8 1935 The 
following schools were represented 

School LICENSED BV RECI TROCITY g”J 

Howard University College of Medicine (1933) Missouri 

Loyola University School of Medicine (1932) Illinois 

Indiana University School of Medicine (1909) Indiana 

Umv of Michigan Med School (1927), (1932 2) (1933 2) Michigan 
Wayne Umvenuty College of Medicine (1934) Michigan 

St Louis University School of Medicine (1927) California 

(1932) Missouri 

University of Buffalo School of Medicine (1^28) (1929) Ncw\ork 

Jefferson Medical College of Philadelphia (1929) Penna 

Temple University School of Medicine (1932) Penna 

University of Penns>1vama School of Medicine (1926) \V Virginia 

University of Pittsburgh School of Medicine (1933) Icnnn 

Queens University Faculty of Medicine (1898) Illinois 

McGill Umversitj Facultj of Medicine (1922) Michigan 

University of Moscow Faculty of Medicine (1914)*Nev\ Jersey 

School LICENSED HI ENDORSEMENT Grad 

Harvard University Medical School (1927) (1933)N B M Ex 

# Verification of graduation in process 


South Dakota January Report 
Dr Park B Jenkins, director, Division of Medical Licensure, 
reports the oral, written and practical examination held in 
Pierre, Jan 15-16, 1935 The examination cohered 14 subjects 
and included 100 questions An a\erage of 75 per cent was 
required to pass Six candidates were examined, all of whom 
passed Six physicians were licensed b; 
following schools were represented 

School TASSED 

College of Physicians and Surgeons of Chicago 
Rush Medical College 
University of Illinois College of Medicine 
University of Minnesota Medical School 
Washington University School of Medicine 
Creighton University School of Medicine 

,, , , LICENSED B\ RECIPROCITY 

School 

State Untv of Iowa Coll of Med (1886) (193 
Boston University School of Medicine 

University of Nebraska College of Medicine - - x , 

Umversitat Rostock Medixinische Fakultat Germany (1919) N Dakota 


Surgical Diseases of the Chest By Erarts Ambrose Graham A.B 
XII) FACS Professor of burgery Bmlilngton Uolrerallr School of 
xrcdfctne SI Louis Jacob Jcsso Singer XI D FA CJ* Assodsl# Pro- 
fessor of Ulnlcnl Xlcillclne Washington TJnlrcrsUr School ol MuDdur 
M Louis and Harry C Ballon 31 D CXI FACS Cloth I’riu JU 
1 1 > 1070 With 017 Illustrations Philadelphia Lea A Febiser 1M5 

Tor some time plnsicians haxe been eagerly awaiting the 
appearance of tins book They base been looking forward to 
it for two reasons In the first place, there has been a definite 
need for a book on surgical diseases of the chest in which the 
medical aspect is emphasized In the second place, a book bt 
these authors, who hate thcmschcs been in the front line of 
the advance in the progress of chest surgery, should be a good 
one Now that the book is available, there is no disappoint 
ment on cither count Trom the first paragraph of the intro- 
duction to the last chapter, which describes the set up of the 
Barnes Hospital Chest Clinic, the book definitely deals with 
surgical diseases of the chest from the clinical point of view 
This docs not mean that operatnc technic and proceedings are 
not fully described but does mean that phxsiology, pathology, 
diagnosis and other factors winch exery good surgeon must 
take into account in acquiring a well rounded knowledge of the 
subject arc gnen ample consideration 
As might be expected, the experimental side of many of the 
problems in chest surgery has been dealt with, sometimes at 
length, sometimes brieflx Many of the chapters are actually 
monographs on the subject rather than the usual subdivision of 
most textbooks The text is profusely illustrated not only with 
diagrams, photographs and roentgenograms but also wath case 
C,”d 'wfih <y histories and records of patients In spite of the addition of 

(1932) Illinois many subjects often omitted from the telegraphic !ora of 

(1928) Nova Scotia school books, the subject matter is most accessible This is 
due to the excellent indexing and the boldface captions tta 
introduce the various paragraphs The reader who is seeking 
for some particular phase of any subject can tell at a glance 
whether or not this or that paragraph will gixe him the mforraa 
tion lie wants , 

Helen Lamb, chief anesthetist to the Barnes Hospital, 
written the pages devoted to endotracheal and endophao n S c 
anesthesia n 

Daxid H Ballon lecturer on otolaryngology at Mcbiu 
\crsity Facultx of Medicine, has written chapters taxing 0 
with bronchoscopx Ralph Matson, whose contributions 
field of intrapleural pncumolxsis haxe been notexvort y, 
presented this subject, while Dr Roy Matson, since 
has written the chapter on oleothorax. A large bibhograp 1 
each subject has been appended . 

The authors in the preface state that their aim has 
prepare a book ‘which should appeal both to the 10 rficu 
to the surgeon The appeal to the former seems to P* 
larlx desirable because even now there is an insumcic 
cntion of the accomplishment of thoracic surge 

of the help in many conditions which a surgical at tac ^ 

They haxe well accomplished their purpose This boo j |S 
used as the standard text and reference xxork in su 
eases of the chest in all medical schools 

Da« ExtremltSten Thorax und Partial 
Meaiohen Etna verolelcheade Studio Von Frot Dr j^nuu w 

Gro octet DIrektor des William O Kerekkoff HerrioraenunEa jw 

Bad Nauheim Band I Text Band H 200 Tafeto Feodor Stta 
with 334 llluatrations 200 plates Dresden & LelpmH 

k ° P,t i „ experiences 

In this monograph the author summarizes 1,3 , wlt b 

with electrocardiography, esjxecially the " ewer recc nt!y 

which he and his associates at Bad Nauheim tation, 

concerned themselxes It is a highly mvolxed phy 

suited only to the advanced scholar in elect , n , p |o) ed 

This being the case, many of the simple exposi i [,ook 

by the author in connecting the various portions ]5 ^ 

are unnecessary The major theme of the P*’ es a j,l e to 
author s attempt to prox e that he has finally 5U |e 

determine the true partial electrocardiogram ot tne J nc0 us 
and of the left side ot the heart This is based on , cp3r ated 
belief that the txvo sides can be conceited as 18 0 |>tatiH 
by a dielectric The right partial elcctrocardiogra 
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by connecting the negative terminal to the right arm and 
the positive just to the left of the sternum at its midpoint 
The left partial electrocardiogram lie obtains by connecting the 
positne terminal to the chest in the left axillary lmc at the 
level of the xiphoid process The evidence presented to show 
that these leads have finally solved the so-called partial elec- 
trocardiogram of each heart is far from conv mcmg The 
author’s wish seems to be father to the proof The most 
valuable part of the booh is the author s succinct summary of 
the more interesting developments m the fundamental studies 
of the electrical field which Ins associates have carried out and 
published The author errs seriously m ignoring or m dis- 
missing casuallv the recent fundamental developments that have 
come from several laboratories m this country, most of which 
antedate the work presented in the monograph His casual 
dismissal of the so-called fourth lead as practiced in this coun- 
try is unwarranted In fact, his curves will be useful in 
advancing the practical use of precordial leads His curves 
are the inverse image of those published with precordial leads 
in this country He presents a collection of carefully coordi- 
nated electrocardiograms obtained from these precordial leads, 
together with the classic three leads, analyzed x-ray projection 
of the heart and brief case histories obtained in a large number 
of normal subjects and patients with heart disease. The present 
tendency growing among experimental cardiologists to return 
to the original concept of Waller on the nature of the electrical 
field and to drop the classic interpretation of the Euithoven 
triangle is well exemplified in this booh. The unwarranted 
deductions included can be readily excused on the basis that 
this work was brought to an abrupt dose by exigencies over 
which the author had no control For the investigator m this 
field the original protocols will be extremely useful, but the 
reader should not be swaved by the interpretations as far as 
the author carries them. 

Mamolrs of i Small Town Surgeon By John Brooks Wheeler A B 
M3 ScJl Cloth Price $3 Pp 336 irlth 4 Illustrations New York 
Frederick A. Stokes Company 1635 

This is an account of a fortunate life John Brooks Wheeler 
got his college education at the University of Vermont. He 
graduated from Harvard Medical School in 1879, had an intern- 
ship in the Massachusetts General Hospital, and, preferring to 
live m a small city rather than a large one, went back to 
his home, Burlington, Vt , where he spent a long profes- 
sional life. In addition to having the attractions of a pros- 
perous town of 20,000 people, beautifully situated in the hills 
of Vermont, it had the professional advantages of having a 
hospital — the first between Albany and Montreal — and the 
Medical School of the University of Vermont 
The book 13 agreeable reading from beginning to end The 
author gives an instructive discussion of medical education m 
the late seventies, when Harvard and the Chicago Medical 
College were the only schools in the country having a graded 
course or a three years compulsory course He reviews the 
condition of surgery with the eyes of one who has seen the 
evolution of modern surgical technic and he describes in retro- 
spect the surgery of the late seventies and eighties when the 
older generation of surgeons were struggling in a half-hearted 
or awkward way to practice antiseptic surgery He gives an 
interesting picture of the Harvard Medical School of his day 
and of the notables on its faculty, Oliver Wendell Holmes, 
Henry P Bowditch, Henry J Bigelow, David W Cheever 
Reginald W Fitz and others One gets the impression that 
he regarded Fitz as perhaps the leading physician in the fac- 
mty Wheeler spent eighteen months at the Massachusetts 
General Hospital and he gives an interesting and pleasing 
account of the hospital in those days He saw its many defects 
ut on the whole lie shows that it was a well conducted msti- 
u ion, vv ith high ideals, and was a fine place for interns He 
p 35 on the surgical service and Bigelow and Charles B 
orter were the most prominent surgeons He regards Porter 
as one of the two or three best surgical operators that he has 
c ' cr * ctn . ar| d m all wavs an able surgeon Bigelow was the 
notable surgeon in New England and among the most famous 
' n 1 ,c country at that time. Wheeler paints Bigelow as a 
v C sure<K>a > he uses the w ord ‘ genius in connection 
1 ,m which probably is not deserved. Bigelow was of 


the pompous old great surgeon type, and what with his vanity, 
manifest ostentation, arrogance and self importance does not 
appear altogether as a pleasant human character 

Then Wheeler went to Europe for a year and a half, where 
he had the familiar and useful experience of American students 
who were fortunate enough to go to Vienna at that time. He 
gives pleasant glimpses of the life of the American students 
in Vienna of the postgraduate training they got there and of 
the personalities He then returned to Burlington to practice 
He gives an interesting discussion, with reasons that would 
appeal to a wise man, for settling in a smaller city such as 
Burlington 

The second half of the book is devoted to his experiences 
as a surgeon for fifty years spent m a busy and useful practice. 
It is the familiar story heard so often from other able men 
similarly situated, and Wheeler tells it well As a physician 
reads it he gets the feeling of pride in his profession that is 
always stimulated by the accounts of such careers Wheeler 
has led a singularly fortunate life. His youth m medicine was 
spent in wholesome and happy surroundings, and his later 
career has been similarly circumstanced He has been able, 
effective and successful In retrospect he looks at his life with 
wisdom and optimism, and it makes his account instructive and 
refreshing reading 

Sang at organei HimopoTitlgim Par A Toiiralne mJdecln des 
bOpitaux de Parts Paper Price 30 francs Pp 275 with 21 lllustra 
tlons Paris Mssson & Cle 1034 

This volume is one of a senes on the subject of diagnosis 
and treatment of the various specialties m medicine The pur- 
pose of the work is to develop enough fundamental information 
so that the novice will clearly understand the methods by which 
diseases are recognized and rationally treated. Hematology 
lends itself nicely to this purpose since, through the study of 
the blood-forming organs, the general reactions of the body 
against disease may be evaluated. The work is presented in 
a clear and simple manner and is addressed particularly to the 
medical student The author has made a definite effort to 
simplify tlie controversial terminology in the belief that it is 
often this phase of the subject that discourages beginners A 
concise but thorough discussion of normal blood and its forma- 
tion is presented with later treatment of blood m pathologic 
states The book is well organized and should be of great 
value to those interested in a short account of the elemental 
aspects of diseases of the hematopoietic organs and the prac- 
tical aspects of modern clinical and therapeutic methods m 
hematology 


llluatratlva Electrocardiography By Joseph H Bnlnton, A3 if D 
Attending Physician and Chief of the Cardiac CUntc Morrlaanta Ctty 
Hospital New York City and Julius Bursteln A B M3 Associate 
Electrocardiographer Morrlaanta City Hospital New York City Cloth 
Price 35 Pp 258 with 100 illustrations New York 4; London D 
Appleion Century Company 1935 


luuti ui 


this work is an atlas of electrocardiograms 
155 are shown, well reproduced at a reduction to two thirds 
in size The only text is a short but concise description accom- 
panying each tracing The more frequent abnormalities are 
shown in the most detail, so that greatest emphasis comes on 
conduction abnormalities and changes in the T waves A 
valuable section shows serial tracings made during acute infec- 
tions, as pneumonia, typhoid and rheumatism Also serial trac- 
ings show the changes due to digitalis action in a variety of 
abnormalities Serial tracings after coronary occlusion are 
shown m detail. There is no mention of technical or mathe- 
matical concepts No controversial material is included The 
common sense view of the authors is well exemplified in this 
paragraph “The record, therefore, represents an activity which 
depicts the variations of normal or pathological physiology and 
is never direct evidence of structural defect It has 

been found that characteristic changes occur m the electrocar- 
diogram with fair regularity m the presence of certain definite 
structural lesions and rarely with any other lesion A definite 
pathological diagnosis, however, is justified only m the pres- 
ence of additional evidence obtained from the histon and the 
phvsical signs The book ,s of much value m assisting the 
detailed study of tracings, yet it constantly sends the physician 
back to the studv of the patient for the last word 
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Pflnnzllche Thernplc Elne Anleltong mlt Beliplelen zur Rezcptur 

Von Dr Ernst Jlcycr Olicrnrzt rlcr Inncren AhtclUing tlui stBiltlsrlun 
krniikeiilmuscs, Berlin Simmlnu Boards I’rlcc, 4 fiO marks 1 p 20.’ 
Leipzig (.core Tlilenie 1035 

Tins is cudcncc of the recent tendency in Gcrnnny to return 
to the use ind study of the herb remedies of the forefathers, 
nith spccnl emphasis on the mine herbs The therapeutic 
use of herbs, which is bemp dignified by the special term 
pliytothcrapv,” is to be rescued and put into the place it held 
before the 'victorious march of modern chemistry and phar- 
macology ” One cannot charge tile author with being narrow 
or prejudiced, for m addition to the generally accepted and 
fairly well understood drugs of vegetable origin lie oicrw helms 
the reader with mention of dozens of herb products that arc 
claimed to lmc -valuable therapeutic effects To show tint 
he is not prejudiced lie throws in for good measure the names 
of dozens of remedies emploved by the ‘biochemist” and the 
homeopath The scientific value of the booh may be measured 
b\ the prescription part, which m addition to remedies of 
established action advises for the treatment of tuberculosis a 
tea composed of five different herbs, for hidncv stone, a tea 
composed of four different herbs, winch is also the number of 
different herbs recommended for hematuria and uremia Com 
pound herb remedies also arc recommended for the treatment of 
chronic arthritis, gastric catarrh and liver disease The author 
rescues from medical oblivion the “spring herb cures," presum- 
ably for ‘spring fever" He has more or less complex teas that 
he recommends for exophthalmic goiter and others for diabetes 
melhtus He seems convinced that herb therapy is of great 
value in neuroses, to judge from the number and complcxitv 
of prescriptions recommended rortunatelv, lie advises Ins 
herb teas in svpluhs and gonorrhea merely as adjuvants to 
other treatment Even for leukorrhea lie advises internal treat- 
ment with polvpharmaccutic teas (1) and all this as a remit 
of Ins studies of books on the subject and personal clinical 
experience of four years (1) Evidently the author who is 
the chief phvstcian of the internal medicine department of the 
City Hospital Berltn-Spandau, believes like a number of other 
medical men now prominent” in Germany in progress bv 
retrospection It is to be hoped that out of this uncritical 
resurrection of ancient remedies at least one of real value 
may arise. 

The Crippled and the Dltabled Rehabilitation ot the Phyilcelly Handl 
capped In the United Statez By Itenry II Kessler Cloth Price J4 
rp 337 Kew Tork Columbia University Tress 1033 

The problem pf the care of the crippled and the disabled in 
the United States involves more than the mere physical reha- 
bilitation of those who can be restored to functional inde- 
pendence through the application of modern medical principles 
and surgical skill Education of the public is advised to make 
the average citizen more cripple conscious and to break down 
the barriers of psychologic and economic prejudice, winch, the 
author shows, arc based on “superstition, misunderstanding and 
false concepts of capacity to work” There is need for just 
such a discussion and presentation of facts as arc contained in 
this book Patients who have been rehabilitated are frequently 
refused an opportunity of earning their own living even though 
they may have excellent mental and ample physical capacities 
for work Such patients are discouraged bv the unfair treat- 
ment they have received at the hands of employers who may 
have contributed to the support of the same hospitals where 
the cripple received treatment but are unwilling to change a 
social attitude or legal limitation that prevents the crippled and 
disabled from earning a livelihood at tasks that he may be able 
to perform as well as any normal person Dr Kessler has 
handled his subject matter intelligently sympathetically and 
forcefully He has called attention to the crippled representa- 
tives of professional and industrial groups who have achieved 
fame A careful analysis of the efficiency of the physically 
disabled as compared to the normal employees of large indus- 
trial concerns which are willing to employ people of this class, 
including the Ford Motor Company, has led to the conclusion 
that the physically handicapped group are “as productive as 
normal workers, or even more so’ Dr Kessler has given an 
analysis of the problem from various angles, including that of 
the child cripple, the mibtan, industrial and chronic disabled. 


and the blind deaf and dumb The suggested remedy calk 
for better education of the public with regard to the problem 
itself, state and national legislation, and better cooperation 
between various agencies, public and private. This book should 
be of interest ind of genuine help as a source of information 
for all who arc socially winded and especially for those v;ho 
arc concerned with the question of the welfare of the large 
group of both children and adults who are physically disabled 
and who must be placed m a position for earning their ovm 
living or become public burdens for life. The book is retom- 
mended to physicians, sociologists and economists and should 
be of value to every governor of a state, legislator or con- 
gressman who is truh concerned with the present and future 
welfare of his state and country 


TraltG de ellmatolople Blolonlnue et mfdlcele. PuWlS «mn li direr 
lion de Jr J’lt'ry profcssciir tl hjdroloclo thAapeutlque ft de dtoitolejfe 
a la Facnltt do mSdeclno de Ljon Secretaires d e 1» rfdacUoa II Jill 
hand assistant irtiydrolocle Ihfrapeutlque et de cllmatotorle 1 1» FJttltt 
di mfdeeluc do Lyon et Jl Van der Fist docteur Ss Jellies, cvaf/rtncler 
de 1 inatltiit Cathotlqiic dc Tarts Trfface du Tr dArsoanL In Three 
V olnmcs Taper Trice 330 francs per aet. Tp ICC! rrlUi 433 Sllmtn 
lions Tarts XInason A. Cle 1034 

The foundation of nine chairs of climatology m French 
medical schools m the last ten years indicates the importance 
given to this subject in France Voltaire expressed his belief 
that "the earth and the atmosphere influenced all the product! 
of nature, beginning with man and ending with mushroom!” 
And Montesquieu had realized that different climates had pro- 
duced different customs and diverse laws Perusal of these 
three splendid and complete volumes on climatology reflects the 
neglect of this important subject in this country Three divisions 
can be distinguished m this treatise. The first on meteorology, 
pliysiologv and ecology, the second guinga detailed description 
of the climate of different countries, the third giving clmical 
aspects of climatic treatment 
The meteorological and physiologic part is generally good 
and it is convenient to find all such information so collected 
The biologic importance of saturation deficit and evaporation 
rates is stressed, as opposed to the measurement of relative 
humidity, which is usually given in meteorological data. An 
interesting discussion is given of the influence of low atmoi 
phcric pressure on the organism, but it seems unnecessary 
to repeat this discussion bv five different authors in five different 
chapters While these five authors arrive at substanbafly the 
some conclusions two different authors arrive at diametrically 
opposite conclusions with regard to tropical climates One holds 
that a tropical climate is not in itself harmful, but only the 
tropical diseases, while the other believes that such climate 
itself has a bad effect on the white race 
While all components of the atmosphere including radio- 
active gases, products of combustion and bacteria are amply is 
cussed, the presence of pollen m the air is barelv mentioned 
The extensive American work on pollen distribution during 
vinous seasons and in different places is completely J S nor 
Hav fever and asthma are known to be responsive to mima 
freitment, yet in the chapter on “phy tochmatology” no atten i 
is paid to the distribution of plants causing hay fever 

Most of the articles are wntten by men who are recogro 1 
as authonties in their fields, and high standards of ® cl ® 1 , 
accuracy are set The article by a Russian author on the r 
ment of tuberculosis by positive and negative ionization ° 
air bv an apparatus of his own invention falls perhaps a 
below the standard set by the rest of this monuments " 

The same author, in another chapter, tries to ex ^! ain . , n nta)n 
cession of liberal and conservative ministries in Grea ^ 

during the nineteenth century by the sunspot activities s 

same sun spots are also blamed for alleged influenza , a 
and for almost all social activity since 500 B L ^ 
reductio ad absurdum of the theory of sun sjiot cycles is 


o be taken seriously . , , crJP - 

The most valuable jvart of the work is the admira e a | 
on of the local climates of France For every cum. , ^ 
tation one finds monthly averages of ternperatur^ o f 
and direction and wind velocity, together with a dl , v iule 
ther advantages This discussion fills about 51HJ P * i 
ie climate of the rest of Europe is described in 
he climate of the United States is given nine p3g arc 
Fhite Mountains and parts of New Hampshire an 
lentioned as resorts for hay fever patients I he 0 { 

id Colorado are referred to for their fame m 
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tuberculosis In connection with the former, Trudeau is said 
to liaie Ind a French-Canadian ancestry. whereas his father was 
of New Orleans Huguenot stock In regard to the latter, “the 
sources of the Colorado" probably refers to Colorado Springs 
All altitudes are given both in feet and m meters but the 
author chose 32-25 centimeters as the equivalent of a foot, while 
3048 is the correct value 

Credit is given Davos investigators for the discover) of the 
increase of lymphoc>tes in the blood at altitudes, whereas Webb 
and Williams in this country were the first to make this 
observation 

These, however, are minor criticisms and the work is invalu- 
able for the enormous amount of information it contains A 
glance will tell what weather to expect in a given month at 
Madeira, Athens or Nice Phy sicians who have patients going 
to Europe and especially to France will be well rewarded for 
consulting this truly great work 

Hiehlch Herbs de folio ot do rtvo For Pineal Brotteaui doeteur on 
plutrmade riper Price SO francs P|i 103 Paris Les Editions 
Vfta 1031 

This treatise on cannabis saliva is timel) in view of the 
interest being taken in the widespread and apparentl) increas- 
ing abuse of cannabis throughout the world. The book is 
based largely on studies made in northern Africa and in the 
Near East, but those in the United States interested in inves- 
tigating the use of marijuana in North America will find m 
it data useful to them The author uses the word “hashish 
not m its restricted meaning as indicating the particular prepa- 
ration of cannabis resin called by tins name in Egypt, Persia 
and Turkey but as a general term for all preparations made 
from cannabis sativa, including not only galenic preparations 
but also hashish, esrar, madjun, ganja, takrun, kif dagga 
djamba and bhang He does not treat at any length of the 
form in which cannabis is used as an addiction drug in the 
United States and Canada, i e, marijuana or the dried leaves 
and resin of flowering tops of Indian hemp that ts smoked m 
the form of cigarets The book reviews the subject first from 
the historical point of view and then, separately, m respect of 
botany and materia medica, chemistry pliarmacody namics and 
pharmacology Methods of treating addiction to cannabis are 
not discussed, although the subject of mental disorders associated 
with its abuse 13 touched on The book contains a complete 
bibliography but is without an index It contains a description 
of the sensations experienced under cannabis intoxication and 
of the physical and psychologic effects produced by intoxication 
The effect of cannabis intoxication leads the author to conclude 
that the drug has some value in revealing the content of the 
subconscious mini As to its therapeutic uses the author con- 
cludes that exact knowledge is limited and that it would be 
desirable to restudy the subject with particular reference to 
its possible use in psychotherapy 

Tr»lt< de phyilologlt normele et pathloglque Public sous la direction 
* H. Roger profeaaeur honoralre da phyjlologte & la Faculty de 
medeclne da Tarls et Lfon Blnat profeaaeur de physlologle & la Faculty 
de medeclne do Parle Tome V Respiration. Par MM Lfon Blnet 
L. D.utrebtnde H Hermann C Heymana et Pierre Tbomae Boards 
Price 100 francs Pp 171 with muetrntlona Paris Slasson a Cle 
2p34 

In addition to the usual chapters on the physiology of res- 
piration, this useful volume includes good sections on basal 
metabolism (forty-nine pages), on therapeutics of respiration 
(fifty seven pages), and on nonrespiratory lung functions The 
chapter on the nervous mechanism of the respiration by Hey- 
man (fifty -three pages) is particularly superior 

— ^ fssBti t Insurants A Summary of Soms Emitting GovernmaoUt 
ana Prl»ntn Plans Monograph One In a Series on Social Inaurance 
uerised edition Paper Gratis Pp 81 Xew \orV MetropoUtan Life 
insurance Company 1333 

Tins monograph brings down to date an earlier one pub- 
lished m 1931 The British system starting m 1911, has been 
irequenth changed In the early vears the changes generally 
involved extension of coverage and benefits The limited period 
of benefit left a large number of unemploved to be cared for 
'1 special grants Recent reorganization and the reduction of 
unemployment now provides for repav ment of the sums advanced 
or such grants While unemployment insurance m Germany 
'as existed only since 1927 it also has been revised almost 


every year The latest revision and administration of the act 
excludes “young people in official labor camps' and unem- 
ployed non-Aryans and "unemployed persons who have 
exhausted their rights to benefits " As a result “the present 
unemployment statistics cannot be relied on for accurate infor- 
mation on the situation in Germany The Danish and Swedish 
systems depend on national and communal subsidies to trade 
unions The monograph contains a survey of recent develop- 
ments in the United States, including a description of Wiscon- 
sin and Ohio plans and projiosed national legislation All 
important facts also are summarized in extensive analytic tables 

Train de physlotogle normale et pathologlque Publli 10113 la direction 
de O H Roger profeaaeur honoralre de physiologic 4 la Faculty do 
medeclne de Paris ct Lion Blnet profeaaeur da phyalologlo 4 In Faculte 
de mMecIne de Paris Tome VII Sang et lymphe Mactiona d hnmunite 
Par MM Cb Achard et nutrea Second edition. Boards Price ISO 
francs Pp 131 with 0 Illustrations Paris Masson & Cle 1031 

The standard of this volume is maintained and improved in 
the present edition Particularly excellent are the chapters on 
blood coagulation (100 pages) by Zunz, and on immunity (118 
pages) by Bordet There are good expositions of the blood 
hemoeyamns and blood coagulation of invertebrates, on hemor- 
rhage, on blood transfusion, and on the red bone marrow 


Medicolegal 


Medical Practice Acts Board of Medical Examiners 
May Prosecute Violators — The state board of medical 
examiners of New Jersey instituted this proceeding against 
Louis Adler, charging him with practicing medicine without a 
license Adler was convicted and appealed to the supreme court 
of New Jersey 

The fact that the medical practice act specifically devolves 
on district attorneys the duty of prosecuting violations of the 
act, said the supreme court, does not thereby prohibit the board 
of medical examiners from prosecuting violators through any 
other official or attorney Adler, the court continued, had an 
office in which he apparently received patients He was not 
licensed to practice but he did diagnose physical ailments, pre- 
scribe medicines and charge therefor sums clearly indicating 
that it was for advice as well as for medicine This conduct 
concluded the court, established the fact clearly that Adler was 
engaged in the practice of medicine within the meaning of the 
medical practice act The judgment of the trial court was 
therefore affirmed ,— Stale Board of Medical Examiners of New 
Jersey v Adler (N J ), 174 A 215 


Hospitals for the Insane Liability for Suicide of 
Patient — The decedent exhibited marked nervousness and his 
condition became so serious that a neurologist was consulted 
The condition was diagnosed as manic-depressive psychosis 
accompanied by suicidal tendencies On the advice of the 
physician, the decedent was placed in the Blythewood Sana- 
torium, the defendant in this case. The decedent escaped from 
the institution and committed suicide The plaintiff, as admin- 
istrator of the decedent’s estate, sued the defendant sanatorium, 
and the jury returned a verdict for the plaintiff A motion to 
set aside the verdict was denied and the defendant appealed to 
the Supreme Court of Errors, Connecticut 
From the evidence, said the Supreme Court of Errors, the 
jury was justified m concluding that the decedent was suffer- 
ing from a manic depressive psychosis and that the sanatorium 
authorities knew, or should have known in the exercise of rea- 
sonable care, that there was an ever present danger that the 
decedent would commit suicide if the opportumtv presented 
itself The defendant sanatorium contended however that it 
could not be charged with negligence for the reason that the 
decedent was not committed to its custodv by anv court that 
there was no ev idence of v oluntary submission to restraint 
and that ‘here being no right 0.1 the part of the sanatorium 
to restrain the decedent his escape and suicide did not render 
the defendant liable for negligence In Mulhncr v E-mnqt- 
iiscfier Diakonmcssar trcm 144 Mmn 392, 175 X W cm 
said the Supreme Court of Errors it was stated that when 
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a patient enters a hospital maintained for private profit, lie is 
entitled to such reasonable attention as Ins safety may require, 
and that if he is temporarily bereft of reason and is known 
by the hospital authorities to be in danger of self destruction, 
the authorities arc m duty bound to use reasonable care to 
prevent such an act And with the decision of the Minnesota 
court in the Mullincr case, the Supreme Court of Errors of 
Connecticut agreed Even if it were conceded that the sana- 
torium could not have legally restrained the decedent and pre- 
vented Ins leaving the building, it docs not follow, said the 
court, that the sanatorium was free from negligence in fading 
to have an attendant with him when he left the institution 
The sanatorium lnd assumed, for a consideration, the duty of 
keeping the decedent under surteillance and the suicide was the 
pro\imate result of its failure to do so Whether the sana- 
torium under all the circumstances had faded to exercise 
reasonable care was for the jury to determine The court 
concluded, therefore, that the findings of the jury were not so 
unreasonable as to call for interference with the \erdict and 
that the trial court did not therefore, err in refusing to set 
that \ erdict aside — llazt thornc v BlylJicuootl, ]nc (Conn), 
174 A SI 

Workmen’s Compensation Acts Manifestation of 
Symptoms of Occupational Disease — The workmen's com- 
pensation act of Connecticut provides that no proceedings for 
compensation may be maintained unless written notice of claim 
shall be given within one year from the date of the accident or 
from the first manifestation of an occupational disease The 
employee in this case, Brcmncr, claimed that when lie consulted 
a physician in January 1931 for a cold and a cough, lie believed 
that he had bronchitis and contended that he did not then 
actually know that he was suffering from silicosis or from any 
other disease due to lus occupation On April 29 1932, Brcmncr 
was forced to discontinue work, apparenth because of silicosis, 
and filed a claim for compensation March IS, 1933 The com- 
missioner dismissed the claim on the ground that it was not 
filed within one year from the date of the first manifestation 
of symptoms of the occupational disease, contending that such 
symptoms manifested themselves in January 1931 The com- 
missioner made no ruling on Brcmncr s claim that he did not 
actually know that he was suffering from an occupational dis- 
ease until within a year prior to March IS, 1933 Brcmncr 
appealed to the superior court from the commissioner’s ruling 
but died pending the appeal His testatrix was substituted as 
plaintiff and, from a decision of the superior court sustaining 
the ruling of the commissioner, she appealed to the Supreme 
Court of Errors of Connecticut 

The legislature intended, said the Supreme Court of Errors, 
that the duty of giving notice should arise onlj when a symp- 
tom of the disease should plainly appear, not when it was merch 
suspected Furthermore, the duty to give notice was not con- 
ditioned by the legislature on actual knowledge but on the fact 
that the symptom of the disease manifested itself An employee 
may not disregard that which is clear and plain, and if the 
circumstances are such that a reasonable man would clearly 
recognize the existence of a symptom of an occupational disease, 
it must be regarded as manifest in the sense of the statute 
But, the court said, there must be a clear recognition of the 
symptom as being that of the occupational disease in question 
However plain is the presence of the symptom itself, unless its 
relation to the particular disease also clearly appears, there 
cannot be said to be a manifestation of a symptom of that 
disease The manifestation of a symptom of an occupational 
disease which sets running the time within which notice is to 
be given means its manifestation to the employee claiming com- 
pensation The intent may not be imputed to the legislature 
to make the right of an employee to compensation depend on 
the adventitious knowledge of others, perhaps strangers to him, 
or the knowledge of a physician who deems it in the interest of 
his patient to conceal the actual facts from him, or the knowl- 
edge of a physician the interests of whose employer may well 
tempt him to keep silent as to the actual facts The case was 
therefore remanded to the superior court with directions to 
sustain the appeal and to return the case to the commissioner 
for further proceedings — Brcmncr -> Marc Eidhta & Son Inc 
(Conn), 174 A 172 
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Ameripn Academy of Pediatrics New York Tune 7 8 Dr Clifford t 
Gridee CSC Church Street Fvanston, III Secretary 
American Association for the Study and Control of Rheumatic Duokj, 
Atlantic City N I J , June 10 Ur Lonng T Swann 1,2 Vlirlborocft 
Street Poston Secretary 

American Association for the Study of Goiter Salt Late City June 24-26. 

Ur W Jlhir Mosser J33 Biddle Street, Kane Pa Secretary 
A, ?. cr Jf a S Association for Thoracic Surgery New tort, June 3 5 Dr 
Uim S Allen 3720 Washington Poulevard St Louis, Secretary 
American Association of Genito-Urinary Surgeons White Sulphur 
Springs W Va June 6 8 Ur Henry L. Sanford, 1621 EmM 
Avenue Cleveland Secretary 

American Association of Medical Milk Commissions Atlantic City N J 
June 10 11 Ur Harris VIoal 360 Part Place Brootlyn, h V, 
Secrctnrj 

American Bronchoscopic Society Toronto Canada Jane 3 Dr Ljnaa 
Richard* 319 Fongwood Drive Boston Secretary 
American Child Health Association Jovva City Jane 19 22 Dr Phffip 
\ an Fngcn 50 West 50th Street New \ork Secretary 
American Federation of Orpintzattons for the Hard of H anas. 
Cincinnati June 2 6 "Miss Betty C. M right 1601 35th Street 
Washington D C Secretary 

American Gastro-Enterological Association Atlantic City N J M Jane 
10 II Dr Bussell S Boles 1901 U oinut Street Philadelphia Secretary 
American Gynecological Society Hot Springs Va May 27 29 Dr Otto 
H Schwarz 630 South Kingshighway Boulevard St Louis Secretirr 
Amrricin Heart Association Atlantic City N J Jane 11 Dr H U 
M irvin 50 West 50th Street New "iork Acting Executive Seeietirj 
American I^aryngologicnl Association Toronto Canada May 29 31 Dr 
W llhani \ Mulhn 2020 Blast 93d Street Cleveland Secretary 
American Lnrj ngological Rhmological and Otofogical Sodety Tcroato, 
t inadi June 3 5 Dr Roliert I Loughran Sharon Conn. Secretary 
American Neurological Association Montreal Canada June 3 5 Dr 
Henry Al<op Riley 117 East 72d Street, New \ork Secretary 
American Ophthalmological Soaetj Hot Springs Va June 5 7 Dr 
J Milton Griscom 2213 \\alnut Street Philadelphia Secretary 
American Orthopedic Association Philadelphia June 5-5 Dr Ralph K 
Chormle j Mfl )0 Chnfc Rochester Minn Secretary 
American Otological Society Toronto Canada May 27 29 Dr Tbocus 
J Hams 104 East 40th Street New 'iork Secretary 
American Physiotherapy As variation Atlantic City N Ji jD”* 1 i 
Miss Loui<c Jetter 17 East Styles Avenue CoUmgrwooa, /- 
Secretary - k 

American Proctologic Society Atlantic Cit> N J , June 10 H Dr 
G Runjeon 3361 Perkiomen Avenue Reading Pa Secretary 
American Radium Society Atlantic City N J June 10 11 Dr t 
II Skinner 1103 Grand Avenue Kansas City Mo Secretary 
American Society of Clinical Pathologists Atlantic Cite N J 

Dr A S Giordano 531 North Main Street, South Ben d, ^ 
Secretary r n j 

American Surgical Association Boston June 6-8 Dr Vernon u 
59 East Madison Street Chicago Secretary 
American Therapeutic Society Atlantic City N J J*™* - 

Oscar B Hunter, 1835 Eye Street N W„ Washington, 
Secretary _ rrjbcrt 

American Urological Association San Francisco June 25 28 Uf 
J Thomas 1009 Nicollet Avenue Minneapolis Secretary . 
Associated Anesthetists of the United States and Canada Rod? 
N J June 10-12 Dr F H McMechan 318 Hotel Westlake kooj 
R iver Ohio Secretary T T ^ c ji 
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Dr Conrad Berens 35 East 70th Street New * ork Secreunr 10 IL 
Association for the Study of Allergy Atlantic City N J 

Dr Warren T Vaughan 808 Professional Budding tocon**™ 
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Association for the Study of Internal Secretions Atlan ^ J 
June 10 11 Dr F M Pottenger 1214 Wilshire Boalevam 
Angeles Secretary a f Vnrth Amenta. 

Conference of State and Provincial Health Authorities of nepartm® 1 
Atlantic City N J June 14 15 Ur A. J Choky State Uei» 
of Health St Paul Secretary Miss Rdxhi 

Maine Medical Association York Harbor June 23 2a 

Gardner 22 Arsenal Street Portland Secretary si-rander S- 

Massachusetts Medical Society Boston June 3 5 r 
Begg 8 The Fenway, Boston Acting Secretary 
Medical Library Association Rochester, N Y 

N A Whitman 25 Shattuck StTeet Boston SecrctaH 0-11 

Medicnl Womens National Association Atlantic Ciy *' B;cr eU r y 
Dr Alice I Conklin, 55 East Washington Street Chicago £ A 
Minnesota State Medical Assoctation Minneapolis June ise 
Meyerding 11 West Summit Avenue St Paul zecrciu i 
Montana Medical Associabon of Helena July 2 o 

208J5 North Broadway Billings Secretary Washington D . 9 * 

National Association of Private Psychiatric Hospd Harmon N 
June 1 Dr James M O Nelli St. Vincent s Retreat Harr 

Secretary „ T i v V lane 24-27 

National Tuberculosis Association Saranac Lake N jjjphia SecretjV 
Charles J Hatfield Henry Phipps Institute l; h iladeip ^ Albert 
North Dakota State Medical Association Minot, May a/ 

W Skclsey 20J4 Broadway Fargo Secretary , 27 29 >" 

Pacific Northwest Medical Association Spokane VVasn J Srcrrlsrt 

C W Countryman 407 Riverside Avenue Spotanc vv ai ^ ^ 

Rhode Island Medical Society, Providence June 6 is J 
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N J June 10 11 Dr W C. Spain 116 East 130 
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Tit Attooutioo library lends periodicals to Fellows ot tie Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
from 192S to date Requests for issues of earlier date cannot be filled 
Reqnejts should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association arc not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

4i 269 300 (Feb) 1933 

Indications for and Technic of Thoracoplasty A Blalock and H 
Johnson Nashvitlc Tenn — p 269 

Cardiac Disease in General Practice E. D Lineberry Birmingham 
— p 272 

Infections Following Extraction of Teeth M Skinner, Selma p 278 
Rattlesnake Venom Properties Detoxification and Treatment Follow 
ing Bite by Rattlesnake E B Carmichael University — p 281 
A Frequently Neglected Procedure in Physical Examinations R M 
Pool Fairfield — p 2S5 

American Journal of Anatomy, Philadelphia 

56 161 354 (March 15) 1935 Partial Index 
Cytology of Mammary Gland of Albino Rat I Pregnancy Lactation 
and Involution Katharine R Jeffers Montreal — p 25? 

Id. II Experimentally Induced Conditions Katharine B Jeffera* 
Montreal — p 279 

HUtogeneiis of Human Aorta J L Jncison Winnipeg, Mamt — 

P 305 

American Journal of Cancer, New York 

23 1 477 728 (March) 1935 

Retroperitoneal Nanthogranuloma C Oberlmg Pans France — p 477 
•Pathologic Conditions Induced by Estrogenic Comppunds in Coagulating 
Gland and Prostate of Mouse H Burrows London, England 
P 490 

•Extramedullary Plasma Cell Tumors of Upper Air Passages Report 
of Case W L. Mattick and A A Thibaudeau Buffalo — p 513 
Granulosa Cell Tumors of Ovary Report of Case H C Thornton, 
Indianapolis — p 522 

Effect of Various Goiter Producing Diets on Growth of Carcinoma, 
Sarcoma and Melanoma jn Animals K Sugiura and S R Benedict 
New York — p 541 

Thyroid Adenoma in Experimental Animals C A Hcllwig Wichita 
Kan, — p 550 

Primary Carcinoma of Lung in Domestic Fowl F L Apperly Rich 
mond, Va — p 556 

Biologic Effectiveness of Alpha Particles as Function of Ion Conccntra 
turn Produced in Thar Paths R E Zirkle Philadelphia — p 558 
Tumors of Blood Vessels. C F Geschickter, Baltimore and Louisa E 
Kcaibey Lancaster, Pa — p 568 

Pathologic Conditions in Prostate Induced by Estro- 
genic Compounds — Burrows observed that the prolonged 
administration of estrogenic substance to mice causes hyper- 
plasia and metaplasia m the prostate gland. The prostates of 
children before birth undergo similar changes, presumably 
under the influence of estrogenic substance derived from the 
placenta Both m mice and m new-born children, the prostatic 
changes thus induced are completely reversible, restitution to 
the normal state following a cessation of the supply of estro- 
genic substance. The changes found in benign enlargement of 
the human prostate m advanced life resemble in character and 
situation those observed in mice under the influence of estro- 
genic substance and in new-born babies The question is dis- 
cussed whether the benign enlargement of the prostate in elderly 
men may be due to the action of estrogenic hormones and may 
be a reversible condition 

Extramedullary Plasma Cell Tumors of Air Passages 
•—Mattick and Thibaudeau gne a clinical and pathologic 
description of a case of plasma cell tumors occurring simul- 
taneous^ m the nasopharynx and hypopharynx apparentl) of 
neoplastic nature Details of nineteen such tumors that have 
n previous!) reported and various!) interpreted as granulom- 
atous inflammatory benign or malignant by different observers 
are Relented The authors suggest that the occurrence of 


polypoid growths m the upper air passages, of single or mul- 
tiple nature, with a history of long duration, should suggest 
plasma cell tumor They also suggest the use of x-rays as 
an aid to diagnosis They believe that the tumors in their 
case are unusual and dissimilar to most of the tumors reported 
previously, in that they are definitely neoplastic. 


American Journal of Clinical Pathology, Baltimore 

6 89 172 (March) 1933 

•Pathology of Oil Aspiration Pneumonia (Lipoid Pneumonia) K Ikeda, 
Minneapolis — p 89 

The Thyroid Gland in Kansas C A Hellwiff Wichita Kan— p 103 
Epidermoid Carcinoma of Lung and Pleura versus Endothelioma of 
Pleura Case Report T M Pecry and K M Lynch Charleston, 
S C— p 112 

Adrenal Disease in Relationship to Hypoglycemia and Death J C 
Norris Atlanta Ga — p 120 

Postmortem Analysis as to Etiology in One Thousand Cases of Pen 
tomtis C C Pflaura Columbia Mo— p 131 
Paroxysmal March Hemoglobinuria Report of Case E M Watson 
aDd L C Fischer London Ont — p 151 
•Very Rapid FloceuIaUon Method for Diagnosis of Syphilis Preliminary 
Report F Rytx^ Minneapolis — p 159 
Studies in Cerebrospinal Fluid II B Gruskm Philadelphia — p 162 
Technic for Preservation and Microscopic Demonstration of Nodules in 
Gout Elena de Galantha, Rochester Minn — p 165 


Pathology of Oil Aspiration Pneumonia — Ikeda terms 
oi! aspiration pneumonia a definite entity with a fairly charac- 
teristic clinical syndrome and constant pathologic changes 
Grossly, the lung presents an appearance of bronchopneumonia 
The lung is lumpy and rubbery on palpation. Yellowish mot- 
tling of the pleural surfaces maj be conspicuous The cut 
surface is usually dry and may show irregular areas of yellow- 
ish peribronchial consolidation usually outlined sharply against 
the surrounding parenchyma but sometimes merging gradually 
into it Brcmchopneumonic patches are usually more grayish, 
while small abscesses are whiter than the typical lesion of oil 
pneumonia Oily fluid may exude from the cut surface. Pus 
is expressed only m the presence of bronchopneumonia or puru- 
lent bronchitis Nodular lesions may be encountered in chronic 
cases Microscopically, the fundamental pathologic process 
consists of (1) massive infiltration of macrophages, (2) pro- 
liferation of stromal cells and (3) appearance of foreign body 
giant cells The macrophages and giant cells usually contain 
droplets of oil Globules of free oil are found deposited within 
distorted alveolar spaces and in the intervening pneumonic areas 
In chronic cases, well localized granulomatous lesions may 
develop round the entrapped masses of oil The degree of 
fibrosis is proportionate to the duration of the lesion 


Rapid Flocculation Method for Diagnosis of Syphilis 
— The flocculation method for the diagnosis of syphilis reported 
by Rytz is performed as follows The test requires only one 
tube for each serum In a tube 75 mm by 10 mm , 0 15 cc of 
serum is placed and heated m a water bath at 60 C for three 
minutes 0 05 cc of half saturated ammonium sulphate is added 
and mixed by' shaking The antigen emulsion, 0 05 cc., is added 
mixed by shaking, and 1 cc of a 0 9 per cept solution of sodium 
chloride is added and rotated in such a manner that the antigen 
particles become evenly distributed. This is shaken in the Kahn 
shaker for three minutes, or by hand in such a manner that 


me racx, m even Dack and lorth movements, makes about 275 
movements per minute, and then 2 cc of a 0 9 per cent solution 
of sodium chloride is added and the tube is inverted slowly 
two or three times just before the reading is taken In order 
not to miss a 1 plus reaction, the results are preferably read 
over the Fisher lamp aided by a hand lens The slanted part 
of the contents of the tube should be relied on for estimating 
the results A 1 plus reaction consists of tiny densely scattered 
flocculation particles in a slightly opalescent fluid Plus 2, 3 
and 4 reactions show dumps of flocculation in a clear fluid 
the dumps varying in size according to the positiveness of the 
serum A negative test shows only minute antigen particles 
vn a slightly hazy fluid without clumping Reliable results may 
be obtained with spinal fluid m about eight minutes by adding 
0 1 cc of half saturated ammonium sulphate to 0 5 cc. of 
unheated fluid, imxmg this then adding 005 cc of antigen 
emulsion and mixmg again This should be shaken for five 
minutes, -5 cc of 09 per cent solution of sodium chloride is 
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added, inverted once or twice and read The antigen employed 
is prepared as described by Noguchi and the antigen emulsion 
is prepared essentially as described by Kline except for the 
modifications given. 

American Journal of Diseases of Children, Chicago 

10 1 557 834 (March) 1955 

Enuresis Genetic Study Louise G Frary Minneapolis — p 557 
Lipoid Nephrosis Clinical and Pathologic Study Based on FiFteen 
\cars Observation with Especial Reference to Prognosis II Schwarz 
and J L Kohn New \ ork — p 579 
Metabolism in Children During Muscular Work I Effect of Racing on 
Urinary Constituents m Boys I Nokngawa ami K Kawamo 
Tokjo, Japan — p 594 

•Dick Test and Blood Agar Cultures as Aids in Diagnosis of Scarlet 
Fever B M Gasut and P S Rhoads Chicago — p 603 
Calcium Phosphorus and Nitrogen Retention of Children Effects of 
Acid Forming and Base torming Diets Norma J Davis Berkelc) 
Calif — p 61 1 

Old Tuberculin Human Tubercle Bacillus Protein and Trichloracetic 
Acid Precipitate C A Stewart Minneapolis — p 625 
Hemoglobin Index and Jaundice of the New Born C IIoI16si and Z 
Horvath Szeged Hungary — P 638 

•Prophylaxis of Simple Anemia in Infancy with Iron and Copper 
Effect on Hemoglobin Weight and Resistance* to Infection S J 
Usher P N MaeDermot and E Lozmski, Montreal — p 642 
Influence of Acute Infection and Artificial Tever on Plasma Lipids 
A V Stoesser and I McQuame Mmneajiolis — p 658 
Basal Metabolism in Children of Normal and of Subnormal Intelligence 
with Blood Cholesterol and Creatinine Values II B Rothbart Ann 
Arbor Mich with assistance of A B Haw J^insmg Mich — p 672 
Birth Pains and Blood of the New Born Z Horvith and C Hollos! 
Szeged Hungary — p 689 

Studies in Immunity V Effect of Acute Diseases on Reaction of Skin 
to Tuberculin A G Mitchell W E Nelson and T J I eBIanc with 
assistance of Estelle W Brown Cincinnati — p 695 

Dick Test and Blood Agar Cultures in Diagnosis of 
Scarlet Fever — Gasul ind Rhoads state that a persistent!) 
positive reaction to the Dick test during the whole course of 
the disease throws great doubt on the correctness of the diag- 
nosis, while a positive reaction at the beginning of the disease 
together with a negative reaction during the course of the 
disease is confirmatory evidence that the disease is scarlet 
fever According to their experience cultures negative for 
hemohtic streptococci, proper!) taken at the beginning of the 
disease on a properly prepared medium and proper!) interpreted 
offer strong evidence against the correctness of a diagnosis of 
scarlet fever A positne culture, however m the presence of 
the other clinical obsenations of scarlet fever confirms the 
diagnosis 

Prophylaxis of Anemia in Infancy with Iron and 
Copper— Usher and his associates compared the results of 
anemic infants receiving either iron or iron and copper with 
those of a control group receiving no medication 1 In a series 
of normal children confined to an institution the hemoglobin 
value was found to fall sharply from the high level at birth 
to approximately 12.2 Gm at the age of from 2 to 3 months, 
it rose slightly at the age of 5 months and then fell slowly to 
an average level of 11.2 Gm at the age of 1 vear 2 A group 
of children receiving daily from V/j to 3 grams (01 to 02 Gm ) 
of iron in the form of feme gl)cerophosphate showed at the 
age of 1 ) ear an average hemoglobin value IS per cent higher 
than that of the controls 3 A group of children receiving dad) 
from 1J4 to 3 grains of iron supplemented with from %o to 
gram (0 001 to 0 002 Gm.) of copper sulphate showed an average 
hemoglobin value 19 per cent higher than that of the control 
group 4 At the ages of from 8 to 10 and from 12 to 14 
months, the average weight of the group receiving iron was 
slightly less than that of the control group, and that of the 
group receiving copper was from 8 to 12 ounces more 5 The 
children treated with iron showed only a slight advantage over 
the untreated controls as to the incidence and seventy of infec- 
tions while those treated with iron and copper showed a more 
definite advantage 6 The children treated with iron showed a 
moderate advantage over the untreated controls in the mortality 
rate, and those treated with iron and copper a striking advan- 
tage. This advantage for the group receiving copper was espe- 
cially evident in the mortality rate from pertussis 7 In the 
infants who died, no relationship could be demonstrated between 
the ages and the amount of iron and copper per kilogram of 
liver or between the age and the total amount of iron present 
in the liver 


American Journal of Medical Sciences, Philadelphia 

ISO 505-450 (March) 1955 

•Clinical Value of Alternate Suction and Pressure in Treatment of 
Adi a need Peripheral \ ascular Disease E 51 Landis and L H 
Ilitzrot Philadelphia — p 305 

Tentative Working Classification to Facilitate Treatment of Pulroxurj 
Tuberculosis I Brown Saranac Lake N \ and H L Sampson 
Trudeau N \ — p 125 

Susceptibility to Tuberculosis Race or Energy Level’ C A* Mflb, 
Cincinnati — p 330 

Obtaining Permissions for Autopsies Margaret Warwick, Buffalo.— 
P 341 

r fleet of Standardized Exercise on Four Lead Electrocardiogram Iu 
Value in Study of Coronary Di<e3se L N Katz and II Landi 
Chicago — p 346 

The Effect of Scarlet Fever on the Heart J 51 Faulkner E H Pbct 
and W R Older Boston — p 352 
The Migraine Physujue E J Stieghtz Chicago — p 3a9 
Ringworm of the Scalp Curability V ithout Depilating Measures, at 
Infections Caused by “Animal Microsporons G 51 Lems 5ex 
\ ork — p 364 

Alleged Increase of Sensitivity of \ ascular Response to Epinepknae 
Following Injection of Plasma from Nephritic Patients 1 H 
New ^ ork — p 371 T . 

Parenteral Liver Therapy in Streptococcus Pneumonia Note J 
Wilson Meriden Conn — p 374 

Ftmlogy of Alcoholic Pol> neuritis M B Strauss Boston -p- W 
Sedimentation Time os an Aid in Differentiating Acute Appen 1( ^ J 
Acute Salpingitis C T Smith, Thelma Harper and Anna Watson, 
Rocky Mount N C — p 383 , » * 

Acute Eosinophilic Leukemia D J Stephens Rochester N 

Quantitative Study of Renal Injury m Case of Acute 

Bichloride of Mercury Note Regarding Treatment. R. H frzj 
ami F If Lashmet Ann Arbor Mich —p 392 
Acute Potassium Bichromate Poisoning M Goldman Ho 
Island A ) and R If Karotkrn Hartford Conn -~ v m 
Clinical Application of Duodenal Extract (Macallun 
Diabetes Mefhtus G G Duncan A P Shumwaj T 
and F Fetter Philadelphia -p 403 AJduom 

Use of Suprarenal Extract and Sodium Salts . " Jr „ Qm- 

Disease Aote M A Blnnkenhorn and J M Hajrfflan j . 

land — p 419 _ 0 .. p c McEu^ 3 

Histologic Changes in Adrenals of Tumor Bearing Rats 

and H Selye Montreal -p 423 A Cantata* Ptoh 

Bence Jones Proteinemia in Multiple Myeloma 

delphia — p 425 . 

Alternate Suction and Pressure in of 
Disease -Landis and Hitzrot exposed the extren^ ^ 
tw ent) -nine patients suffering from atlx-anc^ pe ph^ ^ 
ctilar disease to alternate suction (from i - o{ n *r 
of mcrcur) ) and pressure (from +40 + , The* 

cur) ) for tw ent) -five and five seconds, ttm 

pressure variations were used for periods # w eeh 

hours at first once or twice dad), then i Cyanosis 

and final!), as s)mptoms diminished a ^ somctimt s 

usual!) diminished, sjmptomatic improvement w ^ rtlor 
observed however, without a significant chang hcd 

of the skin. The rest pain of ischemia was usu* ) 
during actual use of suction and pressure and grad^ ) ^ 
less severe in the intervals between exposure t P pre5ence 

tions Lasting relief of pam was not obscrv ... enlarg 

of deepl) extending gangrene or large sloughs ■ 

mg or indolent under ordmarj conservative treatment ^ 
began to heal soon after suction and pres “ * lera i milder 
instituted Intermittent claudication becam , mcreased- 

and exercise tolerance was slightly , but de * service 
Suction and pressure therap) was of no ngren e or 

in patients with osteomvehtis, deepl) ^ d a ^pl,rd with 
large sloughs This form of therapy mus -j - |, e pres 

caution, small pressure changes being used a wU5 t ^ 

ence of acute spreading infection or encapstda p . Stic 

defimtclv ruled out before pressure variations a (0 be 

tion and pressure therap), if carefullv app . rtsa ilar 

wortli) of clinical trial in the treatment o P® I ■ to tlte 
disease even when organic obstruction has , ncrt ased 

point at which arterial blood flow ran no S incr easing 

bv vasodilation The method ma> be o ser \ or yieera 

local blood flow temporanlj during episodes o pa dcqU atc 
tion so that time is gamed for the development 
collateral blood flow theory 

Hypertension in Nephritis —Page re u es occur rence of 
that the hypertension in nephritis is due t (0 se nsit«e 

peptone-like substances in the blood, which are a ^ tha t 
the blood vessels of animals to epinephrine n0t alter 

native plasma, alcoholic extracts and ultrafiltrates 
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the responsiveness of the vascular sy stem to epinephrine either 
m pithed cats or m etherized norma! cats He finds no basis 
for Hulse’s claim that substances which enhance the vascular 
action of epinephrine are present in the blood of hypertensive 
nephritic patients It is possible that he mistook the increased 
susceptibility to epinephrine which normally accompanies its 
repeated administration for an effect due to plasma Hulse 
and Strauss s chemical evidence as to the existence of peptone 
in the blood of hypertensive nephritic patients has not received 
confirmation by other investigators 
Etiology of Alcoholic Polyneuritis —Strauss selected for 
study ten patients suffering from ‘alcoholic" polyneuritis and 
allowed them to continue their customary daily intake of spiri- 
tuous liquor on condition that they consume a well balanced, 
high vitamin diet supplemented with yeast or its products 
They were further given vitamin B concentrates and liver 
extract by parenteral injection in order to obviate any possible 
disturbance m absorption present or resulting from their use 
of alcohol Improvement in the polyneuritis occurred in every 
instance. It is apparent that ingestion of alcohol had no demon- 
strable neurotoxic effect on peripheral nerves when given in 
amounts up to a quart a day, in patients who were partaking of 
an adequate diet and receiving injections of liver extract and 
vitamin B concentrates Nevertheless it remains theoretically 
possible that even smaller quantities of alcohol so administered 
as to raise the blood alcohol to a high concentration might 
cause damage to the peripheral nerves Investigations indicate 
that alcohol is poisonous to nerve cells unless there is a sufficient 
amount of vitamin B or some other dietary factor present to 
act as an antidote The authors observations do not in any 
way eliminate the possibility that some impurity which might 
have been present in the alcohol consumed by his patients before 
the onset of polyneuritis was responsible for the nerve lesions 
However, the data presented clearly indicate that the adminis- 
tration of pure blended whisky in quantities varying from one 
pint to one quart daily m no way prevents the relief of "alco- 
holic" polyneuritis when the patients are adequately nourished. 
The clinical and pathologic aspects of the polyneuritis associated 
with alcoholism are essentially the same as those of the poly- 
neuritis of beriberi The high incidence of gastric secretory 
defects in these patients suggests that poor assimilation of 
nutriment from the gastro-mtestma! tract plays a part in con- 
ditioning the deficiency state 


American Journal of Tropical Medicine, Baltimore 

XSi91 246 (March) 1935 

The Coccidla of Man T B Magath Rochester Minn — p 91 

Fourth Year* ObservaUons on Malaria m Panama with Reference to 
Control with Atabnne and Plasmochm VV H W Komp and H C 
Clark Panama Republic of Panama — p 131 

'Clinical Study of Intestinal Fungi A C. Reed and H G Johnstone 
San Francisco — p 155 

'Plasmodium Ovale Considered as a Modification of Plasmodium Vivax 
After a long Residence in the Human host A Giovannoia Rome 
Italy — p 175 

Specific Statue of Plasmodium Ovale Stephens S P James t\ D 
Nicot and P G Shute— p 187 

Amebic Dysentery Exudate as Guide to Treatment G R Callender 
Fort Sara Houston Texas — p 189 

Pood Handlers and Epidemiology of Amebiasis H G Johnstone and 
Margaret X Iverson San Francisco — p 197 

Duration of Motility of Spirochetes of laws m Small West Indian 
Fly Hippelates Pallipes Loew H \V Kumm T B Turner 
Kingston Jamaica B W I and A A Peat — p 209 

Present Status of Malaria in Oklahoma VV P X Canavau Oklahoma 
City— p 225 


Clinical Study of Intestinal Fungi — A study of culture: 
°t fungi from fifty cases with various often multiple diagnose 
Icafo Reed and Johnstone to feel that m no case did the fungu 
have a pathognomonic relationship to the diagnoses involved 
It is possible but difficult of proof that the fungus in any casi 
modified or influenced the symptomatology The response tt 
therapy was characteristic and average for the diagnoses con 
cerned Further survey studies would be of value m elucidat 
,n K the problem of pathogenicity of intestinal fungi Sue! 
studies should use a uniform method of culture and classifica 
lion. They should be made so far as possible on patients wit! 
a single type of disease of localized residential history wit! 
repeated cultures, associated cultures of the mouth and of gas 
nc and duodenal contents and close correlative studv of th 


chemical and bacterial features of the specimens of which cul- 
tures are taken 

Plasmodium Ovale Considered Modification of Plas- 
modium Vivax — Both in cases of chronic infections with 
Plasmodium vivax and m interhuman passage of the same strain 
with infected blood, Giovannoia observed the following modi- 
fications ameboid movement reduced schizonts globular, com- 
pact and of small size, premature tendency to nuclear division, 
small number of merozoites, and scarcity of gametocytes 
Plasmodium vivax as he observed it in chronic infections and 
in mterhuman passages is practically indistinguishable from the 
usual description of Plasmodium ovale He does not believe 
that the modifications of Plasmodium vivax studied m cases 
of dementia paralytica are due to the debilitated condition of 
the patients, because he did not find those modifications in the 
strains passed through paralytic patients by means of mos- 
quitoes even for a long time He considers these modifications 
due to the long residence in the vertebrate host to whom the 
parasite has adapted itself by modifying its habits The trans- 
mission of Plasmodium ovale by mosquitoes and the perma- 
nence of its morphology is an interesting experiment, but this 
passage was effected only for one mosquito cycle In inter- 
human direct passages more than one passage is necessary to 
observe marked modifications of the morphology of the para- 
site, and further investigations on the morphology of Plasmo- 
dium ovale after more than one passage will be of great 
interest Oval erythrocytes cannot be accepted as a charac- 
teristic, because these often occur in the strains passed directly 
from man to man The characteristic cross disposition of pig- 
ment in the oocyst is not constant These observations favor 
the view that Plasmodium ovale is a modification of Plasmo- 
dium vivax m chronic infections 
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Cjdic Uterine Bleeding m a New World Monkey (Ateles Geoffroyf) 
L Goodman and G B Wislocki, Boston — p 379 
Prepuberal Development of Pig Ovary and It* Relation to Stimulation 
with Gonadotropic Hormone* L E. Casida Madison Wis — p 389 
Use of Polarized Light in Study of Myelm Degeneration I Appear 
ance and Progress of Degeneration After Transection of Sciatic Nerve 
of White Rat H E Setter-field and T S Sutton Columbus, Ohio — 
P 397 

Sternali* Muscle in American Whites and Negroes R N Barlow 
St Louis — p 413 

Phj Biology of the Corpus Luteum I\ Inhibition of Estnn by Pro 
gestin Containing Extracts of Corpus Luteum W M AJIen ami 
R K Meyer Rochester N \ — p 427 
Development of Spinal Ganglions Following Transplantation of Spinal 
Cord With or Without Somites S R Detmler New \orh — p 441 
Studies on Phytiology of Reproduction in the Sbeep III Time of 
Ovulation and Rate of Sperm Tra\el \\ W Green and L M 
Winters, Minneapolis — p 457 

Some Uterine Effect* Obtained m Female Monkeys During Continued 
Estrm Administration with Especial Reference to Cervix Uteri E. T 
Engle and P E Smith New \ork — p 471 
Influence of Hereditary Dwarfism on Differentiation of Skeleton of 
Mouse A B Dawson, Boston — p 485 


Annals of Internal Medicine, Lancaster, Pa 

8 991 1246 (March) 1935 

Relation of Gastric Secretion to Hematopoiesis T G XJurapp and 
S Koietsky Ivew Haven, Conn — p 991 
Treatment of Lobar Pneumonia by Artificial Pneumothorax F G 
Holmes and H Randolph Phoenix, Am. — p 1008 
Beer in the Diabetic Diet S Strouse, S Soskm and B Vide off 
Chicago — p 1028 

•Diagnosis of Cardiac Aneurysm Report of Two Cases L H Sigler 
and J J Schneider Brooklyn — p 1033 
\ ascular Crises D Riesman Philadelphia — p 1047 
Multiple Myeloma X Enzer and B Lieherman Milwaukee — p 106’ 
•Hyperproteinemia AutohemaggluUnaUon Renal Insufficiency and 
Abnormal Bleeding in Multiple Myeloma A G Foord Pasadena 
Calif — p 1071 

Tuberculosis of Childhood C H Smith New \orlc.— p 1090 
Hemochromatosis Renew of Literature and Report of Three Case, 
J R Darnall Ancon Canal Zone — p 1121 

Diagnosis o£ Cardiac Aneurysm —Sigler and Schneider 
present two cases of left ventricular aneurysm These cases 
together with some reported in the literature, lead them to the 
following conclusions 1 Most cardiac aneurysms are left 
ventricular predominantly in the apical region and usual! v 
follow acute coronary occlusion 2 The subjective symptom, 
of cardiac aneurysm are not specific being merely those of 
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cardiac failure or of the anginal syndrome which may accom- 
pany similar cases without aneurysm 3 The clinical criteria 
for the diagnosis of ventricular nncurysm arc a history of 
coronary occlusion and an abnormal area of cardiac duiness 
over which is heard a very weak first sound, associated with a 
gallop rhythm usually situated near the left sternal border 
A The roentgcnographic criteria include a bulging shadow fol- 
lowing the displacements of the heart with changes in respira- 
tion and position, and slackening of the movements of the heart 
or asj nchronotis pulsation with systolic expansion in that area 
If filled with organized clot an increased area of density will 
be seen, and calcification if present, is suggest!* c S The 
electrocardiogram is of no specific diagnostic value Apical 
aneurysms, however, seem to be associated with major QRS 
deflections which are directed downward in the second and 
third leads and in the first lead with a low voltage, upward 
This maj perhaps be significant as corroboratnc ewdence 
6 Although only about 0 5 per cent of ventricular aneurvsms 
have heretofore been diagnosed during life the authors believe 
that, if the condition is borne in mind and attention paid to the 
criteria, the diagnosis will be made with increasing frequent* 
Multiple Myeloma — Toord observed that profound auto- 
hemagglutination of the red cells occurred in dry and wet films 
In four cases of multiple myeloma and encountered difficult) in 
counting erythrocytes because of granule formation in the red 
counting pipet in two cases Marked lnpcrprotcmemia was 
present m three cases and was apparent 1\ present in the fourth 
and seemed to be the cause of these abnormal phenomena 
Renal insufficiency apparent!) resulted from plugging of the 
glomerular capillaries by inspissated protein and possib!) b) 
the clumping of erythrocytes or changes in osmotic pressure due 
to the increased protein Intravascular clumping was demon- 
strated during life b) the ophthalmoscopic examination of the 
retinal veins m one case when pressure sufficient to slow down 
the circulation was applied externally on the eyeball Prolonged 
uncontrollable bleeding and clotting time and increased calcium 
content of the serum with little change in the platelet count 
occurred in two cases The observation of marked rouleau 
formation in the smears of two of the cases led to procedures 
finally making the diagnosis of multiple myeloma Multiple 
myeloma with resultant renal abnormalities should be suspected 
in cases of atypical nephritis 

Annals of Surgery, Philadelphia 

1011 819 978 (March) 1915 

Palatine Accets to Ganglion Spbcnopalatinum amt to Second Drnnch of 
Trifacial Ncrre S S AierbuUi I S Tire ids D N Lubotalp' and 
O S Semenova Leningrad USSR — p 819 
Mediastinal Ganglioneuroma L Sophian Lew )ork — p 827 
Neurofibroma of Hypoglossal Nerve L Friedman and A A Eisenberg 
New York— p 834 

Bleeding Malignant Polypoid Lesions in Cardia of the Stomach Asso- 
ciated with Severe Anemia Report of Three Cases J T Pnesiley 
and F J Heck Rochester Minn — p 839 
Peptic Ulcers Involving Greater Curvature of Stomach \V B 
Matthews Chicago — p 844 

Massive Hemorrhage in Peptic Ulcer Report of Eighty Seven Cases 
J W Hinton New York — p 856 

Carcinomas of Large Bowel Part I The Colon T S Raiford New 
York— p 863 

•Intrapervtoncal Vaccination in Surgery of Colon E B Potter and 
F A Colter Ann Arbor Micb — p 886 
Omentopexy in Portal Cirrhosis of Liver with Ascites Review of 
Twenty Three Cases R S Grinnel! New York.— p 891 
Acute Cholecystitis B Lipsbutx Philadelphia — p 902 
'Choledochus Cyst with Double Common Bile Duct W B Swartley 
and S D Weeder Philadelphia — p 912 
Changes in Biliary System After Cholecystectomy Causes of Recur 
rence of Gallblodder Symptoms. S Eiss and J H Whaley Jr New 
York— p 921 

Sian Grafting J V Goode Dallas, Texas —p 927 

Intraperitoneal Vaccination in Surgery of Colon — 
Potter and Coller gave intraperitoneal injections of the bacterial 
antigen prepared from heat-killed colon bacilli consisting of 
200 000,000 heat-killed Bacillus coh per cubic centimeter sus- 
pended in 1 per cent of gum tragacantb in physiologic solution 
of sodium chloride prepared in ampules of 30 cc obtained from 
Steinberg to seventy -nine patients, most of whom required 
major operations on the colon A favorable clinical resjvonse 
and striking peritoneal reaction (seen at operation) was observed 
in practically all cases This ranged from mild hyperemia of 


the peritoneum to the production of an abundant exudate, m 
some instances giving the appearance of a true fibnuopunilent 
peritonitis Peritoneal vaccination is of questionable value m 
protecting the peritoneum against gross fecal contamination. 
Its usefulness has been demonstrated as an aid to the peritoneum 
in Us defense against minor degrees of soiling and infection. 
The low incidence of peritonitis (one case in the group) appears 
to justify the procedure as a valuable adjunct in the preparation 
of patients for operations on the colon Preparation ot the 
peritoneum by vaccination probablj lias its greatest usefulness 
m preventing peritonitis due to slight contamination, such as 
occurs through a microscopic perforation of the intestine at a 
tumor site or through the trauma to a dilated and weakened 
portion of intestine incidental to its surgical removal It is in 
these instances tint a previous jscritoncal reaction with hyper 
leukocytosis is of real value to the peritoneum in its defense 
against infection 


Choledochus Cyst with Double Common Bile Duct— 
Swarlley and Wccdcr present a case of choledochus cyst with 
double common bile duct and arc of the opinion that if may 
occur more often and that a thorough search has not been 
made in those cases of choledochus cyst for a second common 
duct An obstruction to the duct would seem to play an impor 
taut part in the etiology of choledochus cyst, and a second 
duct if it is present will in all probability be sufficiently large 
and of sufficient diameter to drain adequately the bile into the 
duodenum In their case, during the two months that bile 
drained from the wound intermittent!*, the authors were tempted 
to question the adequate patency or even the presence of a 
second duct which they had believed existed at the tune of 
operation The profuse drainage of bile depleted the child so 
that at one time they contemplated collecting the bile and 
introducing it through a nasal catheter into the stomach. A 
rhinopharyngitis prevented this A subsequent middle ear dis- 
ease and mastoiditis probably resulted from the lowered resis 
tance due to the loss of bile The drainage of bile throug h th e 
abdominal wound ceased after two months and has not recurred. 
It is therefore obvious that there is a patulous common duct 
remaining The hypertrophy of the left lobe of the liver vennts 
the fact that there was a separate duct for the right and k t 
sides of the liver and, as the duct draining the right side was 
ligated, the right lobe of the liver has atrophied and the 
lobe draining through the remaining duct has undergone a 
compensatory hy pertrophy 


Archives of Neurology and Psychiatry, Chicago 
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Critique of Proposed Ideal * Stenluation Legislation A. Wrers 
Boston — p 453 , . p rc . 

Autonomic Responses to Electrical Stimulation of Hypot° a ^ 
optic Region and Septum. S W Ranian H Rabat an 
Jloeoun Chicago— p 467 . _ . stmir 

Sweating Reaction in Patients with Diseases of Spina* irvL. y 0 r]dc 
of Reaction Produced by Injection of Pilocarpine Hy 
C B Craig and C C Hare New York p 478 an d 

•Experimental Studies m Alcoholism I Alcohol ( ^ ontent < £ _j c 
Cerebrospinal Fluid Following Oral Administration in ^ 

holism and Psychoses R Fleming and E Stotx Bos on 
Psychology of a Certain Type of Malingering A, A, 

Topeka Kan — p 507 UVrritt and F 

•Cerebrospinal Fluid in Tuberculous Meningitis. H n 
Fremont Smith Boston — p 516 
Vasomotor Disturbances Resulting from Cortical la 

A Leonard New Haven Conn — p 537 to Function* 3 

Frontal Lobe of Primates Relation of Cyto*Architecture 

Activity P C Bucy» Chicago — p 546 _ r aCO bsefl 

Functions of Frontal Association Area m Primates u J 

New Haven Conn — p 558 - and N £• 

'Hypothermia in Cases of Hypothalamic Lesions C 

Selby New York. — p 570 Mlrtn _ and Stinm 1 * 

Carbohydrate Metabolism Effect of Hypothalamic L and 

tion of Autonomic Nervous System L. Davis 
W R Ingram Chicago — p 592 

Experimental Studies m Alcoholism — b!oo d 
studied the distribution of orally ingested alcoho! 1 deter 
md cerebrospinal fluid of fifty -two subjects m order ^ 
nine whether differences occur that can be The 

iifferences m the clinical picture or in dr > n ^ ^oho! , n a 
?olume of alcohol ingested was 0 6 cc of absolvt 
10 per cent solution per kilogram of body weight 
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cal method for the determination of the alcohol was based on 
Ntcloux’s principle The method was modified for use with the 
Folin blood filtrate The experimental subjects consisted of 
eight patients suffering from schizophrenia, eight having delirium 
tremens, nine manifesting alcoholic hallucinosis, nine having 
syphilis of the central nervous system, two cerebral arterio- 
sclerotic patients and a manic-depressive psychotic (depressed) 
patient, fifteen of the cases were without psychosis According 
to drinking habits the subjects were divided into three groups 
twenty-five heavy drinkers, fifteen moderate drinkers and twelve 
abstainers Comparison of composite graphs showed that in 
heavy drinkers the alcohol of the blood rises more rapidly, 
reaches a higher maximum and falls more quickly than in 
abstainers, the values for moderate drinkers occupy an inter- 
mediate position In the cerebrospinal fluid the alcohol rises 
more rapidly to a higher peak and falls more quickly m the 
heavy drinkers than in the moderate drinkers, while the curves 
for the abstainers occupy an intermediate position No corre- 
lation could be demonstrated between the clinical picture and 
tjpe of curve The composite curves for the alcoholic psychoses 
resembled those for the heavy drinkers, and those for the 
schizophrenic group approached the form' in the group of 
abstainers The general drinking habits of each group seem 
to determine the shape of the composite curves 
Cerebrospinal Fluid in Tuberculous Meningitis — Mer- 
ritt and Fremont-Smith point out that the cerebrospinal fluid 
in tuberculous meningitis has a characteristic syndrome that 
rarely occurs in any other disease The determination of the 
cerebrospinal fluid pressure, cytology protein, sugar, colloidal 
gold reaction and Wassermann reaction is necessary to estab- 
lish the syndrome Their observations were made on 297 fluids 
from eighty-four cases of tuberculous meningitis verified by 
necropsy, inoculation of guinea-pigs or the finding of tubercle 
bacilli in the clot or centrifugated sediment of the cerebrospinal 
fluid In many cases, lumbar puncture was performed on several 
occasions They found that the cerebrospinal fluid in tuber- 
culous meningitis has the following characteristics 1 The pres- 
sure is elevated (more than 200 mm of cerebrospinal fluid) 

2 The appearance is clear or Uke ground glass, colorless or 
faintly xanthochromic, and the fluid usually shows a delicate 
ivebhke clot 3 There is an increase in white cells (from 25 
to 500 per cubic millimeter) lymphocytes predominate 4 There 
is an increase m the protein content (from 45 to 500 mg per 
hundred cubic centimeters) 5 The sugar level is decreased 
(less than 45 mg per hundred cubic centimeters) 6 The 
chloride content vs decreased (less than 650 mg per hundred 
cubic centimeters) 7 The colloidal gold test shows a mild 
midzone reaction or no reaction. If a puncture is done early 
in the disease, the typical cerebrospinal fluid formula occasion- 
ally may be absent Subsequent punctures will, however, nearly 
always show the typical changes The complete formula for 
the cerebrospinal fluid in tuberculous meningitis is nearly pathog- 
nomonic of the disease The authors' data show no appreciable 
difference in the fluids from infants children and adults Their 
data confirm the syndrome first described by Demges and 
Sabrazes and provide many exceptions to former statements 
No hard and fast rules can be made for any single constituent 
m the cerebrospinal fluid By grouping the data obtained from 
the several tests outlined, it is possible, however, to establish 
cerebrospinal fluid syndromes of diagnostic value for various 
diseases 

Hypothermia m Hypothalamic Lesion* —Davison and 
Selby describe a case in which clinically the patient presented 
slight polyuria and polydipsia adiposogenital dystrophy hyper- 
somnia and a prolonged subnormal temperature. For at least 
three months the temperature ranged from less than 90 to 
966 F, tlie average temperature being about 92 5 F Patho- 
logicallv, an angioma situated in the floor of the third ventricle, 
destroyed partially the oral ends of the supra-optic and para- 
ventricular nuclei and the right mamillary body The nuclei 
tubens proper were destroved throughout their entire extent 
In addition, the following hvpothalamic nuclei were implicated 
in the destructive process the raamillo infundibular and palhdo- 
lnfundibular nuclei, the substantia gnsea centralis and the inter- 
calate and interfornicatc nuclei •In attempt was made to 
attribute the svndrome presented to the involvement of the 


hypothalamic nuclei The slight polyuria and polydipsia were 
most likely produced by the partial destruction of the para- 
ventricular and supra optic nuclei. The extreme subnormal 
temperature is ascribed to the extensive implication of the nuclei 
tubens proper and of the mamillary bodies 

Archives of Otolaryngology, Chicago 

21 249 384 (March) 193S 

Effect of Radium Emanations on Laryngeal Cartilage M F Arbndde, 
E V Cowdry and R Votavr, St Louis — p 249 
Allergy and its Relationship to Sinusitis and Allied Nasal Conditions 
A I Cohen Boston — p 2G5 

Chronic Suppurative Sinusitis Point of View as to Treatment H I 
Lillie Rochester Minn — p 272 

Pathways of Reflex Pain in Vidian Neuralgia H H Vail Cincinnati 
— p 277 

Principles Underlying Ciliary Activity in Respiratory Tract Ilf 
Independence of Tracheal Cilia in Vivo of Drug and Neurogenous 
Stimuli A M Lucas and L C. Douglas, St Louts — p 285 
Pathology of Otosclerosis Report of Cases E \V Hagens Chicago 
—I p 297 

Fisaula Ante Fencstram Its Form and Contents in Early Life B J 
Anson and J Martin Jr , Chicago — p 303 
•Local Tumor like Deposits of Amyloid in Larynx Report of Case with 
Review of Literature R Kramer and \I L Som New Lork — 
p 324 

Tumor-like Deposits of Amyloid in Larynx — Kramer 
and Som observed that idiopathic or primary local amyloid 
tumors occur without corresponding amyloid deposits elsewhere 
in the body They are to be distinguished from (1) amyloid 
deposits occurring secondarily in preexisting neoplasms or areas 
of chronic inflammation, (2) local tumor-like accumulations of 
amyloid occurring in the course of generalized amyloidosis and 
(3) tumor-like amyloid masses m generalized amyloidosis with 
atypical localization The idiopathic amyloid deposits occur 
most frequently m the upper air passages, the larynx being the 
most favored site. These tumors are usually multiple and 
present a nodular, waxy appearance Biopsy and intravital 
staining with congo red usually establish the diagnosis Micro- 
scopically, the picture is that of a homogeneous, structureless 
mass of tissue that is readily identified as amyloid with the 
aniline stains These tumor-like accumulations of amyloid may 
be without symptoms , when symptoms are present, they depend 
chiefly on mechanical pressure. As recurrences are frequent, 
total extirpation is essential When radical removal is not 
feasible, radiotherapy has been found to be of great value 


Archives of Pathology, Chicago 
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•Lesions Induced in Lungs by Intravenous Injection of Tar J P 
Simonds and J S Curtis Chicago — p 287 
Etiology of Benign Tumors. Helen Ingleby Philadelphia — p 303 
•Juvenile Dementia Paralytica XII Gross and Microscopic Pathology 
W C Menninger Topeka Kan — p 316 
Inguinal Lymphogranuloma in Its Relation to Stricture of the Rectum 
M S Wien Minnie Oboler Perlslem and B H Neiman Chicago 
— p 331 • 

Experiments on Compensatory Renal Hypertrophy R B Allen, New 
York, and F C Mann Rochester Mmn — p 341 
Experimental Goiter Functional Chemical and Histologic Studies 
C A Helling Wichita, Kan — p 364 


Lung Lesions Induced by Intravenous Injection of 
Tar —Repeated intravenous injections of a mixture of tar and 
liquid petrolatum given to rabbits by Simonds and Curtis 
resulted in the following pathologic changes in the lungs In 
animals that died in two weeks or less after the first injection 
there were only marked hyperemia, hemorrhage, thrombosis and 
tar oil emboli. Several rabbits that survived the last injection 
for six or more months showed no results from the injections 
except an occasional obliterated blood vessel The lungs of 
seventeen of thirty-two rabbits showed varying degrees of 
epithelial proliferation and chronic pathologic processes Except 
m primary carcinoma of the lung the authors have never 
observed such an extensive neoplasm-like growth of bronchial 
and alveolar epithelium in the human lung as was present in 
the lungs of many of their rabbits It is probable, therefore 
that rabbits possess a species pcculiantv whereby the bronchial 
and alveolar epithelium may undergo extreme grades of hvoer- 
plasia and metaplasia without becoming neoplastic Reservedly 
m none of their animals did carcinoma actually develop but 
Iw epithelial growth m several vras massive, lically m«,“e 
and atypical The character of the nuclei was not sufficiently 
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Larcinoma of Uterus and Treatment \V D t t 

Enclocriue Thcrap, ,n the Cmacteric C ' 
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California and Western Medtcine, San Francisco 

43 145 212 (March) 1925 

^ D ‘" 3nd L La-SMrolh 
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1(5 r T1, ' ary ,“ nd Application to Clinical Neurology ,,-ith 
F^'?,co-p 1S4 1 b Cl,r0n; ‘ x,mc " r 11 " Aon man San 

p r ' :e ^ h .? 1 ' ,^1C, ' 0l ^ ,hc Homf “ J Hanley Los Angeles -p 157 
Psychotherapy G S Johnson Sin Trancisco — p 165 S 
Compulsory Health Insurance F L Hoffman Philadelphia —p 168 

Treatment of Arthritis by Diet and Sunlight — Lang- 
stroth bases his discussion on J00 cases of chronic arthritis 
describes the degenerative, proliferative and borderline types 
and states tint degenerative arthritis is usually favorably 
affected, or completely relieved, by proper dietotherapy In 
seventy -two cases treated by diet, five were not improved 
thirteen were slightly improved, thirty -nine were much improved 
and fifteen were completely relieved The dietary history shows 
that, when a diet high in protective foods is instituted, relief 
will be most striking in those cases in which the previous 
inadequacy has been greatest and particularly when the amount 
of bread eaten has been greatest Bread stood out most promi- 
nently m the dietary histones as having a relation to improve- 
ment when a proper diet was instituted Physical therapy rs 
a helpful adjunct to dietotherapy at times Actinotherapy has 
a good general tonic effect on the tissues, heat and diathermy 
are useful m spinal arthritis with referred pain down the arm, 
and massage of the back muscles is helpful occasionally m 
spinal arthritis Postural exercises are particularly important 
m sacro iliac disease and arthntis of the spine but should be 
used generally after the pain has been controlled by diet The 
approach to proliferative arthntis is different The patient 
should be allowed what small amount of activity he is able to 
take The full basic diet of protective foods or as much of 
it as can be taken is given at once Heliotherapy is almost 
indispensable m proliferative arthntis, and artificial sunlight is 
a poor substitute. The patients uhd have done best are those 


Canadian Medical Association Journal, Montreal 

32 1 233 256 (March) 1925 
Cancer A Primrose Toronto — p 233 

F!,r, Zr Aspect \\ j Deadman Ham, lion OnL-j, lit 

jn n Surpcty m Treatment of Carcinoma of Alimentary Tract 
C Balfour Rochester Minn — p 245 
tie Role of Radiotherapy in the Problem of Malifnancr E. E. 
Niieplcy Saskatoon Sask~p 2$2 
Acute Appcndicn, Renew of Sue Hundred and Fourteen Owes, mth 
• rvf’ 1 EHcrence <“ Drainage E H Cay ford Montreil-p 259 
fracture Dislocation and Fracture Dislocation of the Spine. K. G 
McKenzie Toronto — p 263 

Nickel Dernutitii Report of Eleien C^es F E. Corona Montreal, 
and S G Stewart Atlantic City N J — p 270 

IC i ^lv l ^ csl a * an Aid in Diagnosis N M \\ronc Toronta 
— p 2/3 

•Coarctation of the Aorta II A Farris Si John N B — P 276. 
Strychnine Poisoning in Children J R Ross and A Brom Tcnaito. 
— p 282 

Diagnosis and Management of Acute Cholecystitis R. R. Gratam, 
Toronto —p 283 

Treatment of Glaucoma S R Gifford Chicago— p. 287 
mended Fish Oils for Medicinal Purj*ose 5 I Preliminary Laboratory 
and Clinical Tests If A BrockJcshy nnd R G Lars' Pnom 
Rupert II C — p 292 

Radiologic Aspect of Right Upper Abdominal Pain L. J Carta 
Brandon Mamt — p 296 

Afamgement of Ingrowing Toe Nail H S Dolan MontreaL— P 29S. 

Fracture-Dislocation of the Spine — McKenzie states that 
in the treatment of fractures and dislocations, restoration of 
the normal anatomic structure is of primary importance. Thcs 
principle, however, vn injuries fo the spinal column has been 
applied only in recent years, and the reason may be attributed 
largely to excessive fear of causing injury to the cord bj 
attempts at manipulation It has been found that extensive 
deformities can be corrected without injuring the subdural 
structures Skeletal traction is often the method of choice. 

High thoracic fractures are treated by hyperextension on a 
Whitman frame. If the patient is not paralyzed, the Whilma' 1 
frame can be replaced by a cast after reduction is accomplished. 
Patients with low thoracic and lumbar crush fractures are 
allowed to walk a few hours after the application of a plaster 
cast that holds the spine m an extreme h) perextended P os, *'“! 
at the site of injury If paralyzed, these patients are treated 
on a Whitman frame in a hyperextended position If they 
recover from the paralysis, treatment mav be ambulator) after 
the application of a cast to maintain hypertension The author 
outlines the care of the skin, bladder and rectum m the para 
iyzed patient and gives the few indications for open operation 
Coarctation of the Aorta — Fams reports two cases of 
coarctation of the aorta, one verified at necropsy The dug 
nosis was not difficult when the condition was considered and 
the pulse and blood pressure in the lower limb were examined 
The absence of the appearance of a collateral circulation should 
not confuse the diagnosis Any young person with elevated 
blood pressure should have the femoral pulse jialpated and the 
blood pressure in the arm and leg checked. The small and 
definitely retarded pulse and the low blood pressure m the 
leg are important points in the diagnosis The blood pressure 
in the leg will usually have to be taken over the popliteal artery, 
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as in these cases the pulse in the feet and ankles is frequently 
not to be felt The prognosis m coarctation of the aorta is 
good until adult life, especially if the diagnosis is made and the 
patient limits his actnitj Death usually occurs in ear)> middle 
life 

Colorado Medicine, Denver 

• 32 1 177 264 (March) 1935 

"Fractures of Neck of Femur Whitman Abduction Treatment A 
Thomas Denver ~p 188 

Fractures In and About the Ankle F H Hartshorn Fort Collins 
— P J 92 

Fracture* In and Around the Elbow H R McKeen Demer — p 195 
Fractures of the Spine R G Packard, Derner— p 199 
rhaguosi* of Acute MflttouUti* H I Laff» Derwer— p 202 
Earl/ Registration of Physician* in Colorado J N Hall Denver — 
p 207 

Georgia Medical Association Journal, Atlanta 

24: 81 118 (March) 1935 

Angina Pectoris Associated with Myocardial Disease J L Richardson 
Atlanta —p 81 

Chrome Coronary Artery Disease (Myocardosis) H C Atkinson 
Macon — p 83 

Respiratory Disturbances Due to Food Allergy \Y C W ntere Atlanta 

—P 86 

Personal Experience with Veratrum in Pneumonia J J Pilcher 
Wrens— p 88 

Surgical Management of Renal Calculi R Bell Thomaswlle — p 90 
Allergy S A Anderson MiHedgeville — p 92 

Measurement of Work of Heart and Its Clinical Significance G L 
Walker Griffin — p 96 

Screw W T orm Infection of Nasal Mucosa Case Report R \V Richard 
son, Macon — p 100 

‘Insulin in Treatment of Typhoid Fcier J H Htne* and J R Walker 
Atlanta —p 10 1 

Appendicitis Associated with Multiple Liter Abscesses Report of Case 
F K Boland Jr Atlanta — p 102 

Insultn in Treatment of Typhoid — Hines and Walker 
adnunisfered insulin in addition to the routine treatment of 
severe cases of typhoid that showed no improvement after fortj- 
five to seventy -two hours of general treatment Seriously ill 
patients were given 3 units of insulin three times a day before 
meals, and this was increased to 10 units as its value was 
shown The diet was forced fluids, fruit juices, citrated milk 
and barley gruel In a short time the septic symptoms began 
to clear up fever to abate and delirium to subside, and forced 
feeding by tube could be discontinued and a regimen of soft 
diet, which was easily taken up to a point of 4,500 calories 
was begun The result was most satisfactory, since the disease 
following the fourth day of insulin therapy bad a mild course, 
convalescence was uncomplicated, and the patient made a com- 
plete recovery 

Johns Hopkms Hospital Bulletin, Baltimore 

561117 182 (March) 1935 

Dtacnojii of Diseases pf Lungs, with Especial Reference to Tuberculosis 
C R Austrian Baltimore — p 117 
Franklin Paine Mall H E Sigenst — p 139 

Metabolism of Isolated Surviving Tissues from Animals Rendered 
Hyperthyroid with Thyroxine D McEachern Baltimore — p 145 

Journal of Immunology, Baltimore 

28 1 161 240 (March) 1935 

Some Observation* on Relative Importance of Reticulo-Endotbelial 
Tissues and Circulating Antibody in Immunity II Hypersensitive 
ness and Immunity to Foreign Proteins Analysis of Parts Played 
by Tissues and Circulating Antibody in These Two States F H 
Teale London England — p 161 

Antigenic Action of Phosphatldes Further Studies of Panhed Cephaiin 
A Wadsuortb Elizabeth Maltaner and F Maltaner Albany \ V 
— P 183 

Photodynamic Effect of Methylene Bine on Tetanus Toxin K M 
1 ippert Nashville Tcnn — p 193 

Concentration and Purification of Antimeningocnccus Serum Note 
P P Murdick and Sophia M Cohen Albany N A — p 205 
' l *5 l biolate versus Phenol as Preservative for Diphtheria Toxoids— 
Diluted and Lndiluted at Icebox and Room Temperatures Olga R 
I imbfcj and Minnie Eisner New AorL — p 209 
1 ^ r,” * Temperature on Antigeniv V alue of Diphtheria Toxoid Olga 
It Pontzky assisted by Minnie Eisner New A ork. — p 2 15 
Onantitative Study of Serum Precipitin in Anaphylaxis m Rabbit 
Carol Jackson New Aork -p 225 

Preservative for Diphtheria Toxoids — Povitzkv and 
Li'ncr point out that undiluted or diluted diphtheria toxoid', 
when kept at icebox temperature and tested after five months 
uid not show anv difference hi their antigenic or flocculating 


value whether preserved with 1 10,000 merthiolate or 0 5 per 
cent phenol When kept at room temperature for five months, 
the phenol preserved toxoid diluted 1 2, though preserving its 
flocculating value, shows deterioration m its antigenic value 
Undiluted toxoids preserved with phenol and kept at icebox 
temperature for nine and eighteen and five-tenths months do 
not compare favorably in their antigenic value with the merthio- 
lated toxoid diluted 1 3 and kept m the icebox more than two 
years Merthiolated toxoid diluted 1 3 and kept at icebox 
temperature preserves its antigenic value better than the 
merthiolated toxoid diluted only 1 2 but kept at room 
temperature 


Journal of Industrial Hygiene, Baltimore 

17: 37 72 (March) 1935 

Dust Filtering Efficiency of Human Nose and Its Significance in Causa 
tion of Silicosis G Lehmann Dortmund Germany — p 37 

Determination of Benzene in Air W A Cook and J B Ficklen 
Hartford, Conn — p 41 

Treatment of the Common Cold H S Diehl Minneapolis — p 48 

Determination of Comfort Zone for School Children Ruth C Partridge 
and D L MacLean Toronto — p 66 

Journal of Nutrition, Philadelphia 

9: 261 394 (March 10) 1935 

Human Calorimetry II A\ crape Temperature of Tissues of Body 
A C Burton, Rochester N Y — p 261 

Id III Temperature Distribution Blood Flow and Heat Storage in 
Body m Basal Condition and After Ingestion of Food A G. Burton 
and J R Murlin Rochester N \ — p 281 

Phytm Phosphorus of Corn Component of Rachitogenic Diet R S 
Hams and J \V M Bunker, Cambridge Mass — p 301 

Production and Composition of Sow s Milk E H Hughes and II G 
Hart, Davis Calif — p 311 

Mineral Exchanges of Man V Balances of Electrolytes in Case of 
Hyperparathyroidism S H Bassett Rochester, N \ — p 323 

Id VI Effect of Extirpation of Parathyroid Tumor on Balances of 
Electrolytes S H Bassett and Helen E Van Alstme Rochester 
N Y— p 345 

Statistical Study of Metabolism of Fasting Albino Rat J C Kranix Jr 
and C J Carr Baltimore- — p 363 

Vitamin Content of Sultanina (Thompson Seedless) Grapes and Raiitn* 
Agnes Fay Morgan Louise Kimmel, Anna Field and P F Nichols 
Berkeley Calif — p 369 

Vitamin Content of Fig* Agnes Fay Morgan, Anna Field Louise 
Kimmel and P F Nichols Berkeley, Calif — p 383 


Journal of Pediatrics, St Louis 

G 287-426 (March) 1935 

Good Practice in Modern Education The Pediatrician and the Peda 
gogue P D Smith, Wmnetka, IU — p 287 

New Possibilities of Prognostic Diagnosis in Tuberculosis of Children 
F von Groer Lnow Poland — p 297 

Congenital Dislocation of Hip in Infancy C C Chappie Philadelphia 
— P 306 

Physical Measurement and Nutritional Statu* H H Mitchell, Free 
poTt N Y — p 31b 

Brntn Tumors m Childhood Review of Thirty Eight Cases. C \\ 
Rand Los Angeles and R J lan M agenen Fresno, Calif — p 322 

Suppuration of Middle Ear Complicated by Labyrinthitis Sinus Throni 
bosls Cerebellar Abscess and Cerebellar Hernia with Complete 
Recovery Case Report J Stem, Brooklyn — p 340 

Analysis of One Hundred Gases of Acute Poliomyelitis C M Soto 
and M I Rubin, Philadelphia — p 343 

Clinical Experience with Crystalline Vitamin D Influence of Mens* 
truum on Effects eness of Antirachitic Factor J M Lewis, New 
York.— -p 362 

Observations on Presence of Complement in Cerebrospinal Fluid in 
Various Pathologic Conditions of Central Nervous System L D 
Fotbcrgil! Boston — p 374 

Gangrene of the Foot Following Measles J A Winstead Rocky 

Mount N C — p 382 

•Acrodynia Its Possible Cause C V CaUm and C C Taylor 
Bridgeport Conn — p 385 

Improied Container for Hypodermic Sjnnge A \\ Jacobsen Buffalo 
— p 390 


Acroayma CaKtn and Ta\lor report a case of acrodynia 
m which they were able to determine the source of a toxic 
agent To the three most common]) advanced theories as to 
the cause of acrodyma (that the condition is an infectious one, 
that it is an avitaminosis and that it is due to d>sfunction of 
the vegetative nervous s>stem) thev add a fourth that acro- 
d)ii.a is the result of metallic poisoning acting on the vegetative 
nervous s>stera in peculiarly susceptible persons In their 
opinion the metals causing this poisoning may be arsenic and 
lead in combination, such as is found in the widely used msec- 
ticidc arsenate of lead Some of them reasons for the theory 
are tfiat before the use of msect.cides the disease was unknov™ 
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and the results of treatment poiht to the fact that the disease is 
due to tlie ingestion of some toxic material Various treatments 
have been advocated, ranging all the way from removal of the 
tonsils to special diets In almost every instance the change in 
diet has been brought about by removing the patient to a 
hospital That lead arsenate rmy be the toxic article in the 
diet is indicated m other reports Apparcntl) the length of 
time during which the toxic agent is ingested before a change 
in diet is made has a great deal to do with the ultimate 
outcome of the disease Postmortem observations of the nervous 
s\stcm are not at all incompatible with what one would expect 
to find in chronic lead poisoning The authors feel that this 
symptom complex imv well be due to the action of arsenic and 
lead in combination In the ease presented the) Know that the) 
were dealing with arsenic and lead poisoning as well, but the 
clinical picture was that of acrod)ina 


Journal of Pharmacology & Exper Therap , Baltimore 

G3 1 251 384 (March) 1915 

Ether Anesthesia Concentrations in Inspired Air and in Blood 
Required for Anesthesia Loss of Reflexes and Death II II Itobhins 
Nashville Tenn — p 251 

Oral Toxicity of 6 Alkjl Meta Crcsols II \S Brown and P D 
Lamson Nashville Tenn — p 264 

Splenic Derivatives and Erythrocytic Fragllit) M M Fibs II L 
Motley and M D Fibs Columbia Mo — p 273 

•Cardiac Irregularities Produced by Ephedrine After Digitalis M II 
Servers and W J Meet Madison Wis — p 295 

Comparative Effect of Caffeine Alone and Caffeine Beverage (Coffee) 
on Reaction Time in Normal Foutig Adults R 11 Cheney 
Brooklyn — p 304 

Action of Beta Dinltrophenol and Gamma Dinitrophenol and of Monnm 
trophenols on Feaxt Respiration J Field 2d A \\ Martin and 
S M Field San Francisco — p 314 

Intrapulmonic Absorption of Iodine Versa V Cole R II Dunn and 
G M Curtis Columbus Ohio — p 327 

Observations on Effects of Dihydro-Morphinone Hydrochloride (Dilnudid) 
on Intestinal Activit) of Unanesthetired Dogs J B Mitchell Jr and 
B K Hamed Memphis Tenn — p 331 

Quantitative Action of Acetylcholine and Histamine on Guinea Pig 
Uterus Margaret Dorothy Webster Durham N C — p 340 

Action of Diuretics Injected into One Kidney of Aglomerular Toadfish 
R N llieter Minneapolis — p 347 

Heat Regulation and Water Exchange \I\ Reversal ol Febrile Liver 
Hydration with Amidopyrine Antipyresis H Sherman and II G 
Barbour New Haven Conn — p 350 

•New Experimental Approach to Study of Role of Reticulo-Endothehal 
S)stem in Cure of Trypanosomiasis C C Pfeiffer and A L Tatum 
Madison Wis — p 358 

Hyperglycemic Constituent of Posterior I obe Pituitary Extract D \ 
Holman and H C Ellsworth Montreal — P 377 


Cardiac Irregularities Produced by Ephedrine After 
Digitalis — Seevers and Meek recorded the effect of ephedrine 
on cardiac rhythm b) the electrocardiograph after the intra- 
venous injection of the drug into digitalized dogs Doses of the 
two drugs were of a magnitude to allow of clinical comparison 
Amounts of digitalis preparations that did not in themselves 
alter cardiac rhythm greatly prolonged the duration of arrhytli- 
mias produced b) ephedrine In some cases arrh)tbmias were 
brought out b) the combined poisoning that had not occurred 
with cither drug used singly Digitalization tended to increase 
the number of ephedrine irregularities of ventricular type. 
Weakness and prostration were commonl) observed during the 
combined poisoning Although the arrhythmias were of a 
serious nature, no deaths occurred 

Study of Reticulo-Endothehal System in Trypanoso- 
miasis —According to Pfeiffer and Tatum, if trypanosomes 
are treated in vivo for five minutes with 5 mg of arsenoxide 
per kilogram of body weight and the rat’s blood is then placed 
in a test tube, the trypanosomes do not die or disappear in 
fifteen minutes as the) do in vivo but continue to live on for 
eight) minutes The same is true if the rat is killed five minutes 
after treatment, when the trypanosomes instead of disappearing 
from the dead host in fifteen minutes may be found and are 
still infective for an average of seventy -five minutes irans- 
plants of the organs of a treated rat taken at the time of dis- 
appearance of the trypanosomes from the blood stream indicate 
a greater accumulation of trypanosomes in the liver than in 
any other organ Acute experiments in which the liver spleen 
and kidneys are ligated support the foregoing data in that the 
ligation of the liver is the only procedure which materially 
lengthens the time of disappearance The undoubted part played 
by the spleen under other experimental conditions appears to 


be eclipsed by the activity of the liver under the condition? 
described Since the drug has no effect on "arsenic resistant” 
trypanosomes in vivo, the logical conclusion is that arsenoxide 
intoxicates the normal trypanosomes, which are then removed 
from the circulating blood and subsequently destroyed through 
the activity of the reticuloendothelial system 

Journal of Urology, Baltimore 

30 201 330 (March) 1935 

Solitary Renal Cysts Their Symptoms When Situated at Upper Pole 
of Right Kidney W C Qmnby and E F Bright Boston — p 201 
•Frequency of Occurrence of Occult Carcinoma of the Prostate. A. R. 
Rich Biltimore — p 215 

Morphology of Small Prostatlc Carcinoma R. A Moore, New Fork. 
— P 224 

•Carcinoma of the Prostate with Metastascs R. C. Graves Bolton, 
and R E Milttzer Wrentham Mass — - p 235 
Fpltliclioma of the Penis A L. Dean Jr, New Fork. — p 25 7 
•Study of Dissociating Streptococci and Their Electrical Charges in 
Infections of Gcmto-Unnary Tract N J Heckcl L B Jensen and 
I II Wood Chicago — p 284 , , 

Recent Advances in Instrumental Urology J F McCarthy New lorn. 

New Female Urethroscope and Inlant \ aginoscope P M Butterfield, 
New ^ork — p 310 „ , _ , 

Causes of Death After Urologic Operations Study Based on ue 
Hundred and Sixty Eight Cases with One Hundred and N'«t«” 
Autopsies A Hyman and W If Wcncher New Fork.— p 3U> 

Occult Carcinoma of the Prostate— In 292 consecutive 
necropsies on men aged SO or more, who died from a F^ie 
of causes, Rich states that frank carcinoma of the prwttte 
was found in the routine microscopic section 1,1 *°7'™r 
There is little doubt that a thorough search throughout 
ghnd would have brought to light an even greater nt "™f 
these tumors, many of which were so small that they 
seen macroscopically at the time of necropsy e 
discovered, however, indicates plainly that cancer o 
fate is considerably more frequent than is ordinarily suppose* 
In 65 8 per cent of the forty -one cases the tumor • xn > 
recognized clinically, having been in most .cases « 
small to have produced symptoms or to have at often 

tion on physical examination The tumors we 
found near the outer margins of the gland and, even w & ^ 
a few millimeters in size, showed a tendency 
capsule _ ,-4 

Carcinoma of Prostate with Metasta.es -Gra^ ^ 
Militzer made a study of eighty -one cases of carc ' n0 ™ t0 

prostate with metastascs In all but six cas«, meUstas« ^ 
the hone were found cither by roentgen gg an( j t he 

necropsy The pclus and sacrum were mv ° ' , fractures 

lumbar spine in 59 per cent of the cases loca [ jutase 

were observed in five instances Treatment The plan 

was limited necessarily to measures of P all ' a ‘ 10 " be 

therapy in carcinoma of the prostate with me a ^ rtry 

standardized, and the procedure adopted in , ra | 

with the needs of the individual patient surgery 

tion sometimes will avoid the need for , I J 1 ° rc & ost effective 
High voltage x-rays and radium proved to be th postmortcm 
agents for the relief of pain due to metastas “ ts w ho died 
examinations were made in 74 per cent o ' e vere found 
in the hospital Mctastases other than a bo ncphn(lJ 
most often m the Ivmph nodes, lungs and Iner ry aUJe 
was the direct cause or the most important pf^tion 

of death m 41 per cent Clinically rcgl0 n 

may exist without significant pain and tendern ° n( fll(h 
of the kidney Extensive pyelonephritis may P ^ rtfjl 
out marked elevation of blood nitrogen, an affords a more 
function with phenolsulphonphthalein ire ^^ y u do blood 
accurate picture of the degree of kidney damage tnan 
chemistry determinations r.mto-Urmary 

Electrical Charges on Streptococci in ^ sl udr- 

Tract.— The technic of Heckel and his as ‘ t , ons involves 
mg the problem of dissociating streptococci bacteria, 

the determination of electrical surface charges on fl* * ^ 
the determination of specific antibodies ’ n £ t ) ]C newer 

by means of cataphoresis and the a PP Il “ t They examined 
knowledge of bacteriology' causing the infection- Ih^ 
twenty cases of prostatovesiculitis to see if Jf' [ ec]inic an d the 
the results obtained from the cataphores s £r ^ lt h a 

clinical symptoms presented by the cases % jrulcnC c of 

relationship between the specificity, m ec > 
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the infection and the disease process Practically all these cases 
showed s) mptoms of arthritis or neuritis or a combination of 
the two All other foci of infection, such as teeth and tonsils, 
had been remo\ed and sinuses drained, without any improvement 
in their sjstemic s) mptoms In the majority of the cases the 
attention was not directed to the prostate until late in the course 
of the disease In every case that presented sy mptoms of 
arthritis or neuritis the prostate was infected. In a majority 
of these cases streptococci were found, and the electrical charges 
on the streptococci show ed direct correlation with the specificity 
of the infection. Of the twenty patients, eleven were treated 
mi t)i heat killed racemes prepared from the streptococci isolated 
from the prostate Four of the patients were completely cured 
of their sjstemic symptoms, slx were greatly improved and one 
showed no improvement With their technic the authors have 
been able to isolate and determine the infecting microbes, usually 
streptococci, in a given case of “nonspecific ' infection of the 
gemto urinary tract Certain oxidizing tj pes of streptococci 
encountered in the study hare shown a undent and nonvirulent 
phase that could be correlated with morphologic and biophysical 
characteristics 

New England Journal of Medicine, Boston 

2 12 413-462 (March 7) 1915 

Ectopic Testicle as Cause of Ureteral Dilatation Case Report. G C. 
Prather Boston — p 413 

Adenocarcinoma of Kidney Recurrent After Twenty Years R C 
Graves and R E Mabrey, Boston — p 416 
Kerntodenma Blennorrhagicum (Gonorrheal Dermatitis) A Riley 
Boston —p 417 

Calcified Hydrocele of Tunica Vaginalis Testicle Case Report C J E. 
Kidbam, Boston, — p 419 

Report of Unusually Large Malignant Growth In Undescended Testicle 
E J O Bnen, Boston, — p 420 

Report of Urologic Case Discovered in Course of Examination for Other 
Ailment, E H Trowbndge Worcester Mass — p 421 
Testicular Biologi Scrotal Function and Male Sex Hormone. C R 
Moore, Chicago — p 422 

Visual Mechanism in Diabetes Melhtus Comparative Study of Two 
Thousand and Two Diabetics and Four Hundred and Fifty Seven 
IVondiabetics for Control J H Waite and W P Beetham Boston 
— P 429 

212 463 500 (March 14) 1935 

Chemical Nature of Cataract in the Diabetic. Helen Updegraff Carey 
and Hazel M Hunt, Boston — p 463 
Chrome Gastritis Clinical Discussion Based on Gastroscopic Exarmna 
tion E, B Benedict, Boston. — p 468 
Some Experiences in Treatment of Voting Diabetics from the Point of 
A tew of the General Practitioner Barbara Beattie Littleton Is H 
— P 473 

Northwest Medicine, Seattle 

34 75 110 (March) 1935 

Larpc Quantities of Fluids Intravenously Principles and Practice for 
4 Their Use. C, R Jensen Seattle — p 75 

'Treatment of Severe Constipation by Physiologic Surgical Release 
P G Flothoir Seattle — p 80 

Fracture* of Vertebrae with Spinal Cord Lesions Indications for 
Laminectomy A J McLean Portland Ore — p 84 
Low Bach Pain Differential Diagnosis and Treatment. E W Rocket 
Portland, Ore. — p 89 

Varicose Veins Observations on Treatment E, A Nixon Seattle — 
P 91 

Outbreak of Dysentery Caused by the Sonne Type Bacillus H J 
Sears J B Btiderback C G Ashley and Martha Rohner Portland 
Ore— p 95 

The Prostate as a Focus of Infection in Trauma. T E P Gocher San 
Francisco — p 98 

Treatment of Severe Constipation — Flothow reports ten 
cases of set ere constipation in which the left lumbar sympathetic 
ganghonated chain, including the first four lumbar ganglions, 
has been removed. A comparatis el\ normal intestinal habit lias 
been established m eight cases One of the failures was due 
to an extreme degree of asthenia the other to organic patho- 
logic disorders The sympathetic innervation of the internal 
sphincter and the lower part of the colon travels by was of 
the lumbar ganghonated chain and the superior hypogastric 
plexus The operation consists in interruption of the sympa- 
thetic fibers which cause spasticitv of the internal sphincter 
and inhibit the propulsive action of the parasv mpathetic nerves 
Cases arc selected onlv from that class of subjects in whom 
constipation is a menace to health and m whom thorough 
medical measures have failed. The surgeon has the choice of 
two approaches removal of the superior hvpogastnc plexus or 
of the left lumbar svmpathetic chain. The author performs the 
la ter operation because of its simplicity and safetv 


Oklahoma State Medical Assn. Journal, McAlester 

2 8 79 116 (March) 1935 

Mechanical Partial Obstruction of Colon by Pericolic Membrane. J H 
Robmjon Oklahoma City — p 79 

Paranoia and Paranoid Thinking M S Gregory, Oklahoma City 
P 82 

Paratbyroidism A McMahon St Louis — p 87 

Explanation and Evaluation of Proftatic Resection Addressed to the 
General Practitioner E H Fite Muskogee — p 93 
Terminal Ileitis V H Mustek Oklahoma City — p 95 
Volvulus Torsion of the Whole Mesentery H M McClure 
Chickasha — p 100 

Pennsylvania Medical Journal, Harrisburg 

33 1 389-464 (March) 1935 

Diagnosis of Leukemia in Childhood A F Abt Chicago — p 389 
Preoperative and Postoperative Treatment of the Jaundiced Patient 
H R Owen Philadelphia — p 395 

Pityriasis Rosea Clinical Varieties and Etiology T Butterworth 
Reading — p 400 

Diagnosis of Ectopic Pregnancy Analysis of One Hundred and Forty 
Five Consecutive Cases D B Ludwig Pittsburgh — p 403 
Early Diagnosis of Allergic Disease of Respiratory Tract J A. 

Clarke Jr , Philadelphia — p 408 

Will America Copy Germany# Mistakes? Results of Half a Century s 
Practice of Social Insurance in the Land of Its Inception German 
Labor Economist Offers New Plan to Aioid Pitfalls of Old One 
G Hartx — p 411 

Public Health Reports, Washington, D C 

50 1 385-420 (March 22) 1935 

Bacterial Purification Rates in Polluted Water J K Hoskins — p 3B5 
♦Weil Felix Reaction in Experimental Rocky Mountain Spotted Fe\er 
and Certain Other Typhus like Diseases G E Davis — p 404 

Weil-Felix Reaction in Rocky Mountain Spotted 
Fever — Davis shows that agglutinins of Proteus OX*, as well 
as for OX«, apjyear in significant titer in the serum of rabbits 
following injection with the passage viruses of Rocky Mountain 
spotted fever or Sao Paulo typhus Although these agglutinins 
are perhaps of the group type, lliev cannot be so considered 
according to Felix’s criteria Following similar injections with 
passage virus of boutonneuse fever, Weil-Felix tests with the 
arailable Proteus X strains are essentially negatne The Weil- 
Felix reaction with rabbit serums confirms former observations 
as to the relationships of spotted feter, Sao Paulo typhus and 
boutonneuse fever The presence of agglutinins of X* type in 
human and rabbit spotted feter serums and their absence m 
human and rabbit endemic typhus (United States) serums sug- 
gest that the Weil-Felix reaction may aid in the differential 
diagnosis, especially m regions where both diseases are endemic 


Radiology, Syracuse, N Y 

24 261 390 (March) 1935 

Treatment of Carcinoma of Pharynx and Larynx. L H Garland San 
Franciico — p 261 

Intra Oral Cancer and Its Treatment O N Meland Los Angeles 
— P 276 

•Evaluation of Roentgen Treatment of Laryngeal Carcinoma Report of 
Casts I S Hiracb and S M Baum New lork — p 281 

Radio Frequency High Voltage Apparatus for \ Ray Therapj R. S 
Stone M S Lmngston D H Sloan and M A. Chaffee, San 
Francisco — p 298 

•Diagnostic and Therapeutic Value of Intratracheal Use of Iodized Od 
in Cases of Intractable Asthma with Espectal Reference to Its Use 
as Contrast Medium and Physiochemical Mechanism on Which Its 
Therapeutic Value Is Based R M Balycat, L E Seller and H A 
Shoemaker Oklahoma Citj — p 303 

Simultaneous Multiple Field Irradiation with a 4 5 Gram Radium Pack 
M C Remhard and H L Goltx Buffalo — p 315 

Hy penns ulinum Three Cases Relieved by Radiation S C Barrow, 

Shreveport, La — p 320 

Experience* in Irradiation Treatment of Hyperthyroidism S P Perry 
Chicago — p 326 

Radiotbernpeutic Treatment of Hypertension and Diabete* J H 
Hutton Chicago — p 330 

Biliary Colic Futula H B Podkuky Milwaukee — p 345 

Artefacts in Roentgen Films G C Henny Philadelphia — p 350 

One Thousand Sphenoids Examined m Both the Granger and Mcnto- 
vertex Positions A Granger, New Orleans — p 357 

Some Redeclions on Etiology of Kohler s Disease A Zeitlm, Moscow 

L- o o p od0 


.Koentgen .treatment of Laryngeal Carcinoma — Hirsch 
and Baum state that 1 In intrinsic cases clinical cures can 
be obtained by roentgen treatment in cordal, glottic or sub- 
glottic, noninfiltrating, keratinizing, fully differentiated squa- 
mous cell epitheliomas In such cases surgery gnes equally 
goo results, but with a lesser degree of conservation of func- 
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tion and with an a\cngc operative mortality of about IS per 
per cent 2 In extrinsic eases in winch the tumor involves 
the epiglottis, glosso-cpiglottic folds, valleculac, pjriform sinus 
hvpopharj ngeal and lateral pharjngcal and postcricoid regions 
tlie prognosis is usually unfavorable, owing to the tendency to 
rapid spread nnd metastatic glandular nnohement In this 
group, surgerj gives a high mortalit) and offers no assurance 
of cure. Roentgen therapy can produce a clinical cure m this 
group with cenical involvement, or, if the case is hopelessly 
advanced, palliation, comfort and prolongation of life 

Intratracheal Use of Iodized Oil m Asthma — Baljcat 
and Ins associates believe that an ideal medium for the treat- 
ment of the mechanical factor in intractable asthma is an 
iodized oil that is nonirritatmg nonabsorbable, of moderate 
v iscositv , of a sufficient gravitj (from 1 225 to 14) so the oil 
is not easih coughed up and of an iodine content sufficiently 
high to make it a good contrast medium for bronchographic 
purposes The intratracheal method of administering the oil 
is the procedure of choice for diagnostic and therapeutic pur- 
poses Usuallv onlv the lower section of the bronchial tree 
need be injected when the oil is used as a therapeutic measure 
in asthma The filling of the left lower section is somewhat 
difficult, the correct position of the patient is important Tor 
bronchograms, from 15 to 20 cc of iodized oil should be put 
on each side Tor therapeutic purposes, from 5 to 10 cc 
should be given at wechlj, biwccU) or monthlv intervals Of 
the fifty cases of intractable asthma in which the authors 
obtained poor results by allergic management, the} obtained 
good results m 70 jier cent b} combining the use of iodized 
oil mtrntrachcnll) with allergic management The therapeutic 
value of iodized oil given intratrachcallv to the intractable 
asthmatic patient appears to be due primarilv to the mechanical 
effect of the oil The intratracheal use of iodized oil cannot 
in itself cure a patient suffering from allergic asthma, but it 
is of inestimable value as a means of forcing up bronchial 
plugs and replacing pockets of pus with a nonirritating, nontoxic 
substance In the treatment of intractable asthma, eliminative 
measures and dcscnsitization against the substances to which 
the patient is specificall} sensitive are of first imjxirtaiicc, and 
the intratracheal use of iodized oil in the bronchial tubes is 
next in importance A combination of the specific and the 
mechanical is ideal treatment in eases of intractable asthma 
The authors feel that iodized oil is an indispensable measure 
m the treatment of cases of intractable asthma 

Southern Medical Journal, Birmingham, Ala 

28 197 288 (March) 1935 

Transurethral Prostatic Resection Report of Fi\c Hundred and Fifty 
One Resection* IT L Kretschmer Chicago — p 197 
Treatment of Mikulicz a Disease F M Hodges Richmond Vn — 
p 205 

Malignancy of Upper Maxilla II Dupuy New Orleans — p 209 
Done Tumors R D Schrock Omaha —p 211 

Surgical Management of Destruction of Common Bile Duct Without 
Biliary Fistula F P Herff San Antonio Tex — p 210 
Empyema in Children with Analysis of One Hundred and Three Cases 
J M Mason Birmingham Ala — p 219 
Empyema Rib Resection with Open Drainage versus Nonopen Method 
D C Donald Birmingham Ala — p 224 
Obstetrics as Community Problem G W Kosmak New Nork — p 231 
Progress and Problems in Gynecology J W Turner AtHntn Gn — 
p 237 

Relation of Trauma to Abortion Premature Delivery and Uterine 
Bleeding L E Burch Nashville Tenn — p 242 
Lid Control Sutures m Intrncapsular Operation for Senile Cataract 
J L McCaol San Francisco — p 245 
Vitamin Therapy J A Ward Birmingham Ain — p 249 
Sugar Metabolism Its Symptomatic Relation to Neurologic and Psych! 

atnc Disorders H R Masters Richmond Va — p 254 
Nutritional Failure as Clinical Problem J S McLester Birmingham 
Ala — p 258 

Food Allergy Common Problem in Practice A H Rowe San 

Francisco — p 261 

Allergic Headache W T Vaughan Richmond Va — p 267 
Clinical Significance of Changes in First Heart Sound G L Carlisle, 
Dallas Texas — p 269 

Jaundice as a Symptom O C Melson Little Rock Ark p 271 
The Human Breast and Its Function L R DeBuys New Orleans — 
p 272 

Control of Tuberculosis m Childhood J W Amesse Denver —p 276 
Periodic Health Examinations for Children F P Gengenbach Denver 
— p 278 

Enlarged Nursing Program in the' State Board of Health and the Trend 
m Maternal Mortality H Hanson Jacksonville Fla — p 281 


Southern Surgeon, Atlanta, Ga 

1 1 84 (March) 1935 

Cnmnonn ami Sarcoma of the Esophagu C Jackson, Philadtlrim - 
I' 1 

Osteomyelitis of Jaws J J1 Brown St. Louis and P C. Tons, 
Peiping, China — p J 2 

Trifacial Neural* m L F Fincher Jr, Atlanta — p 27 
Vascular Diseases of Extremities Tbcir Treatment P G Hotboir, 
Seattle — p 30 

The Fracture Problem Report of Study of Ten Thousand and Eighty 
Tuo Fractures Treated nt the Newell Clime 1908 to 1934 E. T 
Newell, Chattanooga Tcnn — p 44 
Treatment of Deformities from Burn* O L. Miller *nd W M 
Roberts Charlotte N C — p 52 
Postoperative Treatment \\ \V Babcock, Philadelphia- — p 63 

Southwestern Medicine, Phoenix, Am 

10 65 102 (March) 1935 

Treatment of Gonorrheal Infections in the Female L. M Mflrs, 
Albuquerque N M — p 65 

Outbreak of Food Poi oning at the Lmvcrsity of Arizona. V* L 
West, Tucson Anz — p 71 
Silicosis J A Britton Chicago — p 73 

Surgical Pathology of Pentomti* J \N Kennedy Philadelphia — p 75 
Borderline Medical and Surgical Conditions J H Jlusser, hr» 
Orleans — p 78 

Cancer J II \ aitglnn Amarillo Texas — p 83 
Bromide Intoxication C \\ Tidd, Topeka Kan — p 87 
Postopcrntiv c Intestinal Obstruction J W JIannett AlbaqnenpK 
V M — p 89 


Surgery, Gynecology and Obstetrics, Chicago 

CO 635 762 (March) 1935 

*Precanceron« and Carcinoid I cmotis of Cervix Uteri Kith Comment* 
on the Schiller Test E Ilennksen Baltimore — p 635 
Fulminant Sinus Disease Study of Pathogenesis F L. Lcdert 
Chicago — p 645 , 

Normal Human Ovum m Primitive Streak Stage (Approxi 
Fightecn and One Half Days) II O Jones and J L 
Chicago — p 657 f ,, „ 

Studies on Absorption and Excretion in Segments of Colon o 
F S Curry and J A Bargen Koche ter Minn—P 66/ 

Some Principles of Local Anesthesia L Adam Budapest 

Variations of Female Telus in Relation to Labor H Thoms* hr 
Haven Conn — p 680 __ r 

Cystectomy Method of Retroprostatoscminal Vesictdocyatecrcmu 
Ilinman San Franci co — p 685 T v 

•Transpcntoneal Nephrectomy for "Malignant Tumors of Kidney 

Wharton Baltimore — p 689 * T ] 

Lvniphangiomns of the Great Omentum A H Montgomery 

\\ olman Chicago — p 695 r r , in d J L 

•Branchial Carcinoma Lateral Cervical Neoplasm u Ln 

Kearns Jr Cleveland — p 703 Atysbou^ 

Rupture of Kidney Pelvis Renew of Literature. " *3 

Baltimore p 710 „ ^ Gbormkr 

Fractures of Humerus End Results from Treatment K 

Rochester Minn and R T Mroz, Rockford III P Without 

Acute Mechanical Intestinal Obstruction Mortality « 0 

Enterostomies Based on Renew of Two Hundr an 
Cases from Records of the Cook County Hospital A 7> 

111 and W R Cubbins Chicago — p 738 n,nJedoclrt» 

Spontaneous Rupture of Common Btlc Duct Seque 

tomy W L. Molfson and D R Levine Brooklyn -P ^ ^ 

Frecancerous and Carcinoid Lesions of Cervl * miosis 
— Henriksen is of the opinion that the mj "° s '° p ' c ,wan 
of cervical cancer will not be improved until both he 
and the pathologist learn more about pseudomabg ^ 
possible promabgnant lesions of tile cervL\ Idito ic B j 
occasionally seen in the basal laver of the norma norm al 
epithelium and are to be looked on as evidence o ^ 

growth and repair of the cervix Cervical esio ^ 

spoken of as "precancerous" "’ion it is tinders income 
term implies that the} might, though not necessar , ^ j t , 5 
cancerous The microscopic picture of these esl . _ rs tood 
perplexing if the mechamsm of devcl ° p ™” * asias , s illus 
That cancer does originate m the so called met p . 
trated by one case Leukoplakia of the cervix is call ctT, 

entity that may show cellular changes sugges micro- 

though invasion is alvva}s lacking Two cases * „ 

scopic changes similar to both Bowens disease < ^ c f 

mary Paget’s disease are described and also a 
intracervical carcinoma diagnosed with t!lc a ' d .. . entire 
test, in which the malignant growth extended biopsy 

endometrial surface of the uterus The impo mc n is 

is indisputable, but its value is increased it mtsve ^ 
mmediately fixed and serial sections are nla<ac ; , ■ cancer 

ire of espiecial imjiortance in cases of suspected 
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The application of compound solution of iodine with the atom- 
izer simplifies the test The Schiller test is undoubtedly of 
some value in the diagnosis of early cancer, whether it is a 
specific for the absence of the cancer is questionable 
Transpentoneal Nephrectomy for Malignant Tumors 
of Kidney — Wharton believes that transpentoneal nephrec- 
tomj is safer than lumbar nephrectomy for the removal of 
renal tumors. He presents the following technic A long 
rectus incision is used. Since the size of renal tumors can be 
reduced by preoperative irradiation, it is unnecessary to make 
a nght angle extension of this incision into the flank. Exposure 
is improved bj hyperextending the back as in an operation on 
the gallbladder The anesthesia must be fairly deep The 
operator works directly across the peritoneal cavity The hyper- 
extension of the back brings the lumbar wall nearer to the 
surface and the big incision makes it entirely unnecessary to 
work m a hole The intestine is pushed into the opposite 
half of the abdomen and the layer of posterior peritoneum is 
incised at least 25 cm. from the lateral margin of the large 
intestine and mobilized before it is cut well above the flexure 
of the large intestine, which is then pushed medially and held 
back by gauze and retractors The peritoneum is also pushed 
away from the region of the renal pedicle and the kidney The 
duodenum goes with the peritoneum and ascending colon. If 
the kidney tumor and the peritoneum are intimately adherent, 
a wide patch of peritoneum may be left on the kidney and 
removed with the tumor The elevation of the posterior peri- 
toneum uncoyers the retroperitoneal mass The renal pedicle 
and pelvis are hidden under a layer of loose fat In ligating 
the renal pedicle, it may often be advantageous to mobilize the 
lower pole of the kidney It is always necessary to push the 
peritoneum and all other structures away from the region of 
the renal pedicle before attempting to isolate it Before the 
renal artery and veins are clamped and controlled, it is always 
wise to expose them thoroughly and remove the fat and areolar 
tissue by which they are concealed. They should be elevated 
from the bed in which they lie so that a ligature may be passed 
around them It is essential that there should be no back 
bleeding from the tumor or kidney at any time, as this blood 
will probably contain cells of the tumor After the blood ves- 
sels have been ligated and cut, the removal of the tumor is 
usually fairly simple All the perirenal tissue possible should 
be removed, including the perirenal fat, Gerota’s capsule (the 
perirenal fascia), a long strip of the ureter and all the areolar 
tissue that can be removed safely The posterior layer of 
peritoneum is closed tight by a continuous suture of plain 
catgut If drainage is necessary, it can be provided through 
a stab wound, extraperitoneally, m the flank. 

Branchial Carcinoma, — Crile and Kearns discuss twenty- 
eight cases of branchial carcinoma, all of which were defi- 
nite! diagnosed The only available methods of treatment are 
irradiation with radium or the x-rays and radical removal 
Roentgen treatment is purely palliative. The method of treat- 
ment that the) employed in most of their cases has been a 
combination of surgery and x-rays Nitrous oxide anesthesia 
should be emp!o>ed Of the twenty-eight patients, eleven were 
treated by surgery alone Two died from postoperative bron- 
chopneumonia Five left the hospital, four in good condition 
on discharge, but the fifth patient was unable to swallow owing 
to paral)sis of the glossopharyngeal nerve. Two of the four 
remaining patients died, nine and ten months after operation. 
Six patients were treated by surgery and postoperative high 
voltage roentgen radiation. One died following a laryngectomy, 
which was performed because of the extension of the tumor 
into the pyriform sinus Two others died one at the end of 
three months after operation after only one course of roentgen 
irradiation, the other at the end of eleven months after opera- 
tion following three courses of irradiation over the entire side 
of the neck and head One patient, who was treated with one 
course of radiation preceding operation, and postoperative radia- 
tion with xra>s and 2,030 mg hours of radium, died twelve 
months after operation Of five patients treated only with 
roentgen radiation distributed over the head and neck, two 
oied within three months and one lived seven months One 
patient was treated with radium alone, receiving 2 340 mg 
ours at the first treatment and 2 600 mg hours two months 
«r and died six months after the first treatment Tlie four 


patients treated with both roentgen and radium radiation died 
within a period of nine months after the first treatment Only 
palliative results can be expected from any treatment, as the 
disease is usually rapidly fatal It seems probable that radical 
excision followed by irradiation offers the best chance of relief 
to the patient having a branchiogemc carcinoma 

Tennessee State Medical Assn Journal, Nashville 

28 193 136 (March) 1935 

The Relation of Allergy to Ophthalmology Kate Savage Zerfoss 
Nashville — p 93 

Hypertensive Heart the Most Common Form of So-Called Chronic 
Myocarditis E A Guynes Knoxville — p 100 
Analysis of Abdominal Fain. A L Rnlc Knoxville — p 105 
The Nervous Patient J C. Hill Knoxville — p 107 
General Consideration of Disease* of Thyroid Gland. N S Shofner 
Naah\ille — p 110 

Texas State Journal of Medicine, Fort Worth 

30 681 740 (March) 1935 

Choice of Therapeutic Agents in Treatment of Cancer E Fxschel, St 
Louis — p 688 

What Is the Place of Radium in Uterine Body Cancer? J T Moore 
Houston — p 692 

Prevention, Diagnosis and Treatment of Cancer S J Wilson Fort 
Worth — p 696 

Nodular or Adenomatous Goiter J W Hendnck Amartllo — p 698 
The Radiologist and the Goiter Problem. J W Cathcart El Paso — P 
703 

Adequate Prenatal Care M A. Davison Marlin — p 706 
Some Good and Bad Procedure* in Obstetric* H H Cartwright 
Brctkenndge.' — p 711 

Ectopic Pregnancy Analysis of Fifty-Seven Cases J T Krueger 
Lubbock — p 715 

Vertigo S C Applewhite San Antonio — p 719 
Closer Cooperation of the Diagnostic Laboratory and the Physician 
G Turner, El Paso — p 721 


Western J Surg , Obst. & Gynecology, Portland, Ore 

431 119 176 (March) 1935 

Malignant Exophthalmos and Operative Approach G W Swift Seattle 
— P 119 

•Pitnitary Basophilism Report of Case. F R. Teachenor Kansas 
City Mo — p 127 

Ununited Fracture* of Neck of Femur M S Henderson Rochester 
Minn — p 134 

Treatment of Fractures of Femur P A. Bendixen Davenport Iowa — 
p 143 

Skull Fractures and Cranial Injuries Their Treatment and Sequels 
O J Fay Des Moiue* Iowa— p 150 

Fracture* of Metacarpal* and Phalanges R W McNealy and M E 
Lichtenstein Chicago — p 156 

Ruptured Membrane* at Onset of Labor E J Krahuhk Los Angeles 
— p 163 

Pituitary Basophilism — Teachenor submits the clinical and 
postmortem observations of a case of pituitary basophilism in 
which fatal erysipelas intervened so promptly after the recog- 
nition of the basophilism as to preclude further examinations 
The unusual feature of the case is the infiltration of the adre- 
nals, the kidneys and bone with cells which are identical with 
those of the pituitary neoplasm The presence of these neo- 
plastic cells in the kidneys and bone tends to disprove that 
basophil adenoma stimulates the growth of basophil cells m 
other organs of the endocrine system Other features of the 
case are the high basal metabolic rate without loss of body 
weight and without evidence of thyroid hyperactivity and the 
marked uterine hyperplasia in the presence of marked involu- 
tional changes in the ovaries It is not clear why an adenoma 
of the basophil cell, which is thought to secrete a gonad stimu- 
lating or sex maturing hormone, produces a precocity of sexual 
characteristics in children and eventually underactivity of sex 
function rather than stimulatioa 


Yale Journal of Biology and Medicine, New Haven 

7 275 382 (March) 1935 

ConnLp d 275 *-» H 

Tuberculosis VV B 

305 B A W Ouchter 

LmiW Variation of tit Aortic Arch E V Carver 8 n r-,., 
and H B Fern. New Haven Conn — p 317 X S 

Giver Wendt" Holme, V.,,t, Vale C Barter New Haven Conn - 

Pituitary Basophilism and Hypertension 
xorW — p 327 
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An asterisk (*) before a title indicates that tie article i* abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Journal of Physical Medicine, London 

O 201 222 (March) 1935 


Glasgow Medical Journal 

51113 184 (March) 1935 

Prognosis In Intracranial Tumors J E Paterson — p 111 
Some Parts from History of Prevention of Malam II "Wilton- 
p 130 

Asthma and Angioneurotic Edema H E. Jones— p 154 


A \ car of Short Wave Therapy Justma Wilson — p 203 
L se of Diathermy in Surgery J C Alnsnorth Davis and T II Scllort 
— P 205 

Clinical Observations on Chronic Pharjngitis and Its Treatment by 
Cold Quarts Lamp J D Hindley Smith — p 210 
Phjsical Treatment of Pulmonary Diseases with Especial Reference to 
Pulmonary Tuberculosis F Ellman — p 213 
Chronic Rheumatic pnorders Investigation of After Effects of Spa 
Treatment GRP Aldred Brown — p 215 
Treatment of Pulmonary and Surgical Tuberculosis by Ultraviolet Radia 
tion Review and Summary of Conclusions A. Furniss — p 216 

British Medical Journal, London 

li 457 514 (March 9) 1935 

Some Points in Operation of Gastrectomy \V If Ogllvie p 457 

Clinical Observations on Use of Prostigmine In Treatment of Myasthenia 
Gravis L P E Laurent — p 463 
Treatment of Cellulitis Suppuration and Burns J J Robb — p 466 
Modification of Lotheison s Operation Utilisation of Sac In Radical 
Cure of Femoral Hernia R S Melville — p 467 
The Kline Test In Syphilis W V MacFarlane and J Gorman — p 469 
Abdominal Hydrocele Record of Two Cases A D Charters — p 470 

ll 515 570 (March 16) 1935 

Differentiation and Aberrations of Sex Characteristics W Blair Bell 
— P 515 

Substance Responsible for Traditional Clinical Effect of Ergot H W 
Dudley and C Moir — p 520 

•Encephalomyelitis Simulating Diphtheritic Paralysis S Wyard and 
it Hobhouse — p 523 

The Nature of Acidosis O C M Davis and F W Rlxon — p 525 
Monilethrix Second Group of Familial Cases J G Tomklnson — 
p 526 

Treatment of Hammer Toe. W S Creer — p 527 

Encephalomyelitis Simulating Diphtheritic Paralysis — 
Wjard and Hobhouse present four cases of encephalomyelitis 
that suggested diphtheritic paralysis and believe that a new 
significance should be attached to some of the most typical 
si mptoms of diphtheritic paralysis The feature common to all 
four cases was absence of deep reflexes in the legs, without 
gross paralysis or muscular wasting — a breach of the reflex 
arc which was probably mainly on the afferent stde Palatal 
paralysis was observed in three, and three gave a history of 
disorders of the throat In one case the only history of sore 
throat was immediately preceding the onset of the paralysis 
In one case there had been a history of diphtheria in the same 
house after the onset of the child’s symptoms Three cases 
were clinically compatible with diphtheritic neuritis, though 
none of them showed a defect of ocular movements The other 
case combined the usual signs of diphtheritic neuritis with 
others which were incompatible with it — that is, multiple 
lesions of the upper motor neuron, which were slight and tran- 
sitory With the exception of one child who died of broncho- 
pneumonia, all made good progress while in the hospital, and 
their physical signs cleared up partially or completely The 
last case bore a strong clinical resemblance to many cases of 
mild spontaneous encephalomyelitis observed recently, except id 
that heretofore palatal paralysis has not been observed in this 
disorder The few postmortem changes observed m the fatal 
case were quite compatible with it and to some extent sugges- 
tive of it The authors believe that most probably all four 
patients suffered from this condition and they suggest that fur- 
ther experience may show that palatal paralysis is a symptom 
of a type of encephalomyelitis prevalent at the moment None 
of the children were seen m an early stage of illness when 
confirmatory evidence might have been obtained from a cellular 
reaction m the cerebrospinal fluid 

East African Medical Journal, Nairobi 

11: 337 374 (Feb) 1935 

Tht Medical Training of Africans H C Trowell — p 338 
The State and Leper* in Malaya T B Welch • — p 353 
Leprosy Treated by Intravenous Injections of Methylene Blue Case 
R. \V Burkitt — p 356 
GUUn s Edemt D V Latham —p 358 

Notes on Three Cases of Obitetnc and Gynecologic Interest J H H 
Chat a way and J A Carman — e p 360 


Journal of Physiology, London 

S3 383 502 (March 15) 1935 

Effect of Frequency of Excitation on Thermal Response of Mdulhtd 
Nerve L Bugnard and A V Hill — p 383 
Effect of Frequency of Excitation on Total Electric Response of Mednl* 
fated Nerve L. Bugnard and A- V Hill — p 394 
inhibitory EfFe ct of High Frequency Stimulation and Excitation Stab 
of Nerve M Cattell and R W Gerard.— p 407 
Further Analysis of Effects of High Frequency Excitation of hurt. 

L Bugnard and A V Hill — p 416 
Electric Excitation of Fm Nerve of Sepia L. Bugnard and A. V HiH 
— P 425 

Action Potentials in Maia Nerve Before and After Poiuming nth Vcn 
trine and Vohrmbine Hydrochlorides L. £. Bayba* S L Conn 
and D Scott Jr- — p 439 

•Effects of Acetyl /J Methyl Choline on Gastric Acidity of llcnkeyi- 
J II Ferguson and Elizabeth R B Smith — p 455 
Afferent Impulse! in Carotid Sinus Nerve (Nerve of Hering) Banoi 
Asphyxia and Anoxemia J "h Bogue and G Stella.— p 459 
Intensity Discrimination and Its Relation to Adaptation of Eye. IV D. 
\\ right — p 466 

•Adrenalin Content of Suprarenal Glands in Scurvy and In Inanities. 

W Dcutsch and W Schlapp — p 478 
Sympathetic Dilator Fibers in Muscles of Cat and Dog Edith Bnlbmj 
and J H Burn — p 483 

Gastric Acidity of Monkeys — Ferguson and Smith found 
that acetyl-beta mcthylchobne, m sufficient dosage, e. g., 35 mg 
per kilogram of body weight by lateral cerebral ventricle, 7 mg 
intravenously, and 10 mg subcutaneously , temporarily abol 
ished the free acidity in the test meal gastric contents of the 
green monkey The total chlorides were not affected As with 
pilocarpine, but much less strikingly, the ultras entnealar route 
had the lowest threshold. Vagotomy in one ease slightly raised 
the intraventricular threshold, but to a degree that can har r 
be considered significant Atropine antagonized the anawwy 
effect of acety 1-beta-methylcholme chloride as with the ot ei 
parasympathomimetic drug, pilocarpine. There was even ei> 
evidence than with pilocarpine that simple neutralization puff 
any significant part in the production of the gastric anaa iff 
Preliminary experiments with posterior pituitary extracts 
failed to demonstrate any anacidity response to the mtra 
tncular injections tried. 

Epinephrine Content of Adrenals in Scurvy— Dent 
and Schlapp observed that there is an absolute reduction 
the epinephrine content of the adrenals of guinea pigs in sou 
There is a reduction m the epinephrine content of the a ( 
of guinea-pigs in inanition, and this must be an mjP° u 
factor m the reduction found in scorbutic animals 1 ^ 

no significant change in the cevitamic acid conten o 
adrenals in inanition when sufficient green food is given 
diet There does not appear to be any close physiologi 
tionship between cevitamic acid and epinephrine 

Journal of Tropical Medicine and Hygiene, London 

38 65-80 (March 15) 1935 

Further Laboratory Observation* on a Large Number of 

Who Contracted Malaria and Enteric Fever* Dunns .. - $$. 

and Returned to Residence in England W Broughton ^ ^ gp. 

Observation* on Some Intcre*ting Cases Occurring During 
demfc in Ceylon S de Silva — p 66 


Lancet, London 

1 531 594 (March 9) 193 $ ^ 

Respiratory Failure Including So Called Asphyxia Neonat 
Mon cnefi — p 531 , 

Chorea and Paychosis, A Lewis and L. Mmski P n dlar — P ^ 

Mental Deficiency Analyai* of Group of 0 545 

Rapid Diagnosis of Cerebrospinal Fever B G Maegrai 

Chorea and Psychosis — Lewis aud Minski <ll! ^j 5E oBt of 
ases of chorea with psychosis m young ™“ 5 . 
ubious choreic movements in a fatal case ot s 
"he etiology is always assumed to be toxic, but it i . go t 
s possible that here, as m Sydenham’s chorea 0 , ; 3Ct ors 

nly mav a rheumatic infection and other environ a nd 

e held responsible but also a constitutional pre 1 P° 
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an intoxication of some sort responsible for provoking the 
present attach In a majority of those who ha\e chorea during 
adult life, a history of chorea minor during childhood can be 
elicited. The analysis of the clinical observations and the 
anatomic changes in fatal cases suggests an interference with a 
complicated system covering cerebellomesencephalothalamo- 
cortical connections A system rather than a “center” or a 
limited anatomic site is affected Pregnancy appears peculiarly 
able through endocrine or toxic influence to revive or possibly 
to elicit the first instance. The occasional occurrence of choreic 
symptoms in epidemic (lethargic) encephalitis or, in later life, 
in focal disease of the brain suggests that it is not only rheu- 
matism that may affect this “system” in so special a way The 
anatomic observations are not yet relevant to clinical issues 
In chddren with the familiar St. Vitus’s dance, the usual changes 
are lability of affect and irritability , these are seen as naughti- 
ness, outbursts of anger or crying and resentment at sensory 
stimuli , in others there is lessened spontaneity, often masked by 
the choreic movements In more severe cases, usually in older 
children, the same changes are accentuated, and m the fleeting 
phases of anger or terror there may be slight delusional trends 
Still more severe forms with delirium, hallucinations, delusions 
of persecution and much excitement are seen in adults The 
relation of psychic changes to the other features of the disorder 
is not easy At first one would assume that they belong to 
the symptomatic psychoses and exhibit the familiar features of 
an acute and more or less severe exogenous disorder But it 
is unwise to ignore the presumptive localized changes in the 
connections between cortex, cerebellum and basal ganglions 

Medical Journal of Australia, Sydney 

1 295 322 (March 9) 1935 

Sterilisation of the Unfit The Legal Aspect. F R Beasley — p 295 
Id The Medical Aspect. D M McWhae.— p 298 
Id The Pfjchtatric Point of View E J T Thompson — p 301 
Some Aspect* of Sterilization of the Unfit R. H Crisp — p 303 
Medical Education of Papuan Natives \V M. Strong — p 305 
Homogeneous \ Radiation in Biologic Experiments W H Love — 
P 309 

South African Medical Journal, Cape Town 

9 97 138 (Feb 23) 1935 

The Education of Medical Men V M Latham — p 97 
Medicine at the Crossroads M R Drennan — p 105 
The Content of the First Year of Study in Medicine. R A Dart — - 
P 108 , 

Oi 139 178 (March 9) 1935 
Medical Politics A G H Hay Michel.— p 141 
Staining of Cornea by Blood Pigment. D J Wood — p 142 
Sterility L J te Groen — p 145 

Fatal Case of Plasmochin Poisoning W K. BUckie. — p 147 
Pain m the Right Iliac Fossa A. L. McGregor — p 148 

Tubercle, London 

16 289-336 (April) 1935 

Experiences of the Mantoux Test in Dispensary Work. N Tattersall 
— P 289 

Intrathoradc Tuberculosis Among the Chinese with Especial Reference 
to the Province of Siechuan H G Anderson — p 294 
•Standardized Tuberculin (Purified Protein Derivative) for Uniformity 
in Diagnosis and Epidemiology E R. Long Florence B Seibert and 
J D Aronson, — p 304 

Standardized Tuberculin — Long and his co-workers point 
out that the active principle of old tuberculin can be isolated 
by a method that they outline and put up in dry form such 
that the essential requirements of a standard, viz , specificity, 
high potency, constancy in strength and stability, are ensured. 
The active principle as it exists in old tuberculin is a protein 
derivative In its present refined form it has been designated 
purified protein derivative from tuberculin Optimal dosages 
°f this substance for epidemiologic work and testing of child 
•md adult tuberculous patients have been established on the 
basis of several thousand tests The doses selected are 000002 
mg b) weight of the purified protein derivative for the initial 
test a n d 0005 mg for injection of those failing to react to the 
first dose. Experience has shown that the small first dose 
delects all the highly sensitive cases, without danger of exces- 
s'' ely severe reactions, while the second dose detects the 
remainder of positive cases, that is, those whose sensitiveness 
15 such that thev would respond to the conventional do'es of 


preparations of tuberculin of strength equal or superior to that 
of the international standard. Several series of tests in the 
United States, England and Wales are reported, vx some of 
which comparison with old tuberculin and roentgen observa- 
tions is recorded The roentgen examinations indicate that the 
purified protein derivative, like other tuberculins, may fail to 
detect an occasional case of healed primary tuberculosis with 
calcified foci, but that cases of clinical significance are not 
missed. The incidence of positive tuberculin reactions to the 
purified protein derivative in surveys in England and Wales 
varied from 38 per cent in children, 16 years of age or less 
in an orphan asylum, to 100 per cent m a tuberculosis sana- 
torium for adults Almost all adult patients with tuberculosis 
reacted to the first dose. In the United States during the fall 
of 1934 the purified protem derivative was used m testing about 
8,000 college students m various parts of the country In the 
east about 50 per cent of the students reacted positively, in 
the middle west from 25 to 30 per cent and on the west coast 
about 50 per cent 

Chinese Medical Journal, Peiping 

49 101 20D (Feb) 1935 

AnVylosU of the Mandible P C Tung and H I Chen — p 101 
Treatment of Open Fracture* of Shaft of Femur New Femoral Screw 
Traction Cradle. C Chang— p 111 
Aseptic Meningitis Another Hazard in Spinal Anesthesia H E 
Campbell — p 119 

Studies on Chronic Arsenic Poisoning II Pulmonary Tissue Changes 
in Guinea Pigs Exposed to “Mosquito Incense Fumes C S "V ang 
and P L. Li — p 132 

•Tuberculous Affections Under Mask of Rheumatic Conditions Y D 
Tan— p 139 

AtnpHasm Report of Two Cases K Y Yu— p 148 

Tuberculous Disturbances Under Mask of Rheumatic 
Conditions — Tan states that the assertion of Loewenstein and 
his co-vvorkers that tuberculous bacillemia is responsible for 
rheumatic arthritis and other rheumatic manifestations cannot 
be accepted at present and needs further confirmation. Whether 
rheumatic conditions are the result of releasing the resjxmsible 
noxa sensitized by tubercle bacilli or whether they are variants 
of tuberculous infection in a soil of altered immunity is a field 
for further study Arthritis or polyarthritis caused by tubercle 
bacilli may be in the form of Poncet’s rheumatism or of the 
usual chronic tuberculous arthritis In muscular pain of the 
chest, pulmonary tuberculosis should be considered in the differ- 
ential diagnosis Lumbago and sciatica are only symptoms and 
frequently caries of the vertebrae may be the underlying cause, 
though it should be differentiated from spondylosis deformans 
and ankylopoietic spondylarthrosis Tuberculosis of the tonsils 
is not infrequent and may be accompanied by rheumatic pains 
of the joints and elsewhere. The tuberculous origin may be 
revealed months or years after the onset of rheumatic mani- 
festations and its possibility should be kept in mind when these 
manifestations are preceded or accompanied by pleurisy or 
tuberculosis of other organs Rheumatic conditions are merely 
symptoms These may be caused by other micro-organisms, of 
which the tubercle bacillus is one of the most common. 


Journal of Oriental Medicine, South. Manchuria 

22 21 36 (Feb ) 1935 

Vitxl staining of Trypanosoma Lewis! Part I Experiments with One 
Hundred and Fifty Dyestuffs S Hatano and H Ryo — p 21 

Id Part II Experiments with Giemsa s and Funabasbi s Solutions 
S Hatano and H Ryo — p 22 

Appearance of Basophilic Granules in Erythrocytes in Healthy Infants 
in Mukden T Kuwano and H Kondo — p 23 

Nutritive Value of Mane Mixed with Soy Bean A Abe kai F Etoo 
— p 24 

Scarlet Fever Anatoxin S Nagata — -p 25 

Epidemiologic Observation on So-Called Manchuria Fever in City of 
Hsinkmg Manchoukuo m 1933 Y Ozaio and I Ohtsula — p 26 

Purification of Diphtheria Anatoxin Studies on Diphtheria Toxin III 
T Komiyama — p 27 


zv.tviies or oasis oi main m me Chinese. K MiyashiU — p 28 

0t A!1,Um Scorodoprasum on Bipod P,c 

vasusr ft" , «■ 

S'l°' M ' Vita " r f°;f rrn D,,,nCl 0f Manrf i°ukuo Part I\ 


1950 


CURRENT MEDICAL LITERATURE 


Joy*. A. M A. 
Mat 25 1925 


Pans Medical 

1 221 244 (March 16) 1935 

•Treatment of Malignant Tumors by Cobra Venom J Laveilan — p 221 
Crowth of Tissues Regeneration and Cancer C Cbampy — p 227 
Cancer of Hormone Origin Mammary Adenocarcinoma of Mouse A 
Lneasangne — p 233 

Surgical Therapeutics of Skin Cancers A Tailhefer— p 240 

Treatment of Tumors by Cobra Venom — Lavedan has 
treated fifty-one eases of histologically confirmed cancer b> 
injections of cobra venom The venom was prepared in Pro- 
fessor Calmette s laboratory and contained 10 mouse units per 
cubic centimeter The initial dose was 0 5 cc , i e , 5 mouse 
units Three injections were given at two day intervals The 
dose was regularly increased by 5 units every three injections 
until 50 units was given at one injection At this dosage the 
injections were given twice a week or every five days In 
some instances the injections were made directly in the tumor 
The author concludes that the venom has no action on human 
cancers A few cases of improvement were noted, but these 
may be explained on the basis of the occasional spontaneous 
stabilizations or regressions known to occur The action on 
cancerous pain is undeniable, but it is inconstant, irregular, 
often slow, and habituation may occur In dealing with incura- 
ble cancer, therefore, the author feels that venom may be 
reserved for the rare ease in which morphine cannot be used 

Presse Medicale, Pans 

431 401-424 (March 13) 1935 

Roger s Disease m Children Cardiac Malformations Without Cyanosis 
P Giraud and Ast^siano — p 401 
Importance of Water m Renal Secretion J Cottet — p 402 
Periodic Epileptic Attacks in Oxyuriasis of Chimpanzee — R Descbiens 
— p 404 


proliferation It showed chronic inflammatory’ and fibrota 
changes but was also in a stage of regenerative, almost embryo- 
nal blood formation The author thinks that the myeloid meta 
plasia m the spleen, the liver and the lymph nodes was a 
process of compensation for the deficient hematopoiesis of the 
bone marrow The cause of the bone disease was unknown 
in this ease whether osteomyelitic processes were involved 
cannot be definitely decided, but a tuberculous cause could be 
excluded The maxillary suppuration, which developed shortly 
before death and which has been observed in other cases o! 
marble bone disease, probably originated m the teeth and pro- 
gressed because of lowered resistance. The author thinks that 
the infantilism, W'hich, among other factors, was manifested by 
the persistence of the epiphyseal lines and the hypoplasia of the 
genitalia, is probably caused by a functional disturbance of the 
hypophysis Necropsy revealed that the hypophysis was small 
and that its cortical portions were atrophied It is probaMt 
that the thickened bony structure of the sella turcica was 
responsible for these hypophyseal changes Other incretory dis 
turbanecs, particularly those of the parathyroids, were absent 
and there were no indications of a primary leukemic blood 
disease. Investigation revealed nothing that would indicate a 
familial occurrence. 

Polichnico, Rome 

42 297 2C0 (April 1) 1935 Medical Section 
•Coin Test in Pneumoperitoneum. A Pozzi — p 197 
Studies on Biology of Megacaryocytes Surviving in Vitro Action of 
Extracts of Spleen In Graduated Concentrations H. Tomoh tad 
D Belleli — p 214 

Proteosynthetic Function of Liver A Milella. — p 220 
Gnmpreclit s Shadows in Lymphatic Leukemia A pabns. — p 259 
Chronic and Suhacute Hcjmtitis of Infancy, with Particular Attention 
to Infective Forms. L. Patemi — p 245 


•Role of Diencephalic Nuclei in Mechanism of Epileptic Attacks A 
Salmon — p 405 

Diencephalic Nuclei in Epilepsy — Salmon reviews the 
evidence concerning the epileptogenic properties of the dien- 
cephalic nuclei, which he feels is adequate in demonstrating that 
experimental and pathologic lesions of these nuclei are trans- 
lated into convulsive phenomena This conception accords with 
the vegetat e and hormone properties of the tuberian nuclei 
and clarifies the pathogenesis of numerous eases of diencephalic 
epilepsy recently reported The idea of an epileptogenic center 
in the infundibular region, however, does not signify that 
epilepsy is always due to diencephalic changes Epilepsy of 
cortical origin is more frequent than that of subcortical origin. 
This may perhaps be explained by the suppression of cortical 
inhibiting action on the subcortical centers In any case the 
temporary improvement of epilepsy under the influence of bar- 
biturates favors a close diencephalic connection between this 
manifestation and other functions, such as sleep, temperature 
and sugar regulation 

Sell wet zensche medizimsche Wochenschnft, Basel 

65 289 312 (March 30) 1935 Partial Index 
Causal and Formal Genesis of Acute Necrosis of Pancreas A. Ghon 
— p 291 

•Osteosclerotic Anemia (Case of Marble Bones) H Assmann — p 293 
Isolated Tuberculous and Septic Secondary Infections of Spleen H U 
Gloor — p 298 

Differentiation of Bacteria (Species Type and Phase) A. Grumbach 
— P 303 

Osteosclerotic Anemia (Case of Marble Bones) — 
Assmann reports a case of generalized osteosclerosis and anemia 
in a man, aged 25 The bodily structure of the patient was 
infantile. Roentgenoscopy disclosed that the greater density of 
the bones was most pronounced m the metaphyses and in the 
epiphyses, while the diaphyses of the long bones were only 
slightly involved. Histologic examination revealed that the bone 
marrow had become largely displaced by trabeculae or by fibril- 
lar and infiltrated connective tissue Between these there were 
a few medullary foci with signs of active erythrorayelopoiesis 
In the greatly enlarged lymph glands and m the enlarged spleen 
and liver, hyperplastic changes were evident The histologic 
examination revealed in these organs active blood formation. 
The entire reticulo endothelial tissue was in a state of chronic 


Coin Test in Pneumoperitoneum. — Pozzi studied the cm 
test in ten subjects with experimental pneumoperitoneum a cA 
found that, applied to the abdomen, it is always positive when 
there is a sufficient quantity of free air in the peritoneal cavity 
By introducing 50 cc. of oxygen at one tune, the author 
observed that after 200 cc. there is a distinct change from the 
dulncss on auscultation to a certain degree of spnonty Changes 
in liver dulncss are slight. Both the liver and the spleen *PP** r 
to be detached from the diaphragm at the esophageal ho 
and the foramina for the passage of the large veins In ' 
recumbent position on laterolateral projection, with the quan w, 
of gas introduced the detachment of the anterior aspect of 
liver from the abdominal wall may be seen as a transparen 
band, larger than a fingerbreadth The percussion so 
becomes clearer on introduction of more oxygen, acquiring 
metallic quality when from 900 to 1,000 cc. of oxygen is 
duced. At tins point the roentgen presentation of the P n 
peritoneum is naturally much clearer In the erect P°s ltl0n 
dome of the diaphragm is raised notably, often to e ng 
where the area of transparence has a height of almos 
fingerbreadths The detachment of the diaphragm r ° m 
abdominal organs appears complete The pneumopen ^ on 
appearance in the recumbent position in laterolatera expo 
is notably more accentuated than tliat observed in the P r 
position. The author believes that, when the quantity o 
in the peritoneum is much less than may be evinced ) . 

genography alone, the com test may be useful , even 
the sign may not be completely positive, the “ianges 
resonance are such as to justify a suspicion o pn JE 
toneuro The com test applied to the abdomen may 
important symptomatic indication of the presence o 
in the peritoneum The author sought to determine 
the test is useful m detecting an extensive abdominal 
and in differentiating between simple meteonsm ana p* ^ 
peritoneum For this purpose he gave insufflations 
the colon to some subjects and administered by 1,10 0 f 

ders of French to other subjects, thus obtaining s(Ba jl 

the colon, of the stomach and, to some extent, 0 
intestine For the stomach the results were compjet . ^ 
tne. The test was also negative m distention COI n 

intestine In all cases of insufflation of the co ° ' 


test was 


in all eases . „^c,tions 

positive in the erect and the recumbent pos 
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Riforma Medica, Naples 

Cl 277 316 (Feb 23) 1935 

Experience with IseopUstlc Ascites of Mouse N Waterman — p 279 
Hypoketonemic Action of Sulphur G CaualH p 281 
•Diathernu of Carotid Smuj in Hypertension M Sorrentino— p 284 

Diathermy of Carotid Sinus m Hypertension — Sorren 
tino stimulated by means of diathermy the carotid sinus of 
sixteen patients, aged SO and more, presenting various degrees 
of hypertension Seien of the patients were women and nine 
nere men Four had vascular lesions and were hemiplegic. 
Ten showed signs of renal sclerosis Frequent urinal) ses and 
sy steniatic determinations of the blood pressure u'ere made and 
during treatment all medicaments were withheld When a 
patient, after from four to five determinations of blood pressure 
taken in the recumbent position on different days and on the 
same arm, presented a constant figure, pulse and respiration 
diathermy was administered on alternate days After ten min 
utes and while treatment continued, another determination was 
made without removing the armband, and a final determination 
after the regular fifteen minutes of treatment Applications 
were occasional!) extended to from twentj to twenty -five min- 
utes The electrodes used were 10 by 15 cm in size The 
intensity varied with the individual tolerance from 350 to 400 
milhamperes to from 1 000 to 1,100 milliamperes Treatment 
was well tolerated. Arterial pressure was lowered in almost 
all the patients Seteral felt markedh better After ten min- 
utes of treatment, the maximal pressure was low ered b) 0 5 
1 or 1 5 cm of mercury and at the end of the treatment was 
1, 1 5 or 2 cm of mercury lower After fifteen treatments 
the pressure was reduced from 1 to 5 cm of mercur) The 
mmimal pressure was lowered from 1 to 2 cm of mercur) 
The pulse was increased m frequency (from eight to ten beats) 
after each treatment The marked lowering was observed in 
cases of strong hypertension while m cases of mild hyperten- 
sion the change did not take place to the same extent In the 
female patients the lowering effect was quicker clearer and 
more marked The duration of this lowering of pressure varied 
After a month or a month and a half the pressure general!) 
rises •again especially in cases of slight hypertension In 
patients with a maximal pressure exceeding 20 cm of mer- 
cun, the pressure rises six months after treatment but does 
not attain the original height remaining from 1 to 2 cm of 
mercury lower When treatment is protracted more than from 
twenty -five to thirty minutes the patient has a feeling of warmth 
m the head and shows redness m the face but no serious symp 
toms It is significant that after from one to three months 
many patients return for treatment saying that during and 
often after the period of treatment, they experienced a sense 
of euphoria in all their vegetative functions and that the buzz- 
ing m the head and other cephalic disturbances had disappeared 

Prensa Medica Argentina, Buenos Aires 

22 457 508 (March 6) 1935 Partial Index 
Formula* o{ Ventricular Predominance in Artenal Hjpertension H R 
Castex, R L Ramirez and A IVanclares — p 457 
Bismuth Angina Mannho a Classification Cases P L Errecart — 
P 464 

Coagulants Control of Their Action as Applied to Clinical Medicine 
J J Beretemdc R A Ncyra and O A Fitte — p 467 
Disturbances of Djnamism of Uterus in Edemonephrotic and Eclamptic 
Syndrome J Leon — p 484 

Peritoneal Tuberculosis in Infants Case R Monteverde and I Diaz 
BobiUo — p 497 

Disturbances of Dynamism of Uterus — Leon found that 
the disturbances of the uterine d\ namism especially general 
spasmodic contractures and local contracture^ in certain seg- 
ments of the uterus m the course of labor are frequent 
m women suffering with gra\idic nephropathy (43 per cent m 
his group of 111 nepliropathic pregnant women) Ha\ing in 
mmd different degrees of intensity of gra\idtc toxicosis m the 
edemonephrotic and eclamptic syndrome he observed that 
dvstocic labor due to disturbances of the uterine dynamism 
frequent m women with attenuated forms of gravidic toxicosis 
(45 per cent) rare m women with gra\e forms (36 per cent) 
«jnd nil in eclamptic women who in his group had a normal 
elivcn The frequent functional disturbances in gra\idic 
nephropathy are explained by interpreting the condition as a 
^ ,Scase m v»-hich there are considerable changes m the 
°od and alterations of the svmpathetic endocrine s\ stem. It 


the results of further statistical studies, planned by the author 
prove that labor follows a rapid evolution in women who imme- 
diately after delivery or a few hours later suffer from eclamptic 
attacks, the rapid evolution of labor, in these cases, could be 
related to an overproduction of hormones of the posterior lobe 
of the hypophysis, which have been considered important patho- 
genic agents in the production of convulsions 


Semana Medica, Buenos Aires 

42 j 853 912 (March 21) 1935 Partial Index 

Clinical Ajpecta of Infantile Medjcal Tuberculosis J C Navarro 
P 853 

Papilloma of Cerebellopontile Angle Case J C Montanaro and 
J L Hanon - — p 873 

Contralateral Spontaneous Pneumothorax m Pulmonary Tuberculosis 
Case A A Cetdingolo — p 884 

*Anterohypophyseal Functional Insufficiency "is Cause of Habitual Abor 
tion A C Kunz — p 894 

Habitual Abortion —Kunz says that cryptogenic habitual 
abortion is due to a functional insufficiency of the anterior 
lobe of the hypophysis This insufficiency produces a func- 
tional insufficiency of the corpus luteum, the placenta, the 
adrenals and the interstitial gland The author succeeded in 
preventing abortion, after appearance of the bloody discharge, m 
five women suffering from habitual abortion, by the following 
treatment The patient is kept in bed as long as the bloody 
discharge persists At the same time she is given two daily 
injections of 1 Gm each of a preparation of extract of corpus 
luteum. Although the discharge regularly stops in two or 
three days, the treatment is continued for three days more 
By this time the patient may leave the bed The total quantity 
of extract of corpus luteum given to the patient during the 
treatment varies between 6 and 10 Gm Immediately after 
discontinuation of the treatment, the patient is given 200 rat 
units of anterior pituitary -like principle daily until she has 
passed the fourth month of pregnancy In the author’s cases 
the time varied between fortv and sixty davs and the amount 
given each patient was about 12 000 rat units The five patients 
who received the treatment each delivered a normal living child 
at term 


Archtv fur Gynakologie, Berlin 

15® 1 too (Feb 22) 1935 Famal Index 
Medullary Strand, Medullary Ostj and Onnan Papillomas R 
foachimoeit* — p I 

•Behavior of Porphyrin Elimination in Hyperemesis Gravidarum and Its 
Relation to Function of Liver L Herold — p 35 
Management of Delivery of Twins C Holtermann — p 41 
Continuous Estrus and Persistence of Follicle (Experimental Studies 
on Rabbits) \V Buttner and K \\ icnert — p 64 
•Reduction Substances In Blood of Eclamptic Patients H Dielel — 
p 94 

Porphyrin Elimination m Hyperemesis of Pregnancy 
— Herold determined by means of the spectrocolorimetric 
method, the porphyrin content of the urine of twenty -one women 
with hyperemesis of pregnancy He found that in fifteen the 
porphyrin elimination was increased in comparison to that of 
normal pregnancies After an increased disintegration of 
erythrocytes had been excluded as the cause of the increase m 
the porphyrin content, an impairment of the hepatic function 
was considered the cause This etiologv was further corrobo- 
rated by the outcome of the simultaneously conducted liver tests 
(galactose test, xanthoprotem test determination of the bilirubin 
content of the serum and determination of the urea) Repeated 
tests on the porphyrin content in the course of the disturbance 
disclosed that an exacerbation of the condition was generally 
accompanied by an increase in the porphyrin elimination and an 
improvement by reduction in the elimination 


Reduction Substances in Blood of Eclamptic Patients 
— Dietel stresses the significance of glutathione in the metabo- 
lism of the organism In studies on patients with preeclampsia 
and with eclampsia he found that the glutathione values are 
reduced proportionately to the severity of the eclampsia Studies 
with different analvtic methods revealed the lack of substances 
that have been designated as x-substances but have been found 
to be identical with cevitamic acid (vitamin C) The latter is 
a reducing substance it plavs a part m the process and regula- 
*L, ceU r oxldatwn5 The decrease of the cevitamic acid 

that the ^iUM p em , 5 eclampsia permits the conclusion 
that the oxidation and reduction processes of the cells are 
diminished in this disease 
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Deutsche medizuusche Wochenschnft, Leipzig 

G1 1 445 488 (March 22) 1925 rartia] Index 
Clinical Experiences witlr Serologic Methods in Infectious Diseases C 
Heeler — p -H7 

Pathogenesis of I j niphogranulomntosis S Grail — p ISO 
*\ew Therapj of Juxtapj loric Uccr N Henning and I Norpoth 
— p 452 

1 arl> Diagnosis of Blood Disease*; II U Gloor — p 455 
Cooperation of \ irious Types of I cukocjtcs and Its Disturbances W 
Ehnch — p 458 

Therapy of Juxtapyloric Ulcer —Henning and Norpoth 
point out that the juxtapyloric ulcer particularly jts most fre- 
quent manifestation, the duodenal ulcer, is characterized by the 
nocturnal and hunger puns and by the supcracidity and super- 
sccrction Tests Ime reiealed that whereas m normal persons 
the secretion ceases some hours after the onset of sleep it con 
tinues in patients with duodenal ulcer After calling attention 
to the acid factor m the pathogenesis of ulcer which, thej admit, 
is not completely clarified as yet the authors point out that m 
uew of the constant nocturnal secretion in patients \yith duo- 
denal ulcer, nocturnal therapy is really more important than 
diurnal treatment In their search for substances that yyould 
counteract the secretion of hydrochloric acid, their guiding 
thought \yas to realize tins aim by osmotic impairment of the 
cells of the mucous membrane They c\pcrimculcd with hyper- 
tonic solutions of dextrose and found that m cases of super- 
acidity the acid secretion ceased for the duration of the dextrose 
action The treatment that they cyoked from tins observation 
consists in the administration of small quantities of dextrose 
at short mteryals The technic is as folloyys During the first 
days of the treatment the patient is giycn at hourly mteryals 
50 cc of a 60 per cent solution of dextrose \ thin stomach 
tube is introduced eycry eyenmg through the nose and through 
it the same quantities of dextrose solution arc introduced hourly 
during the night Depending on the seycrity of the disorder, 
this strict form of treatment is continued for a shorter or longer 
period of days, but it is usually possible to add some zyyieback 
yvith butter on the third or fourth day The diet is gradually 
extended The dextrose treatment is continued unchanged. 
Under the influence of this treatment the acidity was reduced 
and the symptoms disappeared promptly There was no loss of 
weight, eyen during the days yvhen only dextrose yyas giyen In 
the later course, the weight increased as a rule Some of the 
patients complained of heartburn during the first feyy days but 
aside from that there yycre no undesirable secondary effects 
The blood sugar showed a normal bchayior The experiences 
yvith this treatment coyer tyvo years 

Jahrbuch fur Kinderheilkunde, Berlin 

144: 12? 190 (March) 1925 

Torsion Dystonia During Childhood E Aschcr — p 127 
Relationship of Motility and Imtabilitj of Smooth Musculature of 
Intestinal Tract to Dogiel s Intramural Ganglion Cell Type* B 
Braune — p J64 

Suggestion for Reform of Outpatients Depirtment in Children s Clinic 
H Ztschinskj — p 172 

*KaufFroann a Water Test os Functional Teat of Heart During Child 
hood S S>man — p 175 

Functional Test of Heart During Childhood — Svnlan 
investigated whether Kauffmann’s yvater test is suitable for 
the determination of the heart action of children His tests 
were made on thirty patients Of eighteen children yvithout 
heart disease sixteen ga ve a negative reaction In one of the 
tyyo remaining children a more thorough examination made the 
existence of cardiac impairment seem probable The other child 
yyas not examined again Five children yvith heart disease, 
who yyere in the stage of latent decompensation, had a positive 
test, while one child in the stage of manifest decompensation 
had a negative one Of four children with suspected cardiac 
impairment, two had a positive test yvhich corroborated the 
existence of a cardiac defect In the tyyo other children the 
outcome yyas negative Tyvo children yvith an increased lability 
of the circulation had a negative test Kauffmann’s assertion 
that in patients yvith heart disease, during the stage of latent 
decompensation, elevation of the feet increases the diuresis wras 
thus corroborated in the authors studies on children He yvas 
unable to corroborate the statements of several other examiners 
yvho assert that patients without heart disease react in the same 
manner He concludes that Kauffmann’s water test can be 
used as a test for the cardiac function of children Hoyyeyer, 


he thinks that studies on a larger clinical material will be 
necessary in order to determine to what extent the outcome 
of the test can scrye as a basis for therapeutic and prognostic 
decisions At any rate, together yvith the results of other dim 
til examinations, Kauffmamis test is helpful in the estimation 
of the cardiac condition 


Munchener medizuusche Wochenschnft, Munich 

82 1 445—484 (March 21) 1925 Partial Index 
Actions of High Altitude Climate A Dung — p 445 
Cardiac Dilatation F Moritz — p 450 

Are There Connections Between Influenza in Human Subjects and Du* 
temper in Dogs* J Aorr — p 455 
Coupon Disease of Hip Joints H Frank — p 457 
Agranulocytosis Problems K Rohr — p 460 
*( hamcteristics of Ljmphatic Angina (Monocytic Angina) E. Ottc — 
V 463 

Influenza in Man and Distemper m Dogs — Norr calls 
allcnlion to mfluenza-hke disorders in domestic animals, par 
ticularh horses and dogs, and points out that Bemdmans m 
a report published in 1932 directed attention to similarities 
between the influenza-like disturbances m horses and dogs and 
human influenza He further discusses the possibility o! a 
transmission of the disturbance from animals to man or nee 
versa In considering this problem he gives his attention pn 
manly to distemper m dogs He observed that since the winter 
of 1933 1934 a nenous form of distemper yyith convulsions, 
paralysis and compulsion moyements became more frequent 
among dogs and that this form reached its maximum during 
the winter of 1934-1935 He thinhs that this set ere form of 
distemper is the result of an increased yirulence m the causal 
organism and although the greater incidence of this form o‘ 
distemper shortly before the outbreak of the influenza epidemic 
does not necessarily imply a relation between the tyyo disorders, 
this factor docs deserve consideration In this connection it n 
pointed out that human influenza as yy ell as distemper is tram 
ferablc to ferrets and that distemper also occurs in monkeys. 
According to \ icollc human beings are susceptible to the virus 
of distemper and mi y be unis carriers Moreover, another 
French bacteriologist Rcmlinger suggested treating dogs tha 
Ime distemper with human convalescent serum, and the aut or, 
in turn suggests that scrum from dogs that have had distemper 
may eventually be of therapeutic value in severe cases o 
human influenza the more so since serums of animal crip 


are used effectively in other infectious diseases 

"Caisson Disease” of Hip Joints -Frank reports a 
m vyhich i man aged 41 when employed at bridge cons ^ 
tion, dey eloped severe formication m the left hip J° m 
appeared suddenly when one day decompression had been 0 
somewhat too rapidly He felt comfort able onh as , 0n ^ t ] ic 
he was m the chamber Later severe pains dev elope m 
hip joint and the severity of the pains fluctuated '? u , nll N anK 
thtrd v ear the sy mptoms increased considerably and c 
under the author’s observation The left hip joint vva s ^ 
five to pressure and the movements were somewhat res 
Roentgenoscopy disclosed areas of lesser density m e 
of the femur Moreover on the rim of the head 1 j ar 

excrescences so that the entire lateral surface had an 1 ^ 

outline The articular space was diminished ,e . 
between the upper nm of the head of the femur an ( 

of the femur appeared as if gnawed on The ngh 1 s 

yvas free from these changes, but here too honeycom vy£ 
of lesser density appeared The seroreactions for s'T> , sgrx j : r 
positive but the roentgenologic aspects of the articu a 
did not resemble syphilitic changes The possibdi y JlS 

disease was taken into consideration but no detinl n j t 0 [ 
was made The patient died two years later as examl 
pneumonia and pulmonary embolism The pos mo as1 *cts, 
nation of the hip joint corroborated the roentgeno o 
but a histologic examination of the hip joint ; '\ as , mp3 , r 
A recent report m the literature which desen , the 

ment of the hip joints in four caisson workers > ^ ^ 

anamnesis and the roentgenologic aspects vvere si scr red 

of the author’s case, convinced him that the pati 
bv him must have had caisson disease of the ipt Bisson 
bone lesions resemble greatly those that are observ jj)ttrra l 
disease of the skin (marmorations and aeremia), o 
ear or of the spinal cord and the brain 
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Lymphatic Angina (Monocytic Angina) —Otto describes 
si\ cases of lymphatic angina (monocytic angma) During the 
beginning stage the diagnosis is rather difficult particularlv 
when c.xammation of the blood is neglected It ma\ prove 
difficult to differentiate the condition from diphtheria begin 
nmg cerwcal abscess and acute hmphatic leukemia In one of 
the patients observed b\ the author several complications 
developed pneumonia, pleunsi, orchitis and hv pertlij roidism 
In most cases the course of the disease ivas similar to that ot 
Plaut-Vmccnt s angina The pharyngeal culture contained in 
four cases spirilla and fusiform rods, and in one case fusiform 
rods without spirilla Generallv the sedimentation speed of the 
erythrocytes was but slightlv accelerated somewhat as in Plaut- 
Vincent's angina The question whether the Ijmphatic angma 
is the anginal form of Pfeiffers glandular fever has not been 
completelv clarified The examination of the blood, which dis 
closes an increase m the hmphocytes and the appearance ot 
numerous cells resembling lymphocytes is extremelv important 
for a prompt diagnosis A deviation to the left resulted in the 
case in which a complicating pneumonia developed so that the 
increase in the lymphatic cells was no longer so noticeable 
The author points out that an agglutination reaction mav even- 
tual!} prove helpful in the diagnosis 

Wiener klmische Wochenschrift, Vienna 

•48 321 352 (March 15) 1935 Partial Index 
Progrejj m Roentgen Diagnosis of \ crtebral Column H R Schtnz — 
p 321 

Observations m Epidemics of Meat Poisoning T Hammerschmidt — 

P 325 

Rare Mechanical Obstetric Obstructions S Liebmann — p 330 
Blood Pressure and Disturbances of Blood Pressure H kabler — p 
337 

Epidemics of Meat Poisoning — According to Hammer 
schmidt, the genesis of food poisoning is not entirely clear as 
vet He points out that Gartners theory is still accepted by 
manj According to that theory the s}mptoms of poisoning 
arc the result of toxins that have been formed in the food bv 
a pathogenic organism This theor> would explain that the 
toxins arc thermostabile that is that poisoning maj result also 
from foods that have been cooked On the other hand it has 
been observed that m the course of meat poisonings those per- 
sons became ill who have eaten raw or half raw meat, not how- 
ever those who have eaten the meat atter it has been cooked 
The author calls attention to experiments which proved that 
pathogenic micro organisms were still present in artificiallv 
infected meat after ten minutes of cooking He reports two 
epidemics of meat poisoning in which the persons had eaten onl} 
cooked meat from animals that had been killed because thev 
were stek The meat had been fresh when sold but m one case 
the meat as well as the intestine of the cow contained para 
t>phoid Breslau In both epidemics the majority of the patients 
excreted the pathogenic organism in the urine and stool and m 
mam cases the agglutination tests of the serum were positive 
It is possible that the appearance of infectious micro-organisms 
m the human body is an accidental occurrence It is now 
generallv assumed that the acute poisoning is usually caused bv 
the disintegration and decomposition ot the meat poisoning bac 
teria which bad entered the bodv ahve together with the food 
However in the course of the epidemics of meat poisoning the 
author observed also patients who had never eaten infected 
meat and yet thev developed the same svmptoms of poisoning 
and the stool and urine contained the same pathogenic organism 
From the latter observations he concludes that the cause of such 
food poisonings must be an infectious one tor thev cannot he 
explained bv the intake of decomposition products generated m 
the food bv bacterial action 

48: ts t j 84 (Marxh 221 1915 Partial Indc-T 
Causes of Increase in Cardiac and \ aseular Disorders PartieuIarK of 

Angina recloru R Smcer — p 353 
Elcctrosurcerv in Severe Infections F Mandl — [> 1(3 
Rare Forms of Fungous Diseases of Skin A Xlusger — p 3o5 

„ -Method of Determining Sorgo, Skin Fold Phenomenon VI Cold 

•tcin, — p 

Electrosurgery m Severe Infections — Mandl emploved 
electro surgery in fifteen cases Two patients liad old osteo 
mvelmc processes one a fungous infection of the ankle yomt 


with fistulas and cold abscesses, six carcinoma that became 
sanious and led to a septic condition, two severe Bacillus coh 
infections, one so called gangrenous erysipelas and three severe 
infections of the soft parts One patient of the latter group 
died In some cases amputation of an extremity seemed indi- 
cated but the use of electrosurgery made it unnecessary The 
author stresses the following advantages of electrosurgery 1 
It avoids pressure on the tissues 2 It produces hvperemia 
3 It closes the blood and lymph channels instantaneously and 
thus prevents the spreading of infection 4 The coagulated 
tissue binds the bacteria 5 The surgical shock is reduced 
because electrosurgery prevents resorption 6 The hyperemia 
and exudation necessary for wound healing are accelerated and 
intensified 7 It is probable that electrosurgery mobilizes the 
defense powers of the organism The author concludes that 
electrosurgery' should take the place of ordinary surgery in 
severe infections 


Zeitschnft fur Tuberkulose, Leipzig 

72 241 320 (March) 193s 

Significance of Hereditary Factors for Pathogenesis of Tuberculosis 
B Lange — p 241 

Surgical Thoracoscope According to Graf H Kalk — p 262 
*Di\ision of Pleural \dhesions from Single Puncture J •X.bell} and 
F AbeI16 — p 267 

Influence of Geologic Structure of Region on Incidence of Pulraonarj 
Tuberculosis in Man and Animals E Wilbrand — - p 273 
^Demonstration of Tubercle Bacilli m Stool m Comparison with Their 
Detection m Sputum and Irrigation Fluid of Stomach E Piasecka 
Zealand and \\ Sznajder — p 277 


Division of Pleural Adhesions from Single Puncture — 
The Abellos point out that an apparatus for the division of 
pleural adhesions trom a single puncture was first introduced 
m 1924 by Singer and that later several other appliances were 
introduced They consider such surgical thoracoscopes a con- 
siderable advancement m the operative technic They emploved 
chiefly a modification of the apparatus of Graf Before giving 
a description of this instrument, they discuss the preoperative 
measures Adhesions that are to be divided are prepared bv 
the so called pneumothorax in short intervals In this type of 
pneumothorax the pressure is not increased but is kept for a 
long time at a minimum In some instances the authors refilled 
the pneumothorax every second day They further discuss the 
localization of the pleural adhesions reviewing the different 
methods of roentgenoscopy and roentgenography and empha- 
sizing that the technic of Minana and Coopestain gives the best 
results Then they describe the operative technic the advan 
tages and disadvantages of Grafs apparatus and how they 
overcame the latter The apparatus of Graf has the advantage 
of permitting the use of various technics (galvanocautery dia- 
thermic coagulation high frequency current and so on) m a 
single intervention Moreover of all the devices that operate 
from a single puncture Grafs apparatus has the largest visual 
field However it has the disadvantage that the cautery is 
too short The authors lengthened the cautery particularh 
its point and devised a cautery that could be used with high 
frequency currents and a galvanocautery The combined use 
of these methods reduces the time required for the operation 
The authors report a case that illustrates the advantages of 
the improved technic 


Detection of Tubercle Bacilli in Feces — Piasecka 
Zeyland and Sznajder examined the feces of sixty tuberculous 
patients for the presence of tubercle bacilli Thirty -two of the 
patients were children with the various forms of tuberculosis 
particularly pulmonary tuberculosis and twenty eight were 
adults with so called open pulmonary tuberculosis The authors 
used the culture mediums of Lovvenstem, Petragnam and Holm 
Each specimen of feces was tested in ten different tubes The 
culture medium of Petragnam proved to be the most satisfac- 
tory The examination of the feces of the adults gave postUvc 
results m less than half of the cases (twelve positive results) 
In the children all the tests on the feces had a negative out- 
come, although tubercle bacilli had been detected ,n the gastric 
contents of seventeen of the children Thus the tests demon- 
strate that as regards the detection of tubercle baclh t e 
examination of the gastnc .mgat.on fluid ,s t 
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of the feces The authors conclude tint the examination of 
the feces is useless in cases in which the other excretions have 
been found to be free from tubercle bacilli 

Acta Medica Scandmavica, Stockholm 

8G 1 220 (March JO) 1935 Pnrtnl Index 

•Bilirubin Tolerance Test as Functional Test of I ucr h Ilrochncr 
Mortcnsen — p 1 

Syndromes of Hypertension of Cerebrospinal Fluid I Panadnto — 

P 31 

Periodic Somnolence M S Kaplinsky and C D Scliulnnnn — p 107 
‘Symptoms of Ileus from Retention of Iron tn Cecum Following Admin 
istrntion of large Doses of Iron II Sjolicrg — p 129 
Spontaneous Diuresis b Ccrntrcn — p 154 
•Studies on Condition of Heart in Obesity T Ceill and K Scchcr — 
P 210 

Bilirubin Tolerance Test —By means of photometric anal- 
jsis developed by Hcilmevcr, Broclmer Mortcnsen determined 
that plasnn and scrum lmc the same bilirubin content The 
normal maximum of bilirubin is 1 mg per hundred cubic 
centimeters of scrum The bilirubin content is not constant 
In the normal person it general!) increases during fasting and 
decreases after eating The author discusses the theoretical 
basis and describes the tcchmc of Talbott s bilirubin tolerance 
test He renews clinical experiences former!) made with this 
method and then describes the results obtained with the bilirubin 
tolerance test in twenty -five normal persons m twent) -eight 
patients with hepatic disorders and m thirteen patients in whom 
hepatic disease was not quite certain As an indicator of the 
functional condition of the liver the test proved sligbtl) more 
sensitive than the galactose test, the bromsulphalein test and 
the determination of the quinine resistant lipases However the 
method cannot be used in cases of icterus in which bilirubinuria 
exists 

Ileus Caused by Retention of Iron in Cecum — Sjobcrg 
points out that in cases of anemia with gastric ach)lia and 
deficient function of the intestine there is danger of retention 
of iron when large doses of reduced iron arc given He reports 
a case of ach)lia and a tendenev to constipation in which a 
mass of unabsorhed iron accumulated in the cecum led to the 
development of a concretion, which in turn produced s)mptoms 
of ileus The concretion was visible in the roentgenogram 
The patient was treated with laxatives and enemas The 
examination of the feces disclosed the presence of iron Repeated 
administration of laxatives and enemas finall) produced evacua- 
tion of stonclihe lumps, and after that the s)mptoms of ileus 
disappeared In order to determine whether the retention of 
iron is a frequent occurrence in anemic patients with achylia 
who arc given large doses of iron the author subjected a 
number of such patients to roentgen examination Three 
patients proved to be free from shadows indicating the retention 
of iron, but in a fourth roentgenoscopy disclosed signs of 
retention 

Condition of Heart in Obesity — To determine the rela- 
tionship between obesity and circulatory disturbances Geill and 
becher made studies on ninety-two patients in whom obesity 
was the onl) disorder They found that the heart is enlarged 
in older patients with obesity, but that the size of the heart 
decreases after a reducing and rest cure However, the trans- 
verse diameter does not again reach completely normal values 
The reduction in the transverse diameter is dependent on the 
loss of weight Electrocardiography of these patients gives no 
indications of the existence of degenerative changes m the 
myocardium 

Hospitalstidende, Copenhagen 

7S 281 308 (March 12) 1935 

Investigations on Resorption of Nupercaine Through Mucous Membrane 
of Human Bladder S Harild — p 281 
•Stenosis of Aortic Isthmus Casuistic Report. C J Jacobson — p 293 
Atypical Hemorrhagic Diathesis E Gjdrup — p 299 
Report on Cases of Acute Hepatitis with Brief and Late PosiUve Result 
of Bauer s Galactose Test T Geill — p 30S 

Stenosis of Aortic Isthmus — In Jacobson’s case, necropsy 
confirmed a presumably congenital stenosis of the aortic isthmus 
with ectasia of the arch of the aorta and the ascending aorta 
and hj pertrophy of the heart and development of a considerable 


colhtcnl arterial circulation there was stasis in the liver and 
kidneys, and the immediate cause of death was an effusion of 
blood within the pericardium The patient was a woman, 
aged 35 He sa)s that the following symptoms aid in the 
diagnosis of congenita! stenosis of the isthmus during life (1) 
visible and increased pulsation in the three fields where the 
collateral circulation maj develop, (2) poor circulation in the 
lower part of the trunk and lower extremities, with pallor and 
anemia and subjective sensation of cold, and with o’anosis m 
the upper part of the body, (3) possiblv stasis albuminuria, 
(4) retardation of crural pulse and increased blood pressure a 
the upper part of the body as compared with the blood pressure 
in the lower part, and (5) the results of roentgen examination. 

78 309 336 (March 19) 1935 

Hronze Diahete* (Pipment Polycirrhosu) Review of Earlier Reporti 

Topctlicr with Cnstintic Kcjiort Four Cases X F MeldibL— p. 309 

\cm Pipmcntosi Contribution to Understanding of Their EtKilojT 

M Bjffrncboc — p 329 

Bronze Diabetes — The results of necropsy in Meldahls 
cases, observed within little more than a year, showed a typical 
bronze diabetes Jaundice ascites and prominent anemia were 
absent, except m one case in which ascites appeared durmg 
insulin treatment as in the two cases reported by Bingel The 
order of development is thought to have been cirrhosis of the 
liver and pancreas with iron pigmentation, later diabetes and, 
finally melanoderma There were no endocrine disturbances or 
neurologic complications The author ascribes the infrequent 
anatomopathologic diagnosis of bronze diabetes to the omission 
of nucrochemicol examination, and the more infrequent clinical 
diagnosis partlv to the incorrect impression, from the term 
‘ bronze diabetes ’ that the diagnosis depends on the presence 
of both pigmentation of the skin and diabetes, and partly to the 
lack of means of confirming the diagnosis when bronze diabdes 
has been suspected a means which in his opinion is afforded 
by microscopic examination of the skin (demonstration of iron 
pigmentation) 

Nevi Pigmentosi — Bjjtrneboe reports a case of extensive 
nev 1 pigmentosi in a man, aged 37, combined with neurofibroma 
tosis of the skin and complicated with primary melanosarc 
of the brain There were hairy nevi on trunk and thighs 
case is explained by the assumption that neurofibromas 
melanomas, or ncuroplastic sarcomas and malignant melanoma 
are of the same nature which in this case seems to be suppo 
partly by the intimate relation between the neurofibromas 3 
the nerve cells, partlv by the establishment of autoc t oo ^ 
melanin in a nerve with neurofibromatous changes T' c 3U 
considers it probable that nev i are an organoid mal onua 
in which both epidermis and connective tissue and presuma 
the nervous system play a part 


Ugesknft for Leeger, Copenhagen 

07 349 370 (March 21) 1935 p rt pirt 

’Continued Investigations on Presence of Antianemic Fsctorm 

tions of Dried Stomach from Cardia Fundus “” d (Prc i inl ,narT 
Respectively IV Preparations from Cardia Portio l 
Report) E Meulcngracbt. — p 349 n ,1 Ver- 

Jsolated Fracture of Seventh Cervical Vertebra and Firs 
tebra Due to Tearing V Bloch — p 358 
Pirquet s Test in Rural Population K Wassmann — p 
Spontaneous Exsulhation from Pneumothorax. 1 loga 

Antianemic Factor in Preparations of Dned 
-Meulengracht found that, in jyemicious anemia in > ^ ^ 
afed pulverized preparations from the cardia g an . ^ 

tomach of swine possess a certain antianemic e e ^ 

low ever, in comparison to that from the py loric B‘ 

uantitative difference in the antianemic fac or o 
Jandular types is explained by the smaller amou ^ (0 

er surface unit m the cardia region, roughly r tlon 

;ve times less than that of the pyloric region 1 , 1S 

f a fundamental identity between the two types c > b ^ 
bus supjxjrted at least with regard to production a re 

nemic factor Histologically, the points of ar(lc{ j a s 

o marked that the glands may anatomicallv oe b bl} 
lenUcal The so called cardia glands in swine are P ^ (old 
ylortis glands, which in a manner peculiar to s ' rt 0 f 
pvvard and along the lesser curvature and over a ia e 
le cardia portion 
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Histologic studies of the central nervous system in 
dementia praecox have failed to reveal specific morpho- 
logic nerve changes Such structural changes as may 
be present in this morbid condition are secondary 
Quite constant, but by no means characteristic, are 
changes in the cerebral subarachnoid space The 
changes may be termed chronic aseptic meningitis in 
which, among other lesions, there are present hyper- 
plasia of the connective tissue and proliferation of the 
mesothelial cells In addition, abnormal microchemical 
phenomena are demonstrable in the ganglion and glia 
cells, mainly in the form of lipoids The aseptic 
meningitis is to be looked on as a meningeal reaction 
against toxic substances discharged from the depth of 
the brain tissues into the subarachnoid space Though 
toxins are present also in normal cerebral tissues, they 
are probably neutralized after they have been removed 
by the tissue fluids of the brain into the subarachnoid 
space (b) way of the perivascular spaces of Virchow- 
Robin) and from there to the blood 
Vast and rapid accumulations of toxic substances in 
the brain may produce profound toxic changes in both 
the ganglion and gha cells, their destruction with 
formation of clasmatodendrosis (breaking up of the 
glia fibers) and ameboid glia (degeneration of the 
glia cell bodies) However, such changes occur only 
in peracute toxic states, as can be demonstrated experi- 
mentally on animals In catatonic and other forms of 
dementia praecox, essentially chronic morbid conditions, 
acute destruction of the parenchyma and glia does not 
occur 

One must assume that either accumulation of toxic 
substances is gradual m these conditions or their 
elimination defective, and that by increasing the dis- 
charge of the problematic toxins one maj assist the 
brain m ridding itself of harmful substances and thus 
attaining its normal function This can be accom- 
plished by the met hod devised by Weed and his 

'xtcU^cTn artmCnt °' r ' eur °P’r cl " a,r r University of Illinois 


co-workers 1 in changing at will the bulk of the brain 
They demonstrated that an intravenous injection of a 
hypertonic salt solution causes shrinkage of the brain 
accompanied by lowering of the pressure of the cerebro- 
spinal fluid and that an intravenous injection of a 
hypotonic salt solution causes increase in the volume 
of the brain with rise in the pressure of the cerebro- 
spinal fluid Both these forms of injections have been 
used in our experiments They were combined in some 
instances with continuous or forced drainage, the latter 
used by Kubie 2 and others 3 in the treatment of various 
acute and chronic diseases of the central nervous sys- 
tem We planned experimenting with the foregoing 
method and its modifications on a large number of 
patients, but after a careful trial in three patients we 
found the method in general useless and discontinued 
it The reasons for abandoning the method and some 
observations we made during our studies are of 
sufficient interest to be recorded 


Case 1 — A white man, aged 23, was admitted to the Psj - 
chiatnc Institute of the Research and Educational Hospitals, 
Oct 28, 1932, jn a catatonic state. Prior to admission the 
patient had been treated in a state hospital with carbon dioxide 
radium chloride and many other methods When admitted to 
the institute, the patient was mute and negativistic As his 
general physical condition grew progressive!} worse, his 
parents readily gave permission to experiment with intravenous 
injections To ascertain the difference m reactions to various 
solutions (isotonic, hypertonic and hypotonic) the patient was 
first given (from Jan 7 to Jan 24, 1933) by Dr Haines three 
intravenous injections of Ringer’s solution (150 cc.) followed 
b} an injection of 50 cc. of 25 per cent solution of dextrose 
On two occasions there were flushing of the face, slight twitch- 
mgs at the corners of the mouth and excessive perspiration 
From January 31 to October 26 the patient had been given 
intravenous injections of 045 per cent solution of sodium 
chloride. In two instances the solution was that of 0 33 per 
cent and in three instances that of 02 per cent The amounts 
of fluid injected were from 200 to 2,225 cc. , the duration of 
each injection was from one to two hours The h}pertomc 
solution used was that of magnesium sulphate (25 cc. of a 10 
per cent solution) or dextrose (50 per cent) The injections 
were given every five or eight days and during the last month 
(October) were combined with forced drainage of the cere- 
brospinal fluid, of which from 90 to 150 cc. was withdrawn 
The reactions of the patient to the injections of h>potonic 


Cerebrospinal Fluid Following Intravenous Injection of Solutions of 
various Concentrations Am J Physiol 48 1 512 (May) 1919 FiDeri 
mental Altmff.on of Bram Sulk, (bid 4 8 531 (M*r) 1919 \\£ed 
k.J!, an r d c I ( u f h ’ on Waiter Systemtc Effects of the Intravenous 
Injection of Solutions of Various Concentrations with Especial Reference 
to the Cerebrospinal Fluid ibid 5S 53 (Nov ) 1921 ^ netcrcnce 

X 2 i Kt i bl 5, H S . A. or 55 d Drainage of the Cerebrospinal Fluid Arch 
Neurol & Psych.at IP : 997 (June) 1928 Intracramal Pressure Changes 
?Se"n 1926 nagr of tbc Ca,trt ’ ferrous System, .bid 16 319 
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solutions (1,500 cc of a 02 per cent solution) were excessive 
perspiration, occasional ejanosis of the finger nails, flushing 
of the face, an eruption of an urticarial rash on the face, neck 
and forehead, chills, a slow, threadj pulse and mild hemo- 
globinuria 

There were no significant changes in the temperature, respi- 
ration and for the most part pulse rates There was aluajs 
an increase of the systolic blood pressure from injection of 
hypotonic solution (especially after the completion of the injec- 
tion), which always dropped to normal within sixtj minutes 
after the injection The changes m the number of red cells 
were insignificant On three occasions their number increased 
b_v about 180,000 to 350 000 and in two instances there was an 
a\eragc drop of 365,000 In contrast, injections of hjpotomc 
solutions imariablj caused an increase in the white cells The 
average increase was 2 900 cells, mainlj m the poly morplionu- 
clears \ differential count showed a decrease of ljmphocvtcs, 
the eosinophils disappeared altogether The content of nonpro- 
tcin nitrogen, cholesterol, carbon dioxide and creatinine was 
reduced , that of total protein and sugar in the cerebrospinal 
fluid showed no appreciable change 

\ slight improvement was noticed in the mental condition 
of the patient after the first treatments He came out of the 
catatonic state, showed some interest in the surroundings and 
was somewhat cooperative Lltimatclj (after about two weeks) 
he became worse though as a rule, not to the extent of the 
preinjection severitj 

Case 2 — A white man, aged 37, was admitted to the Psy- 
chiatnc Institute of the Research and Educational Hospitals 
Aug 15, 1933, because of an advanced case of dementia praecox 
(catatonic type) The patient was ncgativistic and exhibited 
stereotypies of posture and sjvcech, a practicallj absolute 
mutism and some other features of catatonic dementia praecox 
Since 1928 there had been progressive emotional deterioration, 
regardless of the numerous methods of treatment used — injec- 
tions of carbon dioxide, administration of phjsiologic solution 
of sodium chloride bj mouth and of globulin extract, and col- 
loidal sulphur injections After treatment of seven months’ dura- 
tion at the institute, the patient was transferred to the Chicago 
State Hospital as unimproved The hjpotomc solutions used 
were those of 045, 0 33 and 0.2 per cent The average 
amount injected was 1 500 cc In one injection it was 2640 cc 
(0 45 per cent) , four injections were of 02 per cent and three 
of 0 45 per cent and one of 0 3 per cent, all without untoward 
effects Only m one instance was there cjainosis of the lips 
and the finger nails, and the urine was blood tinged (in the 
seventh injection) The blood pressure rose during and imme- 
diately after the injection (the highest rise was 24 points) and 
came down to the preinjection level within ten minutes The 
number of red cells dropped on all occasions bj 380,000 Once 
after an injection of magnesium sulphate there was a further 
drop of half a million The number of the white cells prac- 
tically always showed an increase, especiallj the polymorpho- 
nuclears (by 23 per cent), while that of the lymphocytes 
dropped by 25 per cent No particular changes were found jn 
the carbon dioxide and calcium content of the blood 

Case 3 — A man, aged 32, was admitted to the Psjchiatnc 
Institute of the Research and Educational Hospitals, March 2, 
1932, with the classification of schizophrenia (hebephrenic 
type) Prior to admission he had been unsuccessfully treated 
for six years at one of the state hospitals with various 
methods The patient became untidy, destructive and unco- 
operative 

The treatment with intravenous injections was begun on 
March 31, 1933, and was continued for a period of seven 
months with a three months’ interval Thirteen injections were 
given, in amounts of from 1,000 to 1,500 cc. of 0 45, 0 33 and 
02 per cent solutions of sodium chloride. The patient usually 
tolerated the injections well In two instances, after an injec- 
tion of 0 45 per cent solution, he became agitated, complained of 
warmth and jumped around, the face flushed. The effects of the 
injections were the same as observed in the two previous 
patients The blood pressure rose during and after the injec- 
tions, in some instances 22 points , the red cells and cholesterol 
exhibited a slight drop, the white blood cells (the polymorpho- 
nuclears) showed an increase and after an injection of 1,500 cc. 
of a 02 per cent solution of sodium chloride the urine aplieared 
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vv inc colored As in case 1 there was a temporary improve 
ment in the mental condition but none was noticed from the 
subsequent treatments 

COMMENT 

The three patients represented advanced stages of 
schizophrenia and, as noted, had not improved under 
an)' treatment For this reason they were selected for 
the experiments with intravenous injections of hypo- 
tonic and hypertonic salt solutions In the additional 
use of hypertonic solutions and in the use in some 
instances of the hyjjotonic solution only, this method 
differs from that used by Kubiey Retan and others 1 
in organic diseases of the central nenous system. 
Hypotonic solutions injected into the veins cause, 
through osmosis, excessive accumulation of fluids m the 
brain, their flooding, as it were, and increase in the 
bulk of the brain A subsequent intravenous injection 
of a hvpcrtomc salt solution produces, also through 
osmosis, a reversed action — a return of the excessivdj 
accumulated fluids into the blood vessels and the 
adventitial spaces of Virchow -Robin with the subse 
quent shrinkage of the brain tissue Returning to the 
blood vessels of the brain, the tissue fluids containing 
the vastly diluted waste products of the cerebral 
parenchyma are partly absorbed by the blood and partly 
discharged into the cerebral subarachnoid space From 
here they are removed through the jjenneunal channels 
to the periphery A veritable lavage of the brain is 
thus effected, unaccompanied by severe reactions of the 
organism The practical absence of complications 

following injections of 2 or more liters of greatly 
diluted (0 2 per cent) solutions of sodium chlonde is 
especially noteworthy However, no striking mental 
reaction was noticeable, and the therapeutic method, 
though based on apparently sound experimental an 
pathologic facts must be considered worthless I 
reason for the failure lies in the fact that the P rob 
atic toxins of the brain are not removed by the mem 
here described in sufficient quantities to effect 
cure or even a temporary' improvement According 0 
the current teachings * the contents of the subarac noi 
space are derived from the choroid plexus on > 
smaller amounts from the cerebral perivascular spa 
of Virchow-Robin The rapid increase m the an ’ ou ., 
of fluids in the brain after injections of hypotonic 
solutions and their equally' rapid decrease after mj 
tions of hypertonic solutions would rather sugges 
the entire cerebrospinal fluid is derived from the 
fluids of the brain 5 Reaching the subaradmoi spa 
the fluids are absorbed (according to current tea 1 h 
into the vascular sy'stem, either by the arachnoi _ 
or by' the penneunal spaces of the cerebral blood ' 

The latter mode of absorption is most likely the , 
one 0 Whatever the theory, the ultimate dtscharg , t0 
the cerebrospinal fluid and the toxic substances 1 
the vascular sy'stem The forced drainage remov ^ 
a small amount of fluid — from 90 cc to abou j 

against 2 or more liters injected intravenou y , 
Kubie himself stated that “the possibility that s QUt 
may become trapped in the system cannot e , 

by the methods used ” Even were it possible to w ^ 
out and remove the toxins entirely, one cou — — — j 

4 Weed, L H Studies on Cerebrospinal Fluid IV 7hr 

Source of dcrebrosninal Fluii J M l R g arci L And Spied <fj° 

5 Hassin G B The Effect of Organic Brwe “ CerrbriXP™ 

Changes on the Subarachnoid Space 1925 Hr* xoeeW" 

Fluid Arch Neurol & Psyeluat 14 : 468 (Oc*-) 1K^ 

Studies of the Pathology and Pathogenesis frith Kero [uj Report »<* 
spinal Fluid ibid. 24 1 II 64 (Dec) 1950 11/ , m the T 011 

Case m an Infant with Vestige, of a Choroid Plans 
Ventricle Only ibid 27: 406 (Feb) (932 Cerebrospinal rV‘" 

6 Hessin G B So-Called Circulation of the xerc 
JAMA 101 821 (Sept 9) 1933 
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\ent formation of new toxic substances, for the exact 
mode and cause of their formation and their nature are 
not known The foregoing considerations seem to pre- 
sent sufficient reasons for abandoning the method of 
intrat enous injections of hypotonic or hypertonic solu- 
tions because useless However, it may yet prove valu- 
able if solution., used are not those of sodium chloride 
alone but combined with some medicinal substances pos- 
sessing certain chemical affinity for the nerve elements 

CONCLUSIONS 

1 The basis of the method of treatment of abnormal 
mental conditions with intravenous injections of hypo- 
tonic and hypertonic salt solutions is the dilution of the 
toxins contained in the tissue fluids of the bram and 
their removal mainly to the subarachnoid space 

2 Large amounts (about 2 5 liters of hypotonic salt 
solution) can be injected intravenously without harm- 
ful effects 

3 The solution of sodium chloride may be as low 
as 02 per cent 

4 The changes in the chemistry and morphology of 
the blood are mild and transitory 

5 Only a small part of the increased amount of the 
cerebrospinal fluid formed by intravenous injections of 
the hypotonic solutions can be removed from the ner- 
ious system by forced drainage, the larger portion 
remaining in the brain and becoming reabsorbed into 
the general blood circulation 


AN EVALUATION OF DINITROPHENOL 
AS AN AID IN WEIGHT 
REDUCTION 


JAMES M STRANG, MD 

AND 

FRANK A EVANS, MD 

PITTSBURGH 

Much attention has been directed in recent j ears to 
the reduction of the weight of obese subjects The 
removal of fat deposits is dependent on the creation of 
a defiat between the daily intake and the daily output of 
energy This defiat can be obtained either by a reduc- 
tion of intake or by an increase of output 
In the past year a new group of chemicals, of which 
the principal one is alpha-dinitrophenol (1-2-4), has 
been advocated as a method of securing weight reduc- 
tion by increasing the energy output 1 These drugs 
hare an advantage over thyroid extract in the absence 
of certain side reactions such as tachycardia and palpita- 
tion It therefore becomes desirable to discover the 
practical value of the use of dinitrophenol - by observa- 
tion of its effect on the weight change of obese patients 
uho hare been placed on carefully established regimens 
and to compare these results with those obtainable by 
"ell established dietary procedures 


METHODS 

Six patients were studied over periods vary ing f roi 
54 to 115 days T hese patients were all women in goo 

Hojpitt? HU won of Internal Medicine of the Wejtcrn Pennsj-lvan 

anil* i C " tU1 F A' C Hehrtenj H G , and Tainter M L Actioi 
Tnnnr V r DimtrophetioU J A. M A 101 193 Only 1 S 1 193 

Phtnni in V, J: , Slo 4 'b m ,' A B ond Cutting W C Use of Dimtr 
Rfn?' Ohesitj and Related Conditions ibid 101 1472 (Xot -1) 193 
Metabolism S* ,nd W J Dmitro-o-Creiol as a Stimulator i 

1 ff' ^ nw b, 2,3 R <A !'E 12 > 1933 Dodds E C and Robe: 
(% DV J jD 1933' Clinical Applications of Dimtro-o-CrHol ibid 2 11: 

Dc 4 irtn! : L, d ' a r tr 'k I i^ Cn0 * u,cd ,n wort eras supplied to 05 by tl 

Medici nr it. ° Pharmacology of the Stanford University School 
•uenicme through the courtesy of Dr M L Tainter 


health apart from the obesity and certain dependent 
disabilities such as varicose veins and painful knees 
They varied from young adult to middle age and from 
moderately to grossly obese and may be regarded as 
fairly representative of the average types of obese 
patients encountered in practice 

The strict technic of the metabolic pavilion governing 
intake and output of food and residues, which has been 
described elsewhere, was observed throughout * Body 
weights were taken daily under our “standard 
conditions 

On each patient the total periods of study were 
divided into two parts (A), that m which the patient 
received a diet of approximately maintenance caloric 
value, (B) that in which a reduction diet of the type 
that we have employed for more than seven years was 
used In each major division, the patient was estab- 
lished on the dietary regimen for one or more weeks 
When the rate of metabolism and the rate of weight 
change appeared to have become stabilized, dimtro- 
phenol was given m doses up to 300 mg daily for one 
or more weeks The drug was then discontinued and, 
after subsequent periods of stabilization, employed 
again All patients had two periods with dinitrophenol 
One patient had four such periods 

Basal metabolism determinations were done as a rou- 
tine twice a week Unusual observations were repeated 
on the following mornings The Tissot method was 
used throughout Body surface measurements were 
estimated from the Sandiford tables Most of the data 
are expressed in terms of total caloric exchange rather 
than m terms of basal metabolic rate 

The results are tabulated according to the major 
dietary periods and their successive subdivisions The 
maintenance diet period (A) was composed of three 
subdivisions (1) stabilization period of maintenance 
diet without drug, (2) maintenance diet plus dimtro- 
phenol and (3) maintenance diet without drug Only 
three patients were observed m the third phase In the 
comparative analysis based on data recorded in table 2, 
the figures for the two drug-free periods taken together 
are contrasted with those for the dinitrophenol period 
The average figures are not weighted, because the dis- 
tortion resulting is relatively slight and the complete 
details appear in table 3 In subsequent portions of the 
discussion, only strictly comparable data are employed 

The reduction diet period (B) was composed of 
seven subdivisions (1) reduction diet alone, (2) reduc- 
tion diet plus dinitrophenol, (3) reduction diet alone, 
(4) reduction diet plus dinitrophenol — three patients 
only, (5) reduction diet alone — three patients only, 

(6) reduction diet plus dinitrophenol — one patient only, 

(7) reduction diet alone — one patient only Again, as 
with the maintenance diet figures, the unweighted data 
for the four drug-free periods are contrasted with those 
of the three dinitrophenol periods in the analysis based 
on the data in table 2 The details of these periods are 
recorded in table 4 In the subsequent discussion only 
strictly comparable data are employed 

Each of the subdivisions of these two major periods 
namely, maintenance diet and reduction diet, was 
further divided for purposes of more careful analysis 
into a first and a second half It was felt that the heat 
production data of the successne first half periods were 
greaBy influenced b } the lag m the building up of the 
metabolism to a maximum after the drug was s tarted 
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or m the drop from a maximum to a natural level after 
the drug was stopped Also, large alterations in water 
balance which require separate consideration occurred 
in the first half periods The decision as to the time 
of separation of the second halves was of course arbi- 
trary It was based in part on the demonstration of 
a rather uniform slope of daily weight curve but more 
especially on the demonstration of a maximum or a 
minimum plateau on the curve of basal metabolism 
Accordingly, it is felt that the data of the second half 
periods are as free from controllable extraneous influ- 
ence as is possible 

RESULTS 

The six patients on admission weighed from 77 6 to 
150 5 Kg, with an average of 111 S Kg Thev were 
studied for a total of 437 days, with a range from 54 
to 115 days They lost a total of 99 4 Kg, or an 
average of 16 6 Kg each For 190 days of the study 
the patients received approximately “maintenance” 
diets, on which they lost 24 8 Kg For 102 days or 



54 per cent of this period, they recened an average 
daily dose of 250 mg of dmitrophenol In the remain- 
ing 247 days in which they were on “reduction” diets 
they lost 74 6 Kg For ninety days, or 36 per cent of 
this reduction diet period, they received an average 
daily dose of 290 mg of the drug The averages of 
the individual rates of weight loss were 130 Gm per 
day and 290 Gm per day, respectively, for these two 
periods (table 1) 

In table 2 the data are divided into four periods 

1 Maintenance diet without the drug 

2 Maintenance diet with the drug 

3 Reduction diet without the drug 

4 Reduction diet with the drug 

The data in this table are further subdivided for 
reasons already given into first and second halves for 
each of these four periods Without discussing the 
various details presented in this table, it is observed 
that however subdivided and compared, the rates of 
weight loss with both diets, that of more than 2,500 


calorics and that of less than 600 calories, were greater 
w'lthout the drug than when it was being taken Atten 
tion may also be drawn to the data shou’ing the relation 
between basal metabolism determinations and the rate 
of weight loss As a result of the use of dmitrophenol 
there was an increase of oxygen consumption This 
increase was of approximately the same magnitude 
(20 per cent) when the drug was given m addition to 
the maintenance or the reduction diet The apparent 
paradox of diminished rate of weight loss with an 
increased rate of oxygen exchange is discussed later 
For brevity, the details of the individual subjects are 
arranged in tables according to diet level Table 3 con 
tains the data of the maintenance diet division (A), of 
which there were three phases 1 and 3 without drug, 
and 2 with dmitrophenol Table 4 covers the seven 
phases of the reduction diet periods (B), of which four 
phases (1, 3, 5 and 7) were drug free and three phases 
(2 4 and 6) were with dmitrophenol 
The rationale for subdividing each individual phase 
of the major dietary' periods into a first and second 
half period becomes more apparent from a study of 
the superimposed graphs of basal metabolism and daily 
weight The curies for one subject, patient 2, which 
appear m the accompanying chart, indicate chronologi 
caily the major dietary' periods and particularly e 
method of identifyung the first and second half portions 
of the individual phases 


SI MPTOMATOLOGi 

•, At the time of admission, onr patients had a 
of the usual complaints of obese persons iv o 
medical aid, such as lancose veins with ulce > 
headache, dyspnea on exertion, and pain m e 
part of the back One patient was recovering w 
pityriasis rosea During the period of mam . 
diet without drag the majority of these synip _ 01 2 3 4 
sided rapidly, possibly in association wit j 

complete physical rest When dimtropheno " 
to the maintenance diet, the first symptoms n0 ^ 
warmth of the skin and sweating Sweating 
on the first day m one patient and before Sj 
day m fiie patients Drenching night sw £ ats occii 
m four patients from the fourth to the ten ) ^ 
sweats were noted by three patients but were ^ 
quent than the night sweats The sweating ' 
continuous After several nights of P roft f , j, little 
intervals of several days elapsed with re suea(s 
sweating before the return of the dr xpen 

One patient had no sweating No itiehmg j^ate 
enced by three patients One 'Revere 

itching for only two days One paben q~hree 

dermatitis, which began on the tent i ) dajS 
patients had headache after the seven era j days, 

One patient had nausea and dizziness f three 

another had epigastric pain for from ivas 

day's before the drag was stopped s «eat 

stopped the symptoms diminished rapi y ^ ^ 
mg was noted after the second day Hea ^ 

tinued in two pabents at intervals -r[, e same 

itching for most of the post-drag intervM such as 
patient also had many nervous mamfes 0 ^ 

precordial distress and choking spells, wind 
ably quite unrelated to the use of the drag seCon d 
When the dmitrophenol was started on diet, 

time, this time in assoaabon with the ^ Sw eating 
cutaneous manifestabons promptly natients had 

was noted in only four patients 1 *g fth to the 
one or more profuse night sweats fro 
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ninth day One patient had a single massive sweat on 
the sixth night only Itching was much more serious 
m this period On turn patients an acute dermatitis 
developed which required the stoppage of the drug In 
one case a rash appeared on the arm on the fifth day, 
which in tw o days extended over the shoulder In the 
other case an intense generalized rash appeared on the 
ninth day Three other patients had moderate to severe 
pruritus beginning from the first to the fifth day of 
the drug Patient 3 continued to have attacks of 
smothering at intervals of several da>s 
The skin reactions subsided after the drug was 
stopped, but much less promptly than on the previous 
occasion No sweating was noted after the second day 
In the three patients with moderate itch, tins symptom 
diminished rapidly after the first day In patient 6 the 
dermatitis progressed for four days after the drug was 


RELATION OF ENERGY BALANCE TO RATE 
OF WEIGHT LOSS 

In viewing the problem of the removal of excess 
weight m obesity, one should keep in mind its intrinsic 
nature, that is, what is to be removed The excess 
weight consists of small amounts of supporting tissue 
and considerable water, but chiefly of fat There is no 
evidence that this fat differs basically from other 
natural fats, and consequently each gram contains 9 3 
calories of potential energy Weight changes can be 
effected by the removal of any of the component sub- 
stances What is measured by the scale is the residual 
balance of all substances quite without regard to the 
type of material In other words, the scale does not 
discriminate between the removal of 5 pounds of water 
and 5 pounds of fat Rapid large weight changes are 
usually transient and are due chiefly to alterations m 
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Table 2 

— Effect of Dmitrophcnol 

on Basal 

Metabolism 

and Rate of Weight Loss 
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stopped, covering at its maximum nearly the whole 
body It then subsided rapidly Patient 5 began to 
ha\e attacks of acute urticaria, which subsided after 
the fourth day She was found to be sensitive to mush- 
rooms, although the role played by this food in the 
attacks is questionable 

Three patients recened a third course of dimtro- 
phenol, this time also in association with a reduction 
diet One patient had no sweating, and a second had 
drenching sweats for one day and two nights The 
third patient sweat profusely at intervals after the fifth 
Tw o patients again experienced severe itching, 
which started on the second and fourth days and lasted 
throughout the remainder of the respcctiv e periods 
these phenomena subsided promptly after the drue was 
stopped 

V'ngle patient was given a fourth course of dini- 
rophcnol It is interesting to note that whereas this 
patient bad experienced considerable difficulty in prcvi- 
ous courses with sweating and itching, on this occasion 
Mle had no itching and verj little sweating 


the water content of the body Permanent reductions ' 
of weight involve the removal of fat The only non- 
surgical method of removing fat from the body is by 
oxidation 

The amount of fat that may be oxidized m any 
period is limited by the balance of the energy out- 
put and intake of the period — in other words, the rate 
of fat loss is directly proportional to the caloric deficit 
The total amount of fat that may be lost depends on 
the time through which tile caloric deficit persists It 
is self evident that in order to secure a large weight 
change m a comparatively short time the maximum 
possible caloric deficit should be secured 


• -O- — -- wiiaugc lit uie ouese lli 

been frequently reported In this series of patient 
the average basal metabolism (twenty-three determin; 
tions) for the first seventy days of study during whic 
the patients received a maintenance diet without drr 
was //□ 1 calories per hour, which corresponds to a 
average basal metabolic rate of + 2 per cent Hov 
ever, in comparison with the metabolism that the: 
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patients would have if they were of normal weight, this 
basal metabolic level is elevated 31 per cent 
Certain information regarding the total metabolism 
may be obtained by noting the weight changes observed 
in the period of maintenance diet without drug In 
this seventy day period the patients lost an average of 
8 4 Kg while sitting around a ward doing nothing but 
sewing and reading and at the same time eating an 
average of 2,510 calories per person daily If it is 
objected that these figures for weight loss include the 
large water shifts that have often been noted in the 
first few days of hospitalization, only the last thirty- 
four days of this seventy day period may be considered, 
in which the patients lost 2 Kg In this second half 
period of thirty-four days the patients lost an average 
of 50 Gm per person daily, which indicates that the 
total metabolism was somewhat in excess of the caloric 
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calories if it is assumed for practical purposes that the 
2,510 caloric diet was a maintenance diet If it is con- 
sidered that this caloric deficit was supplied by fat 
alone, 210 Gm of fat would be required, which is 
equivalent to 240 Gm of fatty tissue The average of 
the rates of weight loss actually observed for this 
thirty-two day period of reduction diet was 300 Gm 
per day, with surprisingly little individual variation from 
the average If the average of the rates of weight loss 
of the thirty-four days of maintenance diet, 50 Gm 
per day, is subtracted, the difference is 250 Gm , which 
may be compared with the value estimated from the 
probable caloric deficit, 240 Gm per day An agree- 
ment of this order may be considered as strong sup- 
porting evidence that the principal factor regulating the 
rate of fat loss from the body is the magnitude of the 
caloric deficit 


Table 3 — Observations on Individual Patients Maintenance Diet Periods 
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intake of 2,510 calories However, the basal metab- 
olism averaged 1,850 calories in twenty-four hours, or 
more than 70 per cent of this minimum estimation of 
total energy output This magnitude of the energy 
exchange of obese persons who are so much at rest that 
the energy' of the combined specific dynamic action, 
work and nonwork fractions of daily metabolism totals 
only 680 calories per day is not generally appreciated 
The close relation that exists between caloric deficit 
and rate of weight loss is indicated by a comparison 
of the initial seventy day period of maintenance diet 
without drug and tire first period of sixty-three days 
of reduction diet without drug In order to minimize 
the large water shifts at the outset of the former period 
due to hospitalization and at the outset of the latter 
period due to the sudden transition to a highly ketogemc 
metabolic mixture, only the second and more stable 
halves of these respective subdivisions may be com- 
pared The average intakes for these half periods of 
thirty-four and thirty-two days respectively w'ere 2,510 
and 540 calories — an average daily deficit of 1 970 


CALORIC DEFICIT OBTAINABLE WITH DINITRO- 
PHENOL AND CONSEQUENT PROBABLE 
RATE OF WEIGHT LOSS 


Methods of securing large caloric deficits consist of 
those which reduce the intake and those wluch elevate 
the output of energy The preceding paragraph sum- 
marizes the results obtainable by reduction of intake 
Dimtrophenol is employed to elevate the output of 
energy First of all it is desirable to approximate the 
caloric deficit theoretically obtainable by the drug and 
the theoretical rate of weight loss resulting In this 
connection it is necessary to make two assumptions, 
the correctness of which we seriously question (1) 
that dmitrophenol produces no qualitative alterations 
m the oxidation processes of the body, and therefore 
(2) that it causes no interference with the estimation 
of heat production from a measurement of oxygen con- 
sumption and carbon dioxide production in wane e 
standard correlation tables are used What alteration 
in energy exchange could be attributed to dim ro 
phenol ? Unfortunately no data on the total metabolism 
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of the drug periods are available nor can they be 
approximated from our studies, because of the shifts 
Jn water balance However, the basal metabolism of 
these patients probably constituted more than 70 per 
cent of flie total metabolism in the period of main- 
tenance diet without drug It may therefore be 
considered that the effect of the drug on the basal metab- 
olism will reflect its chief effect on the total metabolism 
The average basal metabolism was 76 9 calories per 
hour in the latter thirty-four days of the first seventy 


above the drug-free levels The total effect in twenty- 
four hours of such a caloric increase is less than 450 
calories, a caloric effect that corresponds to 48 Gm 
of fat or 55 Gm of fat tissue The caloric increments 
due to the influence of dimtrophenol on the other frac- 
tions of total metabolism cannot be estimated but would 
probably be small 

In other words, the caloric deficit that can be pro- 
duced by the elevation of metabolism which results 
from full therapeutic doses of dimtrophenol is some- 


Table 4 — Observations on Individual Patients Reduction Diet Periods 
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day period of maintenance diet without the drug, at 
which time the cunes of basal metabolism were con- 
si stent ly flat at a minimum le\el In contrast, m the 
atter 49 days of the 102 day period of maintenance 
diet with dimtrophenol the basal metabolism cunes 
maintained a maximum plateau at 92 9 calories per 
liour For the corresponding latter portions of the 
nrst periods of reduction diet without drug and reduc- 
tion diet with drug, thirty-two and twenty-seven days 
respective!), the minimum let el was 73 0 calories per 
Hour and the maximum drug-effect level was 90 5 
calories per hour The difference between these mini- 
mum and maximum levels, 160 and 17 5 calones per 
hour respective!;, are increases of 21 and 24 per cent 


where around 500 calories per day Such a deficit 
could produce a loss of only 60 Gm (2 ounces) of fat 
tissue per day When it is recalled that our patients 
in the thirty-four day half period previously described, 
m % '’h lc h they received the so-called maintenance diets 
of 2,510 calones without drug, actually lost weight at 
the rate of 50 Gm per day, it may be appreciated that 
the same rate of weight loss which is possible as a 
result of the use of dimtrophenol can be accomplished 
by only very slight modifications of the diets on which 
these persons have been maintaining their w'eiehts In 
any event, the rate of weight loss obtainable by use of 
the drug is only from one fifth to one sixth of the rate 
of loss that is readily obtainable by diet alone 



1962 


DINITROPHENOL— STRANG AND EVANS 


Tout A M A 
J one 1 1935 


EFFECT OF DINITROPHENOL ON OXYGEN 
CONSUMPTION 

With the figures dealing with the results that are 
theoretically possible from the use of the drug kept in 
nund, it is now important to discover what action dim- 
trophenol did have in our patients with respect to (1) 
basal metabolism, (2) skin changes and (3) rate of 
weight loss In each patient m each dinitrophenol 
period there was a definite increase in the calculated 
basal metabolism As aforementioned, the comparisons 
are made between the maximum plateaus of the curves 
of basal metabolism that occur in the latter halves of 
the dinitrophenol periods and the basic minimum levels 
of these basal metabolism curies in the latter portions 
of the preceding drug-free periods In the majority of 
individual instances there was an elevation of cal- 
culated metabolism of from 7 to 18 calories per hour 
The average elevation for six patients on the main- 
tenance diet phase was 16 calories per hour In the 
reduction diet phases, six patients increased the metab- 
olism 17 5 calories per hour in the first dinitrophenol 
course, three patients, 20 calories per hour in the 
second course of the drug Four patients obtained 
approximately the same increase in metabolism in suc- 
cessive dinitrophenol periods However, all these cal- 
culations arc based on the assumption that the increase 
in oxygen consumption w Inch is actually observed bears 
the same relation to heat production that has been 
found in normal body metabolism 

This matter cannot be fully discussed at this time 
but there are many observations that cast suspicion on 
this basic assumption The absence of alterations of 
pulse rate and blood pressure is noteworth) even in the 
presence of basic metabolic rates that calculate from 70 
to 80 per cent above the normal for the ideal weight of 
an individual Very low respirator) quotients, several 
ranging from 060 to 0 52, have been noted especially 
in the low diet periods These low respiratorv quo- 
tients have been found in association with the highest 
basal metabolism calculations In certain instances the 
elevation of the respiratory quotient to normal limits 
bv the feeding of dextrose has resulted in a marked 
drop in the calculated heat production Also acetone 
bodies have been found repeatedly in the unne under 
these conditions These observations, taken in con- 
junction with the peculiarities of weight change that are 
described later, suggest that the drug may produce a 
qualitative alteration in the usual relationships of heat 
production to oxjgen consumption and carbon dioxide 
production If, therefore, oxygen may be consumed 
in some unusual manner, it is possible that the estima- 
tion of heat production by the indirect procedure of 
the measurement of oxygen consumption may not be 
permissible 

EFFECT OF DINITROPHENOL ON SKIN 

The untoward actions of dinitrophenol have been 
repeatedly described The outstanding manifestations 
in our patients were cutaneous warmth, sweating, pru- 
ritus and dermatitis Sweating was most profuse m 
the period of dinitrophenol plus maintenance diet and 
definitely less in the subsequent periods, being absent 
in the fourth dinitrophenol period of patient 1 The 
sweating appeared in most cases before any significant 
elevation of the basal metabolism occurred It was 
intermittent in most cases with respect to both time of 
day and day of drug At the time of an acute attack, 
beads of perspiration ran from the bod) Often the 


gowns and bed linen was changed two or three times 
at night However, one patient who had a satisfactor) 
elevation of basal metabolism in each of two periods 
had no sweating at all It is open to question whether 
such excessive sweating is simply a manifestation of 
heat elimination or whether there is not a specific stimu- 
lation of the sweat glands Pruritus was present in all 
subjects at some time Although of little importance 
in the period of the maintenance diet with drug, it was 
very serious in four of the patients in the first period 
of the reduction diet with drug In spite of the unusual 
attention that was given to the skins of these patients, 
in three patients extensive dermatitis developed, which 
necessitated stopping the experiment in two patients 
It is also important to note the prompt cessation of the 
sweating and pruritus after the drug was discontinued 
No svmptoms other than cutaneous were noted that 
could consistently be attributed to the use of the drug 

EFFECT OF DINITROPHENOL ON RATE OF 
WEIGHT LOSS 

In the evaluation of the effect of dinitrophenol on 
the rate of weight loss, several factors must be con- 
sidered First of all, it may be noted that at the time 
at which the metabolism was stable at a maximum level 
due to the drug there was no increase in rate of weight 
loss as compared with the immediately preceding drug- 
free period m which the metabolism was stable at a 
minimum level Observations are available of sixteen 
individual instances in which the rate of weight change 
in the latter part of a drug-free jrenod of minimum 
metabolism may be compared with the rate of weight 
change m the latter part of the dinitrophenol period 
of maximum metabolism immediately following it Six 
instances A, latter half with A, latter half, six 
instances B, with B 2 , three instances B 3 with B 4 , 
one instance B, with B 0 (tables 3 and 4) Ten phases 
with the drug showed drops in rate of weight loss of 
from 10 to 32 0 Gm averaging 100 Gm daily One 
period showed no change Five periods with drug 
showed increases from 10 to 110 Gm , averaging 60 
Gm dail) The average of all sixteen periods shows 
a decrease of 10 Gm daily as a result of the use of the 
drug Here is an apparent paradox that with the 
increase in the oxygen consumption, the rate of weight 
loss decreases, and this in spite of terrific outpourings 
of sweat in some patients 

A partial explanation of this phenomenon is that the 
drug promotes the storage of water Whether or not 
this storage results from direct toxic injury to the cells 
chusmg cloud) swelling cannot be decided as )et The 
water storage phenomenon is most clearly visualized 
from the graphs of weight and of metabolism as illus- 
trated in the diart The slopes of the weight curves 
almost invariably flatten toward the middle of the dini- 
trophenol periods The flat period is usuall) followed 
by a sharp drop in weight within one to two days 
after cessation of the drug These facts are indicated 
less graphically by a comparison of the rate of weight 
change in the first half of a drug-free period with that 
of the second half of the preceding drug period In 
twelve instances, data are available for the comparison 
of such successive half periods Three instances A. 
latter half with A, first half , six instances B, w ith B, , 
three instances B 4 with B 5 (tables 3 and 4) For 
these twelve cases there was an average increase in rate 
of weight loss of 130 Gm per day after the drug was 
stopped In two instances there were decreases, m 
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one, no change, and, in nine, increases which m one 
case amounted to 500 Gm per day r It should be noted 
that m the contrasted penods there were only slight 
variations in caloric intake and that in the penods of 
increased weight loss the metabolism was dropping 
rapidly to the basic level 

However, it still remains possible that the rate of 
fat destruction is actually increased m the dimtrophenol 
penods and that this phenomenon is obscured by the 
water storage If that is true, the weight change in 
the latter part of a dimtrophenol penod plus the weight 
change of the first part of the succeeding period in 
which water is poured out, divided by the total number 
of days, should give a rate of change greater than the 
rate in the basic drug-free period immediately preced- 
ing the dimtrophenol period There are twelve indi- 
vidual instances in which it is possible to compare the 
rate of weight change of the stable latter part of a 
drug-free penod with the rate of change of the com- 
bined phase of maximum drug effect and the phase 
of water release that follows immediately Three 
instances A 1 latter half with A 2 latter half plus A, 
first half, six instances B, with B 3 plus B, , three 
instances B a with B, plus B s (tables 3 and 4) Of the 
twelve instances, six showed slightly greater and six 
slightly lessened rates of weight change in the dinitro- 
phenol penod as compared with the drug-free period 
The value of the average deviation from the mean for 
these twelve observations is negligible Our figures 
suggest, therefore, that dimtrophenol does not cause 
an increase in the rate of weight loss Rather the use 
of the drug decreases the preexisting rate of weight 
loss, owing probably to its influence on the phenomenon 
of water storage However, when the excess stored 
■water is removed, as usually occurs within a few days 
after the drug has been discontinued, it is found that in 
the majority of instances no significant change has 
occurred in the rate of true weight loss that was char- 
acteristic of the dietary level employed before and 
during the dimtrophenol phase 
The influence of dimtrophenol on the nitrogen 
metabolism could not be determined in this study The 
level of nitrogen intake was constant throughout the 
entire stay of the patients The nitrogen in the urine 
and stools was determined for each three day penod 
In general, this nitrogen output approximated the 
intake However, during the periods of gross sweating 
considerable nitrogen must have been lost through the 
skin It is interesting to note that sweating had no 
consistent influence on the urinary nitrogen 

SUMMARV 

In our patients, dimtrophenol in therapeutic doses 
produced an increase of oxygen consumption of 
approximately 20 per cent Whether this disappear- 
ance of ox} gen is a reflection of increased heat produc- 
tion or whether there is an alteration of the normal 
oxygen utilization due to the toxic action of the drug 
is not clear It appears that there is a tendency of the 
body to store water under the influence of the drug 
The drug readily produces skin reactions varying from 
moderate warmth and sweating to a toxic dermatitis 
The question of a specific action on the sweat glands 
has been raised The skin actions do not parallel the 
amount of drug ingested or the level of increase of 
ox\ gen consumption As a method of producing 
u eight loss b> increasing the rate of energ} output, the 
drug leaves much to be desired theoretically Practi- 


cally, in our senes of patients no consistent augmenta- 
tive effect of the drug on the rate of true weight loss 
could be demonstrated in association with either the 
maintenance or the reduction diets employed m tins 
study 

CONCLUSIONS 

1 The rate of true weight loss in obesity is deter- 
mined by the difference between the intake and the 
output of energy' 

2 The influence of dimtrophenol on the negative 
energy balance is small m comparison to what can be 
secured by even moderate diets 

3 The practical value of dimtrophenol as an aid in 
weight reduction is very questionable and, in view of 
the well known toxicity of the drug, its widespread use 
for this purpose should be discontinued 

121 South Highland Avenue — 121 University Place 


A QUANTITATIVE STUDY OF THE 
VASOCONSTRICTION INDUCED 
BY SMOKING 

R STARR LAMPSON, MD 

BOSTON 

Since Buerger 1 described the disease that bears his 
name there has been controversy concerning the signifi- 
cance of smoking as a factor 2 in the cause and progress 
of the symptoms tn thrombo-angntis obliterans Until 
recently, slight experimental attention had been given 



to the effect of smoking on the peripheral vascular 
system The studies dealing with these reactions indi- 
cate that vasoconstriction is induced by the use of 
tobacco A fall m peripheral skin temperature after 
smoking has been reported by Maddock and Coller, 5 
by Barker * and by Wright and Moffat 8 These reports, 
as well as the volumetric studies of Simici and Marcu 0 
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and of Bruce, Miller and Hooker 7 have shown quite 
convincingly that there is a decrease in the peripheral 
circulation during smoking The experiments here 
reported were undertaken in an attempt to make a 
quantitative estimate of the reduction in the peripheral 
blood flow and to observe the duration of this reaction 


METHOD 

The determinations of the rate of peripheral blood 
flow in man were made bv recording the changes in the 
hand volume The apparatus, designed by Freeman, 8 



T-,. 2 Effect o( inhaling one cigaret In all the graphs the black 

■km temperature 


records were made to determine the normal blood flot\ 
The patient then smoked, and further records were 
made during and after the period of smoking The 
skin temperature of the fingers or toes was noted with 
a Tycos dermatherm 11 The blood pressure and pulse 
were also recorded Fifteen normal men (mostly medi- 
cal students) and five patients from the peripheral 
circulatory clinic of the Massachusetts General Hospital 
served as subjects All were habitual smokers but had 
not smoked for at least three hours before the expen- 
ment Four common brands 12 of cigarets and one 
brand of “demcotmized” cigaret 13 were used There 
were eighteen experiments with cigarets, five with a 
pipe and one with a cigar 

RESULTS 

The results u'ere uniform and, with one exception, 
showed a marked reduction of the peripheral circu- 
lation both in normal individuals and in patients with 
thrombo-angntis obliterans 

Effect of Inhaling Cigarets — The first group of tests 
was made with normal subjects to observe the effect 
of inhaling one cigaret Figure 2 illustrates a char- 
acteristic result The subject of this experiment was a 
medical student, aged 20, who habitually smoked and 
inhaled from twenty to twenty-five cigarets a day The 
graph shows a sudden drop in the rate of the jjenpheral 
blood flow during the period of smoking, and at the 
end of forty minutes the flow was still partially 
depressed There was a rise in blood pressure from 
100/65 to 112/70 millimeters of mercury The heart 
rate increased from 52 to 60 beats per minute F° ur 
similar experiments showed a decrease in blood now 
ranging from 57 to S3 per cent In two cases the 
response lasted fifty-five minutes, and in two cases the 
experiment was concluded m forty minutes after smok- 
ing w lule the blood flow was still reduced The greatest 
rise in systolic blood pressure was 20 mm of mercury, 
and the smallest 10 The increase in heart rate ranged 


was a modification of the technic described by Hewlett 
and Van Zwaluwenberg 0 The purpose of the appa- 
ratus was to measure accurately the rate of increase in 
the hand volume that followed the occlusion of the 
venous return at the wnst The 

sisted of a water plethysmograph for the hand, a 
Brodie 10 bellows, which recorded the changes in volume 
on a moving smoked drum, and a narrowMcodpres- 
sure raff about the wrist, which could be suddenly 
mflated from a pressure bottle As the pressure m 
he raff was below diastolic blood pressure the arterial 
Inflow was unimpaired, so that the immediate increase 
in the hand volume was an accurate index of the rate 
of blood flow The rate of the peripheral blood flow 
was computed from the drum and expressed as cubic 
centimeters of blood flow per minute per hundred cubic 

centimeters of hand volume ^ 

The subiect of the experiment lay on ™s bac kwim 

3 ? "i ! 33 L gfet half hour °f exper iment, 

AD, a N E ^^“alu^nburg J G The Rate of 

the Rate of Blood Flo. 

Jo°u g K‘oJao G Seve T n^ Pnteenat. Ph^ol Cong Angn-t 190, 



i 6 to 20 beats per minute All the subjects showed 
op in peripheral skm temperature cts 

order to observe the effects of successive cigarets 
experiments were conducted while a 3 
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ously The toes had been amputated at that time 
Two weeks before the present entry, pain and infec- 
tion developed in the left foot Smoking produced a 
decrease in the peripheral circulation after each cigaret 
Following the first the blood pressure rose from 102/70 
to 115/80 mm of mercury', and the pulse rate from 
82 to 90 beats per minute, after the second the blood 
pressure went from 110/80 to 118/80, and the heart 
rate from 82 to 92 The graph also shows a slight 
reduction in the flow while the subject was holding the 
unhghted cigaret Fifteen minutes after smoking, the 

patient complained 
of pain in his foot 
This was accompa- 
nied by a further 
vasoconstriction At 
the end of the 
experiment, thirty 
minutes after the 
second cigaret had 
been smoked, the 
flow was 60 per 
cent below the orig- 
inal level 

Out of the twenty 
individuals tested, 



all but one showed 

Fig 4 — An atypical reaction showing »n 
increase in the peripheral blood flow 3. Clear CUl VclSOCOn- 


with the amount of nicotine in the tobacco, experiments 
were conducted with “demcotinized” cigarets The 
brand used contained 0 79 per cent nicotine as con- 
trasted with 2 0 per cent nicotine present in the average 
cigaret 15 One ordinary cigaret weighing about 1 Gm 
would contain roughly 20 mg of nicotine Baum- 
berger 10 has shown that nicotine occurs in the smoke 
to the extent of 0 57 per cent of the weight of the 
tobacco Of this, 882 per cent is absorbed on inhal- 
ing 17 This means that the smoker retains between 
2 and 3 mg of nicotine from inhaling one cigaret 
Figure 7 gives the reaction of a normal subject, aged 
32, while smoking a “demcotinized” cigaret without 
inhaling There was no vasoconstrictor response The 
inhalation of a second treated cigaret induced a slight 
reduction in the peripheral blood flow, which returned 
to normal in fifteen minutes The pulse rate and blood 
pressure remained constant When an ordinary cigaret 
was inhaled there was a marked reduction in the blood 
flow, which after twenty minutes was still greatly 
depressed The blood pressure rose from 100/60 to 
110/75 mm of mercury, and the pulse from 54 to 60 
beats per minute There were four experiments of this 
type, which demonstrated a shorter vasoconstrictor 
response with the "demcotinized” cigarets than with the 
other brands 

Pipe Smoking — Five tests were earned out while 


stnetor response 
In one subject, however, there was a fourfold increase 
m the penpheral blood flow, following the inhalation of 
one cigaret Figure 4 shows this expenment The sub- 
ject was a medical student, aged 25, who never inhaled 
and who smoked only four or five cigarets a week He 
experienced marked sensations of dizziness dunng the 
expenment The heart rate went from 76 to 84 beats 
per minute, and the blood pressure from 108/70 to 
120/70 mm of mercury' The reaction lasted twenty- 
eight mmutes Such a response is distinctly 
unusual but has been observed by Simici and 15 

Marcu,' and also by Moffat 14 in three out * io 

of 130 cases JJ g 

Inhaling versus Noninhaling — A group " * 

of expenments was conducted to determine “ “ 6 

the difference m reaction between inhaling “ ° 4 

and not inhaling Three medical students S g 

and one patient with thrombo-angutis oblit- a “ 2 

erans, which was limited to the feet, were s J o 

tested In each case the first cigaret was not 
inhaled and the second was inhaled to a 
degree customary for the subject When the •' 

cigaret was not inhaled there was a vasocon- ’ 1 
strictor response, but the reaction lasted for ,nt,z 
only fifteen mmutes The changes in heart s«” 

rate and blood pressure were insignificant 
When the second cigaret was inhaled there 
'\as a marked blood flow reduction, which 
lasted over one hour The pulse went from Fig 3 — i: 
66 to 88 beats per minute and the blood pres- 
sure from 96/70 to 108/80 The graph (fig 5) also 
shows slight vasoconstriction associated with pain in 
the foot following the first cigaret 

Three normal subjects who were tested reacted in a 
similar manner Figure 6 illustrates one of these 
expenments 

Demcotinized” Cigarets — In order to determine 
whether the reaction to smoking co uld be correlated 

l 4 Drai Personal communication to the author 


the subject smoked a pipe Three were normal indi- 
viduals and two were patients with thrombo-angutis 
obliterans The results were not as conclusive as with 
cigarets, probably because of the difference in the way 
each individual smokes a pipe In each case there was 
a moderate reduction in the blood flow dunng puffing 
orj a pipe There was no change in heart rate or blood 
pressure One of the subjects with thrombo-angutis 
obliterans inhaled the smoke and demonstrated the same 
sudden -vasoconstriction that follows inhaling a cigaret 
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Fig 3 — InbaUng versus not inhaling in a patient with thrombo-angutis obliterans 


Cigar Smoking — One expenment done -while a nor- 
mal subject smoked a agar showed a 30 per cent reduc- 
tion in blood flow dunng puffing and a 75 per cent 
reduction after moderate inhaling of the smoke 
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Effect on Patients with Thrombo-Angutis Obliterans 
—There were five experiments carried out on patients 
with thrombo-angntis obliterans, which chiefly involved 
the feet All demonstrated the characteristic vasocon- 
strictor response (fig 5) The reaction was similar in 
degree and duration to that obtained in normal subjects 
One patient, however, differed slightly from the rest 
in that there was only a 20 per cent reduction in the 
blood flow, which returned to its previous level in 
twenty minutes In this case there was a large element 
of vasospasm, as indicated by the marked rise in skin 
temperature after paravertebral procaine hjdrochlonde 
block done bv Dr J C White It is quite possible 
that chronic vasospasm may modify the characteristic 
acute vasoconstrictor response to smoking 

COMMENT 

These experiments have shown that smoking brings 
about a sudden marked reduction in the rate of the 
peripheral blood flow, an elevation of blood pressure, 
and an increase in heart rate Haggard and Green- 
berg 18 have recently observed that smoking also elevates 
the blood sugar level These reactions, induced by 
smoking appear to be manifestations of the response 
of the sympathetic nervous system to nuld stimulation 

In all the experiments, the blood flow reduction nas 
greatest immediately after smoking The degree and 
duration of the vasoconstriction could lie correlated 
with the amount of nicotine absorbed When a agaret 
was inhaled, the rate of peripheral blood flow was at 
least halved and remained partially depressed for about 
sixty minutes If the smoke was not inhaled, the 


There is no evidence from these experiments that 
smoking is an etiologic factor in thrombo-angntis oblit- 
erans, but it seems clear that smoking must have a 
deleterious effect on patients who have already acquired 
the disease If such a patient should smoke one agaret 
an hour he would depress his peripheral circulation 
during the entire day It is of the utmost importance 
that patients with thrombo-angntis obliterans should 



Ftg 7 — Demcotinued agaret followed by an ordinary cigaret. 

forego the use of tobacco, as it adds unnecessary 
insult to the already existing injury by further increas- 
ing the peripheral circulatory insufficiency 



vasoconstrictor response was almost as great but the 
reaction lasted only fifteen minutes “Demcotimzed ’ 
agarets produced a less marked and shorter response 
than ordinary cigarets Pipe smoking gave rise to 
moderate vasoconstriction during puffing and to a 
marked reaction after inhaling the smoke One experi- 
ment with a cigar demonstrated the vasoconstrictor 
response Patients with thrombo-angntis reacted to 
smoking m the same manner as the normal subjects 


18 Harvard H W and Greenberr L A EffcctJ of Ciffaret 
Smoking upon Blood Sugar Science 7B 165 (Feb 16) 1934 


CONCLUSIONS 

1 Smoking and inhaling agarets causes a sudden 
marked peripheral vasoconstriction, which lasts for 
about sixty minutes 

2 Cigarets when not inhaled produce vasoconstric- 
tion but the reaction lasts only fifteen minutes 

3 A “denicotinized” agaret produces less effect than 
an ordinary cigaret 

4 Cigar and pipe smoking also induce vasocon- 
striction 

5 Patients with thrombo-angntis obliterans respond 
in the same manner as normal subjects 

6 Smoking is contraindicated in patients with 
peripheral vascular insuffiaency 

Massachusetts General Hospital 


Knighted for Removing a Wen.— Sir Astley Cooper, the 
greatest and most active London surgeon of the first quarter 
of the nineteenth century, was an anatomic enthusiast Cooper, 
m 3794 at the age of 16, was apprenticed to Mr Henry Cline, 
a surgeon and teacher of anatomy at St Thomas s Hospital 
A fellow student of these days told “Mr Clines class now 
became so large as to crowd and make the dissecting room 
uncomfortable Astley disliked this, since it hurried our work, 
and he suggested that we should remove our subjects to Mr 
Cline’s house, with whom we also resided The room Astley 
and I occupied was in the front of the house, with only one 
window m it Here we earned on our dissections without 
interruption for the remainder of the winter This zeal for 
dissection remained with Sir Astley (he w-as knighted because 
he successfully removed a wen from the scalp of George II) 
throughout his life, and even after he became the great surgeon 
of Guys Hospital he continued daily to dissect at his home.— 
Guttmacher, A F Bootlegging Bodies A History- of Body- 
Snatching Butt Soc M Hist Chicago 4 3S3 (Jan ) 1935 
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EXTENSIVE DIPHTHERITIC MEMBRANES 
REMOVED AND PHOTOGRAPHED 

MYRON G TULL. MD 

Superintendent Sydenham Hospital 
BALTIMORE 

The word diphtheria brings to mind a picture of 
an infection of the pharynx, nose or larynx Pieces of 
diphtheritic membrane in the form of casts of the 
trachea which at times show the beginning of the 
bifurcation, are frequently knocked loose and expecto- 
rated during the process of intubation To acquaint 
the profession with the fact that the diphtheritic infec- 
tion can extend e\en beyond the tracheal bifurcation 
is mj purpose in this report of t\\ o cases 

Case 1 — G C, a white boy aged 6yi years was brought 
m a moribund condition, Oct 27 1934 to Sydenham Hospital, 
the communicable disease hospital of the Baltimore City Health 
Department The child came from a neighboring rural area 
The temperature was 98 F (rectal), the pulse was so rapid 
and thready that it could not be counted and respirations were 
uncountable The child’s face was cyanotic the lips were 
blanched and he was gasping and fighting for breath Laryn- 
geal intubation was performed, but the ODwjer tube became 
blocked and it was necessary to remove it at once A fresh 
tube was inserted giving the child only a fair degree of relief 
from the di spnea j et he was so much improi ed over his con 
dition on admission to the hospital that it was decided to await 
further developments Sixty thousand units of diphtheria anti- 
toxin was given intramuscularly and 10000 units in dextrose 
intravenous!) Cultures from the nose and throat were taken 
The patient was put to bed under the ordinarj nursing care 
for a diphtheria patient 

Eight hours following the intravenous dextrose and antitoxin 
the temperature rose to 103 6 F (rectal) the pulse dropped 
to 140 and the respirations came down to 30 per minute. 

On examination of the blocked laryngeal tube, it was found 
to be occluded b) a piece of membrane that extended nearly 
the whole length of the lumen of the tube. A piece of this 
membrane was placed in a tube of Loeffler blood serum and 
incubated 

An attempt was then made to obtain a history of the onset 
which brought out the fact that the child apparently had been 
all right until the night before admission. The parents had 
noticed that he could not breathe properly at that time and 
called a ph)sician who prescribed for the boy and told the 
parents to call him if the child was not better m two hours 
After vomiting induced by the medicine prescribed the child 
was slightly better and the physician was not called until the 
next morning On responding to this call the physician found 
the child m a monbund condition and rushed him to the 
hospital 

The child’s father, on being questioned a little more care- 
fully, stated that the boy had been suffering with a cold for 
several da vs Since he did not appear feverish seemed to be 
playing normally and attended school as usual, little attention 
was paid to the fact that he had a cold Even when his voice 
became hoarse his condition was not considered of serious 
import nor was medical aid sought until real difficulty in 
breathing developed The questioning further brought out that 
the boy had not been immunized against diphtheria either by 
toxin antitoxin or by toxoid 

The child passed the first night in the hospital breathing 
harshiv and exhibiting a considerable degree of respiratory pull 
but showing evident relief because of the intubation About 
9 o clock the next morning October 28 more marked difficulty 
in breathing was present It was noticeable that there was 
greater difficulty m exhaling than in inhaling Extubation was 
done but his respirations were even more labored without the 
larvngeal tube than with it so intubation was done again. As 
this procedure did not help and as he was beginning to show 
marked cyanosis it was determined to do a tracheotomy 

From the Baltimore City Health Department 


A medium low tracheotomy was rapidly performed Just 
about the time the trachea was opened, the respirations ceased 
Spreaders held the cut m the trachea open and artificial respi- 
ration was begun Stimulants were given intramuscularly and 
epinephrine hydrochloride mtracardially , and suction was 
applied directly into the trachea It was found impossible to 
force air into or out of the lungs, and the child died on the 
table 

After death an examination was made through the trache 
otomy opening and bv means of a pair of forceps a piece of 
membrane was delivered into the wound By carefully' and 
gently pulling and teasing the cast of the bronchial tree as 
shown m figure 1 was brought through the wound This 
explains fully whv it had not been possible to force air into 
the lungs, although there was an opening in the trachea suffi 
ciently large to do so 

The cultures taken from the nose the throat and the piece 
of membrane after incubation over night were reported from 
the laboratory as positive for the klebs Loeffler bacillus 



I (case 1) — Diphtheritic membrane removed after death 


X.ASE i — ti u , a white girl aged 9 years admitted to Syden- 
ham Hospital Jan 27 1935 was in an extremely toxic con- 
dition Like the preceding patient, she was a county child 
brought to the city for hospitalization While she was breath- 
ing noisily and her color was somewhat cyanotic no operative 
intervention was deemed necessary as she seemed to be getting 
a sufficient amount of air through the partly obstructed air 
passage 

She had received 20,000 units of diphtheria antitoxin prior 
to being sent to the hospital On admission the temperature 
was 104 4 F (rectal), pulse 150 and respirations 40 A second 
dose of 20 000 units of diphtheria antitoxin in dextrose was 
given intravenously and this was followed by 40 000 units intra 
muscularly Cultures of the nose and throat were taken and 
sent to the laboraton The child was put to bed under con- 
stant nursing supervision She did not respond to treatment 
but gradually became worse and died January 28 a little more 

than twenty -four hours after admission 

,?« tl ® ,ng of , the Paints brought out the fact that the 
child had never been immunized against diphtheria and that 
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It was situated in the normal position of the male penis 
the anatomic structure was normal except that the urethra 
was located below the base, that is, hypospadias The labia 
were rudimentary, especially the labia minora The vagina 
occurred as a horizontal slit but with normal capacity No 
testes were found An attempt was made to determine possible 
undescended testes but no inguinal canal could be made out 



Fig 4 (cnsc 2) — Appearance at operation after shaving 


A virgin speculum was used and a uterine sound introduced 
to a distance of 3 inches (7 6 cm ) The uterus, somewhat 
smaller than normal, was found in its correct position 

Ofcrati-c Record — At Memorial Hospital, March 21 1934 
under gas-ether anesthesia, a midhne incision was made and 
the abdomen explored A deviation from the normal was 
found in the distribution of the colon in that there was no 



F 15 5 (case 2) — Showing small opening at base of penu barely 

sufficient to accommodate urethral os 


a.scendmg portion, the ileocecal junction occurring just under 
the lower border of the liver The appendix was unusually 
long and in a state of subacute inflammation , it was removed 
The uterus was in its proper location and, while not infantile 
was incompletely developed On the left a large cystic ovary 
and a normal patent tube were found There was no right 
lube or ovary Attachment of the uterus on this side was by 
a rudimentary band apparently of the broad ligament. No 


testes were present There was no prostate. The abdomen was 
closed and an attempt made to improve the vaginal outlet 
The penis was amputated, with enough left at the base to pro- 
vide a possible substitute for the clitoris, and with the idea in 
mind to protect the urethral canal The perineum was incised 
for correction of the horizontal opening of the vagina to the 
vertical The vaginal mucous membrane was freed and sutured 
to the skin 

Recovery from operation was rapid and uneventful The 
patient left the hospital on the eighth day, and healing was 
by primary union The mons gave a normal appearance The 
vagina was practically normal, the onlv indication of the former 
state being scars within the vestibule of the vulva, which how- 
ever did not seem sufficiently contractile to interfere with a 
capacity for intercourse 

The attitude of the patient was immediately improved. She 
became optimistic almost over night At every visit to the 
office she had some new feature of improvement to report, and 
at times her enthusiasm led her to exaggeration. However 
her development has been little less than sensational She no 
longer uses depilatories The beard has practically disappeared. 



Fig 6 (cave 2) — Present appearance capacity of vagina gufEcient for 
introduction of virgin speculum 

and the face is much smoother The breasts have developed to 
the size of small lemons and the nipples are prominent Her 
voice is less masculine but not vet as satisfactory as desired 
She is quite satisfied with her condition she attends social 
functions and appears interested in the voung men of the 
neighborhood 

After-Treatment — Within two weeks after the operation, 
administration of medicines calculated to promote or develop 
ovarian function was begun First theehn was given in daily 
doses for twelve days then anterior pituitary-hke principle 
from the urine of pregnancy was administered three times a 
week for two weeks A rest period of two weeks followed 
Theehn m daily doses was again given and on June 11 she 
began to have cramps headache and backache. She was 
nauseated and complained of vertigo She fainted several 
times The medicine was discontinued and an attempt was 
made to improve her general condition Julv 1 treatment was 
resumed theelin being given in daily doses July 11 she had 
a menstrual showing The flow was intermittent of bloody 
character and continued for ten days It was not normal but 
definitely menstrual She will continue to receive six or eight 
doses of theehn just prior to the expected menstruation for 
some time and will he kept under observation 
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Case 2 — Hislor\— D E aged 9 years of Ehisietta, Texas, 
was gi\ en a final diagnosis of pscudolierniapltroditism and sub- 
acute appendicitis 

There were no symptoms of disease, but the parents pre 
sented the patient for determination of predominant sex and 
for such measures as might seem indicated after exploratorj 
operation She had been presented to the late Dr Thompson's 



Fig. 7 (case 3) —Appearance of external genitals 


clime at the Medical Department of the Texas State University 
when she was 9 months old and it was his announced opinion 
that she had no vagina He did some sort of exploration of 
the external genitalia of the nature of which there is no record 
and of which the family is uninformed She was apparently 
normal in other respects and except for an attach of diphtheria 
in earlier life had no history of consequence She was mentally 
alert, learned easily and was in the fourth grade at school 
The family consisted of the father living and well the 
mother living and well, three sisters living and well, and one 
dead This child was a hermaphrodite apparently predonunat 
inglv female, and died at 3 years of age She had three cousins 
who were hermaphrodites , one of them is dead 


Physical Examination — The patient was health) appearing 
and of advanced development in most respects she showed the 
matunti of one at least two years older She looked decidedl) 
feminine, with well developed mammary glands, rounded hips 
and legs of good feminine contour The general physical con 
dition including the lungs cardiovascular system, kidne)S and 
blood denoted no pathologic condition The facial expression 
was that of a girl There was a penis much larger than is 
ordinarily found m a bo) prior to the age of pubert) It was 
well formed and apparentl) of normal anatomic structure 
except for the urethra winch appeared in hypospadias in a 
i erj small opening at the base This opening was bare!) 
sufficient to accommodate the urethral os There was no frank 
vaginal canal The pubic hairs showed the usual male distri- 
bution and were very profuse The voice was feminine but 
showed an inclination to be squeaky and to break, a charac 
tenstic often noted m bo)S just reaching pubert) 

, Q ?f eral ' w R “°rd - At the Methodist Hospital June 13 
1334 under gas-ether anesthesia a midhne incision was made 
and the abdomen explored The tubes and ovaries were normal 
he uterus was imperfeettv developed, especiall) m view of the 
Phvsical prematurit) otherwise The appendix was elongated 
enlarged and in a state of chronic inflammation. The perns was 
ot apparently normal male formation except for the urethra 

rndLr 5 f ltUatCd 31 thC baS ' (h >T K)5 r‘ ad '^> There was nc 
3 prc ', Mst ' nt va S inal outlet that had become 

Al er dLn^r'™ 5 . anj Kar tIssue ™ the Pineal area 

deep perineal incision a vagina was found leading to th< 


cervical os There were no testes The appendix was removed 
The penis was amputated, care being taken to preserve urethral 
integrity and to assist in formation of the vestibule. A plastic 
operation was done for the establishment of the vulva 

Postoperative Record — There was nothing noteworthy m 
the postoperative history Healing was rapid and satisfactory 
Care was taken to preserve the vaginal outlet by packing with 
sterile strips of petrolatum gauze. She has been under obser- 
vation at regular intervals since the operation and will con- 
tinue to be until the establishment of the menses which is 
confidently expected within a )ear Her sisters began men- 
struation at 10 and she gives promise to be just as early The 
vagina is now of normal appearance and the caliber is about 
what could be expected of a girl of her age I have intro- 
duced a virgin speculum without difficulty and see no reason 
to anticipate contraction However, this feature will be looked 
after in the future She is now apparentl} a normal girl, and 
I have advised that her past sexual anomalies never be dis- 
cussed with her 

Case 3 — History — M F, aged 24 of Houston, applied for 
relief from increasingly frequent attacks of painful pnapism 
sexual upset due to psychophysical disharmony, failure to 
establish menstruation and apparent bisexuality The final 
diagnosis in this case was pseudohermaphroditism and subacute 
appendicitis 

The patient had had occasional pain m the right lower 
abdominal quadrant, but not sufficiently severe to cause her to 
seek relief There bad been the ordinary diseases of childhood 
The tonsils bad been removed seven years before. There had 
been no serious diseases or injuries She had always con- 
sidered her general health good and she felt strong She had 
never menstruated nor had she ever had an) of the usual 
premonitory symptoms of menstrual attempt During the 
attacks of priapism the penis became very erect and the con- 
dition persisted for several hours At these times she was tor- 



Fie 8 (cast 3) — Showing prepuce and giant 


tured with extreme sexual desire, without the ability to 
determine the preferred sex She had been tempted to seek 
relief by means of self abuse but stated that she had never 
yielded Until her sister, of like abnormality, was operated on 
she, according to her statement, had determined to accept her 
strange lot and make the best of ,t She was working a, a 
domestic and endeavoring to occupy her mind with educational 

ii' ng t x She expressed her station as that of a ‘ mule” 
without hope or promise beyond the day’s labor It was her 
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belief that the male characteristics predominated, especially 
since the penis appeared to be making increasingly insistent 
demands for sexual satisfaction Her hermaphroditic sister 
and a cousin with a similar affliction had both been recently 
operated on by me for sex determination and for such changes 
in sex organs as appeared advisable. She was quite intelligent 
and there appeared to be no suspicion of perversion 



Fig 9 (case 3) — Vaginal vestibule five weeks after operation 


Pin steal Examination —The patient was well developed, with 
facial appearance decidedly masculine, but the body formation 
with some exceptions, was that of a female. The mammary 
glands were not developed, but the nipples were practically 
normal in appearance She had a heavy beard, which she had 
been accustomed to remove by shaving and the use of tweezers 
The distribution of hair was masculine throughout There was 
a well formed penis of ordinary adult size a normal prepuce 
and glans There was no urethral portion, the urethra being 
m the position of hypospadias, that is at the base. The vagina 
was of normal proportion, but the labia were rudimentary 
A hymen stretched across the posterior vaginal outlet lhe 
uterus in normal position, was not of full adult development 
The legs waist, hips and body generally with the exception of 
the chest, which had the flat masculine formation, were female 
in contour The legs and ankles were especially shapely lire 
physical condition was found good 

Operative Record— The patient was operated on at the 
Memorial Hospital July S 1934 Under gas-ether anesthesia 
a m.dlme incision was made and thorough exploration done 
The appendix was m a state of chronic inflamnmt.on elongated 
and greatly enlarged and was removed There were two 
normal ovaries and two tubes which were patent The uterus 
was m proper position but not fully developed There were 
no testes and no prostate The abdomen was closed and the 
penis was amputated 

Postoperative History -There was a rapid and satisfactory 
recovery, without unusual incident She left the hospital by 
ambulance on the fifth day Healing was by primary union 
No treatment was given for induction of the menses since a 
normal flow was initiated on July 30 just twenty-five day 
from the time of the operation. It lasted six days and was 
of good character, free and without pain There was some 


head fulness and backache The breasts showed consider- 
able development and the facial hairs were fewer In the 
belief that the medicines given her sister for promoting 
menstrual flow had caused the facial hair to leave, she insisted 
on receiving similar treatment and*is now being given ammotin 
every other day during the two weeks prior to each anticipated 
menstrual period. 

The only incentive for the menstrual function commencing 
in this case, so far as I know, was amputation of the offending 
penis and its prompt beginning is something difficult to account 
for Whether the normal cycle, with usual periodicity, wall 
be established belongs to the future. It is quite likely that 
there will be considerable irregularity of appearance, even 
though the final goal of approximate normality is reached She 
is quite a different individual and shows distinct relief from 
her former repressed embarrassment arising out of psycho- 
physical imbalance 

The patient has recently secured a contract as a teacher in 
the schools and appears quite contented 

SUMMARY 

1 Three cases of hermaphroditism occurred m the 
same family stem Two other children, both dead, are 
supposed to have been endowed with the same or 
similar sex anomalies, their cases are not reported for 
lack of authentication by personal examination 

2 All these patients were of a single generation , no 
others, so far as ascertainable, were in the least degree 
hermaphroditic in the preceding or succeeding genera- 
tions Thirty-six offspring of the brothers and sisters 
of these hermaphrodites have been checked over and 
found normal in all respects 



Fig 10 (csk 3J — Appearance of vulva five w«k« after operation 


3 In all the patients of the series, abdominal explo- 
ration was done for determination of the dominant sex 
and this was followed by such plastic operations as 
appeared advisable in the mteiest of conformatory 

^J^In some way, natural forces within an individual 
seem to be able to correct an embryonic error, once 
the offense of this error is removed 
1215 Walker Avenue. 
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It is more than a hundred years since Magendie 
(1827) found that fluid fat circulating in the blood 
stream might obstruct a vessel Perhaps because of 
the apparent simplicity of this mechanical obstruction 
he did little experimental work with circulating fat and 
no large recognition was given to his discovery In 
1865 Virchow injected oil into the neck vein of a dog 
and produced a fatal fat embolism, which was accom- 
panied by acute pulmonary edema A few years later 
Riedel 1 produced extensive fat embolism in the lungs 
by oil, which had been injected into an artery and which 
had in the meantime passed through other organs 
Scnba ~ demonstrated that droplets of fat could pass 
through other organs and the lungs as well, without 
difficult) in certain instances , previously a patent fora- 
men ovale had been considered essential to the passage 
of embolic fat from the lesser to the greater circulation 
Scnba also noted, in continuing his experiment, that 
a large amount of oil could be injected into the circu- 
lation without fatal effect, and he computed that as 
high as one third of the body fat mass could be injected 
at one sitting without fatal results Ribbert 8 estimated 
in 1894 that the fatal human oil dosage was between 
30 and 40 cc when injected intravenously, but Landois,' 
basing his computation on Scriba’s ratio, put the figure 
at 210 cc In an actual proof, Fibiger 5 reported the 
death of a young adult male after the accidental injec- 
tion of oil into the vein Fuchsig 0 reported the fatal 
intravenous oil dosage at 2 Gm per kilogram, and 
Wegelin," after reference to the contention of Merckel 
that intravenous oil injection in dogs testified to no 
conclusion as to human embolism, reported the work 
of Kojo on the relative effects of various oils In quot- 
ing Kojo, he stated that in rabbits an injection of from 
06 to 0 7 cc of olive oil per kilogram was well borne, 
whereas from 1 to 1 5 cc per kilogram caused death 
In an) event, and m spite of the apparent disagreement 
as to the amount of oil necessary to cause death, it is 
apparent that oil m somewhat varying amounts injected 
into the venous circulation will cause death by fat 
embolism Lehman and Moore,* attempting to settle 
this controversy, injected varying doses of cottonseed 
oil into twelve dogs Three dogs had received 2 cc 
of oil per kilogram and died spontaneously within a few 
hours Two other animals receiving 1 7 and 1 66 cc 
per kilogram, respectnely died within a few davs 
Six dogs, which were injected with 1 5 cc per kilogram 
or less, survned Killed later for autopsy, they showed 
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no typical pathologic changes Lehman and Moore 
draw the amazing comparison that, if the human being 
can Ire compared with the dog, the average sized human 
being can tolerate an injection of 120 cc On the other 
hand, fat embolism may occur with but little or no 
introduction of fat into the venous system Carrara 0 
reported fat embolism present at necropsy m 22 per 
cent of deaths from cardiovascular-renal disease and in 
44 per cent of burns Catsaras 10 found fat emboli in 
the lungs in eighteen of sixty-seven cases of postinflu- 
enzal pneumonia Fat embolism has been reported in 
acidosis, 11 potassium chlorate poisoning, 12 carbon 
monoxide poisoning, 0 profound sepsis, 13 chronic alco- 
holism, 1 * chloroform narcosis, 11 diabetic retinitis, 14 
phlegmonous gastritis, 13 acute pancreatitis, 0 chronic 
tuberculosis 0 hepatitis, suppression of the menses, 
splenitis, carcinomatosis and sarcomatosis (the last five 
from the literature by Warthin 10 ), while Lehman and 



Fig 1 — Basilar artery with thrombosis 


Moore have produced fat embolism without trauma in 
dogs by ether administration, either by vein or by 
inhalation 

It becomes apparent then that, while large amounts 
of fat injected intravenously may cause fat embolism, 
the same condition may ensue following the intravenous 
injection of small amounts of fat or from physiopatho- 
logic changes m the plasma, entirely independent of 
any outside fat source 

The injection of oil into the urethra has been found 
to facilitate the passage of sounds or catheters irto 
the bladder, especially in patients with urethral stric- 
ture Thompson 10 pioneered with such a method nearly 
seventy )ears ago, while Cabot, Crane and many other 
urologists have recently adopted this procedure 
Thompson, after many years of observation, remarked 
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on the ease with which bacteria, various drugs, air and 
senusolids, such as oil, might pass from the urethra 
into the circulation, and he indicated that this danger 
was greatly accentuated after the urethral mucosa had 
been traumatized Schonfeld and Muller , 17 Scott 18 and 
others, both clinically and experimentally', have sub- 
stantiated this opinion, while Jech 10 and Mathe 20 are 
among those who have reported fatal cases of air embo- 
lism following pneumatic dilation of the bladder The 
passage of bacteria into the blood stream by way of 
the urethral mucosa is commonly manifest by the 
so-called urethral chill, and Patterson 21 has recently 
reported two fatal cases of oil embolism following 
urethral instrumentation facilitated by the use of oil 

ncpouT or case 

The following is the report of still another case of 
fatal oil embolism, which was treated at the San Fran- 
cisco City and County Hospital, with autopsy at the 
San Francisco coroner’s office 

History — A man, aged 34 who entered the hospital, had lnd 
previous gonorrheal infection followed b> stricture of the 
urethra and for some time the urmarv stream had been slow 
and small One week previous to entry there had been a com- 
plete retention relieved by catheterization, which was difficult 
On entry he had not voided at all for at least eight hours The 
bladder could be felt extending up to the umbilicus Attempts 
were made by one of the house staff to pass sott rubber 
catheters of various sizes without success A metal stdet was 
then used to guide the catheter also without success There 
was some bleeding from the urethra About SO cc of sterile 
cottonseed oil was then gently injected into the urethra, some 
of which passed on into the bladder The patient then voided 
several hundred cubic centimeters of urine and complained of 


Pathologic Report — A survey of the body grossly showed 
a young white man of normal external appearance, the body 
without distinguishing marks or deformities The usual inci- 
sion was made The abdominal tissues were in their normal 
relationships and were normal in every respect on gross exam 
ination When the thoracic cage was lifted off, the heart was 
in diastole and filled with clotted blood but was normal in 
size, shape and position and the pericardial cavitv was empty 



Fit 3 — Oil droplets in pulmonary capillaries 



2 — Cerebral vessels showing thrombosis and peripheral oil droplets 


feeling dizzy The bladder was still palpable but the patient 
was put to bed as he felt relieved One hour later he became 
pale and then cyanotic, his respirations became deep and ster- 
torous, and he could not be roused There were no chills or 
convulsions He died four hours later 


17 Schonfeld W and Muller W G rued Wduucbr 

*72 °91 (Feb 20) 1925 abstr JAMA 84 1312 (April 25) 1*25 

18 Scott W W J Urol dl L 527 (May) 1929 

Trr-i H s Tr Am A GemtoUnn Surgeons 25 289 1*32 

20 MalheC P Sur£ Gynec & Obst 48: 429 436 (March) 1929 

21 Patterson E A The Danger of Dilating Urethral Strictures with 
Oil J A M A 97 1147 (Oct 19) 1931 


The lungs were aerated and showed no areas of infarction 
infection fibrosis or other pathologic change Examination of 
the bladder showed a moderate injection of the mucosa and a 
few tears in the mucosa of the posterior urethra These were 
not large however, and there was no active bleeding from 
them The stricture that was the cause of the patient’s entry 
into the hospital had been broken and dilated by instrumenta- 
tion There were about 400 cc of clear yellow urine and 20 cc 
of oil in the bladder When the cranial cap was lifted off, 
a rather wet brain was seen which weighed 1 550 Gm The 
convolutions and sulci were normal and the leptomeninges 
showed no pathologic changes In the basilar artery there was 
a blood clot occluding the lumen which apparently had formed 
there before death (fig 1) It was felt that this clot might 
have been associated with the sudden death of the patient and 
it was somewhat discolored being browner and of a darker 
color than a normal blood clot No other jiathologic changes 
were seen Sections were taken of all the organs 

Microscopic sections of the brain showed no cortical changes 
and no areas of degeneration infection or infarction Sections 
of the vessels of the base however showed a general occlusion 
with premortem clots and about the borders of the clots 
occluding the lumens were small vacuoles which stained a deep 
pink with Sudan III (fig 2) They also reduced osmium 
peroxide, giving a deep black with this stain Many ot the 
vessels throughout the cortex were occluded by such a mecha- 
nism, and when small sections of the brain were immersed 
in sudan III small punctate red dots developed diffusely 


iroughout the cortical structure 

The heart muscle was normal, the myofibrils being well pre 
•rved The endocardium and pericardium were normal and 
j e coronary vessels were free from clots and foreign material 
ections of the lung showed a normal aeration with the alveolar 
iaces distended In some places, however, the bronchioles 
ere filled with pus, and in the alveolar spaces adjacent to 
lese there was a purulent exudate filling them as well 
hroughout the capillaries in the alveolar walls more vacuoles 
>uld be seen and these gave a vivid reaction when stained 
>r fat (fig 3) The liver showed a normal structure with 
ell preserved cells, normal portal arrangements, and sinusoids 
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free of oil or abnormal content The spleen had a normal cap- 
sule, trabeculations and pulp The sinusoids were somewhat 
distended by erythrocytes, but there was no increase m fibrosis 
m the splenic structure No oil or other foreign material could 
be found The pancreas showed normal acinous cords patent 
ducts, lined with intact epithelium, a normal vascular system 
and normal islets The adrenals showed the normal cortical 
zones with ample lipoid m the fascicular layer and a normal 
medullary region on either side There was no oil in the 
adrenal circulation In the kidneys however the glomerular 
tufts were distended and engorged with blood, and throughout 
droplets giving a positive stain for fat were found in the 
capillary cliannels of the glomerular tufts (figs 4 and 5) 
They were not seen in the renal circulation elsewhere, however, 
and the glomerular capsules, renal tubules and pelvic mem- 
branes were essentially normal The ureters were norma! 
There was a moderate injection of the mucosa of the bladder 
but no infection was evident and there was no exudate on the 
mucosa or beneath it Sections taken down m the area of 
traumatization showed destruction of the continuity of the 
mucosa with a few leukocytes scattered about and some 
increase in fibrous tissue directly beneath the mucosa No oil, 
however, was found in the vascular channels here Sections 
of the prostate showed a normal gland and the testicles were 
in active spermatogenesis and demonstrated the usual interstitial 
cells Sections of the gastro-intestinal tract were normal 
throughout 

As bodies staining with Sudan III and osmic acid were found 
occluding capillaries in the kidneys, lungs and brain, a diag- 
nosis of oil embolism with death was made and it was pre- 
sumed that the oil so entering the circulation was from the 
posterior urethra 

COMMENT 

In spite of the fact that here is a direct chain of 
circumstance proceeding from the instrumentation and 


abnormal circumstances may not be the fat which causes 
the embolism They suggest rather that such fat intro- 
duced artificially must in some way associate patho- 
logically with the free neutral fat in the blood stream, 
which is there physiologically In this case there is 
no indication that the fat metabolism was upset or that 
the emboli seen in the various organs described are 




Fig 4 — Oil droplet* in glomerular capillaries. 

oil injection through rather suggestive symptoms to the 
death of an individual, we are still at a loss to explain 
■why a small amount of oil entering the blood stream 
in this way should cause death when it is known that 
larger amounts can be injected intravenously without 
causing definite symptoms As Lehman and Moore 8 
suggest, the entrance of fat into the blood stream can- 
not be definitely regarded as disease producing in a 
direct way, and they indicate that this fat entering in 


Fig 5 — Oil droplets in a glomerular tuft 


composed of other fat than that which was accidentally 
injected, although, of course, it was not possible to 
analyze these droplets for determination of their spe- 
cific formulas 

CONCLUSIONS 

1 Widely varying amounts of oil or fat may cause 
death by fat embolism 

2 The posterior urethra is an active absorptive bed 
and can be the portal of entry of sufficient fat or oil 
to cause fatal embolism 

3 The danger of oil absorption with embolism is 
greatly increased by previous urethral instrumentation 

4 Nothing should be injected into the traumatized 
posterior urethra that cannot be safely injected 
intravenously 


ine Aqueauct ot Sylvius— I he aqueduct of Sylvius is a 
narrow midlme canal connecting the third and fourth ventricles 
It is about 1 5 Gm in length and varies m width from 1 to 2 mm 
The diameter is not quite uniform being slightly narrower at 
the rostral end due to the ventral projection of the posterior 
commissure, and wider in the midportion (ventnculus mesen- 
cephah of Retzius) In its rostral half the aqueduct courses 
almost horizontally but at about its midportion it curves sharply, 
becoming almost vertical The aqueduct has an arched roof 
consisting of the quadrigeminal plate and posterior commissure, 
and a floor formed by the tegmentum of the midbrain and the 
subependimal gray matter peripheral to which the cerebral 
peduncles he— Daudoff, L M , and Dyke C G The Demon- 
stration of Normal Cerebral Structures by Means on Encepha- 
lography V The Ventricles, Interventricular Foramina, and 
Aqueduct of Sjlvius, Bull Neurol Inst New York 4 91 
(March) 1935 
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SWEAT REDUCING SUBSTANCES IN 
YEAST DERMATOSES 
THEODORE CORNBLEET, MD 

CHICAGO 

For a long time it has been suspected that yeast 
infections of the skin are associated with some error m 
carbohydrate metabolism The condition is most preva- 
lent among Jews, a people who are prone to difficulties 
in sugar metabolism Moreover, yeasts require a ready 
supply of sugar to thrive In addition, yeast infections 
are fairly common in diabetic patients and in the genital 
tract of diabetic women In spite of this evidence no 
carbohydrate metabolic error has been definitely linked 
with the majority of cases of moniliasis Examination 
of the blood of most of the affected subjects has not 



Fig 1 — Erosio mterdigitalis saccharomycosia and yeast paronychia in 
the same individual 


shown it to have any deviations from the normal Since 
it would indeed be surprising if any carbohydrate meta- 
bolic change should be present without showing itself 
in the blood, and none has been regularly found there, 
investigators have been discouraged from looking else- 
where 

There are several reasons, however, for suspecting 
that the sweat may be the seat of a carbohydrate meta- 
bolic error First, yeast infections are surface mani- 
festations and generally remain such Second, they are 
mostly confined to folds in which sweat stagnates 
Third it is possible to have a concentration of a sweat 
ingredient (reducing substance) out of all proportion 
to that found in the blood Thus, I hare recently found 
potassium relatively more concentrated in the sweat 
than in the blood 


From the Departments of Dermatology and Physiology University of 
Illinois College of Medicine 


I have been making a general survey of the con- 
stituent properties of sweat and in this I have included 
observations on its reducing powers, which I shall 
hereafter refer to in equivalents of dextrose Twelve 
persons without any yeast infections were selected at 
random and sweated in a heat chamber Thev served 
as controls to patients with yeast infections Six per- 
sons with yeast paronychia, four adults with perleche, 
eight with erosio mterdigitalis saccharomycetica and 
three with yeast infections under the breasts, in the 
groins and around the umbilicus constituted the patho- 
logic group The sweat was collected by placing the 
patient in a rubber sack, closely drawn up around him 
as far as the neck, and sweated in a heat chamber that 
uses electric light bulbs as the source of heat The tem- 
perature varied from 110 to 130 F He remained in 
the heat chamber for thirty minutes Blood was with- 
drawn for sugar determination just before and after 
su eating 

In all cases, pathologic as well as normal, the blood 
sugar rose during sweating This rise ranged from 5 to 
30 mg per hundred cubic centimeters The extreme 
rises occurred in one of the two diabetic patients m the 
series In general, those in the pathologic group tended 
to ha\e the greater rise in blood sugar levels during the 
sweating as compared to the control group Sweat 
reducing substance of the control group varied between 
equivalents of 20 and 40 mg of dextrose per hundred 
cubic centimeters This agrees fairly well with the 
values found by Silvers, Forster and Talbert, 1 who 
found from 28 to 40 mg per hundred cubic centimeters 
Usher and Rabinowitch 2 obtained somewhat lower con- 
centrations, but their figures cannot be directly com- 
pared with mine since their procedure was somewhat 
different Whereas I gave no fluids, they gave 250 cc 
of water one-half hour before and a like amount one- 
half hour after the sweating experiment was started 
which lasted an hour Moreover, they used pilocarpine, 
whereas I did not 

The sweat from the pathologic group contained from 
55 to 90 mg per hundred cubic centimeters Even the 
lowest values in the group were distinctly higher than 
the highest ones for the controls All the values for 
these normal and pathologic groups were obtained while 
the subjects were fasting The Folm-Wu method for 
sugar estimation was used throughout 

The normal group secreted from 25 to 300 cc in a 
half hour by my method, whereas the pathologic group 
secreted from 5 to 60 cc under the same conditions 
It might appear that the reason for the higher concen- 
tration of reducing substance in the sweat of the patho- 
logic group is that it sweated so much less than the 
controls It is plausible that the larger amount of fluid 
secreted would dilute the reducing substance present 
This, however, is not true I found that by collecting 
sweat in a senes of batches from a person during one 
sitting that successive samples did not rary much in 
their reducing substance concentrations In fact, in 
some persons I found an actual increase to take place, 
at least for the time of the expenment, one-half hour 
Thus, one man secreted 10 cc of sweat in the first ten 
minutes and the reducing substance of this was 26 mg 
per hundred cubic centimeters In the next twenty 
minutes he secreted 156 cc , the reducing substance con- 
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centratiou of which was 32 me; In general, however 
successive samples did not decrease much in reducing 
substance concentration as more sweat was secreted 
The question now comes up as to whether the reduc- 
ing substance of the sweat is actually sugar Usher and 
Rabmowitch - by fermentation experiments came to the 
conclusion that all of the reducing substance was fer- 
mentable and consequently probably sugar Using their 
technic, I can corroborate their results Moreover, 
lactic acid, which is an intermediary metabolite of sugar, 
is found m great abundance in sweat 
In phenylhydrazine tests 3 on sweat I have been 
unsuccessful in demonstrating osazones None of the 
normal control subjects yielded osazones The Moliscli 
test on these specimens was negative From the stand- 
point of the phenylhy draztne test, I consider it as yet 
indeterminate whether all the reducing substance, or 
part of it, is actually sugar 

If these reducing substances in sw'eat are indeed 
sugar, does that help to explain the yeast infections in 
these patients 7 A simple increase in sweat content will 
allow' a heavier growth of yeast, and this could deter- 
mine the successful invasion of the skin It has been 
definitely shown that the size of an inoculum of micro- 
organisms is a decisive factor for success of a trans- 
plant of a culture An increase in the number of yeasts 
might not, however, he the only factor The increased 
sugar could conceivably change the epithelium physi- 
cally I therefore immersed horn cells in watery 
mediums that contained graduated quantities of sugar 
but could detect no difference in the softening or clear- 
ing powers of the different concentrations of sugar 
In most of the persons in the pathologic group there 
was decreased sweating, so that the idea of maceration 
from excessive sweat with them may be dismissed Nor 
for any other reason by itself does the amount of sweat 
explain the infections Those of my tested subjects 
who sweated little and had normal concentrations of 
reducing substances did not have yeast infections 
The difference between the normal and pathologic 
groups in the concentration of their sweat is not ade- 
quately reflected m the figures for freshly secreted 
sweat The difference in concentration between the 
twm groups becomes increasingly exaggerated as the 
sweat is evaporated Since it is the evaporated residue 
that is present for yeast consumption on the skin, it is 
the exaggerated difference that really comes to be the 
significant one It becomes evident then that, the 
greater the concentration of the reducing substance in 
freshly secreted sweat, the more this piles up in the 
evaporated end product A small difference in concen- 
tration to begin with becomes a much larger one when 
the sweat is partially evaporated and presented for con- 
sumption to the yeast Thus to take two examples, one 
from a normal control, the other from a patient with 
moniliasis Ten cubic centimeters of sweat collected 
from each was evaporated to 3 cc in a large flat plate 
at a temperature that varied between 36 and 40 C The 
dishes were placed on hot plates with enough layers of 
asbestos between to regulate the temperature within 
these limits The reducing substance m the normal 
sweat was equivalent to 20 mg of dextrose per hundred 
cubic centimeters and in that of the pathologic 73 mg 
The difference between the two was 53 mg After par- 
tial c\ aporation, the normal sample contained reducing 
substances equiva lent to 42 1 nig of dextrose, while the 

J With the technical nHutance of Dr Morrit A Kaplan 


pathologic one contained 128 mg The difference after 
evaporation was about 86 mg or an increased differ- 
ence of 33 mg as compared to that before evaporation 
Usher and Rabmowitch 5 reduce the sweat sugar 
excretions to values for the amount of sugar per hour 
or unit of time This gives useful and instructive data 
It is doubtful, however, as to whether such figures 
carry' any final significance for present considerations 
During a given period most of the patients with y'east 
infections excreted less total reducing substance than 
did the normals Their sweat, however, w'as much 
more concentrated in respect to reducing substance 
The increase per unit of volume did not make up for 
the meager amounts of total fluid they' secreted Since 
it was they who had the yeast infections, it wmuld seem 
that not the total amount of reducing substance 



Fur 2 p-Erosio interdigital is saccharoraycojis and perliche m the same 
individual This Tvnman also bad a aubmaramary dermatitis 


excreted but rather its concentration in the sweat was 
decisive for yeast infection 

That a reducing substance residue does definitely 
remain on the surface of the skin all the time seems to 
be shown by the fact that a sample collected from a 
person after bathing contains less reducing substance 
than one collected without previous bathing In a man 
whose sweat contained from 40 to 44 mg per hundred 
cubic centimeters on three occasions in eight days, a 
shower bath before the collection of the sweat reduced 
the concentration to 25 mg per hundred cubic centi- 
meters Thus apparently some of the reducing sub- 
stance clinging to the surface of the skin, which would 
ha\e given his sweat a concentration of from 40 to 
44 mg per hundred cubic centimeters, was washed 
off m bathing This result is representative of three 
other persons examined Since the reducing substance 
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a residue of 22 5 cc this contained 109 „ lr 1 nlS ^T S s , ubstance , are at their disposal I have pre- 
cub, e centimeters Tins S“„t seem's ?o show that ^.. {owA ° that the -™ 1 ^ ^ as the skin c'on- 
none of the reducing power of sweat can be accounted 
for by volatile substances 

If the high reducing substance content of the sweat 
is the fundamental cause of yeast infections it would 
appear that one rational method of combating them is 


tact areas, is also deficient in inactivating micro- 
organisms It presents the same conditions for the 
growth of yeast as do the other areas that are more 
obviously moist 

In practically all forms of yeast infection of contact 
areas, it is Momha albicans that is found Benlnm and 


to reduce the sugar concentration In attempts at th s LTi’, „ c “ n , , 15 tound Benlnm and 
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insulin, pilocarpine atropine, solution of pituitary, 
ammotin, epinephrine, and dextrose itself The results 
of these procedures showed that, in general, quantita- 
tive deviation in blood sugar content will reflect itself 
in the same direction in the sweat reducing substance 
but that the changes in the latter were much smaller 
Thus with 10 units of insulin, given after the first 
sample of blood was taken one diabetic patient had her 
blood sugar reduced from 170 to 158 mg per hundred 
cubic centimeters while sweating, and the sweat con- 
tained 57 mg equivalents Without insulin, the blood 
went from 167 to 182 mg during sweating, while the 
sweat was 65 mg Epinephrine produced increases m 
the sweat reducing substance but also with more sub- 
stantial ones m the blood It induced greater changes 
in those with much sweat reducing substance Between 
these extremes there were values found from the use 
of pilocarpine, solution of pituitary, atropine and 
ammotin The administration of sugar hy mouth has 
a definite effect on the content of sweat reducing sub- 
stance The group with yeast infections showed a 
somewhat greater change in the content of sweat reduc- 
ing substance after the ingestion of 50 Gm of dextrose 
as compared with the control group The general 
method in these procedures for influencing the blood 
sugar and sweat reducing substance was to take blood 
samples, administer the drug, biologic product or sugar, 
wait fifteen minutes and then sweat the patient A 
blood sample was then again withdrawn directly after 
the patient sweated for half an hour 

Another mechanism must undoubtedly be at work to 
abet the yeast infections under wet dressings and in 
those in a continuous water bath Here it is evident 
that any sugar on the skin surface would be quickly 
dissolved away and its concentration decreased I •* 
have already shown that moist skin areas are not as 
efficient as drier ones in ridding themselves of micro- 
organisms Every one is familiar with the difficulty of 
growing a culture on otherwise suitable mediums that 
have dried out The epidermis that has become soggy 
by the continuous presence of moisture allows the 
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The numbers of this group seem to be closely related, 
if not in fact identical In my senes of patients a 
goodly number had multiple manifestations at the same 
time 

In three of them there was perleche paronychia, and 
erosio interdigitalis simultaneously The site affected 
lanes the morphology of the lesion, and this is known 
clinically under a distinctive name It is simpler to 
look on such occurrences as clinical vanants of the 
same kind of yeast or mondial infection In that way 
one is better prepared for the same background for all, 
a similar environment for a single causal organism 
This environment would seem from my experiments to 
be a ready supply of sugar furnished by unevaporated 
sweat and epithelial cells that are laden with moisture 
Since the organisms that cause eczematoid ringworm 
thrive best with a ready supply of sugar, and they too 
confine their original activities in interdigital spaces, it 
is to be presumed that a factor of reducing substance 
concentration in sw’eat might determine infection w'lth 
them This possibility I have recently begun to 
investigate 

SUMMARY 

Persons with yeast dermatoses have higher concen- 
trations of reducing substances in their sweat as com- 
pared to normals This reducing agent seems to be 
sugar as shown by fermentation tests and observations 
on sweat lactic acid, an intermediary metabolite of 
sugar Preliminary phenylhydrazme tests, however, 
have not so far positively confirmed the presence of 
sugar None of the reducing substance in sweat can be 
accounted for by volatile substances The reducing 
substance m sweat remains relatively constant if there 
is no evaporation Contact areas or skin folds retard 
evaporation of sweat and thus make available more 
reducing substance and moisture for micro-organisms 
It is these areas which are deficient, too, in their powers 
for sterilizing themselves Organisms are then able to 
get a foothold, and if they are yeasts they are particu- 

5 CombJcet Theodore and Montgomery B E Self Stenhzinc 
Powers of the Sian Arch Derm at & Syph 23:908 (May) 1931 

6 Benham Rhoda W and Hopkins Ann M Yeastlike Fungi 
Found on Sian and in Intestines of Normal Subjects Arch Oertnaf & 
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larly able to thrive in the available stagnating sweat 
medium rich m reducing substance supplies It is com- 
mon to find one person with several types of yeast 
infection It is comement, and I think correct, to look 
on these various types of clinical entities as being 
merely morphologic differences produced by the acci- 
dent of site affected They are all due to Monilia albi- 
cans on a background of high concentration of sweat 
reducing substance Eczematoid ringworm probably is 
produced by the same background but by different 
organisms Attempts to lower the concentration of 
sw eat reducing substance by influencing the blood sugar 
level were not encouraging Sugar ingestion does make 
some difference, and this is greater m persons with high 
concentration of sweat reducing substance It seems 
an advisable measure, although one of limited value, 
to reduce the carbohydrate intake of persons with 
moniliasis 
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SUTURE OF STAB WOUND OF 
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Until the end of the nineteenth century', thoracic 
surgery lagged far behind the advances made in 
abdominal surgery, and any surgical procedure on the 
heart itself was considered an impossibilty As late as 
1883 the great Billroth announced that “the surgeon 
who should attempt to suture a wound of the heart 
would lose the respect of his colleagues ” It remained 
for the intrepid Cappelan to venture into this unknown 
field The first recorded attempt to suture a stab 
wound of the heart was made by Cappelan in 1895 
His patient died after two days Farina made the 
second attempt m 1896, with fatal results The first 
successful case was that of Rehn m 1897, and ten years 
later he was able to collect 124 cases in which suture 
had been performed, with a 40 per cent recovery In 
1920 the literature contained 305 cases, with 50 4 per 
cent recovery (Tuffier), and Smith assembled fifty-eight 
cases between 1912 and 1923, with 66% per cent 
recovery In the light of present-day knowledge, this 
increasing percentage of recoveries will doubtless con- 
tinue The brilliant work of Cutler and Beck 1 during 
the past decade has gone far to place cardiac surgery 
on a firm footing Cutler’s successful section of a 
stenosed mitral valve marks an epoch in this field of 
endeavor and is one of the great triumphs of modern 
surgery 

Certain factors are essential to success m cardiac 
suture Among the more important may be included the 
element of elapsed time after the wound is received, the 
size and character of the wound in the heart muscle, 
the incidence of other extracardiac injuries, the age of 
the patient and the general cardiac condition One 
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great danger to be avoided by the surgeon is the natural 
tendency' to haste A careful dissection in the early 
stages of the operation, with particular reference to 
avoiding perforation of the pleura, will obviate compli- 
cations that are severe and may well prove fatal The 
diagnosis is not always simple and depends on a stab 
wound over the cardiac area with little or no external 
bleeding, feeble or absent radial pulse, low blood pres- 
sure, and the important physical signs associated with 
‘ heart tamponade” , 1 e , engorged vessels of the neck 
and muffled heart sounds With the increase of pres- 
sure within the pericardium there may be respiratory 
embarrassment The general picture is that of exten- 
sive hemorrhage, which, coupled with the physical 
changes outlined, justifies the diagnosis The differen- 
tial diagnosis should include injury to the lung, inter- 
costal artery, mammary artery', pericardial wall, and 
penetrating as opposed to perforating, wounds of the 
heart However, a severed coronary artery may' give 
rise to heart tamponade, in the absence of a perforation 
of the endocardium 

The choice of surgical approach to the heart lies 
between the midsternal incision employed by Cutler 3 in 
lus operation for valvular disease and the parasternal 
The latter is simpler and more rapidly performed 
Median sternotomy is a formidable undertaking and 
probably not w ell tolerated by an exsanguinated patient 
The parasternal incision gives an excellent exposure of 
the left ventricle, and by transverse section of the 
sternum, with fonvard dislocation, the nght ventricle 
is brought into the field of operation With the peri- 
cardium opened and the tamponade relieved, the heart 
rapidly regains its forceful contractions and the sur- 
geon finds himself operating in a mass of bloody foam, 
which is not conducive to equanimity In handling the 
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Fig 1 — Blood pressure and respiration rate. 


heart, strangulation of the base must be guarded 
against, a feat difficult to accomplish in the excitement 
of the moment 


The heart can be handled most gently by means of one or 
two deep sutures placed in the apical region of the left ten- 
tacle. By traction upon these threads one can elevate the 
heart from its bed rotate it and expose all portions to view 
Success seems to depend upon the avoidance of obstruction to 
the flow of blood in the heart This method of using traction 
sutures instead of grasping the organ forcibly m the hand 
seems to result in almost no interference with either the flow 
of blood in the coronary vessels or m the heart itself “ 
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STAB WOUND OF HEART— BEN ET AND SPIVEY 


With the wound in the cardiac wall localized, the 
hemorrhage can be controlled by a finger tip, and suture 
performed A double suture has been advocated as a 
means of plugging the needle hole and avoiding trouble- 
some oozing It is well to remember that, in closing the 
pericardium, the lower extremity of the wound should 
be left open for a distance of at least 3 cm to permit 
drainage It is generally agreed that a dram should 
not be placed withm the pericardial sac In this con- 
nection, the experimental work of Beck 3 is illnmmat- 



Ftg 2 — Electrocardiographic record made twelve hours following opera 
tion showing a rate of 111 regular and PR 0 16 second No abnormality 
was noted other than tacfocardia and evidence of left axis deviation 


mg He found that adhesions between the heart and 
the pericardium were readily produced by merely rub- 
bing the pericardial surface with surgical gauze 
Should the pleura be opened by accident, and collapse 
of the lung ensue, aspiration of air from the thoracic 
cavity should be carried out immediately after closing 
the chest wall It has been suggested that gas-oxygen- 
ether be administered as an anesthetic in these cases, 
with a pressure only slightly greater than atmospheric, 
to guard against collapse of the lung in the event that 
the pleura is opened 

The postoperative care of these cases is all important, 
and especially so if a pneumothorax exists Should the 
patient survive forty-eight hours in the presence of a 
pneumothorax, it rapidly resolves itself into a pulmo- 
nary rather than a cardiac condition Pleural effusion 
is almost inevitable and requires repeated aspiration 
and, eventually, rib resection if suppuration develops 
In this pulmonary complication the use of an oxygen 
tent will prove of great value m reducing the high 
respiratory rate and preventing exhaustion A serious 
complication following cardiac suture is cerebral 
delirium, which may take a violent form This is 
doubtless due to the prolonged cerebral anemia induced 
by extensive hemorrhage and low blood pressure This 
can be combated only by large doses of morphine, con- 
tinued for days This drug is an essential aid in the 
after-care of cardiac suture when there lias been 
extensive loss of blood Probably the most serious 
complication of this condition is suppurative peri- 
carditis, and its incidence is not to be wondered at when 
one considers the passage of a dirt}' knife through the 
pericardium However, this is not the only possible 
infective agent Several cases have been reported in the 
literature in which this complication existed when the 
operation was hastily performed, with improper stenli- 
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zation of instruments Certainly, this is another argu 
ment against haste, and it should be needless to remark 
that the most rigid aseptic technic is imperative 

REPORT OF CASE 

History C T, a Negro youth, aged 16, an inmate of the 
South Carolina State Reformatory for Negro Boys, was stabbed 
by a fellow prisoner, June 27, 1934, at 8 30 p m The knife 
entered the anterior chest wall He was immediately taken to 
the Columbia Hospital by Dr C. G Spivey, the reformatory 
physician 

He was conscious but in profound shock There was no 
external bleeding from the chest wound. This wound, approxi- 
mately 3 cm in length, was in the right fourth intercostal 
space, at the sternal margin The temperature was 96 F The 
radial pulse was absent and the blood pressure was too low 
to record The breath sounds in both lungs were clear and 
distinct, and no dulness was demonstrable in either base The 
heart sounds were audible, but muffled and indistinct through 
out the precordia , the rate was 90 to the minute. Red blood 
cells numbered 3, 120,000, leukocytes, 10,000 hemoglobin was 
55 per cent The urine was normal (From the reformatory 
records it was learned that his normal blood pressure was 
110 systolic, 70 diastolic The Wassermann reaction was nega- 
tive.) He was given two one-fourth grain doses of morphine, 
half an hour apart, and treated for shock An hour and a 
half following the injury the radial pulse was fairly palpable 
and the skin seemed less cold The blood pressure was 28 
systolic, 20 diastolic. A diagnosis of stab wound of the heart 
was made, hut operation was further delayed owing to the 
slight degree of improvement and the hope that he would fur- 
ther improve. At 11 o’clock, or two hours and a half after 
the wound was received the general condition had definitely 
improved, with a fairly good pulse at the wrist, and a blood 
pressure of 48 systolic, 28 diastolic. It was decided that opera 
tion could be attempted He was given no fluids 

Operation — Under a light ether anesthesia with open mask 
a left parasternal incision was made, exposing the fifth, sixth 
and seventh ribs The cartilages of these ribs were cut dose 

to the sternum and the 
bony portions of the 
ribs partially divided 
with a costotome, just 
beyond the cartilagi- 
nous attachments In 
lifting this hinged rib 
flap, the pleura was 
accidentally tom be- 
yond repair, resulting 
in an immediate mas 
sive collapse of the 
left lung There was 
marked respiratory 
embarrassment, and 
for a few moments it 
was believed that this 
would terminate fatal- 
ly However this an 
fortunate accident 
gaie an excellent ex 
posure of the pericar 
Fig 3 — Condition on the thirteenth day ,j ,m , V 1 , c h was seen 

following operation showing left pleural dium wl ,e '’ ' V3S 56 , 

effusion and displacement of the heart as a distended round 

bluish mass The pert 
cardial wall was opened, and several handfuls of blood clot were 
actually forced out of the sac by the contractions of the heart 
With this relief of the tamponade the contractures of the heart 
rapidly increased in force and filled the pericardium with a 
swirling mass of blood and loam which added little to our com- 
posure. It was soon apparent that the wound was not in the 
left ventricle, as the rush of blood appeared from between the 
sternum and the violently beating heart. With a costotome, 
the sternum was divided transversely and dislocated forward. 
This gave a fairly good view of the right ventricle and for the 
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first time a column of blood was seen about the size of a match 
stick squirting from the anterior wall of the right ventricle 
This was controlled by a finger tip There was apparently no 
injury to the coronary artery or to its interventricular branch 
With some difficult, owing to the rapid movements of the organ, 
a single strand of chromic catgut suture was introduced beneath 
the finger placed on the wound and tied This sufficed to con- 
trol the hemorrhage Whether or not the needle passed into 
the endocardium, we are unable to say At this time the heart 
was beating regularly and forcefully although it had reacted 



BURNS, PRODUCED BY RADIO SHORT 
WAVE AND ULTRA-SHORT WAVE 
THERAPY 

AND THEIR PREVENTION 

DAVID H RUNG MD 
With a Case Report of a Severe Burn by 
George O Berg, M D 

LOS ANGELFS 

Radio short wave and ultra-short wave apparatus is 
now extensively advertised and has begun to replace 
diathermy At the high frequencies generated by these 
machines, ranging from ten to a hundred million 
oscillations per second (equal to wavelengths of from 
3 to 30 meters), it is not necessary to apply the cur- 
rent directly to the bodv through metal electrodes as 
m diathermy It is sufficient to place the part to be 
treated m the electrical field between insulated plates 
Heat is generated chiefly by displacement currents 
within the tissues, which act as a dielectric 

This mode of application conveys the impression that 
the danger of burns is eliminated The simplicity and 
safety of short wave therapy is played up in the sales 
campaign Nothing is more erroneous Burns have 
been observed clinically and they have been produced 
experimentally 

This report warns of the great danger ahead and, it 
is hoped, will bring about the prevention of serious 
damage 

REPORT OF CASES 

Abstracts of the histories of six cases in which burns 
developed m the course of radio short wave and ultra- 
short wave therapy are given The first two cases are 
from my own material The third case I was called 
m to see , this patient received treatment by a salesman 


Fig ‘1 — Patient six weeks followinff operation, showing original stab 
wound and beginning keloid in operative scar 

immediately to any strangulation of the base in handling The 
respirations were rapid but the general condition was surpris- 
ingly good The incision in the pericardium was closed with 
a loose continuous catgut suture The pericardial sac was not 
drained, and an opening was not left at the lower extremity 
of the wound The wound in the chest wall was closed by 
replacing the hinged nb flap 

At the end of the operation the pulse was 120 forceful and 
regular The blood pressure was 145 systolic, 90 diastolic 
Respirations were 40 Five hundred cubic centimeters of 5 
per cent dextrose was slowly introduced intravenously with a 
small needle Within six hours the blood pressure dropped to 
98/68 and within a week stabilized at 110/70 During the fol 
lowing week the convalescence was stormi with violent cerebral 
delirium which was controlled only by massive doses of mor- 
phine 

An oxygen tent was employed during this period, with a 
marked reduction in the respiratory rate During the second 
week a pleural effusion developed on the affected side and was 
aspirated daily until suppuration required a rib resection 
during the fourth week From the time of the second opera 
tiou the convalescence was uneventful. Before the patients 
discharge from the hospital in the seventh week he was exam- 
ined by Dr O Benedict Mayer who reported no cardiac 
cmbarras'inent and no clinical signs suggesting the presence 
of pericardial adhesions Normal mobility of the heart was 
noted on fluoroscopic examination 

Since discharge from the hospital the boy has returned to 
his work m the reformatory infirmary 

Medical Building 



Fig 1 (case 2) —Second degree burn Blister over the metacarpo- 
paalaofeal joint of the thumb after tvrent) four hours 


of short wave apparatus These three cases were second 
degree burns, of small area, which healed within a few 
weeks Cases 4 and 5 were reported to me Case 6 
was observed and is reported by Dr G O Berg These 
three cases were third degree bums, with extensive 
destruction eventually necessitating skin grafts 

Case 1 — A girl, aged 11 years, was treated for fungous infec- 
tion of the nail bed of the fourth right finger with a 6 meter 
ultra-short wave machine of 225 watt o utput The electrodes 

From the Arthrtt,, Department Cedar, of Lebanon Ho, pita! 
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■were co\ered with hard rubber one-eighth inch thick The 
electrode under the palm was 1 Yt inches by three-sixteenths 
inch, over the affected nail an electrode nine-sixteenths by 
three-eighths inch was applied Between the electrodes and 
the hand, towels about one-half inch thick were applied The 
current was too small to register on the ammeter, which indi- 
cates tuning of the patient’s circuit in resonance with the pri- 
mar\ circuit During the second treatment, however, the 
ammeter indicated 200 milhamperes The child complained of 
a burning sensation Treatment was interrupted immediately 



Fie 2 (case t>) — Third decree burn of the calf of the left leg 
Necrosis of the skin fourteen days after treatment 

The skin inside and below the nail was white The finger was 
throbbing Within twenty -four hours a blister the size of a 
five-cent piece (21 mm) had developed and burst, the red 
dermis was exposed Healing was slow 

Case 2 — A woman aged 32, was treated with the 6 meter, 
225 watt output ultra-short wave machine for stiffness of the 
phalangeal joint of the right thumb Hard rubber electrodes 
3 by 2 inches and a 1-inch padding of felt and towels were 
applied to the palmar and dorsal aspect of the right hand 
During the third application, the patient complained of pain 
The treatment was interrupted and two white spots were 
noticed 

Within four hours a blister formed (fig 1) over the pro- 
tuberance of the base of the first phalanx of the thumb The 
blister was punctured the next day , the dermis was very red 
In the course of the next few days a grayish scab formed 
under which healing proceeded and was complete within two 
weeks 

Case 3 — A woman, aged 55 was treated for rheumatic pam 
over the lumbar spine with a 9 meter ultra-short wai e appa- 
ratus of 150 watt output Hard rubber electrodes approxi- 
mately 5 by 3 inches were used over the lumbar spme and 
abdomen Padding of towels was used When I saw her there 
was an excoriation of the skin over the second lumbar vertebra 
about V/, b\ 1 inch The base was formed of the conum 
The burn had occurred two days before. 

Case 4 — A middle aged man was treated over the chest for 
fulminant pneumonia with short wav e apparatus of unknown 
wavelength. An extensive bum with destruction of the skin 
was produced The man died of pneumonia 


Case 5 — A man was treated for sinus infection with a short 
wave apparatus One rubber electrode was applied to the neck 
and the other ov er the face and nose Severe burn and destruc 
tion of the tip of the nose was produced 

Case 6 (reported by' Dr Berg) — A college student received 
short wave therapy consisting of approximately 3,000 milham- 
peres through the calf of the left leg A representative of the 
company selling the machine was present while these treatments 
were being given The electrodes were placed anteriorly «nd 
posteriorlv with towel padding between The duration of the 
treatment was about twenty minutes No sensation of heat 
burntng or any discomfort whatever was noticed by the patient 

The electrodes were then placed one below the foot and the 
other over the knee While 3 000 milhamperes was given with 
this placement the entire leg felt uncomfortably warm Treat- 
ment was discontinued Three small blisters on the dorsum of 
tile calf were noticed on cessation of treatment In two days 
it was apparent that an extensive burn had been produced. 

Figure 2 shows the condition of the bum fourteen days later 
The area measured 3 by’ 1 yj inches There is now considerable 
sloughing of the superficial tissues and beginning granulation. 
This area will need a skin graft 

Figure 2 seems to show by the marking of the towels on 
the skm that the burn was produced while the electrodes were 
in the anterior-posterior position, during which time the patient 
experienced no discomfort of any sort 

EXPERIMENTAL BURNS 1 

Fully developed rats were exposed under ether 
anesthesia, to the electrical field of the 6 meter ultra- 
short wave apparatus of 250 watt output Hard rubber 
electrodes measuring IV 4 by 1 % r , inches were used 
The} were applied for the treatment of the lower parts 
over the abdomen and back and for the treatment of 
the brain to both sides of the head The rectal tempera- 
ture was controlled during and after treatment by a 
mercur} thermometer and was raised m only one case 
Whenev er the energy in the treatment circuit w as small 



3 —Experimental bum in a rat Right hind leg baa (alien off 


no untoward general or local effects were noticed 
immediately or later As soon as the energy was 
increased to register over 100 milhamperes on the 
tuning ammeter, however, burns developed in typical 
locations When the electrodes were applied to the 
head, the bums involved the ears and fore legs, with 
the electrodes over the back and abdomen, the hind 
legs, base of the tail, testicles, penis and anus were 

1 Assistance m the animal experimentation was given by Mr H M 
Rubin and Mr H J Rubm* 
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mvohed Sometimes, however, milder burns developed 
on the ears and forelegs, e\en when only the lower 
parts were treated The burned skm immediateh 
appeared grayish, smgcd or brownish red Thin parts, 
such as the ears and limbs, shmeled, turned black, and 
fell off without perceptible bleeding or suppuration 
The ears fell off m toto or in part within three to 
twenty days The legs became contracted, the lup 
joint, above the burn w as indurated , the legs fell off 
within two to nine days, exposing a black stump of 
the femur These se\ere bums therefore offered a 
clinical symptomatology of dry gangrene (fig 3) 

The thicker parts, the base of the tail testicle and 
anal region, de\ eloped first sloughing of the skm and 
soft tissues, so that tendons and bone were laid bare, 
pus pockets fonned and finally the tail separated, 
usualh between nine and twenty -five days One \ery 
small tail, which was directlv treated, fell off m three 
days 

0\er the abdomen, especially around the anus and 
penis, hard infiltrations developed, twice anal fistulas 
developed The skin of the scrotum sometimes sloughed 
off m places A very interesting edema of the fore leg 
developed in a rat treated over the abdomen (fig 3) 
The skm was bluish but intact The edema which 
first was noticed over the wrist, se\ en hours after treat- 


ment, spread in the next dais over the entire leg and 
persisted for two weeks On the sixteenth day a small 

but deep slough de- 
veloped and demar- 
cation and suppura- 
tion were observed 
to precede healing 
This slow healing, 
even of milder 
bums parallels the 
observation in pa- 
tients 
The general con- 
dition of the rats was good The temperature and 
appetite were normal, even in animals that lost legs 
and tails One rat died in convulsions two weeks after 
the bums occurred 



Fig A —Schematic drawing of skm with 
three sweat glands and sweat drops on the 
surface showing the concentration of the 
field produced by perspiration 


THE MECHANISM AND THE PREVENTION 
OF BURNS 

On the basis of observ ation and experimentation, the 
follow ing factors seem to be responsible for the produc- 
tion of bums m the short wave electrical field 

1 The Surface Effect — It was found on cadavers 
that, for every rise of 1 degree centigrade m the 
femur, the temperature of the skin of the thigh rose 
64 degrees The accumulation of heat in the tissues 
adjoining the electrodes is augmented by unsuitable 
insulating material of the electrodes and padding, such 
as soft rubber and felt w Inch heat up during the treat- 
ment This surface heating is well illustrated by the 
following experiment 

A board 1 inch thick was placed between two round 
adjustable hard rubber electrodes (Schliephake elec- 
trodes) The maximum output of a 6 meter 225 watt 
machine was turned on The temperature rise read on 
a mercurv thermometer inserted m a hole in the middle 
vvm 16 k° an * " as ^ degrees C in a two minute period 
'''hen an air gap of one-half inch was fonned between 
the board and the electrodes, the nse of temperature 
in the same penod was only 7 degrees C or 10 per 
cent of the value without the air gap * 


The interposition of air between electrodes and skin, 
producing an enormous loss of energy, forces the 
employment of powerful apparatus in order to treat 
efficiently , on the other hand, it is the surest means to 
eliminate the danger of surface accumulation of heat 
Compared with the high resistance of the air, the differ- 
ences between the tissues become very small , this makes 
the heating of the skm conform to the heating of the 
deep structures None of the bums occurred with air 
gaps For the prevention of accumulation of heat on 




Fig 5 — A acro-effect Concentration of the field at the tip of the 
nose with danger of bum Too close application and no leveling of the 
nose with the surface of the face B correct application and padding 
of the nose and distance from the electrodes spread the field homo- 
geneously 


the surface, the necessity of suitable distance of the 
electrodes from the skin is evident This gap should be 
filled out by a good insulator that does not heat up 
under treatment Adjustable air gap electrodes of a 
special glass were found most satisfactory, next came 
adjustable hard rubber electrodes Soft rubber is the 
least desirable , it heats up readily, which decreases its 
dielectric properties and may also develop small defects 
through which direct current flow and sparking occur 
Most machines in this country, however, are not 
equipped yet with air gap electrodes and therefore 
padding must be used between the electrodes and the 
skm An absorbent material, such as cotton, rubber 
sponges or tissue paper, which does not heat so much, 
is to be preferred to the commonly recommended felt 



Fig 6 — 4 acro-cffcct of the protuberance of the tibia« between the 
kncea B correct application padding between the knees spreads the 
field homogeneously 


2 Size of Electrodes — The smaller the electrodes, 
the greater is the density of the electric field and the 
greater therefore the heating effect With the appa- 
ratus previously mentioned but with electrodes about 
three times as large applied directly to the 1 inch thick 
board, the increase m temperature m two minutes 
amounted to only 5 degrees C It is therefore neces- 
sap to decrease the energy of the apparatus or, better 
y r et, to increase the distance of the electrodes from the 
skin m treating small areas such as the fingers or the 
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Too little distance, with a very small electrode, 
was responsible for the burn over the nail m case 1 
In thin areas, such as the fingers, it is possible that 
the surface heat of both electrodes creates a higher 
temperature in the deeper tissues than the skin A 
burn could develop m the deeper structures over intact 
skin This perhaps explains the peculiar edema of the 
loreleg of the rat shown in figure 3 

3 Pet spiral ton — Sweat contains electrolytes which 
transform the surface of the skin into a good conductor 
and decrease its resistance The density of the field is 
therefore greater in the moist surface This causes 
overheating and eventual burns (fig 4) 

Sudden formation of sweat drops explains the 
rapidity with which burns were observed to occur under 
the treatment (fig 1, case 2) Control of sweating, by 
absorbent material or interruption of treatment is 
therefore necessary to prevent burns 
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Many cases of infestation by the fish tapeworm have 
re P° rtcd in this country, principally in localities 
at eni, L rants fro >” the Scandinavian countries 

Magath, m a recent paper on the Relation of Diphvllo- 
bothrium latum infestation to the public health, 
reviewed the literature exhaustively from the point of 
view of the mode of spread and the incidence of the 
foreign as well as of the native, cases He showed 
that the prediction of Shies, 2 made more than a quarter 
of a century ago, that the infestation would soon 


Uiould be rejected It is not onh unhtgiente but danger’ A , serts 1,lat ,Ilc anemia of the fish tapeuorm 

ous It promotes and at the time h,d« p'ffphuoT of the pnmary type He 

-• ' — - points out, liowever, that this is a very rare condition 

unless the literature of Finland is examined Even 
then the incidence there, as reported by Ehrstrom, 3 


. 4 The Act o- Effect —This term, from the Greek 
(Npoi, extremity , designates the action of a short wave 
electrical field on pointed parts such as the nose, ear 
lobes, finger tips, bony protuberances such as the 
olecranon tubercle of the tibia, spinous process of the 
vertebrae and base of phalanges Here the areas are 
reduced to a minimum the concentration of energy 
therefore is at a maximum, the pointed parts act like 
antennae Tliev were the common locations of the 
clinical as well as the experimental burns (cases 1, 2, 
3 and 5) This concentration of current in pointed 
parts occurs even when the) are in the middle of the 
field at the greatest possible distance from the elec- 
trodes It is often noticed in treating both knees, b) 
application of the electrodes at the outside of each knee, 
that the patient feels overheating first at the inside of 
the knees owing to this concentration of the field m 
the pointed protuberances of the medial condyles of the 
tibias (fig 5) The greatest care must be taken to 
protect protuberances m every part of the field By 
proper distance* and padding (fig 6) the density of the 
field is made to spread homogeneously over the whole 
treated area The nose is made level with the sur- 
rounding, the ears are strapped to the skull and the 
gaps between the tibias are filled out 

SUMMARY 

The widely circulated assumption that the use of 
condensor electrodes in short and ultra-short wave 
therapy excludes burns and simplifies the technic is a 
dangerous fallacj 

In six cases, three each of second and third degree 
bums, the first group produced slow healing blisters, 
the second total necrosis of skin 

Bums were produced in rats, ranging from edema to 
gangrene and loss of ears, limbs and tails 

Sufficient energy', proper electrodes and distance from 
skin absorption of perspiration, and constant control 
of patient and apparatus are imperative in order to 
prevent damage and derive the benefits of short and 
ultra-short wave therapy 
1930 Wilshire Boulevard 


ranges from 2 in 5,000 to 1 in 10,000, but some have 
reported an incidence as high tjs 1 in 700 Magath 
thinks that other factors are at work when anemia 
occurs in the presence of infestation by this parasite, 
ana, at best, the presence of Diphyllobolhrium is con- 
sidered only as a “trigger” that sets off the illness 
(anemia) 

Schauman, 4 who has been the foremost European 
investigator of this problem, maintains that Diphyllo- 
bothnum is capable of causing an anemia which is not 
distinguishable from true primary' pernicious anemia 
and that the reason the incidence of the disease is so 
small is that the “ordinary host is refractory' toward 
the anemia causing agent of the tapeworm ” 

Rmey s calls attention to the close resemblance 
between this anemia and true primary pernicious 
anemia He also feels that this condition may' be 
elicited in some bv the toxins of the fish tapeworm but 
thinks there probably' exists a constitutional predisposi- 
tion in these patients Clough 6 classifies this anemia 
under the differential diagnosis of pernicious anemia, 
but he feels as Piney did that there are probably other 
factors than the mere presence of the worm 
Birkeland 1 in a recent work, reviewed all the foreign 
as well as the American literature on bothriocephalus 
anemia, and, after presenting the observations and 
opinions of apparently all who have written on this 
subject, in an unbiased but critical manner, concluded 
that the anemia occurring in symbiosis with an infesta- 
tation by Diphydlobothnum is probably not due to any 
specific substance elaborated by this parasite but to a 
constitutional factor which would probably cause tins 


Soda and the Cooking of Vegetables — The addition of 
soda greath increases the rate of destruction of vitamin B, 
and should be avoided in so far as is practicable m the cook- 
ing of fruits and vegetables — Sherman, H. C Food and 
Health New York Macmillan Companv 1934 
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type of patient to have a pernicious anemia u itliout the 
presence of the parasite granting that there occurs 
some unknown precipitating factor in this disease He 
considers patients who suffer and survive bothrio- 
cephalus anemia as having had an abortue form of 
true primary pernicious anemia He found no proof 
m his study that tapeworm anemia is a clinical entity 
Isaacs, Sturgis and Smith H studied a patient w ith a 
fish tapeworm infestation who had a tvpical blood and 



a clinical picture of primary pernicious anemia which 
was amenable to liver therapy before removal of the 
tapeworm and who had no relapse of the anemia fol- 
lowing the eradication of the parasite, even when lner 
therapy was stopped The patient s mother in this 
case had died of pernicious anemia In their study, 
they seemed to think that the case was one of a tape- 
worm anemia, but they could not demonstrate the 
presence of soluble toxins by intradermal tests with 
saline suspensions of the tapeworm and they conceded 
that this might have been an incidental infestation in a 
true primary pernicious anemia 

Sej derhelm 8 has demonstrated that the ground-up 
body of the fish tapeworm has a hemolytic action both 
in Mtro and in vno 

The present report is concerned chiefly with the ques- 
tion of anemia caused by or at least accompanying a 
case of fish tapeworm infestation and its response to 
lner therapj as well as the continued convalescence 
of the patient after removal of the parasite and the 
discontinuing of specific therapy for the anemia 


REPORT OF CASE 


History — J K a man aged 24 bom m a small fishing 
ullage m Fmland, came to this country m 1921 at the age of 
11 years and has hied in and around New York City since 
then working at odd jobs For some time he has been employed 
as a houseman just outside the city He has spent several 
winters in Florida in the last few years traveling with his 
employ er 

The patient's father died at the age of 45 of ' rheumatism 
out his mother is lmng and well (aged 70) and two sisters 
are In mg and well (aged 30 and 35) Two brothers are dead, 
they died in childhood of an unknown cause There was no 
family history of anemia 

There was no history of preuous illness until one year after 
the patient came to this countn and then he had a mild attack 
of scarlet fc\er with no sequelae The cardiorespiratory, gastro 
intestinal and gemto-unnary histories were negatne The 


ArilT . Raphael Sturfus C C and Smith Millard Taptwo. 
A o c , lm k laL 42! 313 321 (Sept) 1938 

" ( ', rlr ) n1 It Zur Pathogeneic der perniciosen Anemic 
Uentiches Arch f fcl,n Med 126 : 95 1-17 191S 


patient did state later that he had had worms as a child, was 
treated for them and had passed no segments since then There 
was no history of any injuries or operations 

When first seen the patient’s chief complaint was general 
weakness, right-sided headache, vertigo nausea and somiting 
The present illness began a year before admission, when he 
noted a feeling of being below par most of the time and an 
insidious progressive general weakness until two months before, 
when it became sery noticeable, interfering with his work 
Accompanying this had been a dull right-sided headache and 
recently attacks of vertigo For the past two w eeks he had been 
frequently nauseated with the vertigo attacks and had vomited 
small amounts of undigested food The vormtus had not been 
bile tinged, nor did it contain fresh blood nor had it been of 
a coffee grounds character Several days previously friends 
had commented on the appearance of his skin, which was of 
a lemon yellow hue 

Physical Examination — He was well developed and fairly 
well nourished but appeared ill The temperature was 994 F 
the pulse 78 and regular, the respiration rate 22, and the blood 
pressure 110 systolic, 70 diastolic The skm was lemon col- 
ored There were no scars or eruptions The head was normal 
in size and shape the pupils were equal, reacting to light, and 
the sclerae were clear There w’as no evidence of nasal disease 
The lips were pale and all mucous membranes appeared anemic. 
The tongue was smooth but did not have the appearance of a 
typical glossitis, the teeth were sound The pharynx and 
nasopharynx were not inflamed The tonsils were atrophic 
There was no stiffness or adenopathy of the neck The thorax 
was symmetrical, with a free and equal expansion The heart 
was not enlarged on percussion The sounds were of good 
quality and there were no murmurs The lungs were resonant 
througliout, with no 'rales The abdomen was flat, there was 
no subcostal tenderness or muscle spasm The liver edge was 
felt two fingerbreadths below the costal margin in the mid- 
clavicular line It was smooth firm and not tender There 
were no abnormalities of the genitalia or extremities The 


Blood Examinations 
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mere were 110 


patellar reflexes were hypo-actne hut equal 
sensory changes of the body or extremities 
On admission to the hospital the red blood cell count was 
1 370 000 white blood cell count 4 600 hemoglobin, 34 per 
cent (Sahli) color index, 1.24, differential count polymorpho- 
nuclear leukocytes 64 per cent (filament 59 per cent, nonfila- 
ment 5 per cent) lymphocytes 30 per cent, monocytes 3 per 
cent, eosinophils 1 5 per cent, basophils 0 5 per cent (3 normo- 
blasts and 1 megaloblast were seen, with marked amsocytosis 
poiktlocy tosis and moderate poly chromatophiha with about 30 
per cent macrocytes and true microcytes), reticulocytes 06 per 
cent The specific gravity of the urine was 1012, it was and 
and there was the slightest possible trace of albumin but no 
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sugar or acetone , the sediment contained a very occasional 
white blood cell A specimen of stool was negative for occult 
blood 

The gastric analysis following an Ewald test meal showed 
no free hydrochloric acid and a total acidity of 4 The gastric 
contents contained 50 per cent of mucus There was no lactic 
acid or occult blood Five months later the laboratory exami- 
nation was as follows red blood cell count, 5,440,000, white 
blood cell count, 12,700, hemoglobin, 100 per cent (Sahli) , 
color index, 092, differential count polymorphonuclear leuko- 
cytes 70 per cent (filament 51 per cent, nonfilament 19 per 
cent), lymphocytes 13 5 per cent, monocytes 10 per cent, eosino- 
phils 0 5 per cent, basophils 1 per cent The blood counts are 
given in the accompanying table 

Course and Treatment — Because of the nausea and vomiting, 
parenteral liver extract was given in the gluteal muscles, and 
after the first forty-eight hours the patient began to improve 
symptomatically and m seventy -two hours clinically The red 
cell count rose and continued to increase steadily There was 
a normal response of the reticulocytes A graph of the blood 
examinations shows the hematopoietic response. 

Approximately eight weeks after treatment was begun, the 
patient’s blood was normal and he was carrying on his usual 
duties Following the parenteral liver, which was given m 
maximum doses for ten days, he was given capsules of liver- 
stomach concentrate. This therapy was discontinued four 
months later, when the red cell count and the hemoglobin con- 
tinued to be normal He was then put on a liberal high vita- 
min diet 

The patient continued to be well but came in one month 
later complaining of the passage of an intestinal worm A 
stool examination revealed ova of the fish tapeworm (Diphyl- 
lobothrium latum) Five months after the patient was first 
seen he was again admitted to the hospital and, after suitable 
preparation, oleoresin of aspidium was given (four 15 minim 
capsules) The next day, four apparently complete tapeworms 
were expelled, as well as many segments of varying lengths 
Two weeks following this the stools still contained ova and 
it was thought advisable to give another anthelmintic. How- 
ever, after a delay of a month before the second treatment 
was started, the stools became negative and remained so on 
several examinations A gastric analysis done at this time 
showed a continued absence of free hydrochloric acid On dis- 
charge, after eight months’ continuous observation, the patient 
had no complaints and he appeared well, the red blood cell 
count was 4,988,000 with a hemoglobin of 98 per cent Seven 
months later he came in for a check over At this time he 
had no complaints except a mild constipation, which was con- 
trolled by the taking of liquid petrolatum He had passed 
no segments of worms, and a blood examination showed a red 
cell count of 5,940,000 wnth a hemoglobin of 92 per cent 

SUMMARY 

1 While it is granted that the anemia occasionally 
occurring in persons who harbor the fish tapeworm is 
always primary or pernicious in type, the evidence is 
not clear as to what factors cause this anemia Some 
investigators doubt the probability that the presence of 
this parasite is one of them They hold that these cases 
are true primary pernicious anemia occurring in certain 
people who happen to harbor the fish tapeworm Many 
are of the opinion that these patients have a certain 
constitutional predisposition to anemia Others have 
reported recovery from tapeworm anemia by removal 
of the parasite and feel that Diphyllobothnum is capa- 
ble not only' of precipitating an anemia but of directly 
causing one 

2 This patient apparently had been infected with the 
fish tapeworm since childhood, but symptoms of anemia 
did not develop until the age of 24 The pernicious 
anemia-like blood picture responded to liver therapy 
while the patient still harbored the parasite, and he con- 
tinued to be well, except for an asymptomatic achylia, 


after the discontinuance of the liver and the subsequent 
removal of the worm The case was followed con- 
tinuously for eight months and was seen again at the 
end of fourteen months 

3 In view of the time already elapsed (twelve 
months) without a return of the anemia and with no 
specific therapy during this period, it would seem that 
this is probably^ a case of a true tapeworm anemia 
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BREAST AND ARTIFICIALLY FED 
INFANTS 

A STUDY OF THE AGE INCIDENCE IN THE 
MORBIDITY AND MORTALITY IN TWENTY 
THOUSAND CASES 

CLIFFORD G GRULEE, MD 
HEYWORTH N SANFORD, MD 

CHICAGO 

AND 

HARRY SCHWARTZ, MD 

KENOSHA, WIS 

In a previous communication we 5 reported on the 
incidence of morbidity and mortality among 20,000 
artificially and breast fed infants and the conditions 
under which these statistics were obtained A com- 


Table 1 — Monthly Morbidity 
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ment on that paper has led us to insist on certain points 
In the first place, these children were in an environ- 
ment m which they were peculiarly subjected to the 
chance of infection, secondly', the group of partially 
breast fed includes two classes of children (1) those 
who were entirely breast fed for a time and then had 


1 Grulee C. G Sanford H N and Herron P H Breast and 

rtificial Feeding- JAMA 103 735 738 ISept 8) 1934 
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to be weaned and (2) those whose breast feeding had 
been complemented The artificially fed group con- 
sisted only of those children who had been artificially 
fed from the first We took only those cases which 
had been under our care for nine months with the 
exception of those children who were under our care 
continuously until the time of death 

This study comprises the same group of infants 
mentioned in. the former paper 1 


artificially fed the rise is steady through the ninth 
month In the breast and artificially fed groups there 
is a fall after the seventh month 

The gradual rise in morbidity from all groups for 
the first six months might be explained in two ways 
First, the infants are exposed to repeated infection 
Second, some immunity may be inherited from the 
mother, which gradually lessens with age In the breast 
fed and partially breast fed after the seienth month 



Chart 1 — Monthly morbidity respiratory 
infections In the charts the solid line 
denotes breast feeding the broken line par 
ttal breast feeding and the dot dash line 
irtlficial feeding 


Chart 2 — * Monthly 
intestinal disturbances 


morbidity gastro- 


Cbart 3 — Monthly morbidity unclassified 
infections 


In table 1 the 
morbidity ac- 
cording to age is given in months, with the exact 
number of cases recorded for each month With this 
information is given the percentage of these cases to 
the total number of infants in that group These per- 
centages are also expressed graphically Table 2 gnes 

the mortality 
with the age in 
months and the 
percentage of 
the total as in 
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there is a gradual decrease m morbidity' Since at this 
time there is a marked rise in the curve for the 
artificially fed, it would seem likely that breast milk 
continued the immunity longer than the sixth month, 
while this function was removed in the artificially fed 
The drop m the curves after the seventh month m both 
the breast fed and the partially breast fed groups may 
be the result of the protection that the increased period 
of life has given 

In the gastro-intestinal morbidity, there were not 
enough breast-fed infants with these disorders to cal- 
culate the percentage Breast milk evidently guards 
the baby against gastro-intestinal 
disturbances The peak of tire par- 


Chart 4 - 
infectious 


-Monthly mortality respiratory 


the morbidity These percentages 
are also expressed graphically' in 
the charts 

RESULTS 

In the respiratory' infections, it will he noted that for 
the first five months of life, while there is not a great 
deal of difference in the total incidence, there is a rise 
in all groups to the fifth month The morbidity' 
decreases after the sixth and seventh months in the 
breast and partially breast fed groups, while in the 


Chart 5 — Monthly mortality gastro- 
intestinal disturbances Thu graph is some- 
what deceptive m that the highest mortality 
wxurred from September 29 to October 4 
Really the peak comes the list of September 
or the first of October 



tially breast fed infant is at 5 
months, while that of the artifi- 
cially fed infant is at 7 months 
Both decrease rapidly' as the child becomes older and 
evidently more tolerant to food 
The miscellaneous morbidity' is somewhat similar to 
that of the respiratory disturbances All types show a 
rapid rise to a peak at 5 months The artificially fed 
curve, however, continues to rise to the eighth month 
and then falls 
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We might say, therefore in general tliat in all types 
of feeding the morbidity from infection increases each 
month until the fifth month In the breast fed and 
partially breast fed it then decreases through the ninth 
month In the artificially fed baby it continues to 
increase through the ninth month From the gastro- 
intestinal disorders the breast fed baby is practically 
free, while the incidence for the partially breast fed 
baby increases to the fifth month and then decreases 
to the ninth month, and for the artificially fed baby 
increases to the seventh month and then decreases to 
the ninth month 

From the mortality curves the breast fed baby 
appears to be in danger only in the first month of life 
The greatly increased mortality of the artificially fed 
baby in all months is very evident In the respiratory 
infections for the first four months it is high, then 
decreases and rises again at the ninth month The 
curves for the first four months are high for the 
artificially fed baby both in the gastro-intestinal distur- 
bances and in the unclassified infections In both 
instances there is a drop at the fourth month and almost 
a leveling of the curve through the ninth month 

CONCLUSION 

In the survey, according to age by months, of the 
morbidity and mortality for 20,000 infants, two things 
are most significant First, there is a definite rise in the 

Table 2 — Monthly Mortality 
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morbidity after the sixth month in all three groups of 
disturbances in the artificially fed, a rise that is not 
shared in by either the breast fed or the partially breast 
fed group Second, the mortality for the breast fed 
infants is almost entirely in the first two months of life 
310 South Michigan Avenue— 952 North Michigan Avenue 


The Tougher Meat Is Nutritive —Aside from the effect 
of market conditions, the price varies with the cut of meat 
purchased. There is a general preference for the tender cuts, 
which makes them more expensive However, all parts of 
the carcass containing a large proportion of muscle are equal 
m nutritive value and with skilful preparation the tougher, 
cheaper cuts may be made very palatable — Newburgh, L H, 
and Mackmnon Frances The Practice of Dietetics, New 
lork, Macmillan Company, 1934 


Clinical Notes, Suggestions and 
New Instruments 


GVNECOVIASTIA DURING HYPERTHYROIDISM 

REPORT OF TWO CASES 
Paul Starr M D CniCAco 

Gynecomastia is not an exceptionally rare condition Various 
associated pathologic processes have been reported. Three 
reviews 1 have recently appeared An excellent discussion by 
Hammett 2 appeared m 1920 Freeman’s case of hyperthyroid- 
ism is mentioned These reviewers do not include hyper- 
thyroidism as a possible immediate cause of gynecomastia, their 
attention being centered on the influence of gonadal hormones 
The cases to be described are significant because of the appear- 
ance of the anomaly during hyper- 
thyroidism and its disappearance 
with the surgical interruption of 
the disease. 

Such an association must be 
unusual or have gone unnoticed as 
it has rarely been reported, al- 
though von Basedow 3 in 1848, 
while commenting on the suppres- 
sion of sexual functions and the 
atrophy of the breasts in women 
due to this disease, stated that he 
had observed a man with hyper- 
thyroidism who had swollen breasts 
which secreted colostrum In Men 
villes 1 review two specimens are 
from patients with associated 
hyperthyroidism Freeman 4 in 1916 
briefly described a case in which 
a man, aged 37, the father of four 
children, developed bilateral gyme 
comastia three months after the 
symptoms of hy pertbyroidism be- 
gan The effect of the further 
course of the disease was not men 
tioned Besley 3 mentions a boy 
with gynecomastia who had goiter, 
exophthalmos, tremor and tachy- 
cardia Sterling 0 in 1932 briefly 
reported three cases In one of 
these the onset of the hyperthy roid 
ism and gynecomastia was simul 
taneous In a fourth extraordinary 
case, a boy aged 16 years, had had 
progressive enlargement of the breasts since he was 9 years of 
age, operative removal of the breasts was followed by post- 
operative mvxedema similar to that after thyroidectomy 



Fig 1 Cease 1) — Breast 
hypertrophy during byperthy 
roidism 


REPORT OF CASES 


Case 1 — H R , a white man, aged 45, married, a painter, 
was bom in the goiter belt He had had mumps orchitis, and 
testicular atrophy when he was 8 vears old A goiter was 
noted at 18 years and persisted to the time of admission. By a 
first marriage at 26 years he had a normal child A second 
marriage at 41 had resulted in no issue. During the past two 
years sexual continence had been enforced by the ill health 
■of his wife Localized epigastric hvnger distress, relieved by 
eating, began a year before admission to the clinic Tremor, 
loss of weight, palpitation, dyspnea and finally exophthalmos 
began six months before observation He states that enlarge- 
ment of the breasts was noted during this time 
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The patient was 5 feet, 8)4 inches (175 cm ) tall and weighed 
137 pounds (62 Kg ) , the upper body measurement was equal 
to the lower The pulse was 94 and regular, the temperature 
982 F, and the blood pressure 114 systolic, 80 diastolic Beard 
growth was normal, the \oice was masculine A lag of the 
lid and staring indicated exophthalmos Tremor was marked 
The tonsils were large Many of the teeth were decayed The 
thyroid was enlarged and nodular The chest and heart were 
clear The breasts were conical, resembling the adolescent 
female development No colostrum was present (fig 1) The 
penis was normal, both testicles were atrophic There was 
female distribution of pubic hair The basal metabolic rate 
(preoperative) was +31 and +24, after compound solution 
of iodine it was + 20 and + 14 
Because of hemorrhage during the operation only right hemi- 
thy roidectomy was done, but under continued compound sola- 
tion of iodine postoperatively the basal metabolic rate dropped 
to +4 The left thyroid remained palpable and nodular The 
conical hypertrophy of the breasts rapidly receded during the 
postoperative remission of hyperthyroidism Six weeks after 
operation compound solution of iodine was discontinued Two 
weeks later the metabolic rate had risen to + 13 one month 
later to +28 with a loss of 8 pounds (3 6 Kg) from the 



Fig 2 (case 2 ) — Diffuse goiter and hypertrophy ot right breast during 
hyperthyroidism note emaciation 

highest postoperative weight, and tachycardia recurred It was 
evident that a return of the hyperthyroid state had occurred 
During this recurrence the left breast (on the unoperated side) 
enlarged Further management was pretented by failure of 
cooperation by the patient 

C vsf 2 — A single man, aged 28 a carpenter born in Canada 
whose family history showed no goiter in the parents or nine 
siblings, had had no significant previous illnesses There had 
been a loss of 30 pounds (13 6 Kg) with nervousness, pal- 
pitation, tachycardia sweating, tremor weakness and the 
appearance of a goiter during the past year narcolepsy had 
also been definitely associated with these symptoms Enlarge 
ment of the right breast was noted two months previous to 
admission 

The patient was 5 feet, 7 inches (170 cm ) tall and weighed 
144 pounds (65 3 Kg) The pulse was 104 the temperature 
982 F , and the blood pressure 13S sy stolic, 55 diastolic The 
skin was sweaty There were a slight lid lag and staring 
Tremor was present There was diffuse lobulated goiter with 
bruit The lungs and heart were not abnormal The right 
breast was conical, with a base of glandular tissue 2 cm m 
diameter (fig 2) The left breast was questionable he per- 
trophted The external genitalia eeere normal 

The blood Wassermann reaction was negative. Red blood 
cells numbered 4 780,000 white blood cells 7950 with hemo- 
globin (Salih) 75 per cent The differential count was polv- 


morphonuclear leukocytes 44 per cent, lymphocytes 54 per cent, 
eosinophils 5 per cent A roentgenogram of the chest was 
negative The urine was normal Roentgen examination of 
the sella turcica was negative The basal metabolic rate before 
compound solution of iodine was + 49 and + 54 , after com- 
pound solution of iodine, + 19 and + 16 One month after 
operation without compound solution of iodine it was — 3 per 
cent 



Fig 3 (case 2) — Appearance alter operation Thytotdectomy icar and 
atrophy of bream note increaaed subcutaneous fat 


During examination, before treatment, sudden deep sleep 
would occur during any time that the patient’s attention was 
not required One month after thyroidectomy, although a gam 
of 16 pounds (7.3 Kg ) had occurred, the metabolic rate was 
normal and the pulse rate subnormal, there was no suggestion 
of narcolepsy and the right breast had atrophied to the normal 
male condition (figs 3 and 4) 

In the first case it is surprising that the gynecomastia did 
not occur in earlier years as a result of atrophy of the testicles, 



- — - — lu^tuiupuy alter a 

dental destruction of one testis It was necessary for hyj 
thy roidism to occur to establish the condition requisite for 
production of breast hypertrophy 
The unilateral recurrence of gvnecomastia on the side of 
unoperated remaining thvroid lobe is also of great inter 
Tellgmann suggests that the one-sidedness indicates a nerv 
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cause, whereas the coincidence with recurrent hyperthyroidism 
demonstrates that a hormone factor is present 

In the second case the unilateralness was also evident The 
additional feature of narcolepsy is unusual Its coincidence 
until the hyperthj roidism and disappearance with its removal, 
exactly as was true of the gynecomastia, suggests that the same 
immediate exciting force (thvroid hormone) produced both 
abnormalities 

A physiologic study b\ Weichert and Boyd 8 9 may indicate 
the mechanism involved in these cases They found that 
feeding thyroid to pregnant rats produced earlier and much 
greater hypertrophy of the breasts than occurred in control 
pregnant animals Their explanation rests on their previous 
finding® of the production of pseudopregnanev by thyroid 
feeding Their general theory is that hyperthyroidism inter- 
feres with theelin effects either by raising the tissue resistance 
to theehn, by destroying theelin, or by causing its excretion 
The breast tissue then is under the unopposed influence of the 
pituitary 

It seems to be a tenable theory tliat m these cases hyper- 
thyroidism enhances certain pituitary hormone action on the 
gonads and mammary glands Primary pituitary action seems 
unlikely because of the abrupt cessation of the associated con- 
ditions with the inferruption of the hyperthyroidism 

SUMMARV 

In tyvo cases of hyperthyroidism gymecomastia appeared and 
disappeared yyith the onset and interruption of the primary 
disease 

8 South Michigan Avenue 


A WATERPROOF LAPAROTOMV PAD OF GAUZE 
AND CELLOPHANE 
Frank H Laiiei M D Boston 


A cellophane pad that I devised has now been emploved for 
more than two years A description of it together rvith the 


b 


r Safro {re rdpty 



illustration is presumed yyith the 
possibility that it may proye 
useful to others 

It consists of a pad measuring 
14 by 16 inches m the center 
of yvluch is a layer of cello 
phane on each side of yyhich 
are tyvo three or four thick- 
nesses of gauze either yvith sel- 
vage edges or yy ith the edges 
turned m A layer of stitching 
an inch or two from the edge 
of the gauze is carried around 
the entire pad, thus fixing the 
cellophane in place 

The advantages of this pad 
are particularly that it is water- 
proof so that it can be used to 
drape over wound edges during 
gastric and colon resections, 
thus protecting them from con- 
tamination It can be sterilized 
in the autoclave with no ill 
effects and has the advantage 
when wet of being as soft and 
flexible as though no cello- 
phane were included between 
the layers 

A diagrammatic illustration 
is included to show the pad 
itself 


Illustration a shows a face view of the pad b, an edge on 
view to show the cellophane center 
60S Commonwealth Avenue 


8 Weichert C K and Boyd R VV Stimulation of Vlammary 
Gland Development m Pregnant Rats Under Conditions of Experimental 
Hyperthyroidism Anat Rec 59: 157 (May) 1934 

9 Weichert C K and Boyd R W Induction of Typical Pseudo- 
pregnancy in lie Albino Rot by Means of Experimental Hyperthyroidism 
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FOREIGN BODY ABSCESS OF THE PANCREAS 
Robert S Baldwin, Marshfield, Wts 

Although diffuse pancreatitis occurs with sufficient frequency 
to warrant its being included in the differential diagnosis of 
most abdominal disorders, a localized suppurative process in 
the pancreas is rarely seen 

I report here the observations made on a patient with an 
abscess of the head of the pancreas which surrounded a foreign 
body resembling a toothpick. So far as I could determine, 
no similar case has been observed heretofore. 

REPORT OF CASE 

J M , a man, aged 40, a farmer, was admitted to the hospital, 
July 18, 1934, after a tentative diagnosis of typhoid had been 
made He said that his illness had begun three W'eeks pre- 
viously with an infection of the upper respiratory tract Chills 
and fever, epigastric pain, vomiting and diarrhea occurred soon 
afterward, and he had been in bed for two and one-half weeks. 
In addition, he noticed loss of appetite, headaches and dark 
colored urine Ten vears before admission, the appendix had 
been removed 

On physics! examination he had a temperature of 104 R, 
a pulse of 140, and a respiratory rate of 28 He was well 
developed and well nourished and looked acutelv ill His skin 
was deeply icteric and dry The liver was tender and extended 
three fingerbreadths below the costal arch The diagnosis was 
liver abscess, also empyema of the gallbladder, tularemia 
typhoid and malaria were considered 

Several specimens of urine contained large quantities of 
albumin, many erythrocytes and leukoevtes The erythrocyte 
count was 4,220 000 and the hemoglobin was 70 per cent Leu 
koevtes numbered 19,450 with 93 per cent polymorphonuclear 
neutrophils The icteric index was 25 Three blood cultures 
were negative The blood IVassermann reaction was negative, 
there were no agglutinins for typhoid, paratyphoid, Brucella 
abortus and Bacterium tularense Malaria parasites were looked 
for several times but were not found On one occasion the 
bleeding time and clotting time were one minute and three 
minutes respectively The resistance of the erythrocytes to 
hemolysis was increased. No urobilin or urobilinogen was 
found in the blood Bile was demonstrated in the stools No 
typhoid organisms were demonstrated in the stool and urine. 
An elevation of the right diaphragm was seen on a roentgeno- 
gram of the chest 

The chills continued, as many as six or seven in twenty four 
hours were observed, with rises of temperature to over 107 F 
Six days after admission, because of the possibility of an 
empyema of the gallbladder, the right upper quadrant was 
explored The liver was enlarged and mottled The spleen 
was small The gallbladder contained no stones and appeared 
normal It was drained In the sections made from a biopsy 
of the liver, only' swelling of the liver cells was noted Fol 
lowing the operation, slightly bile-stained material drained from 
the wound The chills and fever persisted, the jaundice deep- 
ened the icteric index rose to 80, and the hemoglobin dropped 
steadily in spite of two blood transfusions After six weeks m 
the hospital the patient became irrational, his strength and 
state of nutrition failed rapidly and he died forty -eight days 
after admission, during the eleventh week of his illness 

The postmortem examination was made eight hours after 
death The essential changes were as follows The lungs were 
studded with multiple abscess cavities up to 1 cm in diameter, 
containing thick greenish gray purulent material surrounded 
by zones of confluent bronchopneumonia The liver was 
enlarged to 32 by 22 by 7 5 cm and presented on the anterior 
surface of the right lobe a group of grayish yellow irregular 
slightly raised areas involving a region 5 cm square When 
the liver was cut into these areas were seen as the outer 
walls of abscess cavities Other cavities up to 2 5 cm. m 
diameter were found throughout the right lobe. They com- 
municated with the intrahepatic bile ducts, which were dis- 
tended and filled with thick grayish yellow purulent material 
When the hepatic duct was followed tow'ard the duodenum, 
no connection with the cystic duct was found, but it was seen 
to communicate with an abscess cavity' 3 cm m diameter in 
the head of the pancreas, in which was embedded a foreign 
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bods of woody consistency, 4 cm long and 1 mm m diameter 
S mainpancreat.c duct was 1 S cm «n diameter and was 
filled with purulent material The gallbladder was sma 11 and 
contaihed a thin yellow stained flutd It was bound to the 
anterior abdominal wall and its canty communicated with a 
fistulous tract that led to the skm The cystic duct and com- 
mon duct formed a continuous passage to the duodenum, which 
bad no communication with the hepatic duct The common 
duct was 8 mm. in circumference Its mucosa was thin, slight y 
corrupted and stained yellow The first portion of the duo- 
denum^ contained a dirty greenish yellow purulent material, 
its mucosa was injected and edematous 

SUS1MAR1 

In this patient a foreign body was found in an abscess cavity 
m the head of the pancreas The abscess cauty had ruptured 
into the pancreatic duct and into the hepatic duct, gn>ng 
to an ascending suppurative cholangeitts and multiple liver 
abscesses From here the infected material was carried to 
the lungs, producing multiple abscesses The brain was no 
examined, but the patient presented symptoms of cerebral 
involvement during the last few days before death, indicating 
a metastatic spread to the brain with the formation of abscesses 
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GLANDULAR PHYSIOLOGY AND THERAPY 


SEX-ENDOCRINE FACTORS IN BLOOD 
AND URINE IN HEALTH 
AND DISEASE 

ROBERT T FRANK, MD 


historical 

The researches of many investigators extending over 
a century have been necessary to furnish the little infor- 
mation that is available today 

In 1849 Berthold,* by transplanting the testes ol 
cocks into other castrate cocks, with restoration of the 
male primary and secondary sex characters, offered 
convincing but indirect proof of the circulation of an 
internal secretion of the male gonad This basic obser- 
vation attracted little attention at the time and was 
forgotten for half a century In 1896 Knauer 
obtained similar evidence in the female by successfully 
transplanting ovaries into animals of the same species 
In 1905 Halban, 5 by means of purely clinical data 
showed that the placenta was an organ of internal 
secretion Ever)' one of his contentions has since been 
verified by experimental proof In 1907 Leo Loeb 0 
produced “experimental deciduomata” — maternal por- 
tions of the placenta which, as he showed, were due 
to the special corpus luteum hormone, now commonly 
called progestin From 1912 on, Iscovesco 1 and soon 
thereafter Aschner, 8 Fellner,® Herrmann, 10 and Rosen- 
bloom and I, 11 as well as others, prepared active extracts 
from the ovary and placenta, which caused estrogenic 
reactions on the uterus of castrate or immature animals 
All research on the estrogenic substances has been 
speeded up since 1923, when Allen and Doisy 11 pub- 
lished their simple, rapid and specific test for the 
qualitative and quantitative determination of these sub- 
stances The old progestin test of Bourn and Ancel 23 
has recently been revived, with modifications, to demon- 
strate both qualitatively and quantitatively the pres- 
ence of the special mdatory corpus luteum hormone 


NEW YORK 

Note.— Tim article and the articles tit the prevtous issues 
of The Journal are part of a senes published under the 
auspices of the Council an Pharmacy and Chemistry Other 
articles will appear ni succeeding issues When completed the 
senes wtll be published w book form — Ed 

The modem concepts of endocrinology have made 
it necessary to revise the obsolete humoral pathology 
of the ancients, which predicated four essential 
"humors” — blood, phlegm, black bile and yellow bile 
Before the presence of hormones circulating in the 
blood had been demonstrated, the interpretation of 
many phenomena could be explained only by a humoral 
hypothesis Today this hypothesis has been verified 
The first direct evidence by a specific test of 
hormones circulating in the blood was offered 
simultaneously and independently by Loewe 1 and his 
collaborators and by me and my group : Since then 
other hormones have likewise been demonstrated m the 
circulation 

This contribution aims to show, as well as present 
limited knowledge permits, the content, both qualita- 
tive and quantitative, of the sex endocrine factors in 
the blood stream and excretions, and their variation 
under different physiologic and pathologic conditions 
Clinically this evidence is of great importance, as it 
aids both in diagnosis and m evolving and carrying 
out therapeutic measures, as well as to some extent 
m explaining the disheartening failures that are so often 
encountered 

1 Loci re S Nachwei* brunsterxeogender Stoffc im wesbhcheo 
Blnte, Kim Wchnschr 4: 1407 (July 16) W25 

2 Frank, R. T Frank, M L. Gustavson, R G and Wcyert* 
M W Demons! ration of the Female Sex Hormone in the Circulating 
Blood I Preliminary Report J A. M A 85: $10 (Aug 15) 1925 


“progestin ” 

The fundamental discovery of Smith 14 m 1925 and 
that of Zondek and Aschheim 15 shortly afterward 
that both ovary and testis remain dormant unless stimu- 
lated by the secretion of the adenohypophysis (antenor 
pituitary or prepituitary gland) and that this gonado- 
tropic factor activates alike the gonads of the two 
sexes, changed all previous concepts All evidence 
points to the thesis that the adenohypophysis is the 
“master” gland It in turn may be influenced by other 
endocrine organs 

Knowledge of the testis hormone has been slowly 
hut steadily increased since McGee 16 m 1927 succeeded 
in obtaining active lipoid extracts of the testes The 
test for the testis hormone has been less clear cut and 
less rapid than that for the estrogenic hormone m the 
female, but by means of the capon test (comb, wattles 


3 Berthold Transplantation der Ovanen Arch f exper Path u 
Pharmakol , 184IL p 42 

4 Knauer E Emige Ver*uche von OvancntranaplantaUon an 
Kamnchen Centralbl f Gynah, 20 524 1896 

5 Halban J Die innere Sekretion von Ovarium und Placenta in 
ibre Bedentung fur die Function der Mdchdruae Arch f Gynak. 75 
353 1905 

6 Loeh Leo The Experimental Production of the Maternal Placenta 
and the Function of the Cornu* Luteum J A M A 53 1473 (Oct 
30) 1909 CcnUalbl f allg Path u path Anat 18: 563 1907 

7 Iscoveaco M H Compt. rend Soc de bioi 73: 104 1912 

8 Aschner B Arch f Gynhk. 99: 534, 3913 

9 Fellner O O Arch i Gynak. 100:641 1913 

10 Herrmann E Monatachr t Geburtsh u G>nak 41 1. 1915 

11 Frank R. T and Rosenbl oom, J Surg Gynec & Ohst 20 
646 1915 

12 Allen, Edgar and Dotay E. A An Orartan Hormone J A 
M A 81:819 (Sept 8) 1923 

13 Bourn P and Ancel P Sur lea homologies et la signification 
de* glandes & secretion interne de 1 ovaire, Compt rend Soc de tool 
G7 1 464 1909 

14 Smith P E. Hastening Development of Female Genital Systtm 
b? P»i'r Homoplastic PituiUo' Transplants Proc Soc. Ex per Biol & 
Med 24 131 (Nov ) 1926 


a.L.nvxtxv, uc.uimhu, *uu /iKjjijcjjn oeimar vas ttormon de* 
Hwphysenvorderlappen* fieri Gynak. Gesellsch Jan 22 1926 Ztscbr 
f Geburtih u Gynak. 90: 378 and 391 1926 
16 McGee L C Proc Inst Med Chicago 6 242 1927 



1992 


SEX-ENDOCRINE F ACT ORS—F RANK 


and spurs) (Walker, 1- Pezard 18 ) as well as the various 
tests based on regeneration of seminal vesicle and pros- 
tate function, elaborated simultaneously and indepen- 
dently by Moore 10 and Loewe, 2 ® considerable advance 
lias likewise been obtained 

At the present time the prepituitary gonadotropic 
factor or factors, estrogenic substance and progestin as 
well (the special corpus luteum hormone, mdatorj or 
“pseudopregnancy” hormone) have been demonstrated 
in the blood stream and urine A number of the sex- 
endocrine principles have been recovered from the pla- 
centa, bile, sweat, saliva and cerebrospinal fluid 

NORMAL TEMALE 

In the normal female the following hormones require 
consideration 

1 (a) The bisexual gonadotropic hormone or hor- 
mones of the adenohypophysis (Smith, 18 Zondek 21 ) 

( b ) The bisexual anterior pituitary-like factor found 
in the blood, urine and placenta (Smith, 22 Zondek, 21 
Collip 23 ), which does not give a complete reaction m 
hypophysectomized animals 24 

2 The estrogenic factor ( Iscovesco, - Fellner, 0 Frank 
and Gustavson, 23 Allen and Doisy 12 ) 

3 The corpus luteum hormone (mdatory or pseudo- 
pregnancy factor) (Fraenkl, 20 Bourn and Ancel 13 Leo 
Loeb,° Corner 21 ), “progestin” 

4 The testis hormone (Loewe 29 ) 

Each of these hormones can be demonstrated by 
specific tests The interpretations of some investiga- 
tors cannot be accepted fully because of failure to 
employ adequate methods For example, titration of 
the prepituitary -like gonad stimulating principle or the 
prepituitary gonadotropic factor based on the reading of 
the vaginal spreads of immature rodents, without study 
of the sectioned ovaries, is inconclusive Smith 22 has 
pro\ed his contention that, to distinguish these two 
factors, hypophysectomized mice or rats must be 
employed 

All my gonadotropic titrations were performed on 
animals not deprived of their hypophyses Therefore 
they are recorded as “anterior pituitary gonadotropic 


17 Walker, C E The Influence of the Testis upon the Secondary 
Sexual Characters of Fowls Proc Roy Med Soc (London) 1 153 
(part 3) 1908 

18 Pezard A. Compt rend Acad. d sc 153: 1027 1911 

19 Moore C R A Quahtatue Indicator for the Testis Hormone 
Proc Soc. Exper Biol & Med 24 847 (June) 1927 

20 Loewe S , and Voss H E Geuinnung Etgenacbaften und 
Testierung eines mannhehen Sexuolhormons, Akad der Wissenachaften 
m Wien, Akadera Anzeiger 1929 No 20 Deposited at Academy 
Jan 24 1927 

21 Zondek Bernhard Die Hormone des Ovanuras und des Hypo 
physenvorderlappens Berlin Julius Springer 1931 

22 Smith P E Engle E T and Tyndale. H H Differential 
Ovarian Response® After Injections of Follicle-Stimulating and 
Pregnancy Unne in Very \oung Female Rats Proc Soc Exper Biol 
6L Med 31 744 (March) 1934 

23 Collip J B Selye Hans t and Thomson D L Gonad Stiraulat 
ing Hormones in Hypophysectomized Animals Nature 131:56 (Jan 14) 
1933 

24 The different ovarian responses obtained by means of anterior 
pituitary gland extracts pregnancy unne and unne of castrates (or 
menopause) are confusing Further differences are noted depending on 
whether the test animal has been hypophysectomized or not For the 
present I consider it unwise to attempt to draw far reaching conclusions 
from these variations Accordingly one can distinguish m the hypo- 
phvsectormzed animal between (1) a full pituitary reaction due to 
gland extract which induces growth of the follicle, ovulation and corpus 
luteum formation, (2) follicle stimulation (menopause and castration 
unne) (3) thecal and interstitial cell growth (pregnancy unne) The 
significance of these reactions u still a matter of doubt 

25 Frank R T and Gustavson R G The Female Sex Hormone 
and the Gestational Gland JAMA. 84: 1715 (June 6) 1925 

26 Fraenkl L Die Funktion des Corpus Luteum Arch f Gynak 
68: 438 1903 

27 Corner G \V and Allen \V M Physiology of the Corpus 
Luteum Production of a Special Uterine Reaction (Progestational Pro- 
liferation) by Extracts of the Corpus Luteum Am J Physiol 88:326 
(March) 1929 

28 Loewe S and Voss H E. Gewrnnung Eigenschaften und 
Testierung ernes mannlicben Sexual hormon a Sitx der math naturwissen 
Klasse Oct 24 1929 (Akad d V issen^cbft Vienna Sealed Feb 17 
1927) 
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factor,” which may prove to be either the one or the 
other (that is, either la or lb) on further imestigation 
Normal Prepuberal Female —In the early y ears little 
or no gonadotropic factor or estrogenic factor can be 
detected in the blood or urine Katzman and Doisy 9 
found that the a mount of gonadotropic factor excreted 
in the urine of prepuberal girls in twenty-four hours 
was less than from 2 4 to 3 7 rat units Even before 
the onset of menstruation a cyclic excretion of estro 
genic substance in the urine has been noted, as shown 
by our observations on three children 

One mouse unit at 4 years in 500 cc. of urine 
One mouse unit at 9 years in 250 cc. of urine 
One-half adult amount at \2 l / 3 years, two and one half 
months before first menstruation, cyclically excreted 

Normal Adult Cyclic (Menstruating) Female — Both 
gonadotropic and estrogenic principles occur cyclically 
in the normal, adult female in the blood and unne 
There is evidence of a progestin cycle (Loewe) m 
the urine (to be shown later) A substance having the 
effects of the testis hormone is regularly found in the 
urine of females, as shown later (Loewe, Laqueur) 
Chart 1, based on more than 150 normal subjects, shows 
the details of these cj cles in the blood and unne 
Blood — -Chart 1 shows that in the circulating blood 
approximately nine dajs after the onset of the pre- 
ceding period, 25 rat units per liter of gonadotropic 
factor is found Before and after this date the amount 
is less 50 The estrogenic factor gradually increases to 
25 mouse units per liter within one week of the antici- 
pated menstruation and with the onset of the flow 
rapidly (within from two to six hours) disappears 
from the blood (i e , less than 1 mouse unit in 40 cc ) 
Estrogenic substance injected into the blood stream 
rapidly disappears from the circulation As much as 
2,000 mouse units injected into a rabbit had disappeared 
within one-half hour and could not be detected in the 
urine or tissues in twenty-four hours 31 The mechanism 
of this disappearance could not be determined 
On the other hand, a concentration of estrogenic sub 
stance is found in the menstrual blood It may attain 
from five to six times the concentration found in blood 
simultaneously drawn by wet cupping from the punc- 
tured portio vaginalis of the same patient 32 

The uppier blood level and excretory threshold for 
both gonadotropic and estrogenic factors appear to be 
constant and extremely delicately balanced, as will be 
shown later 

Urine — The cycle of the gonadotropic factor in the 
unne has not been fully determined Kurzrok 33 finds 
1 rat unit to 60 cc at the eleventh to the fourteenth 
day after the onset of the preceding menstniation and 
less at other times of the cycle 

The occurrence of estrogenic substance has been 
thoroughly studied by Frank and Goldberger 34 and 

29 Katzman P A and Dotay E. A The Quantitative Deternuna 
tion of Small Amount* of Gonadotropic Material J Biol Chem. 106: 

125 (Aug) 1934 , J 

30 Frank R T Goldberger M A and Sjuelrann Frank A Method 
for Demon* tra ting Prepituitary Maturity Hormone in the Blood of 
Nonpregnant Women Proc Soc Exper Biol & Med 28:999 (June) 

1931 „ , 

31 Frank R T Goldberger. M A and Spielroan Frank Utilira 

tion and Excretion of the Female Sex Hormone Proc. Soc. Exper Biol 
& Med 20 1229 (June) 2932 ^ 

32 Frank R T and Goldberger M A The Female Sex Hormone 
IV It* Occurrence in the Circulating and Menstrual Blood of the 
Human Female Preliminary Report JAMA. 86: 1686 (May 29) 

33 Kurzrok R Kirkman I J and Creelman, M Studies Relating 
to the Time of Ovulation Am J ObsL A. Gynec 28: 319 (Sept ) 1934 

34 Frank, R T and Goldberger M A The Female Sex Hormone 
\I J A M A 04 1197 (April 39) 3930 
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bj others (Siebke 3 -') The entire qmntity excreted 
in thirty dajs amounts to about 1,500 mouse units 
Considerable variations are encountered, but two periods 
of maximum excretion, the first corresponding to the 
theoretical time of full follicle ripening or ovulation 
(fourteenth day), and the second in the last week pre- 
ceding the menses, are 
characteristic (chart 1) 
The chronological cor- 
respondence of increase 
in the estrogenic factor 
m the blood and increase 
of excretion in the urine 
demonstrates the great 
secretory activity of the 
npe follicle and the active 
corpus luteum 
Physiologic Meno- 
pause — When the cli- 
max is fully developed, 
no estrogenic substance 
is found either in the 
blood or in the urine In 
50 per cent of these 
women the content of 
gonadotropic factor is 
greatly increased in the 
blood (Zondek, 21 Fluh- 
mann 28 ) It may reach 
the high amount of 500 
rat units per liter in con- 
trast to the maximum 
norm in the cyclic female 
of 25 rat units per liter 
Estrogenic substance 
may be found m the 
blood and urine of wo- 
men as long as from one 
to two years after onset 
of the menopause It is 
often noted in younger 
amenorrheic women w ho, 
following a shorter or 
longer period of amenor- 
rhea, again begin to men- 
struate Before menstru- 
ation has reappeared, 
such changes are of diagnostic significance, ruling out 
the premature menopause 

Smith 22 has shown that the gonadotropic factor 
excreted in the menopause differs from the anterior 
pituitary-hke gonadotropic factor from the urine of 
pregnancy and resembles that from the hypophysis 
itself 

manifestations in disease 
As early as 1914, long before the primary importance 
of the adenohypophysis had been discovered, 1 31 
emphasized that the response of the ovanes to stimuli, 
no matter what their source, could manifest itself only 
in one of two ways — underf unction or o\ erf unction 
this concept has been amply confirmed The primary 
stimuli (or their absence) anse mainly, or perhaps 
exclustvelj, from the adenoln pophj sis and act on the 
ovanes 
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Chart 1 —Hormone cycle (E S and 
A P) of normal fertile menstrual 
ing woman Above bate Utie (0) 
record of blood specimens taken every 
*e\en days. Black dot* E S estro- 
feme substance (soJ/d line) small 
circle. A, V anterior pituitary 
gonadotropic factor (broken line) 
above 2)4 — positive below 2)4 = 
uearatiYt i e. lets than 1 mouse unit 
m 40 cc of blood Below bale line, 
total excretion of estrogenic tub 
ttancc in urine. Figure* to the left 
*how amount in mouse unit* Total 
excretion 1 5&t> mouse units of e* 
trogenic substance Each block r«p- 
JJ*? 1 ** dft X s A B C to show 
tn*t stogie blood and unne specimens 
are valueless and misleading 


Brgebnuie von Mcnccnbottmttmncra del Scxui 
' C I n ? ) " 6-* >1114 Only 12) 1930 
"ontn F n , An! ' rlcr , Pituitary Hormone « the Blood o 

” Fn i °R V1 T lr ' T A M A B3 1 672 (Aue 31) 1925 

Claud, Of lntfrv.1 o The Climral Manifestations of Dueates of tb 
burr cb, Secrvtion in G) nccoloctcal and Obstetrical Patient! 

t’ler &. Obst 10 61g 1919 


Underf unction of the Ovanes — In amenorrhea, oli- 
gomenorrhea and purely functional sterilities, and often 
also in dysmenorrhea, ovarian inactivity is recognizable 
by reduction in the amount of gonadotropic and estro- 
genic factors m the blood and the urine These changes 
are readily Msuahzed in chart 2, graphs B, C and D 
The variations noted may show quantitative reduction 
in both blood and unne (subthreshold cycle), acyclic 
blood nith reduced but typical urinary excretion, or 
complete absence of both blood and urinary cycles 

As the patients belonging to these three hormomc 
groups usually are clinically indistinguishable, accurate 
prognosis will depend exclusively on the hormomc 
changes, unless marked obesity or determinable thyroid 
or pituitary disease can be recognized, m which circum- 
stances the prognosis will depend also on the gravity 
of the underlying primary endoenne disease An 
impending return to normal conditions manifests itself 
by a reestablishment of normal blood and tinnary hor- 
mone changes 28 

Artificial Menopause — An extreme degree of under- 
function (absence of function) may be caused by opera- 
tive or roentgen castration Estrogenic substance is 
absent from blood and urine The gonadotropic factor 
may be found increased as early as the tenth day after 
operation More usually the increase, which is noted 
in at the most 50 per cent of the patients, develops after 
eight weeks and may persist indefinitel} (Fluhmann 30 ) 

Remoral of the uterus, with retention of the oraries, 
does not affect the blood or unnarj gonadotropic or 
estrogenic cycle 38 The same applies to nature’s experi- 
ment — absence of vagina (uterus solidus) — m which 
not only has a normal cycle been determined 38 but 
among these cases instances of ovarian overfunction, 
as shown by the hormone graph, have been observed 



Chart 2 — Occurrence of estrOKemc substance (F S H ) in the blood 
and unne of normal and amenorrheic women A norma \ B subfbreshoM 
C negatne Wood cycle positne unne cycle D acychc 


Overfunction of the Otmnes — In the overfunctional 
group, excessne secretion, manifested by excessive 
excretion of estrogenic substance, is observed The 
primary prepituitary cause can rarely be determined 
These patients appear constitutionally normal except 
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for precocious puberty, puberty bleeding, menorrhagia 
or metrorrhagia In this group the concentration of 
gonadotropic factor in the blood may he normal The 
estrogenic factor m the blood is normal or reduced 
hut is markedly increased in the unne Instead of 
about 1,500 mouse units in thirty days, as much as from 
4,000 to 10,000 mouse units may be excreted 38 In 
excessiv e bleeding due to fibroids of the uterus or pelvic 
inflammatory disease there may be no increase in the 
amount of estrogenic substance excreted 38 

In rare instances, overfunction is unaccompanied by 
excessive uterine bleeding In so-called premenstrual 
tension, manifested by marked psychic and physical 
disturbances 40 the excretion of estrogenic substance is 
markedly diminished, the estrogenic factor in the blood 
being increased to the level otherwise observed onlv in 
pregnancy (chart 3) This is interpreted as an elevation 
of the urinary threshold manifested by diminished 
excretion 

In absence of the vagina, a congenital malformation, 
the ovaries mav oversecrete as evidenced by an exces- 
sive excretion of estrogenic substance in the urine 



Chart 3 — Contrasting premenstrual tension and normal function 

Normal estrogenic substance in blood shown by solid line tension 
estrogenic substance in broken line Tension shows increased estrogenic 
substance in blood Decreased excretion totaling 300 mouse units (solid 
blocks) compared to that of normal female which amounts to 1 500 mouse 
units (dotted area) 


Manifestations in Organic Diseases — As previously 
mentioned, no increase in estrogenic substance is 
observed in fibroids of the uterus and pelvic inflamma- 
tion, even when accompanied by excessive uterine bleed- 
ing The observations on the gonadotropic factor are 
incomplete and as yet afford no clue 

In precocious puberty due to ovarian tumor the 
estrogenic factor has been recovered from the unne 
and has disappeared after removal of the growth 41 
Varying quantities of estrogenic substance have been 
recovered from ovarian carcinoma, sarcoma, teratoma 41 
and adrenal carcinoma 4: Larger amounts of estrogenic 
principle are found in chorionepithehomas irrespective 
of their source (uterine, ovarian, ectopic, testis), as will 
be shown later In two cases of adrenal carcinoma 
with liver metastases (full autopsies including pituitary 
gland), the blood assays were nonnal but excessive 


40 Frank R T The Hormonal Causes of Premenstrual Tension 
Arch Neurol & Psychiat 26: 1053 (Nov) 1931 Frank, Goldberger 

an $l 'T'raiik R T Premature Sexual Development in Children Due 
to Malignant Ovarian Tumors Am J D:s Child 43 : 942 (April) 1932 
42 Frank R T A Suggested Test for Functional Cortical Adrenal 
Tumor Proc. Soc. Exper & Med 31: 1204 (June) 1934 
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quantities of estrogenic substance were excreted in the 
urine (57,000 mouse units in thirty days) The preg- 
nancy tests were negative Clinically, this was a typical 
syndrome of “basophilic adenoma" (Cushing) This 
is even more surprising because the ovaries in both 
cases were in an atrophic condition without corpora 
lutea No such excessive excretion has been encoun- 
tered by us except during pregnancy Similar syn- 
dromes ascribable to adrenal hyperplasia did not show 
these changes 42 

Mental Diseases — The report of underfunction of 
the Ovanes in schizophrenia 43 appears to have no sig- 
nificance, as underfunction has been observed in mam 
unrelated diseases * 


Progistm — Progestin has not been demonstrated in 
the blood I cannot accept Hisaw'’s observations 41 in 
which the relaxation of the pelvic ligaments of the 
female guinea-pig w'as employed as a test The experi- 
ments of Kelly and Florence 45 likewise appear mcon 
elusive Their test consisted in observing inhibition 
of ovulation, the serum of pregnant women being used 
Loewe 40 has found 1 rabbit unit of progestin in 
20 liters of the urine of cyclic women in the five day 
period preceding menstruation In all the other five 
day periods of the cycle, none was demonstrable He 
employed the Bouin and Ancel test 43 Chart 4 shows the 
time relation of pituitary estrogenic and progestin 
cycles 

PREGNANCV 


Normal — Within the first week of impregnation, a 
marked increase of the gonadotropic factor occurs both 
m the blood and in the urine On this dramatic change 
the pregnancy tests of Aschheim and Zondek 4T and of 
Friedman 48 are based (chart 5) 

In the nonpregnant cyclic female, at most 25 rat 
units per liter of gonadotropic factor is found in the 
blood by means of the concentration test and then only 
between the eighth and the tenth day' of the cycle In 
the pregnant female as much as from 10 000 to 20,000 
rat units per liter has been found 31 Bv improved 
methods recently we have recovered as much as 40,000 
rat units per liter in blood and urine (unpublished) 

In the urine of the nonpregnant female, 16 rat units 
per liter of gonad-stimulating principle can be recorded 
on the fourteenth day’ 33 In pregnancy from 5,000 
rat units per liter to 20 000 rat units per liter is 
excreted throughout pregnancy 31 These high titers 
persist until shortly after labor (from forty -eight to 
ninety -six hours) , the level then drops to the nonpreg- 
nant norm unless chorionic tissue remains adherent to 
the uterine wall 

The blood estrogenic factor remains unchanged until 
the eighth week of gestation It then rises from 25 
mouse units per liter to 50 mouse units per liter and 
persists at this higher level until labor occurs Zon- 
dek- 1 gives higher values, namely', from 200 to 300 


43 Georg: F and Fels E Folltkel bormonbestlmroung im Haro 
:hirophrctier Frauen Ztsch r { d ges JScurol u Psyctust 147: 74b 

44 Hisaw F L The Corpus Luteum Hormone II Expenmental 
elaxatlon of the Pelv:c Ligaments of the Guinea Fig Physiol Zoo! d: oy 

F 45 ^Kdly 9 G L and Florence L The Effect of Scrum from 

regnant women on the Oestrual Cycle of the Guinea rig Sorgr Oynec 
Obat GO t 435 (Feb) 1930 , „ , „ 

46 Loewe, S and Voss H E Nachrreiss de* Vortommens ion 
elbkorperbonnon im Frauenharn Schweir tned Wchnschr 34: lUfy 

47 Aschheim Selmar and Zondek, Bernard Dje Schwangerscbafts 

agnote aui dem Haro durch N,ctiwe„ des Hypopbyaenvorderlappen 
irmons Kim VVchnschr Tt 1404 (July 22) 1928 ,r 

48 Friedman M H Mechanism of Ovulation m the Rabbit D 
vulation Produced by Injection of Unne from Pregnant Women Am J 
lysiol O 617 (Nov ) 1929 
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mouse units per liter m the fourth month, and from 
800 to 1,000 mouse units per liter at term The urinary 
e.\cretion of estrogenic substance increases gradually 
after the first week of pregnancy and by the later 
months may reach 20,000 mouse units per liter 31 
Tins increase in estrogenic substance is not, how- 
ever, sufficiently pathognomonic to permit of utilization 
as an early pregnancy test, although Mazer 40 has rec- 
ommended it as a test (with 25 per cent error, the 



Chart 4 — Correlation of prepituitary estrogenic and proceJUtional 
cycles in blood and unne of the normal adult woman Progestin has not 
been demonstrated m the blood This part of the graph is hypothetic 


Abbreviations used in the charts are as follows A P H anterior 
pituitary gonadotropic hormone A P L. anterior pituitarj like gonado- 
tropic factor A P F , gonadotropic factor (either APHorAPL) 
E F estrogenic factor R U rat umt R U L rat unite per liter 
M 13 mouse unit M 13 h mouse umt* per liter 


Aschheitn-Zondek test m general showing not more than 
2 per cent error) 

Pregnancy Abnormalities — Fetal death is marked fay 
reduction m the blood estrogenic factor within twenty- 
four hours, the urinary pregnancy tests (for gonado- 
tropic factor) persisting for days We have used this 
change m the amount of estrogenic substance to recog- 
nize fetal death occurring after the eighth week 00 

Retention of part or of the whole placenta after 
abortion or after premature or term labor causes per- 
sistence of the pregnancy reaction m blood and unne 
The same applies to a placenta buried m the abdominal 
canty after delivery of the fetus in abdominal 
pregnancy 51 

In hydatid mole and chononepithelioma the blood 
and unnary gonad stimulating factor reaches abnor- 
mally high levels We have observed from 40,000 to 
100,000 rat units per liter m the blood and unne This 
is of clinical value, as Aschheim has pointed out 53 
Incomplete removal, recurrences and metastases due to 
chononepithelioma also can thus be diagnosed by per- 
sistence or recurrence of positive pregnancy tests m 
high dilution 

In hyperemesis gra\ idarum, Siebke 63 was unable to 
detect any abnormality in concentration of estrogenic 
substance in the blood 


for 9 ra^ lt p-£ b ‘ rle * , and J a “b The Three Hormone Test 
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«n7o». S Suceeuful Termination Retained Placenta and Obtet 
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In eclampsia, Anselmmo and Hoffmann 54 report an 
increase of anterior pituitary-hke gonadotropic factor 
m the blood, as well as of the antidiuretic {actor of the 
hypophysis 

Fclus — Few observations are recorded Bruhl 99 
found gonadotropic substance (reaction I) in the cord 
blood and urine of the neonatus of both sexes, disap- 
pearing within two days after birth 

We have found no estrogenic factor m the fetal 
blood, though Loewe M as well as Bruhl 99 have reported 
its presence in the new-born of botli sexes Estrogenic 
substance is also found in the unne, disappearing within 
four days post partum It is present m the amniotic 
fluid m considerable concentration, the ammotic fluid 
of cattle being used as the source for a commercial 
preparation (amniotin) 

A Principle tit the Female Having ihc Effects of 
the Testis Hormone — Traces of a bisexual “anlage,” 
so manifest in certain vertebrates as the hen (left gonad, 
ovary, right, aplastic testis), may account for the con- 
stant presence m the urine of women of a substance 
having the effects of the testis hormone (Loewe, 97 
Koch 9S ) Buhler CB has found from 6 to 7 capon units 
daily m a hirsute female of the masculine type No 
observations of any significant value have been made 
on patients with arrhenoblastoma — masculinizing tumor 
of the ovary 

MALES 

Hormones — The testis hormone is demonstrable by 
several tests by the capon’s comb growth 16 (capon 
unit), by the cytologic regeneration test 00 (mouse umt) 
and by the seminal vesicle and prostate cytologic test 01 
(rat unit) 

The capon test, though time consuming, is more spe- 
cific than the rat or mouse test According to Moore 
and Gallagher, 01 1 rat unit equals 6 bird units 

MONTHS of PREGNANCY 
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Chart 5 -^Stupendous increase of hormone production and excretion 
produced by pregnancy Not to scale — the cyclic reading* ore exaggerated 
the pregnancy curve is reduced 


The gonadotropic hormone of the adenohypophysis, 
as in the female, in the male governs not only pre- 

Aasdmmo K J., and Hoffmann, F Arch, f Gynak. 144 506 
1931 Klin YVchnjchr 10 1 1438 (Aug) 1931 
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puberal and puberal development but also sex function 
throughout adult life (Smith and Engle, 62 Zondek 21 ) 

The same tests are employed for the gonadotropic 
factors as have been shown to be employed in the 
female Estrogenic substance regularly is found m the 
urine and often in the blood of males The Allen- 
Doisy test, previously referred to, is used 

Normal Male — No cycle has been demonstrated in 
the male 

Prepituitary Hormone No conclusive studies on the 
gonad stimulating factor in the blood and urine appear 
to be available Katzman and Doisy 29 found that the 
adult male excreted about 4 to 19 mouse units daily 
of gonadotropic principle 

Testis Hormone In 1928 Loewe 63 demonstrated 
the excretion of testis hormone in the urine In 1930 
Womack and Koch 64 and simultaneously Loewe 65 
found the testis hormone in the blood of bulls, the 
former found 1 capon unit to 600 cc , the latter one-half 
mouse unit per liter Buhler 60 found the daily excre- 
tion of testis hormone at rarious ages to be from 
puberty to 20 years, 1 capon unit , from 20 to 30 years, 
2 capon units, from 30 to 40 rears, from 1 to 2 capon 
units , from 40 to 50 years, less than 1 capon unit, and 
60 years and thereafter, 0 

Oesterreicher 60 demonstrated testis hormone in the 
urine of men up to the ninetr -first rear Eren in 
extreme age there rras no increase of gonadotropic 
factor such as occurs after the menopause in rronien 
Dingemanse and his co-rrorkers 07 regularly found from 
2 to 8 capon units of testis hormone per liter in the 
urine of males 

Estrogenic Substance in the Male — Estrogenic factor 
has been found in the blood of normal males 68 Of 
forty -seven males, Goldberger and 1 09 demonstrated 
it in three It is a constant constituent of male unne 
Laqueur 67 estimates the concentration as from 10 to 
200 mouse units per liter 

Brahn 70 noted no quantitative difference in estro- 
genic substance in the urine of normal and of homo- 
sexual males 

Manifestations in Disease — Ferguson 71 found the 
urinary excretion of gonadotropic factor greatly 
increased in malignant tumors of the testicle 

In 117 cases, from 50 to 40,000 mouse units per liter 
rras obtained The highest titers were noted in embry- 
onal adenocarcinoma , the next lower were found in 
embryonal carcinoma with lymphoid stroma and the 
least was found in seminoma (from 400 to 2,000 mouse 
units per liter) Metastases increase the excretion 
Ferguson obtained only follicle ripening (reaction I) 

62 Smith P E. and Engle E T Experimental Evidence Regard 
ing the Role of the Anterior Pituitary in the Development and Regula 
tion of the Genital System Am J Anat 40 159 (Nov 15) 1927 

63 Loewe S Vois H E Lange F and Wabner A Sexual 
Hormonbefunde im raannlichen Harn Kim. Wchnschr 7 1 376 (July 
15) 1928 

64 Womack, E B and Koch F C Proc second Intemat Cong 
Sex Research 1930 

65 Loewe S Rothschild F . Rautenbuich W and Voss H E 

Androkmm (mannhehes Sexualhonnon) in roannhehen Blut, Klin 
Wchnschr 9 1407 (July 26) 1930 _ . 
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In ten cases of seminoma, or other types of carci- 
noma, my associates and I found negatne Friedman 
tests in all In one case, after metastases developed, 

1.000 rabbit units per liter (reaction III) uas found m 
the urine 

Chorionepithehoma, arising from teratoma of the 
testis 72 or ectopic, in the lungs, 73 gives a strong preg- 
nancy reaction by either the Aschheim-Zondek or the 
Friedman test 

In my own fix e cases (to be published), all of which 
showed metastases when first obsened, from 1,000 to 

10.000 rabbit units per liter of anterior pituitary -like 
gonadotropic factor (reaction III, corpora lutea) was 
found in the urine In one instance as little as 01 cc 
of urine gave a positne Friedman test The amount 
of estrogenic substance in the urine varied from 25 to 
250 mouse units per liter , the bloods all proved negatne 

In a recent article, Geschickter and his co-workers'* 
call attention to the high content of estrogenic substance 
in breast tumors and likewise imply that in gynecomas- 
tia of the male this abnormality' must be ascribed to 
continuous increase of estrogenic or prepituitary -like 
factor 

SUMMAR\ 


A The bisexual gonadotropic hormone, which acti- 
vates the ovaries and testes, has been demonstrated in 
the blood and urine 

1 Before puberty, small amounts of this honnone 
are noted m the blood and urine of children and adoles- 
cents The hormone brings about the trophic growth 
of the genitals 

2 At puberty, greater amounts are demonstrable, 
causing full activation of the sex glands 

3 In the healthy adult female a cyclic activity of 
the prepituitary' is manifested by the cyclic blood and 
urinary curve obtained 

4 After impregnation and throughout pregnann an 
increase of from 100 to 200 times the amount found 
in the nonpregnant w'oman is noted in the blood and 
urine 


5 At the menopause the prepituitary c\cle ceases 
In one group (50 per cent) a permanent increase of a 
gonadotropic honnone is noted in the blood and unne, 
in the other group none is demonstrable No clinical 
differences in these individuals are observed 

6 Functional diseases of the female genital tract 
appear due to disturbances of the prepituitary' cycle 
With present methods this cannot always be demon- 
strated by blood and unne hormone studies 

7 In the male there is no e^ idence of a prepituitary 
cycle or of a senile condition corresponding to the 
menopause 

B The female and male sex glands produce distinc- 
tive hormones, which have been recovered from the 
blood and unne A substance apparently identical wath 
the testis hormone is found m the female, estrogenic 
substance is found in the male 

C In the normal, mature, fertile woman, two hor- 
mones are secreted by the ovary 

1 The estrogenic factor, which circulates each month 
m increasing concentration m the blood stream until 
the onset of menstruation, with a typical unnary cune 
of excretion 


72 Heidrich L. Fein E. and Mathiai E. Teitilcularei Chorion 
.theliom nut Gynako mastic und nut cimgcn SdurangerjcbaftJcrjcnci 
ngen, Beitr x- klin Chir 15 0 349 

fj Frank R T Unpubliabed data T . nr , 

J 4 Geachickter C F Lema, Dean and Hartman C G Tumors 
the Breast Related to the Oestnn Hormone Am J Cancer 
3 (Aug) 1934 



\ oluve 10 J 
Jn umber 22 


1997 


COUNCIL ON PHARMACY AND CHEMISTRY 


2 The progestational factor, as yet not demonstrated 
m the blood but found cyclically distributed in the 
unne 

In pregnancy a higher level of the estrogenic factor 
is noted after the eighth week m the blood, and 
a disproportionately greater increase in the quantities 
excreted in the urine (placental effect) 

D Normal genital function in the female is depen- 
dent on synchronism of prepituitary, estrogenic and 
progestational blood cycles (with corresponding, char- 
acteristic excretory curves) 

Functional diseases, as has been shown by blood and 
urinary studies, are due to either underfunction or 
o\ erf unction of the ovaries The disturbances of func- 
tion in most instances are primarily referable to dis- 
turbances of the prepituitary cycle 

E The testis hormone has been demonstrated in the 
blood and urine No cycle has been found, and little 
correlation between male functional diseases and 
changes in the humoral balance as yet has been discov- 
ered Organic disease in the male can produce changes 
in the excretion of gonadotropic principle 
10 East Eighty-Fifth Street 
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ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 


The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the headquarters 
building, S3S North Dearborn Street, Chicago, Friday and 
Saturday, March 22 and 23, 1935 Those present were 


Dr Stanhope Bayne-Jones 
Dr Kenneth D Blackfan 
Dr J Howard Brown 
Dr E M Bailey 
Dr H N Cole 
Dr Eugene F Du Bois 
Dr C W Edmunds 
Dr Moms Fishbein 


Dr Reid Hunt 
Dr Ernest E. Irons 
Dr Paul Nicholas Leech 
Dr G W McCoy 
Dr E M Nelson 
Dr W W Palmer 
Dr L G Rowntree 
Prof W E Anderson of 
New Haven 


Dr Reid Hunt was reelected chairman of the Council and 
Dr Torald Sollmann was reelected vice chairman 
Among the many items discussed during the meeting, the 
following may be of interest both to physicians and to manu- 
facturers 

Shotgun Vitamin Thera fry — The Council's clinical referee for 
vitamin preparations reviewed the present status of knowledge 
concerning the physiologic action of vitamin concentrates when 
administered m various combinations It was brought out that 
there has been practically no experimental or clinical evidence 
which tends to show that the effect of vitamin concentrates 
are enhanced when these are given m combination The best 
that could be expected from any given combination would be that 
each specific vitamin would produce its maximum effect inde- 
pendently of the other ingredients of the mixture and there 
are seldom conditions in which multiple avitaminosis exists 
Evidence was reviewed which showed that the administration 
m combination of concentrates of vitamins each of which is 
active independently, may so alter the effectiveness of each as 
to render it inadequate or to necessitate an increase in its dosage. 
In view of this, it was pointed out that the attempt to supply 
a sufficient amount of a single vitamin concentrate specifically 
indicated, when a mixture of vitamins is prescribed, would 
result m an excess of the remaining active agents The possi- 
' - of harm from such excess must be kept in mind, and, 
even when no harm is done such a combination may constitute 


an economic waste. The clinical referee stated that there are 
some indications that the antiscorbutic effect of orange juice is 
diminished by addition of some preparations containing vitamins 
A and D (thus indicating that the cevitamic acid content is 
impaired) with the result that scurvy has been observed in 
children taking such combinations 

It was brought out that there is an open field for the 
study of these questions, namely, incompatibilities, the possible 
impairment of vitamins when they are combined in mixtures 
containing a number of vitamins and extraneous material, and 
also the manner in which they are administered to the patient 
Furthermore, it was pointed out that vitamins are rapidly enter- 
ing the field of definite pharmaceuticals and may be considered 
as such — for instance, provitamin A (carotene), cevitamic acid 
(vitamin C) and the crystalline vitamin D type of preparation 
A report on the status of vitamins is in the process of 
preparation 

The Council voted not to accept combined concentrates of 
vitamins A, B and D until there is adequate evidence of the 
value of giving these vitamins in combination. The further 
action of the Council in the matter of vitamin mixtures will 
await the development of further evidence for or against this 
practice 

Use oj Antioxidants m Fish Liver Oil Prepai ations — The 
Council considered the practice of adding antioxidant agents, 
such as hydroqumone, to cod liver oil or halibut liver oil to 
prevent deterioration of vitamin A The use of antioxidants is 
designed to delay the start of oxidation of vitamin A in oils 
having a short “induction period”, that is, a short period before 
the fats begin rapidly to take up the oxygen of the air 
Evidence is needed to show whether or not an> bj -product may 
be formed which might be toxic m the specific concentration 
of hydroqumone used The possibilitj (which seems remote) 
ot harm arising from continued use of hydroqumone must also 
be considered Under ordinary conditions of use, however, there 
appears to be no necessity for the addition of an antioxidant to 
cod liver oil or halibut liver oil 

The Council voted that manufacturers of accepted products 
be informed that under conditions of ordinary usage there does 
not appear to be necessity for use of hvdroquincme for the proper 
preservation of cod and halibut liver oil and that until more 
convincing evidence in favor of the practice is submitted, it may 
not be permitted 

Differences m Antirachitic Effects oj Fish Liver Otis of 
Different Species — The Council considered a review of the 
article of Bills ( Physiol Rev 15 1 [Jan.] 1935) showing, on the 
basis of comparative assavs on rats and chickens, that there is an 
apparent difference between qualitative and quantitative relation 
of antirachitic effect of fish liver oils of different species The 
Council postponed consideration of the bearing of the question 
on the fish liver oils for use by man It was brought out that 
the question could be settled only by adequate comparative 
clinical tests 


Lay Advertising of Vitamin Preparations — At its annual 
meeting in 1934, the Council decided not to countenance the 
advertising to the public of halibut liver oil, halibut liver oil 
with viosterol and viosterol in oil, because the high potency of 
these preparations renders them unsuitable for lay use without 
medical supervision The Council sanctions proper advertising 
to the public of cod liver oil for prophylactic use Attention 
was called to the fact that certain firms which market accepted 
halibut liver oils were not observing the Council’s restriction 
as to lay advertising After due consideration the Council 
reaffirmed its attitude as to lay advertising of halibut liver oil 
and directed that attention of firms be called to any disregard of 
the Council’s rules by advertising of halibut liver oils to the 
public 


Permissible Claims for Vitamin A —The Council has defined 
its attitude toward the permissible claims for vitamin A by the 
statement in Hospital Practice for Interns, page 78, under 
Oleum Morrhuae By virtue of its vitamin A content it 
promotes growth and, as indicated by experimental studies may 
be an aid toward the establishment of resistance of the body 
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to infection in general, though it has not been shown to be 
specific in the prevention of colds, influenza and other such 
infections ” There was recently brought to the Council’s atten- 
tion a summary of medical literature which, it was contended, 
contained evidence that vitamin A may be of value in reducing 
the incidence of the common cold The Council’s referee and a 
colleague reviewed this evidence and the referee presented the 
ret lew to the Council In the light of this review, it was agreed 
that there is not acceptable evidence to warrant the Council in 
countenancing the claim of anti-infective activity for vitamin A 
preparations The Council voted that the permissible claims for 
Mtamin A remain in statu quo, namely as defined in the quota- 
tion from Hospital Practice for Interns given at the beginning 
of this paragraph In addition, it was the understanding that 
recommendations for the administration of vitamin A to aid in 
building general resistance should be made only in cases in 
which the lack of resistance is due to deficiencies of this vitamin 

Liver Preparations — The Council recently sent to manufac- 
turers of accepted liver preparations new proposed standards for 
determining and expressing the potency of these products 
These standards have been worked out m cooperation with the 
Pharmacopeial Revision Committee which is considering the 
same subject The Council s referee reported on the replies of 
some firms giving certain objections that had been raised 
Prof E Fullerton Cook, Chairman of the U S P Revision 
Committee, participated in the discussion of this topic Pro- 
fessor Cook reported on the progress being made by the 
Pharmacopeial Committee The Council postponed final action 
in order to consider the matter of various suggestions made 
for revision of the proposed standards 

Antipneumococcus Scrums — It has been brought to the atten- 
tion of the Council that a pharmaceutical house is marketing 
an antipneumococcus serum with the claim that the product 
contains certain heterophile units’ and neutralizing agents 
representing advantages o\er ordinary products of this class 
The firm has not presented the product for inclusion m New 
and Nonofficial Remedies 

After some discussion, the Council voted that the firm in 
question be invited to present the available evidence in order 
that the Council may consider it and report to the profession 
on the status of such a product m the light of the evidence for 
the claims made 

Scarlet Fever Preparations in Bulk Packages — It has been 
brought to the attention of the Council that the marketing of 
scarlet fever preparations in bulk packages increases the likeli- 
hood of contamination and loss of potency In the discussion 
of this question, it was pointed out that the Council has already 
indicated the hazards of using multiple dose containers and has 
repeated the warning in its report on the sterility of ampules 
(The Journal, Sept 1, 1934, p 678) The Council decided 
that further action in this matter should be left to the Scarlet 
Fever Committee, Inc, and the manufacturers concerned 

Status of the Articles on Glandular Physiology and Therapy 

The Council authorized the preparation of this senes of 

articles at its annual meeting in 1934 It was reported to the 
Council that the series, which is currently appearing in The 
Journal, is attracting wide attention The Council authorized 
preparation of an additional article dealing with the status of 
commercial glandular products 

The Councils Pules— The Council discussed various proposed 
revisions and interpretations of the rules It was decided 
that a compilation should be made of the various general 
affirmative actions or decisions of the Council and that these 
shall be published for the information of the manufacturers and 
others 

Bacillus Acidophilus Preparations — The Council has con- 
tinued its consideration of bacillus acidophilus preparations with 
the view to determining their proper status In the discussion it 
was pointed out that there remain m the accepted list only four 
or five brands of bacillus acidophilus milk and one concentrate. 
Advertising has been restricted to very modest claims The 
Council recently reaccepted most of the milk preparations for 
a period of three years It was agreed that a period of approxi- 
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mately five years will be needed for definitive study of the worth 
of the milk preparations with special attention to dosage It 
was pointed out that all the work up to this date has been 
done with milk preparations and that claims have been made 
for concentrates of bacillus acidophilus on the strength of these 
studies Evidence is needed that is based on results with the 
concentrates themselves, especially since these do not seem to 
retain viability for as long a time even as the milk preparations 
It should be pointed out that the reduction in the number of 
accepted products has been caused mainly by failure of the 
omitted products to show, as a result of bacteriologic examina- 
tion the number of viable organisms per unit volume prescribed 
by the Council for accepted products 

Use of the Term " Obstetrical on Labels of Pituitary Liquid 
— Attention was called to the practice of certain firms market 
mg accepted brands of solution of pituitary of including the 
bracketed term ‘ Obstetrical” in the name. 

The Council directed that the name “Pituitary Solution 
(Obstetrical)” be not recognized but that manufacturers of 
accepted brands of pituitary solution be informed that the 
Council will not object to the use of the phrase "for obstetrical 
use underneath the name or elsewhere on the ampule label 
Commercial Reprints of Council Reports — The Council has 
at times considered the desirability of extending to commercial 
firms the privilege of using Council reports m the promotion 
of their accepted products It was decided that the Council 
would not grant permission for such use of its reports 
Sterility of Catgut Sutures — The Council considered the 
question of sterility of catgut sutures After considerable dis- 
cussion, it was agreed that the Council should undertake a 
limited examination of samples of catgut on the market The 
Council therefore voted to bring to the attention of the Board 
of Trustees the necessity for examination of catgut and to ask 
the Board for authorization of such an investigation under the 
direction of the Council s Committee on Serums and Vaccines 
The Board was asked to consider the relationship between the 
work of the Council s committee and that of the Committee 
on Catgut Standards previouslv appointed at the instigation of 
the Section on Surgery of the Scientific Assembly [The Board 
of Trustees has since made an appropriation and has given the 
Council the desired authorization.] 

Advertising for Ammo phylhn — The Councd discussed the 
difficulty in determining the exact clinical status of Aminophyl 
lm. It felt that some advertising claims for the product carried 
ovcroptimistic implications 

Dmitrophcnol — The Council has already issued a preliminary 
report on this drug (The Journal, July IS, 1933, p 210) It 
is still considering the drug but is not yet prepared to accept 
it for inclusion in New and Nonofficial Remedies, its therapeutic 
indications and limitations not being established although its 
toxicity is definitely understood The Council decided that a 
progress report on the drug is necessary and instructed the 
referee to submit such a report in the near future with view 
to its publication 

Fantastic Claims — The Council definitely disapproved the use 
of fantastic statements and slogans offered in the advertising 
of certain accepted products The Council directed that a gen 
eral decision on similar vague health claims be prepared for 
adoption and later publication 

Reports of Committees — The Committees on Useful Drugs 
New and Nonofficial Remedies, Hospital Practice for Interns, 
and Epitome of the Pharmacopeia and National Formulary 
reported that revision of these texts will be necessary' m the 
coming year to bring them into harmony with the new Pharma- 
copeia and the new National Formulary The committees asked 
for suggestions as to additional revisions which Council mem- 
bers might deem necessary 

The Committee on Therapeutic Research reported that it 
would continue to follow the same policy as formerly m making 
grants in aid of research namely, a sum generally between one 
hundred and two hundred fifty dollars for the purchase of 
materials or special apparatus 
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NEW AND NONOFFICIAL REMEDIES 

The EOLtowiHO additional abticlls HAVE been ACCEPTED A3 CON 
EOIHIVG TO THE BULKS OE THE CODNCIL ON PHABUACr AND ClIEUISTBr 

or THE Auebican Medical Aisociation fob admission to New and 
N oKornciAL Hejjedies A com or tiie boles on which the Council 

HIES ITS ACTIOS DILL BE SENT ON APPLICATION 

Paul Mcuolas Leech Secretary 


IPRAL SODIUM —Sodium ethj Iisopropj lbarbituratc — 
NaC.HiCiHi CCONHCO NC Q The sodium salt of ethyliso- 
prop) Imalonj 1 urea 

idrtioiu and Uses — Ipral sodium has the therapeutic proper- 
ties of barbituric acid. It is soluble in water and is absorbed 
promptly It is claimed that it is excreted rapidly, but some 
action commonly persists for twenty -four hours In therapeutic 
doses it affects the higher cerebral centers almost exclusively, 
and such doses exert no perceptible effect on the heart or 
circulation directly 

Ipral sodium is used as a hypnotic to combat restlessness 
irritability and sleeplessness It is claimed that tolerance to 
ipral sodium is not developed readily, and that its action is 
persistent 

Dosage — From 012 to 0,25 Gm (2 to 4 grains) followed by 
a cupful of hot water, tea or milk 

M*nufacturcd by E R Squibb & Sons New \ ork U S patents 
1 255 951 (Feb 12 1918 expires 1935) and 1 576 014 (March 9 1926 
expires 1 9*4 J) U S trademark 208 813 

Ipral Sodium Tablet* 4 prams 

Caution Aqueous solutions of ipral sodium arc not stable but decom 
pose on standing on boiling a precipitation occurs 

Ipral sodium ib a white hydroscopic powder, soluble in water 
slightlr soluble in alcohol and practically insoluble m ether and 
chloroform An aqueous solution of ipral sodium has an alkaline 
reaction to litmus 

Dissolve about 0 5 Gm of tpraj sodium in 100 cc of water add 
an excess of diluted hydrochloric acid collect the resultant ethyl 
uopropyl barbituric acid on a filter wash and dry at 100 C it melts 
at 200-205 C Incinerate about 1 Gra. of ipral sodium the residue 
responds to tests for sodium carbonate Boil about 0 5 Gm of ipral 
sodium with 5 cc. of a 25 per cent sodium hydroxide solution it is 
decomposed with evolution of ammonia Dissolve about 0 3 Gm of 
ipral sodium in 10 cc of water and divide into two portions to 
one portion add 1 cc of mercuric chloride solution a white precip- 
itate results soluble in an excess of ammonia to the other portion 
add 5 cc of silver nitrate solution a white precipitate results 
soluble m tn excess of ammonia 

Dissolve about 0 5 Gm of ipral sodium in 50 cc. of water add 
5 cc of diluted mtnc acid and filter through paper separate por 
tions of 10 cc each of the filtrate yield no opalescence on tbe addi 
turn of 1 cc of silver nitrate solution (chloride) no turbidity on 
the addition of 1 cc of banum nitrate solution (sulphate) To about 
® 2 Gra of ipral sodium in 25 cc. of water add 1 cc of diluted 
h>drochlonc acid filter through paper the filtrate yields no colora 
tion or precipitation on saturation with hydrogen sulphide (salts of 
neety metah) Add about 0 1 Gm of Ipral sodium to I cc of 
sulphuric acid the solution is colorless (readily carbonicable sub* 
stances) 

Transfer about 1 Gm. of ipral sodium accurately weighed to a 
gusi stoppered cylinder add 50 cc of anhydrous ether stopper and 
shake for ten minutes decant the supernatant liquid through filter 
paper and repeat twice ustng 25 cc and 15 cc portions res pec 
c ^ cr utilizing the same filter evaporate the combined 
” on^r 10 dryness in a tared beaker and dry to constant weight 
at 90 C the residue does not exceed 0 2 per cent (uncombmed 
ethyhsopropyl barbituric and ) 

Dry about 1 Gm of ipral sodium accurately weighed to constant 
at 100 C the loss does not exceed 2 per cent Transfer 
aoout 0 5 Gm of ipral sodium, accurately weighed to a suitable 
oquibb separatory funnel add 50 cc of water followed by addition 
10 CC , diluted hydrochloric acid extract with eight successive 
10 °» ether of 25 cc each evaporate tbe combined ethereal 
extractions to dryness in a stream of warm air and dry to constant 
weight at 300 C the amount of ethyl isopropyl barbituric acid cor 
responds to not less than 88 5 per cent nor more than 90 5 per 
«nt calculated to the dried substance Transfer the actdulated 
aqueous portion from the foregoing immiscible solvent extraction 
m a tared platinum dish and evaporate to dryness on a steam bath 
_ i’i residue obtained add 5 cc of sulphuric acid heat cautiously 
. 1 excess of sulphuric acid has been volatilized repeat 

arfrt* 5? rtlon3 of 1 cc each of sulphuric acid each time 

a j aDout , ^ 5 Gm of ammonium carbonate ignite to constant weight 
.. a «?* e r a *. *°diam sulphate the percentage of sodium coresponds 
tfc . an 9 5 per cent nor more than 11 5 per cent uben 
calculated to tbe dned substance 


toxoid, alum precipitated 

^ K ^f7^ED) (See New and Nonofficial Remedies, 1935 
P 394) 


^ m S Merrell Co , Cincinnati 
Dec «*7oVi r *" , . i Ah,m Precipitated (Refined) (See The Joubn/ 
(ten mmTOUiuSis) ~ AIs ° mark ' t ' d m P*'* 3 *" of teo 1 cc vu 


METYCAINE (See New and Nonofficial Remedies 1934 

P S4) 

Tlie follow ing additional dosage form has been accepted 

'IrtvM.Bf Tablets >5 pro , n 


Committee on Foods 


Tire Committee ims authorized publication or the following 
amended Rule Raymond Hertwtg Secretary 


VIOLATION OF RULES 

Acceptance of a product maj be withdrawn if the spirit or 
meaning of these rules should be violated • 

No food product or class of food products, or advertising 
therefor, will be accepted, or if accepted will be retained, if 
in the opinion of the Committee such acceptance is likelj to 
be construed as an acceptance or approval of an} other products 
or activities of a firm, when such other products or activities of 
such firm are in conflict with the policies of the American Medi- 
cal Association as set forth in the rules of the Committee on 
Foods, or those of the Council on Pharmacy and Chemistry or 
of the Council on Phjsical Therapj 


ACCEPTED FOODS 

The following froducts have been accepted b\ the Committee 
on Foods or the American Medical Association following any 

NECESSARY CORRECTIONS Or TIIE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APEROV ED FOR ADVERTISING IN THE PUBLt 
CATIONS 07 THE AMERICAN MEDICAL ASSOCIATION AND 
rOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 



WARRANTY SIEVED TOMATOES 
Manufacturer — The Nielsen Corporation, Ltd, Oakland 
Calif 

Description — Siev ed tomatoes prepared by efficient methods 
for retention in high degree of the natural mineral and vitamin 
values No added sugar or salt 
Manufacture — Fresh tomatoes are washed, sorted, trimmed 
of all objectionable material, again washed, crushed, heated to 
the boiling point and delivered to a pulping machine and 
finisher, where the seeds, skins and cores are removed The 
pulp is concentrated in a vacuum pan at a temperature of 
63 C to the desired consistency filled into cans and processed 
as described for Warrant} Sieved Spinach (The Journal 
Feb 2, 1935 p 399) 

Anal \sts (submitted by manufacturer) — per ccnt 


Moisture 91 $ 

Total solids 8 4 

Asb 0 7 

Sodium chloride 0 1 

Fat (ether extract) 0 1 

Protein (N X 6 25) 1 2 

Reducing sugars as invert sugar 4 7 

Sucrose 0 1 

Crude fiber q 3 

Carbohydrates other than crude fiber (by difference) 5 6 

Titratable acidity as atnc acid 0 5 


Calories — 0 3 per gram 9 per ounce 

Vitamins — The method of preparation and processing insures 
the retention in high degree of the natural vitamin values 
Claims of Manufacturer — Specially intended for infants 
children and convalescents, and for special smooth diets Only 
warming is required for serving 
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Manufacturer — Quaker Maid Companj, New York. 
Description — Gelatin dessert powder containing sucrose, gela- 
tin coffee extract and sodium chloride 
Manufacture — The ingredients in formula proportions are 
automatical!} mixed, dried, and packed in cartons 
Anah sis (submitted bj manufacturer) 

Moisture 
Total ash 

Protein (\ X 5 55) 

Sucrose 

Carbohydrates and coffee soJtds (by difference) 

Calories 3 7 per gram 105 per ounce 


per cent 
1 3 
06 
13 9 
822 
86 2 
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DEFINITION OF ALLERGIC DISEASES 

The development of the term “allergy” and the rapid 
increase in knowledge concerning this state have 
resulted in ■widespread loose usage An allergic state 
has thus been proposed as the explanatory mechanism 
in a vast number of diseases both common and rare 
Perhaps it is time now to examine the definition and 
determine its present status 

Rackemann 1 quotes Pirquet as defining allergy as a 
changed reaction capacity that the human or animal 
organism gams through recovery from disease or 
through treatment with foreign substances Later 
Rackemann states that “allergy is the capacity to react 
to many substances which are entirely innocuous to 
normal individuals ” Tuberculosis, for example, could 
scarcely be classed as an allergic disease under this 
definition In discussing the same subject, Vaughan 2 
says “The word allergy is derived from the Greek 
and means altered energy or altered activity, or altered 
reactivity The allergic individual reacts differently to 
certain stimuli with which he comes in contact What 
is harmless for the nonallergic person causes severe 
symptoms in the allergic patient ” This definition 
allows considerable leeway in interpretation Although 
arising largely from a study of anaphylactic phenomena 
m animals, the conception of allergy as altered reac- 
tivity of the body might be stretched to cover almost 
any deviation from functional normality While per- 
haps strictly permissible, this broad interpretation 
departs widely from the meaning of the term at the 
time of its introduction 

From time to time there have been investigators who 
uttered feeble protests at the all embracing progress of 
allergy, but these have been engulfed by animal experi- 
ments showing that almost any type of inflammatory 
lesion can be produced by protein sensitization Sug- 
gestive evidence such as Key’s 3 experiments, which 

2 Rackemann, F M Clinical Allergy New York Macmillan Com 
j>*ny 1931 

2 Vaughan W T Allergy and Applied Immunology St Louis 

C V Mosby Company 1934 , , t , T 

3 Key J A The Production of Chronic Arthritis by the Injection 
of \\ eak Adds Alkalis Distilled V ater and Salt Solution into Joints 
J Bone A Joint Surg 15 67 (Jan ) 1 Q 33 


showed similar inflammatory lesions in animals from 
nonprotein chemicals, have been met by postulating a 
combination of these chemicals with human blood pro- 
tein to make a new' protein that behaves like a foreign 
one 4 Although possibly true, the burden of proof of 
the latter view necessarily rests wnth those who pro- 
pose it 

Aschoff 6 has recently lent his weight toward a rela- 
tively narrow definition of allergic diseases He believes 
that allergy should be restricted to disorders that appear 
in attacks on the basis of a true tissue hypersensitivity 
The transference of observations on artificial allergy 
in animals to human subjects he deplores This process 
has gone so far that allergic manifestations occurring 
in the course of infectious diseases are interpreted as 
meaning that the disease is itself allergic A disturb 
mg confusion has thus resulted in that etiologically 
different even if symptomatologically similar distur- 
bances are designated as allergic because certain local 
histologic changes resemble the allergic inflammations 
that are produced artificially m animals Aschoff 
objects to such disregard of specific pathogenic and 
pathologic laws The tendency to assign the rheumatic 
state, for example, to a common allergenic agent is, he 
believes, a step backward The grouping together of 
etiologically different diseases merely because of similar 
symptomatology or supposed common protein sensi- 
tivity is essentially unsound Only a sharp etiologic 
differentiation makes effective causal therapy possible 
Whatever the ultimate outcome, it must be granted 
that much present use of the term “allergy” does not 
lend itself to clear thinking The comenience of its 
use to explain processes not W'ell understood recalls 
earlier use of such expressions as “ptomaine poisoning’ 
or “intestinal flu ” In the main it w r ould probabl) be 
well to restrict the ten n to those disorders of sudden 
onset in u'htch a specific tissue hypersensitivity is 
demonstrable Pending the results of further investi- 
gation, allergy should be used sparingly in relation to 
the majority of inflammatory diseases 


HUMAN STERILIZATION 
Legislation affecting human sterilization has been or 
is being considered in the 1935 sessions of ten state 
legislatures Already such legislation is presumably 
effective m many other states The medical profession 
is frequently called on to present its views on the pres- 
ent status of knowledge of human inheritance and the 
indications for and limitations of human sterilization 
The inheritabihty of human structural and mental 
characteristics is not as easily determined as is that of 
animals, since the latter can usuallj be studied accord- 
ing to knowm law's of genetics There is a body of 
opinion which believes that human inheritance cannot 
be determined There are others w'ho maintain that 


4 Vaughan Allergy and Applied Immunology P 76 

5 Aschoff Ludwig Ueber den Begnff der jllergiscbrn Kranltheiten 
ed Kim 31 1 (Jan 4) 1935 
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much positive evidence is obtainable Although at 
present the public interest is focused on mental defects, 
some of the best evidence of human inheritance lies 
m the field of developmental structural abnormalities 
Some such physical defects appear to be pure dominant, 
some recessive and some sex linked The same defect 
may be, for example, dominant in one family and sex 
linked m another The mechanism in hemophilia, for 
example, is incontrovertible Recently Machhn 1 has 
said that developmental defects, like developmental 
normalities, are hereditary 

There are several factors that make mental defects 
more difficult to follow Mental defect grades from 
normal to abnormal without any sharp dividing line 
Furthermore, moderate mental deficiency in families 
is often overlooked in the pedigree method of studying 
inheritance In spite of these difficulties, data are 
obtainable that indicate beyond reasonable doubt the 
inheritance of certain mental characteristics Mackhn 
has pointed out the advantages and disadv antages of 
methods of study of human genetics For example, 
the incidence of consanguineous marriages among the 
parents of persons show ing a supposedly inherited trait 
mat gne information not only as to the mheritability 
but also as to the type of heredity exemplified in the 
trait in question Similarly the same defect or disease 
occurring in identical twins in excess of the expected 
ratio for the general population would indicate a heredi- 
tary basis Finally, Mackhn believes that much impor- 
tant information is obtainable from a study of the 
frequency in related as compared with that in unrelated 
persons Somew hat similar conclusions are pointed out 
b) Roberts, 5 by the Brock 3 report in Great Britain and 
b} others 

There is sufficient evidence of the mheritability of 
certain structural and mental defects, but control mea- 
sures should be definitely limited to those defects whose 
essential mheritability and mode of transmission are 
known The established genetic foundation must not 
be exceeded Although compulsion serves as the basis 
for most state legal enactments in this country, manda- 
tor) action has been critiazed by Myerson 4 and m the 
Brock report in view of the inherent danger in sterili- 
zation laws that might become punitive Voluntary 
sterilization, limited to individuals possessing strong 
potentialities for perpetuating individually or socially 
serious ph) sical or mental traits is a rational procedure 
The Brock report, however, raises at least two objec- 
tions to a scheme for voluntary sterilization It is 
argued that, if really voluntary, consent will not be 
obtained, also that defectives are so suggestible that 
thev will be too readily persuaded and hence their con- 
sent is really meaningless From a practical standpoint, 

14 J MFebT iws ds * T The ° f Heredlt ' in Dunit Medicine 

1 «MM«cb J 2) A lM5 HCrCdity acd Mtnlal Dcfic ' cncj Brit M J 
SuhontTj-°Offiet Comnmt« on Stenhafon H M 

Ltpim,OT r TrrI, Aij ^’ Ura , , A £ nt i? n ' °< Propp'd Ideal Spoliation 
lecsuuuon Arch \curoI & P*\chiat, 33 4*3 (March) 193 * 


the Brock committee does not consider either objection 
valid, for, with reasonable eugenic knowledge and intel- 
lectual honesty among those responsible for proposing 
sterilization, these objections should be immaterial 


"BAIT ADVERTISING" UNLAWFUL 
The Constitution of the United States does not grant 
to any physician or dentist the right to use so-called bait 
advertising to lure patients into his office and to trap 
them into agreements which otherwise they would not 
make It is no defense to say that the advertising is 
truthful or that in a particular case it was not resorted 
to for an improper purpose If any legislature forbids 
through legislation all such advertising by members ot 
any particular profession without regard to its truthful- 
ness or purpose in particular cases, it is not for the 
courts to challenge that judgment This is the gist of 
the decision recently rendered by the United States 
Supreme Court in Semler v Oregon State Board of 
Dental E rammers (55 Sup Ct 570) 

The case arose under a statute enacted by the Oregon 
legislature m 1933 (Oregon Laws, 1933, chapter 166), 
enlarging the list of causes for which licenses to practice 
dentistry might be revoked It authorized the revoca- 
tion of such a license if the licentiate should be guilty 
of “advertising professional superiority or the per- 
formance of professional services in a superior manner, 
advertising prices for professional service, advertising 
by means of large display, glaring light signs, or con- 
taining as a part thereof the representation of a tooth 
teeth, bridge work or any portion of the human head , 
employing or making use of advertising solicitors or 
free publicity press agents, or advertising any free 
dental work, or free examination, or advertising to 
guarantee any dental service, or to perform any dental 
operation painlessly ” Semler, a dentist practicing in 
Portland, Ore , sought an injunction to prevent the 
enforcement of the act His petition having been denied 
by the circuit court and by the Supreme Court of 
Oregon, he appealed to the Supreme Court of the 
United States He contended that the statute was 
unconstitutional m that it denied due process of law 
and equal protection of the law and impaired the 
obligation of contracts The United States Supreme 
Court, however, rejected this contention, saying as it 
did so 


baleful effects of such methods and to put a stop to them The 
legislature was not dealing with traders in commodities, but 
with the vital interest of public health, and with a profession 
treating bodily ills and demanding different standards of con- 
duct from those which are traditional in the competition of the 
market place The community is concerned with the mainte- 
nance of professional standards which will insure not onh 
competency in individual practitioners, but protection against 
those who would prej upon a public pecubarlj suscepuble to 
imposition through alluring promises of ph\ sical relief And 
the communitj is concerned m providing safeguards not onh 
against deception, but against practices which would tend to 
demoralize the profession bv forcing its members into an 
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unseemly r.valry which would enlarge the opportunities of the 
least scrupulous What is generally called the “ethics" of 
the profession is but the consensus of expert opinion as to the 
necessity of such standards 

It h no answer to say as regards appellant’s claim of right 
to advertise his professional superiority” or his "performance 
of professional services in a superior manner,” that he is telling 
he truth In framing its policy the legislature was not bound 
to provide for determinations of the relative proficiency- of 
particular practitioners The legislature was entitled to con- 
sider the general effects of the practices which it described and 
i ese effects were injurious in facilitating unwarranted and 
misleading claims, to counteract them by a general rule even 
though in particular instances there might be no actual deception 
or misstatement 1 
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statutes may be enacted authorizing courts to order 
individuals to submit to blood grouping tests when they 
are required, in those jurisdictions in which blood tests 
are not obligatory at present ” The first step toward 
this goal was taken recently m New York State, when 
blood grouping bills that had passed the legislature 
were signed by the governor = Only a short time pre- 
viously a case of disputed paternity had come before 
the supreme court of that state, in which blood tests 
u ere ordered by Justice Meier Steinbnnk at the request 
of the defendant The plaintiff refused to submit to 
™ tcsts and on appeal to the appellate division of 

was 
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... * WS . for , the re ^ uIat,on of advertising by cases in New York State A brief Nummary of the 


dentists that have been enacted during the last few 
years Indeed, the dental profession seems to have 
concentrated its efforts toward modernizing the dental 
practice acts of manj states and in doing so it has 
incorporated in them provisions looking toward the 
better regulation of dental advertising The success of 
their efforts, which so far as advertising is concerned 


major forensic applications of blood grouping may be 
of interest at this time 4 In illegitimacy proceedings, 
the tests can be used to exclude but not to prove pater- 
nity Thus, if the mother belongs to group A, the child 
to group B and the supposed father to group A, the 
accused man could not be the father of the child, since 
the child possesses an agglutinogen B which neither of 
the supposed parents has On the other hand, if the 
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seems to be assured by the decs, on of the United States accused man IS found to bei tQ B th ,* „ ou!d 

mourn T l \ Sh ; JU!d . C " C0Ur f C thc medlca T I P rofes - not prove lnm to be the father of the group B child 
sion to seek similar legislation where present advertising since 15 per cent of all men belong to this group and 

pm deges are abused there is a possibility of coincidence With the aid of 

fbe four classic Landsteiner blood groups, one sixth of 

all falsely accused men can be exonerated The agglu- 
tinogens M and N, discovered by r Landsteiner and 
Levine 5 in 1928, have doubled the number of cases in 
which an exclusion can be obtained, so that now one 
out of three falsely accused men can be exonerated 
In criminal cases the blood grouping tests are useful 
for purposes of identification They are of great value 
in such cases, since at the present time as many as 
eighteen distinct types of human blood can readily be 
differentiated For example, suppose that a criminal 
is wounded in a chase by the police but escapes Some 
of his blood left at the scene of the crime is found to 
belong to group A, type N All suspects except those 
belonging to this type can immediately be eliminated, 
and thus much time and expense can be saved The 
value of keeping records of each criminal’s blood group 
as well as bis Huger prints should therefore be evident 
Incidentally, though clever surgeons with shady repu- 
tations have devised methods of altering the finger 
prints of criminals, it is impossible to change the blood 
group The tests for M and N and the tests on old 
blood stains are of an exceedingly delicate nature and 
should be entrusted only to properly qualified indi- 
viduals This is important, since errors in diagnosis 
might result in grave injustice 


BLOOD GROUPING TESTS AND THE LAW 

At the meeting of the Session on Forensic Medicine 
of the Section on Miscellaneous Topics at the annual 
session of the American Medical Association in Cleve- 
land last June, a motion was passed 1 to “organize a 
committee for the purpose of acquainting thc suitable 
authorities in the legal profession with the existence 
and reliability of the blood grouping tests, so that 

I During 1933 1934 and to date in 1935 the following states haie 
adopted amendments to their laws regulating the practice of dentistry 
substantially similar with respect to advertising prohibitions to the 
Oregon law 

1933 

Delaware Laws 1933 c. 240 
Illinois Laws 1933 p 708 
Maryland Laws 1933 c 564 
Wisconsin Laws 1933 c 189 

1934 

Massachusetts Laws 1934 c 281 

Rhode Island Laws 1934 c — approved Ma> 4 introduced as 
H 835 

1935 

California Laws 1935, c. 147 

Colorado Laws 1935 c. — approved March 8 introduced as S 329 
Idaho Laws 1935 c — approved March 5 introduced as H S5 
Indiana Laws, 1935 c — approved February 26 introduced as 
H 218 

Iowa Laws 1935 c — approved May 6 Introduced as H 203 

— appro\ed February 23 introduced at 


Maine Laws 1935 c, 97 
Mo 


1935 


ionUna Laws 
H 87 

Nebraska Laws 1935 c — approved May 13 introduced as S 100 
New Hampshire Laws 1935 c. — approved February 26 introduced 
a* H 134 

Tennessee, Law* 1935 c 126 

Utah Law* 1935 c — approved March 22 introduced as S 9 
The Indians amendment appear# to impose even more stringent pro- 
hibition* with respect to advertising than docs the Oregon law 

1 Communication from the Session on Forensic Medicine of the 
Section on Miscellaneous Topics Minute# of the House of Delegates 
J A. M A 102 2205 (Tune 30) 1934 Section on Miscellaneous Topics 
Session on Forensic Medicine Minutes of the Sections ibid 103 1 46 
(July 7) 1934 


2 Time 25:66 (April 1) 1935 

3 Beuichel v Manowitz (N Y ) 271 N \ S 277 272 N Y S 
165 abstr J A. M A 104 344 (Jan 26) 1935 

4 A thorough and reliable compilation of all that is known concerning 
the individual differences in fhe blood and their applications has just 
been published (Wiener A S Blood Groups and Blood Transfusion 
Springfield HI Charles C Thomas 1935) Landsteiner, Karl Forensic 
Application of Serologic Individuality Tests JAMA 103 1041 
(Oct 6) 1934 

5 Landsteiner Karl and Levine Philip On Individual Differences 
in Hntnan Blood J Eocper Med. 47 757 (May) 1928 On the In ben 
lance of Agglutinogens of Human Blood Demonstrable by Immune Agglu 
tinrn# J Exper Med 48:73} (Nor I 1928 
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THE ATLANTIC CITY SESSION 
Scientific Exhibit 

The attention of those attending the Atlantic City session 
is called to the fact that the Scientific Exhibit is not open 
evenings The hours on Monday, June 10, will be from 12 
noon until 6 p m and on other days from 8 30 a m. until 
6 p m „ except Friday, June 14, when the Scientific Exhibit 
closes at 12 noon 

Admission to the Scientific Exhibit is limited to individuals 
wearing Fellowship badges or other badges of the convention 
and to guests to whom special cards of admission have been 
issued. The public is not admitted to the Scientific Exhibit 

Fraternity and Club Luncheons 
Theta Kappa Psi Medical Fratermtv will hold a luncheon 
Wednesday, June 12, at 12 30 p m at the Madison Hotel, 
Atlantic City 

The Phi Rho Sigma Luncheon will be held Wednesday, June 
12, at the Ambassador Hotel in Atlantic City 12 30 p m. 

Details on the Pin Beta Pi Medical Fratermtv luncheon may 
be obtained from the Phi Beta Pi booth at the Atlantic City 
session 

Meeting of the American Radium Society 

The American Radium Society will hold its annual meeting 
in the Vernon Room of Haddon Hall June 10 11 Symposiums 
on radium packs biopsies and breast cancer will form a large 
part of the program The session, Tuesday afternoon how- 
ever, will be devoted to miscellaneous problems 

Radio Broadcasts from Atlantic City and Philadelphia 
Through the courtesy of the National Broadcasting Company 
and the Columbia Broadcasting System the American Medical 
Association will broadcast health talks to the public in connec- 
tion with the annual meeting at Atlantic City June 10 to 14 
The talks over a netw ork of the National Broadcasting Com 
panv will originate m the studios of Station WFIL at Phila- 
delphia according to the following schedule (eastern daylight 
saving time) 

June H 5-5 15 p m The Polio Situation b) Dr J P Leake 
June 12 Hour to be announced News Features from the Convention 
Yv VY Bauer hi D 

June 14 5-5 30 p m Medicine in North America 

Nutrition and the Health of the Race b> Dr James S MlI ester 
Truth in Therapeutics by Dr Jonathan C Meakins 
Speakers to be introduced by Dr Morris Fishbein. 

The talks over a network of the Columbia Broadcasting 
System will originate m the studios of Station WPG, Atlantic 
City according to the following schedule 

June 10 5-5 15 p m Sidelights on Sleep b> Dr Clenv die Giddings Jr 
June 14 3 15-1 30 p m Problems of the Hard ol Hearing b. Dr 
Austin A Hayden 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
daylight saving time (3 30 central standard time) The next 
three broadcasts will be as follows 

June 6 \V ound Infcettons \\ V, Bauer II D 
June 13 Summer Camps C C Bean 
June 20 Burns \\ \\ Bauer M D 


National Broadcasting Company 
The American Medical Association broadcasts under the title 
\our Health on a Blue network of the National Broadcasting 
Companv each Tuesday afternoon from 4 to 4 15 Chicago day 
light saving time (3 o’clock central standard time) The next 
three broadcasts will be as follows 


June 4 
Juni \\ 
Juuc 13 


The Cnppled Child V W Bauer \J D 
S^e announcement of broadcast* from annual 
Otd> One Patr of Eye*, \\ \\ Bauer M D 


session 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

State Medical Election— Dr Charles A Thigpen, Mont- 
gomery , was chosen president of the Medical Association of 
Alabama at its annual meeting, April 18. Dr Charles P Hayes, 
Elba was named vice president of the southeastern division 
Montgomery was designated as the place for the next annual 
meeting April 21-23 1936 At this session Dr James N Baker 
Montgomery, was unanimously reelected state health officer for 
a second five year term, and a resolution was adopted urging the 
legislature to increase the state health officer s salary to a sum 
“commensurate with the office” 

Changes m Health Officers — Dr Leslie G Cole has been 
appointed in charge of the Bullock County Health Department, 
succeeding Dr Ernest G Moore, Union Springs, who recently 
resigned to engage in private practice m Tallassee Dr Marion 
L Shaddix, Phenix City has been named health officer of 
Russell County Dr Lee Weathmgton, Boaz, has been 
appointed health officer of Marshall County Dr Hugh C 
Nickson has recently been appointed health officer of Chilton 
County at the head of a new full time health unit Dr Myrtus 
R McWhorter Woodland has been appointed full time health 
officer of Randolph County, with headquarters in Wedowee 


ARKANSAS 


Personal — Dr James D Mooney has been elected mayor 

of Coal Hill Dr James T Powell has been appointed 

health officer of Gravette and Dr J Pel! Baker of West Helena 
Society News — Speakers before the Pulaski County Medi- 
cal Society, Little Rock, recently, were Drs Louis Hamman 
Baltimore, and Douglas Quick, New York, on heart pains and 

irradiation of cancer, respectively The Physicians' Business 

and Credit Rating Bureau of Jonesboro has been organized 

with Dr Ralph M Sloan as president At a meeting of the 

Academy of Medicine of Hot Springs National Park, April 2 
Drs Neil D Buie and Thomas G Glass, Marlin, Texas, dis- 
cussed hypertension 

CALIFORNIA 


Dr Wilbur Made President of Motion Picture Council 
— Dr Ray Lyman Wilbur, president of Stanford University and 
former Secretary of the Interior, has been elected president of 
the Motion Picture Research Council This council was formed 
m 1928 to promote studies of the social value of motion pictures 
and to apply its conclusions to improv mg the mov les 

Changes in Health Officers — The following physicians 
have recently been appointed health officers 

® scar J Hansen Redding of Shasta County succeeding Dr Benja 
nun F Saylor 

Oran Newton Taft to succeed the late Dr Perryman F Page Jr 

William T Heffeman of Calexico to succeed Dr Frederick C Gregg 

John A Wallace of Calipatria to succeed Dr John H Hutton 

Society News — The urologic section of the Los Angeles 
County Medical Society arranged a symposium on renal infec- 
tions exclusive of tuberculosis for the meeting April 18 it was 
presented by Drs Hermon C Bumpus Pasadena William H 
Leake Arthur Elmer Belt George F Schenck Verne R. Mason 

and Robert V Day Drs Pierre P Viole and Carl W Rand 

addressed a joint meeting of the Los Angeles Society of Oph- 
thalmology and Otolaryngology and the Los Angeles Society 
for Neurology and Psychiatrv, April 25, on Clinical and Post- 
mortem Conclusions Concerning the Intracranial Complications 
of Acute and Chronic Paranasal Sinus Disease and ‘Visual 
Field Alterations Following Craniocerebral Injuries respec- 
tivelv — —Dr John B deC M Saunders, San Francisco dis- 
cussed Development of the Spinal Column and Its Relationship 
to Certain Injuries before the Hollywood Academy of Medi- 
cine May 16 

COLORADO 


, Aimual Surgical Clinics —The first annual surgical clinics 
under the auspices of the Kit Carson County Medical Society 

Dr fC l!^ d it t w h xf Che,e ?S. e Count > Hospital April 1-2, with 
nrL^ri iI>er f' Cheyenne Wells, as host The session 

hv'sterecfnrm ‘rT f ° r a ?f ien 5 lcctom > inguinal hernia and 
hysterectomy Following a luncheon, Dr Judson D Moschelle. 

Indianapolis guest clinician conduct^ a cl, me and lectured on 
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tlnroidectomy Dr Miers entertained in the evening- with a 
dinner and smoker The following morning was devoted to 
clinics 

DISTRICT OF COLUMBIA 

Personal — Dr Edward J Schwartz resigned as assistant 
health officer of the District of Columbia, April 1 

Society News —Speakers before the Medical Society of the 
District of Columbia, April 24, included Drs George L Weller 
Ir on ‘Earlj Clinical Recognition of Adrenal Insufficiency 
Resulting from Partial or Total Atrophy of the Adrenal 
Glands”, James Alexander Lvon, ‘Dissociation of the Tigroid 
from the Svmpathetic Nervous S>stem and Reduction of the 
Blood Supplv to the Thyroid in the Treatment of Angim Pec- 
toris,” and Harr} S Bemton, ‘The H}giene of Hay Fever” 

FLORIDA 

Society News — Dr Paul B Welch discussed ‘A Compari- 
son of Disease Incidence in Iowa and Florida with Special 
Reference to the Effect of Climate upon the Incidence of Diges- 
tive Disease” before the Dade Count} Medical Societ} in 
Miami, April 5, and Dr Harr} Hamilton Cooke ‘ Skull 
Injuries ” 

State Medical Election — Dr Orion O reaster, St Peters- 
burg was chosen president-elect of the Honda Medical Asso- 
ciation at its annual meeting m Ocala, May IS and Dr Herbert 
L Br}ans, Pensacola, was inducted into the prcsidencv Other 
officers of the association arc Drs Eugene G Peek, Ocala, 
lohn W Alsobrook, Plant Citv and I Ttirberv die, Centur}, 
vice presidents and Dr Shaler A Richardson Jacksonville who 
was reelected secretar} It was decided to hold the convention 
in 1936 aboard the S S rlorida on a cruise among the Bahama 
Islands, newspapers reported 

GEORGIA 

University News —Dr Eliot R Clark professor of 
anatom}, Unnersit} of Penns} Kama School of Medicine Phila- 
delphia, addressed a joint meeting of the Univcrsitj of Georgia 
Science Club and the Louis Dugas Journal Club of the Um- 
versit} in Augusta, April 15, on the vascular svstem 

State Medical Election — Dr Benjamin H Minchcw, Waj- 
cross, was chosen president-elect of the Medical Association of 
Georgia at its annual meeting in Atlanta Maj 10, and Dr James 
E Paullin, Atlanta was installed as president Dr Edgar D 
Shanks, Atlanta, was elected secretarv to succeed Dr Allen H 
Bunce. Dr Bunce has been a member of the Board of Trustees 
of the American Medical Association since 1929 The next 
annual session of the association will be held at Savannah May 
12-15, 1936 

ILLINOIS 

Society News — Dr G Henrv Mundt, Chicago addressed 
the Livingston Count} Medical Societ}, Pontiac, April 18 on 

The Relation of Medicine to the Bod} Politic ’ Drs Aaron 

Arlan and Harry Culver, Chicago, addressed the Decatur 
Aledical Societ}, April 23, on "Blood Djscrasias and ‘Trau- 
matic Lesions of the Urinary Tract,” rcspectivel} Dr Arkin 

conducted a clinic on heart disease during the day 

Dr William H G Logan, Chicago, addressed a joint meeting 
of the Warren County medical and dental societies, April 25 
on “Common Lesions and Abnormalities of the Face, Mouth 

and Jaws” Dr Maurice L Blatt, Chicago, was the speaker 

at a meeting of the Whiteside Count} Medical Societ} April 

25, on Convulsions m Children Diagnosis and Treatment 

Dr Samuel Soskin Chicago discussed diabetes melhtus at a 
meeting of the Will-Grundy Counties Medical Societv, April 

24 Dr Sumner L S Koch, Chicago, spoke before the 

Pulton County Medical Societ} , April 24 on “Repairs of Defects 
of the Superficial Tissues Resulting from Burns and Injuries’ 

Chicago 

Personal — At a banquet in his honor, April 24 Dr Max 
Thorek was made a chevalier of the French Legion of Honor in 
recognition of lus contributions to surgical science and humani- 
tarian work among the poor Consul General Rene Weiller 
conferred the decoration. 

Society News — Puerperal infections occurring in maternal 
deaths in 1933 was the theme of the meeting of the maternal 
welfare committee of the Chicago Gj necological Societv Mav 21 
Dr Abraham F Lash, assistant professor of obstetrics and 
gynecologx University of Illinois College of Medicine, presented 
the topic and Dr Tubus E Fleischner discussed it The com- 
mittee has been conducting a survej of maternal deaths in the 
citv for three jears and plans to continue for at least one 
more vear 


Lecture on “Heroes in Medicine "—Withrow Morse 
PhD New York, will give an illustrated lecture on “Modem 
Heroes in Medicine” at the Allerton Hotel, 701 North Michigan 
Avenue, June 9 The courage shown bv workers m devel 
oping scientific facts will be illustrated b} a sound motion picture 
and b} slides Dr Anton J Carlson, professor of plijsiology, 
Universit} of Chicago, will introduce the speaker Dr Morse 
served as professor of biochemists successivel} in the medical 
departments of the Universities of Nebraska and West Virginia 
and Jefferson Medical College, from 1916 to 1929 There wall 
be no admission fee, and a cordial invitation is extended to 
ph}sicians The lecture will be at 8 30 p m. 

Dr Taliaferro Named Dean of Biologic Division — 
William H Taliaferro, Ph D, associate dean, Division of Bio- 
logical Sciences, Universit} of Chicago, and chairman of the 
department of h}gienc and bacteriology , has been appointed dean 
of the dn ision to succeed Frank R Lillie, PIi D , Andrew 
MacLcish distinguished service professor of emboolog} whose 
retirement at the age of 65 is effective this }ear Dr Taliaferro 
who will take over his new duties Jul} J, is also professor of 
parasitology He is 40 }ears of age and graduated from the 
Unuersitv of Virginia in 1915 He received Ins degree of doc- 
tor of philosoph} from Johns Hopkins Universit} m 1918 He 
taught protozoology at Johns Hopkins from 1919 to 1924, when 
lie became affiliated at the University’ of Chicago as associate 
professor of parasitolog} In 1927 he was made professor in 
this subject and in 1931 became associate dean of the division. 
Dr Lillie earned his philosoph} degree at the University of 
Chicago in 1894 The following six }ears he served on the 
staffs of the Universit} of Michigan and Vassar College. In 
1900 he began his association with the Universit} of Chicago 
and in 1907 was made professor of embrvology in 1911 he 
was made chairman of the department of zoology and in 1931 
dean of the Division of Biological Sciences Since 1925 he has 
been president of the Marine Biological Laboratory at Woods 
Hole Mass He was managing editor of the Biological Bulletin 
from 1902 to 1926 and was formerlv associate editor of the 
Journal of E rpcninciilal Zoolog\ Dr Lillie was recentlv 
elected president of the National Academv of Sciences and 
chairman of the National Research Council, Washington D C 
Dr Arthur C Bachmever, director of the University Climes, 
has been made associate dean of the division 

INDIANA 

Society News — Dr Joseph Brennemann, Chicago, discussed 
acute conditions of the abdomen m the child before the Tippe 
canoe County Medical Society m Lafayette, April 11 — Dr Aaron 
Arkin Chicago, discussed ‘Differential Diagnosis of Organic 
Heart Disease” before the LaPorte County Medical Society in 

Michigan City, April 18. The Muiicie Academv of Medicine 

was addressed in Muncic, April 30, bv Dr Merritt Paul Starr 
Chicagd, his paper was entitled “The Clinical and Physiological 
Relation of the Pituitary to the Thyroid” At a joint meet- 

ing of the Miami County Medical and dental societies m Peru, 
March 29, focal infections were discussed by Dr Benjamin F 

Eikenberry and John P Van Osdol D D S A symposium on 

the surgical pathology of appendicitis was presented before the 
Huntington Countv Medical Society in Huntington April 2, by 

Drs William C Moore and Lall G Montgomerv Muncic. 

At a meeting of the Fort Wayne Medical Societ} in Fort 
Wavne, April 16, Dr Cyrus C Sturgis Ann Arbor Mich, dis- 
cussed treatment of the anemias Dr George H Gardner, 

Chicago, addressed the Northeastern Indiana Academy of Medi 
cine in KendallviIIe April 25, on The More Common Pelvic 
Infections Etiology, Pathology, Differential Diagnosis Treat- 
ment and Prevention” The Madison County Medical Society 

was addressed in Anderson April 15, by Dr Francis C Guthrie 
on ‘ Cardiac Pathology and Its Interpretation ” 

KANSAS 

Personal — Dr Charles M Siever for nineteen years head 
of the student health department at Kansas State College 
Manhattan resigned, April 1 Dr Siever, whose resignation 
will become effective August 31 practiced in Holton trom 
1909 to 1916, serving as health officer of Jackson County six 
years of this time. He will probably continue private practice 
in Manhattan it was stated Dr Alonzo R Adams presi- 

dent of the Leavenworth County Medical Society, has been 
appointed city physician and health officer of Leavenworth 
Dr Joseph TV Spearing, Cimarron, has been appointed healtn 
officer for Ford County 

Society News— Dr Andrew B Rivers, Rochester Minn , 
addressed the Sedgwick County Medical Society, Wichita, 
April 19 on the diagnosis and treatment of peptic ulcer 
The Reno County Medical Society was addressed in Keno 
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quarts a day from five different farms Investigation revealed 
that a cow on one farm was suffering from mastitis of a type 
previously encountered in outbreaks of septic sore throat The 
disease was said to be severe, but no deaths had occurred up 
to the time of the report 

Society News— Dr Nels A Nelson, Boston, addressed a 
special meeting of the Syracuse Academy of Medicine April 30, 

on ‘Epidemiology of Syphilis” Dr Frederic E Elliott, 

Brooklyn, addressed the Medical Society of the County of Erie, 

April 30, on health insurance At the annual meeting of the 

New York State Dental Society in Upper Saranac, June 12-15, 
Drs I Newton Kugelmass and Douglas Quick, New York will 
speak on "Medical Management of Dental Caries in Children" 
and “Cancer of the Mouth Its Prevention and Early Diag- 
nosis,” respectively, and Dr Arthur Q Penta, Saranac Lake, 
N Y, on "The Role of the Oral Spirochete and Associated 
Anaerobes in Pyorrhea and Pulmonary Suppuration” 

New York City 

Faculty Changes at New York University — Dr Lewis 
D Ste\enson has been appointed assistant professor of neuro- 
pathology and Dr Howard C Taylor, assistant professor of 
obstetrics and gynecology In addition the following promo- 
tions have been announced 

Dr Edward R Maloney to associate professor of dermatology and 
synhilology 

Dr Evan W McLave to assistant professor of clinical medicine 

Dr Harold R Merwarth. to clinical professor of neurology 

Dr Meredith F Campbell to clinical professor of urology 

Dr Aaron Brown to assistant clinical professor of medicine 

Dr Morris Goodman to assistant clinical professor of medicine 

Dr William H Lems Jr assistant clinical professor of medicine 

Hospital News — New laboratories were opened at the Hos- 
pital for Ruptured and Crippled, April 17, with a ceremony at 
which Dr Robert B Osgood, emeritus professor of orthopedic 
surgerj, Harvard University Medical School, Boston, delivered 
the principal address The new department occupies a wing of 
the sixth floor and includes a medical museum and a library, 

in addition to facilities for research Ground was broken, 

April 7, for a new wing at the Richmond Memorial Hospital, 
Prince's Bay, Staten Island, which will double the capacity of 
the hospital, now forty-five beds The addition is the gift of 
Mrs Louis A Dreyfus, who has previously given large amounts 
to the hospital 

Society News — The Medical Society of the County of 
Queens met with the Queens County Bar Association, April 
30, for the following program Mr Lorenz Brosnan, ‘Medico- 
legal Relationship Between Physician and Patient”, Mr Charles 
P Sullivan, “The Criminal Legal Relationships of Medical 
Practice,” and Dr Charles Norris, “Modern Forensic Medical 

Practice”- -Dr Francois Achermann, Geneva Switzerland, 

lately of the Faculty of Medicine and Dentistry' of the Uni- 
versity of Geneva, Switzerland was guest of honor at the 
annual banquet of the American Stomatological Association 
April 3 He delivered an address on The Local Proximal 
and General Modifications Resulting from Normal Occlusion ” 

Presumptive Diphtheria Carriers — The procedure for 
administrative control of diphtheria carriers has recently been 
modified by the department of health The term "presumptive 
diphtheria carriers” has been introduced to define a person who 
harbors diphtheria-like bacilli but who gives no history of a 
recent sore throat or nasal discharge, or who harbors diphtheria- 
like bacilli but has not been in contact with a recent case of 
diphtheria These presumptive carriers will be visited, but they 
will not be isolated or their premises quarantined Arrange- 
ments have been made for prompt testing of such persons for 
virulence of the bacilli and according to the results the earner 
will be classified as “diphtheria carrier" or 'no case,” accord- 
ing to the department s bulletin They will be excluded from 
school and prohibited from going out of town until the result 
of this test is reported It is believed that the new procedure 
will relieve hardships sometimes imposed on harmless carriers 
of nonvirulent bacilli 

NORTH CAROLINA 

University News — Dr Foster Kennedy, New York, gave 
the second annual lecture sponsored by Nu Sigma Nu at Duke 
University School of Medicine, Apnl 13 on The Relation of 

Neurology and Psychiatry to General Medicine. A new 

400,000 constant potential volt x-ray machine has been installed 
at Duke Hospital 

State Medical Election —Dr Charles F Strosmder, Golds- 
boro, was named president-elect of the Medical Society of the 
State of North Carolina at its annual meeting in Pine hurst 
May 6-8, and Dr Paul H Ringer, Asheville, was inducted 
into the presidency The next annual session will be held at 
Pmehurst, May 4^6 1936 


OHIO 

University News— Drs Adolphus W Foertmeyer, Douglas 
A Johnston and Clyde E Shinkle were advanced from instruc- 
tors to assistant professors in psychiatry at the University of 
Cincinnati College of Medicine at the March meeting of the 
board of directors 

Personal — Dr Rezm J Pumphrey, Massillon, was honored 
by a dinner, April 9, celebrating the fiftieth anniversary of 
bis entrance into medical practice. Dr George W Cnle, 

Cleveland, was the principal speaker Dr John D Schon- 

wald, Oxford, has been named medical director of Afiami Uni 
versity, succeeding Dr Wade MacMillan, who recently retired 
- Dr William A McMichael, Keene, has been appointed 
health officer of Coshocton County to succeed Dr Samuel B 
Kistler, Coshocton 

Annual Cincinnati Homecoming — The University' of 
Cincinnati College of Medicine will hold its annual reunion and 
homecoming June 8 Dr Marion A Blanhenhom, who becomes 
head of the department of internal medicine at the school, Sep- 
tember 1, will be the guest of honor and principal speaker 
Dr Ben L Bryant, president of the Alumni Association, will 
preside at the banquet The following program will be pre 
sented Saturday morning 

Dr Robert A Kchoe Lead Poisoning with Special Reference to Labo- 
ratory Diagnosis 

Dr George M Guest The Anemias of Early Childhood 

Dr William VI Millar Newer Aspects of Radium Therapy in the 
Management of Malignant Disease 

Dr Johnson McGuire Electrocardiography 

The afternoon will be devoted to a series of round table 
discussions Recent Advances in Hematology, Dr Leon Schiff 
Diagnosis and Treatment of Diseases of the Biliary Tract and 
Pancreas, Dr Max M Zinmnger, and Peripheral Vascular 
Disease, Dean Alfred Friedlander and Louis Herrmann All 
graduates of the College of Ohio, Miami and the University 
of Cincinnati College of Medicine are cordially invited 


PENNSYLVANIA 


Montour County Graduate Assembly — The monthly 
graduate assembly presented bv the Montour County Medical 
Society for April was held at Geisinger Memorial Hospital, 
Danville Dr William Wayne Babcock, Philadelphia, con- 
ducted a dry clinic on differential diagnosis of general surgical 
conditions, other guests were Drs Norris W Vaux and Clif- 
ford B Lull, Philadelphia, who presented a symposium on 
obstetrics 

Personal —Dr Charles S Aitken Brookline, w'as appointed 
coroner of Delaware County recently to succeed Dr James 
Evans Scheehle Llanerch, who resigned to become state sec- 
retary of welfare. -Dr John if Dumin, Mackeywille, has 

presented an acre of land to the Lock Haven Kiwarus Club as 
a permanent site for the Kivvams Health Camp For the past 
two years the club has maintained a camp in cooperation with 
the Clinton County Tuberculosis Society for fifty underpnvi 

leged children Dr Martin E Griffith, Monessen, was guest 

of honor at a dinner given by the Kivvams Club of Monessen, 
April 2, celebrating his fiftieth anniversary m the practice of 

medicine Dr James T Strimple Erie, was recently 

appointed health officer of Erie County, succeeding Dr Richard 
O Miller 


Philadelphia 

Personal — Dr John A Kolmer received the Poor Richard 
Medal of achievement, awarded by the Poor Richard Club 
Apnl 4, in recognition of his work on poliomyelitis vaccine. 
Dr Alfred N Richards, professor of pharmacology, Uni- 
versity of Pennsylvama, will receive the honorary degree of 
doctor of laws from the University of Edinburgh in June, 
Science reports 

Needy Medical Students Aided— The University o f P e ""T 
sylvama has been made the beneficiary of most of the $115, WO 
estate of the late Dr Delno E Ketcher according to the New 
York Times A loan fund will be created for needy students 
m the medical school who have satisfactorily completed the 
first year medical course. Graduate students and research 
workers in medical science will also be entitled to aid 

Newbold Lecture —Dr C U Ariens Kappers director of 
he Institute for Brain Research at Amsterdam and Professor 
if comparative anatomy, University of Amsterdam, delivered 
he thirty-fourth Mary Scott Newbold Lecture of the College 
>f Physicians of Philadelphia, May 1 His subject was Devel- 
ipment of the Different Layers of the Cerebral Cortex with 
Reference to Some Pathological Cases, the Forebrain ot Tre- 
ustonc Races ” 
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Memorial Hospital and Hahnemann Hospital Worcester Mass $10 000 
each through a trust fund established by the late Eli Collier and the will 
of his daughter Etta C Collier Johnson 

Among bequests by the late Adolph S Ochs publisher of the New fork 
7 MM was a fund of $5 000 for a portrait bust of Dr J Bentley Squier 
to be placed in the Squier Urological Clinic of Presbyterian Hospital 
New York 

Yonkers General Hospital and St Josephs Hospital \onkers $25 000 
each, and St Johns Riverside Hospital \onkers $150 000 from the 
Surdna Foundation 

The Childrens and Episcopal Hospitals Philadelphia $10 000 each 
from the trust estates of Elisabeth C and Frances A Roberts 

Childrens Hospital Philadelphia, $12 000 under the will of Ihe late 
Mrs Laura A Hollar to endow a free room to be called the William A 
Hollar Memorial Room 

Episcopal and Methodist Episcopal hospitals Philadelphia $5 000 each 
by the Will of the late William S Vare 

Medical College of \ irgima Richmond $1 500 for a fellowship in the 
department of pharmacology for research on digitalis by Rare Cheifueals 
Inc Nepara Park N J $1 200 for research on arthritis by Eli Lilly 
&. Co Indianapolis and Parke Dans & Co $1 500 for research in the 
department of pathology 

New York Uniiersity College of Medicine about $180 000 and the 
New fork Academy of Medicine $1 000 by the will of the late Dr 
William Chittenden Lusk 

French Hospital New fork and Monmouth Memorial Hospital Long 
Branch N J $110 070 each by the will of the late John Hubbard 

Jefferson Medical College Philadelphia a fund of $63 000 left by Mrs 
ennie M Shoemaker for aid of needy students as a memorial to her 
usband Dr John \ Shoemaker who was head of Ihe old Medico 
Chirurgical College at the time of his death in 1910 The fund has been 
held in trust since Mrs Shoemakers death in 1921 

University of Pennsylvania $125 000 to found the George de Benne 
mile Keim Memorial income from which is to be used for the medical 
school $50 000 in trust for the graduate school of the university for 
research in internal medicine through the will of Mrs Sarah Keim 
Montgomery 

FOREIGN 

Cameron Prize — The University of Edinburgh has awarded 
the Cameron Prize for 1935 to Dr Julius Wagner-Jaurcgg, 
emeritus professor of psjchiatry and neuropathology in the 
University of Vienna, in recognition of his discoveries jn con- 
nection with malarial treatment of dementia paralytica, Science 
announces 

Congresses in Brussels — The fourteenth annual session of 
the ‘Medical Days” in Brussels will be held June 29-July 3, 
with physiopathology of the endocrine glands as the principal 
topic of discussion It is expected that this session will be more 
than usually interesting because of the international exposition 
in progress in Brussels For information address Dr Rene 
Beckers, secretary general, 141 rue Bclhard Brussels, Belgium 
The eighth International Congress of Military Medicine and 
Pharmacy will be held at the same time, beginning June 27 
Information concerning this meeting may be obtained from the 
general secretary, Health Service Ministry of National Defense 
Brussels 

Society News — The International Congress on Life Assur- 
ance Medicine will lie held in London, July 23-27 Among other 
speakers will be Drs Chester T Brown, medical director of 
the Prudential Life Insurance Company, Newark, N J , on 
“Methods of Estimating Risks,” and Samuel B Scholz Jr, 
medical director of the Penn Mutual Insurance Company, Phila- 
delphia, on “The Role of Health Service in Life Insurance 

The twelfth International Congress of Pharmacy will be 

held in Brussels Belgium July 30-August 5 J Breugelmans 

3 rue du Gouvernement Provisoire, Brussels, is secretary 

Prof Fernand Bezangon, Pans, has been chosen general sec- 
retary of the International Union Against Tuberculosis suc- 
ceeding the late Dr Leon Bernard 

Hungarian Memorial Volume — A special issue of the 
Orvosklpcis (Hungarian Medical Postgraduate Journal, pub- 
lished by the Hungarian Medical Postgraduate Central Com- 
mittee, Budapest) has just been issued m commemoration of 
the 300th anniversary of the Royal Hungarian University of 
Sciences The volume is dedicated by the Hungarian Medical 
Postgraduate Central Committee to its alma mater The presi- 
dent of the committee is Prof Dr Emil de Grosz The other 
officers and members of the committee are the professors of 
the various faculties of the university A complete list of the 
names is shown on the front of the cover page of the volume 
The contents of the volume comprise articles written by Prof 
Freiherr Anton von Eiselsberg, Vienna, Prof Ludwig von 
Aschoff Freiburg lm Breisgau Prof R. Anthony Paris, the 
members of the committee, and other Hungarian professors 
and prominent scholars m the various faculties of medical 
science The subject matter of the articles is medical educa- 
tion in the various branches of medical science as applied in the 
universities of Hungary' at present with reference to its his- 
torical development One article is on the education in public 
hygiene m the civilized countries, as at present Several articles 
are written in French, several in German one in Italian and 
the most in Hungarian The Onoskepeis is published 
bimonthly- and the memorial volume is a special issue published 
m the twenty -fifth year of the journals existence 
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No Increase o£ Malnutrition 
Attempts have been made by the labor partv to represent 
maternal mortality and other matters of public health as due to 
malnutrition and the result of insufficient unemployment dole 
These allegations have always been shown to be unfounded In 
December last a letter appeared in the runes from a Sunderland 
physician maintaining that between the Tvne and the Tees (a 
large industrial area in the north of England where unemplov 
ment is rife) there was, in spite of what the chief medical 
officer of the ministry of health said in his last two reports a 
substantial and progressive deterioration in public health. The 
minister of health immediatelv appointed some of his higher 
officials to make an investigation They visited the area and 
reported that the death rates from bronchitis and pneumonia, 
and the case mortality rate from scarlet fever and diphtheria 
do not indicate an unfavorable effect of the present economic 
conditions Tuberculosis and rickets told the same ston \ 
general survey of the population showed in 75 per cent a good 
standard of health The remainder manifested a varying degree 
of subnormahty grading from minor manifestations to what 
for want of a better name mav be termed ‘malnutrition.” But 
these terms are to be construed in relation not only to diet but 
also to environment, family care, habits and recent or active 
illness From their own knowledge of the district since 1928 
these officials could see no evidence of deterioration. With an 
occasional exception the consensus of medical opinion in the 
district confirmed this conclusion. The conditions m the town 
of Sunderland were less favorable but this is attributed to less 
favorable housing and to environment Realizing the long 
continued economic stress and with knowledge of the home con 
ditions the officials were often surprised at the high standard of 
health and courage maintained. 

The Health of the Navy 

The report on the health of the navy for 1933 just issued 
shows an increase of the incidence of disease compared wnth 
1932 and the five year average from 1928 to 1932 The total 
force was 83 125 and the total number of cases of disease and 
injury 41,852 Medical officers had difficulty m deciding how 
to return the catarrhal epidemics that occur in ships each 
winter Many- returned them as "epidemic catarrh”, but, as it 
is impossible to draw a line between this and an epidemic of 
mild influenza all these cases are now shown under this head 
mg They numbered 3 770 It has been shown that excrement 
from seagulls m areas in which the sea water is contaminated 
with sewage may contain Bacillus tvphosus Automatic chlo- 
rinators are being fitted to the dockyard wells in Sheemess, as 
these have sometimes been found to contain impurities A salt 
water swimming bath in an establishment at Gosport for train 
mg boys w-as shown bacteriologically to be grossly contaminated. 

The Epidemic of Malaria in Ceylon 
The serious epidemic of malaria in Cey Ion, after some dimi- 
nution is agam assuming greater projvortions Colonel Gill 
the expert adviser from India is touring the affected districts 
The experiment of treatment with the new drug atebrm- 
musonat appears to be successful The sjxmsor for this drug 
is Dr A T W Simeons who arrived in January He has 
had much experience in India Africa and Siam and at the 
Institute of Tropical Diseases at Hamburg So confident is 
he of the value of the drug that he has offered his services 
free Vo the government of Cevlon The total number of deaths 
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registered in Ceylon during the five months from November 
to March was 113,811, compared ruth 47,107 in the correspond- 
ing period of last year The excess is attributed to malaria 

The Robert Jones Memorial 
The Council of the Royal College of Surgeons has agreed 
to the suggestions of the Robert Jones Memorial Fund Com- 
mittee for the foundation of a Robert Jones professorship of 
the Royal College of Surgeons of England for an annual lec- 
ture or lectures on some subject connected with orthopedic 
surgery (sum allocated $5,000) and for the foundation of a 
traveling research fellowship to be awarded alternately by the 
Unnersity of Liverpool and the Liverpool Medical Institute 
jointly, and the Royal College of Surgeons (sum allocated 
$ 10 , 000 ) 

The Future of Radiologic Diagnosis 
At a meeting of the Medical Society of London, Dr H G 
Hodgson, radiologist to Kang’s College Hospital, introduced a 
discussion on the future of radiologic diagnosis He said that 
coming radiologists must equip themselves with a wider and 
more extensive basis in pathology and clinical medicine. They 
must be able to talk to the neurologist, laryngologist, bacteri- 
ologist and other specialists m their own language and have 
a full knowledge of their difficulties In the future, hospitals 
would demand that radiologists should have the same higher 
qualifications as their physicians and surgeons The progress 
of x-ray technic would take place along two main lines — 
increased anatomic detail due to teleroentgenography and 
increasing refinement of ojiaque materials He referred to a 
rotating target tube which had six focal spots of the smallest 
possible size, through which only a fraction of the total dis- 
charge passed. Thus a much heavier current could be used 
without injury This tube had the advantage of the finest 
possible focus Recently useful work had been done in the 
study of the gastro-uitestmal mucosa by small quantities of 
banum sulphate with a technic whereby the rugae were out- 
lined. Another useful method was the filling of the colon with 
barium sulphate, which was afterward siphoned off and air 
injected, so that abnormalities not previously revealed, such as 
polypi, became visible 

Sir John Rose Bradford 

The death of Sir John Rose Bradford, F R.S , past president 
of the Royal College of Physicians, has removed one of the 
leading figures of English medteme. Bom in London m 1863, 
he was educated at University College, where after a distin- 
guished career as a student he joined the staff Hi s earliest 
work was physiologic. In conjunction with Bayliss he wrote 
on electrical changes in secreting glands The action of drugs 
on the circulation and secretion of the kidney, the innervation 
of blood vessels, the results of partial nephrectomy, and the 
influence of the kidney on metabolism were other subjects On 
the basis of his physiologic work he became the leading author- 
ity on disease of the kidney In Allbutt s “Sy stem in Medicine ' 
he wrote the articles on the general pathology of the renal 
functions and on nephritis , and in Allchin s “Manual of Medi- 
cine,” those on rabies the mycoses and diseases of the duct- 
less glands 

A Device for Viewing Operations 
At St Bartholomew s Hospital a device has been adopted to 
enable more persons to view a surgical operation A mirror 
with a universal joint is attached to the arm of the lamp 
Alter the field of operation is illuminated and ready for the 
surgeon, the mirror is adjusted to the angle that gives most 
visibility to those not immediately concerned with the opera 
tion. In the ordinary way the surgeon and his assistants so 
block the visibility of the field that others can get only an 
occasional glimpse. The use of the mirror enables a larger 
audience to view the operation and has proved satisfactory 


PARIS 

(From Our Regular Corrciponirnt) 

April 26, 1934 

Character and Treatment of Scleroderma 
Lenche reported, at the January 16 meeting of the Societe 
de chirurgie, his experience in forty-si\ cases of scleroderma, 
in thirty -two of which operation had been performed. Sclero- 
derma, although its chief clinical manifestation is a thicken- 
ing of the skm, is primarily a skeletal disease, m which, 
under the influence of a hyperparathyroidism, the skeleton 
liberates calcium constantly and abnormally, thus depriving the 
body of its calcium reserves without replenishing them The 
skin accumulates a portion of this free calcium, so that one 
often sees a scleroderma associated with Raynaud’s disease and 
arthritis deformans Therefore scleroderma is an endocrine 
dysfunction, affecting specifically the parathyroids Sclero- 
derma is not a sympathetic trophoneurosis The sympathetic 
is simply an intermediary m the mechanism of production of 
the scleroderma The parathyroid hormone causes vasomotor 
disturbances of a hypertonic ty’pe at the periphery hence 
sympathectomy is efficacious Since 1922, Lenche has operated 
in thirty-two cases He excludes advanced sclerodermas with 
mummification, cases presenting bronzed skins and marked 
asthenia, and cases of scleroderma of the extremities of the 
edematous type, in all of which the operation is of no avail 
Operation is indicated m all other forms, especially in the 
slowly developing cases with multiple skm areas (rather than 
m generalized cases) with the exception of those involving the 
abdomen If there is hypercalcemia and elective localization 
m a young woman, be advises unilateral parathyroidectomy or 
a resection of both inferior thyroid arteries If the patients are 
voung and do not have lesions that are far advanced, one ought 
also to perform a periarterial sympathectomy If the lesion is 
of long standing ganghonectomy or division of the rami is the 
better operation The various operative procedures haye given 
some highly gratifying results Three patients have been well 
for more than ten years 

Examination of Students for Pulmonary Tuberculosis 
At the February 12 meeting of the Academv of Medicine of 
Pans, Prof M L. Say r e of the University of Barcelona, Spain, 
reported the results of the examination of 637 first y ear students, 
varying in age from 17 to 20 years Students were grouped 
as suspects if they had been exposed to infection m their homes 
during the preceding ten years or if roentgenoscopy or roent- 
genography revealed old lesions of the apexes or large tracheo- 
bronchial lymph nodes or if they had a pleunsv with effusion 
during the ten year period prior to matriculation. There were 
126 of the 637 in this group of suspects while in thirty -three 
eases a definite pulmonary tuberculosis was found In five of 
these thirty -three cases the students knew that the disease 
existed, two suspected such a condition and twenty -six did not 
In twenty -six of the thirty -three cases the lesions were incipient 
In five they were moderately and in the other two far advanced 

A comparison between roentgenoscopic and roentgenographic 
diagnosis revealed the latter as being far superior In 42 per 
cent the roentgenoscopy was inadequate, while in 30 per cent 
lesions were discovered on the films that were not visible on 
simple fluoroscopic examination In the discussion, Rist empha- 
sized the necessity of subjecting all first year students to such 
complete physical examinations 

The Treatment of Malignant Neoplasms with 
Snake Venom 

^t the February 5 meeting of the Academy of Medicine, 
Lavedan reported fiftv-one cases of cancer, located in various 
parts of the bodv, treated with cobra venom Every patient 
received a minimum of four months of injections Forty-five 
were cases presenting local or metastatic recurrence following 
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either operation alone, or high voltage roentgen therapy alone or 
both In six cases, no previous treatment had been given The 
initial dose was 5 mouse units three times a day every forty -eight 
hours After every third injection the dose was increased by 
5 units up to SO units When the latter dose was reached, the 
injections were given twice a week No complications were 
observed unless the venom was injected directly into a vein 
The injections seemed to have no bad effect on the kidneys, but 
when bleeding was present it seemed to be increased, so that 
in cancers of the uterus one was obliged to discontinue the 
injections during the menstrual period 

In only about one tenth of the cases did the cobra venom 
have any influence on the pain, so that there is no reason why, 
in incurable cancers, one should not prefer to give morphine 
in gradual!) increasing doses rather than to attempt to alleviate 
the pam with a preparation such as cobra venom, the action of 
which is inconstant The effect on the general condition is 
psychic Just as after injections of lead, copper and strepto 
coccus toxins, there is a temporary feeling of well being, of 
renewed force and a return of the appetite This lasts about as 
long after cobra venom injections as after the other substances 
The cobra venom has no influence on the development of the 
growths even when the injections are made directly into the 
tumor Histologic stud) of such injected superficial tumors 
shows that the neoplastic cells retain all their vitalit), the 
mitoses being just as numerous as though no injection bad been 
made 

Late Recurrence of Cancer 

At the Februar) 26 meeting of the Academy of Medicine 
eight cases were reported by Prof Henri Hartmann of recur- 
rences of cancers operated on from nine to forty-three )ears 
previousl) In four cases of cancer of the breast recurrence 
took place nine sixteen twent)-two and fort) -three )ears after 
operation In the case in which operation had been done forty - 
three )ears before, the patient was now 92 vears old and a 
slowl) developing malignant ulceration was taking place m the 
operative scar In one case of cancer of the body of the uterus, 
recurrence was noted in the vaginal cicatrix thirteen )ears after 
complete hysterectomy In a second case, treated on two occa- 
sions with radium for a cancer of the cervix, a recurrence was 
found in the vesicovaginal septum thirteen )ears later In a 
case in which a resection of the rectum had been performed, a 
cancer of the ascending colon developed seventeen )ears later 
In a case of p)!orectomy for cancer, performed m 1904, radiog- 
raph) in 1931 revealed an extensive carcinomatous involvement 
of the stomach 

Professor Crouzon, Professor Johannsen and Lord 
Moynihan Elected Members of Academy 

At the February 20 meeting of the Academy of Medicine, 
Professor Crouzon of Paris was elected fellow and Professor 
Johannsen of Sweden and Lord Moynihan of England were 
elected nonresident fellows Such an election is considered a 
great honor and is in recognition of especially meritorious con- 
tributions to medicine 

Vaccination Against Yellow Fever 

At the February 19 meeting of the Academy of Medicine, 
Prof Charles Nicolle, whose research work on yellow fever 
is familiar to American bacteriologists, reported the results of 
the vaccination of 3,000 persons in the West African colonies 
of France. Each of these 3 000 natives has received three inocu- 
lations of the vaccine, that is, the full dose A still larger 
number of Europeans have alread) been given one or two 
inoculations The method is absolute, innocuous and high!) 
efficacious much more than the administration of a serum 
against > ellow fever Professor Nicolle behev es that serotherap) 
should be abandoned m favor of vaccination 


BERLIN 

(From Our Regular Correspondent ) 

March 25, 1935 

Cancelation of Professors’ Certificates 
The decision of the federal ministry for art, science and 
education, following a controversy in regard to the theory of 
racial origins, to deprive Privatdozent Dr K. Sailer of the venta 
iegendi, has caused a stir in academic circles Sailer was an 
accredited instructor in ethnical science and an assistant in the 
Anatomic Institute. He had specialized, for years, in anthropo- 
logic and kindred studies His articles and books were esteemed 
for their value without reference to political problems, although 
his point of view on racial questions did not agree with the 
Rassenpohtisches Amt of the national-socialist part) In his 
farewell sjveech to the students, Sailer, who as an instructor 
had taken the oath to support Hitler, said "Races are not 
something absolutely rigid, something that has existed since 
primeval da)s The) are in a constant state of flux, sometimes 
increasing their diversification and sometimes passing through 
processes that tend to eliminate their differences Racial differ- 
ences are not manifested sole!) b) physical characteristics but 
also b) mental traits In the process of time, our German race 
devclojied from previous races, and it has become entwined 
with the other modem races” The Rassenjxihtisches Amt, 
however, issued a statement that the “state cannot approve the 
continuance in their posts of teachers who, b) improper use of 
their scientific point of vantage, are endeavoring to break down 
and dcstro) the results of racial unit) that are based on a 
common biologic foundation ” From the beginning, Sailer has 
refused to consider the political aspects of racial research, and 
in 1932 he expressed his disapproval of the existing views on 
race problems Sailer had stated that his love of truth and hi s 
sense of honor as a scientist w ould prev ent him from renouncing 
his views Judgment has been passed on him without a hear 
mg, and he has voluntari!) resigned his post Dr Gross, a 
ph)sician and the director of the Rassenpohtisches Amt, has 
stated that ‘part) and state cannot allow an) person, under 
the cloak of an ostensiblv scientific post, to exert a disturbing 
influence on the training of German )outh in a uniform national 
and racial mode of thinking while, at the same time, possible 
reference maj be made to national socialism and to its leader 
In addition, Dr Arthur Kronfeld, who, although a Jew, has 
been able to hold his jjosition as extraordinary professor m 
P5)clnatry at the University of Berlin, by reason of having 
fought at the front in the World War, has now been deprived 
of the vema Iegendi According to the new regulations con 
ceming habitation (The Journal, April 6, page 1259), the 
minister of public instruction may withdraw or restrict the 
vema Iegendi, 'if it seems desirable m the interest of the umver- 
sit) ” No explanation for the order was given A special 
decree of the same minister excludes the ‘non-An an umversit) 
instructors (there are a few who have retained their posts bv 
reason of having fought at the front in the World War or for 
other sjiecific reasons) from service on the examination boards 
The Deutsche Dozentenschaft the organization of the university 
instructors, has conveyed to the minister its expressions of 
gratitude for his action in this matter 

The Crusade Against Lupus 
Professor Stuhmer, ordinanus in dermatology at the Univer- 
sity of Freiburg, who was chosen to promote the crusade against 
lupus in a region of southwestern Germany, published recentl) 
a report. A publicity campaign revealed an increasing number 
of patients, so that at the close of the campaign, Oct 1, 1934, 

2 800 lupus patients were under treatment, mostly of a severe 
type The incidence of lupus is placed at one patient per thou 
sand of population In Westphalia, where the crusade has been 
best organized and under way for nearly nine years, the number 
of grave cases continues to increase. In Baden Stuhmer dts 
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covered in a short time more than 400 lupus cases m the vicinity 
of Freiburg It appears that in the Black Forest area there 
u a relatively large number of severe cases. 

The Public Health Services 
Beginning April 1, the public health services of Germany 
will take on a more uniform character The federal minister 
of the interior has issued detailed instructions The public 
health services m the larger cities and districts will be expected 
to accomplish the following five mam tasks (1) to observe 
the health conditions, (2) to watch over the applications of 
health legislation, (3) to render expert opinions to all compe- 
tent authoritative bodies in matters pertaining to public health, 
and to submit to them plans for the promotion of public health , 
(4) to make the examinations and research needed'' for the 
application of the regulations affecting the preservation of 
purity of race and the prevention of hereditary defects m future 
offspring, and (5) to issue certificates in all cases in which 
the presentation of an official medical testimonial is required 
The physicians m the public health services should take every 
opportunity to familiarize themselves with local conditions 
affecting the public health and should endeavor to combat 
ignorance and prejudice on every hand. The public health 
services must bring to the attention of the proper authorities 
all violations of health regulations Physicians of the public 
health services are given admission to all places over which 
they must exercise supervision. They are assured also of the 
close cooperation of other official boards, the local police force, 
and the health forces of the national-socialist party Full time 
health officers may have private patients and may serve as 
medical advisers to certain bodies, but they will not be per- 
mitted to participate in general panel practice 

Creation of Roentgenologic Archives 
In Berlin the health insurance societies, in association with 
the competent medical organizations, have established a system 
of roentgenologic archives at the headquarters of the Verband 
der Krankenkassen The panel physicians must return (follow- 
ing their use) to the physicians who have made a roentgeno- 
logic examination all the films received from them Every 
three months the director of the roentgenologic archives will 
secure from the roentgenologists all the films, together with 
the observations made thereon, of the members (including their 
families) of the large Berlin krankenkassen The films will be 
classified and preserved 

Possibilities of Resuscitation After Apparent Death 

At the University of Konigsberg, Professor Bruns instituted 
experiments in connection with poisoning from carbon mon- 
oxide and from illuminating gas, to determine electrocardio- 
graphically the final cardiac standstill after breathing has ceased. 
It was found, m a number of animals that the electrocardio- 
graph recorded action currents for about half an hour after 
disappearance of the heart tones and the pulse. The value of 
resuscitation methods was tested by the electrocardiogram Only 
in unconscious persons with preserved corneal reflexes and 
demonstrable (though only weak) respiration and heart action 
do irritations of the skm or the mucosae (such as are employed 
m resuscitation attempts) reach the vital centers m the spinal 
cord or the heart itself Artificial breathing has no effect on 
clinical cardiac standstill unless at the same time, it constitutes 
a stimulus to the heart action. Through the expiratory con- 
traction of the chest a flow of blood from and to the veins of 
the thorax and in the pulmonary vessels is brought about 
These movements of the blood are, at the same time mechanical 
irritations that bring about contractions m the endocardium, 
as is shown by the electrocardiograph An indirect heart 
massage produced by thumpmg and agitating the heart region 
(seventy times a minute), by rhythmic elastic blows and by the 
short application of pressure likewise gives rise to action cur- 


rents These do not, however, result if only respiration with 
the aid of the pulmotor is induced These researches show 
that, m case of clinical cardiac standstill, the chief value attaches 
to energetic heart massage. The stimulation of respiration alone 
does not suffice, since that in itself is inadequate for the stimulation 
of the heart If the electrocardiograph gives evidence of cardiac 
standstill, there is no maneuver that will restore the circulation , 
nor will any injection exert such influence Nevertheless, coin- 
cident with heart massage, artificial respiration must be applied 
in order that, after restoration of heart action, blood containing 
a normal amount of oxygen may be supplied to the heart muscle 
Hence in cardiac and respiratory standstill, that is m apparent 
death, only such methods of artificial respiration are useful that 
permit in addition an energetic heart massage through somewhat 
vigorous thumping of the heart region 

ITALY 

(Frotn Our Regular Correspondent) 

March 15, 1935 

Proposed Differentiation of University Professors 
Some time ago Prof Giacinto Bosco suggested that, after 
university professors have occupied a chair a certain number of 
years they be promoted to a higher rank. Recently Professor 
Taddei of Florence called attention to the difference in the 
preparation and the activities of a professor whose teaching is 
solely ex cathedra and the work of the professor whose duties 
include the active demonstration of fundamental principles 
The surgeon, for example, is not ready to occupy a chair until 
he is at least 45 years of age, and he cannot ordinarily be a 
good demonstrator of surgical technic after he has passed the 
age of 70 On the other hand, a professor of law, of pure 
science or of languages may be a fairly good instructor at 28 
and may continue to teach at the age of 75 Hence it is 
desirable, in the event of any reforms introduced m university 
professorships, that a distinction be made, from the standpoint 
both of salary' and of morale, between professors of theoretical 
subjects and those who must combine active demonstration 
with instruction ex cathedra The latter professorships require 
at least ten years more of preparation than the former and can- 
not be conscientiously held, by reason of diminished physical 
efficiency, up to the present age limit of 75, which is too high 
for such subjects 

Tuberculosis and Pregnancy 

From controlled investigations carried out several years 
after childbirth (or miscarriage) on 105 tuberculous gravidas 
examined during the period 1925-1932 in the school of obstetrics 
and the maternity institute of Trieste, Dr Duca emphasized 
that it is lmjxissible to question the unfavorable uifluence of 
maternity on the pulmonary tyjies of the first Neumann group, 
namely, in the destructive types with bronchogenic diffusion 
Eighty five per cent of such deaths occurred within a year 
from the termination of the pregnancy', whether at term, pre- 
maturely or the result of miscarriage 

The tuberculous types of the third group reveal only excep- 
tionally an unfavorable action due to maternity Maternity 
may reactivate also the rudimentary' types, but the exacerbation 
does not last long and shows no tendency to develop further 
In such cases there are seldom anv indications for the inter- 
ruption of pregnancy Such intervention may, however, be use- 
ful, and even necessary, in well established cases of pulmonary 
disorders of the second group (types that develop by the 
hematogenic route) although, from the statistics of Dr Duca, 
it appears that 75 per cent of the patients did not suffer anv 
exacerbation imputable to the functions of maternity' The 
rare indications for therapeutic abortion in the types of the 
second group may m all probability be overlooked if the patients 
can be placed in a sanatorium during pregnancy and for a 
long penod after confinement 
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Prof Guglielmo Bilanciom 

The death of Prof Guglielmo Bilanciom, director of the 
Clinica otorinolaringoiatrica of the University of Rome, at the 
age of S3, has been announced He graduated at the University 
of Rome in 1905 and earl) acquired the vema legendi in general 
pathology and the history of medicine He became professor 
at the University of Pisa in 1924 and removed to Rome in 
1929, where he organized a large clinic, a mucli frequented 
ambulatorium (more than 20 000 patients annually) and labora- 
tories for research He was the author of 300 publications, 
among which were several boohs and a manual of his specials 
m three volumes Recently he had been engaged in the com 
Pilation of a work entitled ‘Laringe e polmonc,” which remains 
unfinished His research includes studies on the musculature 
of the custachian tube and its relations to the middle ear 
explanations of the phenomena elicited by stimulation of the 
labyrinth and of their relations to the neurovcgetative constitu 
tion of the individual, and studies on the changes m the blood 
vessels and in respiration during the rotatory movements of the 
bod>, on the manifestations of laryngeal fatigue, and on the local 
treatment of ozena He was president of the Istituto storico 
italiano dcll'arte sanitaria, founder of the month!} renew 
II V alsalva and a member of the national commission for scien- 
tific vindications and of numerous Italian and foreign societies 
and academies During the World War lie contributed to the 
creation of laboratories for medical research on aeronautics and 
was consultant m otology in military anation 

Course in Medicine Pertaining to Sport 

The Federazione dei media sportivi has organized a course 
in medicine pertaining to sport, which will be given at Rome 
The first lecture was delivered by Professor Busi, dean of the 
faculty of medicine of the umversitv, on the importance for 
sport devotees of the radiographic record of the thorax To 
demonstrate the value of serial radiologic thoracic researches 
on sport devotees, the speaker passed rapidly in review the 
principles that today are dominant with respect to the patho- 
genesis of pulmonary tuberculosis, and he emphasized that it is 
necessary to search diligently for foci of pulmonary tuberculosis 
in young persons who are planning to devote themsehes to 
sports In Italy the view that sports should be organized on 
a hygienic and scientific basis is gaming adherents During the 
past three years, Busi has been carrying on a prolonged experi- 
ment with radiographic thoracic record cards which consists 
in making serial observations on students of the faculty of 
medicine The results thus far secured reveal that about 30 per 
cent of young persons who appear perfectly healthy have latent 
tuberculous foci in the respiratory apparatus 

Appointment of Four Health Inspectors for the Army 

Recent legislation provides for the appointment of four health 
inspectors for the armv They yvill be under the control of 
the higher officers of the medical corps and will have charge 
of the health inspection service in its relation to the various 
armed forces The inspectors will be located in Turin, Verona, 
Rome and Naples 

Radiologic Society 

The south central group of the Societa italiana di radiologia 
medica held recently its twentieth session m Naples, under the 
chairmanship of Professor Piccinmo Prof Antonio D Istria 
discussed postoperative irradiation of mammary cancer He 
stated that the current of opinion favorable to the use of post- 
operative roentgenotherapy has been gradually rising Statistics 
revealed a frank improvement in the remote results m patients 
irradiated after the intervention in comparison with patients 
who have received no after-treatment The speaker made an 
inquiry among the radiologic schools of the world, the greater 
part of which expressed themselves favorable to the systematic 


application of the method A few schools stated that they were 
decidedly opposed to systematic irradiation after surgical inter 
vention and that they preferred to await a recurrence before 
applying irradiation 

Basing his opinion on replies to his questionnaire and on 
his personal experience, the speaker concluded that postoperative 
roentgenotherapy is to be regarded as surely effective. There 
were many communications presented on the subject 
Sorrentino gave a complete discussion of irradiation of the 
sinus caroticus, which he stimulated, either with diathermy or 
with roentgen rays, in healthy persons and in persons with high 
or low blood pressure. Contrary to the general opinion, he 
found that the results are slight and not of any practical value 
Milone emphasized the value of radiologic observations fol 
lowing gastro-enterostomy and explained his operative technic 
which he had been applying the past year with good results 
Two communications dealt with the subject of the azygos 
lobe, one being presented by Fucci of Naples, who carried out 
painstaking research on a lung with four lobes injecting into 
the various bronchi opaque substances, and reaching the con 
elusion that the azygos lobe is not an anatomic individuality 

AUSTRALIA 

(From Our Regular Correspondent) 

April 3, 1935 

Royal Australasian College of Surgeons 
An epoch of medical progress in Australia was marked 
March 4 when the building of the Royal Australasian College 
of Surgeons was formally' opened in Melbourne by Sir Holburt 
Waring Bart, president of the Royal College of Surgeons of 
England, in the presence of a large gathering of physicians 
from many' parts of the world Every state in the common 
wealth was represented as was the dominion of New Zealand, 
and representatives were present from the United Kingdom, 
from Canada, from South Africa, and from the United States 
of America A special message to the college was sent by the 
king, and Sir Holburt Waring delivered a greeting from the 
council of the Royal College of Surgeons of England. 
Dr Henry Wade read a message from the council of the 
Royal College of Surgeons of Edinburgh Dr Donald C Bal 
four represented the American College of Surgeons and con 
veyed its greetings, and Prof E. W Archibald delivered a 
message from the Royal College of Surgeons of Canada 
Prof F Wood Jones of Melbourne delivered the Synie ora 
tion for 1935 choosing as his title The Master Surgeon 
The period of the master surgeon lay between the years 1550 
and 1850 Even if this period was not that in which surgery 
attained its greatest heights, it at least produced the greatest 
master surgeons Professor Wood Jones spoke of the dexterity 
and skill of these men, of their love of humanity and of their 
tireless energy and capacity for work He pointed out that 
the master surgeons were all master anatomists — they made 
anatomy' a lifelong study and continued throughout their active 
lives to dissect and ojierate on the cadaver They had an 
intense dislike to the performance of operations to operate 
on the human body was something to be done almost as a 
confession of failure. Turning to antiseptic and modern aseptic 
surgery, with its safe and comfortable anesthesia, Professor 
Wood Jones said that operations were nowadays so easy an 
might be undertaken with such impunity that many medica 
graduates muddled along m safety He had a dream, admit- 
tedly an academic one that the day of the master surgeon 
might dawn again, that surgeons would strive to emulate the 
master surgeon of olden days, and that all save emergency 
operations would be performed by a master hand He expresse 
the opinion that clinical teachers should continually search for 
students who showed promise of developing the qualities o 
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the master surgeon and that every effort should be made to 
help such students and to train them in the science and art 
of surgery 

The new building is an architectural ornament to Melbourne, 
a at) already renowned for the dignity of its buildings It 
is situated in park lands in near relationship to the state par- 
liament house and the treasury buildings In the design of 
the College of Surgeons building the architects have succeeded 
m evolving an edifice which is fresh and modern in spirit yet 
does not break with tradition. The main interest of the fagade 
is the portico, with its flight of black steps The pediment is 
carved with the coat of arms and the motto of the college and 
is supported by lofty square columns of Sydney sandstone. 
Over each entrance door is a plaque symbolic of various 
branches of the Royal College of Surgeons Over the left- 
hand door a black swan represents the Western Australian 
branch , the center, the lion of Great Britain, the parent body , 
and the right the galleon representing the New Zealand branch 
These pieces of ornament are burned in full color in terra- 
cotta. The tall entrance doors are bronze and plate glass and 
emphasize the verticality and dignity of the portico Spaced 
at points of importance round the building are four niches 
which it is intended to furnish with busts, and at each end of 
the building are stone plaques m which full size statues can 
be placed. It is to be hoped that some generous citizen may 
make it possible to represent here those two benefactors to 
mankind Pasteur and Lister 

The building is the first step in a three stage project, which 
will ultimately include the provision of research facilities In 
the field of modem medical architecture it is a fitting successor 
to the Institute of Anatomy at Cambcrra— a building that is 
at once arresting and inspiring 

Lead Poisoning at Smelters m Queensland 
In the report of a medical study into the incidence of lead 
poisoning at the smelting works at Mount Isa, Queensland, an 
analysis of the claims for compensation for lead poisoning shows 
that the mine is responsible for 18 5 per cent of the total claims, 
the mill for 14 8 per cent, and the smelting works for 66% per 
cent, in other words, the smelters cause twice as much lead 
poisoning as the mine and the mill put together 
Routine examinations, including a careful blood investigation, 
were made of the 1,892 employees at the mine, and 27 per cent 
showed some slight or mild degree of lead poisoning Serious 
cases detected in this way were 2 1 per cent 
The investigator Dr J V Duhig states that lead poisoning 
does not exist without changes in the blood and that proper 
examination of the blood, and especially a study of the morpho- 
logic changes of the red cells by a person of great experience 
and patience, are absolutely essential to the diagnosis of plum- 
bism He expresses the view that compensatable disability' in 
acute cases does not exist unless punctate basophilia has been 
demonstrated by a suitable standard of technic to the extent of 
at least 1,000 coarsely stippled cells per million. Less degrees 
of change are to him of importance only so far as the early 
diagnosis of the condition is concerned. 

Recommendations are made regarding the prevention of the 
emission of flue dust from smelter stacks the ventilation of 
tapping floors, the protection of persons entering furnaces, the 
ventilation of buildings, works and other places where lead 
processes are earned on the maintenance of roads, pathways 
and yards so that dust shall not arise, the provision of overalls 
and close head covering, the use of respirators, the provision 
of meal places so that thev shall not be exposed to dust or 
fumes from any manufacturing process, and the provision of 
dnnkmg water that is not contaminated by dust. The danger 
of preparing cigarets or cutting and rolling tobacco in lead dust 
atmosphere is mentioned 


The regular analysis of atmosphere air about the plant is 
recommended. In order to exclude these employees with a low 
lead tolerance, a probationary employment period of four months 
is suggested 

Medical School for Queensland University 
After years of patient effort, the arrangements for the estab- 
lishment of a faculty of medicine at the University of Queens- 
land, situated in Brisbane, are now reaching a concrete form 
The state government has appointed a committee to advise on 
the details of establishment It will be necessary for the state 
treasury to make a grant for the purpose 
The serious difficulty of accommodation was recently over- 
come by the generous donation to the university by the Masons 
of Brisbane of their old Masonic temple. The building is a 
massive construction and requires only a little renovation and 
alteration to make it serve its new function. The lodge rooms 
are well adapted for lecture theaters and the anterooms can be 
readily converted into laboratories and administrative offices 

BUCHAREST 

(From Our Regular Corrtepondtni ) 

April 5, 1935 

Limiting Students at the Universities 
A few months ago a new law was sanctioned by the chamber 
of deputies which limits the employment of members of the 
minority nationalities to 10 per cent of the Rumanian workers 
m any given commercial enterprise Some extreme nationalists 
are now trying to extend this principle also to the granting of 
medical and legal diplomas This new kind of numerus clausus 
is already being practiced in the faculties of medicine In fact, 
the number of minority students is even less than 10 per cent. 
Some Rumanian newspapers attacked Professor Martmescu, 
dean of the medical faculty of the Cluj University, for being 
too lenient in the enrolment of minority and chiefly Jewish 
first year students The dean explained his attitude as follows 
The professorial board resolved to admit 150 first year stu- 
dents The applicants have to write a thesis m physicochem- 
lstry, natural history and hygiene Out of 241 applicants, all 
of whom duly passed the examinations, ninety have been 
rejected. The number of first year students, including repeat- 
ers, was 233, of whom 144 were Rumanians thirty -nine Hun- 
garians, thirty-six Jews, eleven Germans, two Bulgarians and 
one Albanian. The dean remarked that applicants of Rumanian 
nationality, without regard to the examination, all could enrol 
He gave expression to his conviction that the universities 
should be thrown wide open, so that every one w ishmg to study 
should be able to do so 

The Strike of Bucharest Medical Students 

A short time ago the students of the legal faculty of the 
Bucharest University went on strike, to demonstrate against 
the excessively high examination fees The medical students 
followed suit, as they have to pass more examinations than the 
Saw students, and the examination fees are higher They 
stopped going to lectures, so that the professors found only 
empty benches They demand a system like that prevailing m 
France , namely, in lieu of numerous final examinations to have 
a final examination for the doctor’s degree after the comple- 
tion of all university semesters The minister of public instruc- 
tion is inclined to make a radical change on the present 
examination system At Bucharest University, medical students 
now have to pass altogether thirty -eight examinations during 
the prescribed six years study, yet, at the completion of the 
studies, examinations have to be passed anew even on theoreti- 
cal subjects 

The dean of the faculty of medicine announced to the stu- 
dents that the board of professors feels inclined to comply with 
their request and to pass their appeal, for approval, to the 
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ministry The students said that they are not satisfied with 
promises but will continue to strike until their appeal is defi- 
nitely settled by an official enactment Thereupon the profes- 
sorial board appealed to the ministry for a decision, and the 
students stopped striking 

A Reward for Practicing in Villages 
At a recent meeting of the chamber of deputies, the draft of 
a bill to provide villages with doctors was voted Ioanitcscu, 
late minister of labor and public health, said that while in cities 
the ratio of physicians is 1 375 of population, in villages one 
doctor provides medical service to between 25 000 and 30,000 
The present minister of public health stated that in some places 
there is one doctor to twenty or twenty-five villages and that 
distances are so great that if the doctor is called to a patient 
it requires a full day for the visit, during which time the rest 
of the people are without medical service The roads are bad 
and he is dependent on horse and carnage The mortality rate 
m children is the highest in Europe Our duty said the min- 
- ister, is to induce physicians to leave the towns and settle in 
villages There are two solutions to this question Either to 
increase the number of village doctors b> extending social 
insurance to the villages or to give a premium to physicians 
who settle in villages and who pledge themselves to remain there 

Faculty of Medicine Closed 
At the faculty of medicine of the Bucharest Universitv, 
antisemitic movements gained such hcadwav that the board of 
the faculty saw it necessary to prevent further disturbances 
to suspend the holding of lectures until April 10, that is six 
days from today The board of professors told the instigators 
that if they do not stop demonstrations tlie faculty of medicine 
will be closed for a longer period and then they will lose the 
present semester The board discussing the question of the 
memorandum of the non-Jcwish students in regard to the intro- 
duction of the “numerus nullus' resolved to put the leaders of 
the movement before the disciplinary committee Several anti- 
senntic incidents occurred 

A New Law Against Adultery 
The new Rumanian penal code includes the crime of adultery 
The text of the law is as follows Extramarital sexual 
relation of either member of a married couple is considered 
the crime of adultery, for which the punishment ranges from 
one to twelve months in prison but, if the relation is carried 
on after the court trial the punishment is from six to twenty - 
four months in prison. Criminal process can be started only 
on the complaint of the innocent mate The innocent party 
maj pardon his spouse at any phase of the trial even subse- 
quent to the announcement of the punishment 


Marriages 


Benjamin Franklin Cozart to Miss Helen Rebekah Newell, 
both of Reidsville, N C , May 18 
Gedeon Aram Belhumeur, Gardner Mass , to Miss Rose 
Lagueux of Levis, Que , April 30 
Jack Alexander McKenzie Jackson, Tenn to Miss Edith 
Woodard of Miami Fla, May 18 

Philip David Stout, Bristol, Va to Miss Julia Holston 
Slack of Bristol, Tenn , April 17 
Ravmond D Lublin, East Hartford Conn, to Miss Anne 
Hurow itz of Hartford, April 14 

Paul Q Baker, Axtell Neb to Miss Dorothy De Armon 
of Cheyenne, Wyo , April 23 

Clarence Dixon Fowler to Miss Mary Susan Prim both of 
Atlanta, Ga., April 19 

Lee B Word, Los Angeles, to Miss Allethia Averett of 
Atlanta Ga April 13 

Edward Hollander to Miss Ruth E. Fmeman both of New 
\ ork recently 


Deaths 


Jesse Leroy McElroy, Neuilly-Sur-Seine, France, Indiana 
Medical College, School of Medicine of Purdue University, 
Indianapolis, 1907, since 1933 superintendent of the American 
Hospital in Paris , serv ed during the World War , formerly 
superintendent of the hospitals (Memorial, Dooley and St 
Philip) of the Medical College of Virginia Richmond, St Lukes 
Hospital, Chicago the University Hospital, Iowa City, Iowa 
Ancker Hospital, St Paul, and St Marks Hospital, New York, 
aged 50, died suddenly, May 5, of heart disease. 

Harry Winfred Goodall ffi Boston, Harvard University 
Medical School, Boston, 1902, fellow of the American College 
of Physicians, served during the World War, at one time 
lecturer on digestive diseases, Dartmouth Medical School 
Hanover, N H , and instructor in chemistry at his alma mater 
on the staffs of the New England Deaconess Hospital and the 
New England Baptist Hospital, Boston, the Burbank Hospital 
Fitchburg, the Chelsea (Mass) Hospital and the Framingham 
(Mass) Union Hospital, aged 58, died, April 17 

Wilbur Hawley Gilmore ® Chicago, Jefferson Medical 
College of Philadelphia, 1903, member of the Radiological 
Society of North America, served during the World War 
member of the professional committee for medicine, Illinois 
Department of Registration and Education secretary of the 
Illinois State Medical Society 1913-1922 , attending roent 
genologist to the Illinois Masonic Hospital and the Illinois Eve 
and Ear Infirmary, aged 55, died April 27, of coronary 
thrombosis 


Henry Burtis CoBtill ® Trenton, N J , University of 
Pennsylvania Department of Medicine Philadelphia 1882 mem 
her of the House of Delegates of the American Medical Associa 
tion 1918, 1925 and 1927, formerly director of the New Jersey 
State Department of Health, past president of the Medical 
Society of New Jersey and the Mercer County Medical Society 
president of the staff of St. Francis Hospital, aged 75, died 
April 27 of cerebral hemorrhage 

George Robert Elliott ® New \ork, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York 1881 formerly assistant professor of clinical orthopedic 
surgery at bis alma mater fellow of the American College of 
Surgeons , consulting orthopedic surgeon to the Montefiore Hos 
pital attending orthopedic surgeon to St Francis and St 
Josephs hospital, died, April 27 

Frank J Holdsworth, Traverse City, Mich , University of 
Michigan Department of Medicine and Surgerv, Ann Arbor 
1900, member of the Michigan State Medical Society member 
of the American Academy of Ophthalmology and Oto Lann 
gology , on the staff of the James Decker Munson Hospital, 
aged 60, died, April 4, in the Presbyterian Hospital, Chicago 
of coronary' thrombosis 


Ernest Mozart Roseberry, Neosho Mo , Chicago Physio- 
Medical Institute 1890 Barnes Medical College St, Louis 
1904 member of the Missouri State Medical Association deputy 
state health commissioner formerly member of the state leg's 
lature, served during the World War, aged 68, on the staff o! 
the Sale Hospital, where he died, March 21 of angina pectoris 
Nelson Wilson Janney, San Diego Calif , University of 
Pennsylvania Department of Medicine, Philadelphia 1906 mu ", 
ber of the American Society of Clinical Investigation serveu 
during the World War, formerly on the staff of the New sora 
Post Graduate Hospital, New York, aged 53, died, April sz, 
of chronic nephritis and arteriosclerosis 


Henry Aaron Norden, Chicago, Rush Medical College 
Chicago, 1889, formerly junior dean and professor of medicine, 
.oyoia University' School of Medicine school health officer o 
Chicago, 1914-1923, fellow of the American College of Phvsi- 
nans aged 68 died May 1, of hemiplegia, hvpertension ana 
trteriosclerosis 

Edward Nathan Schoolman, Chicago Chicago College of 
Jcdicme and Surgery, 1914, member of the Illinois State 
Jcdical Society , at one time medical director of the Ligm 
III ) State Hospital, on the staff of the Michael Reese ana 
dount Sinai hospitals aged 41 died, May 15, of coronary 
hrombosis 

Jay Sproat McCulloch, Wellsville, Ohio Ohio Medical 
Jmversity Columbus 1904 member of the Ohio State . e i 
A ssociation for mam y ears member of the board of education 
t one time bank president health officer of V ell sv tile on 

TTocf T ,, ororuyl IDhinl CltV HoSDltal . aged DV UlCU, 


April 24 
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Isaac Wilsey Traverse, Fort Madison, Iowa , Keokuk (la.) 
Medical College, 1893, member of the Iowa State Medical 
Society past president of the Lee County Medical Society 
served during the World War, on the staff of the Sacred Heart 
Hospital , aged 62, died, April 12, of cerebral hemorrhage 
James Archibald Orblson ® Major M C , U S Army, 
North Bergen, N J , University of Illinois College of Medicine, 
Chicago, 1913, served during the World War, appointed first 
lieutenant in the medical corps of the U S Army m 1917 and 
was promoted major in 1929, aged 47 , died, April 24 
Edward Harvey Griswold, Peru, Ind , University Medical 
College of Kansas City, 1891 member of the Indiana State 
Medical Association, fellow of the American College of Sur- 
geons aged 80, formerly medical director of the Wabash Rail- 
road Employees Hospital, where he died, April S 
Clesson Beckwith © Lieut , M C US Arm> Corning 
Iowa, State University of Iowa College of Medicine, Ioiva City 
1932, entered the medical corps of the U S Army as a first 
lieutenant in 1933 aged 29 died April 4, m Fort Des Moines 
of pulmonary embolism following an appendectomy 


Ben Hicks Metcalf © Ruskin Fla , Harvard University 
Medical School, Boston 1894 member of the Massachusetts 
Medical Society , served during the World War , in 1906 he 
established the Metcalf Hospital, now known as the Winthrop 
Community Hospital, aged 64 died March 31 
Thomas Paul Martin © Taos, N M College of Physicians 
and Surgeons, Baltimore, 1887 connected with the Indian Ser 
vice health officer of Taos County served during the \\ orld 
War, aged 70 died April 11, in St Vincents Hospital Santa 


Fe, of cerebral hemorrhage. 

George Potter Edwards, Nashville, Tenn , Rush Medical 
College, Chicago 1882, at one time clinical professor of neu- 
rology', dermatology and electrotherapy Vanderbilt University 
School of Medicine, aged 76, died April 29, of acute multiple 
arthritis and senility 

Roger Marvin Griswold, Kensington Conn University of 
the City of New York Medical Department, 1875 member of 
the Connecticut State Medical Society past president of the 
American Association for Clinical Research aged 82 died, 
April 28 

Eugene Ballantyne Sharpe, Manti, Utah Jefferson Medi- 
cal College of Philadelphia 1898 member of the Utah State 
Medical Association, served during the World War aged 60 
died April 29, of chronic myocarditis and congenital polv cystic 
kidney 

Clifford Henry Gnffin © Providence R I , Harvard Urn 
versity Medical School, Boston 1898 for many years police 
surgeon, formerly member of the school committee and state 
legislature aged 64 died April 1, m the Jane Brown Hospital 


James Wallace Horner, Alma, Mo , Jefferson Medical Col- 
lege of Philadelphia, 1877, member of the Missouri State Medi 
cal Association past president of the Lafayette County Medical 
Society aged 81 died March 15 of hypostatic pneumonia 
James Pringle Elliott, Laguna Beach Calif Dartmouth 
Medical School, Hanover N H., 1887 University of the City 
of New York Medical Department 1887 aged 82 died Feb 
niary 28 of cerebral endarteritis and arteriosclerosis 

David Noble Kee © Gladstone Mich McGill University 
Faculty of Medicine, Montreal, Que Canada, 1890 health 
officer of Gladstone, formerly member of the school board 
aged 74, died March 6 of pneumonia and influenza 

James Edgar Wheat, San Fernando Calif University of 
Southern California College of Medicine, Los Angeles 1900 
member of the California Medical Association aged 74 died 
February 9 of diabetes melhtus and acute nephritis 

Field Vernon Gremillion, Alexandria La Tulane Uni- 
versity of Louisiana Medical Department, New Orleans 1906 
member of the Louisiana State Medical Society aged 56 died 
suddenly, March 27, at his home in Pmeville 

John William Hutton, Newton 111 Barnes Medical Ool- 
St Louis 1899 and 1900 member of the Illinois State 
u Society, countv coroner aged 57 was killed March 
-t> when he was struck bv an automobile 


Wilham Noah Elkins © junction City, Ark Umver: 
ot icmiessec Medical Department Nashville, 1908 past pr 
1 Union Countv Medical Society, aged SI, d 
“larch 12 of cardiorenal disease. 

Godard * Maco " Ga Umversitv 
Wh io ^' C , al p e P? r ‘ mcm Augusta 1906 aged 53 d 
Griffin !3 i’V he R r Strickland and Son Memonat Hospi 
v,nmn ot lobar pneumonia 


Rufus Albert Hoover, Hope, Ind , Bennett Medical Col- 
lege Chicago 1912 member of the Indiana State Medical Asso- 
ciation county health officer, aged 62 died, March 2_, ot 
carcinoma of the stomach 

Travis Shaw Griffith, Georgetown Texas Harvard Uni- 
versity Medical School, Boston, 1932 aged 28, intern at the 
Charles V Chapin Hospital, Providence, R. I , where he died 
March 30 of meningitis 

Thomas Barber, Philhpsburg, N J , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1898 state senator 
aged 66 died April 29 in the Lankenau Hospital, Philadelphia 
of bronchopneumonia 

Charles H Edwards, Terre Haute Ind Cincinnati College 
of Medicine and Surgery' 1885 member of the Indiana State 
Medical Association , aged 76 died, May 6 in the Union Hos- 
pital of pneumonia 

Clarence Maitland Service, Springfield 111 , Jenner Medi- 
cal College, Chicago, 1902 inspector in the department of public 
works for the state of Illinois , aged 61 died May 3 of gastric 
carcinoma 

Louis Wilson Talbott, Elkins W A a University of 
Maryland School of Medicine Baltimore, 1883 member of the 
West Virginia State Medical Association, aged 79 died 
March 17 

Norval Cobbs Vaughan, Cincinnati Howard University 
College of Medicine, Washington, D C , 1896 aged 63 died 
April 20 of coronary thrombosis and angina pectoris 

Pierce Edward Somers, Portland Maine Harvard Uni- 
versity Medical School, Boston, 1903 aged 59, died February 
26 of hypertensive heart disease nephritis and uremia 

Francis Alexander Robert Gow, Greenwich, X S 
Canada Trinity Medical College, Toronto, Ont 1889 died 
February 13, in the Camp Hill Hospital Halifax 

R M Manley, Cleveland Western Reserve Unnersitv 
Medical Department, Cleveland 1904, served during the World 
Mar, aged 58, died, March 21, of heart disease 

Levi Brook Hirst © Camden N J , Jefferson Medical Col- 
lege of Philadelphia, 1894 on the staff of the Cooper Hospital 
aged 74 died March 6 of cerebral hemorrhage. 

Herman Groth © Pittsburgh Western Pennsylvania Medi- 
cal College, Pittsburgh, 1902 aged 65 , died, March 21 in 
St John s Hospital, of carcinoma of the colon 

Hugh Gerald Williams, Vernon, B C Canada, Queens 
University Faculty of Medicine, Kingston, Ont, 1894, aged 66, 
died, February 16 of valvular heart disease 

Stephen James O’Brien ® Chicago Northwestern Lm- 
versity Medical School Chicago 1907, aged 54 died May 7, oi 
myocarditis and chronic nephritis 

Willis E Hosman © Akron, Ind , Eclectic College of 
Physicians and Surgeons, Indianapolis, 1892 aged 65 died, 
March 16 of coronary thrombosis 

Alfred T Bennett, Louisville Ky Kentuckv School of 
Medicine Louisville, 1861, Civil War veteran, aged 94 died 
April 23, of bronchopneumonia 

Robert John Young © Snow Shoe, Pa Temple Uni- 
versity School of Medicme Philadelphia 1929 aged 34 died 
April 22 of heart disease 

Charles H Wallace, Dallas Texas (registered by Texas 
State Board of Medical Examiners under the Act of 1907) , aged 
72 died, February 26 

Alpheus Hamilton Gans, Abilene Kan Umversitv ot 
Wooster Medical Department, Cleveland 1870, aged 88 died, 
February 9, of senility 

John Hackworth Wood, Sweet Water Ala , Medical Col- 
lege of Alabama Mobile 1886 aged 70 died, February 23 oi 
lobar pneumonia 

Patrick J Flannery, Waverly N Y Baltimore Medical 
College 1895 , died, March 10, of chronic endocarditis and 
arteriosclerosis 


David Charles Wyboum © Ossian Ind. Fort Wavne 
College of Medicme 1902 aged 56, died March 23 of acute 
appendicitis 


Ambrose C Clifford Jr, Bedford Ind Kentucky School 
of Medicme Louisville 1893 aged 77, died, March 13 ot 
pneumonia 

Emilio Raphael Tobia Los Angeles, Bennett College ot 
February i 9 ed ' Cm ' and Suree ° Chicago 1910 aged 60 died 

Henry M Hunt, Chicago St Louis College of Physicians 
and Surgeons 1887 aged 85 died, April 16, of myocard.tTs 

iooi 0hn Dcn\cr Denver Homeopathic Colic c 

1904 aged 63 died, April 1 of coronary thrombosis ’ 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the t>pe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Foitor’* White Camphor Liniment — Kejstone Manufacturing Co South 
Boston Va Composition Essentially \olatilc oils including camphor, 
with ammonia (about 2 per cent) soap and water Fraudulent therapeutic 
claims — IN J 21232 August 1924 J 

Mlnera!cry*tal» — Mineral Wells Crystal & Water Co Mineral Wells, 
Texas Composition Essentially dried Glauber* salt (over 98 per 
cent) with small amounts of common salt and the carbonates of calcium, 
magnesium and sodium For rheumatism neuritis stomach kidney and 
bladder disorder* etc Fraudulent therapeutic claims — f N J 21236 
August 1934 J 

Sip 0 — McCabe Drug Co Fargo N D Composition Essentially 
plant drug extracts menthol tar chloroform sugar and water For 
cough* bronchiti* asthma catarrh fever etc Fraudulent therapeutic 
claims — [N J 21238 August 1934 ] 

Snuor’» Nerve and Bone Oil — C F Sauer Co Richmond Va Com 
position Essentially wintergreen, camphor menthol camphor oil and 
eucalyptol, colored preen For rheumatism tumors toothache etc 
Fraudulent therapeutic claims — [N J 21239 August 1934 ] 

Aitra Asthma Reliever* — Superior Medicated Products Corporation, 
New York. Composition Stramonium leaves in cigaret form For 
asthma bronchitis catarrh sore throat etc. Fraudulent therapeutic 
claims — [N J 21245 August 1934 ] 

Aplno! — Apinol Corporation Wilmington N C Composition Essen 
t tally nine oil For sores burn* pyorrhea boll* blood pouon lockjaw 
typhoid etc. False therapeutic claims — [N J 21248 August, 1934 } 

Fowlerlne — Fowler Medicine Co Memphis Tenn Composition 
Sulphonated oil turpentine and methyl salicylate For kidney bladder 
and rheumatic disorders indigestion diabetes dropsy, etc Fraudulent 
therapeutic claims — [N J 21249 August 1934 ] 

Lee'* AntUeptfrifl Powder — Moore &. Co, Inc Worcester, Mat* 
Misbranded because not a germicide and contained no aluminum sulphate 
or oxquinoline sulphate as claimed — [N J 21250 August 1934 ] 

Idan Ha Llthla Water — Idan Ha Mineral Water Co, Soda Spring* 
Idaho Composition Essentially a moderately mineralized water con 
taming chiefly magnesian limestone but very little Iithia hence the term 
Lithia Water' vva* fal*e and misleading constituting railbranding — 
IN J 21501 August 1934 ] 

M R Son Pink Wonder* — M R Son Co Inc., Boston Composition 
Tablets each containing 2 5 grain* of acetphenetidin and 3 5 grains of 
aspirin For sciatica lumbago earache, toothache and periodical pains 
Fraudulent therapeutic claims — [A r J 21502 August 1934 1 


Lady Grace Mineral Cryitals —Grace Natural Mineral Co Omaha. 
Composition Essentially crystallized Glauber s »alt with a trace of 
common salt For obesity constipation rheumatism Bright * disease, etc. 
Fraudulent therapeutic claims — [N / 21516 August 1934 ] 

Key Tasteless Cod Liver Extract Tablets —Key Laboratories Chiago 
Composition In each tablet 8 3 milligrams of chloroform soluble mitenal 
including fattv material and a bitter drug extract, in a mixture of starch, 
sugar and talc For building up * Fraudulent therapeutic claims — 
IN J 21518 August 1934 ] 

Garvin's Remedies — Pest U Di Chemical Co Chicago Compoution 
Essentially bone acid potassium permanganate and water Foe “female 
weakness diphtbena canker, etc Fraudulent therapeutic claims — 
[N J 21519 August 1934 ] 

Manam Syladex — Natural Health Products Co, New “iork. Compo- 
sition About 80 per cent PJantago ovata and about 20 per cent of 
brownish particles containing a considerable proportion of ground c*rob 
bean cacao a reducing sugar *uch as lactose and a very small amount 
if any, of dextrin Misbranded because of false and misleading claim* 
as to composition and because of fraudulent therapeutic claim* for efficacy 
in diarrhea stomach hyperacidity, etc. — (A r J 215 °1 August 1934 ] 

Sttvo) — Sard Chemical Co Mercer Pa Composition Essentially 
phenols (including 5 5 per cent of carbolic add) soap and water For 
infections catarrh hay fever, etc. Fraudulent therapeutic claims. — 
fA r J 21522 August 1934 ] 

Panslar Sor# Throat Carole — People* Drug Stores Washington, D C. 
Composition Essentially potassium chlorate feme chlonde glycerin 
alcohol and water Fraudulent therapeutic claims — [N J 21523 August 
1934 ] 

Pensfar Children'* Gough Syrup — Peoples Drug Stores Washington 
D C Composition Essentially plant drug extracts including ipeeac, 
with flavoring materials alcohol *ugar and water Fraudulent therapeutic 
claims— [A r J 21523 August 1934 J 

Inoraham'* Macedonian Oil — Gerlach Medicine Co Wooster Ohio. 
Composition Essentially a nonvolatile oil with 2 per cent of volatile ml* 
including eucalyptol. menthol camphor and wintergreen For rheum* 
tisra catarrh diphtheria liver ana kidney troubles piles asthma etc. 
Fraudulent therapeutic claim* — IN J 21525 August 1934 ] 

Rlnex — Rinex Laboratories Co . Cleveland Ohio Composition Cap- 
sule* each containing acetphenetidin 1 grain aspirin 2.3 gram*, quinine 
0 17 gram camphor, and a laxative drug and tablets each containing 
4 jn'ains of baking soda and starch For asthma hay fever catanb 
cola* etc Misbranded because acetphenetidin not properly declared on 
label and became of fraudulent therapeutic claims — IN J 21526 Aupait 
1934 ) This nostrum was discussed in detail in The Jouxnal Apnl II 
1925 and in H^geta for June 1929 

EfecfroWta Mlnerallred Water — Electrovita Co Inc. Norwalk Ohio. 
Composition Essentially diluted lime water To combat harmful acids 
and assist nature in the elimination of waste matter ' Fraudulent thera^ 
peutic claims — [N J 21527 August 1934 ] This * patent medione 
wa* the subject of an article in The Jouxnal, Jan 23 1932 

Cox t Liniment — Hoover Liniment Co Carlisle Ind _ Composition 
Essentially turpentine oil an iodine compound linseed oil, a 
product and carbolic acid Fraudulent therapeutic claims — [A r J 21548 
August 1934 ] 

Carpathian Herb Tea — Poloma Medicine Co Philadelphia. Composi 
tion Essentially *enna leaves jumper berries chamomile flowers, teo"* 1 
seed pennyroyal herb and *wect orange peel Curc-aU Fraudulent 
therapeutic claims — [N J 21530 August 1934 ] 

French* White Pine and Cherry Compound Cough Syrup —Atlantic 
Sales Corporation Rochester N Y Composition Essentially pl* D 
drug extracts including wild cherry and ipecac, with ammonium cnlonae 
menthol alcohol sugar and water Fraudulent therapeutic claims 
IN J 21532 August 1934 ] 


Johnson’* (Clark) Syrup — Kell* Co Inc Newburgh N Y Compo- 
sition Essentially plant drug extract* including aloe with alcohol 
sugar and water For stomach, liver and bowel disorders etc. Fraudulent 
therapeutic claims — [N J 21503 August 1934 ] 

Royoe Antfseptlo Solution — National Medical Products Co Los 
Angeles Composition Essentially small amounts of bone add volatile 
oils induding wintergreen and thymol with oxyquinoline sulphite and 
water For feminine hygiene pyorrhea sores body rash etc. Not 
antiseptic when used as directed Fraudulent therapeutic claim* — 
IN J 21507 August 1934 I 

Esplrltu Water No 1 — Espintu Water Co , Safety Harbor Fla 
Composition A moderately mineralized water chiefly containing common 
salt, with other mineral substance* found in ground water* For stomach 
disorder* Bright s disease diabetes, dropsy psonasi* etc. Fraudulent 
therapeutic claims — [N J 21508 August 19s4 ] 

Almklov’* Eczema Specific. — S Almklov Coo per at own N D Compo- 
sition Essentially zinc oxide (11 per cent) ammomated mercury (9 per 
cent) and small amounts of camphor and menthol in a petrolatum base 
Fraudulent therapeutic claims — (N J 21509 August 1934 ] 


Yerbnvlda. — Yerbavida Co Los Angeles Composition Essentially 
an American species of the plant ephedra Cure-all and rejuvenator 
Fraudulent therapeutic claims — IN J 21511 August, 1934 ] 

Compound Epiom Salt Tablet* — Hance Bros &. White Inc Philadel 
phia. Composition In each tablet 5 1 grains of epsom salt and Yi gram 
of phenolpbthalein Adulterated because below professed standard of 
purity ana because name Compound Epsom Salt Tablets was false and 
misleading m that phenolphthalein was the active ingredient — IN J 
21512 August 1934 ] 


Btuart* Dyspepsia Tablet*. — -F A Stuart Co Marshall Mich Com 
position Large tablets essentially calcium carbonate magnesium car 
bonate ginger sugar and starch small tablets essentially calcium 
carbonate plant drug extracts including red pepper and a bitter drug 
with sugar and starch For dyspepsia stomach ulcers had breath heart 
bum etc. Fraudulent therapeutic claims — fA r / 21513 Avgust 1934 J 


Roger*’ Headache Soda — Rogers Drug Co Memphis Tenn 
tion Essentially acetanilid (3 3 grains per powder) caffeine 
soda Fraudulent therapeutic claims — [N J 21533 August 1934 1 

AromliL — T J Holme. Co Inc. Chartley Mas* Composition 
Essentially volatile oil* (about 13 per cent) including lavender and ca 
damom oil* menthol camphor and eucalyptol with alcohol and sn» 
amounts of glycerin and water For tore throat skin infection* m 
enza etc Fraudulent therapeutic claims— IN J 21534 August 193 

Autotoxlne — Autotoxine Co Ottawa Kan Composition Essentially 

epaom salt in water sweetened with saccharine. For rheumatism i dc 

ache sour stomach, neuralgia etc. Fraudulent therapeutic claim* 
[N J 21536 August 1934 J 

Sleepy Sell, —Sleepy Water Co Chicago Composition 
Glauber* and epaom salts with a small amount of c ? T 9 Tn ? T1 .^T.Zrvuhc 
obesity rheumatism nervous disorders etc. Fraudulent therape 
claim* —IN J 21537 August 1934 ] This nostrum wa* the fubjem 
of au article in this department of The Jouxnal, May 5 1934 

Pulvl* Alkantls — Lafayette Pharmacal Inc. Lafayette Ind 
sition Essentially calcium carbonate, magnesium car I bD . nat ^ r 

subcarbonate cerium oxalate and a small amount of menthol r< V¥ 

ulcer acute gastric catarrh etc Fraudulent therapeutic 
IN J 21540 Avgust 1934 1 

Griswold’. Family Salyo or Plastor— Sisson Drop Co Hartford Coon 
Composition Essentially lead oleate and rosin For bods 21541 

ulcers bard tumors etc Fraudulent therapeutic claims LiV J 
August 1934 ] 

Nash . Punitive Tablet. —Nosh Bros pni e Co., Jonrj,boro Ar^ 
Composition Essentially mercurous chloride phcnolpbthalein ua * 
extract of a laxative plant drug Fraudulent therapeutic claims UV 
21543 Ansrast 1934 1 

Nash's Headaohe Tablets— Nash Bros Drujr Co 
Composition Esionually acephenctidra asplrai J 9 34 ] 

caffeine Fraudulent therapeutic claims — [A r J 21543 Attaint JV* 
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AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

To the Editor —l "as interested in reading the report of 
the Council on Medical Education and Hospitals as published 
in The Journal, March 30 I was particularly interested m 
comments relative to obstetrics and the report of the Committee 
on Maternal Mortality of the New York Academy of Medicine 
\ou are probably cognizant of the volume published b> the 
White House Conference on Child Health and Protection which 
deals with the question of obstetric education This report 
was rather carefully prepared after a comprehensive study and 
it should be of assistance to the Council on Medical Education 
and Hospitals as well as others who are interested in improv- 
ing obstetric education in this country 
The comments m paragraph 3, page 1065, were of interest 
I think that the Council is under some misapprehension since 
the American Board of Obstetrics and Gynecology does not 
attempt to draw an arbitrary line between surgery of the repro- 
ductive organs and other contents of the abdominal cavity We 
do attempt to draw a line between men who practice abdominal 
surgery in the male and in the female The gynecologist who 
invades the abdomen does so primarily to deal with pelvic con- 
ditions The general abdominal surgeon, especially in dealing 
with the male patient, usually invades the abdomen for some 
condition above the pelvic level The board expects the quali- 
fied obstetrician and gynecologist to be able to deal with sur- 
gical conditions in the abdomen, but we do not expect him to 
invade the abdomen as a part of his routine practice, except 
f or gynecologic conditions The board has therefore ruled that 
a man accepting male patients in his practice is not eligible for 
certification by the board He must be a specialist in obstetrics 
and/or gynecology 

Furthermore, the American College of Surgeons has already 
designated competent specialists m the various surgical fields 
Their selection is based on the theory that the best available 
man m the community should be so designated Our board 
has taken the position that a man must prove himself to be 
a qualified and bona fide specialist without reference to his 
geographic location 

Lastly, I should like to call your attention to the fact that 
the men who constitute these special boards are facing the facts 
They are men who are m actual practice and know something 
of the problems of the medical profession from daily contact 
with them. So far as I know the Council criticized and more 
or less condemned the action of our board without making any 
direct attempt to discover from its members what its attitude 
is So far as my personal contact with the members of the 
board is concerned I believe that no one of them feels that 
the final attitude of the board is crystallized and unchangeable 
The principal idea of the board was that the specialty of obstet 
rics and gynecology should be placed on a higher plane in this 
country than it has occupied in the past 

The members of the board are selected by various special 
societies including the section of the American Medical Asso- 
ciation presumably for their fitness to deal with these prob- 
lems The board members endeavor to represent and interpret 
vhe opinions of the special societies which they represent, and 
also of those who have been certified as specialists by the 
board 

While I am a member of the board this letter m no way 
represents any action or conference with other members of the 
board I am sure the board is attempting to take a fair atti- 
tude toward all and so far as any actions taken bv the board 
with which I am connected are concerned I fail to see that 
they have been actuated either bv favoritism or by prejudice 
Teed L. Advir, MD Chicago 


Alomuous Coumvnicatioss and queries on postal cards will not 
be noticed Every letter must contain tbe writers name and address 
but these woU be omitted on request 


MiCOTIC INFECTIONS IN CANNERIES 
To tht Editor — In my city there is a packing plant where tomatoes, 
beans and corn ate cooked in various ways packed m hot cans and 
prepared in differing types of marketable products Meats as well are 
now being cooked and packed Every few days a worker comes in with 
a swollen finger from this plant He may or may not have suitamed 
a scratch or bruise before the swet’ing begins Sometimes there is a 
blister where the swelling is greatest From day to day these fingers 
grow worse The swelling will extend to the Up of the finger and hack 
to the band It becomes tense and the feel of tbe finger is hard 
Blistering may extend over much of the swollen area or a lesser amount 
but later it will extend over the entire swollen area The adjoining 
finger or fingers may become involved after three to ten day s though 
not so senonsly as the first The blistering and infiltration may 
extend even into the hand The pain due to the tense swelling is 
marked There will probably be a focal spot of greater intensity 
where the swelling is worst and some necrosis will be found under a 
degenerating blister One will feel inclined to dram at this point but 
so far I have never got anything except blood and a little scrum 
Necrosis continues with or without drainage (incision) over a wide area 
sometimes from the tip of the finger to tbe hand Sloughing will expose 
the sheaths and ligaments and extend down into the joints where it may 
expose the bones A 'arge wide open necrotic sore is tbe result It heals 
slowly The whitened surfaces of the sore make one fear that red granula 
tions vs ill never appear The sore seems forever in casting off the necrotic 
detritus and in bringing to light living tissues I have opened these 
fingers early and late, always regretting that I opened them at all and 
now I do not drain but allow them to dram through their own efforts 
Hot applications do not even relieve the pain very much and certainly do 
not greatly shorten the course What causes these juice sores to behave 
so strangely v What is the proper treatment’ 

E O Habbold M D , Marion, Ind 


Answer. — The lesions described at once suggest the presence 
of virulent mycotic parasites Lately a new fungus has been 
described by Thtene as the causative agent of an occupational 
disorder among workers tn canneries This new organism 
resembles Monilia and Parasaccharomyces but as yet this 
organism has not been finally classified Moniliasis is itself a 
distinct possibility The treatment for these fungic infections 
is the same as for mycotic lesions in general Roentgen therapy 
has some merit These conditions are more particularly asso 
ciated with vegetable canneries, but it is observed in the query 
that meats likewise are packed. “Butchers dermatitis" is a 
well established occupational disease entity and perhaps has 
best been described by Schwartz (/ Indust Hyg 13 233 
[Sept] 1931) His summary is as follows 

1 Butchers' dermatitis, characterized principally by erythem- 
atous areas on the hands followed by the appearance and 
subsequent eruption of pinhead vesicles, and accompanied by 
considerable itching as a symptom, is an occupational disease 
largely affecting butchers and inspectors who handle freshly 
killed carcasses 

2 The lesions which first appear on the webs of the fingers 
and spread to the sides and backs of the fingers and to the 
backs of the hands as far as the wrists, may extend up the 
arms as far as the elbows and m exceptional cases may spread 
to other parts of the body, such as the chest, abdomen, legs 
and face 

3 The disorder does not appear immediately on the exposure 
of susceptible persons but usually makes its appearance after 
an initial period of exposure varying from three to thirty days 
during which time susceptible persons presumably become sen- 
sitized to the tissues and fluids of swine, cattle and sheep 

4 While certain persons make a rapid recovery following 
the first attack, with or without treatment, others develop 
repeated attacks while the exposure to the inciting cause is 
continued in some persons the susceptibility lasts Tor several 
years 


5 The available evidence indicates that many seasoned 
workers lose their susceptibility to the disorder in the course 
of time. 


6 vi hue most susceptible persons appear to become fatrlv 
wjually sensitized to the various classes of meat food animals 
that are slaughtered m abattoirs certain persons exhibit a 

Sax SS^ t i to one or Uso classes of these animals 
and are unaffected by contact with others 

dcrrn ? t,t,s raay 1)6 cocked by various local applications 
commonly used m treating related skin troubles m which there 
arc no constitutional symptoms 
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8 On the basis of available evidence, frequent washing of 
the hands in cold running water, thorough scrubbing of the 
hands with soap and brush at the end of the day’s work, and 
coating the hands with petrolatum or other ointments before 
beginning the day’s work are in most cases effective propbv- 
lactic procedures 

Schwartz’s paper indicates the absence of precise knowledge 
of the causative agent of ‘ butchers’ dermatitis,” but again it 
is believed that fungi of divers sorts may be the cause of some 
outbreaks Different forms of mycotic organisms probably are 
responsible for the variations in severity, incidence and char- 
acteristics Suggestions as to treatment are scarcclv warranted 
in this situation until greater information is available as to 
the cause of the disorder Chief emphasis at this time is placed 
on the desirability for carrying out microscopic examinations 
of skin scrapings, fluid discharges and culture materials for 
the purpose of establishing the exact nature of the offending 
parasite. 


TREATMENT OF PYELITIS IN PREGNANCY 

To the Editor * — I was called in to aee a prcfjnant woman aged 19 
a prirmpara at the tixth month She was complaining of pain of 
se\eral daji duration in her back also fe\er nausea and \omitmg 
The pain was sharp and colicky in character and dtd not radiate The 
temperature was 103 2 F the pulse 120 per minute and respiration 
22 per minute The blood pressure was 122 systolic 62 diastolic 
Physical examination revealed nothing of note except tenderness in both 
costovertebral angles and in the lower midline of the abdomen A 
diagnosis of pyelitis of pregnancy was made and confirmed by a unne 
examination The latter showed an abundance of pus and moderate 
albumin but no casts or red cells Alkalinization of the urine with 
sodium bicarbonate was attempted for three days with no improvement 
either m the seventy of the pain or elevation of temperature Uropbos 
phate tablets were then given one tablet three times a day for four 
days without effect The pain became more Severe so that there was 
i suspicion of kidney stone The patient was removed to a hospital 
where a flat roentgenogram of the abdomen was made No stones were 
visualized The urine still showed only pus and albumin and no red 
cells or casts The white cell count was 13 000 It was decided to 
wash the kidney pelves through ureteral catheters A consultant sug 
gested first trying intensive methenamtne therapy In four days the 
temperature was normal the pain relieved and the patient sent home 
although the urine still showed some pus Previous to the patients 
discharge from the hospital the urine had shown some red cells and an 
occasional cast This was attributed to the urophosphate compound 
The latter was therefore discontinued and pyridium was substituted 
The casts and red cells cleared up At home two urophosphate tablets 
were given three tiroes a day for several days and then a course of 
pyridium two tablets three times a day The temperature shot up 

suddenly to 104 on the day after discharge from the hospital It 
gradually dropped to normal after a few days With reduction in the 
dose of the urophosphate compound however the temperature has risen 
again The unne has continued to show pus and albumin (but no casts 
or red cells) although in lesser amounts The temperature will be 

subnormal or normal in the morning and nse to about 102 m the after 
noon Attempts to get the patient up in bed result in an exacerbation 
of the condition It has now been over three weeks since I first saw 
the patient and the improvement has been only slight The patient is 
extremely desirous of having her baby and would like to avoid returning 
to the hospital for the ureteral washing for financial reasons The 
latter condition however can be surmounted 1 would like your opinion 
regarding the handling of this patient m reaped to the pyelitis and the 
remainder of this pregnancy and in preparation for future pregnancies 
I might add m closing that there is now no pain in the back The 
patient has suffered considerably from flatulence A light high protein 
diet was given in view of the lack of any toxic symptoms and small 
salt water enemas were given This seems to have relieved the condition 
Please omit name M D District of Columbia 

Answer. — In this case the treatment carried out represents 
the latest known in pyelitis The restraint in the use of the 
ureteral catheter is commendable because of the acuteness of 
the disease but, now that the inflammation is in a more sub- 
acute stage, it might be desirable to put a catheter into the 
kidney pelvis and leave it there for several days, in the mean- 
time keeping up alternating alkaline and acid treatment One 
need not fear toxemia from a high protein ketogemc diet, which 
lately is being much used m pyelitis Under the acid treat- 
ment, liquids should be restricted Under the alkaline they 
should be greatly increased, the idea being to wash the kidney 
pelvis 

Change of posture is very important and the patient should 
assume the knee-chest or elevated Trendelenburg or alternating 
elevated Sims position frequently and for considerable lengths 
of time 

Unless the patient impro\es under these measures it would 
be advisable to empty the uterus because this would hasten 
the cure and would give her a better chance to enter later 
pregnancies with undamaged kidneys 

If the pyelitis is bilateral the emptying of the uterus is 
more strongly indicated 


POISONING FROM CREOSOTE 

To the Editor — A man, aged GO has adjoining his home on the south 
»n unwalled lot on which is stored a carload or so of creosote lumber 
which is all the way from 10 to 60 feet from his home. Last summer lbe 
man complained of Joss of appetite a nauseated feeling vertigo, and 
increasing deafness, especially In one car Examination was entirely 
negative except for a scarred tympanic membrane. The symptoms were 
not appreciably altered by thorough elimination The summer was long 
dry and hot with an almost consiant wind blowing directly from the 
creosote timbers into the man s home His business a small repair shop 
is located at his residence, so that he was subjected to these fumes almost 
all the time M hat are the signs and symptoms of creosote poisoning* 
Do you think it possible that any or all of these symptoms conld he due 
to the symptoms described’ Please omit name. -y jy Oklahoma 

A nsu fr. — Distinction must be drawn between real creosote 
poisoning and the condition described in this query The creo 
sole used for tins purpose may be water gas tar or a complex 
mixture of various high boding coal tar distillation products 
Tarry acids arc present, including various substances akin to 
cresols and phenols The commonest disorder is a dermatitis, 
ordinarily produced only by direct contact but occasionally 
from vapors existing near treated woods Commonly this 
ccosote material is regarded as not evaporating This is rela 
ti\ch true on comparison with the evaporation of water or 
naphtha However, some drying out does take place, particu 
larly tn hot weather, with the result that persons near exten 
sue drying out surfaces may become involved Track walkers 
walking on hot days along railroads having cross ties recenth 
treated with creosote occasionally suffer from a dermatitis 
nausea and distaste for food In the case cited in this query 
it is unhkelv that any association should be made between the 
creosote and the scarred tympanic membrane increasing deaf 
ness and possibly the vertigo On the other hand, in the absence 
of any other plausible explanation the feeling of nausea and 
the loss of appetite may well be linked with creosote emana 
tions under the circumstances of close proximity of the lumber 
pile and hot weather Probably this action is not specific but 
might arise from almost any other disagreeable odor A mental 
element undoubtedly contributes, for almost am one would be 
disturbed and irritated by the prolonged presence of offensive 
vapors of anv character Although odors are usuallv held 
blameless as the direct source of anv disease state, it must be v 
recognized that odors directly or indirectly bring about shal- 
lowness in breathing with some subsequent deprivation of the 
bodv of adequate oxvgcn, nausea, gastric discomfort, occasion- 
ally vomiting, and distaste for food Creosote vapors are capa- 
ble of bringing about this txpe of minor dysfunction and have 
been known so to do 


TREATMENT OF WARTS 

To the Editor — I rend with intercut the report by Dr Sophie A Lurie 
in The Journal (Nov 3 193-1 p 1399) on the treatment of wartJ with 
bismuth salicylate Could you please send me detailed information such 
as interval of injections amount injected and so on and also whether 
it has been tried in the removal of moles also further references on 
the subject Aahox Bakcuah M D New ^ork 


Answer. — preparation of bismuth commonly used for mtra 
muscular injection is the subsalicylate in a 10 per cent suspen 
sion of a v egetable oil Of this, 1 or 2 cc. (from 01 to 02 Gm 
of the salt) is given once a week to adults 
The report of Dr Lurie in Queries and Minor Notes m 
The Journal suggests that bismuth given in this way cures 
warts in just about 100 per cent of cases A previous article 
by Dr Lurie (Verrucae Vulgaris Palmar and Plantar, trear- 
ment by Intramuscular Injections of Bismuth Salicylate, Arc 
Dcrmat & Syph 26 95 [July] 1932) reports the cure of thirty 
four patients in a series of forty -nine treated. The result in 
the other fifteen could not be ascertained At least one °t tn 
thirty-four cured could not be seen The cure was rcjxirte 


bv a nurse , 

Two possibilities must be considered in attempting to explain 
this brilliant result 1 That it was a coincidence that me 
warts cleared up soon after the treatment was begun 
and Greenwood (Verrucae, Arch Dermal & Syph 30 
[Nov 1 1934) criticize the reports on the cure of vvarts necaus 
thev almost never include a control senes, cases that were 
treated, to compare the cases of spontaneous recessions 
the percentage of cures after treatment Dr Luries success 
were so manv however and most of them occurred so prompt ” 
after the onset of treatment, that coincidence can hardly Denetu 
responsible 2 That the drug is an active curative ^‘wlsts 
does not fit with the experience of many other dermaWlogisL., 
who have given full doses of bismuth compound mtramuscu la y 
for many weeks without result It can be said however,^ 
some patients are more susceptible to the action of the 
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pretty long, although the relief from epinephrine favors the 
theory of allergy as a cause of the trouble The possibility is 
definite 

The treatment should be (1) to experiment with different 
brands of liver extract or ( 2 ) to substitute oral administration 
for intra\enous or intramuscular administration, as in the 
reported case If, later, the urticaria persists, the steps will be 
(1) to search and remove all foci of infection and (2^ to con- 
sider the importance of dusts in the environment, making mtra- 
dcrmal tests with extracts of such substances as silk floss, 
kapok, cottonseed, orris ponder, animal danders, and pollens, 
since it is now recognized that urticaria and eczema result from 
exposure to foreign substances which ma\ enter the si stem 
by way of the respiratoo tract 


ICHTtn OSIS 

To the CdHor — While I was treating the son of a patient today she 
brought in an orphan she has been keeping for six years who has had 
a diagnosis of fish sente (or skin) dermatitis He is now 9 years of age 
and every fall and winter when it is necessary to clothe him more fully 
he develops this condition which itches and changes the color of his skin 
to a grayish almost silver, appearance The fish scale diagnosis was 
made probably from the way in which the skin (which is dry flaky and 
rough) assumes a cracked appearance resembling scales This condition 
extends over the entire body except the face and hands which arc of 
course exposed The scales and itching also infest the hair He has 
been under treatment with light probably ultrawolet and baths averaging 
sixteen a week (washing with soap and water and then applying some 
oil thought to be fish oil) Under this treatment the skin responds 
fairly well to assuming its normal appearance He has been made 
much worse with cod liver oil so his adopted mother states During 
the summer months he is entirely free from any itching or scales and 
wears but little clothing which has been the rule for the last six 
years Now as to what I hate ohserted of this young chap from first 
acquaintance He is very attentne and is doing well in school he 
seems to be quick tempered but not nertous he sleeps well at night his 
appetite is good he had his tonsils out six tears ago Ins teeth are 
very good he weighs 60 pounds (27 Kg) and is 59yy inches (152 cm > 
tall (normal for a boy bis age) Ills mother and father cannot be 
traced but from the history the mother was 14 years old and the father 
15 when he was born Would this cause any maldetelopment of the 
integument giving these symptoms and appearance’ Would thyrotd 
extract benefit this boy? Have you an idea as to the cause and how to 
treat the condition to eradicate it? Kindly omit name y( py oiu 0 

Answer. — This is a case of ichthvosis of moderate severity 
The disease is often familial, but the south of the parents bad 
nothing to do with it as far as is known The disease cannot 
be cured but may be mitigated greatly by proper bathing and 
inunction, as is already being done These cases are always 
worse in winter when the skin is dry Borax or sodium car- 
bonate may be added to the bath water Immediately after the 
bath, while the skin is still moist, it must be anointed with oil 
of theobroma, petrolatum, or a mixture of olive oil 3 parts, 
glycerin 1 part and emulsion of hydrous wool fat 10 per cent in 
lime water or any of many other kinds of fat Salicylic acid 
from 2 to 5 per cent may be added if it is thought necessary 
On the face and hands, glycerin and sodium biborate may be 
used or the familiar glycerin 10 per cent in rose water 

Desiccated thyroid has been of benefit m ichthyosis In the 
case under discussion it would seem unnecessary and bad better 
be ayoided unless the basal metabolism is loyy 

Residence m a yyarmer climate yvould mitigate the setenty 
of the disease 


PIGMENTATION OF SKIN BY MERCURk CREAMS 

To the Editor — In The Journal Nov 3 1934 in the answer to a 
query with reference to the effects of mercury impregnation on the hair 
it is stated that treatment for the removal of the mercury is very 
unsatisfactory I have a patient who used a mercurial cream on her 
face neck and arms for a number of years She came to me about 
nine months ago with definite symptoms of advanced chrome mercurial 
poisoning On examining the urine 1 found mercury present After 
the patient discontinued the use of the cream and with the institution of 
eliminaUve treatment the metallic taste foul breath and spongy gums 
cleared up and her health in general is unproyed but the alate color 
of the akin which appears only where the cream was used does not 
improve I have prescribed sweat baths potassium Iodide and tomes 
and tn addition she has tried blistering the skin and massage but the 
discoloration of the skin remains unimproved What would you suggest 
and wbat is the prognosis? Kindly omit name. JJ jy Pennsylvania 

ANsyy r £R- — The production of lasting staining of the skin by 
cosmetics containing mercury was reported by W H Goecker- 
man (A Peculiar Discoloration of the Skin The Journal, 
Aug 19, 1922 p 60S) The pigment affected chiefly the eyelids 
the nasolabial folds the chin and the folds of the neck and 
looked as if the skm xvas dirty On close inspection it was 
seen to be in black points in the follicular openings Scrapings 
from this skm gate no information Biopsy was not permitted 
Treatment yvas but slowly helpful Two per cent acetic acid 


solution in yvater and from 0 5 to 1 per cent potassium cyanide 
m water were said by the patient to give definite improvement, 
showing how little credence can be given such reports, for, as 
was demonstrated later, the pigment was within the skia 
In a second report under the same heading (The Journal, 
Feb 14, 1925, p 506) Goeckerman reported thirteen more cases, 
from one of which he obtained a biopsy The pigment was 
seen in the microscopic section scattered through all the layers 
of (lie skin, including the epidermis Treating such a section 
with an iodine solution remoied this pigment Goeckerman 
recommends iodides internalh or sodium thiosulphate. 

J B Blaslnll (Pigmentation of the Face and Neck Due to 
T reckle Cream The Journal, June 18 1932, p 2200) reporled 
anolber of these cases, tried several forms of treatment, and 
concluded that time was the chief hope for these sufferers 
External application can be of no avail Iodine or sodium 
thiosulphate internalh seems the only rational method of attack 
There arc, of course, other possibilities The pigment may 
be ordinary skin pigment increased by local irritation or 
chloasma secondary to the general poisoning with mercury 
possibh due to liter damage In this case, some improvement 
may be obtained by the persistent use of 30 per cent hydrogen 
dioxide 1 cc, and wool fat, 6 Gm , in sufficient petrolatum to 
make 10 Gm This is to be applied to a small area once daily 
If irritation results one should stop and wait for it to subside 
The danger of increasing pigmentation by any irritating applica- 
tion must always be kept in mind This treatment, of course, 
will not affect the mercury stain 


CHRONIC SINUS INFECTION 

To t)ir Editor — Wbat is the accepted treatment of a chrome nasal 
and naaopharjngeal catarrh which condition is accompanied by an odor 
approaching that found in ozena ’ What is the status of nasal and 
nasopharyngeal irrigations in treatment of chronic infection of the 
paranasal sinuses’ Please omit name M.D Iowa 

Answer — If the so-called catarrah is due to a chronic nasal 
sinus infection, the latter must be treated as such In other 
words if there is obstruction to proper drainage, or if polyp 1 
arc present, some type of operation on the sinuses wall be 
necessary If on the other hand there is an atrophic rhimUs 
or atrophic pharyngitis present, this must be treated in order 
to prevent the formation of abnormal secretion and its adherence 
to mucous membrane and then decomposition, the latter often 
gmng nse to the foul odor of ozena If the atrophic rhinitis 
or pharyngitis is present, a mild alkaline cleaning solution may 
be used However, not only in this condition but in chronic 
infection of the nasal sinuses as well, douching is fraught with 
considerable danger to the ears unless certain precautions are 
observed, such as having an isotonic solution of a mild alkaline 
character, with the temperature of the fluid at slightly above 
body temperature using but little pressure and having the mouth 
opened wide while the fluid is entering and leaving the nose. 
Douching, of course is no cure but helps by removing secretions 
and, when ozena is present, often lessens the odor 


CONDiLOMA ACUMINATA " 

To the Editor • — A pnmiparfl aged 20 was delivered by high forceps 
and a mild puerperal sepsis developed Her temperature became norm*! 
but there is hy persensitiveness of the introitus and the vagina Tb* 1 * 
is a persistent leukorrbea from endocervicitis The left Bartholin s gl*jj“ 
gives a slight suggestion of chronic inflammation. Two growths developed 
one on each lateral wall of the vagina which look similar to hymenal tags 
except that they are red bleed easily and are situated about 2 cm 
proximal to the introitus but they do not seem to be hypersensitive 
I have used 10 per cent silver nitrate to the cervix sulphonated bitumen 
glycerin tampons gentian violet tampons and bismuth subnitrate tampons 
without results The organism present on smears is an encapsulated 
diplobacillus similar in size and shape to the pneumococats Hot douches 
have not relieved the hyperesthesia to any marked extent. The uterus i* 
m second degree retroversion and is difficult to palpate or manipulate on 
account of pain Would coagulation of the cervix and replacement of 
uterus relieve the hyperesthesia ? How best could the latter be done 
considering the pain ? I would appreciate any suggestions in management 
of this case Kindly omit name M D Minnesota. 


Answ er. — N aturally it is impossible to make a diagnosis from 
he description that has been sent of these lesions There are 
everal conditions that might cause the signs and symptoms 
:ondvloma acuminata and granulomas (excessive granulati°n; 
ught be suggested These granulomas should be removed o> 
craping and the bases should be cauterized This usually 
ures the discharge, and the tenderness disappears m a short 
ime One should be conservative with electrical coagulation 
i the cervix as it is easily overdone The treatment ot 
ondvloma acuminata was described in The Journal, Jami 
n 12 page 137 
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LIVER EXTRACT INTKAAI USCULARLY 
To the Editor ' — In using liver extracts intramuscularly, I have heard 
that reactions are rare but they do occur lmplyme general reactions 
I presume But is there such a phenomenon as local tissue reaction? I 
have given these intramuscular injections in o considerable number of 
cases without any apparent disturbance except slight irritation on tnjec 
tlon however the present patient, a rather stout person with very 
pronounced anemia, toolc the first levcn doses without complaint except 
that a palpable lump seemed to remain After the eighth dose a hardened 
-rea the sue of a hen s egg and a reddened area the si« of the palm 
of the hand, developed The ninth dose produced an even greater area 
of reaction when this form of treatment hod to be abandoned. Do you 
suppose that a change of the brand of materia] would be sufficient or 
would you place the patient on oral liver therapy? Please omit name 

UD, New York 

A vs wee. — I t would be wise to switch to another brand of 
potent liver extract, and it is important not to reinject in the 
same area too frequently Different areas of the body should 
be chosen, so that no one area will be used more frequently 
than every third or fourth week. If the lump persists, a change 
to oral liter or desiccated hog stomach therapy is advisable 


TRAVELING DURING PREGNANCY 

To the Editor ' — A prlmipar* four month* pregnant i* planning a 
three week* vacation trip (her husband ta do the driving) to Florida 
from Boston and hack- Do you think it advisable and safe? Please 
omit name and town M D Massachusetts. 

AhSU'ER — Almost universally, pregnant women are cautioned 
against taking long automobile, train or boat trips However 
with few exceptions there is in reality but little risk involved 
in traveling Nevertheless, if a patient has bled one or more 
times during her present pregnancy it is best for her not to 
go far away from home Likewise, if a woman has had one 
or more spontaneous miscarriages it is best for her to avoid 
long trips unless they are absolutely necessary When a trip 
is planned, it is advisable to avoid traveling during the few 
days when the menstrual period would have occurred were the 
patient not pregnant Nowadays with the remarkably smooth 
roads in most parts of the country and with the riding comfort 
of the modern automobile, most pregnant women may safely 
take long trips It is much safer to tour after the fourth 
month than before that period. 


TORSION OF SPERMATIC CORD 
To the Editor - — Can you five me any information on the following 
case’ A Negro about 18 year* old with fully developed external 
genital organ*, ha* had hi* testicles retracted until the left one has 
returned into the abdomen and the right one has caught at the external 
abdominal ring There ha* been no para except for a short time in the 
right tetUde due to pressure The scrotum has entirely disappeared. 
From the time he first noticed any change, only about one week elapsed 
until the present condition was reached 

D F Stouoh M D Geary Okla. 

Answer. — S udden changes in the externa! genitalia, such as 
mentioned m this query, can in all probability be best explained 
on the basis of torsion of the spermatic cord. This condition is 
acute in its onset and often is not recognized, so that the torsion 
ts not released and atrophy of the testicle results, with or with- 
out retraction However, attention may be called to the fact 
that torsion of the cord with atrophy of the testicle does not 
as a rule, produce entire disappearance of the scrotum as stated 
here. 


SODIUM BICARBONATE NOT A CATHARTIC 

To the Editor ' — Please comment on the me of sodium bicarbonate u 
a cathartic given m such dose ai a "heaping teaspoonful m a glass of 
hot water half an hour before meals Is this an old remedy’ Is there 
any harm m its continued use’ Please suggest a few substitutes that 
may act similarly and as favorably jj D Ind 

Answer. — Sodium bicarbonate in a glassful of water is not 
a catliartic in the usual interpretation of the term, any more 
than a glass of water is Nevertheless, cathartic action may be 
secured from either of these and no doubt, more certainly from 
the combination of the two The latter should not be resorted 
to it the ingestion of a tumblerful of cold water suffices If it 
does not, it vvould be preferable to employ a teaspoonful of 
sodium chloride in a glassful of hot water rather than the 
bicarbonate, as the latter may hate a tendency to disturb the 
acid base equilibrium of the gastro-intestmal tract and even of 
tne svstem Indeed, it may act as a cathartic bv disturbing 
normal digestive function. “ 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alabama Montgomery, June 24-26 Sec Dr J N Baker 519 
Dexter Are. Montgomery 

American Board or Dermatology and Syehilology Oral (Group 
A and Group B candidates) New York June 10 Sec , Dr C Guy 
Lane, 416 Marlborough St Boston . 

American Board or Obstetric* and Gynecology Final oral ana 
clinical examination (Group A and Group B candidates) Atlantic City 
N T Tune 10 11 Sec Dr Paul Titus, 1015 Highland Bldg, 
Pittsburgh 

American Board or Ophthalmology Philadelphia June 8 and New 
York June 10 Sec Dr William H Wilder 122 S Michigan Blvd 
Chicago 

American Board or Otolaryngology New York, June 8 Sec. 
Dr W P Wherry 1500 Medical Art* Bldg Omaha 

American Board or Pediatrics Atlantic City N J June 10, and 
St Louis Nov 19 Sec Dr C A Aldnch 723 Elm St. Wranetka III 
American Board or Psychiatry and Neurology Philadelphia 
£ine 7-8 Sec., Dr Walter Freeman, 1726 Eye St N W Washington 

American Board or Radiology Atlantic City N J June 8 10 
Sec , Dr Byrl R Kirklio Mayo Clime, Rochester Minn 
Arizona Banc Science Tucson June 18 Sec , Dr Robert L 
Nugent Science Hall, University of Arizona Tucjod Medical Phoenix 
July 2 Sec Dr J H Patterson 826 Security Bldg Phoenix 

California San Francisco July 8 11 and Los Angeles July 22 25 
Sec Dr Charles B Prakham 420 State Office Bldg Sacramento 
Colorado Denver, July 2 Sec Dr Harvey W Snyder 422 State 
Office Bldg Denver 

Connecticut Basic Science New Haven June 8 Prerequisite to 
license examination Address State Board of Healinj? Art* 1895 \ale 
Station New Haven Medical Hartford July 9 10 Endorsement Hart 
ford July 23 Sec Medical Examining Board Dr Thomas P Murdock 
147 W Main St Meriden 

Delaware June 11 13 Sec Medical Council of Delaware Dr 
Joseph S McDaniel Dover 

District or Columbia Washington July 8 9 Sec Commission on 
Licensure, Dr George C Ruhland 203 District Bldg Washington 
Florida Jacksonville June 17 18 Sec Dr William M Rowlett 
P O Box 786 Tampa 

Georgia Atlanta and Augusta June 11 12 Joint Sec State Exam 
imng Board* Mr R. C Coleman 111 State Capitol, Atlanta 

Hawaii Honolulu July 8*11 Sec. Dr James A Morgan 48 loung 
Bldg Honolulu. 

Illinois Chicago June 25 28 Address, Department of Registration 
and Education Springfield 

Indiana Indianapolis June 18 20 Sec Board of Medical Regiatra 
tion and Examination Dr William R Davidson Room 5 State House 
Annex Indianapolis 

Iowa Iowa City June 4-6 Dir Division of Licensure and Registra 
tion Mr H W Grcfc Capitol Bldg Des Moines. 

Kansas Topeka June 18 19 Sec Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadway Lamed 

Kentucky Louisville June 5 7 Sec. State Board of Health, Dr 
A. T McCormack, 532 W Main St. Lomswlle 
Louisiana New Orlean* June 6*8 Sec. Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orlean* 

Maine Augusta July 2 3 Sec Board of Registration of Medicine 
Dr Adam P Leighton Jr , 192 State St. Portland 
Maryland Regular Baltimore June 18 21 Sec Dr John T 
O Mara 1211 Cathedral St Baltimore Homeopathic Baltimore June 
11 12 Sec Dr John A. Evan* 612 W 40th St Baltimore 
Massachusetts Boston July 9 11 Sec. Board of Registration in 
Medicine Dr Stephen Rushmore 413 State House Boston 

Michioan Detroit, June 5 7, and Ann Arbor, June 1113 Sec 
Board of Regi*tration in Medicine Dr J Earl McIntyre 202 3 4 
Hollister Bldg Lansing 

Minnesota Banc Science Minneapolis June 4*5 Sec Dr J C 
McKmley 126 Millard Hall Uni>ersity of Minnesota Minneapolis 
Medical Minneapolis June 18 20 Sec Dr E J Engberg 350 
St Peter St. St. PauL ^ 

Mjkjsjim-i Jackson Tunc 25 26 Asst. Sec SUte Board o£ Health 
Dr R N Whitfield, Jackson 

Missouri St Loui*^ June 12-14 State Health Commissioner Dr 
E T McGaugb State Capitol Bldg Jefferson City 

National Board or Medical Examiners The examination will be 
held in all centers where there are Class A medical schools and tne or 
more candidates desiring to take the examination June 24 26 and Sent 
16-18 Ex Sec. Mr Everett S Elwood 225 S 15th St Philadelphia 

23 N ^S&,TTSr JUDC 5819 SCC Dr J3m “ J 

/- 1 . N ? W A ! t5i J!V Buffalo, New York and Syracuse June 24 27 

jffSESn DUr “ U Mr H **« * H,mil ‘ 0D 

SW ^ B ^ * 

J “ ,y 2 5 S " Dr G M "'.Uianixin 

Phi™ SUtC Med,Cd ® Mrd Dr « U 

Mammoth 0 BMg ° S ‘& &t7 W S «- 

5of°S?luda C A?e U, 'columh',r 1 ' 13 Jun ' 25 S " Dr A Booeer 
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South Dakota Rapid City July 16-17 Dir, Diwdlon of Medical 
Licensure, Dr Park B Jenkins Pierre 

TT T?;7 K 5. 8SE 4 f Knoxville Memphis and Nashville June 13 14 Sec Dr 
H W Qualls, 130 Madison Avc Memphis 

Texas Austin, Tone 18 20 Sec Dr T J Crowe, 918 19 20 
Mercantile Bldg Dallas 

Utah Salt Lake City July 8 10 Dir Department of Registration, 
Mr S W Golding 326 State Capitol Bldg Silt Lake Citj 
Vermont Burlington June 26 28 Sec Board of Medical Registra 
tion Dr W Scott Nay Underhill 

Virginia Richmond, June 19 21 Sec Dr J W Preston 2814 
Franklin Road Roanoke 

Washington Basic Science Seattle July 11 12 Medical July 15 1/ 
Dir Department of Licenses Mr Harry C Huse Olympia 

West Virginia Clarksburg Jul> 8 State Health Commissioner Dr 
Arthur E McClue Charleston 

Wisconsin Baste Science Milwaukee June 1 Sec Prof Robert 
N Bauer 3414 W Wisconsin A\e Milwaukee Medical Milwaukee 
June 25 28 Sec Dr Robert E Fljnn 401 Mam St LaCrosse 


Colorado January Report 


Dr William Wlutridge Williams, secretary Colorado State 
Board of Medical Examiners, reports the written examination 
held in Denver, Jan 2, 1935 The examination ccncrcd 8 sub- 
jects and included 80 questions An a\eragc of 75 per cent was 
required to pass Tour candidates were examined all of whom 
passed Ten physicians were licensed 
following schools were represented 

School **SSE*> 

University of Colorado School of Medicine 
Jefferson Medical College of Philadelphia 
Osteopaths* 


School 


LICENSED BY ENt)OR5EUENT 


endorsement 

The 

\ car 

Per 

Grad 

Cent 

(1933) 

83 

(1925) 

83 

77 

87 6 

car Endorsement 

Grad 

of 


University of Arkansas School of Medicine 
College of Medical Evangelists 

School of Medicine of the Division of the Biological 
Sciences 

University of Illinois College of Medicine 
Indiana University School of Medicine 
Baltimore Medical College 
St Louis Umversitj School 0 f Medicine 
Cornell Univcrait> Medical College 
University of Pittsburgh School of Medicine 
McGill University Faculty of Medicine 

* Licensed to practice medicine and surgerj 


(1931) Arkansas 
(1934) California 


0932) Illinois 

(1928) U S Nav> 
(1928) Indiana 

0901) \\ \ irginia 
(1927) Texas 

(1921) New \ ork 
(1925) Penna 

(1933)N B XI Ex 


District of Columbia January Examination 
Dr George C Ruhland secretary Commission on Licensure 
reports the written examination held in Washington Jan 14-15 
1935 The examination included 58 questions An average of 
75 per cent was required to pass Fifteen candidates were 
examined, 14 of whom passed and one failed 
schools were represented 

School PA ‘ SED 

George Washington University School of Medicine 
(1933) 88 2 89 1 

Georgetown University School of Medicine 
(1933) 82, 84 89 

Howard University College of Medicine 
Johns Hopkins University School of Medicine 
University of Maryland School of Medicine and Colleg< 
of Physicians and Surgeons 
Long Island College of Medicine 
University of Oregon Medical School 
Medical College of Virginia 

School PA,LED 

Georgetown University School of Medicine 

* License withheld pending completion of internship 


The following 

^ ear 

Grad 

Per 

Cent 

(1932) 85 3 

90 1 

(1932) 

82 3 

(1933) 

(1929) 

88 7 

89 6 

(1933) 

(1934) 

(1930) 

(1929) 

84 5 

86 2* 
81 7 
88 3 

\ car 

Grad 

Per 

Cent 

(1932) 

72 3 


Iowa January Examination 


Mr H W Grefe, director, Division of Licensure and Regis- 
tration, reports the written examination held by the Iowa State 
Board of Medical Examiners at Des Moines Jan. 3-5, 1935 
The examination covered 8 subjects and included 100 questions 
An average of 75 per cent was required to pass Four candi- 
dates were examined, all of whom passed. The following 


schools were represented 


Loyola University School of Medicine 
Umveruty of Minnesota Medical School 
Creighton University School of Medicine 
Friedrich Wilhelms Umversitat Mediumsche Fakultat 
Berlin 

* License withheld pending completion of internship 
t Verification of graduation in process 


Year 

Per 

Grad 

Cent 

(1933) 

85 3 

(1928) 

86 3 

(1934) 

84 5* 

(1933) 

82 9t 
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X Ray Interpretation By JI Cecil IJ Bull TLA jfB MJt CP„ 
J hj Klein n and iron Itadloloplut Royal Waterloo Hospital London Cloth 
1 rice 17 Tp 382 with 280 Illustrations Lew 1 ork A London Oaford 
Unltcrslty Press 1935 

Tins lias been written as an aid to clinical diagnosis, hence 
it devotes more sjwee to common pathologic conditions than to 
the rare ones Simple drawings and silhouettes were chosen 
to illustrate the text in the just belief that a sketch comes 
through with greater clearness and brings the writer in closer 
toucli with the reader than any reproduction can do The text 
is divided into chapters on the osseous system brain, alimentary 
tract, cholecystography, chest, genito-urinary system, soft tis 
sues, teeth and pregnancy Jn each chapter a description of 
the normal appearance of the organ discussed is followed by 
a presentation of the most frequent pathologic conditions, 
including traumas Valuable additions to the chapters on bones 
and articulations deal with ossification centers and their order 
of appearance The orthodiagrammatic method of estimation 
of the size of the heart lias not been described, sodium iodide 
is the only drug recommended for ascending pyelography, the 
use of thorium dioxide for visualization of the spleen should 
he discussed, although it frequently meets adverse criticism, 
Caldwells, Grangers and Waters-Waldron s positions for 
roentgenography of the sinuses deserve description the use 
of occlusal films for recording the relationship of the teeth in 
the horizontal plane should be mentioned These are minor 
omissions The work is remarkably practical and comprehen 
sivc despite its conciseness The author deserves credit for 
a simple, attractive presentation of his subject The book 
should be entliusiasticalh received bv the practitioner wishing 
to acquire an clcmentarv knowledge of roentgen interpretation 

Prnktltcht DlStetlk mil fiber 500 Kochrezepten ffir dlHtetl«che BehnnillooB 
ffir Ante und Patlenten V „n Geh Hofrat Dr L Itoemheld Sanatorium 
Scliloes IIomcKC (T'ttbit) Fourth Million of Praktlachen dlitetleehm 
kochliuchs von Dr Curt Parlser Cloth Price 6220 mark, Pp ~6 
Leipzig Fischers medliJnlsche Buehhandhmg 1035 

The author of this small book the medical chief of a German 
sanatorium urges physicians to use it in the daily adjustments 
of the feeding of their patients The first part is devoted to 
a brief general discussion of diets for vanous ailments The 
second part consists of recipes for a multitude of dishes 
Theoretical considerations seem to be purposelv avoided Quan 
titative values arc given practically onlv m connection with 
recipes Caloric values dextrose, fat and protein contents, 
mineral vitamin and fiber constituents are almost completely 
ignored General discussion is mostlv vague, many recom- 
mendations are antiquated and some contrarv to present-day 
knowledge in nutrition For example various vegetable days, 
fruit davs, milk davs, oat days and rice days are still recom 
mended in the diabetic regimen All meats vegetables and 
eggs, among other things, are completely unrestricted in the 
diabetic diets As far as the recipes are concerned, it is diffi- 
cult to imagine where their usefulness might he. Thev seem 
unsuitable for either physician or chef On the whole, this 
book seems to serve only the purpose of demonstrating the 
poor development of German dietetics 

The Nutritional Orloln of Cancer By Edwin E Ziegler 1LD Paper 
Price 50 Pp 91 Bolee Ideho The Author 1934 

The author has compiled a mass of statistical data designed 
to prove his thesis that the changing diet of man from an acid- 
forming diet to a base-forming diet explains the geographic 
incidence of cancer as well as the increase in the incidence of 
cancer It is claimed that the effect of a prolonged base form- 
ing diet is nutritional alkaloses with important adverse effects 
in the body The author believes that certain European 
countries have a higher cancer death rate because they con- 
sume large quantities of alkaline foods, such as potatoes, 
whereas those countries which derive their calories chiefly from 
grain have the lower cancer death rates For prophylaxis and 
treatment the author suggests the use of an acid-ash diet 
hydrochloric acid and pepsin, the administration of predigested 
proteins, the administration of acfd salts, and the parenteral 
iniection of amino acids It is obvious that the author accepts 
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unequivocally mam statements in the literature that are open 
to challenge. For example, it is well known that the claimed 
difference in the incidence of cancer m nonctvilned and m 
endued communities has been demonstrated to be due to the 
fact that necropsy control and accurate records are naturally 
inferior in the less civilized countries 
The author does not present a true and clear concept of the 
normal acid-base balance of the blood and of the complicated 
regulative mechanism that keeps it within physiologic limits 
As a matter of fact, the acid-base balance is only slightly 
disturbed even m severe diseases and almost not at all in the 
usual dietary differences of individuals during health Thus 
Peters and Van Slyke state Hasselbalch demonstrated that 
changing from a high carbohydrate to a high protein diet 
caused the CO« capacity of the blood to fall about 3 volumes 
per cent Blathenvick has analyzed the acid and base content 
of the ash of many foodstuffs and has classified them according 
to their acidifying or alkahniztng powers He has also demon- 
strated that by selecting diets from foods belonging to one or 
other group the reaction of the urine may be altered in the 
desired direction The adjusting ability of the kidneys, how- 
ever, is so great that the products of normal metabolism cause 
hardly appreciable effects on the internal acid-base balance as 
indicated by the plasma bicarbonate content and pn " 

The author's assumption that a heavy protein diet is more 
acid forming is contradicted by Peters and Van Slyke (Quanti- 
tative Clinical Chemistry P 966), who state that the alkaline 
tide is most evident after a heavy protein meal and may 
fail to appear after one consisting predominantly of fat and 
carbohy drate. 

On page 64 the author says "Fever, starvation, incomplete 
surgical operation and other factors have been observed to 
cause regression of the cancer The effect of these various 
agents is the production of a relative acidosis in the body " 
The regression of cancer under these circumstances is most 
questionable and, if it ever occurs, it is with extreme rarity 
How an incomplete surgical operation can cause cancer regres- 
sion and produce a relative acidosis is not clear However the 
curious circumstance is that the author points to the acidosis 
of fever, starvation and incomplete surgical operation as a 
causative factor m tumor regression in the face of the thousands 
of patients who die of cancer in the presence of fever starva- 
tion and because of incomplete surgical operation 
On page 85 the author makes the statement "That the 
acidosis treatment is so spectacular emphasizes the fact that 
cancer is a deficiency disease." What evidence is there to 
support the spectacular nature of the acidosis treatment of 
cancer? A single isolated and highly questionable observation. 

The excellent motives and high purpose of the author are 
beyond question, and on his interest and industry in collecting 
a vast array of data he is to be commended. The fundamental 
fallacy is obvious In his eagerness and enthusiasm to prove 
his thesis he has selected the data that support his theory and 
omitted all evidence to the contrary The work is uncritical 
and the conclusions therefore are unsound It would be an 
accident indeed if a great truth should be discovered by con- 
sidering only such data as seemed to support a theory without 
considering all phases of the question The alkalosis theory of 
cancer causation and the acidosis treatment of cancer remain 
unproved theories 

Dltttheraple der Lunoentaberkuloie Yon Dr Max Geraon Mil Rfint 
cenbetunden und elnrm ROntnenkapltel von Dozcnt Dr FeUx Flelschner 
Taper Price S6 marlx Pp 619 with 154 llluitratlona Lelpzle & 
V lenna Franr Deutlcltc 1934 

This book, with a torevvord by Felix Fleischntr, contains 
an elaborate discussion of diet m the treatment of tuberculosis 
Mam pages are devoted to a theoretical discussion of acute 
and chronic infection anaphylaxis allergy, vitamins and min- 
erals m the diet Considerable attention is given to the impor- 
tance of recognizing allergic conditions which mav result in 
migraine, asthma and gastro-mtestmal disturbance with the 
thought ol discovering the exciting cause and removing it when 
the diet is responsible Gersons diet m the treatment of pul- 
monary tuberculosis which has become well known m various 
parts of the world, is outlined and discussed ui considerable 
oend Cases are reported representing various forms of tuber- 


culosis that have been treated by the Gerson diet This section 
oi the book contains a large number of illustrations made from 
x ray films of the chests of patients who have been treated by 
the dietetic method. It is interesting to note that diet has 
played an important part m the treatment of tuberculosis since 
the time of Hippocrates and that from time to time special 
diets have been advocated, not one of which has proved a 
panacea for the treatment of tuberculosis It seems htghly 
improbable that diet alone will ever suffice in the treatment of 
this disease However, food is important in the treatment of 
any chronic disease but patients must be treated individually, 
since what may be definitely beneficial m one case may be 
harmful m another Any physician treating tuberculosis will 
be helped by the information obtained from Gersons book, 
provided he gives diet its proper evaluation and does not neg- 
lect other standard forms of treatment 

A Textbook of Nurtlng Technique A Manual Uied In the Associated 
Hospitals In the University of Minnesota School of Nursing By Marlon 
L V annler B N and Barbara A Thompson US B S Director of 
the Wisconsin Bureau of Burning Education Second edition Cloth 
Price $S 50 Pp 265 with iUuatratlons Minneapolis University of 
Minnesota Press 1933 

In the preface of the first edition the authors stated that ‘the 
purpose of the manual is to assure accuracy in detail and to 
obviate the necessity of note-taking by the students during the 
presentation of the demonstrations by the instructor” Now, 
after four years of use, a revision has been made in an effort 
to clarify the steps in the procedures to alter technics as 
indicated in the light of new scientific knowledge, and to 
eliminate those procedures which do not easily fit into the 
schemes of different hospitals The first half of the book is 
giv en over to a discussion of the elementary procedures, and the 
second half to advanced procedures The latter includes an 
excellent chapter on problems related to communicable disease 
nursing technics Also a copy of the record form used to 
evaluate student proficiency m nursing service is shown An 
outline for the presentation of material for each procedure has 
been set up and consistently followed This is complete, giving 
the purpose, the general instructions the equipment needed, the 
steps in the procedure, and references Throughout the entire 
book emphasis is given to the need for kindly consideration of 
the individual patient and to a careful use of supplies \ chart 
in the front of the book indicates that the principles and prac- 
tice of nursing course is an integration of the basic general 
social, biologic and sanitary sciences directed and applied to the 
end that intelligent nursing service to individuals may result 
While these procedures have been established specifically for 
their use in the associated hospitals of the University of 
Minnesota School of Nursing they mav very well serve as a 
guide to many other similar institutions The joint authors, 
associated as they were for many years with the Umversitv 
of Minnesota School of Nursing were intimately acquainted 
with the specific needs and in the preparation of this book hav e 
made a real contribution valuable to the student, the graduate 
nurse and the teacher With increase in scientific know ledge, 
however, methods change and textbooks of this sort of necessity 
need frequent revision Because there is so frequently a gap 
betw r een the demonstrations of ideal procedures m the class- 
room and the practical daily performance by the students in the 
wards where supplies are often limited and time is insufficient 
it might be well to supplement each procedure with suggestions 
of suitable adaptations based on the same fundamental principles 
but less elaborate than the original procedure. These situations 
may occur either within the hospital or within the private 
homes of patients A manual of this nature is invaluable as 
an authority for the student nurse and as a reinforcement of 
classroom teaching and should be in the possession of everv 
student nurse. 


i no d o u vaccine 


~ - - - - 'emit: mine u.m M.A 

Physician to the Henley War Memorial Hospital Cloth Price $1 75 
Pp 70 New York & London Oxford Lnlrenslty Press 1931 

This booh presents a histor* of attempts to immunize against 
tuberculosis as well as the beliefs concerning immunity result- 
ing from infection with tubercle bacilli m nature The author 

,, C r?T d T b,e t,me v,£,tin S clinics and laboratories 
® CG ^ been studied and used in both animals and 
n eings foreover, he has made an extensive study of 
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the literature The criticism of BCG on the ground that its 
virulence may return is cited The author points out that 
among human beings who die of tuberculosis some time after 
the administration of BCG it is virtually impossible to prose 
as ith certaints whether in an) given case the BCG Ins become 
virulent, since there are other possibilities, such as the indi- 
s idual having been infected ssith sirulent human bacilli before 
the saccine ssas administered or that infection ma> have 
occurred after the saccine ssas administered 

The Lubech disaster in sshich sesenty -three infants died of 
tuberculosis after the administration of BCG, is discussed 
Criminal proceedings sscre instituted and the final decision of 
the court ssas that the saccine had been contaminated ssith 
sirulent micro organisms The director of the laborator) ssas 
sentenced to tsso >cars in prison and one of lus co-ssorhers to 
fifteen months for homicide and inflicting bodily injur) through 
negligence It is interesting to note that Petroff ssho follossed 
the trial carefulls, is of the opinion that the serdict ssas unjust 
and svas based onls on inference and not on facts 

Dr Irsine presents at some length the experimental stork 
that has been attempted to produce immunit) in animals and 
he calls attention to the statements of a number of ssorhers 
ssho belies e that the saccine has a protcctise saluc for cattle 
He closes the chapter on this subject ssith a statement to the 
effect that the results of ssork are most encouraging m cattle 
are not sen striking in guinea pigs and presided no clue sshat- 
eser in monkess Hosseser the ssork of Larson sshich shossed 
that it has no practical effect on controlling tuberculosis in 
cattle, is not included 

Considerable since is gisen to the degree of immunit) pro- 
duced in man bs the use of B C G The author concludes tins 
chapter b) stating that the onls conclusion that can be drassn 
is that statistical esidence on the subject is difficult to produce 
and that at the moment the results slioss that the BCG saccine 
produces in man a definite but unmeasured degree of immunit) 

In his sunimars he points out that the sirulence of BCG can 
be increased sshen suitabl) grosvti that it occasionally produces 
progressise tuberculosis in laborator) animals that it has not 
)et been prosed to hasc caused progressise tuberculosis m man 
and that a definite degree of lmmumts is produced m cattle 
but that in other animals the results are not so clear He 
states that a certain increase of immunity is produced in man 
but that it is impossible to say ssliethcr enough protection is 
produced to ss arrant the reorganization of the present scheme 
in England for dealing ssith tuberculosis At this point it is 
interesting to note that England has not adopted BCG largely 
because fundamental methods of tuberculosis control consisting 
largely of finding the ojien case and breaking contact is so 
rapidly decreasing the morbidity and mortality that an uncer- 
tain method of immunization has not seemed to offer any adsan- 
tage Irvine is of the opinion that research should be begun 
in England to decide the degree of immunity produced in man 
Doubtless many ss ill take issue ssith this recommendation on 
the ground that alreads a sufficiently large number of persons 
in Europe and America (more than a million) hase had BCG 
introduced into their bodies and that this should be a sufficiently 
large number from sshich to drass final conclusions as to the 
ultimate benefits or harm produced b) BCG Such conclu- 
sions cannot be drassn until after at least tsvo decades, during 
sshich the most careful obsersations must be made on the present 
material 

Lo dlaonostlc del phltbltei del membrei Par 51 Audler chef de 
cllntquo mddlcale adjoint o la FacultA de znAdeclne de Jtaraellle Travail 
de la cllntque medicate du Profeseeur D Olmer Paper Trice 25 francs 
Pp 170 Paris G Doln & Cle 1035 

This is a valuable addition to the existing French mono- 
graphs of Ducumg and Delater on phlebitis The recognition 
of the initial, preedematous stage is stressed This stage maj 
last from four to eight dass before the fully des eloped stage 
of edema appears The role of spasm, on both the arterial 
and the senous side, is emphasized The author uses the 
McClure-Aldrich test extensiveh to diagnose an earl) phlebitis 
and to determine its termination An excellent bibliography 
containing mostly French literature, is gisen Being a treatise 
on diagnosis, nothing is added to the possible presention and 
to the abortive treatment of this important malads 


Hughes' Practice of Medicine Ldlted end revised by Burgess Gordon 
SI D Associate Professor of Medicine JetTereon Jtedlcil College with 
sections on Nervous and Jtental Diseases by Harold D Palmer JLD 
Associate In Psychiatry Medical School University of Pennsylr.nla tad 
on Diseases of tho Skin by S auglm C Gamer, SID Assistant Profenor 
of Dermatology and Syphllology University of Pennsylvania Fifteenth 
edition Pabrlkold Price $5 Pp SOS with 61 Illustrations Thlli 
delphla P Dlaklston s Son & Company Inc 1933 

Eulogy of a classic that enters its fifteenth edition is super 
fluous hence a reviess mav be confined to pointing out a few 
omissions and offering certain suggestions Insoluble bismuth 
preparations arc not mentioned in the chapter on syphilis, 
according to the consensus, a continuous mode of treatment in 
earls stages of syphilis is preferable to the interrupted one, 
many will take exception to the recommendation of a tsso months 
interval after the first course of injections, a clear outline of a 
combined treatment ssith arsenical and bismuth preparations is 
desirable Tetracliloro ethylene, efficacious m the therapy of 
hookssorm disease, should be mentioned Hexylresorcmol 
deserses a place among drugs recommended for the treatment 
of ascarides, sshipssorms and pinssorms, and carbon tetia 
chloride for elimination of the tapeworm. Brudzinshi’s test m 
meningitis is not described The use of ammonium chloride 
and phosphoric acid m the treatment of lead jsoisoning deserves 
mention A prescription for relief of eye symptoms in hay 
feser ssould be welcome. Carbarsone, chmiofon and saoform 
ssidels employed in the treatment of amebic dysentery, are not 
mentioned Undoubtedly such and similar omissions are due 
to a laudable attitude of skepticism and conservatism of the 
ness editor The type has been reset, old illustrations hase 
been replaced by new ones, and numerous additions hase been 
made. The piirjsose of the book, siz, presenting the average 
picture of disease and its treatment in condensed form for the 
general practitioner has been accomplished in an admirable 
manner The book fulls deserses its popularity 

A Short Practlca of Surgery By Hamilton Bailey FBC.8 SurI TL° 
Boyal Northern Hospital London and B J McNeill Love JIB F.B C.S 
Surgeon Boyal Northern and Metropolitan Hospital London Seeono 
edition Cloth Trice 30s Pp 697 with 731 lUustraUons London 
H K Lowla & Company Ltd 1935 

Tins work is nosv presented in one solume and presents 
mans of the adsances in surgery since the publication of the 
first edition The text follows the same plan as that used b) 
most surgical manuals The first six chapters consider a gen 
eral sursey of surgical principles as applicable to the body as 
a ssliole The remaining chapters are desoted to the specific 
organs ssith their indis idual pathologic processes This book 
should serve as an excellent introduction to surgery for the 
Student and as a reference book for the general practitioner 
and is to be recommended for such purposes 

Orthopedics for the Teachers of Crippled Children By Samuel tj 
Boorstela 51 D PACS Cloth Price $150 Pp ISO New Sort 
Aldem Publishing Company 1935 

This monograph svas published for teachers and nurses of 
crippled children It is based on a senes of lectures on ortho- 
pedic surgery for a group svho svere teaching or preparing to 
teach physically handicapped children The aim is to he p 
teachers recognize the conditions they are going to encounter 
and to understand the psychology of the crippled child c 
general aim of this series of lectures has been to present t e 
major aspects of the more common conditions that cause 
physical handicaps More particularly, the author has endcas 
ored to shosv hosv the parent physician and teacher, o> 
proper coojieration, can go far tosvard bnngmg the affec e 
child to almost a normal physical state. He stresses the 
imjxirtance of properly orienting the mental attitude o 
child and be outlines the means by svhich the teacher can become 
the most important single factor m the child’s recovery * 
author believes that the future of the child may depend on to 
teacher he encounters Many cripples have made a success o 
life Such examples as Alexander the Great, Milton, Byron, 
Helen Keller, Stemmetz and President Roosevelt forciblj mus 
trate that a brilliant personality' may be housed in an asym 
metrical body The appendix contains a list of the cripples sv o 
attained success or fame despite the phy sical handicaps n 
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feels certain that Charlie Chaplin would resent the reference to 
him in this category and Jimmy Durante would not like to be 
classed as “deformed and repulsive” 

The following is a list of some of the better known liandi- 
caped who rose to fame 

Abnormality in stature Charlie Chaplin Friedrich Hessing brace 
maker m Germany 1858 1918 

Deformed and repulsne Napoleon emperor of France 1769 1821 
Edpir Allan Poe, author and poet, 1809 1849 
Hunchback Michael Angelo sculptor 1475 1564 

Paralvied Charles Darwin naturalist 1809 1849 Charles Dickens 
author 1812 1870 Leonardo da Vlnd artist died in 1519 Franklin 
D Roosevelt, President of the United States Philip Snowden chan 
cellar of the exchequer of England 

Lame because of dislocation of hip Victor Hugo author 1802 1885 
Maimed upper extremity Wilhelm II ex kaiser of Germany 
Club-Foot Lord Byron poet 1788 1824 Talleyrand diplomat 1754 
1838 

With reference to the proper attitude toward braces, the 
author quotes Dr Frank D Dickson of Kansas City , as follows 
To those who need help and support for impaired limbs and 
backs, braces are true friends and helpmates but, as with friends, 
they must be carefully chosen and cherished Neither friendship 
nor braces can be expected to stand up under the demands of 
life if poorly chosen and treated with neglect " 

Surqlost Applied Anetomy By Sir Frederick Treves Bart Ninth edl 
tlon revised by C C Choyce C it O C B.E B Sc Professor of Surgery 
L Diversity of London Cloth Price $4 Pp 720 with 174 illustrations 
Philadelphia Lea & Feblger 1034 

This small volume, originally written fifty years ago and 
now revised by Prof C C Choyce, presents surgical anatomy 
in practical and readable form It divides the bodv into six 
regions — head and neck, thorax, upper extremity, lower 
extremity, abdomen and pelvis, and spine and spinal cord — 
and each is amply covered from the standpoint of the general 
surgeon as well as the various surgical specialties Surgery 
of the blood vessels, which deals with ligations, abnormalities 
and collateral circulation, is omitted for the sake of brevity 
The work is concise but written clearly and simply, though 
not abundantly illustrated Its survival as well as its popularity 
is indicative ol its usefulness as a textbook to the senior student 
and "to the practitioners whose memory of their dissecting 
room work is growing a little gray ’ 

Practical Hcurtilotloal Biannual* with Special Reference to the Problem* 
of Neuroiuruery By R Glen Spurting M D AwUtant Clinical Professor 
of Surgery (In Charge of Neurosurgery) University of Louisville School of 
Medicine Cloth Price $4 Pp 233 with 99 Illustrations Springfield 
Illinois Sc Baltimore Charles C Thomas 1935 

The author discusses in three parts the fundamentals of 
neurologic diagnosis The first part (145 pages) covers the 
neurologic diagnosis in general examination of the cranial 
nerves, reflexes, brain and spinal cord (the peripheral nerves 
are omitted) The second part (about thirty pages) is devoted 
to the cerebrospinal fluid, and in the third part (fort) -four 
pages) he deals with roentgen diagnosis, including encephalog- 
raphy and ventriculography The review is brief buf clear so 
that a beginner can derive full benefit from the well written 
text and good illustrations man) borrowed Anatomic and 
plnsiologic considerations have not been neglected, and only 
necessary, well established facts have been recorded Spurhngs 
modest textbook will undoubtedly be of great benefit to students 
and practitioners in general 

A N«w De*l In Liquor A Piet for Dilution By Yandell Henderson 
I roteseor of Applied Physiology Ttle UnlveraUr Also t Reprinting 
of an Inquiry Into the Effects of Ardent Spirits upon the Human 
Bodr and Mind By Dr Benjamin Rush Cloth price J2 Pp 239 
, “ 5 Illustration* Garden City N Y Doubleday Doran A Company 
Inc 1934 

This is a historical physiologic and sociological monograph 
on the alcohol problem in society, by a phi siologist well known 
lo American physicians for his investigations, especially on 
the heart, circulation and respiration. As indicated by the 
subtitle, Dr Henderson’s solution for the liquor problem is 
dilution, that !s to discourage, by education and appropriate 
legislation, the consumption of beverages with an alcohol con- 
tent higher than 15 or 20 per cent As to this, the author is 
on the solid ground of established plnsiologic and medical facts 


but he ends his discussion with the pessimistic prophecy that 
our future in respect to alcohol will be essentially like our 
past" , that is, periodic oscillations between the extremes of 
prohibition and unrestrained indulgence m ardent spirits The 
monograph is both readable and reliable. While intended pri- 
marily for laymen it contains matters of much interest to 
physicians, among which is a reprint of the classic essay by 
Dr Benyamin Rush “The Effects of Ardent Spirits on the 
Human Body and Mind” (1814) 


Medicolegal 


Dental Practice Acts Legislative Prohibition of 
“Bait Advertising” Upheld —The plaintiff, a licensed dentist, 
sought to restrain the Oregon state board of dental examiners 
from revoking his license on the ground of unprofessional con- 
duct The trial court entered a decree of dismissal and the 
plaintiff appealed to the Supreme Court of Oregon 

The provision of the dental practice act under which the 
board proposed to revoke the plaintiff’s license defined "unpro- 
fessional conduct” as follows 

Advertising professional superiority or the performance of professional 
service* in a superior manner advertising prices for professional service 
advertising by means of large display glaring light signs or containing 
as a part thereof the representation of a tooth teeth bridge work or any 
portion of the human head employing or making use of advertising 
solicitors or free publicity press agents or advertising any free dental 
work or free examination or advertising to guarantee any dental service 
or to perform any dental operation painlessly (Laws of 1933, 

chapter 166) 


The plaintiff contended that the foregoing provision was uncon- 
stitutional 

A person who aspires to treat human ailments and thereby 
invites the confidence of the public to an exceptional degree, 
said the Supreme Court of Oregon, should be compelled to 
submit to such regulations as will guard the public as far as 
possible against fraud and deception The extent to which the 
police power may be exercised depends largely on the manner 
and degree in which the public welfare is involved Courts, 
with good reasons, have refused to define police power, for to 
do so might thus limit it to the detriment of the public welfare 
Regulation of professional conduct deemed unduly drastic ten 
years ago might well be considered reasonable under present 
conditions The necessity for legislation rests primarily on the 
judgment of the legislature. It is only when a legislative act 
clearly appears arbitrary, capricious, and without reasonable 
relation to the object sought to be attained that courts will 
interfere. The challenged statutory' regulations were enacted, 
in the opinion of the court, by the state in the proper exercise 
of its police power and therefore do not violate the due process 
clause of the federal and the state constitutions The statute 
has for its purpose the elevation of the standards of the dental 
profession and the prevention of advertising of a character ordi- 
narily used by unscrupulous practitioners to deceive or mislead 
the public. The fact that the legislation here involved applies 
only to dentists does not constitute it class legislation and there- 
fore unconstitutional The state has the power to deal with 
each profession as a class and in doing so does not violate the 
equal protection clause of the constitution The Supreme Court 
of Oregon affirmed the decree of the lower court whereupon 
the plaintiff appealed to the Supreme Court of the United States 

The plaintiff was not entitled to complain of interference 
with any contracts he had made for display signs and for adver- 
tisements in newspapers, said the United States Supreme Court 
His contracts were necessarily subject to the reasonable exercise 
of the protective power of the state Nor could the plaintiff 
object because the particular regulation was limited to dentists 
The state was not bound to deal alike with all professional 
classes or to strike at all evils at the same time or in the same 
way It could deal with the different professions according to 
the needs of the public in relation to each That the state may 
regulate the practice of dentistry, prescribing the qualifications 
that are reasonably necessary, and to that end may require 
licenses and establish supervision by an administrative board 
is not open to dispute. The state may thus afford protection 
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against ignorance, incapacity and imposition A state may deli} 
to corporations the right to practice, insisting on the persona! 
obligations of individuals (Slate Board of Denial Examiners v 
Miller, 90 Colo 193, 8 P (2d) 699, Miller v Stale Board of 
Dental Examiners 287 U S 563, 53 S Ct 6) A state may 
prohibit advertising that tends to mislead the public (Dr 
Bloom Dentist, Inc v Cruise, 259 N Y 358, 182 N E 16, 
Id , 288 U S 588, 53 S Ct 320) 

The plaintiff insisted, however, that the statute in question 
prohibits advertising of the character described although it ma> 
be truthful He contended that the superiority he advertised 
existed in fact, that by his method he was able to offer low 
prices and to render a beneficial public service contributing to 
the comfort and happiness of a large number of persons But 
said the United States Supreme Court, the state court defined 
the pohej of the statute It said that while, in itself, there was 
nothing harmful in mcrcl> advertising prices for dental work 
or in displaj ing glaring signs illustrating teeth and bridge work, 
it could not be doubted that practitioners who were not willing 
to abide by the ethics of their profession often resorted to such 
advertising methods “to lure the credulous and ignorant mem- 
bers of the public to their offices for the purpose of fleecing 
them ' The legislature was aiming at “bait advertising 
‘ Inducing patronage ’ said the Oregon court, "by representa- 
tions of ‘painless dcntistrj ’ ‘professional superiority ’ free 
examinations' and 'guaranteed dental work' was as a genera! 
rule ‘the practice of the charlatan and the quack to entice the 
public’ The state is authorized continued the United States 
Supreme Court, to estimate the baleful effects of such methods 
and to put a stop to them The legislature was not dealing 
with traders m commodities but with the vatal interest of public 
health, and with a profession treating bodity ills and demand- 
ing different standards of conduct from those which are tradi- 
tional m the competition of the market place The community 
is concerned with the maintenance of professional standards 
which will insure not only competence in individual practi- 
tioners, but protection against those who would pre> on a public 
peculiarly susceptible to imposition through alluring promises 
of phjsical relief The community is concerned ill providing 
safeguards not only against deception but against practices 
which would tend to demoralize the profession bv forcing its 
members into an unseemly rivalrj which would enlarge the 
opportunities of the least scrupulous What is gcnerallv called 
the “ethics ' of the profession is but the consensus of expert 
opinion as to the necessity of such standards 

It is no answer to saj, as regards the plaintiff’s claim of 
right to advertise his “professional superiority ’ or his ‘per- 
formance of professional services m a superior manner,” that 
he is telling the truth In framing its policv the legislature was 
not bound to provide for determinations of the relative pro- 
ficiency of particular practitioners The legislature was entitled 
to consider the general effects of the practices which it described 
and, if these effects were injurious in facilitating unwarranted 
and misleading claims, to counteract them bj a general rule 
even though in particular instances there might be no actual 
deception or misstatement The Supreme Court of the United 
States, therefore, affirmed the judgment of the Supreme Court 
of Oregon — Sender v Oregon State Board of Dental E ram- 
mers (Ore ) 34 P (2d) 31 1 55 S Ct 520 

Hospitals, Charitable Charitable Status Determinable 
by Court, Not by Jury — The appellee, while a patient at 
the City Hospital of Akron sustained a leg bum which he 
attributed to the negligence of hospital emplojees in apptymg 
a hot water bottle He sued the hospital and obtained judg- 
ment m the trial court, from which the hospital appealed to 
the court of appeals of Ohio, Summit County 

If the trustees of a public charitable hospital m Ohio exer- 
cise reasonable care in selecting and retaining competent phvsi 
cians, nurses emplojees and servants, the hospital is not liable 
to a patient for damages resulting from the negligence and 
incompetence of those so selected and retained A careful 
review of all the evidence in the case convinced the court of 
appeals that the hospital was a public charitable institution and 
was not negligent in the selection or retention of the nurse to 
whose negligence was attributed the patient s injuries The 
trial court erred in not granting the motion of the hospital at 


the close of all the evidence for a judgment m its favor As 
a general rule the question of whether a hospital is a charitable 
institution or not is not a question of fact that is required to 
be submitted to a jurj but is one of law to be determined by 
the court — City Hospital of Akron v Lewis (Ohio), 192 
N E 140 
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COMING MEETINGS 

American Medical Association Atlantic City N J June 10 14 Dr 
Olm West 535 North Dearborn Street Chicago, Secretary 

American Academy of Pediatrics New \ ork June 7 8 Dr Clifford G 
Grulee 636 Church Street Evanston 111 Secretary 
American Association for the Study and Control of Rheumatic Diseases 
Atlantic City N J June 10 Dr Lonng T Swann 372 Marlborough 
Street Boston Secretory 

American Association for the Study of Goiter Salt Lake City June 24 
Dr W Blair Mosser 133 Biddle Street Kane Pa Secretary 
American Association for Thoracic Surgery New \ork, June 3 5 Dr 
Duff S Allen 3720 Washington Boulevard St Loan, Secretary 
American Association of Gemto-Unnary Surgeons White Sulphur 
Springs W \a . June 6*8 Dr Henry L Sanford 1621 Euclid 
Avenue Cleveland Secretary 

American Association of Industrial Physicians and Surgeons Philadelphia 
June 10 11 Dr \ olney S Cheney Armour and Company Enron 

Stock \ards Chicago Secretary 

American Association of Medical Milk Commissions Atlantic City N J*. 
June 10 11 Dr Harris Moak 360 Park Place, Brooklyn N \ 

Secretary 

American Child Health Association Towa Citr June 19 22 Dr Philip 
\ an Ingen 50 West 50th Street New hork Secretary 
American Federation of Organizations for the Hard of Heannf 
Cincinnati June 2 6 Miss Betty C Wright 1601 3oth Street N W 
Washington D L Secretary 

American Gastro-Enterological Association Atlantic City N J., June 
10 11 Dr Russell S Boles 1901 W ainut Street Philadelphia Secretary 
American Heart Association Atlantic City N J June 11 Dr A. M 
Man in SO West 50th Street New \ork Acting Executive Secretary 
American Laryngological Rhmotogicat and Otological Society Toronto 

Canada June 3 5 Dr Robert L Loughran Sharon Conn Secretary 

American Neurological Association Montreal Canada June 3 5 Dr 

Henry Alsop Riley 117 East 72d Street New York, Secretary 
American Ophthalraotogical Society Hot Springs Va June 5 7 Dr 

J Milton Grucom 2213 Walnut Street Philadelphia Secretary 
American Orthopedic Association Philadelphia June 5*3 Dr Ralph K 
Ghormley Majo Clinic Rochester Minn Secretary 
American Physiotherapy Association Atlantic City N J Ju°e H 1 
Miss Louise Jctter 17 East Styles Avenue Colhngswood N J 
Secretary _ . 

American Proctologic Society Atlantic City N J June 10-11 Dr iranx 
G Runyeon 1361 Pcrktomen Avenue Reading Pa Secretary 
American Radium Society Atlantic City N I June 10-11 Dr Edwir 
H Skinner 1J03 Grand Avenue Kansas City Mo Secretary 
American Society of Clinical Pathologists Atlantic City N J J” nc T j'. 
Dr A S Giordano 531 North Main Street South Bend lnd 
Secretary _ . 

American Surgical Association Boston June 6 8 Dr \ eraon C Dari 
59 East Madison Street Chicago Secretary 
American Therapeutic Society Atlantic City N J June 7-8 r 
Oscar B Hunter 1835 Eye Street N W Washington D ^ 
Secretary _ ... 

American Urological Association San Francisco June 25 28 Dr U 
J Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Associated Anesthetists of the United States and Canada Atlantic i 
N J , June 10 12 Dr F H McMechan 318 Hotel Westlake Kocxy 
River Ohio Secretary T il 

Association for Research in Ophthalmology Atlantic City N J J anc 
Dr Conrad Berens 35 East 70tb Street New kork Secretary 
Association for the Study of Allergy Atlantic City N J Jjjne 

Dr Warren T \ aughan 808 Professional Building Richmond, \ a- 
Secretary * t 

Association for the Study of Internal Secretions Atlantic City J 
June 10 II Dr T M Pottengcr 1214 Wilshire Boulevard Lo* 
Angeles Secretary 

Conference of State and Provincial Health Authorities of 0 f 

Atlantic City N J June 15 Dr A J Chesley State Department 
Health St Paul Secretary 

Maine Medical Association hork Harbor June 2 3 25 Miss K 

Gardner 22 Arsenal Street Portland Secretary s 

Massachusetts Medical Society Boston June 3 5 Dr A exan 

Begg 8 The Fenway Boston Acting Secretary Vrmnees 

Medical Library Association Rochester N h Jjl nc ^ ^ * 

N A Whitman 25 Shattuck Street Boston Secretary 
Medical Womens National Association Atlantic City N J 

Dr Alice I Conklin 55 East Washington Street Chicago Secret* j 
Minnesota State Medical Association Minneapolis June 24 26 Dr 
Meyerding 11 West Summit Avenue St Paul Secretary . 

Montana Medical Association of Helena July 2 3 Dr E 

208^4 North Broadway Billings Secretary Dr 

National Tuberculosis Association Saranac Lake N Y June 

Charles J Hatfield Henry Phipps Institute Philadelphia Secretary 
Pacific North* est Medical Association Spokane Wash Tune £7 & ' 

C W Countryman 407 Riverside Atenue Spokane Wash aecrcwj 


Dr J W Leech 


C W Countryman 

Rhode Island Medical Society Prowdence June 6 

167 Angel! Street Providence Secretary c , t . 

Society for the Study of Asthma and Allied Conditions Atlantic 
N J June 10 11 Dr V\ C Spam 116 East 53d Street iNeirlorir 

Secretary 
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The Auoctattort library lend* periodical* to Fellows of the Association 
and to individual subscriber* to The JouXnal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should he accompanied by stamp* to cover postage (6 cents 
if one and 12 cents if two periodical* aTe requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprint* as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Medical Sciences, Philadelphia 

ISO 457 doo (April) 1935 

Lobar Pneumonia and Digitalis A E. Cohn and W H Lewi* Jr 
New York — p 457 

Pneumonia m Undulant Fever Report of Three Cases R M John 
son Minneapolis — p 483 

Value of Serial Electrocardiograms in Coronary Thrombosis H A 
Richter Chicago — p 487 

Observations on Effect of an Arteriosenoua Fistula on Homan Cir 
culation L B Laplace Philadelphia — p 497 
Studies (m Structure and Function of Bone Marrow IV Bone Mar 
row in Acrannlocytosis R F Custer Philadelphia, p 507 
‘Study of Diagnostic Value of Sternal Puncture in Clinical Hematology 
C Reich New York.— p 515 

Effect of Ultraviolet Raj* on Snake Venoms D I Macht Baltimore 
— p 520 

•Effective Treatment of Arachnidism by Calcinm Salt* Preliminary 
Report E. w Gilbert and C M Stewart Los Angeles — p 532 
Hypoproteinemic Nephrosis and It* Treatment with Acacia Report of 
Two Cured Cases J H Barach and D M Boyd Pittsburgh 
— p 536 

Effect of Equivalent Amounts of Dextrose and Starch on Glycewia and 
Glycosuna m Diabetes M Wishnofsky and A P Kane, Brooklyn 
— P 545 

Dermatitis Gangrenosa Complication of Diabetes Mellitus S S Riven 
Nashville Tcnn — p 550 

Temperature Determinations in Female Pelvis During Diathermy 
E. A Horowiti D Detow and W Bierman New York. — p 555 
Acme Primary Diaphragmitts (Hedblom g Syndrome) M Joannide* 
Chicago — p 566 

Vitamin A Content of Human Liver P D Crimm and D M Short, 
Evansville Ind — p 571 

Value of Sternal Puncture in Clinical Hematology — 
During the last jear Reich employed sternal puncture as a 
routine procedure m all cases of blood dyscrastas seen in 
consultation Sternal puncture is valuable in differentiating 
the various tjpes of anemia, in establishing the diagnosis of 
leukemia in doubtful cases and in differentiating aleukemic 
limphatic leukemia from agranulocytosis In one instance it 
was possible to see tumor cells m the sternal marrow This 
method of investigation does much more for the hematologist, 
however than aid him in his diagnosis It gives him an insight 
into the fundamental processes underlying his observations on 
the peripheral blood and opens new avenues of clinical research 
It is now possible to study the changes in the bone marrow 
almost as frequently as those in the peripheral blood and to 
observe the direct effect of therapy on the formative tissue. 

Effective Treatment of Aracbnidism by Calcium Salts 
— Gilbert and Stewart review the therapeutic measures in the 
treatment of arachmdism and present five cases in which the) 
found that intravenous injections of a 10 per cent solution of 
calcium chloride gave instantaneous and prolonged relief of the 
pam and at the same time produced immediate relaxation of 
the muscle spasm so commonly seen m these patients How- 
ever, calcium chloride is not given without considerable danger 
as to its necrotic action on tissue outside a vein This danger is 
great!) magnified when its use is attempted m the treatment 
of children. Therefore, calcium gluconate (10 cc of a 10 per 
cent solution, intravenous!) ), which does not have this objec- 
tionable feature was used and found to produce as good results 
as the calcium chloride. The intramuscular route advisable for 
children, gave relief within a minutes time Calcium lactate 
orallv was ineffective probabl) because of its incomplete and 
slow absorption The active principle of the venom has not 
been defimtelv determined, but it is generally accepted that the 
toxm directK stimulates the mvoneura! junctions or that it acts 
on the nerve endings as calcium apparently depresses the neuro- 
muscular junctions m muscle or is depressant to most nervous 
and muscular functions 


Hypoproteinemic Nephrosis and Its Treatment with 
Acacia — Barach and Boyd cite two cases of chronic lipoid 
nephrosis, one in a woman, aged 20, and one in a boy, aged 4 
Neither jiatient showed evidences of improvement until acacia 
was given mtravenousl) One patient received eleven injections, 
totaling 295 Gm of acacia, the other required only one injec- 
tion to start the diuresis and bring about a clinical recovery 
In both patients there was a striking diuresis following the 
injections of acacia Systemic reactions from the injections 
were nnld and without ill effects The authors employed a 50 
per cent solution of acacia with a 4 5 per cent solution of sodium 
chloride, which should be a clear pale yellow Darker solutions 
may cause reactions and should be avoided This acacia solu- 
tion is diluted with phjsiologic solution of sodium chloride to a 
total volume of 500 cc and injected slowly 


American Journal of Orthopsychiatry, Menasha, Wis. 

6 s 1 66 (Jan ) 1935 

The Prison of the Future Suggestion Number 5 F C Richmond 
Madison Wi* — p 1 

Behawor of Children from Broken Homes B Silverman Montreal 

~p 11 

Personality Change* in Female Adolescent* Karen Horney Chicago 
— P 19 

Technical Difficulties Encountered m Child Analysis H S Lippraan 
St Paul — p 27 

Club Activities as an Approach to Study of Personality Make Up of 
Problem Children Florence M Rosenthal Cincinnati — p 32 

Dissimilar Identical Twins Results of Brain Injury at Birth R. L 
Jenkins Chicago — p 39 

Delinquency in Cleveland and Cuyahoga County During Depression 
Period- M E Kirkpatrick, Cleveland — p 43 

Newer Attitudes Toward Mental Abnormalities H E August Detroit 
— p 49 

Outlook of a Depressed Patient Interested in Planned Gambling Before 
and After His Attempt at Suicide N Israeli Worcester, Mass 
— P 57 

Therapy of Endocnnopathtc Dyslogia in Cretinism C H VoelKer 
Columbus Ohio — p 64 

Rejoinder to Gluecks Reply to the Cnttque of One Thousand Juvenile 
Delinquent* H B Elland and M Taylor Boston — p 66 


American Review of Tuberculosis, New York 

31 373-498 (April) 1935 

Clinical Improvement of Pulmonary Tuberculosis by Massive Atelectasis 
Report of Six Case* W E Adams and J J Singer St Louis — 
P 373 

•Extrapleural Thoracoplasty in Pulmonary Tuberculosis Result* in a 
Sene* of Fifty Case* J Head Chicago — p 386 
Thoracoplasty Report of Fifty Consecutive Case* P D Crimm 
J W Straver and C S Baker Evansville Ind — p 393 
First Cases of Pulmonary Tuberculosis Treated by Artificial Pneumo- 
thorax in Connecticut. H F Stoll Hartford, Conn — p 401 
Pleural Shock C H Cocke, Asheville N C — p 404 
Pulmonary Tuberculosis m the American Negro Do Environment and 
Attitude of Patient Affect Hi* Disease? G Walsh and H M Mason 
Fairfield Ala — p 413 

Tuberculo*i* Among Negro Children with Especial Reference to Their 
Resistance to Disease J Donnelly Huntersville N C — p 429 
Laryngopulmonary Tuberculosis Renew of Twenty \ ears Experience 
J P Dworetalcy Liberty N \ — p 443 
Pulmonary’ Sj phihs Report of Case M Jacobs Philadelphia — p 453 
*G*stric Acidity m Pulmonary Tuberculosis Study of Fifty Patients 
Between the Age* of Twenty and Thirty \ears I Gray and J 
Melmeh Staten Island N \ — p 460 
Subsurface Growth* of Mycobacterium Tuberculosis m Solid Culture 
Mediums J M Thunnger and H W Butler Oklahoma City — 
p 466 

*The Alternately Expanding and Contracting Tuberculous Cavity E 
Korol Lincoln Neb — p 475 

Value of Leukocytic Picture in Management of Tuberculosis J 
Kaminsky Waltham Mass— -p 480 

Longevity of Tubercle Bacilli m Sewage and Stream Water C Rhine* 
New Brunswick N J p 493 


Extrapleural Thoracoplasty m Pulmonary Tubercu- 
losis— Head gives the earl) results in fifty thoracoplasties m 
which different tvpes of operation were used Fi£tv-si\ jver 
cent of the cases are arrested or apparently arrested, 18 per 
cent are marhedl) improved and with a favorable prognosis, 
18 per cent are improved, 2 per cent are unimproved, 2 per 
cent of the patients died from the operation and 6 per cent 
died later o! causes unconnected with the procedure. The 
results m the different groups of cases were in proportion to 
the completeness of the collapse of the diseased area of the 
lung He suggests that, if thoracoplasty is used at the proper 
time and if a complete collapse of the disease is obtained the 
indications for the operation will be considerabl) extended and 
tnc results marXedh improved 
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Gastric Acidity m Pulmonary Tuberculosis —Gray and 
Melnick base their conclusions on gastric acidity in pulmonary 
tuberculosis on a study of fifty tuberculous patients between 
the ages of 20 and 30 years 1 In young persons pulmonary 
tuberculosis produces gastric hypo acidity in approximately one 
third and anacidity in one fourth of the patients within a period 
of from one to four years Approximately one half of the 
number show a normal acidity at all times 2 In male patients 
a little more than half show normal acidity through a six-year 
period of disease Approximately one third show a decrease 
or absence of acid 3 In the female patient norma! acidity is 
present in one third, with a decrease or an absence of acid 
values in two thirds There is a definite tendency in the 
women toward a decrease in acid values 4 The gastric con- 
tents show tubercle bacilli in the majority of these joung adults 
As the acid figures decrease, tubercle bacilli are found more 
frequently in the contents of the stomach 5 Gastric simptoms 
arc somewhat more frequent m the female than in the male 
patient and usuallj start at an earlier period 

The Alternately Expanding and Contracting Tubercu- 
lous Cavity — Korol believes that the condition of the draining 
bronchus has a determining influence on the sue and progress 
of the cavity A temporarj narrowing of the bronchus will 
lead to sudden enlargement of the cavitj , a return of the 
lumen to its former size will result in rapid shrinking of the 
cavitj The narrowing of the draining bronchus may be tem- 
porarj, owing to catarrhal swelling, granulation tissue, foreign 
bodj caseous material, tenacious sputum or a blood clot 
Cavities have thus been seen to reopen or to enlarge following 
a head cold or an attack of grip After the bronchial passage 
has returned to normal the cavity shrinks rapidlj A case is 
described in which the upper lobe of the right bronchus was 
partlj occluded b\ a blood clot, which was visualized on the 
roentgenogram An enlargement of the cavitj in the right 
upper lobe occurred After the discharge of the clot the cavity 
promptly returned to its original size 

Annals of Surgery, Philadelphia 

101( 979 11.58 (April) 1935 

Role of Plastic Surgery in Burn* Due to Roentgen Ray* and Radium 
H D Gillies and A II Mclndoe London England — p 97 9 
*Ztnc Peroxide in Treatment of Micro-Aeropbilic and Anaerobic Infec- 
tions with Especial Reference to Group of Chrome UIcerati\e Bur 
rowing Nongangrenous Lesions of Abdominal Wall Apparently Due to 
Micro-Aerophilic Hemoljtic Streptococcus F L Melenej hew \ork. 
— p 997 

•parathyroidectomy for Raynaud a Drscase and Scleroderma Preliminary 
Report Alice R Bernheim and J H Garlock New \ork — -p 1012 

Meckel s Diverticulum C E Farr and Madeline Penke New } ork — 

p 1026 

Carcinoma of Large Bowel Part II Rectum, T S Raiford New 
York — 'p 1042 

•Surgical Treatment of Rectal Prolapse New Operation for Its Relief 
A A Salvtn New York — p 1051 

Osteochondritis of Growth Center* L M 0\erton Rochester, Minn 

— p 1062 

Fracture of External Condyle of Humerus in Children J H Heyl 
New \ork — p 1069 

Avulsion of Epiphysis of Iliac Crest S Kleinberg New \ork- — p 1078 
•Ambulatory Method of Treating Fractures of Patella R Anderson 
Seattle' — p 3082 

Ankle Bone Block for Paralytic Drop Foot End Results of Eighty Five 
Cases 1925 to 1932 L. C Wagner New York — p 1091 

C>stoscopy and Urography J P Robertson and A B Lee Birnung 
ham Ala — p 1101 

Zinc Peroxide in Treatment of Micro-Aerophilic and 
Anaerobic Infections — Meleney discusses the clinical course 
of six cases of chronic infection of the abdominal wall, charac- 
terized by a slowly developing ulceration without gangrene but 
with extensive undermining of the skin by the liquefaction of 
the subcutaneous tissue and the formation of the deep sinuses 
Apparently the essential causative organism in these infections 
was a micro-aerophilic hemolytic streptococcus, preferring 
anaerobic environment and in most cases found only by anaerobic 
methods of cultivation. Zinc peroxide tn three cases changed 
the course of the disease favorably and was followed by rela- 
tively rapid resolution of the process In two of these cases, 
following the use of zinc peroxide, the organisms apparently 
underwent a striking change, losing their hemolytic and their 
anaerobic properties In the laboratory culture mediums, the 
micro-aerophilic hemolytic streptococci from these cases were 
rapidlj killed when zinc peroxide was added while their aerobic. 



lionhcmoljtic progeny grew luxunantlj Zinc peroxide has been 
found to inhibit the growth and kill other micro-aerophilic and 
anaerobic organisms both in the test tube and in infected wounds 
consistently enough to permit the author to advise its use more 
extensively rn these infections In searching the literature the 
author has not been able to find an adequate description of the 
clinical course or the bacteriologic features of this disease and 
he assumes that it is relativelj rare, but its chromcitj and its 
seventj are indicative of its importance. The disease must 
not be confused with the acute gangrene of the skin as repre 
sented by hcmoljtic streptococcus gangrene or with the chronic 
progressive postoperative gangrene of the sjnergistic type 
It maj be casilj differentiated from these both clinically and 
bacteriologicaily if careful consideration is given to the char 
acteristic features of these diseases 

Parathyroidectomy for Raynaud’s Disease and Sclero 
derma. — Bernheim and Garlock are of the opinion that dis 
turbanccs in calcium metabolism are factors in the development 
of Rajnauds disease and other vasospastic conditions How 
disturbances in calcium metabolism produce the manifestations 
seen m vasospastic conditions is not clear One function of the 
parathjroids is to maintain a constant serum calcium level. 
If patients suffering from vasospastic conditions are given an 
adequate calcium regimen, manj of them will respond favorably 
That is, there will be a marked amelioration of symptoms which 
have been due primarilj to vasospasm When improvement 
does not take place in spite of prolonged treatment, they feel 
that a change of a more or less permanent nature has taken 
place in the parathyroids and that m such instances removal 
of two or more parathyroid bodies is indicated. Six patients 
were subjected to parathyroidectomy Three cases presented 
generalized scleroderma with moderatelv severe Raynaud's 
manifestations in the hands and feet, one advanced sclero- 
dactylia with symptoms of vasospasm of the hands and feet and 
two Rajnauds disease uncomplicated by changes of the skin. 
Followmg operation a dramatic relief of symptoms due to 
vasospasm was noted m each instance The relief of pam and 
the change in color of the involved extremities to normal 
occurred within about twenty -four hours The most astonish 
ing results were noted in the cases of uncomplicated Raynaud s 
disease Rapid improvement was noted in the oscillomctnc 
determinations both as to range of oscillation and as to degree 
of spasm Improvement also in surface temperature was evident 
After a lapse of from three months to one year, these patients 
have continued to do well Cases of scleroderma continued 
improve up to a certain point and then remain stationary T ie 
involved skin becomes noticeably softer, wrinkles return an 
finger function improves In the first three cases, two para 
thyroids were removed In the other three cases, total excise" 
of two glands and subtotal removal of a third was perform r 
after isolation of all four parathyroids In every case the gla s 
presented hy pertrophy of varying degrees Those showing t IC 
greatest enlargement were removed The gland removed from 
the patient with extensive scleroderma presented an acute 
parathyroiditis with pronounced infiltration of polymorpho- 
nuclear leukocytes The cases of uncomplicated Ray nan * 
disease showed marked hyperplasia The remaining cases fai 
to show any abnormalities It is important to isolate all ou 
parathyroids and to exclude the presence of an adenoma be ore 
any gland is removed. 

Surgical Treatment of Rectal Prolapse — Salvm outlines 
a method of treating prolapse of the rectum With the patten 
in the high Trendelenburg position, a left paramedian abdomma 
incision was extended from the symphysis to the level or 
umbilicus The uterus was elevated and fixed to the anten 
abdominal wall The recto-uterine peritoneal reflection vva 
incised transversely, two lateral longitudinal incisions exten i 
through the rectal serosa into the mesorectum The rectu 
was dissected from the vaginal septum and the sacral 
tion, and its perineal and sacral flexures were mobilized- 
rectum was attached with Pagenstecher sutures to the e 
lateral posterior aspect of the ventrofixed uterus, well U P * 
across to the right side. A few more sutures fixed the mi 
part of the sigmoid to the anterior abdominal wall, the lowe 
part of the sigmoid for a distance of 3 or 4 inches facing e 
entirely free of sutures This was done in order to prevc 
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tanking and development of obstruction at the site of fixation 
of the rectum to the abdominal wall and to form a defensive 
barrier against the effect of too great peristaltic activity on the 
transplanted rectum. The bowels were kept constipated seven 
days with deodorized tincture of opium, when an enema of 
5 ounces (150 cc.) of olive oil was given for two days, resulting 
in a natural movement Thereafter feces passed normally every 
day The sphincters function perfectly, with no involuntary 
escape of flatus. Normal intestinal function has been restored 
The operation presents definite advantages The low position 
of the pouch of Douglas is corrected The prolapsed rectum 
is elevated and fixed on its entire length to the anterior abdomi- 
nal wall, thus preventing the possibility of forming a new 
protrusion m the anterior wall of the rectum There is no 
danger of coming m contact with the ureters or injuring the 
internal iliac vessels. The method of suturing the transplanted 
intestine to the anterior wall prevents kinking and angulation 
and possible formation of later intestinal obstruction 
Ambulatory Method of Treating Fractures of Patella 
— Anderson believes that many advantages follow bis method 
of treating fractures of the patella, which permits immediate 
ambulation. The fact of walking is most pertinent to injuries 
of this structure, because the musculature of the knee is more 
susceptible to atrophy than that of other joints The method 
is founded on two principles (1) reduction by the application 
of skeletal traction to the upper patellar fragment and (2) 
immobilization through the agency of a case in which are incor- 
porated both this superior transfixion and a distal anchoring 
pm passed through the upper end of the tibia 

Archives of Dermatology and Syphilology, Chicago 

311 445 614 (April) 1935 

Pigmented Purpnnc Lichenoid Dermatitu Condition Reiembling 
Schambetg J Dueaje. F Wist and J Wolf New York. — p. 445 
Further Stndie* m Fungicides Comparative Evaluation of Phenol 
Denvativt* by Modified Laboratory Procedure. L- B Kingerv, Port 
land, Ore., R. Williams and G Woodward Eugene, Ore. — p 452 
Sources of Nickel Eczema Report of Two Examples and Review of 
Pertinent Literature. P D Foster and F I Ball New York. — 
p 461 

•Effect on Skin of Emotional and Nervous States Etiologic Background 
of Urticaria, with Especial Reference to Psychoneurogenoui Factor 
J H Stokes, G V Kulchar and D M Pillsbury Philadelphia — 
P 470 

Platform Method of Growth of Certain Pathogenic Fungi J W 
Williams Cambridge Maas — p 500 

Dyskeratosis Folllculans (Darirr's Disease) K. Frost, Los Angeles 
— P 508 

Sebaceous Cyst Its Importance as Precnncerous Lesion M J Stone, 
Stamford, Conn and E A. Abbey New Haven Conn — p 512 
Colloidal Sulphur in Dermatology H E. Miller San Francisco — 
p 516 

Nutritional Treatment of Acne Vulgans. C Lemer New York, — p 526 

A Study of Urticaria. — Stokes and his associates discuss 
urticaria as a disease of complex rather than smgle causation, 
with groups of predisposing and exciting causes and with spe- 
cial consideration of the psychogenic component The weak 
spot m an otherwise fairly complete theoretical chain is at the 
cortical end, and suggestions for joint investigations are made 
In their 100 cases there was a marked familial and hereditary 
urticanogemc background in 60 per cent There was a dis- 
tinct predisposition to urticaria as such m 28 per cent, in addi- 
tion to the other elements of the allergic (atopic) -neurogenic 
background. Cutaneous infections were frequent (50 per cent), 
but of unproved etiologic significance Constipation was the 
one gastro intestinal symptom of major importance. Subjective 
disturbances of other kinds, including symptoms of disturbances 
of the gallbladder, were present m only 18 per cent of the cases 
Abnormality of the biliary tract occurred m about 50 per cent 
and hypochlorhydria or achlorhydria occurred m 45 per cent 
of other groups investigated for the condition Focal and inter- 
current infections have undoubted etiologic importance, the pre- 
cise weight of which is undetermined. Removal of a focus 
may or may not help. Urticaria may follow a focal flare-up 
3 m ^ ectlon * Positive reactions to scratch tests for 
allergic conditions were obtained in 64 per cent of the cases 
Atopic (multiple) sensitivity was observed. The most common 
allergic concomitants of urticaria were hay fever and vaso- 
motor rhinitis. With regard to the possible causal factors, the 
argest proportion of the cases exhibited two causes other than 
tne psychogenic, and 75 per cent showed from one to three 


causes An atopic and allergic history was most important m 
the cases due to food allergy and to psychoneurogemc factors 
The combination of a psychogenic background with a food 
excitant appeared m 25 per cent and in seven cases was the sole 
etiologic factor determined Abnormal psychoneurogemc elements 
appeared m the background in 83 per cent of the cases of 
urticaria, as compared with 24 per cent in a control series of 
psoriasis, acne and impetigo, but a psychoneurogemc cause 
operated alone m only 12 per cent The principal psychogenic 
elements are the tension make-up, neuroticism, the worry 
habit, shocks, family troubles and finance Sex disturbance 
waS of minor significance The urticanogemc psychoneurogemc 
background lies in a personality type rather than in external 
impinging circumstances The therapeutic methods employed 
were the use of an acid calcium regimen nonspecific desensiti- 
zations, psychotherapy, actmotherapy, dietotherapy and occa- 
sionally the administration of atropine and ephedrine. Of the 
known outcomes, 60 per cent were good (“cures”) , improve- 
ment occurred in 34 per cent of the patients, and failures m 6 
per cent The exclusion of substances to which the patient 
gave a positive reaction (scratch tests) and an elimination diet 
were unsuccessful as therapeutic measures Attention to sev- 
eral factors in a case rather than to one alone increases the 
proportion of good results An unknown proportion of cases 
of urticaria is self cured Dogmatic assertion as to sole causes 
is therefore to be deprecated. 

Archives of Internal Medicine, Chicago 

515: 533 708 (April) 1935 

Cardiac Output and Related Functions Under Basal and Postprandial 
Conditions Clinical Study S A Gladstone, New \ork — P 533 
Increase m Circulation Rate Produced by Exophthalmic Goiter Com 
pared with That Produced in Normal Subjects by Work W M 
Boothby and E H Ryttearson, Rochester Minn • — p 547 
"Incidence of Bacteremia m Pneumonias and Its Relation to Mortality 
J G M. Bullowa and Clare Wilcox, New York. — p 558 
•Leukemic Sinua Reticulosis (Monocytic Leukemia) with Intestinal 
Obstruction Report of Case with Partial Autopsy R B Homing 
T S Kimball Los Angeles and O W Janes, Glendale Calif — p 574 
Xanthomatosis Gcneralisata Ossium Report of Case Simulating Osteitis 
Fibroia Cysuca D H Shelling and A F Voshell, Baltimore — 
p 592 

Heart Disease in Patients with Uterine Myoma Clinical Study of 
Fifty Cases F Fetter and T G Schnabel Philadelphia — p 609 
Juvenile Dementia Paralytica IL Family History with Especial Con 
mderation of Familial Neurosyphihs W C Menmnger TopeJta Kan 

— p 626 

"Toxemia of Pregnancy Its Relation to Cardiovascular and Renal Dis 
ease Clinical and Necropsy Observations with Long Follow Up \V 
W Hernck and A. J B Tillman New Tork. — p 643 
Oxygen Utilization and Lactic Acid Production in Extremities During 
Rest snd Exercise in Subjects with Normal and m Those with Dis 
eased Cardiovascular System. Soma Weiss and L B Ellis Boston 
— p 665 

Incidence of Bacteremia m Pneumonias — Bullowa and 
Wilcox believe that the recovery of pneumococci from the blood 
stream during the course of pneumococcic pneumonia may be 
pnma facie evidence that the protective mechanism which pre- 
vents or overcomes bacteremia is at least partially in abeyance 
Whether recovery or death will be the outcome m pneumococcic 
pneumonia depends to a great extent on whether the protective 
mechanism alone, or aided by serum, suffices to prevent an 
increase m the number of organisms or to clear the blood of 
pneumococci after it has been invaded In most cases, positive 
blood cultures give unequivocal evidence of the type of pneumo- 
coccus responsible for the illness and the disappearance of 
bacteremia m response to treatment may be a real measure of 
efficient specific therapy In cases in which invasion of the 
blood continues in spite of therapy, the illness is almost uni- 
formly fatal The authors list the incidence of bacteremia m 
connection with the fatality rate for different types of pneumo- 
coccic pneumoma in a series of 725 cases due to a single type, 
occurring over a period of five years The percentage of inva- 
sion of the blood differs for the different types, though m the 
mam the percentages of invasiveness and mortality arc approxi- 
mately the same The importance of (1) differentiating the 
types formerly included as group IV or the x group and (2) 
of typing individual cases for prognosis and eventual treatment 
when specific treatment is available, is manifest Only 3 per 
cent of pneumococcic pneumonias escape classification at the 
present time, when typing is carried from I to XXXII (Cooper) 
the variation m percentage of invasion and fatality from year 
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to vear m different pneumococcus types is evidence of the varia- 
tions that are encountered from season to season and show s the 
necessity of extending the testing of any proposed curatnc sub- 
stance over a period of several vears 

Leukemic Sinus Reticulosis with Intestinal Obstruc- 
tion — Haming and his associates cite a case of acute monocvtic 
leukemia in a voting woman with localized mucosal and sub- 
mucosal reticulosis in the rectal wall which assumed the pro- 
portions of a tumor The tumor produced complete intestinal 
obstruction , chnicallj the case exactly simulated carcinoma of 
the rectum with intestinal obstruction The venous sinuses of 
the spleen and of the bone marrow and the lymph sinuses 
of the spleen and of the Ivmph glands probably are lined by 
differentiated reticular cells These cells are similar to the 
Kupffer cells of the liver Like the Kupffcr cells, thev arc 
entirely different from the endothelial cells lining the ordinarv 
blood and Ivmph channels The term ‘ reticulo-cndothchosis 
applied to monocytic leukemia docs not elucidate the fact that 
the endothelial cells lining the ordinarv blood and Ivmph vessels 
have nothing to do with the process Neither does it attempt 
to distinguish between true reticulum and sinus reticulum 
(rcLculo-endothcliunv) Monocytic leukemia is probabh a sinus 
reticulosis whereas mjeloid and lymphoid leukemia arc probablv 
true reticuloses There are good grounds for the conception 
that leukemia is a malignant neoplastic process Malignant 
processes and neoplasia are closclv associated m the authors’ 
nnnds with infiltration and with tumor formation Specific 
localization with tumor formation is apparently infrequent in 
leukemtc smus reticulosis (monocytic leukemia) 

Toxemia of Pregnancy — Herrick and Tillman report on 
594 cases of toxemia of pregnane) that have been studied bv 
internists during the period of toxic gestation and during a 
follow-up period averaging five and six-tenths vears with 
extremes ot one and twentv-two >ears The death rate m this 
group was 2 7 per cent based on the mortalit) figures for women 
in general between the ages of 20 and 45 years in the citv of 
New \ork which is 0 4 per cent The mortalitv m this group 
was 15 7 per cent Of the deaths 80 per cent were from causes 
within the cardiovasculorcnal field From a medical point of 
view the cases fall into two groups The first and smaller is 
associated with a latent or manifest prmiarv glomerulonephritis, 
and the second, and larger, with h)pertcnsnc cardiovascular 
disease These differ m their clinical manifestations during the 
toxemia and in the follow up period and also in the prognosis 
and treatment More than half of the survivors of toxic preg- 
naiicv show symptoms arid signs of one or the other of these 
conditions within three )ears Eleven cases have come to 
necrops) In these the pathologists, independent!) of the clinic 
have described two t)pes of disease In four cases there were 
changes typical of chronic glomerulonephritis, and in seven there 
were changes characteristic of cardiovascular disease with byper- 
tensiou The clinical and pathologic evidence suggests a con- 
tinuous chain of events m cases of toxemia with cardiovascular 
sequels The vascular damage of the acute phase of the disease 
tna) not be repaired but ma) become permanent leading in at 
least half the cases to the manifestations of h)pcrpiesis in the 
follow -up period and to ultimate disclosure at necropsv of 
characteristics of this generalized disease of the arterial svstem 
which ends in cardiac failure apoplexy or renal failure through 
narrowing of the vascular channels suppling the Kidne)s 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

10 129 192 (March) 1925 

Specific Therapeutic Exercise in Certain Orthopedic Conditions J C 
Elsom Madison Wis — p 135 

Diagnosis and Management of Cutaneous Cancer G M MacKee and 
A C Cipollaro Tverv fork — p 139 
Pbjsicat Therapj in Chronic Diseases with Especial Reference to 
Peripheral V ascular Disease and Ulcerations I M Lean New 
Aork. — p 145 

Newer Concept of Infra Red Radiation in Upper Respiratory Infer 
tfons A R Hollender Chicago —p 150 
Physiologic Basis of VV er Dressings H F Wolf New Aork~p 1S3 
'Pretention of Rheumatism C G A Biorkman New A ork — P U5 
Stasis of the Colon J S Hibben Pasadena Calif — P 159 
The Arthntides and Colon Therapy J Gutman Brooklyn — p 162 


Prevention of Rheumatism.— Biorkman offers some obser- 
vations on proph) lactic measures against the ravages of tins 
disease He submits rheumatism as an example of how small 


and insidious disorders in a muscle or a joint ma) with irre- 
sistible tenacit) graduall) increase in severit) and finally com 
pletclv wreck a vigorous bod) and doom it to years of invalidism. 
He believes that hypothermia is the beginning of this disease, 
vi Inch often complete!) destroys the mam bearings of the Jo co- 
motor apparatus Rheumatoid arthritis, osteo arthritis and their 
subsequent degenerative stages, proliferative, climacteric and 
senile types, myositis or fibrositis are but names for differtat 
stages and complications of the same disease, which begins 
with the overlooked and untreated effects of partial or general 
refrigeration of the body Rheumatism and its manv conse 
quences are pathologic conditions chiefly encountered among 
people exposed to cold windy and wet weather, but people 
living m the tropical or subtropical belt are by no means 
exempt Sudden drops in the temperature accompanied by 
wind and wet during the rainy season explain the frequent 
rncidcnce of rheumatism in these countries The author believes 
that massage, m the prevention of the pathologic fibrous orgam 
ration in the human locomotor apparatus resultant on exposure 
to inclement weather and wind, is the only means bv which 
cold edema and its organized by-products can be removed 
Rheumatism is not encountered among the better situated 
classes of people in Europe or America, who as a matter of 
personal hygiene indulge almost daily m massage. The author 
concludes that massage is a true prophv lactic agent against 
this devastating disease It is a fact not to be overlooked, 
that the popular steam baths and massage of Sweden are 
important factors in almost completely confining rheumatism 
to the working classes, who use these baths less frequently 
than others 


Canadian Medical Association Journal, Montreal 

32 357-474 (Apnl) 1935 

Importance of Bedside Study and Teaching T B Futcher Baltimore. 
-T 357 

Attempt to Inhibit De\elopment of Tar Carcinoma in Mice becoca 
Report J R D&udson Winnipeg Manit — p 364 
BactcrioloRic Diagnosis of Whooping Cough N Silvertborne * n 
D T Fraser Toronto — p 367 

Malignant Conditions of Skin and Their Treatment by Radiation R 
Paterson Ottawa Ont — p 371 

•Gonococcic Tenos>no\iti* of the Hand D \V G Murray and J 
E Morgan Toronto — p 374 

Otitis Media and Mastoiditis Due to Pneumococcus Type ID 
Scharfc Montreal — p 376 

Scrum Phosphatase in Toxic and Hemolytic Jaundice A R Arrostro g 
and E J Xing Toronto — p 379 

Cancer of the Breast. M Cutler Chicago — p 383 , 

Total Ablation of Thyroid Gland in Treatment of Angina Pectorn aoa 
Congestne Heart Failure J Hepburn Toronto — p 390 
Medicolegal Applications of Blood C rouping with Especial ° 

Agglutinogens M and N of Landstemcr and Leuoe. AS ' ,eT1 
Brooklyn — p 393 

Diagnosis and Treatment of Intestinal Amebiasis J C. Pa e 

Sarnia Ont — p 399 

Myasthenia Grans Report of Case P S Irwin Honolulu Hairai 
p 405 w 

Pulmonary Atelectasis Resulting from Hemoptysis T G ilea 

Toronto — p 409 r , 

Dermatitis Exfoliatna Report of Two Cases J W AuW * 

•Primary Thrombosis of the Axillary Vein H C Ballou Montreal 
P 414 rr e 

A%ertin as an Auxiliary Therapeutic Measure m Tetanus 

Mitchell Montreal — p 415 T t, n 

Aon Asylum Treatment for Acute Mania E C Mennes o J 
N B— P 418 

Gonococcic Tenosynovitis of the Hand — Murray and 
Morgan discuss a case of gonorrheal tenosynovitis, vv > 
occurred six days after the first appearance of an acute gono 
rheal urethritis They believe that at the time of the pa‘ ie ^ 
slight injury of the hand the man was suffering from a gono- 
coccic bacteremia. Trauma produced a minor resistant locus, 
w ith localization of the organism at that point The au 
believe that this type of tenosynovitis occurs with greater 
quency than is generally recognized The probability o 
organism being the gonococcus was recognized before opc- 
The presence of a frank suppurative tenosynovitis dete 
the course of treatment While a gonorrheal infection ot tne 
tendon sheaths may occur without suppuration and 
mav be treated conservatively, the presence of pus ) 
incision and drainage. The result of this method of treatmen 
was good and the patient now suffers but little disability 

Primary Thrombosis of the Axillary Vein.— a on 
presents a case of pnmarv thrombosis of the axillary vei 
which the presence of boils previous to the development o 
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thrombosis maj have been a complicating- factor The incision 
of the abscess on the left arm may have been a contributing or 
predisposing factor All conditions that may produce mechani- 
cal compression of the axillary vein must first be excluded 
before a diagnosis of primary thrombosis of the axillary vein 
is made. Complete roentgen studies were made in the case 
reported, and such conditions as tumor, aneurysm, fracture, 
cervical rib, tuberculosis and pleurisy were excluded 

Canadian Public Health Journal, Toronto 

20: 105 156 (March) 1955 

Propose Scheme of Health Insurance for Manitoba J C McMillan, 
Winnipeg Mamt — p 105 

Advisability of Standardization of Vitamin Content of Certain Foods 
E W McHenry Toronto — p 124 

Daylight Glare in School Rooms Ruth C Partridge and D L 
MacLean Toronto — p 127 

Activities m Province Wide Program for Control of Tuberculosis R G 
Ferguson Fort San Sask — p 120 

Treatment of Creamery and Cheese Factory Wastes A V DeLaportc 
Toronto — p 138 

Delaware State Medical Journal, Wilmington 

7:41 60 (March) 1935 

Results of High Voltage \ Ray Treatment in Metastatic Carcinoma of 
Bones C C McElfatrick Wilmington — p 41 
The Pathology of Bladder Tumors D M Cay Wilmington — p 48 
Therapeutics of Tin £ Podolsky Brooklyn — p 51 

Endocrinology, Los Angeles 

19: 129 254 (March April) 1955 

Physical Associations in Adults with Behavior Problems A W Rowe 
and Mmam Van Waters Boston — p 129 
Experiment to Produce Lactation in Castrate Women A A Werner 
St Louis — p 144 

Endocrine Interrelations During Pregnancy H Selye J B Cotlip 
and D L Thomson Montreal — p 151 
Changes in Anterior Hypophysis of Male Albino Rat After Castration 
and Experiments! Cryptorchism E T Ellison and J M Wolfe 
Nashville Tenn — p 100 

^Results of Preoperative Administration of Extract of Pregnancy Urine 
Study of Ovanes and of Endometriums in Hyperplasia of the Endo 
metriura Following Such Administrations E C Hamblen Durham 
N C — p 169 

Harmonic Symptomatology of Thyroid To What Extent Is It Expttca 
ble on Basis of Altered Metabolic Rate’ J H Means and J Lermau 
Boston — p 181 

•Concerning Anterior Pituitary-Gonadal Interrelations W O Nelson, 
Columbia, Mo — -p 187 

Concentration of Conad Stimulating Hormone in Blood Serum and of 
Estrin in Urine Throughout Pregnancy in the Mare H H Cole 
and F J Saunders Davis Calif — p 199 
Case of Pituitary Infantilism Treated with Commercial Anterior Pitui 
tary Preparations. G B Dorff Brooklyn — p 209 
Evaluation of Periodical Literature from the Standpoint of Endo 
cnnology Jennie Gregory Boston — p 213 

Preoperative Administration o£ Extract of Pregnancy 
Urine — Hamblen studied the ovaries and the endometriums 
of twentj-four patients nine with known normal menstrua! 
cycles, eleven with hyperplasia of the endometrium and four 
with amenorrhea A commercial anterior pituitary luteinizing 
extract of pregnancy urine was used The single subcutaneous 
injection bas varied from 100 to 400 rat units The frequency 
of dosage has varied from one to four times daily The total 
dosage has ranged from 800 to 8,200 rat units The duration 
of injections was from three to thirteen daj s The time elapsing 
from the last injection to the laparotomy varied from one to 
fourteen days Injections were given on the second to the 
thirty -second day of the menstrual cycle Laparotomy was 
performed on the eleventh to tire fortieth day of the cjcle At 
the time of laparotomy a careful gross study of both ovaries 
was recorded including the size of the ovaries the presence 
and relative number of small cysts and the presence or absence 
of recent or old corpora lutea Endometrial specimens were 
obtained before the administration of the extract and after the 
injections of extract at the same time as the ovarian specimens 
Anterior pituitary luteinizing extract does not affect primordial 
or early follicles and it acts primarily on maturing and mature 
ones increasing the degenerative changes commonly observed 
and probably producing cystic degeneration The response in 
the younger age group (immaturity) is different from that of 
the older age group (maturity) of patients with hyperplasia 
Kecent corpora lutea are produced apparently m the latter group 
h) injections of anterior pituitary futcmizmg extract Hemor- 


rhage into or about follicles constituted an unimportant observa- 
tion Endometrial changes were produced in a single instance. 

Anterior Pituitary-Gonadal Interrelations — Nelson dts- 
cusses cell counts on the anterior lobes from sixty-eight normal 
male and fifty-six female rats showing that the male gland has 
a higher percentage of basophils and acidophils and a lower 
percentage of chromophobes than that of the female The 
anterior pituitaries from twenty-five castrate male and seventeen 
spayed female rats that had been injected with estrogenic sub- 
stance showed a profound decrease in the percentage of both 
castration cells and nonvacuolated basophils Evidence indicates 
a fundamental difference in the sensitivity to the gonad hormone 
on the part of the male and female hypophysis, and that may 
explain the cyclic character of female reproduction and the 
absence of a cycle in the male In the female the production 
of the estrogenic hormone attains periodically a concentration 
sufficient to suppress the production of the gonadotropic 
hormone As the production of the estrogenic hormone 
decreases with the lack of stimulation, the gonadotropic hormone 
is secreted again and a new cycle is initiated In the male 
the hypophysis is less easily influenced by gonad hormone with 
the result that apparently it is never suppressed to the extent 
that the male reproductive functions exhibit cyclic characteris- 
tics The pituitary-gonadal interrelations also appear to be 
concerned in the control of certain other physiologic processes 
In guinea-pigs — twenty-six males whose mammary glands had 
been caused to proliferate through the agency of ovarian grafts 
or estrogenic injections, eight parturient females and seventeen 
nonpregnant females — it was possible to promote or suppress 
lactation by varying the amounts of lactogenic hormone and 
estrogenic substance that were administered Estrogenic sub- 
stance also has been shown to be active in the control of experi- 
mental pancreatic diabetes In four monkeys the profound 
hyperglycemia and glycosuria that followed pancreatectomy 
were abolished by the injection of estrogenic substance 


Indiana State Medical Assn Journal, Indianapolis 

28 115 170 (March 1) 1955 

Treatment of Extensive Cutaneous Bums Ultraviolet Light as Adjunct 
to Repair of Burn Defect* H M Tmsler Indianapolis — p 1 13 

Chronic Nontubcrculous Lung Infections Diagnosis J O Parramore 
Crown Point — p i!8 

Management of Fractures of Neck of Femur E B Ruschli and H G 
Sicliler La Fayette — p 121 

Psychotherapy in General Practice of Medicine F G Ehaugh, Denver 
— P 124 

Essentials of Medical Progress O J Fay Des Moines Iowa — p 129 

Allergy in Its Relation to Otolaryngology K L Craft, Indianapolis 
— P 133 

28 171 212 (April 1) 1935 

Collapse Therapy and Pulmonary Tuberculosis W C Moore Muncie 
— P 171 

Qualitative Blood Cell Changes m the Human Due to Vitamin A 
P D Cnmm and D 51 Short Evansville — p 175 

Cancer Therapy and the General Practitioner C A Staytoa Indian 
apohs — p 177 

Six Fall Hay Fever Seasons m Indiana O C Durham North Chicago 
IU— p 182 

Pelvic Varicosities J F Wynn Evansville — p 184 

The Nervous Patient. O A Turner Madison — p 186 

Hernia Through Epiplotc Foramen Case Report R B Smallwood 
Bedford — p 188 


Iowa State Medical Society Journal, Des Moines 

23 115 16ff (March) 195S 

Bleeding Peptic Ulcer W M Fowler and H M Hureviti Iowa City 
—— P 115 

Torsion of Pedicle tn Ovarian Cystj Following Delivery Frequency 
and Symptomatology Case Reports E Yon Craff Des Moines 

— p 118 

Malpractice E D Mitchell Council Bluffs — p 124 
Irradiation Treatment of Superficial Malignancies H D Kerr Iowa 
City — p 129 

Carcinoma of Breast J J Noonan Marshalltown — p 151 
Postoperative Accidents and Complications E B Howell Ottumwa 
— *p 134 

R °AtUnUc R -p ^p derat,on » ,n In Jury Cases W S Greenleal 

M S;°e” n m' 0t m of Ut - U * D C Conrett 

R«ky Mountain Spotted Fever :n Iowa. C F Jordan Des Moines 


mini mam o[»otted Fever 
Recovery H E Stroy Osceola — p 

SU ^ n 1 4° rath ‘ fr ° m Aortitis F P McNamara Dubuque 
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■p 145 
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Journal of Bactenology, Baltimore 

20 : 223 332 (March) 1935 

The Pigment of Bacillus Violaccus I Production, Extraction and Puri 
ficaUon of Viola cein W C Tobie Cambridge, Mass — p 223 
New Species of Genus Bacillus Exhibiting Mobile Colonies on Surface 
of Nutrient Agar J L Roberts Galveston, Texas — p 229 
Significance of Marine Bacteria in Fouling of Submerged Surfaces 
C E Zobell and Esther C Allen La Jolla, Calif — p 239 

Decomposition of Salts of Organic Acids by Bacteria of Genus 

Salmonella A A Hajna Baltimore — p 253 
Further Studies on Spontaneous Variations of Tontla Pulcbcrnma 
Laila Punlcari and A T Henrici Minneapolis — p 259 
Identification of Von Hibler s Bacillus VI as Bacillus Carms (Klein) 

I C Hall and N D Duffctt, Denver — p 269 
Species of Salmonella Producing Water Soluble Pigment M W 
Deskowitz and L Buchbindcr New kork — p 293 
Persistence of Avian Tubercle Bacilli in Soil and in Association with 
Soil Micro Organisms C Rlunes New Brunswick N J — p 299 

Further Studies on Froien Vegetables R P Straka and L H James, 

Washington D C — p 313 

Bactericidal Action of Arochloramid (N N Dicbloroarodicarbonamidine) 
F C Schmelkes and Elisabeth S Homing Belleville N J — p 323 

Journal of Experimental Medicine, New York 

OH 299 446 (March 1) 1935 

Nutritional Edema in the Dog I Development of Ilypoproteinemia 
on Diet Deficient in Protein A A Weech E. Gocttsch and E B 
Reeves New York — p 299 

Renal Damage Following Ingestion of Diet Containing Excess of 
Inorganic Phospliatc E M MncKay La Jolla, Calif , and J Oliver, 
Brooklyn — p 319 

"Serologic Differentiation of Pathogenic and Nonpathogenic Strains of 
Hemolytic Streptococci from Parturient Women Rebecca C Lance 
field New York and R Hare London England — p 335 
Studies on Uncomplicated Corysa of Domestic Fowl III Effect of 
Extranasal Injection on Growth of Fowl Corysa Bacillus J B 
Nelson Princeton N J — p 351 

Id IV Susceptibility After Extranasal Injection of Fowl Corysa 
Bacillus J B Nelson Princeton N J — p 361 
Phenomenon of Local Skin Reactivity to Bacillus Tuberculosis I Skin 
Preparatory and Reacting Potencies of Tuberculin, Old Tuberculin, 
and Bacillus Tuberculosis Culture Filtrates G Shwartsman, New 
York — p 369 

Grading of Local Skin Reactivity to Bacterial Filtrates G Shwartsman, 
New York— p 383 

Colony Morphology of Tubercle Bacilli I Presence of Smooth Colonies 
in Strains Recently Isolated from Sources Other Than Sputum 
K C Smithburn New York — p 395 
Experimental Studies on Encephalitis II Specific Virus Character 
of Infectious Agent from Cases of St Louis and Kansas City Encepba 
litis, 1933 L T Webster New kork and G L Fite Baltimore 

— p 111 

Transmission of Myeloid Leukemia of Mice Its Relation to Myeloma 
J Furtb, New York — p 4 £3 

Differentiation of Strains of Hemolytic Streptococci 

Lancefield and Hare show by precipitin tests that the majority 

of strains from definite infections of the uterus are members 
of group A The majority of hemolytic streptococci from the 
birth canal that do not bring about active infections are not 
members of this group Most of them fall into either group B 
or group D, the former being identical with certain strains 
causing bovine mastitis, and the latter resembling Streptococcus 
faecalis more than Streptococcus pyogenes These two groups 
have been confirmed serologically The remaining noninfective 
strains fell into groups C, F or G or were unclassified In their 
biochemical reactions they resemble group A That they differ 
lmmunologicallj from group A strains can hardly be doubted 
The differentiation, by a comparatively easy precipitin test, of 
hemolytic streptococci that are potentially infective from those 
which are harmless to man is entirely feasible It seems highly 
probable that the human nasopharynx is the main reservoir 
of group A strains m nature. Because of this and because of 
the great rarity of group A hemolytic streptococci in the normal 
vagina before childbirth, there can be little doubt that the 
majority of puerperal hemolytic streptococcus infections are 
due to inoculation from some other source than the patient’s 
genital tract and probably arise from the nasopharynx in the 
patient or attendants Hemolytic streptococci may be harbored 
in the birth canal before or after delivery without causing dis- 
ease, provided they belong to serologic groups other than 
group A Group A hemolytic streptococci, on the contrary, are 
usually absent from the vagina before delivery or are exceed- 
ingly rare as the authors show by the failure to find organisms 
of this group in cultures taken before delivery from their series 
of patients However, group A hemolytic streptococci, if present 
m the vagina before delivery', almost always give rise to serious 
puerperal infection Accordingly', group A strains are probably 


the only hemolytic streptococci capable of causing definite 
puerperal infection in the human species, and such infection 
almost invariably occurs if group A hemolytic streptococci are 
present in the vagina 

01: 447 592 (April 1) 1935 

•Neutralization Test in Poliomyelitis Comparative Results with Four 
Strains of Virus J R Paul and J D Trask, New Haven Conn 
— P 447 

Effect of Various Protein Rations on Serum Protein Concentration of 
Rat A L Bloomfield San Francisco — p 465 
Further Studies with Toxic Serum Extracts of Hemolytic Streptococci 
Julia T Weld New kork — p 473 
Experimental Studies on Encephalitis III Survival of Encephalitis 
Virus (St Louis Type) in Anopheles Quadrimaculatus L. T 
Webster, Anna D Clow and J H Bauer, New York.— p 479 
Primary Scrum Toxicity as Demonstrated by the Chicken Embryo 
E Witebsky and E Neler New k ork — p 489 
Cultivation of Virus of Grasserie in Silkworm Tissue Cultures \V 
Tracer Princeton N J — p 501 

■Studies on Hemolytic Streptococcus of Human Origin 1 Observahons 
on Virulent Attenuated and Avlrulent Variants H K Ward and 
C Lyons Boston — p 515 

Id II Observations on Protective Mechanism Against Virulent 

Variants C Lyons and II K Ward Boston — p 531 
Studies on Meningococcus Infection VII Study of an Isolated Epi 
demic G Rake — p 545 

Precipitin Reaction Between Type III Pneumococcus Polysaccharide and 
Homologous Antibody II Conditions for Quantitative Precipitation 
of Antibody in Horse Serums M Heidelbergcr and F E. Kendall 
New k ork — p 559 

Id III Quantitative Study and Theory of Reaction Mechanism 

M Heidelbergcr and F E Kendall New York. — p 563 

Neutralization Test m Poliomyelitis — In experiments 
devised to comjvare the neutralizing action of normal adult human 
serums on different strains of poliomyelitis virus and to fill in 
certain gaps in their series of neutralization tests with different 
strains of virus on different types of cases in different age 
groups, Paul and Trask made the following observations 

1 The difference between two human and two passage strains 
of the virus when tested by the neutralization method amounted 
to about 25 per cent, and there was less power in normal adult 
serums to neutralize human than passage strains of virus. 

2 The differences between the two human strains amounted to 
15 per cent, and between the two passage strains to 8 per cent, 
the last figure falling within the limits of the experimental error 
of the method The extent to which these observations affect 
certain concepts with regard to the epidemiology of poliomye- 
litis based on experiments on jyassage strain neutralization can 
not be determined from the data presented in this paper, except 
that they more or less confirm the view previously derived from 
passage strain experiments that from 70 to 95 per cent of normal 
urban adults possess in their blood a substance which neutralizes 
poliomyelitis virus m a given amount. However, certain other 
indications appear when the present results are supplemented by 
those that the authors obtained previously Primarily, thej 
found no relation between the clinical acquisition of poliomyelitis 
and the presence of substance in the serum which neutralizes a 
passage strain of poliomyelitis virus With a passage strain the 
results seem rather to bear a closer relationship to age than to 
illness With a human strain they obtained results m which 
there is some evidence, shown only in the juvenile group, that 
acquisition of the clinical disease is accompanied by the appear" 
ance of antiviral properties in the blood 

Studies on Hemolytic Streptococcus of Human Origin 
— Ward and Lyons describe four common variants of the hemo- 
lytic streptococcus of human origin and designate them the F, 

M, attenuated M and C variants The F and M variants have 
been isolated only from the blood stream in streptococcic >nfec- 
tions Only the M, however, has any primary virulence for the 
mouse Both these variants resist phagocytosis in human blood 
under suitable conditions, and this appears to be a reliable test 
for human virulence The attenuated M variant, found on y 
in laboratory cultures, has a capsule as well developed as that 
of the virulent variants and yet does not resist phagocytosis 
The C variant has no capsule and is readily phagocyted. 
appiears to correspond to the avirulent variant in other sjiecies 
The authors are inclined to regard the F variant as the i»ren 
form of the Streptococcus haemolyticus of human origin since 
they have encountered it only m primary isolation On the 
other hand, all the other variants may be derived from the r 
While the F variant was isolated from the blood stream the 



VOLTJVE 104 
Nuu»M 22 


CURRENT MEDICAL LITERATURE 


2033 


whole year round, the M variant was isolated m blood cultures 
only during the winter months — the so called streptococcus 
season. Since it is known that the M variant may be derived 
from the F by mouse passage, it is conceivable that the winter 
prevalence of the M variant may be due to the high incidence 
of infections of the upper respiratory tract and consequent 
frequent passage of the hemolytic streptococcus from one patient 
to another 

Journal of General Physiology, New York 

18 1 433 598 (March 20) 1935 Partial Index 
Cryitalline Chymotrypsin and Chymotrypunogen I Isolation Crystal 
hration and General Properties of New Proteolytic Enryme and Its 
Precursor M Kunltx and J II Northrop, Princeton N J — P 433 
Method tor Determining Rennet Activity of Chymotrypsln M Kunltx, 
Princeton, N J — P 4S9 

Electrical Factors Influencing Rate of Filtration of Aqueous Electrolyte 
Solutions Through Cellophane Membranes H L White, Betty 
Monaghan and F Urban St Louis — p 515 
Companion of Electrophoretic Velocities of Cellophane and Collodion 
Suspensions with Electro-Osmotic Velocities Through Membranes of 
Same Materials Betty Monaghan, H L White and F Urban 
St Louis. — p, 523 

Studies on Blood Coagulation I Role of Prothrombin and of Platelets 
in Formation of Thrombin. H Eagle Philadelphia — p 531 
Id II Formation of Fibrin from Thrombin and Fibrinogen H 
Eagle Philadelphia — p 547 

Journal of Lab and Clinical Medicine, St. Louis 

SO S67-674 (March) 1935 

Volume Thickness Index of Erythrocyte of Man R L Haden, Cleve* 
lind. — p 567 

Effect of Thymol on Progress of Rabbit Moniliases W D Stovall, 

S B Pessin and Lois Almon Madison Wis — p 572 
Study of Some of the Factor* Influencing the Sedimentation Test F 
Boemer and H F Flippm with technical assistance of Rebecca 
Goodman Philadelphia — p 583 

Observationi Relating to Specificity of Dick Test H E. Smiley 
Providence R I — p 589 

Effects of Blood Transfusions on Donors J W Martin and J T 
Myers, Omaha —p 593 

The Doctor as Inventor E Podolsky Brooklyn. — p 598 
Carcinoma and Schistosomiasis of Appendix Case Report J Levine 
and R A Mann, New York — p 602 
•Familial Renal Glycosuria. M S Brown Jr and R Poleshuck, New 
York. — p 605 

Significance of Iron and Copper m Bile of Man E. S Judd and T J 
Dry with technical assistance of Mary Sue Bledsoe Rochester, Minn 
— P 609 

•Amidopyrine and Granulopenia Reappearance of Granulocytosis in Case 
of Recurring Agranulocytosis After Large Doses of Amidopyrine 
Clinical Experiment L. R. Limarzi and Iva G Murphy Chicago — 
P 616 

Action Potentials from Intercostal Muscles Before and After Unilateral 
Pneumectomy F M Anderson and D B Lindsley, Boston — p 623 
Complement Fixation in Diagnosis of Lymphogranulomatosis Venerea 
W E. Coutts and T Ponce, Santiago Chile — p 629 
Tedmic of Unnalytis m Fat Embolism Clinical and Experimental 
Study F J Jirka and C S Seuden Chicago — p 631 
Simple and Accurate Method for Standardizing Cell Volume Percentage 
of Any Blood for Sedimentation Test H L Chung Peiping China 
~P 633 

Value of H and O Agglutination Technic tn Routine Widal Examraa 
ttoni Rojtmary Bole Columbus Ohio — p 638 
Determination and Recognition of Lead in Biologic Tissue and Fluid! 

C N Myen, Florence Gustafson and B Throne New York. — 
P 648 

Fractional Unnc fDiabetic) Chart D W Kramer, Philadelphia — 
P 657 

Rapid Method for Demonstration of Negn Bodies J R. Dawson Jr, 
Nashullc, Term — p 659 

Familial Renal Glycosuria. — Brown and Poleshuck present 
four cases as additional evidence of the familial or hereditary 
nature of the condition known as renal glycosuria. These 
observations help to substantiate the belief that it is an entirely 
benign condition. Two of the patients ha\e been known to 
have gljcosuna for seventeen and sixteen years, respectively 
At its disco\ery the diagnosis of diabetes melhtus was made 
caeh case and the treatment for that disease was instituted 
The other two patients have absolutely normal dextrose toler- 
ance tests All these patients showed dextrose in all specimens 
°i urme examined, m one patient even during the hour in 
■^mch the blood sugar level range was from 85 8 to 50 mg 
per hundred cubic centimeters In spite of the persistent loss 
of sugar in the unne there has been no loss of weight, or 
1)0 m any thc * our VZbtnte In fact, one patient 
Pained 21 pounds {95 Kg) m a period of six weeks on a high 
caionc diet as reported bj Brown and Rallt, and this diet m 


no way affected his carbohydrate tolerance. In addition, over 
a period of two years there has been no change m his carbo- 
hydrate tolerance as shown by dextrose tolerance curves 
Amidopyrine and Granulopenia — Lmiarzi and Murphy 
report a case of recurring granulopenia in which there were 
recoveries from four attacks In all four there was granulo- 
penia and m three a leukopenia Analysis of the differential 
blood counts shows that the case was one of granulopenia and 
differentiates it from aleukemic lymphadenosis and aplastic 
anemia Recovery from the first attack followed a blood trans- 
fusion that was associated with a severe immediate and delayed 
reaction Recovery from the second and third attacks occurred 
spontaneously Recovery from the fourth attack occurred after 
the administration of yellow bone marrow and liver extract 
(by mouth and parenterally) In the fourth attack large doses 
of amidopyrine (a total of 370 grains, or 24 Gm ) were admin- 
istered during the malignant phase and were continued into the 
recovery phase, showing that it was not possible to depress the 
granulocytosis by the administration of amidopyrine Since 
recovery from the last attack, doses of 15 grams (1 Gm ) of 
amidopyrine have been given without influencing the total or 
differential white count The amidopyrine patch test was 
negative. 


Journal of Nutation, Philadelphia 

91 395 532 (Apnl 10) 1935 

Vitamin B and G Content of Prune* Ague* Fay Morgan Marion J 
Hunt and Mildred Squier Berkeley, Calif — p 395 
Relation Between Bawl Metabolism and Endogenous Nitrogen Metab- 
olism with Particular Reference to Estimation of Maintenance Require 
ment of Protein D B Smuts Urbana, 111 — p 403 
Rates of Abiorption and Glycogenesis from Various Sugar* S Feyder 
and H B Pierce Roche* ter, N Y — p 435 
Fat Formation from Sucrose and Glucose. S Feyder Rochester, N Y 
— P 457 

Effect* of Deficiency of Iodine and Vitamin A on Thyroid Gland of 
Albino Rat Helen M Coplan and Myra M Sampson Northampton 
Mat* — p 469 

Utilization of Gelatin, Casein and Zein by Adult Rat* Inez D Mason 
and L. S Palmer St Paul — p 489 
Vitamin C Requirement of Guinea Pig Margaret Dann and G R 
Cowgill New Haven, Conn — p 507 
Effects of Lactose on Growth and Longevity E O Whittier, C A 
Cary and N R Ellis, Washington, D C — p 521 


Journal of Urology, Baltimore 

38! 331-426 (April) 3935 

Clinical Importance of Congenital Renal Hypoplasia D N Ersendrath, 
Paris France — p 331 

•Effect of Morphine on Human Ureter- N F Ockei-blad, H E Carlson 
and J F Simon Kansas City Kan — p 356 
Value of Cystometry M Muichat, Philadelphia — p 366 
•Some Endocn nologic Relationships of Prostatie Hypertrophy Clinical 
and Experimental Studies Preliminary Report C L. Demine R H 
Jenkins and Gertrude van Wagcnen, New Haven, Conn — p 388 
Principles of Treatment of Hypospadias H Cabot W Walters and 

V S Counseller Rochester Minn — p 400 
Cyst of the Urachus J B Cross Buffalo — p 408 

Method for Suprapubic Suction J W Draper Jr New York. — p 431 
Device for Permanent Suprapubic Drainage Following Cyatostomy 
W C Stirling. Washington, D C. — p 413 
New Instruments to Facilitate Prostatic Resection O A Nelson, 
Seattle — p 414 

New Device for Securing Biopsy Specimens O S Lowsley. New 
York.— p 417 

Silver Solution in the Lumen of the Vas After Bladder Instillation 

V J O Conor Chicago — p 422 


fiect of Morphine on Human Ureter — Ockerblad and 
his associates studied the effect of morphine on the intact human 
ureter in twenty-four patients by means of hydrophorographic 
tracings by Trattner's method, and some were subjected to roent- 
genoscopy Morphine given subcutaneously m the usual clinical 
doses was found to increase markedly the ureteral tone and the 
amplitude of the contractions The larger the dose the greater 
the effect The effect is produced by morphine in from two to 
five minutes and persists for at least three hours and probably 
much longer AtTopme in doses of Moo gram (000065 Gm.) 
invariably stops the contractions of the morphine stimulated 
ureter with a consequent loss of tone but does not act strikingly 
or constantly when given alone The usual not, on that morphine 
quiets the ureter is wrong and the view based on the experi- 
mental data which indicates that morphine stimulates the ureter 
is the correct one 
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Endocnnologic Relationships of Prostatic Hyper- 
trophy — Demmg and lus co workers in their approach to the 
study of relationships between the prostate and the endocrine 
glands studied the influence of castration on the genital tract 
of three monkeys and two controls In the castrated animal 
the seminal vesicles as a whole are smaller and the diameter 
of the individual tubule is lessened The prostate has lost in 
volume Histologic sections show the expected decrease in 
height of prostatic epithelium and the size of the lndiudua! 
tubules Despite the atrophy demonstrated the effect of castra- 
tion is not so precipitate or complete as it is in the rat The 
authors now believe that prostatic hypertrophy arises from the 
right and left lateral lobes of the prostate and the prespermatic 
lobe of the prostate and from the submucosal glands of the 
prostatic urethra and trigon The anatomic origin of prostatic 
hypertrophy has an important bearing on the endocrine rela- 
tionship Hypertrophy of the submucosal glands arises from the 
prostatic urethra and should not be influenced by the pituitary- 
testicle-prostatic relationship Experimental studies in the cas- 
trated monkey are compatible with this idea as castration failed 
to show any change m the mucosa of the prostatic urethra 
Hypertrophy of the prostate has been the subject of an endless 
dispute as to whether it is a hyperplastic process or a true 
neoplasm In all cases of so called hypertrophy there is an 
atrophy of the umnyohed portion of the gland This may be 
ascribed to pressure although it has not been possible to prove 
this by jxitliesis The endocrine relationship on this already 
atrophied true prostatic tissue following castration would be a 
negligible factor in relieving obstruction The authors’ work 
leads them to believe that the monkey does not have submucosal 
glands m the prostatic urethra but conversely, that the rat has 
all the anatomic origins necessary for prostatic hypertrophy 

Kentucky Medical Journal, Bowling Green 

331 107 156 (March) IMS 

Trend of Modem Medicine C G McLean Lcxmpton — p 112 
Hydrotherapy in Treatment of Osteomyelitis R T Hudson Louis 
ville — p 117 

Vitamin, Endocrine ami Allergen Relativity R A Rate I ouismIIc 

— p 120 

The Wearing of Glasses as It Relatej to Medicine A O Pfingst, 
Louisville — p 129 

Ruptured Ectopic Pregnancy \V O Johnson 1 ouisville — p 135 
Pulmonary Emphysema Sequela of Pulmonary Tuberculosis K 
Dunham, Cincinnati — p 139 

Hemolytic Icterus Familial Type Margaret Limper Louisville — p 14J 
Treatment of Diarrhea in Infancy J W Bruce Louisville — p 145 
Some Further Studies and Observation of Hyperthermia (Fever Treat 
ment) Cases J C Rogers Louisville — p 149 
The Doctor L Logan Barbourvdle — p 151 

Michigan State M Society Journal, Grand Rapids 

34: 197 262 (April) 1935 

Heredity and Environment in Relation to the Handicapped Lecture I 
Origin and Nature of Human Handicaps L F Barker Baltimore 
— P 197 

The General Practitioner as His Own Neurologist II A Freund 
Detroit — P 208 

Neurotic Reactions in Marriage H A Reye Detroit — p 212 
Some of the Changes Found in Eyes m Control and Treatment of 
Which the General Practitioner and the Eye Physician Should Cooper 
ate T D Allen Chicago — p 219 

'Spondylitis m Undulant Fever Report of Two Cases C II Snyder 
Ann Arbor — p 224 

The Future of Medicine J C S Battley Port Huron — p 229 
Traumatic Neurosis Biosoaological Problem I M Altshuler Detroit. 
— p 236 

Spondylitis in Undulant Fever — Snyder points out that in 
spondylitis due to undulant fever the prognosis is favorable and 
treatment consists usually only in immobilization, while pro 
longed fixation or bone grafting will be necessary in tuberculosis 
Two cases of spondylitis in undulant fever occurring in patients 
in Michigan are reported 

Military Surgeon, Washington, D C 

761 173 228 (April) )93S 

The Mission of the Sanitary Corps (Sanitation Section) in War Time 
J A Tobey — p 173 

The Civilian Conservation Corps as Viewed by a District Surgeon 
H C Mi clue. — p 181 

The Civilian Doctor s Part in National Military Emergency G A 
McBride — p 191 

Powdered Milk for Field Service W Platt — p 200 

New Device for Certain Laboratory Analyses F J Vokoun — p 209 


' Minnesota Medicine, St Paul 

18 201 268 (April) 1935 

Retinal Detachment F E Burch St Paul — p 201 
Gastritis a Phenomenon of Pyloric Obstruction and Its Relation to 
Duodenal Ulcer W Walters and G T Church Rochester— p 206 
Pathologic Factors in Curability of Carcinoma of Colon L M Larson 
Minneapolis — p 212 

Preoperative Operative and Postoperative Technic of Prostatic Resection 
with Direct Vision Cold Knife Instrument, G J Thomas, Minne- 
apolis — p 218 

Transurethral Prostatic Resection Review of Seven Hundred and 
Twenty One Cases in Which Operation Was Performed During 1 932 
nnd 1933 G J Thompson and W T Braasch Rochester — p 224 
Palliative Treatment of Tic Douloureux E J Engberg, St Paul — 
p 229 

Medical Aspect* of Commoner Industrial Poisonings R N Bitter 
Minneapolis — p 234 

Treatment of the Commoner Industrial Poisonings Lead Arsenic and 
Carlwn Monoxide II N Wright Minneapolis — p 236 

Nebraska State Medical Journal, Lincoln 

20 81 120 (March) 1935 

Cam(>hcaliorjs and Disappointments in Radium Therapy tor Cancer of 
Uterus P Findley Omaha — p 83 
Primary Ilyiwchronnc Ancmn J C Sharpe Omaha — p 89 
Conduct of Normal Labor F P Murphy Omaha — p 92 
Epithelial New Orowths J A Borghoff Omaha — p 96 
Conservative Treatment of Chronic Discharging Ear J C Davis, 
Omaha — p 100 

Oral Cancer If N Doync Omaha ~-p 102 

Trichomonas Vaginalis Olga Stastny Omaha — p 105 

Pulmonary Tuberculosis Collapse Therapy J D Bisgard Omaha — 

p 108 

Tuberculous Epididymitis M Emmert Omaha — p 111 
20 121 160 (April) 1935 

The Causation of Cancer H E Eggers Omaha — p 121 
Iniporlant Lines of Attack on Cancer Problem D C Russum Omaha 
-P 12t 

Early Diagnosis and Treatment of Cancer J Weinberg Omiba 
P 125 

Clinical Aspects of Radiation in Neoplastic Disease. H B Hunt 
Omaha — p 127 

‘High Voltage Treatment of Cancer R L. Smith Lincoln — p 123 
Carcinoma of Stomach Necessity of Early Diagnosis and Treatment 
A Sachs and R L Traynor Omaha — p 137 
Treatment of Lymphoblastoma E W Rowe, Lincoln — p Ml 
Cancer with Especial Reference lo Palliative Treatment S A Swenson 
Oakland — p 143 

Roentgen Ray Treatment of Malignancies of Face A P Ovcrgasrd 
Omaha — p 146 

Carcinoma of the Breast H H Davis Omaha — p 148 
Statistical Study of Carcinoma and Sarcoma D C Hilton Lincoln 
— P 153 

High Voltage Treatment of Cancer — In treating cancer 
in any stage Smith divides the skin surrounding the tumor in as 
many 15 by 20 cm. areas as possible and directs the beam o 
radiation directly toward the tumor He administers 300 roent 
gens daily to a single area and treats all areas m rotation 
until each lias received a total of 2,100 roentgens In the even 
of the tumor being located close to the surface, the tumor 
receives additional treatment of one-half erythema dose of low 
voltage through the use of 185 kilovolts of mechanical ret i 
fied current and filters of 0 5 mm of copper and 1 mm o 
aluminum at a skin distance of 50 cm The low voltage trea - 
ment is administered immediately following the completion o 
high voltage series When dealing with recurrent nodules 
following mammectomy, which frequently occur in and uni r 
the skin on the chest wall, the author proceeds in a similar 
manner employing high voltage radiation for its effect on 
the deep structures and modifying the voltage to P roflu J 
a much longer wavelength for the skin effect | Ua ^ 
140 kilovolts of mechanical rectified current, 3 mm of a um' 
num filter, 28 cm focal skin distance is applied for a sum 
cient time to produce a threshold erythema The combma io 
of extremely highly filtered x-rays of a very short waveleng 
and the low voltage or longer and less penetrating radiatio^ 
seems to produce more rapid recession of cancer tissue, 
effect is not obtained when either is employed singly 
marked relief of symptoms and rapid recession of the tumo 
mass often permit surgical removal, which otherwise wou 
have been impossible The microscopic examination of nun - 
ous sections of tumors treated with high voltage radiation pr 
to removal shows many striking changes of the cells 
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New England Journal of Medicine, Boston 

2X2! 501 544 (March 21) 1935 

Indications (or and Remits ot Total Cystectomy (or Cancer of Bladder 
W C Qtmiby, Boston— P 501 

Ureterorectal Anastomosis T N Hepburn Hartford, Conn p 503 
Significance of Postoperative Rises of Blood Nonprotein Nitrogen H A 
Deroir Boston — p 509 

Contraception as Possible Means of Reducing Gynecologic Morbidity 
E Stone Providence R I — P 511 

212 545 596 (March 28) 1935 

Acute Hepatitis in a Diabetic with Severe Acidosis and Suppression of 
Urine H F Root Boston — p 545 
Glomerulonephritis with Three Arotemic Episodes Case T S Evans, 
New Haven Conn — p 547 

Chronic Cystic Mastitis Practical Management in Cancer Clinic 
H Rogers Boston, and 1 T Nathanson, Wrentham, Mass — p 551 
'Espotition of Preparation and Administration of Amnictic Fluid Con 
centime H L Johnson, Boston — p 557 
Your Profession and Society J A Hartwell New York, — p 559 
The Prolongation of Life H D Chadwick Boston — p 566 

Preparation and Administration of Amniotic Fluid 
Concentrate —Johnson states that the action of amDiotic fluid 
concentrate on the peritoneum is to stimulate the production 
of a defense exudate similar to that laid down in the presence 
of infection It accomplishes an early peritoneal immunity, 
giving maximal protection with minimal physiologic distur- 
bance Its use is especially indicated in surgical procedures of 
the peritoneal cavity involving widespread trauma or contami- 
nation Operative introduction may be practiced as a routine 
in all primarily clean cases of abdominal surgery Preoperative 
instillation is usually reserved for cases reputed to have a high 
mortality from postoperative peritonitis The dosage ranges 
from SO to 300 cc, depending on the method of introduction, 
the nature and seventy of the surgical procedure and the size 
of the abdomen The dosage for preoperative instillation is 
from 50 to 100 cc from eight to twelve hours before operation 
An intrapentoneal trocar or spinal needle (18 to 20 gage) may 
be used to accomplish preoperative instillation 

New York State Journal of Medicine, New York 

35 239 286 (March 15) 1935 

Psychiatry and the General Practitioner Syndrome* Commonly Met 
with in Practice M W Raynor White Plain* — p 239 
The Problem of Acute Appendicitis in New York City S Krccb New 
York.— p 248 

Diagnosis and Treatment of Intestinal Amebiasis T T Maclne, New 
York — p 261 

Tuberculosis Hospital and the Family Physician G \V Weber Kings 
ton — p 267 


35 287 336 (April 1) 1935 

Hearing Reclamation and Preservation In Moderately Deafened Child 
Management and Treatment Baaed on Ten Years of Clinical and 
* Laboratory Research E, P Fowler New York — p 287 
"Clinical Aspects of Forced Perivascular Drainage of Central Nervous 
System G M Retan Syracuse — p 295 
Between Mental Health and Mental Disease B Liber, New York. — 
P 305 

Importance of Medical Supervision During Early Infancy on Infant 
Death Rate H Bakwm and Ruth Morns Bakwin New York, — 
P 313 

Community Control of Professional Blood Donors E H L. Corwin, 
New York — p 317 

Forced Perivascular Drainage o£ Central Nervous 
System. — Retan treated a case of syphilitic meningitis in 1930 
m an infant, aged 6 months, which had a progressive hydro- 
cephalus Vigorous antisyphilitic treatment for three months 
failed to produce any clinical or serologic improvement. He 
'hen decided to alter the osmotic pressure of the blood stream 
by the intravenous injection of a hypotonic solution containing 
an arsenical, also to dram the spinal fluid, hoping that it 
might be possible to draw enough arsenic through the lesions 
of the central nervous system to produce a therapeutic effect 
After four such treatments the patient had apparently recov- 
ered and has developed normally since The author suggests 
forced perivascular drainage as a term that describes the essen- 
tial factor involved m this treatment A stud} of 115 forced 
pen vascular drainage treatments shows the following results 
m regard to cellular behavior in the spinal fluid 1 Patients 
'vilhout actne infection of the central nervous system fail to 
5 ow any cells m fractions of fluid examined during the intra- 


venous injection of hypotonic solution 2 Patients with syph- 
ilis of the central nervous system, of a duration of many years 
and who have had years of antisyphilitic treatment, also fail 
to show cell response Similar results have been obtained in 
cases of chronic encephalitis of a duration of six and seven 
years 3 In cases of septic meningitis there is a steadv reduc- 
tion 1 A the number of cells found in fractions of the spinal 
fluid throughout the treatment These cells continue to be 
practically 100 per cent polymorphonuclear leukocytes 4 In 
cases of acute poliomyelitis, during continuous drainage and 
before the hypotonic solution is injected into the blood stream, 
there is a reduction in the number of cells found in fractions 
of the spinal fluid However, the relation between the per- 
centage of polymorphonuclear cells and lymphocytes in the 
spinal fluid is not greatly changed If a hypotonic solution is 
then injected into the blood stream there is a prompt increase 
in the number of cells found in fractions of the fluid, with a 
shift to a preponderance of lymphocytes 5 In cases of chorea, 
m which the cells in the spinal fluid are all lymphocytes, 
usually with a normal cell count, almost all later fractions 
contain lymphocytes, usually in increased numbers However, 
certain fractions may contain no cells These cases show in 
their later fractions a very small number of cells as comjjared 
to the later fractions in acute poliomyelitis The author s 
technic is given 

Northwest Medicine, Seattle 

34 1 HI 148 (April) 1935 

Rocky Mountain Spotted Fever Epidemiology* with Particular Refer 
ence to Distribution and Prevalence in Western United State* R R 
Parker Hamilton Mont. — p 111 
Surgical Shock E Andrews Chicago — -p 1 22 
The Airway In Asphyxia A B Murphy, Everett Wash — p 126 
Operability of Carcinoma of tbe Breast V C Hunt Los Angeles — 
p 129 

Large Quantities of Flnids Intravenously Principles and Practice for 
Their Use C R Jensen Seattle. — p 132 


Ohio State Medical Journal, Columbus 

31 241 312 (April 1) 1935 
Hyperthyroidism H G Sloan, Cleveland — p 261 
Memire s Symptom Complex Medical Treatment A C Fnrsten 
berg F H Lashraet and F Latbrop Ann Arbor Mich — p 263 
Trichinosis F J Doran, Cleveland — p 267 
Traumatic Neurosis G T Harding Columbus * — p 268 
Occupational Disease Report for 1934 and Summary for Past Years 
E R Hayburst Colnrobus — p 275 


Public Health Reports, Washington, D C 

GO 323 358 (March 8) 1935 

Occurrence of Infestations with En da mocha Histolytica Associated with 
Water Borne Epidemic Diseases A V Hardy and Bertha Kaplan 
Spector — p 323 

Variations in Physique and Growth of Children m Different Geographic 
Regions of the United States Physical Measurement Studies Number 
Two C E Palmer and S D Collins — p 335 


5 0 421*468 (March 29) 1935 

•Urinary Excretion of Silica by Persons Exposed to Silica Dust J J 
Bloomfield R R Sayers and F H Goldman — p 421 

Mottled Enamel m Texas H T Dean, R M Dixon and C Cohen 
— p 424 

50 469 502 (April 5) 1935 

Public Health Nursing in Bi County Health Department Brunswick 
Green in lie Health Administration Studies Number Four Pearl 
Mclver — p 469 

Studies of Sewage Purification I Apparatus for Determination of 
Dissolved Oxygen in Sludge-Sewage Mixtures E J Theriault and 
P D McNamee. — p 480 


Urinary Excretion of Silica.— Bloomfield and bts asso- 
ciates examined 123 anthracite coal workers, twenty of whom 
had been out of the industry for an average of seven years, 
for urinary silica by the method of King and Dolan The 
amounts of silica found m the urine varied from 0 6 to 117 
mg and averaged 2 5 mg per hundred cubic centimeters 
Normal persons were found to be excreting only an average 
of 1 mg per hundred cubic centimeters A close correlation 
was found between the silica dust exposure of these men for 
a specified number of years and the amount of urinary sibca 
A study of former anthracite coal workers showed that even 
alter a lapse of several years away from any silica dust expo- 
sure^ an increased amount of silica is being excreted by them 
This furnishes additional evidence of the etiology of the disease 
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Surgery, Gynecology and Obstetrics, Chicago 

CO 763 890 (April) 1935 

Late Complications in Irradiation Treatment of Cancer of Cervix 
Q U Newell and H S Crossen St Louis — p 763 
'Cause of Death Due to Liter Autolysis E C Mason and C A Nau, 
Oklahoma City — p 769 

Histology of Biliary Ducts and Its Correlation with Symptomatology of 
Common Duct Stone I G Macdonald Cornwall N Y — p 775 
Bleeding Tendency in Jaundice A C Ivy P P Shapiro and 
P Melnick Chicago — p 78 f 

'Effect of Viostcrol in Jaundice R W McNealy P F Shapiro and 
P Melnick Chicago — p 785 

Mechanics of Physical Signs in Lower Trunk Injuries L Brahdy. 
New X ork — p 802 

Energy Background of Genesis of Gallstones and of Pretention of 
Immediate Postoperative Shock and of Later Digestive Disturbances 
G Crile Cleveland — p 818 

Total Abdominal Hysterectomy Anatomy and Technic. Lilian K P 
Farrar, New Xork — p 827 

Surgery of Gangrene of Extremities Study of One Hundred and 
Seventy One Cases from Records of New Orleans Charity Hospital 
J R Veal and Elisabeth M McFctridge New Orleans — p 840 
'Positive Treatment for Fractures of Shaft of Femur Preliminary Report 
Emphasizing Ambulatory Treatment R A Griswold Louisville, ky 
— p 848 

Closure of Chronic Osteomyelitic Cavities by Plastic Methods J P 
I-ord Omaha — p 853 

Operative Injuries of the Ureter I R Sisk Madison U is — p 857 
Prognosis of Thyroid Cancer II M Clutc and S Warren Boston 

— P 861 

'Aseptic Urctero Enterostomy E J Poth San Francisco — p 875 

Cause of Death Due to Liver Autolysis — Mason and 
Nau carried out experiments on dogs and rabbits to determine 
whether the type of diet could in anv way modify their pre- 
vious results in explaining the cause of death when liver tissue 
is found free within the abdomen They believe that their 
investigations furnish a satisfactory explanation for the cause 
of death Sectioned liver tissue undergoing aseptic autol>sis 
within the abdomen is accompanied by definite damage to the 
host This is evidenced by changes in liver and kidney of the 
host and also by toxic symptoms manifested All their pre- 
vious experimental data were obtained from dogs Therefore, 
when the first three rabbits of the present series survived the 
operation the authors were of the opinion that the survival 
was due to the type of diet selected by the rabbit This con- 
clusion also agreed with the observation of Salzmann Con- 
tinuing their experiments they concluded that all the surviving 
animals received implanted liver tissue sectioned from the 
periphery of the liver Such tissue proved to be free of the 
anaerobic bacillus They further observed that the implanted 
liver tissue sectioned from the central portion caused death and 
also gave a positive culture for the organism It has been 
observed by others that this organism may be injected in large 
amounts into the peritoneal cavity without causing the death 
of the animal The authors injected the organism intravenously 
and found that it affected the animals little, if at all How- 
ever, if shortly after such an injection the animals were killed 
and incubated, the tissues were subsequently found completely 
riddled by the organism, the liver being destroy ed The sequence 
of events that leads to the death of the animals appears to be 
as follows The bacteria remain m a latent state until stimu- 
lated to activity by the asphyxiation of the liver tissue The 
activity of the bacteria then accelerates the production of toxic 
products and these, in turn, cause death by producing a chemi- 
cal reaction. The picture is not that which is usually con- 
sidered a generalized peritonitis, but the bacteria confine their 
activity locally to the selected substrate The damage to the 
tissues of the host shown in the microscopic sections, with and 
without the presence of bacteria, suggests that the process 
which produces death is not necessarily a difference m kind 
but rather a difference in degree, the action of the bacteria 
only accelerating the liberation of toxins from the liver tissue. 
Trusler and Reeves have demonstrated the fact that the organ- 
ism does not produce exotoxins, and it has been shown that the 
organism may be cultured within the abdomen, substrates other 
than adult liver tissue being used without causing death 

Effect of Viosterol in Jaundice — McNealy and his asso- 
ciates studied the relationship between viosterol administration 
and blood calcium in 810 unselected cases in an effort to deter- 
mine clinically whether viosterol would decrease the bleeding 
tendency of cases of jaundice or hejvatic insufficiency The 
patients were grouped broadly into 376 surgical and 434 medi- 


cal patients The average dose of v losterol was 30 drops (2 cc.) 
of 250 D three times a day In cases presenting acholic stools, 
bile salts also were administered to ensure the absorption of 
vitamin D In addition, calcium and dextrose were sometimes 
administered orally or intravenously This administration was 
done in the control cases in about the same proportion as in 
the definitive group There is no single method of predicting 
a bleeding tendency that is applicable to all types of hemor 
rbagic diatheses In purpura the platelet count and in hemo- 
philia the Howell method of coagulation time determination are 
the most reliable methods of predicting a bleeding tendency 
The test that the authors found reliable in cases of hepatic 
deficiency was an application of the Duke method after a 
pressure of 40 mm of mercury was applied to the arm In 
this test the Ivy bleeding time does not normally exceed 240 
seconds In the hemorrhagic diathesis the Ivy bleeding time 
practically always exceeds 240 seconds provided there is active 
or latent tendency to hemorrhage Viosterol 250 D in doses 
of 30 drops three times a day supported by bile salts only in 
the presence of acholic stools almost always succeeded in 
reducing the prolonged Ivy bleeding time in cases of jaundice 
or hepatic deficiency to within normal limits in from four to 
seven days, provided the hepatic deficiency was not too far 
advanced or fulminating in its progress With the reduction 
in the Ivy bleeding time, the hemorrhagic tendency would sub 
side and the clinical condition improve The most plausible 
hypothesis m explanation is that in hepatic insufficiency there 
is difficulty in absorbing fat soluble vitamins, and the deli 
cicncy m the latter aggravates the bleeding tendency When 
an excess of fat soluble vitamin is exhibited m the form of 
v losterol this deficiency is corrected In complete acholia, the 
absorption of viosterol is practically inhibited The admimstra 
tion of bile salts then permits the absorption of viosterol 
Treatment for Fractures of Shaft of Femur — Griswold 
applied the following method of treating fractures of the shaft 
of the femur, five of winch were ambulatory Under spinal 
or local anesthesia the jiatient is placed on the fracture table 
and extension by Collin’s hitches is applied until the length of 
the limb is restored After the skin is prepared, a steel pin, one- 
eighth inch in diameter and from 6 to 8 inches long, is inserted 
transversely through the distal fragment just above the adduc 
tor tubercle A second pin five thirty -seconds inch m diameter 
and from 8 to 10 inches long, is inserted in the anteroposterior 
direction at or slightly below the level of the lesser trochanter 
Accurate placement is aided by the fluoroscope. These pms 
are inserted directly through the skin The distal pin is slung 
from the suspension bar of the table by a suitable calqier and 
lifted to correct flexion of the distal fragment Flexion of 
the proximal fragment is corrected by a clockwise motion of 
the upjier pin, which is held manually in a caliper From the 
anterior aspect the deformity is corrected by abduction or 
adduction of the distal fragment combined with medial or lateral 
traction on the proximal pin Rotation is corrected by appro- 
priate motion of one or both pins The jiosition is checked 
by fluoroscopy or roentgenograms m two planes and any neces 
sary residual correction is carried out A nonpadded walking 
spica is applied according to the method outlined bv Boehler 
and Schnek The anterior superior spines and sacrum are 
protected by thin padding, which is covered by a circular layer 
of flannelet extending from the xiphoid process to the sym 
physis A previously prepared roll of padding is applied to 
the tuberosity of the ischium for counterpressure. The jva 
is about 8 inches long and has the thickness and firmness of a 
Thomas splint roll The long ends of the bandage are pulled 
snugly upward over the flannelet so that the pad impinges 
firmly against the tuberosity Circular plaster bandages are 
applied to the trunk and pelvis and molded about the crest 
and spines of the ilium. Anterior and posterior splints are 
applied to the skin from the Collin’s hitch well up over t le 
pelvic portion of the cast and covered with circular P as *‘j^ 
bandages closely incorporating both pms On the perineal side 
of the thigh, plaster is modeled over the ischial roll to form 
a shelflike structure, which holds the roll in place and transfers 
some of the pressure of weight bearing to the ischium i e 
junction of the thigh and pelvic portions of the cast is strengt i 
ened by additional splints and bandages When this plaster 
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has set, the Collin's hitch is removed and the cast is extended 
An anterior plaster splint is applied as far as the base of the 
toes and a posterior one to a point one-halt inch beyond the 
tips ot the toes These are covered with circular plaster band- 
ages, making firm union with the rest of the cast A Boehler 
walking iron is incorporated when the plaster has hardened 
Trimming of the cast is carried out to uncover the upper part 
ot the abdomen and allow free motion of the uninjured thigh 
Weight bearing is allowed as soon as the plaster is sufficiently 
hard and roentgenograms lias e checked the position in the cast 
Weight bearing should be painless after the first few days 
The cast remains in place throughout the period of healing 
and may take the place of a convalescent walking splint The 
pins may be removed at the end of about eight weeks In 
feeble elderly patients too weak to carry the cast, the pelvic 
portion of the cast may be omitted or removed, leaving the 
ischial pad and maintaining firm fixation of the proximal pin, 
but pivoting of the proximal fragment on the pm might occur 
with resulting outward bowing The omission of the pelvic 
cast is advisable only if the patient cannot walk and when it 
is essential to allow him to sit up in bed or a wheel chair 
Aseptic Uretero-Enterostomy — Poth describes an opera- 
tive technic used in experiments on dogs for performing 
uretero-enterostomy that ensures complete surgical asepsis, 
healing in a clean anastomotic bed and assurance of an opening 
between the ureter and the intestine The operation is divided 
into two stages The first stage is concerned with embedding 
the intact and uninterrupted ureters in the wall of the intestine 
between the muscular layers and the submucosa At the second 
stage the ureters are interrupted distally, openings are made 
between the ureters and the intestine, and the bladder is 
removed Following the first stage, in which the two ureters 
are embedded simultaneously, the blood urea is usually increased 
for three or four days, corresponding to a temporary postopera- 
tive anuria The animals drink and eat little during tins time. 
They then begin to drink and urinate freely, and the blood 
urea returns to normal in the course of the next two days 
Some of the animals eat, drink and urinate normally the day 
following operation, and the blood urea is not increased during 
this postoperative period Intravenous urography reveals no 
dilatation of ureters or kidney pelves At the second stage 
of the operation some three weeks later there is no evidence 
of hydro-ureters or hydronephrosis The kidneys are macro- 
scopically and microscopically normal The establishment of 
the communication between the ureter and the intestine at the 
second operation is accomplished with a minimum of healing 
surfaces The blood supply to the healing mucosal edges is 
unimpaired, and so fibrosis must be minimal Urine flows freely 
into the proctoscope as soon as the opening is made between 
the ureter and the intestine. At no time has there been anuria 
during the second postoperative period The urea content of 
the blood rises somewhat in the course of a few days and 
fluctuates from day to day, apparently depending on the amount 
of water and nitrogenous material reabsorbed from the intestine 
Intravenous urography again reveals normal outlines of the 
kidney pelves and ureters 


Virginia Medical Monthly, Richmond 

62 : 1-60 (Apnl) 1935 

Symptoms Due to Diseases of Urinary Tract Which Are Ofte 
Diagnosed and Treated as of Other Or, gin G L Hunner Ball 
more — p 1 

Hypere«tbchc Rhinitis (Hay Fc\er) Treatment by Zinc lonizatiot 
M Miller Richmond — p 11 

Wandering Spleen with Torsion of its Pedicle Report of Case J C 
Motley Abingdon — p 14 

°t» ^ ortnonc * in Onae and Treatment o£ Functional Utenn 
Bleeding H F Rune Washington D C — p 19 
fractional Sterilization by Heat in Corneal Ulceration N H Turnei 
KichmoncL — p 23 

I athologic Lesions Correctly Diagnosed by Roentgenologic Methods an 
— p M ^ “* SureiG ’ 1 E *Ploration C Moore Washington D C 

° f lh ' lndu3tml ph l-»vran H T Hawkins Wayne 

Convalescent Serum m Treatment of Undulant Fever Case Repor 
1 r Kennan Raphnle — p 54 

Wonnd rf °'] lt |? 0 °l Ga,tnc klcer Followed by Rupture of Abdommi 
Wound and Complete Care Report of Case H Cantor Petersbor, 

Sarcoma ot Uterus R if H oge Richmond —p 40 
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British Journal of Children’s Diseases, London 

32 1 82 (Jan March) 1935 

Some Observations on Rheumatism In Children T W Preston 1 
Analysis of Over Four Thousand Cases of Educational Deafness Studied 
During Past Twenty Five Years M Yearaley — p 21 
Case of Double Riga s Disease P H Newman — p 39 
Premature Grayness of Hair V Xolew — p 41 

British Journal of Dermatology and Syphilis, London 

47 85 142 (March) 1935 

Dermatomyositis Summary of Literature and Report of Case with 
Commentary E S Stuckey — p 85 
Some Observations on Ecxematides G H Percival 109 

British Journal of Ophthalmology, London 

19 129 176 (March) 1935 

The Visual Cells of Lampreys G L Walls — p 129 
Some Note* on Treatment of Strabismus S R Gifford — p 148 
Familial Macular Degeneration R E Wright — p 160 
Rising Front Bifocals F A Williamson Noble — p 165 

19 1 177 240 (April) 1935 

Entoptic Phenomena Associated with Retina C R Marshall — p 177 
•Orbital Teratoma E W OG Kirwan — p 201 
Posterior Lenticonus Report of Case T H Luo — p 210 
Hyaline Bodies on Disks F C Plummer — p 21 S 

Orbital Teratoma. — Kirwan presents a case of orbital 
teratoma in a girl baby which was brought to the hospital one 
week after birth From the left orbital cavity a red mass 
about the size of an ordinary tomato protruded and in the 
middle of the mass the anterior half of the eye could be seen, 
the posterior half being buried in the growth The cornea was 
irregularly opaque. The tension of the eyeball was normal 
The size of the cornea appeared to be about the same as in 
the normal eye The upper and lower eyelids were tremen- 
dously distended. The mass was growing principally on the 
inner side of the orbital cavity and was pressing on the lateral 
side of the nose, obliterating the left nasal cavitv The growth 
was hard and elastic. An exenteration of the orbit was car- 
ried out The mass was incised and found to contain a cyst 
holding about half an ounce of serous-like fluid. The rest con- 
sisted of solid growth about the size of a large walnut The 
baby had an uneventful recovery The palpebral fissure and 
the eyelids are now (two years later) the same as in the right 
eye There is only a small conjunctival sac The vertical 
and the horizontal meridians of the bony orbit are somewhat 
larger than in the right eye In other respects the child is 
normal Serial sections show all the different types of tissues 
to be found in the body that originate in the three germinal 
layers cartilage, nerve lymphoid tissue, fat, involuntary and 
heart muscle, skin, hair follicles, vascular tissue with melano- 
blasts, small intestine, liver and parathyroid The eyeball and 
the optic nerve are normal and are independent of the origin 
of the tumor 


British Medical Journal, London 

1 571 630 (March 23) 1935 

Study of Human Nutntiou The Outlook Today F G Hopkins 

P 571 

Prostatectomy as Performed by the Late Profeasor Andrew Fullerton 
W A Page — p 578 

Some Present Day Problems of Tuberculosis Research E M Fraenkel 
and R. J V Pulvcrtaft. — p 580 
Cat Bite Fever Case G E Beaumont and A M Gill — p 582 
•Unusual Outbreak of Gastro-Ententis J Fanning — p 583 
Diagnosis and Treatment of Malignant Diphtheria 33 A. Peters — 


Outbreak of Gastro-Enteritis — Fanning describes an out- 
break of gastro-enteritis that differed from the ordinary type 
of outbreak of food poisoning m that it was spread over a 
period of a month and it was difficult to find any definite con- 
necting link between the cases The jiersistently negative bac- 
tenologic observations in the pathologic specimens examined 
may be held almost certainly to exclude infection by the 
Salmonella or dysentery group of organ, sms Attention is 
therefore directed to the part played by other organisms in 
gastro-enteritis Although suspicion may fall on Staphylococcus 
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aureus as a possible cause of tbc outbreak tbcrc is not sufficient 
evidence to come to any definite conclusion It would appear 
that Staphylococcus aureus is a potential cause of gastro- 
enteritis and that butter, the only food that came under suspicion, 
is sometimes contaminated by that organism to a considerable 
degree Staphylococcus aureus was isolated from the spleen in 
one of the fatal cases, but this is not necessarily significant 
The symptoms consisted of severe epigastric pain, vomiting, 
diarrhea and collapse, with a normal or subnormal temperature 

East African Medical Journal, Nairobi 

11 375 408 (March) 1935 

Medical Aspects of White Settlement in Kenya M Mackinnon — p 376 

Autopsy on a Case of Acute Bacterial Endocarditis E J Blackaln — 
P 394 

Edinburgh Medical Journal 

42 205 240 (April) 3935 

Scoliotic Vertebral Osteosi* D M Creig — p 205 

Guy’s Hospital Reports, London 

85 I 128 (/an ) 1935 

Studies on Tumor Formation G \V Nicholson— p 8 

New Study of Heat Production in Man T W Adams and E F 
Poulton — -p 56 

Congenital Word Blindness and Reading Disability K Dnguid — p 76 
•Eosmophilia in Allergic Conditions F A Knott and R S B Pearson 
— p 94 

Observations on Gastritis C K Simpson — p 102 

Case of Midlinc Cerebellar Tumor Death by Spontaneous Rupture of 
Heart C G Pantin — p 326 

Eosmophilia in Allergic Conditions — Knott and Pearson 
examined the sputum of 222 asthmatic patients for eosinophil 
concentration They obserted that there is a slightly increased 
tendency for respiratory infection to occur in asthmatic patients 
as age increases Those developing asthma late in life arc more 
likely to have an associated infection but the length of time 
during which they have suffered from asthma docs not appear 
to be of importance in this respect Cases in which there ts 
a heavy infection give less evidence of protein sensitivity ns 
demonstrated by skin reactions than the purely allergic cases 
and also show a smaller hereditary tendency, but the difference 
is not sufficiently marked to justify complete subdivision on 
ctiologic grounds of this infected group from the purely allergic 
group The difference clearly lies in the degree to which cither 
the allergic or the infective factor predominates The results 
of sputum examination, skin testing and analysis of the clinical 
history of these patients afford support for the suggestion that 
hypersensitivity is a factor in all cases of asthma Many also 
show bronchiolar infection, sometimes so marked as to obscure 
the presence of eosinophils Infection may he a dual factor m 
allergic patients It may by actual damage to the bronchial 
mucous membrane and possibly by lowering the general health 
of the individual render him more liable to development of 
hypersensitivity', and in cases of subclinical allergy, when the 
tendency is present but symptoms have not occurred, the mucous 
membranes may be turgid and ‘boggy” and therefore more 
liable to be infected than healthy mucous membrane, when 
infection does occur, asthma is precipitated An example of 
this mechanism is probably seen in the case of the infant with 
allergic eczema that clears up, leaving the baby well until per- 
haps 3 years of age, when an infection of the turgid mucous 
membrane occurs with subsequent development of asthma 
Finally, notably various gram-negative bacilli so frequently 
found in sputum from asthmatic patients can, by their proteo- 
lytic action, actually produce histamine-like substances and these 
by direct effect on the bronchioles may act as a subsidiary 
cause of the asthmatic attacks The evidence that the authors 
collected suggests that infection acts only as a subsidiary cause 
•of asthma, which always develops on a basically allergic 
(hypersensitive) background. 

Indian Medical Gazette, Calcutta 

70 121 180 (March) 1935 

Dmg Addiction in India and Its Treatment R N Chopra p 121 

Conservative Surgery in Malignant Disease T H Somervell — p 131 

Duration and Degree of Immunity Against Smallpox Conferred by 
Infantile Vaccination J L. Pinto • — p 135 

Some Observations on Lactose Fermenting Organisms Encountered m 
Bactenologic Analysis of Water in the Tropics G Mackey — p 140 

Fumigation and Trapping of Mosqnitoes J F James — p 143 


Journal of Laryngology and Otology, London 

50: 153 232 (March) 1935 

Malignant Tumors of Nn«al Mucosa L W Price — p 153 
Mixillnry Sinusitis Statistical Investigation I B Thorium and 
I L Ralozzi — p 185 

50 233 316 (April) 1935 

Malignant Disease of Larynx and Pharynx Third Communication 
R Slcwart Harrison and R Sansin — p 233 
Influenzal Labyrinthitis Without Suppurative Otitis Media A B 
Smith — p 263 

Journal of Pathology and Bacteriology, Edinburgh 

4 0 201 424 (March) 1935 

Staphylococcus Toxins anil Antitoxins A T Glcnny and Munel F 
Sltiens — p 201 

Helling of Artificial Defects of Duodenal Mucosa H W Florey aod 
H F Harding — p 211 

Quantitative Estimation of Fragility of Red Corpa cle* L. E. H 
Whitby and M JJync* — p 219 

Growth md Development of Psittacosis Virus in Tisane Culture* J 0 
'V Bland and R C Canti — p 231 
Effect of Antistreptolysin on Infection of Mice by Hemolytic Strepto- 
cocci E W Todd — p 243 

*Tbe Pituitary Gland in Addi on s Disease A C Crooke and Dorothy 
S Russell — p 255 

Action of Rctrorsme on Rat 6 Liver J David«on — p 285 
Pxpcriments with Virus of Infectious Ectromclia Action of Ironrnne 
Serum in Vivo and on Growth of Virus in Culture* A \V Dowme 
and C A McCaughey — p 297 

'Encephalomyelitis produced hy Neurotropic Yellow Fever Virus G M 
Findlay and Ruby O Stern — p 311 
Eosinophils and Homologous Proteins I \V Hall- — p 319 
'Peculiar Vascular Transportation and Generalization of Carnnoou 
Without Local Metastasis Contribution to Knowledge of Metastatic 
Growth H Ocrtel — p 323 » 

Ilemoglobmcholia in Toxic Conditions R Muir and J F Heggie — 
p 335 

Simple and Efficient Egg Albumin Medium for Cultivation of Gonococcus 

I N O Price— p 345 

Large Concentrically Laminated Fibrinous Ball* Unattached In Urinary 
Bhddcr F P Weber —p 351 

Differentiation of Streptococcus Pyogenes from Man and Animals b 7 
Sorbitol TrebaJo«e Test F C Mined — p 357 
Occurrence of Auer s Bodies in Monocytic Leukemia Note J C. 
Hawksley — p 365 

Streptococcus Toxin Antitoxin Flocculation R A Q O Meara — P 371 
Comparison of Polynuclear Count in Healthy and Diseased Subjects m 
MouVden (China) nml in Great Britain II C Pai — P 381 
Investigation of Causal Agent of Bovine Pleuropneumonia F F Tang 

II Wei D L. McVbirter and J Edgar —p 391 

Origin of Tar Tumors in Mice Whether from Single Cells or Many 
Cells J C Mottram — p 407 

Healing of Artificial Defects of Duodenal Mucosa •— 
Florcj and Harding demonstrate that cells typical of Brunners 
glands regenerate conjointly with the cells forming villi, but 
owing to the fact that the musculans mucosae does not reform 
they do not produce a layer of the same structure as Brunners 
glands Instead they are present where Lieberkuhn’s crypts 
would normally be The regenerated Brunner's gland cells are 
apparently identical with those of true Brunner's glands, so 
that it is probable that they secrete their contained mucus, 
which thus forms a film on the ulh It would appear probable 
thatethe new Brunner’s gland cells spring from the old ones 
bordering the denuded area If Brunner's glands when injured 
can produce epithelium identical with that which occurs on the 
surface of the stomach as well as epithelium indistinguishable 
from pvloric glands, it strongly supports the view that in \ t 
cat at least Brunner’s glands can be regarded as an extension 
of the pyloric glands into the duodenum True goblet cells have 
been obsened to occur interspersed among the Brunner ga 
type of mucous cell The expenments described by the aut or 
have been done on healthy cats and m all cases the u cer 
showed evidences of active or complete healing It is possi e 
to consider that in the healing of “naturally” produced human 
ulcers a similar regeneration does not occur It is there ore 
of interest to find from human pathology evidence of mucosa 
scars incorporating regenerated ‘ Brunner s glands at the ses 
of the newly formed crypts 

The Pituitary Gland in Addison’s Disease.— Crooke an 
Russell describe the chromophobe, acidophil and basophil transi 
tional, and npe acidophil and basophil cells in the norma 
pituitary when stained by a modification of Mallory s aci 
fuchsin aniline-blue method They examined the cellular co 
position of the gland with the same technic in twelve cases o 
Addison’s disease and made a comparison with the norma 
The Addison's disease was due either to tuberculosis or 
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atrophy of the adrenals Tins 'destructive atrophy" has been 
contrasted with “simple atrophy” sccondarv to destruction of 
tjie anterior lobe of tbe pituitary In five of the twelve cases 
the whole pituitary gland was cut in serial sections and differ- 
ential counts of the cells were made according to Rasmussen's 
method The counts confirmed the impression gained from 
inspection Tbe chromophobe cells are increased in number, 
and a variable proportion of exceptionally large examples is 
present The acidophil cells are reduced, but seldom conspicu- 
ously Constant features are the extreme reduction of the 
basophil cells and the presence of a series of abnormal basophil 
transitional ccll« Evolution of the thymus and hyperactivity 
of the tin roid have been found in most cases but not in all 
The reduction in the number of basophil cells in the anterior 
lobe of the pituitary is considered to be a constant change and 
the most significant change m the other ductless glands follow- 
ing destruction of the adrenal cortex in Addison’s disease 
The authors suggest that this reduction is the cause of the 
low blood pressure and possibly of the hypoglycemia in the 
disease 

Encephalomyelitis Produced by Yellow Fever Virus 
—Findlay and Stern state that the neurotropic yellow fever 
virus produced in susceptible animals (1) an inflammatory 
reaction in the central nervous system, (2) degenerative changes 
in the nerve cells and (3) acidophilic intranuclear inclusions 
The inflammatory reaction was characterized by infiltration 
with mononuclear cells and proliferation of the microglia 
Degenerative changes in the ganglionic cells were present in 
all stages, irom slight swelling of the body of the cell to neu- 
ronophagia with complete disintegration of the cell Specific 
acidophilic intranuclear inclusions were seen only in ganglionic 
cells that had not undergone extensive degeneration and never 
m cells exhibiting neuronophagia The inclusions did not stain 
with the Feulgen technic Demyelmaticin was not observed 

Vascular Transportation of Carcinoma Without Local 
Metastasis — Qertel presents an instance of a quantitatively 
massive vascular transportation and generalization in a cancer 
of the stomach, which throughout maintained a purely intra- 
vascular restriction without transgression beyond it to the actual 
formation of secondary organic tumors At necropsy the case 
appeared to be free from such metastasis, and only subsequent 
microscopic examination revealed its concealed generalization 
From his observations the author believes that the extensive 
generalization is in all probability not so much an evidence of 
a massive, sudden invasion as a peculiar restricted manner of 
cancerous progress which confines itself to the blood and lymph 
channels The evidence of the case points to the fact that 
cancer cells are not necessarily destroyed in the circulating 
lymph or blood of their host but, on the contrary, may thrive in 
it It is onlv the markedly retarded or arrested blood and 
lymph streams which affect their nutrition and growth adversely, 
for under those conditions nutriment needed in abundance by 
these rapidly multiplying cells falls below their requirement or 
is completely shut off The author points out that “aggressive” 
and ' malignant” properties of tumor cells may be simulated 
and possibly explained bv purely nutritive modifications, which 
their presence imposes on a stationary differentiated tissue 
He did not observe evidence of a specific antitumor-cell body 
activity (Borst, Lumsden and others'! 


Lancet, London 

ll 595-658 (March 16) 1935 

H«mrator, Failure Including So Called Asphyxia Neonatorum II 
Diagnosis, A Moncrieff — p -)95 

£ Test and Active Immunization m Relation to Epidemic 

u, P"tnen*. H J Parish and Joyce Wright. — p 600 

~p 604 ° f VuUova ^ n,t,s *»th Estrm D Nabarro and A G Signy 


Rwults cf Radiotherapy 1„ Cervix Cancer Helen Chambers.— r 60 
otranuloeytosis Treated with Pentnucleotide G S Smith — p 607 
rtgranuloeytic Angina Case F T Hanson — p 609 
laster Pan, ,n Treatment o! Colics s Fracture Simple Technic Us. 
in n fly Consecutive Cases H Blam-elt and F \V W iltway — p 60 
oangreneu. Appendix Removed from Lumbar Hernia ARC Higbai 


Treatment of Vulvovaginitis with Esttogemc Sub- 
f ar j ce Nabarro and Signy used estrogenic substance in the 
rcatment of twenty cases ol vulvovaginitis in children It was 


necessary to douche these children once a day, and 4 Gm of 
iodine to one pint of water was tbe usual solution used The 
first ten patients were given intramuscular injections of estro- 
genic substance The dosage varied from 100 to 1,000 units 
daily and as a massive intramuscular dose from 20,000 to 50,000 
units The second series of ten patients received tbe estrogenic 
substance orally In these the results were more uniform The 
first two received 1,000 pmts daily for an average period of 
ninety-three days The length of time between the start of 
the treatment and the last positive swab obtained was seventy- 
seven days in each case and both cases relapsed The next 
five patients received 2,000 units daily , the average length of 
treatment was fifty days, the time elapsing before the last 
positive swab was obtained was twenty-seven days, and four 
of the five children relapsed These seven cases were even- 
tually cured as their relapses responded readily to further 
estrogenic treatment In the other three children the dose 
was increased to 4,000 units daily by mouth In these three 
children the average length of treatment was twenty-eight days, 
their last positive swabs were obtained only sixteen days after 
the start of the treatment and none relapsed In conclusion the 
authors advocate using from 1,000 to 2,000 units of estrogenic 
substance daily by injection or 4,000 units dailv bv mouth 
The latter, besides being a more congenial method to all con- 
cerned, can be given to outpatients and the results with the 
oral method seem more satisfactory, as none of the cases on 
this dosage have relapsed 


Practitioner, London 

134: 385 576 (April) 1935 

Tiredness as Symptom in Childhood G F Still — p 385 
Constitution and Diathesis m Childhood, C P Lapage — p 393 
Diseases of tbe New Bom N B Capon - — p 403 
Artificial Feeding of Infants W Sheldon — p 415 
The Diet o! the Preschool Child E Pritchard — p 429 
Dehydration and Acidosis in Gastro-Enteritis S Graham — p 441 
Diagnosis and Treatment of Acute Rheumatism F J Poynton — p 451 
Diagnosis of Heart Disease m Children R Miller — p 462 
Chronic (Ncratuberculous) Lung Disease in Childhood A G Maitland 
Jones — p 470 

•Pituitary Disorders m Childhood H Gardiner Hill — p 480 
Skin Diseases in Children R T Brain — p 492 

Intestinal Parasites. P M B Alien — p 502 
Minimal Infections N Hallows — p 513 
Appendicitis in Children A Simpson Smith — p 518 
Talipes Equinovarus D Browne - — p 525 

Some Diseases of Eye Common in Children G G Penman — p 538 
Laboratory Aids to Diagnosis Norah Schuster — p 549 
Favonte Prescriptions IV Pharmacopeia of Hospital for Sick Chil 
dren, Great Ormond Street. W J Pearson — p 560 


Pituitary Disorders in Childhood — Gardiner-Hill jxunts 
out that the clinical picture of pituitary disorders in childhood 
varies widely The hypopituitary conditions are in most 
instances well understood and their underlving pathology has 
been worked out Their symptoms vary to some extent accord- 
ing to whether or not a tumor is present The most charac- 
teristic feature of preadolescent hypopituitarism is a defect of 
growth Sex infantilism also occurs but is difficult to assess 
in young children and is, in fact, generally not recognized until 
the changes of puberty fail to appear Far less is known of 
preadolescent hyperpituitarism Moreover, adenomas of the 
anterior lobe, the characteristic effects of which have been so 
carefully studied in adults, are seldom found before the second 
or third decades, so that this line of approach to hyjjerpituitary 
pathology is not available in children A diagnosis of pituitary 
disorder in children appears to be made all too frequently and 
on insufficient grounds The terms hypopituitarism and Froh- 
lich’s syndrome, for instance, are often used in reference to 
children who are grossly overweight, in the absence of growth 
and sex defects Frohhch’s syndrome in its true form is com- 
paratively rare and the majority of fat children seen in medical 
practice have no defects of growth or sex development at all 
The reverse is more often the case. Acceleration of growth 
durmg childhood and above the average stature are often found 
and judging by the family histories both the growth and obese 
tendencies are inherited characteristics Their growth charac- 
teristics suggest glandular overactivity rather than deficiency 
-1 th - me > ab °bc tendencies an exaggerated storage mecha- 
n sm rather than any fundamental inability to utilize food The 
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clinical syndrome of accelerated growth and obesity may pos- 
sibly be due to hyperpituitarism If so, it would seem to be 
a pituitary disorder m an inherited form Genetic and chromo- 
somal factors play an important part in the endocrine dispo- 
sition However, there is no certain guide to a diagnosis of 
endocrine diathesis and it would seem wiser to regard this 
particular syndrome as a constitutional peculiarity rather than 
an indication of definite pituitary disease. 

Quart Bull , Health Org , League of Nations, Geneva 

3 531 732 (Dec ) 1934 

Perilous Threshold of Life Being a Description of the Demographic 
Setting of Infant Mortality K Stouman — p 531 
Fifth Analytic Review of Reports from Pasteur Institutes on Results 
of Antirabies Treatment A G McKendncfc — p 613 
Brief Guide to Varieties of Anopheles Maeulipennis Report by the 
Malaria Commission of the League of Nations — p 654 
Milk Hygiene in Department of Meurtbe-et Moselle J Parisot, P 
Melnotte and L Termer — p 662 

Japanese Journal of Experimental Medicine, Tokyo 

1311124 (Feb 20) 1935 

Sfud/es on Virus of Lymphogranuloma Inguinale Nicolas Favrc and 
Durand First Report \ Mijagawa T Mitamura H \aoi N Islui, 
H Nakajima J Okamshi S Watanabe and X Sato — p 1 
•Cultivation of Vaccinia and Varicella Viruses in Chono-Allantoic Mem 
brane of Chick Embryo with Especial References to Preparation of 
Bacteria Free Vaccine and Prophylactic Inoculation Against Varicella 
T Taniguchi Y Kogita M Hosohawa and S Kuga — p 19 
Studies on Mitochondria and Mctachondria of Epithelial Cells of Uterus 
and Vagina G Honda — p 31 

Relation Between Endocrine Glands and Estrus Cycle Second Report 
Influence on Estrus Cycle and on Female Generative Organs of Con 
stituentj of Pituitary Body Thymus GJand Thyroid Gland Supra 
renal Gland Pineal Body Ovary Testicle Lner Spleen Kidney Lung 
and Muscle and of Physiologic Sodium Chloride Solution S Tsuchi 
moto — p 59 

Experimental Studies on Syphilis of the Central Nervous System VII 
Persistence of Spirochetes of Syphilis Suboccipitally Introduced in 
the Brain T Tam and H Hutaki — p 63 
Id VIII and IX T Tam K. Sait6 K Ogmti, H Hutaki and 
I Oya — p 69 

Id \ Syphilis of Mice T Tarn and K Ogiuti — p 75 
Change of Pathogenicity of Spirochaeta Icterobacmorrhagica K. Kaneko 
— P 83 

Changes of Characteristics of Spirochaeta Autumnahs in Animal Pai 
sage K Kaneko — p 93 

Do Changes in Virulence of Spirochaeta Ilehdomadls Take Place 
Through Animal Passage? K Kaneko — p 103 
Study on Virus of Summer Encephalitis of Japan T Taniguchi 
S Kuga M Hosokawa and K Mnsuda in cooperation with T Wada 
T Honmi and S Hashida — p 109 

Cultivation of Vaccinia — Taniguchi and lus associates 
affirm the superiority of the egg method of Woodruff and his 
co-workers for preparing the bacteria-free variola vaccine The 
authors have been able to prepare the bactena-free vaccine 
that can affect the rabbit’s skin in 1 in 10 10 dilution by the 
method of Goodpasture, Woodruff and Buddingli for the cul- 
tivation of vaccinia in the chick membrane They have also 
been able to produce ovovaricclla vaccine from their strain of 
varicella virus, which has a noticeable power to give rise to 
lesions Thus, they are inclined to believe that a preventive 
method of chickenpox by inoculation can be devised By the 
sequence of the application of the ovovaccme, diluted ten to 
twenty or again as much, to more than 100 vaccinated and 
unvaccinated persons, all the inoculations took with the normal 
process as with the vaccine lymph, but theirs, diluted one in 
ten, was observed to be more virulent The authors also 
tested the ovovaccme of their varicella virus on human bodies 
and were convinced that vaccination with it is feasible in the 
human being Of fifteen unvaccmated persons who had never 
been afflicted with the disease, two were unsusceptible. Four 
children who had the disease were unsusceptible The inocu- 
lation of ten vaccinated children with varicella vaccine did not 
show an allergic reaction as m the case of variola vaccine. 
The lesion, however, is abortive and is not as typical as in 
unvaccinated children The appearance of the local lesion of 
the varicella vaccine on the human body is practically the same 
as that of the vaccinia With an incubation period of from 
forty-eight to seventy-two hours, papules were observed, which 
gradually advanced to vesicles and then to pustules with a halo 
around them After about two weeks, the scabs fell off The 
prophylactic inoculation against varicella with the testicular 
vaccine is also applicable besides the ovovaricclla vaccine. 


Presse MecUcale, Pans 

43 ! 425 448 (March 16) 1935 

•Clinical Researches on Biliary Secretion E Chabrol and M Caekm — 

p 425 

Debate on Diaphyseal Fractures J Cosset — p 429 

Research on Biliary Secretion — Chabrol and Cachm 
studied the biliary secretion in 300 patients by means of duo- 
denal tubage. Most of these showed a close parallelism between 
bile pigments, salts and cholesterol Less frequently they 
observed a dissociation with fclativc increase of pigments and 
lowering of bile salts and cholesterol More rarely a dissocu 
tion with increase in the bile salts was noted The authors 
therefore conclude that duodenal tubage cannot be relied on to 
establish the diagnosis of hfhiasis and that cholesterol pigmentary 
dissociation is not characteristic of this condition. Duodenal 
tubage shows, however, that all icterus tends toward dissocia- 
tion with increase of the bilirubin at the expense of cholalic 
acid and that the same dissociation exists in the cirrhoses with 
out icterus Tubage has similarly shown that the elimination 
of cholalic acid and the acid amines is disturbed in nephritis 
In three splcncctomizcd patients there was a remarkable excre 
tion of bile salts contrasting with relatively small amounts of 
bile pigments 

43 449 464 (March 20) 3935 

Demonstration of Marked Epincphnmc Excess of Adrenals in Permanent 
tlyperiension Case R Lenche If Hermann and P Ebennr-hlartin. 
— p 449 

•Chronic Brucellosis in Man J Jullien — p 451 
Phjsiologic and Clinical Role of Bromine Exchange L. A Jacobson 
— P 452 

Chronic Brucellosis — Jullien describes two cases of chronic 
Brucella infection In one case a cardiorenal condition and in 
the other a localized chronic rheumatism appeared undoubtedly 
to be of this origin The author agrees that there is no doubt 
as to the existence of chronic undulant fever He feels, how- 
ever, that Brucella frequently prepares the field for associated 
infections, such as tuberculosis, syphilis, malaria and ordinary 
infective organisms The latter should therefore be searched 
for The best treatment is preventive. Symptomatic treatment 
must be applied and occasionally nonspecific vaccines appear to 
be of some value 

Pohclimco, Rome 

42: 701 748 (April 15) 1935 Practical Section 
# IIi*tamme Test as Diagnostic Method in Pulmonary Tuberculosis with 
Fe»v Auscultatory Signs G Luzzatto Fegiz — p 701 
Intestinal Occlusion Due to Meckel s Diverticulum E. Giupponi 
P 707 

Intestinal Occlusion Due to Meckel s Dn erticulum L. Tomasl p 712 

Histamine Test in Pulmonary Tuberculosis — Luzzatto 
Fegiz injects 1 cc. of a 1 1,000 solution of histamine subcuta 
neously in tuberculous patients Following injection the skin 
is massaged vigorously and the patient remains m the recumbent 
position for several minutes until the signs of the histamine 
reaction appear Auscultation is performed with quiet breath 
ing and with forced breathing The site of anticipated changes 
in the respiratory sounds and the appearance of moist rales 
are observed Particular attention is paid to the anterior region 
of the thorax, in which many' rales may- be heard after injection, 
revealing foci previously silent It is important that the patients 
do not cough much during the test because coughing tends to 
decrease the rales rather than to increase them The patient 
is examined three or four times in from two to three minutes 
and then rests for an hour until the signs of peripheral vaso- 
dilatation completely disappear A raised pale wheal surrounde 
by an area of erythema appears locally at the point of injection 
after one minute Immediately afterward peripheral vasodilate 
tion is manifested in the face, the conjunctiva, the neck an ie 
upper part of the thorax, reaching its maximum in five minutes. 
The patient frequently has a feeling of heat in the face, mi 
headache, palpitation of the heart and, less frequently, a fee mg 
of constriction of the thorax and a dry cough 1 he changes 
in respiration several minutes after injection are (1) increas 
harshness of the respiratory sounds and (2) disappearance o 
cogwheel respiration Rales appearing after injection o is 
tararae in areas where there was previously no moisture arc 
subcrepitant or inspiratory rales of medium size In cases m 
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which there is ulceration the rales acquire a clear resonant 
sound Frequently dry rales ot bronchial quality occur, such 
as sibilant rales and rhoncln All auscultatory signs disappear 
alter from filteen to twenty minutes Of fifty cases presenting 
various pulmonary tuberculous lesions, eight showed localized 
cogwheel breathing following injection, thirteen showed rales, 
thirteen showed an increase of preexisting signs of moisture 
and modification of the quality of the rales, six showed rales 
and cogwheel breathing and ten showed no modifications at all 
There were no contraindications, with the exception of patients 
presenting bronchial stenosis Tire test was well tolerated m 
all instances 

Riforma Medica, Naples 

011 317 356 (March 2) 1935 

Lmiotis and Dysfunctions of Kidneys in Diabetic Patients M Roch — 
p 319 

•Deplgmenting Action of Microsporon Furfur F Franclu — P 321 
Sepsis Due to Pseudomonas Pyocyanea with Benign Course Case 
R Duijo — p 326 

Deplgmenting Action of Microsporon Furfur —Franclu 
exposed several patients presenting tinea versicolor to ultra- 
violet irradiation After irradiation the author treated the 
dermatosis with lemon and sodium thiosulphate This has the 
double purpose of completely eliminating the mechanical pro- 
tective factor represented by the parasite mixed with the 
desquamated shin and the other eventual pathologic changes 
caused by the disease. No appreciable inflammatory reaction 
was produced and total disappearance of the tinea lesions and 
of the parasites, checked by repeated microscopic examinations, 
occurred The author exposed skin areas previously invaded 
by the parasite but normal in appearance, and healthy segments 
of skin, to slight irradiation because an intense erythema would 
have covered up everything Twenty-four hours after irradia- 
tion, anemic spots with clear margins, representing the negative 
image of the dermatosts, are observed in the erythema By 
their form and site they correspond to the preexisting small 
spots of tmea In erythema a pigmentation takes place in which 
the already anemic small spots are recognized by a moderate 
achromia. These results demonstrate that Microsporon furfur 
in the skm is the cause of a depigmentation so mild as to escape 
observation and to require a contrast pigmentation of the sur- 
rounding skin to become visible The removal of pigment in 
tmea versicolor results from (1) a mechanical protective action 
of the mycelia of the fungus and (2) the deplgmenting aetton 
of the parasite itself The author considers the marked depig- 
mentation in tmea versicolor an exaggeration of a symptom 
normally observed m the ordinary forms of this disease. 
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22 1 509 558 (March 13) 1935 Partial Index 
Intraspinal Bismuth Therapy C Bononno Udaondo J Pereyra Kafer 
and H Ztroino — p 509 
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R Ferretti — -p 538 

Ivormal Image of Aiygos Vein F C Tucci and J E Mosquera — 
p 549 

Intraspinal Bismuth Therapy — Bononno Udaondo and his 
collaborators state that the treatment of dementia paralytica, 
taboparesis and tabes by intraspinal injections of a bismuth com- 
pound is practicable It is possible during the course of the 
treatment, to reach high doses (0 12 Gm, per injection) of a 
preparation of carbonate of metallic bismuth but it is advisable 
to start tfie treatment with small doses (0 01S and 0 02 Gm per 
injection) of the bismuth preparation and then to increase the 
doses until 0 12 Gm per injection is reached It is adv isable to 
resort more frequently to the intraspinal bismuth treatment of 
e forms of neurosyphilis mentioned m order to establish a 
definite basis for indications, dosification and probable repeti- 
lon of the treatment The humoral changes observed in the 
patients both during the administration of the treatment, which 
consiste of seven or eight injections given at intervals of one 
r l v ' C€ ks, and shortly after its discontinuation, were not 
eiateu t0 the c l, mca i , mpr ovement of the patients and do not 

-I t ‘ le au, b° r5 . as yet, to draw definite or general con 

lusions as to their significance 
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•Dermatomyontis and Poikiloderma Atrophicans Vasculare (Jacobi) with 
Changes m Musctes J J Zoon — p 223 
Blue Dermographism P W Koscbcwnikow — p 238 
•Dermatomyositis R. Bezecny — p 242 
Studies on Hypersensitivity to Oil of Turpentine by Means of Patch 
Test N Danbolt and W Burckbardt — p 252 
Langerhans Cells in Benign and Malignant Neoplasms B M Klein and 
R Missriegler — p 280 

Dermatomyositis and Poikiloderma with Changes in 
Muscles— Zoon points out that it is still a matter of dispute 
whether poikiloderma atrophicans vasculare (Jacobi) is a dis- 
tinct disease entity or whether it is identical with dermatomyo- 
sitis He made comparative studies in two cases of typical 
dermatomyositis and one case of poikiloderma (Jacobi) A 
comparison of the histologic aspects of the skin disclosed that the 
following changes are present m both disorders (1) a more 
or less severe atrophy of the epidermis, without great changes 
of the epidermal adnexa, (2) atrophy of the stratum papillare 
(3) inflammatory manifestations, primarily of lymphocytic 
character, (4) changes m the elastic tissue, especially in the 
subepidermal and the perivascular region (5) noticeable changes 
in the walls of capillaries and smallest arteries, and (6) pigment 
in the cutis Essential differences could not be observed. The 
fact that m dermatomyositis the muscles are so noticeably 
involved constitutes, m the author’s opinion, the only reason for 
the differentiation of the two disorders However, Jacobis 
original description of poikiloderma atrophicans vasculare men- 
tions also great muscular weakness Moreover, Oppenheim, 
in describing poikiloderma atrophicans vasculare, differentiates 
cases with and without muscular changes and Petges suggested 
the term poikilodermatomyositis The author examined an 
excision from the quadriceps femoris muscle of the patient with 
typical poikiloderma and found the identical changes, although 
in a somewhat milder degree, that are observable in dermato- 
royositis He concludes from this that in this case of poikilo- 
derma the muscles were involved, although the clinical aspects 
did not indicate it He advises the examination of the muscles 
in other cases of poikiloderma and think that thus it might be 
possible to establish the identity of the two disorders 

Dermatomyositis — Bezecny describes two cases of dermato- 
myositis In one of the patients the disorder disappeared shortly 
after the extirpation of an ovarian carcinoma, and the author 
assumes a relationship between the intervention and the cure 
of the dermatomyositis The second patient died, but in tins one 
both breasts had carcinoma On the basis of these observations 
the author considers it possible that in these two cases the 
symptoms of dermatomyositis may have been caused by toxins 
of the malignant tumors, perhaps by way of the sympathetic 
nervous system He does not exclude the possibility that the 
cure m the first case may have been effected by the change m 
the internal secretion, which was produced by extirpation of 
the ovarian tumor He believes that dermatomyositis is a 
syndrome that may be caused by various disorders 
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— p 537 
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— p 539 


Treatment of Cardiospasm.— Starck discusses the non- 
surgical treatment (cardiotonic dilation) of cardiospasm. In the 
complicated cases the course of the esophagus is usually abnor- 
mal, for, as the disorder continues, the esophagus loses its 
normal form and becomes wider and longer Whereas the 
portion between the cricoid cartilage and the hiatus m the 
diaphragm ordinarily measures from 28 to 30 cm , it may reach 
a length of 40 cm. in cardiospasm The result is that the 
esophagus is no longer straight but takes a convex or a 
serjventine course Occasionally the esophagus descends diver- 
ticula-likc over the dome of the diaphragm The older dilation 
instruments with their ng.d guides are unsuitable for such com- 
plicated cases In order to lead the instrument to the diaphrag- 
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matic hiatus, the author used mercury tubes (from 10 to 25 cm 
in length) as guides as a result of their weight they follow 
the shortest route downward, and because of their flexibility 
they follow the course of the esophagus In some instances, 
somewhat more rigid guides have to be used, and, in cases with 
severe diverticulation, pieces of elastic catheters with diverticular 
guides are attached to the instrument, or hard rubber guides, 
bent in the manner of a diverticular catheter are used With 
the aid of this mstrumcntarium it was always possible to pass 
the hiatus and bring the dilator to the right location The 
difficult cases should be treated before the x-ra\ screen Torce 
should be avoided Once the guide has passed the hiatus, the 
rigid dilator follows easily The dilation is done suddenly and 
under strong pressure, so that the ring of the cardia is opened 
in from one to two seconds, and almost before the patient 
realizes it the instrument is removed again The author con- 
siders complicated cases of cardiospasm those that occur in 
children He suggests a method for these cases Other difficult 
cases are those in which the neck is extremely short or in 
which the head cannot be bent backward He emphasizes that 
in complicated cases the treatment requires considerable experi- 
ence and practice 

Lobar Pneumonia as Epidemic Disease — Gundel and 
Wallbruch describe an epidemic of lobar pneumonia in a village 
of approximately 300 inhabitants Two weeks before the 
appearance of the first case there had been a mild influenza 
epidemic, but the nineteen cases of lobar pneumonia that 
developed subsequently were readily differentiable from the 
influenza The nineteen cases occurred in twelve out of the 
total number of fifty families The epidemic commenced among 
the school children In seventeen cases pneumococci of type I 
were isolated and in one case the examination of the sputum 
gave negative results but serologic tests revealed the presence 
of specific antibodies against pneumococci of type I The type 
diagnosis failed in only one of the cases Examination of the 
sputums or of the pharyngeal smear preparations disclosed a 
high percentage of carriers of pneumococci of type I among 
the inhabitants of the village. The authors conclude that the 
epidemic appearance of lobar pneumonia cannot be doubted and 
that it may be grouped with the true infectious diseases 
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•Progressive Lipogranuloroatosis of Musculature Pathogenesis of Pro- 
gressive Osteoplastic Myopathy Teutschlaender — p 451 
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Progressive Lipogranulomatosis of Musculature — 
Teutschlaender reports the formation of lipogranuloma in the 
musculature of a child, who has been under his observation for 
five years He shows that this disorder, which formerly was 
regarded as probably an early stage of myositis ossificans 
progressiva, is really not a disease of the muscular parenchyma 
but a disorder of the intramuscular connective tissue or, rather, 
of the lipomatous internal perimysium In lipomyomatosis that 
develops on the basis of a congenital (or hereditary?) con- 
stitutional anomaly there appear, as the result of a locally 
progressing endarteritis obliterans and of progressive trophic 
disturbances, necroses with reactive granuloma formation into 
which calcium salts are deposited The author applies to these 
formations the term hpocalcmogranulomatosis In the reported 
case the hpocalcmogranulomatosis was symmetrical and pro- 
gressive. Some processes underwent inflammatory softening, 
fistula formation, evacuation of the fat-calcium emulsion and 
finally healing and cicatrization, while others, apparently by 
metaplastic bone formation, developed into progressive osteo- 
plastic myopathy The author insists that the disorder, the 
nature of which lias been misunderstood heretofore, is a well 
defined disease entity and should be differentiated from its pos- 
sible after-disease, ‘progressive osteoplastic myopathy,” for it 
does not necessarily terminate in ossification It may be 
assumed that, as in other disturbances of the muscular and 
motor apparatus, this disorder occurs also in different types 
The reported case might be considered as an example of an 


infantile or juvenile scapular or scapulohumoral type of hpo- 
calcinogranulomatosis 

Administration of Calcium — Hoesch stresses the thera 
pcutic value of calcium gluconate in tetanic spasms and reports 
his studies on the action of enteral and parenteral calcium 
therapy on the calcium content of the scrum Whereas former 
studies investigated the changes in the calcium content only 
for a relatively short time after the injection, he studied the 
changes, at intervals of two or three hours, for a period of 
one or two days He points out that there are three fractions 
of calcium in the serum (1) the ionized calcium, (2) the cal 
cium in a complex compound and (3) the colloidal calcium. 
In the first series of his experiments he determined the total 
calcium content and the ultrafiltrablc calcium The total cal 
cium minus the ultrafiltrablc calcium equals the colloidal cal 
cium, for the ultrafiltrablc calcium contains the ionized calcium 
as well ns the calcium in the complex compound The colloidal 
calcium is the fraction that is combined with the protein. The 
authors studies disclosed that the intravenous injection of cal 
cium gluconate increases the ultrafiltrable calcium greatly and 
the colloidal calcium slightly The two fractions reach their 
maximum usually at different times Two forms of hypo- 
calcemia occur after parenteral and oral calcium therapy The 
intravenous administration of calcium is followed by a renewed 
increase m the blood calcium after fourteen or sixteen hours 
The In jiocalcemia following the intravenous administration of 
calcium gluconate is occasionally accompanied by mild tetanic 
symptoms Repeated medication with calcium (oral or paren 
tcral) at shorter or longer intervals (up to twenty -four hours) 
produces an effect on the course of the calcium content of the 
blood similar to that produced by the repeated administration 
of carbohydrates oil the blood sugar of persons without diabetes, 
that is it prepares the way for the assimilation. The author 
thinks that this facilitation of assimilation is effected by inter- 
mediary factors 

Granulocytopenia Following Medication with Amido 
pyrine — Von Bonsdorff reports the history of three patients 
with granulocytopenia In two cases it was virtually certain 
that medication with amidopyrine was the cause and it was 
probable in the third case In some persons a few small doses 
of amidopyrine elicit a granulocytopenia, while in other cases it 
appears suddenly some time after large doses of the substance 
have been administered without causing disturbances at the time 
of administration This shows that therapeutic doses of amido- 
pyrine in sensitive persons may have a detrimental effect on 
the general condition and on the hematopoietic organs The 
action on the granulocytopoietic apparatus is stimulating as well 
as inhibiting The total number of granulocytes decreases, but 
the immature and voting forms increase. In some instances, 
leukocytosis may follow Amidopyrine influences the organs 
that produce the monocytes and lymphocytes as well as the 
ery thropoiesis The changes disappear spontaneously when 
medication is discontinued However, it may be assumed that 
the continuous use of amidopyrine may eventually cause grave 
clinical symptoms Animal experiments proved likewise that 
the administration of amidopyrine or of related substances may 
eventually impair the hematopoietic organs and lead to leuko- 
cytosis, leukopenia or anemia Moreover, amidopyrine tolerance 
tests on persons who have had granulocytopenia indicate that 
amidopyrine may lead to granulocytopenia 
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Chemotherapy and Serotherapy of Spirochetal J a “ n 
dice — Uhlenhuth and Zimmermann studied the therapeuti 
action of several bismuth preparations in guinea-pigs t *) at a 
been infected with spirochetal jaundice They found r ® 
prejiarations quite effective and think that with due can 1 
these prejiarations could be tried in human subjects wit spir 
chetal jaundice. These preparations should be admimsteren 
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intramuscularly or intravenously Although chemotherapy of 
spirochetal jaundice is still in the experimental stage, sero- 
therapy has been proved effective Studies on patients con- 
valescing from infectious jaundice disclosed that the convalescent 
serum lias the greatest therapeutic value when it is withdrawn 
between the thirtieth and the fiftieth day following the onset of 
the disorder This convalescent serum should not be more 
than six months old at the time of administration Rabbit 
serums have about the same therapeutic value as human con- 
valescent serums and they have the added advantage that they 
can be preseried for longer periods 
Antianemic Substances in Urine — Decastello gave patients 
with pernicious anemia daily enemas (300 cc ) of the urine of 
healthy persons and observed that as the result of this treat- 
ment the reticulocytes increased and subsequently the blood 
picture and the general condition improved The same effect 
could be produced also with the urme of patients with per- 
nicious anemia The author tried the treatment with urine 
also on patients with other forms of anemia but it proved 
liieffectiie He thinks that the antianemic substance in the 
urine is probably identical or related to Castle s intrinsic factor 
Thts would indicate that this factor is not entirely absent in 
patients with pernicious anemia but that it may be present in 
the blood without reaching the stomach In megalocjtic- 
hyperchromic anemias with normal gastric chemistry (anemia 
caused by intestinal worms anemia developing during pregnancy 
and some cases of pernicious anemia) the primary deficiency of 
die blood in antianemic substance may be the etiologic factor 
The author thinks that the antianemic factor may eventually 
be chemically extracted from urine, and thus another biologic 
preparation would be available for the treatment of pernicious 
anemia 
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Heredity of Deformities — Goldmeier studied twenty-two 
cases of congenital deformities such as clubfoot, harelip cleft 
palate and micromelia He was able to demonstrate hereditary 
transmission in nine cases He found that the hereditary trans- 
mission is not necessarily strictly specific m that exactly the 
same disorder is transmitted, but that the defect may appear in 
a different form or that other defects may complicate the specific 
one. 

Etiology of Eclampsia — Dienst, on the basis of his studies 
and of other reports reaches the following conclusion The 
relative cardiac insufficiency dunng eclampsia which leads to 
an insufficient blood perfusion of the organs that form anti- 
thrombm (particularly liver, placenta and thyroid) and the 
consequent anttthrombm deficiency of the circulating blood is, 
in the last analysis, responsible for the flooding of the arterial 
blood with the antagonists of the antithrombin namely, with 
thrombin or thrombokmase The presence of the large amount 
of thrombin has a toxic effect on all parenchymatous organs 
tic brain, the sympathetic nertous system and the entire capil- 
, ary system Among other changes it causes an albuminous 
cgcneration of the fibers of the cardiac muscles angiospasm 
increased blood pressure and permeability of the captllaries, 
which explains the internal edemas Serous transudation from 
tie choroid plexus into the third ventricle leads to irritation 
ot tlie center of convulsion and thus produces tonoclonic spasms , 
, t 15 tlie eclamptic convulsions If the eclampsia takes a 
c ronic course, the pulmonary circulation becomes involved and 
jen the heart and the arterial circulation including the 
P accnta This also explains the development of hemorrhagic 
necroses in the myocardium liver kidney and placenta The 
. ° r consi ^ ers the increase of thrombin the true toxm in 

The excess of thrombin causes general vascular 
pasms oxygen deficiency and internal suffocation. 
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H Strauch — p 321 

Bronchoscopy and Other Interventions in Severe Stenoses of Unknown 

Etiology E Hassler — p 330 
"Experiences with Auto-Urotherapy M Krebs — p 342 
Clinical Aspects of Alveolar Enanthem in Measles H Seckel — P 351 
"Abortive Form of Pneutnococcic Peritonitis E Kramar — p 370 

Experiences with Anto-Urotherapy —Krebs points out 
that if auto-urotherapy is employed m allergic conditions, the 
result may be favorable or a complete failure This uncertainty 
makes it desirable to devise a method for the examination of 
the unne that will permit the determination of the probable 
efficacy of the urine in advance The author’s first aim was to 
detect differences in the urines that were highly effective or 
entirely ineffective in the same disorder He found that the 
therapeutically active and inactive urines differed in a deviation 
of the normal ratio of oxydase and reductase He determined 
the oxydases by means of the artificial oxydase system of Loele 
and the reductase according to his own method and he gamed 
the impression that to a certain extent these methods permit the 
determination of the possible effect of the urine before its 
application He found auto-urotherapy effective in Quincke s 
edema, laryngospasm urticarial disturbances and some cases of 
migraine. The duration of whooping cough could be reduced 
in most cases (fourteen of eighteen) by means of auto- 
urotherapy Some of the case reports indicate that the author 
injected 0 5 or 1 cc of urme He cites another report indicat- 
ing that in doses up to 2 cc urine may be injected many times 
He emphasizes the necessity of sterility and the freedom from 
toxin If a patient is sensitive to phenol, it is advisable to add 
another disinfectant to the urine 

Abortive Form of Pneumococcic Peritonitis — Kramar 
shows that pneumococcic peritonitis may occasionally take an 
abortive course In the two cases observed carefully from the 
beginning, the disorder began with fever, vomiting and abdomi- 
nal pains and resembled a simple gastric disturbance The signs 
of peritoneal irritation did not develop until several hours later, 
were not accompanied by severe general disturbances, and dis- 
appeared again on the following day The diagnosis was cor- 
roborated by abdominal puncture. The author thinks that the 
abortive form of pneumococcic peritonitis is not as rare as may 
be believed and - that some cases do not come under medical 
observation or come so late that they are not recognized He 
calls attention to the cases of lobar pneumonia in which opera- 
tion is performed because appendicitis is suspected. Early 
operation is inadvisable in cases of pneumococcic peritonitis, 
because an abortive course is possible Abdominal puncture and 
the bacteriologic examination of the punctate is helpful in estab- 
lishing a correct diagnosis The author thinks that a high 
degree of immunity against pneumococci is the chief cause of 
the abortive course The term abortive pneumococcic peritonitis 
should be restricted to mild cases of short duration 
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studies on 


r-aLnogenesis ot l uDerculosis — Busson 
observed a paralysis of the hind legs m one of a group of 
guinea-pigs that had been given a subcutaneous injection of a 
tubercle bacillus culture into the inguinal fold The necropsy 
disclosed no signs ot tuberculous infection, even at the site of 
injection With the exception of hyperemia of the leptomemnges, 
there was nothing abnormal Emulsions were prepared from the 
brain and spinal cord and were injected into guinea-pigs intra- 
cerebral!), intramuscularly or subcutaneously The guinea-pigs 
that had been given tlie intracerebral injections developed, after 
ten or twelve days severe cerebral svmptoms then paralytic dis- 
turbances of the extremities and finally tonoclonic spasms The 
disease usually lasted about five days The necropsy of these 
animals gave essentially the same results as that of the first 

rinsed In* . h ’ st0 '° s ' c examination Of the leptomemnges dis- 
closed infiltration, and the bacteriologic examination revealed 
the presence of tubercle bacill, m the leptomemnges On the 
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basis of these observations and of reports in the literature the 
author concludes that a tuberculosis of the central nervous 
system is possible in which the changes that generally charac- 
terize tuberculosis are absent and in which the histologic aspects 
frequently can be correctly interpreted only on the basis of 
bacteriologic examination Following further discussions on 
the absence of the primary focus m some cases of tuberculous 
infection, the author advances the theory of a regulatory action 
of the macro-organism on the course of the tuberculous infection 
and thinks that this regulatory action has failed in cases in 
which no primary focus develops and in which the central 
nervous system becomes involved at once. 

Zentralblatt fur Gynakologie, Leipzig 
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Aschheim-Zondek’s Reaction and Roentgen Rays — 
Niirnbcrger investigated the outcome of the pregnancy reaction 
in infantile female white mice that had been exposed to roent- 
gen irradiation The data given in a tabular report indicate 
that it is possible to elicit the Aschheim-Zondek reaction in 
infantile female micq even after prolonged irradiation with 
large doses of roentgen rays This is surprising, particularly 
when it is considered that degenerative changes appear in the 
follicular epithclia a few hours after irridiation with large doses 
of roentgen rays In order to gain a better insight into the 
processes that take place in the ovaries of the irradiated animals, 
the author subjected to histologic examination the ovaries of 
control animals that were irradiated and killed after the same 
number of days as those that had been given injections of 
pregnancy urine In all ovaries, changes were evident that arc 
known to be the result of irradiation, namely, shrinking of the 
ova, globular chromatin degeneration and vcsiculovacuolar dis- 
integration of the protoplasm of the follicular epithclia and 
shedding of debris of nuclei and of protoplasm into the follicular 
cavity In spite of these considerable changes in the irradiated 
ovaries, the administration of the gonadotropic hormone was 
followed by maturation of the follicle and by formation of 
corpora lutea The uterus of the animals treated with pregnancy 
urine was enlarged and thickened and in the vagina the typical 
cast-off, non-nucleated horny lamellae were found. 

Embolic Transmission of Catheter into Heart Follow- 
ing Abortion — Bldha rejxirts the history of a woman who 
requested a medical examination because on the previous day 
she had attempted an abortion by means of a rubber catheter . 
Examination disclosed a perforation of the cervix Roentgenos- 
copy did not reveal the shadow of a foreign body An explora- 
tory laparotomy was resorted to, but a catheter could not be 
found Curettage disclosed that there had been an incomplete 
abortion and it was assumed that the catheter had induced the 
abortion and had been expelled without the woman noticing it 
Sepsis develojied and the woman died on the seventh day At 
necropsy, on examination of the cervical organs, the lower, 
rough end (evidently broken off) of the catheter, which was 
23 5 cm long and 4 mm thick, was detected in the inferior 
vena cava near the diaphragm From there the catheter 
extended through the right auricle, the superior vena cava and 
the innominate vein into the left common jugular vein, in which 
the upper, smooth end of the catheter was found several centi- 
meters above the clavicle A comparison of the conditions 
found at necropsy with the clinical course indicates that, follow- 
ing perforation of the cervix, the catheter must have entered a 
wide vein of the uterine plexus, from which it shpfied directly 
into the right hyjwgastnc vein and into the inferior vena cava 
It may be deduced from a number of symptoms that the catheter 
reached the heart on the fifth day following its introduction 
into the uterus At any rate the catheter must have been m 
the heart for about forty-eight hours without causing severe 
impairment of the heart action The author reviews the liter- 
ature on foreign bodies in the heart and found that in the 
majority of cases the foreign body was a projectile. He thinks 
that the reported case is the first one in which such a large 


foreign body entered the heart by embolic transmission He 
reviews cases from the literature m which catheters disappeared 
following introduction into the uterus. In some cases the 
catheter was extracted from the uterus, in others it entered the 
retroperitoneal tissue and was later extracted from an abscess, 
in others it entered the prcpcntoneal tissue and caused an 
abscess in the anterior abdominal wall, in others it entered 
Douglas’s pouch, and in a considerable number of cases it 
entered the free abdominal cavity' and produced diffuse pen 
tomtis The author stresses the necessity of careful inspection. 

Vernix Caseosa in Formation of Artificial Vagina.— 
The rejiort of Bregidsc on wound treatment with vernix caseosa 
induced Kleitsman and Poska-Teiss to use vernix caseosa in 
the treatment of refractory bed sores They gained the impres 
sion that vernix enseosi produced more rapid healing than did 
other measures, and they decided to use sterile vernix caseosa 
instead of epidermic flaps to cover the wound canal in die 
artificial formation of a vagina They describe a case m which 
this was done and in which complete epithelization of the 
artificial vagina was obtained in a relatively short period. 
Histologic examination disclosed that the epithelium of the 
newly de\cloi>cd vaginal mucous membrane apparently did not 
develop from the elements of the vernix caseosa The mode of 
action of the vernix caseosa is still a matter of conjecture. 


Klimcheskaya Meditsma, Moscow 

13: 159 314 (Feb) 1935 Parllal Index 
Systemic Diseases of Circulatory Orpins D O Krylov — p 159 
Diagnostic Value of Cosla a Reaction in Pulmonary Tuberculous E. N 
Trcbitskaya — p 199 

Roentgenologic Appearance of Lungs In Patients with Sian Tuberculosis 
A Braynin — p 213 

Tuberculosis and Annular Granuloma. I A Gorchakov— p 217 
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Effect of Diphtheritic and Scarlet Fever Toxins on 
Heart — Rcyngold studied the effects of diphtheria and scarlet 
fever toxtns on the heart of a dog under the conditions of the 
Starling prcjiaration of heart and lungs The animal’s own 
blood and Rmgcr-Locke solution were used for jierfusion. Nine 
successful cxjierimcnts were carried out He found that the 
dog’s heart is cajiable of tolerating large doses of scarlet fever 
and diphtheria toxins The diphtheria toxin affects primarily 
tile heart muscle, causing a diminution in the minute volume, 
lowering of pressure in the right auncle and acceleration of 
the pulse after an initial slowing The diphtheria toxin is 
capable of producing at times a tcmjxirary initial stimulation ot 
cardiac activity, causing an increase in the minute volume out 
put of blood and an increase m the pressure witlun the ngh 
auncle The scarlet fever toxin affects the heart musculature 
to a lesser degree than the diphtheria toxin Its effects m the 
beginning are to increase the cardiac contractions with 3 c0 " 
sequent increase in the minute volume output and a fall oi the 
blood pressure of the right auncle This is followed by cardiac 
depression and involvement of the cardiac musculature as a 
result of which the minute volume output diminishes, the pres 
sure in the right auricle increases and the pulse becomes acceler 
ated, Scarlet fever toxin was found to lower the oxidizing 
power of blood in exjienments The alterations produced in 
the heart by the diphthena or scarlef fever toxins are jiermancn 
and are influenced for only a short time or not at all by stimu 
lation with cardiac stimulants and nutritive fluid (blood) 
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Postoperative Tetany with Changes in Electrocardio 
gram. — Wickstroms case presented a lengthening of the sys 
in the electrocardiogram to 0 47 second, which, according 
Frederick's formula, exceeds the normal boundary va ue 
005 second Calcium treatment resulted in a decrease ot 
lengthening and, parallel with it, the tendency to s P 3sms 
reduced and the blood calcium values were increased. 
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FOODS THAT COMMONLY DISAGREE 
WITH PEOPLE 

WALTER C ALVAREZ, MD 
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H CORWIN HINSHAW, MD 
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ROCHESTER, MINN 

Which are the foods difficult of digestion or likely to 
cause distress of one kind or another 7 Which are the 
most likely to cause gas, abdominal discomfort heart- 
burn, regurgitation, “biliousness” or urticaria 7 Surely, 
after thousands of years of cumulative experience we 
phjsicians should be well prepared to answer these 
questions which are being put to us several times a day , 
and yet, it does not look as if we were 
Today the average physician when asked for advice 
as to diet, is likely to warn against the eating of fried 
or greasy or rich foods, or of foods that he himself 
cannot digest , or he will give a printed list, which may 
fit the needs of his patient about as well as the key 
to one door fits the lock of another And if the patient 
should protest that he is unable to partake of, let us 
sav, milk or eggs, he is likely to be told impatiently that 
the trouble is in his head and that he must do what he is 
told Even the hospital dietitian is likely to insist that 
milk and eggs are invaluable “health foods” which must 
be taken every day if disaster is to be avoided and 
unless she is an unusually intelligent woman guen to 
habits of independent thought, or unless she has worked 
with an allergist, she will not budge an inch from the 
way in which she was taught to go 
And who can blame her for this when her whole 
training was built around one idea namely, that of 
supplying to her patients, each dav a diet complete 
enough to insure good growth in a baby rat 7 In recent 
decades the leaders in dietetics have been so absorbed 
in the search for “the little things in the diet ’ that 
there has been no time left for consideration of such 
a minor ( 7 ) matter as the digestibility of the foods that 
happen to earn the desired a ltanuns or iron or calcium 
By digestibility we mean here the likelihood or unlikeli- 
hood that the food avail disagree in some uaj with the 
person who eats it Some of the books on diet fail even 
to mention digestibility , others comment briefly on the 
subject, and one book w ntten by a practicing phy- 
sician, has a short chapter on it 

difficulty of discovering offending foods 
Another reason for present-da} disregard of this 
'teni of digestibilitv in a diet is doubtless to be found 
' n Bie fact that the attainment of knowdedge in this 
held is difficult The most intelligent observer can 
easily be deceived and the patient maj well be mis- 

From the Dnision of Medicine the Mayo Clinic 


taken when he states his inability to eat some particular 
food Often it was condemned unjustly and on insuffi- 
cient evidence perhaps the fish was blamed when really 
the culprit was the tartar sauce, the cottonseed oil in 
which the fish was fried, or the pie that was eaten for 
dessert Or the food eaten at dinner was blamed when 
really the offending substance was taken into the body 
with luncheon or breakfast Or the upset was due 
simply to overeating or to back pressure from an over- 
filled colon, to annoyance over an argument at the 
dinner table, to an oncoming cold, or even to a slight 
flareup in an unrecognized cholecystitis Under the 
circumstances, surel} , no one should reject a food unless 
it gives trouble repeatedly and at times when other 
causes for the S} mptoms can be excluded 

THE ATTITUDE OF THE PHYSICIAN 

There appear now to be three courses open to a phy- 
sician one, to pooh-pooh all but the severest manifes- 
tations of food sensitiveness , another, to look on almost 
every' illness known to man as due to food allergy, and 
another, to steer his way carefully between the error 
of operating on a patient with an allergic intestinal 
crisis and the tragedy of trying to cure with diet a 
patient with empjema of the gallbladder 

There is no doubt that some half -starved “dys- 
peptics ” dominated b) the fear of many foods, can be 
cured only when as an experiment, their protests are 
overridden and the} are made to eat , but it is equally 
certain that others, now badly handicapped, could easily 
be cured by the complete removal from their diet of one 
or more foods 

THE CONTRIBUTION OF THE ALLERGISTS 

Cunousl}, in the advance that is now being made it 
is not the gastro-enterologist or the dietitian who is 
leading the way but the allergist He became inter- 
ested in diet through his efforts to help persons with 
asthma, ha} fever and skin lesions First he tried to 
discover the offending foods with the help of skin tests, 
but when these often failed him he turned to the method 
of trial and error first simphf}ing the problem by 
limiting the patient to a few foods, and these chosen 
from a list of the ones that seldom give trouble 

FOOD SENSITIVENESS NOT ALL ALLERGIC 
IN NATURE 

Perhaps because this new knowledge has come from 
the allergists it is customary now, when a food dis- 
agrees with a patient to take it for granted that the 
offending substance was a protein and the mechanism of 
injur} an allergic one Actually, there is no reason for 
assuming that even a large number of the patients with 
whom foods disagree suffer in an allergic way The 
trouble does not have to have an allergic mechanism 
back of it, even when it occurs in persons who suffer 
with allergic types of disease Thus one can hardly 
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call sulphur dioxide a protein, and yet the inhalation 
of this substance may throw an asthmatic person into 
an attach Similarly, substances such as pepper and 
mustard and alcohol may well alter peristalsis by direct 
irritation of nerve endings m the mucosa of the stomach 
and the intestine There are reasons for suspecting 
that cucumbers, melons and tomatoes contain an emetic 
substance that in small doses produces only regurgi- 
tation and belching Fats can produce distress simply 
because of their tendency to delay the emptying of the 
stomach, and flatulence and colicky distress can be due 
to the presence in some foods of laxative substances 
which in small doses produce only peristaltic unrest 

Furthermore, the stories that many persons tell are 
incompatible with the theory that their sensitiveness is 
allergic in nature For instance a woman who usually 
vomits milk states that she can digest it perfectly when 
a patented egg-powder is added to it, and two others 
who regurgitate or a omit cold milk hate no trouble 
tvlien this food is warmed Many others who say that 
they are highly sensitive to undisguised egg will eat 
angel food cake, custard and chicken and the many 
who have trouble with boiled cabbage can usuallt digest 
cole slaw 

If as we believe, much of the trouble caused by food 
is due purely to irritation of the intestinal mucous mem- 
brane by chemicals or b\ woody cellulose it is east to 
see why m so many cases the skin tests are useless 
One can expect them to be positive only when the s\mp- 
toms are due to unchanged protein getting into the 
blood stream 

It is the severe reaction at a distance from the 
abdomen that is most likely to be due to foreign protein 
but even some of these upsets can be due to small 
amounts of poisonous drugs, such as the oxalic acid 
in beet greens, the solanm in potatoes the powerful 
hemolysin in raw onions 1 or the laxative substances m 
rhubarb and prunes 

FOODS THAT COMMONLY DISAGREE WITH 
THE EATER 

But to get back to our original problem hotv can 
we physicians secure information as to the foods that 
commonly disagree with the eater 7 Probably the best 
way would be to list all the foods incriminated in the 
production of symptoms in hundreds of cases of fairly 
definite food sensitiveness Thus Rotve 3 reported the 
curing of 175 patients by the elimination from the 
diet, in order of frequency, of wheat, eggs, milk, choco- 
late, cabbage, tomato, oranges walnuts, straw berries, 
bananas white potato cauliflower, oats pork, carrots, 
rice, oy'sters, salmon, celery, lettuce squash, apricots, 
apple, cantaloup, grapefruit and peaches 

Rowe’s list of skin reactions to food observed in 
500 patients is also of interest but probably not so 
helpful Most commonly irritating to the skin w r ere 
wheat, spinach, egg, milk, celery squash string beans, 
corn, cabbage, tomatoes, cauliflower, white potatoes, 
black pepper, onions, rice, oranges asparagus, turnips, 
grapefruit and lettuce 

Vaughan’s 3 list is not comparable with Rotve’s, 
because he studied 508 persons living in villages in 
Virginia and then chose from these the 244 who com- 
plained only of symptoms designated by him as being 


those of minor allergy' ” These are nausea, vomiting, 
heartburn, belching, flatulence, cramps, hives or rashes, 
headache and the prolonged tasting of food The foods 
blamed were, in order of frequency, cabbage, onion, 
tomatoes, cucumbers, strawberry, watermelon, pork, 
cantaloup, apple, beans, potato, sea foods, banana 
and egg 

Obviously', further research is needed, and particu- 
larly' with large unselected groups of persons Fortu 
nately' there is enough agreement among investigators 
so that one can now be fairly certain that the com 
monest offenders are the foods, such as wheat, eggs, 
milk chocolate cabbage, onions tomato and orange, 
which are eaten almost every day It is this very' fact 
that they are eaten almost every clay that has so greatly 
retarded knowledge in this field It is onlv the unusual 
patient who, without expert help, can discover that his 
breakfast cup of coffee or the toast that goes with it 
arc responsible for such mild symptoms as flatulence or 
a stuffy head 

While waiting for the publication of more studies 
like those of Rowe and Vaughan, we decided to see 
what we could learn by questioning several hundred 
patients as to the foods which they had been forced to 
give up or w Inch they could eat only with some distress 

Tlir NEED FOR CARE IN QUESTIONING PATIENTS 

Obviously such questioning had to be done with care 
and discrimination Too often, cross examination 
showed that some foods, such as cucumbers mentioned 
ns indigestible had really never been touched because 
of their bad reputation, while other foods bad not been 
touched for years following some occasion when they 
were blamed, perhaps unjustly', for a digestive upset 
Accordingly, we have listed only such foods as were 
incriminated on what seemed to us to be fairly valid 
evidence, and whenever the ty’pe of answers given by 
an individual showed a Jack of intelligence and judg- 
ment we stopped the questioning and rejected the data 
already obtained from this source 

It was found necessary also to ask specifically in 
regard to one food after another, because, time and 
again, the patient who first said be could eat even thing 
told a different story when his memory was helped by 
perusal of a list of foods 

Unfortunately, also, patients are prone to blame, per- 
haps unfairly, the food that is tasted during belching 
or regurgitation As W E Garrey 4 once pointed out 
to us the fat in a meal must tend to gather in a layer, 
which floats on top of the fluids in the stomach I 
onions have been eaten, the odonferous essence win 
become dissolved in this lay er of fat lying next to the 
cardia, and every time the person belches he will taste 
onions and will blame them for an indigestion that may 
have been caused by something else 

In many cases aversion to a particular food is o 
psychic origin and due to the patient’s association o 
this food with some particularly unpleasant digestive 
upset of the past In some of the persons questioner 
by us, even the thought, sight or smell of such a tooo 
caused nausea or belching One man told o ,n & 
nauseated by scrambled eggs, but he can eat them rte 
or poached, and, as is well known, many who eai 
cooked eggs cannot bring themselves to touch a raw 


1 Gruhzit O AT I Anemia of Dorb Produced by Feeding of the 
Whole Omons and Onion Fractions Am J M Sc 1S1 812 815 (June) 
1931 

2 Rowe A H Food Allergy Its Manifestations Diagnosis and 
Treatment TAMA ©1 1623 1631 (Nov 24) 1928 

3 Vaugnan. W T Minor Allerg} Its Distribution Clinical 
Aspects and Significance J Allergy 5 184 J96 (Jan ) 1^34 
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We questioned more than 700 patients, 0 

t hem complaining of gastro-intestinal troubles, bu 

4 Garrey W E Personal communication to the authors 
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analyze here only the answers given by the first 500 
intelligent or fairly intelligent men and women who 
admitted food sensitiveness and talked sensibly about 
it In making some of the tables we were able to use 
only data from the last 400 records in which we took 
care to note the nature of the disturbances produced 
by the different foods 

THE FREQUENCY WITH WHICH SENSITIVENESS TO 
FOOD OCCURS IN THE GENERAL POPULATION 

Before going on to tell how many patients we found 
sensitive to various foods, we feel we should warn the 
reader that the percentages given by us must be larger 
than those likely to be obtained through a study of an 
unselected group of persons, such as might be found 
in a restaurant We dealt with selected patients, most 
of whom were suffering with indigestion and many 
of whom were seen by the senior writer because they 
complained of food sensitiveness or of symptoms that 
were thought to be due to it Among those with an 
apparently functional type of indigestion there was 
hardly one who did not feel that he was sensitive to 
one or more foods 

According to Rowe, 6 31 per cent of 400 university 
students and nurses were sensitive to food, and in a 
house-to-house canvass of 508 villagers in Virginia, 
Vaughan 3 obtained a corresponding figure of 62 6 per 
cent Apparently, then, some idea of the percentages 
of the general public sensitive to the various foods can 
be obtained by multiplying our figures by some factor 
between 0 3 and 0 6 This factor will be the larger, 
the more intelligent the persons questioned and the 
more skilled and pertinacious the interrogator 

The physician who may wonder why he so rarely 
encounters food sensitiveness in his practice should 
remember that even the man of science tends to see 
only those things that he has been trained to see or that 
he is looking for, all else is likely to be missed or 
ignored or pooh-poohed 


THE MOST COMMON OFFENDERS 

In all the lists published here it must be remembered 
that the frequency of appearance of a food must depend 
partly on the frequency with which it appears on the 
table of the average American Obviously, then, the 
poor representation in these lists of a food like butter 
means much more than that quail or pate-de-fois-gras 
are not mentioned This difference in the frequency' 
with which foods are eaten may account for the fact 
that cauliflower and sprouts do not rank as high in 
table 1 as does cabbage 

The first thing to be noted m table 1, which sums up 
all the complaints made against the various foods, is 
that some of the most commonly eaten ones head the 
list One patient in every' four or five suffered dis- 
comfort after eating onions, apples cabbage or milk 
Certainh it does not look now as if an apple a day 
would keep the doctor Twa\ * 

We can abundantly confirm the well known fact that 
mam of the persons who cannot touch raw onions 
or apples can digest with comfort boiled onions or 
cooked apples Curioush most of the patients who 
dare not eat boiled cabbage are able to digest cole slaw 
and sauerkraut One patient who has violent symp- 
toms after eating boiled cabbage can eat it raw * and 
another can digest sauerkraut only when it is not 
cooked 


5 Rowe A H Food 
l 'raiment with a General 
Ltn Fcuifcr 19 31 


Allergy In Manifestations Diagnosis and 
Discussion of Bronchial Asthma Philadelphia 


Another striking fact to emerge is that chocolate is 
such a common offender , and, w'hat is more, it is often 
a senous offender The percentage given in the list 
should probably be larger, as it seems that a number 
of the persons who knew only that they' must avoid 
sweets or candy were really sensitive to chocolate In 
one case even the smell of chocolate causes sneezing 
As will be seen later, this food seems to be the worst 
offender in cases of migraine 

One of the interesting points brought out by this 
study is the fact that pie and pastry', which have such 
a bad reputation, were rarely complained of and hence 
are not represented in our lists The commonly 
despised fats and greasy foods were blamed by many 
persons, but often this may have been due solely to the 
fact that they w'ere tasted at the time of belching 

CURIOUS OBSERVATIONS 

Curiously, we found one person, a physician, who 
gets an attack of asthma after eating onions, raw or 
cooked, but w'ho can eat them if they are first soaked 
m vinegar Another patient who expected his state- 
ment to be received with incredulity, maintained that 
for him cucumbers with the nnd on w'ere harmless, it 


Table 1 — Foods That Cave More or Less Distress to 
500 Persons 


Per Cent 


Per Cent 

Onions (usually raw) 

27 

Corn 

7 

MiBt cream Icc cream 

sc 

Pickles and sour foods 

7 

Apples (raw) 

26 

Bananas 

7 

Cabbage (cooked) 

23 

Peanut* 

6 

Chocolate 

18 

Oranges 

C 

Radishes 

17 

Sweets 

6 

Tomatoes (more often raw?) 

15 

Spices 

0 

Cucumbers 

13 

Cheese 

5 

Eggs 

13 

Peppers 

5 

Fat* greasy and rich foods 

12 

Salmon 

4 

Cantaloup 

11 

Fruits 

4 

Meat and beet 

11 

•Nuts 

4 

Strawberries 

10 

Prunes 

8 

Coffee 

10 

Peae 

2 

Lettuce 

8 

Potato 

t 

Dried beaus 

8 

Conm foods 

2 

Cauliflower 

8 

Fish 

2 

Watermelon and inelons 

8 

Chicken 

n 

Pork. 

7 

ltd other foods 1 per cent or less 


was only when peeled that they gave him distress 
Another stated that for him, the harmful part of the 
apple was m the peelings 

It is hard to understand why, m one person so 
slightly absorbable a substance as agar should produce 
stiff and tender fingers In another person the eating 
of bran brings pain in the jaw , and in another, a highly 
allergic girl, even a small amount of hvdrocarbon oil, 
eaten inadvertently m mayonnaise, produces violent 
abdominal pain 

Seven patients knew that they could bring on attacks 
of asthma or vasomotor rhinitis bv eating certain 
foods Three others appeared to have become sensi- 
tive to food after cholecystectomy, and we wonder if 
changes m the flow of bile served to alter the perme- 
ability of the intestinal mucosa to intact foreign pro- 
tein Another person, however, lost much of his food 
sensitiveness after cholecystectomy It is interesting 
that in several persons the eating of certain foods 
caused pain ty pical of cholect stitis 6 

There were three cases of an ulcer-like syndrome due 
apparently to the eating of one or two of the following 


S'"’“ » # SB 1 
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foods banana, apple, “meat,” cabbage, turnips and 
milk In five other cases presenting a deformed 
duodenum, hunger distress w&s brought on bv the eat- 
ing of such foods as apple, tomatoes, milk, eggs, 
radishes, onions, pickles, sauerkraut and spinach In 
one case, appendicitis was simulated by the eating of 
onions 

Eight patients attributed canker sores or sore tongue 
or burning in the mouth to the eating of certain foods, 


Table 2 — Severe Reactions of 500 Patients to rood, rvith 
Symptoms Such os Vomiting Diarrlna 
or Severe Pam 


Per Cent Cufcb 

Mill cream and Ice cream 7 34 

Peanuts 

Casts 

4 

Chocolate 

G 

2.1 

Pork 

4 

Apples (raw) 

4 

10 

strnwlH.rrIes 

4 

Onions (raw usually) 

3 

17 

Raw fruits 

4 

FBB* 

3 

lu 

Lobster 

4 

Tomatoes 

3 

15 

Veal 

4 

Cabbage (cooked) 

o 

12 

Pried bcons 

3 

Meat beef and beef fut 

2 

11 

Cucumbers 

3 

Corn 

2 

11 

Oranges 

3 

Coffee 

O 

8 

Radishes 

3 

Bananas 

2 

8 

Sweets 

3 


1 

0 

Peas 

3 

Onullllower 

1 

G 

tats 

2 

Cantaloup 

1 

G 

Peppers 

2 

Fish 

1 

G 

Pickles and sour foods 

o 

Chicken and chicken broth 

1 

5 

Spinach 

o 

Watermelon and melons 

1 

G 

Oat meal 

o 

Cheese 

1 

5 

Sauerkraut 

o 

Lettuce 4 

Tho folIowluB foods were cneli complained of once 



Wheat 

Chill peppers 

Okrn 

Potato 

Brazil nuts 

\ Inegar 

Butter 

Walnuts 

Oran In rrles 

Coco cola 

Broccoli 

Rnsptverrloa 

Rhubarb 

Shrimp 

Asparagus 

Sprouts 

Oysters 

\ icnnn sausage 

FgBplant 

Crab 

Green beans 

Mushrooms 

Scallops 

Garlic 

Pepper 

Grapes 


and food seemed to he responsible also for joint pains 

in five persons 
three 

and for irritation 

of the bladder in 


SEVERE REACTIONS 

As Vaughan 

Ins wusely pointed 

out some of the 


foods that appear high on the list of those that cause 
trouble are only mild offenders in that the symptoms 
produced are belching, regurgitation, “tasting” or slight 
urticaria, which do not greatly inconvenience the uctun 
Other foods such as chocolate shell-fish or eggs when 
they do oltend are likely to cause such serious trouble 
that the patient has to consult a physician 

Table 2 shows, in order of frequency with which 
complaint was made, the foods which produced such a 
troublesome reaction that the patient was compelled to 
avoid them It is interesting to note that milk heads 
the list, and that seven in 100 persons seen by us were 
almost unable to touch it From our figures it appears 
that perhaps nineteen more in 100 patients consulting 
a gastro-enterologist will not be able to take it with com- 
fort Three persons in every 100 questioned by us did 
not dare to eat eggs 

One of the most interesting observations is that only 
one person in the 500 questioned knew that he must 
not eat wheat, and, as we remember, this handicap had 
been pointed out to him by an allergist If, then, the 
allergists are right, and wheat is the commonest of all 
seriously offending foods, it is apparent that patients, 
by themselves, practically never discover their sensitive- 
ness to it 


MIGRAINE 

A number of patients who suffered with migraine 
had discovered a relation between their attacks and the 
ingestion of food , they knew that the eating of certain 
foods would be followed by headache, but only a few 
had been able to cure themsehes by restricting the diet. 
Unfortunately, in each case there were other causes at 
W'ork besides food 

The most interesting feature to be noted in the list 
of foods complained of by migrainous patients is the 
fact that it is headed by chocolate Following chocolate 
came onions, milk peanuts, cabbage, eggs, pork, apples, 
coffee, cucumbers, “meat” and oranges According to 
the allergists, the commonest offender in cases of 
migraine is wheat 

had rFrrcTs of food on the nervous system, 

OTIIFR THAN THOSE SEEN IN MIGRAINE 

One of the most interesting facts and one that should 
be brought forcibly' to the attention of the medical pro- 
fession is that in many persons the eating of certain 
foods has a disturbing effect on the nervous si stem 
producing not onh headache but such sunptoms as 
nenousness irritability, sleepiness, dopiness, dizziness, 
numbness “queer feelings,” cold sweats, ferenshness, 
and perhaps c\en some mental aberration One patient 
seen by us was so benumbed mentally that for many 
\ears he was unable to work and spent his time going 
from one ps\chiatrist to another Within a few days 
after the remoaal of fish and a few other foods from 
his diet ‘ Ins head cleared” and he returned to work 

One of the most striking examples of what seemed to 
be a cerebral disturbance due to food was encountered 
m the case of a husk\ chauffeur who one evening did 
Ins best to cat a freezer-full of strawbern ice cream 
left over from a parti gnen bv his employer About 
2 a m his wife woke to find him unconscious and in 
Molent comulsions which lasted for several hours 
Next dai there was an eosinoplnlia of more than 25 jicr 
cent He had ne\tr had a comulsion before this 


Table 3 — roods Blamed bv 157 Among 400 Patients Who 
Complained of Cas Belching riatiilence or Distention 



Per Cent 
of 167 


Per Cent 
of 157 

Onions 

36 

Strawberries 


Cabbage 

34 

Pork 


Apples 

32 

Meat and beef 



21 

Banana* 


Dried beans 

17 

Pickles and sour foods 

4 

4 

Cucumbers 

10 

Corn 

AfHk cream /ci cream 

16 

Peppers 

Fats rich foods 

13 

?SUt8 


Cantaloup 

11 

Salmon 


Cauliflower 

11 

Spices 


Chocolate 

11 

Cheese 


Coffee 

11 

Peas 


Lettuce 

11 

Prunes 


Watermelon and melons 

10 

Sweets 


Peanuts 

9 

Ginger ole 


Ebb» 

8 

Sour foods 


Oranges 

8 

Sweet potato 

4 

Tomatoes 

8 

Beer 

___ 


episode, and he was w'ell for years afterward Ano er 
patient in the group studied was almost freed iron 
epileptiform attacks by the removal ot beef from s 
diet , , 

Such obsenations should not be surprising wne 
is common knowledge among laymen that certain 00 > 
such as cooked cheese, are likely to produce nig 
mares and restless sleep Not infrequently' the r 
comment of a patient who responds well to an elm 
nation diet is ‘my head feels right again 
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URTICARIA, RASHES AND ITCHING 

Most interesting is the fact that 40 per cent of the 
patients who were subject to transient attacks of 
urticaria were unable to incriminate any particular food 
As one would expect, strawberries head the list of the 
foods that were blamed, and after them come tomatoes, 
eggs, fish, milk, chocolate, meat, pork and oranges In 
most of the cases of severe, almost constant urticaria, 
neither we nor the victim could pin the blame on any 
food 


Table 4— Foods Blamed by 9S 4monq 400 Patients IVlio 
Complained of Regurgitation Lingering Taste 
or Repeating 



Per Cent 


Per Cent 


Of 9S 


of 

Onions 

22 

Cauliflower 

0 

Radishes 

20 

Strawberries 

6 

Cantaloup 

20 

Meat 

C 

Cucumbers 

17 

Milk 

0 

Cabbage 

15 

Chocolate 

5 

Lettuce 

10 

Peppers 

5 

Fats etc 

10 

Bananas 

4 

■Watermelon ami 

melons 8 

Salmon 

3 

Apples 

8 

Celery 

3 

Eccs 

8 

Beans 

o 

Tomatoes 

8 

Cheese 

2 

Coffee 

7 

Luts 

2 

Oranges 

7 

Sweets 

2 


GAS, BELCHING, ABDOMINAL DISTENTION, REGURGI- 
TATION AND HEARTBURN 

Table 3 gives the foods that most frequently seemed 
to be responsible for the production of gas, belching or 
distention of the abdomen It is interesting that onions, 
cabbage, apples and radishes are to be found listed 
ahead of dried beans, which are commonly supposed to 
take first place It is interesting to find milk in seventh 
place It is possible that onions head the list on account 
of the fact already mentioned that when they have 
been eaten the belcher tastes them 
As one would expect onions head the list of foods 
(table 4) that were blamed by patients as producers of 
regurgitation, usually because the) could be tasted for 
hours after a meal 

It is interesting to note that the foods which were 
blamed for heartburn were somewhat different from 
those that were tasted for hours after a meal This 
would indicate that the mechanism producing these two 
groups of symptoms is different At the head of the 
list were tomatoes onions, oranges, apples, radishes, 
coffee, pork spices, cabbage and eggs 

ORIGIN or AND PERIODIC I ARIATION IN 
SENSITIVENESS 

In a few instances the patient questioned during this 
stud\ was able to trace his or her sensitiveness to a 
period of ov ermdulgence in a particular food Thus, 
one man in his student da) s ate at one sitting 2 pounds 
of dates left over from a fratermt) part\ and thereby 
became highlv sensitized to this food Another became 
sensitized to milk b\ taking from four to six quarts 
a dav during treatment for tuberculosis After that 
small amounts produced nausea and diarrhea 

As was to be expected mam persons who could not 
eat full servings of certain foods were able to eat small 
amounts or thev could eat these foods for one or two 
dais but not for three One patient who can digest one 
egg usually vomits when he eats two another can eat 
eggs for tour davs in succession before he begins to 
regurgitate them another can drink milk for three days 


before getting an attack of migraine, and another can 
drink it for three days before his bowels become loose 

Several allergists have commented on the way in 
which sensitization comes and goes, so that at times the 
patient can eat a certain food with impunity and at 
other times it will make him sick 1 One of the patients 
studied by us has difficulty m digesting some foods only 
if she exercises after the meal 

TWO FACTORS COMBINING TO PRODUCE UPSETS 

Some observations recently made indicate also that 
two sources of irritation, both constituting subliminal 
stimuli, ma) combine to produce serious trouble Thus 
a woman of our acquaintance who is insensitive to 
wheat during the winter can avoid severe hay fever in 
the summer by excluding this food from her diet 
Another patient becomes wheezy on exercising only if 
he is eating wheat 8 

Similarly, fatigue, nervousness and psychic strain can 
at times so injure, perhaps, the absorptive power of the 
intestine that a food which ordinarily would cause some 
flatulence will produce violent diarrhea and mental 
dulness 

A LIST OF POODS THAT SELDOM OFFEND 

Once the most common offenders are well known, 
a complementary list of probable nonoffenders can 
be made, and this can then be used as the starting 
point of investigations into the food sensitiveness of 
individuals 0 

Unfortunately, the list presented here cannot have 
great value until the foods on it have been tested by 


Table S— Number of Complaints Lodged Against Each Food 
During an Investigation of 400 Patients 
(Not Percentages) 



Total 
Lo of 
Com 

Vomit 

ing 

Diar 

Gas 

Belch 

Heart 

Regur 

gita 

Head 


plaints 

rbea 

Ing 

burn 

tlon 

ache 

Onions 

120 

lo 

06 

10 

22 

10 

Milk cream Ice cream 

114 

27 

2 j 

3 

0 

5 

Apples 

107 

15 

cO 

7 

a 

2 

Cabbage 

301 

12 

u4 

4 

15 

3 

Chocolate 

70 

19 

17 

<7 

5 

14 

Radishes 

75 

3 

33 

5 

20 

1 

Tomatoes 

68 

11 

12 

12 

8 

1 

Cucumbers 

66 

2 

So 

1 

17 

2 

Eggs 

06 

10 

12 

3 

8 

3 

Fats rich foods 

j! 

2 

21 

3 

10 

2 

Cantaloup 

51 

5 

17 

2 

20 

0 

Meat and beef 

44 

7 

9 

1 

0 

2 

Beans (dried) 

41 

3 

27 

0 

2 

0 

Watermelon and melons 

ns 

0 

lo 

2 

8 

0 

Strawberries 

38 

4 

11 

3 

0 

0 

Coffee 

37 

0 

17 

5 

7 

2 

Cauliflower 

34 

6 

17 

0 

0 

0 

Pork 

33 

4 

0 

4 

0 

3 

Lettuce 

30 

1 

17 

1 

10 

0 

Corn 

29 

9 

7 

0 

0 

1 

Bananas 

29 

8 

6 

3 

4 

1 

Pickles and sour foods 

29 

£ 

8 

3 

1 

0 

Orangts 

20 

3 

12 

10 

7 

2 

Peanuts 

2 .) 

0 

14 

1 

1 

4 

Spices 

22 

0 

5 

4 

1 

1 

Sweets 

21 

3 

4 

3 

2 

o 

Luts (various kinds) 

21 

2 

G 

0 

2 

0 


many patients As we said before, the fact that a par- 
ticular food is not found in tables 1 or 2 of this paper 
may mean simply that it is seldom eaten by persons 
living m the North Central states ' ‘ 


7 Rowe Food Allerg) 3 p 29 

Pr 0 bl^ n „ , ^ t ; 0 Se. , f°aorA H ‘Vl^oT ' °A ° f ‘ h ' 
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Fortunately for the student of food sensitiveness, 
when a patient is markedly sensitive to one of the 
foods seldom eaten he is usually aware of the fact and 
can warn his physician not to include it in his first 
elimination diet Presumably also the foods seldom 
used are the least likely to get into the blood in such 
large quantities as to produce sensitization 

For a supply of protein, the deviser of an elimination 
diet will depend largely on lamb and gelatin Oysters 
and scallops might perhaps be added occasionalh, 
because if the patient is sensitive to these foods he 
will probably know it 

The best fat is probably butter Tf well washed, it 
can usually be eaten even by persons sensitive to milk 
Among carbohydrates, the most useful appear to be 
cane, beet or maple sugar and rice Trial maj be made 
also of rye barley and arrowroot Tapioca and sago 
might be more useful if they could he prepared 
tastily without milk and egg Some persons who are 
moderately sensitive to wheat can eat a little highly 
dextrinized, thin toast or zwieback Lima, soya or 
string beans might be useful especially as the} con- 
tain needed protein Perhaps cooked apple would be 
harmless in most cases Pineapple juice might also be 
tried 

For vegetables, the patient will try perhaps beets, 
asparagus, peas Irish or sweet potato egg plant, 
turnips, parsnips, pumpkin and artichokes For fruits 
he may try cooked pears 

Tea rarely seems to give trouble Occasionally a 
person who is somewhat sensitne to nulk will take 
with comfort buttermilk boiled dried or curdled milk 
(junket) or cottage cheese There is evidence to 
show that the lactalbunnn of milk can be changed and 
rendered harmless hy heat 

Usually a patient is kept on a narrow elimination diet 
for so short a time that no one need feel worried 
because it is not well balanced and not full of vitamins 
and salts 

ELIMINATION DIETS 

In some ways the ideal elimination diet would con- 
sist of no food at all If the symptoms continued dur- 
ing a fast, it would be obvious that foods were not at 
fault If, however, the symptoms disappeared, foods 
could be tested singly, one after the other, until all were 
classified as harmless or hurtful 10 

In order to spare the patient the annoyance of fast- 
ing, and in order to conserve weight and strength in 
the weak and the thin, it is customary now to give, 
at the start, a few foods that arc not likely to cause 
trouble When relief follows, the search for the offend- 
ing food is then fairly easy If relief does not follow, 
the physician must fear either that one or more of the 
foods in the basic elimination diet used is an offender 
or else that the disease is not due to the eating of food 
Physicians will find that the much traveled and 
intelligent "dyspeptic” will usually welcome enthusi- 
astically this idea of searching for the offending foods 
He is sick and tired of diets imposed ex cathedra, and 
he is much impressed with the logic underlying the 
new idea 

SUMMARY 

Patients who ask for dietary advice usually get either 
indefinite or inadequate or antiquated information, or 
else a ready-made formula or list which may or may 
not fit their individual needs and idiosyncrasies 
Unfortunately, today, most textbook writers and many 

10 Alvarer, W C Way* of Discovering the Foods That Are Causing 
Indigestion Proc. Staff Meet Mayo Clin 7 443 446 (June 27) 1932 


dietitians are so concerned with the vitamin content of 
foods that they ignore the matter of digestibility and 
refuse to make allowances for individual weaknesses 
Unfortunately also it is not easy for the physician to 
get trustworthy information as to the likelihood or 
unlikelihood that a given food will disagree with the 
eater 

The allergists have contributed much toward a solu 
tion of this problem They are finding that the com 
monest offenders against health and comfort are the 
foods most commonly eaten, such as wheat, milk, eggs, 
chocolate, cabbage, tomatoes and oranges 

Not all food sensitiveness is on an allergic basis 
There appear to be many druglike substances in food 
that can cause irritation of the bowel or even dis- 
turbances at a distance from the abdomen The largely 
indigestible cellulose in many foods is another factor 
in causing discomfort 

This paper is based on answers obtained on question- 
ing 500 patients of fair or good intelligence who were 
for the most part complaining of indigestion They 
were asked about the foods that they could not eat 
or could digest only with discomfort With the excep- 
tion of wheat which was mentioned once, the foods 
complained of were those already' incriminated by stu 
dents of allergy' Many of the patients suffered after 
eating onions apples cabbage or milk Other common 
offenders w'ere chocolate, radishes tomatoes, cucumbers, 
eggs, fats cantaloup beef, straw berries, coffee, lettuce, 
dried beans, cauliflower, melons, pork, com and pickles 
Because most of the persons studied were seen 
because they were suffering with indigestion the per- 
centages given here must be considerably higher than 
those obtainable in an unselected group of persons 
Seven patients in 100 were unable to dnnk milk 
because the distress produced was so severe, three in 
100 could not eat eggs 

A number of patients with migraine had recognized 
a connection between the headache and the eating of 
certain foods such as chocolate, onion, nulk, peanuts, 
cabbage and eggs 

Food can at times produce mental depression, dopi- 
ness, and a number of curious sensations in the head 
Transient urticaria was commonly' ascribed by the 
patients to the eating of strawberries, tomatoes eggs, 
fish milk and chocolate Constant urticaria seldom 
seemed to be due to food 

Onions, cabbage, raw apples, and radishes were rated 
above Boston beans as makers of gas Milk also was 
a common offender 

Tvv'o factors may combined to produce symiptoms 
in some persons one coming from food and another 
perhaps from pollen, dust, fatigue or emotion 

A list has been made of the foods that are se l f *° nl 
mentioned by patients with indigestion These foods, 
which are probably fairly innocuous, can be used as a 
basis for the "elimination diet” with which the phy' 
sician and patient can narrow down their search tor 
offending foods The substances suggested for tna 
are lamb gelatin, butter, sugar, rice, rye, barley, arrow- 
root tapioca, sago, lima or soya or string beans, cookei 
apple, pineapple juice, beets, asparagus, peas, Irish or 
sweet potatoes eggplant, turnips, parsnips, pumpkin, 
artichokes, cooked pears and weak tea 

The idea today is not to warn only against gre 3 ^) 
foods or to hand out a ready-made diet list but to 
a diet to the individual Often by such study it c3 
be shown that the nature of the diet has nothing 
do with the indigestion complained of 
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A great deal of confusion still exists in regard to 
the results obtained m the treatment of central fractures 
of the neck of the femur This is unquestionably the 
result of a lack of uniformity in the methods of com- 
piling the statistics and explains the otherwise impos- 
sible disparity in the published results which vary from 
20 to 90 per cent in which bony union is obtained In 
other words, for figures to be of value one must know 
exactly how the cases were selected, under what cir- 
cumstances they were treated and on what criteria the 
assumption of bony union was determined 
It is fairly well conceded tint the reports of end 
results m central fractures of the femoral neck which 
are properly and accurately compiled average about 
from 55 to 60 per cent solid bony union 
My colleague Dr Willis C Campbell has recently 
compiled an analysis of all our fractures about the hip 
joint In this classification of true central fractures of 
the neck of the femur, excluding impacted or incom- 
plete fractures, the end results showed 53 3 per cent 
solid bony union These cases were all treated by the 
Whitman method and were personally observed for a 
minimum period of two years The mortality was 12 

per cent These 
figures correspond 
with other pub- 
lished results 
In view of the 
work that has come 
out in the last ten 
years, especially the 
articles of Phenus- 
ter and of Santos 
regarding aseptic 
necrosis of the fem- 
oral head following 
fracture of the neck 
of the femur, it was 
thought that a study 
based on these facts 
might give interest- 
ing data regarding 
the cause for the 
high percentage of 
nonunions Conse- 
quently a senes of 
100 acute complete 
central fractures of 
the neck of the 
femur adequately 
treated and traced 
to a final determi- 
nation as regards 



. union ui nonun 

ms selected Incomplete or impacted fractures, ; 
tuose cases in i\ Inch death occurred or which w 
lost sight of were discarded 
Basing conclusions on the evidence afforded by 
roentgenograms I made an effort to divide the se 
mt0 tl,0;>e ,n which the head remained viable and th 


m which it became necrotic and to determine, if possi- 
ble, the bearing this had on union or nonunion 

Roentgenologic and histologic study of the femo r al 
heads removed during reconstructive operations in cases 
from this series and from other cases will be used to 
illustrate and confirm the conclusions drawn 

A tabulation of the results in this series showed 52 
per cent solid bony union and 48 per cent nonunion 
There has been a great deal of controversy regarding 
the causes of nonunion in fractures of the neck of the 
femur , the more common explanations given may be 
discussed under the 
heads of improper or 
incomplete reduction, 
insufficient immobil- 
ization and aseptic 
necrosis of the femo- 
ral head 

IMPROPER OR INCOM- 
PLETE REDUCTION 
There is no ques- 
tion that improper or 
incomplete reduction 
is a common cause 
of nonunion in cases 
improperly treated 
It cannot be consid- 
ered as an important element m this senes, however, as 
the cases were all treated bv the Whitman method which, 
in the hands of those accustomed to its use, is generally 
conceded to effect an accurate apposition of the frac- 
tured surfaces The reliability of this statement is sub- 
stantiated, both by the postreduction roentgenograms in 
the closed cases and by the visual demonstration, which 
may be obtained m those cases treated by open reduc- 
tion We have operated on a number of acute fractures 
recently for the purpose of using some type of internal 
fixation In each of these cases the Whitman manipu- 
lation has been carried out with the head and neck 
under direct vision and it is very' comforting to see 
the accuracy of the reduction and to know that cer- 
tainly in the average case there is sufficient apposition 
of the fractured surfaces to permit bony union The 
introduction of the lateral views of the hip the technic 
for which has recently been perfected, is a further 
check and help in closed reductions 



Fig 2 (case 1) — Head removed at re 
construction operation showing symmetrical 
atropbj 


inourrixiUi'i i 




There is unquestionably some motion permitted 
between the fragments m a fractured lnp even in a 
double spica cast This is particularly true in obese 
patients after the cast has become loose How seriously 
this affects the apposition of the fragments and the 
formation of callus can be judged by the number of 
cases in which the roentgenogram shows displacement 
immediately after removal of the cast It has been 
our experience that, in those cases m which the head 
is living and m which union is progressing satisfac- 
torily, the position is almost uniformly held satisfac- 
torily In those cases m vv filch apposition has been lost 
it will usually be shown, either at the time or subse- 
quently that other factors such as necrosis of the head 
and absorption of the neck account for the displace- 
ment Again it is a common observation to find excel- 
lent apposition of the fragments on removal of the 
cast, which later is lost when immobilization is removed 

fartV! 1 ! 6 Cast ! as mamta,ned position m spite of the 
fact that union has not occurred 
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Consequently, while incomplete reduction and ineffi- 
cient immobilization may account for a small percentage 
of the cases treated by the Whitman method, one must 
look further for the fundamental cause producing' such 
a high percentage of nonunions 

ASFPTIC NECROSIS OF THF TFMORAr HTAD 

A careful roentgenologic study of the femoral heads 
in sixty cases of nonunion, and microscopic studies of 



Fig 3 (case l) —Section showing junction of the articular cartihge 
with the medullary nut} Doth the cartilage and the cell* in the 
medulla are living 

those heads available lead to the very definite conclu- 
sion that the vast majority of nonunions are the result 
of an aseptic necrosis of the femoral head Deprived 
of the major portion of its blood supply, it does not 
receive sufficient nourishment to maintain the wabihtv 
of its cellular elements 

Clinical recognition of the fact that the femoral head 
undergoes necrosis following central fractures of the 
femoral neck dates back to the time of Sir Astley 
Cooper, approximately 100 years ago Ixocher m 1896, 
basing his conclusions largely on clinical observation, 
stated that in all fractures of the femoral neck the head 
became necrotic 

It has been only in the last ten j ears that the earlier 
clinical observations regarding the process of aseptic 
necrosis have been placed on an accurate scientific basis 
and that a complete pathologic description of the proc- 
ess of necrosis with subsequent revascularization and 
substitution has been given 

Schmor, Hesse and Bonn were among the earlier 
investigators to describe the process of secondary revas- 
cularization Phemister has recently contributed valu- 
able studies on the general subject of aseptic necrosis 
The comprehensive article of Santos which was pub- 
lished in 1930, reviews the entire subject and, using 
the data gathered from the study of a series of femoral 
heads removed at autopsy or operation, clearly describes 
the entire pathologic process, correlating the clinical, 
x-ray and microscopic changes 

In attempting to estimate the number of heads in 
this series which became necrotic, it was necessary to 
rely almost entirely on the x-ray evidence, as in only 
a few cases were the heads obtained for microscopic 
study It is realized that even though the roentgeno- 
grams were all taken at the same place with a routine 
technic there still remains a probable percentage of 


error due to the element of personal equation in inter 
prcting the comparatne density of the femoral head 
and the adjacent bone It is on this variation m density 
that distinction between the viable and the necrotic 
heads is made 

It is frequently impossible to determine the viability 
of the head from a single film, but in most instances 
if the cases are followed over a sufficient penod of 
time with successne roentgenograms, a \ery definite 
decision can be reached 

In every case m which it has been possible to check 
the x-rav reading with the microscopic examination of 
the head thc\ have been found to coincide Based on the 
roentgenologic evidence, it was found that the head 
was necrotic in 34 per cent of this series of 100 acute 
fractures of the femoral neck In thirty cases nonunion 
occurred Granting that the average senes reported 
will show 40 per cent of nonunions, it is apparent that 
approximately 75 per cent of our nonunions can be 
explained on the basis of aseptic necrosis of the femoral 
head 

SOLID HOW UX ION WITH VIABLE HEAD 

Cases that are progressing to a solid bony union with 
a viable bead show definite eharactenstics at the end 
of the routine three months period of cast lmniobil 
nation Roentgenograms show the normal relative 
position of the head and neck to have been maintained 
r he density of trochanter, neck and head are approw 
matelv the same, each having undergone the usual 
phv siologic atrophy that characterizes bone with a nor 
nnl blood supply 

At this time it should be possible to form a fairh 
definite idea as to the probable prognosis in each case 
Variations from the 
normal should be 
viewed with appre- 
hension It is true 
that some cases w ill 
go on to solid union 
after slight dis- 
placement of the 
fragments or after 
absorptive changes 
in the neck but they 7 
are unusual Even 
though perfect ana- 
tomic alinement has 
been maintained 
definite contrast in 
density 7 between the 
head and the distal 
neck fragment and 
trochanter should 
make the prognosis 
guarded There 
have been a number 
of such cases in this 
senes in which the 
head proved to be 
necrotic, the appar- 
ent union disinte- 
grating as soon as 
immobilization was removed and a typical nonunion 
resulting 

Definite evidence that bony union has taken place is 
first shown by the reformation of the lines of torce 
extending from the neck across the fracture line into 
the head If the normal anatomic relationship between 



Fig 4 (case 2) — Hr H B G ® 

ral fracture of the n eel, of the femur 
onunion of nine months S& rat /rrv«H*riter 
septic necrosis of the bead The troc c 
nd acetabulum *how normal physi ^ 
trophy producing a definite contrast 
ensity with the head which has re 
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the head and the neck has been maintained, these lines 
assume the same location and arrangement as those of 
the normal hip, but if the neck has become shortened 
or a coxa vara deformity has occurred, these reinforce- 
ment lines will follow the lines of greatest mechanical 
force 

The final evidence of union is shown by a grad- 
ual recalcification of the head, neck and trochanter as 
function and weight bearing are resumed 

Forty-eight per cent of this series obtained solid bony 
union with viable head 



Fig 5 (case 2 ) — Aseptic necrosis of bead The normal density has 
been retained except for small areas of early replacement changes 

NONUNION WITH LIVING HEAD 

In improperly treated cases nonunion in the presence 
of a viable head is a common occurrence It is easily 
explained by failure to secure or maintain apposition 
of the fragments 

That it is relatively infrequent in cases treated by 
the Whitman method is clearly shown by the fact that 
onl} 7 per cent of the cases in this series showed non- 
union with a living head Here again the conclusions 
were based on \-ray evidence, only one living head 
having been available for microscopic study 

If the head, neck and trochanter showed a uniform 
decrease m density, or if the head showed a regular 
symmetrical atrophy as shown by successive roentgen- 
ograms during the first six months following the frac- 
ture it was considered viable 

The accuracy of the x-ray deductions is supported 
h) the fact that the one head removed showed 
unchanged marrow' cells and living bony trabeculae m 
the microscopic sections and that in two other eases 
union was obtained following bone grafting 

Bom union associated with a necrotic head occurred 
in 4 per cent 

It is clearlj e\ ident, both from cases observed m this 
series and from those reported by other authors, that 
union mai and does take place between the living distal 
fragment and a necrotic femoral head Axhausen 
explains this b) the formation of a bridge of connec- 
tne tissue and callus extending from the distal frag- 
ment across the fracture line and into the necrotic 
head I he head later undergoes revascularization and 
eventualh replacement by newly formed bone and 
cartilage 

Santos states that ‘in none of the cases here reported 
was there any evidence either histologic or roentgeno- 
logic that the new bone formed m connection with 
the blood vessels entering the head bv wav of the fovea 
ploved anv part in the healing of the fracture” 


It must be concluded, then, front the evidence at 
present available that union under such conditions is 
entirely the result of an outgrowth of living elements 
from the distal fragment that invade the necrotic tis- 
sues of the head This new growth or bridge consists 
at first of the same young connective tissues and blood 
vessels seen in the early substitution of the head Later 
new living bony trabeculae grow out from the distal 
portion of the neck, crossing the fracture line and 
extending up into the head 

Santos reports a case of an impacted fracture of the 
femoral neck which came to autopsy four weeks after 
the injury, in which histologic sections taken across 
the fracture line showed new bony trabeculae extend- 
ing from the distal portion of the neck into the necrotic 
trabeculae of the head 

It does not seem improbable that they may here blend 
with the new bone formed m the process of substitu- 
tion of the necrotic head 

It must be assumed that in such cases, if one is to 
obtain a satisfactory functional result, a complete sub- 
stitution must be made for the necrotic head, which 
must be replaced by living bone and cartilage Other- 
wise degenerative changes with subsequent erosion and 
fragmentation of that portion of the head which is not 
so replaced will occur on the resumption of weight 
bearing 

With present knowledge and methods of observation, 
it is impossible to determine when this process of sub- 
stitution has progressed sufficiently to allow the resump- 
tion of function It is probable that m many cases it 
never does occur and that years after unquestionable 
bony union has taken place between the neck and the 
necrotic head trophic changes with complete disintegra- 





tion ing two cases 

Two and one-half jears after a fracture of the femoral 
neck unquest, onablj unun.ted, the patient relumed b^ause 

M * ss 



2062 


FRACTURE OF NECK OF FEMUR— SPEED 


Jooi A M A 
JvHt 8 1935 


contrast in density between the head and the trochanter She 
resumed walking and, except for occasional pain in the litp, 
was free from svmptoms for four jears, at the end of tins 
period she returned because of disability in the hip Roent- 
genograms at that time showed complete disintegration and 
fragmentation of the head The union m the neck remained 
solid 

Union with a necrotic head is of relatively infrequent 
occurrence, being present in only 4 per cent of this 
senes In these cases the \-ravs shotted persistent con- 


Fir 7 (case 3) — Mrs T L I) illintnting impacted or incomplete 
fracture exenluallj resulting in nonunion with a necrotic head d ongi 
nal appearance at time of fracture showing incomplete fneture without 
displacement B fom months later showing definite contrast in dcnsit> 
between atrophic trochanter and the necrotic head which lias retained 
its original density normal pcmtion of the fragments has l>ceii maintained 
C sixteen months nfter injur} showing typical nonunion with displace 
incnt of the fragments and a necrotic head 

trast in density between the head and the trochanteric 
region Later irregular areas of decreased density 
appear in the head indicating beginning substitution 
This may progress throughout the head or disintegra- 
te changes with fragmentation ma\ supervene, 
destroying all or part of the head 


nosis m such eases However, a careful study of the 
roentgenograms imariably revealed an increasing con- 
trast in density and usual!} beginning substitute 
changes in the heads In no ease did the lines of force 
reform across the fracture line 
It has been stated b) Santos that the process of 
revascularization and substitution of the necrotic heads 
begins within the first month and is usually evident in 
tlie roentgenogram at three months, but in some cases 
tlie process is much delayed and may not occur for 
years 

Studies of the heads m tins series are entirely in 
accord yyith this statement The majority did not show 
definite substitution as shoyyn by the \-rajs, under six 
months in many it yyas not present until one year In 
some old cases seen because of disability from nonunion 
beads bare been observed which maintained their ongi 
nal den sit} for four or five years 

The period of time that the necrotic head retains its 
apfiean nee of uniform dens it} depends on the rapidity 
of sccondar} revascularization and replacement of the 
necroiic bone elements by newly formed fibrous tissue 
and hv mg bom trabeculae 

When the bead is detached from the distal fragment 
the first evidence of replacement usually appears around 
the fovea and is produced by an ingrowth of blood 
\esscls and young connective tissue, either from the 
\esscls of the ligamentum teres or from a pannus-like 
grow tli of connective tissue winch covers the outer 
surface of the articular cartilage and enters the head In 
way of the fovea The same pannus covers the frac- 
tured surface of the neck and begins an invasion of the 
necrotic head from this location 

Rev ascuhnzation and replacement of a necrotic head 
is shown in the roentgenogram b) irregular areas of 
decreased density which increase m size as the process 
continues until the greater portion of the head may r lie 
replaced by living tissue which differs little in densit) 
from the living atrophic head It can usually be dis- 



NONLMON ASSOCIATED WITH IV ECROTIC HEADS 

It is usually possible at the end of the three months 
period of cast immobilization to determine hv the roent- 
genograplnc appearance w hetlicr the head is necrotic or 
viable In this series of 100 acute fractures the con- 
trast in density between the head and the trochanter 
was sufficiently clear in twenty-four cases after three 
months to warrant the conclusion that the head was 
necrotic The contrast in density is first ev idenced as 
an absorption of the lime salts in the distal portion of 
the neck and the trochanteric region Having an ade- 
quate blood supply this portion of the bone undergoes 
the normal physiologic atrophy of disuse The head 
depraved of its blood supply, does not show in this 
atrophy, retaining approximately the same density that 
it presented at the time of fracture Subsequent roent- 
genograms showed that all but two of these cases 
resulted in nonunion 

In eleven cases a definite conclusion could not be 
drawn from the roentgenogram at three months Eight 
of these subsequentl} proved to be necrotic, six resulting 
m nonunions 

In a number of cases in the nonunion group the nor- 
mal anatomic relations between the fragments vvas 
maintained for months after immobilization had been 
removed The apparent union disintegrated only when 
direct weight bearing was begun 

Relying solely on the maintenance of position, one 
w ould have been greatly deceiv ed as regards the prog- 



Fig 8 (disc •)>— VIrs C C J had a complete f ” c, “If 0 n m** 1 

ck of the femur adequately treated resulting in solid bony • H[m 0 f 
necrotic head which later completely disintegrated on resu obtninerd 
light bearing This case shows that e\en though union may _he ° un]cf , 

th a necrotic bead, subsequent degeneratne changes may o«u n , 

. head is completely reyasculamed and replaced A { , hc 

icturc of the neck of the femur with the usual displaceme nofml ) 
igments B one year after injury solid bony the 

ation of the bead and neck fragments also atrophic change ^ 
ichantcr and neck with retention of the original dens Hlirc com 
heating union with a necrotic head C st\ year* afte 

. « renmnisntntmtl nf )ir*(l 


tmguisbed from the living head, however, by the f 
that the structure of the living head is much mo 
regular, but in some old cases this distinction 
impossible 
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Microscopic sections have been made on nine femoral 
heads removed at operation, some of which are cases 
included in this series Eight of the heads were necrotic 
and one was liable The changes seen in these heads 
corresponded accurately to the roentgenographic appear- 
ance and in each case corroborated the preoperative 
diagnosis as regards the viability of the head The 
pathologic changes were the same as those described 
by Santos and will not be repeated here With the 
roentgenologic evidence as a basis for conclusions, it is 
possible to state from this series that one may expect 
approximately 35 per cent of the femoral heads to 
become necrotic following central fracture of the neck 
of the femur Thirty per cent will result in nonunion 
Assuming that failures m the average reported cases 
are 40 per cent, it is possible to explain 30 per cent, 
or 75 per cent of the nonunions, on the basis of aseptic 
necrosis of the head This is a factor oxer which 
one has no control with present methods of treatment 
and must remapr as an irreducible minimum unless 
some method is discoxered of reestablishing or improv- 
ing the blood supply to the head 
It is possible that some of the recent methods of 
open reduction and internal fixation used in the acute 
fractures may accomplish this by a more accurate and 
constant coaptation of the fragments a reestablishment 
of circulation being permitted before necrosis of the 
head occurs Knowledge gamed in the treatment of 
the acute fractures is a valuable guide in determining 
the type of operation to be employed in cases of defi- 
nitelx established nonunion 
If the head is viable, union max be induced and a 
satisfactory functional result obtained in many cases by 
a bone graft or some other method of internal fixation, 
even years after the fracture 
Smith-Petersen reports a remarkable case in which 
union was obtained by means of a nail ten years after 
the m]ur\ 

Practical experience has shown that m the presence 
of a necrotic head it is difficult to restore union by bone 
grafts or any other method of internal fixation Such 
operations result in failures almost as a routine, either 
because of failure to induce union or because of 
degenerative changes appearing later in the head 
It is apparent, then, in cases of nonunion with 
necrotic head, that a reconstruction operation offers the 
patient the best prognosis 
869 Madison Avenue. 


Plying in the Face of Nature — The point of view that 
plants and animals including our own bodies are natures wholes 
xx Inch have exohed in relation to each other can help us in 
grasping two important facts One is that we are ‘fixing m 
the face of nature and shutting our exes to one of the plamesl 
implications of the evolutionary point of view when we take 
our nourishment too largely in artificiallx refined forms — in 
orms from which we have rejected parts of those wholes tc 
which we are attuned b> evolution And the other of these 
acts is that if we plan our dietaries to meet all our knowr 
nutritional needs and meet these bj the Use of reasonably 
natural foods these, as natures wholes of the kmds to which 
our own bodies have been adjusting themselves throughout oui 
evolutional-, history, will almost certainly furnish any sub 
sauces winch may be essential to our nutritional well beinj 
°ugh still scientifically unknown to us This is not to sugges 
a return to nature but only an intelligent application to thi 
rtv em of food and health of one of the simplest and mos 
u mental implications of the general evolutionary and scien 
v ' of vvew of today -Sherman H C Food and Health 
Ae " dork Macmillan Company 1934 


CORONARY THROMBOSIS 

FOLLOW-UP STUDIES WITH ESPECIAL REFERENCE 
TO PROGNOSIS 

WARREN B COOKSEY, MD 

DETROIT 

A more convincing phvsiologic experiment could 
scarcely' be devised as illustrative of the recuperative 
power of the human heart than the restoration of 
cardiac function following acute coronary occlusion 
That it is possible for the human heart to reestablish 
its intrinsic blood flow, both through collateral vessels 
and through channels other than the coronary' tree, is 
noxv well established and undoubtedly is an important 
factor m aiding recovery in cases of cardiac infarction 
Allbutt, 1 Wearn, 1 Scott 5 and others have reported cases 
of complete occlusion of the coronary onfices from 
syphilitic aortitis in which no serious myocardial change 
was present In these cases a gradual occlusion of one 
or both coronary' orifices over a period of months was 
so completely compensated for that the patients were 
able to continue their daily work with comparative ease 
It is quite apparent, therefore, that if the initial shock 
of acute cardiac infarction is not too great and the first 
few weeks are survived, many patients will recover so 
completely and the coronary circulation will so thor- 


Table 1 — Duration of Condition in Thiri\-Tivo Living 
Patients ( 614 Per Cent of Total) 


Average age at 

onset of all llrlng eases 54.2 jears 

Time Since Initial Attack 

Number of Gases 

Total Living per Cent 

13 years 

1 

31 

0 years 

10 

am 

s years 

2 

0.2 

X yean 

S 

15D 

3yeara 

5 

15 0 

2 year§ 

2 

62 

1 year 

7 

21 9 


oughly reestablish itself m time that many' useful years 
will remain to the individual Such an optimistic out- 
look for cardiac infarction is, however, not very' general 
among the medical profession and, it seems to me, is 
badly m need of emphasis 

The basis for this study and for the preceding note 
of optimism is a senes of pnvate cases seen over a 
period of seven years No case has been used which 
did not show positive evidence of infarction, with 
clinical and electrocardiographic data to substantiate 
amply the diagnosis Very mild or questionable cases 
have been rejected In all, fiftv-three cases have been 
studied 

In table 1 are shown the living patients grouped 
according to the time that has elapsed since the initial 
attack A few details warrant further elaboration In 
the thirteen year group, one case is listed This man, 
a real estate operator, suffered a most severe infarction 
at the age of 61 and dunng the past four years has had 
occasional mild attacks of acute pulmonary' edema 
following moderately strenuous exertion However, in 
the thirteen years elapsed, he has continued steadily to 
earn his liv elihood, drives his ovv n car and goes up and 
down stairs without discomfort 


Society for Clinical Research Chicago 


From the Freund Chmc 
Read before the Central 
Nov 3 3934 

Lond„n A, Ma™,Tlan C Com;a“;i °i, % I | eart IoC,ud ^ Aog.na 

°4S* A 1 ”- Heart T rs C «2 (AprUjTw'o' 

CIS c^ ) 1924 Srph,1<t,c Aort,c Insufficient Arch Int Med 34 



2064 


CORONARY THROMBOSIS— COOKSEY 


Joni. A. 1L A. 
lost 8 1935 


In the six year group, ten patients are living Of 
these, seven are well and have been restored to their 
previous occupation Of the three not working, one is 
a man, aged 75, who has diabetes and tabes but abso- 
lutely no cardiac difficulties The second is a retired 
physician, aged 70, who is able to walk long distances 
and who, two weeks ago, was sufficiently well to remove 
an old stump from the grounds of his summer cottage 
It is of interest that he worked for nearly three hours 


Tadlf 2 — Status of Living Patients 


Stntns 

Lumber 

Per Cent 

Living patients who have retired 

7 

21 0 

Living patients restored to previous occupation 

25 

78 1 

J Ivlng patients without symptoms 

24 

75 

Living pntlents with symptoms 

8 

2.) 


Table 3 — Final Electrocardiographic Changes in Living 
Patients 


Condition 

Number 

Per Cent 

bo evidence of coronary disease 

3 

10 

Fvldcncc of coronnry disease 

27 

00 

Definite PI change* 

17 

50 0 

Cove negative liorT- 

13 

43.3 

Dlphnslc Ti or Ta 

12 

40 

Very prominent Qa 

5 

ICC 

Low voltage 

n 

0 0 

Notched QltS 

3 

10 

QH 0 12 second 

1 

33 


with ax, pick and spade, and in his own words was 
wringing wet with sweat but hadn’t a single symptom 
referable to lus heart The third of the inactive patients 
in this six year group has become a chronic invalid 
at 55, more functionally ill than otherwise During the 
six years she has had a thyroidectomy for adenoma, a 
cholecystectomy for common duct obstruction and 
numerous hospital entries for various minor complaints 
She walks stairs as desired, however and does not 
suffer significantly from her heart I will not detail 
further the patients in this group, but the foregoing 
four cases are representative and illustrate very well 
how much a restoration may be expected in some cases 
In table 2 is enumerated the number of living patients 
who have been restored to their previous occupation 
Only seven, or 21 9 per cent, have not been so restored, 
and of this group three are able to drive their own cars 
at the ages of 52, 67 and 70 Of the four who are less 
active, one includes the neurotic patient already dis- 
cussed, while three are aged 75, 74 and 74 It would 
seem, therefore, that there is even some basis for 
optimism in this inactive group As noted, 75 per cent 
of all living patients are free from sjmptoms Of the 
eight patients who have mild sjmptoms of stenocardia 
or dyspnea, four are working and four are inactive 
Table 3 covers the electrocardiographic changes in 
these cases at the present time Only three cases in this 
group do not show evidence of coronary disease, and 
it is instructive that in not one of these three cases 
were there attacks associated with shock or marked 
by the more usually severe reaction on the pulse and 
blood pressure The high incidence of persistent 
changes in the electrocardiogram for many years follow- 
ing cardiac infarction is an important finding and is 
just beginning to be recognized As has been previ- 
ously reported, the more common persistent changes are 
RT alteration, cove negative T., or T. or diphasic T t 
or T„ While a prominent Q, was present m 16 6 per 
cent of this group, it was not present alone in any case 
From these data I feel justified in concluding that for 
the remainder of these patients’ lives following coro- 


nary thrombosis approximately 90 per cent maj be 
expected to have electrocardiographic evidence of coro 
nary disease This should prove of distinct value m 
the evaluation of etiologic factors m individual cases 
of heart disease 

In table 4 are listed the occupations of the active 
group who have survived a coronary thrombosis This 
list I have included merely to illustrate that such 
patients are able to carry responsible positions, entailing 
not a little physical and mental strain, with no appar- 
ent harm to themselves 

Table 5 is of interest chiefly because of the age 
groupings It will be noted that the average age of 
this fatal group is 63 4 years, while the average age 
of the living group is only 54 2 years It has often 
been contended by students of this subject that mdi 
\iduals above 60 j ears of age tolerate acute coronary 
occlusions better than those below 60 years of age 
This study does not bear out such a contention and 
would seem much more in harmony noth clinical expen- 
ence in which other circulatory insult is tolerated less 
well by such elderlv patients As indicated by the 
chart, only two patients died two months after the 
occlusion, the greater majority succumbing within a 
relatively few days Several cases m this fatal group 
warrant some elaboration 

Case ] — A man, aged 35, was stricken with a most severe 
attack in which auricular flutter quickly resulted He was 
hospitalized and the flutter and decompensation were controlled 
After two months his condition was quite satisfactory and he 
was allowed to work a few hours each day managing his 
butcher shop Two years elapsed and the depression came, 
so that he began to do all his own work, lifting heavy loads 
and making trips up and down stairs He soon began to have 
attacks of prccordial pain which he would not heed, and a few 
weeks later was found dead in his bed 

Case 2 — A salesman, aged 44, had a moderately severe 
attack, but after the third day he refused absolutely to say m 
bed On the tenth day he attempted to go to the bathroom, 
where he collapsed and died immediately 


Table 4 — Occupations of Active Croup 


Merchant 
Housewife 
Physician 
Broil ct 

Sales manager 
Bill collector 


S 

2 

3 

2 

1 


Attorney 
Printer 
Engineer 
General agent 
Aecountont 


for life Insurance 


1 

1 

1 

1 

1 


Table 5 — Analysis of Twtnfy One Fatal Cases 
(39 6 per Cent Mortality) 

Average age of all patients at death 63 4 years 


Ago Group 

60-10 years 
50-60 years 
35-50 years 

PatlentB dying few hours to 2 months 
Patients dying after 2 months 



Fatal 

dumber 

per C-eot 

16 

71*6 


19 

Q 

9.5 

ID 

90.5 

2 

9 J 

l very 

severe attack 
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nd for six days was unconscious Gu u«. “•••- — - , 

le attack, although she was still mildly decompcnsat , 
efused to stay in bed any longer Orthopnea and edema c 
ped within a few weeks and she was again persuaded o s 
l bed for a time She was never entirely free of decompen 
on, however, and died eight months after the infarction. 

Such histones as these, I believe, are most significant, 
or they indicate that many patients with coron 
cclusion might be saved who are now succum 
)f recent years I have adopted the policy of very' 
n listing the patient’s full cooperation in remain i, 
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absolutely at rest in bed for a minimum of six weeks 
following the attack After this, another six weeks 
elapses before any resumption of activity' is permitted, 
and careful supervision of the patient’s activities is 
continued for a full year If a sensible explanation 
of the exact mechanism of coronary occlusion, with the 
necessity for healing of damaged tissue, establishment 
of collateral circulation and the opening up of the 
thebesian channels is given in understandable terms, I 
believe that few patients will refuse to obey orders I 
fear a great deal more any overactivity in the early 
weeks than the possibility of a later cardiac neurosis 

CONCLUSIONS 

Fifty-three cases of acute coronary thrombosis, with 
a mortality of 396 per cent, hare been studied from 
pnvate practice Of the thirty-two living patients, 
78 1 per cent have been restored to their previous occu- 
pation, with one patient living thirteen years after acute 
infarction and ten patients living six years after the 
onset of infarction The electrocardiogram is positive 
for coronary disease at the present time in 90 per cent 
of these cases The mortality of the patients suffering 
occlusion at the age of 60 and above is distinctly 1 higher 
than is the case at ages below 60 A much more 
hopeful prognosis seems justified on the basis of these 
studies than is generally prevalent Of great impor- 
tance is a period of many weeks’ convalescence, with 
appropriate restrictions for a full year following acute 
coronary occlusion 

62 West Kirby Avenue 


MYASTHENIA GRAVIS 

EFFECT OF TREATMENT WITH ANTERIOR PITUITARY 
EXTRACT PRELIMINARY REPORT 

HAROLD E SIMON, MD 

BIRMINGHAM, ALA 

Myasthenia gravis is a rare disease characterized by 
excessive fatigability of muscles, especially marked in 
certain characteristic groups The ocular Tnuscles are 
usually first nu olved and there is unilateral or bilateral 
ptosis of the eyelids, diplopia, occasionally strabismus 
and a fixed eyeball, which makes it necessary for the 
patient to turn the body rather than the eyes in order 
to see objects at one side The muscles of mastication 
and deglutition are frequently involved early, and the 
jaw sags soon after the patient starts to chew There 
is strangling and difficulty in swallowing The voice 
weakens rapidly, the muscles of expression tire and a 
maskliLe expression results In more severe cases there 
are attacks of rapid, shallow breathing when the acces- 
sory' respiratory' muscles or the diaphragm are involved, 
and weakness of the cardiac muscle may result in palpi- 
tation and tachycardia The involvement of the muscles 
of the trunk and upper and lower limbs later and in 
more seiere cases may produce weakness and helpless- 
ness so marked in some instances that the patient is 
unable even to turn over in bed 
The onset of myasthenia gravis is usually gradual 
and the course is progressive over a period of from 
several to twenty or more years Remissions are so 
frequent that they are regarded as a part of the disease, 
especiallv m the milder and more prolonged cases 
More rarely the onset may be acute and the course 
rapid, resulting in death within a few weeks Untreated, 
t ie outlook is grave, death resulting from strangulation] 
inanition and dehvdration or secondary' complications 


Spessard 1 reported twenty-six deaths in thirty -eight 
cases while under observation 

Constant or significant pathologic changes have not 
been observed either clinically or at necropsy There 
is wasting of the muscles from poor nutrition, but 
no constant or marked changes are demonstrable in 
the neuromuscular mechanism Weigert demonstrated 
lymphocytic infiltrations in the muscles Abnormalities 
in the thymus gland in patients who have died frdm 
myasthenia gravis have been noted in some instances 
The constancy or significance of neither of these 
changes has been shown 

Since the first descriptions of the disease by Wilks, 
Erb, Goldflam, and others in 1877, 1878 and 1891 
respectively, some 300 cases have, according to Keschner 
and Strauss, 2 been reported in the literature up to 
1927 Boothby 3 in 1934 reported the largest indi- 
vidual senes, which consisted of forty-seven cases 
observed m the Mayo Gmic over a penod of twenty- 
six months 

Previous to 1930 no treatment of any value was 
known The importance of rest and the necessity for 
the maintenance of nutntion were recognized Strych- 
nine has been given for many years and m large doses 
was thought to be beneficial Arsenic, thyroid extract, 
parathyroid preparations, calcium, thonum and roentgen 
exposure over the thymus gland have all been employed 
with indifferent results 

In the last four years two significant discoveries have 
been made in the treatment of myasthenia gravis 
Harriet Edgeworth 4 in 1930 reported the beneficial 
effects of large doses of ephedrine in her own personal 
case of myasthenia gravis She used three-eighths 
gram (0 025 Gm ) doses of the drug twice daily This 
results in prompt alleviation of symptoms in many 
instances, but the improvement is not always constant 
and, according to Boothby, excessive amounts may not 
only cease to allay the symptoms but even appear to 
aggravate the W'eakiiess and produce intense nervous- 
ness 

In 1932 Remen in Germany and Boothby 5 in this 
country reported beneficial effects from the ingestion of 
annnoacetic acid (glycine or glj cocoll), winch is the 
simplest of the senes of amino acids and is present in 
gelatin This suggestion was based on the work of 
Milhorat and others, who first noted disturbed creatine 
metabolism in progressive muscular dystrophy, and on 
the observation that of all the amino acids aminoacetic 
acid produces the greatest increase in creatine excretion 
in t ie unne The results of treatment with annnoacetic 
acid have been encouraging Boothby contrasts the 
twenty-six deaths in thirty-eight cases reported without 
details by Oppenheim, with the results in forty-seven 
cases treated with annnoacetic acid and ephedrine at 
the Mayo Clinic over a penod of twenty-six months 
In the latter senes thirteen of the patients were able 
to work practically at full time, nine were greatly 
benefited, seventeen were moderately improved, one was 
not heard from, and seven died Of the seven patients 
who died, two abandoned treatment, one died within 
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forty -eight hours after coming under observation one 
died from pneumonia one committed suicide, and two 
had failed to show any improvement under treatment 
The results of treatment with ammoacetic acid, m 
some instances combined with ephedrine, are definitely 
encouraging and are vastly superior to the results of 
any previous method of treatment, the\ fall short, how- 
ever of being entireh satisfactory There is still a 
large group of cases in which recovery is incomplete 
and a small group in which this treatment is entirely 
without avail For these cases there Ins hitherto been 
no therapeutic alternative 

Since Julv 2, 1934 I have used injections of anterior 
pituitan extract 0 in treating two cases of myasthenia 
giavis, the results have been suqirisingly good 

Case 1 — A woman aged 31 had a negative past lit 3 tor> 
except for diphtheria at the age of 5 jcirs/ The oma ot the 
present illness was m 1923 while she was three months preg 
nant, headache double vision ptosis oi the left tvchd and 
slight dizziness appeared Later there was bilateral ptosis and 
general weakness When she plajed the piano the hngers 
and hands became powerless after a few minutes when she 
ate the jaws tired quicklj and had to he assisted with 
the hand The face felt stiff The condition became progres 
sivclj worse with slight remissions In 1927 she was confined 
to bed and the diagnosis of mj asthenia gravis was made bv 
Dr G C Anderson of New Orleans Another remission 
occurred and she was nearlj normal until 1933 when the 
sjmptoms recurred At this time there was considerable resptr- 
a or> difficult} on occasions with rapid shallow breathing 
and palpitation Muscular aching was noted especial!} in the 
chest and shoulders She was confined to bed except for a few 
hours each da} and wore a patch over one c>c to avoid the 
double vision Difficultv in swallowing was noted the voice 
rapidly weakened and she stuttered She had lost weight 
and was unable to eat much on account of weakness of the 
jaw muscles 

On examination she appeared slight!} undernourished and 
ver} weak A patch was worn over one e}c the face was 
somewhat expressionless, the left c}chd drooped When she 
walked she supported herself along the wall and on furniture 
and on several occasions she had to be assisted about the room 
The reflexes were normal The blood pressure was 115 s}stohc 
75 diastolic The urine appeared normal the blood Wasscr 
mann reaction was negative and the basal metabolic rate was 
minus 14 

Ephedrine, even in small doses produced such marked ner- 
vousness that she refused to take it Ammoacetic acid was not 
given July 2, 1934 dad} subcutaneous injections of 1 cc ot 
anterior pituitary extract were started After the second day all 
muscular discomfort disappeared After the third or fourth dav 
she was able to remain up out of bed nearly all da}, and after 
the tenth day no sjmptoms whatever remained Treatment 
was stopped for eight days and all sjmptoms returned July 28 
the injections were again started and continued at dailj inter- 
vals for about ten days and then every two or three days until 
November 15 The sjmptoms promptlj cleared up as they 
had done at first She stated that she felt better than at anj 
time since 1923, she pursued all her activities normally without 
unusual fatigue and the weight increased from 105 to 118 
pounds (47 6 to 53 5 Kg) From Nov 15 1934 to Jan. 15 1935 
she received no further treatment without recurrence of sjmp- 
toms During the entire period of treatment she has eaten 
her usual mixed diet and has not taken anj ephedrine or anuno 
acetic acid or been permitted to eat any gelatin preparations 

Case 2 — A man, aged 50 while walking to the office July 8 
1933 experienced a sudden weakness of the legs and he fell 
to the ground Exertion of anj kind produced markedly abnor- 
mal weakness and he was obliged to remain in bed Double 
vision, ptosis of the right evehd weakness of the jaw diffi 
culty in swallowing and weakness of the voice developed At 
times the muscles cramped and pained him severely Difficult 
breathing occurred on some occasions There was a weight 

6 The preparation used vras an acid aqueous extract of the anterior 
lobe of the pituitary (Antuitrm) prepared by Parke Davis & Co 


loss from 149 to 105 pounds (676 to 476 Kg) and he was 
confined to bed on a number of occasions for long periods 
On one occasion for five months he was so helpless that he 
had to be turned in bed There were several remissions, but 
for two months previous to the present examination he had 
been getting progressively worse and he was confined to bed 
almost continuouslj Ephedrine had been given previously 
with slight transitorj benefit , ammoacetic acid had not been 
used 

On examination lie appeared poorlj nourished and exces 
sivelj fatigued The face was expressionless the eyelids 
drooped shghtlv and the movements of tile eveball were slow 
and absent at times The reflexes were normal The urine 
appeared normal tile blood Wassermann reaction was negative 
and the hemoglobin estimation was 80 per cent 

The palient was hospitalized and placed on a 2,000 calory 
balanced diet Aug 20 1 934, dailv subcutaneous injections ot 
1 cc ot anterior pituitarv extract were started After the second 
dav all pain and discomiort had disapjicarcd , after the filth daj 
he was able to be tip out of bed for several hours at a time with 
out marked fatigue and bj the tenth daj he was able to walk 
at least half a mile without undue fatigue Treatments were 
then continued at intervals of from two to three dajs, after 
thrve weeks he was able to perform hard work dailv in the 
emploj of a railroad companv without undue fatigue. He stated 
that he had never felt better m lus life From October 13 to 2a 
treatment was omitted and he worked in the cold and rain 
on several occasions for sixteen hours at a time all sjmptoms 
returned and lie was again confined to bed \fter resumption 
of treatment improvement again resulted During cold weather 
it was ncecssarj to continue the injections at daily intervals 
and on occasions two injections were given each daj No 
untoward effects have been noted from the injections at anj 
time no other treatment was given Jan 15 1935, he was 
doing full time work An attack of influenza in December 
1934 confined him to bed for about one week, but he conva 
lexccd from this without unusual difficult j 

SUMMARY 

Tilts report of the effect of subcutaneous injections 
of anterior pituitary extract in the treatment of myas- 
thenia gravis is a preliminary studv The number of 
cases available is too small and the period of time over 
which they have been observed is too short to permit 
general conclusions, but the results so far are very 
encouraging Both of these patients presented undoubted 
clinical evidence of myasthenia gravis In both instances 
the response to treatment with anterior pituitary extract 
was prompt and complete, and a relapse promptly 
followed when the injections were omitted On the 
resumption of treatment the symptoms again promptl) 
disappeared in both cases Since no other treatmen 
was employed it would seem justifiable to conclu e 
that this preparation had a marked beneficial effect on 
all the clinical manifestations of myasthenia gravis m 
these two cases . 

In case 1 it was possible to discontinue the treatmen 
after four and one-half months without recurrence o 
symiptoms It is impossible to determine whether >> 
was the result of the fortuitous occurrence of a remis- 
sion or whether h remission was induced by the trea 
ment In the second case it has been necessary 0 
continue the treatment and during cold weather 0 
increase the frequency of the injections in order to ecp 
the patient clinically well Whether a remission vvi e 
induced or not remains to he seen In no instance iav 
any untoward effects either local or general, eei 
observ ed as a result of the injections 

The oral administration of the extract worn 
preferable to its hypodermic use if it should P rcn ' c , 
efficient It is planned to try the relative merits ot 
two methods of administration 
1131 North Twenty-Eighth Street 
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By anorectal tuberculosis is understood a chronic 
inflammatory process of the terminal region of the 
bowel, caused by the tubercle bacillus, occurring com- 
monly as a secondary involvement in pulmonary tuber- 
culosis It is characterized pathologically by swelling, 
induration, caseation, abscess, sinus and fistula forma- 
tion, and clinically by a variety of symptoms including 
itching, sense of irrigation, localized pam, painful 
defecation and the presence of a purulent discharge 
The literature on anorectal tuberculosis, or tuber- 
culosis fistula in ano as it is commonly called, is large 
and voluminous Up to a few years ago considerable 
thought was given to the question whether or not all 
anorectal fistulas were tuberculous in character, and 
proponents of each view were easily found Likewise, 
the questions of incidence, pathology, diagnosis and 
treatment have been the subject of many atMicnmom- 
ous discussion In addition to the modern 
the ancient writings of Celsus, Hippocrates, the 
Testament, and even the Code of Hammurabi, prob- 
ably the oldest known code of laws, contain references 
to fistula or related problems, so small wonder that 
the subject seems a bit bewildering at first glance 
It is our purpose m this paper to discuss our experi- 
ences with anorectal tuberculosis as we have encoun- 
tered the problem m sanatorium and private, practice 
in Denver Our study is based on an analysis of 
seventy-one cases of proved or probable anorectal 
tuberculosis and 106 cases of nontuberculous suppor- 
tive lesions of the terminal end of the bowel taken for 
comparative purposes 

INCIDENCE 

The incidence of anorectal tuberculosis seems to be 
one of the disputed problems In 1920 Thoss 1 reviewed 
the current German literature He cited Richard 
Volkmann and Franz Koenig as believing that rectal 
fistulas were of tuberculous origin in the majority of 
cases, that de Quervain considered at least half of all 
rectal fistulas to be tuberculous, and that Melchior 2 
found an incidence of 61 per cent at Breslau while 
Gos found rectal fistulas to be tuberculous in 45 per 
cent of cases at Munich However, opposed to this 
new are the opinions of Lanz, who considers tubercu- 
losis to be of little significance, and Frey, who found 
only 69 per cent of seventy-two surgical cases to be 
tuberculous by macroscopic and microscopic methods 
Frey maintains that the cntenon for the diagnosis is 
the nature of the pathologic alterations at the site of 
the lesion, while tuberculosis elsewhere in the body' 
does not constitute sufficient evidence to justify the 
diagnosis , Melchior, how ever contends that even nega- 
te e microscopic examinations do not exclude the pres- 
ence of tuberculosis in the fistulous tract Thoss 
concludes that the reported incidence of from 50 to 60 
per cent is e ntirely too high 

From the National Jewish Hospital 
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Martin 3 states that 7 per cent of the patients at the 
Chicago Municipal Sanitarium have anal fistula 

Lockhart-Mummery * states that 4 per cent of the 
tuberculous patients admitted to the Bromptom Hos- 
pital were suffering from fistulas Rickmann 6 found 
that 2 6 per cent of the patients m a German private 
sanatorium had fistula in ano, and he believed that the 
percentage was higher in sanatonums for the poor 
Lawrason Brown 0 states that fistula is a rather fre- 
quent complication of pulmonary tuberculosis, occur- 
ring in about 3 per cent of all eases 

In 1926 Clarke 7 of Belfast reported his observations 
in 109 cases of fistula occurring in persons with pul- 
monary tuberculosis and observed that about 5 per cent 
of male patients have at some time ischiorectal abscess 
or chronic fistula, that about 5 per cent of fistula in ano 
can be proved tuberculous by histologic methods, while 
20 per cent can be proved tuberculous by inoculation 
methods , further, that it is not always possible to dis- 
tinguish by inspection the difference between a tuber- 
culous and a nontuberculous fistulous tract, and that 
fistula in ano is thirteen times commoner m tuberculous 
patients than in nontuberculous patients 

In 1926 Leslie 8 reviewed the literature and con- 
cluded that there was no irfuformity of opinion regard- 
ing the incidence of tuberculosis of the terminal end 
if the bowel, he suggested that the following criteria 
btMig ed to detemfine the pathologic nature of fistulous 
tracts (a) guinea-pig inoculation of material from all 
specimens, [b) a histologic study of sections from all 
cases, ( c ) a comparative study, following definite diag- 
nosis, of the history of all cases treated, and (rf) more 
complete examination for tuberculous foci elsewhere 
m the body 

In 1925 Fansler 0 stated that the diagnosis of tuber- 
culous fistula is not justified except by definite micro- 
scopic picture or in cases m which the lesion has a 
typical appearance, further considering all cases of 
fistula in ano, it is doubtful whether more than 2 or 
3 per cent are tuberculous in character 

In 1921 Gabriel 70 made a detailed bactenologic and 
histologic study to determine the percentage of rectal 
fistulas that are tuberculous, the required proof being 
the definite demonstration of the tubercle bacillus The 
material examined was taken from seventy -five unse- 
lected cases coming to operation at the St Marks Hos- 
pital In thirty of seventy-five cases, guinea-pigs were 
inoculated Pus, scrapings and granulation tissue taken 
from the lesions w r ere properly prepared and inocu- 
lated into guinea-pigs Histologic study was made on 
the tissues removed from all seventy-five patients Of 
the thirty cases studied by guinea-pig inoculation six, 
or 20 per cent, proved positive for tuberculosis Of 
these six patients, five were males In age they ranged 
from 21 to 62 years In the twenty-four cases that 
were negative by the guine a-pig test, only one pre- 
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sented evidence of pulmonary tuberculosis, while in 
two cases giant cells were found on microscopic section 
In the forty-five cases examined by histologic methods 
only, tubercle bacilli were found in the stained sections 
of four cases (9 per cent), and these also revealed 
characteristic giant cells Of these four cases, two 
showed evidence of pulmonary tuberculosis and two 
presented no evidence of pulmonary tuberculosis Nine 
others showed giant cells but no tubercle bacilli, while 
the remaining thirty-two presented no suggestion of 
tuberculosis 

In 1933 a more detailed study was made in which 
, the pus, scrapings and tissue removed from fistula in 
ano at operation were examined, every precaution 
being used to avoid extraneous contamination 11 Only 
standardized histologic and bactenologic methods were 
employed, and precautions were taken to obtain accu- 
rate clinical records regarding the tuberculous status 
of the patient The guinea-pigs used were specially 
raised and safeguarded against spontaneous tubercu- 
losis infection The culture methods employed were 
those described by Corper and Uyei 12 

A total of 155 cases were studied 106 were clini- 
cally and roentgenologically negative for tuberculosis, 
eighteen presented evidence of arrested pulmonary 
tuberculosis, in thirty-one presenting active tubercu- 
losis, tubercle bacilli were isolated in the specimens 
from twenty-four patients by the guinea-pig and cul- 
ture methods, while one case showed tubercle forma- 
tion or giant cells, another specimen showed granulation 
tissue reaction, while in none were tubercle bacilli 
found by any of the simple staining methods Of the 
eighteen cases of inactive tuberculosis there were ten 
specimens in which tubercle bacilli were found by the 
guinea-pig or culture methods, and only three of these 
showed tubercle formation or giant cells Of the 106 
cases in which the patients were clinically free from 
tuberculosis, tubercle bacilli were not found by any of 
the methods 

These experiments lead to the observation that it is 
futile to place too much reliance on histologic methods 
alone, that the guinea-pig and culture method such as 
described by Corper are far more reliable tests, and 
that ischiorectal abscess and rectal fistula in persons 
clinically free from tuberculosis are seldom tuberculous, 
since tubercle bacilli were not isolated in any of the 
106 patients who were clinically free from tuberculosis 
On the other hand, when the patient has clinical tuber- 
culosis either active or quiescent, the process is very 
likely to be tuberculous, since 77 per cent of these 
patients with actne tuberculosis and 55 per cent of 
those with inactne tuberculosis were positive for 
tubercle bacilli 

The conclusion reached from a study of the litera- 
ture and of the foregoing experiments regarding the 
incidence of anorectal tuberculosis is that from 3 to 
5 per cent of all persons with pulmonary tuberculosis 
develop anorectal complications at one time or another 
and that these are generally tuberculous in character, 
whereasr similar lesions in persons who are clinically 
free from tuberculosis are likely to be nontuberculous 
in character 

11 Chisholra A. T The Relation of Pulmonary Tuberculosis to 
Anorectal Fistulae Sure Gynec 4. Obst 06 610 (March) 1933 
burgical Management of Fistula in Ano in the Tnberculou* Tr Am 
Proc Soc. 1927 

12 Corper H J and Urei Nao Further Observations with a New 
Method for Cultivating Tubercle Bacilli A Comparison with Guinea 
Pic Inoculation and Petroff a Method J Lab & Clin Med 14 393 
(Feb ) 1929 ibid 15 3-18 (Jan ) 1930 Arch Path A. Lab Med 7 
S35 (May) 1929 


AGE AND SEX 

Powell and Hartley 12 say that rectal fistula is almost 
entirely confined to males Melchior found 92 per cent 
in males in a study of 192 cases of fistula Von 
Kozuchowski found that 87 per cent of his 203 patients 
were males Clarke found that ischiorectal abscess and 
fistula occur in males about eight times more commonly 
than in females Our series of seventy-one patients 
with anorectal tuberculosis shows fifty-three males and 
eighteen females, a ratio of 3 to 1 

All ages are involved Gabriel reports an age ma 
dence of from 21 to 62 years Our senes shows the 
ages to range from 16 to 52 years Since anorectal 
tuberculosis is a complication of pulmonary tubercu 
losis, the age incidence will follow the general age 
incidence of tuberculosis, as shown m the accompany - 
mg table 

PATHOLOGY 

Anorectal tuberculosis generally occurs as a compli- 
cation to pulmonary tuberculosis It rarely occurs as a 
primary' lesion Fansler emphatically states that tuber- 
culosis is but rarely primary in fistula in ano and that, 
if it occurs at all, the incidence is not more than a small 
fraction of 1 per cent This view is entirely consistent 
with our own observations In the examination of 
specimens removed at operation from 106 patients with 
ischiorectal abscess or fistula who were clinically' free 
from pulmonary tuberculosis, tubercle bacilli were not 


Age Incidence of Anorectal Tuberculosis Analysis of 
Seventy One Cases 


Age 

16-20 jean 
21 30 years 
31 40 years 
41 50 years 
51 60 years 


Number of Cases 

4 

30 

24 

12 

1 


demonstrated in a single specimen by the guinea-pig 
test or culture method, and histologic section showed 
giant cells in only two instances It has been repeatedly 
argued that giant cells are suggestive but not pathogno- 
monic of tuberculosis On the other hand, m 77 per 
cent of thirty-one active cases of pulmonary tubercu- 
losis and m 55 per cent of eighteen arrested cases the 
tubercle bacilli were recovered from the rectal lesions 
It is quite likely' that the actual incidence of anorectal 
tuberculosis was even higher than these figures indi- 
cate, since even the gumea-pig requires a minimum 
dose of from ten to 100 bacilli of a virulent strain to 
produce infection Fansler 11 states that in tuberculous 
patients more than 90 per cent of perirectal abscesses 
and fistulas can be proved tuberculous by laboratory 
methods 

Anorectal tuberculosis probably begins as an infec- 
tion of a crypt at the junction of the skin and mucosa 
When an infection has set in, certain forces operate to 
favor the spread of the inflammatory process I 
first of these forces is the normal physiologic activity 
of tire rectum and anus, wherein the periodic contrac- 
tions and dilatations due to the passage of gases anc 
fecal material prevent the infected parts from resting 
or adhering to one another The second factor is tic 
constant contact of the lesion with bacteria and ieca 
matter, which tends to maintain the septic process an 
favors reinoculation and secondary infection . 


13 Powell, R and Henley P H S Diseases of tbe Lungs 
leurae Philadelphia P BlaLuton a Son A. Co 1 921 

14 Fatuler \\ A Rectal Care of the Tuberculous Am i\iea 
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Once a tuberculous infection lias set in at tlic ano- 
rectal region, there is a strong probability of the process 
spreading and gn mg rise to infiltration, caseation, 
abscess, sums and fistula formation 
Regarding the gross appearance of the lesion, \\c do 
not believe that the gross pathology is diagnostic of 
tuberculosis Of course it would be absurd to say that 
aii) tuberculous process docs not produce characteristic 
changes but a stud) of the literature certainly indi- 
cates that there is no agreement as to what these gross 
evidences arc If there is anv group or school that 
has a strong heritage of anatomic pathology, it is the 
disciples of Virchow There arc numerous German 
waiters, such as Volkniann, Koenig Melchior and Gos 
who regard the majority of all rectal fistulas as being 
tuberculous in character, jet they arc not supported 
b) experimental studies which have shown that the 
majorit) of all rectal fistulas arc definitely not tubercu- 
lous whereas it is only in those patients who have 
puhnonan tuberculosis that the rectal lesion is apt to 
be tuberculous So the description of the gross appear- 
ance of the lesion must be left for further study 
In the past, most of the emphasis of anorectal tuber- 
culosis has been paid to the fistula stage of the disease 
One even finds efforts to drag the term “fistula” into 
the clinical picture References to “closed fistula” arc 
abundant in the literature, whereas the term is a con- 
tradiction, since there is no such thing as a closed 
fistula the lesion rather is a “sinus ” Betw'cen fistula 
and ischiorectal abscess there seems to be a literary gap 
when actuall) all fistulas arc terminal stages of 
abscesses From a therapeutic point of view there is 
little difference between sinus, abscess and fistula The 
indications and procedure of treatment is about the 
same in all 

Nevertheless, anorectal tuberculosis begins with a 
tubercle, a productive inflammatory reaction consisting 
of monocytes, lymphocytes, epithelioid cells and giant 
cells The lesion begins in a crypt, which also harbors 
other pathogenic organisms, hence secondary infection 
takes place early Induration, caseation and necrosis 
follow, giving rise to the anorectal abscess Once 
formed, the abscess continues to enlarge and the pus 
burrow’s in the direction of least resistance It may 
invade the ischiorectal fossa, producing an ischiorectal 
abscess, or it may burrow through the skin or mucosa 
forming a sinus, which becomes internal or external 
depending on its location , or it may form an artificial 
communication between the mucosa and any other 
neighboring surface, producing a fistula, which m tum 
ma) assume any of several forms and becomes desig- 
nated as simple, multiple, complex, horseshoe or by 
any other descriptive term used to indicate its shape, 
position, complexity or multiplicity , or it may com- 
municate with any of the neighboring organs, such as 
the bladder or the vagina 


toms become markedly aggravated 1 be rectal con- 
sciousness develops into a sensation of discomfort, 
which progresses into pain commonly of a throbbing 
character, which tends to localize in one segment of 
the anorectal region Constitutional symptoms may 
appear as dulls, fever, leukocytosis, headache, back- 
ache languor, and loss of appetite Defecation becomes 
painful, sometimes micturition also becomes painful 
accompanied by a tendency toward inhibition, and the 
patient may become toxic On examination a soft, 
tender, red mass is ev ideiit Sometimes the s) mptoms 
of the abscess stage are much milder In untreated 
cases the abscess will probably rupture into some outlet 
surface, producing cither a sinus or a fistula, depending 
on the number of openings At this stage the acute 
symptoms tend to subside and are followed by more 
chronic and less violent manifestations From the open- 
ing of the sinus or fistula, a seropurulent exudate is 
discharged T he symptoms arc rectal discomfort, burn- 
ing, ltciung, and sometimes pain on defecation Exam- 
ination shows an adventitious opening into the rectum, 
anus or skin into w Inch a probe may be passed Some- 
times the opening is difficult to locate, sometimes it is 
raised, or indurated, reddened and surrounded by an 
irritated or even by an eroded area while sometimes 
there is present fibrous tissue about the opening indi- 
cating an attempt at repair Manifestations of skin 
tuberculosis may lie present as miliary cutaneous tuber- 
culosis lupus vulgaris, or scrofuloderma When the 
opening is located, the contour of the fistulous tract 
may be evaluated by injecting methylene blue or, still 
better, an opaque substance that casts a shadow on an 
x-rav plate, winch may then be studied leisurely for 
proper evaluation 

Secondary colon sy mptoms are quite common Else- 
wherc we pointed out that rectal diseases, such as 
cryptitis, proctitis, hemorrhoids, fissures, fistulas and 
abscesses, commonly result in increased lrntabibtv , and 
this gives rise to spastic or irritable colon, which 
becomes manifested by spastic constipation m which 
the stools arc unsatisfactory to the patient, infrequent, 
difficult to evacuate, and of small caliber Many 
patients acquire the cathartic habit as a result of pro- 
longed colon irritability Abdominal consciousness is 
common , also abdominal distress and pain are likely to 
occur in those cases in which there is already a cen- 
tering of interest in the abdomen Gastric symptoms 
sometimes occur as epigastric distress hyperacidity and 
pylorospasm, and the differential diagnosis between 
peptic ulcer and rectal disorder with secondary gastric 
symptoms is by no means alvvavs a simple procedure 
Flatulence and gas distress are of common occurrence 
Sometimes certain constitutional symptoms develop, 
such as chronic fatigue, chronic indigestion, under- 
weight, nausea, vomiting, introspection, insomnia and 
mental depression 

DIAGNOSIS 


SYMPTOMS 

The symptoms of anorectal tuberculosis are extremely 
'anable and depend on the extent and character of the 
pathologic process The symptoms may consist of 
nothing more than a rectal consciousness, or there may 
e present intense pam markedly aggravated by defeca- 
tion Obviously, in the early stages of the disease the 
s > mptoms will be nnld or even absent Then as indu- 
rat.on develops there will be a sense of fulness, dis- 
omtort on defecation, or itching, and on examination 
' um P nia >' be palpated As the induration stage 
P ses on to caseation and abscess formation, the symp- 


m uie diagnosis ot anorectal tuberculosis we are 
governed by the guinea-pig and culture studies in 
which anorectal material such as pus, scrapings or 
tissue removed from 106 patients who were clinically 
free from pulmonary disease failed to yield the tubercle 
bacillus, whereas similar material from thirty-one active 
cases and eighteen cases of arrested pulmonary tuber- 
culosis yielded the tubercle bacillus in 77 and 55 ncr 

S t ca , ses ' r “P ectlvel y> and =t is our impression 
that the actual incidence in these cases was even higher 
In the case of intestinal tuberculosis, we have already 
expressed the opinion that in adults we would hesitate 
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to diagnose anorectal tuberculosis in the absence of pul- 
monary disease In advanced anorectal tuberculosis, 
in which there is appreciable exconation, fibrosis or 
skin involvement, the signs are very suggestive, but in 
the early case we hesitate to diagnose anorectal tuber- 
culosis in the absence of pulmonary disease 

As to the type of anorectal lesion, whether it is a 
fissure, an infected crypt, a hemorrhoid, an abscess or 
a fistula, the diagnosis is readily made from the signs 
and symptoms The differential diagnosis between 
these lesions has been amply covered in numerous 
standard textbooks on proctology and need not be 
repeated here 

It does not follow that all rectal lesions in patients 
with pulmonary tuberculosis are also tuberculous in 
character In the case of intestinal tuberculosis, we 15 
reported elsewhere a study of 125 patients who were 
residents in a tuberculosis sanatorium and who pre- 
sented gastro-intestinal problems In this senes, intes- 
tinal tuberculosis was diagnosed in only twenty-nine 
cases, or 23 per cent of the series The remainder, or 
77 per cent of the cases, presented nontuberculous ail- 
ments Likewise, there are undoubtedly numerous ano- 
rectal lesions in the tuberculous that are nontuberculous, 
but they are of the type that are less likely to become 
involved in a tuberculous process by reason of not 
presenting an easy portal of entry, such as hemorrhoids, 
polyps and other lesions of a noninflammatory char- 
acter, or open lesions in the early stage of development 
The reason that fissures, sinuses, fistulas and other 
open lesions tend to become tuberculous, even if they 
are not tuberculous in the beginning, is the constant 
passage of tubercle bacilli at their openings, which, of 
course, favors tuberculous infection if it has not already 
set in Thus Nussel 10 in 1923 showed that, in 120 
patients who had pulmonary tuberculosis, tubercle 
bacilli were found in the feces of 110 patients, which 
he explained as being swallowed organisms Certainly 
since tubercle bacilli occur in the intestinal contents of 
so high a percentage of patients it becomes evident that 
any open lesion readily favors inoculation with the 
tubercle bacillus, in addition to those already infected 

The diagnosis of anorectal tuberculosis is another 
phase of the subject that is a matter of controversy 
Sweany 17 states that the diagnosis of tuberculosis in 
fistula of the anus and rectum depends entirely on the 
histopathologic changes, because the gross, clinical and 
hactenologic changes are indefinite or of no value 
The histopathologic diagnosis, he states, depends on 
the time honored presence of tuberculous granulation 
tissue with Langhans’ type of giant cell characteristic 
tubercle formation and necrotic center, fibroblastic cap- 
sule and monocytic and lymphocytic infiltration, how'- 
eier, he admits that granulation tissue of any chronic 
nature may simulate tuberculosis, even to the presence 
of giant cell formation Nevertheless he maintains that 
with careful study more than 75 per cent of fistulas in 
the tuberculous should be found to be tuberculous, and 
he believes that all of them but an insignificant minority 
are tuberculous in character 

Our own experience, interestingly enough, arrives at 
the same conclusion as that of Sweany but by differ- 
ent diagnostic methods In our hands histologic 
methods have proied disappointing, whereas the cul- 
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ture methods of Corper and the guinea-pig test ha\e 
given high results comparable to that found by Sweanj 
The diagnostic conclusion that we have arrived at is 
that in nontuberculous persons open anorectal lesions 
such as sinus and fistula are rarely tuberculous m 
character, whereas in patients with pulmonary tuber- 
culosis such lesions are nearly always tuberculous 

INDICATIONS FOR TREATMENT 
Tuberculous sinus and fistula are notoriously chronic 
in character This holds true of all forms, whether 
they' are located in the cervical region bones, chest 
anorectal region or elsewhere Metcalf n has pointed 
out that, of all forms of tuberculosis, ulcerating and 
fistulous tracts are the most difficult and least fatorable 
for treatment , further, secondary infection is usually 
present , and if a cicatrix starts to form before the 
source of the discharge has cleared up, it soon breaks 
down again, reestablishing the fistula In all forms of 
tuberculous fistula or sinus, there are present at least 
two factors that promote chronicity, namely, the tuber- 
culous infection, and, second, the superimposed secon- 
dary infection In lesions of the anorectal region there 
are present in addition to these the periodic contractions 
and dilatations, which interfere with the opportunities 
of the infected parts for rest and recuperation In 
tuberculous fistula of the anorectal region it is true 
that healing sometimes begins, as manifested by the 
presence of scar tissue, but it is seldom completed 
The statement that tuberculous fistulas are notoriously 
chronic is especially true in the anorectal region 
The following indications are present for treatment 
The symptoms of rectal discomfort, pain, swelling or 
discharge demand attention as much in the rectal region 
as they do elsewhere Further, a person who is bur- 
dened with a general disease should haie the burden 
mitigated to any extent that it is possible to do so In 
the general management of tuberculosis, the program 
calls for long periods of rest This lias its advantages, 
but it also has its disadvantages, one of which is grwng 
the patient excessive opportunity' for introspection, self 
analysis and self pity The presence of a rectal lesion 
gives the patient one more opportunity in this direction 
Another indication for treatment is the casual relation 
ship existing between rectal pathologic changes and 
spastic or irritable bowel A pathologic condition of 
the rectum is a direct etiologic factor of irritable colon 
and irritable bowel can make a hypochondriac of any 
person who has time for self analysis combined with a 
tendency in that direction, and many sanatorium 
patients are candidates for this additional burden 

Another indication for the treatment is the menace 
of focal infection The infected rectum can become i 
primary focus of infection for lesions elsewhere m the 
body The role of infected teeth, tonsils and sinuses 
as sources of focal infection is well recognized, infec- 
tions about the rectum as a primary focus of infection 
is slowly being established It is no longer an unusua 
experience to have some systemic infection such as 
arthritis persist after the teeth tonsils, sinuses, gi 
bladder and other viscera hai e been removed and t icn 
yield to treatment on the clearing up of a rectal m cc 
tion It has been our experience that many tubercu 
lous patients who had an arthritis as well as “S u 
improved marhedlv after fistulectomy', as far as 
arthritis was concerned in addition to some impro\ 
ment in the pulmonary' lesion 

18 Metcalf, W B Tuberculosis of the Lrtnjibotic Sj-He™ VK 
York, Macmillan Company 1919 
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TRT ATMENT 

Treatment can be divided into three classes (a) 
tlierapcutic nihilism, (b) medical maingemcnt and (c) 
<-iirgical tlierapv 

Therapeutic nihilism, a relic of a past age, is still 
extant today There still remain therapeutic nihilists 
m existence One encounters them here and there 
The therapeutic nihilist Ins faith in nothing, sees no 
rirtuc m any procedure, does nothing, lets nature take 
its course and follows the path of least resistance 
Medical management consists of the general care of 
the tuberculous and secondly , local treatment of the 
lesion Local treatment consists of -various types of 
applications, injections instillations and irrigations 
Local tlicrap) can be disposed of bv simply stating that 
it is not effective The general care for the tuberculous 
Ins its place in the therapy 
The third class is surgical therapy Up to a few 
years ago surgical treatment was strongly condemned 
It was generally considered merely a procedure for 
substituting one fistula for another In 1926 Clarke 
wrote “Pulmonary tuberculosis should be rigorously 
excluded in even case of fistula before surgical treat- 
ment is considered ” In 1927 we undertook to ascertain 
the existing attitude of internists in Colorado toward 
surgical treatment of anorectal tuberculosis Ques- 
tionnaires were sent to twenty-eight physicians who 
had had experience in the treatment of tuberculosis 
in sanatorium or private practice Out of the twentv- 
eight replies only two favored the operation four 
approved of it m selected cases and twenty-two 
opposed it 

In the light of existing experience with the knife 
operation performed under general anesthesia, this 
adverse reaction was justified Too often the operation 
accomplished only an extension of the tuberculous 
process rather than a cure The failure of operated 
lesions to heal after the knife operation probablv 
resulted from an extension of the tuberculous infection 
along new channels that were opened up by’ the incision 
The operation simply opened up new channels for the 
tubercle bacillus to infect, and, like similar lesions in 
the neck, chest, bones or elsewhere, the clinical results 
were unsatisfactory' Furthermore, the general anes- 
thetic was regarded as having a deleterious effect on 
the pulmonary lesions 

However, important progress was made when the 
cautery was introduced and sacral anesthesia was sub- 
stituted for the general inhalation anesthesia Wood 10 
showed experimentally that in treating localized tuber- 
culosis wath the cautery there is a rewarding influence 
on the tuberculous infection, both m the immediate 
area and in the area adjacent to the operated tissue 
The tissue treated with direct heat seems to be stimu- 
lated to fibrous tissue formation, which is a desirable 
result, also the use of the cautery seems to induce a 
type of inflammation that results in the formation of 
new blood vessels, which aids in the nutrition of the 
w 3 ' issues Cauterization seals the lymphatics and 
blood -vessels, thereby preventing a spread of the dis- 
ease either locally through the lymphatics or generally 
through the blood vessels 

In the surgical treatment of anorectal tuberculosis, 
the matter of anesthesia occupies an important place 
m the therapy The inhalation method of general 
anesthesia was found objectionable because of its 
deleterious effects on the pulmo nary lesion Too often 

TuteS, L B J M Th Ic L ica° f 854 C aun?) r,C .92? Ut " y ’ n 


an aggravation of the pulmonary tuberculosis wms noted 
after a general anesthesia In the caudal anesthesia 
administered sacrally', the objections to the general 
anesthesia are eliminated , yet complete anesthesia is 
obtained m the rectum, anus, perineum and buttocks, 
with complete relaxation of the sphincter muscles 


resutts or surgical treatmi xt 
Within the past few years one of us ( A J C) 
employing the cautery and sacral anesthesia has oper- 
ated on seventy-one tuberculous patients presenting 
various types of anorectal lesions such as abscess, sums 
and fistula Of these seventy-one patients fifty-one had 
active tuberculosis, while twenty' bad arrested tubercu- 
losis In one case only the clinical results after opera- 
tion were unsatisfactory’ In seventy cases, or 98 per 
cent the clinical results were very gratifying Beyond 
a temporary discomfort and a slight increase in the 
pulse and temperature in some cases, the patients 
showed a marked improvement Healing generally 
took place in from six weeks to three months There 
was no spread of the tuberculous process at the rectum 
There have been no recurrences in any of the patients 
some of whom have been under observation for more 
than five years Most of the patients made a slight 
gam m weight following the operation, and they showed 
a general improvement In a few of the patients who 
had had some evidence of focal infection such as 
arthritis and rheumatism the improvement in these 
syndromes was most gratifving due to the removal of 
the foci of infection 


SUVI VIAKV 


1 This study is based on seventy-one cases of 
proved or probable instances of anorectal tuberculosis 
and 106 cases of nontuberculous suppurative lesions of 
the terminal end of the bowel, taken for comparative 
purposes 

2 In from 3 to 5 per cent of patients with pulmo- 
nary tuberculosis anorectal complications develop and 
these are generally tuberculous in character 

3 The age incidence of the patients with anorectal 
tuberculosis follows the general age incidence of tuber- 
culosis 

4 Anorectal tuberculosis generally occurs as a com- 
plication of pulmonary tuberculosis Primary' anorectal 
tuberculosis is extremely rare 

5 The symptoms are variable and depend on the 
extent and character of the lesion There may be 
present itching, irritation, localized pain, painful defe- 
cation, purulent discharge, induration, abscess, sinus, 
fistula or cutaneous tuberculosis 

6 In the diagnosis of anorectal tuberculosis, we have 
found that the injection of emulsions prepared from 
pus, scrapings or tissue injected into gumea-pigs or 
inoculated into suitable culture mediums is the most 
reliable test 

7 Experimentally we have found that such material 
from thirty-one active cases and eighteen arrested cases 
of pulmonary tuberculosis yielded the tubercle bacillus 
m 77 and 55 per cent of the cases, respectively It is 
our opinion however, that the vast majority, over 90 
per cent, of open suppurative lesions of the rectum m 
patients with pulmonary tuberculosis are or become 
tuberculous in character , this figure agrees with the 
opinions of Fansler and Sweany 

n ,i?,i, Treat .Tv nt Ci J n J 36 dlvlded ,nt0 0) therapeutic 
nihilism, (b) medical management and (c) surgical 
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9 Therapeutic nihilism and medical management of 
the anorectal lesions in the tuberculous are impotent 
in removing either the lesions or the symptoms arising 
from them 

10 Surgical treatment employing the cautery and 
sacral anesthesia eliminates the older objections that 
were raised against the deleterious effects of the gen- 
eral anesthetic on the pulmonary lesion, and the dis- 
semination of the local tuberculosis by the openings of 
new channels for further infection by the tubercle 
bacillus 

1 1 One of us (A J C ) has operated on seventy- 
one patients with proved and probable anorectal tuber- 
culosis, including sinus, abscess and fistula In seventy 
patients the clinical results were most gratifying There 
occurred a complete healing of the local wound in from 
six to twelve weeks, there resulted in most patients a 
slight gain in weight, some improvement systemically, 
complete relief from the anorectal symptoms and in 
the case of those with manifestations of focal infection, 
a marked improvement from these syndromes 

227 Sixteenth Street — Metropolitan Building 
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CHANGES IN SYMPTOMS AND PURINE METABOLISM 
PRODUCED BY HIGH FAT DIETS IN FOUR 
GOUTY PATIENTS 


L MAXWELL LOCKIE, MD 
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ROGER S HUBBARD, Pir D 
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It has been known for many years that there is some 
relationship between gout and uric acid, and many 
investigations of the unc acid metabolism of gouty 
patients have been carried out 1 Because the number 
of cases of gout reported throughout the country is 
increasing, such studies are of especial interest at the 
present time Some of the recent studies have shown 
that the methods of diagnosing the disease are appar- 
ently not wholly satisfactory, for in 100 cases 3n 
average period of fifteen years elapsed between the first 
appearance of symptoms and the establishment of the 
correct diagnosis 1 The differentiation of gout from 
chronic arthritis, when joints other than the big toes 
are involved, seems to be particularly difficult We 
feel that the experiments reported here may serve as a 
basis of a useful test in helping to establish a correct 
diagnosis 

A number of workers have found that there is an 
increase in the blood uric acid and a decrease in the 
amount of that compound in the urine when normal 
subjects fast or ingest diets high in fat In 1924, as 
the result of long and careful study, Lennox described 
such observations during twenty-two fasting periods, 
each at least eight days long, in two normal subjects 
and twenty-two patients with epilepsy 3 When diets 
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high m fat were fed at the end of these fasts, no 
changes in the blood unc acid were obseried, but when 
diets high in protein or carbohydrate were used there 
was a prompt return to fhe prestarvation level in the 
blood within twenty-four or forty-eight hours As the 
blood unc acid fell, there was an increase in the amount 
of uric acid in the urine Hoeffel and Monarty 4 in 
1924 noted an increase in the blood unc acid of two 
fasting children Harding and his co-workers 0 in 1925 
produced a marked increase in the blood unc acid 
concentration by giving high fat diets to women m the 
various stages of pregnancy In these experiments a 
prompt return to normal values occurred as soon as 
high carbohydrate or high protein diets were fed 

It seemed logical to determine the effect of similar 
diets in gout, and therefore diets high in fat were fed 
to four gouty patients who came under our observation 
The studies were carried out in the first medical service 
of the Buffalo General Hospital To Dr Nelson G 
Russell, the attending physician, we are indebted for 
advice and encouragement extended during the experi- 
ments The diagnoses were made according to the 
criteria of Hench 2 The details of the diets were 
arranged by the dietitians of the hospital, based on 
McLester’s 0 tables The purine content of each diet 
was approximately equivalent to 0 042 Gm of unc and 
daily, and the other constituents were varied to suit the 
needs of the individual patients and the experimental 
conditions that we wished to produce The urinary 
unc acid was determined by the method of Benedict 
and Franke 7 and the blood uric acid by Fohn’s direct 
uric acid method 8 

Much to our surprise, striking changes in symptoms 
occurred when these diets were ingested These clinical 
changes, which formed the most interesting part of the 
study, are described in the protocols of the separate 
expenments 

Case 1 0 — History — E H , a man, aged 52, admitted to the 
hospital in July 1930, complained of persistent headaches 
During his stay he had an attack of gout in the left knee, 
characterized by increased warmth, paw and swelling, which 
lasted for about one week. Further questioning at this time 
revealed the fact that he had had periodic attacks of gout 
during the preceding eighteen years and that each of these 
incapacitated him for a period of from one to two weeks 
During the intervals between the attacks he was completely 
free from joint symptoms The joints most frequently involved 
were those of the knee and big toe. On two occasions tophi 
containing sodium urate crystals had been removed from the 
lobe of the right ear In July 1932 many of the joints of the 
body were involved There was marked swelling of the joints 
of the hands and feet Both knees were swollen, warm and 
painful It was necessary' to gne large doses of salicylates and 
opiates to control the pain Small doses of colchicum did not 
help, large doses had not been tried 
Physical Examination — The patient was well nourished and 
W'ell developed. The afternoon temperature was 101 F and 
the pulse 110 per minute. He appeared to be suffering intense 
pain The pharynx was reddened and a few cervical lymph 
nodes were enlarged No rales were heard in the lungs, an 
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tl,c breath rounds were not changed The left Irardcr of the 
heart was 11 cm from the midstcrml line m the sixth inter- 
space The aortic second sound was accentuated No murmurs 
were heard The blood pressure was 175 mm of mercury 
%\ stohe and 100 mm diastolic The liver was not tender hut 
the edge was palpable No masses were felt in the abdomen 
The hands, wrists, knees and ankles were swollen, warm, 
tender on pressure, and verv painful on motion 
The urine ms clouds, with a specific grants ranging from 
1 010 to 1020 The albumin content was 2 plus The sediment 
contained from 30 to 40 white blood cells per high power field 
The phcnolsulphonphthalcin excretion was 40 per cent in two 
hours There svas 80 per cent of hemoglobin present (Tallqvist) 
The red cell count was 4 800 000 and the white count 9 300 
with 63 per cent poly morphonuclear lcukocstc cells The blood 
tVassermann reaction was ncgatise The blood uric acid was 6 
the urea nitrogen 14, and the dextrose 130 mg per hundred 
cubic centimeters 

On roentgen examination the distal ends of the first phalan- 
geal joints of the great toes had a punched out appearance that 
suggested gout 

Conroe— At a time when the patient had been practically 
free from ssmptoms for tsso ssecks lie ssas put on a high fat 
diet consisting of 50 Gm of carbohsdrate 50 Gm of protein 
and 220 Gm of fat When he had been on this diet sesen days, 
pain, ssvelhng and tenderness in the joints of the feet and ankles 
des eloped. During this period the blood uric acid increased 
The initial \aluc was 5 5 mg per hundred cubic centimeters, 
and after eleien days on the diet it reached 8 mg per hundred 
cubic centimeters There was also during this period a diminu- 
tion of the amount of uric acid in the urine. 10 No medication 
of any kind was given but the diet was changed to one con- 
sisting of 380 Gm of carbohydrate, 60 Gm of protein and 
130 Gm of fat Within two days a marked improvement in 
the symptoms took place The carbolndrate was then reduced 
to 200 Gm because the patient could not cat the larger amount 
Pam did not return, but the blood uric acid remained high for 
fourteen days After tliat period of time 250 Gm of liver 
was fed This did not cause an exacerbation of symptoms or 
a significant further increase in the blood uric acid The blood 
uric acid remained high (between 72 and 7 8 mg per hundred 
cubic centimeters) for the next eleven days Tive davs later, 
just before the patient left the hospital it fell to 5 7 mg the 
value found before the dietary experiments were begun 
Throughout this twenty -five day period the basal diet was 
200 Gm of carbohydrate, 60 Gm of protein and 130 Gm of 
fat 

The patient has been seen every two or three weeks in the 
outpatient department up to the present time (October 1934) 
He has had a few twinges of pain in the small joints of the 
hands and feet, which have lasted for two or three hours at 
a time His general health lias been good 

Case 2 — History — W R, a man, seen for the first time in 
February 1934, had been well until January 1930, at which time 
he had an excruciating pain in the left ankle. This disappeared 
in a few days, but shortly afterward the right knee became 
swollen and very fiainful A diagnosis of rheumatism was 
made in another hospital, and the tonsils were removed one 
month later 


Each year after that time he had several attacks, presumably 
of gout, which involved the weight-bearing joints One of 
these m 1932 also involved the small joints of the hands He 
ound that strenuous exercise an alcoholic debauch or thorough 
ch'lhng provoked attacks Each episode followed the same 
course There was marked swelling, pain, tenderness and limi- 
tation of motion Within from ten to fourteen days there was 
complete recovery from joint symptoms 


acid temporary fluctuations in the rate of excretion of ur 

Harn.aure^n ‘ D _P Ut f « ient » < Hl » \ V Die Anssche.dung vc 
der ^ nn j f r Gicbtkranken, mit besemderer Berachsichtigui 

f Uin. m 2 ^ ni: nn .'5r bT )SSiT t,:r Behandlungsmethoden Deutsches Arc 
These nude” I900 r ^ foUnd dunn E our experiment 

necessary* to relation of the urine changes difiicult, for it wi 

wrasionjd larcl * the , g ' n ' ral trend of changes ln values and to igno 
complicated hv K< fa'7 m * t | 0n * ' n thcm The interpretation was furth 
aU In stan res ~ llure coU « t accurate twenty four hour specimens 

content of”Leh mlnlmi1 ' 0 of aweh failures the creation 

uric acid caleidati?"' a™ determined the ratio between creatinine ai 
aeio calculated and vanations in the values of this ratio studied 


Allmmimim was found in 1926 A molar tooth was extracted 
and an antrum washed in 1933 without producing a flare up of 
sy mptoms 

Physical Lrammatton — The patient was fairly well nourished 
The temperature was 99 6 F No tophus was found The 
heart was slightly enlarged No heart murmurs were heard 
The blood pressure was 130 systolic and 80 diastolic Several 
joints were involved Those showing the most pronounced 
symptoms were the left knee and ankle There was marked 
swelling, tenderness and limitation of motion No urethral 
discharge was present 

Analv ses of the urine showed tint the specific gravity varied 
between 1013 and 1020 and that it contained 3 plus albumin 
and a few hyaline casts The hemoglobin was 68 per cent 
(Sahh) The red blood cells numbered 4 400,000 and the white 
cells 14 000 with 75 per cent polymorphonuclear cells The 
blood sedimentation rate was greatly increased The uric acid 
concentration was 62, the urea nitrogen 35 the nonprotcin 
nitrogen 71 and the creatintnc 2 mg per hundred cubic centi- 
meters of blood 

Course — He recovered from the joint symptoms in a few 
days and stated that, judging from past experience, be would 
not have another attack for some months After one week be 
consented to ingest a diet containing 60 Gm of carbohydrate 
60 Gm of protein and 230 Gm of fat Within three days he 
felt poorly The left band and knee were swollen and painful 
The joints in the left hand were especially sore He felt so 
ill that he stayed m bed although previously he had been 
ambulatory for five days No medication of any kind was 
given and the diet was changed to one consisting of 400 Gm 
of carbohydrate 70 Gm of protein and 60 Gm of fat There 
was marked improvement in the symptoms within forty -eight 
hours No significant variations in the blood uric acid were 
found at any time during the experiment In three determina- 
tions on different days the values lay between 5 5 and 5 8 mg 
per hundred cubic centimeters of blood The explanation of 
this constancy of the blood uric acid seems obvious The diet 
high in fat was taken for only three days, and demonstrable 
changes probably should not have been expected 

During the five months that have elapsed since the experi- 
ment there has been no recurrence of joint symptoms 

Cvsf 3 — History — A A a white man aged 74 Jewish, 
admitted to the first medical service in October 1933, during 
the preceding twenty -three years had had at least twelve attacks 
of gout Each time there was pain redness and swelling of 
the joints of the lower extremities, particularly of the big toe 
joints, the right knee and the right ankle Between attacks he 
felt entirely well Two weeks before he entered the .hospital 
pam developed in the right foot This was followed a day later 
by swelling of the subcutaneous tissue. During this period he 
felt poorly 

For ten vears dyspnea on exercise and occasional edema of 
the ankles had been present He lnd had nocturia for three 
or four years and had lost 30 pounds (13 6 Kg) during the 
two years preceding admission 

Physical Examination — He seemed well nourished No tophus 
was seen The area of precordial dulness was slightly enlarged 
No murmurs were heard on auscultation of the heart The 
blood pressure was 128 systolic and 90 diastolic The liver 
edge was palpable The right foot was warm and painful to 
touch and could be moved very little without causing great 
pain No other joints were involved 


tne specinc gravity ot the urine varied from 1015 to 1018 
in various specimens, and 3 plus albumin was present The 
hemoglobin was 78 per cent (Sahli) and the red cells numbered 
4,200 000 There were 12,000 white cells, 75 per cent of these 
were polymorphonuclear cells The blood Wassermann rcac 
tion was negative The basal metabolic rate was minus 3 per 
cent The concentration of uric acid was 6 8, of urea nitrogen 
34 and of dextrose 130 mg per hundred cubic centimeters of 
blood 


On roentgen examination the feet showed a decreased densitv 
m the distal ends of the first metatarsal bones and two small 
areas that had a punched out appearance 
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Cotirsc — The patient had entered the hospital at approxi- 
mate!} the end of an attach of gout After he had been with- 
out signs or symptoms for one week he predicted that, judging 
from past experience, he would not have another exacerbation 
for at least ten months A diet of 20 Gm of carbohj drate, 
30 Gm of protein and 300 Gm of fat was then given Within 
forty-eight hours pain developed in the right foot Shortly 
afterward the foot became swollen and tender No medication 
was given, but the diet was changed to one consisting of 
3 SO Gm of carbohv drate, 60 Gm of protein and 8 Gm of fat 
Within seventy -two hours all the signs and symptoms had dis- 
appeared After he had been free from pain for one week he 
agreed to take the high fat diet again Within two days he 
noticed the same symptoms and signs that he had felt during 
the previous test The diet was changed to 440 Gm of carbo- 
hydrate 80 Gm of protein and 120 Gm of fat and the symp- 
toms disappeared within three days At no time during the 
experiment were significant changes in the blood uric acid 
found Seven of eight determinations gave values between 6 5 
and 7 0 mg per hundred cubic centimeters, and the eighth was 
only slightly lower than the others 5 8 mg The lowest value 
was present on the second day of the second period on a high 
fat diet 

The patient left the hospital thirteen days after the last bout 
had subsided He was seen two months later in the outpatient 
department and reported that he had been free from symptoms 
during the intervening period 

Case 4 — History — N G, a white youth, aged 16 years 
admitted to the first medical service Feb 22 1934 stated that 
in 1932, following a respiratory infection hematuria albumi- 
nuria, edema of the face and legs, and an increase in blood 
pressure had developed It was noticed that tophi were present 
in the lobes of the ears at that time The family phvsician 
advised the boy to be very moderate in exercising and to eat 
very little meat He had rarely tasted liver and other internal 
organs He had never used alcohol During the latter part 
of December 1933 he suffered his first joint pains, which began 
in the right ankle It was red, swollen and very painful He 
could not allow the bedclothes to touch his foot The attack 
lasted ten days and was followed by complete recovery He 
was well for five weeks, and then the left wnst became swollen 
fender and painful for one week Following this there was no 
residual deformity or loss of function He entered the hospital 
at the end of his third attack which had begun one month 
after the previous one This time the left ankle and big toe 
joint were involved There was some pain and tenderness with 
limitation of motion 

His father and four males on his father’s side had died of 
kidney trouble No family history of gout was obtained. 

Physical E r animat ton — He was well nourished and not 
acutely ill Tophi were present in both pinnae The pharvnx 
was reddened The heart sounds were regular, but the first 
sound at the mitral area was roughened, and the pulmonic 
second sound was greater than the aortic second sound The 
blood pressure was 142 svstolic and 100 diastolic The left knee 
was red and swollen It was warm and extremely painful 
when touched There was no evidence that other joints were 
actively involved or that they had been affected by his previous 
bouts 

The specific grant} of the urine varied from 1 007 to 1 022 
and no albumin or dextrose was found The hemoglobin was 
CO per cent (Sahli) The red blood cells numbered 4 250000 
and the white cells 9 050, with 67 per cent polymorphonuclear 
cells The two hour urine concentration test showed a varia- 
tion in specific gravity from 1 003 to 1 015 The night output 
of urine was about one third of the day output The blood 
sedimentation rate was greatly increased when he was admitted 
and normal when he was discharged The basal metabolic rate 
varied vv ith therapy from minus 29 per cent to plus 3 per cent 
No agglutinins for Streptococcus haemolyticus (AB13) were 
found in the blood serum. The blood chemical examinations 
on admission revealed dextrose 143 calcium 119, inorganic 
phosphorus 4 4 cholesterol 153 and uric acid 7 6 mg per hun- 
dred cubic centimeters of blood 

On roentgen examination the left wnst and the feet did not 
reveal punched out areas or signs of decalcification No renal 
or bladder calculi were «een 


Course — With few signs of the active attack remaining lie 
was placed on a diet of 225 Gm of carbohydrate, 60 Gm of 
protein and 70 Gm of fat Sodium salicylate and colchicine 
were given for one day He felt better for a few days, but 
then several joints became involved After six days the symp- 
toms disappeared and he felt very well During this period he 
was taking 2 mg of colchicine daily 
After he had been clinically free from symptoms for one 
week the diet was changed to 50 Gm of carbohydrate, 50 Gm. 
of protein and 250 Gm of fat The colchicine, 2 mg dailv, 
was continued during one week of this experimental period. 
The amount of fat was raised to 300 Gm , and six days later 
he had pain in the wrists and metacarpal joints There was no 
swelling at this time On the following day the pain increased 
and he felt poorly The third day after the onset of the 
attack pain appeared in the right shoulder, and after another 
twenty -four hours there was swelling in the left wrist and hand 
Then the joints of the right hand became involved, and within 
another day the joints of the left foot were sore. The pain 
persisted in all the joints that had already been affected An 
injection of 50 cc of 50 per cent dextrose intravenously gave 
a little relief, but this lasted only for an hour The pain now 
was almost unbearable when he touched the bed The diet was 
changed to one consisting of 350 Gm of carbohj drate, 50 Gm 
of protein and 50 Gm of fat Within two days he felt much 
better although no medication of any kind was given 

During the time he was on the high fat diet the concentration 
of uric acid m the blood increased from a value of 8 6 to one 
of 26 0 mg per hundred cubic centimeters, and there was a 
significant decrease in the rate at which uric acid was excreted 
in the urine 10 There was no drop in the level of unc and 
in the blood during the first eight days when he was taking 
the high carbohydrate diet Determinations on four occasions 
gave values between 13 5 and 15 0 mg per hundred cubic centi 
meters Again it should be pointed out that the patient was 
free from symptoms during this period Because of the per 
sistent hypertincacidemia, he was given sodium salicylate m 
doses of 2 Gm every two hours The blood uric acid dropped 
to 10 mg per hundred cubic centimeters after this drug had 
been used for three days and eight days later, with continua 
tion of the therapy, it reached 6 5 mg, a value slightly lower 
than the one found on admission 

Tive days after the conclusion of the experiment ju't 
described, while the patient was still on a diet low in fat 
(50 Gm ) and high in carbohydrate (350 Gm ) there was a 
recurrence of symptoms that lasted for five days At this 
time the basal metabolic rate was minus 29 per cent Thyroid 
extract (Parke Davis & Co ) was given in doses of 003 Gm 
three times a dav to raise the basal metabolism and to aid in 
the excretion of uric acid. No other medication was used 
During the remainder of his stay in the hospital he was free 
from symptoms except for occasional fleeting jams in the 
hands Tngestion of 500 Gm of liver did not aggravate his 
condition. The diet was kept at 500 Gm of carbohydrate, 
50 Gm of protein and 50 Gm of fat 
During three months of observation in the outpatient depart 
ment, he has had only two or three days of mild jiain 

COMMENT 

The ingestion of high fat diets by these patients 
with gout resulted in certain metabolic and clinica 
changes that ment detailed discussion The metabolic 
changes will be discussed first Two of the patients 
took the diets high in fat for fairly long periods In 
the blood of each of them the amount of uric acid a 
the end of the experiment was markedly higher than 
it had been at first Patient 1 showed a unc aci 
concentration of 8 mg per hundred cubic centimeters 
after he had been on the diet for eight days This 
value was 60 per cent higher than the one found when 
he first presented himself at the clinic Patient 4 too 
the diet for eleven days On the last day of the tes , 

16 mg of unc acid was present in each hundred cubic 
centimeters of his blood This was double the concen- 
tration present at the beginning of the test In two 
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other patients such extreme pun dc\ eloped when they 
took the diet that it ss us necessary to discontinue the 
Neither of them showed any 
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the disense u 
our own were 
tioned 


The results of a few experiments of 
were similar to those of the authors just n '^ u 
Four patients with chronic arthritis were fed 

. 1 . 4 .1-. nn r t nr»rr» was 


r,srs::cp;o;oix c .£^s°o^ 


response to diets high m fat 
When, howcicr, attention is centered on the rate at 
which the blood unc acid \ allies decrease! after the 
diets lweh m fat were replaced in those high m carbo- 
hydrate, a striking ditTcrence between patients with 
gout and those with other conditions is seen In all 
preuous articles dealing with such metabolic studies in 

* . .it Itlnnrl nno 


Feed a diet consisting — - - _ , . 

50 Gm of protein and from 30 to 50 Gm of carbo- 
hidratc for a period of from fixe to se\en days It 
within that time pain m the joints has dc\ eloped, or i 
existing mild joint pains have markedly increased m 
ent>, a diagnosis of gout must be care full) con- 


sea 


sidcred The s\ mptoms that may de\elop can be 


UUIMUUD dlliuv.0 uvwuiijj — umeiw. ■* ”1 ' , , i i . 

nongout) subjects it bus been stated that the blood uric prompth rclieicd b) feeding a diet high m car >o lyi - 
acid returned promptl) to normal when the high fat aIK j j ou m f a t 
diets were discontinued Neither of our subjects who 
ingested the diet for a long period showed a prompt 
change of this kind after the diet bad been stopped 
It was not until a diet high m carbolndntc had been 
fed to patient 1 for twent\-four da\s that the blood 
unc acid fell to the level present before the high fat 
diet was begun and such high \ allies were still present 
eight dajs after the diet in case 4 had been changed 
that we felt it desirable to use salicilatcs to hasten the 
excretion of unc acid It seems to us that there is 
some resemblance between this marked persistence of 
increased blood unc acid rallies after the ingestion of 
high fat diets and the dela) in the excretion of uric 
acid after feeding diets rich in purines, 11 or after inject- 
ing unc acid, 52 which patients with gout regularh show 
It seems probable that all three changes result from 
the same underlying cause 

The most interesting obser\ations in this study were 
the changes in the clinical symptoms of the patients 
There was an exacerbation of the signs and si mptoms 
rvhen these patients were fed diets high in fat, and in a 
majorit) of the experiments the attacks de\ eloped 
within a few days after the patients had been placed 
on the diet It should be stated explicitly that these 
clinical changes were fairly independent of changes m 
the unc acid content of the blood, for (1) they were 
noticed in experiments that were too short in duration 
to cause vanations m the blood unc acid, and (2) m 
two cases with marked increases m the blood uric acid 
the sj mptoms decreased or disappeared while the blood 
unc acid was still high These changes m symptoms 
might have been due to changes in the amount of uric 
acid in the tissues around the joints, but no evidence 
is a\ mlable to prove such a theory 
The regulanty with which this clinical response was 
observed led us to lmestigate the relationship between 
the ingestion of a high fat diet and the occurrence of 
joint symptoms m other conditions No mention of the 
development of such symptoms is contained in the 
physiologic papers to which reference lias already been 
made Wnght and Hubbard, 13 who fed diets high in 
fat to fifteen patients with chronic arthritis, did not 
encounter any noticeable exacerbation of the signs of 


SUM MARX AND COXCLUSIOXS 
\\ ken diets high in fat and low m carbohydrate and 
protein were fed to patients with gout, the following 
effects were observed 

1 The concentration of unc acid in the blood 
increased and the amount excreted in the urine 
decreased if the diets were ingested for reasonably 
long periods These results were approximately the 
same as those which lia\e been found in the study of 
norma! subjects 

2 When diets high in fat were withdrawn and 
replaced by diets low m fat and high in carbohydrate 
the blood uric acid returned \cry slowly to the initial 
lei cl This result differs from experience with normal 
subjects who under similar conditions show a prompt 
return of the uric acid m the blood to normal lalues 

3 Each time a patient was gtxen a diet xers high m 
fat, an attack of gout occurred within a few days The 
joint symptoms subsided shortly after the patients were 
placed on a low fat-high carbohidrate diet 

4 These a ariations in the clinical symptoms w ere not 
directly dependent on changes in the unc acid concen- 
tration m the blood Attacks were noted before 
increases in the blood uric acid occurred in some 
instances and disappeared while the blood unc acid 
was still high in others 

5 Similar diets did not cause exacerbations in the 
symptoms of patients suffering from chronic arthntis 

We feel justified in making the following recom- 
mendations as the result of these expenments 

1 The development or exacerbation of joint symp- 
toms following the ingestion of a diet high in fat and 
low m carbohydrate and protein for several days may 
serve as a useful test in the differential diagnosis 
of gout 

2 Diets high in fat and low in carbohydrate should 
be avoided in the treatment of patients with gout 

40 North Street. 

14 Wnght F R Personal communication to the authors 
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The Mentally 111 —From the year 1880 to the year 1920 
the general population increased, m round numbers, 110 per 
cent, and the population of the mentalh ill in our public insti- 
tutions 468 per cent.— White, W A The Social Significance 
of Psychiatry, Thomas W Salmon Memorial Lecture, read 
before the New York Academy of Medicine, April 19, 1935 
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THE QUESTION OF HOMOPLASTIC 
SKIN GRAFTING 


H M TRUSLER, MD 

AND 

H D COGSWELL, MD 

INDIANAPOLIS 


The homoplastic transplantation of skin, in other 
words, the transference of skin from one individual 
to another, is a procedure about which there is much 
controversy The subject receives such apparently 
favorable publicity that most laymen and likewise many 
physicians assume that the homoplastic transplanting of 
skin is a successful procedure, another accomplish- 
ment of modem science The fact is that practically 
all recent scientific observation has proved that the 
homoplastic skin graft is unsuccessful 
These rather disconcerting statements deserve an 
explanation which we hope to give after reviewing a 
few salient facts Practically speaking, skin grafting of 
any type was first accepted as a surgical procedure in 
1869 after Reverdin 1 had reported his success with 
"pinch grafts” Following this, the \anous types of 
split skin and whole thickness skin grafts were 
described by Ollier, Thiersch, Wolfe and Krause 
Along with the numerous reports of success with auto- 
plastic transplants of skm, various efforts at homo- 
plastic grafting were likewise reported 

Girdner - in 1881 reported a case in which skin w'as 
taken from a body six hours post mortem and placed 
on a granulating area on a boy aged 10 years He 
reported that most of this graft sloughed because of 
infection Bartens, 3 however, in 1888 reported a 
similar case, which he stated was successful 

Gatch * in 1911 reported the case of a Negro who 
received grafts from tivo donors These homoplastic 
grafts all sloughed, wdule autoplastic grafts were highly 
successful on the same patient 

With the advent of knowledge concerning blood 
groups and the success of blood transfusion, interest 
arose in the thought that blood compatibhty might be 
a factor in homoplastic skin grafting The transference 
of skin between individuals of the same blood group 
was termed iso-skin grafting, and Davis 6 has given 
several reports of success with isodermal grafts In 
accounting for the failure observed in many of his cases 
he was inclined to assign infection as the cause, 
although he observed that infection was much less fre- 
quent in his autoplastic grafts Neuhof, 6 Underwood, 3 
Hoguet,® Masson 8 and Shawan 10 also expressed the 
view that satisfactory results m homoplastic skin graft- 
ing could be obtained when donor and recipient were 
in compatible blood groups 


From the Division of Plastic Surgery Indiana University School of 
Medicine. 

1 Reverdin J L Greffe epidermique Bull, de la Soc lmpenale de 
chir de Pans Dec 8 and 15 1869 pages 493 and 511 

2 Girdner J H Sian Grafting with the Grafts Taken from the 
Dead Subject M Rec. 2 119 (Ja*y 30) 1881 

3 Bartens Transplantation von einer Leiche, Berl hhn Wchnschr 

3888 No 32 ^ f 

4 Gatch \\ D Report of a Case of Extensive Thiersch Skin Graft, 
BuD Johns Hopkins Hosp 22 84 1911 

5 Davis J S Skm Transplantation Johns Hopkins Hosp Rep 

15 307 1910 Some Problems of Plastic Surgery Ann Surg 60 89 

(July) 1917 , , ^ 4 , 

6 Neuhof H The Transplantation of Tissues New lork, D Apple- 
ton & Co 1923 

7 Underwood H I~ Anaphylaxis Following Skin Grafting for 
Bums JAMA 63 1 775 (Aug 29) 1914 

8 Hoguet J P Skm Grafting Ann. Surg 71 220 1920 

9 Masson J C Skin Grafting J A. M A 70 5 1581 (June 1) 
1918 

10 Shawan H K Principle of Blood Grouping Applied to Skin 
Grafting Am J M Sc 15 7 503 (April) 1919 


Loeb, 11 however, considered it very improbable that 
the blood group of donor and host could be of any 
great significance Blair and Brown, 12 who followed 
their cases very closely, stated that homoplastic grafts 
could be made to take but that m all cases after a few 
weeks the grafts sloughed away 

Faced by such conflicting reports, the average phy- 
sician naturally has felt inclined to look on the homo 
plastic skin graft as a “noble experiment” worthy of 
trial when indicated On several occasions ive have 
faced a situation with relatives and friends eager to 
sacrifice small areas of skin to an unfortunate victim 
of a third degree burn In most instances we have 
not accepted these offers, stating that the procedure 
probably would not be successful and might even be 
dangerous Underwood 7 and Holman 13 both have 
reported what appeared to be serious allergic reactions 
following the application of lsodermic grafts 


PERSONAL OBSERVATIONS 


In five cases we have felt justified in attempting the 
homoplastic transplantation of skin In brief, the 
results were as follows 

1 In most instances the grafts took, that is, they 
adhered and remained in place for a variable number of 
weeks In no case, however, was a homoplastic graft 
permanently successful 

2 In one case a child was burned over such an 
extensive area that her survival for a period of approxi- 
mately a month seemed miraculous At that time a few 
small Thiersch grafts were taken from her mother, who 
was of the same blood group, and placed on the granu- 
lating surfaces of the child, together with several grafts 
cut from accessible areas of her own skm The grafts 
took, homoplastic and autoplastic alike, but after several 
days the child became toxic with chills and septic 
temperature and died 

3 The other four patients all survived and eventually 
the wounds healed, but certainly the healing could not 
be taken as proof of successful iso-grafting V* e 
observed definitely that these grafts sloughed away, 
usually in a gradual fashion over a period of days or 
weeks, while autografts m adjacent areas remained 
viable Furthermore, it was quite apparent that the 
ultimate healing by cicatrization was markedly' delayed 
in the areas which had received the homoplastic grafts 

4 We can readily understand why infection might 
be assigned as the cause of failure in such grafts It 
is common knowledge that infection and slough niay 
complicate any skin grafting procedure, though With 
proper technic the autoplastic skin graft is highly 
successful In our experience the appearance of t e 
gradually sloughing homoplastic graft is not unlike tha 
of indolent infection, but infection probably is not t le 
basic cause More will be said of this 

5 In one instance a child presented extensive granu- 
lating areas three months following a bum on the bac 
Together with a few Thiersch grafts cut from her own 
skin, several similar grafts were transferred from e 
father, whose blood was compatible All these gra s 
adhered completely and appeared to grow for six 
weeks, during which time the child’s general condi ion 
remained good The father’s grafts then began s ow y 
to melt away', while her own skin grafts reinaine 


II Loeb Leo Transplantation and Individuality Physiol Rev 10 

12 ( BLir 1 V° P and Brown, J B The Use °[ 

lit Skin Graft* of Intermediate Thickness Surg Ojnec. 

1 3 ^ Holrna^ Protein Sensituatton in Iso- Skin Graftmf Surg-, 

•nee. & Obst. 3S 100 (Jan ) 1924 
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licnltln After two more weeks it was apparent tint 
Hie grafts from the father were undergoing progressive 
necrosis, mere fragments of the basal lasers remaining 
\t this time a different area of granulation tissue 
recencd Thiersch grafts from the mother, whose blood 
was not compatible, and also several small grafts from 
the child’s ow n skin None of the mother’s grafts grew' 
\t the end of two weeks those which had first shown 
a tuidencv to take were undergoing rapid necrosis 
During this interval the child's temperature, winch 
previous]} had been normal, became septic and to\ic 
swnptoms developed Following this all granulations 
became unhealthy and healing progressed vcr> slowly, 
even though the areas were gncii radical debridement 
to remote all remnants of the homoplastic grafts With 
the aid of small Thiersch grafts from the remaining 
areas of her own available skin healing eventually was 
sufficient to permit release from the James Whitcomb 
Rile} Hospital four months following the initial graft 
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From our oun experience and a critical survey of the 
literature we arc led to believe that most reports of 
success with homo-skin grafts arise from the fact tint 
these grafts can and often do adhere and appear to 
grow for several weeks In our cases, however, such 
grafts liaie not remained viable their ultimate fate 
being a more or less dela}cd slough Healing b\ 
cicatrization eventuallv occurs These observations are 
in agreement with recent reports of others Padgett, 11 
however, although in general Ins observations agree 
with ours, lias reported successful growth in skin trans- 
plants between identical twins The grafts m one such 
instance were healthy and growing after three months 
Gillies 1 ' states that at the present time homograftmg 
in general is successful when the transplants involve 
ivascular tissues, notabl} cartilage and cornea He 
admits that homografts of skin, as commonly trans- 
planted are for all practical purposes unsuccessful 
Certainl} this is in accord with our experience It 
does appear that blood compatibility maj tend to favor 
the initial take of the graft We have found, however, 
that ultimate^ these grafts not onl} are futile but are 
detrimental to healing or even dangerous to the life of 
the host 

It would seem that homotransplantmg of tissues m 
man, for the most part, fails because of biologic 
incompatibility, the necrosis that occurs being due pri- 
marily to antagonism between the host and the foreign 
protein of the graft The infection that may he 
observed is probably secondary and not the basic cause 
of the slough We note with interest the report of 
Stone, Owmgs and Gey 10 concerning the successful 
homoplastic transplantation of glandular tissue by a 
technic in which the donor’s tissue is first transferred 
to culture in vitro with the recipient’s serum as a 
medium This work is as yet in the experimental stage, 
hut the reports are encouraging 
The fact remains that, as commonly practiced, homo- 
grafting of skm is useless, deleterious and unnecessary 
Massive destruction of skm is usually due to a burn, 
and the individual who survives such an injury will 
rave sufficient intact surface to make healing possible 
with the aid of grafts from the patient’s own skin 
In passing, we wish to emphasize the importance of 
early skm grafting in the management of such bums 


)" I,0 ' Skm drafting Practicable? South U 

\\ ,| ,r I F a t° ,< f Personal communication to the author! 
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B} this procedure much deformity, disfiguration and 
suffering will he prevented and lives will he saved 
Many severe burns are seen unhealed and septic after 
many months In the management of such cases vve 
wish to emphasize the value of ultraviolet therapy as 
reported by Gatcli and T rosier 11 

We do not deny the obvious fact that m many 
cases the homoplastic grafting of skin would he a 
great help if a practical solution of the problem could 
he discovered 
23 Cast Ohio Sired 


THE TREVIMENT OF VARICOSE VEINS 

IS SVSTnVIIC DIS1-ASI A CONTRAINDICATION ? 

EDWARD A CDWVRDS, MD 
wtoohuxr, mass 

Tins paper is based on a study of 1,000 cansccut no 
patients treated for varicose veins in the circulatory 
clinic of the Boston City Hospital from late m 1930 to 
the close of 1933 It includes many patients suffering 
from coexisting systemic diseases such as diabetes and 
svplnhs, and diseases of the heart lungs and hidnevs 
1 lie study was undertaken to determine whether it is 
dangerous or unwise to treat sucli patients by the injec- 
tion of sclerosing agents or by this injection plus the 
operation of ligation 

The literature is controversial on this subject Of 
those taking a cautious attitude nnj he quoted 
de Takats, 1 Kilbounie, 2 Beckman 3 and McKmstr} 1 
T he conditions that the} list as contraindications to 
treatment are old age, simple debihtv added to old age, 
nephritis, heart disease, hypertension, diabetes, tuber- 
culosis, h)perth)roid>sm, severe focal infection, and the 
common cold De Takats believes that the treatment 
mav bring on angina m a patient who is subject to this 
disease He has also seen a case of miliar}' tuberculosis 
which he infers was caused or precipitated by the 
injection 5 Kilbourne includes focal infection because 
of the danger of a metastatic phlebitis in the treated 
vein and for the same reason advises against injection 
immediately after the extraction of a tooth or during 
an acute cold or pharyngitis A midway postion is 
maintained by Forestier, 0 O’Neil 7 and Schussler 8 
Forestier says ‘Old persons with enfeebled health 
should not be given injections A previous 

medical examination is necessary', particularly as to the 
condition of the heart, the function of the kidneys 
(albuminuria) and the possibility of diabetes” O’Neil 
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says “E) ery patient is (first) to be examined to 
determine whether there exists any contraindication to 
the treatment ” 

Genevrier, 9 who introduced quinine and urethane as 
a sclerosing agent, makes no mention of any contra- 
indication to its use McPheeters 10 takes a positive 
and optimistic stand He has summed up Ins attitude 
as follows 

Neither a high nor a low blood pressure is a contraindication 
per se If the patient has diabetes and bad varicose veins, he 
should be treated, but asoid the sugar solutions If the patient 
has nephritis, a\oid any solution which is irritant to the kidney 
In cardiac conditions the patient’s general condition is improved 
b\ the treatment of his varicose \ems, but in no case should 
treatment be gnen when the patient is decompensated or bed- 
fast for anj reason 

The latter caution is to atoid the danger of embolism 
from a propagating stagnation thrombus, which may 
form if a patient goes to bed after the injection 

THE STUDY 11 

At the inception of the circulatory clinic of the 
Boston City Hospital in 1929, the rule was made that 
no patient was to be treated unless he was first 
examined by the medical department “to rule out an\ 
disease that might contraindicate treatment ’ How- 
ever, the injection treatment was earl} shown to be 
quite innocuous through the efforts of Dr E E O Neil 
of the circulatory clime It seemingly came about that 
the internists and the surgeons were equally puzzled 
as to what constituted a systemic contraindication to the 

treatment of the 
varices It was 
therefore ien soon 
that patients were 
treated whether or 
not they had other 
concomitant dis- 
eases like those 
previously men- 
tioned The only 
condition that has 
remained a contra- 
indication in the 
clinic is pregnane} 
which condition I 
shall discuss later 
The records of 
these 1 000 treated 
patients are there- 
fore rich in in- 
stances of coexist- 
ing s} stenne disease 
The patients w ere 
examined by either 

Chart 1 —One thouiand consecutive pa L. — .— n ff: r p r c nr 

tients with varicose \cins Age in decaaes *“6 flOUSe OulCGiS Oi 
at which patients appeared for treatment. VI SI ting ph}- 

sicians, and, since 
the house officers in the medical clinic change ever} 
three months and the visiting physicians every month 
there was a considerable number of men who handled 
these patients The thoroughness of the examinations 
laried all had at least their hearts and lungs examined 

9 Gcnevrter Le traitement des varices et ulc^rea vanqnex par les 
injections coagulantes concentrtes de sels de quinine Soc. de m£d mil 
franc 15: 169 1921 Monde med 32 624 1922 

10 McPheeters H O Van cose \ eins Philadelphia F A Davis 

Company 1931 

11 I am indebted to Dr Cadis Phipps, professor of medicine at Tufts 
College Medical School director of the First and Third Medical Services 
and physician jn chief Third Medical Service of the Boston City Hos 

I ttnl for advice concerning the medical problems involved 



Almost every patient had the urine examined and the 
blood pressure taken But frequently the history was 
brief One may therefore presuppose that if these 
records are in error, they are more apt to lease out 
systemic disease when it existed than otherwise 
The age of the patients at the time of first appli- 
cation for treatment was such as to make likely the 
frequent existence of conditions such as senility, 
arthritis, constipation, obesity, cholecystitis and, in the 
women, the menopause (chart 1) I feel that whether 
or not these diagnoses were placed in the record 
depended largely on the extent of the history and the 
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Chart 2 —One thousand consecutive patients with varicose reins Ina 
dence of serious systemic disease 


individuality of the examiner I therefore merely note 
that a great number of the patients suffered from these 
conditions 

Considering the more serious diseases with more 
objective changes we found an incidence of 375, or 
37 5 per cent of the 1,000 patients (chart 2) Of 
this number 219 patients w r ere suffering from hyper- 
tension 19 There were 123 patients with some disease 
of the heart, many of whom had hypertension with 
arteriosclerotic and hypertensive heart disease, while 
others were merely diagnosed as having myocarditis, 
auricular fibrillation or cardiac hypertrophy There 
were but few cases diagnosed as angina pectoris, though 
heart pain was described in many of the histories of 
the patients with the other heart diseases There w r ere 
only eight cases labeled nephritis, w'lth many more 
probablv implied in the hypertensive or arteriosclerotic 
heart patients An additional forty-four patients had 
albuminuria There were seventy' cases of respiratory' 
disease, including chronic bronchitis, bronchiectasis, 
emphysema and tuberculosis, and one case of pneumo- 
coniosis There w'ere four cases of extrapulmonary 
tuberculosis There were three cases of alcoholic cir- 
rhosis of the In er Diabetes was diagnosed twelve 
times, syphilis fifteen times (The blood was examined 
for sy'philis in only 149 patients ) Diseases of the 
thyroid were diagnosed fourteen times and included 
toxic and nontoxic goiters colloid goiters and hypo 
thyroidism Peptic ulcer was diagnosed five times 
There ware only five patients diagnosed as suffering 
from malnutrition or anemia or both This figure is 
of course too low, as approximately' from one third to 
one half of our patients are destitute and receive aid 
from the city' welfare department For the same reason 
the stated presence of carious teeth and other foci o 
infection may be passed over as altogether too low , 
they are actually very' frequent m our patients It 1S 
worthy of note that many of these patients were m 
middle or old age (chart 1) , 

As to the ty'pe of treatment and the substances used, 
every' one of these 1,000 patients had received at least 
one injection of quinine and urethane, and, in some 
cases as many as ninety -five miections were given. 


12 The criterion used was a sjatollc blood pressure abut c US .. j 
rcury In most of the patients diagnosed as bypertensue 
tssure was tested several ttmes 
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The solution used ct ntiincd 0 091 Gin of quinine 
hydrochloride and 0 052 Gin of urethane in each cubic 
centimeter of water n 1 he dose used by most of the 
surgeons was 0 5 cc at the first visit and 2 cc there- 
after, although I ha\c been using 5 ec of this solution 
as a routine dose for the past two years In addition to 
the quinine urethane, we ha\e used 5 per cent sodium 
morrhuote in some eases 14 and less frequently sodium 
chloride (20 per cent) or sodium chloride (15 per 
cent) with dextrose (25 per cent) or \arisol (invert 
sugar and sodium chloride) Also smee early in 1912 
eve have used the ligation of the saphenous uni as a 
preliminary to the injections m some cases This oper- 
ation of ligation of the great saphenous \eiii was carried 
out seventy -five tunes in this senes ,1 
In considcnng the possible systemic effect of the -vari- 
ous sclerosing agents their pharmacologt might per- 
haps be discussed bnefh In the combination of 
quinine and urethane, one has to consider the action 
only of the former, as urethane (ethyl carbanuc ester) 
is too weak and inconstant in the dosage used to he 
of any possible danger, especially as it is easily oxidized 
to urea Aside from the possible idiosyncrasy for 
quinine, I realize that large doses, given intravenously , 
may result in a fall m blood pressure and cardiac 
depression as well as m a depressing effect on the 
central nervous system hut in the dosage u e ed for the 
treatment of yancosc ycins (from 0 182 to 0 455 Gm ) 
there is no reason to expect any general or systemic 
results, and apparently no definite ones liaye been 
reported There seems no yalid objection to the use 
of quinine m an individual suffering from nephritis, 
as the drug is not stored to anv appreciable extent 
within the kidney and only one third is rccoycrcd in 
the urine Heart disease is of course a aery mclusiyc 
diagnosis and obviously there are cardiac conditions in 
yvhich the injection treatment of veins would he contra- 
indicated aside from any possible systemic effect from 
the agent used In regard to hypertension and hyper- 
tensive heart disease, my feeling is that, if there should 
he anv systemic results from quinine, it would be of 
benefit m vasodilatation and lowering of blood pressure 
The experience of Tunich and Nadi, 10 and of Cooper 17 
indicates that sodium niorrhuate is entirely nontoxic 
I usually use up to 15 cc , given at multiple points, hut 
I have used 30 cc at one sitting m one individual, with 
no untoward result The use of sodium chloride in 
15 or 20 per cent solution, invert sugar and the like 
would have a negligible systemic effect m the amounts 
administered with the exception ot the obvious contra- 
indication to the use of sugar solutions in diabetes 


RESULTS AND COM MFNT 

From yvhat has been stated it may be noted that 
3/5, or 37 5 per cent, of our 1,000 patients might have 
ueen labeled “treatment contraindicated ” They were, 
nevertheless, treated There were no deaths in the 
entire 1,000 cases We have, of course observed an 
occasional case of vomiting, dizziness or moderate 
a ergic shock after the injection of quinine, but in this 
particular senes, aside from occasional simple syncope. 
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untoward general reactions were noted in only three 
patients, all women 1 he reactions consisted of vomit- 
ing and dizziness in one patient, uterine bleeding in one 
pregnant woman, and uterine bleeding m one norv- 
pregnant woman 

t A sr 1— -\ woman -lgcd 47, with normal physical examina- 
tion isidc from varices liid one injection of 0 75 cc of the 
quinine. urethane solution and a second injection of 2 cc eleven 
dav s later Vomiting and dizziness followed the second injec- 
tion and the treatment was discontinued 

e A sr 2 —A woman aged 42 with compensated rheumatic 
heart disease had injections of 2 ee of quinine urethane solu- 
tion at weekly intervals Mtcr the ninth injection she com- 
plained of vagina! bleeding On questioning, she stated that 
she had had a few minutes of painless vaginal bleeding after each 
injection During this time her menses came at regular inter- 
vals as they had alvvavs done She was a multipara who had 
been married for twenty -five years Pelvic examination was 
normal 

Casf 3— A woman aged 43 had her last period four days 
before starting a series of injections for her veins Quinine 
urethane was used at intervals of three weeks A slight amount 
of vaginal bleeding occurred immediately after her fourth 
injection, when she was three months pregnant, and again after 
her fifth injection when she was three and one-half months 
pregnant She told of this five weeks later and the treatment 
was discontinued She went on to a normal completion of her 
pregnanev 


None of the other 997 patients showed any general 
or remote effect important enough to he noted in the 
records Of course many patients with hypertension 
later suffered from the usual accidents of this disease, 
such as cerebral hemorrhage or cardiac decompensation 
Likewise mam of the patients known to have heart 
disease showed decompensation at some later time, as 
such patients generally do, but there was no single 
instance in which there seemed to he any relationship 
of the decompensation to the treatment Many of the 
cardiac patients were undergoing treatment for slight 
or moderate decompensation during their injection 
treatment, and their course did not seem altered by 
the injections The same can be said of the patients 
afflicted with pulmonary or kidney disease No one 
patient seemed to be made worse by the injection the 
few cases of pulmonary or extrapulmonary tuberculosis 
were not made worse bv the injections, nor were those 
with thyroid disease affected Likewise no general or 
unusual local effect was noted in the diabetic patients 
From these results one may take a positive stand, 
and that is that severe systemic disease is not a contra- 
indication to the injection treatment of vancose veins 
McPheeters’ exception to the rule (already quoted) is 
pertinent, viz, the avoidance of sugar solutions (dex- 
trose or invert sugar) in diabetic patients, and kidney 
irritants (mercuric chloride or metaphen) in nephritic 
patients 
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a patient has one or more of these considered diseases 
it would benefit his general condition to be nd oi 
varicose veins or their complications, ulcer and phlebitis 
This is important for two reasons first, the presence of 
discomfort or pain incident to varices and their compli- 
cations and second, the presence of infection It is 
probable that infection is constantly present m the 
varicose ulcer and in the entire limb that is the seat of 
such an ulcer , and it may be present in many cases of 
phlebitis In injecting varices, one occasionally sees a 
serious phlebitis or cellulitis follow a technically -perfect 
injection when neither ulcer nor phlebitis has been 
previously present This resulting phlebitis or cellulitis 
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has all the earmarks of a bacterial infection, and I 
believe they may be explained by the presence in vari- 
cose veins of what de Takats calls “resting infection”, 
1 e , the presence of bacteria in the vein walls of large 
vances 18 More obvious is the infection in the limb 
affected with varicose ulcer It is frequent to observe 
large inguinal nodes on the affected side, which dis- 
appear as the ulcer heals Considering the length of 
time a varicose ulcer may exist, the effect of its infec- 
tion may be considerable It may be profitable to add 
to the list of common foci of infection large varicose 
i eins, ulcers and phlebitis 

When one applies this reasoning to decide whether or 
not to treat a diabetic patient, it becomes obvious that 
if the diabetic patient, of all people, is to avoid infec- 
tion he should be treated for vances and their compli- 
cations From my practical experience, I can reiterate 
that I have never seen any harmful effect from treating 
the diabetic patient for varices 

McPheeters 10 of this country was the first to over- 
throw the notion that ranees are not to be treated dur- 
ing pregnancy He uses a solution of sodium chloride 
Recently also Ritchie 19 of Edinburgh reported a group 
of pregnant patients treated with sodium morrhuate 
without ill effect In this hospital we have neatly side- 
stepped the question by adhering to the rule that no 
pregnant woman is to receive injections for varicose 
reins I admit that after the pregnancy is over the 
engorged veins of the lower extremities or vulra may 
entirely disappear, or at least dimmish in size For this 
reason alone it is certainly not proper to attempt a com- 
plete sclerosis of the vances during pregnancy Fre- 
quently, horverer, the woman may suffer from severe 
pain in some mdiridual segment of the vances, 
especially in the rulva or upper part of the thigh 
Occasionally, too, these vances may be so huge and 
thin wailed as to rupture and give nse to dangerous or 
even fatal hemorrhage during labor In pnvate prac- 
tice I regularly inject such isolated segments of vances 
during pregnancy I do not use quinine and urethane 
because of its oxytocic effect I use 5 pier cent sodium 
morrhuate, and I have never seen any bleeding or 
untoward effect, the patients going through their preg- 
nancies as usual 

CONCLUSIONS 

A study was made of 1,000 consecutive patients with 
varicose veins treated in the outpatient department of 
the Boston City Hospital Seventy-five of the patients 
had a preliminary ligation All were treated by the 
injection of quinine and urethane, or sodium morrhuate, 
and a few by solutions of sodium chloride and dextrose, 
or imert sugar 

Three hundred and seventy-five, or 37 5 per cent, of 
these patients suffered from at least one complicating 
serious systemic disease, and, according to previously 
noted criteria, treatment would have been contra- 
indicated in them There vv ere no deaths Aside from 
syncope there were only three reactions, all in women, 
consisting of vomiting and dizziness once and uterine 
bleeding twice 

A consideration of the pharmacology of the sub- 
stances injected suggests no contraindication to their 
use in the presence of systemic disease The removal 
of pain incident to vances, and ulcers and phlebitis, and 
the infection present at least in ulcers would seem of 

IS de TakSts Giz a Resting Infection in Van cose "\ eins Its 

Diagnosis and Treatment Am J M Sc 184: 57 (July) 1932 

19 Ritchie Ahson The Treatment of Varicose Veins During Pres 
nancy Edinburgh M. J 40 157 (Isov ) 1933 


very definite value in the treatment of heart disease, 
hyperthyroidism, tuberculosis and especially diabetes 
The results obtained from this series of cases would 
suggest that the injection treatment of varicose veins 
may be safely employed even in the presence of condi 
tions in which it was previously considered as contra- 
indicated I agree with the rule that no bedfast pahent 
should be injected for vances 

During pregnancy, the treatment of individual seg- 
ments of vances that are large or painful is desirable 
and safe, provided oxytocic substances, such as quinine, 
are avoided Sodium morrhuate would seem to be the 
solution of choice 
1571 Beacon Street 
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AXIAL TORSION OF A FULL TERM PREGNANT UTERUS 
RALrn A Reis M D amd Asthuk J Chaloupka M D Chicago 

The pregnant uterus usually shows some degree of torsion 
during the latter half of pregnancy Such torsion is merely 
an exaggeration of the physiologic rotation of the pregnant 
uterus This usual type of rotation is readily seen at laparotomy, 
especially at term It consists of a longitudinal twist of a few 
degrees The twist is to the right in 80 per cent of patients and 
to the left in only 20 per cent Torsion of this type has no 
major clinical significance. 

True axial rotation of the pregnant uterus is rare and 
serious Sudden rotation of the uterus on its long axis through 
more than 90 degrees may result in premature separation of 
the placenta, hemorrhage, profound shock and the symptoms 
of acute peritonitis When it occurs, it is usually in association 
with uterine tumors or malformations 
Robinson and Duvall 1 have stated that "without uterine 
abnormalities there can be no torsion ” They believe that 
extreme torsion, or axial relation, in the absence of tumors or 
malformations is due to a developmental asymmetry of the 
uterine musculature The following instance of axial torsion 
of the uterus bears out this statement 
REPORT OF CASE 

Mrs M S , aged 22, a pnmipara admitted to the service of 
Dr Irving Stein, Aug 21, 1934, had a previous normal men 
strual history Her last menses began Nov 16, 1933 Prenatal 
examinations showed no abnormalities of the uterus Pelvic 
measurements showed a typical justo minor pelvis She had 
had labor pains for eight hours before admission, at which time 
she was having moderately severe contractions every five min 
utes lasting from thirty to forty seconds Examination at this 
time revealed that the fetal head was still unengaged 
Two hours after admission the uterine contractions became 
more frequent, much more severe and lasted from sixty to nine ty 
seconds After three hours of severe pams, the patient was given 
one-fourth gram (0 016 Gm ) of morphine sulphate together with 
Mw> gram (0 0004 Gm ) of scopolamine hypodermically She 
obtained no relief and one hour later was complaining of con 
stant and almost unbearable pam 
Abdominal examination at this time showed the uterus to he 
tense and firmly contracted with almost no periods ol relaxa 
tion The left round ligament yvas tense, easily palpable an 
plainly recognizable through the thin abdominal wall At t ns 
time the left uterine horn and its round ligament insertion 
appeared to be rotated to the right and anteriorly, so that 1 ie 
uterine horn w'as almost in the midbne. Rectal examination 
showed the cervix to be effaced, 1 cm dilated. The membranes 
were intact and the fetal head was still unengaged 

Dunng the next two hours the uterine contractions gradually 
became continuous The patient complained bitterly' o pain 
and of an inability to urinate in spite of an intense desire to 0 

From tie Department of Obstetrics nod Gj-neco log} Alidnel Reese 

H< T Rabmson A. L. and Derail H M J Obst A Grnaec. Bnl 
Emp 38 55 1931 
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tiR I — Axial torsion of a full term 
pregnant uterus in labor The tense left 
round ligament can lie seen crossing the 
midbnc of the abdomen abo\e the level 
of the umbilicus Its cornual insertion 
has l»cen carried under the right costal 
margin h> a clockwise rotation of 135 
degree* 


w Clo<c observation of the uterus during tins period showed 
tlie left rmmil ligament grulvnllv slutting to tl\c right until 
it had eroded the nudlinc just above (lie level of the umbilicus, 
and the left uterine horn lnd rotated to the right until it had 
coine to lie under the right costal arch The cervix was still 
undilatcd and the fetal head was still unengaged The uterus 
now became tonic and remained so There was no evidence of 
peritoneal reaction or shock The pulse and ten perature were 
normal A diagnosis of a\n! torsion of the uterus was made 
All external attempts at 
rotating the uterus to the 
left failed, cien after the 
patient was gi\cn surgical 
anesthesia (ctlulenc) 

The abdomen was in- 
cised in the midlinc and 
when the peritoneal ca\- 
-ltj was opened the uterus 
was found to be rotated 
on its long axis The point 
of rotation was at the 
junction between the cer- 
vix and the lower uterine 
segment the direction 
was to the right that 
is clockwise Mewed from 
below, and the degree of 
rotation w as approx,- 
match 135 degrees The 
right round ligament was 
posterior and somewhat 
relaxed, whereas the left 
one was tense and crossed 
the midhne just above the 
umbilicus The left horn 
of the uterus had come to 
lie under the anterior 
liver margin This axial twist had dragged the \csical jtcrito- 
neum and bladder to the right producing marked bladder distor- 
tion and thus explaining the mabilitv of the patient to urinate 
All attempts to untwist the uterus failed A low cervical 
cesarean section was done and immcdntcly after the fetus 
and placenta had been reniov ed the uterus rotated spontaneously 
to the left and assumed its normal relations Examination of 
the uterine wall and placenta revealed no evidence of placental 
separation or hemorrhage The uterus was then brought out 
through the abdominal incision and carefully inspected, but no 
abnormalities could be found After suture of the uterine 
incision and replacement of the vesical reflection of the peri- 
toneum, the uterus appeared perfectly normal m its position, 
axis atid relations 

The patient made an uneventful recoverv except for a slight 
wound infection and was discharged from the hospital on the 
sixteenth day Involution of the uterus proceeded normally 
during tins time, except for the fact that the uterus seemed 
markedly displaced to the right Examination six weeks after 
delivery showed some dextroversion of the uterus Mo other 
abnormalities could be detected Involution was complete 

COMVIEXT 

Axial torsion of the pregnant uterus has been known and 
described by veterinarians since 1662, this condition being 
rather common in domestic animals, especially cattle It was 
wst described in the human being by Virchow 2 who found this 
con '* ,on a t autopsy m 1863 Since then there have been many 
ins ances (more than a hundred) reported in which the axial 
orsion of the pregnant uterus occurred in association with 
roid tumors ol the uterus or with uterine malformations 
nnMcr searctl available medical literature reveals 

) nttcen reports of axial torsion of the uterus at or near 
term not in association with uterine tumors or malformations 
utten collected nine such reports in 1930 and added one of 
,°'' n Three other reports have been found prior to 1930 
The ° ot " ers ^ la ' e * 5Cen published since Litten’s publication 


An analysis of these sixteen reports shows that age and 
parity apparently play no role The patients ranged from 20 
to 40 years in age and had had from none to four pregnancies 
previous to the one during which the axial torsion occurred 
One pregnancy was of six months’, one of seven months, and 
two of eight months’ duration Two patients were in the last 
month of pregnancy and the remaining ten were at term 

The onset of the uterine torsion was sudden in stx None 
of these had reached term In all of these, the symptoms were 
acute m onset and fulminating m character The symptoms 
present in this group were those of shock and collapse follow- 
ing immediately on the onset of severe abdominal pain and 
vomiting The clinical picture m each of these was that of an 
acute mtrapcntoncal crisis In two of these the development 
was so rapid that death occurred within three hours, and the 
diagnosis was established only bv postmortem examination 
Two other patients died within a few hours after hysterectomy 
was performed, the remaining two in this group recovered 
following cesarean section 

The onset was gradual in five others and was not mentioned 
in the remaining five reports In none of these ten were the 
symptoms either acute or fulminating All of these ten 
patients recovered 

It would seem that axial torsion of the pregnant uterus is 
serious only when the torsion is rapid enough to produce acute 
circulatory disturbances in the uterus which result in peri- 
toneal insult In all ten of these patients the axial torsion 
developed during long and difficult labors many of which were 
characterized as "obstructive” m nature 

The axial torsion was undiagnosed in fourteen, liemg found 
either at autopsy (m two) or on laparotomy (in twelve) 
Luicn made the diagnosis in his patient from the abdominal 
manifestations alone His patient was very tlun, and the round 
ligament conld he seen and felt as it passed from its inguinal 
canal insertion to the opposite side of the abdomen There was 
a marked hydrammos present m association with an anen- 
cephahe monster After a number of hours of hard and 
ineffectual labor, he ruptured the membranes artificially to 
relieve the uterine distention The uterine torsion prompt! v 
disappeared and the patient delivered spontaneously Subse- 
quent postinvolutional rocntgenographic examination of the 
uterus with the aid of 


pre sent report i s therefore the sixteenth to be published 

7 Krankhaften GMchvruristc Berlin 3 1863 

ZentralM f Gjnak. 54 1 2009 (Aug 9) 1930 


? y'rcfior Rudolf 
2 Ultra L 


iodized oil showed the 
uterus to he smistra- 
verted This was uil- 
doubtcdlv an instance 
of gradual axial tor- 
sion of the pregnant 
uterus but unfortu- 
nately was not proved 
by direct visualization 
As far as can he deter- 
mined the present ex- 
ample is the first in 
which a preojierative 
diagnosis of axial tor- 
sion of the pregnant 
uterus was confirmed 
by the finding of this 
condition during lapa- 
rotomy 

The degree of rota- 
tion of the uterus 
ranged from 90 de- 
grees to 360 degrees. 

Here again a differen- 
tiation must be made 
betvv een the “ fulminat- 
ing ’ group and the group m which the onset was “gradual " In 
the former, the rotation was ISO degrees or more in even 
instance whereas m the latter group it was ISO degrees or more 
m only four of the ten patients The d.rect.on of rotation was 
c ockwise m tweKe and counterclockwise in four The !c\el 
of rotation in the seven reports m which mention was made of 
this point was at the uterocervical junct.on ,n two, the mldcerux 
in three and the cervncovagtnal junction in two 



_ _ ? Axial torsion of a full term prtg 

na t uterus m labor The drawing indicates 
the clockwise rotation with displacement of 
the path of the left round ligament and the 
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Two patients in the fulminating" group died before treat- 
ment could be instituted two others were treated by hysterec- 
tomy and diedwuthin a few hours, the remaining two recovered 
following cesarean section \ T ine of the ten patients in the 
gradual’ group were treated by cesarean section, all recovered 
except one patient, in whom there had been preuous attempts 
at version and extraction This patient died three davs later 
of septicemia These attempts at version and extraction must 
be held at least partially responsible for this fatality The 
development of a gradual” axial torsion of the uterus would 
seem to be comparatively harmless to the patient if this con- 
dition is not permitted to continue over too long a period of 


that uterine asvmmetrv must be present to permit of axial 
torsion of the uterus explains the production of this condition 
in those patients in whom there are neither tumors nor mal 
formations of the uterus nor gross lateral uterine deviations 
However, Vogt, 4 Glrnski 5 and Lohlem give such accurate 
descriptions of the uteri in their reports that it must be con 
ceded that these uteri were normal 

SUMMARY 

1 The instance of axial torsion of a pregnant uterus at term 
here reported is the first in which the correct diagnosis was 
made from physical examination and confirmed by laparotomv 
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time The axial torsion was unsuspected in eight of the ten 
in the gradual” group 

The various factors that have been described as being causa- 
tive of axial torsion are postoperative adhesions irregular fetal 
movements weak abdominal muscles, umbilical hernia, manual 
labor and the like Analysis of these sixteen reports seems to 
indicate that the cause of the ‘fulminating’ type is unknown 
at present 

The one factor present in every one of the ten patients in 
the gradual group was a long hard labor without progress 
Tim common factor should not be overlooked in searching for 
the etiology of this condition There must also be some pre- 
disposing factor such as a malfunction of the uterine muscu- 
lature At least some type of uterine asvmmetrv must be 
present Such asvmmetrv was present in se\ e ral case' includ- 
ing the one here reported The dictum of Robinson and Duvall 


2 A study of the sixteen reports gathered together leads to 
a division of this condition into two definite clinical group 5 

3 The fulminating’ type is characterized by a sudden onset 
with severe pain and the symptoms of shock and mtrapentonea 
insult The degree of torsion is 180 degrees or more. The 
etiology is unknown This tvpe is rapidly fatal m mo' 
instances 

4 The ‘gradual’ tvpe is characterized b\ a gradual develop- 
ment It frequentlv presents no symptoms or changes and is 
discovered only bv accident at laparotomv The degree o 
rotation vanes from 90 to 200 degrees This type follows long 
severe obstructive labor The predisposing cause is proba > y 
an asymmetry of the uterine musculature 

104 South Michigan Avenue 


4 Vogt Zentralbl f Cynal 47 138 J922 

5 Clin«ki K Wonatfchr f Gcburt b « Gynak. 311431 
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THE E\ VLUATION OF SERODIAGNOST1C 
TESTS FOR SYPHILIS IN THE 
LNITED STATES 
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H S CUMMING MD 
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H H HAZEN M D 
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AY ALTER M SIMPSON. MD 
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Plans for a study of the several serologic tests and 
modifications of preexisting methods de\ eloped m this 
country for the diagnosis of syphilis have already been 
published 1 The purpose of this stud} was to deter- 
mine the reliability of the several serodngnostic meth- 
ods used in the United States The project has been 


nary practice Twelve hundred specimens of blood 
and spinal fluid were collected in the different clinical 
groups m sufficient quantity to furnish each partici- 
pating scrologist with a comparable sample Samples 
of blood and spinal fluid were collected from donors 
in various categories and distributed from central points 
of collection to the laboratories of participating scroio- 
gists A general imitation was extended to serologists 
in this country who bad described an original serologic 
test or a modification of a preexisting test Those who 
had described more than one serologic test delegated the 
performance of the second test to another laboratory in 
a different cit} 

The donors were carefully chosen and accurate 
records were made of the pertinent facts in the history 
and physical examination Reasonable care was taken 
to insure that donors would be available for clinical 
reexamination in the event that discrepancies existed m 
the reports of the participants Whole blood specimens 
were collected m dry sterile glass syringes under aseptic 
conditions transferred to uniform glass tubes, and 
stoppered with sterile corks Spinal fluid specimens 
were collected under aseptic conditions directly into 
uniform glass tubes 

Specimens were collected daih o\cr a period of three 
months, carefully packed, and shipped in double metal 
mailing containers conforming to U S Postal Regu- 
lations All specimens were transported either by 
special delivery mail or b\ special delivery air mail, the 
mailing time being so arranged as to assure simul- 
taneous delivery at all points There were 1,017 blood 


Table I — Senstlttifv of Tests Based on Tltetr Ability to Detect Syphilis tit Blood Specimens from Primary, Si comlar\ and Late 

Cases of Syphilis 
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, modification of complement fixation teats 

{ ^erlormed Knbn presumptive test 
♦ -Performed Kline exclusion test 


sponsored by the U S Public Health Service at the 
request of the American Society of Clinical Patholo- 
gists A committee consisting of two syplulologists, 
two clinical pathologists and one officer of the Public 
f k* ^ en ' lce was appointed by the Surgeon General 
of the Public Health Service to organize and conduct 
the evaluation study This work has been completed 
In general, the results achieved are a great credit to 
e participating serologists The investigation has 
ollowed, as far as possible, the conditions met in ordi- 


PathoWurt* a conference of the American Society of Clinical 

,° Atlantic City N J Tune 7 1935 

SitntwS w v H H H Sanford A H Senear F E 

twwtic ’ Teat* fnr R A, The Evaluation of Serodiag 

(D« I) 1934 Syph,Iu in th e United States JAMA 103 1705 


specimens each divided into fourteen comparable sam- 
ples, and 220 spinal fluid specimens each divided into 
thirteen comparable samples Dr William A Hinton 
of Boston did not participate m the examination of 
spinal fluids A total of 14,238 comparable blood 
samples and 2,860 comparable spinal fluid samples were 
collected exclusn e of those taken for serologic retesting 
One of the samples of blood or spinal fluid from each 
donor was shipped as a control to a station of the 
Public Health Service to determine the physical condi- 
tion on delivery An important point in the evaluation 
plan was the assignment of a code letter as a substitute 
for the name of each participating serologist The 
identity' of the serologists performing the tests was, 
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therefore, unknown to the members of the committee 
until after the evaluation had been completed 
Samples were sent to the following serologists 

Walter V Brem, Los Angeles 
Harry Eagle, Philadelphia 
William A Hinton, Boston 
F M Johns New Orleans 

Reuben L. Kahn (performing Kahn standard diagnostic test), 
Ann Arbor, Mich 

B S Kline (performing Kline diagnostic test), Geveland 
John A Kolmer, Philadelphia 

M B Kurtz (performing Kahn presumptive test), Lansing, 
Mich 

N H Lufkin and F Rytz, Minneapolis 
Charles R Rem (performing Kline exclusion test), New 
York 

E Henry Ruediger, San Diego, Calif 

Capt W C Williams (U S Army), Washington, D C 

Emil Weiss, Chicago 

Drs Brem, Kolmer and Ruediger, and Captain 
Williams performed complement fixation tests All 
others performed flocculation tests All of these 
workers are to be complimented for the spirit of 

Table 2 — Specificity of Tests Based on Thctr Ability to 
Exclude Syphilis m Blood Spcctnicits from Normal 
Presumably Nonsyphilitic Individuals 
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* Performed modification of complement fixation teats 
t Performed Kahn presumptive test 
X Performed Kline exclusion teat 

cooperation and the interest shown by diem during the 
entire study In some instances the work was done at 
great sacrifice of individual tune and effort 

The fifteen clinical groups from which donors were 
selected and the number of donors included in each 
were as follows 
Blood Specimens 

43 untreated patients with primary syphilis 
65 untreated patients with early secondary syphilis in the 
eruptive stage. 

307 patients with late syphilis 5 with varying amounts and 
lands of treatment. 

152 normal presumably nonsyphilitic individuals 
25 normal presumable nonsyphilitic women, both during 
menstruation and in the intermenstrual interval 
46 presumably nonsyphilitic patients with acute febrile 
diseases (temperature above 38 C, or 100 F ) or 
physically induced artificial fever above 405 C 
(105 F) 

2 For purposes of this study the term late syphilis is used to 
designate sjphilis of two or more jears duration This follows the 
generally accepted arbitrary classification 


51 presumably nonsyphilitic patients with jaundice due to 
various causes 

50 presumably nonsyphilitic patients with leprosy 

36 presumably nonsyphilitic patients with malaria. 

62 presumably nonsyphilitic patients with malignant neo- 
plastic disease 

53 presumably nonsyphilitic patients with tuberculosis 

54 presumably normal pregnant women 

10 syphilitic or nonsyphilitic patients, from each of whom 
a larger volume of blood was collected and divided 
into forty r -two samples Three of these were sub- 
mitted simultaneously to each serologist, each sample 
under a different key number 

Spinal Fluid Specimens 

110 patients with syphilis of the central nervous svstem 
110 patients with nonsyphilitic psychoses and other mental 
abnormalities 


Table 3 — Scusitnnty of Blood Teits Based on Ability to 
Detect Syphilis Contrasted until the Specificity of Blood 
Tests Based on Ability to Exclude Syphilis 
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* Performed modification of complement fixation tests 
f Performed by Dr 11 II Kortr, Lnnalng Mich 
j Performed by Dr Charles R. Rein New York 



Chart 1 — Sensitivity of blood tests based on the percentage of 1 
reports in a group of 415 patients with syphilis contrasted w ^ ^ 
specificity of blood tests based on Ibe percentage of negative repo 
a gronp of 152 normal presumably nonsyphilitic individuals 


EVALUATION OF SENSITIVITY 

The three groups of syphilitic donors of blood spec' 
mens permit an estimation of the degree of sensitru ) 
of the thirteen serologic procedures The early Pf| rn T/ r 
and the late syphilis groups are especially suitable 
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this purpose As would Ik. expected, almost all the tests 
uere positive m the group of donors with untreated 
secondary svplnhs The percentage of positive reports 
of the thirteen tests in each of these three groups 
together with the percentage of positive reports of the 
serologic tests for all syphilitic hlood specimens will he 
found in table 1 The percentage of positive reports 
was obtained by dindmg the number of positive reports 
h) the total number of specimens examined 1 he speci- 
mens examined by each serologist represent the total 
number submitted in each group of syphilitic donors 
less the number reported as hemolyzcd, as physically 
damaged or as not recciv cd 

The committee has found the evaluation of doubtful 
reports impracticable A logical method is lacking for 
determining the amount of credit to be assigned or the 
deduction to be made in respect to such reports 1 here 
was no general agreement m the proposals offered by 
the participating scrologists for the evaluation of this 
group of reports Throughout this study specimens 
giving doubtful reactions are included m the columns 
headed “specimens examined” but are not counted as 
positive or partially positive reports in determining per- 
centages of positive reports or percentages of negative 
reports Although in this study the doubtful reports 
have been given a negative rating, the committee recog- 
nizes that in clinical practice a doubtful report may 
often be of value 

When more than half of the serologic reports on a 
specimen of blood from a patient suspected of having 
syphilis were negative, the patient, with a few excep- 
tions, was subjected to a thorough clinical reexami- 
nation and to any indicated special examinations 


case The result of this is a slight lowering of the 
general rate of sensitivity, affecting all participating 
scrologists equally 

FVALUATION OF SPECIFICITY 

The specificity of the various serologic tests has been 
estimated from the group of blood specimens from nor- 
mal presumably nonsyphihtic individuals All of these 



Chart 2 — Scnsjtiuty of *pinal fluid tests ha*ed on the percentage of 
positt\e reports in a croup of 110 ncurosyphilitic patients contrasted with 
the specificity of spinal fluid tests ha ed on the percentage of ntjjaUvt 
reports in a group of 110 nonsyphihtic patients with other mental diseases 

donors were included m a selected group m which the 
prevalence of syphilis was believed to be lower than the 
average for the whole population The group con- 


Table 4 — Sensitivity and Speeiflalt of Tests Based on Tltcir Abthtv to Detect or Exclude S\fluhs in Spinal Tluid Specimens 
from Ncurosyphthtie Patients and from Presumably Nonsyphihtic Patients tilth Other Mental Diseases 
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Patients with untreated primary syphilis were not 
reexamined, because treatment had been instituted 
immediately after the blood specimen had been taken 
or the evaluation study' The original diagnosis of 
primary sy'phihs, based on the dark field examination, 
was considered as final 

In the cases of late syphilis, there were fifteen 
ms anees in which the serologists uniformly reported 
egative results The committee realizes that some of 
ne f at5Ve results are due to the effects of treat- 
ent and represent correctly the serologic status of the 


sisted entirely of medical students and members of the 
staff of a medical school and hospital The total num- 
ber of specimens examined, the number of false posi- 
tives reported by the thirteen serologists, the percentage 
of false positive tests, and the percentage of negative 
reports are given in table 2 

The donors in the normal presumably nonsvphihtic 
group on whom more than one positive or more than 
two doubtful results were reported were serologically 
reexamined by the participating serologists and given 
inical reexamination by one or more syphilolo|ists 




Table 5 — Results of Serologic Tests for Syphilis on Blood Specimens {rom Presumably Nonsyphihtic Patients with Leprosy, Tuberculosis, Malignant 
Neoplastic Disease, Acute Febrile Diseases or Physically Induced Artificial Fever, Malaria Jaundice and Pregnancy 
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Only the original serologic report was considered m 
computing the percentage of negative reports 

In table 3 and chart 1 will be found a summary show 
mg the sensitivity of blood tests based on ability to 
detect syphilis contrasted with the specificity of blood 
tests based on ability to exclude syphilis 

EVALUATION OF THE REPORTS ON SPINAL 
FLUID SPECIMENS 

In table 4 and chart 2 may be found the total num- 
ber of specimens of spinal fluid examined by the twelve 
participating serologists who examined spinal fluid 
specimens, the number of positive reports in syphilitic 
patients, the number of false positive reports, and the 
percentage of positive and negative results 

Clinical and serologic reexaminations were made on 
all presumably nonsyphihtic patients with psychoses or 
other mental abnormalities having more than one posi- 
tive or more than two doubtful reports Only a clinical 
confirmatory reexamination was made on patients with 
syphilis of the central nervous system whose serologic 
reports were predominatingly negative 



Chart 3 — Percentage of positive serologic tests for syphilis found in 
blcxxi specimen* from presumably nonsyphilitic patients with leprosy 

SPECIAL SEROLOGIC PROBLEMS 

In addition to an evaluation of the various sero- 
diagnostic methods as applied to normal presumably 
nonsyphihtic and to syphilitic individuals, the mem- 
bers of the committee have thought it desirable to obtain 
data on the results of tests on blood specimens from 
groups of patients suffering from certain clinical condi- 
tions other than syphilis The presence of syphilis m 
the donors of these groups has been excluded with 
reasonable certainty, although this could not he abso- 
lutely assured m every case Because of the meagerness 
of the data obtained from these special studies, m e 
results have not been included in the serologic evalu- 
ation For this reason the results of the serologic 
examinations in these special groups are reported 
separately in table 5 The committee is impressed 
with the need for further serologic studies in certain 
of the groups with a view to determining the possi- 
bility of nonspecific positive serologic reactions or an 
increased proportion of positive reactions in sy phihtic 
individuals The percentages of false positive reports 
in presumably nonsyphihtic normal donors, as shown 
in table 2, are compared in table 5 with the percentages 
of positive results reported for the special disease condi- 
tions studied Attention is particularly directed to tnc 




VoUIMi 104 
t>un»£* 2J 


S] PIIIUS—CUMMING ET AL 


2087 


mat difference in these percentages in the leprosy 
group (chart 3) This chficrcncc was greatest m the 
w 0 sv patients and considerably less in the malaria 
group The patients on whom discrepant reports had 
been made except the lepers were with few exceptions 
reexamined scrologicalh and clinically in the same 
manner as the normal presumahh nonsyphilitic donors 
on whom discrepant reports had been made The pre- 
sumably nonss phihtic donors with leprosy were not 
reexamined serologically but were reexamined clinically 
Special histones were also taken in order to eliminate 
frambesia as a factor m leprosy patients who hail prcxi- 
ously dwelt in the tropics 

Another of the special studies w as concerned w ith the 
possible influence of menstruation on serologic reac- 
tions The serologic obsenations arc contained in 
table 6 

DAMAGE TO SPECIMENS 

There were acre few instances of hemolyzed or 
anticomplementary specimens or leakage due to broken 
tubes The leakage of spinal fluid specimens occurred 
chiefiv in those sent to California by air mail It has 


The studies of the committee, based solely on the 
information derived from the evaluation of these 
reports, show that if two tests are to be performed it 
is immaterial whether two complement fixation tests, 
two flocculation tests or a combination of one floccu- 
lation test and one complement fixation test are selected 
As a secondary consideration, in the choice of one 
or more tests for general use, due regard should be 
given to the cost, rapidity and ease of performance 
No consideration was gi\en to these factors in this 
e\ aluatton project Certain tests that may be per- 
formed rapidly on blood specimens appeared to yield 
results comparable to those obtained with tests requir- 
ing a longer period for their performance 
There is some evidence that a properly performed, 
highly sensitive flocculation test might be used as a 
routine for the puqiose of excluding the likelihood of 
svphihs If a negative result is obtained by such a 
method it is quite likely that it will be negative by any 
other method If the test yields a positive result it 
should he repeated and compared with one or more 
lnghlv specific flocculation or complement fixation tests 


Table 6. — Results of Serologic Tests for S\plt:lts on Blood Specimens from A ormal Presumahh Nons^phthtic Women During 
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been suggested that this leakage was due to changes in 

is'rwv ) ' ienC P ressure in ^ ie high altitudes (14,000 to 
18,000 feet) to which these specimens were subjected 

CONCLUSIONS 

The ideal serodiagnostic tests for syphilis should 
possess both specificity and sensitivity They should 
be adaptable to the diverse and at times unfavorable 
conditions existing in ordinary practice Tests that are 
re lable w hen performed with hemolyzed, anticomple- 
mentary or contaminated serums or spinal fluid speci- 
mens are obviously of more value to the clinician than 
Me winch cannot be used under such conditions 
his study indicates relatively equal value to the 
cmiiaan of efficient complement fixation tests and 
<^' e i n n , latlon tests as applied to either blood or 
v!ui» U1< ^ specimens This study further reveals that, 
..i, " 10st osculation tests are approximately equal in 
smnM fl° ™ m P lement fixation tests when applied to 
ftoc(n,i,H ^ Sp ™ s ' 11 ls apparent that certain of the 
ation methods are relatively inadequate 


The results of this study indicate that, m spite of 
the difference in symbols that are customarily used m 
reporting the results of various tests, it is satisfactory 
to report results as merely “positive,” ‘doubtful” or 
‘negative” The committee recommends this simple 
method of reporting qualitative tests to all serol- 
ogists Its adoption should be of great help to the 

The committee appreciates that the actual serologic 
testing performed m this study has been done under 
relatively ideal conditions and that the results do not 
necessarily compare with those obtained from serolomc 
methods as generally employed ° 

All the material contained in this report, together 
with the charts and tables from which these data 
were derived and abstracts of the serologic methods 

T P \Tti V f app ^ r m a forthcoming publication of 
the United States Public Health Service Fo^further 
information the reader should write m t i °V 
General, U S Pubhc Health S^wSl^Xc 
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GLANDULAR PHYSIOLOGY AND THERAPY 

THE ADRENAL MEDULLA 
J M ROGOFF, MD 

CHICAGO 

Note. — This article and the articles m the previous issues 
of The Journal are part of a series published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear m succeeding issues When completed, the 
senes will be published m book form — Ed 

Glandular therapy is based chiefly on the capacity of 
hormones or other products, obtained from endocrine 
glands, to substitute for deficiency or absence of func- 
tion of those organs in the body Although the adrenal 
medulla has been studied extensively, both experimen- 
tally and clinically, its function has not been explained 
satisfactorily Yet its hormone, epinephrine, is one of 
the most commonly used drugs in the practice of medi- 
cine and surgery The present purpose, therefore, can 
best be accomplished by discussing available physiologic 
and pharmacologic information in the light of or with 
special emphasis on its therapeutic application In view 
of the vast literature on the subject, no attempt will be 
made to include a comprehensive review or to quote 
original references for all the sources of information 
These can be found in readily accessible reference 
books 1 For detailed anatomic and other information 
the reader is referred to Biedl, 2 and for cytologic 
description to the chapter on the suprarenal bodies m 
Special Cytology 3 

The mammalian adrenal gland represents an anatomic 
union of two glands, different in origin, structure and 
physiologic significance In certain lower forms (e g , 
elasmobranchi ) these two glands exist as separate 
structures The interrenal body corresponds to the 
cortex of the mammalian adrenal and the paired 
chromaffin bodies, in intimate anatomic relation with 
the sympathetic ganglions, correspond to the medulla. 
So little is definitely known concerning the function of 
either that, from a clinical standpoint, the suprarenal 
body has been regarded as a single gland Whether or 
not there is a functional correlation between the 
medulla and the cortex which surrounds it is not 
known A hormone (epinephrine) has been isolated in 
crvstallme form from the medulla and the presence of 
a hormone (mterrenahn) in the interrenal gland sub- 
stance or cortex has been demonstrated by the late 
Professor G N Stewart and myself since 1925, and 
this has been confirmed more recently by a number of 
other -workers, although it is not yet possible to obtain 
it in pure form 

The cells of the adrenal cortex are of mesoblastic 
origin The rounded or polygonal cells of the adrenal 
medulla are derived from the neural ectoderm, in 
common with cells of origin of the peripheral part of 
the sympathetic nervous system They are arranged 
irregularly in groups or anastomosing columns, between 
which are networks of blood capillaries These capil- 
laries become dilated in areas, forming relatively large 
blood sinuses In the medulla is found an abundance 
of sympathetic nene fibers These facts are significant 

From the Physiological Laboratory the University of Chicago 

1 Sharpej Schafer, Edivard The Endocrine Organ* New York 
Longmans Green <£. Co 1924 Sollmann Torald Manual of Pharma 
cology, ed 4 Philadelphia W B Saunders Company 1932 

2 Biedl A Innere Sekretion Berlin 1913 

3 Rogoff J M The Suprarenal Bodie* in Special Cytology E. V 
Cowdry editor New \ork Paul B Hoeber 1932 


in view of the knowledge that the rate of blood flow 
through the adrenal glands is greater than that of anj 
other organ in the body (with the possible exception of 
the thyroid) and that the internal secretion of the 
medulla (epinephrine) is regulated through the mflu 
ence of the sympathetic nervous system 

Some writers support the view that there is more 
than a mere anatomic relationship between the cortex 
and medulla of the adrenal gland It has been held 
that histophysiologic transitions exist between the cor 
tical and medullary portions of the gland Others 
believe that material, which is to become epmephnne, 
passes through initial stages of preparation in the cor- 
tex, the final process being completed in the medulla. 
The suggestion has been made that the cortical cells 
manufacture epmephnne from tryptophane Certain 
authors have stressed the presence of epmephnne in 
the cortical layers of the adrenal Apart from inter 
penetration of the cortical structure by medullary cells, 
however, there is no good evidence that the cortical cells 
elaborate or store epinephrine Further, in the inter- 
renal body of lower forms chromaffin material does 
not exist 

The suggestion may be made that a certain degree 
of functional interdependence between cortex and 
medulla evolves as we advance from lower to higher 
biologic forms and that this leads to a more intimate 
anatomic relationship In the adrenal of birds, the 
cells of the interrenal gland substance are interspersed 
with the chromaffin cells Whatever may be the sig- 
nificance of the various anatomic relations between 
the chromaffin and the interrenal gland cells in the 
different forms, it is not likely that the functional 
explanation rests on a capacity of the interrenal tissue 
to elaborate epinephrine for the medulla It seems 
more probable that, if a functional interrelationship 
exists between the cortex and the medulla of the 
adrenal gland, the indispensable function of the cells ot 
the cortex, or of the hormone elaborated by them, is 
in some manner aided by the less vitally essential 
product of the cells of the medulla Indeed, this possi- 
bility is suggested by some unpublished observations 
that I made m the course of investigations on the 
adrenal cortex It was found that the action of extracts 
made from the medulla, by the same process as those 
obtained from the cortex, sometimes were effective ''' 
resuscitating adrenalectomized animals from coma and 
that when employed together -with cortical extract 
seemed to increase its potency Whether such action, 
if genuine, is due to epinephrine or to some other 
product of the medulla is not known These mcidenta 
observations require further investigation 

The presence of epmephnne in the cells of t ic 
adrenal medulla imparts to them a special affinity tor 
chromic stains , hence the terms “chromaffin ad 
‘chromophil” tissue as commonly applied to these cel s 
Chromic stains produce a brownish color with ep ,nc 
phnne With ferric chlonde, epmephnne yields a 
green color, which turns reddish on the addition o 
alkab The feme chlonde reaction nas employed 3 
Vulpian as early as in 1856 to demonstrate that t 
substance elaborated in the cells of the adrenal medu 
is found in the adrenal vein blood A rose color 1 
produced with epmephnne on addition of corrf ’ 5l ' n 
mercunc chlonde and sodium acetate or by the actio 
of iodine These color reactions are too feeble to 
useful for detecting epmephnne m high dilutions 
For dilutions up to about 1 3,000,000, the blue co o 
produced by Folin’s phosphotungstic acid reagent is 



VOUJMK 
Number 23 


ADRENAL MEDULLA— ROGOFF 


2089 


reliable reaction for epinephrine Tins reagent, how- 
e\er, yields the same color with uric acid and other 
substances, which limits its usefulness as a test for 
epinephrine m blood Nevertheless, it is quite satis- 
factory for quantitative determinations of epinephrine 
in commercial solutions or m the adrenal glands For 
assaying the concentration of epinephrine in blood the 
much more sensitive biologic reactions must be 
employ cd The method employed by Stewart and 
Rogoff m their studies on the rate of epinephrine secre- 
tion from the adrenals will he briefly described later 
Fpinephrinc is a simple amine and m its chemical 
reactions it resembles the alkaloids Its structure is 
related to tyrosine and it can be prepared synthetically 
from catechol The synthetic, racemic salt when acted 
on by mctliy 1 alcohol is converted into d- and l- epi- 
nephrine The natural epinephrine is /-mcthylamino- 
ctlianol-catechol, which is identical with the levorotatory 
synthetic product This has about fifteen to twenty 
times the physiologic potency of the dextrorotatory 
product, and the racemic compound possesses about 
one-half the physiologic value of the natural base 
Solutions of epinephrine are readily oxidized on expo- 
sure to air, yielding a pink color This color reaction 
has been utilized in devising a method for quantitative 
determinations of epinephrine in solution 
Oliver and Schaefer were the first to observe that 
the adrenal medulla stores a product which is capable 
of remarkably elevating the blood pressure Saline or 
water}' extracts of the medulla, when introduced into 


effects, within limits, are proportional to the concentra- 
tion of epinephrine The concentration of epinephrine 
in the blood and the rate of blood flow through the 
adrenal glands having been determined, it is a simple 
matter to calculate the rate of epinephrine secretion 
1 here are, of course, many important details that must 
be observed and the method has its limitations When 
properly employed, however, it is remarkable how well 
repeated results agree and reliable information is 
obtained Results obtained by this or by any other 
method in which anesthesia is employed should not be 
interpreted, without further consideration, as applying 
to the lion-anesthetized animal or man But different 
kinds of anesthetics or var}ing depths of narcosis do 
not appear significantly to alter the rate of epinephrine 
output 

By this method, the rate of epinephrine secretion 
from the adrenal glands, under ordinary experimental 
conditions, has been determined in a large series of cats 
and dogs and in a number of monkeys Employing 
volatile (ether, chloroform) and nonvolatile (urethane, 
amvtal, chlorbutanol) anesthetics for the surgical pro- 
cedures m the method, Stewart and Rogoff determined 
the average epinephrine output, in these animals as 
about 000025 mg per minute per kilogram of body 
weight 1 his can be increased by stimulation or dimin- 
ished by section of the ner\e supply to the adrenals 
The rate of epinephrine secretion can be influenced, m 
either direction. In the action of certain drugs (e g , 
strychnine, nicotine pli} sostignnne, curare) The 


the circulation, caused a marked rise in blood pressure, 
while similar extracts made from the cortex of the 
gland failed to produce tin's effect Later, the active 
material from the medulla, epinephrine, was isolated in 
pure form and its identification led to its svnthesis 
The property of elevating the blood pressure has been 
utilized as a means of determining the quantity of epi- 
nephrine m the glands, in the adrenal vein blood and 
m commercial solutions 

To determine the rate of secretion of epinephrine, 
a method should permit estimation of the blood flow 
through the gland and the concentration of epinephrine 
m the blood This fulfils the elementary essentials for 
measurement of a velocity , i e , measurement of a time 
and a mass The most satisfactory method for quanti- 
tative determination of the concentration of epinephrine 
m blood is that employed extensively by Stewart and 
Rogoff m studies on the rate of liberation of epinephrine 
from the adrenal glands The procedure for determin- 
ing epinephrine output is as follows Veins entering the 
lena cava, excepting the adrenal veins are ligated or 
clamped so that a pocket can be formed by occluding 
f beneath the diaphragm and below the entrance 
of the adrenal veins Into the “cava pocket” only blood 
from the adrenal veins can enter The blood can be 
released into the circulation (for auto-assay with the 
aid of denervated organs) by releasing the clamp at 
he diaphragm or it can be collected through a cannula 
inserted m the low r er end of the pocket by releasing the 
clamp (the upper clamp remaining) Collection 
\\ j° r ' t l irou gh the cannula is timed, the quantity of 
ood measured and the rate of blood flow during the 
co ection thus determined The epinephrine concentra- 
ion m the adrenal blood is then determined by its 
on a segment of rabbit’s intestine and, when 
! h,s ls confirmed on a segment of nonpreg- 
. ra obit s uterus The tone and contractions of the 
lna segment are inhibited by epinephrine, while 
op P os,te effect is caused on the uterus These 


alleged increase oi epinepnrine output in traumatic ana 
in anaphylactic shock has been found not to occur in 
anesthetized animals 

It seems strange that an important role in the bodv 
cannot be attributed to the epinephrine secretion Tins 
hormone yields definite reactions, quantitative informa- 
tion on its rate of secretion under different conditions 
is available, and control of the secretion through ner- 
vous mechanisms has been well established Yet, 
though it lends itself readily to experimental study, no 
specific function for epinephrine has been proved 
Indeed, it has been well established that, if it has a 
function in the body, it is not indispensable for life 
and health, for it is possible to suppress the secretion 
of epinephrine (by excision of one adrenal and com- 
plete denervation of the opposite gland with or without 
destruction of its medulla) without apparent influence 
on the life and health of the animal 

The theory of an “emergency function” of the 
adrenals is based on the concept that epinephrine is 
not secreted under ordinary conditions and that out- 
bursts of epinephrine enter the blood stream at times 
of special stress * The experimental support for this 
theory is an attempt to prove a significant liberation of 
epinephrine from the adrenals under the influence of 
asphyxia or of stimulation of sensory' nerves 6 How'- 
ever, the quantitative studies, made by Stewart and 
Rogoff,’ on the liberation of epinephrine indicate that 
the secretion is continuous, and they failed to demon- 
strate any significant alteration in the rate of output 

Adr^sTrcJn 

Studies on the Conditions of Activity m Endocrine OrGans" \\VTT 
Evidence that Medulliadrenal Secretion I* Nnt fYmt.il, * 

PhyaioJ 98 447 (Oct) 1931 1 Wot Contmu ous Am J 

-on R on G Ad™l, 
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under these conditions Of course, their experiments 
were performed on anesthetized animals, as were those 
on which the “emergency” theory is based The original 
studies, by Cannon and his collaborators, were made 
with a method which was later discarded in favor of 
the so-called denervated heart as an indicator for 
changes in the epinephrine output T Repeating their 
experiments with tins method, we found that the reac- 
tions obtained by them, on which the emergency theory 
rests, could be obtained with the “denervated heart” 
after epinephrine secretion was abolished or the adrenal 
glands excised 8 Cannon at first maintained that accele- 
ration of the denervated heart did not occur in the 
absence of epinephrine secretion but later he also got 
positive results He explained the acceleration in 
absence of the adrenals as the result of action of other 
substances , viz , products of the thyroid, liver, and 
so on More recently he has reported the cardio- 
accelerator action of a substance, designated “sym- 
pathin 0 It is maintained that these substances 
account for the acceleration of the denervated heart m 
the absence of epinephrine but it is not clear why the 
reaction failed, in the absence of the adrenals, in 
Cannon’s earlier experiments Whatever may be the 
significance of these cardio-acceleratmg substances, it is 
evident that if they account for acceleration of the 
denenated heart m the absence of the adrenal glands, 
the denervated heart as employed should not be relied 
on for “quantitative” measurements of changes in the 
epinephrine output from the adrenals 

Other theories of function of epinephrine have 
been submerged by the extensive literature on the 
emergency theory It seems that some of the older 
theories offer better explanations for the function of 
tins hormone There is no good evidence that epi- 
nephrine plays a role in the maintenance of normal 
blood pressure Suppression of epinephrine secretion 
causes no significant change in the blood pressure It 
has been shown that epinephrine can exert an action 
on the heart when secreted at the ordinary rate We 
have observed some reactions also that indicate the 
possibility of an effect as an adjuvant to the action of 
sympathetic nerves Older observations supporting the 
view that the adrenal medulla plays an important part 
m carbohydrate metabolism were based largely on the 
effects of pharmacologic quantities of epinephrine, 
which are much larger than the adrenals have been 
found capable of secreting Zuelzer’s theory' of an 
antagonism between epinephrine secretion of the adrenal 
medulla and the internal secretion of the pancreas lacks 
substantial experimental support Stewart and Rogoff 10 
found that experimental pancreatic diabetes can be 
readily produced in the absence of epinephrine secretion 
from the adrenals Hyperglycemia and glycosuria were 
as quickly developed and reached as high a level as in 
depancreatized animals without interference with the 
adrenals, if the animals made a satisfactory' recovery 
from the surgical procedures More recent studies by 
various investigators have failed, thus far to establish 


7 Cannon \V B Studies on the Conditions of Actuity in Endo 

cnne Glands V The Isolated Heart as an Indicator of Adrenal Secre 

tion Induced by Pain Asphyxia and Excitement Am J Physiol 60 
399 (Dec ) 1919 _ , , „ 

8 Stewart G A and Rogoff J M The Relation of the Epinephrine 
Output of the Adrenals to Changes m the Rate of the Denervated Heart 
Am J Physiol 52 304 (June) 1920 Essentials in Measuring Epi 
nephnne Output with Further Observations on Its Relation to the Rate 
of the Denervated Heart ibid 52 521 (Jul\ ) 1920 

9 Cannon W B., and Bacq Z M Studies on the Conditions of 

Activity in Endocrine Organs \\\ l A Hormone Produced by 
S\ mpatbetic Action on Smooth Muscle Am J Phjsiol ©8 392 (Feb) 
1931 

10 Steve art G N and Rogoff J M The Adrenals and Pancreatic 

Diabetes Am J Phvsiol 65 319 (Ju y) 1924 


a definite relationship between the adrenal medulla and 
pancreatic diabetes Existing experimental evidence 
of an influence of calcium salts on epinephrine action 
is interesting in the light of the hypercalcemia that 
occurs in adrenalectomized animals The probable 
interrelationship between the parathyroid and adrenal 
glands recently reported , 11 may be concerned with the 
adrenal medulla, although the evidence at present 
relates it to the cortex 

The concept that epinephrine aids in maintaining 
normal blood pressure originated from the observation 
that low blood pressure is one of the characteristic 
symptoms of severe adrenal disease (Addison’s dis 
ease) It also follows from the fact that extracts of 
the medulla, when introduced into the circulation, cause 
a marked rise in pressure The idea has been main 
tamed that epinephrine plays an important role m 
conditions associated with hypertension Recent unpub 
fished experiments that are still in progress, in which 
actual measurements of epinephrine concentration in 
the general blood of patients with hypertension were 
attempted, failed to demonstrate detectable quantities 
In hypertension experimentally created by' renal 
ischemia, it was found by Goldblatt and his co-workers 11 
that epinephrine secretion w'as not a factor Hyper- 
thyroidism and a number of other conditions are often 
believed to be due to or associated with an excess of 
epinephrine secretion from the adrenals On tins 
assumption surgeons have recommended excision of an 
adrenal gland or denervation of one or both glands 
Nothwithstanding the benefit supposed to be derived, 
the practice of these operations should be deprecated 
The experiences of those who have performed many 
experiments with the adrenals, involving surgical pro- 
cedures, show that these operations involve great risk 
to life It seems, therefore, that the meager basis for 
assuming hypersecretion of epinephrine m certain dis- 
eases does not warrant the risk of such operations on 
human beings as a therapeutic measure Even if the 
existence of hyperepinephremia were proved, denerva- 
tion as practiced could not be expected to afford per 
manent relief, since it is well known that nerve regen- 
eration can occur within a few weeks Nor can it be 
hoped that excision of one adrenal would prove bene 
ficial since compensatory hypertrophy or functions 
compensation of a remaining organ may be expected 
when its mate is excised This, of course, does no 
apply in cases of unilateral tumor of the adrena 
medulla, e g , paraganglioma 

Unlike well known products of other endocrine 
glands, the therapeutic value of epinephrine does not 
depend on capacity' to substitute for lack of physiologic 
endocrine function of the gland from which it > 3 
derived For, as already' mentioned, the function of t e 
adrenal medulla is still quite obscure and its secretion o 
epinephrine is not indispensable for life and heait i 
The value of epinephrine as a therapeutic agent depen s 
primarily on its pharmacologic actions on the circuia 
toiy apparatus A brief summary of the therapeutic 
uses of epinephrine m surgery and in internal medicine 
has been published by' Richardson 13 and by' Christian ^ 


11 RosoH J M Observations on Functional Interrelations^ P 
Between the Adrenal and Parathyroid Glands Science SO 31? t 

12 Goldblatt Harry Lynch Tames Hanraf R F Blool 

\ille \\ \\ The Production of Persistent Elevation / March) 

Pressure bj Means of Renal Ischemia J Exper Med 59 347 t 

Richardson E. P Clandular Therapy The Surgical ApP* 1 

M A 83 1587 (W 15) 1924 
Glandular Therapy Epinephrine jAij 

J A M A S3 1588 (Noi 15) 


1934 

13 


14 Christian H A 
renal Gland in Internal Medicine 
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Epinephrine is most iffatm. m ncU ™ 0,, 0 th< ; cSci^howcvc^Ts'of^hon duration 

»l«" *"«"»• ‘“‘"'SrXooS should te supplemented by measures that 

-wlmmistration cannot be said to yield physio g . benefit Epinephrine ts easily oxi- 

i lTects and it may result m distressing gastric mritation g nm) when fntroduced into the circulation it is so 

Intramuscular injection permits better ahsorpt o 1 * des[roycd t } iat an effective concentration in the 

the drug than subcutaneous administration, especially P > L nC( j f or on ] y a brief period, hence its 

flowed bi local massage ^s’em effect on the circulation ks an emergency 

duction of epinephrine results in loca' !' been found In’ measure, therefore, it is usually necessary to administer 
which retards its absorption But it has been found In ^ ^ m morc than onc dose, until improved blood 


winch retards its absorption - 

Luchbardt and Koppaim 1C that massage of the area of 
an epinephrine injection gives a hemodynamic effect 
some P hours after the injection, if deep anesthesia is 
molded Barbour and Rapoport ,a found that epi- 
nephrine is more readily absorbed from the rectum than 
from the colon Rectal absorption yielded a greater rise 
m blood pressure, though glycosuria was more readily 
obtained when the drug was absorbed from the colon 
Ghcosuna is also more readily obtained by subcutane- 
ous than by intra\ cnous administration, while the 
rexerse is true of the blood pressure effect Supposed 
differences in susceptibility to epinephrine may be 
explained by differences m rate of absorption ot the 
drug when administered by subcutaneous or intramus- 
cular injections Local application of epinephrine, as 


l lip nriiii iii mins- men*. --- » 

flow through the circulatory mechanism cads to recov- 
ery or until other effective treatment has been sub- 
stituted For such treatment, 2 or 3 minims (01 
or 0 2 cc ) of 1 1,000 solution of epinephrine hydro- 
chloride well diluted with physiologic solution ot 
sodium chloride, usually suffices for intravenous admin- 
istration It should be borne in nund that, while epi- 
nephrine elevates the blood pressure, its \ asoconstrictor 
action retards capillary circulation Thus, the blool 
flow through important structures may be diminished 
at a time when increased circulation is desired it is 
generally advantageous, therefore, to increase the vol- 
ume of circulating fluids by intravenous injection ot 
saline solution The addition of epinephrine at inter- 


, application of cp.nephrme as ^r.n such amoums ^ to permit a sustained rise in 

a styptic, depends on its capacity to constrict arterioles essurc combines the immediate brief effect of 

and capillaries Vasoconstriction nnv be followed bv ^ dru „ Wlt ]j the more lasting value of the added 

dilatation and in local application to the nasal mucous . , sl0 l 0 gi C fluid until the augmented circulation 

membrane, e g, in bat fc\cr temporary benefit mav t ; lrou „p the cardiac centers facilitates recovery 
be followed bv aggravation of symptoms ibis mav Administration of larger quantities of epinephrine 
apply to other conditions m which epinephrine is dian q le dose required to elevate the blood pressure 
employed locally effectively may lead to dangerous consequences The 

The predominant action of epinephrine is produced j leart( in shock, may not be able to w ithstand a sudden, 
i ticsupc ttint nrt» snnnlied with nerves from the sym- , resultinp- from powerful 


on tissues that are supplied with nerves from the sym 
pathetic system Its effect on an organ is the same as 
that which is obtained on stimulation of the sympathetic 
innervation of the organ This action has been termed 
"sympathomimetic” by Barger and Dale When the 
sympathetic nerve supph to an organ is sectioned and 
the nerve endings are allowed to degenerate, the organ 
becomes more sensitive to the action of epinephrine 
Thts indicates that the effect of the drug is exerted on 
the myoneural junction and not on the nerves or their 
endings Langley has suggested that a “receptive sub- 
stance” m the cell protoplasm, which is affected by 
epinephrine becomes more sensitive when the cell is 
deprived of the influence of its nerve supply The 
increased sensitivity of denervated organs to epi- 
nephrine renders them useful as indicators for epi- 
nephrine, when employed under proper conditions 
The usuat effect of epinephrine on smooth muscle is 
abolished or reversed by the action of ergotoxme or 
apocodeme Thus, a dose of epinephrine that causes 
vasoconstriction and an elevation of blood pressure will 
fail to elevate the pressure or may cause a fall following 
the action of these drugs In some animals a fall is 
produced by very' small doses of epinephrine, while 
larger doses cause a rise Dragstedt, 1 however found 
that, in the unanesthetized animal doses comparable 
with and administered at the ordinary' rate of epi- 
nephrine secretion are capable of causing a rise m 
Wood pressure 

The vasomotor action of epinephrine renders it 
exceeding ly valuable in combating acute circulatory col- 

IS Lucfchardt, A B and Xoppanyi T Conditions Under Which 
obcmaneoaily Injected Epinephrine Givea a Hemodynamic Effect Proc. 
L E d'T B ' 01 & Mtd 23 I 774 (May) 1926 
with ^ G , and Rapoport F H A Comparison of Rectal 

-_r LT c lH n injections of Epinephrine with Reference to Pressor Effects 
U A M_A 76:492 (Feb 19) 1921 


1? Dragstedt, C 
t-pmepbnne J A 


A Observations on the Hemodynamic Action of 
M A *>1 1035 (Oct 6) 1928 
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high elc\ ation of pressure resulting from powcriul 
vasoconstriction, and acute dilatation may be fatal 
Stimulation of the vagus center, as a result of sudden 
increase m blood pressure may lead to serious cardiac 
inhibition Delirium cordis’ nnv result from exces- 
sive action of epinephrine on the heart Other possible, 
untoward effects may occur There is some question 
whether ventricular fibrillation is more readily caused 
by larger doses of epinephrine than by’ small ones The 
weight of opinion, however, is that larger doses cause 
this toxic effect, although it is conceivable that under 
certain conditions or in susceptible individuals the 
smaller dose nnv do this Thus the desired therapeutic 
effect may easily be defeated by indiscreet use of the 
drug Especially is this the case when epinephrine is 
injected directly into the heart as an extreme measure 
m cardiac standstill An excellent editorial 16 on mtra- 
cardiac injection of epinephrine was published in The 
Jolrxal m 1923 With appropriate dosage, this pro- 
cedure has proved valuable in causing the heart to 
resume beating if arrest of heart action has not existed 
more than ten minutes Stewart, Guthrie and Pike 
hav e show n that the medullary centers cannot be resus- 
citated if cerebral anemia has been induced for more 
than about fifteen minutes 

Since epinephrine secreted at the ordinary rate can 
exert an influence on the heart, to produce a physiologic 
effect it should be necessarv only to raise the concen- 
tration of epinephrine in the blood to an effective level 
above the ordinary concentration Calculating from 
the rate of output of epinephrine from the adrenal 
glands, even if none were destroyed m the pulmonan 
circulation the average epinephrine concentration in 
the general circulation would be approximately from 

Injection ot Epinephrine editorial JAMA 
out 1314 (Rlsy 5) 1923 
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1 2,000,000,000 to 1 1 000,000,000 If this concentra- 
tion can exert an influence on the heart, it is conceiv- 
able that the introduction of epinephrine in larger 
doses, capable of raising the concentration to from 
1 5,000,000 to 1 1,000,000 or more, could be decidedly 
injurious if not extremely dangerous 

I am cognizant of reports in the literature indicating 
that such large doses of epinephrine have sometimes 
been administered without serious consequences I have 
often observed this in experimental (anesthetized) ani- 
mals However, it may be supposed that clinical reports 
on fatal consequences of overdosage may less likely 
find their way into the literature Clinicians are 
familiar with the alarming symptoms often observed 
following subcutaneous administration of from 5 to 
10 minims of 1 1,000 epinephrine as a diagnostic test 
and we have frequently seen undesirable results of 
excessive dosage in experimental animals as well as in 
clinical cases Prominent among the toxic symptoms 
are sweating, muscle tremors, cardiac palpitation or 
distress and sometimes collapse It is much safer to 
rely on epinephrine to produce a response in a small 
dose, the dose being repeated or increased if necessary, 
until the desired reaction is obtained 

It may appear that undue stress has been placed on 
the matter of dosage, but it is my conviction that it is 
not out of proportion to the importance of the subject, 
since the use of epinephrine has become widespread as 
a remedy in many branches of the practice of medicine 
Its use in asthma and other conditions that are related 
to allergy has been found of great value Here also 
experienced allergists have observed that effective doses 
are much smaller than is sometimes supposed to be 
necessary to obtain the desired effects In serum sick- 
ness, angioneurotic edema and urticaria, epinephrine 
has proved very useful The continued use of epi- 
nephrine in asthma has sometimes led to indications of 
habit formation, but the cases reported are not con- 
vincing on this point Supposed addiction, especially 
following self medication, can probably be better 
explained as a psychic condition 

In hypotension, especially in Addison’s disease, 
administration of epinephrine has not proved beneficial 
The so-called Muirhead treatment has not proved very 
effective in any case in which the diagnosis of Addison’s 
disease could not be questioned Indeed, distressing 
effects from epinephrine, in patients with this disease, 
is a common observation As the indispensable func- 
tion of the adrenal is performed by the cortex and not 
the medulla, it is not surprising that epinephrine is 
ineffective as a remedy in a disease that is now recog- 
nized as due primarily to cortical insufficiency On the 
other hand, while the cortical hormone is not available 
in pure form, beneficial effects have been obtained in 
Addison’s disease by oral administration of an extract 
representing the hormone (mterrenalin), made from 
the adrenal cortex and preserved in glycerin 18 Paren- 
teral administration of cortical extracts thus far has 
not proved as valuable in this condition as was at first 
supposed It is possible that the presence of undesirable 
substances in some such extracts (e g, histamine, 
choline, protein) may defeat the beneficial action of 
cortical hormone present in the extracts A pertinent 
discussion concerning the cortical hormone is given in 
a recent paper 50 


Addison a Disease Farther Report on Treatment 
(Adrenal Cortical Extract) J A. M A. 99 1309 


19 Rogoff J M 
with Interrcnahn 

( °2^ Rogoff M On the Adrenal Cortical Hormone Experiments 
with a Commercial Adrenal Extract (Eschatm) JAMA 103 1764 
(Dec 8) 1934 


It is not possible to review all the therapeutic uses 
to which epinephrine has been subjected Its value m 
ophthalmology and m dental surgery is too well known 
to require comment In tins connection may be men 
tioned the synergistic action of epinephrine when com 
bmed with certain other drugs used as local anesthetics 
Such drugs become more effective either through an 
influence of epinephrine or because of its local laso- 
constnctor effect permitting slower absorption and 
more prolonged action Mere mention of some of the 
therapeutic applications of epinephrine will suffice to 
illustrate its widespread use as a drug It has been 
employed for relief of internal hemorrhage, but a enti 
cism of this procedure has been suggested in that the 
sudden elevation of systemic blood pressure, following 
administration of epinephrine especially in larger doses, 
may result in aggravation instead of suppression of sudi 
hemorrhages In Stokes-Adams syndrome, subcutane 
ous injection of from 0 3 to 06 cc of 1 1,000 solution 
has been recommended as a safe and effective dose, but 
intravenous administration may' lead to grave reactions 11 
The therapeutic use of epinephrine in angina pectoris 
has been discouraged by Cottrell and Wood, 11 who 
reported serious consequences following subcutaneous 
injection of 1 cc of 1 1,000 solution as a diagnostic 
test in a case The action of epinephrine on the coro- 
nary' arteries has not been satisfactorily determined 
There is evidence that it constricts these vessels in man 
and monkey but dilates those of other animals 

A German writer has claimed curative effects from 
the use of epinephrine in chorea minor, while an 
American reported negative results It has been used, 
subcutaneously, to relieve the pain of herpes zoster 
Improvement or cure of rickets, in children from 1 to 
3 years old, by oral administration of epinephrine for 
from four to six weeks has been claimed, but it should 
be pointed out that calcium was administered three 
times daily' during this period The use of epinephrine 
by mouth has been recommended in vertigo on the 
assumption that it excites the sympathetic nerve end- 
ings, regulates the blood pressure and is further anti- 
toxic ” In ocular hypertension, favorable results have 
been obtained by local application of epinephrine Sub- 
cutaneous injection of the drug has been employed for 
relief and cure of eczema Local injections into 
hemorrhoids have been stated to be curative Injection 
of epinephrine fifteen minutes before splenectomy, » 
the spleen is not sclerotic, is said to reduce chances ot 
excessive hemorrhage because the spleen is rendered 
bloodless by contraction This effect on the spleen has 
been utilized as a diagnostic procedure, to distinguish 
between an enlarged spleen and other tumors Osteo- 
malacia, rodent ulcer, gastnc ulcer, psychoses, psycho- 
neuroses, various so-called endocrmopathies and even 
sea-sickness are among the many conditions for which 
epinephrine has been recommended 111 the light of the 
existing contradictions m the literature, it will not 
possible in this article to discuss its use and abuse in so 
great a variety of diseases At any rate, its allege 
benefit in all these conditions is sufficient support or 
the suggestion that the use of epinephrine in medicine 
does not represent endocrine therapy in the sense o 
substituting for lack of function of the adrena 
medulla 33 


21 Fell Harold Epinephrine in the Stokes-Adams Syndrome J W 

U A 80 26 (Jan 6) 1923 , j Anffifi* 

22 Cottrell T E and Wood, F C Effect of Epinephrine in si s 

Pectoris Am J M Sc 181:36 (Jan) 1931 u., been 

23 A list of at least forty-eight supplementary reference* tbc 

omitted from The Journal but wiU appear with this article * 

Senes is published in book form. — Et> 
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TYPHOID IN LARGE AMERICAN CITITS 


1 y PHOTO IN HIE LARGE CHIPS OF 
THE UNITED SI A I ES IN 1914 

T\\ FNTV -THIRD ANMAt It! PORT 

This report denis with the same nmct\ -three cities 
that have been discussed m the corresponding articles 
for the ) ears beginning with 1930 Hie number of 
deaths from Uphold during 1934 m eacli city (e\ccpt 
Scranton and Chattanooga, as explained in notes to 
tables 2 and 5) has been supplied by the respectne 
health department As the United States Bureau of 
the Census is convinced that the use of 1933 population 
estimates in calculating 1934 rates will at least prc\cnt 
further distortions such as would occur if additional 
increments were added to population figures that arc 
alread} too large, the rates in the present article arc 
based on estimates of the population of the cities as 
of July 1, 1933, made In the Bureau of the Census 
This is similar to our procedure of last year, when the 
1932 midyear population figures were used to calculate 
the rates for 1933 It should be pointed out however, 
that the 1933 population estimates used here arc smaller 


Tvble 1 — Death Rales of fourteen Cities m A’i u Pnqland 
Slates from T\ plwid per Hundred Thousand 
of Population 
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(with only seven exceptions) than the 1932 estimates 
formerly furnished us by the Bureau of the Census 
(see, for example, table 11) This is due to the fact 
that the bureau has changed its method of estimating 
city populations Whereas formerly the method of 
arithmetical progression was used for each city, the 
present method is based on the estimated increase m 
the United States as a whole (figured from birth, death, 
immigration and emigration figures), distributed to the 
s ates according to the percentage that each state’s 
increase between 1920 and 1930 was of the national 
increase, and the state increase distributed to the coun- 
ies, and the county increase to the cities 
the problem of including in the rates for each city 
le 9'phoid deaths of nonresidents is as conspicuous 
as it has been for some years In thirty-one of the 
inety-three cities we are informed that one third or 
lore of the typhoid deaths were in nonresidents, in 
n ot these thirty -one cities all the typhoid deaths 
~ ere in nonresidents These are indicated in table 9, 


Mar *?1 ,1 ” 5 Knt * 'vere published m Tue Journal 
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which shouk/be referred to also in studying tables 1-8 ' 
Particulars as to the data that arc unavailable for 
certain cities (noted in tables 2-8 as "incomplete data ) 
arc given m the report covering the year 1932 and in 
the footnotes to these tables in all earlier articles 

Nine of the fourteen large New England cities had 
no typhoid deaths in 1934 (table 1), and a tenth (Hart- 
ford) states that the only typhoid death occurring m 
1934 was in a nonresident (table 9) Three cities (Fall 
River, Lynn and Watcrbury) have had no typhoid 


Taiilf 2— Death Rales of Eighteen Cities in Middle Atlantic 
States fiom 7 v phmd per Hundred Thousand 
of Population 
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deaths for four consecutive years — a remarkable rec- 
ord unequaled heretofore by any of the large cities 
in this country Only two cities m the group had 1931 
rates of 1 0 or over as against six in 1933, five in 1932 
and six m 1931 In the past four years all but tluec 
cities (Boston Hartford and Providence) have had at 
least one year with no typhoid deaths Boston has a 
higher rate (09) in 1934 than its noteworthv low mark 
for 1933 (0 2) The New England cities as a whole 
have in 1934 the lowest group rate in the country (tabic 


Tablf 3— Death Rahs of A me Cities in South Atlantic States 
from Typhoid per Hundred Thousand of Population 
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12) , this rate (0 53) is a shade better than any previous 
group rate, the next best being that of the East North 
Central cities in 1933 (0 55) This is the sixth year 
of progressive decline m the group rate for the New 
England cities and the third successive vear when the 
rate has been below 1 0 


the Middle Atlantic cibes (table 2) likewise for the 
past three years have had group rates under 1 0 with 
a progressive decline (table 12) Seven of the eighteen 


m our previous 'report 3 for °exn m n ff 1 C ’Tf" at length 

1933 and 98 1550 (April : 3oTl9j2 J A M A 100 ]49 > (May 13) 
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cities report the complete absence of tvphoid deaths 
during 1934, Elizabeth for the third successive year, 
Reading, Utica and Yonkers for the second Eliza- 
beth s record is particularly striking after its high rates 
m 1930 and 1931 (4 4 and 4 3) Scranton, which had 
the highest rate of the group in 1933, had no typhoid 
death in 1934, its only previous clear record having been 
m 1925 The clear records for Jersey City and Roches- 
ter are the first in the histories of these cities Pitts- 
burgh s 1934 rate (15) is ten times higher than its 
conspicuously low rate for 1933, four of the ten deaths 
m 1934, however were stated to be in nonresidents 
The present rate is still well below the city s average 

Table 4 — Death Rates of Eighteen Cities in East North Cen- 
tral States from Typhoid per Hundred Thousand 
of Population 
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* Incomplete data 

for 1926-1930 The three cities besides Pittsburgh with 
a population of o\er half a million all had rates under 
1 0, New York for the third successive vear, Philadel- 
phia and Buffalo for the second Camden has its low- 
est rate since 1927 

One of the South Atlantic cities (Tampa) reports 
no typhoid death in 1934 (table 3) Atlanta contini es 
to show remarkable improvement its 1934 rate (3 9) 
being about one third of its rate for 1931 and its aver- 
age for 1926-1930 For the first tune since 1919, 
Atlanta relinquishes the lowest place in its group and, 


two preceding years and is Jess than half of the cor 
responding rate for 1932 and for 1926-1930, it is better 
than the best group rate in the country in 1925 

A decided increase m typhoid mortality occurred m 
the cities of the East North Central group (table 4), 
with eighty-eight typhoid deaths as against fifty-four 
in 1933 For the first time in the past fire years the 

Table 6 — Death Rates of Nine Cities in West North Central 
States from Typhoid per Hundred Thousand 
of Population 
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progressne decline of the group rate has been inter 
rnpted and, instead of having as usual the best group 
rate in the country', the East North Central cities in 
1934 hare fourth place Even so, their rate is still under 
1 0 Only two cities had clear typhoid records in 1934, 
as against five m 1933, and whereas thirteen of the 
eighteen cities had rates under 10m 1933 there were 
only eight with such low rates in 1934 Twehe cities 
had higher typhoid rates in 1934 than in 1933— slight 
increases to be sure except in the case of Fort Wayne 
which after a dear record m 1933, has a rate of 6.7 
for 1934 This is the highest rate m the group since 


Table 7 — Death Rates of Etyhl Cities tit West South Central 
States from Typhoid per Hundred Thousand 

of Population _____ 








i m- 

3021 

1010- 

1911 

1500- 

1910 


1034 

3033 

1932 

mi 

1930 

102b 

3920 

1915 

Tuifu 

27 

00 

00 

20 

€ 8 

If 2* 


381 

40.6* 

Houston 


4 0 

3 7 

S3 

48 

70 

34.2 

El Pbpo 

S3 

2.6 

60 

43 

01 

30.8 

307 

42S 


Dallas 

43 

53 

74 

73 

73 

31 2 

17.2 

29.6 

ZjJ) 

278 

San Antonio 

4.9 

4.9 

30 

4. 2 

4 C 

93 

23 A 

Port Worth 

60 

7 0 

20 

64 

59 

C 1 

30.3* 

11.9 

Oklahoma City 

f.9 

S 4 

39 

66 

~ 4* 



209 

35 C 

New Orleans 

e.e 

9 1 

80 

18 e 

09 

31 6 

37.6 


Table 5 — Death Rales of Six Cilus m East South Central 
Stales from Typhoid per Hundred Thousand 
of Population 
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t Typhoid deaths for Chattanooga furnished ly the Tennessee Depart 
mmt of Health Nashville 

ha\ ing a rate under 5 0 moc es to the second rank 
among the cities of the country (table 9) Norfolk, 
which brings up the foot of the list m 1934, used to 
stand quite consistently at the head but has had rela- 
tnelv high rates for four of the past five years Bal- 
timore had almost four times as many typhoid deaths 
m 1934 as in 1933 2 The group rate for the South 
Atlantic cities (2 11) is slightly lower than for the 

2 An outbreak of typhoid with twenty-eight c following a l>enefit 
rtjjptr wae reported in The Journal Soft 1, 1934 p 686 
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1930 and the highest for Fort Wayne since 1925 Six 
of the tw'elve cities with increases in 1934 state that 
one third or more of the typhoid deaths were in non- 
residents Detroit in 1934 had eighteen typhoid deaths, 
nine of them being m nonresidents, six of whom were 
performers in a traveling arcus and had probably con- 
tracted the infection in some community which they 
had visited before coming to Detroit 3 The Chicago 
increase from 0 3 in 1933 to 0 6 in 1934 is doubtless 
influenced by the great fire in the Union Stock \ar<s 
on May 19, 1934, when people drank water from con- 
taminated sources 4 , 

Tire six East South Central cities (table 5) hac 
exactly the same number of tvphoid deaths (si\t\ -° nc ) 
m 1934 as m 1933 Only two aties (Knoxwlle ana 
Nashville) showed decreases in 1934 but these were 
notably encouraging Knoxville s rate being the iomc-_ 


3 Freund H A Acute Outbreak of Typhoid J A H 
622 (Aug 25) 1934 T . „ , 

A Typhoid Outbreak Among Firemen JAMA 
14) 1934 


A 103: 
316 (Julr 
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m the citj’s records (winch began in 1920) and Nash- 
vdles tile lowest in its history Of the increases in the 
other four cities, that of Chattanooga is conspicuous, 
being more than double its 1933 rate and about the 
same as its 1926-1930 a\crage For the past four years 
Memphis seems to ha\c assumed the place at the foot 
of the list formerly occupied by Nasln die 
Similarly, m the West North Central cities (table 6) 
m 1934 there was practicalh the same t> plioicl mortality 
asm 1933 (fort) as against fort\-onc deaths) , thirteen 
of the deaths howeicr, were reported as in nonresi- 
dents Two of the nine cities (St Paul and Wichita) 
report no typhoid deaths in 1934 and in two other cities 
(Omaha and Duluth) all the reported t)phoid deaths 
were stated to be in nonresidents It is the first clear 
* typhoid )ear e\er recorded for St Paul but Wichita 
has had a similar record three times before (1926, 
1929, 1931) The only striking change among the 
aties of this group is the sudden explosion m Des 
Moines to a 1934 rate of 6 2, its highest rate since 1919 
Like the two preceding groups the West South Cen- 
tral aties (table 7) had practicall) the same mortality 
in 1934 as in 1933 (105 ttphoid deaths m 1934 and 
106 in 1933) Tulsa continues to hare the lowest rate 
in the group, as it lias had for ever) )ear beginning 

Tablf 8— Death Roles of Eleten Cities in Mountain and 
Pacific States from Typhoid per Hundred 
Thousand of Population 







1920- 

1921 

1910- 

1911 

1000- 


IPS! 

m3 

1932 

1031 

1930 

1925 

1920 

1015 

1910 

Seattle 

00 

0.S 

1 1 

0.5 

2 2 

2.0 

2J> 

57 


Tacoma.. 

00 

0.0 

1£ 

00 

1.8 

37 

29 

10 4 

19 0 

8m Francium 

01 

0.1 

1 5 

14 

2.0 

2.8 

46 

13 0 

2025 

Loot Beach.. 

00 

0.0 

00 

00 

I 1 

2.1* 




Portlands 

0.0 

00 

06 

1 0 

223 

3.5 

4 J6 

10.8 

232 

Oakland 

07 

07 

10 

10 

1.2 

2.0 

38 

87 

21 5 

Loj An coles 

10 

00 

00 

07 

1.5 

8.0 

30 

10 7 

190 

San Diego 

u 

43 

06 

0.0 

10 

10 

79 

17 0 

10.8 

Denver 

1 4 

2.7 

07 

34 

2.0 

01 

5.8 

12 0 

37.5 

Balt Lake City 

1 4 

00 

07 

1 4 

1 9 

60 

0.3 

13.2 

41 1 

Spokane 

26 

0.9 

17 

0J 

n^O 

4 4 

4J0 

171 

50-3 


and again, with the exception of St Louis, in 1933 
Ten years ago, in 1924, however, only three of these 
very large cities had rates under 2 0 

In 1934 for the second successive year none of the 
ninety-three cities registered a typhoid mortality rate 
greater than 10 per hundred thousand (tables 9 and 
10) Twent) -three cities had no typhoid deaths at all 

Tablf 9 — Death Rates from Typhoid in 1934 


Honor Roll t.o Typhoid Dentil (Twenty Three Cities) 


Bridgeport 

I ran 

Scranton 

Utica 


Fllrabeth 

New Horen 

Seottle 

Watcrhury 


Foil Hirer 

Peoria 

Somervlllo 

Wichita 


Grand Rapids 

Reading 

Bprlncfleld 

Worcester 


Jersey CJty 

Rochester 

Tacoma 

Venters 


Lowell 

St 

Paul 

Tampa 



First Rank 

from 01 lo 1J> Deaths per Hundred Thousand 




(Flltr Cities) 



Son Francisco 

01 

Boston 

0 9f 

Denver 

1 4 

Milwaukee 

0.2 

Cambridge 

0.0 

Jacksonville 

1 4 

FvewarV 

0 2 

Canton 

0 9* 

Kansas City Mo 

1 4t 

Buffalo 

0 3t 

Knoxville 

0i> 

Salt Lake Utjr 

1 4 

Akron 

04 

Omahn 

02* 

Cincinnati 

I Cf 

Syracuse 

05 

Philadelphia 

0.0 

Pittsburgh 

lot 

Chicago 

00 

Dayton 

I0f 

Kansas City Kan 

1M 

11 nr t lord 

0 6* 

Dulutli 

1 0 

Washington 

I Of 

Long Bench 

00 

Dos Angeles 

1 Of 

Camden 

1 7 

New kork 

00 

Detroit 

I It 

Erie 

1 7 

Portland 

06 

Indianapolis 

lit 

8t Louis 

1 7t 

loungstown 

00 

Flint 

1 2 

Miami 

Ui 

Onklnnd 

07 

Minneapolis 

12 

New Bedford 

1.8 

Paterson 

07 

Providence 

1.2 

South Bend 

1.8 

Albany 

08 

San Diego 

12f 

Fransvllle 

1 0 

Cleveland 

05 

Baltimore 

121 

Wilmington 

14 

Trenton 

05 

Toledo 

123t 



Second Rani from !0 to It (Elcren Cities) 


Columbus 

2.0t 

Tulsa 

2.7 

Atlanta 

3 9f 

Louisville 

25 

Houston 

2.8 

Dallas 

42 

Nashville 

2 Of 

El Paso 

32 

San Antonio 

49 

Spokane 

2.0 1 

Richmond 

3 .St 



Third Rank from CO to 8 0 (Nine Cities) 


Norlolk 

54 

Oklahoma City 5 0 

Chattanooga 

8 1 

Birmingham 

55 f 

De* Moines 

e" 

Memphis 

84t 

Fort Worth 

55 

Fort W ayne 

07 

hew Orleans 

8.9f 


* All the typhoid deaths reported were stated to be In nonresidents 
t One third or more of the reported typhoid deaths were stated to be 
In nonresidents 


* Incomplete data 

with 1930, but instead of a clear record such as it had 
m 1932 and 1933, Tulsa in 1934 has a rate of 2 7 New 
Orleans continues to hate the highest rate in the group, 
as it has had since 1931 , its rate was also the highest 
m the country in 1931, 1933 and 1934 (table 9) The 
rate for this group of aties as a whole has been the 
highest m the country for the past three years 
The aties in the Mountain and Pacific states (table 8) 
average slightly less for 1934 than for 1933 There are 
in 1934, as in 1933, two cities without typhoid deaths 
eattle has never had such a record before and Tacoma 
on) once (1928) San Diego’s rate, which rose sud- 
J m “33, is about two-thirds lower in 1934, though 
1 higher than the 1926-1930 average for that aty 
erner while still near the foot of the table, has almost 
it i i^ S ra ' :e Spokane, on the other hand, has 
IQ, 'T'hest rate since 1926 San Francisco repeats its 
rate of 0 1 — a remarkably low rate for a city of 
ore than 500000 population, equaled only once before 
trwn . , e twe ' vc other aties of its size in the coun- 
inj ’dsburgh in 1933) The nearest approaches in 
Of I 6 Mllwaukee (° 2 ) and Buffalo (0 3) 
tjfiA r i! ie thirteen cities m the country with more than 
1 q ’ Population, eight had 1934 typhoid rates below' 
m a ™ ir *een h a d rates below 2 0, thus appearing 

topetW ^ ta ^ e ^ All thirteen appeared 

gether in the first rank for the first time in 1932 


m 1934, the largest number yet reported with a perfect 
score Nine of these were New England aties and 
seven Middle Atlantic Eight of the twenty-three aties 
had had no typhoid deaths in 1933, five of these having 
had a clear record also m 1932 and three of them (all 
m New England) having had no typhoid death in the 
past four years Eighteen of the twenty-three cities 

Table 10 —Number of Cities until Various Typhoid 
Death Rates 



bo of 

10 0 and 


Cities 

Over 

1916-1910 

77 

76 

1911-3915 

70 

53 

1910-1920 

84 

n 

1021-1025 

89 

12 

1K&-1930 

92 

3 

1930 

93 

£ 

1931 

93 

2 

i m 

93 

1 

1933 

93 

0 

1634 

90 

0 


5 0 to 
99 

£0 to 
44 

3 0to 
14 

01 to 
0.9 

00 

2 

0 

0 

0 

0 

19 

2 

0 

0 

0 

32 

80 

0 

0 

0 

17 

43 

12 

0 

Q 

10 

80 

37 

12 

0 

6 

80 

23 

22 

10 

6 

23 

28 

22 

12 

7 

13 

29 

20 

14 

7 

18 

19 

33 

10 

9 

11 

27 

23 

23 


~ ww* uei ore, tor two 
(Peoria and \ onhers) 1934 was the seventh year m 
their history without a typhoid death, while in Water- 
bury it was the ninth 

Five ahes had no death from either typhoid or dmh- 

Savcn f 3 V 9 ) 34 E l Uabeth ’ Grand Rap, ds New 

tihat El’iraSb 6 ! It . ,s the second successive year 

that Elizabeth has had a dear record for both diseases 
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There are twenty cities in 1934 with rates of 2 0 
and over (table 9, second and third ranks), as against 
twenty-five m 1933, but in 1934 nine have rates over 
5 0, whereas in 1933 there were only seven with such 
high rates (table 10) The highest rate for both years 
is about the same (8 9 for 1934 and 9 1 for 1933) 


Table 11 — Total Typhoid Rate for Seventy-Eight 
Cities, 1910-1934* 



Population 

Typhoid 

Deaths 

Typhoid 
Death Rate 
per 100 000 

1910 

22,573,435 

4 637 

20.54 

1911 

23,211 341 

3 050 

17 02 

1912 

23,835 399 

3,132 

13J4 

1918 

24 457,989 

3,285 

13 43 

1014 

2o091 112 

2 781 

1108 

1916 

2S 713,346 

2,434 

9 47 

2916 

28,257 550 

2 191 

8.34 

1917 

26 865 408 

2,016 

7.50 

1918 

27 086 696f 

1.8241 

0 73 

1919 

27 735 083 f 

1,1511 

4 15 

1920 

28,244,876 

1,088 

&£5 

1921 

28,859 002 

1,141 

3.95 

1922 

29 478,246 

963 

3.26 

1923 

30 087 430 

950 

3.10 

1924 

30 701,614 
31,315 596 

943 

307 

1926 

1 079 

3 44 

1926 

31,929 782 

907 

2.84 

1927 

32,548 900 

648 

1.09 

3926 

33 158 150 

628 

1.89 

3929 

33 772,334 

537 

1 59 

1030 

34 386 717 

554 

1 61 

1031 

85 137 915 

563 

1 60 

1932 

85,691,815 

442 

1.24 

1033 

35 691,815 

423 

1J8 

1934 

85 401 715 

413 

1171 


* The following fifteen cities are omitted from this table becauae data 
for the full period are not available Canton Chattanooga Dallas, Port 
Wayne Jacksonville Knoxville Long Beach Miami Oklahoma City 
South Bend Tampa Tulsa TJtlca, Wichita Wilmington, 
f Data for 1'orth Worth lacking 

1 The rata for the ninety three cities In 19S4 Is l-2o (total population 
S7 437,812 typhoid deaths 470) whereas the corresponding rates for 10SO 
1031 1932 and 1933 were respectively 1 64 1 68, 1.34 and 1 24, 


Of the twenty cities with 1934 rates of 2 0 and over, 
only four are Northern cities (Columbus, Des Moines, 
Fort Wayne and Spokane) 

The total of typhoid deaths for the ninety-three cities 
is exactly the same in 1934 as in 1933 (470), but owing 
to the new method of estimating the aty populations, 
mentioned earlier in this article, the rate for 1934 
appears a shade higher (125) than the 1933 rate 
(1 24) For the seventy-eight cities for which we have 
complete data since 1910 (table 11), the 1934 total of 


Table 12 — Total Typhoid Death Rate per Hundred Thousand 
of Population for Ninety-Three Cities According 
to Geographic Divisions 




Typhoid 


Typhoid Death Rates 



(1933) 

Deaths r 




A 


— ^ 


popttia 

, * 

^ ^ 





1926- 



tlon 

1934 1933 

1934 

1933 

1932 

1931 

1930 

1925 

New England 

2,624 605 

14 

IS 

0.53 

068 

072 

107 

1.31 

2.48 

Middle Atlantic 

12,962,300 

82 

102 

0.63 

078 

0.07 

106 

1 40 

2.07 

South Atlantic 

2^67 307 

50 

65 

2.11 

2.31 

2SS 

4 29 

450 

7 01* 

East North Central 

9,643 100 

88 

54 

0.91 

0.55 

0 70 

100 

1.291 

2.32t 

East South. Central 

1 242,000 

61 

61 

4.01 

4.01 

6.20 

4.09 

8.31 

13 00 

West North Central 

2 704 500 

40 

41 

1 48 

1.61 

LOS 

1.34 

L83 

8.43 

Weft South Central. 

1 934 900 

105 

106 

543 

640 

5.20 

6.07 

7.321 13 083 

Mountain and Pacific 

3968 400 

SO 

S3 

D 75 

0.82 

0.87 

107 

1.90 

2.33 


* Lscka data for Jacksonville and Miami 
f Data for South Bend for 1923-1929 are not available 
J Locks datn for Oklahoma City in 19^ 

B Lacks data for Oklahoma City 

typhoid deaths is ten less than the 1933 total, and the 
1934 rate is 1 17, compared to 1 IS in 1933 
In four of the eight geographic divisions of the coun- 
trj (table 12) there were fewer typhoid deaths in 
1934 than m 1933, and in three other divisions there 
were either exactly the same number as in 1933 or one 


Jout A. M. A 
Just 8 19J5 

less The 63 per cent increase in typhoid deaths m 
the East North Central cities exactly offsets the 
decreases recorded for the other divisions Even so, 
the different divisions have about the same relatne 
typhoid rates in 1934 as in previous years The cities 
of four divisions — New England, Middle Atlantic, East 
North Central and Mountain and Pacific — record tery 
little typhoid, all having had rates below 1 0 for the 
past three years and all (except for the 1934 check m 
the East North Central group) having had a continuous 
decline in rate during the same period The West 
North Central group (table 6) stands alone with con 
sistent rates between 1 0 and 1 5 The three Southern 
groups have their usual order in 1934 South Atlantic 
(rate 2 11), East South Central (4 91) and West South 
Central (543) The rates of the South Atlantic and 
West South Central cities have remained about lei el 
for the past three years, the level in both groups being 
well below their rates for 1931 and for 1926-1930 The 
East South Central group rates, on the other hand, liaie 
been higher in the past three years than m 1930 and 
1931 

While the total number of typhoid deaths in the 
ninety-three large cities of the United States was the 
same in 1934 as in 1933, two points in the 1934 typhoid 
history are encouraging as to the possibility of further 
reduction in the urban deaths from this disease three 
cities finished their fourth consecutive year without a 
single typhoid death , and Atlanta, whose rate had con 
tinued through 1931 at its 1916-1920 level, has con 
sistently lowered its typhoid mortality by 30 or 35 per 
cent for each of the past three years 


Committee on Foods 


The Committee has authosieed poblication oe the eoelowibo 
xepost Raymond Hectivio Secretary 


NOT ACCEPTABLE 

SCHOTT’S BUTTER KRUST BREAD SLICED 
SCHOTT’S BUTTER KRUST FAMILY LOAF 
The Schott’s Bakery, Inc, Houston, Texas, submitted to the 
Committee on Foods a white bread prepared from patent flour, 
water, sucrose, powdered skim milk, shortening (hydrogenate 
cottonseed oil), salt, malt extract and a jeast food containing 
monocalcium phosphate, sodium chloride and potassium broma e, 
called Schott’s Butter Krust Bread and Schotts Butter Krus 
Family Loaf The sides of the pans in which the bread is ba 
are oiled with butter Other than this, no butter is used. e 
top crust of the bread is not treated with butter Approxi 
mately 0 02 ounce of butter is added to each pound loaf pan ^ 
Discussion of Name and Label — The name “Butter Km** 
indicates either that the baking formula contains considers c 
milk-fat or butter or that the entire bread crust has 
specially treated with sufficient butter to impart a distinc >' 
butter flavor Butter however, is not an ingredient ot 
bread Powdered skim milk rather than whole milk is u ^ e 
in the baking formula. The buttered portion of the crust 
no characteristic butter flavor The name implies the en i 
crust is buttered, which is not the case gives undue prominen 
to an ingredient, butter, which is present m insignificant qua 
tity, and is therefore inappropriate, rnisinformattve an m'- 
leading Foods should be truthfully and appropriately na 
with regard to ingredients 

The manufacturer was given the recommendations andf 1 ) 
asms of the Committee but has not taken action to corre 
name. This product will therefore not be listed among 
Committee’s accepted foods 
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accepted foods 

Tne roLLOwiKG rRODUtrs have deem Acccnrn nr me Committee 
„ Food* or Tit* Americah Medical Association following ant 

t MCESSARV corrections or the labels ako advertising 
TO COHrORV TO THE RULE! AND REGULATION! THESE 
rSODUCTJ ARE ATTROVED EO* ADVERTISING IN THE PUELI 

cations or Tnr American Medical Association, and 
eoe oeneral promulgation TO THE PUBLIC TllEr WILL 
„ included in the Bode or Accepted Foods to he runnsiiEP nr 
the American Medical Association 

Raymond Hertwio Secretary 


HEINZ STRAINED APRICOTS 
Manufacturer— H J Heim Company, Pittsburgh 
Description — Strained cooked apricots retaining in lugli 
degree the natural vitamin and mineral content 
Manufacture — Selected ripe unsulphurcd apricots arc sorted 
pitted, trimmed, slightl) cooked in steam-jacketed kettles 
strained m an atmosphere of steam vacuumized to remove air 
filled into lacquer-lined cans scaled under ‘vacuum and 
processed Canned, unsweetened solid pack product may be 
used instead of fresh fruit, this is heated before being strained, 
canned and processed as described 
Analysts (submitted by manufacturer) — 

per cent 


Moiiture 34 2 

Total wlids 158 

A& 0 7 

Fat (ether extract) 1 0 

Protein (N X 6 25) 12 

Reducing sugars at insert *ugar 10 8 

Crude fiber 0 8 

Carbohydrates other than crude fiber (by difference) 12 1 

Calcium (Ca) 0 02 

Phosphorus (P) 0 03 

Iron (Fe) 0 002 


Calorics — 0 6 per gram 17 per ounce 

Micro Organisms — Bactcnologic and incubation tests show 
the product to be sterile. 

Vitamins — Vitamin biologic assay shows 

175 Sherman unit* of vitamin A per ounce 
in i? ernun un,t * vitamin B per ounce 
10 Sherman Bourqutn units of vitamin G per ounce 

Giemical assay shows 

45 International nutt* of vitamin C per ounce 

Claims of Manufacturer — Specially intended for infants chi! 
dren and convalescents and for special smooth diets On!) 
warming is required for serving 


HAWAIIAN CROSS BRAND HAWAIIAN PINEAPPLE 
(FANCY QUALITY) SLICED AND TIDBITS 
KING OF HAWAII HAWAIIAN PINEAPPLE (FANCY 
QUALITY) SLICED AND TIDBITS 
HAWAIIAN PINEAPPLE TIDBITS (FANC\ 

QUALITY) 

FLOWER LAND HAWAIIAN PINEAPPLE— BROKEN 
ALICES 

MOUNTAIN TOP HAWAIIAN PINEAPPLE— BROKEN 
ALICES 

HAWAIIAN STAR HAWAIIAN PINEAPPLE (STAND 
ARD QUALITY) SLICED AND TIDBITS 

SUR FnS I I BRAND HAWAIIAN PINEAPPLE (STAND- 
ARD QUALITY) SLICED AND TIDBITS 

Distributor Alexander & Baldwin, Ltd, Honolulu, Hawaii 
arerj— Kauai Pineapple Company, Kalaheo, Kauai, Bald- 

Cnm„ a rr 5 ’, Bahama, Maui and the Maui Pineapple 
Pany, Kahului, Maui (subsidiaries) 

an j et ^ r, Mion Grades of sliced and broken sliced pineapple 
, ucrose' eai>P ' tldblts ’ packed m P'neapple juice with added 

Afaimf 0C („ r c pineapples are peeled and cored, and the 

duced arr°t 1 p lnaca machines The fruit cylinders pro- 
sliced Ti, ^Binied of unperfections, washed and mechanicall) 
with ICC! are *75’ band in cans and covered 

ts aradivl ' ^'V Ce con taimng added sucrose The pineapple 
sugar add^ 3 ? 01 ^! 116 t0 physlca! appearance and amount of 
an d the hichevt thC JUlcc ' as ‘ f ancy” (the most perfect frnit 
Snest concentration of sugar m the juice) “standard ’ 


and "broken slices ’ The filled cans arc heated to about 75 C , 
are sealed, processed at 88 C and cooled The broken sitces 
arc not as perfect in form as the whole and half slices 
Analyses (submitted b) distributor) — 


Fancy finest quality — 

Moisture 

Ash 

Fat (ether extract) 

Prottm (N X 0 25} 

Reducing sugar as imert sugar 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Titratable acidify os citric acid 

Alkalinity of ash (cc normal odd required to neutral 
ixc ash of 100 Gm sample) 5 2 


per cent 
74 7 
04 
0 02 
0 4 
18 6 
28 
03 
23 3 
09 


Standard quality — 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugar as invert sugar 

Sucrose 

Crude fiber 

Carbobvdrntes other than crude fiber (by difference) 
Turntable acidity as citric acid 
Alkalinity of ash (cc. normal acid required to neutral 
ire ash of 100 Gm sample) 4 0 


per cent 
79 0 
0 4 
0 02 

0 3 
15 4 

1 1 
03 

19 0 
1 0 


Broken slices — 

Moisture 

Ash 

Fat (ether extract) 

Protein (N X G 25} 

Reducing sugar as in\ert sugir 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Titntable acidity as citric acid 

Alkalinity of ash (cc normal acid required to neutral 
ire ash of 100 Gm sample) 4 4 


per cent 
E0 6 
04 
0 02 
0 4 
12 6 
27 
0 3 
17 4 
09 


Calorics — Fancy finest quality 10 per gram 28 per ounce 
Standard quality 0 8 per gram 23 per ounce 
Broken sitces 0 7 per gram, 20 per ounce 

Vitamins — Biologic assay shows the products to be a good 
source of v itamins A B and C containing only slightly less than 
fresh pineapple 


ZIMS BETTER WHEAT BREAD 

Made from White and Whole Wheat Flours 

Manufacturer — The Zim Bread Company, Colorado Springs, 
Colo 

Description — White flour and whole wheat flour bread made 
by the straight dough method (method described m The Jour- 
naj-, March 12, 1932, p 889), prepared from vva'er, clear flour, 
whole wheat flour, sucrose, yeast, shortening, salt, malt syrup 
sugar, refiners’ syrup and a yeast food containing calcium sul- 
phate, ammonium chloride sodium chloride and potassium 
bromate 

Analysis (submitted by manufacturer) — 

per cent 


Moisture 34 0 

Ash t 3 

Fat 3 7 

Protein (N X 6 25) 11 3 

Crude fiber 0 7 

Carbohydrates other (ban crude fiber (by difference) 49 0 

Calorics — 2 8 per pram 80 per ounce 


VAN CAMPS STERILIZED EVAPORATED MILK 
Manufacturer — Van Camp Milk Company, Indianapolis, 
Description — Sterilized, unsweetened evaporated milk. 
Manufacture — Milk is received from state and company 
inspected farms and is tested daily for odor, acidity and tem- 
perature The milk is preheated to 97-99 C, partially evapo- 
rated under vacuum, homogenized, cooled to 38 C, standardized 
to 7 8 per cent milk fat and 26 per cent total solids content 
canned and sterilized at minimum of 116 C for fifteen minutes 


Analysis (submitted by manufacturer) — 

Total solid* 

Aih 

Milk fat 

Protein (N X 6 38) 

Lactose (by difference) 

Calortes 1 4 per gr*ra 40 per ounce 

Claims of Manufacturer— See announcement on the advertis- 
19! 193L p E 1890) rated Mllk Assoc,atlon (The Journal Dec. 


per cent 
27 3 
1 6 
7.8 
76 
9 1 
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SOY BEAN MILK IN INFANT NUTRITION 

Although the use of the soy bean for human con- 
sumption is comparatively new in this country, it has 
for many centuries occupied a prominent position in 
the dietary of the Orient In China, Japan and Man- 
chukuo the soy bean aids in supplying the population 
with nitrogenous food This product is also employed 
extensively as food in the Philippines, Siam, Korea, 
the Dutch Indies and India More recently much inter- 
est in the investigation and Use of soy bean preparations 
has been evident throughout the world 1 The nutritive 
efficiency of the soy bean was demonstrated by the 
extensive investigations of Osborne and Mendel 2 
These results were m striking contrast to those obtained 
by the same investigators with kidney beans and garden 
peas The presence of both the water-soluble and fat- 
soluble vitamins in the soy bean was also established 
by the New Haven investigators 

The use of the soy bean, incorporated in a synthetic 
milk as an infant food, was early studied in the United 
States by Ruhrah 3 He was able to produce improve- 
ment in infants with summer diarrheas and certain 
forms of intestinal disturbances Ruhrah also men- 
tioned the value of soy bean milk as a diluent for cow’s 
milk and stated that the product permits normal devel- 
opment in successful feeding Despite this pioneer 
work, soy bean milk has not until recent years received 
serious consideration m this country as a definite food 
for babies This vegetable milk has been employed 
quite extensively in China, as economic stress and the 
relatively small consumption of dairy products in China 
are important factors in the promotion of the soy bean 
as a food substitute for cow’s milk The studies of 
Chang and Tso * at Peiping University have served to 
stimulate interest in the use of the soy bean in infant 
feeding The Chinese investigators prepared a syn- 
thetic vegetable milk the protans of which were sup- 

1 Hogarth A A J Indust &. Engin Chem 9 236 (May 10) 

1931 r 

2 Osborne, T B and Mendel LB J BioL Chem 20 351 1915 

3 Ruhrih John Arch Pediat 20 -496 1909 

4 Tso Ernest Chinese J Physiol 2x33 (Jan ) 1920 Chang K. C 
and Tso Ernest ibid. 5x199 (May 15) 1931 


plied by the soy bean Six infants, one from birth and 
the others a few weeks old, were successfully fed for 
from six to nine months on this diet Their weight 
curves followed closely the average weight curves of 
healthy nursing infants in the Umted States as well as 
the average weights of several hundred Chinese breast 
fed infants who visited the college dispensary for minor 
complaints 

Recent reports of the use of soy bean milk in this 
country have substantiated the value of this product 
in infant feeding Although the synthetic preparations 
used have differed somewhat in their formulas, the 
results have been uniformly favorable Thus Rittinger 
and Dembo ' fed soy bean milk to fifty physically nor- 
mal or average infants over a period of a year The 
progress in weight and state of nutrition indicated that 
the soy bean, with the addition of sugars and various 
mineral salts, can be made an adequate food for infants 
The stool was somewhat more bulky than that observed 
m infants fed cow’s milk, but the flora resembled that 
of the normal, breast-fed baby Supplementary expen 
ments by these investigators, conducted with rats, 
demonstrated the presence of adequate amounts of 
necessary vitamins in the preparation employed 

The economic features (mass production and low 
cost) of soy bean milk as an infant food share impor- 
tance with the utilization of this material for the feed- 
ing of infants with milk idiosyncrasy Furthermore, it 
is evident that the development of a food, free from 
milk protein which is capable of maintaining infant 
nutrition, should furnish definite proof of the allergic 
nature of infant eczema Studies of this question have 
been conducted in the department of pediatrics of the 
Harvard Medical School 6 Experimenting with pow- 
ders of varying composition, the Boston investigators 
evolved a dried preparation in which the protein was 
furnished by the soy bean and which on rehquefaction 
constituted a milk well tolerated by the digestive tract 
of infants and capable of maintaining their nutrition 
Although the results were not favorable in every case, 
this method of feeding allergic infants has helped in a 
large enough number of cases to recommend it as 
worthy of trial Further laboratory data are accuniu 
lating to support the early evidence concerning the 
adequacy of soy bean flour in nutrition Stearns has 
recently investigated the relation of the intakes of nitro- 
gen, calcium and phosphorus on the excretion and 
retention of these elements by infants on milk diets m 
comparison to the results obtained with the same infants 
given soy bean feedings The detailed analytic reports 
indicate that the modified soy bean food appears to he 
a satisfactory' product for infants Other experiments 


5 Rittincer F R and Dembo L. H Arch Pediat. 44 s 12 
(Dl 6 Vui 3 L W end Stuart H C. A Soj Bean 

jng Infants with Milk Idiosyncrasy JAM 1931 

1929 Hill L W Infantile Ecremn ib.d 96 1277 (Apnl 1 8 > 

7 Stearns Genevieve Soy Bean Floor ifl Jnfsnt Teeatog 
Dis Child 40x7 (July) 1933 
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on laboratory animals * lnvc demonstrated the adequacy 
of so} bean powders m nutrition particularly with 
respat to supporting normal growth hemoglobin for- 
mation and the production of normal hones There 
appears to he considerable evidence, therefore, to war- 
rant the conclusion that the soy bean is destined to 
assume a role of importance m infant nutrition 


REFORM IN RADIO ADVERTISING 
At last these United States seem to he cn route to 
reform m the t\pc of advertising promoted over Hie 
radio For some time the National Broadcasting Com- 
panv has been quteth and consistently elevating the 
standards of material permitted to he broadcast over 
its network The Columbia Broadcasting Svstem has 
just made available an announcement bv its president 
setting forth the new policies which will guide that net- 
work for the future 

Briefly the new policies involve purification m the 
type of matenal broadcast to children both as entertain- 
ment and as advertising The Columbia Broadcasting 
System will not permit broadcasting for any product 
that describes graphically or repelicntly anv internal 
functions, svauptomatic results of internal disturbances 
or matters that are generally not considered acceptable 
m social groups This policy will specifically exclude 
from advertising not only all laxatives as such but the 
advertising of an} laxative properties m any other 
product It will further exclude the discussion of 
depilatories, deodorants and other broadcasting winch 
by its nature represents questions of good taste in 
connection with radio listening Among other basic 
advertising policies will be the barring of testimonials 
that cannot be authenticated and an attempt to bar 
claims that are false and unwarranted 
This new trend in the control of radio advertising 
must logicall} be associated with several evidences of 
endeav ors by the government to control in various ways 
the evil of exaggerated and fraudulent advertising 
which has been gradually p}ranuded during the last 
thirty' years into a structure that would inevitably 
sooner or later have toppled of its own weight Among 
the handwritings on the wall are the passage by the 
Senate of the new Copeland bill, which, though utterly 
inadequate, is nevertheless a beginning m the direction 
°f legislation to control advertising, and also hearings 
recently held by the Federal Communications Com- 
mission on the subject of education by radio 
The House of Delegates of the American Medical 
ssociation at its sessions in 1933 and again in 1934 
adopted resolutions opposing misleading radio broad- 
^sbng In pursuance of this action of the House of 
elegates, two representatives of the headquarters 
o ce of the American Medical Association appeared 
before the hearings conducted by the Federal Com- 
mumcations Co mmission m Washington on May 15 
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Dr W W Bauer, director of the Bureau of Health 
and Public Instruction, emphasized the interest of the 
American Medical Association in proper education m 
the field of health and indicated the manner m which 
radio education is involved in its program He also 
recounted some of the experiences of the medical pro- 
fession m attempting to secure adequate broadcasting 
in the field of health not onl> over the national chains 
hut also over various local outlets Dr Arthur J 
Cramp director of the Bureau of Investigation, pre- 
sented a statement vv ith respect to ' patent medicine ’ 
advertising on the radio, supplementing his presentation 
with typewritten copies of phonographic records that 
had been made of five “patent medicine’ announce- 
ments His statement covered particularly broadcasts 
reccntlv made for Peruna Willard’s Tablets, Ex-Lax, 
Alka-Scltzcr and Crazy Crvstals, and he provided the 
Federal Communications Commission with details 
regarding these ‘ patent medicines ’ 

Great nations move slowly in tlicir efforts for reform, 
hut cv entually an annoy ed and deceiv ed hut too tolerant 
public rises m its wrath and reacts against those who 
abuse its tolerance 


THE EFFICIENCY OF SERODIAGNOSTIC 
TESTS FOR SYPHILIS 


The report of the committee on the evaluation of 
serodiagnostic tests for syphilis in the United States 
appears in this issue of Tun Journal 1 Facts pertain- 
ing to the serologic tests or modifications of such tests 
as have been described in the United States are given 
in detail The committee has av oided entirely any com- 
ment on the method of anv one serologist The relative 
efficiency of the several tests is evident, however, if one 
cares to analyze die report The study was compre- 
hensive and the results are comparable with those 
attained in the conferences held some years ago under 
the auspices of the League of Nations m Copenhagen 
and Montevideo 

In the actual performance of the tests, the partici- 
pating serologists were not gathered in one place to 
examine specimens over a short period of time The 
advantage was given them of pertorming these examina- 
tions m their own laboratories The evaluation study 
m tins country differed from the former conferences 
also in the selection of presumably nonsy'phihtic donors 
In Copenhagen and Montevideo, such donors were 
selected from general hospital patients who were 
behev ed not to be infected with syphilis In the evalua- 
tion study as conducted m tins country, the nonsypluhtic 
donors were made up of a specially selected group in 
winch there was reason to believe that the incidence of 
syphilis w r ould be considerably lower than m a general 
hospital population “ 
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Of much interest is the relative efficiency of floccula- 
tion tests as compared with complement fixation tests 
for syphilis Generally speaking, the former compared 
most favorably with the more complex serologic pro- 
cedures both in specificity and in sensitivity This was 
true especially when such tests were applied m the 
examination of blood serum It was not true to the 
same extent, however, when the application was made 
to spinal fluid The variation in specificity and in 
sensitivity from the highest to the lowest percentage 
was more definite in the spinal fluid examinations than 
in the blood specimens, and the percentage of positive 
reports in known neurosyphilitic spinal fluids was low 
in the case of several of the flocculation procedures 
This indicates that the flocculation tests for spinal fluid 
examination should be given further study 

One of the most interesting conclusions of the evalua- 
tion committee is that a highly sensitive flocculation test 
alone might be employed as a routine procedure to 
exclude syphilis The evidence available indicates that 
when such a test is employed a negative result would 
practically eliminate the presence of syphilis as demon- 
strable by any other serologic method However, 
because of the highly sensitive character of the floccula- 
tion procedure a positive test would not be indisputable 
evidence of syphilitic infection A further recommenda- 
tion therefore is made that, when a positive result is 
reported with the routine highly sensitive flocculation 
test, the serum should be reexamined by one or more 
specific complement fixation or flocculation tests The 
majority of serologic tests for syphilis performed in the 
laboratories of the country are negative The routine 
adoption of such a highly sensitive flocculation test m 
comparison with the routine performance of a com- 
bination of two or more serologic tests would be an 
important factor m reducing the cost of the serodiag- 
nosis of syphilis Such a method of serologic testing 
seems to be worth a trial and may offer a solution for 
the present high cost of this work in laboratories 

Information was not obtained with regard to the 
practical application of the individual serologic pro- 
cedures as employed in laboratories throughout the 
country, nor is a specific statement made with regard to 
the cost of the several procedures evaluated Such 
factors are of the utmost lmjxirtance, especially the 
practical application of serologic tests in private and 
pubhc health laboratories 

The recommendation was made that the reporting of 
the qualitative results m the serodiagnosis of syphilis 
be simplified A similar recommendation was made 
by the League of Nations after the Copenhagen con- 
ference The adoption of a different set of symbols 
to express the degree of positivity by every serologist 
who describes a new method or modification has been 
most confusing to the physician in the past The com- 
mittee is to be commended for its insistence on a 
simplified method of reporting in which all qualitatne 
results are reported as positive, doubtful or negatne 


Current Comment 


THE MONUMENT FOR JANE TODD 
CRAWFORD 

Memorial Day for 1935 was marked by an unusual 
feature from the point of view of the medical profes- 
sion In Danville, Ky, the Kentucky State Medical 
Association dedicated a monument to the memory of 
Jane Todd Crawford, who, 126 years ago, voluntarily 
submitted herself to the first ovariectomy This monu 
ment is perhaps the second ever dedicated anywhere in 
the world to a heroic patient, the first being that of 
Jean Baptiste Jupille, the shepherd boy who fifty years 
ago was given the Pasteur treatment after he had 
courageously fought a mad dog and saved the lives of 
six children Already a monument stands for Ephraim 
McDowell, the noted physician who performed the 
operation on Mrs Crawford Today his name is high 
among those who have contributed largely to the 
advancement of abdominal surgery' At a time when 
anesthesia and asepsis were as yet unknown, these 
two — Ephraim McDowell and Jane Todd Crawford — 
wrote large their names m the history of medicine. 
Today, through the advancement of medical science, it 
is possible to perform the most difficult operations 
almost anywhere m the world In 1809 such an opera 
tion involved on the part of the surgeon the sureness 
of scientific skill, the courage of his convictions, and 
the willingness to hazard personal reputation for the 
life and health of his patient, for the patient, the ability 
to bear inexpressible agony, the courage to risk an 
unestablished medical procedure, and a comprehension 
of the hazards involved It is well that monuments 
should stand side by side to both physician and patient 
who cooperated in this memorable action and that the 
medical profession of the state of Kentucky should 
have assumed the responsibility for the erection and 
dedication of these two memorials 


BACTERIA IN KANSAS DUST 


The recent dust storms in certain districts of the 
western part of the United States have been accom 
panied apparently by unusual numbers of cases of 
“dust pneumonia ” Such a coincidence might well 
excite interest in the comparative numbers and types 
of bacteria in the air during a dust storm as compared 
with those present on an average quiet day A study 
of this type has been reported recently 1 Petn dishes 
containing sterile nutrient agar culture mediums were 
exposed for varying periods during a severe dust storm 
The plates were incubated for twenty-four hours an 
the colonies then counted Control plates were expose 
in a similar manner on a clear, calm day A staking 
difference between the numbers of colonies on the two 
plates w’as found The plates exposed for one minute 
on a calm day contained only twelve colonies, whereas 
those exposed for only' half this time during a us 
storm showed 1,100 bacterial colonies Microscopic 


1 Ritter C Bacterial Content of tie Kansa! Dust Storm on 
March 20 1935 Pub Health Rep 50: 622 (May 3) 193? 
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cxaniimtions of a number of the colonies from the 
latter plates have indicated that the organisms carried 
In the dust i\crc largely resistant soil tapes, usuallj 
large, spore-forming, gram-positnc bacilli No coccus 
forms Merc found The latter observation ma\ be of 
particular importance for, unless the presence of 
increased numbers of pathogenic bacteria can he estab- 
lished, there is no reason to associate the occurrence of 
“dust pneumonia” m ith a mere increase m the number 
of bacteria in the air The effect of the dust mai he 
entirely mechanical, inducing changes in the mucous 
membrane of the trachea and bronchi, m Inch permit the 
passage of pathogenic organisms usually present in the 
upper respiratory tract to the bronchi and lungs 


dclpbia, according to the following schedule (eastern day light 
saving time) 

June 11, 5-5 15 p m The Polio Situation hy Dr J V L«ke 

June 13 6-6 15 p m New i Features from the Contention, Vy W 
Hauer, M D 

Tunc 14 5-5 30 p m Medicine in North America 

Nutrition and the HnUh of the Race by Dr James S Me Lester 
Truth in Therapeutics, bj Dr Jonnthin C Meakins 
Speakers to be introduced by Dr Morns Fishbem 

The talks over a network of the Columbia Broadcasting Sys- 
tem will originate in the studios of Station WPG, Atlantic Cit>, 
according to the following schedule 

June 10 5-5 15 p m Sidelights on Sleep by t>r Glenville 

Giddtnps Jr 

June 14 3 15-3 30 p m Problems of the Hard of Hearing by 
Dr Austin A Hajden 


Medical News 


REREGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Physicians registered under the Harrison Narcotic 
Act must reregister on or before July 1 Each such 
physician must register with the collector of internal 
revenue of each district in which he maintains an office 
or a place for the treatment of patients Failure to 
register within the time allowed by law makes a phy- 
sician liable to a fine or to imprisonment, or to both, 
and compels him to pay a penalty of 25 per cent on his 
annual tax w lien he does register 


Association News 


THE ATLANTIC CITY SESSION 


(rilYIICIANS VV ILL CONEER A FAVOR BY SEEDING FOR 
THIS DEF/VRTUENT ITEMS OF TEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW DOSFITALS, EDUCATION FUBLIC HEALTH ETC ) 


ALABAMA 

Bills Introduced — H 496, seeking to amend the work- 
men’s compensation act, among other things, proposes to require 
an employer to furnish medical and surgical treatment to a 
worker disabled in an industrial accident during the first ninety 
da> s (rather than si\t> da}s) of disability and to raise the 
employer’s liability for such services to $300, rather than $100, 
as the present law provides H 479, to amend the workmen’s 
compensation act, proposes to require an employer to furnish 
medical and surgical treatment to a worker disabled m an 
industrial accident, during the first four months of disability, 
and to raise the employers liability for such services to $300 
H 448 proposes to create a board of chiropody examiners and 
to regulate the practice of chiropody, which the bill defines as 
the medical, surgical, electrical, mechanical and manipulative 
treatment of ailments of the human foot 


Fraternity and Club Dinners 
The Ohio State Medical Alumni will hold their dinner at the 
Ambassador Hotel, Atlantic City, June 12, 6 30 p m. 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
daylight saving tunc (3 30 central standard tmie) The next 
three broadcasts will be as follows 

June 13 Summer Camp* C C Bean 
June 20 Burn* VV VV Bauer, M D 
June 27 Blood «nd Fire VV W Bauer, M D 

National Broadcasting Company 

I, 'P ,e American Medical Association broadcasts under the title 
’tour Health on a Blue network of the National Broadcast- 
ing Company each Tuesday afternoon from 4 to 4 15 Chicago 
dnyhght saving time (3 o'clock central standard time) The 
next three broadcasts will be as follows 

1 UDC 11 See announcement of broadcast* from annual sesnon 
June 18 Only One Pur of Eyes VV VV Bauer M D 
June 25 The Nation * Birthday, VV W Bauer il-D 

Radio Broadcasts from Atlantic City and Philadelphia 

Through the courtesy of the National Broadcasting Company 
an the Columbia Broadcasting System, »tbe American Medical 
ssociation will broadcast health talks to the public in connec- 
wn with the annual meeting at Atlantic City, June 10 to 14 
e talks over a network of the National Broadcasting Com- 
pany "nil originate in the studios of Station WFIL at Phila- 


ARKANSAS 

District Meetings — The Third Councilor District Medical 
Society was addressed at DeValls Bluff, April 5, among others 
by Dr Eugene M Holder, Memphis, on acute surgical condi- 
tions of the abdomen Speakers before the Fifth Councilor 

District Medical Society at Magnolia, April 9, included 

Dr Royal J Calcote, Little Rock on “Corneal Ulcer” 

Dr Ray M Balyeat, Oklahoma City, addressed the Fourth 
Councilor District Afedical Society in joint session with the 
Jefferson County Medical Society at Pine Bluff in April on 
asthma. At a jomt meeting of the Second Councilor Dis- 

trict Medical Society with the woman’s auxiliary at Batesville, 
April 8, speakers were Drs Silas C Fulmer, Little Rock, on 
“Diagnosis of Heart Failure”, Ernest H White, Little Rock, 
"Prophylaxis of Pyelitis of Pregnancy” and Frederick H 
Krock, Fort Smith, "Occlusive Arterial Disease of the 

Extremities” Speakers before the First Councilor District 

Medical Society of Arkansas, May 8, in Monette, included Drs 
Jones H Lamb, Paragould, on “Pernicious Anemia”, William 
C Colbert, Memphis, ’Systemic Manifestations of Focal Sep- 
sis”, Elmer H. Rainwater Walnut Ridge, "How to Treat 
Rectal Patients”, William W Walker, Memphis, "Obstetrical 
Complications of the Last Trimester of Pregnancy” Herbert 
Fay H Jones, Little Rock, “Urologic Backache,” and Her- 
bert H McAdams, Jonesboro, "Surgical Management of Goiter ” 


CALirUNNiA 

Personal — The twentieth anniversary of Dr John L 
Pomeroy as the first full time county health officer of Los 
Angeles was observed with a dinner dance at the Oakmont 
Country Club in Montrose, April 25 

Regulations on Cream Custard Fillings— At a meeting 
of the California State Board of Public Health, April 20 a 
resolution was adopted that will increase the protection of the 
=. a8a r P° 1S0nin B from contaminated cream custard 
fillings According to the new regulations, only efficients 
pasteurired milk may be used The temperature and time of 
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heating the mixture shall be, as a minimum, the equivalent of 
a temperature of 140 F for one hour, provided however that 
other temperatures and times may be used when specifically 
approved by the director of public health When finished cook- 
ing, the custard must be immediately transferred into previously 
sterilized containers, properly covered, and chilled without delay 
to SO F , and must be kept in a cooling room until used in 
making pastries The resolution further regulates the display 
of these products, the cleansing qf ^e cooking apparatus and 
the selling and delivery In the resolution, the board acknowl- 
edges that poisoning with the toxins of staphylococci present in 
foods is becoming more common 

, CONNECTICUT 

Society News— Dr Nathan B Van Etten New York, 
addressed the Hartford County Medical Association, Hartford 
April 2, on medical economics 

Bills Enacted — The following bills have become laws 
H 1264, to permit chiropractors to render the ‘‘medical treatment” 
which an employer must furnish a workman injured in the 
course of his employment, and H 1270, amending the chiroprac- 
tic practice act so as to require the secretary-treasurer of the 
board of chiropractor examiners to furnish a bond in the sum 
of $1,000 with such sureties as are acceptable to the state 
treasurer 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 2939, introduced by Sen- 
ator Copeland, New York, proposes to require the Commission 
on Licensure to Practice the Healing Art in the District of 
Columbia to issue a license to practice the healing art m the 
District of Columbia to Dr Ronald A Cox, Washington, 
without examination 

University News — Karl F Meyer, PhD, director of the 
Hooper Foundation and professor of bacteriology', University 
of California Medical School, San Francisco, gave the sixth 
and last lecture of the Smith-Reed-Russell series for this year at 
George Washington University School of Medicine, May 14 
He spoke on “Selvatic Plague,” with illustrations In the after- 
noon Dr Meyer addressed the medical faculty and guests on 
psittacosis Col Percy M Ashburn, superintendent of Columbia 
Hospital, Washington, gave the fifth lecture in the series, April 
25, on “The Medical History of the Conquest of America in 
the Sixteenth and Seventeenth Centuries ’ 

FLORIDA 

Bill Enacted — H 29 has become a law, providing for a 
system of compensating workmen for injuries arising out of 
and in the course of their employments and for such diseases 
or infections as naturally or unavoidably result from such 
industrial injuries The employer is to furnish medical, sur- 
gical and other remedial treatment, nursing and hospital ser- 
vice, medicines, crutches and apparatus for such period as the 
nature of the injury or the process of recovery may require. 
Only in the event that the employer fails to furnish the ser- 
vices, after request by the workman, is the workman to be 
allowed the privilege of selecting his own physician at the 
employer’s expense 

ILLINOIS 

State Medical Election — Dr Rolland L Green, Peoria, 
was chosen president-elect of the Illinois State Medical Society 
at its annual meeting in Rockford, May 23, and Dr Charles B 
Reed, Chicago, was installed as president Vice presidents 
elected are Drs Thomas H Culhane, Rockford, and Fred H 
Muller, Chicago Dr Harold M Camp Monmouth, was 
reelected secretary for the twelfth time and Dr A J Markley, 
Belvidere, treasurer for his twenty-third term. 

Bill Introduced — S 515, to amend the laws regulating the 
practice of medicine, proposes to enumerate specific causes for 
■which the department of registration and education may revoke 
or suspend licenses and to designate the procedure to be followed 
by the department m revoking or suspending licenses This bill 
is apparently designed to obviate certain constitutional objections 
to the present Illinois medical practice act pointed out in 
Schtreson v Walsh 187 N E 921 The Journal, Aug 4, 
1934, p 367 

Chicago 

Personal — Dr Ludvig Hektoen, director of the John 
McCormick Institute for Infectious Diseases and chairman of 
the Committee on Scientific Research of the American Medi- 
cal Association has been apjxnnted a member of the board 
of trustees of Science Service, representing the National 
Research Council 


Society News — Speakers before the Chicago Society of 
Internal Medicine, May 27, included Dr Anton J Carlson on 

“The Problem of Control of the Endocrine Glands” 

Dr Edward W Alton Ochsner, professor of surgery, Tulanc 
University of Louisiana School of Medicine, New Orleans, gave 
the sixth annual Stephen Walter Ranson Lecture, sponsored bj 
Theta chapter of Phi Beta Pi Fraternity, May 31, at North 
western University Medical School, his subject was “Postopera 
tive Treatment Based on Physiological Principles ” 

Dr Grinker to Head New Department. — Dr Roy R. 
Gnnker, associate professor of neurology, Graduate School of 
Medicine, Division of Biological Sciences, University of Chicago, 
will be in charge of the new department of psychiatry, the 
establishment of which was recently made possible by a grant 
of $168,000 from the Rockefeller Foundation (The Journal, 
May 25, p 1914) Dr Grinker will return to the university, 
July’ 1, after two years abroad spent in research and study in 
psychiatry under a fellowship from the foundation Research 
into the causes and cure of mental diseases will be earned on 
in the new division, which will be organized within the depart 
ment of medicine. It will be opened July 1 

IOWA 

Conference on Child Development. — The ninth annual 
Iowa Conference on Child Development and Parent Education 
will be held m Iowa City, June 17-19 The health of the young 
child will be the theme of the lectures and round tables of the 
meeting, which is held in conjunction with the eighth health 
education conference of the American Child Health Association 
in Iowa City, June 19-22 In addition to members of the faculty 
of State University of Iowa College of Medicine, the following 
will participate 

Dr Frederick H Allen director child guidance clinic Philadelphia 
Vivian T Thayer educational director of the Ethical Culture School, 
New York 

Miriam Van Watert superintendent, Reformatory for Women Framing 
ham Musa 

Charles Edward A Winslow, Dr P.H profeasor of public health, 
Yale University School of Medicine, New Haven Conn 
John E Anderson Ph D director Institute of Child Welfare Uw 
versify of Minnesota Minneapolis 

Dr Joseph H Kinnaman director child health and health education 
Iowa State Department of Health Des Moines 

LOUISIANA 

Personal — Dr Amddee Granger, New Orleans, received 
the honorary degree of doctor of science at the diamond jubilee 
celebration of Tulane University recently 

State Medical Election. — Dr Hiram W Kostmayer, New 
Orleans, was chosen president elect of the Louisiana Sta ' 
Medical Society at its annual meeting in New Orleans, Ap n 
29-May 1 Dr Courtland P Gray, Monroe, was installed aJ 
president and the following vice presidents were elected Drs 
Louis B Long, Lafayette, Henry L. Gardiner, Crowley, an 
Rhett G McMahon, Baton Rouge. The next annual sessio 
of the association will be held m Lake Charles 


MAINE 

State Medical Meeting at York Harbor, June 23-25-" 
The eighty-third annual session of the Maine Medical Ass 
nation will be held at York Harbor, June 23-25, with hea 
quarters at the Marshall House The morning sessions w 
ye given over to round table conferences, while at me 3 
loon sessions the following program will be presented 
Dr Edward H Riiley Watervllle Acute Pancreatitis 
Dr Thomas A Foster Portland The Tonsil Problem- Tnflam 

Dr Harold M Goodwin Bangor Modern Treatment of Prime run. 

Dr Harry Archibald Nissen Boston Signlheance of the Dte Corrio 
or Level of Functional Activity of the Arthritic A Stn 7 
on Comparison of a Hundred Head and Four Hundred L 8 , 

Dr William Holt Portland, Radinm Therapy for Carcinoma 

Dr* Hama P Mother and Alexander S MacMillan Boiton 
Eaophagua from a Clinical and Roentgenologic Viewpotn 

Dr Cbarle* B Poppleatone, Rockland The R61e of the 

Gland in Endocrine Dyifnnction r Warren 

Dr* Eugene H Drake, Richard S Hatvkes *dortime 

all of Portland Maine 3 Fir»t Epidemic of Trichinosis 

At thts meeting, fifty y ear service medak will be 
o the following eligible physicians Edward s p on 
Jr.dgton, George F Bates, Yarmouth Herbert J 
3 ortland , J Frederick Hill Watervllle, and , annual 
ord, Mexico These diedals will be presented at th ^ 
anquet, Tuesday evening, when the principal ^ ke 4 me . rjcan 
Jr Walter L Bierring Des Moines, p ,f“' d “*k n A Me d,cal 
fedical Association his subject will be American 
vssociation and Plans for Economic Security 
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MASSACHUSETTS 


Celebration in Honor of Dr Morse —The seventieth 
birthdnj of Dr John Lo\ctt Morse, professor emeritus of 
pediatries Harvard Medical School, Boston, was observed at a 
dinner April 22, given by former house officers and pupils 
A charcoal portrait of Dr Morse was presented to him , the 
artist was Mr Dwight Shcplcr Dr Richard M Smith was 
toastmaster 

Society News —Dr John H Stokes, Philadelphia, addressed 
the annual meeting of the Massachusetts Societ> for Mental 
Hygiene, April 21, on The Doctor, the Public and the Syphilis 
Problem.” Dr Llhott C Cutler Moselcv professor of sur- 

ged, Harvard Umvcrsitv Medical School, Boston, was elected 
president of the Associated Harvard Clubs nt its annual meet- 
ing recentlj 

Bill Introduced— H 2147 to supplement the workmen's 
compensation act, proposes that whenever an emplovcc claims 
compensation for an industrial disease Ins claim is to be sub- 
mitted bv the industrial accident board to three referees, selected 
bj the board from a list, submitted bv the board of registration 
in medicine, of licensed plnsicians skilled in the diagnosis and 
treatment of industrial diseases After investigation, the ref- 
erees are to report their findings of medical fact to the indus- 
trial accident board 


Dr Rosenau to Retire — The retirement this vear of 
Dr Milton J Rosenau, since 1909 Charles Wilder professor 
of preventive medicine and hygiene has been announced Aged 
66, Dr Rosenau graduated from the University of Pcnnsyl- 
vama Scliool of Medicine in 1889 and pursued graduate work 
at the Institute of Hvgienc Berlin, Pasteur Institute, Paris, 
and Institute of Pathology, Vienna He was a surgeon in the 
U S Public Health and Marine Hospital Service from 1890 
to 1909, and director of the hygienic laboratory of the Dianne 
Hospital from 1899 to 1909 In that vear he was named pro- 
fessor of preventive medicine at Harvard and in 1922 was 
made professor of epidemiology m the Harvard School of 
Public Health A portrait of Dr Rosenau was presented to 
the medical school, May 14, by a committee of Dr Rosenau’s 
colleagues, including Drs Elliott P Joslin, Boston, chairman , 
Harvey Cushing New Haven, Conn , Henry D Chadwick, 
Newton, Reid Hunt, Boston, Samuel C Prescott, Brookline, 
Edwin B Wilson Wilson G Smillie, Boston, Joseph W 
Schcreschewsky, Boston, and Lloyd D Felton The work of 
Jacob Binder, Boston, the portrait will be hung in the faculty 
room of the administration building of the school 


MICHIGAN 


University News — The Sternberg Memorial Medal has 
been awarded by the executive faculty of the University of 
Michigan Medical School to William George Gordon, this is 
an annual prize given to the medical student who has the best 
record m preventive medicine The Wee Kim Lim scholastic 
key was awarded to student Robert Toru Masuhara for his 
work in roentgenology This key was established by the 
Michigan Alpha chapter of Alpha Lambda, the international 
Chinese fraternity, to be presented to a distinguished senior 
medical student each year 


Society News — Dr Thomas K. Gruber, Eloise, was chosen 
pTesident-elect of the Wayne County Medical Society at its 
annual meeting in Detroit, May 20 Dr Robert C Jamieson, 
Detroit, was installed as president. Dr Martin H Hoffmann, 
Uetroit, was elected secretary Dr Arthur T McCormack, 
Louisville, secretary, Kentucky State Medical Association, dis- 
cussed Medical Service in a Changing World” at this meeting 
he society was addressed by Dr Douglas W Owen at its meet- 
mg, Apnl IS, his subject was ‘Vienna, the Mecca of Medicine 
in , ,i '"urope of Today" At a recent meeting the society 
aaopted a resolution commending the action of the House of 
negates of the American Medical Association at the special 
‘ 'sion in Chicago, February 15-16 The resolution was intro- 
duced by Drs Henry A Luce and John R Boland, Detroit 

. *'• Burr, Detroit, discussed common urinary infec- 

tions before the Livingston County Medical Society, May 3 
ir Wingate Todd addrdtsed the Detroit Pediatric Society. 

7 b, on X-Ray Studies of Mineralization in Children 
Rpv r i a J " eet, "g of the Bay County Medical Society in 
“I mi, rn ¥ a £ Walter J Wilson, Detroit, spoke or 

Low Blood Pressure.” Dr Clarence H Crego Jr. St 

,tv i Li S L U i Ssed The Operative Correction of Lower Extrem- 
^Length Inequality" at the Grace Hospital, Detroit, May 10 
and r rt *« COr ® c * Bond, Indianapolis, discussed “Hypertensior 

Mediral C^T,. Art ^>' Diseases ’ before the Calhoun County 
medical Society ln Battle Creek, May 7 


MISSOURI 

State Medical Election — Dr Edwin Lee Miller, Kansas 
City, was inducted into the presidency of the Missouri State 
Medical Association at its annual meeting in Excelsior Springs, 
May 8, and Dr Ross A Woolscy, St Louis, was chosen 
president-elect The next annual session will be held at Colum- 
bia in 1936 

Society News— The woman’s auxiliary’ to the St Louis 
County Medical Society sponsored a public relations program, 
March 29 Drs Hyman I Spcctor, assistant health commis- 
sioner, and Richard S Weiss, assistant professor of clinical 
dermatology, Washington University School of Medicine, dis- 
cussed tuberculosis and cancer, respectively Also a motion 

picture on malaria was shown Dr Grandison D Royston, 

St Louis, discussed "Trauma During Labor” before the Cape 

Girardeau County Medical Society, April 8 Speakers before 

the Cass County Medical Society in Harrisonville, March 14, 
included Dr Lotis V Murray, Pleasant Hill on "Carcinoma 

of the Cervix” The Greene County Medical Society was 

addressed, March 22, by Drs Frank R Teachcnor, Kansas City, 1 
and Meyer Wiener, St Louis, on "Brain Injury” and “Plastic 

Surgery of the Eye,” respectively At a meeting of the 

Pettis County Medical Society in Scdalia, March 18, Drs Leroy 
A Calkins, Kansas City, and Harold L Gainey, Kansas City. 
Kan, sjxike on ‘Treatment of Menorrhagia” and "Use and 
Abuse of Cesarean Section,” resjxictiv cly 

NEBRASKA 

Bill Enacted — H 587 has become a law , v prohibiting the 
retail distribution or sale of barbital, sulphohethy Imethane 
(Tnonal), sulphonmethane (Sulphonal), diethv lsulphon diethyl- 
methane (Tetronal), carbonal, paraldehyde and chloral or 
chloral hydrate or chlorbutanol, except on the prescription of 
a licensed physician, dentist or veterinarian 

NEW JERSEY 

State Medical Election. — Dr Francis R Hausslmg, 
Newark, was chosen president-elect of the Medical Society 
of New Jersey at its annual meeting in Atlantic City, May 2 
Dr Marcus W Newcomb, Browns Mills, was inducted into 
the presidency of the association and Drs Spencer T Sncdecor, 
Hackensack, and William G Hen-man, Asbury Park, were 
elected vice presidents 


NEW YORK 

State Medical Election — Dr Floyd S Winslow, Roches- 
ter, was chosen president-elect of the Medical Society of the 
State of New York and Dr Frederic E Sondem, New York, 
installed as president, at the annual meeting, May 14 
Dr Daniel S Dougherty, New York, was reelected secretary 
The next annual meeting will be held in New York 


new sons v.ity 

Death from Radium Poisoning — A young woman died 
of radium poisoning, March 18, after several years’ illness, 
according to the New York Timer She had worked for six 
years in several plants painting luminous faces of watches and 
clocks with a brush, pointed by wetting on the lips and tongue. 

Hospitals Report Increased Costs —Twenty -four general 
and special Catholic hospitals in New York with a bed capacity 
of 4,178, reported a total operating cost of §3,605,176 in 1934, 
an increase over 1933 ol §249,036 They gave 350,000 days of 
free care to more than 12,000 patients at a cost of §1,759,530 
Inpatients during the year numbered 54,650, of whom only 32 
per cent raid regular hospital rates The city paid for about 
a third, a little more than 14 per cent paid something and 21 
per cent paid nothing, it was said. Seven hospitals operated 
clinics m which 39,459 were treated, an increase of almost 2,000 
over 1933 The hospitals had an operating deficit of §188,681 

Data on Health Center Plan —The New York City 
Department of Health recently published a “Handbook of 
Statistical Reference Data,” prepared by the committee on 
neighborhood health development It contains information con- 
cerning the seven health center districts already established 
under the newly created bureau of district health administra- 
tion with information on population and causes of sickness 
and death in all the thirty districts that will be eventually 
included m the plan. The statistics are selected and arranged 
by districts m order to allow the health admimstration to Xn 

Xv renmk nf Pr h 0 . blemS P* Such ‘"formation £ naffT 
blrth r , ates ’ lnfant and maternal mor- 
taiity and facts that have a bearing on the tvoe of health 
program needed are included 01 health 
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Personal — The Richmond County Medical Society gave a 
dinner m honor of Dr Walker Washington, Staten Island, 
April 9, celebrating his fiftieth anniversary m the practice of 
medicine. Dr Washington, a native of Virginia, now 74 years 
old, is president of the Tottenville National Bank. Dr Vic- 

tor Mildenberg, director of the bureau of preventable diseases, 
New York City Department of Health, was guest of honor at 
a banquet recently at the Hotel Granada, marking thirty years 
of service with the department Speakers were Drs Robert 
Olesen of the U S Public Health Service and John H R, 

Barry Dr John L Rice, health commissioner, has been 

designated official representative of the American Public Health 
Association to the congress of the Royal Sanitary Institute of 
England, to be held m Bournemouth, July 15-20 

NORTH CAROLINA 

Society News — -Drs Charles R. Bugg and Adlai S 
Oliver, Raleigh addressed the Wake County Medical Society, 
March 12, on “Unusual Pneumonias m Children” and “Chronic 

Cervicitis,” respectively Speakers at a meeting of the 

Iredell-Alexander Counties Medical Society, Taylorsville, 
March 12, were Drs James W Davis, Statesville, on “Surgery 
of the Prostate” , Joseph S Holbrook, “The Electrocardio- 
gram in Cardiovascular Disease,” and Milton B Clayton, "Eye 
Findings Associated with Cardiovascular Disease ” Dr Lau- 

rence J Rhea, Montreal, addressed the Buncombe County 
Medical Society, April 1 on "Development and Course of 

Peptic Ulcer” Dr John S Lundy Rochester, Minn, 

addressed the Forsyth County Medical Society, Winston-Salem, 
March 6, on anesthesia Dr Francis Bayard Carter, Dur- 

ham, gave a paper on “Nonconvulsive Toxemias of Pregnancy” 
before the Eighth District Medical Society at Asheboro, April 9 

OHIO 

Physician Honored — Dr Benjamin S Kline, Cleveland, 
received the 1935 Charles Eisenman Award of the Jewish Wel- 
fare Federation of Cleveland, March .31, in recognition of his 
contributions to medical science. Dr Kline immediately pre- 
sented the award, a check for $1,000, to Mount Sinai Hospital, 
where he is director of laboratories, for further research 
Among contributions cited were Dr Kline’s research on pneu- 
monia and discovery of a precipitation test for diagnosis and 
exclusion of syphilis Dr Kline is assistant professor of 
pathology at Western Reserve University School of Medicine. 

Fifth District Annual Meeting— The fifth district of the 
Ohio State Medical Association held its annual meeting in 
Cleveland at the Allen Memorial Medical Library, May 17 
Dr Francis M Rackemann, Boston, addressed an eiemng ses- 
sion combined with a meeting of the Academy of Medicine of 
Cleveland, on “The Role of Allergy in General Medicine ” 
Among speakers at the day sessions were the following Cleve- 
land physicians 

Dr Vernon C, Rowland Treatment of the Chrome Dyspeptic 

Dr Russell L. Haden Agranulocytosis Its Prevention and Treatment 

Dr James L. Reycraft Management of Hypertension 

Dr Robert S Dinsmore Jr Management of Peritonitis 

Dr Abraham Strauss, Treatment of Cancer of the Breast. 

PENNSYLVANIA 

Memorial to Woman Physician Proposed — The class 
of 1918 at Bryn Mawr College, Bryn Mawr, plans to raise 
$50 000 to establish a library of chemistry and physics in a new 
science building at the college as a memorial to the late 
Dr Marjorie Sharps Jefferies Wagoner, a member of the class 
Dr Wagoner was the college physician for twelve years She 
died, June 22, 1934 

Bills Passed — H 2742 has passed the house, proposing to 
prohibit the sale of barbital, sulphonethylmethane (tnonal), 
sulphonmethane (sulphonal), diethylsulphone diethyjmethane 
(tetronal), bromdiethylacetylcarbamide (carbromal) chloral or 
choralhydrate, chlorbutanol, phenylcmchonmic acid (cmcho- 
phen), atophan, atoquinol, dinitrophenol, dinitropbeno! sodium 
and dmitrocresol sodium, except on the written prescription of 
a licensed physician, dentist or veterinarian 

Philadelphia 

Dr Frazier Honored — The Annals of Surgery devoted a 
recent issue to papers contributed by students and associates 
of Dr Charles H Frazier, John Rhea Barton professor of 
surgery at the University of Pennsylvania School of Mediane. 
An appreciation of Dr Frazier was contributed by Dr Alfred 
Stengel, vice president of the university m charge of medical 
affairs Dr Frazier, who is also professor of neurosurgery in 
the graduate school of mediane, has been a member of the 
facultv smee 1895 having served as dean from 1901 to 1910 


Society News— The meeting of the Philadelphia County 
Medical Society, May 8, was devoted to addresses on anemia. 
Speakers were Walter J Crocker, VMD, on “Architecture 
of the White Cells with Reference to the Schilling Count" 
Drs Max M Strumia, Bryn Mawr, "The Blood as a Tissue 
with Speaal Reference to the Red Cell,” and William Egbert 

Robertson, "The Anemias from the Clinical Standpoint" 

Drs Richard P Custer and Edward B Krumbhaar, among 
others, addressed the Pathological Society of Philadelphia, Hav 
9, on “The Histopathology of the Hemopoietic Tissues m 
Hemophilia.” 

Student Prizes Awarded — Three prizes m the annual stu 
dent research competition at the University of Pennsylvania 
School of Mediane were awarded at a meeting of the Under 
graduate Medical Association, April 25 Thomas E. Machella, 
Eckley, a senior, won the first prize, the Mary Ellis Bell 
award, for a technic for clocking the speed of blood flow m 
dogs The John G Clarke Prize w'ent to Tzvee N Hams 
Philadelphia, a junior, for a study on immunizing factors in 
horse and human blood serum. The third prize, the Grajhe 
Simpson Priestley award, was given to Julian A. Sterling 
Philadelphia, a junior, for a study on the presence and forma 
tion of antibodies in bile 


RHODE ISLAND 

Dr Kraus Awarded Gibbs Medal — The presentation of 
the Willard Gibbs Medal of the Chicago Section of the Amen 
can Chemical Society to Charles August Kraus, Ph D., Provi 
dence, R. I , took place, May 24, at the Stevens Hotel, Chicago, 
in recognition of his “outstanding work in the field of chem 
istry ” Dr Kraus, smee 1924 professor of chemistry and 
director of research m chemistry, Brown University, has been 
field secretary of the Fellowship Board in Physics, Chemistry 
and Mathematics of the National Research Council smee 1933 
and from 1931 to 1932 was vice chairman of the division of 
chemistry and chemical technology of the National Research 
Council He was awarded the Nichols medal in 1923 


TENNESSEE 


UmverBity NewB — A collection of seventy-four books, fifty 
pamphlets and monographs and 159 magazines dealing with 
malaria lias been given to the University of Tennessee College 
of Medicine, Memphis, by Dr William H Deaderick, Hot 
Springs National Park, Ark The gift was made in recognition 
of work done on malaria by Dr James B McElroy, professor 
of medicine at the university, and chief of staff of Memphis 
General Hospital, accordmg to newspaper reports 

Faculty Promotions at State University — The following 
physicians on the faculty of the University of Tennessee College 
of Medicine, Memphis, received promotions, March 28, among 
others 


Drs Wdham W Rissi Jerome P Long Jr *nd Jstnei M Brodmun 
to be assistant professors of obstetric* 

Dr Matthew W Seanght associate professor of gynecology 
Dr Isaac G Duncan assistant professor of urology 
Dr Joseph I Mitchell, assistant professor in orthopedic surgery 
Dr Frank W Smythe associate professor in surgery 
Birth and Death Rates Increased in 1934 — fj OT1 j' on ?. 
figures issued by the state dejiartnient of public hea 1th rntura 
that the number of recorded deaths in the state for 1SW wa 
29,771, with a rate of 10 9 per thousand of population, 
pared with 27,599, with a rate of 10 2 in 1933 The birth ra 
increased from 17 8 in 1933 to 184 in 1934 The death rates 
the principal causes of death were diseases of the heart, 1 
per hundred thousand of population, an increase from 13* l 
previous year, pneumonia, 962 also an increase, tubenm c iis, 
88 4 a decrease from 93 8, cerebral hemorrhage, embolism 
thrombosis 783 Accidents and unspecified external ca° 
increased from 66 6 to 74 3, largely because of 131 more A 3 
from automobile acadents A measles epidemic resulted in 
death rate of 16 3 for measles 

Health at Memphis — Telegraphic reports to the u 
Department of Commerce from eighty-six cities with a 
population of 37 million, for the week ended May 25 i ' 
that the highest mortality rate (J8 3) appears for I P 
and the rate for the group of aties as a whole 
the corresponding period last year the mortality rate v , 
for Memphis and 11A for the group of cities The annu 
rate for eighty-six cities for the twenty-one weeks 
was 12 5 as against a rate of 124 for the corresponding per^' 
of the previous year Caution should be used m the - 
tation of these weekly figures, as they fluctuate widely 
fact that some aties are hospital centers for large a 
side the aty limits or that they have a large Aegro pop 
may tend to increase the death rate 
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WEST VIRGINIA 

State Medical Election —Dr Charles G Morgan, Mounds- 
lalle, was chosen president of the West Virginia State Medical 
Association at its annual meeting in Wheeling, Ma> 7 The 
next annual session will be held at Fairmont 
Society News —Dr lames Morrison Hutcheson, Richmond, 
addressed the Kama win County Medical Society in a joint meet- 
ing with the Tajette Count! society at Qmlcston, April 9, on 

“ Atypical Features of Coronarj Occlusion" Dr Charles R 

Austnan, Baltimore, was the speaker at a meeting of the Cabell 
Countj Medical Socictj, Huntington April 11, on management 

of lobar pneumonia Drs Tred B Quincj and George W 

Easlej, Williamson, addressed the Logan County Medical 
Socictj , Logan April 10, on pjlonc stenosis and infection of 
the hands, respcctn clj 


WISCONSIN 

Personal— Dr Robert G Sajlc, Milwaukee, rcccntlj 

obsened the fiftieth anniversary of his medical practice 

Dr Bruno Schallcm, Ripon, celebrated the fiftieth anniversary 
of his entrance into medical practice in March 

Radiology Meeting — The section of radiology of the State 
Mtdical Society of Wisconsin held its midyear meeting m Mil- 
waukee, May 17-18 Guest speakers included Dr Leo G 
Rigler, Minneapolis, who ga\e addresses on ‘Roentgen Observa- 
tions on the Normal and Pathologic Interlobar Pleura” and 
‘Roentgen Study of Leukemia of the Stomach and Its Rela- 
tionship to Chronic Hypertrophic Gastritis” Dr Edward L 
Jenkinson, Chicago, also spoke at the banquet on economics 

Society News — Drs Edwin J Kepler nnd Howard K. Gray 
Rochester, Minn, addressed the Brown-Kewauncc-Door 
Counties Medical Society at a meeting yyith the societies of 
Outagamie, Winnebago and Fond du Lac counties April 25, on 

diabetes The annual meeting of the seventh district of the 

State Medical Society of Wisconsin yvas held in La Crosse 
April 24 , clinics yvere held at St Francis, Lutheran, Grandy icyv 
and La Crosse hospitals and addresses yvere made by Drs 
Frederic E B Foley , St Paul, Minn , and Louis M Warfield 
Milwaukee, among others, on “Importance of Early Diagnosis 
in Management of Ureteral Stone” and “So-Called Heart 
Failure in Acute Infections,” respectively Dr Alice Hamil- 

ton, Boston, and Carl R Moore, Ph D , Chicago, addressed the 
Medical Society of Mdyvaukee County, May 10, on “Industrial 
Medicine — A Stepchild" and “The Endocrines and Reproductive 
Function,” respectively The Milwaukee Professional Men’s 

Orchestra presented a program Dr Bernard Fantus, 

Chicago, addressed the Mihvaukee Academy of Medicine, May 
21, on “Some Important New and Nonofficiat Remedies ” 


HAWAII 

Territorial Election. — Dr Guy C Milnor, Honolulu, yvas 
installed as president of the Hayvan Territorial Medical Associa- 
tion at its annual meeting, April 29, and Dr Lyle C Phillips, 
Honolulu, yvas reelected secretary 

GENERAL 

Changes in Status of Licensure — The Massachusetts 
oard of Registration in Medicine reported the folloyving action 

11 ,. r .. J ! * n ;'V A. Nolan Brookline reregistered as a nhyaidan April 11 
11 refutation had been revoked July 23 1923 

The State Board of Medical Education and Licensure of 
en.nsylva.nia recently reported the following action 

6 ,L*£ lu ? d ® Hyus Lancaster license suspended indefinitely March 
plied rJI °L” rl5IC , t ' on 011 * narcotic charge. He was fined 4100 and 
pucea on probation tor five years. 

Society News —Dr Walter C Alvarez, Rochester, Minn , 
chosen president-elect of the American Association of the 
Dr 11 Medrcme at its annual meeting, May 6 and 

nrendr , Sc ^ Middleton, Madison, Wis, was installed as 

' lc rlex t annual session will be held in Atlantic City 

n-c. a njeetuig of the American Association on Mental 
Z"®?!, April 25, Edgar A Doll, Ph D , Vmeland, N J , 
Clmtnn c r as pre5,dent and Dr Benjamin O Whitten, 

I)en„ ' i? was chosen president-elect The American 

Bom rm oeica J Association elected Dr Clarence Guy Lane, 

1> n es ! dent at lts meeting, May 3 Dr Merrill C 

Socich-’di v '? s clccted president of the Harvey Cushmg 
Dr id.™® 1 meeting in New Haven, May 2-4 

dent an/ n ^ McKenzie, Toronto, Ont , was made vice presi- 
treasurer Tu ^° ulse C Eisenhardt, New Haven, secretary- 
Mmn nCTt annua ^ session will be held in Rochester, 


Association of Medical Milk Commissions — The annual 
meeting of the American Association of Medical Milk Com- 
missions at the Chalfontc Haddon Hall Hotel, Atlantic City, 
N J , June 11, will open yvith a symposium on “the next step 
in the progress of certified milk " Included among the many 
speakers on the program will be Dr John L Rice, commis- 
sioner of health of New York City , Dr Thomas Parran Jr , 
state health commissioner of Ney\ York, Dr William W 
Bauer, director, Bureau of Health and Public Instruction, 
American Medical Association , Dr Samuel J Crumbinc of 
the American Quid Health Association, New York, Dr Regi- 
nald M Atwater, executive secretary, American Public Health 
Association, Ncyv York, Ira V Hiscock, CPh, Yale Univer- 
sity School of Medicine, Ncyv Haycn, and James A Tobey, 
Dr P H New York On Monday, June 10, the Certified 
Milk Producers’ Association of America will hold its annual 
meeting 

Salmon Memorial Medal — The Salmon Memorial Com- 
mittee for Psychiatry and Mental Hygiene has donated to the 
American Psychiatric Association an ayyard to be knoyvn as the 
' Salmon Memorial Medal ” It wall be presented from time to 
time bv the association “to the person distinguishing himself 
in the field of psychiatry, by original contributions to that spe- 
cialty or for outstanding accomplishment ” The Salmon Com- 
mittee on Psychiatry and Mental Hygiene was organized several 
years ago to perpetuate the memory of Dr Thomas W Salmon, 
former president of the American Psychiatric Association The 
council of the association voted to accept the medal during 
the annual meeting in Washington, D C, May 13-17 During 
this session Dr C Macfie Campbell, Boston, yvas named presi- 
dent-elect of the association and Dr Clarence O Cheney, Ncyv 
York, yvas installed as president Dr William C Sandy, Har- 
risburg yyas reelected secretary-treasurer It ysas also voted 
to establish permanent headquarters at the New York Academv 
of Medicine, 2 East 103d Street, New York 

Report on Eye Defects in School Children — The Joint 
Committee on Health Problems in Education of the National 
Education Association and the American Medical Association, 
with the cooperation of the National Society for the Prevention 
of Blindness, has published a revised edition of its bulletin 
“Conserving the Sight of School Gnldren ' Recent surveys 
indicate that about 12 per cent of all school children have defects 
in vision Farsightedness is found to be first in frequency of the 
common defects, astigmatism second and nearsightedness third 
The report recommends that schools take the responsibility for 
detecting eye defects and seeing that they are corrected It is 
not necessary that the school furnish the scrv ices required , they 
may be obtained from family physicians, professional health 
organizations, community health centers or elsewhere, it points 
out The technic of vision testing is described in some detail, 
and there is a chapter on lighting Special provision for those 
seriously handicapped should be made, including arranging for 
such children to use the typewriter, teaching them to gather 
information through the sense of hearing, and providing books 
with large type for them and sight saving classes as part of 
regular school systems At present about 6,000 children are 
enrolled in 458 sight saving classes maintained by 145 com- 
munities, but facilities are needed for about 44 000 other children, 
according to the National Society for the Prevention of 
Blindness 


Medical Bills in Congress — Changes in Status S 5, 
after being amended in several respects, has passed the Senate, 
proposing to prevent the manufacture, shipment and sale of 
adulterated or misbranded food, drink, drugs and cosmetics and 
to prevent the false advertisement thereof S 2472 has passed 
the Senate proposing to pay an annuity to Frances Agramonte, 
the widow of Dr Aristides Agramonte, a member of the yellow 
fever commission S 2584 has been favorably reported to the 
Senate, proposing to amend an act entitled ‘An Act to recog- 
nize the high public service rendered by Major Walter Reed 
and those associated with him in the discovery of the cause 
and means of transmission of yellow fever,” by including therein 
the name of Gustaf E. Lambert (S Kept No 733) S 2625 
has passed the Senate, extending the facilities of the United 
States Public Health Service to seamen on government ves- 
sels not m the military or naval status H R. 6995 has been 
reported to tiie Senate, proposing to reenact all laws in effect 
March 19, 1933, granting pensions to veterans of the Spamsh- 
American War, including the Boxer Rebellion and the Philm- 

07 av TTr’ the \ r wldows and dependents (H Rept No 
974) The bill provides no pension for contract surgeons of 
the Spanish- American War H R. 7260, the Doughton social 
security bill, has been reported to the Senate with 

h S No B,lls Introduced S 2793 intro- 

duced by Senator Wagner, New York, proposes to enact ^ 
workmen’s compensation act for theVnefaof employees 
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engaged in interstate commerce. If an employer fails to pro- 
vide the necessary medical, hospital and other services for an 
injured employee, after a request therefor, the employee may 
obtain them at the expense of the employer H R 8109, 
introduced by Representative Chapman, Kentucky, proposes to 
authorize the erection of an addition to the existing Veterans’ 
Administration facility at Lexington, Kentucky H R 8169, 
introduced by Representative Monaghan, Montana, proposes to 
erect additional facilities to the existing veterans' facility at 
hort Harrison, Montana H R 8249, introduced (by request) 
by Representative Rankin, Mississippi, and H R S294, intro- 
duced by Representatn e Robsion, Kentucky, propose to reenact 
all public laws repealed March 20, 1933, granting medical or 
hospital treatment, domiciliary care, compensation and other 
allowances to veterans of the World War and their dependents 
for disabibties or deaths incurred or aggravated or presumed 
to have been incurred or aggravated in service. 

CANADA 

Hospital News —Dr Joseph S Stewart, superintendent of 
the Ontario Hospital, Toronto, has been appointed head of the 
Ontario Hospital at Hamilton, succeeding Dr Joseph J Wil- 
liams, who has retired Sir Herbert Holt, president of the 

board of governors of the Royal Victoria Hospital, Montreal, 
has made a gift to the hospital of $200,000, to be known as 
the “Herbert S Holt Foundation ” 

Society News — The annual meetings of the Canadian 
Public Health Association, the Ontario Health Officers’ Asso- 
ciation, the Canadian Tuberculosis Association and the Canadian 

Social Hygiene Council will be held m Toronto, June 3-5 

Dr Frederick T Campbell ivas elected president of the Calgary 

Medical Society at the annual meeting, April 2 The College 

of Physicians and Surgeons of Alberta has recently begun pub- 
lication of the Alberta Medical Bulletin 

FOREIGN 

Bus Drivers and First Aid — The Danish ministry of 
public works recently decreed that buses not operated exclu- 
sively in towns carry' a first aid kit containing standard equip- 
ment for first aid. Bus drivers are required to have taken 
courses in emergency aid from the Danish Red Cross or the 
Workers’ First Aid Association 

Sixtieth Anniversary of Health Institute — The Institute 
of Public Health of the University of Budapest recently cele- 
brated the sixtieth anniversary of its founding The institute 
was established m 1874 under the direction of Prof Joseph 
Fodor, a student under Pettenkofer, according to an announce- 
ment Prof Leon Liebermann succeeded Professor Fodor and 
the present director is Prof Julius Darinyi 

International Congress on Mental Hygiene — An 
announcement of plans for the second International Congress 
on Mental Hygiene to be held in Pans, July 27-31, 1936, states 
that typewritten texts of reports and communications must be 
sent to the chairman of the program committee before Novem- 
ber 1 Applications to take part in the communications and 
discussions should be sent in advance to the chairman, Dr Rene 
Charpentier, 119, rue Perronet, Neuilly-sur-Seine, Seme, France. 
It is recommended that such application be made before Jan. 1, 
1936 

Personal — Col Alfred H Proctor of the Indian Medical 
Service has been appointed dean of the British Postgraduate 
Medical School to succeed Dr Malcolm H MacKeith who 

resigned for reasons of health Dr Howard W« Florey, 

professor of pathology in the University of Sheffield, has been 
appointed professor of pathology at the University of Oxford 
- — -Dr Victor G Heiser, who since 1915 has been connected 
with the Rockefeller Foundation, of which he was director for 
the Far East, was to retire January 1, according to the Inter- 
national Journal of Leprosy and devote himself to furthering the 
work of the International Leprosy Association, of which he is 
president 

Society News — The International Organization of the 
Campaign Against Trachoma held its annual meeting in Lon- 
don, April 3 in conjunction with the meeting of the Interna- 
tional Association for the Prevention of Blindness as guests 
of the Ophthalmological Society of the United Kingdom 
Dr Emile de Grosz, Budapest, resigned as president of the 
organization against trachoma after serving since 1929 
Dr Arthur F MacCallan, London was elected to succeed him 
- — -The Tsinan Ophthalmological Society was recently organ- 
ized and held its first meeting at Cheeloo University School 
of Medicine Tsinan Dr Eugene Chan head of the depart- 
ment of ophthalmology was chairman, Dr Chan was formerly 
a member of the staff of the Wilmer Ophthalmological Insti- 
tute Baltimore. 


Government Services 


New Naval Hospital at Philadelphia 
A new $3,200,000 building for the U S Naval Hospital 
Philadelphia, with a capacity of 650 beds, was dedicated Apn 
12 Speakers at ceremonies were Rear Admiral William C 
Watts, commandant of the Philadelphia Navy Yard, Con 
gressman George P Darrow, Philadelphia, who was instni 
mental in procuring the federal appropriation for the hospital 
Mayor Hampton L Moore, Brig Gen Frank T Hines, Wash 
ington, D C, veterans’ administrator, Rear Admiral Perceva 
S Rossiter, surgeon general of the navy, Rear Admiral N M 
Smith of the navy civil engineers corps, Col Vincent A. Car 
roll representing the American Legion, Harry' J Crossen 
regional manager, Veterans' Administration, and Dr J Evan: 
Scheehle, state secretary' of welfare, representing the govemoi 
of Pennsylvania The buildings comprise a fourteen story max 
hospital, nurses’ quarters, hospital corps quarters, four sets ol 
officers’ quarters and a garage situated in a twenty-two aert 
plot in League Island Park near the Navy Yard They replact 
an old building originally built in 1868, modernized from time 
to time and enlarged during the World War by the addition 
of temporary' barracks The old quarters will be razed nnme 
diately Though not the largest, it is said to be the best 



V S Naval Hospital Philadelphia 

appointed of all naval hospitals In addition to navy personnel 
it will care for the sick of the army, the Civil Conscrvntw 
Corps, U S Employees Compensation Commission and tn 
Veterans’ Administration and will also provide an oul byF 
clinic for the Veterans’ Administration for the entire rtnu 
delphia area Capt John D Manchester is the commanding 
officer, with a staff of thirty-two medical and dental °ui' , 
and pharmacists, twenty-five nurses and 118 corpsmen, 
seventy-five civilian employees 


Colonel Keller Honored 

Colonel William L Keller, medical corps U S Army, was 
honored. May 16, when President Roosevelt signed an - act 
Congress to give him full active pay for the rest oi bis 
regardless of retirement in appreciation of his valuable se 
according to the Washington Evening Star I he bin a 
creates a new office to be known as consultant in sur 5^? „ ra i 
the Army Medical Center, located at Walter Reed ue 
Hospital Dr Keller will be appointed to this tuition, nm 
he may retire from active duty' at his pleasure and co 
to receive the full pay and allowances of a colonel, it 
stated. Colonel Keller, who has been chief of the surgica 
vice at Walter Reed for sixteen years and commanding 0 
of the hospital for the past five years, is director ot surg 
m the Army Medical School He was graduated if 
Medical College of Virginia m 1899 and served as active 
tant surgeon of the U S Public Health Service f°*. onc J, ' 

when he entered the military service as a contract su g 
He was commissioned a first lieutenant m the medic 
in 1902 and reached the rank of colonel in 19~o 

Changes m the Public Health Service 
Passed Aaat. Surp Austin V Delbert, relieved at Atlanta and assign 
at Quarantine Station San Pedro Calif , £^.,tj c and 

Asst. Surg Arthur B Price reliered at Marine Hospital Seattle 
assigned at Manne Hospital San Prancrrco Francisco au d 

Passed Asst. Sure Samuel J Halt relieved at San i-rancisco 
assigned at Marine Hospital Seattle , , n m r-., T X C - 

Passed Asst. Surg William W Aeahit relieved at Bryitm Ul 
and afisicned at Marine Hospital Detroit 
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LONDON 

(From Our Regular CoireifondeHl) 

Mny 11, 1935 

The Selenide Treatment of Metastases in 
Cancer of the Breast 

The medical treatment of cancer has prated uniformly dis- 
appointing but the recent work of Dr A T Todd with selenium 
compounds seems to be of some promise and at present holds 
the field in this counter In a paper on The Selenide Treat- 
ment of Mamman Metastase« read at the Section of Radiol- 
ogy of the Ro\al Society of Medicine lie argued that there 
was a defense mechanism in cancer resembling tint in chronic 
infectious diseases This mechanism was controlled by endo- 
thelial cells, which appeared to secrete substances that activated 
the rest of the tissue These cells would take up any clectro- 
negatwe colloid that came their way If the colloid was of 
such a chemical nature that its breakdown simulated the metabo- 
lism of the cell, a greater defense would result Some selenium 
colloids had this property in the correct dosage His method 
of treating cancer is to impregnate the defense tissues with this 
colloid and activate it by repeated small doses of \ rats 
The treatment of mammary metastascs by this method varies 
according to the condition present In an inoperable case with 
neglected primary groyyth, removal of this especially if there 
is septic or hemorrhagic fungation, is desirable The main mass 
and any enlarged gland easy of access arc remoyed, but no 
attempt is made at radical remosal While healing of the 
mission is taking place, radium selenide is giyen yycekly Then 
2 cc. of sulphur selenide is injected intrayenously If no 
reaction appears after four hours, the dose should be increased 
by 1 cc. the next yyeek and so on until reaction occurs The 
reactue dose is maintained until the reaction alters A local 
reaction is shown by pain, stiffness or draw mg sensations at the 
site of the groyvth and by increase of edema in connection yvith 
gland inyolvement, a general reaction is shoyyn by malaise, 
nausea and occasionally a little pvrexia The x-ray reaction 
usually comes on after four hours It should be yust perceptible 
and at most gne the patient a poorish night The average dose 
is 75 roentgens at 180, 30 cm distance, and screen 0.3 mm. of 
zinc 

Metastases after the usual incisional surgery should be 
treated by the routine method after a clinical and roentgen 
examination of the liver, lungs and skeleton Any metastases 
found should be irradiated and any suspected site also treated 
Hepatic metastases are very sensitive and the liver should not 
receive an x ray dose exceeding 25 roentgens Metastases after 
radium surgery (the radium dose calculated to cause necrosis) 
are usually nonreactive and the prognosis is not so good 
Radium appears to break down all defenses, and metastases 
seem to appear more quickly and at unusual sites , the patients 
usually fail to react to selenide treatment 
Dr Todd thought that in the prophylactic treatment of sup- 
posed surgical cure the selenide treatment was likely to do most 
good. He recommends that every patient regarded as being 
surgically cured should have the full treatment for a year Here 
T ^'°» W| h be no guide Colloid should be about 4 cc , x-ray s 
about 75 roentgens Dr Todd has not treated such patients, 
35 hu ti me 15 f u iiy occupied in trying to improve the system 
and in working on cases otherwise unbeatable Although no 
special precautions are taken, recurrence is never seen in the 
incision notwithstanding that it is so frequent otherwise. 

RESULTS 

The results were gnen in twenty-seven cases of mammary 
snetastases, quite inoperable and refused further treatment by 


surgeon and radiologist , few were likely to have survived for 
more than a few months Five patients arc still under treat- 
ment One of these has had continuous treatment for five years, 
another for four years, both arc reasonably well Two arc 
doing well One is doing badly Two patients died from 
pneumonia, one year and eighteen months respectively after 
apparent cure The necropsy in one failed to sfiow any signs 
of carcinoma Twelve patients arc dead, most of them exceeded 
their expectation of life and about balf bad prolonged periods 
of relief from symptoms Eight patients have been discharged 
as apparently cured In four cases apparent cure has persisted 
for one year, in the other four for two years 

Drug Addiction Replaced by Tea Addiction 
in Egypt 

Russell Pasha chief of police in Cairo, in the report for 1934 
of the Central Narcotics Intelligence Bureau, has given inter- 
esting details on drug addiction in Egypt Statistics show how 
the work of the bureau lias progressed in consequence of the 
growth of the international conscience as to the drug traffic. 
There is a steady decline in the number of addicts and the 
quantity of drugs seized at tile frontiers Unfortunately, drug 
addiction has taken another, though less injurious, form A 
rapid growth of tea drinking has occurred among the Egyptian 
fellaheen Strong tea dust is boiled and reboilcd*and the 
beverage is taking the place of cannabis and diacetylmorphine, 
with disastrous results Some of the fellaheen spend almost all 
their daily wage on tea and now cannot work without it, with 
the result that their physique is deteriorating A Milage head- 
man has made the statement that where formerly four men 
hoed an acre daily now eight are needed Russell Pasha says 
that it is a sociomedical problem of vital importance to Egypt 
to discover how to wean these .people from the use of stimu- 
lants Narcotics would have been a more accurate term 

Heavy Oxygen Water Isolated 

After two years of research a young Manchester physicist, 
J B M Hervert, lecturer on physical chemistry at Manchester 
University, and Dr M Polyam, also of that unnersity, have 
succeeded in isolating heavy oxygen water, i e, water com- 
posed of hydrogen and the heavy isotope of oxygen. This is 
believed to be the first time heavy oxygen water has been 
obtained in this country, but two years ago it was obtained 
by Professor Hertz in Berlin Heavy oxygen water must be 
distinguished from heavy hydrogen water (composed of heavy 
hydrogen and oxygen), which was discovered a few years ago 
in the United States The chief advantage of heavy oxygen 
is that it will facilitate research in advanced organic chemical 
reactions In ordinary water, heavy oxygen water is present 
to the extent of about one part in 500 

Deaths Due to House Fumigation 

Two children have lost their lives from a cause unprece- 
dented in this country — the fumigation of infested houses 
Cyanide fumigation of a row of four houses was performed 
one evening and the occupants were allowed to Tetum on the 
following day They noticed the smell of the fumigating gas 
and an unpleasant taste in the mouth They went to bed as 
usual At 3 a. m physicians were called. A girl, aged 5 vears, 
was dead and another, aged 1 year, was found unconscious in 
another house She was taken to a hospital and oxygen was 
administered but she also died. Three women, one man and a 
boy, aged 8 years, were also taken ill but recovered At the 
inquest, evidence was given that the fumigation was done by a 
firm that specialized in the process and under the instructions 
of the health authorities The man who performed it had six 
years’ experience and had fumigated 1,000 houses without a 
mishap He explained the process The house was sealed up 
and then he put on a gas mask and conducted the fumigation. 
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At 9 30 p m , when he finished, he saw that every cupboard 
was open and also the doors and windows, so as to get full 
ventilation. He was satisfied that everything was all right 
and did not leave until 11 30 p m He then placed a notice 
on the doors and delivered the keys to the health inspector On 
being questioned he agreed that hydrogen cyanide was slower 
in getting away from padded furniture and bedding He tested 
the atmosphere and bedding before leaving When he left there 
might be some trace of gas m the house, as there would be for 
some days The coroner did not think that there was anything 
in the evidence showing wilful negligence, which would justify a 
verdict of manslaughter The jury returned a verdict of “death 
from misadventure” but added a rider that ‘ in future, ovv ing 
to the dangerous nature of the gas, more competent supervision 
should be given and two men should be employed, and the final 
certificate for reentry of the house should be given by the health 
officer ” 

PARIS 

(From Our Regular Correspondent) 

May 3, 1935 

Defects of the Social Insurance Law in France 
Dr Pibrie, a practitioner in the southwestern portion of 
France, published an article in the March 9 issue of the Jour- 
nal des prahctens on defects of the social insurance law' m 
France To facilitate the comprehension of certain portions of 
the article, explanatory notes will be added 

Dr Pibrie states that the law has now been in operation for 
more than four years and that he has come in contact with a 
sufficiently large number of the assured to be able to form a 
judgment as to its merits and defects He takes up the latter 
first 

PREMIUMS 

According to the social insurance law, an> employee who 
earns less than 15,000 francs (about §1,000) is obliged to be 
insured The premium varies according to the wages, calcu- 
lated on an annual basis The employer is obliged to pay one 
half of the monthly premium and the employee the other half 
Pibrie states that at the period (1930) when the law went 
into effect the employer did not object to paying his portion 
of the premium It was considered as an extra tax but was 
not felt to be a burden until the economic crisis struck France, 
a little later than in other countries The employer now feels 
that these premiums are a source of exjienditures without any 
corresponding financial return, and recourse has been taken 
in one of two ways by some at least of the employers They 
have either raised the price of their products, which of course 
has been passed on to the consumer with resultant augmenta- 
tion of the cost of living, or they have adopted a simpler plan, 
consisting in discharging employees, thus adding to the gov- 
ernment’s burden of aiding the unemployed, with the result 
that increased taxes make living more costly for those who 
are employed 

On the side of the employee, many have found that the 
obligatory monthly premium is a burden. Workers m non- 
agncultural pursuits feel that the amount they are obliged to 
contribute is out of proportion to that paid by those engaged 
in agriculture, which is only one fifth of that paid by those 
not working on farms 

UNNECESSARY FORMALITIES IN PAPER WORK 

According to Pibrie, the formalities m paper work are exces- 
sive, Perhaps, as he jokingly asserts they are made so to 
discourage the sick worker from asking recompense for a 
single medical consultation and prescription. The assured, after 
having been examined and prescribed for by the physician, 
must go to the nearest city hall to ask for a blank to be filled 
out by the employer The latter must then be requested to 


state that the employee has paid his share of the premiums 
regularly (The employer is obliged to send in a monthly 
statement with his half of the premium, giving the names and 
amounts paid by each employee according to the wages earned 
in the corresponding month.) Then the sick assured must 
return to the city hall to be given the blanks to be filled out 
by the physician and the pharmacist The latter two must next 
be visited to have the sickness blanks filled out, which are to 
be sent to the local combined examining and disbursing gov 
ernmental office, termed the Caisse Altogether, for a single 
illness, there are about seven calls to be made to comply with 
the regulations regarding reimbursements 

REIMBURSEMENTS 

According to the social insurance law, no indemnity' can be 
claimed for the first four days of any illness In France, the 
assured worker has the privilege of choosing his own physi 
cian, whom he pays directly without waiting for the Caisse to 
reimburse him There are two methods, one according to 
which payment for each medical visit is made immediately by 
the Caisse and a second, at the termination of a long illness 
In the former case the fee schedule established by the joint 
action, of the Caisse and the representatives of the medical 
profession vary according to different “departments” (counties) 
of France. Pibrie states that in his locality a physician charges 
38 francs ($1.25) for a house and 15 francs ($1) for an office 
visit The Caisse reimburses the assured to the extent of 9.5 
francs for either without discrimination. According to the law, 
the assured should receive from 80 to 85 pier cent of his medi 
cal expenses, but the figures quoted show that only 50 per cent 
is paid for house calls and 64 p>er cent for office consultations 

In the case of “lump sum” reimbursement, a curious situa 
tion has arisen, which has been the subject of legal procedures 
against the Caisses The assured cannot claim indemnity for 
any single illness for a jieriod longer than six months He 
can then claim a "lump sum” for any medical outlays made 
during such period After the lapse of the six months, two 
months must elapse without reimbursement before another slx 
months period can begin. In such illnesses as syphilis, tuber 
culosis, malaria or diabetes, which are of longer duration than 
six months, the position of the assured, who must p>ay his own 
medical exjxmses during the two montlis interval, is not an 
enviable one, especially when he has jiaid his premiums regu 
larly for years This six montlis limit of indemnity was inserted 
m the original law to avoid fraud, but it has led to much 
misery hence a modification is now being discussed to sup- 
press the two months interval 

Pibrie states that the amount allowed by the Caisses f° r 
illness, operations and confinements is far below the actual 
expenses incurred by the assured. 

SUPERVISION OF THE SICK ASSURED 

The sujiervisian of the sick assured is twofold , viz., by the 
Caisse and by the medical man who represents it Unless the 
latter is broadminded and keeps abreast of the Jirogrcss con 
stantly being made by his nongovernmental jiaid colleagues, 
there is constant friction as to the amounts to be allowed the 
assured for medical outlays Pibrie also maintains that some 
of the nonmedical officials of the Caisses conduct themselves 
toward the assured in an unnecessarily arbitrary manner 0 
avoid unnecessary medical visits, the medical sujiervisor P 05 
sesses the jiower of appiealing to the departmental (county 
medical association, who can expel a member convict 0 
collusion with a sick insured worker The law still allows too 
many opportunities for friction betw'cen the nonmedical o 
cials of the Caisses or local collecting and disbursing agencies 
and their own medical control representative, not only as o 
the diagnosis and treatment of ailments but also as to t ie 
reimbursements to be given for certain maladies 
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now TO CORRECT T1IE DEFECTS 
As to premiums, Pibric believes tint the employer should 
not be called on to pay more than half the amount paid by 
the employee, since the former derives absolutely no benefit 
from the law As to the paper work, a simple medical cer- 
tificate, without diagnosis, stating that X is suffering from 
an illness of slight, moderate or severe degree, given to the 
employer should suffice. This certificate can be sent to the 
aty hall, as in the case of industrial accidents, by the employ cr, 
who also sends his own certificate at the same time As to 
reimbursing the assured, they ought to receive nearly as much 
as they are obliged to pay out for house and office visits of 
their medical attendants The fees allowed for operations arc 
also inadequate, so that the assured must make up the differ- 
ence. A limit of six months for chronic; ailments is also a 
hardship on such patients and overlooks the fact that the law 
was made to aid the sick worker and not to exhaust his sav- 
ings. If control is needed in a given case, it should be the 
task of the medical supervisor of the Caissc, and this visit 
should take place in the presence of the attending physician, 
so that the latter can justify the number of visits made and 
help to verify the diagnosis Control by civilian officials of 
the Caisse should be made, say, within one month after the 
filing of the sickness blank. Altogether the law in Trance at 
least is far from ideal It has been modified a number of times 
and still needs to have important changes made. 

BERLIN 

(From Our Regular Correspondent) 

April 1, 1935 

New Decisions on Sterilization and Castration 
The Berlin Medical Society took recently as the theme of 
its session the subject “A Year of the Sterilization Law ” A 
jnnst emphasized that, as far as possible, a petition requesting 
sterilization should be filed by the patient with the hereditary 
defect The decision of the eugenics court may often be ren- 
dered without the person affected appearing, which saves the 
patient the pain of an unpleasant hearing In many cases (for 
example, in cases of epilepsy) an examination of members of 
a family is necessary 

According to Professor Gohrbandt, sterilization of the man 
should be confined to a so-called blocking operation, in which 
one may choose between vasoligation, vasofissure, vasoresec- 
tion and destruction of the epithelium The intervention may 
be earned out without pain. Gohrbandt himself prefers resec- 
tion, he resects a portion 6 cm long, m order that no patient, 
after the operation has been performed, may conceive the notion 
of having the severed portions of the spermatic cord reunited 
Whether the seminal vesicles contain spermatozoa is not defi- 
mtely known, but, according to experiments on animals and 
cadavers that he has carried out, they frequently do contain 
spermatozoa.. Hence Gohrbandt takes the precaution, follow- 
ln 8 resection, to destroy any spermatozoa that may be present. 

The clinical aspects of the legal sterilization of the woman 
were treated by Professor Ottow, at whose school of mid- 
wifery 311 women have been sterilized It is necessary that, 
°re the intervention, a woman be carefully examined to 
etermme whether an operation is indicated and, if so, how 
e operation should be performed The examination should 

made on admission to the hospital and should be repeated 
un er anesthesia. Finally, a third examination must be made 
0,1 optnmg the abdominal cavity, which is to be regarded as 
n exploratory laparotomy In two of his cases, following 
°Pening of the abdominal cavity, it was decided to desist 
rom th e operation for sterilization In another case, a woman 

0 been ordered by the eugenics court to be sterilized 
In \ 3 sterile owing to the absence of uterus and vagina 
cr cases sterilization was not resorted to, because of 


the discovery of cancer, aplasia of the uterus, and the like. 
The sterilizing operation may be performed by means of lapa- 
rotomy or by the vagina! route. The abdominal operation is 
contraindicated in severe cases of idiocy and psychosis The 
cosmetic aspects especially point to the vaginal operation, but 
this method should not be used if there are changes m the 
adnexa The chief principle involved is, of course, to utilize 
a reliable blocking method to keep the sperm away from the 
ovum This is best accomplished by removal of the tube, since 
no other method offers 100 per cent of security In adnexa 
complications the sterilizing operation should not be carried 
out In schizophrenic subjects there is an increased danger 
of infection In his series of cases, Ottow found fifty-one 
instances of organic complications, in thirteen of which the 
adnexa were involved, in thirteen cases myomas and in thir- 
teen cases ovarian cysts were discovered The sterilization 
law docs not provide for secondary’ operations that arc justi- 
fied by secondary observations , thus the operator finds himself 
in a difficult position, since at times an urgently indicated inter- 
vention must be carried out at his own risk, without the legally 
necessary permission of the patient In 258 cases Ottow applied 
sterilization to women by the abdominal incision and in forty - 
two cases by the vaginal route No grave complications as 
the result of the operations were observed, in five cases, severe 
hematomas developed, caused by the restlessness of the patients 
No marked psychic effects of the intervention on the patients 
could be observed 

Professor Stoeckel, director of the Fraucnkhmk of the Uni- 
versity of Berlin, stated that 100 pier cent of efficiency in the 
sterilization of women can be demanded of no method A few 
cases arc bound to result fatally, since emboli occur following 
much less grave interventions He regards the Madlener 
method as the best ojveration for sterilization Of 4,000 opera- 
tions in winch this method was followed, only four were fail- 
ures, which may be considered an optimal result The alleged 
failure of this method in roentgenologic postoperative exami- 
nations is due to the fact that the roentgen contrast agent was 
injected under much higher pressure than was contemplated 
The sterilization law provides that the tubes must be operated 
on and thus prescribes, in some cases, wrong operative inter- 
ventions, for instance, if one must detach the tubes from a 
myomatous uterus and must leave the diseased uterus in the 
organism 


The director of the second Frauenklimk of the University 
of Berlin, Prof G A Wagner, holds that failures after the 
Medlener operation are not so rare, particularly tubal preg- 
nancies are apt to occur, in fact, they are facilitated by the 
intervention. Wagner does not share Ottow’s hesitation about 
removing the tubal corners He considers it a serious defect 
m the sterilization law that it insists on ligation of the tubes 
In weakminded women Wagner recommends extirpation of the 


uucrua, ueuiusc z>ucn persons, 




uiaiuiasdi, iienuciniy 

attract undue attention from the opposite sex and may easily 
become victims of gonorrheal infection. Gonorrhea of the 
cervix is most resistant to treatment, and, in a roundabout 
way, the sterilization of a woman with healthy hereditary’ 
qualities might result if her husband transmitted to her gonor- 
rhea acquired in this manner It is evident that some valuable 
observations have been collected This is apparent also from 
the previously published figures on the activities of various 
eugenics courts In the eugenics court of Wuppertal (Rhine- 
land), during the first year of its existence, approximately 
1,000 petitions for sterilization were filed In about 800 cases 
the petitions were granted, and about 600 interventions have 
been earned out In the eighteen eugenics courts in Thuringia 

“T^ 3 ; 178 petltl0ns for stenhzatton have been 
filed, 2,472 of which have been heard before these courts In 

Jt L C hT peUUo " Vfas S^ted, and in 1,395 cases stenh- 
zation has been earned out 
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The following decision tends to establish a precedent The 
body having jurisdiction opposed in one instance the enrolling 
of a peasant family in the so-called Erbhofrolle (whereby a 
farm becomes indivisible and is always handed down to the 
oldest child), because for generations tuberculosis had been 
widely prevalent in this family, and advised that the farm be 
divided. The eugenics court, however, refused to render such 
a decision because of tuberculosis, for, according to present- 
day medical knowledge, tuberculosis is not a disease that is 
always transmitted to offspring In another instance the 
eugenics court refused a petition for the sterilization of a 
student of music, the reason assigned being that in this case 
(by exception) sterilization should not be performed, because 
of the exceptional mental qualities of the patient, although 
indeed, he presented a type of melancholy, or of manic-depressive 
insanity, which falls within the scope of the sterilization law 
In all three instances of such a disorder in the student s family 
the precipitating cause took effect only on the appearance of 
external, nonhergditary factors This was therefore a patho- 
logic hereditary tendency of much less potency than the essen- 
tial group of hereditary mental diseases which develop of 
themsehes without any external precipitating cause Hence the 
court assumed that the offspring of this student, under normal 
living conditions, would probably escape an attack of the dis- 
order The court’s second reason for its decision also estab- 
lishes an important precedent The petition involves an artist 
possessing unusual gifts, who is likely to transmit his gifts to 
his offspring Likewise Professor Bonhoeffer, psychiatrist of 
Berlin takes the attitude that the sterilization law should not 
be applied to persons of the type mentioned. In a family many 
members of which possess unusual qualities the chances of a 
descendant having serious hereditary defects may reasonably be 
risked by society if, on the other hand, valuable hereditary 
qualities are likely to be inherited There are, to be sure, some 
jurists who object to this “exceptional treatment of persons 
with talents ” 

With reference to the expense arising from the application 
of the sterilization law, ministerial decisions have become nec- 
essary If neither a krankenkasse nor a welfare organization 
can be expected to assume the costs, and the patient is unable 
to pay them, the central government must assume them 

Prof Fritz Lenz, of the University of Berlin called atten- 
tion, in an address before the Emperor William Society' for 
the Advancement of Science, to the danger arising out of the 
fact that hereditary defects are transmitted to offspring not 
onlv by persons with evident hereditary defects but also by 
persons who are apparently healthy Hence it appears to him 
advisable to sterilize also healthy persons who might produce 
offspring with hereditary defects This would apply, for exam- 
ple, to persons who present only slight signs of mental disease. 
On the other hand, from a practical point of view, a radical 
application of this principle is not advisable, for, according to 
his computation, it would affect 20 per cent of the population. 
Hence it is not likely that these far-reaching demands will 
be taken seriously by the centers having jurisdiction m the 
matter 

Lenz called attention to the need of combating the tendency, 
manifest m recent years, for the proletariat to gam possession 
of the intellectual professions The danger of an increasing 
lowering of racial qualities — of the average intellectual level — 
is greater than is generally realized 

In Saarbrucken Lenz instituted a research on children that 
had attended school four years with a view to ascertaining 
what connection there might be between the scholarship of the 
pupils and the number of children in their respective families 
According to this research the average scholarship of the 
pupils grows less as the number of children in their respective 
families increases It is evident therefore, that the promotion 
of the population alone is not all that is needed There must 


be also a selection of the competent pupils, or those with more 
than average endowments 

While such questions as this are receiving considerable atten 
bon in Germany, no special eugenics bureaus are to be created 
in the larger cities and districts for the solution of these prob- 
lems, which, in point of fact, belong to the field of the public 
health services On the other hand, an endeavor is being made 
to give the teachings of racial hygiene the widest publicity 
for example, in the Staatsmedizimsche Akademie m Berlin, a 
special three-day course of instruction in racial hygiene and 
the theories of heredity was recently organized for the benefit 
of the pastors 

For all the questions that have to do with racial hvgiene the 
authorities are seeking to extend the basic knowledge. In 
Bavaria a card index of injuries of a hereditary and an environ 
mental origin, as observed in clients of welfare departments 
has been created m order to determine what are hereditary and 
what are environmental injuries On the basis of this material, 
one will seek to discover what kind of treatment and care are 
the best for the various tyjres 

The same purpose is served by the published observations ol 
the Erbbiologische Bestandsaufnahme of the heredobiologic cen 
tral of the League of the Krankenkassen w Berlin, concerning 
which the director Dr W Toumfi, has issued a rejiort About 
2 000 000 “sickness cards” of the insured are being scrutinized 
Approximately 400 cases are studied each month and 2,200 
cases have been studied thus far, 1,311 of which have been 
completed Thus far, 606 patients have been reported to the 
health officer of the district as subject to the application of 
the sterilization law — which amounts to 46 9 per cent of the 
completed cases 

Of the 2,200 cases scrutinized thus far, it w-as found that 
456 showed no evidence of serious hereditarv defects forty 
one i>atients were too old for sterilization to be of value, and 
thirty-three had already been sterilized 

VIENNA 

(From Our Regular Correspondent) 

May 2, 1935 

The New Social Insurance Law 

A new law pertaining to industrial social insurance was pro 
mulgated April 1 In keeping with the reorganization of the 
Austrian federal state, such a law had tong been promised 
The details of the drafting of the law were kept secret unti 
the revision had been completed. By reason of the authoritarian 
form of government in force m Austria, no further changes m 
the law may now be made. It is probable that the select 
representatives of the medical profession were not asked to sit 
in at the deliberations or, if so, were not called on to expres 5 
their views The results for the physicians have been calami 
tous as has been emphasized in several medical journals *• 
law consists of seven principal sections, only two of w 1 1 
concern the medical profession directly namely (1) the admin 
istration of the krankenkassen for workmen and for employees 
and (2) the provisions for the transition period With rega 
to the latter it is imj>ortant to note that during a transition 
period of three months dating from the promulgation o je 
law the previous arrangements will remain m force, unti 
public and the authorities have become familiar with the n 
provisions The new law is to be effectiv e for a period o v 
years At the end of this period it will be seen what c mug 
in the lavv are needed. As the law is designed to effect econo- 
mies in social welfare the previous performances for e 
of insured members must be materially reduced A cnv3 ^* 
for medical aid, hospital aid convalescence aid and '' xcat ' J 
cash benefits and pensions will be diminished, so that t e c 
on the public health will certainly not be especially favora 
Here only the provisions affecting the medical profession 
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b« mentioned Tor the performance of common tvsks, in the 
field of health insurance, nil the knnkcnkvsscn of the workmen 
and all the hranhenhassen of the employees will be combined 
to form a main league These two groups together, along with 
the still existing pension-insurance organizations, w ill form a 
federal league of social insurance institutes" In every district 
working mergers of tile krankenkassen w ill he formed , on these 
wall rest the obligation of supplvmg medical aid (including 
obstetric aid, dental aid and sick benefits) They will also base 
charge of financial arrangements with the physicians, and the 
creation and management of pharmacies and therapeutic msti 
unions to be used in common Tor the assurance of medical 
aid for the members and for the amicable solution of all ques- 
tions that arise in that connection, c\cry working merger will 
appoint a phjsicians committee, to be composed cquallj of rep- 
resentatues of the working merger and the corresponding pro 
ftssional organization of phjsicians The chairman will not be 
a member of the medical profession. The treatment of the mem- 
bers of the krankenkassen will be solclj in charge of approved 
phjsicians, dentists and dental mechanics, who will be rccom 
pensed on the basis of the work performed and will no longer 
receive a fixed monthlj compensation, as has been the rule of 
late m the krankenkassen In accordance w ith the rules of panel 
practice, the phjsicians who applj arc engaged to furnish med- 
ical aid to the insured members of the social insurance sjstcm 
(that is, members of the various main leagues or of the federal 
league), if thej can fulfil the following conditions 1 Candi- 
dates must be citizens of Austria and must have a doctors 
degree from the medical department of an Austrian university 
2. Practicing phjsicians must have had at least four jears of 
medical activitj , with a minimum of three jears' experience m a 
public sanatorium or hospital, and training m surgerj internal 
medicine and obstetrics, furthermore at least three months 
service as locum tenens of a practitioner 3 Specialists must 
have had such training as entitles them to assume the title of 
specialist The same rule applies to dentists, and, in addition 
dentists must have had two jears experience in dental prac 
tice. 4 Everj phjsician seeking admission to panel practice 
must furnish evidence of exemplarj citizenship and of good 
professional behavior 5 A candidate maj have no further fixed 
mcome from other permanent medical cmploj-ment amounting 
to 12,000 shillings ($2,280) a jear (This provision is designed 
to prevent anj person from deriving a double income from 
pubttc funds — a provision of questionable value ) The last 
mentioned provision docs not applj, however, to specialists 
The admission of a candidate to panel service under the social 
insurance act, even though he has fulfilled all these conditions 
is left to the discretion of the phvsicians committee, a fact that 
will constitute an exceedingly severe test of the uprightness of 
character of the persons serving on this committee With 
regard to the compensation of physicians who are engaged in 
E socia l insurance service, the following principles obtain 
s a rule, no fixed salaries are paid but the services of 
Physicians are compensated according to a point system which 
is supposed to have been worked out accuratelv Every physi- 
cian will be compensated according to his individual per- 
onnances Every prescription or visit or other performance 
operations, examinations, application of bandages consulta- 
tions, and the like) entitles him to a certain number of points 
e value of the point will fluctuate, but always with the con- 
tion that the amount of money or the percentage allowed for 

ah "'ll a>< ^ mUSt a * wajs b' made to suffice The compensation 
ovv for medical aid will thus vary from year to year But 
6 “"’hhcations extend further The point value for the work- 
ens 'rankenkassen may be different from the point value for 
ava |'fl P ' ojees krankenkassen, being dependent on the funds 
' , e m the respective treasuries Moreover, the pbysv- 
5 committee may for special reasons depart from the 


principle of compensation according to individual performances 
— not only in a given district or in parts of a district but also 
with respect to individual physicians, and instead may estab- 
lish a fixed salary Thus, the way lies open not only for 
arbitrary decisions but also for differentiation and discrimina- 
tion among the panel physicians, which would be directly 
opposed to the previous regulations and which will likely fur- 
nish occasion for complaints The regulation of the provisions 
applicable to the transition period is likewise important When 
krankenkassen arc dissolved or when their physicians are no 
longer permitted to serve on the social insurance panel, the 
following provisions come into effect A physician who has 
not yet served ten years may be notified and dismissed within 
a year after the beginning of the operation of the new law 
In that event he will be entitled to an indemnifying sum, or 
dismissal wage the amount of which will depend on his length 
of service If lie is nevertheless admitted later to the panel 
he must return such sum — m monthly payments if desired. If 
however, a dismissed panel physician has served more than ten 
years he may be given a pension Any agreements previously 
entered into by and between the panel physicians and the 
krankenkassen to the effect that such panel physicians may not 
be dismissed from service without cause have been declared 
invalid If a pensioned physician is again admitted to the 
panel he will receive no pension during the time of such 
activity In all these matters the physicians’ committee renders 
a decision as it secs fit It will be seen, therefore, what great 
power the committee exercises and how wretched the lot of 
the medical profession has become, now that private practice 
has almost entirely disappeared In line with other economic 
measures, a regulation has been adopted that only certain 
medicines may be prescribed. Such restrictions in the past 
have often given rise to complaints on the part of patients 
because the panel phystcians objected to prescribing certain 
specialties Now such complaints will doubtless become even 
more frequent 

In the whole law there is at least one feature that meets the 
desires of a large number of physicians namely, the provision 
that the patient shall not he bound to accept a certain physi- 
cian but mav select in his home town any physician on the 
pane! in whom he has confidence But there is a certain 
danger associated with the free choice of physician, for not all 
physicians are admitted to the panel It is feared that too 
strong an influence will be exerted by political, religious 
national and economic factors The impression that the whole 
law makes on the medical profession is unfavorable, and its 
revision will be made an urgent demand of all competent 
representative physicians 

In the foregoing the impairment of the prev lously recognized 
rights of the members of the krankenkassen has not been dis- 
cussed. Of course, the members are not satisfied with the law , 
medical considerations are not the chief reason, although the 
reductions in the performances will doubtless exert considerable 
influence on the genera! public health. There will be fewer 
opportunities for recovery of health, fewer therapeutic aids, 
less support in cast of illness, and fewer persons adequately- 
insured against disease that is, fewer persons well cared for 


Decrease m the Number of Medical Graduates 
For the first time since the close of the war, the number of 
students in Vienna securing the degree of doctor of medicine 
shows a decrease During the school year immediately pre- 
ceding the outbreak of the war (1913-1914), 385 men and 
women obtained their doctor's degree m medicine In 1924- 
1925 the number had risen to 743 and for a number of years 
then it did not vary greatly from this figure In 1932-19 33 
*e number dropped to 521, and m 1933-1934 to 442 The 

Bn , e ™j ent expression of the poor econom.c situa- 
tion of the medical profession 
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Marriages 


George William Croft, Jacksonville, Fla., to Miss Anne 
Capers Haselden of Charleston, S C , May 16 
Donion Randolph Martin, Raleigh, N C, to Miss Mary 
Elizabeth Roof of Paducah, K> , May 16 
Maurice B vinton Thompson, Bloomfield, Conn, to Mrs 
Mary Waite Thomas of Hartford May 9 
Edward M Holmes Jr, Richmond, Va , to Miss Sarah 
Daily Walsh of Norfolk, April 27 
Clarence E Quaife, Galesburg, 111 , to Miss Florence Hefte 
of Spokane, Wash , May 3 


Charles Summey Britt to Miss Margaret Todd, both of 
Charlotte, N C , May IS 

John M Karch, Cincinnati, to Miss Rosemarie Brinck of 
Dai ton Ohio, recentlj 


Ulfert R Ulferts to Miss Mary Edivina Smith, both of 
Mena, Ark , May 3 


Charles Holmes Boyd to Miss Emily Gould West, both of 
Baltimore, May 24 

Henry R McCarroll, St Louis, to Miss Nina Snyder, 
recenth 


Deaths 


Junius Claiborne Gregory ® Colonel, U S Army, retired 
Evanston 111 , Medical College of Virginia, Richmond, 1900, 
fellow of the American College of Surgeons , in 1907 entered 
the medical corps of the army as a captain and rose through 
the various grades to that of lieutenant colonel in 1917, served 
during the World War, retired in 1922, returned to active duty 
in 1922 and m 1930 retired for disability m line of duty, with 
rank of colonel , at one time assistant clinical professor of mili- 
tary medicine, Rush Medical College, Chicago, aged 59 died, 
April 26 of thrombophlebitis with right pulmonary and coronary 
embolism 

Georgia Adell Filley ® Battle Creek, Mich , University of 
Illinois College of Medicine, Chicago, 1913, member of the 
Medical Society of the State of New York and the American 
Psychiatric Association, formerly a medical missionary in 
China, aged 64, at one time on the staffs of the Toledo (Ohio) 
State Hospital and the Battle Creek Sanitarium, where he died, 
April 16, of atrophic cirrhosis of the liver 

Kenneth Millan, Brooklyn, Queen’s University of Medi- 
cine, Kingston, Ont , Canada, 1920 , member of the Medical 
Society of the State of New York, served with the British 
Arm> during the World War, on the staffs of the Caledonian 
Hospital and Brooklyn Hospital, Brooklyn, and the South 
Nassau Communities Hospital, Rockwell Center, aged 43, died, 
April 21, of meningitis 

William Ropes May ® New York, Harvard University 
Medical School, Boston, 1898, associate in diseases of children, 
Columbia University College of Physicians and Surgeons , 
served during the World War, on the staffs of the Willard 
Parker Hospital, Hospital for Ruptured and Crippled and the 
City Hospital , aged 61 , was found dead in bed, May 3 

Edward Lambert Twombly, Boston, Harvard University 
Medical School, Boston, 1886 an Affiliate Fellow of the Ameri- 
can Medical Association formerly instructor in gynecologv at 
the Tufts College Medical School , for many y ears on the staff 
of St Elizabeth's Hospital , aged 75 , died, May 10, of coronary 
thrombosis and carcinoma of the nose. 

Harry B Walter, Harrisburg, Pa , Jefferson Medical Col- 
lege of Philadelphia 1881 , member of the Medical Society of 
the State of Pennsv lvama , past president of the Dauphin County 
Medical Society at one time member of the board of education , 
for many y ears on the staff of the Harrisburg Hospital, aged 80, 
died April 25, of intestinal obstruction 

Adelard Eugene Gendron ® River Falls Wis , School of 
Medicme and Surgery of Montreal, Que., Canada, 1893 past 
president of the Pierce-St Croix County Medical Society , city 
health officer, served during the World War, on the staff of 
the River Falls City Hospital aged 64, died, Aprd 20, of 
carcinoma of the intestine 

Neil Sutherland MacDonald Fort Snelhng Minn , Um- 
versitv of Michigan Department of Medicine and Surgery, Ann 
\rbor 1895 fellow of the American College of Surgeons, 
served during the M orld War connected with the Veterans 
Administration Facihtv aged 63 died May 3, of angina 
pectoris 
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James Lyman Whitney ® San Francisco, Harvard Uni 
versify Medical School, Boston, 1905, at one time instructor 
assistant clinical professor and assistant professor of medicine' 
University of California Medical School, served during the 
\v orld War , aged 53 , died, March 12, of coronary thrombosu 
Clarence Kelley Gilder, Carbon Hill, Ala , University of 
Alabama School of Medicine, Mobile, 1918, member of the 
Medical Association of the State of Alabama, past president of 
the Walker County Medical Society, member of the state board 
of health , aged 42 , died, April 26, of streptococcic pneumonia 
William Edward Miller, Colwyn, Pa , Medico-Chirurgical 
College of Philadelphia, 1899, member of the Medical Socieh 
of the State of Pennsylvania, member of the local board of 
health aged 64 , died, April 12, in the Lankenau Hospital, 
Philadelphia, of pneumonia and acute nephritis 

Benjamin Carey Geeslm, Arkansas City, Kan , Chicago 
Physio-Medical Institute, 1890, member of the Kansas Medical 
Society', for sixteen years a member of the board of education, 
aged 72, died, March 22, of coronary thrombosis, while attend 
mg a basketball game in Topeka 
John William Lee, Waterloo, Ala., Kentucky School of 
Medicine, Louisville, 1890, member of the Medical Association 
of the State of Alabama, also a minister, aged 83, died, April 
23, m the Eliza Coffee Memorial Hospital, Florence, of broncho- 
pneumonia, following influenza 

Leslie Ambrose Kuhn, Wyatt, Ind , Jenner Medical Col 
lege Chicago, 1906, member of the Indiana State Medical 
Association veteran of the Spanish-American and World wars, 
aged 56, died, March 13, m St Joseph Hospital, Mishawaka, 
of cerebral hemorrhage 

Peter William Fox ® New' Britain, Conn , University of 
Vermont College of Medicine Burlington, 1911, on the courtesy 
staff of the New Britain General Hospital, aged 49, died, 
April 15, of brain tumor, chronic myocarditis and hypostatic 
pneumonia 

Charles Gresham McEachern, Biloxi, Miss , University 
of Nashville (Tenn.) Medical Department, 1900, member of the 
Mississippi State Medical Association, aged 60 was killed, 
April 25, when the automobile in which he was driving over 
turned 

John Joseph Mangan, Lynn, Mass , College of Physicians 
and Surgeons, Boston 1891, Harvard University Medica 
School, Boston, 1904, member of the Massachusetts Medical 
Society, aged 77, died, March 29, of cerebral hemorrhage. 

Jerry Walter Gwin, Bessemer, Ala , University of Alabama 
Medical Department, Mobile 1917, member of the Medical 
Association of the State of Alabama, aged 44, died, March 28, 
m a hospital at Birmingham, of gastric ulcer and uremia 

Clarence Edward Kylander, Pittsburgh, University of 
Pittsburgh School of Medicine, 1931 , member of the Medical 
Society of the State of Pennsylvania on the staff of the South 
side Hospital, aged 34, died, April 24, of pneumonia. 

Osman Franklin Kinloch, Troy N Y , Alban) (N Y) 
Medical College 1879, member of the Medical Society' of the 
State of New York served during the World War, aged 
died, March 31, of myocarditis and arteriosclerosis 

James Wilson Miller ® Cincinnati, Medical Qillege of 
Ohio Cincinnati, 1899, at various times on the staffs oi the 
Cincinnati General, Good Samaritan and Children’s hospitals, 
aged 64 died, April 28 of cerebral hemorrhage. 

Rushmore Lape, Fair Haven, Vt, Albany (N Y) M c <] ica j 
College 1877, an Affiliate Fellow of the American Medica 
Association , town health officer member of the school boar 
aged 80, died, May 3, of coronary thrombosis 

Ernest Lowrey, Excelsior Springs, Mo Marion Sims Go 
lege of Medicine, St Louis, 1892 member of the Missouri ota 
Medical Association, aged 64, died, April 1, in St Joseph Hos 
pita! Kansas City, of cerebral hemorrhage 

William Nelson Giles Wataga, 111 Keokuk (la ) Medica 
College, 1898, member of the Illinois State Medical Society, 
at one time mayor of Wataga , aged 77 , died April 25, ot i 
betes mellitus and coronary thrombosis 

Frank Rudisill Bealer, New' York, Emory' University 
School of Medicme, Atlanta, Ga , 1917 member of the Medial 
Association of Georgia, fellow of the American College 
Physicians, aged 42, died, April 19 . 

Elery Nichols Morgan, South New Berlin N Y 
more Medical College, 1897, member of the Medial Society oi 
the State of New York, aged 65 died March 11 of chronic 
myocarditis and coronary embolism 

Dwight Shumway Moore, South Pasadena, Caht vm 
versity of Nebraska College of Medicme Lincoln, I®".’ , , 

btr of the California Medical Association, aged tucu ' 
March 16 of mvocarditis 
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Henry Dewey Kibble, Blacksburg, n (licensed in Vir- 
nnia under the exemption hu of 1885) , member of the Medical 
Socictj of Virginia, aged S2, died suddenly, March 1, of 
cerebral hemorrhage 

Thomas Walker, Wynne Wood, Okla , Vanderbilt Um- 
versiti School of Medicine, Nuliullc Tenn 1891 member of 
the Oklahoma State Medical Association , aped 08 died April 
27, of endocarditis 

Abraham Groves, Fergus, Out Canada University of 
Toronto Faculty of Medicine 1871 , medical superintendent and 
owner of the Royal Alexandra Hospital, aged 87 died May 
12 , of pneumonia 

George Kasper Baicr ® Washington, D C , Columbian 
Unnersiti Medical Department, Washington, 1898 scried dur- 
ing the World War, aged 59, died, April 22, of pulmonary 
tuberculosis 

John Mauls Ferrell, D Dorado, Ark Bennett College of 
Eclectic Medicine and Surgerj, Chicago, 1906, aged 52, died, 
recently, in the Henri C Rosamond Memorial Hospital of 
pneumonia. 

Herbert Walter Longworth, Kingsport, Tenn , Unncrsity 
of Tennessee College of Medicine, Memphis, 1930 citj health 
officer aged 27, died, Mas 1, m a local hospital of spinal 
meningitis 

Isaac Marion Gravlee ® Mobile, Ala , Tulanc University 
of Louisiana School of Medicine, New Orleans, 1920, member 
of the Radiological Society of North America, aged 38, died 
March 27 

Edward William Gahan, San Diego, Calif Indiana College 
of Medicine and Midiwferj, Indianapolis 1885 aged 72 died 
March 28, of coronary thrombosis, arteriosclerosis and diabetes 
roellitus 

William H Popplesvell ® Lamar, Mo , Barnes Medical 
College, St Louis, 1898 secretary of the Barton Countv Medi- 
cal Society , aged 60, died, April 21, of cardiosascular renal 
disease. 

William A, Campbell, Pyriton, Ala (licensed m Alabama 
in 1903) , member of the Medical Association of the State of 
Alabama, aged 81, died, April 9, of influenza and pneumonia 
Albert Jabesh Harris ® Buffalo, University of Buffalo 
School of Medicine, 1903 aged 63, died, May 10 m the 
Deaconess Hospital, of cerebral hemorrhage and myocarditis 
Charles W Austin, Matigum, Okla , Memphis (Tenn.) 
Hospital Medical College, 1895 , member of the Oklahoma State 
Medical Association, aged 74, died, April 3, of uremia 
Philip C Marquart, Springfield, Ohio, University of 
Louisville (Ky) Medical Department, 1894, member of the 
Ohio State Medical Association , aged 63 , died, April 9 
John Ray M Frawley ® Wausau, Wis , Milwaukee Medt- 
mt College, 1910 county coroner, on the staff of St Mary's 
Hospital, aged 52 died May 6 , of pulmonary fibrosis 
Henry S Morris, Mammoth Spring, Ark (licensed m 
Arkansas m 1903 ) i bank president , aged 61 . died, April 17, in 
the Baptist Hospital, Springfield, Mo , of cholecystitis 
Joseph Graham, Washington, D C , University of Pennsyl- 
’?® la Department of Medicine, Philadelphia, 1901 , aged 56 , 
Qied, April 29, of arteriosclerotic heart disease. 

Washington Lane, Gadsden, Ala , Atlanta (Ga ) 
school of Medicine, 1906 , member of the Medical Association of 
" ir Alabama, a tted 52, died, April 5 

i tiniest Christian Fisher, Richmond, Va., University Col- 
Medicine, Richmond, 1900, member of the Medical 
society ct Virginia, aged 59, died, April 15 

Arthur Lynch, Omaha Creighton University 
e, r ,i° Medicine, Omaha, 1931 , aged 29 , died, April 30, in 
Catherines Hospital, of septicemia 

n AHred Bade Kinney, St Albans, N Y , University of 
lca ^ School, Portland, 1914, served during the 
World War , aged 47 , died, April 10 

r ,-f°k n J Shaner, Agnew, Calif , Eclectic Medical Institute, 
„ > aged 83 , died March 20 m the Agnews State 

nospital, of chronic my ocarditis 

Mirh, < ^ U ' >a r? McEachran ® Minneapolis, Umversity of 

> 8 ® . a e ed ^dSd" t Apr,l 1 if C,ne ” d A ™ Arb ° r ' 

Leary, New York, College of Physicians and 
1879 i eSr ^ Department of Columbia College New York, 

aged 79, died, April 12 

m<^r^f S ^° r V E ! ar ?> ? y ( llcenseti ln Kentucky m 1920), 
died. Anril r? c Kentucky State Medical Association , aged 77 , 
’ ^ ,ru ti, oi pneumonia 


William Alison Lumlcy, Ellsworth Wis , College of 
Pliysicians and Surgeons of Chicago, 1893, aged 77, died, 
April 9, of lobar pneumonia 

Francis Marion Collier, Montrose, Calif , Denier College 
of Medicine, 1895, aged 76, died, March 25, of chronic myo- 
carditis and acute nephritis 

Charles Lewis Knight ® Boston, Harvard University 
Medical School, Boston, 1901 aged 60, died suddenly, April 18, 
of coronary thrombosis 

Emile Claud Mervy, San Trancisco, Unncrsity of Cali- 
fornia Medical Department, 1883, aged 76, died, February 14, 
of mitral regurgitation 

Alfred Hultner, Pomona, Calif , Unncrsity Medical Col- 
lege of Kansas City , Mo , 1896 , aged 67 , died, March 2 of 
cirrhosis of the Incr 

Magnus Andrew Unseth, Chicago, Rush Medical College 
Chicago 1893 aged 66, died, May 12, of lobar pneumonia and 
lymphatic leukemia 

Daniel E Thatcher, Dallas, Wis (licensed in Wisconsin in 
1900) , also a pharmacist, formerly postmaster and mayor, aged 
66 , died, March 17 

William Henry Mahler, New York Bellevue Hospital 
Medical College New \ork, 1880 aged 80, died, April 22, of 
bronchopneumonia 

William B Graham, Nets Paris, Ohio (licensed in Indiana 
in 1897) Cml War \eteran, aged 91 , died, April 30, of cere- 
bral hemorrhage 

Charles Albert Gill, Madison, Wis Rush Medical Col- 
lege Chicago 1884, aged 79, died, March 22, m a local hos- 
pital of uremia 

Eugene O Houck, Cleicland, Western Resene University 
Medical Department, Cleicland, 1900, aged 56, hanged him- 
self, March 23 

Elizabeth Edmonston, Hillsboro Ohio, New York Medi- 
cal College and Hospital for Women, Nets York, 1895, aged 79, 
died, April 12 

Samuel S Watkins, Owensboro, Ky , Unncrsity of Louis- 
ville School of Medicine, 1884, aged 70, died, March 25, in the 
City Hospital 

Herbert Karl Smith, Modesto, Calif , Louisiille (Ki ) 
Medical College, 1894, aged 66, died, March 1, of cerebral 
hemorrhage 

Edwin Llewellyn Hunter, Niles, Midi , Hahnemann 
Medical College and Hospital, Chicago, 1896, aged 60, died, 
March 30 

Harrison Proctor Millard, Vancouier, B C, Canada 
University of Toronto (Ont) Faculty of Medicine, 1891, died 
m March 


Frederick Charles Marlow, Toronto, Ont, Canada, Uni- 
versity of Toronto Faculty of Medicine, 1915, aged 40, died, 
April 25 

George A Vinson, Atlanta, Ga , Southern Medical College, 
Atlanta, 1881 , aged 77 , died, April 26, of uremia and chronic 
nephritis 

Sterling Egbert Neblett, Southside, Tenn., Umversity of 
Tennessee Medical Department, Nashville, 1891, aged 75, died, 
April 5 

EmeBt Lmwood Marston, Rock Island, 111 , Rush Medical 
College Chicago, 1888, formerly bank president, aged 74, died 
April 2 

Harold Winthrop Martin ® Boston, Tufts College Medical 
School, Boston, 1912, aged 48, died, April 15, at his home in 
Milton 


August Kuhn, Pflugerville, Texas , Louisville (Ky ) Medical 
College, 1894, age 66, died, February 26, of coronary throm- 
bosis 


William A Peek, Helena, Mont, Homeopathic Medical 
College of Missouri, St Louis, 1898, aged 66 died March 12 

?’f e u rnS 7o'-,r Ph,ladclphia * Hahnemann 
Medical College of Philadelphia, 1875 , aged 81 , died, March 30 

x WaI i 8 ', Nltr0 - YL V - Umversity of Maryland 

School of Medicine, Baltimore, 1881, aged 73, died, March 11 

c Elwm Dexter Lane® Andover, Mass , Boston University 
School of Medicine, 1912, aged 59, died, March 25, of uremia 

Ha Lf 3v, ! Ie < S C, Medical College of the 
State of South Carolina, Charleston, 1884, aged 71 died May 7 

University Medical Schw^Chicago^fel , ’Ma^lT^" 
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MORE NOSTRUMS IN RETROSPECT 

Condensed Reports on "Patent Medicines” Previously 
Dealt With in Greater Detail 

The chief work of the Bureau of Investigation lies not, as 
many physicians think, in the preparation of articles that 
appear m this department of The Journal, but in answering 
the thousands of letters that are received every year from 
physicians and laymen asking for information on ‘patent medi- 
cines” and quacks These letters show that there are certain 
“patent medicines” that are much more widely inquired about 
than others, usually because the amount of money spent on 
advertising ballyhoo keeps them in the public eye About a 
year ago there were published in this department condensed 
reports of longer articles published previously on several widely 
advertised "patent medicines ’ about which the Bureau receives 
a large number of inquiries The material that follows gives in 
condensed form statements regarding additional ‘patent medi- 
cines” that have already been dealt with in the past in more 
extended articles 

Absorbrae, Jr — This preparation was the subject of an 
extended article that was published in The Journal Oct 25 
1913 Absorbine, Jr, is a liniment and, when first put on the 
market, was claimed to “remove any soft bunch without blis- 
tering or inconvenience” and to be “the only liniment known 
that positively cures varicose veins ” As time went by, these 
obvious falsehoods were abandoned, but even at the time of 
the Bureau of Investigation s article it was still sold under the 
inferential claim that it would cure rheumatism, neuralgia, 
headache, varicocele, orchitis, toothache, corns, goiter, elephan- 
tiasis and several other conditions Absorbine, Jr was anal- 
yzed in the A M A. Chemical Laboratory and the chemists 
reported that it was a clear, bright green liquid having a 
strong, penetrating, mint-like odor and seemed to be an acetone 
extract of some plant, probably wormwood, with the possible 
addition of some oil of sassafras and oil of menthol The 1935 
advertising of Absorbine, Jr, is much more restricted and con- 
servative It has been especially featured in the past year or 
so as a remedy for ‘ athlete’s foot” and insomnia 

Alka-Seltzer — This ' patent medicine ” put out by the Miles 
Medical Company of Elkhart, Ind , was dealt with in The 
Journal Nov 12, 1932 At that time the entire trend of the 
advertising was to give the impression that Alka-Seltzer was 
a mild, effervescent, alkaline preparation, although, in fact, the 
stuff was essentially aspirin. From the analysis of the A M A 
Chemical Laboratory, it appeared that persons following the 
directions to dissolve two tablets of Alka-Seltzer m a glass of 
water got nearly 9 grams of aspirin and nearly 1 grain of 
salicylic acid with their mixture of citric acid and baking soda 
Those who did as was suggested and took sixteen such tablets 
a day would get over 70 grains of aspirin and 6 grains of sali- 
cylic acid in twenty-four hours Recent (May, 1935) radio 
broadcasting advertising still plays up the alleged antacid fea- 
tures of Alka-Seltzer It incidentally refers to the fact that 
the stuff also contains, as the broadcast ballyhoo puts it, an 
‘ acetylsahcylate ” Not one non-medically trained person m 
ten thousand, of course, knows that an ‘ acetylsalicylate” refers 
to aspirin If one reads the small type on the trade package 
of today, he may learn that Alka-Seltzer, when dissolved in 
water, produces “Acetvl Salicylate of Sodium” described as “a 
salt of Aspirm ” Nowhere, however, is any hmt given as to 
the amount of aspirm present, and it is difficult to avoid the 
conclusion that the vast majority of people who take Alka- 
Seltzer are still quite ignorant of the fact that they are taking 
aspirin 

Bromo-Seltzer — This preparation was dealt with m The 
Journal of Feb 10, 1906 According to the analysis of Bromo- 
Seltzer published at that time, an average dose of the prepa- 
ration — a teaspoonful, weighing about 76 grams — would contain 
potassium bromide, 7 grams, acetambd 3 grams and caffeme, 

0 8 grain. In the same issue of The Journal a Nebraska 
physician rejxirted a case of poisoning from Bromo-Seltzer 


The most powerful drug m Bromo-Seltzer is acetambd. The 
dangerous potentialities of acetambd make the indiscriminate 
use of "patent medicines" containing this drug a serious menace 
to the public health Cases of death, collapse, chronic poison- 
ing and “habit” have been reported in medical literature from 
the use of Bromo-Seltzer Sollmann in his “Manual of Phar 
macology” (4th edition, 1932), in writing on the use of acet 
amhd in proprietary headache powders, states that they have 
“repeatedly produced acute and chronic poisoning” and that 
their continued use by persons with a predisposition to the 
drug ‘ has occasionally caused the development of a drug habit, 
with craving and withdrawal symptoms ” Sollmann points out 
that in chronic acetambd poisoning there is a destruction of 
the red blood corpuscles, with blueness of the skin, heart weak 
ness and "progressive mental and physical debility ” 


Converse Treatment for Epilepsy — This preparation has 
been dealt with in The Journal at various times The first 
article appeared April 24, 1915, the second Dec. 2, 1922, and 
the third Dec 19 1931 The first article contained the chem 
ists’ report, showing that the Converse Treatment was another 
one of the bromide mixtures and that a person taking the stuff 
in accordance with the directions would get an amount of 
bromide equal to 58 grains of potassium bromide daily One 
H E. Sanderson seems to have been the head of this mail 
order quackery The names of victims or, in the parlance of 
the medical mail order faker, the "sucker list,’ has, in the past 
at least, been obtained by the Converse concern by writing to 
the mayors, presidents of city councils and justices of the peace 
of small towns, as well as to teachers These people were 
offered a premium, such as a small dictionary for the names 
of four epileptics, a fountain pen for the names of three, a 
cook book for the names of two, or a song book for one. 


Hayes Asthma Treatment — The alleged asthma remedy of 
P Harold Hayes of Buffalo, N Y, was the subject of a brief 
article in The Journal of Oct 2, 1909, giving the results of 
an analysis made by the Pharmaceutical Institute of the Uni 
versity of Berlin The treatment is apparently a combination 
one, consisting mainly in the administration of iodides, together 
with a cough remedy, some iron and quinine, with, of course, 
the inevitable laxative The six drugs used in the treatment 
were described and reported on as follows No 763 — Purga 
tive pills, having as the active principle, jalap No 769 A C 
— A syrup containing 67 per cent of iodine combined as potas 
slum sodium and ammonium iodides. No 781 — A cough 
medicine containing about 6 5 j>er cent of oils of turpentine 
and pepjiermint emulsified and sweetened with syrup, No 808 
— Capsules containing about 1 )4 grains of quinine sulphate, 
T I Q — Potassium iodide, a little wine and a small percentage 
of hydrochloric acid, T II Q — A liquid to be taken three 
times a day and found to contain iron in the form of iron 


peptonate 

Hunter’s Epilepsy Treatment — This piece of mail-order 
quackery exploited by LaFayette M Hunter, M D., of Lit e 
Rock, Ark , under the trade name Dr Hunter Laboratories, 
was dealt with at some length in The Journal June 19 
At that tone it was stated that there was associated wi 
Hunter one H S Brevoort, M D Both Brevoort and Hunter 
had previously operated quack advertising offices elscvv icre. 
Later, Brevoort’s name failed to apjiear in connection wi 
Hunter's mail-order quackery, but did appear in conn ^V 
with a testimonial for the Hunter product Hunter use® 
emphasize in his advertising that his preparation would V 
seizures from the first day that it was used The ua 
remedy’ came in the form of a white powder in colored r 
sules When analyzed in the Chemical Laboratory o 
American Medical Association, the stuff was found to e a 
one-fourth phenobarbital (luminal) and three-fourt s 
sugar ! Later the Hunter concern seems to have establisnea 
subsidiary company' known as the Dexo Chemical m ’ 
putting out another alleged remedy for epilepsy under the 
Dexo ” This, when analyzed by the A M A 
Laboratory was found to be a bromide mixture. 

Lane’s Asthma Treatment. — D J Lane of SL 
Kan., has for some years put out a mail-order patent 
cine for asthma. The preparation was analyzed some 
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ICO m the A M A Clicimcol Laboratory and a brief article 
appeared m Tiif Journal May 10, 1919, giving (lie essential 
fads The chemists reported tint each dose of Lane’s prepa- 
ration contained approximate)) 2)4 grams of calcium iodide, 
going a dad) dosage equivalent to 11 3 grains of potassium 
iodide. 

Turns.— This preparation, put out b) the A H I ewis Medi 
one Compam of St Louis, was the subject of a brief article 
m The Journal Ma) 23, 1931 It was there brought out that 
analvxis indicated that Tunis w as apparentl) nothing more mar- 
velous than sugar and chalk flavored with peppermint 


Corresp ondence 


ATTITUDE OF BRITISH MEDICAL ASSO- 
CIATION ON EXTENSION OF 
SICKNESS INSURANCE 
To the Editor —I must protest against the statement which 
appears at the beginning of the London Letter in the issue of 
The Journal of the American Medical Association for 
March 30 The sentence to which I refer is as follows “In 
1930 when this part) was in power, the British Medical Asso 
nation brought forward a scheme for a state medical sen ice 
for the whole population ’ I wish to state crriphatical!) that 
the British Medical Association has never brought forward an) 
such scheme It is true that we have advised the extension of 
the present national health insurance s)stcm to include first 
the dependents of all the existing insured persons and others 
of a like economic status and secondlv, the provision of a 
consultant service and all necessar) specialist and auxiliary 
forms of diagnosis and treatment, for this defined section of the 
comm unit; , but we have never advocated the inclusion within 
the ambit of the national health insurance scheme of that section 
of the population of status above that of the present insured 
The British Medical Association believes that there is a large 
section of the commumt) which, unaided, is unable to provide 
for adequate medical attendance and it is for this section that 
it is considered the national health insurance $)Stem should 
provide, but the association also holds the view tliat there are 
mam for whom no state provision is necessar) as the) are 
well able to provide for themselves 

G C Anderson M D , London 
Medical Secretar), British Medical Association 


MEDICAL LICENSURE 
To the Editor — In table 10 of the extremely valuable statis- 
tics of medical licensure presented m The Journal, April 27, 
and still more marked!) m the map appearing on page 1513, 
the merit so well deserved by the various state examining 
boards for their efforts to exclude the more poorl) or the 
unqualified candidates from the practice of medicine seems to 
be very unfair!) assigned to certain states, whose legislatures 
appear to have done their utmost to make nugatory the 
endeavors of their own examining boards 
Thus for example this state of Maine, where I reside, is 
indicated on the map unshaded, indicating that it licenses no 
osteopaths, no undergraduates, and no graduates of unapproved 
schools on the other hand the state of Massachusetts, in com- 
pany with three others is shown m black, having in 1934 
‘censed twenty-one osteopaths and fifty -four other undesirable 
nondescripts, out of a total of 216 such applicants 
But then it is well within my knowledge that here in Maine 
a arge number of osteopaths and others of that type (chiro- 
practors and so on) are actually carrying on a perfectly legal 
practice, claiming to be legally qualified to do everything m 


the way of medicine, surgery and obstetrics permitted to regu- 
lar practitioners These men have not been passed on at alt 
by our state medical boards, nor is there in this state any 
basic sciences board, their actual qualifications are pretty well 
indicated by Etbcrington’s paper on osteopathy and licensure 
on page 15 49 of the same issue of The Journal, and doubt- 
less any examination to which they have been submitted is as 
farcical as arc the institutions from which they graduated 
If Massachusetts, represented by its state examining board, 
is unduly lax, it may pcrliaps be defended on the ground that 
half a loaf is better than no bread " It docs at least submit 
the nondescripts it cannot exclude to some kind of examina- 
tion actually rejecting 141 for seventy-five that it passes, some 
of the 141 doubtless coming to Maine, with possible results 
such as an Ethermgton might "shudder to envisage" 

So, after all, I would prefer to see a lighter marking for 
Massachusetts and others, and a black mark for Maine and 
others in spite of the good intentions of state boards which 
'gang sae far aglec ’ 

William R. Tvmms, if D , Port Clvde, Maine. 


Queries and Minor Notes 


Anovvuous Comuumcatioss and queries on postal cards null not 
lie noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


REN At OR NORMOGLYCEMIC GLYCOSURIA 
To Ihr Editor - — Kindly advise me ns to the diagnosis in the case of 
YV R C a while man aged 24, a graduate engineering student 
weighing 156 pounds (20 Kg) His maternal grandfather is living at 
81 but has been diabetic for twenty years he has never been on insulin 
but the condition is proved by high blood sugar and he has survived by 
dieting and a strong will power lo resist overeating One sister, two 
years younger as a college student found much sugar in the unne and 
for the past three years in two hospitals and m private practice has been 
diagnosed as having a Ion renal threshold and possibly potential 
diabetes but the blood sugar has never been above normal except in one 
single hour hospital lest and the accuracy of the test has been questioned 
There is no other relevant family history The patient has always been 
a heavy eater he eats but does not crave sweets and eats three meals 
He cats little breaVfast but the evening dinner is more than the other 
two meals combined He hat eaten much meat and had two glasses of 
sweet milk at each meal for many months and before hurrying to 
school after arising late frequently makes a breakfast of calces January 
18 be ate one Baby Ruth at 5 p ro in addition to his regular diet 
January 19 at breakfast he ate two egg sandwiches For lunch be 
had a large piece of roast beef French fried potatoes peas fried corn 
four large biscuits, nee pudding large servings of all and two glasses 
of sweet milk Three hours after this meal three tests of the unne 
were made The specific gravity was 1 025 and Benedict s test was 
decidedly green with a yellowish tinge At 6 o clock it was still green 
but lighter For dinner the patient ate a large steak French fned 
potatoes stewed com two hot biscuits and two glasses of milk. Two 
hours after this the urine was reddish yellow and three hours later pea 
green with Benedicts test January 20 the patient arose at 6 a m 
and drank a glass of water Examination of the unne gave negative 
results He drove 58 miles but had no other exertion, and rested for 
thirty minutes on the bed and a sugar tolerance test was begun with 
100 Gm of dextrose The fsstmg sugar was 120 mg per hundred 
cubic centimeters No test of the unne was made At one-half hour 

the sugar was 152 mg with a trace in the urine. At one hour the 

sugar was 92 mg No specimen of unne was uken At two hours the 

sugar was 81 mg and the urine was normal The patient drops off to 
sleep readily when sitting around but as a student he may not get 

enough sleep He has a voracious appetite and drinks an enormous 

amount of water estimated at from three quarts to a gallon a dav No 
itching eruption or boils are present but he has drunk a great deal of 
water for three or four years and nearly always gets up at night to void 

interruption^ 0 ^ but al “ mts ™ght without 

H D Vtrgmt& 

Answer.— The diagnosis in this case would seem to be renal 
or normoglycemic glycosuria The fasting blood sugar of 120 
is a high normal value but the subsequent blood su|ar values 
are quite norma! and the test as a whole should be interpreted 
rC '! a sL cosuria Supporting this diagnosis is the 
fact that a sister apparently has a similar condition. The con- 
ditmn of low renal threshold is distinctly hereditary 
The associated voracious appetite and the large amount of 
water consumption ra.se the poss.b.hty of organic disuse of 



2116 


QUERIES AND MINOR NOTES 


Joub o A. 
Juxe 8 1935 


the diencephalon Brain tumor should be excluded The pos- 
sibility of a previous encephalitis should be considered Many 
cases of diabetes insipidus are treated effectively by a procedure 
described bv Francis M Smith, “Diabetes Insipidus Treat- 
ment by Intranasal Insufflation of Posterior Lobe Pituitary 
Powder * (The Journal, March 3, 1934, p 660) 


THROMBOPHLEBITIC EDEMA 

To the Editor — A man aged 40 was operated on six years ago for 
hernia and hemorrhoids with an uneventful recovery until he was allowed 
to go home which was on the eighteenth day when phlebitis developed 
in both legs which Kept him in bed for eighteen weeks Following this he 
had no particular pain but had swelling m both legs more marked around 
the ankles but extending nearly up to the knees this was controlled by 
elastic bandages In the spring of 1933 besides the existing edema he 
had indurated painful and tender areas about 2 cm wide by 6 cm long 
with no apparent superficial reddening in the lower part of both legs 
(extending about 2 cm deep) These areas \ary in sire but have never 
completely disappeared In August 1933 two painful small ulcers (1 cm 
m sire) de\ eloped on the anterior surface of the left leg at the level of 
the junction of the lower and middle third which eventually healed in 
about two months with boric acid ointment and sunlight treatment 
About six weeks ago apparent thrombosis of some small superficial vessels 
developed below the left external malleolus These had the appearance 
of small pinheaded elevations This was accompanied by severe pam 
and eventual^ broke down to form a small painful ulcer whtcb is slowly 
healing up The area around this is also very tender and painful espe- 
cially while walking During the day and mght he complains of pain 
in both legs There are no \aricosities of the superficial vessels to be 
seen In August 1933 glycosuria was discovered which was controlled 
by dieting The blood sugar three months ago was 115 mg per hundred 
cubic centimeters Other constituents of the blood are normal The urine 
otherwise is normal The blood Wnsscrmann reaction is negative Because 
of financial considerations the patient is compelled to continue working 
(he is a grocery store clerk) which is naturally aggravating his condition 
What line of treatment would jou advise following without having to 
put him to bed? Please omit name D j^ ew \ or ^ 

Answer — The bilateral thrombophlebitic edema induration 
and ulceration of this patient is probably maintained in a sub 
acute or recurring state by some low grade infection This 
infection may be found in the usual foci, such as the teeth 
tonsils or prostate, but more often in the edematous, indurated 
tissues themselves, which harbor bacteria readily and respond 
with acute flare ups following slight trauma, chilling or trivial 
respiratory infections Attacks of phlebitis and periphlebitis, 
if near to the shm, readily break it down and form painful 
indolent ulcers, which are often resistant to treatment After 
eradication of the infected foci an attempt should be made to 
put the inflamed tissues at rest When rest in bed is imprac- 
ticable Unna s paste boots are helpful in reducing the swelling 
and pain Small doses of \-rays, 100 roentgens three times at 
ten day intervals, may be beneficial As the persistent edema 
is injurious to the tissues an attempt should be made to reduce 
it by elevation at night, restriction of fluid and salt intake, and 
5 Gm daily doses of potassium chloride. The treatment of 
these late cases of thrombophlebitic edema is difficult and some- 
times unsuccessful Better results may be obtained at the onset 
of the thrombophlebitic edema (de Tak4ts, Geza The Manage- 
ment of Acute Thrombophlebitic Edema The Journal, Jan 7, 
1933, p 34) 


PT\ ALISM DURING PREGNANCY 
To the Editor — I desire some information about the treat m ent of 
ptyahsra during or following pregnancy A patient aged 36 years 
went through her second pregnancy four years ago She had con 
siderable nausea during the early months and a very distressing ptyalism 
during the last five months The saliva a dear thin fluid amounted to 
from 400 to 600 cc in a day This symptom disappeared with the 
advent of labor One year ago she had a cold or influenza which lasted 
about a week, when the ptyalism returned and has lasted ever since 
There Is no excessive flow of saliva during the day but in the morning 
when she awakes the mouth and throat are filled with a thin lumpy 
liquid which she cannot swallow without vomiting This disappears 
when she eats break-fast The patient leads a normal life does her 
own housework and works a little in a store She is not nervous and 
there is no domestic or other sort of worry Please omit my name 

M D Indiana 

Answer — P tvahsm is a complication of pregnancy that is 
hard to cure, disappearing usually when quickening occurs but 
persisting in rare cases, up till delivery or even two or three 
months thereafter It mav recur m successive pregnancies 
Ptyalism has also been known to occur during menstruation 
it can act vicariouslv for menstruation and it has been known 
to be present in cases of chrome endometritis myometritis 
(Tamburrai), retroflexio uteri (Schauta), amenorrhea (Simp- 
son) and cancer (DeWees) The causes of salivation, both 
in pregmanev and outside of pregnanev, have not been deter- 


mined, the various theories for the cause of toxemia having 
been invoked, such as reflex, toxic, neurohysterical and 
endocrinopathic 

In the case referred to the symptoms do not indicate a true 
ptyalism Since mercurialization can be eliminated, some dis 
order of the teeth, gums or sinuses should be sought for 
Stomatitis, thrush, parotitis and inflammation of the submaxil 
lary gland (and stone) should be considered Since DeWees 
found ptyalism in a case of genital carcinoma and since the 
sialorrhea can be hormonic, a special study of the ovaries 
would be in order Treatment of course must be aimed at 
the cause if it can be found, otherwise local washes and gen 
eral measures devoted to improving the health and to curing 
a possible avitaminosis are recommended 


\ RAY OF LUNGS FOR SILICOSIS 
To the Editor — I would like some information on tie technic of tabof 
roentgenograms of the lungs I have been told that cases of sfliconi 
may be overlooked if taken with a 30 milliampere machine and that m 
order to obtatn satisfactory plates more milhamperage must be used 
Is there anj thing to this ? I should also like to know where to obtain 
a good book on chest roentgenology especially one co\ering silicosis 
Please omit name and initials Indiana- 


Answer — Chest films made vvith a 30 milliampere machine 
are considered entirely satisfactory for the diagnosis of silicosis 
Thousands of men arc being examined every vear with 30 milli 
ampere machines installed in factories, and the results are 
entirely dependable Comparison of films made in a tenth of 
a second with a 100 milliampere broad focus tube, at a distance 
of 5 feet with films made in a third of a second with a 30 milli 
ampere tube at the same distance, the other factors being the 
same, show but little in favor of the faster exposure The 
additional details furnished by the smaller focus of the 30 milli 
ampere tube more than compensate for the briefer exposure 
with the 100 milliampere machine, which must necessarily use 
the larger focus At an expense that is altogether out of propor 
tion to am advantage gained, it is possible to use 1,000 milli 
amperes or even more and to obtain x-ray films m a small 
fraction of a second. Five hundred milhamperes at a distance 
of 6 feet will give a beautiful film of the chest in a thirtieth of 
a second but after all, its detail is so little better than that 
obtained by a 30 milliampere tube in a longer time that it is 
difficult to find justification for the expense of the more elabo- 
rate apparatus unless the work is being done m a large institu 
tion specializing m lung diseases Of course, the more rapid 
exposures are calculated to minimize the blurring m the vicinity 
of the lung roots and the descending branches of the lung tree 
resulting from the pulsations of the heart, but these pulsations 
disturb fine detail only for a short distance and in the remainder 
of the lung it would be extremely difficult to overlook silicosis. 

Good books and articles on chest roentgenology in silicosis 
are the following 

Wessler and laches Clinical Roentgenology of Diseases of the Chest 
Troy \ Y Southworth Publishing Comnanj . . 

Sante L R The Chest Roentgenologically Considered New 10 
Paul B Hoeber Inc. 1930 „ , 

Overend, Walker The Radiography of the Chest London '» 
Heineraann Medical Books Ltd 1928 two volumes 


All of these ha\e sections relative to silicosis 

Pancoast H K and Pendergrass E P Pneumoconiosis (Silicons 

A Roentgenological Study New \ork Paul B Hoeber Inc. 

The following articles are also valuable for reference 

Pancoast H K and Pendergrass E P A Renew of 

eoniosis Further Roentgenological and Pathological Studies Am 
Roentgenol 26 556 (Oct ) 1931 ci 

Pancoast H K and Pendergrass E P Roentgenological , 

Pneumoconiosis and Its Medicolegal Importance J Juaust USO 

117 (May) 1933 , * . n t 

Pancoast H K and Pendergrass E P Roentgenologic Asp«i 
Pneumonocomosis and Its Differential Diagnosis The jou 
Aug 19 1933 p 587 „ 

Gardner L U The Pathologic Reaction in Various Pneumonoconios « 

The Journal Aug 19 1933 p 594 abstr Am J Pnb 

23 1191 (Nov ) 1933 . , „ T », Pro- 

Gardner L U Silicosis Analysis of Factors Involved m its ** 
duction Indurt Med 2 27 (July) 1933 . j 

Gardner L U Pathology of So-Called Acute Silicosis Am 

Pub Health 23 1240 1249 1933 Q 1Q ,, p 

Lanza A. J Etiology of Silicosis The Journal, Aug 19 * 

583 abstr Am J Pub DraW. 23 : 1191 (Nor ) 1933 
Sampson H L The Roentgenogram in So-Called Acute a 

Am J Pub Health 23 1237 (Dec.) 1933 Tr N , t 

Russel A E Clinical and Statistical Aspect of Silicosis n 
Safety Council 21st Ann Safety Congress 1 57193/ o(bCT5 
Gardner Middleton and Orensteio Russell Steuart and ^ 3/ 
Records of the International Conference Johannesburg Aug 
1930 

Bromley J F 

wL 26 VV 0 B- V) Pneumoconiosis Part II Pulmonary Asbeslo,,. 

Bnt J Radio I 7: 277 (May) 1934 Pul monary Asbestos. 

Ellman Phillip Pneumoconiosis Part HI Pulmonary 

Bnt J Radiol 7 28 1 (May) 1934 


Pneumoconiosis Part I Silicosis Bril J 
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HA/ARl) IN INI OI ltKONZI ROW ULR 
Td the HJitor — Several girl* nfTt put to work in a printitiR shop 
ridinR the lettering on cover* nf a cinh'guc T lie gilt is Hunted on 
recently printed letter* The girls nre given *mnll occndotial jobs of 
thu nature and do it by hand using cotton duster* Hie powder marc 
cr leu fills the air in the room which has no particular rcntilntion 
c-tttptinc the usual doors and windows Friday and Saturday this work 
sras done On Saturday afternoon three Rirls complained of headache* 
and at almot midnight one called me in still bavins the headache 
al» a raw feeling lit the trachea and a tcm|ieraturc of 101 4 h 
Examination demonstrated a considerable cottins of silt powder in the 
nose and in one spot a reddened area vrhtch looked ns if it had licrn 
bleeding though there was no historv of this In the mouth there were 
three teeth with svrotlen gums (two central incisors and a left canine! 
which looked like \ mccitt s angina and a blue line along the margin 
though this line was not very detinue I cad i>m*nmng of course entered 
my mind but not comincmgly She had not worked long in the shot 
so type would hardly be accountable There were no other symptom 
pointing to lead no nercoiis or abdominal symptoms Striking was the 
statement that the stool was filled with gold (Her mother said she 
resembled the goo<e that laid the golden egg I Objection ti |u urhea was 
Ibe statement that tire teeth were hru licit almost daily and the other 
teeth indurated this in tlietr clean condmon \ ineem s organisms were 
not found I should like to know what the ingredients arc of such 
gilding powder* The one used was made by the II I the International 
Printing Ink Corporation supposed to he in Chicago though there was 
no address on the box \nothcr powder (brand) was nlso used to some 
extent, the name of which was not obtained Rest a mouth wash 
(perborate) and a cathartic cleared up the symptoms entirely so the 
paUent went to work ou Monday There is hr w ever some excitement 
among the employee* and 1 should like to allay it if possible or take 
precautionary measures if that is neer *ary If there were hut one case 
I would consider allergy probable I do not heliccc there would be lead 
or mercury IMeasc omit name M D Illinois 

Answer, — Bronze powders frctjucntlj Invc been suspected of 
causing occupational diseases but most of the at nibble ctideitce 
is to the contrary In the past more linn at present, lead as 
an impurity m the metals making up these powders has been 
encountered m quantities theoretically sufficient to induce lead 
poisoning Gilding powders arc ordinarily made tip of copper 
zinc and aluminum, more than 75 per cent hung copper Dust 
arising from exposure to gilding powders might in tunc pro- 
duce increased fibrosis of the lungs, hut the danger is negligible 
compared with that from silica and from silicates The 
mechanical action of bronze powders may lead to the irrita- 
tion of the respiratory passages hut the quantity of damage is 
surprisingly low when considered m connection with the 
amount of powder sometimes deposited along the mucous 
membranes 

Some of the various fixing agents used to bind the gilt to 
the object being gilded are more likely sources of immediate 
irritation. Various types of sizings or rarmshes are used for 
this purpose, A common one is a linseed oil yarmsh, which 
may contain naphtha solyent naphtha, linseed oil small amounts 
of lead and manganese At times amyl acetate or similar 
agents enter into these fixatives The combination of minor 
chemical irritation from the fixative plus minor mechanical 
injury from the gilding powder probably account to a full 
'btent for the condition described Subsequent infection of 
the respiratory tract undoubtedly played a part Under ordi- 
nary circumstances this type of occupational injury may be 
regarded as of relatively minor significance. However if this 
operation is earned out near pnntmg presses some considera- 
tion should be gnen to the possibility of irritation from a 
press cleaning matenal which commonly is naphtha, and some 
pnntmg inks which sometimes contain vaporable irritating 
constituents 


acetylcholine in benzene poisoning 

j ,,, Editor The use ol acetylcholine lor the prevention of deal 
? ht inhalation or absorption of benzol, or benzene has been dll 
so banr!. n ^ tilc technical journals during the past year or so I 
shoula^u t! art u,ln E benzene at some of our operations and w 
effers? J a ’ ,l “? nUt, ' e information regarding the use of this drug it 
plants' *lf Tclu nf produced to be passed on to the medical men at ou 
jour help** 7011 °° bl ' e any lnforma Uon available we shall appreciat 
c , CL Josts Wilmington Dei 

-a cty Engineer, Hercules Powder Company 

v. s \\ er —Lately several articles have discussed the man 
other ° l actlons Produced by acetylcholine on animals Amon 
lead, P rQ P cr l' e ^ tt influences the autonomic nervous systen 
with 3 ° '^'oddatation and a fall in blood pressure sometime 
Khrcm,^ C °o ^ n5e ’ s ' ows d’ e heart rate, and produces hyper 
ODed f „ a tIo ' , '' v er, m man similar activities have not devel 
intranet} eqUal txtent - Ellis and Weiss state that, after th 
substmw. f ln ) ect, °n of acetylcholine in man apparently thi 
to induce ri lnact, vated m the capillaries and loses its capacit 
choline net, ngeS continue It is improbable that acety : 

as a general hormone m the human bodv and unlei 


it acts differently in disorders of the arteriolar system it cannot 
he considered a useful therapeutic agent ” In benzene poisoning 
two features arc (1) the loss from the blood of many of those 
chemical bodies that provide protection against bacterial action 
with the result that an excessive proneness to infection exists 
(infection nearly always is the direct or contributory cause of 
death) and (2) the presence of a leukotoxin that tends to 
deprive the body of the presence and functional activity of 
leukocytes At the same time there result from an action of 
the benzene on the bone marrow large numbers of premature 
red cells in the blood stream which arc possibly of limited 
functional capacitv It is difficult to bchc\ e that acety choline 
may eliminate such results of benzene toxicity Possibly some 
nnmltst itions of benzene poisoning may favorably be influ- 
cnicd bv this choline hut no reason is known why this agent 
mav he regarded as of am remarkable value m “the prevention 
of dealh due to inhalation of or absorption of benzene,” as noted 
in the querv Moreover, Kahlson has stated that "acetylcholine 
has all the properties of a potential poison” Acetylcholine 
must he considered as still being decidedly in the experimental 
stage It has not been recognized bv the Council on Pharmacv 
and Chemistry as acccjitablc for New and Nonoflicial Remedies 


lUU’LRA AFTER ARFPI1LN AMINE 

To the T ditor — I )ja\e patient with syphilis whom I ha\e been 
trcitinp uith bismuth ar*phenamine sulphonate for the last three months 
Follow mu the last injection a few purpuric spots appeared beneath the 
elbows and he had some bleeding from the gums otherwise be looks 
and feels all right Stoles in his latest edition on sjphihs mentions 
the fact that this «)mptom is a serious precursor of a more \iolent 
blood destruction 'Now* what I want to know is whether I can use am 
other arsphenaminc demative or should I stop all such treatment and 
stick to preparations of bismuth and mercury’ Stokes mentions the 
se'cnty but sajs nothing about treatment of the condition Please omit 
namc M D , Connecticut 

Answer — I t is inadvisable to continue the use of am ars- 
phcnamine preparation or derivative including bismuth ars- 
phenaminc sulphonate after the appearance of purpuric spots 
and hemorrhage from the gums The precise significance of 
these svmptoins can he to some extent controlled by an imme- 
diate examination of the blood smear for signs of bone marrow 
irritation and injurs 

Stokes discusses in full on pages 478-481 in the latest edi- 
tion of Modern Clinical Svphitologv” the warnings of injury 
to the hematopoietic system giving full details of treatment, 
including the precise statement purpura and extensive capil- 
lary hemorrhage after an injection of an arsphenamine is a 
sign of the grayest import, and should be a warning ne\er to 
repeat this form of treatment ’ (page 478) Again, on page 
480 he says “The treatment of the hematopoietic group of 
complications consists first in immediate and probably absolute 
discontinuance of an arsenical when even traces of purpura 
have appeared in the patient ’ The only form of treatment 
not mentioned by Stokes, since it postdates the publication of 
the second edition, is the jyossible use of leukocytic cream as 
recommended m agranulocytosis by Strumia, for example 


CONTROLLING SIZE OF INFANT— USE OF POTASSIUM 
NITRATE TO REDUCE LIBIDO 
To the Editor 1 There is a prevalent belief among women that 
pregnant women need not and should not have big babies and that 
Ibe doctor u to blame if it is over 7J4 pounds (2 400 Cm) That 
opinion was also stated today over the radio by psychologist Frank 
Payne What is the consensus? 2 In a girls college in New Jersey 
n ’ lrc !* given daily in some foods ad nauseam to some pupils the 
object being as staled to keep down passion And the statement is 
made that this drug is given m other colleges for the same purpose 
Please inform me whether nitre is of real value for that purpose and if 
it is safe to continue its use indiscriminately, year after year 


Answer.— 1 The size of a new-born baby is by no means 
under the entire control of its mother or of the physician who 
gives the mother antepartum care To a moderate extent the 
site of a baby may be kept down by the mother if she is placed 
on a restricted diet However, the size of a baby defends 
much more on hereditary factors than on diet Hence a nhvsi 
cian cannot be blamed if he delivers a large child unless the 
baby is monstrously large If a physician recognizes that for 
3 n™, kll t ° Wn (diabetes) or unknown reason a child m utcro 
« e,gh m0re than 4.000 Gm he is jusUfied in indue- 
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the aid of roentgenograms Furthermore, unless the roent- 
genograms are taken tinder standardized conditions, many 
errors will be made. 

2 Potassium nitrate has practically no effect in reducing pas- 
sion. Smce the drug is used as a diuretic and as a diaphoretic 
and since it may produce gastroenteritis, it is obvious that long 
continued use of it may result in harm It should certainly 
not be given indiscriminately to a group of girls even for brief 
periods It might be interesting to find out on whose authority 
the college in question forces girls to take the drug 


PEYRONIE’S DISEASE OR PLASTIC INDURATION 
OF PENIS 

To the Editor — Recently a man aged 48 consulted me with the 
complaint that for the past year and a half he has had occasional 
shooting pains from his left side down into the left side of the penis 
The pains have been much less during the past six months, but he has 
noticed that when he has an erection the organ bends to the left almost 
to a 30 degree angle He has also noticed that the left side seems to 
be smaller and denser m consistency than the right side During an 
erection he experiences considerable pain and intercourse is almost 
impossible The condition is apparently becoming worse except for the 
pain and he of course is desirous of relief Examination revealed a 
fibrosis or thickening of the corpus ca\ernosus on the left side It has 
a solid consistency and one can see how that side would be shorter 
during an erection His past history is negatne Cystoscopy did not 
reveal anything abnormal The neurologic examination also gave negative 
results The Wassermann reaction was negative Any suggestions as 
to treatment would be greatly appreciated Please omit name 

M D Wisconsin 

Answer — From the history it is evident that the patient has 
a so-called Peyronie’s disease, sometimes called plastic indura- 
tion of the penis, or fibrous cavernitis In view of the fact that 
the etiology of this condition is unknown, no specific treatment 
is at hand On the theory that this may be due to focal infec- 
tion, careful search for infection of the teeth tonsils and sinuses 
should be made, and likewise it is important to massage the 
prostate and seminal vesicles and to examine the expressed 
fluid for the presence of pus If foci of infection are found 
they should be treated accordingly 

The treatment consists of soaking the organ in hot water 
two or three times a day, followed b> mild massage of the 
thickened area It is desirable in some cases to use the official 
U S P iodine ointment made with a vanishing cream base 
instead of the U S P base Administration of potassium 
iodide, from 0 65 to 1 Gm three or four times a day, seems to 
help in some instances Application of diathermy to the thick- 
ened areas occasionally produces great improvement Roentgen 
treatment and radium treatment have been advised Their value 
is somewhat doubtful 

Surgical treatment offers little in the way of cure and is often 
followed by a prompt recurrence, often in an aggravated form 


MUCUS SECRETION IN TUBERCULOSIS 

To the Editor — A man aged 62 baa tuberculosis of some twenty five 
years standing always of the subacute variety Now all signs of active 
tuberculosis are absent (temperature and pulse are normal sputum is 
negative blood pressure is 120 systolic 80 diastolic) except an asthmatic 
condition which appears to be due to a secretion of thick tenacious 
mucus which he expectorates At times he coughs up mucous casts of 
the bronchi I have tried all the usual expectorants but they soon lose 
their effectiveness and when given m large doses they disturb his diges 
tion I am afraid to give iodides for fear they will cause absorption of 
the scar tissue in his lungs He is haunted by a fear that some time 
he will die of suffocation before medical aid can be obtained Epinephrine 
gives temporary relief but later the condition is aggravated On several 
occasions I have resorted to ether inhalations to relieve the spasm of 
the bronchi and stimulate the secretions Aside from the distressing 
condition the patient is in excellent health and attends to his business 
during the day Any assistance you can give me will be gratefully 
received Please omit name. D California 

Answer. — This condition is one that not infrequently develops 
in advanced pulmonary tuberculosis when there has been exten- 
sive involvement with marked regression The results of such 
healing leave several types of pathologic change in its wake 
There is a variable degree of bronchiectasis, usually a marked 
emphysema in the clearing tuberculous tissue and, as the 
function of the lung diminishes, an active emphysema in the 
remainder of the lung There comes a time when there is not 
enough healthy alveolar surface to aerate the blood so that a 
distressing dyspnea sets in, following any type of exertion or 
when there is otherwise any encroachment on the active alveoli 
In this case it may be due to a plugging of bronchi as suggested 
or to an insidious inflammation that sets in from tune to time 
as a result of infectious agents spilling over into the relatively 
normal tissue. 


To relieve the mucus it seems that most measures have been 
tried There need be no fear of trying iodides, m moderate 
dosage, especially if alternated with other expectorants for 
intervals of three or four weeks Sometimes “coramine” will 
give temporary relief 

The new inflammations that develop can be alleviated only 
by rest The time usually comes, however, when the hearts 
of such patients become inadequate {or the load and there 
results a myocardial weakness that, near the end, is signalized 
by an ankle edema Before this comes on, however, the patient’s 
condition may’ be made more comfortable in the attacks by 
use of the oxygen tent 


FOURTH LEAD IN ELECTROCARDIOGRAPHIC 
TRACING 

To the Editor — Will you please outline the accepted method of taking 
the fourth lead in electrocardiographic tracings, with special reference 
lo the standardization to be employed in taking the fourth lead Pleaie 
omit name M D„ New lork. 

Answer. — The use of lead 4 is so recent that a uniform 
technic has not been definitely established However, the 
essential principles are now well known Some of the details 
can be obtained by reference to the paper by C C Wolferth 
and F C Wood m the American Journal of the Medical 
Sciences (183 30 [Jan ] 1932) and that by L N Katz and 
Milton Kissin in the American Heart Journal (8 595 [June] 
1933) It has been accepted that the lead from the precordium 
is more important than the other lead. It is preferable to 
utilize bony landmarks for the chest lead, since it permits the 
taking of repeated curves from the same spot The technic 
employed by Katz and Kissin is as follows 

With the patient on his back, one of the flexible tin elec 
trodes (2 5 by 5 cm ), made of the same material as the sort 
used in diathermy, is applied at the level of the fourth inter 
space, just to the left of the sternum, with the long axis of 
the electrode parallel to the interspace. To this is attached 
the right arm terminal of the electrocardiograph The other 
tin electrode is placed on the left leg and attached to the left 
arm terminal The skin resistance should be kept low lhe 
site of the chest electrode is shaved when necessary and the 
skin over the region cleansed with alcohol. A warm paste ot 
flour and concentrated salt solution is spread over the elec 
trodes before they are applied to the chest and leg Adhesive 
tape is used to keep the electrodes in position Care is taken 
to insure close application of the electrodes to the skin me 
string tension is adjusted so that 1 millivolt gives a deflection 
of 1 cm Care should be taken that the electrodes are polished, 
that the copper terminals soldered to the electrodes are clean, 
and that no salt solution gets on the solder 


BURN OF MOUTH 

To the Editor ' — A boy aged 4 years by accident turned the 
end of a hot water kettle into his mouth as soon as the , 

scalded his mouth he screamed and some of the water entcI , 
pharynx and no doubt his larynx before he could spit it out As 
mouth and throat were swollen greatly and he had a fever I trea 
mouth with epbednne sprays and also gave atropine sulphate to ° 
the secretions in the mouth AJoDg with the foregoing he was rca^ 
propbylactically for any pneumonic condition that might develop w 
did not show up until the fourth day in the hospital Since I 1:011 lt 

find anything in the literature about such a case I would apprea 
if you would please let me know if the treatment given was corr 
what else could he done in this case and in similar ones Bleasc 
name. M D Canada. 

Answer — The information at hand merely P er, 5 1 ts °.® ^ 
surmise that the case was one of a burn of the first uCE 
of the tissues of the mouth and pharynx with probate j nv . 
ment of the larynx The treatment was, no aoub h 

correct and probably everything was done to P re '^ , _ 5 
development of pneumonia, unless the pneumonia devci peu 
a result of aspiration due to abnormal function ot the ■> 
and pharynx. When such conditions in ffi ese , .PfvLmed 
aspiration into the lungs inevitable, feeding should be 
on extra-orally 

LOCAL ANESTHESIA IN ASTHMA ^ 

To the Editor —What is the safest local anesthetic for nose 
throat procedures m allergic asthma ? Kindly omit came. 

D Jvew i° rK * 

Answer. — Untoward effects from the use of the usual 
stances for local anesthesia m allergic asthmatic conditio 
seldom observed Various concentrations of cocaine rn ) 
applied to the nasal or sinus mucous membrane, inn 
of the mucosa or nerve blocking may be earned out « 

2 per cent procaine hydrochloride or similar solutions 
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COMING EXAMINATIONS 

Alabama Montgomery June 24 26 Sec Dr J N Raker 519 
Dexter Ave, Mantgomcr) _ 

American Board or DrRUAToLOcv am> SvrmLOLocr Ora I (Croup 

A and Grout B candidates) New* Wk June 10 See Dr C Guy 
Lane 416 Marlborough St Boston 

American Rovan OF Ofstftrics and Gynecology r««m/ oral and 
eUnmt examination (Group i and Group D candidt Atlantic City 
V Tune 10 H See Dr Paul Titu* 1015 Highland Bldg 

Pittsbnrgn 

America* Board or OruTitALwoLoar New ><irk June 10 5cc 
Dr Wdham H Wilder 122 S Michigan HUd Chicago 
American Board or Pediatrics Atlantic City \ J June 30 and 
St Loui* Nov 19 Sec , Dr C A Aldrich 723 him St Wmnctka 1)1 
Arizona Basic Sncncc Tucson June 18 Sec Dr Robert L 

Noctct Science Hill Unneruty o( Artiona Tuc<on Medical Phoenix 
July 2 See Dr J H PaUtrson 826 Security Bldg Phoenix 
California San Francirco July 8 11 and J ns Angeles July 22 25 
See Dr Charles B Pmkhaw 420 State Office Bldg Sacramento 
Colorado Denver Julj 2 Sec Dr Haney \\ Snyder 422 Stale 
Office Bldg Denver 

Connecticut Hartford July 9 10 Fndorscmcnt Hartford July 23 
Sec Medical Examining Board Dr Thoma* P Murdock 14/ \\ Main 
St Meriden k 

Deladai t June 11 13 Sec Medical Council of Delaware Dr 
Joreph S McDaniel Doier 

District or Columbia Washington July 8-9 Sec Commission on 
Licensure Dr George C Ruhland 203 District Bldg Washington 
Florida Jacksonville June 17 18 Sec Dr William M Rowlett 
P O Box 786 Tampa 

Georgia Atlanta and Augusta June 31 32 ,Joint Sec State Exam 
mine Board j Mr R C Coleman, 313 State Capitol Atlanta 
Hawaii Honolulu, July 8 11 Sec Dr Janiet A Morgan 48\oung 
Bldg Honolulu 

Uuxois Chicago Tune 25 28 Address Departracnt of Registration 
and Education Springfield 

Ikdmka Indianapoh* June 25 27 Sec Board of Medical Registry 
turn and Examination Dr William R Davidson Room 5 Slate House 
Annex Indianapolis 

Kansas Topeka June 18 19 Sec Board of Medical Registration 
and Examination Dr C H Ewing 609 Broadway Lamed 
Maine Augusta July 2*3 See, Board of Registration of Medicine 
Dr Adam P Leighton Jr , 192 State St Portland 
Maryland Regular Baltimore June 18 23 See Dr John T 

O Mara 1211 Cathedral St Baltimore Homeopathic Baltimore June 
H 12 Sec. Dr John A Evans 612 W 40th St Baltimore 
Massachusetts Boston July 9 11 Sec. Board of Registration in 
Medicine Dr Stephen Rusbroore 433 State House Boston 
Michigan Ami Arbor June II 13 Sec Board of Registration in 
Medicine Dr J Earl McIntyre 202 3-4 Hollister Bldg Lansing 
Minnesota Minneapolis, June 18 20 Sec. Dr E J Engbcrg 350 
St Peter St St Paul 

Miisissim Jackson June 25 26 Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Missouri St Louis June 12 14 State Health Commissioner Dr 
*• T McGaugh State Capitol Bldg JefleTson City 
, Rational Board of Medical Examiners The examination will be 
otld m all centers where there are Class A medical schools and five or 
candidates denting to take the examination June 24 26 and Sept 
<6*18 Ex. Sec. Mr Everett S Eiwood 225 S 15th St Philadelphia 
,.^ Z8 * ASKA Omaha June 11 12 Dir, Bureau of Examining Boards 
**«*»» State House Lincoln 

Jexsxy Trenton June 18 19 Sec Dr James J McGuire 
28 W State St Trenton 

hrEw koiK Albany, Buffalo New \ ork and Syracuse June 24 27 
Professional Examination* Bureau Mr Herbert J Hamilton 
Hoorn 315 Education Bldg Albany 

cm °n T1 l ^ A1 °Ltt < A Raleigh June 10 14 Sec Dr Benj J Lawrence 
503 Professional Bldg Raleigh 

At/°c* T ?:, D ~ * OTA Grand Forks July 2 5 Sec Dr G M Williamson 

W s 3d St Grand Forks 

• ,^ nrteH Philadelphia and Pittsburgh Julv 9 11 
inr» Mr w 'kdelpbm July 12 13 Dir Bureau of Professional Licens 
1 w M Denison 400 Education Bldg Harrisburg 
H«?tK D rk Providence July 2 3 Dir Department of Public 

* Dr E. A McLaughlin 339 State Office Bldg , Providence 

5DS?JL CA J 0Un ^ Columbia June 25 Sec Dr A Earle Booter 
Saluda Ave. Columbia 

IjSSI® D rf IO S A , Cit> J uly 16-17 Dir Division of Medical 

^nsure Dr Park B Jenkins Pierre. 

B Knoxville, Memphis and Nashville June 13 14 Sec Dr 

Quills 130 Madison Ave. Memphis 

VfaSXh BwT Datlr 1820 StC ° r T 1 Crowc^ 918 19 20 

S r u 141 ' 9l l K. I uly 8 10 Dir Department of Regutrauon 
v , W GoWln >' «« State Capitol Bide Salt Lake City 

«ot Dr° W Sra U tt 1 N?y° n ufc| 2 ir 28 S '° B ° ,rd ° f M ' d ' Cl1 ReE,,,n * 

JUn ' 1921 S " Dr J W Plert0E 28 * 

Ju)J A *J H {7 CI n’!. **? nc S«<t<ct Seattle, July tt 12 Med, cat Seattle 
Wtx. V » r Dcpartmait of Ltcemes Mr Harry C Hole Olympta. 

Artiur £ } m!A' A Oirkiljurg July 8 State Health Commmioner Dr 
1CT - lue Lnaricstoa 

fot Marl's, " licK3« lW Jon ' 25 28 Stc - Dr Robtrt E Fllt ' n * 


Minnesota January Examination 
Dr L J Engbcrg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Jan 15-17, 3935 The exami- 
nation covered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Forty -one 
candidates were examined, all of whom passed One physician 
was licensed by reciprocity and one by endorsement The fol- 
lowing schools were represented 

Year Per 

School M, " D Grad Cent 

Stanford Unhereity School of Medicine i}?H) m , 

Gcortrcloarti Urmcrnty School of Medicine ( 1932) 91 2 93 f 

Northwestern Umveratty Medical School (1933) 86 1 

Rush Medical CoIIcrc , 0934) 9J 2 

University of Illinois College of Medicine (3933) 83 3, 

(3933) 87 4. (1934) 96 2 
Stnte Unuertfty of Iowa College of Medicine 


89 3 

Tulane Unneraity of Louisiana School of Medicine (I9J2) 86 1 

Harvard Umver*Uy Medical School ^ * 

Dnueraity of Minnesota Medical School (1933) 

90 2 * (1934) 82 2 * 83 84 3 * 84 4. 84 4,* 8G 3, # 

86 5 * 87 * 87 5 * 87 6 * 88 2 * 88 3 k 8 8 5,* 89 1/ 


89 4 


89 I * 90 I * 

St Louis University School of Medicine 
Washington "University School of Medicine 
University of Nebnska College of Medicine 
Cornell University Medical College 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Vanderbilt University School of Medicine 
University of Virginia Department of Medicine 
University of Manitoba Faculty of Medicine 
McGill University Faculty of Mediant 
University of Cape Town Faculty of Mediant 

LICENSED n\ RECIPROCITY 

University of Tennessee College of Medidne 


0933) 90 I 

<1932) 92 1 

(1933) 84 6 90 6 

(1932) 89 6 

(1927) 92 6 

(3933) 86 4 

(1932) 89 4 

(1933) 88 5 

(3929) 93 2 

(1933) 84 5 

(1929) 89 3 

\ ear Reciprocity 
Grad with 
(1930) Tennessee 


School »«„.»» ^ d rEnd0 "r n ‘ 

University of Minnesota Medical School 0931)2s B M Ex 

* This applicant has received bis M B degree and will receive bis M.D 
degree on completion of internship 


Book Notices 


Th« Nervom PullenJ A Frontier of Internal Medicine By Ctmlra 
Phillips Emcraon M D Research rrofeesor of Medicine Indiana Ynl- 
rerslfr Iadlnnupolls Cloth Price Si Pp 453 Philadelphia & Lon- 
don J B Elpplncott Company 1935 

On page 279 the author says 'This is not a text- 

book on psj chiatrj but one on internal medicine In the former 
specialty we are quite untrained’ In spite of tins deficiencj, 
which makes itself known in many places in the book the 
present \olume supplies a need that has been noted as signifi- 
cant for jears It provides the general practitioner with a 
volume gning the facts in systematic form of those conditions 
affecting patients coming to him which he particularly m the 
sphere of neurology and psychiatry There are thirty chapters, 
of which the first eighteen can be considered to stress organic 
phenomena while the last part of the book treats of the so called 
functional disorders, including disorders of sleep and disorders 
of the personality Those chapters concerning actual physical 
disease contain a great amount of systematic material, little of 
which deals with the form and function of the nervous system 
or with psychiatry Such diseases as neuralgias, allergic pul- 
monary syndromes and cardiac irregularities are presented in 
a fashion that differs little from the manner of treatment of 
these disorders in the conventional medical textbook. Some of 
these presentations are inferior, a few superior to those found 
m such books as Osier’s and Cecil's Even m thyroid disease 
and peptic ulcer, which are now known to have a definite 
relationship with the patient’s mental makeup, this side of the 
problem is minimized and tbeir treatments are largely presented 
from the standpoint of conservative medicine rather than from 
the more modern and, in many cases, apparently the more 
valuable approach of psychiatry The physician who is not 
well grounded m psyduatry m,ght be led dangerously astray in 
dealing with an occasional case of psychogenic peptic ulcer or 
even psychogenic cardiac arrhythm.a by leaning too much on 
the present work. The second part of the volume deals chiefly 

and analvsToMh ° f ‘ He P s > chon ^oses Deep therajy 

and 18 " 0t £treSSed Such ‘options m 

impotence and frigidity in women, sources of great mental diffi- 



2120 


BOOK NOTICES 


Jobs. A. IT A. 
Joke 8 1935 


culty yet which are many tames brought to the attention of the 
general practitioner, are sketchily handled. In this part of the 
book one notes short paragraphs of definitions revealing an 
insufficient background The slant given to hjsterias and the 
neuroses is largely that of the English writers on these subjects, 
but much material is culled from the present journal In spite 
of all these deficiencies there is much material in the book to 
justify recommending it to general practitioners who have 
wondered just what they were doing when dealing with 
“nervous’ patients Psychiatrists will feel that a great deal of 
the material is antiquated and even misleading as, for example, 
on page 262 the use of the word Banser’s for Ganser’s syndrome 
It might be (jointed out in favor of the book that in no other 
recent volume has the problem of the borderline neuropathic 
patient been so comprehensively treated Each topic is closed 
with a short bibliography and there are occasional case examples 
m the text 

Beo Venom Therapy Bee Venom Iti Nature and Its Effect on Arthrltle 
and Rheumatoid Condition! By Bodoe F Beck M D (noth Price $5 
Pp 238 New York & London D Appleton Century Company Inc 1935 

This book fails in its purpose of advancing the use of bee 
venom because most of the evidence is uncritical The use of 
bees in medicine is traced from the time of Hippocrates to the 
present day The author feels that bee stings are not accepted 
therapy because of the professional attitude toward lay remedies 
(as m the case of quinine), the seasonal and rural availability of 
bees (commercial vemon eliminates this factor), and the diffi- 
culty of using the procedure The low incidence of arthritis 
in bee keepers and the tolerance of patients with arthritis to 
bee stings are noted The venom is claimed to be effective 
through the increased oxidation (circulation) of the affected 
part It is recommended in acute rheumatic fever and endo 
carditis, arthritis deformans, muscular rheumatism, myalgia, 
neuritis, migraine and many other conditions It is stated to be 
contraindicated m tuberculosis, diabetes, gonorrhea and the 
‘endocrine arthrittdes ” The evidence presented is a hodge- 
podge of quotations from medical literature (principally 
European), from newspapers, and from testimonials of doctors, 
patients and bee keepers The use of venom by applying the 
live bee to the patient in single and repeated multiple doses is 
discussed Fatal cases of bee stings (even among bee keepers) 
the medicolegal aspects of bee stings, the fact that there is still 
much work to be done with bee venom, and the inferiority of the 
present commercial venoms are all noted There is much ele- 
mentary discussion of subjects usually relegated to preclmical 
training, the impression that the author is addressing the gen- 
eral public persists m the mind of the reader The omission 
of the author’s own case reports results in this being inadequate 
evidence for the use of bee venom It is an interesting book 
from the historical aspect, has an extensive bibliography and is 
written in good style, but it is not a contribution to scientific 
medical literature 

Experimental Bacteriology In Iti Application! to the Dlagnosli Epl 
demlology and Immunology of Infeotloul Olieaiei By Dr W Kolle 
Director of tbo Institute for Experimental Therapy end of the Chemlco 
therapeutical Beoearch Institute Georir Speyer Haus and Dr H Hetsch 
Professor at the Institute for Experimental Therapy Frankfort. In two 
volumes Translated from the seventh completely revised German edition 
by Danny Erikson The English version Incorporating further revision 
edited by John Eyre F3S F.Z S MD Director of the Bacteriological 
Department Guy's Hospital Cloth Price $18 per set Pp 592 613 

with 318 Illustrations New York Macmillan Company 1935 

This book appeared first in the early part of the century It 
was based on lectures on bacteriology by the senior author, who 
was associated with Koch in his investigations of cattle plague 
in South Africa in 1897 French, Italian, Spanish and Russian 
versions have appeared and this is an English translation of the 
seventh German edition First come chapters on the mor- 
phology and biology of pathogenic micro-organisms, on 
immunity, on antibodies, on hypersensitivity, on serologic diag- 
nosis and on bacterial and serum therapy Then begins the 
study of specific infectious diseases, and the microbiologic 
details of each “are painted m with firm strokes upon the 
groundwork of a picture which portrays the clinical aspects of 
the particular disease Commencing with a short his- 

torical survey, the accepted microbial agent is briefly but 
adequately described. Then comes a consideration of the possi- 
bilities of natural infection of domestic animals the phenomena 
of the human infection its clinical course, and if fatal a 


description of the postmortem appearances, whilst the neces 
sity for detecting and isolating the microbial cause is insisted 
upon as the real basis of exact diagnosis Finally comes the 
epidemiology of the disease, and if of epidemic importance, the 
routes by which it is spread, the characters of the immunity 
consequent upon recovery from the infection, the methods of 
prophylaxis and serotherapy of the disease” There is no 
natural dividing line between the two volumes but, curiously 
enough, they are treated as separate entities, each with its own 
pagination, chapter numbers, plate and figure numbers as well 
as index This is an awkward arrangement, as the contents 
of each volume are not indicated either on the title pages or 
on the backs of the books The illustrations, especially the 
many colored plates, are of great value. No really serious fault 
can be found with the translation The work may be charac 
terized as an authoritative and comprehensive survey up to the 
last three years or so of our knowledge of the etiology, specific 
diagnosis and treatment of infectious diseases and of exjien 
mental bacteriology in general, with especial emphasis on “the 
discoveries, theories and practice of the Koch school ” It has 
great historical interest and should be available for the ready 
use of teachers and students of bacteriology and infectious 
diseases 


Kurzwellentheraple Die medlzlnliche Anwendung elektrlseher H Uchit 
frequenzen Von Dr Erwin Schllephake Privatdozent fflr Inhere Medliln 
an der Bnlveraitkt Jena Physlkallselier Anhang von Dr L Bolide 
Second edition Paper Price 10 marks Pp 196 with 143 Illustrations 
Jena Gustav Fischer 1935 


Three years has elapsed since the appearance of the first 
edition, during which period short wave radiation has aroused 
a keen interest in its therapeutic possibilities That short wave 
therapy has actually proved superior to diathermy is now the 
conviction of many authoritative investigators, arrived at after 
independent, critical study It was first demonstrated by 
Schereschewsky in America in 1926, and his labors aroused the 
intense interest of workers in Austro-German centers, among 
whom Schhephake, of the research division of the University 
of Jen a, contributed the greatest support and the most original 
labors 

In the present volume the author has not only collated the 
opmions of various laborers in the relatively new domain of 
hertzian short waves but has largely contributed to it both alone 
and in collaboration with others This revision of the first 
edition represents a commendable example of conservative and 
well balanced discussions on the technical, experimental and 
clinical phases of the subject For those technically inclined 
and familiar with physics, the first section, in connection with 
the appended chapter by Rhode, offers a clear explanation 
of the nature of the hertzian waves utilized and a presentation 
of the physical difficulties that must be overcome to provide the 
most practical apparatus for short and ultra-short wave radia 
tion The experimental section occupies the largest part of the 
volume and introduces an astonishing amount of data on the 
electrobiologic effects of short waves This section is so nc 
in proofs of the biophysical and physicochemical changes pro 
duced together with those of their thermopenetrativ e, physio 
logic and pathologic actions on cell, animal and human materia 
as to meat the praise of the most critical reader Schhephake 
himself, however, stresses that no one should offer dogmatic 
opinions on the present evidence because the entire problem is 
very complicated and involves numerous factors, which on > 
time and greater orientation will dear up 

The clinical evidence of the value of short wave therapy i 
condensed to fifty-four pages but its discussion is compac 
and supported by concise case histones, tabulated reports, c a 
and especially clear roentgenograms It reveals a large amount 
of clinical matenal of the unusual value of short and ultrashort 
waves in superficial and deep seated infections and lnflamma 
tory processes The serious character of some of the conditions 
and the spectacular results obtained may create an unjustmeo 
skepticism by those best qualified to separate the climca w 
from the chaff ’ The author condemns the present tendency 
toward improper exploitation bv unpnncipled manuiacturc 
and misuse by unqualified practitioners He looks to scient 
medicine to control the practice and the development otsno 
wave radiation to insure lasting benefits While the sec ^ 
edition has been materially revised and the bibliography grea } 
enlarged the book still lacks an index which always enhances 
the value of scientific contributions 
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Some Function! of the Cerebral Cortex By J F 1 

Urn; Professor of 1 loslolocj 3«le University Mlrool of Medicine Bean 
mnni Lecturer for 1914 B r summit Foundation !,«t\irc* Reprinted from 
the Journal of the Ulehtem Stole Medical Society, April May 1034 
Uolli Tp 4" Grand Rapids in il 1 


This small \ ohmic comprises the thirteenth itimnl Beaumont 
Foundation Lectures which were tlchicred before the Wayne 
Count! Medic'll Socict> of Detroit m 1934 The lectures con- 
cern certain studies of the function of the ccrcbnl cortex m 
primates The book is divided into two chapters The first is 
further subdnidcd into eight parts They are 1 Discussion 
of subcortical regulation of atsceral functions Intestinal peri- 
stalsis and final!} intussusception result from bilateral extir 
pation of the frontal cortex 2 Discussion of the cerebral cortex 
and its association with regulation of wsecra! activities 
3 Responses of the intestine to stimulation of the frontal lobes 
and various other parts of the cortex Peristalsis and finalh 
intussusception were produced experimental!! b> mild faradic 
stimulation of the supraprcccntral sulcus When the vagi were 
cut, no such reaction could be produced 4 Relation of morbid 
hunger to lesions of the brain The author urges further stud! 
of the motiht! of the stomach m traumatic cases of morbid 
hunger 5 Vasomotor disturbances associated with cortical 
lesions and with faradic stimulation of certain cortical areas 
6 Cerebral cortex and vasomotor reflexes 7 Discussion 

8. Summar> The second chapter also is subdisided into eight 
parts Parts 1 2 and 3 arc concerned with the frontal lobes 
Part 4 is concerned w ith the motor area and considers flaccid its 
motor power and intellectual deficit Part 5 is concerned with 
the premotor area and takes up spasticit! and forced grasping 
reflex changes motor power and ipsilatcra! representation and 
intellectual deficit Part 6 describes frontal association areas 
Part 7 presents clinical inferences Part 8 is a suinmar} This 
book summarizes the previous work done bt others as well as 
the work conducted bs tbc author m his own laboratory There 
is a good bibhograpln 


Ole Uquardlagneitlk In Kllalk und Praxli ton Dr Hans Demme 
rkefarzt der neuroloclaelien Ablcllune dee AHccmelncn hrankenlinuees 
Barmbcck In Hamburg Paper I rice 7 marks Pp 203 irllli 00 
Wustratlon* Munich J F Lehmanns t erlac 1033 

The author states in his preface that he aims to present a 
practical rather than a theoretical treatise on cerebrospinal fluid 
In this he has succeeded The book discusses the practical 
aspects of the subject describing the technic of examination 
and the cerebrospinal fluid changes in various diseases Most of 
the illustrations are devoted to the normomastic reactions m 
various diseases This is unfortunate as the reader is given 
the impression that the normomastic curve of Kafka is the 
most important one in the examination of cerebrospinal fluid — 
e!en better than the colloidal gold cune — an idea to which few 
persons acquainted with the subject can subscribe Demme giies 
the p n of cerebrospinal fluid as between 7 35 and 7 8 The 
upper figure is too high except when the fluid has been allowed 
to stand, at which time it ma> be ei en higher than 7 8 because 
of the escape of carbon dioxide from the fluid In fresh cere- 
brospinal fluid the pu varies between 7 4 (rarelv 7 35) and 7 6 
Although there is nothing nciv in the book it is a practical guide 
to the examination of cerebrospinal fluid 

tb« Practitioner • Library ot Medicine and Surgiry Volume VHI 
Tueripeutlca. Supervlaing editor George Blumer . 11 ..! M D Darld 
P Smith Clinical Profcswor of Medicine tale University School of Med! 
one Associate edllor Albert J Sullivan BS 1ID Assistant Professor 
of Medicine Talc University School of Medicine Uoth Price 310 
Pp 1031 with 27 Illustrations New York and London D Appleton 
century Company Inc 1933 

This great sy stem gradual!} approaches its concluding volume 
The present volume deals with the treatment of disease by all 
the various methods To this there are a great number of con 
tnbutors selected because of special contributions to various 
p ases of modern therap} Thus diet therapy is discussed bv 

r George A Harrop Jr , the technic of medication by Dr 
I emard Fantus, and there are also sections on h} drotherap) , 
c ’^totherap} , light and air, inhalation physical therapy, x-ra) 
and radium therap} biologic methods of treatment nonspecific 
protein therap}, anesthesia and ps} chotherap} Following this 
"cction of the book comes the remaining three fourths which is 
m TT therap> of V3n0US types of diseases classified accord- 
1 S to their nature and according to the specific sections of the 


hod} The hook naturally provides a vast amount of helpful 
nntcrnl of a practical character in the treatment of all the 
various conditions tliat nia> come in an ordinary practice It 
is the kind of hook that ought to he read carefully at least once 
li} its purchaser and then set aside as a constant reference work 
m the dad) problems of practice Fortunately the hook has an 
extended index, which > iclds read} reference to the material 
that it contains As the authors arc most of them well trained 
phssicians with a scientific point of view, the book is rcmarkabl} 
fric from recommendations of secret unestabbshed and nostrum- 
like remedies 

Propideutlque obititrlcnle For L Dcvral(,ne eliarpi do crnira dc 
(-Unique annexe Pai>cr Price 22 francs Pi» 191 with GO lllustra 
tlonn Pari* \I»Mon & Cle 1014 

Lo pratique obstMrlcale Tar L Devralgnc charge dc conrs de 
i linhjut annexe 1 aper Price 22 francs Pp 214 with 39 lllustra 
tlons 1 arts Masson fc Cle lM*i 

These two books arc part of a series written for medical 
students In the first of the two \olumes the author discusses 
fertilization the pregnant uterus the de!clopment of the ovum, 
the clinical examination of a pregnant woman, normal labor, 
presentation and contracted pclscs In the second volume he 
takes up the patholog} of reproduction, dystocia, puerperal 
infection pathology of the new-born and obstetric operations 
Readers are informed that, because of the nccessit} for keeping 
the size of the hooks down to a minimum onh contemporary 
Trench obstetricians arc quoted and unusual conditions had to 
be omitted \\ tide the author successful!! adhered to his first 
intention he frequently forgot his second plan The first part 
of the second book contains discussions of numerous rarities 
in obstetric practice The illustrations arc few and of poor 
quality The second book allots thirty six pages to the subject 
of obstetric operations, and one fourth of them are devoted 
to destructive operations Of the thirty -nine illustrations m 
the entire book eleven depict cmbrvotomv There are two 
drawings showing a vaginal cesarean section but not a single 
one for the classic or the transperitoneal cervical ojveration 
for anesthesia tbc author prefers chloroform He says that 
spinal anesthesia should be reserved for cesarean sections 
and for the Dclmas operation This advice is unfortunate for 
two reasons first because spinal anesthesia is definitely more 
hazardous for obstetric patients than for other individuals and, 
second because the Delmas method of forcible manual dilation 
of the cervix should be heartily condemned as pernicious 
accouchement force These books may serve a useful purpose 
for Trench students but there arc more satisfactory books m 
English 


Pieudo Science! and Your Three Minds By John F Hnnvood An 
ExpoeS ol Astrology Psychology Psychiatry Neurology Criminology 
Hypnotism Christian Science Cloth Pp 117 with 2 Illustrations 
New York The Author 1934 

It must have required a good deal of courage for tins writer 
to send his small book for review to The Journal, for even 
one as deluded as be appears to be should have had enough 
experience with the press to know that his nonsense would not 
be looked on with any degree of favor bv any scientific group 
The thesis seems to be that the author considers himself gifted 
with a greater mind,” which is more than the usual human 

mechanical mind’ and human “conscious mind’ (his synonyms 
for the unconscious and conscious minds of everyday psychol- 
ogy) He maintains that psychology, psychiatry neurology, 
criminology and hypnotism are fakes and frauds and he links 
them with astrology and Christian science, with which he has 
no sympathy either There is probably no sentence in the book 
to which the psychiatrist cannot take exception 


uusranyi , ul „m,,nuio uineiro director 
do Instltuto de Identiflcacin W Berordlnelll e IT Rotter nnthronoloclstas 
do institute de IdenUflcagfio Rio de Janlero Paper Pp O wUh G 
Illustrations H!o de Janeiro Imprensa Naclonal 1931 

° f 107 Guar ^" Brazilian Indians examined was 
found to belong to group O The authors cite Snvder’s study 
on pure American Indians (91 3 per cent group O) and Vela’s 
study on Indians of Equador (95 5 per cent group O), but evi- 

Pen > a li er f v, 6 5tU r J by ^ on 200 P« re Indians ,n 
A S Rln^ h °r " Cre f0l !, nd r) t ,° bc,0n 8 t0 .group O (Wiener, 
tl S ^ and Blood Transfusion, Charles C 

Thomas 1935 pp 156 166) The authors have also overlooked 
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the study of Matson and Schrader (/ Immunol 25 155 [Aug ] 
1933), who found that of 115 full-blooded Blackfeet Indians 23 5 
per cent belonged to group O and 765 per cent to group A 
The study by Matson and Schrader is the only exception to the 
general rule that pure Indians all belong to group O Thus far 
these interesting observations in Indians have not been of much 
help to the anthropologist It is too bad that the authors did 
not take advantage of the opportunity they had to examine the 
bloods of the Guarani Indians not only for the four Landsteiner 
blood groups but also for the agglutinogens M and N 

A Patholooy Of the Eye By Eugene Wolff MB BS FRC8 Oph- 
thalmic Surgeon Royal Northern Hospital. Cloth Price 28s 'Pp 283 
with 124 illustrations London H K Lewis Sc Company Ltd Phila- 
delphia P Blaklston Sc Son 1934 

In his preface the author states that this book "is intended 
as an introduction to a subject whose essentials most students 
and ophthalmic surgeons find difficult to come by ” Perhaps it 
fulfils that purpose. The author seems to have dealt rather 
superficially with the subject In many instances the patho- 
logic process is described all too brief)} and in general terms 
Only a small portion of the work will be read with interest 
by the student of ocular pathology Too much space is devoted 
to nonpathologic phases of ophthalmology even though, as the 
author states in Ins preface, “much of that which is usually 
regarded as clinical ophthalmology really belongs to the Pathol- 
ogy of the Living” Too little that is devoted to pathology is 
devoted to histopatholog} Thirty of the illustrations are on 
normal anatomy and almost all of these are from the author s 
‘Anatomy of the Eye ” There is need for a scholarly book, 
written in English, that will bring the subject of the pathology 
of the eye down to date This book does not fill that need 

Report of the Second International Conference on Vitamin Standardha 
tlon (London Juno 12th to 14th 1934) League of Nations Heallh 
Organisation Permanent Commission on Biological Standardisation 
Quarterly Bulletin of the Health Organisation of the League of Nations 
VoL ni Extract No 15 Paper Pp 13 Genera 1934 

This report is essentially a confirmation, with some revisions 
of the recommendations on vitamin standardization made by 
the first London conference in 1931 While the substances 
recommended as standards for vitamins A and C have been 
changed (to 8 carotene for \itamm A and cevitamic acid 
[/-ascorbic acid] for vitamin C), the units formerly recom- 
mended for these vitamins have been retained and restated in 
terms of the newly chosen substances The recommendations 
for standards and umtages of vitamins Bi and D remain 
unchanged On account of the insufficiency of our present 
state of knowledge concerning them, the conference has not 
adopted standards or units for vitamins Bi (G) and E The 
conference recognizes the desirability of expressing potency in 
terms of the exact amount ol pure vitamin present but also 
recognizes the necessity, for the present of estimating potency 
by means of biologic tests in comparison with a standard sub- 
stance It is interesting to note that the conference recom- 
mends as subsidiary standards for vitamin A and D the 
standard Reference Cod Liver Oils which have been adopted 
for the U S Pharmacopeia (1934 Revision) For vitamin A 
a spectrophotometric test is also outlined. The report of the 
conference is of great interest to all who are concerned with 
vitamin standardization. 

Dlioniu of Children Plret edition edited by Sir A. E Garrod 
K C M G , DM FRS the Late Frederick E Batten MJ) M.A 
F.B C P and Hugh Thurafleld DAI M-A P£ CJt Third edition with 
contributions by 36 authors edited by Hugh Thursdeld D-M M_A 
F.It C-P Physician Hospital for Sick ChUdren and Donald Paterson 
M D FJt C-P Physician to Out Patients Hospital for Sick ChUdren 
London Cloth Price *10 Pp 1152 with 27T Illustrations Baltimore 
William Wood & Company, 1934 

This edition has been edited by Hugh Thursfield and Donald 
Paterson Numerous changes have been made from the second 
edition, published in 1929 Archibald Garrod one of the 
original editors, has again contributed to the chapter cm 
metabolic disorders Several entirely new chapters are included, 
such as those on blood transfusion diseases of the new-born, 
rheumatism and tuberculosis All the chapters have been 
revised Numerous new illustrations have been included and 
newer therapeutic methods have been added This continues to 
be the leading textbook on pediatrics by English authors 


Miscellany 

THE LOST MANUSCRIPT ON OPHTHAL- 
MOLOGY BY THE THIRTEENTH CEN 
TURY SURGEON IBN AN-NAF1S 

CASEV A. WOOD, MJ) 

Pasadzha, Calif 

During the winter of 1933-1934 I was working in the Vatican 
Library on various tasks, among them the translation of an 
Arabic work on the eye and its diseases — the Tadhkirat of 
Ah ibn-‘lsa, one of the few known complete manuscript copies 
of winch is m the library At the same time I was having 
photostat copies made of any other work bearing on early oph 
thalmic practice not already in the McGill General Medial or 
the Osier Library' 

I was greatly aided in these quests by the invaluable assts 
tance of the curator of Arabic manuscripts, Prof Giorgio Levi 
della Vida, formerly of the University of Rome and a widely 
known oriental scholar I asked him to make a survey of the 
manuscripts under his charge and note any titles likely to come 
under the head of my research 
My ambition to undertake the translation into English, with 
appropriate illustrations, notes, glossary, index and bibliography 
of the first systematic codex on the eye and its diseases was 
in part due to the fact that I had been the translator of the 
earliest printed textbook on the same subject, the De Oculu 
of Beiievenutus Grassus, Ferrara, 1474 AD I had long 
believed that some comjjetent person ought to undertake the 
same task for that famous Arabic codex ‘Ah ibn-‘Isa’s “Note- 
book for Oculists,” which from the tenth century onward had 
formed part of the equipment of medieval oriental and Euro- 
pean surgeons 

Now the best known and by far the most erudite of oph 
thalmic oriental scholars since Hirschberg’s death is Dr Max 
Meyerhof of Cairo Moreover, while my knowledge of medie 
val Latin was quite equal to “Englishing” the De Ocuhs, my 
studies of Arabic never reached much beyond the kindergarten 
stage Consequently I suggested to Meyerhof that he, with 
his vastly superior equipment should undertake the work. He 
acknowledged the need of a translation but firmly and decidedly 
declined the task. He passed the arduous undertaking to me 
with the promise that he would give me every assistance m 
his power if I would assume the responsibility — ill equipped 
as I was While I was considering the matter, two influences 
turned the scale, a certain teaching body offered to finance 
the project, and I quite unexpectedly became the possessor, 
through the friendly aid of Professor Rustum of Beirut, o 
the only manuscript copy of the Tadhkirat that bad been on 
the market for many years And so the die was cast, 
decided to proceed with ‘All ibn-‘Isa. 

It may be added here and parenthetically that the great 
Biblioteca Vaticano possesses, among its many other treasures, 
over 60,000 more or less complete codices, as well as bun r s 
of early fragmentary writings in every literary language 
These book and manuscript folios are now being indexed a 
annotated, a large number for the first time, with the ai o 
yearly grants from Carnegie funds, by a corps of scholars an 
informed cataloguers Under these conditions one may 
to run across now and then a unique or hitherto un 
item of unusual value 

Professor della Vida kindly kept my request m mind and in 
March 1934 discovered, greatly to his and my joy and sabs ac- 
tion an unedited codex on eye diseases whose title P3g e a " 
colophon he translated and submitted to me. I recognize ^ 
once the importance of the discovery which I suspected o 
an ophthalmic treatise by that famous thirteenth (1210 - 
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AD) century Arabic author and compiler lbn an Nnfis The 
codex in question lnd long been placed on (lie list of lost maim 
scripts Although quoted by scicral medieval writers and on 
the desiderata of Hirsdiberg, it bad never been seen b> am 
of them It fortunatelv happened that Dr Meverhof was at 
tlie time engaged m translating one of lbn an Nafiss numerous 
works and is, in fact, the greatest In mg authority on tbc 
literary productions of that author \ecordmgh I had a photo- 
'tat made of the lbn an-Nafis item and mailed to him for further 
information and report I had no hesitation in making (Ins 
request, since Meterhof and I had both been pupils of that 
advanced omental scholar and master of ophthalmic historv 
‘Julius Hirscbbcrg and had retained with each other the pleasant 
personal contact made in Berlin forts jears lieforc 

Mv chief purpose in asking Meverhof to give me Ins opinion 
of the status of della Vidas discovery was to determine what 
effect the contents of the find might ln\c on my proposed 
translation of ‘Ah ibn-‘lsa’s monograph Perhaps it might prove 
to be a better exposition of medteval ophthalmology and put 
out of court a translation on which I had already expended 
considerable time and energv 

Following is the report on our treasure tro\c by Dr 
Meyerhof 


“I was ver\ bapp\ in the receipt of jour precious parcel I 
passed the whole evening and most of the night in examining 
it and now send jou mj prebminan report 
‘There is no doubt that it is the lost work of m\ friend 
lbn an Nafis 1 It bears bis stjle as well as the marks both ot 
his thoroughness and of his prolixitv It is as I expected a 
vast compilation, unhappilj without quotation references but 
the completes! work on ophtlialmology c\er written b> an Arab 
scholar I experience some difficulty in translating the 

Arabic title, which I transliterate as follows Kitab al Muhad- 
hdhab fi Tibb al 'Am I suggest tentatively, as an English 
title, The Correct Book on Ophthalmologj 1 While the earij 
ophthalmic treatise of al-Ghafiqi (which I ha\e partlj translated 
and published in French) is more bulkj from padding his 
treatise with an account of every possible subject relating to 
the eye. Ibn an-Nafis confined himself strictlj to such subjects 
as one finds in a comprehensne but more rational monograph 
on ophthalmologj 

“The MS is complete the first original leaf and a few sub 
sequent folios hate been replaced bj carefully written copies in 
a more modem hand, but the bulk of the codex is in the 
calligraphy of the copj and corresponds to 851 A H (1447 
A. D), about 160 jears after the death of the author The 
name of the copyist, himself an oculist, has unfortunatelj been 
erased (perhaps intentionallj), but the MS forms, on the whole, 
an excellent, legible codex 

The place of the usual introduction is taken by a three-part 
preface (I hope later to find time to translate this more care- 
fully for publication) which contains several discussions lacking 
m other works of the land and time, e g , a description of the 
eyes of animals (mostly after Aristotle) and a more extensive 
account of the variations in size and color of human ejes than 
is Joirnd m any other eye-books of the day 

Then follows the body of the work, the mam part divided 
m two sections, one theoretical, one practical Both of these 
are quite extensive, part I having 81 folios , part II 107 folios, 
ogether with a compilation of all the then known opinions of 
breek and Arabic writers on ophthalmology 

The chapter on the four types of cataract operations is well 
written hut it lacks the touch of personal experience — a defect 
in most Arabic treatises. 

Finally, there is a long chapter on ophthalmic pharmacology 
e importance of this compilation of Ibn an-Nafis is so 
of n, !, 1 Sha11 suggtIt t0 °«r medical faculty that 1 000 copies 
‘ l ,r rod ex be printed m Cairo at the expense of the university 
find course of the next two or three years I may 

l ‘ or a translation into one of the European languages 


_ u * fat is another story * 
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Dental Practice Acts Rule Prohibiting Advertising 
by Dentists Declared Unauthorized — Brown and others, 
on belnlf of themselves and all other licensed dentists m the 
state of New York similarly situated, sought to restrain the 
enforcement of rule 8 of the Rules of the Board of Regents 
respecting advertising by dentists Rule 8 declared the follow- 
ing form oi advertising to be unprofessional and objectionable, 
and hence a cause for the revocation of a license to practice 
dentistry 

The employ mem of tellers handbills posters, circulars cards sterc 
opticm slidei motion pictures radio newspapers or other advertising 
devices for the purpose of soliciting patronage, except that a dentist may 
use personal profcsiional cards of a modest tjpc announcing hia name, 
title address telephone number and office hours 

The supreme court of New York, special term, Albany County, 
denied the injunction and the plaintiffs appealed to the supreme 
court of New York appellate division, third department 

The Board of Regents has supervisory powers over the prac- 
tice of dentistry, and ‘conformably to law, may prescribe 
canons of conduct The legislature, by chapter 609, sec 7, 
Laws of 1933 authorized the revocation of a dentist’s license 
if he, among other Bungs is “guiltj of untrue, fraudulent, 
misleading or deceptive advertising” The legislature thus set 
a standard for dental advertising The rule adopted by the 
Board of Regents however, is more restrictive than the statute 
The Board of Regents may not make laws and, since the 
statute permits advertising by dentists which is not “untrue, 
fraudulent, misleading or deceptive" any rule adopted by the 
Board of Regents prohibiting advertising that docs not come 
within the ban established by the legislature constitutes the 
exercise of a law-making power not possessed by the Board 
of Regents and a jxnvcr that may not be delegated by the 
legislature. The supreme court, appellate division, therefore, 
directed a judgment restraining the defendants from enforcing 
rule 8 — Brown v University of State of New York (N Y ), 
273 V Y S 809 


Optometry Practice Acts Sale of Spectacles by Lay- 
men- — The S S Krcsge Company operated a store in Jersey 
City , N J Among the goods display ed for sale were spectacles, 
designed to serve as an aid to human vision An employee, 
not licensed to practice optometry in New Jersey, sold to a 
customer a pair of Biese glasses It was stipulated that the 
employee gave no advice, aid or assistance to the customer in 
the selection of the spectacles The employee merely sold the 
spectacles selected by the customer The New Jersey state 
board of optometrists instituted this proceeding against the 
S S Kresge Company, charging it with employing and aiding 
an unauthorized person to practice optometry The trial court 
gave judgment for the board, and the company carried the case 
to the supreme court of New Jersey 

The company contended, among other things, that if the 
optometry act is construed to bar the right to sell spectacles 
under the circumstances involved in this case, it would be an 
unreasonable exercise of the police power The supreme court 
was unable to subscribe to this view The right to practice 
medicine and kindred professions for the treatment of human 
aliments is subject to the paramount power of the state to 
impose such regulations, within constitutional limits, as may be 
required to protect the people against ignorance and incapacity, 
as well as against deception and fraud The state, m the exer- 
cise of the police power, may undoubtedly regulate the practice 
of such professions for the protection of the lives and health of 
the people. It may prescribe that only persons possessing the 
requisite qualifications of learning and skill shall practice these 
professions A statute prohibiting the sale at retail of “anv 
spectacles eyeglasses or lenses for the correction of vision 
unless a duly licensed physician or duly qualified optometrist 
be m charge of and personal attendance at the booth 
P ! f ce - articles are sold in such store or 

established p ace of business,” is a valid exercise of police 

X v lVar f f 9 U S 337, 49 Sup Ct 336 

But, m the opinion of the court, the sale of the spectacles 
m the present case does not come within the condemnation^ 
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the New Jersey optometry act That act declares it to be 
unlawful rf any person, company or association employs or aids 
or assists any unauthorized person to practice optometry, as 
defined in the act The act defines optometry, in part, as 
follows 

The practice of optometry is defined to be the employment of objective 
and/or subjective means for the examination of the human eye for the 
purpose of ascertaining any departure from the normal measuring its 
powers of vision and adapting lenses and/or prisms for the aid thereof 

Oculists and ophthalmologists pursue a calling quite distinct 
from that of optometrists The first has relation to the practice 
of medicine and surgery in the treatment of diseases of the eye, 
and the second to the measurement of the powers of vision, 
and the adaptation of lenses for the aid thereof It is the pri- 
mary function of the optometrist to employ means to determine 
the need of lenses for the correction of defects of eyesight, 
and for the increase of the power and range of vision The 
practice of optometry, therefore, does not include the mere sale, 
without more, of spectacles, glasses or lenses designed to aid 
human vision The statutory definition connotes the employ- 
ment by the practitioner of means, objective or subjective, for 
the examination of the eye for the purpose of ascertaining its 
usual power, and the adaptation of lenses or prisms for the 
correction of discovered defects or deficiencies The statute 
was not intended to apply to the sale of spectacles eyeglasses 
or lenses as merchandise, or to the mere sale of such to an 
individual for the use m the correction of his defects or defi- 
ciencies of vision, or for the alleviation of the consequences 
thereof The power reasonably to regulate the sale of lenses 
designed to correct vision indubitably resides in the legislature, 
but it did not choose to exercise it The judgment of conviction 
was therefore reversed and the cause remanded — Netv Jersey 
State Board of Optometrists v S S Kresge Co (N J ) 174 
A 353 

Malpractice Liability of Railroad Company for Neg- 
ligence of Its District Surgeon — The Chicago, Rock Island 
and Pacific Railway Company contracted with Dr Run> an, 
and other physicians associated with him in the operation of 
St Lukes Hospital Clinic, to act as “District and Hospital 
Surgeons” for the railway company in Little Rock ArL, and 
Aicinity The railroad agreed to pay the physicians a definite 
sum monthly and the physicians agreed, among other things, 
to render necessary surgical and medical attention to passen- 
gers injured on the company’s trains, to company employees 
injured in the course of their employment, and to company 
employees who were contributors to the hospital fund, which 
the company admmistered for the benefit of employees who 
became sick or disabled otherwise than in the course of their 
employment 

While operating on an employee entitled to benefits from the 
hospital fund, Runyan removed an enlarged and infected gland 
from the inguinal region The gland ruptured during the 
course of removal and some exudate therefrom splashed in the 
eye of the plaintiff, a nurse assisting Runyan m the operation 
The eye became infected and eventually had to be removed. 
The plaintiff sued the railway company and Runyan alleging 
that Runyan was in the employ of the railroad company' and 
that through his negligence she had been injured. He had 
been negligent, she alleged, in failing to warn her of the infec- 
tious condition of the gland, and in carelessly cutting into the 
gland and rupturing it without warning her that he intended 
to do so After the suit was started Runyan died Judgment 
was rendered against the company and Runyan’s estate. The 
company alone appealed to the Supreme Court of Arkansas 

The jury s verdict, said the Supreme Court, that the opera- 
tion was negligently performed is conclusive The operation 
being negligently performed, the company was liable regardless 
of whether or not it exercised due care m selecting or retain- 
ing the physician. The court held that the contract between 
the company and Runyan created the relationship of master 
and servant and the master became liable for the torts com- 
mitted by the servant in the course of his employment If a 
person or corporation, continued the court, makes a contract of 
employment with another, who accepts the employment and 
agrees to do the work but is negligent in doing it the employer 
is liable 


A strong dissenting opinion, filed by three justices, houeier, 
criticized the majority holdmg The relation, the dissenting 
justices stated, of master and servant did not exist between the 
railroad company and Runyan In Arkansas Midland R Co 
v Pearson, 98 Ark 399, 135 S W 917, the court held that— 

A physician cannot be regarded as an agent or servant in the usual 
sense of the term since he is not and necessarily esnnot be directed in 
the diagnosing of diseases and injuries and prescribing treatment there 
for bis office being to exercise his best skill and judgment in inch 
matters without control from those by whom he is called or his fees are 
paid 

In Runyan v Goodrum, 147 Ark 481, 228 S W 397, it was 
said 

The relation of master and servant cannot exist between physicians 
and surgeons who are not x ray specialists themselves and the xray 
specialist or roentgenologist whom they employ to assist them in the 
diagnosis and treatment of diseases 

Also m Norton v Hefner, 132 Ark. 18, 198 S W 97, the court 
said 

The doctrine of respondeat superior applies only in case of the negli 
gence of a servant who acts under the direction and control of the master 
and does not apply to a physician or other professional man 
who when employed acts upon his own initiative and without direction 
from others 

In the opimon of the dissenting justices, the railroad company 
was not liable for Runyan’s negligence unless it failed to exer 
cise ordinary care in selecting or retaining him 

However, the judgment against the railroad company was 
affirmed — Chicago R I and P Ry Co v Britt (Ark) 74 
S IV (2d) 398 
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COMING MEETINGS 

American Medical Association Atlantic City N J June 10-14 Dr 
Olin West 535 North Dearbo rn Stree t Chicago, Secretary 

American Association for the Study and Control of Rheumatic Diseases 
Atlantic City N J June 10 Dr Lonng T Swaim, 372 Marlborough 
Street Boston Secretary 

American Association for the Study of Goiter Salt Lake City June 24 -6 
Dr W Blair Moaser 133 Biddle Street Kane* Pa Secretary 
American Association of Industrial Physicians and Surgeons Philadelpnu 
June 10 11 Dr Volney S Cheney Armour and Company, Umoo 
Stock Yards Chicago Secretary 

American Association of Medical Milk Commissioni Atlantic City N J 
June 10 11 Dr Harns Moak, 360 Park Place, Brooklyn N Y 
Secretary . 

American Child Health Association Iowa City June 19 22 Dr Pmhp 
Van Ingen 50 West 50th Street New York. Secretary 
American Gastro-Enterological Association Atlantic City N J J UBC 
10 11 Dr Russell S Boles 1901 Walnut Street, PhiladeJphis Secretaiy 
American Heart Association Atlantic City, N J June 11 Dr H M 
Marvin 50 West 50th Street New York, Acting Executive Secretary 
American Physiotherapy Association Atlantic City N J ▼ 

Miss Louise Jetter 17 East Styles Avenue Collingiwood, N J 
Secretary . 

American Proctologic Society Atlantic City N J June 10 11 Dr Iran 
G Runyeon. 1361 Pcrkiomen Avenue, Reading Pa Secretary 
American Radium Society Atlantic City N T June 1 0-1 1 Dr Edwar 
H Skinner 1103 Grand Avenue Kansas City Mo Secretary 
American Society of Clinical Pathologists Atlantic City N J Jj me T '' , 
Dr A. S Giordano 531 North Main Street South Bend lnd 

American Urological Association San Francisco. June 25 28 Dr Gilbert 
J Thomas 1009 Nicollet Avenue, Minneapolis Secretary r 

Associated Anesthetists of the United States and Canada, AtUntic UT 
N J Tune 10-12 Dr F H McMecban 318 Hotel Westlake Rocky 
River Ohio Secretary _ t n 

Association for Research in Ophthalmology Atlantic City, N J June 
Dr Conrad Berens 35 East 70th Street New York Secretary 
Association for the Study of Allergy Atlantic City N J 

Dr Warren T Vaughan 808 Professional Building Richmond >*- 

As so ciation for the Study of Internal Secretions Atlantic Los 
June 10 11 Dr F M Pottenger 1214 Wflshtre Boulevard Eos 
Angeles Secretary . 

Conference of State and Provincial Health Authorities 

Atlantic CUT N J, June 14-15 Dr A. J Cbcaley State Department 
of Health, St. Paul, Secretary 
Maine Medical Association York Harbor June 23-25 
Gardner 22 Arsenal Street, Portland Secretary 
Medical Library Association Rochester N Y June 17 19 
N A Whitman 25 Sbattuck Street Boston _ Secretary 
Medical Womens Notional Association Atlantic City N J 

Dr Alice I Conklin 55 East Washington Street Chicago Secret y 
Minnesota State Medical Association Minneapolis Time 24 26 Dr 
Meyerding 11 West Summit Avenue St Pan' Secretary 
Montana Medical Association of Helena July 2 3 Dr E G Balsa 
20Syi North Broadway Billings SecreUry 
National Tuberculosis Association Saranac Lake N Y . Tune 

Charles J Hatfield Henry Phipps Ins itute Philadelphia Secretary 

Av S eC°l4a a W 

f jU hc io s rvr f 

Secretary 


Mi»3 Rebekah 
Miss Frances 
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The jtMncritmn library lends pertmliciN to Irlltm* of the A vouxtioii 
anJ to individual miMcnlxx/i to Till Jot B\At. in contmcntnl l nitcil 
Siato and Canada lor a period ol tlireo <t.n< lVriodirilv nrr -ivmhlitc 
from 1925 to date Kcnur'ta for i «« of nrlicr date cannot lie filled 
Rcuucrl! vlioiild lie accompanied In Konip» to cover portage (o cent' 
ii one and 12 eenta if too |ieriodiralv are reque'teill Periodical* 
pnblliheil bj the American Medical Aa'ociation nre not availaldr for 
lendmt but nny lie tupplicil on purcliane order Heprnitv a, a rule nre 
ibe propertv of author* and can he obtained for |iernianent po e aion 
only from them 

Title* marked auih an avtrri k ( 1 ate ali*traeted lielou 

American Journal of Cancer, New York 

2nt‘29ioos (Apn)> ms 

Adamantinoma? o{ H't>opli)*n1 Stalk i»»tl Splicnou! Now* If /citlin 
Chicago, — p 729 

EntdiScrentiaticm in Bronchogenic Carciimnn P t 4 *>'ini on \nn 
Arbor Mich — p 741 

Relation of Cell T>pc to Meta n t* in Bronchogenic t irciiionn 1 ( 

Samion, Ann Arbor Mich — \» 754 

Cbcmotbcrapy of Cancer f I cad J A B’irgcii H T Ifortnn nml 
A E Osterberp Rochester Minn — p *62 
Chemical Studies on Tumor Tumic II I fleet of I r »tein on SwcIItng 
of formal and Tumor Cell* of Mice in \ itro M 1 Mieir Bo ton 
— p 771 

Oxmdroiarcoma Report of Tiro (_a c II Ilalpcrt and I B Dim* 
\ew Haven Conn — p 784 

Congenital Teratoma of Thxroid Gland Kejwrt of ( a*e uith Reue" 
of Literature L. C Pu«ch and C M %cl*>on Richmond \ -\ — p "91 
Mctaitasis of Squamous Cel! Carcinoma from \\ ri*t to Axilla \\ ithout 
Demcmsrrable lnten,eninp Crouth Stud' b\ Serial Section* F R 
Long Chicago — p 797 

Hrpophystctomy and Tumor Croirth SupplcntcMiT) Matement I T 
Saraueli and H A Ball I os Angele* — p Mil 
Ectodermal Tumor? of Skin C F Geschickter and If P Koehler 
Baltimore,— p S04 

Adamantinomas of Hypophyseal Stalk and Sphenoid 
Bone — Zeitlin reports three cases of adamantinoma The 
stmcturcs present in the first case were suggestive of enamel 
formation, consisting of epithelial cell Inters which were 
arranged similarly to the pattern found in the enamel organ 
The outer laver was composed of columnar cells hating a 
characteristic palisade formation corresponding to the amelo- 
blasts or gonoblast cells ol the enamel organ Immediate!' 
beneath the gonoblasts were set oral rows of flattened cells the 
axes of which lay at right angles The innermost layer of cells 
consisted of star shaped or stellate cells with protoplasmic 
bridges forming a reticulum Epithelial pearl formations were 
present throughout Toothbud-hkc projections were seen 
sprouting from the epithelial cells Although there were some 
structures that resembled enamel-forming cells they shotted 
considerable deviation from the normal The elongated rod cells 
seemed to arise from the masses of epithelial cells and not 
directly from the ameloblasts From the gross description of 
tb <a!e ’ 11 ls e '’ 1 ^ enl: that the tumor arose from within 

ne body of the sphenoid bone filled the sphenoid sinus extended 
’nto the posterior part of the roof of the left orbit, left middle 
fL n sbt internal jugular tein and mtaded the posterior 
°oe of the hypophysis eroding through the dura and git mg 
ocal metastasis to the infundibulum This case therefore gites 
istmct evidences of a malignant character In these malignant 
JTes ol adamantinoma the erosions of the sphenoid bone and 
lc m nitration of the dura and the base of the brain are usually 
conspicuous features The third case may be considered an 
'ntracystic papillary adamantinoma The character of this 
. u, ™ r ( wa 5 determined by the interlacing epithelial columns 
®ed by a single row of cuboidal cells, the central masses 
composed of stellate cells with a tendency to form whorls, and 
calcareous deposits and numerous cyst formations Kerato- 
>ya me granules were not demonstrable in any of the tumors 
? S1 8mficance of these granules in differentiating the tumors 
, | p cf‘ scus 5ion from epitheliomas of the skin as emphasized 
foil elm an ^ Jackson can no longer be maintained Hair 
Bo« CS Stbac ~ us glands and sweat glands described bv 
coem. Globus, Shapiro and others m epidermoid cysts 
mu ting hypophyseal duct tumors were likewise absent m 
j , e cas ? Depending 0 n the stage of formation and differen- 
ce of the oral epithelium the epithelial cells vary in the 


formation of the enamel organ Hypophyseal duct adamantino- 
mas arc more common in children and adolescents I he 
authors first patient was 3 years of age The clinical picture 
varies with the location of the tumor and with the age of the 
patient Tlie symptoms arc largely those of intracranial hyper- 
tension disturbance of hypophy seal function and compression of 
the neighboring structures Compression of the optic chiasm 
is the cause of optic atrophy defect in the tisual fields and 
usual disturbances In the 3 year old child there were no 
marked evidences of pituitary disturbance or pressure on the 
lit pntlnhmie region except possibh her precocious intelligence 
In the second case the scantiness of the pubic hair and the 
atrophy of the testicles may he significant The preoperatne 
diagnosis of the tumors of the lit popht seal duct rests largely 
on the suprasellar calcification which is often detectable on 
roentgen examination It is present m the majority of the cases 
and when typically developed is of great diagnostic significance, 
m fact it mat he considered pathognomonic 

Metastasis m Bronchogenic Carcinoma — Samson studied 
100 cases of bronchogenic carcinoma in which there were com- 
plete necropsies with adequate microscopic control These were 
ilassificd as to cell type and 51 per cent were found to be 
adenocarcinoma 30 per cent squamous-cell and 19 per cent 
undifferentiatcd-cell carcinoma A comparison of the reported 
metustases was made in the three groups bt the method of 
coefficients of association, and it was found that each group 
presented certain general cliaraclenstics The adenocarcinomas 
shotted a strong tendency to involve the central nervous system 
adrenals kidnets both lungs and to some extent the liter This 
is best explained on the basis of predominant hematogenous 
metastasis with miohemcnt also of the tlioracic and abdominal 
hmph nodes The squamous cell series showed a marked ten- 
dency to local extension rather than widespread metastasis 
involving the pericardium and bronchial ltmph nodes to some 
extent In 24 per cent of the squamous cell carcinomas no 
lung mctastascs were found Because of the tendency to local 
extension this group would appear to offer the best prognosis 
for radical removal Judged from the type of organic involve- 
ment, the small-ccll carcinomas shotted little tendency to hema- 
togenous metastasis The neoplasms in this group shotted 
extensive lymphogenous mctastascs however associated with 
involvement of the pancreas liter and spleen Because of 
differences in the type and extent of growth and of metastases, 
knowledge of the cell type and of the degree of differentiation 
can be of aid to the clinician m determining the most advisable 
course of treatment Such knowledge should obviously be used 
in conjunction with the physical examination history and 
roentgen study 


Chemotherapy of Cancer — Bargen and his associates used 
colloidal lead phosphate m treating eighty -one cases of inoper- 
able cancer of various organs To receive benefit from lead 
it seemed necessary for patients to pass through a stage of 
lead intoxication , therefore at least 400 mg of lead m a course 
was given if the patients general condition permitted it In 
some the immediate reaction was so severe that relatively small 
amounts could be given The eighty -one patients received a 
total of 476 intravenous injections of lead, the average total 
dose administered being 440 mg Sixty patients are known to 
be dead fourteen are known to be living and have been care- 
fully examined at the clinic and found to be free from carcinoma 
two or more years after treatment Of these fourteen, seven 
had treatment by roentgen rays or radium, or both, in addition 
to the lead, seven received only lead The other seven patients 
have not been examined at the clime recently , they are known 
to have had recurrent or metastatic lesions or satisfactory 
reports could not be obtained by virtue of their inability to 
return for examination The observations suggest that provid 
mg a suitable vehicle to transfer lead into cancerous tissue by 
the systemic route and disturbing bodily metabolism by the 
introduction of a substance that will hinder the growth of cancer 
are two important approaches to the treatment of cancer The 
present methods of administering lead and other allied sub- 
stances may afford a possibility for future research For the 
present, lead seems to have a field of usefulness m conjunct on 
with surgery When sue, extent and the s.te of a mahgnant 
growth make complete removal ^possible, the intravenous 



2126 


CURRENT MEDICAL LITERATURE 


Jodi A M A. 
Joke 8 1935 


injection of lead seems to do something to bodily metabolism 
that tends toward suppression of the remaining cancer cells 
Possibly the same thing would be true if cancers were treated 
with lead very early The opportunity for a trial of this has 
not been afforded Systemic treatment with lead affords just 
one additional hope, but, the authors believe, a more important 
one than has heretofore been thought for the control of cancer 

American J Digestive Diseases and Nutrition, Chicago 

8: 65 138 (April) 1935 

Vaccine Therapy in Ulcerative Colitis S Lups Groningen Holland 
translated and edited by A J Baker Grand Rapids Mich — p 65 
Unrecognized Strokes and the Gastro Enterologist W C Alvarez 
Rochester Minn — p 90 

Liver Function In Hepatic add Extrahepatic Diseases I Results of 
Clinical Experience with Three Hundred and Twenty Six Cases G K 
Wever T L Althausen G R Biskind and \V J Kerr San Fran 
ctaco — p 93 

Decompression of Obstructed Biliary System of Cat I Morphologic 
Changes H L Stewart and A Cantarow Philadelphia — p 101 
Parallel Concentration of Enzymes in Pancreatic Juice S G Baxter 
Montreal — p 108 

Milk H W Soper St Louis — p 113 

Dysphagia Roentgenologically Considered L S Otell and F 0 
Coe Washington D C — p 117 

American J Obstetrics and Gynecology, St Louis 

2 9 469-618 (April) 1935 

Renal Function in Toxemias of Pregnancy W J DiecJanann Chicago 
— p 472 

Clinical Companion of Various Ergot Preparations on Postpartum 
Human Uterus J L Jones and O W Barlow Cleveland — p 489 
Harmful Effects of Certain Chemical Substancej on Uterus of Rat 
FED Amour and N Kiven Denver — p 503 
•Hemorrhagic Encephalitis (Neoarsphenaimne) in Obstetric Patient! 

E D Plas* Iowa City and E. B Woods Augusta Ga — p 509 
Therapeutic Value of Antuitnn S in Menometrorrhagia. S H Geist 
and F Spielman New York — p 518 
Origin of Chononepitheliomas and of Emboli from Trophoblastic Frag 
raents Enclosed in Myometrium J J Clemraer Albany N Y 
and G H Hansmann Washington D C — p 526 
Analytic Study of Cesarean Sections in Hospital Service of Nine 
Thousand Deliveries E G Waters and B Leavitt Jersey City 
N J— p 535 

When to Operate in Ruptured Ectopic Gestation Analysis of Two 
Hundred and Forty Seven Cases W C Meagher, Brooklyn — p 541 
•Management of Prolapse of Uterus with Especial Reference to Man 
Chester Fothergill Operation C A Gordon Brooklyn — p 547 
•Two Years Experience with Theelin Treatment of Gonorrheal Vaginitis 
J R Miller Hartford Conn — p 553 
Cesarean Section and Its Abuses H J Stander New York- — p 559 
•Sterilization of Women by Intra Uterine Coagulation of Tubal Onfices 
Preliminary Report. Lydia Allen De Vdbiss Miami Fla — p 563 
Abdominal Circulation During Late Pregnancy as Shown in Aortograms 
W E Courts L Opazo T B Bianchi and O S Donoso Santiago 
Chile — p 566 _ 

Disproportion at Pelvic Outlet Incident to Forceps Delivery S Hanson 
Stockton, Calif — p 571 

Secondary Purpura Haemorrhagica Complicating Pregnancy L S 
McGoogan Omaha — p 576 

Pregnancy After Nephrectomy A C Posner New \ork — p 579 
Sudden Death Due to Pulmonary Embolism in Case of Puerperal Endo- 
metritis Aisociated with Unsuspected Suppuration in Ruptured Sym 
physis Pubis I Daichman Brooklyn — p 582 
Bilateral Ureterovaginal Fistula Successful Implantation of Both 
Ureters into Bladder Seven and Eleven Month* Following Total 
Hysterectomy E von Graff Des Moines Iowa — p 585 
Incidence of Puerperal Infection in Patient* Delivered in Hospital as 
Compared to Patients Delivered at Home- M L Stout Baltimore. 
— p 588 

Intestinal Obstruction Complicating Pregnancy P N Cbarbonnet 
Tulsa Okla — p 591 

Modifications of Aschheim Zondek Reactions with Abortion W Tate 
Jr Chicago — p 594 

Purpura Haemorrhagica in Pregnancy H \V deSaussure and Eleanor 

V Townsend Charleston S C — p 597 

Twin Pregnancy with One Living Full Term Child and One Fetus 
Papyraceus P K Edmunds Los Angeles — P 600 
Suprarenal Cortex Therapy in Pernicious Vomiting of Pregnancy 

V Freeman and J M Melick, Worcester Mass — p 602 
Treatment of pruritus Vulvae with Subcutaneous Alcohol Injections 

A Jacoby New \ork — p 604 

Full Term Pregnancy Complicated by Ruptured Splenic Aneurism 
H Sered and L M Steiner Chicago — p 606 
Abruptio Placentae Complicating Twin Pregnancy L. A Balas<juide, 
Ponce Puerto Rico — p 608 

Hemorrhagic Encephalitis (Neoarsphenamme) in 
Obstetric Patients — Plass and Woods discuss the cases of 
three women one 19 and two 22 3 ear s of age, who died during 
late pregnancy or shortly after delivery in the course of anti- 
syphilitic therapy directed at latent sypluhs detected bv routine 
blood Wassermann tests In two instances hemorrhagic 


encephalitis was demonstrated post mortem, while in the third 
the clinical picture made the diagnosis reasonably certain. 
Neoarsphenamme was employed in each case six injections 
totaling 22 Gm m the first case and three injections totaling 
1 Gm in each of the other two In addition, four injections 
of gray oil (2 minims each) were given to the first jatient and 
one similar dose to the third patient In each instance the 
initial dose was within the limit usually recommended and sne 
ceeding doses were not large, being smaller than the maximal 
recommended dose (0 45 Gm ) Injections were made twice a 
week, instead of once as is commonly advised- In two instances 
the spinal fluid Wassermann reaction was positive despite the 
absence of clinical evidence of cerebrospinal syphilis In each 
instance, cerebral symptoms of arsenical poisoning developed 
within seventy-two hours after the final injection of neoars 
phenamine, and death occurred within three days of the initial 
manifestations, or on the third to the fifth day after the last 
injection. Two patients developed convulsive seizures, which 
naturally suggested puerperal eclampsia, a condition which must 
obviously be considered whenever convulsions appear in the 
latter tnmenon of pregnancy or shortly after delivery In the 
second case the bizarre character of the convulsions and m the 
third case the anatomic observations clearly removed this pos 
sibility' From a review of the literature, it seems that preg 
nant women are more susceptible to the deleterious, as well as 
to the beneficial, effects of antisyphilitic treatment by the mod 
cm arsemcals than are other individuals The clinical picture, 
as they observed it, was varied and may be confusing, but 
positive diagnosis can be made by pathologic changes in the 
central nervous system, more especially by the presence of 
scattered punctate hemorrhages round the smaller vessels, and 
usually by an associated edema Intelligent prophylaxis 
demands that great care be exercised in giving a first course 
of antisyphilitic arsenical therapy to a woman with latent 
syphilis in the latter months of pregnancy 


Management of Prolapse of Uterus —Gordon points out 
that it has been clearly shown by many operators that even 
the worst types of prolapse of the uterus may be cured by 
vaginal plastic surgery No abdominal operation then should 
be done for prolapse Since the parametrium may be united 
in the midhnc without removal of the uterus, why remove it? 
Hysterectomy should be reserved for those patients in whom 
the uterus is diseased, removal of the normal uterus for the 
cure of prolapse is unnecessary, and in young women wrong 
The Manchester-Fothergill is all that could be desired, and it 
should have no mortality That it does not interfere with 
parturition may not perhaps be proved, but many women have 
been successfully and easily delivered after operation Review 
ing his results of seventeen years with this operation, he is 
satisfied that it accomplishes the most with the least risk 


Treatment of Gonorrheal Vaginitis with Estrogenic 
Preparations — Miller has treated sixty-eight cases of gonor 
heal vaginitis with estrogenic preparations With the excep- 
lon of the first few cases the preparations used have been 
jurchased in the open market The amount of vulvovagma 
rritation, discharge and the intensity of the reaction was csti 
nated as described by Lewis Many complicating diseases 
■ccurred during the treatment of the children Fresh miec 
10ns required much longer treatment than did old infections, 
mphastzing the part that immunity may play Relapses ar 
requently due to reinfection from the urethra and wt 
ound more frequently if long-continued follow-up studies are 
vade The vaginal infection, whether it is due to a gonococcu 
r other organism, responds equally well to thcclm treatmen 
'he author suggests tentatively that the child be c 
apidly as possible with daily injections of at least 1 
imts, preferably m divided doses, diminishing the amoun 
reaction is obtained, but maintaining a vigorous s 9 uam 
ell reaction until the gonococcus disappears, and therca 
lamtaimng over a period of two or three months a modem 
, ell developed reaction He cannot say that this treatment 
armless, for he does not know what it is doing to e ov 
o far at least, deleterious effects have not been man 
‘he end results for the forty -two cases of gonorrheal vaS’ 
tat have been observed for six months or longer are g 
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in terms of negative smears for the time stated, the result 
apparently had some relationship to the treatment good results, 
nineteen, temporary control only (up to the present time), 
sixteen, and frank failures, due cither to insuflicicncj of dosage 
or to lack of cooperation, seven 

Sterilization by Intra-Utenne Coagulation of Tubal 
Onficts — Dc Vilbiss began a series of thirty coagulation eases 
for sterilization in January 1933 In January 1934, twenty 
patients were reported with tubes blocked, six tubes patent, 
three with no Rubin test and one not treated In January 1935, 
set cntccn eases were reported blocked, nine patent, three not 
tested and one no treatment Seicn patients had become preg- 
nant, three of whom had been reported blocked, one partial!) 
blocked and three not tested Twent) two are reported non- 
pregnanti some of whom arc using contraceptives The author 
concludes that mtra-utenne coagulation of the tubal orifices is 
contraindicated m untreated s)ptulis because of the liability to 
hemorrhage. It must also be used cautiously in eases of gonor- 
rhea, since the blocking of tubes may interfere with tubal 
drainage, although this infection m itself will probably render 
the woman sterile. The resulting irritation from the coagula- 
tion current may also light up an old infection temporarily 
Two such cases occurred in the series The patients suffered 
pain and elevation of temperature for several days, though 
without any serious after-effects There is no positive assur- 
ance that the blocking of tubes with the coagulation method 
will be permanent The mtra-utcrine cautery or coagulation 
method of sterilization may be recommended when surgical 
intervention is inadvisable or contraindicated 

American Journal of Ophthalmology, St Louis 

18 1)07-408 (April) IMS 

tntamty of Light in Relation to the IVear Point and the Apparent 
Range of Accommodation C E Ferree and Gertrude Rand, Dalti 
more. — p 307 

Fatijne of Convergence Induced by Reading a« Function of Illumination 
Intetuity M Luckicih and F h Won Cleveland — p 319 

Use of Sclerosing Solutions in Ophthalmic Therapeutics M F Wey 
maim Los Angelet— p 323 

Temperature Changes in Conjunctiva in Relation to Application of Heat 
and Cold to Skin G H Gowen Chicago — p 331 

Transient Fluctuations in Scotoma of Glaucoma J N Evans II root 
lyn p. 333 

Bilateral Absorption of Intra Ocular Copper with Chalcosis in One Eye 
Report of Case. F C Cordes and D O Harrington San Francisco 
— p 348 

Photography of Eye with Miniature Camera R Castronejo New Fork. 
— p 353 

Simple Deuce for Measuring Stereopsis M Davidson New \ork 
* — P 356 


American Journal of Pathology, Boston 

111 185 372 (March) 1935 

'Hemorrhagic Encephalitis. A B Baker Minneapolis — p 185 
Distribution of Nuclear Inclusions in Wild Animals E. V Cowdry, 
A M Lucas, St. Louis and H Fox Philadelphia — p 237 
Lesions of Coronary Arlenes and Their Branches m Rheumatic Fever 
L. Gross, M A Kucel and E Z Epstein New York. — p 253 
Endometriosis 0 f Umbilicus C V Weller Ann Arbor Mich —p 281 
Ectopic Decidual Reaction and Its Significance in Endometriosis C. V 
% Weller Ann Arbor Mich — p 287 

Disuse Artcntis of Syphilitic Origin C L Denck and G M Hass, 
Boston — p 291 

Congenital Anomaly of the Heart Report of Case with Embrynlogic 
Discussion $ K Ngai, Poping China. — p 309 

TcrMoma Rc P° n <rf Cate. R S Rosedale Buffalo 

Interred tncuUr Septal Defect Dextroposition of Aorta and Dilatation 
ru monary Artery Report of Case with Structural Pathogenesis 
K S Rosedale Buffalo— p 333 

‘lahgnant Hemangioma of Lung with Multiple Metastases E M Hall, 
Los Angelet— p 343 

'Sj? Effect of Lipoid Fractions of Tisane Extracts F A 
MeJunkm andJ W Henry Chicago -p 353 
Lcngenitat Megacolon L. Opper New Haven Conn.— p 365 

Hemorrhagic Encephalitis —Baker reports twenty cases 
a peculiar involvement of the central nervous system (hem- 
orrugic encephalitis), since clinically the patients present a 
shiT P i' CtUre ° f ence P ha htis and pathologically the most 
u ,n B lesion is a hemorrhagic involvement of the brain 
emorr agic encephalitis may be characterized clinically as ar 
viomi, a 'u le 'ni_ 0f tlle central nervous system occurring m pre- 
sudd— neahhy young persons and manifesting itself by t 
onset, headache, an abrupt rise of temperature and r 


rapid loss of consciousness Convulsions arc common the 
extremities arc spastic and the reflexes are frequently abnormal 
and variable Death ensues in from a few hours to several 
days after the onset of the illness The most conspicuous fea- 
ture of this disease is the pathologic picture in the brain It 
is chiefly hemorrhagic and predominantly in the white matter 
The hemorrhages vary widely in number and size, from exten- 
sive extravasations that destroy much brain tissue to tiny peri- 
vascular bleedings In the brains of patients who survive the 
first few days there arc often observed areas of nonhemorrhagic 
perivascular dcmyclimzation, which are invaded by scavenger 
cells Consistent specific changes in the ganglionic cells have 
not been observed An occasional blood vessel shows a slight 
perivascular infiltration of mononuclears A few widely scat- 
tered polymorplionudcars can be detected in the areas of degen- 
eration Postmortem study shows that all the organs except 
the bram arc normal Cerebral hemorrhages may frequently 
be found m other diseases but by careful clinical and pathologic 
study these can easily be differentiated from true hemorrhagic 
encephalitis The brain tissue from one case of hemorrhagic 
encephalitis lias proved virulent to rabbits on intracerebral 
inoculation The author accepts hemorrhagic encephalitis as a 
clinical entity and believes that it is entitled to a definite posi- 
tion in neurologic nosology 

Lesions of Coronary Arteries in Rheumatic Fever — 
Gross and his associates discuss the incidence of various pro- 
gressive, retrogressive and inflammatory processes in the cor- 
onary tree as a whole in rheumatic fever Their studies arc 
confined to the incidence of these phenomena in active rheu- 
matic cases and in normal controls They describe distinctive 
vascular lesions found in active as well as inactive cases of 
rheumatic fever Their study is based on an examination of 
100 hearts, sixty -six of which were from cases of acute rheu- 
matic fever with Aschoff bodies m the myocardium and pre- 
senting the evidences of activity The remaining thirty -four 
hearts were from inactive cases presenting the typical anatomic 
evidences of inactive rheumatic fever Fifty normal hearts, 
representing age periods from birth to the ninth decade, served 
as a base line to establish deviations from the normal The 
lesions of the coronary artery tree found in active and inactive 
rheumatic fever are divided into (1) evolutionary changes also 
found in normal control cases and (2) lesions occurring either 
uncommonly or never in normal control cases Many of the 
vascular diseases falling into the second category are so pecu- 
liar and encountered so rarely m other diseases that their pres- 
ence should lead to a strong suspicion of rheumatic fever in 
its active stages The coronary arteries and their branches in 
the heart show marked damage due to rheumatic fever This 
damage is vivid and impressive in the active cases In the 
inactive cases the lesions do not appear to be essentially dis- 
similar from the normally occurring evolutionary age period 
changes The observations m the mam coronary arteries m 
the inactive cases are by no means as strikingly clear cut as 
are those in the active cases Here, besides the earlier devel- 
opment of mtimal hyperplasia (often of a fibrotic tvpe) and 
medial elastification and scarring, there also occurred m a 
significant incidence (15 per cent) a variety of arteritides, 
which are represented by various grades of exudative and 


iici-i mixing liinamniaiion ano Dy tnromoosis as well as by 
certain peculiar vascular and intravascular lesions, viz, edema 
palisade formation, endarteritis verrucosa and granular throm- 
botic lesions Together with these lesions m the mam coronary- 
trunks, the smaller vessels distributed throughout the myocar- 
dium presented similar changes m nineteen cases The total 
incidence of the various types of arteritis occurring in either 
the mam coronary trunks, the smaller myocardial vessels or 
both, was 33 per cent There occur in the smaller branches 
of the coronary arteries many different types of vascular lesions 
The variety and wide distribution of these lesions afford addi- 
tional support to the belief that the heart is the most exten- 
sively involved organ m the body m this disease and that the 
various rheumatic vascular disorders of the heart produce their 
damage dunng the active as well as the inactive stages 

ric^nhT! t? er \ tlB °, f SypI V htlc 0n S m -Denck and Hass 
describe a case of widespread progressive chronic arteritis m 
a young adult with syph.hs The small arteries were , mol vrf 
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almost exclusively and all three coats of the vessels were 
included frequently in the lesion In most instances the vessels 
were occluded partially or completely, either by the marked 
thickening of their walls, by the formation of thrombi or by 
a combination of the two processes Infarcts of various organs 
often were present in regions where the most severe vascular 
lesions were found The etiology of the arteritis has not been 
proved conclusively, but the authors believe that it is the virus 
of syphilis 

Am J Roentgenol. & Rad Therapy, Springfield, DL 

33 293-440 (March) 1935 

Physical Determination of Radium Dosages O Glasser, Cleveland 
— p 293 

Physical Factors In Teleradium Therapy W Stenstrom, Minneapolis 
— p 296 

* Physical Factors in Intracavity Radium Therapy J L Weatherwax, 
Philadelphia — p 302 

Physical Factors In Interstitial Radium Therapy Edith H Quimby 
New York — p 306 

Drosophila Eggs in Radium Dosimetry C Packard New York — p 317 
Clinical Considerations Influencing Radium Dosage M Lenz and J R, 
Freid New York — p 319 

Factors Influencing Determination of Radiosensitivity of Cancers of 
Oral Cavity and Upper Respiratory Tracts A P Stout, New York. 
— p 327 

Histologic Structure of Carcinoma of Cervix Uteri and Its Relation to 
Radioscnsitivity C C Norris Philadelphia — p 332 
V alue of Roentgen Rays in Diagnosis and Surgical Treatment of Extra 
pulmonary Intrathoracic Tumors S W Harrington Rochester Mmn 
— p 340 

Roentgen Diagnosis of Aneurysms of Innominate Artery C H IVar 
field, Chicago — p 350 

Evaluation of Roentgen Findings in Gonorrheal Arthritis P J Kapo 
Philadelphia — p 359 

'Primary Hemangioma of Third Lumbar Vertebra Case Report. S K 
Livingston Hmes 111 — p 381 

Pellegrini Stieda s Disease L F Miller and L J Miller Chicago 
— p 383 

Biologic Effects of Roentgen Rays on Planaria Dorotocephala F G 
Meserve and Mary J Kenney Evanston HI — p 386 
Dangers of Roentgenoscopy and Methods of Protection Against Them 
1 1' Detailed Consideration of Doses Received by Fingers of Exam 
incr E I L CiUey B R Kirklin and E T Leddy, Rochester 
Minn — p 390 

•Roentgen Dermatitis Treated with Fresh Whole Leaf of Aloe Vera. 
C. E Collins and C Collins, Cnsficld, Md — p 396 

Physical Factors in Intracavity Radium Therapy — 
Weatherwax states that the radiologist should plan intracavity 
treatment of a lesion, keeping in mind (1) the location of the 
lesion, (2) the distance of the applicator from the surface of 
the lesion, (3) the filter employed, (4) the size and shape of 
the applicator and (5) the penetration. Experience has demon- 
strated that in the treatment of many intracavity lesions it is 
impossible to deliver a lethal dose throughout the entire lesion 
with radium alone The lethal zone produced by radium can 
be extended by combining roentgen irradiation, and it would 
seem advisable to have the height of tissue reaction for both 
radium and roentgen irradiation occur at approximately the 
same time Assuming that radiologists have experience ip the 
proper evaluation of the factors pertaining to intracavity irra- 
diation, the greatest advances m the future will be made by 
obtaining both clinical and experimental evidence in coordinat- 
ing mtracavity and roentgen or teleradium irradiation. 

Primary Hemangioma of Third Lumbar Vertebra — 
Livingston discusses a primary hemangioma of the third lumbar 
vertebra in a man 44 years of age The patient was admitted 
to the hospital for treatment of osteo-arthritis, complaining of 
low back pain. When a child the third lumbar vertebra was 
injured, which necessitated the wearing of a plaster cast for 
six months, follow mg which there were no symptoms for many 
sears He played football while m college. In 1921 pam 
suddenly developed m various joints at intervals His condi- 
tion was diagnosed as rheumatoid arthritis, including the spine. 
In 1932 an acute cystitis appeared suddenly followed by chronic 
prostatitis The condition cleared in about two months Signs 
and svmptoms when present are indistinguishable from those 
produced by spinal cord tumor, i e., compression myelitis On 
deep palpation and fist jiercussion there is some tenderness along 
the lumbar spine, especially the third and the sacro-ihac joints 
About 50 per cent of the limitation of motion m abduction and 
flexion in the right hip is due to arthritis Roentgen examina- 


tion of the lumbar spine shows evidence of a hemangioma of 
the third vertebral body This is characterized by a decrease 
of the total density of the vertebral body and the formation of 
vertical striations There was considerable reaction to the first 
roentgen dose but only a little to the second. 

Roentgen Dermatitis Treated with Aloe Vera.— The 
Collinses report a case of severe roentgen dermatitis treated 
with fresh whole leaf of aloe vera in a case that had become pro- 
gressively worse until there was extensive desquamation with 
oozing of serous fluid. A skin graft was indicated At the 
time of examination the patient was furnished with a quantity 
of aloe vera (fresh whole leaf) for local application, with the 
hope that this material might serve as a palliative Twenty 
four hours later she reported that the sensation of itching and 
burning had entirely subsided She was instructed to continue 
its use, and when she was seen from time to time during the 
next five weeks the condition was found to be progressively 
improved, and after one month there was complete regeneration 
of the skin of the forehead and scalp, new hair growth, com 
plete restoration of sensation and an absence of scar There 
was at this time a slight blanching of the affected area When 
last seen the healed area appeared to be completely cured, with 
no indication whatever of a relapse The aloe vera leaf con 
tains a large quantity of a light yellowish green material, 
which is used for local application The leaf may be split 
lengthwise or cut into thick cross-sections and the intestine 
material macerated. While this is still fresh, liberal quantities 
are applied to the area to be treated and tins is covered with 
a neutral, nonporous substance (such as waxed jiaper) A 
bandage or adhesive plaster may then be used to secure the 
mass m place An hour or two is the life of an application, 
it will then be found to be dark and gummy It is simply 
washed off carefully with warm water, without soap or medi 
cation The applications may be renewed as often as may be 
desirable 

Annals of Medical History, New York 

71 99 200 (March) 1935 

Robert Koch (1843 1910) An American Tnbntc Part I L Brown 
Saranac Lake, N Y — p 99 

Bid loo and Cow per Anatomists F Beckman New York. — p U* 
Thomas Addison and His Discovery of Idiopathic Anemia E. R 
Philadelphia — p 130 

Johannes Lange of Heidelberg R H Major Kansas City Mo. 

P 133 

Dr Charles Caldwell (1772 1853) A. H Barkley, Lexington b-7 
p 141 

La Fayette Guild E. B Carmichael University Ala — P 147 
Gerrit Parmelee Judd M D Surgeon and Diplomat of the 
Islands (1828 1873) F J Halford Honolulu Hawaii —P 156 
Stephen Elliott. J H Hoch Charleston S C. — P 164 
Edward Purcell The First Physician in Minnesota, J M. Armstr 
St Paul — p 169 n Xf 

The Blood Letting Controversy in the Nineteenth Century 

Randolph Charlottesville, Va — p 177 . . 

A Short Historical Sketch of Osteomyelitis J C Pickett Clere 

Medicine in the Romance of Petromus E T Sage Pittsburgh. 

Additional Paleopathologic Evidence of Paget s Disease A K Fisber 
Milwaukee — P 197 


Archives of Ophthalmology, Chicago 

13: 5 23 732 (April) 1935 

Present Status of Treatment of Detachment of the Retina H Arrug* 
Barcelona Spam translated by S L Rhode Reading ... 0 ( 
Observations on Four Thousand Optic Foramina m Human 
Known Origin J E L Keyes Youngstown Ohio P , 
Lectures on Motor Anomalies of the Eyes IXI E ara rrrffl sny 
jugate Movements of the Eyes A. Bielschowsky Bres 

-p 569 v n 584 

Muscle Imbalance in Myopia F W Marlow Syracus a 

Salxmann s Nodular Corneal Dystrophy Its Pathologic 598 

Suggested Therapr E V L Brown and D Katz Chicago -P 
Lipin Interstitial Keratitis. P Heath Detroit —P 614 b 

Tuberculous and Streptococcic Retinal Hemorrhages m 

Omaha — p 620 Arrcn 

Glioma of Optic Nerve Report of Case. C Weskarop Ro 

tine Republic. — p 630 « 

Salzmann’s Nodular Corneal Dystrophy 
Catz describe the pathologic process of Salzmann s n< * e 
omeal dystrophy as a noninflammatory, slowly prog 
> rocess, early hypertrophic and later Romans 

larked and varied alterations of the epithelial layer, 
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mcmbnnc and the outer third to Inlf of the conical stronn 
All descnptions of Hie histopathologic changes present will 
necessarily be a description of a stage of the disease It is 
doubtful whether an) two specimens of this condition from two 
different nodules will c\cr be secured tint will he identical m 
their histopathologic changes Salzmann’s nodular corneal dvs- 
trophj should be treated surgicall) The indications arc a 
reduction or threatened reduction of \isual acuit) Complete 
removal of the nodule or nodules holds out the onl) hope for 
successful treatment The nodule or nodules may be removed 
completel) without perforation of the cornea with a smalt 
Graefe knife, sharpened to about half its original size All of 
the nodule abo\c tbc surface of the cornea as well as part 
of the portion that extends into the corneal stroma can he 
removed readil) and safcl) To remo\c the base completel), 
a trephine is used to cut through the various la)crs of the 
pathoiogicalh involved corneal stroma These can then be 
removed with the Bowman knife and an Elliot scleral disk 
forceps The thickness of the removed tissue will depend on 
the depth at which the cornea is no longer opaque The 
trephmtng is repeated m whatever direction is necessar) until 
the floor of the d)strophic nodule becomes completely 
transparent 

Archives of Pathology, Chicago 

101-165 610 (April) 1935 

Liption of Arteries of Conduction System Second Attempt to Produce 
Heart Block in Dogs, E M Barton Chicago — p 465 
‘Relation Between Basophilic Imasion of Ncuroh>pophy*is and Iljper 
tensive Disorders C Spark New York—* p 473 
High Frequency Electric Fields and Roentgen Rajs Effects on Com 
pensatory Hypertrophj of Kidney R B Allen, New York C B 
Pratt and C Sheard Rochester Minn — p 502 
Infection with Trjpacio*oma Equrperdum D Ferla New York — p 505 
"Quantitative Study of Mitochondria tn Various Grades of Squamous 
Cell Carctnoma Zola K Cooper and M G Seelig St Lonis — p 524 
Cholesterol Induced Atherosclerosis Its Prevention in Rabbits br Feed 
ing tn Orcantc Iodine Compound I H Page and \V G Bernhard 
New York.— p 530 


Basophilic Invasion of NeurohypophyBis and Hyper- 
tensive Disorders — Spark compared histologically the pitui- 
*ar) glands from seventy persons with essential h) pcrtension, 
eleven persons with evidence of antecedent h) pcrtension and 
108 with various nonhvpertcnsive diseases He observed that 
those from persons with essential hypertension showed no 
greater degree of basophilic invasion of the pars nervosa than 
those from nonhypertensive ones when groups of approximately 
the same ages were compared The invasion of the posterior 
kibe by basophils is m some wav related to the aging of the 
organism and possibly to some sex factor as well The imme- 
diate stimulating factors are unknown There is no morpho- 
logic evidence to support the hypothesis tliat essential hyper- 
tension and eclampsia of pregnancy are due to a hyperactivation 
°f the neurohypophysis by basophilic cells 


Study of Mitochondria m Squamous Cell Carcinoma — 
Cooper and Seelig point out that no significant differences are 
a ^? rCnt in mltoc bondr la-cytoplasmic ratios of the normal 

and of the cancerous tissue Thus, although the phospholipid 
content of malignant tissue is greater than that of norma! 
tissue, according to Bloor and Bierich Detzel and Lang, this 
i crence cannot be demonstrated morphologically by any 
quantitative change in the mitochondria of cancer cells Ir 
act, the mean nutochondna-cytoplasmic ratio, i e , the mito- 
°u nal surface per hundred cubic microns of cytoplasm, i: 
somewhat greater for the normal tissue (6 5) than for the 
t'ssue (4 75) The mean mitochondria-cytoplasmic ratio: 
or e three grades of squamous cell carcinoma studied an 
S'Smficantly different Less difference was found m the 
m ' tochon d™-cytophsmic ratios for each of the threi 
the ♦ s r quamous cell carcinoma than was observed betweer 
ra , 0 , for normal and for carcinomatous tissue In sotm 
rarcinomas of grade 1 or 2 in which keratmization was marked 
In oth COm ^ disappearance of the mitochondria was noted 
~' T grade 1 carcinomas however the mitochondria wen 
QuantMi'i mer0US t * lan m tumQrs °f gvade 3 Consequently, ; 
carrmn lve estimation of the mitochondria in squamous cel 
carcinoma does not form any basis for grading 


Archives of Surgery, Chicago 

301 557 730 (April) 1935 

Reaction* of Contents of Jejunum and Experimental Production of 
Peptic Ulcer P P T Wu Rochester Minn— P 557 

Tuberculosis of Diapbysis Report of Case G E Bennett ana n A 
Jones Baltimore — p 563 

’Histologic E fleets of Intravenous Sclerosing Solutions on Subcutaneous 
Tissues II R Mahomer and A Ochsner New Orleans p 573 
‘Carcinoma of Body and Tail of Pancreas II K Ransom, Ann Arbor, 
Mich — p 584 

Slipping of Proximal Femoral Epiphysis Therapeutic Results in One 
Hundred and One Cases M M Pomcranr and Marian Frauenthal 
Sloane, New York — p 607 

Rate of Absorption of Alveolar Gases in Relation to Hyperventilation 
K E Lcmmcr and h A Rovenstme Madison, YVis — p 625 
•Postoperative Prognosis in Cancer of tbe Breast Results After from 
Seven to Twenty Y ears in a Series of Cases Studied with Refer 
encc to Rapidity of Preoperative Growth E M Stanton Schenectady » 


N Y — p 629 

Bronchobiiiary Fistula R \V French Fall River Moss — P 635 

Changes of Bones in Leukemias L F Crater and M M Copeland 
New York — p 639 

Median Cleft of Lower Lip and Mandible Cleft Sternum and Absence 
of Basihyoid Report of Case C B Morton and H E Jordan 
University, Va — p 647 

Congenital Absence of Sacrum W R Ilamsa Iowa Cit) p 65/ 

Effect of Pneumothorax and Oleothorax on Histologic Structure of 
Thyroid Gland A C Abbott A M Goodwin Sara Meltzcr and 
E Stephenson Winnipeg, Manit — p 667 

Primary Sarcoma of the Duodenum Report of Case D Prej, J M 
F oiter Jr and W Drums, Denver — p 675 
•Experimental Pulmonary Embolum Associated with Venoclysis M J 
Rumold, Kansas City Kan — p 685 

Differentiation of Benign and Malignant Gastric Ulcers Unreliability 
of Diagnostic Criteria A B Rivera and T J Dry Rochester Minn 


Fifty Sixth Report of Progress in Orthopedic Surgery J G Kuhns 
E F Cave S M Roberts J S Bare Boston J A Freiberg 
Cincinnati J E Milgram New York and R I Stirling Edinburgh 
Scotland — p 716 


Effects of Sclerosing Solutions on Subcutaneous 
Tissues — Mahorner and Ochsner injected 2 cc of the follow- 
ing sclerosing solutions subcutaneously at different points into 
dogs 5 per cent sodium morrhuate, 5 and 3 per cent sodium 
gynocardatc, 5 per cent sodium hydnocarpatc, quinine and ethyl 
carbamate 40 per cent sodium salicylate, 75 per cent invert 
sugar and equal parts of 50 per cent dextrose and 30 per cent 
sodium chloride. The areas into which the injections were 
made were removed after one hour, twelve hours, twenty -four 
hours, four days and ten days They found that the solutions 
produced necrosis of the subcutaneous tissue with a zone of 
inflammatory reaction surrounding it, liquefaction necrosis and 
subsequently fibrosis — in other words, a sterile abscess, which 
resulted in ulceration only twice Since destruction of endo- 
thelium is essential in the intravenous injection of sclerosing 
solutions for the treatment of varicose veins, the property of 
injuring cells locally is desirable provided the systemic effect is 
not untoward. A 5 and 3 per cent solution of sodium gynocar- 
date, one of 5 per cent sodium morrhuate and one of 40 per cent 
sodium salicylate seemed to produce more complete necrosis of 
tissues than did the other solutions tested This is in similar 
ratio to their thrombus-producing effectiveness as tested by 
intravenous injection A 40 per cent solution of sodium salicy- 
late is not advocated for clinical use 


Carcinoma of Pancreas — Ransom compiles the records of 
sixteen cases of carcinoma of the body or tail of the pancreas 
observed during a period of eight and a half years In every 
case the diagnosis was verified by operation or necropsy 
Microscopic confirmation of the diagnosis was obtained when- 
ever biopsy specimens could be taken. During this period fifty - 
eight cases of carcinoma of the head of the pancreas were seen 
The youngest patient was 40 years old and the oldest patient 
was 69 years the average age was 57 years Operation was 
performed on all the patients except the two who died, in whom 
the diagnosis was confirmed by necropsy There were no deaths 
at operation Of the fourteen patients operated on, six were 
discharged from the hospital unimproved, seven completely or 
partially relieved from pain and one definitely worse. In the 
group of patients who were relieved from pam there seemed 
to be no relation to the type of operation, and the improvement 
following simple exploratory laparotomy m some cases was as 
Sc ? e ° f the more complicated procedures 
u £ lght casea m W ^ ic h operation was performed and in 
which the time of death was ascertained, the^emge duratm” 
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of life following operation was four and five-tenths months 
The average duration of symptoms prior to admission was five 
and seven-tenths months In the patients who died without 
operation the duration of symptoms was eight months and one 
month, respectively 

Prognosis in Cancer of the Breast —Stanton states that 
the prognosis in cancer of the breast is by no means hopeless 
In favorable cases, postoperative survival without demonstrable 
recurrence for more than twenty years is by no means uncom- 
mon The woman who is fortunate enough to have a thorough 
operation performed for a slowly metastasizing tumor before 
glandular involvement has taken place stands an excellent chance 
of never having a recurrence or of living for many years with- 
out a demonstrable recurrence Surgery has little to offer the 
woman with a rapidly metastasizing tumor In the case of the 
slow-growing, less malignant tumor, even though operation is 
performed relatively late, the postoperative survival is liable to 
be prolonged in keeping with the course of the progress indicated 
previous to the operation. 

Experimental Pulmonary Embolism Associated with 
Venoclysis — According to Rumold, a foreign body, such as a 
cannula, lodged in the vein of a dog produces an inflammatory 
reaction throughout the wall of the vein with partial occlusion 
of the lumen by an organizing fragile thrombus All the neces- 
sary factors for thrombosis are present There was no 
difference in the reactions caused by the various types of com- 
monly used cannulas The results of the experiments indicate 
that a foreign body in a vein is more active m the production 
of thrombi than is the infused solution The animals used in 
the experiment lost weight while receiving a 10 per cent solu- 
tion of dextrose given in the same quantity per body weight as 
it is given clinically to man All dogs showed a high incidence 
of pulmonary infarction and thrombosis after having received 
venoclysis The pulmonary infarcts were usually associated 
with other pulmonary pathologic changes, such as pneumonia 
and edema Well formed clots were injected into the external 
jugular veins of dogs having apparently normal lungs At 
necropsy, pulmonary thrombi were found but no pulmonary 
infarcts The experiments show that pulmonary complications, 
such as bronchopneumonia and edema, predispose to pulmonary 
infarction when thrombi are circulating in the pulmonary 
vessels By analogy it seems probable that pulmonary embolism 
and thrombosis are not infrequently associated with contmuous 
venoclysis as used in man, although they may not always be 
recognizable clinically Contmuous intravenous infusions are 
not without danger 

Bulletin of Neurol Inst of New York, New York 

4 1 220 (March) 1925 

The Sense of Smell Introduction C A Elsberg New York — p 1 
Id I New and Simple Method of Quantitative Olfactometry C A. 

Elsberg and I Levy New York. — p 5 
Id II New Principle for Classification of Odors Based on Their 
Olfactory Coefficients C A Elsberg I Levy and E. D Brewer 
New York— p 20 

Id IH Relation Between Olfactory Coefficients and Boiling Points of 
Odorous Substances C A Elsberg E. D Brewer and I Levy, 
New York. — p 26 

Id IV Concerning Conditions Which May Temporarily Alter Normal 
Olfactory Acuity C A Elsberg E D Brewer and I Levy New 
York.— p 31 

Relation Between Chronic Anterior Poliomyelitis or Progressive Spinal 
Muscular Atrophy and an Antecedent Attack of Acute Anterior 
Poliomyelitis L A Salmon, Brooklyn and H A Riley New \ork. 
— p 35 

•Cerebrospinal Fluid Obtained by Lumbar and by Ventricular Puncture 
in Tumor* of the Brain C C Hare New York — p 64 
Demonstration of Normal Cerebral Structures by Means of Encepba 
lograpby V Ventricles Interventricular Foramina and Aqueduct 
of Sylvia* L. M Davidoff and C G Dyke New York— p 91 
Nerve Supply of Ventricular Ependyma E M Deery New York. 

Pathology of Cerebral Angiomas Study of Nine Cases A Wolf and 
S Brock, New \ork — p 144 

Hereditary Progressive Neuropathic (Peroneal) Muscular Atrophy 
Report of Family with Unusual Manifestations S E Soltx New 
York— p 177 . . 

Hypertrophic Arthritis of Cervical Vertebrae with Thenar Muscular 
Atrophy Occurring in Three Sisters E G Zabnskie C C Hare 
and R J Massebnk New kork. — p 207 

Cerebrospinal Fluid in Tumors of Brain. — Hare studied 
the composition of the cerebrospinal fluid in 218 cases of 
verified tumor of the brain The study of the fluid was of 


little value in the differential diagnosis of tumors from other 
diseases of the brain An increase of protein and of globulin 
in the fluid obtained by lumbar puncture occurred in 61 per 
cent of meningiomas, 64 8 per cent of multiform glioblastomas 
and 100 per cent of acoustic neuromas and other tumor' in the 
lateral recess of the posterior cranial fossa, and in 35 4 per cent 
of supratentorial astrocytomas, 60 per cent of supratentorial 
and 20 per cent of subtentorial medulloblastomas, in other 
pathologic types of intracranial tumor an increase of protein 
and globulin occurred in some cases but not in others Increases 
were not found in the oligodendrogliomas, dermoid cjsts or 
papillomas of the choroid plexus Changes in the protein and 
globulin of fluid removed by ventricular puncture are more 
infrequent, but in supratentorial growths in one cerebral hemi 
sphere the fluid removed from the lateral ventricle of that side 
will often contain more protein and globulin than that from 
the other ventricle In infiltrating growths, increase of protein 
and globulin m the lumbar fluid is more frequent in the glio- 
blastomas and astrocytomas when the tumor is entirely sub- 
cortical The largest increase of protein and globulin in the 
lumbar fluid was found in the multiform glioblastomas and in 
acoustic nerve tumors, and in the ventricular fluid in the multi 
form glioblastomas The increase of protein in the lumbar 
fluid varied between 50 and 490 mg, and of globulin between 
1 + and 4 -j- The lumbar manometnc pressure was normal 
m sixty -nine cases There was a pleocytosis of more than 10 
cells per cubic millimeter in 8 6 per cent of the lumbar fluids. 
When a brain tumor is suspected, an increase of protein and 
globulin in the fluid obtained by lumbar puncture is of some 
value for the diagnosis of the pathologic nature of the growth. 
In the more differentiated gliomas, changes m the fluid are 
more unusual The examination of the fluid may be of aid m 
the differentiation between intracerebellar and extracerebellar 
growths and between supratentorial infiltrating tumors that are 
entirely subcortical and those that involve the cortex as well 

Florida Medical Association Journal, Jacksonville 

21 375-420 (March) 1935 

Suggestions as to Care of Brain Injury Cases R N Greene Jackson- 
ville — p 387 

Causal gia or Thermalgia. R F Godard Quincy — p 389 
The Dengue Epidemic in Miami G N MacDonell Miami p 39-. 
Dengue in Florida 1934 and Its Significance. T H D Gnrotts, 
Jacksonville — p 395 


Journal of Bacteriology, Baltimore 

29 1 333-436 (April) 1935 

Products from Fermentation of Glucose and Arabinose by ® u ^ r l c r 
Anaerobes A F Langlykke, W H Peterson and Elixabeth AIcloj, 
Madison Wis. — p 333 _ 

Studies on Escherichia Acrobactcr Intermediates I Cultural L 
t eristics R P Tittsler and L A Sandholzer Rochester « 

Fermentation of Alpha Methylgluco*ide by Bacteria. R* P Tittsler aod 
L A. Sandholzer Rochester N Y — p 363 . 

Relationship of Soil Protozoa to Tubercle Bacilli C. Rbinel 
Brunswick, N J — p 369 v h 

Studies on Cultural Requirements of Bacteria IV Quantitative 
mation of Bacterial Growth. J H Mueller Boston p 3 
Further Observations on Certain Variants of BaciUas Mega 

G Knaysi Ithaca N Y — p 389 0 f 

Evidence on Specificity of Hexosidases Comparison ot J 

Escherichia Coli and Escherichia Communior Margare 

New York. — p 391 Allantoic 

Behavior of Virns of Equine Encephalomyelitis on Lfcono-n Mtnce 
Membrane of Developing Chick. Elizabeth Higbie an 
Howitt San Francisco — p 399 W C. 

'Note on Susceptibility of Ferrets to Virus of Common v-o 

Noble Jr and D H Brainard, New *ork — p 407 NcW 

Studies on Respiratory Mechanism of Streptococci M A. 

Haven Conn — p 411 

Susceptibility of Ferrets to Virus of Common C°l<f 
Noble and Brainard injected filtrates from forty jxrsons 
:olds into twelve ferrets of these animals eight were d 

mce and four were used twice, the inoculation with a 
,’irus being given only when the first had faded to w . 
ifter a rest period of from seven weeks to three ^ 

Four of the twelve ferrets developed symptoms consist b 
devation of temperature increased nasal secretion, an 
ir two instances Iacrimation and lethargy In the ttvape 
nine, an initial elevation appeared in from twen ? J ht 

;etenty-tuo hours and lasted from twenty -four to o ) 
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hours, this was followed by i depression, which listed from 
U«ntj four to scvcntv-tvvo hours Tlic normal temperature 
seldom exceeded 102 5 V The nn\imil elevation follow mg 
inoculation was KM! f which listed for two dijs Rhmor- 
rhea of mild character appeared in from tw cut) -four to seienty- 
two hours and listed about four dajs, the secretion ms mucoid, 
never mucopurulent, md wis sometimes sttlTicieut to wet the 
hair about the nostrils On the third or fourth dij the ininnls 
were sometimes drowsy and difficult to arouse An attempt 
was made to transmit the infection from ferret to ferret and 
from ferret to human being The human subject, who had 
repeatedh handled the ferrets and hid been exposed to their 
respirators secretions when thej sneered or coughed on being 
inoculated, had never reacted to them The second ferret m 
the senes showed no ssmptoms, hut the human subject who 
was not isolated after inoculation, developed msal obstruction 
and slight rhmorrhci in eight liours These sjmptoms were 
nuld and lasted about thir(j-si\ hours 

Journal of Biological Chemistry, Baltimore 

108 s 607-808 (March) 1935 Partial Index 
Relation of Lind Composition to Physiologic Activity in Chants of 
Pregnant and Paeudoprecoant Rabbits E. M Rojd Rochester N ^ 

— p 60/ 

Chemical Method for Estimating Epinephrine m Blood J C Uhitehorn 
Waverley Mass — -p 633 

Stool \ ohtfle Fatty Acids IV Influence of Feeding Bran Pentosan 
and Fiber to Man W H Olmsted C Curtis and O K Timm 
St Louis — p 645 

Biochemical Method for Determining Indigestible Uemidue (Crude Fiber) 
in Feces Lignin Cellulose nml Non Water Soluble Hemicelltiloscs 
R D Williams and W H Olmsted St Louis — p 053 
Presence of Creatinine m Blood J M Hayman Jr S M Johnston 
and J A Bender Cleveland — p 675 
Studies on Vitamin B* (G) Nonidentity of Vitamin Ba and FJatfns 
C A Elrebjcra and C J Koehn Jr Madison Wis — P 709 
Sequence and Extent of Tissue Changes Resulting from Moderate Dotes 
of Viostero] and Parathyroid Extract Agnes Fay Morgan and 
Zdenka Samiscb Berkeley Calif — p 741 
ProTitamm D Potencies Absorption Spectrum* and Chemical Properties 
of Heat Treated Cholesterol MiHccnt L Hathawa> and F C Koch 
Chicago — p 773 

Journal of Pharmacology & Exper Therap , Baltimore 

53 1 385-486 (April) 1935 

Effect of Caffeine Coffee and Decaffeinated Coffee on Blood Pressure 
Pulse Rate and Simple Reaction Time of Men of Various Ages 
KilLrrn Horst and W L Jenkins Ann Arbor Mich — p 385 
“Acetamhd Poisoning Clinical and Experimental Study S Payne 
Durham N C.— p 401 

Comparison of Effects of Potassium Iodide and of Dnodotyrosin on 
Basal Metabolism \V J Siebert and C S Linton St Louis — 

P 418 

Studies of Morphine Codeine and Their Derivatives VIII Mono 
acetyimorphiue and Diacetyimorphine and Their Hydrogenated Deriv 
stives, N B Eddy and H A Howe, Ann Arbor Mich — p 430 
Narcotic Potency o£ Some Cyclic Acetals P K Knoefel, San Francisco 
— P 440 

Eapavenne Hydrochloride and Dibydroraorpbinone Hydro- 
chloride (Dilaodid) on Nonanestbetieed Dog a Intestine Subjected to 
Different Internal Pressures C M Gruber and J T Brundage 
lhusdelphia- — p 445 

Anesthetics on Respiratory Apparatus E F Hill and 
A D MacDonald Manchester England — p 454 
ir Ct j 0 * ^ a ^ c ‘ n " a n ‘1 Theobromine on Digitalis Toxicity Experimental 
Study H B Haag and J D Woodley Richmond Va — p 465 

Acetamlid Poisoning — Payne studied the records of sev- 
eral patients poisoned by proprietary preparations containing 
acetamlld. In most cases poisoning was insidious and followed 
jears of addiction Abrupt withdrawal of the drug was usually 
ollowed by three or four days of restlessness and excitement 
Acetamhd appeared to be habit forming A small amount of 
acetamlid (0.3 Gm) would have a completely quieting effect 
°n a patient quite manic following abrupt withdrawal of his 
P* an effect that could not be duplicated with 

ar ital or morphine. Cyanosis was observed m all cases, 
'-"■appearing or fading rapidly to the more persistent gray 
uJseoloration on withdrawal of the drug Tachycardia was 
sequent, but there was no evidence of heart disease except in 
j ^ sc ' "I "bich symptoms disappeared after gradual vvith- 
... * 5e A vv ide variation m red blood cell counts 

amt n ° , an ^ an attem P t made to correlate cyanosis, dy spnea 
ciatfri W « "'1 th anemia Although anemia was often asso- 

wntli weakness many cases showing extreme cyanosis, 


dtspnea and weakness presented normal or increased red blood 
cel! counts Since m every case the toxic symptoms of acc- 
tanilid poisoning were partly obscured or further complicated 
by the bromides contained in the “patent medicine” used, the 
author experimented with dogs (two), restricting the intoxica- 
tion to acetamhd alone T he first effect of these experiments 
after daily acetamlid ingestion was an anemia Following pro- 
longed administration, the animals gained tolerance After 
mgcslion of acetamhd there was a transient methemoglobinemia 
and increase in blood phenol During methemoglobinemia, 
oxygen cajwcity falls and symptoms of anoxemia may result 
No cardiac damage was demonstrable by electrocardiograms 


Kansas Medical Society Journal, Topeka 

301 89 132 (March) 1935 

Backache Symptom P B Magmuoo Chicago — p 89 
Pituitary and Ovarian Hormones in Gynecologic Conditions C 
MncBryde St Louis — p 91 

Diaphragmatic Hernia with Especial Reference to Esophageal Hiatus 
Hernia II N Tihen Wichita — p 95 
Breast Tumors B A Nelson Manhattan — p 101 
Psychoses Associated with Pregnancy, Their Etiology and Their Pre- 
vention R R Wilson, Kansas City, Mo — p 204 

30 133 176 (April) 193S 

•Diseases of Peripheral Artenes E V Allen Rochester Minn — p 133 
Hodgkin s Disease Presenting the Pet Ebstein Type of Remittent Fever 
with Chills and Generalized Pruritus R R Melton, Halstead — 
p 140 

Chronic Lipoid Nephrosis R H Major Kansas City Mo — P 144 
Treatment of Burns M E PusiU, Topeka — p 148 

Diseases of Peripheral Arteries — Allen discusses Ray - 
naud’s disease, crythromelalgia, thrombo-angutis obliterans and 
arteriovenous fistula as diseases of the peripheral arteries The 
color of the extremities ts of little diagnostic value and, when 
too much stress is placed on this single manifestation, errors 
in diagnosis result Thus vasomotor changes simulating Ray- 
naud s disease may be a symptom of thrombo-angutis oblit- 
erans and the excessive redness of the extremity m the 
dependent position m thrombo angiitis obliterans and arterio- 
sclerosis obliterans may be erroneously attributed to erythro- 
melalgia. Mechanical methods are likewise of little value m 
diagnosis Such procedures sene their best function in physio- 
logic studies and records of vascular disease, and as such they 
are worthy of great respect, careful examination of the patient 
and of his symptoms, however, is adequate for diagnosis in all 
but a small proportion of cases Careful examination of 
patients with suspected disease of the peripheral blood vessels 
is an absolute necessity This consists of careful palpation of 
the dorsalis pedis, posterior tibial, popliteal, femoral, radial and 
ulnar arteries for pulsations, determination of the effect of 
posture on the color of the extremities, a search for inflamed 
or thrombosed superficial veins and for varices, an estimation 
of the temperature of the parts and a notation of atrophy, 
minor trophic changes or frank gangrene. 


Laryngoscope, St. Louis 

45J 163 242 (March) 1935 

Carcinoma of Larynx Some Conclusion! Derived from Personal 
Experience J C Beck and M R Guttman, Chicago — p J63 
Id Surgical Considerations S Salinger, Chicago — p 174 
Submucous Resection of Nasal Septum Notej H L Berman New 
Haven Conn — p 184 




L. W Oaks H G Merrill 


N Y — p 188 

Some Improvements in Sinus Diagnosis 
and L E, Oaks Provo Utah — p jpg 
Mucoceles of Frontal Sinus J A Cavanaugh, Chicago — p 205 
Gradenlgo Syndrome and Suppuration of Cerebral Ventricles as Com 
plications of Acute Suppurative Otftis Media Report of Case with 
Findings E K, Mitchell and A Sdverstein Philadelphia — 


o-puy.ucocvus flious septicemia Secondary to Mastoiditis and Sinus 
Thrombosis Operation and Recovery Report of Case. G D Wolf 
New York. — p 227 

Diathermy in Treatment of Chronic Deafness 
\ aiujun Trenton N J — p 230 


New Technic D 11 


maiue meoicai journal, Portland 

36: 45-60 (April) 1935 

Will America Copy Germany s Mistakes? Results of w,lr „ r , . 

Practice of Stwial Insurance the Laid oTlU Ince^* cZVu 

Spontaneous Menmgeal Hemorrhage J O Piper, Watery, lie -p 55 
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Medical Annals of District of Columbia, Washington 

4 61 92 (March) 1925 

Medical Management of Urinary Litbiasis C C Higgma Cleveland 
— P 63 

Rapid Diagnosis and Serum Treatment of Lobar Pneumonia H F 
Dowling Washington — p 66 

Problems in Management of Deafness V R Alfaro Washington — 
p 70 

Pages of Spanish Medicine F H Garrison Baltimore. — p 73 
Industrial Medicine and Medical Ethics Work of the Medical Depart 
ment of the Chesapeake and Potomac Telephone Company W C 
Moore Washington — p 77 

Missouri State Medical Assn Journal, St Louis 

33 125 168 (April) 1935 

New Electrode for Conization of Cervix R J Croazen St Louis — 
P 125 

Municipal Program for Control of Tuberculosis H 1 Spector St Louis 
— p 128 

Acute Sacro Iliac Strain D D Stofer Kansas City — p 133 
•Compression Fractures of Spine Simple Method of Treatment F A. 
Jdstes St Louis — p 136 

Recent Cardiovascular Therapy J C Lyter St Louis — p 138 
Dilaudid Addiction Report of Case J N Wakctnan Springfield. — 
p 141 

Advantage* of Local Anesthesia m Gynecology and Obstetrics G Gel! 
horn St Louts — p 143 

Atypical Thyroid Disorders O P J Falk St Louis — p 146 
Tuberculosis of Axilla and Vulva R Hanks Fulton — p 148 
Site of Action of Drags on Oculo-Autonomic System C Beisbarth 
St Lotus — p 151 

Compression Fractures of Spine — Jostes submits a 
method for treating compression fractures of the spine in which 
after the diagnosis has been made the patient is placed on a 
hospital bed with an automatic knee elevator The head of the 
patient is placed at the foot of the bed, bringing the site of 
the fracture over the knee rest, which is elevated until the 
spine at the site of the fracture is hyperextended sufficiently 
to bring about reductioa This can be done in from twelve 
hours to four days At intervals lateral views of the spine 
are taken without disturbing the position of the patient The 
film caset is forced firmly over the prominence of the knee 
elevator, thus depressing the mattress sufficiently to permit a 
true lateral view of the spine on the plate If complete "decom- 
pression" of the vertebral body has been accomplished, the 
patient can be left in the position on the bed until the fracture 
has healed or placed m a hyperextension plaster jacket for a 
period of twelve weeks No weight bearing is permitted. A 
hyperextended celluloid jacket is worn for a period of another 
three to five months During the latter period the patient is 
up and about 

New England Journal of Medicine, Boston 

213i 597 646 (April 4) 1935 

Traumatic Diaphragmatic Hernia Following War Injuries F E 
Truesdale Fall River Mass , and W G Phippen Salem Mass — 

P 597 

Psychogenic Origin of Organic Diseases E Moschcowiti New York 
— p 603 

Hyperpyrexia at the Boston Psychopathic Hospital, S H Epstein 
Boston — p 611 

Pasteurization and the Courts. J A Tobey New York. — p 613 

New Orleans Medical and Surgical Journal 

87 653 736 (April) 1935 

Stanford Emerson Cbaille as a Student Viewed Him J M Mason 
Birmingham Ala — p 653 

Light and Its Application to Irradiation of Foods H T Scott 
Madison Wis — p 660 

Recent Advances in Treatment of Heteropbona and Squint C A Bahn 
New Orleans — p 667 

•Glaucoma Nutritional Edema Preliminary Report. H Schroeder 
New Orleans — p 671 

Carcinoma of the Breast, and What la Before Us. O H Beck Green 
ville Mias — p 678 

Consideration of Microscopic Appearance xn Prognosis and Treatment of 
Carcinoma. E H Lawson New Orleans — p 682 
Recognition and Prevention of Epithelioma. M T Van Studdiford 
New Orleans — p 684 

Cancer Brief Resting of Methods of palliative Surgical Treatment. 

A. H Storck New Orleans - — p 686 
Importance of History Taking and Complete Examination A B 
Harvey Tylertown Miss — -p 688 
The Ketogemc Diet O W Bethea New Orleans — p 691 

Glaucoma — Schroeder explains all the different stages of 
glaucoma on the basis of nutritional edema, except that in 
inflammatory glaucoma an infection is superimposed. The 
actrve stage of acute glaucoma he considers an angioneurotic 


edema of the eye Schamberg recommends calcium lactate and 
desiccated adrenal m the treatment of angioneurotic edema, 
Lagrange and Gouterman use similar treatment in glaucoma. 
In the etiology of glaucoma as a nutritional edema he coo 
siders protein deficiency due to faulty diet, faulty assimilation, 
the anemias (primary' and secondary) due to infection, nutn 
tional disturbances or hemorrhage (frank and occult) and pos 
sihly vitamin B deficiency as an accessory factor 

New York State Journal of Medicine, New York 

3 6 337-468 (April 15) 1935 

Contemporary Views of Angina Pectoris and of Coronary Thrombosis. 

L F Barker Baltimore — p 408 
Peritonitis C G Heyd New York.— p 416 

Newer Methods of Treating Peptic Ulcer Constipation and Indigcrton 
G Cnle, Cleveland — p 422 

The Psychiatric Point of View B Glueck, Ossining-on Hudson — p 429 
Bronchography and Bronchiectasis L S Scbapiro and L. Jadbcs, 
New \ork — p 441 

Progress in Diagnosis and Treatment of Pernicious Anemia E. G 
Allen Syracuse — p 448 

Foreign Body in the Heart Report of Case with Retention of Large 
Needle with Recovery G L Fair, Oyster Bay — p 453 


Oklahoma State Medical Assn Journal, McAlester 

28 1 117 156 (April) 1935 

•Combined Artificial Pneumothorax and Phrenicectomy for Closure of 
Diffusely Adherent Tuberculous Cavities D W Gllhck Shawnee 
p 117 

Heliotherapy and Pulmonary Tuberculosis W D Rosborough Talibma. 
— p 124 

Chronic Hydrocephalus Following Amputation of Meningocele Obserra 
tions Twelve Tears After Operation L Stone Topeka Kan — p 111 

What the Public Thinks of Doctors. S H Babcock, Holdenvtlle. — p t38 


Combined Artificial Pneumothorax and Phrenicectomy 
for Closure of Diffusely Adherent Tuberculous Cavities. 
— Gilhck states that cavities of the upper lobe diffusely adherent 
to the chest wall are noncompressible under pneumothorax 
treatment alone. Cavities attached to the parietal pleura by 
fixed string and band adhesions can be compressed by pneu 
mothorax combined with phrenicectomy The explanation of 
the combined treatment is based on the fact that retraction of 
the compressed upper lobe toward a fixed point is influenced 
by the tendency and tension of the lobe toward the root and 
the contraction capacity of the stretched adhesion While the 
diaphragm remains active, tension toward the root dominates 
and the tipper lobe, suspended before two fixed points, con 
tmues to retract toward the lulus The cavity is pulled from 
the attachment to the adhesion, and the enlargement of the 
cavity and tearing of the treated lung may take place. Phrem 
cectomy is indicated as soon as such enlargement becomes 
appreciable. Following the paralysis of the diaphragm, the 
tendency of the lung to retract toward the root or the hi™ 
gradually diminishes The contraction capacity of the stretch 
adhesions commences to prevail and the upper lobe begins o 
retract toward its attachment to the adhesion The raising o 
the paralyzed diaphragm seems to play no part ui the oblitera 
tion of the cavity because cavities seem to close in the same 
manner, whether the diaphragm is raised, lowered or remains 
unchanged. This has been noted particularly in cavitations o 
the left side, which seem to close equally well, although 
left diaphragm seldom rises to a high level It would 
that several months are required for relaxation of the S 
and closure of the cavity after a phrenicectomy in con 
to the rapid closure obtained by cauterizing the holding a 
sions by means of intrapleural pneumolysis It is assumed, ^ 
course, that the adhesions are accessible for cautenz3 ' < 
although roentgen evidence often fails to provide positive P 7 
The continuance of the closure of the cavity must be rou 
about by the maintenance of the propier pressure by re 


Philippine Islands Med. Association Journal, Manila 

16 115 176 (March) 1935 liners 

Clinical Observation* with Reference to Leprosy in Children of epe 
C B Lara and B de Vera Cohon.— p 115 Honona 

Redaction of Postnatal Birth Weight Loss of the New Bo™. 

Acosta Sison and J S Galang Manila.— p 130 Srrapb7 n ’ 

Further Observation, on C*se of Complete Separation of symp 
Pobi* During Labor R. R. Llama* Manila. P 13 nlstributi° n 
Medical Service in Rural Town* of the Philippines I 
of Physician* H Lara Manila — p 143 
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South Carolina Medical Assn Journal, Greenville 

31t 43 6S (Mvrch) 1935 

Importance md Ease of Prescribing Diets L P Barnes, Bennctlsr file 

AnemuTn Infants and Vonng Children C W Bailej Spirimiburg — 
p 54 

Southern Medical Journal, Birmingham, Ala 

28:289 391 (April) 1935 

Relief of Pains of Locomotor System by Local Injections of Iwlitcd 
Oil frith Control by \ Ray* J Foresticr Tans and Aik Ics Bams 
France. — p 2S Q 

Fracture* of the Spine Report of Three Hundred and One Cases with 
Especial Reference to Treatment and End Results C \\ Stallard 
Montgomery* W Va — p 295 

Diagnosis of DnerticuliU* and Dlverticulosis of the Colon, with Especial 
Reference to Roentgen Study of These Condition* C P Rutledge 
Shreveport La- — P 303 

Anterior Pituitary Dwarfism Further Report of Cases Treated with 
Growth Hormone II H Turner, Oklahoma City — p 309 

*H«raol>tic Icterus with Infantilism. W Langston, Oklahoma City — 
p 316 

Decompression of Femoral Vessel* Together with KotuJolcon Operation 
for Congenital Elephantiasis in a Child Report of Case B M 
Bernheim Baltimore — p 320 

Lipoid Paeumoma m Chitdrcn H F Garrison Jackson Miss — p 322 

Paasmnsectomy \V A Wngner, New Orleans — p 324 

•Technic of Bronchial Lavage Demonstration with Patient M M 
Mtnter San Antonio Texas — p 328 

Treatment of Tngenunal Neuralgia, with Especial Reference to Alcohol 
Injection C W Fiynn Dallas Texas — p 330 

Therapeutic Value of Strong Epinephrine Solution* E C Ellett 
Memphis, Tcnn — p 336 

Some Aspect* of Asthma Problem C M Miller, Richmond Va — 
P 338 


of fluid lias been injected, the patient sits quietly to permit the 
retained pus to float out of the cavities The pus and the 
solution are then expelled by postural drainage and the pro- 
cedure is repeated until the washings arc clear Then 100 cc 
of a 1 2,000 aqueous solution of sodium cthylmcrcurithiorah- 
cylctc (mertluolate) is injected and permitted to remain in the 
lung for five minutes It is then drained and 5 cc of cndolysin 
is injected, to remain The amount of solution used, the num- 
ber of washings ncccssarj and the frequency of lavage vary 
with the size of the cavities, the amount of secretion and the 
condition of the patient 

United States Naval Med Bulletin, Washington, D C 

33: 169 312 (April) I93S 

Efficacy of Tjphoid Prophylaxis in the United Stales Navy S S Cook 
— p 169 

Modified Stokes Stretcher W L. Mann — p 177 

•Gonococcic and Meningococcic Endocarditis Report of Three Cases 
C W Ross and F C Creaves— p 179 
Ivy Poisoning (Rhus Dermatitis) W R Vfanlove Jr — p 183 
Comparative Study of Measurement of Speed of Adjustment of E>e 
for Near and Far Vision C J Robertson — p 187 
Resuscitation of Slopped Heart by Intracardlal Therapy IV Further 
Use of Artificial Pacemaker A S Hyman — p 205 
Illumination for Dental Operations H E Harvey and C V Rault — 
P 214 

Studies of Active Pneumococcus Immunity III Duration of Type I 
Pneumococcus Immunity D Ferguson — p 219 
Encephalography Report of Cites V T Crosby — p 225 
Recent Progress m Electrically Produced Gamma Radiation A Soiland 
— p 235 

Treatment of Obesity with Dlmtrophenol R J Leutskcr — p 238 
Treatment of Furuncles and Carbuncles W H Whitmore — p 243 
Industrial Medicine Part II H L Sbinn — p 250 


Allergic Purpura. C. H Eyerraann, St Louis — p 341 
Same Phases of Conduct of Labor J L. Baer Chicago — p 34 S 
Innervation of Muscles of Abdomen with Reference to Surgical Inci 
■ions C. S White, Washington D C — P 349 
Reconstructive Surgery of Common Bile Duct G Coors Memphis 
Term— p 351 

Value of Presacral Sympathectomy In Gynecolog, P Graflagnlno New 
Orleans — p 353 

Some Clinical Examples of Indirect Suicide K A Menmnger Topeka 
Kan— p 356 

Hyperthyroidism Complicated by Heart Disease M B Whitten and 
G D Mahon Jr , Dallas Texas — p 360 
Undulant Fever S. C Fulmer, Little Rock Ark — P 367 
Chronic Ulcerative Colitis L. A- Riely Oklahoma City — p 370 
New Treatment for Recalcitrant Pustular Acne Preliminary Report 
A W Sobrwade, New York. — p 376 
Newer Management of the Diphtheria Comer I S Barksdale, N 
Ethel Turner and R L. Bates, Greenville S C — P 378 
The Teaching of Hygiene m Medical Schools R R Spencer, Wash 
mgton D c— p 381 

Hemolytic Icterus with Infantilism. — Langston cites a 
case of hemolytic ictero anemia associated with skeletal and 
genital infantilism. As far as can be determined from the 
history, the onset of the two conditions was simultaneous 
Hence a causal relationship of the ictero-anemia to the mfan- 
tiltsm ts suggested. The hemolytic ictero-anemia was relieved 
by splenectomy, with characteristic response Following recov- 
ery from the operation, hormone therapy (growth and sex) 
was instituted. Twenty-seven months later, normal height (for 
his family) and normal genital development had been attained 
The increase in height in this period of time was 6A inches 
(16 an.) Roentgen studies suggest that closure of the epiph- 
>ses is progressing slowly, if at all, and further increase m 
height may be expected. This young mans general health is 
now excellent, and he is able to carry on the work of a normal 
person. 

Techmc of Bronchial Lavage — Winter used the follow- 
>ng procedure for bronchial lavage in a severe case of bron- 
c lectasis The method differs from that used by Stitt and is 
so e and simple. The patient is seated m a chair and inclined 
toward the side desired for lav-age. The head is held back 
rath hC tonffue forward. The tip of a number 12 French 
. e * er ** P' at:t d on the base of the tongue and held m posi- 
n )' the patient While the patient breathes normally, the 
?nV!2 0ni a solutlon o{ sod" 111 ' chloride of Bledsoe-Fisher is 
. ‘™ ccd , hy f^’.ty through a 20 cc Luer syringe An 
. n k s ° utl0n sufficient to fill the dilated bronchi and 
miert A an. C5S tdian enou sh to interfere with respiration, is 
i m i arf™ amoun t is determined by trial and vanes from as 
i s cc to as much as 400 cc After the proper amount 


Gonococcic and Meningococcic Endocarditis — Ross and 
Greaves cite three cases of bacterial endocarditis m two of 
which it was proved that the gonococcus was the causative 
agent Swartz’s medium, modified by omitting the agar, was 
used in obtaining the blood cultures For inoculation, 15 cc 
of blood was used, care being taken to have the medium at 
body temperature when the blood was introduced Twenty -four 
hours later there was a scanty growth of gram negative diplo- 
cocci The growth increased during the next twenty-four 
hours, after which it rapidly died out All attempts to obtain 
subcultures failed In the third case the meningococcus was 
not definitely shown to be tire cause of this endocarditis, but 
there is rather strong presumptive evidence that it was There 
was a fairly definite history of rheumatic fever m childhood 
Meningococcic bacteremia may exist for weeks or months 
before meningeal signs appear Before the appearance of the 
meningeal signs in this patient, he had a daily temperature 
of 100 F with a cardiac disability that was gradually increas- 
ing in seventy As soon as the specific therapy was begun, 
the temperature became normal and the cardiac condition became 
stationary and then slowly improved as compensation occurred. 
It is reasonable to assume that the antimemngococcus serum 
exerted a specific action on any meningococci localized in the 
endocardium, halted the progress of the endocardial lesion and 
permitted recovery' within the limits of the damaged heart to 
compensate 


West Virginia Medical Journal, Charleston 

31 1 145 192 (April) 1935 

Ocular Tuberculosis M L Dillon Charleston — p 145 
Sj-rnptoniitoloEy and Diagnosis of Upper Urinary Tract Lesions A E 
Goldstein, Baltimore — p 158 
Backache. R L Anderson Charleston — p 165 

E ?* r ^ e S r n J| Ur '£ rr of Litcrl1 Sinus and Internal Jugular Vein 
M F McCarthy Cincinnati — p 171 

Prognosis in Nasal Surgery I Fawcett, Wheeling— p 177 


Wisconsin Medical Journal, Madison 

34 221 292 (April) 1935 

a O~0 Meye" 5 Mad, ran -p rr ^l In ‘ Uffia ' nCy W S 
En -^ R 234 U m SUrffIC *' TrCltm ' nt of C" 1 ” 1 - J F Smith, V\ aurau 
s “ u c- " 1 ™’ * S'™- 1 c Rigid', 

Ulcer J Dean, Madison — p 251 

Trg AU A r ,rago -p I T4 rtaDCe ASthma Snd H “>- S M Feu, 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Physical Medicine, London 

9 223 242 (April) 1935 
Diet in Middle Age J D Comne — p 224 
Rheumatism in Middle Age M B Ray — p 226 
Diseases and Disabilities of the Eye Which Occur in Middle Age 
F A Williamson Noble — p 230 
Dental Diseases of Middle Age F Talbot — p 232 
Pre\ention and Treatment of Heart Disease in Middle Age T East 
— p 234 

Treatment of Chronic Bronchitis and Asthma in Middle Aged Persons 
J B Alexander — p 236 

British Journal of Urology, London 

7 1 102 (March) 1935 

Perineal Drainage for Certain Bladder Operations G Illyis — p 1 
'Hexamine as a Urinary Antiseptic I Its Rate of Hydrolysis at 
Different Hydrogen Ion Concentrations II Its Antiseptic Power 
Against Various Bacteria in Urine R St A Heathcote — p 9 
Prostatic Electroresection M Baillie — p 33 

Methenamine as a Urinary Antiseptic — Heathcote 
determined the effect of exposure at 37 C for periods of three 
and six hours of Staphylococcus aureus, Bacillus coh-cotnmums 
and Bacillus coh-alcahgenes to a 1 500 solution of methenamine 
at pn 5, 6 and 7 At pa 7 no definite effect on the growth 
of any of these organisms could be observed, even after six 
hours At fa 6 an exposure of three hours produced no effect 
in the case of Staphylococcus aureus, a doubtful effect with 
B coli communis and a considerable effect in the case of B 
coli-alcaligenes An exposure of six hours produced a doubtful 
effect in the case of Staphylococcus aureus but a well marked 
action on the others At pa 5 the growth of Staphylococcus 
aureus was definitely reduced by six but only doubtfully by 
an exposure of three hours In the case of the other organisms, 
the acidity of the medium itself was sufficient to obscure the 
effect of methenamine. Similar experiments with borax, 1 500, 
at pn 8 5, showed no effect on Staphylococcus aureus but a 
considerable reduction in growth in the other organisms The 
two factors of the greatest importance as to whether an anti- 
septic strength of formaldehyde will be reached in the urine 
of a patient taking methenamine are time and the reaction of 
the urine. In infections of the upper part of the urinary tract 
there will not be sufficient time for such a strength to be 
developed In acute cystitis a urine sufficiently acid to produce 
such a strength of formaldehyde will cause such pain and fre- 
quency of micturition as to prevent any effective action In 
chrome cystitis there may be hope of reaching an antiseptic 
strength of formaldehyde over a long enough period to be 
effective. Methenamine might be a valuable prophylactic m 
cases in which repeated catheterization will be needed Borax 
might be of value in the treatment of acute or chronic cases 
of cystitis, especially if due to a coliform organism 

British Medical Journal, London 

It 631-688 (March 30) 1935 

The Huxley Lecture on Clinical Science Within the University T 
Lewis — p 631 

Local Ancsthesta m Gynecology A A. Dans — p 636 
Fatal Case of Leptosplral Jaundice of Obscure Origin G W Watson 
J W McLeod and M J Stewart.— p 639 
'Radiology of the Appendix (Appendiculography) F G Wood — p 640 
Some Observations on Snrgical Uremia H L Attwater — p 642 

1 689 748 (April 6) 1935 

Clinical Importance of Fibrositis in General Practice W H M 
Telling — p 689 

Tuberculosis in Horae Contacts Note on Incidence and Role of Human 
Contagion G G Kayne. — p 692 

An Insulin Resistant DiabeUc R D Clay and R D Lawrence — 

P 697 

Some Effects of Artificial Heat on Circulation in Cold Temperature 
Climates R F Fox. — p 698 

Case of Megalencephaly Showing Unnsual Talent for Calculating Dates 
W M McGrath — p 699 

Radiology of the Appendix — Wood states that roentgen 
representation of the appendix may be obtained in all cases in 
which the lumen of the appendix is not obliterated or obstructed 
The method of filling the organ consists in giving a preparation 
of barium with milk or com flour at night following this after 


an interval of three hours by a dose of magnesium sulphate 
Roentgenograms are obtained on the following morning and 
are continued at such intervals as may appear necessary during 
the following days until the cecum is entirely empty ' Of tire 
100 patients examined by the author during the last two years, 
the appendix was successfully filled in ninety-three and failed 
to fill m seven Thirty of the patients were operated on, and 
the roentgen appearances correlated with the operative observa 
tions and the pathologic reports In twenty-eight cases gross 
and obvious changes m the appendix were noted at operation, 
while the remaining two showed no evidence of abnormality 
The normal appendix gives characteristic appearances in the 
roentgenogram, and, conversely, the abnormal appendix can also 
be detected readily, as a rule, from alteration in its contour, 
emptying rate, position and other changes A large smgle 
fecahth, if it contains calcium, may be visible m a plain roent 
genogram and is usually seen close to the right iliac crest The 
most characteristic changes are seen when the appendix is the 
seat of subacute inflammation. There is obvious dilatation of 
the lumen, especially at the distal extremity, fixation is present 
in one position and, owing to the diminution or absence of 
peristalsis, there is delayed emptying of the barium, as the 
appendix is generally the last to empty When the appendix 
lies behind the cecum, it is concealed from view in the earlier 
roentgenograms As the cecum begins to empty, howeter, it 
comes into view, and it is then sometimes possible to obtain 
roentgenograms showing its shape and position. When the 
colon is spastic, the appendix tends to be contracted and the 
lumen is narrow When the colon is found to be atonic, 
the atony appears to affect the appendix at the same time, and 
it fills with considerable ease and shows a large lumen Dilata 
tion of the lumen of the appendix appears to be one of the most 
important roentgenologic signs of disease, especially when it 
affects the distal extremity and is accompanied by retention of 
the barium 

Insh Journal of Medical Science, Dublin 

No 111 97 144 (March) 1935 

General Principles of Surgical Treatment for Pulmonary Tuberculosu 
and Bronchiectasis H M Davies — p 97 
Some Recent Additions to Our Knowledge of Infectious Disease *°d 
Their Significance C J McSweeney — p 108 
Recent Trends in Diphtheria Prophylaxis J C Saunders. P HI 
Nervous and Mental Manifestations of Myxedema H L. Parker — 

P 124 

Bearing of Embryology on Clinical Diagnosis in Diseases of Eye ids 
Mann — p 128 


Journal of State Medicine, London 

431 187 248 (April) 1935 

Incidence of Rickets in Durham and Norfolk (King s Lynn) J tV 
McIntosh — p 187 w 

Prevention of Industrial Skin Diseases W JO Donovan P 
Prevention of Disease in Infancy W Pearson — p 204 
Economics of Tuberculosis Problem P Varner Jones — p 209 
Prevention of Nervous Disorders H Yellowlees. — p 213 
Prevention of Deafness R S Stevenson — p 218 
Influence of Hygiene on Surgery W E Tanner — p 225 
The Public Health Service and the Prevention of Disease. V w 
Connan — p 233 

Journal of Tropical Medicine and Hygiene, London 

38 1 81 92 (April 1) 1935 

Human Onchocerciasis in Kenya Report of Case P G Preston -~-p 
Examination of Saliva A Castellam M Douglas P Redae i 
G Amalfitano — p 81 


Lancet, London 


1 659 722 (March 23) 1935 

The Evolution of Mind J S Bolton — p 659 

Respiratory Failnre Including So-Called Asphyxia Neon* tor am 
Treatment, A Moncrieff — P 664 
Cysts In or Alongside Hernial Sacs G H Edmgton p 


III 


Fracture of Newly Formed Bone B Fuchs p 673 
ru < mmi rtf Perforated Teiunal Ulcers 


n Trevor 


* Excretion of Estnn During Pregnancy S L, Cohen G F Mama 
and M Watson — p 674 D i. r RatM and 

Empyema Complicating New Growth of Lung E T UaL 
G R Ellis— p 676 

Excretion of Estrogenic Substance During P re f? aI l C / st 
— Cohen and his associates present data showing that t e 
fact of phj stologtc interest is that during the greater pan 
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fOTgnmcv more than 99 per cent of the total estrogenic mate- 
rial excreted m tlie urine is m the "combined” ether-insoluble 
form, which possesses only a low phjsiologic potency It is 
therefore no longer diflicult to reconcile the production of large 
amounts of estrogenic substance m the bod} during pregnancy 
with the fact that its injection into pregnant animals may 
interfere with the normal course of gestation Hither true or 
pseudo labor is accompanied and uny be preceded b> a fall m 
the "combined’’ theehn and thcclol and a rise in the free' 
forms of each excreted in the urine The free tlieelm or thcclol 
is that fraction which can be extracted from the fresh untreated 
untie with ether The combined theehn or thcclol is that which 
can be extracted from the urine onl) with ether after treatment 
wath acid It is impossible to determine from the available data 
whether these changes arc caused b> the events that initiate 
labor or whether thc> arc themsekes factors in the mechanism 
of parturition It is clear from the work of Zondek that the 
animal bod} is capable of consorting large amounts of admin- 
istered estrogenic substance into a combined form which is 
pli) siologicall} inactive and from which it ma} be released b) 
acid hydro!} sss The fact that 99 per cent of the hormone 
excreted during pregnane} is in such a form suggests that 
the pregnant woman has the power of simdarl} inactivating 
much of the estrogenic substance that she produces The 
authors reason that a factor in the initiation of labor is the 
production in the bod} of larger amounts of free estrogenic 
substance of a high ph}stologic potena, either b} h}drol}sis 
of the previousl} formed combined hormone or bv some inter- 
ference wath the normal mechanism of inactivation of the hor- 
mone after it is produced The decrease in the amount of total 
estrogenic substance excreted just prior to and during labor 
could be ex-plained on the grounds of the utilization of some 
of that present in the free state at this period, while the 
increase m the free hormone excreted might be supposed to 
represent the unutilized excess 

Medical Journal of Austraba, Sydney 

1 323 352 (March 16} 1935 

Human Tuberculosis of Bovine Origin in Victoria R Webster — p 323 
The Pollen Content of the Melbourne Air During the Hay Fever Season 
of August 1933 to March 1934 Marjorie M SharvcowS — p 326 
Some Observations on Etiology’ of General Paralysis of the Insane. 
C R. D Brothers — p 332 

The Problems of Antenatal Care T D Hughes — p 334 
Thrombophlebitis Migrans with an Illustrative Case M L Powell 
— P 336 

1 353 384 (March 23) 1935 
Aboriginal Mentality H K. Fry— p 353 
Clinical Aspects of Nephrectomy S A Roe — p 360 
Glycogen Accumulation Disease. Phyllis M Anderson — p 362 
Ccnliemic Retinitis Analysis of Eye Changes in Thirty Five Cases of 
Leukemia Together with Report of Gross Papilledema in a Case of 
Chronic Myelogenous Leukemia T J F Frank. — p 364 

Quart Bull , Health Org , League of Nations, Geneva 

Special Number 1 328 (J*n ) 1935 

Propoied International Standard for Ga* Gangrene Antitoxin (Vibnon 
oephque) P Hartley and P B White— p 13 
ropoicd International Standard for Gaa Gangrene Antitoxin (Edema 
uen») L E Walbura and C Reymann — p 42. 

International Standard for Antipnearaococcus Serum (Type I) 
P Hartley and W Smith — p 48 

International Standard for Anti pneumococcus Serum (Type II) 
P Hartley and W Smith— p 65 

ropoied International Standard for Staphylococcui Antitoxin P 
Hartley and Margaret Llewellyn Smith — p 68 
er T ^ C ^ ? n Standardization of Sex Hormone* Preliminary Note 
U H Dale, — p 121 


Japanese Journal of Obstetrics and Gynecology, Kyoti 

18 1-86 (Feb ) 1935 

r- Ti ° cy ^ I Portion of Preparations of Pituitary Body and Unne q 
BwT v r P * t,Cnt Umexawa— P 2 

Dutriwf** ^Tki Cnnc ^ araor5 II Histologic Observations c 

P 16 0T * P °°^ Vessels in Uterine Cancer G Kawanishu- 

^mmctmu, on Fetal Heart Muscle Human Being, 
BinL. c Wd * ° nd S 0dani — P 25 
Attihide^of \r n CtKra T Rs 7* to Malignant Tumors, Especially c 
Kanakarai > ^-p Ia 35 Briant ^ umorI of ® tromid Tissues to X Rays I 

? M r Kt o [ Menstruation T Salto -p 63 
>^ndum ^ay of Autotrunsfusion Part III Effect of Aut 
anitusion on Character of Blood T Kubota — p 73 


Presse Medicate, Pans 

43M65 488 (March 23) 1935 

Barbiturate Coma Eleven Cases G Cnrncrc and C Ilurtcz — p 465 
•Obliteration o! Right Branch of Portal Vein N Strajesko— p 469 
•Cornell Cholesterol Arc or Circle Madeleine II Palllard — p 471 

Obliteration of Portal Vein —Strajesko describes the case 
of i nvut, aged 37, in whom obliteration of the right branch of 
the portal vein was diagnosed This was later confirmed at 
nccrops} As a result he believes that a syndrome exists which 
permits tins condition to be diagnosed during life. It consists 
first in a splenomegaly accompanied by profuse and repeated 
gastric hemorrhages, total absence of cirrhotic changes in the 
right and left lobes of the liver, and absence of ascites An 
ascites ma} nevertheless appear temporarily after hemorrhage 
and disappear as the blood regenerates In addition, the syn- 
drome consists of an exceptional development of the subcuta- 
neous collateral anastomoses communicating with the umbilical 
and para umbilical veins The author believes that this descrip- 
tion should allow any clinician to suspect obliteration of the 
principal right branch of the portal vcm before its entry into 
the liver 

Corneal Cholesterol Circle — Paillard describes three t}pcs 
of cholesterol deposits in the cornea The first she calls an 
arc, the second a circle, and the last, for which she has found 
no adequate name, is a circle of greater width Altogether 420 
cases were observed b} her or by Henri Paillard Proved biliary 
htbiasis occurred m If per cent, xanthoma in 7 per cent, gouty 
tophi in 2.5 per cent, dry polyarthritis m 13 5 per cent, orbital 
cellulitis in 26 per cent and arterial atheroma in 2 per cent 
The coincidence is less than with gallstones — a fact which indi- 
cates that corneal cholesterol precipitation is an earlier lesion 
in the family of cholesterol disorders than biliary lithiasis The 
condition is nevertheless a sign of some significance 

43 489 504 (March 27) 1935 

•Curable and Incurable Phare* of Alimentary Dystrophies G Moun 
quand — p 489 

Reflection* on One Hundred and Eight Gastrectomies for Ulcer J 
Duval — p 491 

Experimental Encephalitis of Rabbit A Pbylactos — p 493 

Phases of Alimentary Dystrophies — Mouriquand believes 
that the stages of alimentary dystrophy due to deprivation of 
vitamin C may be differentiated The first phase he divides into 
predeficienc), intermediate and dystrophic phases In the scor- 
butic infant in this stage, supphing vitamin C produces 
increased weight and restoration of nutritive equilibrium The 
second stage is that of curability of the deficiency dystrophy 
but incurability of the general dystrophy There is finally a 
stage of complete incurability At this time, specific treatment 
comes too late, cachexia is extreme. Necropsy shows hemor- 
rhages in the femoral region 


43 505 520 (March 30) 1935 

•Treatment of AddUon » Disease by Common Salt G Maraflon, I A. 
Collazo and J Jimena — p 505 

Action of New Pancreatic Hormone m Hypertensive* P Bernal 

p 507 


Treatment of Addison’s Disease by Common Salt — 
Marahon and hts co-workers treated twelve cases of Addison’s 
disease with oral administration of sodium chlonde The basis 
for this therapy arises from the disturbance m sodium and 
potassium ratios in adrenalectomized animals and patients with 
Addison's disease. They feel that the sodium-potassium dis- 
equilibrium produced by the adrenal insufficiency might well be 
the principal cause of the severe dehydration present in Addi- 
son’s disease. Whatever the mechanism, however, the clinical 
efficacy of sodium chlonde (usually administered in daily doses 
of from 3 to 6 Gm in capsules) is undeniable. In some of 
their patients the results were astounding and in others were 
less remarkable Another advantage of the sabne treatment is 
the economy of cortical extract allowed. In less severe cases 
the extract can m fact be entirely reserved for complications, 
such as infections. The saline treatment is well tolerated in 
eene a a *t, In t° me pat!ents S astnc disorders are produced To 

",11" h"'! ”»■ 

Bicarbonate Edema was observed m only one case 
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Policlintco, Rome 

42 597 644 (April 1) 1935 Practical Section 
Electrophonocardiosraphy Clinical Study of Mitral Stenosis U Dililierto 
— p 597 

Effects of Gamma Rays on Pilose System in Normal and Pathologic 
Conditions V Palumbo — p 600 

Primary Tumor of Lung with Neoplastic Thrombosis from Superior 
Vena Cava to Auricle A Fabris — p 607 
'Simple Method of Preparing Suspension of Choroid Pigment for Melano 
reaction of Henry in Malaria R Silvestrim — p 614 

Melanoreaction of Henry in Malaria. — Silvestrim reviews 
the literature on the melanoflocculation reaction of Henry and 
describes a method of extraction with ether of the choroid pig- 
ment, which renders the reaction easy to perform Henry's 
method is the following After the crystalline lens has been 
removed the choroid of the ox is scraped and the gelatinous 
liquid and the melanin are collected These are mixed, double 
the amount of distilled water is added and the whole is well 
triturated. Formaldehyde is added for preservation in the pro- 
portion of 1 per cent A certain amount of precipitation may 
take place. Filtration is done through glass wool The filtrate 
is centrifugated for eight minutes at 4,000 revolutions The 
blackish supernatant liquid is decanted in sterile recipients and 
preserved on ice It is vigorously shaken twice weekly and 
used after one month The stock suspension is diluted to an 
opacity corresponding to that of a tube marked 0.20 of the 
albuminometric scale Applying the method of extracting pig- 
ment from melanotic tumors by shaking the tumor fragments 
with ether, the author extracted in the same manner the pig- 
ment from the choroid of the ox to make the suspension for 
the reaction of Henn He thus obtains the finest suspension 
of particles of pigment in ether The ether m which the pieces 
of choroid are shaken is poured in a funnel with a stopcock 
at the bottom of which several cubic centimeters of physiologic 
solution of sodium chloride has previously been placed The 
pigment is deposited and forms a layer between the salt solution 
and the ether The stopcock is opened the salt solution and 
the pigment are collected and the ether is discarded The 
pigment is shaken in the salt solution and is diluted with 
physiologic solution of sodium chloride until it shows a weak 
opalescence The suspension is distributed in sterilized tubes and 
the serum to be examined is added in various proportions 
With malarial serums the author obtained intense precipitations 
flocculating after two hours of rest at 98 6 F If the tubes are 
observed for a long time, there is no need to take account of 
slight deposits at the bottom of the tube Only the rapid intense 
and flocculating precipitation and the clarification of the liquid 
as compared with control tubes have a real value 

42 193 260 (April 15) 1935 Surgical Section 
Achondroplasia Associated with Multiple Angiomas and Fibromas Case 
A Casini — p 193 

Primary Thrombophlebitic Splenomegaly Treated with Splenectomy and 
Cured for Six \ ears G Giordano — p 219 
Testicular Retention* G B Macaggi — p 228 

*Anatomopatholog>c and Pathogenic Study of Diverticula of Duodenum 
L Minucci Del Rosso — p 236 

Diverticula of Duodenum — Minucci Del Rosso reports 
two cases A woman, aged 61 had two diverticula and a man, 
aged 68, had a single diverticulum On reviewing the pathol- 
ogy he found that there is no morphologic correspondence 
between duodenal diverticulosis and the classic picture of diver- 
ticulosis of the large intestine The author states that duodenal 
diverticula in 90 per cent of cases are found between the second 
and the third portion of the duodenum and are limited to the 
duodenal segment corresponding to the pancreas Islands of 
accessorj pancreas are frequently found in tire wall of the 
diverticulum The dvnamics of the development of the relation 
of duodenum and pancreas is extremel) complex and involves 
both organs The histologic structure of the duodenal tract 
even in the second and third portions, presents accessory diver- 
ticular invaginations during the first weeks of life The author 
states in conclusion that extrinsic mechanical embrvomc factors 
such as pressure on the part of the pancreas and torsion of the 
umbilical loop m certain cases may lead to the persistence of 
the characteristic diverticular formations which normallv are 
transient 


Prensa Medica Argentina, Buenos Aires 

22 609 660 (March 27) 1935 Partial Index 
•Hemiballutic Syndrome Cases M Alurralde and M J Sepich — 

p 609 

Elective Pneumothorax and Its Pathogenic Mechanism A A. Raimoadi 

and R Scartascini — p 614 

'Erythrocyte Sedimentation in Obstetrics and Gynecology D Taylor 

Gorostiaga — p 639 

Gastrointestinal Tract and Sympathetic Nerxous System in Infintile 

Paralysis G P Gofialons — p 649 

Hemibalhstic Syndrome —Alurralde and Sepich say that 
a clinical diagnosis of a degenerative lesion m the hypothalamic 
nucleus can be made by the presence of hemibalhsm and that 
the seat of the hypothalamic lesion in those cases is contralateral 
to the side of the body affected by hemichorea The following 
symptoms are found The patient is suddenly taken ill with 
hemichorea of a characteristic nature, followed by absence of 
sleep and appearance of mental disturbances The choreic 
movements are violent, jerking and twitching and of exagger 
ated intensity, more marked at the root of the limbs than at 
the distal extremities They increase in amplitude and frequency 
when the patient does not try to control them and entirely 
cease for the few minutes in which the patient can sleep if he 
is given some hypnotic and sedative Both the mental and the 
motor symptoms are aggravated at night The disease follows 
a rapid evolution and the patient dies in about six weeks from 
its onset In the two cases reported, a clinical diagnosis of a 
probable vasal lesion in the hypothalamic nucleus causing 
hemichorea was made 

Erythrocyte Sedimentation in Obstetrics and Gynecol 
ogy — Taylor Gorostiaga performed the erythrocyte sedimenta 
tion test on 150 women in normal, gynecologic and obstetric 
conditions He concludes that the increased speed of sedimenta 
tion may have several causes The interpretation of the 
FShraeus test should be based on the results of a careful clinical 
examination of the patient The Katz index increases during 
menstruation in women clinically normal from 3 to 7 mm in 
75 per cent of the cases The speed of sedimentation increases 
in normal pregnancy at the end of the second month in 50 per 
cent of the cases, in the third month m 83 3 per cent and after 
the fourth month in 100 per cent The test is not applicable to 
an early diagnosis of pregnancy However, a speed increasing 
constantly during the test repeatedly performed indicates preg 
nancy The speed of the sedimentation increases during the 
first month of normal puerperium in 100 per cent of the cases 
It reaches its greatest rate by the ninth day after which it 
slowly decreases and reaches normal figures by the thirtieth or 
forty-fifth day of the puerperium The speed of sedimentation 
is greater in puerperal infection than in the normal puerperium 
and it is in direct relation to the seriousness of the infection 
The speed of sedimentation increases greatly in infected abor- 
tion and slightly in noninfected abortion, in comparison to that 
corresponding to the time of evolution of pregnancy In all 
women who were subjected by the author to curettage after 
abortion, m spite of the presence of a high Katz index, the 
postoperative period was normal and the patients were dis 
charged in good condition The speed of erythrocyte sedimenta 
tion is normal in women with small or middle sized fibromas 
that have not undergone degeneration or infection or are no 
complicated by abundant hemorrhages, as well as in those n m 
have an ovarian cyst, if its pedicle is not twisted. The speed 
of sedimentation increases slightly in adnexitis As it is i" 
relation to the evolution of the disease, the performance of t c 
operation can be determined by the results of the test rather 
than by the curve of the fever The speed of sedimentation 
increases in large fibromas and still more in pyosalpmx para 
metritis and bartholinitis In uncomplicated extra-uterme preS 
nancy the speed corresponds to that of normal pregnancy at ic 
same period of evolution and it increases in complicated ex ra 
uterine pregnancy' A differential diagnosis between cit er 
chronic or subacute adnexitis, on the one hand, and uncomp i 
cated extra-uterine pregnancy- on the other cannot be made y 
the results of the test as it is between the former condition an 
a peritoneal blood effusion from a ruptured extra-utenne P re B 
nancy A differential diagnosis between acute adnexitis an^ 
ruptured extra-utenne pregnancy can be made by the 
of the test when the clinical examination of the patient exem 
the presence of pvosalpmx 



\ glume 104 
\dhbei 23 


CURRENT MEDICAL LITERATURE 


2137 


Scmana Mcdica, Buenos Aires 

•121913 9/2 (Marcli 28) 1935 Pirtml Index 
Diabetes and Tuberculosis R A Ino, A Casnnecra nml J R Ferndls 

Rieht An'gle Triangular Shallow nl Posterior Mediastinum Clinical and 
Roentgen Interpretation D Thamm F A Medici and C A Key 
— p 918 

Thalamic Syndrome Case. II R Rugrero— p 921 

Ample Gastrectomy in Gastric Ulcer M J Taverna — p 952 

Right- Angle Triangular Shadow of Posterior Medias- 
tinum— Thamm and his collaborators say that the clinical 
diagnosis of the process that causes a right-angle triangular 
shadow of the posterior mediastinum to appear in the roentgeno- 
gram may be made by a differential diagnosis of the following 
conditions adhesions of tile middle and inferior lobes of the 
lung, costomediastinal plcuritis, pneumonia of anj etiology, 
especially that described by Pospischtn as a complication of 
whooping cough, bronchiectasis, atelectasis in bronchial com- 
pression by a ganglion of increased size , dislocation of the 
inferior lobe of the lung (Bemou) , bronchial cancer, and 
encysted empyema To make a differential diagnosis with 
exudative mediastinal pleurisy is easy, but to make it with 
costomediastinal pleurisy is difficult In the case reported by 
the authors, the presence, crolution and disappearance of the 
clinical symptoms (presence of tubercle bacilli in the sputum 
and hemoptysis, yyhich disappeared with the farorable evolution 
of the disease) coincided with the presence, evanescence and 
complete disappearance of a right-angle tnangular shadoyv of 
the posterior mediastinum tn the roentgenogram A puncture 
at the base of the left hcmithorax m this case gate negatire 
results The clinical diagnosis was tuberculous infiltration 
(epituberculosis), superficially located in the zone that corre- 
sponds to the left accessory lobe of the lung 


Beitrage zur Klimk der Tuberkulose, Berlin 

861117 160 (March 23) 1935 Partial Index 
Ditgnoai* of Carcinoma ol Bronchus A Kenner— p 117 
'Sitmficance of White Blood Picture in Relation to Sedimentation Speed 
of Erythrocytti in Clinical Estimation of Some Forms of Pulmonary 
Tuberculosis G Thiele — p 126 
Technical Improvements in Thoracoplasty R Noack — p 146 


Diagnosis of Carcinoma of Bronchus — Kenner describes 
the chief clinical symptoms of carcinoma of the bronchus on 
the basis of observations in eighteen cases He stresses the 
almost general occurrence of an accompanying chronic pneu- 
monic involvement of the affected portion of the lung He 
thinks that, if there is a chronic pneumonia of the indurating, 
abscess forming or gangrenous form, it is necessary to search 
for a stenosis of the pertaining bronchus The concurrence of 
several accompanying symptoms, such as relapsing hemoptyses, 
stenotic respiration, or formation of collateral vessels in the 
skin, are of diagnostic significance. 


The Leukocytes and Sedimentation Speed in Tuber- 
culosis — Thiele compared the blood picture and the sedimenta- 
tion speed of the erythrocytes m 100 male patients with open 
tuberculosis Some had caverns, but in most the clinical course 
had a tendency to latency The sedimentation values were 
normal or nearly normal, but the yvhite blood picture showed 
considerable changes All forms of leukocytes showed quali- 
tative and quantitative changes in the majority of the cases, 
while in others only one of the types showed alterations The 
total number of leukocytes was normal or increased, never 
reduced. The quantitative blood picture showed a considerable 
ymphocytosis, frequently in spite of a simultaneously existing 
aeration of the neutrophils to the left The lymphoid cells 
> ewise showed qualitative deviations from the normal In 
cases presenting nearly normal neutrophil blood pictures, the 
lymphocytes were still strongly altered. In no case was the 
. entirely normal Discrepancies between the hematologic 
thc c,inical aspects were frequent. The author gained the 
tnt P r SS!0n v 41131 3 normal sedimentation speed and a normal, 
number of leukocytes do not exclude the existence of 
thp'hi' S a , ne tuberculous process has been arrested only after 
the A. normal again In the cases examined by 

turn the Wood p,cture Proved superior to the sedimenta- 

caction as an indicator of the status of the pulmonary 


process It proved that a real arrest of thc process had not 
taken place when this assumption seemed justified on the basts 
of tbc sedimentation speed and thc other clinical aspects The 
author rejects Schilling’s "phases” and his interpretation of the 
hemogram, because they do not correspond to the real con- 
ditions He thinks that for practical purposes it is preferable 
to use Ameth’s simplified neutrophil blood picture, in which 
only thc cells of thc first class arc determined among 100 
neutrophils 


Chirurg, Berlin 

7 233 264 (April 15) J935 Partial Index 
Indication and Technic ot Resection of a Cerebral Lobe W Tonnn 
— p 233 , 

•Hypertonic Solution of Dextrose in Treatment of Increased Intracranial 
Pressure K hammkcT and W Sinnreich — p 239 
Morphine as Prcmedication In Evipan Anesthesia K Vogeler and 
Kotroplu — p 242 


Dextrose in Treatment of Increased Intracranial Pres- 
sure — Kammkcr and Smnrcich report thirty-two cases of skull 
injuries treated with hypertonic solution of dextrose. The 
method consisted in slowly (from ten to fifteen minutes) inject- 
ing into a vein about 70 cc. of a 50 per cent solution in women 
and 100 cc tn nten The injections were given one day apart 
and an aierage of three injections was used Twelve of the 
patients were rendered symptom free and fourteen were dis- 
charged as improved In six there were no results Three of 
these had sustained severe destructive brain lesions Thc author 
concludes that thc method is safe and valuable in lowering intra- 
cranial pressure It is effective when thc headache, stupor and 
dizziness arc caused by rising intracranial pressure 


Deutsche Zeitschnft fur Chirurgie, Berlin 

2441 663 795 (April 5) 1935 Partial Index 
Methods of Bone Transplanting in Lower Jaw M Wassmund — p 704 
•Exophthalmic Goiter Thyroid and Vegetative Nervous System Neuro- 
vegetatlve Hormone System as Biologic Unit P Sunder Plassmann. 
— P 736 


Neurovegetative Hormone System — bunder-Plassmann 
was able to demonstrate, in his histologic studies the existence in 
the cells of thc thyroid of a "terminal reticulum” of the vegetative 
nervous system. This reticulum was traced as it proceeded from 
a cell of the vessel wall to an individual cell of the gland, where 
it spread out within the plasma and continued uninterruptedly in 
a close network so as to include all the cells in one functioning 
unit The thyroid receives its nerve supplv, according to the 
author, not alone from the superior cervical sympathetic gan- 
glion but to a great extent from the three cervical ganglions, 
the superior laryngeal nerve, the recurrent laryngeal nerve, the 
carotid plexus, the cardiac branches and the glossopharyngeal 
nerve and from the walls of all the thyroid blood vessels 
Resection of the sympathetic does not accomplish denervation 
of the thyroid A more or less complete denervation of the 
thymoid would imply in addition to extensive resection of the 
nerves stripping of the thyroid vessels, the common carotid 
artery and the carotid sinus, or their treatment with phenol and 
tricresol as advised by Cattaneo A more or less complete 
blocking of the sympathetic innervation can be obtained tem- 
porarily by administering to an animal tartaric acid ergotarmne. 
The author was further able to demonstrate that the thvrotropic 
hormone effect could be completely eliminated by administering 
to the animal a type of anesthetic which acted on the brain 
stem (solution of the sodium salt of secondary butyl-beta- 
bromallyl barbituric acid), thus proving that the vegetative 
nervous centers are located in the vegetative rmdbrain, which 
controls both the hypophysis and the thyroid Experimental 
stimulation of the neurovegetative receptor areas in the carotid 
sinus produced a definite and pronounced stimulation of the 
functional and secretory activity of the thyroid. Thc reaction 
varied with the type of stimulus These facts suggest that the 
neurovegetative hormone system vs one individual biologic unit. 
The role of the nervous system in the activity of the thyroid 
as well as in the pathogenesis of thyrotoxicosis is of the greatest 
importance A severe case of thyrotoxicosis represents a perml- 
ne f irreversible alteration and is therefore best treated bv 

r U rad 0 m on e ^ IOn / H* gIan(1 Sympathectonty. ro^gen 
irradiation and medicinal agents are not effective K 
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Klimsche Wochenschrift, Berlin 

14 481 520 (April 6) 1935 Partial Index 
•Elimination of Cevitamic Acid in Health and Disease H Schroeder 
— p 484 

New Soy Water Bread and Use of Soy Flour in Treatment of Dia 
betes Mellitos and Obesity F Schellong — p 487 
•Follicle Hormone Content of Blood in Eclampsia W Bickenbach and 
H Fromme — p 496 

Blood Pressure Reduction in Pyeloienous Reflux. K Liedholm — p 497 

Elimination of Cevitamic Acid —Schroeder studied the 
elimination of cevitamic acid in healthy persons and m persons 
with various disorders (exophthalmic goiter, typhoid, cystitis, 
polyarthritis, tuberculosis, pneumonia, diabetes, carcinoma and 
other conditions) before and after the administration of cevi- 
tamic acid. His investigations indicate that during infectious 
diseases the consumption of cevitamic acid is often considerably 
increased Other investigators likewise observed a gradual 
increase in the cevitamic acid content of the serum during the 
period of convalescence after sepsis and typhoid The author 
deplores that he was not able to extend his studies to cases of 
capillary toxicoses and to other hemorrhagic diatheses, in which 
other investigators had obtained favorable results with the 
intravenous administration of cevitamic acid However, he 
thinks that the prompt improvement often produced by the 
administration of cevitamic acid in the hemorrhagic diatheses 
developing after infectious diseases, as well as the result of his 
own investigations, make it appear probable that a hypo- 
vitaminosis (to be sure, on an endogenic basis) is an essential 
factor in the pathogenesis of the capillary toxicoses He thinks 
that studies of suitable cases will furnish the definite proof of 
the correctness of his conclusions, and also that they may indi- 
cate why the predisposition to capillary hemorrhages is more 
pronounced in some cases He points out that Presnell’s 
observations on guinea-pigs correspond with his own, because 
this author observed that in case of a deficiency in vitamin C 
the coagulation time is prolonged and the number of erythro- 
cytes and the hemoglobin are reduced before the appearance of 
the svmptoms of scurvy 

Follicle Hormone Content of Blood in Eclampsia — 
BicLenbach and Fromme found that, m spite of the increased 
follicle hormone content of the urine of patients with eclampsia 
reported by Heim, even the extraction method, which they 
employed on the blood of four women with eclampsia, disclosed 
no noticeable increase in the follicle hormone content of the 
blood over the values observable during normal pregnancy 

Medizinische KJinik, Berlin 

31 469 500 (April 12) 1935 Partul Index 
* Technic and Practical Significance of Insufflation of Uterine Tubes 
J Novak. — p 480 

*Do Narcotics Influence Action of Therapeutic Fever? L Webner — 
p 482 

Observations in Brain Surgery B Oton — p 483 
•Refractory Case of Latnbliasis of Biliary Passages H Scheidel — 
p 485 

Reduced Resistance Against Infections in A Avitaminosis M Frank 
— p 486 

Insufflation of Uterine Tubes — Novak employs Rubin’s 
technic of insufflation The apparatus consists of a carbon 
dioxide tank from which the gas passes through a regulating 
valve into a glass volumeter The gas is passed through sterile 
water and a boric acid solution or some other sterile fluid, and 
thus dust particles and other matter are removed Then it 
passes through a sterile tube to an mtra-utenne catheter intro- 
duced beyond the internal os By means of a rubber cone that 
surrounds the catheter, the external os is closed airtight The 
intra-utenne gas pressure is indicated by a manometer attached 
to the volumeter In recent years a kymograph has been used 
and although this instrument is not necessary, it is a valuable 
aid The author considers insufflation of the uterine tubes 
advisable m cases in which other methods of examination, 
including the examination of the woman's husband and of a 
specimen of semen do not reveal causes of sterility If tuber- 
culosis of the internal genitalia is suspected insufflation should 
not be done. The most favorable time for insufflation is 
immediately following the menstrual period. Before resorting 
to insufflation, the apparatus should be carefully inspected. 
Then the uterine cervix is drawn forward by means of a ball- 


forceps Dilation of the cervical canal is usually unnecessary 
because it is usually permeable for an mtra-utenne catheter 
Anesthesia is unnecessary because the method causes little pain 
Moreover, because the pain phenomena are of great diagnostic 
significance, it is undesirable to exclude them by anesthesia. 
The quantity of gas necessary for the insufflation is approxi 
mately 160 cc The intra-utenne pressure should never exceed 
from 200 to 220 mm, of mercury If the tubes are impermeable 
at the uterine ostium, the mtra-utenne pressure increases rapidly 
and the patient complains of painful tension in the middle of the 
lower part of the abdomen. As soon as the pressure reaches 
200 or 220 mm of mercury, the attempt is given up and the gas 
escapes from the uterus If the tubes are obstructed at the 
abdominal ostium, the patient experiences pains also on both 
sides of the abdomen, and the gurgling tubal sounds and the 
characteristic pains m the shoulder are absent If at least one 
tube is patent, but so constricted that the gas penetrates only 
with great difficulty, the manometric pressure rises at first rather 
high and then recedes gradually Occasionally insufflation 
produces a therapeutic effect in that it opens the obstruction and 
thus counteracts sterility 

Influence of Narcotics on Therapeutic Fever — Wehncr 
points out that the extremely' high temperatures in fever therapy 
are frequently accompanied by severe headaches, nausea, vomit 
mg, pains m the muscles and joints, palpitation of the heart, 
dyspnea, insomnia and other symptoms, so that the patient 
demands the premature interruption of the treatment For this 
reason it would be desirable to give the patients remedies that 
would reduce these symptoms Antipyretics are inadvisable 
because, by reduemg the fever, they would defeat the object of 
the fever therapy The author decided to to different narcotics 
and she found that opiates and certain barbituric acid derivatives 
reduce some of the undesirable symptoms without interfering 
with the biologic action of the fever therapy 

Lambhasis of Biliary Passages — Scheidel relates the 
clinical history of a man, now aged 54 The anamnesis mdi 
cates that symptoms which were repeatedly interpreted as being 
caused by cholecystitis date back seventeen years The lambh 
asis was not recognized until twelve years later After that 
the patient was subjected to various therapeutic measures 
including treatment with neoarsphcnamine and duodenal irri 
gations Although a reduction in the number of the protozoa 
was followed by improvement in the disturbances, complete 
cure was not obtained 

Wiener klimsche Wochenschrift, Vienna 

481417-448 (April 5) 1935 Partial Index 
Demonstration of Tubercle Bacilli According to Method of Lfiwenitelo 
Experiences in Vienna Children s Clinic J Siegl — p 417 
Radium Bomb or More Radium Institutes with Average Amoun 5 
Radium? L Freund — p 421 

•Epidemiology and Pathogenesis of Epidemic Acute Serous Memos 1 1 
H Schneider— p 425 

Observation of Anomalies of Two Muscles on Living Persons 1 oa 
— p 430 

Epidemic Acute Serous Meningitis — Schneider point* 
out that the clinical aspects of serous meningitis, the so-ca 
aseptic meningitis of Wallgren, seem to corresjxind partly to an 
abortive epidemic encephalitis and partly to an abortive po 0 
my'ehtis He arrived at this opinion on the basis of necropsies 
in acute cases and of the after-examinations of former patien 
for, after an apparent recovery' from the meningitis, symptoms 
of parkinsonism developed m some cases He discusses * 
epidemiology on the basis of observations he made in the cours 
of seven years in ISO cases The disorder seems to con er a 
immunity, it is communicable and occasionally' it is tranjnu 
by earners, who themselves remain free from it In some cas 
the disorder seems to become manifest in two successive ou 
bursts The disease is most frequent during the later P 3 
the summer The author points out that several o 
epidemiologic factors indicate a poliomyelitic etiology o 
serous meningitis In a discussion of the necropsies e s r 
that the histologic aspects likewise indicate relations to po 
myelitis He describes the bactenologic observations and po n 
out that the term aseptic meningitis is unsuitable because _ 
contradictory Bactenologic studies of a number ot pa 
disclosed various types of streptococci nonhemolyzing 
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hemolvzing ones and some tint produced a preen zone The 
author points out tint some streptococci, among them tin. diplo- 
strcptococcus that Ins been found m the brain of patients with 
epidemic encephalitis, arc now considered saprophytes It is 
known that some anaerobic organisms require symbiosis with 
saprophs tes for their existence In tins connection he calls 
attention to the bacillus of tetanus, which requires for its growth 
the presence of aerobic bacteria that absorb the oxygen and 
thus produce anaerobic conditions The \irus of pohomjchtis 
likewise can be cultivated onl) under anaerobic conditions The 
author cites evidence that makes a symbiosis of the urns of 
poliomyelitis with streptococci seem likely He thinks that the 
atypical abortive course of poliomyelitis in the cases observed 
bv him is due to the same cause The high incidence of the 
disorder during the summer may be due to the fact that work 
in the hot sun produces a predisposition In this connection 
it is pointed out that Japanese encephalitis is likewise most 
frequent during the hot season Another factor is the possibility 
of the transmission of the virus in the dust 


4S 449-480 (April 12 ) 1935 Partial Index 
PathocbemiBIry o £ Urine in Carcinoma M Weiss — p 454 
Transcutaneous Method of Bronchography by Means of New rnstru 
ment J Sorgo— P 462 

Eitragemtal Lymphogranuloma Inguinale in a Nurse II Homnu and 
H T Chaglassian — p 464 

'Atrophic Cirrhotis of Malarial Origin 0 Scrcfcttm — p 466 


Chemistry of Urine in Carcinoma — Weiss concedes that 
no method of urinalysis definitely demonstrates the existence 
of a malignant tumor but only makes its existence probable 
Moreover, not a single pathologic aspect of the urine but rather 
the collective consideration of several aspects, is of diagnostic 
value The author considers first the pigment elimination and 
the specific gravitv of the urine of cancer patients In cases 
of gastro-intestinal cancer, for instance, the unne may become 
relatively pale The appearance of urochromogcn in the urine 
is an early sign of some types of cancer, and a positive uro- 
ehromogen test m an older person, who is free from fever, 
severe cardiac decompensation and tuberculosis, should make 
the physician suspicious of a malignant growth The specific 
gravity of the urine of cancer patients may be somewhat 
reduced. Increased intestinal putrefaction, which is indicated 
by an indican reaction, the presence of urorrhodm, Thormahlen’s 
test that demonstrates the presence of indole-like substances or 
a test that determines the oxacids, often indicates the presence 
of gastro-intestinal cancer The estimation of the mineral 
metabolism on the basis of urinalysis is valuable in determin- 
ing cancer metastases in the bones A reduction in the chlorides 
and an increase in the calcium indicate an endogenic origin of 
the calcium and consequently make probable the existence of 
bone metastases In order to determine the presence of hepatic 
metastases, the author resorts to a method demonstrating the 
existence of tyrosme He discusses the protein disintegration 
in cancer and emphasizes that there is no protein disintegration 
that is specific for cancer He gives especial attention to the 
nucleo-albumm elimination in thh urine and believes that the 
micleo-albutruns may favor the development of cancer He 
discusses the significance of urinalysis for the detecting of 
changes m the ferment metabolism and admits that these studies 
ou the ferment metabolism cannot be definitely evaluated as yet 


trophic Cirrhosis of Malarial Origin. — According tc 
ere ettin, most authorities agree that malaria may lead tc 
vpertrophy of the liver, but the possibility of atropine cirrhosis 
is not so generally admitted Some investigators suggest that 
, uZ w h° devetop atrophic cirrhosis are eithes 

, c ? 0 Edicts or are syphilitic. But there are some, particu- 
r ? “' ose ’'sho practice in paludal regions who agree thal 
Zf? u ay P rCKluce an atrophic cirrhosis To the suggestior 
alcoholism might be the cause, the author replies that hts 
. ovations, as well as those of other observers, wer< 
taken “f°^ am ’ Tle dan patients that is, persons who had nevei 
culou i ° h ° Moreover, the patients were free from tuber- 
tl 5 csvons and the serologic reactions for syphilis were nega- 
the n-. . scr!bln S the symptomatology, the author states thai 

thoir ’T are which differentiates them at once fron 
atmearZn akohohe cirrhosis, who usually have a reddisl 
e. Postmalarial atrophic cirrhosis is characterize! 


also by general weakness, anemia and emaciation of the extremi- 
ties and of the chest, in strong contrast to the swollen abdomen 
Then there is ascites, dilatation of the abdominal veins, and 
enlargement of the spleen so that it reaches beyond the 
umbilicus The liver is not palpable, even following withdrawal 
of the ascitic fluid The pulse is vveak and accelerated and 
there arc cardiac murmurs like those of anemia The tempera- 
ture fluctuates and occasionally reaches extremely high values 
The urine contains urobilin, urobilinogen and bilirubin and, m 
some cases, also mdican The erythrocyte count fluctuates 
between two and three millions Necropsy disclosed that the 
anatomic aspects of postmalarial atrophic cirrhosis differ some- 
what from those of the alcoholic and the syphilitic type The 
surface of the malarial liver is not so humpy and is less firm 
than m alcoholic cirrhosis The connective tissue strands do 
not show an advanced development The bile passages and 
arteries arc not completely destroyed, and the process of 
degeneration is not advanced If the patients have not reached 
a state of advanced cachexia, the condition is still amenable to 
treatment, and much better therapeutic results can be obtained 
than is the case in the alcoholic form The author administers 
1 Gm of quinine for ten successive days, then follows a pause 
of eight days after which the treatment is resumed for eight 
or ten days and, following another pause of seven days, the 
medication is resumed for six or eight days more The diet 
should provide large quantities of vegetables and fruits, but 
the proteins, carbohydrates and fats should be restricted The 
patient is kept in bed and the constipation is adequately treated 
In order to compensate for the deficient hepatic function and 
to stimulate diuresis, liver preparations are administered Many 
patients improve considerably under this treatment 


Zeitschrift fur Ktnderheilkunde, Berlin 

B7 1 75 184 (March 21) 1935 Partial Index 
Influence of Open Air Treatment on Courie o( Tuberculosis in Child 
hood G Weber — p 75 

•Serologic Diagnosis and Specific Treatment of Whooping Cough M 
Gundel W Keller and W Schluter — p 89 
Determination of Protein by- Means of Acid Binding Power E- Frcuden 
berg — p 108 

•Malariotberapy of Noniyphilitic Nervous Disturbances During Child 
bood. L von Dobsray and Ilona Fischer — p 124 


Serologic Diagnosis of Whooping Cough — Gundel and 
his associates describe a method of complement fixation in 
whooping cough The antigen is a concentrated suspension of 
whooping cough bacilli in alcohol with the addition of lecithin, 
which they found highly specific The reaction may become 
positive at the end of the second or third week after whooping 
cough has been contracted, that is, even before the onset of 
the typical coughing attacks The reaction remains negative m 
cases with severe complications and in lethal cases The per- 
centage of unexplainable failures in definitely demonstrated 
cases of whooping cough amounts to 3 per cent The authors 
state that they generally observed considerable antibody forma- 
tion following vaccination with whooping cough vaccine They 
observed also that the antigenic action of various strains of 
the bacillus differs considerably In order to gain better insight 
into the immunologic processes, they made studies on the endo- 
toxins of the whooping cough bacillus and succeeded in obtain- 
ing a highly potent endotoxin with a strong toxic effect for 
rabbits and mice However, m its present form it proved 
unsuitable for purposes of immunization Attempts to use this 
endotoxin for diagnostic purposes, in the form of intracutaneous 
tests, faded 


Malariotherapy of Nonsyphilitic Nervous Disturbances 
—Von Dobszay and Fischer decided to try malariotherapy m 
early and late postencephalitic disturbances, in Little's disease, 
in idiocy and m epilepsy They discuss their clinical observa- 
tions and results Malariotherapy proved entirely ineffective in 
five cases Two of these children had the late form of the 
postencephalitic disturbance, two others were idiots and the 
fifth had true idiocy Malariotherapy had definitely harmful 
effects in two cases Three children, two idiots and one with 
Littles disease, showed slight improvement following the treat- 
ed One child with genuine epilepsy showed great improve- 
ment and two children, whom the ^sTencephahtm 
disturbances were in the earlv stage, were comply cured 
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The authors reach the conclusion that malariotherapy is justi- 
fied in cases of severe, refractory disorders of the nervous 
system, particularly in those complicated by feeblemindedness 
They consider it most promising in the early stages of post- 
encephalitic disorders 

Zeitschnft fur klimsche Medizm, Berlin 

128 1 120 (March 20) 1935 Partial Index 
•Duodotyrojin and Compound Solution of Iodine in Treatment of Hyper 
thyroidism H Gotta — p 1 

Studies on Electrical Skin Resistance Following Sea and Sun Baths 
H Meissner — p 12 

Determination of Site of Development of Ventricular Extras} stole H 
Baumann and A. Weber — p 18 

* Action of Adrenal Cortex Extract on Cholesteremia C V Mcd\et — 
p 58 

Diiodotyrosm and Compound Solution of Iodine in 
Hyperthyroidism. — Gotta studied the efficacj of diiodotyrosm 
and of compound solution of iodine, because some investigators 
maintained that diiodotyrosm is more effective than compound 
solution of iodine, while his own studies had convinced him 
that the efficacy of the two preparations is about the same. 
From observations on twentv-si\ patients with hyperthyroidism, 
he reaches the conclusion that there is no difference between 
the action of compound solution of iodine and of diiodotyrosm. 
The differences that may be observed in the action of the two 
are merely the result of the order in which they are adminis- 
tered, that is, the preparation that is given first is most effec- 
tive The author discusses also the pathologic anatomy of 
the thyroids that were removed following treatment with iodine 
and reviews animal experiments He summarizes his obser- 
vations as follows 1 Diiodotyrosm as well as compound 
solution of iodine produce in hyperthyroidism a temporary 
improvement that is followed by an exacerbation The latter 
develops, no matter whether the treatment is continued or inter- 
rupted in the latter event the exacerbation develops earlier 
In exceptional cases the improvement may be permanent, no 
matter which of the two preparations is employed. 2 There 
are cases of hyperthyroidism that are resistant to diiodotyrosm 
and the author found that these cases were likewise resistant 
to iodine 3 Comparative studies on two groups of patients, 
indicating that the preparation which is given first is the most 
effective, convinced the author that the iodine of diiodotyrosm 
produces the therapeutic effect, for it is known that iodine, if 
administered with interruptions, loses its efficacy more and 
more. The author regards diiodotyrosm as a prehormone of 
thyroxine. Its regular occurrence in the normal thyroid and 
the biologic similarity and the chemical relationship between 
the two substances indicate this 

Action of Adrenal Cortex Extract on Cholesteremia. — 
Medvei points out that, while it is generally conceded that 
epinephrine, the active principle of the adrenal medulla, effects 
an increase in the . cholesterol content of the blood, opinions 
differ about the effect on the blood cholesterol of adrenal cortex 
extract Recent studies on B avitaminosis disclosed that various 
modes of extraction of the active principle of the adrenal cortex 
result in products with slightly different actions For instance, 
one product of the adrenal cortex, extracted by primary alkaline 
hjdroljsis, was found to inhibit the hypercholesteremia as well 
as the reduction in the blood phosphatides of pigeons with B 
avitaminosis, while another product, obtained by acid extrac- 
tion, was also found to inhibit the hypercholesteremia but to 
promote the reduction in the phosphatides The latter sub- 
stance was found to aggravate the B avitaminosis, while the 
first substance improved it These and other observations 
seemed to indicate that adrenal cortex extract contains at least 
three distinct components Attempts to isolate these three 
substances succeeded Other authors searched for still other 
factors The author studied the action of adrenal cortex extract 
on the cholesterol content of the blood of several patients with 
Addison s disease and he also made tests on persons free from 
endocrine disorders He found that adrenal cortex extract that 
was prepared according to the method of Swingle and Pfiffner 
and contained no epinephrine reduces the cholesterol content 
of the blood in the majoritj of normal persons Correspond- 
mgh a hypercholesteremia was found in Addisons disease. 
However in case of hvperfunction of the adrenal cortex, normal 


or subnormal blood cholesterol values were found These 
observations correspond with the reports on epinephrectomized 
animals The author observed Addison’s disease m two siblings 
and considers this a new proof for the existence of a constitu 
tional predisposition for this disorder, which he traces to a 
genotypical defect of the adrenals 

Hospitalstidende, Copenhagen 

781 337 364 (March 26) 1935 

•Treatment by Inanition In Disturbances of Urinary Tract E. W 
Gpthgen — p 337 

Treatment by Inanition in Disturbances of Urinary 
Tract — According to Gpithgen, an absolute requirement m 
inanition treatment is that no sugar or carbohydrate in general 
be given, and a successful outcome of the treatment depends on 
the absence of complications Because of its simplicity, short 
duration and high percentage of cures he advocates the treat 
ment as the general method for hospitalized patients with pyuna 
and calls attention to the further advantage that a negative 
result almost certainly indicates a complication. The method 
is also considered a valuable feature in therapy after operations 
on infected urmary tracts, with possible significance in some 
cases in preoperative treatment 

Norsk Magasin for Lasgevidenskapen, Oslo 

98 345-448 (April) 1935 

•Triboulet Reaction Controlled by Roentgen Examination. G Hertrberg 
— p 345 

•Hemolytic Fecal Streptococci (Enterococci) S D Hcnrilcsen — p 361 
Miliary Carcinoaii Developed from Cancer of Stomach in Boy Ared 19 
E Schie.— p 374 

Investigations on Iron Metabolism in Pregnancy III Vetermliutioni 
of Hemoglobin and Iron in Blood of Pregnant Women. K U Tovennl 
— p 381 

Attempts at Nevr Treatment of Erythema Nodosum. J Heimbeck.— 
p 390 

Aiter Examination of Patients Operated on for Tnmary Chronic Appen 
dicitis E Poppe — p 395 
*Lamy Bile R B Engelatad — p 407 

Roentgen Treatment of Pruritus Am R. B EngcUtsd — p 411 

Triboulet Reaction Controlled by Roentgen Examina- 
tion. — On the whole there was agreement between the results 
of the Triboulet reaction and of roentgen examination of the 
intestine in Hertzberg’s forty-six cases He says that the 
Triboulet reaction is not specific and may be influenced b) 
other nonspecific factors While no roentgen symptoms are 
pathognomonic for intestinal tuberculosis, localization of the 
pathologic results about the ileocecal region is most important 
in the differential diagnosis m intestinal tuberculosis 

Hemolytic Fecal Streptococci (Enterococci) — -Henrik 
sen says that biochemical study of thirty-eight strains of entero- 
cocci, eighteen of which were hemolytic, showed that all the 
strains were heat resistant, gave low pa concentration, grew 
in 30 per cent solution of bile and reduced methylene blue. 
All but one hydrolyzed sodium hippurate. Most straws fer 
mented mannitol, sorbite and trehalose. Only two of the hemo- 
lytic strains were virulent in mice, and only two strains, hot 1 
of the gamma type, were the probable cause of disorders w 
man. The author asserts that a relationship is establisne 
between the enterococci and Streptococcus aadi-lactici an 
points to the theoretical and practical significance of dassifica 
tion of hemolytic streptococci isolated from feces or ot er 
material 

Limy Bile — Engelstad states that, while calcium carbonate 
may be found in the gallbladder as a common component o 
gallstones, it may also appear as a special deposit as a stone 
or a milk-white fluid or a half-fluid mass Because o 
variation in color and consistency he prefers the term n m > 
bile’ (Knutsson) to "milk of calcium” bile or calcium carbons e 
stones In his case, with roentgen diagnosis confirmed on 
operation, the history pointed to a gallstone disturbance. ,r 
gallbladder, m addition to the dark brown, thick, tarlike 1W>) 
bile, also contained a clear, thin hydropsic bile and numero ' 1 
concrements There was an obstruction in the c\ Stic u 
Obstruction of the cystic duct the author says seems almo 
always to be present in this condition and maj perhaps assum 
a certain pathogenic role. 
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The text of mv address will be found m the Hoh 
Writ in the second chapter of Genesis and the se\entli 
verse where it saith “And the Lord God formed man 
of the dust of the ground and breathed into lus nostrils 
the breath of life , and man became a living soul ” But 
in Flavius Josephus we read in the second paragraph 
of the first booh that “God took dust from the ground 
and formed man and inserted in him a spirit and a 
soul ” So here w e see that there is apparenth a close 
affinitv between life, the spirit and soul Already we 
find in the first chapters of Genesis that God had 
ahead) commanded the waters to bring forth abun- 
dantly even moving creature that hath life and fowl 
that ma) fly above the earth in the open firmament of 
Heaven And He created great whales and e\er\ lmng 
creature that moveth, and let the earth bring forth the 
living creatures, and made the beast of the earth after 
his hind and cattle after their kind and ev erything that 
creepeth upon the earth after his hind He commanded 
them to reproduce each after their hind , so hav mg 
provided for the future of man “He breathed into him 
the breath of life" and made him a lmng soul 
This beautifully allegorical account of the Creation 
cannot but more us to admiration of the perfect 
historian who in a few clear-cut sentences outlines for 
those who follow' after his conception of the beginning 
and wa) of life But it must be noted that to man 
only was there given something of a special nature — 
all animal life was commanded to live, to reproduce, 
but the breath of life gave to man a soul 
A somewhat more comprehensive interpretation of 
the breath of life is undoubtedly to be found in ancient 
w ntings , but, to keep to the Hoh Writ we find written 
in the fifth chapter of II Kings and the 34th and 
35th -verses how Elisha resuscitated the son of the 
ohunammite 


He went up, and lay upon the child, and put Ins mouth upon 
is mouth and his eyes upon his ejes and his hands upon his 
ands and he stretched himself upon the ch Id and the flesh 
ol the child waxed warm 

Then he returned, and walked to and fro and went up and 
s retched himself upon him and the child sneezed seven times, 
and the child opened his eyes 


his is the first recorded resuscitation bv direct arti- 
cia respiration the transference of the breath of life 
T spirit of the soul of man from the holy prophet 
the son of the Shunammite woman 

McGm UnIver<it y Faculty of Medicine and Royal Victoria 


end the joint meeting of the American Medical Awodatto 

'-enadmn Medical Association Atlantic City N J June 11 193 


“Man does not live by bread alone” The members 
of the animal kingdom carry within themselves stores 
of most of their requirements, such as water, salts and 
food in the ordinary sense, but they have no stores of 
oxygen, without which life becomes extinct In their 
development through the eons of time it seems strange 
that for this substance of imperative need there has 
been no mechanism evolved whereby a reserve might 
be accumulated Even in those species which have a 
constant aqueous environment the acquisition of oxygen 
is a matter of the moment and is proceeded with 
mcessantlv to meet the continuous demands 


RESPIRATOR! MECHANISMS 

Respiration is commonly restricted to the intake of 
oxygen and the elimination of carbon dioxide by the 
lungs or their analogue In a general way this is similar 
in all species in that the oxvgen is acquired from the 
surrounding medium by diffusion through a more or 
less permeable membrane, on the internal side of which 
either the cell plasm or the blood transports it to living 
cells, where it now takes such vital part in their nutri- 
tion and life These cellular activities may' be termed 
“internal respiration ” 

It is now mv purpose to review briefly the beautifully 
subtle manner in which the animal organism through its 
various phases acquires for itself this essence of life 
imperative for its survival and incidentally uses it for 
that love song, so to speak, with which to allure its 
mate for the perpetuation of its species 


UISlLtLLULAK UKUiUNibAlS 


I shall first consider the unicellular organism, which 
in a way may represent the component parts that make 
up the whole of the higher orders, which are but an 
aggregated although organized arrangement of cells 
separated anatomically by physicochemical interphases 
to make the tissues, organs and complicated structures 
of the higher mammals, and even unto God’s image, 
as we are pleased to call man For such a unicellular 
organism I shall select the humble but sometimes deadly 
ameba, which, although it may have some excretory' 
respiratory' faculty, acquires the essence of life by direct 
inward diffusion due to the negative difference m the 
partial pressure of oxygen between its internal and its 
external environment If we can imagine such a small 
cell acquiring the source of life and power from the 
sludge that surrounds it, we can quite easily' appreciate 
how the primitive multicellular animal developing in 
the primordial mud must have evolved some more 
efficient means of acquiring this breath of life As 
they progressed into more complicated entities and the 
competition for propagation became more intense they 
necessarily had to move faster and this demanded a 
more efficient method of locomotion than the plasmodial 
pseudopodia of yore But increased movement requires 
an increased supply 0 f oxygen As bv now the surface 
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membrane for protective purposes has lost much of 
that quaht) suitable for the diffusion of gases, some 
means must be provided for the acquisition of the breath 
of life, which is being required in increasing amounts 
These means are ingenious and have numerous vari- 
ations but in principle are more or less the same In 
special areas the cuticle remains thin and delicate and 
mav be a smooth surface or thrown into folds with 
indentations of varying complexity These may be con- 
sidered as rudimentary gills Their situation differs 
from species to species but there is one more or less 
constant feature, namely, they are on or near the 
organs of locomotion I might take as a good example 
the Isopoda, in which respiration is effected by the 
broad rami of the abdominal limbs The renewal of the 
water, containing the oxygen, on the respiratory sur- 
faces is brought about and accelerated by the move- 
ments of the limbs on which they are located, but often 
certain appendages bear special lobes adapted to set up 
a current under the shell or carapace and thus flush 
the chamber in which the gills are situated So 
increased activity is served by serving itself These are 
but slow moving creatures, although they do as best 
they can 

GILLS AND SWIM BLADDER OF THE FISH 

As we proceed upward in the scale of development 
we find as the consumption of oxygen in the tissues is 
more rapid that there is an increasingly facile manner 
of acquiring it, until at last the medium containing it 
flows in increasing quantities past delicate membranes 
of vast area where freely circulates in capillaries the 
blood that is to acquire and carry the oxygen to the far 
distant cells to play an essential part m nutrition This 
is w'ell exemplified in the completely developed gills of 
the fish These delicate organs perform a wondrous 
task and can meet changes in external environment 
in a manner to arouse our admiration In lakes and 
oceans and deep bodies of water the oxygen held m 
solution decreases as the depth increases But even at 
the best of times the concentration is low The great 
handicap under which the aquatic animal is living may 
be realized when it is considered that a liter of air at 
ordinary temperature contains 210 cc of oxygen A 
liter of water contains only 3 to 9 cc This means 
that aquatic animals have at their disposal at the most 
in a liter of their immediate environment less than 
one twentieth of the amount of oxygen w'hich an afr- 
breathing animal has To compensate for this, fish 
have a great capacity for extracting oxygen from the 
surrounding water and can do so even when the vari- 
ations of concentration fluctuate acutely over a relative 
range to which an air-breathing animal could not 
possiblv accommodate itself so rapidly 

In addition to gills, fish have another interesting 
organ namelv, the swim bladder, which in some has 
a respirator} function This organ contains gases in 
practical!} the same proportion as in the surrounding 
medium and its contents usuall) vary with it In most 
fish it undoubtedly is filled b} physical diffusion, but 
in other cases there would appear to be an active inward 
secretion of gases About this point revolves one of 
the important phvsiological controversies of the da} 
Can the human being secrete oxvgen inward if exposed 
to suitable environmental conditions ? On this question 
I shall not tarrv, as the future holds the solution To 
return to the sw mi bladder In addition to such respira- 
torv functions as it mav have it acts as a hydrostatic 


organ allowing the fish to volplane and loop the loop, 
dive to great depths and soar to the surface of its 
environment, and at the same time permits it to receive 
the triste song of its mate and to send her its call for 
one night of love 

THE AMPHIBIA 

But we must pass on to the amphibia, from which 
we shall choose the humble frog, who m pollyvvog days 
has gills, but when he reaches his prime and becomes 
the basso profundo of his world he can breathe not only 
vvnth his lungs but also through his skin, especially in 
those forms which hibernate in the mud So he can 
adapt himself to the vicissitudes of his environment and 
still acquire sufficient oxygen for his humble needs 

BIRDS 

From the waters we now soar to the firmament above 
and consider the streamline bird, which acquires the 
oxygen from the air through its lungs, which are rela- 
tively small, but this is compensated for by the bron- 
chial tubes connecting with air spaces extending into 
the bones The inspired air is thus distributed all over 
the body, so that aeration of the blood is not confined 
to the somewhat limited lung surfaces This, however, 
serves another purpose by lending lightness and buoy 
ancv to the frame it helps the bird in its flight and 
rapid change of altitude 

MAMMALS AND THE EXPLOITS OF MAN 

So finally we come to the mammals, the example of 
which will be man whose external respiration is accom 
phshed entirely through the lungs He has no acces- 
sory' or auxiliary' respiratory mechanism As the air 
is inspired it rapidly ventilates the lungs This ventila- 
tion is so delicately adjusted and flexible as to maintain 
the oxvgen content of the mean alveolar air at such a 
constant level under all ordinary' circumstances as to 
saturate almost completely the hemoglobin, which acts 
as the oxy'gen reservoir for the blood plasma, from 
which the tissues obtain this breath of life But this 
is not the only function of respiration Biologic proc- 
esses may at times seem wasteful, but if so there is 
a reason, if we can find it, which will reveal that it is 
the best under the circumstances and is accomplishing 
other functions vitally important for preservation or 
propagation In addition to supplyung the body with 
oxygen it eliminates carbon dioxide, removes water, 
helps to regulate the bodv temperature, is the fine 
adjustor of the chemical reaction of our internal envi- 
ronment which is maintained with remarkable con- 
stancy' and, last but not least, serves us to tell our own 
story If this were all it would be wonderful enough 
But man has not been content to remain in lus ordained 
surroundings He has aspired to imitate the fish ol 
the sea and the birds of the air He is an envious and 
interfering creature, alway's poking his nose into other 
people’s back yards spying on their personal affairs 
out of pure curiosity , and to accomplish this he has 
used the ingenuity of Satan because he is not equippe 
bv respiration to do it without danger to himself the 
curiosity of Eve and the wisdom of the serpent have 
driven him onward, sometimes to his doom, in the name 
of truth and science And the curious part of t ie 
whole thing is that he is succeeding 

When he aspired to invade the domain of the hum e 
fish he thought the only thing necessary was to e 
supplied with the breath of life But he soon fount 
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that ins finned cousin lnd power to stand variations 
m external pressure sucli as would crush him to a 
pulp Furthermore, this respirator) business was not 
so simple There were other things to be taken into 
consideration bestdes oxvgcn The law's of physics have 
an uncomfortable way of being consistent Although 
80 per cent of the atmosphere is nitrogen and of no 
account in life, he failed to appreciate that it still obc\ed 
these laws and diffused into the plasma m amounts 
proportionate to the increase in the partial pressure 
So, when lie returned from visiting lus friend the fish 
m die depths of the sei he became acutely aware that 
all was not well within him He found himself full 
of bubbles, m fact, he was like a soda-water bottle that 
has been suddenly uncorked, and he further found that 
air emboli have an aggravating way of “gumming up 
the works” so to speak, and the laugh was with the 
fish But seeming defeat only made turn more persis- 
tent He found the reason and sought the remedy, 
which in common with most truths was simple Instead 
of uncorking himself suddenly he learned to do it gradu- 
ally so as to blow off his excess nitrogen at a safe rate 
But this was a slow process and inaccurate, so he 
decided to do this wuth mathematical precision and 
found he could "de-gas” Inmself not onl) more rapidly 
but with greater safetv So now, having mastered Ins 
respirators' difficulties, he decided to visit his friend 
the fish and explore his habits and haunts whether lie 
liked it or not In fact, this Peeping Tom even took 
photographs without their permission and the final 
insult was mowng pictures of their most private and 
intimate doings Poor fish, sour privacy is gone for 
ever! 

Man, having conquered the depths of the sea, turned 
his attention to the bowels of the earth Many of his 
engineering difficulties were inherent in the human fac- 
tor But survival in compressed air solved certain of 
these and permitted him to burrow like a rabbit In 
order to satisfy his craving for speed and his avarice 
for the treasures of mother earth, he proceeded by 
exploratorv operation and permanent anastomosis to 
expose her whole interior Happily the earth worm 
and the gopher are not subjected to the indignities of 
the fish 

Since the beginning of time, man has been envious 
of the bird Envious of its freedom! Envious of its 
flight 1 Although he could burrow m the earth and 
swim m the sea, he could not fly , so his soul was 
depressed and his spirit angry Again defeat spurred 
him on until at last like the fledgling he made his first 
clumsy and blundering flight from his nest on earth 
Now he had in his hand the possible means to outfly 
and outsoar the bird and within a few short years this 
had been done But he soon discovered that respiration 
put a limit to his ambitions As he soared like the 
falcon into the eye of the sun, he found there were 
limitations not of his machine but within himself in 
t iat the breath of life seemed to leave him The 
atmosphere was there — it supported his birdhhe struc- 
ture but it could not support him The explanation 
was not far to seek With the increasing altitude the 
partial pressure of the atmospheric gases steadily 
ecined until finally that of oxygen was not sufficient 
° P e / letrate ^ le alveolar walls to saturate the plasma 
and hemoglobin in sufficient amounts to support life 
eahzing that it is not the percentage of a gas which 


determines its rate of diffusion, hut its partial pressure 
which is the sum of its concentration and barometric 
pressure, man decided to increase the former as he 
could not alter the latter So, with lus oxygen tank 
and respirator lie found the means to overcome lus 
respiratory limitations 


INTFRNAL RESPIRATION 


Now we must leave external respiration and travel 
with the hemoglobin and its load of oxygen along the 
labvnnth of the arterial tree to the cells of the bod\ 
It must be clearly remembered that these obtain their 
oxygen from the tissue fluids surrounding them and 
these in turn receive it from the plasma of the blocd 
with which it is in physical equilibrium The amount of 
oxygen used by the tissues is m direct proportion to 
the amount of work done although some tissues require 
more than others As the oxygen in the tissue fluids 
and plasma is consumed it is immediately replenished 
from the oxyhemoglobin, the dissociation of which 
occurs with great rapiditv We are now back to the 
unicellular organism again Whereas the ameba had 
to seek for the breath of life where best he could, our 
cells have it brought to them ready to use with the 
least effort on their part 

What do they do with it ? This brings us to life 
itself 

We must remember that in the structure of any 
organism, no matter how complex, the one purpose that 
is ngidly adhered to is the maintenance of a continual 
supply of energy to the individual cell 

Our ancestors, with considerable justification from 
an imaginative standpoint, compared life to a flame 
The contemplation of an open fire with flames of dif- 
ferent form, color and intensity is impressive from the 
ever varying, unordered and uncontrolled changes tak- 
ing place How similar are the processes of life 1 No 
living thing is absolutely still , alterations m position 
relative to environment, alterations in form, m growth 
and finally changes in the atomic and molecular struc- 
ture make for ceaseless activity, and just as the changes 
in a fire are physicochemical so also are the changes m 
living matter physicochemical 

The power to live, the power to work, is not m the 
brain or in the body, just as in a machine the power 
is not inherent in the pistons, valves and fly-wheels 
The power of living matter or machinerv comes from 
without What is this energy , how is it made available 
and how does it operate in living matter "> Of the total 
energy of the universe part is available for work (free 
kinetic energy) and part not directly available Our 
struggle for existence, as Boltzman has put it, “is the 
struggle for free energy' ” 

What is our source of energy ? 

Firstly, plants act as the transformers of the kinetic 
energy of sunlight, converting it into the potential 
energy of carbohydrates, fats and proteins 

Secondly, to understand how this energy' is made 
available to the individual cell is to understand the fate 
of the foodstuffs following ingestion and the changes 
undergone during digestion, absorption and assimila- 
tion, which will be discussed by Dr McLester 

Lastly, it is following the liberation of this potential 

energy ,n the animal organism that the internal respira- 
tion hat; itc 1 


A r- t ; ^ V.U1U1IC5, comoustion. and 
the fine values of foodstuffs has brought the idea of 
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oxidation and heat production so much before our 
mmds that we are apt to consider our bodies as a sort 
of glorified steam engine puffing laboriously through 
life on the caloric equivalents of breakfasts, lunches 
and dinners The fallacy of this conception is shown 
by a brief consideration of Carnot’s equation, whereby 
it can readily be shown that, if the liberation of energy 
in our bodies took place by the conversion of foodstuffs 
to heat with a working efficiency of 25 per cent, then 
the temperature of the heat source would have to be 
116 C or, in other words, at a temperature of 69 C 
above the lethal point It is quite evident then that, 
when we convert bound energy into free energy, con- 
version of foodstuffs into heat is not one of the steps 
It is not known how living material is able to convert 
the chemical energy of foodstuffs into mechanical 
energy, but one thing we are sure of the liberation of 
energy m the animal is invariably followed by oxida- 
tion, and this oxidation takes place on or in the surface 
of the cellular units 

Our entire respiratory mechanism with its colossal 
surface area of more than 100 square meters and a red 
blood cell carrying surface of more than 3,000 square 
meters exists for and is controlled by the demands of 
the tiny individual cells The breath of life is oxygen, 
the seat of life is the cell 

REPRODUCTION 

I have already mentioned that most of the function- 
ing systems carry out multiple tasks This is one of 
the beautiful economies of the animal organism As 
respiration is essential for the life of the individual, it 
is not surprising that it should play a part in arranging 
for the generations to come It is true that this may 
be considered merely an accessory function but withal 
an important one in the propagation of the species The 
most primitive song of love has not as yet been recorded 
but we do know that in certain coelenterata of the free- 
swimmmg variety there are ostocysts, called by more 
recent authorities statocysts, as they are considered 
to serve a greater purpose for equilibrium than for 
hearing That they serve both purposes there can 
be little doubt The call of the earthworm we do not 
know, nor that of the fish, but there is ample evi- 
dence to show that the gaseous swim bladder is used 
both for sending and for receiving messages Time 
does not permit mention of other species, but we 
cannot pass by that troubadour of the early summer 
night, the bull frog Who has not listened to his 
song and the answering chorus from afar? He takes 
no chances Being of the amphibians, he sits at the 
water’s edge and sends his stentorian basso through 
both the water and the air so that all may hear His 
song is as sweet to the fortunate who understand as is 
that of the “blithe spirit” of which Shelley sang, or the 
serenade to the lovely maiden as she sits behind the 
balcony screen in old Seville The breath by which life 
is maintained does its part to ensure that this spirit may 
be earned on m future generations 

CONCLUSION 

Now I hand over the future of man to my esteemed 
colleague and fnend Dr McLester But before closing 
I wish to express to the officers and Fellows of the 
Amencan Medical Association, on behalf of myself and 
my countrymen, our deep appreciation of your kindness 
m having us as your guests and I extend to you our 
thanks for jour gracious hospitality 


NUTRITION AND THE FUTURE 
OF MAN 

president’s address 
JAMES S McLESTER, MD 

BIRMINGHAM, ALA 

Man’s place m future history will depend in no small 
degree on the food he eats The truth of this was fore 
shadowed about two decades ago when it was discovered 
that an animal’s life processes may be profoundly dis 
rupted by the omission from its food of any one of a 
number of substances, each of them ridiculously small 
in the amount required Today there has been added 
the further, highly significant, observation that under 
certain circumstances an animal’s life may be greatly 
improved by the addition of appropriate foods to a diet 
that previously had been regarded as entirely satisfac- 
tory Through this knowledge, physiologists have been 
able to influence to a surprising degree the life history' 
of their experimental animals and m some instances so 
to improve the stock as apparently to produce a new 
species 1 Can this be applied to man ? Can man, by 
giving thought to the food he eats, influence the destiny 
of his race? There is reason to believe that he can 


IMPROVEMENT OF RACIAL STOCK THROUGH DIET 


Improvement of the stock as a result of betterment 
of the diet has been observed repeatedly both m the 
lower animals and in man Among the earliest experi- 
ments in this field were those of Osborne and Mendel, 
who were able to show that what had previously been 
regarded as normal weight for the albino rat was not 
a fixed figure but was subject to materia] increase with 
improved nutritive conditions The previously accepted 
standard weight of this experimental animal at 100 days 
of age, as established by Donaldson in 1906, was 
165 Gm , but a few years later, under improved nutri- 
tive conditions, the standard for rats of that age was 
raised to 200 Gm , and w lthm another decade to an 
average weight of 315 Gm In this series of experi- 
ments the increase in weight of the albino rat, beginning 
at 2 Gm a day, was raised first to 4 Gm and finally 
to 6 Gm Thus, during a period of twenty years, under 
conditions that were not varied except for improvement 
in the ration, the rate of growth of these animals was 
trebled and the standard weight for the species was 
about doubled This improvement has not been limite 
to mere increase in bulk, for there has been concomitan 
improvement in all phases of physical development, 
including growth of the bones and inner organs and, 
according to Sweezy, 2 changes in cellular structure i 
should be emphasized that the earlier generations o 
rats on which these studies were begun w r ere living on 
rations that at the fame were apparently suitable, an 
that it was by reconstruction of a supposedly adequa c 
diet in accordance with newly discovered nutntiona 
principles that this improvement was effected 
would appear that, by intelligent improvement of 1C 
animal’s nutrition through successive generations, there 
has been developed a new speaes of albino rat. 

Is the increased rate of grorvth of these anima s 
be regarded as wholly favorable? Most physioiog l5 _ 
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answer yes, but MeGny 3 states tint such forced develop- 
ment, ns he regards it is not compatible -w ith longevity 
He believes that such animals age carh and die pre- 
maturely Against this criticism, Cowgill offers the 
pertinent suggestion that the increased metabolic needs 
of the more rapidly growing animals of McCay’s series 
were possibly not met by commensurate increases in 
certain essential substances, and that under such cir- 
cumstances a rclatne deficiency, with nutritive failure 
and consequent earh senility, w'ould necessarily follow 
Of like import is the experience of Sherman, 4 who lias 
observed that when an apparently adequate diet is 
enriched in certain of its chemical factors by an increase 
in the proportion of milk there results not only an 
increase m the rate of growth but also an improvement 
in vitality and in the animal’s average length of life It 
is well known that increased vigor and sustained lon- 
gevity are among the notable accompaniments of 
improvement in an animal’s ration It can safely be said 
therefore, that the experiences of other physiologists 
are not entirely in accord with those of McCay and that 
the preponderance of evidence indicates that the 
increased growth achieved by well considered improve- 
ment in the diet is accompanied by general physiologic 
betterment and definite improvement of the species 


IMPROVEMENT IN CHILDREN OF IMMIGRANTS 
Have comparable changes, the result of improved 
living conditions, been observed in man 7 Yes, anthro- 
pologists tell of similar changes, which, while not so 
graphic as those seen in the lower animals, are none 
the less significant Witness the report of Appleton J 
that Chinese living under improved nutritive conditions 
in Hawaii grow to greater stature than people of the 
same racial strain in China, and that their growth 
continues to a more advanced age than does the growth 
of those remaining in the less hospitable homeland 
The average height at 20 years of age for the group 
studied in Hawaii was 1 1 inches greater than that of 
similar groups in the ancestral province of Kvvantung 
A similar report from Kanzaki 9 tells that children born 
of Japanese living in California show definite superiority 
in height, weight and other characteristics over their 
immigrant parents The same can be said of other 
races who have emigrated to America, for it is of fre- 
quent comment m the larger American cities that chil- 
dren bom in this country' of European parents are of 
larger stature and better physique than their forebears 
h is a common observation in medical schools that the 
Jewish students of European parentage who apply for 
admission are strikingly superior in physical attributes 
o their parents The anatomist Todd T has recently 
commented on changes of the form of the head seen in 
ie children of immigrants, and of other changes which 
would indicate that the improvement m physique that 
It n h QW Yj n S observed is not limited to mere increase in 
deve^ 6 )U ^ 15 a k° 3X1 expression of better general 

Results of hygiene and improved nutrition 
Such improvement m racial strain is not limited to 
/ f,*-' P to l l!es who emigrate to more favored lands 
— 1 e superiority of development is seen to accompany 
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better living conditions among the children of natives 
both in this and in other countries Witness the studies 
of children from different social groups m this country 
made by Gray and Nicholson 8 in Eastern private 
schools and by Faber in San Francisco, indicating that 
those of the more favored groups grow to a greater 
height Of 4,000 women students who have entered 
Stanford University during the past thirty years, 
Mosher 0 found that, although the average age of women 
coming to the university today is less than formerly, 
the average height has increased a little more than I 
inch She believes that the changes reported by her 
point to a more fully developed and more perfectly 
functioning type of American woman Similar reports 
come from England The anatomist Parsons, 10 of the 
University of London, believes that hygiene and better 
nutrition have undoubtedly raised the height of upper 
class Englishmen, in illustration of which he cites the 
fact that while the average height of the modem English 
working classes may be taken as 5 feet 5 inches (165 
cm ) that of the more well nourished group is definitely 
higher, the average among medical students being 5 
feet 9 inches (175 cm ) Of like import were the 
observ ations of Mann, undertaken for the British Medi- 
cal Research Council, to the effect that, on the ordinary 
diets assumed by medical men to be proper for healthy 
development, the boys studied by him did not reach the 
full physical or mental growth of which they were capa- 
ble, and that it was only when these diets were supple- 
mented bv milk that the best growth was attained 
Similar evidence was seen in the more rapid growth 
observed during the large-scale experiment of distribut- 
ing free milk to the school children of the Scottish 
county of Lanarkshire Thus it is evident in man as in 
the lower animals that improvement in a diet that pre- 
viously had been regarded as adequate will often result 
m a larger stature and a higher degree of development 
It should be emphasied, however, that larger stature 
is not the sole advantage that comes from improve- 
ment in diet, for there is abundant evidence that greater 
physical efficiency also follows This was shown m 
a recent observation 11 that, of 160 English school 
children selected to compete in athletic events, 87 per 
cent of the winners were above the normal for height 
and weight and only 6 per cent below normal, and that 
the winners showed a proportion of overweight three 
times that of the seconds, thirds or “also rans ” From 
the English air service 13 conies the report that athletic 
prowess and the capacity to endure physical stress, 
except in long distance events, was found most com- 
monly in overweight men and that men who are under- 
weight on joining the service are more often invalided 
out than are those who are overweight From Japan 
there was issued a public health bulletin 18 stating that, 
when groups of Tokyo school children were given milk 
as a supplement to the diet, not only was greater 
increase in weight and height observed but these chil- 
dren were more cheerful and happy and showed greater 
prowess in athletics than did those of the control groups 
Experiences such as these have brought physiologists 
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to the realization that a diet which appears to be ade- 
quate is not invariably the optimum diet Far from it 
In this connection Sir Frederick Hopkins 14 writes 

The mere survival of a community, for instance, is too often 
taken as proof that the nutrition of its constituent individuals 
is adequate, lack of health or efficiency being attributed to 
racial or other uncontrollable factors In social-economic sur- 
\eis a race or community is found in equilibrium with an 
environment which includes its food supply It is often for- 
gotten that such environment is fortuitous and that the equilib- 
rium reached is one in which the community, while managing 
to survive, may vet be functioning at levels far below those 
possible to its innate capacities During the whole of 

history the needs of nutrition and the kind and amount of foods 
geographically available have played a great part in determining 
the destinj of races Inadequacy in the supply has in some 
cases stunted innate capacities and led to the degeneration of a 
race more generally in the past it has stimulated effort and 
led to migrations and wars of aggression 

In nutrition the words adequate and optimum are 
seldom synonymous 

INFLUENCE OF HEREDITY AND ENVIRONMENT 

Such statements would seem to deny the influence 
of heredity , but this is not true, for heredity and 
environment are both of influence The two combine 
to shape man’s destiny The truth of this is seen in 
those instances in which inherited characters have 
been profoundly altered by environment This applies 
to details of structure as well as to other physical 
attributes Witness the great sensitiveness to nutri- 
tional disturbances exhibited by the growth centers in 
the bones of the face In infancy nutritive deficiency 
has its effect on the transverse and anteroposterior 
dimensions, while after five years retardation of vertical 
growth is most apt to occur This explains the changes 
in the shape of the face which Broadbent has demon- 
strated in malnourished infants, and the difference in 
facial expression observed by Boaz between the foreign 
bom and the American born children of immigrant 
parents While the exact type of structural change 
produced by nutritional failure depends somewhat on 
the nature of the deficiency, it is a rule that malnour- 
ished children, as was observed by the Bakwins , 16 suffer 
more in the growth of their transverse than in their 
longitudinal dimensions The long bones continue to 
grow and there often results a tlnn individual with a 
misshapen chest and a gaunt, lanky appearance This 
was beautifully stated by Todd , 7 when he wrote “The 
adult physical pattern is the outcome of growth along 
lines determined by heredity but enhanced, dwarfed, 
warped, or mutilated in its expression by the influence 
of environment in the adventures of life ” 

This influence of environment is far reaching Under 
unfavorable environmental conditions the development 
of a person's finer quahties are sometimes seriously 
retarded, while, on the other hand, under optimal cir- 
cumstances his less fortunate traits may be mitigated 
Even his period of usefulness may be greatly extended 
One may accept Warthm’s view that man’s span of life 
is fixed by inheritance and is unchangeable, but “lives 
there a man with soul so dead” who does not ardently 
desire some means by which within his alloted span 
lie may lengthen the years of his usefulnesse There 
is evidence, as was recently emphasized by Sherman , 4 

14 Hopkins Frederick Nutrition and Human Welfare Nutrition 
Abst. a. Rev 1x3 (Oct) 1931 

15 Bakwin Harry, and Bakwin Ruth AI Body Build in Infants 
I IX and III 7 Clio Investigation lO 369 377 39a (June) 1931 
Body Build in Infants V Anthropometry in the Nen Bom Human 
Biol 6 612*625 (Dec) 1934 


that tins can be done, that by improvement of a diet 
that already is apparently adequate man’s prime of 
hfe, in both directions, may be considerably extended. 
The hastening of maturity may not be of interest to 
many people, but the postponement of senility through 
betterment of the diet is an alluring thought" to every 
one 

THE GOSPEL OF GOOD FOOD 
If such is the influence of environment, it should he 
possible through improved nutrition to bring mankind 
to a higher level of physical development How is this 
to be accomplished ? In this respect the American peo- 
ple are not indifferent Indeed, they are acutely food 
conscious and will eat anything that they are told is 
healthful , but to teach them what they properly should 
eat will require the combined efforts of a great man) 
people, notably the teacher, the physician and the pub- 
licist In addition, in order that people may, within 
the means at their disposal, get the foods they need, 
there must also be elicited the help of the economist 
and the law maker 

Education comes first Health education by means 
of nutrition classes such as is being earned on in the 
public schools of my own and of other cities can be 
expected to pay big dividends, for not only are the 
pupils themselves helped but these children carry the 
gospel of good food into the home and eventuall) 
elevate the nutritive standards of the entire family It 
is a hopeful sign, too, that the physician himself is 
taking an infinitely greater interest in the science of 
nutrition than he has shown in the past He can be 
expected to give to his patients dependable information 
which will eventually percolate throughout the com 
munity and bang widespread good , but unless he is 
also something of an economist he is apt to make the 
mistake at times of prescribing foods that the family 
budget will not afford It is not sufficient, therefore, 
that the physician interest himself merely in the science 
of nutrition He must study also the economics and 
distribution of foods and be prepared to prescribe diets 
that not only meet the patient’s physiologic needs but 
also are within his easy reach The necessity for the 
wider dissemination of such knowledge is seen in the 
fact that a great deal of malnutrition comes from 
the unenlightened selection of foods made by the house 
wife with a rigidly restricted budget It is unfortunate 
that many of the cheaper foods, such as the potato, 
which carry the greatest number of calories and have 
the highest satiety value, fall far short of providing in 
sufficient quantities such essential food factors as vita- 
mins, minerals and good proteins Vitamins and nun 
erals can be obtained m abundance m fruits and 
vegetables, while proteins of high biologic value are 
found in meats, eggs and milk , but these are all among 
the more costly foods The important thing, therefore, 
is to know how in an economical manner to use these 
other more costly articles in order to supplement t ic 
less expensive foods The experiments of Mendel an 
Osborne, and later of Cowgill and associates, 1 " worn 
indicate that the cheaper cereals can still be used as 
the mainstay of the diet provided properly selectee 
supplementary foods, such as liver and lettuce, arc 
added in suitable amounts In the effort to secure 
economical but well balanced diets Cowgill belie' cs 
that, if sufficient intelligence is devot ed to the select ion 

16 Cowgill G R Jones Margaret H Friseh R A 
G P Studies on the Effect of an Abundant Cereal Intake J 
88: 1770 (Nov 19) 1927 
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of these supplements, man can use cereals to a greater 
extent than is common today m tins part of the world 
It is because of its high supiilemcntary value in a diet 
of cereals as well as of other foods that nutrition 
experts as a rule insist that a place he provided in the 
budget for definite quantities of milk and milk products 
Even with today's high prevailing prices milk is still 
a bargain in food values Thought must always he 
given to the protein allowance, too since animal experi- 
ment as well as observations on man, such as those of 
Youmans in Tennessee, would indicate that protein is 
often the limiting factor in these cheaper diets It is 
a function of the physician and the educator, then, to 
teach people the proper use of the protective foods in 
supplementing the cheaper diets 

IMPORT \XCE OF IDOD It M1ITS 
Die food habits of a people arc determined to an 
enormous degree bv custom What is commonly 
regarded as a diathesis or familial predisposition not 
infrequently, as has been pointed out by Cowgill, is 
an expression of the faulty food habits of the family 
So dominating arc the tabus and customs of a family 
or race as regards their food that these sometimes 
assume all of the force of mores If the food habits 
of a people, because of poor supply, religious prejudice 
or other reason are grievously at fault, in all likeli- 
hood these wall be accompanied by a gradual deteriora- 
tion of the family or race, if, on the other hand, these 
habits are good, this circumstance will be reflected in 
more advanced physical development, greater longevity 
and a higher level of cultural attainment Here in 
America where so many foreign groups have brought 
with their Lares and Penates their food habits as well, 
racial customs must be taken into consideration If 
these customs are good, the physician in offering advice 
must accept them , if they are faulty, he must endeavor 
by education to combat them 


POLITICAL AND ECONOMIC FACTORS 

I do not wish to discuss the political implications of 
my subject, but it must he recognized that any plan 
that proposes to elevate racial standards by means of 
improved nutrition must give serious consideration to 
political and economic factors, for in the carrying out 
of such a plan food must be produced m adequate 
amounts and marketed at a price that the public can 
P®y ^ 1S difficult to estimate how many persons in 
this country are so poor that they are unable to pur- 
chase the food necessary to keep them in health , but 
1 one takes the criterion adopted by Orr 11 in discus- 
sing the identical problem in England and assumes that 
,0 ® e l lv mg on relief belong m this category, it can be 
said that something like twenty million American peo- 
P e are living near or below the threshold of nutritive 
tR ”^ 1,s condition, if continued, will surely affect 
e health of the race The income of these people 
his be raised or the price of food lowered 

? make agriculture profitable to the extent that a 
snnv # ni ™ population can be maintained and at the 
f , Inie l!le r€ at of the population supplied with cheap 
_ , IS a problem that confronts the nation This is 

subject for economists to discuss, but I should like to 
thc re P° rt of the Elgin Committee, 
for Xrr u ,^ etermine a National Agricultural policy 
tland After offering the familiar advice that 
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methods of distribution he so reorganized as to reduce 
the wide and growing difference between what the con- 
sumer pays and what the producer receives, thc com- 
mittee concluded that “it is in the interests of the state 
that the price of food should be kept so low' that the 
poorest can obtain an adequate dietary ’’ Adequate 
nutrition, then, is in the last analvsis a problem of edu- 
cation and of government 

MASTERY THROUGH SCIENCE 
In the past, science has conferred on those peoples 
who availed themselves of the newer knowledge of 
infectious diseases better health and a greater average 
length of life In the future it promises to those races 
who will take advantage of the newer knowledge of 
nutrition a larger stature, greater vigor, increased lon- 
ger ilj and a higher level of cultural attainment To a 
measurable degree, man is now master of Ins own 
destiny where once he was subject only to the grim 
hand of Fate 
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In spite of warnings by Buerger, 1 Brown, 1 Allen and 
others, the vulnerability of the toes of patients with 
peripheral occlusive arterial disease has not been suffi- 
ciently emphasized At the Mayo Clinic, approximately 
20 per cent of such patients have definite gangrene of 
the toes or feet on admission In a series of 171 
consecutive cases of thrombo-angntis obliterans m 
which thc patients when first seen had definite gangrene 
of the toes or feet, ninety-four patients (55 per cent) 
stated that the gangrene had occurred spontaneously, 
and seventeen (10 per cent) stated that it had followed 
accidental, mechanical or thermal trauma , on the other 
hand, sixty (35 per cent) stated that it had followed 
therapeutic procedures instituted for painful toes or feet 
when gangrene or ulceration had not previously been 
present 

These figures are still more appalling when it is 
added that thirty-two, or more than 50 per cent, of 
the patients m the latter group lost their legs subse- 
quently because of this gangrene which had been 
induced by treatment Similarly, in 115 consecutive 
cases of arteriosclerosis obliterans m which patients 
had gangrene of the toes or feet, accidental trauma bad 
been the inciting cause m nineteen cases (17 per cent) 
and therapeutic procedures in forty -five cases (39 per 
cent) , in twenty-eight cases m the latter group, ampu- 
tation of the leg was necessary 

A more detailed analysis of these cases of traumatic 
gangrene and gangrene induced by treatment is worthy 
of consideration In table 1 are given the known acci- 
dental causes of gangrene It is possible that this num- 
ber would be swelled considerably from the group of 
spontaneous gangrene if more information had been 
available There is a certain amount of trauma to the 
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feet in walking, particularly if the patient’s shoes do 
not fit well Minor contusions, small blisters and 
chilling may have passed unnoticed by the patient 

In table 2 are listed the causes in this series of cases 
of gangrene induced by treatment Seven of the six- 
teen corns and calluses were removed by chiropodists 
All of the other surgical procedures were carried out 
b) physicians The first three chemicals were suggested 
by druggists, the remainder by physicians Eight of 
the ten burns were sustained in hospitals Thirty- 
three of the forty-three toenails removed in part or in 
whole were from the great toe, and eleven of the six- 
teen corns removed were from the fifth toe For 
anatomic reasons, one or the other of these two toes 
usually suffers most from ischemia in a given case and 
is therefore the most vulnerable Five of the chemical 
and four of the thermal bums involved the entire foot 
It would seem that in these cases the physicians who 
treated the patients had failed to recognize the presence 
of arterial disease or else were unaware of the hazards 
of such local treatment in the presence of arterial 
insufficiency 

The end results in the 105 cases of gangrene induced 
bj treatment are given in table 3 In the cases of 
thrombo-angiitis obliterans, half of the amputations of 
the leg were done at the clinic In these cases conserva- 
tne treatment was earned out for a considerable penod 
of time, and the leg was sacnficed only because of 
extensive and progressive death of tissue or because of 
uncontrollable pain In those cases in which healing 
took place without amputation, the period of disability 
ranged from one month to four years in the majonty 
of cases lasting from three to nine months Making 
all allowances for the possible development of spon- 
taneous gangrene, if the original surgical, thermal or 
chemical trauma had not occurred, the price in time, 
money and loss of limbs which these patients paid for 
veil intentioned but misdirected treatment was truly 
great 

In order to understand why gangrene occurred so 
easih it is necessary to review the pathology and 
pathologic physiology of occlusive arterial disease of 
the extremities In the majonty of cases localized, 
occlusive arterial lesions occur penodically Between 

Table 1 — Gangrene Induced by Accidental Trauma 


Oases 

i * \ 

Thrornbo Arterlo* 

Angiitis sclerosis 


Cause of Gangrene 

Obliterans 

Obliterans 

Contusion and crushing Injury 

12 

7 

Cuts while trimming nails 

q 

3 

Frostbite 

2 

- 

Actinic burn (Bun) 

1 

0 

Thermal bum 

0 

2 

Blisters from friction 

0 

5 

Total 

17 

19 


these episodes are varying penods of quiescence dur- 
ing which the compensatory collateral circulation 
increases slowly Dunng active penods of the disease, 
and dependent somewhat on the extent and localization 
of the occlusive artenal lesions, many of these patients 
suffer from marked degrees of ischemia of the toes 
Sometimes this ischemia is enough to cause spontaneous 
gangrene Sometimes the tissues of the digit are penl- 
ouslv close to death but if some form of additional 
trauma does not occur they will survive until the col- 
lateral circulation increases the blood supply well 
bevond the danger limit Dunng penods of marked 


ischemia, even slight trauma to the toes is a senous 
event Minor bruises, irritation from rubbing of shoes, 
moderate exposure to cold, and even the pressure of 
weight beanng that occurs in simple walking may be 
just enough to destroy cells that are poorly nounshed 
and poorly oxygenated and start the gangrenous 
process It is quite possible that in many cases what 
is considered to be spontaneous gangrene has such an 
ongin and that there is really a traumatic factor in its 

Table 2 — Gangrene Induced by Treatment 



Tbrombo- 

Arterio- 


Angiitis 

selerosli 

„ Causa of Gangrene 

Surgical 

Removal of part or all of toenail 

Obllttranj 

OMIttnni 

34 

9 

Incision for suipected abscess 

8 

7 

Removal of corn callus or nodule 

9 

7 

Application of cast lor sprain 

1 

0 

Application of adhesive tape for sprain 

0 

I 

Thermal (burns) 

Hot packs 

0 

4 

Hot water bottles 

2 

2 

Hot foot baths 

0 

1 

Electric beater 

0 

1 

Chemical 

Freer one 

1 

I 

Bethulol oil 

1 

0 

Phenol 

1 

1 

Caustic paste 

1 

0 

Concentrated merthiolate 

1 

0 

8alicylic arid ointment 

1 

I 

Carbolated petrolatum 

Hydrogen dioxide and aicohoi 

2 

2 

0 

1 

Iodine 

0 

2 

Unknown ointments 

3 

3 

Total 

60 

is 


production How much more senous, then, is a surgi 
cal wound that destroys part of the blood supply, 
which already' is poor, and increases the nsk of bac- 
terial infection of badly devitalized tissues How 
much more senous is a thermal bum to tissues which 
are barely' surviving at optimal temperatures or a 
chemical burn to tissues m which there is already a 
profound disturbance of tissue chemistry' Once the 
gangrene has started, it may' spread with alarming 
rapidity even beyond the toe to the foot itself, and 
the conservativ e treatment of peripheral occlusive 
vascular disease with frank gangrene is likely' to be 
long, discouraging, expensive and not always successful. 

Although the development of gangrene is a senous 
event m thrombo-angiitis obliterans, it is even more 
senous in artenosclerosis obliterans In artenosderosts 
obliterans the occlusive artenal disease is likely to lie 
more progressive and the collateral circulation develops 
more slowly than m thrombo-angiitis obliterans m 
the former condition the tissues of the toes and feet 
have a lower vitality, less resistance to trauma and less 
ability to heal ulcers, even in the presence of a blood 
supply' that is only' moderately limited than they do 
in thrombo-angiitis Artenosclerosis obliterans is some 
times complicated by' diabetes melhtus (as it was in a 
fifth of the present group wuth gangrene) and, if 5°. 
the spread of the gangrene is likely to be much more 
rapid and secondary mfechon is likely to be much more 
common A rapidly spreading cellulitis of the leg an 
septicemia may occur and be followed by death 

The patient who is suffenng from marked ischemia 
of the toes which has resulted from an active PlH 
of thrombo-angiitis obliterans or artenosclerosis o • 
erans usually consults a physician because of seve 
pain which results from the ischemia of digital tissu 
and nerve endings He may have ingrown toenai , 
corns, tnchophytosis or red swollen toes that appes ^ 
be infected Possibly the ischemia has greatly aggra 
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uted the pain of an old corn or ingrown toenail Most 
physicians frequently see corns and ingrown toenails m 
feet that hare a normal blood supply, but they do not 
frequently sec cases of thrombo-angntis obliterans and 
arteriosclerosis obliterans However, in a case in which 
there is a painful toe or a lesion of the toe, regardless 
of how apparent the cause may be, it is a comparatively 
simple procedure for the physician to assure himself 
that pulsations arc present in the dorsalis pedis and 
posterior tibial arteries, that there is no abnormal pallor 
of the toes after c!c\ ation of the foot, or that there is 
no delay in return of color on suddenly bringing it to 
a dependent position after deration He should also 
beware of an “inflamed" toe that is cold Abnormal 
color of feet or toes, whether pallor, rubor or cyanosis, 
should excite suspicion of arterial disease If there is 
evidence of deficient arterial blood supply , which was 
ier} easily demonstrated in all of the cases in this 
senes, it is a safe rule to avoid all minor surgical pro- 
cedures and to avoid all local applications except possi- 
bly warm foot-soaks of boric acid solution (not over 
103 F ) In such a case the patient should be kept off 
his feet The affected foot should be kept warm with 
heat at a distance, and measures to increase the circu- 
lation to its maximal extent should be the principal 
therapeutic consideration 

It is commendable that newer methods of treatment, 
such as sympathetic ganglionectomy and the various 
medical vasodilating procedures, are definitely reducing 
the incidence of gangrene and amputation of the leg 
m thrombo-angntis obliterans No small credit is also 
due to education of the patient regarding the nature of 
his disease and how to give his feet the maximal pro- 
tection If well intentioned surgical, thermal and 
chemical trauma to ischemic toes can be avoided, the 
incidence of gangrene will be lessened much further 

SUMMARY 

In cases of peripheral occlusive arterial disease, the 
toes are extremely vulnerable and gangrene may easily 
be induced by even mild degrees of injury In a 

Table 3 — End Results m Cases of Gangrene of Toes or Feet 
Induced by Treatment 


End Results 


8tou|h and htaltnt under local end medical treat 
meat 

*5? holing after local treatment and 
wnpatheetomy 

"“PntnUon of toe with healing 
surgical amputation ol toe without healing and 
«ub«e<tuent amputation ol leg 
Burgles! amputation oi leg 


Thrombo Arterlo 
Angiitis sclerosis 
Obliterans Obliterans 


Per Per 

Oases Cent Cases Cent 


10 17 12 27 


12 

18 


10 

43 


0 

3 

0 

28 

2 


62 

4 


£er ' , ' s cases in which gangrene was associated 

with thrombo-angntis obliterans, the gangrene followed 
erapeutic procedures on the toes m sixty (35 per 
en ), and m a senes of 115 cases in which the gan- 
pene was associated with arteriosclerosis obliterans, 
fi 6 k?J 1 ,? TCne followed therapeutic procedures in forty- 
n r' e w" P* r cent) These procedures consisted chiefly 
re 't' j'r m S rown toenails , less commonly they 
nsisted of removal of corns, incisions for suspected 
thf CeSS 1 S ’ t ^ lerrna ' burns, and irntations resulting from 
m-n, hcahon of strong chemicals or exfoliating omt- 
lgrhJL ”‘ nn m ^e toes may result pnmanly from 
'a, e\en when there is an obviously deformed 


nail, or a corn It is strongly recommended that no 
local surgical or medical treatment of toes be instituted 
in any case until the arterial blood supply has been 
proved adequate by palpation of pulsations in the 
posterior tibial and dorsalis pedis arteries, and by the 
absence of abnormal color changes m the elevation 
dependence test If arterial insufficiency is demon- 
strated, local treatment of painful toes should be 
extremely conservative, and all possible trauma should 
be avoided 
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Thomas Addison 1 was the first to observe that com- 
plete destruction of the adrenal glands results m death 
He also suggested that a study of the disease now 
known by Ins name might lead to some understanding 
of the function of these glands This prophecy has 
been amply fulfilled In addition to the clinical approach 
to the problem, as suggested by Addison, knowledge of 
the physiologic activities of these structures has been 
greatly enhanced by two other methods of attack The 
first of these, a corollary' of the clinical method, is rep- 
resented by a study of the changes resulting from 
adrenalectomy in animals and the effects of extracts of 
various portions of the gland on the disturbances 
encountered By the application of this technic, the 
elementary and fundamental fact that the extract of 
the cortex is essential for survival has been established 
Furthermore, it has been shown that medullary extract 
as elaborated by the adrenal bodies is unnecessary for 
the normal activity of the animal The second method, 
that of chemical isolation and synthesis, has already 
contributed enormously m defining many of the func- 
tions of the medullary secretion, epinephrine The 
isolation of cevitamifc acid from the adrenal glands is 
another step that has been accomplished, but the sig- 
nificance of the storage of this substance is still 
uncertain 1 The future of the chemical approach, as 
far as the isolation of the active principle cortm is con- 
sidered, is at the moment distinctly bright, and the 
physiologic and pharmacologic harvest to be reaped fills 
one with hope 

The adrenal glands appear to be running a close 
second to the pituitary body, which Harvey Cushing 
has so appropriately termed the leader of the endocrine 
band a The effect of the adrenals on blood pressure 
and smooth muscle behavior, their intimate relation to 
pigment and carbohydrate metabolism, and their 
influence on certain phases of electrolyte physiology' are 
now indisputable facts Many other activities have 
been suggested, and the relation which these less dearly 
identified functions bear to those enumerated must be 
determined in the future It is apparent from this brief 
summary that the subject of adrenal physiology has 
become vast in its scope and that the various methods 
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of study are consequently so divergent that they can 
hardly be covered by any one group of investigators 
It is our purpose in this paper to discuss only one par- 
ticular phase of the activity of the adrenal cortex, 
namely, that related to its regulatory effects on elec- 
trolyte physiology and renal function 

At the Presbyterian Hospital in New York we have 
for a number of years been studying the behavior of 
electrolytes in their relation to disease That the 
approach to the problem of adrenal insufficiency 
through the study of salt and water metabolism is a 
logical one may be indicated by the following brief his- 
torical sketch of this subject 
As long ago as 1831, Dr W B O’Shaughnessy 4 5 of 
Newcastle-upon-Tyne made a profoundly significant 
series of observations on the chemical pathology of 
cholera He found that the state of collapse, or what 
since has been termed “medical shock,” 6 7 was associated 
with a decrease in the water content of the blood, a 
decrease in the neutral and alkaline salts of the blood, 
and an increase in its urea content Moreover, he found 
that the inorganic constituents lost from the blood had 
been excreted through the intestinal canal He con- 
cluded logically that the cure was "seemingly dependent 
upon the restoration of the water and salts to the blood 
stream ” For this purpose, just 103 years ago, he 
resorted to the intravenous injection of physiologic 
solution of sodium chloride as a therapeutic measure, 
with the beneficial results now so familiar 

In 1874, Dr C Hilton Fagge * of Guy’s Hospital 
reported “a case of diabetic coma, treated with partial 
success by the injection of a saline solution into the 
blood ” He introduced this measure because he recog- 
nized that the state of dehydration and collapse was 
essentially similar to that studied by O’Shaughnessy m 
cholera The importance of the loss of inorganic base 
and water in the production of shock is now universally 
recognized, and for this reason no one today would care 
to rely on insulin alone in the treatment of severe dia- 
betic acidosis 

Surgeons have for many years noted the salutary 
effect of the intravenous injection of physiologic solu- 
tion of sodium chloride in the prevention and treatment 
of the state of shock resulting from pyloric and high 
intestinal obstruction, as well as from those conditions 
in which for some reason there exist fistulous openings 
from the upper gastro-intestinal tract or the bile ducts 
Gamble was the first to show that the benefit derived 
from this therapeutic measure was due to the replace- 
ment of water and base lost from the body 

The state of shock that may develop in these diseases 
as well as in certain other pathologic conditions is pri- 
marily due to the continued loss of salt and water from 
the blood stream and the reservoirs existing in the 
intercellular spaces of the body The mechanism 
involved in the loss of salt and water from the blood 
stream and intercellular spaces is obvious in cholera, 
as was demonstrated by O’Shaughnessy, and is also 
clear in the case of high intestinal obstruction In 
diabetic acidosis, base and water are lost through the 
kidneys with the excretion of ketone bodies We 1 have 
shown recently that, even without ketosis, base as 
sodium and potassium is also lost through the kidneys 
coincident with the development of severe gljcosuna 
The reason for this is not yet clear 


4 O Sbaughnessr. W B London M Gar., 1831 

5 AtchJcr D W Medical Shock. T A M A 95 385 (Aug 9) 
1930 M Cun North America 17 1379 (March) 1934 

6 Fagge, C H Guy * Hosp Rep 1874 

7 Atchlcy D W I-ocb R F Richards D \\ Benedict. Ethel M„ 
and Driscoll Mary E. J Clin Investigation 12 297 (March) 1933 


The syndrome of salt loss, dehydration and the 
resultant state of shock, typical of these disturbances, is 
characterized clinically by progressive weakness and 
overwhelming prostration, nausea and vomiting, increas 
mg pulse rate with falling blood pressure, subnormal 
temperature, sunken eyes and loss of the normal turgor 
of the subcutaneous tissues Examination of the blood 
shows an increase in the hematocrit , i e , decrease in 
water content, decrease in the bicarbonate or chlonde 
content of the serum or a decrease m both accompany 
ing a fall in the sodium When the development of 
this syndrome is rapid there is also an increase in urea, 
which appears before the final stages of oliguria or 
anuria develop 

The similarity of this syndrome to the picture of 
acute adrenal insufficiency in Addison’s disease sug 
gested the possibility that in this condition also the loss 
of salt and water might prove to be a significant 
factor 

E C, a Negro man, admitted to the Presbyterian Hospital 
in May 1932, presented the typical picture of acute adrenal 
insufficiency A study of the blood serum showed that the 
sodium content was reduced from the normal of 140 milli 
equivalents per liter to 109 5 milhequivalents per liter, a change 
even greater than that usually found in those conditions m 
which shock has been known to follow the loss of salt and 
water from the body Chloride and carbonate were reduced 
m concentration, whereas potassium, sulphate, phosphate and 
serum protein were increased The nonprotein nitrogen was 
75 9 mg per hundred cubic centimeters The patient was 
treated with cortical extract prepared by Dr R. Zwemer but 
died two days later At autopsy the adrenal glands were 
found to be replaced by large tuberculous masses 
J V , admitted to the hospital a week later, had equivocal 
mild Addison’s disease A chemical survey of the blood showed 
that the sodium concentration was slightly reduced, being D 
milhequivalents per liter The blood chloride was also slightly 
decreased, but the other analyses were normal 

A third patient, M W , admitted to the hospital in July 
1932, was suffering from unmistakable Addison’s disease. She 
was prostrated, the blood pressure was 85 systolic, 55 diastolic, 
and she vomited from time to time. The sodium content of t 
blood was only 123 5 milhequivalents per liter, and there was 
an equivalent reduction of chlonde and bicarbonate. Excep 
for a blood sugar of 73 mg per hundred cubic centimeters, 
the other analyses were all normal During the next wee 
she went downhdl rapidly with a diffuse bronchitis, and a ter 
seven days she was in a moribund condition, the blood P re f ! ^ff 
falling to 65 systolic, 48 diastolic. At this time the b 
sodium had fallen to the amazing level of 107 8 milhequivalen s 
per liter The chlonde and bicarbonate fell with the sodmm, 
while the potassium, serum protein and nonprotein nitrogen 
increased . 

On the basis of these observations it seemed probable t 
loss of salt and the resultant dehydration contributed to c 
state of shock, as in the other conditions that have been ■ 
cussed 8 In view of this fact, the patient was given 15 
of sodium chlonde by mouth and by rectum daily and rec* 1 ^ 
a single intravenous dose of 10 cc. of Eschatm, Parke, ai 
& Co (adrenal cortical extract made according to the me 
of Swingle and Pfiffner) After a week, she had regai 1 
sufficient strength to sit up in a chair The sodium con , 
of the serum had nsen to 133 milhequivalents per liter, 
there was a corresponding rise in chloride and bicarbon 
The potassium, nonprotein nitrogen, serum protein and hi ema 
crit fell, and the blood pressure rose to 85 systolic, 65 dias o ^ 
The patient went home and continued to take between 7 311 ^ 

Gm of salt daily in addition to her diet (chart 1) , 

patient remained quite well doing most of her hi ou se '' 
and walking a mde or so a day and occasionally dan 
The blood sodium had risen to the normal value of 1391 
equivalents per liter, and the blood pressure was abou 
systolic, 75 diastolic. 
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Whether salt anti water replacement or a single dose of 
Eschatin had been responsible for the improvement, which 
continued at home could not be fmallj settled until it could 
be ascertained whether salt withdrawal would induce adrenal 
insufficicncs The opportunitv for our much desired obser- 
vation finalh presented itself Slight pufliness about the ejes 
and mild edema of the ankles dc\ eloped, and the patient was 
advised to follow a salt-poor regimen One week later she 
was readmitted to the hospital with a lnstorj that after two 
davs of salt withdrawal she became so weak that she had to 

go to lied Weakness had 
been progressive and vom- 
iting began on the third 
dav of s-dt v. ithdrawal 
When she entered the hos- 
pital it was found that the 
blood sodium bad again 
fallen to 126 8 mithcquiva- 
lcnts per liter and tbe 
blood pressure was 86 s>s- 
tolic, 60 diastolic At this 
time therapy consisted of 
the administration of salt 
alone, no cortical extract 
being used Impros ement 
was striking Strength re- 
turned, blood pressure rose, 
vomiting ceased and after 
one week she was dis- 
charged, the blood sodium 
having risen to 138 millt- 
cqunalcnts per liter and 
the blood pressure to 122 
systolic, 80 diastolic At 
the present time, more than 
two years later, the patient 
is relatively well 0 

On the basts of these 
observations v\c could 
conclude (1) that the acute adrenal insufficiency of 
Addison’s disease was associated with a sharp decrease 
in the sodium content of the blood and with dehydra- 
tion, (2) that insufficiency had been induced in one 
patient by salt withdrawal and (3) that this state had 
been alleviated bv salt administration 
The next step m this study was that concerned with 
the mechanism by which the sodium, the chloride and 
the bicarbonate concentrations of the blood were 
decreased m the acute adrenal insufficiency of Addison's 
~^ ease The question presented itself as to whether 
sodium was actually lost from the body with the 
evelopment of adrenal insufficiency or wdiether its 
'stnbution within the body was merely altered To 
answer this question, it was decided to resort to blood 
s ji ies and electrolyte balance observations in the 
renalectomued dog Marine and Baumann 10 had 
own in 1927 that the sodium content of the blood of 
renalectonuzed cats was decreased while that of 
po assium was increased Zwemer had confirmed these 
servations, but the fate of the lost sodium had not 
W established 

ttJ I \d* le J c ^S s sidled b\ us, 11 the sodium content of 
_ I 00 *! ra P'dIy following the removal of the 

In Ta a<ren al gland This change was accompanied 
balsn r °^ 1 j * eve ' chloride and bicarbonate The 
Sadies showed a striking increase in sodium 
of cni° n ' Sidneys (chart 2) This urinary loss 
- lum P r °icd that the changes in blood sodium 
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Chart 1 — Relation of *ymploros to 
blood todtura concentration in Addi 
hju i diieire Before the adrmmitra 
Uon of lodium chlondc Cl) patient 
nauseated and vomiting (2) 
patient in a monbund condition After 
•dmitustration of sodium chloride 
U) patient much improTed walking 
about ward (4) patient at home doing 
part of the housework. 


concentration were due to actual sodium loss rather 
than to internal redistribution Furthermore, the 
sodium excretion was sufficiently great to indicate that 
sodium must have been lost from interstitial fluid as 
well as from the blood stream This might he expected 
from the equilibrium known to exist between blood 
serum and interstitial fluid Not only was the total 
amount of sodium excreted by the kidneys increased 
after adrenalectomy, but also the concentration of this 
ion m the urine was definitely augmented in spite of 
the fact that the urinary volume was greater during 
the first four or five days after operation than m the 
control periods (chart 3) These results have since 
been confirmed by Harrop and his co-workers, 12 who 
have studied the effects of cortm withdrawal in 
adrenalectomized dogs 

The other changes observed in these animals can be 
summarized briefly The chlonde ion decreased m the 
blood after adrenalectomy, and chlonde excretion was 
augmented While the behavior of this ion approxi- 
mately paralleled that of sodium, the changes were not 
correspondingly as great The potassium content of 
the blood increased, although no consistent abnormality 
of potassium excretion could be determined by the 
balance studies The increase in nonprotein nitrogen 
was marked following adrenalectomy, as was first 
observed by Marshall and Davis, 13 and it should be 
noted that this abnormality' developed at a time when 
the urinary volume was greater than before adrenalec- 
tomy In the light of these 
observations, it becomes appar- 
ent that nitrogen retention is 
not dependent on failure of 
urinary secretion as a result 
of hypotension Furthermore, 
current explanations, which 
imply that this type of renal 
insufficiency results from a de- 
crease in the water available 
for urinary' excretion, arc not 
valid 

Having established the fact 
that a decrease in sodium con- 
centration in the blood occurs 
in Addison’s disease and m 
adrenalectomized animals, and 
having shown in dogs, as 
Harrop 14 has since confirmed 
in man, that adrenal insuffi- 
ciency is associated with a 
marked loss of sodium through 
renal excretion, we were next 
faced with the problerfi of the 
mechanism of this disturbance 
At the present time, unfortu- 
nately, we must resort to the 
realm of speculation for an ex- 
planation Several possibilities 
present themselves First, it 
is conceivable that the removal 
or i estruction of the adrenal glands is associated with 
the liberation of some foreign acid that calls on fixed 
base for its excretion, as is the case in diabetic acidosis 


Adrenalectomy 



Chart 2 — Sodium lost fol 
lowing adrenalectomy in dog* 
The great lo*s of lodium that 
follows adrenalectomy take* 
place through the kidneys 
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Chart 3 — Relative increase in sodium 
excretion in relation to water excretion 
after adrenalectomy In the dog 


Ketone bodies usually play no part in adrenal insuffi- 
ciency and Harrop 12 has shown that the lactic acid 
content of the blood is not increased in the dog suffer- 
ing from hypo-adrenahsm Nevertheless, it is possible 
that some unrecognized organic acid might be present 
in amounts sufficiently great to produce the disturbances 
found 

Acidosis due to an organic acid should be associated 
with an increase in the excretion of urinary ammonia 

Therefore the uri- 
nary ammonia ex- 
cretion was studied 
in a patient with 
Addison’s disease 
As the patient 
drifted into marked 
insufficiency and 
while the blood so- 
dium dropped from 
135 3 milliequiva- 
lents per liter to 
123 4 milliequiva- 
lents per liter, the 
ammonia excretion 
was normal and 
appeared to de- 
crease slightly as in- 
sufficiency became 
acute With the 
administration of 
salt and a simultaneous rise in the blood sodium to 
138 1 milliequivalents per liter, the ammonia excretion 
increased slightly 15 This year we 10 have followed the 
ammonia excretion in an adrenalectomized dog, kept 
alive with the aid of cortin and salt When moderately 
severe adrenal insufficiency was allowed to develop in 
this animal there was certainly no increase in ammonia 
excretion and possibly a slight decrease Thus it seems 
highly improbable that the loss of sodium is dependent 
on an acidosis due to an organic acid Sulphate and 
phosphate ions may be retained in adrenal insufficiency 
but can hardly be held responsible for the loss of base 
As a second explanation, it might be assumed that 
the loss of sodium from the body is due to the loss of 
water through the kidneys This hypothesis is unten- 
able because, as has been mentioned, the loss of sodium 
is relatively much greater than that of water Further- 
more, with primary dehydration one would expect an 
increase rather than a decrease in the sodium content 
of the blood 

Perhaps the most attractive hypothesis which may be 
"advanced at this time is that the adrenal cortex serves 
as a regulator of sodium metabolism The locus of 
this action is uncertain, but the evidence at hand sug- 
gests that the adrenal cortical substance acts on the 
kidney to control the excretion not onlv of sodium but 
also of urea In adrenal insufficiency the rate of salt 
excretion is increased while urea elimination is retarded 
The concept that an internal secretion may control the 
metabolism of an inorganic ion is no longer unique 
That the behavior of the phosphate and calcium ions 
is to a large extent regulated by the parathy roid secre- 
tion is estabhshed, and the influence of the thyroid 
gland on iodine metabolism is well recognized 

Before turning to the more practical aspects of the 
role of salt in Addison’s disease, it tnaj be of interest 
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to mention one phase of the experimental work earned 
on during recent months 16 We have made comparative 
studies of the effect of the withdrawal of salt and of 
cortin in an adrenalectomized dog In both instances 
the sodium content of the blood falls and the urea con 
centration increases, as Harrop has also observed 11 
As might be anticipated, the changes are much more 
acute and more pronounced following the withdrawal 
of cortin, but the type of response is identical in the 
two instances (chart 4) When cortical extract is com 
pletely withdrawn, the sodium level cannot be mam 
tamed even with the administration of as much as 
0 3 Gm. of salt per kilogram daily This is a point 
‘‘"that should be kept in mind in relation to the clinical 
course following the treatment of Addison’s disease 
Finally, it has been shown that salt may be completely 
withdrawn from the diet without inducing a fall m the 
blood sodium level or an increase in the urea content 
of the blood, provided a cortical extract of adequate 
potency is employed Under these conditions the dog 
is in all respects as normal in his physiologic responses 
as is the animal with intact adrenal glands 

Of greatest interest to the clinician is the apphea 
bihty of laboratory investigation to the diagnosis and 
treatment of disease Most important is a cntical 
analysis of the accuracy and limitations of the methods 
so employed The first question that naturally comes 
to mind is concerned with the frequency with which 
the concentration of sodium in the blood serum is 
decreased We have had the opportunity of making 
sodium determinations on the blood of sixteen patients 
with outspoken Addison’s disease and in all but three 
the values were found to be definitely below normal 
These three patients were being treated with salt at 
the time, and in two of them a salt-poor regimen 
instituted later, brought about a sharp drop m the blood 
sodium level Thus, in our experience it may be staled 
that the decrease in sodium content of the blood m 
patients presenting them- 
selves for treatment is a 
relatively constant find- 
ing, although the magni- 
tude of the deviation 
from normal may be only 
slight m certain cases 
Indeed, when the degree 
of damage to the adrenal 
cortex is relatively slight, 
it seems unlikely that any 
gross abnormality in so- 
dium metabolism would 
be encountered This 
view receives support 
from the fact that the 
removal of one adrenal 
gland is not attended 
by any significant physi- 
ologic disturbances It 
must be emphasized that 
the decrease m the so- 
dium content of the blood 
is not pnma fame evi- 
dence of Addison’s dis- 
ease Base loss forms a characteristic part 01 l "^ 
clinical picture in a number of the pathologic S ^ 
already discussed, as well as in certain others, a ■ 
low sodium level has also been found in a few cn 
ill patients without structural changes in the a 
glands Thus it is clear that the sodium concen 
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of the blood in spite of its dngnostic importance, is 
not an infallible criterion of the presence of Addison’s 
disease 

The effect of salt withdrawal in one patient has been 
mentioned, and it has been pointed out that the same 
experiment carried out under the proper conditions m 
the dog is associated with a fall m the sodium content 
ot the blood Wc ha\c used this reaction as a diag- 
nostic test m six patients suffering from Addison s 



Chart 5 — Comparison of the effect of salt withdrawal on the blood 
*odmm level in patient* suffering front Addison s disease and certain 
other miscellaneous pathologic conditions 


disease with quite consistent and at times alarming 
results (chart 5) The blood sodium level has fallen 
precipitous!}, as contrasted with that of patients suf- 
fering from other diseases, regardless of the initial 
-values Symptoms of profound weakness, prostration, 
nausea and vomiting, usually associated with a fall in 
blood pressure, develop in the course of from one to 
five davs, and we are in complete sympathy with 
Harrop, who has warned against the dangers encoun- 
tered with this procedure 


In one of our patients, E B , the chain of events accompany- 
ing salt withdrawal, was sufficiently unusual to merit comment 
(chart 5) This patient had suffered from the classic signs 
and symptoms of Addison’s disease for eight months Weak- 
ness and anorexia had progressed rapidly m the two weeks 
preceding admission The initial blood sodium level was 132 6 
mdliequivalents per liter and the blood pressure was 82 sys- 
tolic 60 diastolic When given a salt-poor diet, she became 
•lightly weaker and drowsier for four days and ate but little. 

t the end of the fifth day, her condition became suddenly 
critical She could hardly move because of weakness , she was 
semicomatose, her pulse was almost imperceptible, and the 
°od pressure fell to 58 systolic, 50 diastolic Curiously 
enough the blood sodium had fallen to only 129 4 milli- 
equivalents per liter, but the blood sugar concentration was as 
oiv as 48 mg per hundred cubic centimeters, and a moderate 
e osis ad developed She was given 25 cc. of cortical extract 
ravenously and frequent injections of epinephrine, and a 
n inuous infusion of salt solution and dextrose was started 
ne next day her condition showed little change The blood 
pressure was 62 systolic, 40 diastolic and the state of shock 
1 , 1S ' , e blood sugar rose and remained at a normal 

' , e xtosis disappeared but the blood sodium, despite 
•pc an cortin therapy, fell to 124 mdliequivalents per liter 
her ln . u ® ns jufusions were kept up for seven days, and 

,5 JL?* he f‘ th unproved greatly At the present tune she 
rctnm^f satl5f actonly, vomiting has stopped and strength hat 

» SS™ She '■ 10 Gm 01 


This case has been presented m detail because it 
demonstrates tint the picture of acute adrenal insuffi- 
ciency is a complex one and that, while the loss of 
sodium with its attendant dehydration is of apparently 
great significance, other factors may prove to be of vital 
importance in a given case In this particular patient, 
shock developed with a fall of only 3 milhequivalents in 
sodium, a change not significant in itself, although the 
eventual deviation from normal was about 16 milh- 
cquivalcnts per liter In spite of the administration 
of large amounts of cortin, fluid and salt, the state of 
shock was not altered in twenty-four hours and the 
blood sodium fell sharply The factor of hypoglycemic 
shock was superimposed on the other disorders This 
phase of adrenal insufficiency, which Bntton” has 
stressed m his study of cats, is not, as a rule, striking 
in the dog and in the human being and may not be 
dependent on cortical insufficiency Prompt alleviation 
of the hypoglycemia m this patient appeared to have 
little influence on the state of medical shock Finally, 
ketosis entered into the complex picture and probably 
added to the state of dehydration It is unfortunate 
that a diagnostic procedure so highly specific as is salt 
withdrawal in Addison’s disease should be attended by 
such grave consequences to the patient 

A detailed discussion of the treatment of Addison s 
disease lies beyond the scope of this paper, but it is 
appropriate that reference should be made to the role 
of salt and cortin The concept that salt solution is 
of value m the treatment of 
adrena insufficiency in animals 
and man is not new In 1898 
Soddu ” first mentioned the 
fact that salt solution pro- 
longed the survival of adre- 
nalectomized animals, and this 
was confirmed by Banting and 
Gaims 15 m 1926 Marine and 
Baumann 10 in 1927 adminis- 
tered salt solution to cats be- 
cause of the decreased content 
of sodium m the blood and ob- 
tained the same result Many 
other investigators have more 
recently arrived at the same 
conclusion In 1932 Rogoff 30 
wrote that the intravenous ad- 
ministration of physiologic 
solution of sodium chloride 
“becomes an indispensable ad- 
juvant in the treatment of Ad- 
dison’s disease with extracts 
representing the hormone of 
the adrenal cortex ” The ex- 
planation offered by Rogoff 
was fallacious in that the salt 
solution was administered to 
correct an assumed “intoxica- 
tion ” It seems more rational 
on the basis of present knowledge to assume that the 
salutary effects may be ascribed to a replacement of salt 
and water, which are lost concomitantly with the devel- 
opment of acute adrenal insufficiency 

s W and Sitmte H Am J Physiol 107,190 


Bafor* 

After 


r } 


r J 

\ / 

('/; 

• \ Zf 

\J/ 

y /K 

A , 

* // \ 

F / \ 

f\j 

/ 

•f J 

y 

•» / 


/ 

c 

J 


• / 



Di«d 

Ovfcoms not known 


Chart 6 — Blood sodium 
value* before and follow 
mg the administration of 
sodium chloride m patients 
suffering from Addison s 
disease 
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The most convincing evidence for the value of salt 
as a therapeutic measure in adrenal disease in man, as 
well as in the adrenalectonuzed animal, is found m the 
fact that the withdrawal of salt may induce acute 
adrenal insufficiency and that frequently the only thera- 
peutic measure necessary to relieve it is the readmims- 
tration of sodium chloride Nevertheless, it should be 
recalled that salt alone will not maintain the normal 
sodium level in the blood or cause indefinite survival of 
the completely adrenalectonuzed animal In other 
words, a certain amount of cortical substance, either 
formed within the body or introduced from without, 
is essential to life With this in mind it becomes 
obvious that salt will not relieve those individuals 
whose adrenal glands have been completely destroyed 
by disease 

Since the introduction of salt as a means of replace- 
ment therapy in our first case in 1932, we have treated 
and followed eight patients The results have in reality 
been less confusing than might be judged from chart 6 
Of the patients treated, two have died 

One of these, N succumbed to a severe acute febrile illness 
with fever maintained at 105 F for one week She had active 
pulmonarj tuberculosis and at autopsy the adrenal glands were 
found to be completely replaced by tuberculous tissue. 

Patient C had been in another hospital for adrenal insuf- 
ficiency, where he had been treated with salt for some months 
He had tuberculosis of the right kidney and of both lungs 
While under our obsenation he remained quite well from the 
adrenal standpoint and the blood sodium was maintained at a 
level of 135 milhequivalents per liter His condition was so 
satisfactory that nephrectomy was contemplated He was 
admitted to the wards for cystoscopy to determine the status 
of the other kidnev Following this manipulation, the temper- 
ature rose abruptly and never returned to normal He was 
treated with salt and on one occasion with cortm, but he grew 
progressively weaker the blood sodium continued to fall to a 
final level of 114 milhequivalents per liter after four months, 
at which time he died At autopsy he had diffuse miliary 
tuberculosis and primary atrophy of the adrenal glands, only 
scattered cells being found after careful microscopic exami- 
nation 

Patient O has apparently active tuberculosis of the adrenal 
bodies Salt withdrawal in this patient caused serious acute 
insufficiency associated with a sharp fall in the blood sodium 
content in thirty-six hours Salt administration relieved the 
clinical symptoms, but it has not been possible to raise the 
sodium to a normal level in spite of the ingestion of 20 Gm 
dailj During a period of increased fever, the sodium fell 
still further In recent weeks, however, improvement in the 
sodium content of the blood has been encouraging and has 
accompanied a fall m the temperature 

It is of interest that any febrile episode in patients 
suffering from Addison’s disease appears to decrease 
the function of the remaining adrenal tissue much as 
infection increases the seventy of diabetes melhtus 

The remaining five patients are all taking between 
7 and 10 Gm of salt a day in addition to that of the 
diet Their blood sodium levels remain within normal 
limits, and they are able to lead very much more active 
lives than before salt therapy was instituted They will 
suffer from easy fatigability, they have occasional 
nausea, they feel the cold intensely, and pigmentation 
is little if at all changed Our experience has shown 
that the optimum therapeutic dose of salt is vanable 
and can be determined only by the method of tnal and 
error The clinical improvement of patients following 
the administration of salt has been confirmed by 
Harrop 14 and Snell 21 and a number of other investiga- 
tors in recent months 


The successful treatment of Addison’s disease will be 
accomplished only when the active principle or pnn 
ciples of the adrenal cortex become available for clinical 
use in high concentration and in a form that lies within 
the economic limits of sufferers from this disorder 4t 
the present time numerous reports of treatment with 
cortical substance continue to enter the literature 
Patients are said to “feel better” with this treatment and 
the blood pressure appears to rise, yet death from 
Addison’s disease seems to be the ultimate outcome 

Although we have used a commercial preparation of 
cortical substance only occasionally, we have seen little 
objective evidence of beneficial effect For example, 
one of our patients who had been maintained in the 
hospital on a regimen high in salt remained weak, and 
the blood sodium was fixed at a level of about 125 
milhequivalents per liter over a period of many weeks 
He was therefore given 4 cc of a commercial prepara- 
tion of cortical extract intramuscularly daily for four 
days and then 10 cc daily for two days, without any 
effect on the blood sodium level The fall in sodium 
in a patient who received 25 cc of cortical extract in 
one day has been mentioned Other examples might be 
cited Perhaps our results may be best summarized as 
follows ' 

SUMMARY 

If adrenal insufficiency in man is not relieved by 
salt administration, it will not be relieved by com 
mercial cortical extracts given in the usual dosage It 
is distinctly hopeful, however, for the future of this 
type of therapy that the commercial extract is entirely 
adequate for the healthy survival of the adrenalecto- 
mized dog 

The studies that we have presented indicate that there 
is a definite relationship between sodium metabolism 
and the active principle of the adrenal cortex When 
cortical insufficiency develops, the disturbances id 
sodium metabolism manifest themselves in a number 
of ways that have significant diagnostic and therapeutic 
implications The sodium concentration of the blood is 
decreased because of an increased rate of sodium 
excretion The diagnostic change in the sodium level 
becomes more apparent and specific when salt is with 
drawn from the diet The withdrawal of salt, however, 
may result in an adrenal crisis dangerous to the patien 
Conversely, the administration of salt wall frequently 
alleviate acute adrenal insufficiency, and the conhnua 
tion of this therapy' mitigates to a considerable exten 
the signs and symptoms of Addison’s disease. Fina I >. 
it should be recalled that, when destruction of t 
adrenal glands is complete, salt alone will not maintai 
life 

CONCLUSIONS 

It should be emphasized once more that no attempt 
has been made to consider adrenal physiology m 
entirety There are many important and fascinating 
aspects of the problem, of which the work discusse 
constitutes but one 

620 West One Hundred and Sixty-Eighth Street 


Mongolism. — All the known tacts concerning rn0 I ,E ?„ n! r 
seem to point to some condition in the ovary' as un cr .' r 
its pathogenesis We have a sufficient amou ? . e 

circumstantial evidence to borrow a legal term, to jus 1 > 
speculation that foci of tissue change — perhaps scar C~ tT % n , a 
the sites of old ovulation are the cause of the trouble. ^ 
noff, A J and Hand} , Leva M Etiology of ’long” ' j 

with Especial Reference to Its Occurrence in Twins, » 

Dts Child 48 764 (Oct) 1934 


21 Snell A- M Personal Communication to the authors 
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MENTAL CHANGES ASSOCIATED WITH 
PERNICIOUS ANEMIA 

C W OSGOOD, HD 

WAUWATOSA, VMS 

While in the literature there hare been man) accounts 
of imohemcnt of the central nervous system in perni- 
cious anemia, most of these lnvc dcscrilicd only the 
cord changes A few 1 hare also mentioned cerebral 
symptoms and there have been a fair number of 
reports concerned primarily with the mental changes 
Mild mental changes with irritability as an outstanding 
feature arc reported m as high as 40 per cent of eases, 
but frank psychoses are said to be rare, occurring in 
not more than 4 per cent 3 The majority of wrtters 
assume the existence of a direct etiologic relationship 
between pernicious anemia and the associated psychosis, 
although a number stress the importance of heredity 
and psychogenic factors as well Hack field, 3 on the 
other hand, takes the \icw that there is no such funda- 
mental etiologic relationship, and Musser and Wintrobc 1 
sa) "It is usually considered that major psychoses arc 
predisposed to rather than a part of the disease per- 
nicious anemia ” 

As long ago as 1905 the presence of psychoses in per- 
nicious anemia was described bv Langdon, 5 but, as 
Hackfield 3 says, previous to the introduction of liver 
therapy all the patients died and the only method of 
showing the relationship of the pernicious anemia to 
the psychosis was necropsy The pathologic studies 
were not conclusive. Since the use of liver the effect 
of treatment on the psychosis lias been observed but 


Table 1- 


-Anahsis of Sctonli-St.tr Cases of Menial Changes 
hi Pernicious Anemia 


Total number at caaea analyzed 
From Milwaukee Bunltnrkim 

v™ County Hospital tor Mental Disease* 

if™ itnwBulee County Asylum tor the Chronlo Insane 
from case reports In the literature 

V 4 PnU H1Uor T ot Mental Disease* 
ln whlch d «t« «re Civen 
rostttra family or past history In 

C °Tm, l ,°2. B(t T eEn . Bl00 ' 1 PIctu '« Mental State 
la wbkh data «« dren 
Lorreiatton pment 
Correlation abient 

of Uxir Therapy 

DeaS* ^ CaWS “ itaW « 

Mentally unimproved 
Mentally recovered 


76 

7 
6 

4 

60 

52 

24 

34 

8 
26 

36 

10 

13 

13 


^cioufJemmh beendlverse Arguments against pei 
Psychosis are the Sowmg™^ “““ ° f “ aSSOC ' ate 

■4 l,,slory or petso " 1 

clearly ILhnmX^ft. pre ? ent n0 cliaractenstics the 
or other wcll^ S1 tbe "? from end °genous depression 
— C rec °gmzed mental dis orders 

N' u ™i°8'c Cfcan E « H ^ ,lcs Raphael and Sturgi 

^63 1667 (Dec, 1\ ^ ,crnic i5 JU * Anemia JAMA 103 

Anema ^ibid.^no x?™?, H -., N '^ lopc Fc3turcj t 


AneSua Tb.i uo * « Neurol 

A Sr W Oilman H W n . , 4 TA ue 20) 1932 
Til Am J Payeiuat 1 ^ C “? n 1« Aasoaat. 

3 . DackficiJ a \v o? A 35 " 449 Dan ) 1924 


ingea Aasoaated with Pernicio 


■> H.ckfidJ a IV ck A 33 - 449 (Jan ) 1924 
e Somahc and P,vVh,, h J n , the Ecological Relationship Betwc 

f V liuSS f “ P ™ Anemia P r^ 

tE'd r0b \V M F M p ln Pract 

*>> mo? Pnor Comt>an5 - 1926 W 

4a «T5f B ??23sW OT “rgrss? of p 


3 Mental improvement, when present, does not 
parallel the physical 

4 Autopsy shows no consistent relation between the 
pathologic changes in the brain and the psychosis 

Aside from mere association, the chief argument for 
the pernicious anemia having a causal relationship to 
the psychosis is the frequent occurrence of an “anxious- 
paranoid” picture, which, as Francke 0 says, “has been 
too often described in association with pernicious anemia 
to be a coincidence ” The proponents of the theory 
that pernicious anemia is an important factor in the 
production of the associated psychosis admit that there 
is often no mental improvement under liver treatment 
but attribute tins, as in the case of persistent cord 
sy'mptonis, to the existence of irreversible pathologic 
changes 

Table 2 — Treated Cascszotlh Physical and Menial Improvement 


Co?e 

I 

Q 

3 

4 

5 

6 

6 

U 

10 

11 

12 

13 


Duration ot Psychosis Correlation with 
Subsequent to Treatment Blood Picture 


(in Months) 

4 

12 

a 

24 

5 
5 

10 

4 

a / 

#j 

r 

4 

3 


(Approximate) 

+ 

+ 


+ 

+ 

+ 

t 

+ 


brom the records of the Milwaukee Sanitarium I 
have gathered seven cases of pernicious anemia with 
associated mental changes Through the courtesy of 
physicians at the Milwaukee County Hospital for 
Mental Diseases and the Milwaukee County Asylum 
for the Chronic Insane, I have examined records of 
ten additional cases Through a personal communica- 
te* 11 and a search of the literature I have reports of 
fifty-nine other cases, thus making a total of seventi- 
six cases for analysis (table 1) In some of these the 
data are rather meager In fifty-two cases both famih 
history and past history are given, and there is m this 
group a personal or family history of mental disease 
m twenty- four There is a family history of mental 
disease in nineteen of fifty-two, and a personal histon 
of previous mental disease in six of fifty-five cases in 
which data are given In thirty-four cases, fairly defi- 
nite conclusions are possible as to the correlation 
between the blood picture and the mental state In 
eight there appears to be a correlation and in twentv- 
six there does not 3 

When one comes to consider the effect of liver treat- 

° n J he ^ Sych0SeS ' the material for analysis ,s more 
restricted Quite a number of the collected cases Ante- 
date the era of liver therapy, a few show an ob“ Sv 
nadentai relationship m that a chrome psycho °s of 
die schizophrenic type existed for years before the 
development of pernicious anemia, a few show onlv 

ESS* ? h Tr s 111(1 a few a - *-2 SZ2& 

psycnoses this leaves a group of thir tv-«.v j 

cases for more detailed analysis Of X d 

patients, ten died Three of the rW L thl ^- s ' K 
causes other than the anemia-Sne, * due to 

coronary disease in the third The ^l° Wa m two > an d 

Ztacbr f Pjychiat 88 C «mo4 * ,el P' rT ' 1 «5wr Anamie Allff 



Table 3 -Pertinent Data m Seventeen Cases of Permcwus Anemia 
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teen patients of the surviving twenty six 
had not improved mentally at the time the 
reports were made, although all but one 
had shown a good physical response. 
Three of these thirteen cases were com 
plicated by arteriosclerosis Four were 
considered to be dementia praecox An 
other patient did not show a good physical 
response to liver and after being normal 
mentally for two years lapsed again into 
a depressed state Another case bad been 
g observed for only one month at the last 

5 report Of the remaining four cases that 
£ failed to show permanent mental improve 
g ment, two had shown a temporary change 

6 ^ or the better Thirteen patients recov 
j ered physically and mentally under liver 
g treatment, but in these the duration of the 
° phy'chosis showed a wide range from a 
J minimum of two months up to twenty six 
•2 months, and m only six of the thirteen 
h did the mental improvement approxi 
§ mate]}’ parallel the improvement in the 
5 blood picture (table 2) 

E Essential data of seventeen cases in 
« Milwaukee are presented in table 3, and 
| one case is here reported in detail 

B REPORT OF CASE 

0 W L , a white woman, aged 43, married, had 

| no history of previous mental illness Her 

a health had been good until an attack of influenza 

3 on e Jear previously Since then she had tired 

° easilj No blood count was made before 

1 admission 

■ For two months the patient had been nenous 
I She worried, was easily upset and was "blue." 
Two w'eehs before admission she became ill with 
influenza and had pain m the right lower quad 
rant of the abdomen A diagnosis of appendi 
citis was made but operation was not performed 
because of the influenza The pain subsided m 
three or four dajs Five days after the onset 
of the acute illness the patient showed some con- 
fusion and on the next day kept her eves closed 
and would not talk. Following this she talked 
continually and cried a great deal. She was too 
distractible to eat so had to be fed, and she could 
not sleep w ithout hj podermics She thought 
God talked to her Until the day of admission 
she was in bed, but then was brought to us by 
automobile from her home in northern Michigan. 

The social history was irrelevant 
There was no family history of nervous or 
mental disease or other hereditary illness 
Physical examination showed the patient to be 
well developed and well nourished but very pale. 

The tongue was rather smooth, especially at the 
tip A soft blowing systolic murmur was heard 
at the base of the heart. The spleen was not 
palpated. Slight edema of the ankles was noted. 

The deep reflexes were normal and there was 
no Babinski reflex A morbiliform rash was 
present over the abdomen, in the axillary fossae 
and faintly on the back. 

The patient remained in bed but talked almost 
constantly m a low tone Rarely she was more 
excited, jumped out of bed, ran into the half 
and even showed violence toward her nurse. 

Most of the time she was pleasant and coopera 
tive but by spells was irritable and antagonistic. 

Her talk w-as incoherent and rambling She 
appeared disoriented in all spheres and confused. 
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Laboratory c'tamination showed hemoglobin, 58 per cent, 
red blood celts, 2,600,000, wlutc Mood celts 3,000 color index, 

1 4-, marked anisocytosis and poiklocitosis , poljntorphonnclcar 
leukocytes, 69 per cent, lymphocytes 27 per cent, monocytes, 

2 per cent, eosinophils, 2 per cent , no free hydrochloric acid in 
the stomach contents, Wassennann reaction, ncgatise, no 
abnormality of the urine 

There was a low fc\cr on admission but tins gradually sub- 
sided The skin rash cleared entirely in a few days 
A diagnosis of pernicious anemia was made and liver therapy 
instituted Steady gradual improvement of the blood picture 
followed and the patient’s color and strength improved 
During the first month, confusion continued to be an out- 
standing feature of the mental picture People about her were 
misidentified and at times she bad delusions that the food was 
poisoned, that there was dirt in her bed and that the bed 
blankets were cliargcd with electricity She stopped eating 
toward the end of the fourth week but after two or three forced 
feedings began again to eat and from that time on made 
steads progress both physically and mentally During her 
convalescence she was quiet inactive and mildlv depressed but 
gradually returned toward normal, so that two months after 
admission she was discharged as cured 

From tins study otic finds little unequivocal evidence 
to support the assumption that pernicious anemia can 
cause psvehoses or that mentat changes ma) be a mani- 
festation of pernicious anemia m the same sense as 
may neurologic changes Few patients vv ith pernicious 
anemia develop psychoses and of those who do almost 
half have a predisposition to mental illness as indicated 
b\ the family or past history While a few of the cases, 
such as the one reported here m detail presenting the 
severe anemia and relatively prompt physical and men- 
tal recovery, might lead one to think that there is a 
close correlation between the physical and mental 
changes, the evidence is far from being conclusive 
Failure of the mental symptoms to improve might be 
due m some instances to complications such as arterio- 
sclerosis and m others may be explained on the theory 
of irrev ersible pathologic changes, but one w ould expect 
those cases in which the psychosis did clear to show a 
closer correlation between the physical and the mental 
improvement In the recovered cases which I have 
cited, the duration of. the psychosis in one case was two 
months and in one three months , but in the others the 
mental symptoms lasted four, five, six, ten, twelve and 
even twenty-four and twenty-six months True, the 
mental symptoms might be slower to respond to treat- 
ment than the blood picture, but one would expect a 
more consistent mental response than I have been able 
to find 

The majority of the reported psychoses associated 
pernicious anemia are of the anxious-paranoid 
type, but tins does not necessarily indicate an etiologic 
relationship In the first place the preponderance of 
acute over chronic types of psychoses may be only 
a Pl? ren h since the association of pernicious anemia 
with chronic psychoses would probably be presumed to 
e lnc 'dental and would not lead to the reporting of 
u S' cases Secondly, the preponderance of depressive 
, l’ a pmoid manifestations in the reported cases mav 
on lamed, as has been suggested by several writers, 
6 ^ r ? un< ^ that the physical symptoms of pernicious 

emia, the weakness, paresthesias, incoordination, and 
for n ’ ' V ° U >d serve to color the mood or form the basis 
paranoid ideas Manic psychoses in association 
,i 1 P ernic ious anemia are notably rare only four of 
the seventy-six cases 

D 3 vrb° nC ^ UC * e / rom t* 115 study that the association of 
incidental Wl ™ P ern,CI0US anemia is probably largely 


EFFECT OF ANTERIOR PITUITARY-LIICE 
PRINCIPLE FROM THE URINE 
OF PREGNANCY 

ON UNDESCENDED TESTES IN MAN 


BRUCE WEBSTER, MD 

NEW YORK 

During the last two years, several accounts of the 
treatment of cryptorchidism in man by pregnane) urine 
extracts have appeared in the medical literature 
Schapiro 1 reported a group of cases in which the 
injection of anterior pituitary-like substance caused 
increased mobility of the testes The details of treat- 
ment and the position of the testes were not given 
Goldman and Stern 2 described two cases of unilateral 
undcsccnded testis treated with commerical extract of 
pregnancy urine In one case the testis descended into 
the scrotum but in the other it remained in the inguinal 
canal These patients vv ere also giv en thyroid substance 
and dried pituitary substance by mouth Sexton 3 
described six cases of so-called hypogemtal condition 
treated with pregnancy urine extracts In four of 
these, descent of a ciyptorclnd testis occurred during 
treatment Rubinstein * described one case of bilateral 
cr) ptorcludism successfully treated in the same manner 
Aberlc and Jenkins 8 have carefully treated five cases 
In only two of them did descent of the cryptorclnd 
testis occur The number of units of the pregnane) 
urine extracts used varied widely in each of these 
series Aberle and Jenkins hav e -anal) zed their results 
and suggested that the failure of treatment may have 
been due to insufficient dosage, to the nutritional state 
of the child or to a mechanical block m the inguinal 
canal 

In spite of the apparently clearlv defined cases in 
which descent of a cryptorclnd testis occurred during 
the administration of pregnancy urine extracts, much 
skepticism has been expressed by physicians as to the 
efficacy of this form of therapy Accordingly, the 
following additional series is presented m the hope of 
establishing further the rationale of the procedure and 
providing additional data as to dosage 


EXPERIMENTAL 


Since July 1933, eleven cases of erv ptorcludism have 
been treated by the injection of pregnancy urine 
extracts These cases have not been selected and com- 
prise all the available individuals with cryptorchidism 
The position of the testes was checked by at least two 
different observers before treatment was begun 
Attempts were made to measure the length and width 
of the testes, but these were later abandoned because 
of the inconsistency of the method The pregnancy 
urine extract used was the commercially available 
“Follutem ” 0 The injections were given by having the 
patients come into the clinic daily or they were admin- 
istered by the family physician who referred the case 
In each instance the initial dose was 25 rat units This 


and the of Medicine Cornell 
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was increased by 25 rat units daily until a 250 rat unit 
dosage was reached This amount was then given daily 
for two weeks 

In the case of all boys over 11 years of age, an assay 
of the urine for ‘ male” hormone was made prior to the 
beginning of the treatment and again approximately 
two weeks after the completion of the injections 
Extraction of this hormone was done by the Womach 
and Koch " method Assay was carried out on white 
leghorn capons The combs were photographed daily 
under standard conditions and the area of the comb 
shadow was measured by a planimeter 8 

The following case summaries give the condition of 
the patients before treatment and the details of the 
therapy 

Case 1 — B C , aged 6 years, weighing 17 7 Kg , was a normal 
looking boy with good general nutrition The right testis could 
not be felt in either the inguinal canal or the scrotum The left 
testis was normal The penis was normal except for phimosis 

Injections of pregnancy urine extracts were begun on Septem- 
ber 14 On September 29, after 2,000 units had been given, the 
right testis descended into the scrotum On the previous day 
the child’s father, who was a physician, had been unable to feel 
this testis either in the inguinal canal or in the scrotum On 
September 30, the right testis was smaller than the left and 
very soft Three weeks later, October 20, this testis was of the 
same size and consistency as the left one, although no further 
injections of pregnancy urine extract had taken place since 
September 30 

Case 2 — C T, aged 6 'A years, weighing 18 Kg, had a 
normal general physique but was slightly underweight The 
right testis was in the upper third of the inguinal canal The 
left testis was in the scrotum in normal position The penis 
was normal 

After the injection of 2 300 units of pregnancy urine extract 
over a three weeks period, the right testis descended into the 
normal position in the scrotum Two weeks later it had 
increased in size until it was only slightly smaller than the left 
Sensation was present and the testis was of a firm consistency 

Case 3 — F F , aged 9 years, weighing 37 7 Kg , had been 
overweight since the age of 6 and had always been considered 
healthy When the child was 8 years of age his parents noted 
that he had a small penis and that both testes were absent from 
the scrotum When he was 8J6 years old, 300 rat units of 
‘Antuitnn S” per week were administered for two weeks with 
no apparent effect On physical examination the child was 
found to be overweight Neither testis could be felt, either in 
the inguinal canal or in the scrotum The penis was infantile 

March 6, 1934, pregnancy urine extract injections were begun 
March 29, after 3,600 rat units had been given, the right testis 
was in the scrotum and the left testis could be felt in the upper 
portion of the inguinal canal April 12, after another 3,000 rat 
units of pregnancy urine extract had been given, the left testis 
was noted to he high in the scrotum, while the right continued 
in the normal position Therapy was discontinued September 
12, both testes were still in the scrotum and exhibited a firm 
consistency 

Case 4 — P E aged 10 years, weighing SS Kg, had polio- 
mi elitis as a child He had been overweight since the age of 
7 Physical examination showed overweight The penis was 
normal The right testis was at the lower end of the inguinal 
canal and could be forced into the scrotum. The left was not 
felt, either in the scrotum or m the inguinal canal 

Injections of pregnancy urine extract were begun on June 7, 
1934 July 1, after 3,700 rat units, both testes were in the 
scrotum They were firm but still below normal size. Bilateral 
hernias were present, through which the testes could be pushed 
to their original position in the canal Operative repair of these 
is being arranged 

7 Womach E B and Koch, F C Proc. Sec. Internat Cong for 

Sex Unearth p 329 , _ . 

8 Thcif aisay* were afded in part by a grant from the Council on 
Therapeutic* of the American Medical Association 


Case 5— F C, aged 11 years, weighing 382 Kg was of 
normal general physique. The left testis was in the normal 
position in the scrotum The right testis was not felt either 
in the inguinal canal or in the scrotum The penis was noraal. 

After 2,400 rat units of pregnancy urine extract, given oier 
a two weeks period, the right testis was found to be in the 
scrotum in normal position. It was approximate!} half the sue 
of the left one Ten days later, after daily injection of the 
extract, the right testis had increased in size until it was only 
slightly smaller than the left one. 

Case 6 — H D., aged 11 years, weighing 442 Kg., was 
mentally defective. He had had no serious illnesses He was 
a “fat baby” and had always been oyerweight The right testis 
was m the normal position The left one could not be felt 
either in the scrotum or in the inguinal canal The penis was 
normal 

Injections of pregnancy urine extract were begun, February 
S February 20, after 1,900 rat units, the left testis was found 
to be in the scrotum At that time it was less than half the 
size of the right testis Injections were continued until Apnl 
26 At this time no difference in size or consistency of the two 
testes could be noted. 

Case 7 — A. H , aged 14 years, weighing 42 Kg, was normal 
looking and had had no serious illnesses His general nutrition 
was good The right testis was at the upper end of the 
inguinal canal It could not be moved along the canal or 
expressed into the scrotum The left testis was normal The 
penis was normal and there was some growth of pubic hair 
After the administration of 4,000 rat units of pregnancy urine 
extract oyer a period of four weeks, the right testis was found 
to be in the normal position in the scrotum It could, howeier, 
be pushed back through a hernial opening into its original 
position in the canal The patient stated that it did not retract 
of its own accord Arrangements are being made for operatne 
repair of this hernia 

Case 8 — B B, aged 14 years, weighing 49 Kg, was of 
normal general appearance The right testis was in the middle 
portion of the inguinal canal The left was m the upper thud 
of the inguinal canal Both testes could be moved slightly but 
neither could be expressed into the scrotum ‘Testicular sensa 
tion” was present m both The penis was smaller than normal 
Injections of pregnancy urine extracts were begun on Sep- 
tember 14 October 16 after 4200 rat units had been gwen, 
both testes were in the scrotum in the normal position The\ 
were smaller than normal but moderately firm 

Case 9 — G L., aged 15 years, weighing 64 Kg., had been 
followed in the clinic for several years He had a chronic 
rheumatic endocarditis with mitral stenosis and insufficiency 
In February 1933 a consulting urologist advised removal of an 
atrophic right testis, which could be felt in the upper end o 
the inguinal canal The left testis yeas normal The penis was 
normal 

Dec 18, 1933, injections of pregnancy urine extract were 
begun December 30, after 1,500 rat units had been gnen, e 
noted that the right testis was high in the scrotum Injections 
were stopped This testis, which at the time of its desc f, ‘ 
was soft and small, increased in size steadily In June 194 1 
was of the same size and consistency as the normal left one. 

Case 10 — M L, aged 21, weighing 65 Kg, was a tall boy o 
the so-called hypogenital type. The right testis was in 
scrotum but was small and soft The left testis could be e 
in the upper portion of the inguinal canal The penis w 
small The prostate was small and soft , 

Pregnancy urine extract was begun, June 2 July 10, a 
5 000 rat units, the left testis was found to be in the scro u 
There was slight increase in size in the right one and this e 
was definitely firmer Daily injections of the extract w 
continued until September 6, at which time both _ 

firm but still below the normal size. There had been 
apjiarent increase in the size of the prostate. 

Case 1 1 — W S., aged 26 years, weighing 65 Kg., had 
operation at the age of 11 for bdateral cryptorchidism ^ 
right testis was placed in the scrotum The left testis co 
not be found General physical examination was norma ex 
for a left inguinal scar and the absence of the left testis m 
scrotum 
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The patient given 4,000 nt units of prcginnci urine 
extract over i period of one month Tlic left testis did not 
descend and no effect of the tlicrvp> was noted 

COMMENT 

Of eleven eases of imdcscendccl testes which had 
been treated with pregnancy urine extract, the testes 
descended into the scrotum tn ten instances during 
treatment The one ease in which failure occurred 
was a man of 26 who had had a previous exploration of 
the inguinal canal in an effort to locate the testis Three 
of the cases were of bilateral tindesccndcd testes In all 
these, both testes descended into the scrotum In two 
instances, hernias persisted three months after the 
descent of the testes Through these hennas the testes 
could be pushed back into the inguinal canal Opera- 
tive repair of the hernias will probably be necessary 
In each instance the testes tended to increase in size 
after their descent mto the scrotum In three cases the 
recently descended testis could not on physical examina- 
tion be differentiated from the normal one, three 

Tadlf I — Summary of Cases 


viously reported Beyond slight erythema at the site 
of injection, no reactions were encountered With our 
system of dosage, descent of the testis usually occurred 
during the third week of treatment It would appear 
that the time period over which the hormone is admin- 
istered, as well as the total number of units given, is a 
factor 

Our results m the treatment of undescended testes 
with pregnancy urine extracts show a smaller per- 

Tablf 2 — Assay of Urine for "Male' Hormone 


Male Hormone Before Male Hormone after 

Administration of Administration of 

Pregnancy Urine Pregnancy Urine 

Extract Extract for 1 Month 

(Average CoeV Units (Average Cock Units 



Arc 

per 24 Hours) 

Result 

per 24 Hours) 

11 

2C 

30 

hone 


10 

21 

20 

Lett trstls descended 
Into ecrotum 

24 

0 

15 

1 0 

Bight testla descended 
Into aerotutn 

13 

8 

U 

10 

Descent of both testes 
Into scrotum 

20 

7 

14 

20 

Descent of right testla 
Into scrotum 

1.3 


ACf 

General 

Treatment 

■pregnancy 

Condition ot Urine 

Testis Bctore Extract 


■ Vrs 

Appearance 

Treatment Rat Cnlts 

Result 

S 

Normal 

Right testis not 
felt left normal 

2 000 

Descent of right 
testis Into 
scrotum 


Underweight 

Bight testis upper 
third Inguinal 
canal lett normal 

2,300 

Descent ot right 
testis Into 
scrotum 

0 

Overweight 
penis small 

Bight te«tls not 
felt left testis 
not felt 

3 GOO 
+ 

3 000 

Bight descended 
Into scrotum 
left descended 
Into position 
high In scrotum 

10 

Overweight 

Bight testis In 
lower end ot 

Ingnlnal canal 
lett not felt 

3 700 

Bight descended 
Into scrotum 
left descended 
Into ecrotum 

11 

Normal 

Bight testis not 
felt left normal 

2 400 

Descent ot right 
testis Into 
scrotum 

11 

Overweight 

Right testis nor 
mnl lett not felt 

1,000 

Descent of left 
testla Into 
scrotum 

14 

Normal 

Right testis npper 
end ot Inguinal 
canal lett normal 

4000 

Descent of right 
testis 

14 

Normal 

Right testla middle 
portion Inguinal 
canal lett upper 
third Inguinal canal 

4 200 

Descent of both 
testes Into 
icrotum 

15 

Chronic 

rheumatic 

endocarditis 

overweight 

Right testla upper 
end Inguinal canal 
lett normal 

1 500 

Descent of right 
testis Into upper 
portion ot 
scrotum 

*1 

‘ Hypogenttal 
type 

Right testis In 
scrotum small lett 
upper portion 
Inguinal canal 

5 000 

Descent of left 
te«tls Into 
scrotum 

20 

Normal 

Right testla brought 
to scrotum at nge ol 
U by operation lett 
testis not found 
nt operation 

4000 

No effect noted 


months after the cessation of treatment The others 
, n '' nain< ' r smaller than normal More striking than this 
rease in size was the change in consistency All of 
cm increased in degree of firmness 
u ssa ys of the urine for “male hormone" of the five 
ripfit , ? were a * J °ve the age of 1 1 years showed no 
evrlXd ge a{ter thera Py (table 2) This was to be 
second ’ S!nce these patients except one had normal 
fcasp fm s f xua * characteristics and in this one instance 
The a < * e P arture from normal was not extreme, 
ureofpp ° Sage tlle P^gnancy urme extract used was 
m our cases than m most of the others pre- 


centage of failures than most of the reported cases 
Although our cases were unselected, it is probable that 
there was an element of chance m determining the high 
percentage of cases in which descent occurred, since 
it is scarcely conceivable that in a certain group of cases 
the testes are not prevented from descending by a 
mechanical block such as the adhesions commonly found 
at operation However, the incidence of successful 
descent was great enough to make it appear that this 
method of therapy should be tried before operative 
procedure is considered Further, it would seem 
advisable to institute therapy at as early an age as 
possible, in order to prevent destruction of the sperma- 
togemc function of the testis Although spontaneous 
descent may occur up to the age of puberty, it does not 
appear desirable to wait until this fame before starting 
th?rapy, since the testis may have already undergone 
considerable damage The relatively large doses of 
pregnancy urme extracts and the time period over 
which they were given may have been important factors 
in bringing about the result 

No conclusions could be reached in our cases in 
regard to the mechanism that was responsible for the 
descent of these testes In two of the cases, hernias 
persisted and the testes could be expressed back into 
the inguinal canal, although they did not tend to assume 
this position spontaneously The increase in size of the 
testis, which occurred in most instances after descent, 
may be an important factor in preventing its return 
to the abdominal cavity Schloss 0 has suggested that 
the presence of "anterior pituitary-like” substances m 
the blood of the mother is responsible for the descent 
of the testes m man during fetal life It would seem 
that the same mechanism, whatever it may be can be 
instigated by substitution therapy in the child, and that 
its success depends on the absence of any mechanical 
block 

SUM MARI 

Eleven cases of undescended testes in man were 
treated with a commercial extract of pregnancy u rine 

M-bSTj D,f°Ch.M C 2 3 6 
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Three of these patients had bilateral undescended testes 
In ten of the cases, descent of the cryptorchid testes 
occurred during the period of treatment No increase 
in the excretion of “male” hormone was noted after 
descent of the testes 
525 East Sixty-Eighth Street 
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Offensive odor of the breath is often a matter of 
considerable importance to those afflicted, and medical 
advice is occasionally sought The fact that the odor 
may arise from pathologic conditions in the structures 
of the mouth and respiratory tract is well recognized 
But m many cases no definite pathologic changes are 
found Moreover, the odor may not be present con- 
tinuously but only during temporary periods of dis- 
turbed health or during menstruation 

It has been suggested that in such cases the substances 
causing the odor are of systemic origin, that the air 
m the lungs is tainted by aeration from the blood, or 
in the mouth from secretion of the substances into the 
saliva , or, again, that the odor arises directly from 
the stomach It is more probable, however, as the 
evidence to be here presented also indicates, that gen- 
erally the source of the odor is not systemic but local 
in the mouth or respiratory tract Determination of 
the source is essential to any therapy 

As a phase of the problem that is directly amenable 
to experimental study, we have investigated the source 
of the odor arising after eating onion or garlic 

It is well known that there exists among different 
individuals wide differences in the intensity and par- 
ticularly in the persistence of the odor on the breath 
after eating onion or garlic Usually the breath loses 
its odor within a few hours, but in occasional individu- 
als even small amounts of onion or garlic inadvertently 
eaten in salads, soups or sauces taint the breath for 
several days Moreover, in such cases the odor often 
loses its typical alliaceous character after some hours 
have passed and, although the breath is offensive, it 
is difficult to identify precisely the nature of the odor 
As a rule in the past little relief could be given for 
this condition except by disguising the odor with the 
use of mouth washes containing aromatic oils 

The odor from onion and garlic is due to the essen- 
tial oils contained m these vegetables That of onion 
is mainly allyl-propyl disulphide, C 0 H 12 S 2 , this oil 
appears in garlic in small amounts, but the mam con- 
stituent of the distillate from garlic is diallyl disulphide, 
C,H 10 S 2 1 In addition to these mam constituents there 
are both lighter and heavier fractions of sulphur bear- 
ing oils of uncertain chemical composition but all 
possessing disagreeable odors 

The taint on the breath after eating onion or garlic 
is due to the presence of these essential oils or their 


From the Laboratory of Applied PhyBiolosy, Yale University 
1 Parry E. J The Chemutry of Essential Oils London U 
Nostrand Company 1908 pp 390 191 


Van 


decomposition products in the expired air Consider- 
able uncertainty has existed, however, as to the manner 
in which the oils are discharged into the expired air 
Four theories have been advanced 2 


1 That the oils pass into the blood stream dunng 
digestion, are then aerated from the blood in the lungs, 
and so pass into the expired air For certain volatile 
substances such as ether, alcohol and acetone this pas 
sage from the blood to the air m the lungs is well 
established This theory is the one commonly accepted 
also to explain the source of the odor on the breath 
after eating onion or garlic, occasionally it is amplified 
by the addition of a hypothetic secretory activity of the 
respiratory' mucosa by which the oil is believed to be 
selected from the blood and passed into the air— pre 
stimably to account for the fact that the blood, follow 
mg digestion of garlic, has not been observed to smell 
of the oil 


2 That the essential oil appears in the saliva by 
secretion from the blood passing through the salivarv 
glands 

3 That the odor passes from the stomach by way 
of the esophagus (other than during eructation) and 
enters the breath through this channel 

4 That possibly the odor arises in part from particles 
of onion or garlic retained about the teeth, the tonsils 
and the papillae of the tongue Considerable attention 
has been given to pathologic conditions in the structure 
of the mouth and pharynx as sources of odor on the 
breath but no one has advanced the idea that after eat- 
ing onion or garlic the odor arises solely from particles 
retained in this locality We, however, do advance such 
a theory' and moreover we here substantiate it with 
experimental demonstration The localization of the 
source of the odor to the mouth structure opens up a 
possibility' of a remedy No known measure could con 
trol the passage of the oils from the blood or saliva to 
the expired air or prevent their passage from the 
stomach, it is possible, however, as we shall show, to 
rid the mouth of the alliaceous oils 

The only extensive experimental work earned out to 
determine the disposition of alliaceous essential oils in 
the body was that of Lehmann ‘ He estimated the 
amount of garlic oil appearing in the breath of rabbits 
after administering the oil subcutaneously, intrave 
nously, rectally and orally For analytic determination 
he passed measured amounts of the expired air throng ' 
hundredth normal permanganate solution and titrated 
with hundredth normal oxalic acid solution The doses 
of oil he used were enormous, from 4 to 5 cc. of A e 
juice pressed from garlic and containing from o 0 

10 mg of the essential oil This amount would e 
equivalent to 6 or 8 Gm of the vegetable Such a dose 
given to a rabbit weighing 1 5 Kg would correspon 
to 300 or 400 Gm of garlic given to a man 

Following subcutaneous injection, no oil was detec e 
m the expired air Following intravenous injection l 
which the juice w r as administered over a peno o 
thirty-eight minutes, the expired air gave traces o 

011 for a period of fifty minutes, after that tune 

more appeared on the breath — obviously an effect qin 
different from the persistent taint observed on 
human breath after eating garlic Fol lowing ''"y l 11 . 
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(ration to the stomach In means of a tube, the amount 
of oil appearing in the expired air ins so slight ns to 
fall within the limit of the error of the method of 
anal) sis, definitely less than 1 per cent of the oil appear- 
ing in the breath in spite of the ims-wv c dose that had 
ken gn en 

Lehmann’s work really ofTers no support to the belief 
that the odor on the breath after eating ordinary 
amounts of onion or garlic comes from the blood by 
way of the lungs or sain arv glands or from the stomach 
through the esophagus It offers no explanation for 
the persistent odor on the breath after the vegetables 
are eaten 

We have approached the problem in another manner 
and with an experiment that is crucial One and fnc- 
tentlis grams of raw garlic w as chew ed and s\\ allow cd 
the breath was immediately rendered foul and remained 
so for more than twenty-four hours When the odor 
was no longer detectable, the same amount of garlic 
was chopped into small particles and inclosed in gelatin 
capsules, the capsules were swallowed No odor what- 
eier was detected on the breatli at any time during the 
next twenty-four hours The only exception occurred 
when, during the first three hours after eating the 
garlic, the subject belched onlv momentarily then was 
the breath rendered foul by the odor from the stom- 
ach— indicating beyond question that the capsules had 
dissoh ed and discharged their contents 
Several repetitions of these experiments ga\e in each 
case the same results Moreover the substitution of 
20 Gm of onion for the garlic (in a correspondingly 
larger number of capsules) gave the same results as 
those obtained w ith garlic 

The conclusions appear obvious the odor of onion 
or garlic on the breath does not come from the blood 
stream, from the salivary' glands or from the stomach 
(except at the moment of eructation) , it comes instead 
as an emanation from particles retained by the struc- 
tures m and about the mouth 
The experiments were amplified by' quantitative 
analysis of the expired air for the following reasons 
f To substitute actual numerical values for the 
rough subjective impressions obtained by merely smell- 
•ng the breath 

2 To allow a critical study of the effect of certain 
deodorants on the sources of the odor in the mouth 
quantitative methods were particularly desirable in 
regard to the latter study, for if the deodorant itself 
an °^ or Is difficult to tell by the sense of smell 
w die onion odor is removed or merely masked 
here is no highly sensitive quantitative method of 
a "alysis specific for onion or garlic oil The iodine 
pen oxide method for estimating \ olatile organic sub- 
s ances, previously described in papers from this labora- 
, r f.’ i use m determining small amounts of ether, 
Uva° i an< ^ car ^ on monoxide, is much more sensitiv e 
vr , 1 permanganate method used by Lehmann 
1 er . method is specific for onion or garlic oil but 
ad° i t0 emffi'zable organic vapors This dis- 
mal" a 5 e ,^' as overcome, however, by determinations 
— ? on m g breath of the subject prior to each experi- 
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ment to show freedom from all such substances Like- 
wise in testing deodorants it was necessary to carry out 
suitable control experiments to prove that no v olatile 
organic substance appeared from the deodorant 

In this method of analysis the air containing the 
organic vapor is drawn by suction through a tube 
packed with alternate layers of glass wool and iodine 
pentoxide (LO r ) heated in an electric oven to a temper- 
ature of 180 C The vapor is oxidized, the iodine (in 
some cases also hydriodic acid) 4C liberated passes on in 
the stream of air and is collected in an aqueous solution 
of potassium iodide and titrated with standardized thio- 
sulphate solution in the presence of starch 

Theoretically 1 mg of the diallyl disulphide from 
garlic should yield 5 8 mg of iodine , and 1 mg of the 
allyl-propyl disulphide from onion, 6 09 mg of iodine 
Both onion and garlic contain in addition to these mam 
\ olatile ingredients, closely allied odoriferous organic 
sulphur compounds of greater or lesser volatility The 
method of analysis was therefore standardized against 
the distillate from the -vegetables rather than from the 
commercial oils To this end a carefully weighed piece 
of the vegetable (in eacli of several experiments aver- 
aging about 01 Gm ) was placed m a small flask 
through which passed the stream of air leading to the 
tube containing the heated iodine pentoxide The flask 
was heated bv immersion m a water bath All con- 
nections in the circuit were made glass to glass to avoid 
exposure of rubber tubing that might absorb the oils 
distilled from the onion or garlic Twenty minutes 
sufficed to remove all the oil from the vegetable as 
shown by cessation of iodine liberation from the 
pentoxide 

The results from four experiments carried out on 
garlic gave closely corresponding results with an aver- 
age of 10 93 mg of iodine liberated per gram of garlic 
Tins amount of iodine corresponds theoretically to 
19 mg of diallyl disulphide (all of the oil considered 
to be m this form) thus indicating a yield of 0 19 per 
cent The ynelds of oil collected from crude distillation 
of garlic are only about half tins amount 5 By the 
method employed here a higher yield w ould be expected 
since there is no loss from failure of condensation of 
even the most volatile fractions 


The same procedure earned out for onion gave 
2 98 mg of iodine per gram of onion or, calculated as 
allyl-propyl disulphide, 0 049 per cent of oil 

As judged from the sense of taste there is con- 
siderable variation in the content of essential oil m 
different onions, but probably less difference in garlic 
The onion used throughout the experiments reported 
here was an ordinary culinary onion of domestic 
growth, of medium size and fairly pungent 

In the first senes of quantitative expenments, 
1 5 Gm of garlic was chewed and swallowed Five 
minutes later and each hour following for a period of 
six hours, a measured amount of expired air (from 5 
to 15 liters) was passed through the iodine pentoxide 
and the liberated iodine collected and titrated To 
obtain the measured amount of air a tube of large bore 
connected to the pentoxide container was held m the 
mouth and closed by the tongue dunng inspiration but 
left open during expiration, beyond the absorber con- 
taining the potassium iodide for collection of the 
liberated iodine, a gas meter was placed in the circuit 
the effluent passage o f the meter was attached to the 

5 Parrj 1 Lehmann 1 ~ ~ 
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suction pump, which drew the stream of air through 
the analyzer train During each expiration about 50 cc 
of air was drawn through the pentoxide, when the 
meter registered the desired total, fresh air was passed 
through the tram for five minutes in order to flush it 
The results of three experiments, in each of which 
1 5 Gm of garlic was eaten, are given in table 1, which 
also shows the results from the second and third series 
of experiments It will be seen that, five minutes after 
the garhc was eaten, each liter of expired air contained 
from 0 0028 to 0 0035 mg of oil, recorded as diallyl 
disulphide 6 One hour later the content had fallen to 
only 0 0008 to 0 001 mg Thereafter the decline was 
gradual , six hours after eating the garlic the breath 
contained from 0 00015 to 0 00025 mg of the oil This 
amount was easily detected by the sense of smell 

As a control on these experiments, a second series 
was carried out in which 1 5 Gm doses of garlic were 
sw allowed in capsules In no instance was the slightest 
trace of oil found in the expired air 

In each of a third series of experiments, 1 5 Gm of 
garhc was chewed and then as completely as possible 
spit out , the mouth was rinsed with water and the con- 
centration of essential oil in the expired air estimated 
as in the previous experiments The amounts found 
were almost identical with those of the first series in 
v Inch the garlic was chewed and swallowed 

A somewhat different procedure was carried out for 
onion In the first experiment 2 Gm was eaten and 
the oil in the expired air determined as in the case of 
garlic, in the second experiment the procedure was 
repeated except that 20 Gm of onion was eaten If all 
the odor arose from particles retained in the mouth, 
the total amount of onion eaten should make little 
difference in the odor given off, since only a limited 
amount can be retained m the structure about the 
mouth If, on the other hand, the oil passed into the 
breath from the blood stream, the amount in the breath 


Table 1 — Essential Oil Found in the Expired Air 


Afterl5Gm of Garlic Was 


A 

B 

0 


Enclosed in 

Chewed and Spit 

Chewed and 

Gelatin Capsules 

Out Mouth Rinsed 

Swallowed 

and Swallowed 

with Water 

Mg of Oil per 

Mg of Oil per 

Mg of Oil per 

Liter of 

Liter of 

Liter of 

Expired Air 

Expired Air 

Expired Air 

Experiments 

Experiments 

Experiments 

- V 


_ A . 


5 minutes 0 0028 0 0035 0 0032 

1 hoar 0 0003 0 0010 0 0008 

2 hours 0 0005 0 0005 0 0006 

3 hours 0 0003 0 0003 0 0004 

4 hours 0 0003 0 00025 0 0003 

5 hours 0 0002 0 00025 0 00025 

6 hours 0 0002 0 00025 0 00015 


000 000 000 0 0026 0 0031 0 0025 

000 000 000 0 0009 0 0003 0 00075 

000 000 000 0 000a 0 0004 0 0004 

000 000 000 0 0004 0 0004 0 00035 

000 000 000 00004 00003 0 0003 

000 000 000 0 0002 0 0003 0 00015 

000 000 000 0 00015 0 0003 0 00020 


should be proportioned to the amount eaten Five 
minutes after the eatmg of 2 Gm of onion the breath 
contained 0 0005 mg of oil, calculated as allyl-propyl 
disulphide, per liter of air, five minutes after the eating 
of 20 Gm of onion it contained 0 00056 mg of oil — 
essentially the same amount Four hours later these 
amounts had fallen to 0 00002 and 0 0 0003 mg respec- 
tnely, the odor was stall detectable b} the sense of 
smell 

The relative amounts of oil found in the breath after 
the eating of onion and garhc are approximately m 

6 Actnal numerical values are of sivmBcance only In showing the 
rate at which the odor leave* the breath there are undoubtedly wide 
vanattons in the amount of oil found on the breath of different subjects 


the proportion of 00005 and 0 0030 respective!}, or 
1 to 6 These values correspond approximately to the 
relative amounts of oil obtained by direct distillahon of 
these two vegetables and given in the foregoing as 
respectively 4 9 and 19 mg per gram 
From these observations it is clear that the source 
of odor after eating onion and garlic is from particles 
retained in the mouth structure If so it should be 
possible to remove or deodorize these particles Brush 
ing the teeth has often been advocated in overcoming 

Table 2 — Effects of Certain Procedures on the Removal oj 
Garlic Odor from the Expired Air* 


Teeth and Tongue Brushed and Mouth Rinsed with 


A 

B 

0 

Soap and 

30 per Cent Solu 

Solution of 

Water 

tion of Alcohol 

Chloramine 

Mg of Oil per 

Mg of OL1 per 

Mg of On per 

Liter of 

Liter of 

Liter oi 

Expired Air 

Expired Air 

Expired Air 




Time 

1 

2 

1 

2 

1 

2 

3 

5 minutes 

0 0034 

0 0027 

0 0023 

0 0033 

00030 

00027 

0 0029 

2 hour 

0 0012 

00008 

0 00075 

00009 

0 0011 

0.0006 

0 0009 

l Vt hours 

00003 

00006 

0 000a 

00006 

0 0003 

0 00065 

0.0007 

2 hours 

00006 

00005 

00004 

00006 

000 

000 

000 

8 hours 

0 0004 

0 0004 

00004 

00004 

000 

000 

000 

4 hours 

0 00025 

0 0004 

0 0003 

0 0006 

000 

000 

003 

5 hours 

00003 

0 0003 

0 0002 

00003 

000 

000 

000 


* In each experiment 1 5 Gm of garlic was chewed and swallowed tbe 
amount of essential oil In the breath was determined at Intervals as Indl 
cated the procedure Intended to deodorize the mouth was applied one and 
one-half hours after the garlic was eaten 


the odor of onion To test this procedure quantita- 
tively, 1 5 Gm of garlic was chewed and swallowed 
and the amount of essential oil in the expired air 
determined five minutes, one hour and one and one-half 
hours later During this time the concentration of the 
oi 1 had fallen to the plateau level (as shown m experi- 
ments of senes A and C, table 1) in which its further 
course could be predicted The teeth and tongue were 
then brushed with soap and water and the mouth nnsed 
Tbe commercial dentifrices were avoided here because 
the essential oils which they contain liberate iodine from 
the pentoxide As seen from expenment A m table 2, 
no marked decrease in the garlic odor was obtained with 
the use of soap and u r ater 

From previous work m this laboratory with chlorine 
in the destruction of organic odors, 7 attention was 
turned to the possibilities of this substance in the form 
of chloramine After garlic had been eaten the teeth 
were scrubbed, the tongue brushed and the mouth 
nnsed with a solution made by dissolving one 4 6 grain 
(0 3 Gm ) chloramine 8 tablet in each 30 cc of water 
Particular attention was paid to the tongue, for the 
papillae at the base of this structure have long come 
under suspicion as a source of odor from retained foo 
particles 9 No odor of garlic could be detected on t t 

7 Henderson Yandell and Haggard H , W Tbe Binuna'' 1 * 

Industrial Organic Odors J Indust & Engln Chcm 14i M» j 
The use of chlorine water in deodorizing the nose and mouth t s o „ 
by French, as quoted in Solis-Cohen Solomon ami Cithens 
iVnnaco-iberBpeuUcs New York D Appleton Company 19ZS P a # 
Suspension of chlorinated lime in water, dilate c “ 0I IP e . hinds 
tolution of chloramine in water as described later will n a nre0 , c 
of the odor from onion or garlic The senior author was aOlc m a 

quickly from the skin all trace of the odor from the discharge o 
skunk (accidentally received) with the use of a strong suspe 
chlorinated lime in water it q P T 

8 Paratolnene sodium sulphonchloramide Chioramina, u o ‘ 

tablet, used here were those prepared by the Abbott Laboratories a 
bearing the name Chlorazenc , , « -hnschr 

9 Hopmann Engen Ucbler Mtindgerucb Munchen c r m r 

79 1895 (Nov 4) 1932 Wagner, Richard Zungenreimger 

Bebandlung fibicn Mundgernches ibid 79i 2049 
Pnnz H Halitosn Cause and Pretention Dental Cosmos 
1930 


The 
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breath but there remained a slight odor from the chlo- 
rine products The question of whether the garlic 
odor was actually destroyed or simply mashed was 
determined In analysis of the expired air 
Experiments were earned out first as controls to 
determine whether the chlorine odor liberated iodine 
from the pentoxide The expired air of a subject who 
had not eaten garlic was first passed over the pentoxide 
to confirm the absence of am organic \npors Next 
the teeth and tongue were washed and the mouth rinsed 
with the chlorine solution The expired air was again 
passed over the pentoxide No iodine was liberated , 
the chlorine odor did not affect the pentoxide 
In each of three experiments, senes C of table 2, 

1 5 Gm of garlic was chewed and swallowed and the 
amount of oil in the expired air followed for one and 
one-half hours as in the case of expenments of series A, 
table 2 Dunng this time the oil had risen to concen- 
trations ranging from 00027 to 0 0036 mg per liter 
and fallen to the plateau level of from 0000S to 00011 
mg The mouth was then treated with chloramine 
solution as desenbed Repeated analyses during the 
next three hours showed absence ol oil in the expired 
air The clilonne products bad deodorized the garlic 
particles 

Two additional experiments were carried out m 
w Inch, after garlic had been eaten, the teeth and tongue 
were brushed and the mouth rinsed with 30 per cent 
solution of alcohol in water Control experiments dem- 
onstrated that the vapors of alcohol, after the mouth 
had been washed with tins substance, persisted in the 
breath for only fifteen to twenty minutes In some 
proprietary mouth washes recommended for the removal 
of onion odor the only possible deodorant is the alcohol, 
which might conceivably dissohe and remove the essen- 
tial oils Our expenments, series A, table 2, show 
that alcohol is without effect on the garlic odor It 
would appear that the only effective part played by 
propnetarv mouth washes containing alcohol is in 
masking the breath by the odor of the essential oils 
with which they are flavored and which are held in 
solution by the alcohol 

CONCLUSIONS 

The odor given to the breath by onion or garlic comes 
from the essential oil contained in these vegetables 
The oil does not, as has been suggested, reach the 
breath from aeration of the blood in the lungs, from 
pulmonary secretion, from salivary secretion, or in air 
passed from the stomach It arises solely from particles 
of omon or garlic retained in the structure about the 
mouth 

Quantitative expenments demonstrate this fact 
The particles from which the odor anses can not be 
remo\ ed completely by mechanical means , brushing the 
eeth and tongue and washing the mouth with soap and 
water fail to deodorize the breath Similarly washing 
e mouth with a 30 per cent solution of alcohol is 
ineffective 

u ^ reat: ' 1 1:211 he immediately and completely nd of 
ie odor by washing the teeth and tongue and rinsing 

!itv> rn °j " 1 *^ 1 a so ^ ut:,on °f chloramine The chlonne 
, , r:i , ln the mouth reacts chemically with the essen- 
>ai oils and deodonzes them 

t is probable that many cases of foul breath from 

er causes would be amenable to the same method 
ot treatment 


DIABETES MELLITUS AND HYPER- 
THYROIDISM 


RFPORT OF A CASE WITH A FASTING BLOOD 
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OF COMA 
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This case is presented to record a fasting blood sugar 
of 1 500 mg per hundred cubic centimeters in a diabetic 
patient without coma but manifesting all the signs and 
symptoms of marked hyperthyroidism An extreme 
hyperglycemia of this degree has been observed infre- 
quently m diabetes (the literature is summarized in 
the table) , not one of the published cases was compli- 
cated by thyrotoxicosis As far as I could learn, this 
is the only case on record of diabetes complicated b} 
hy perthvroidism showing a blood sugar over I 000 mg 
per hundred cubic centimeters without any signs of 
coma although in the present case coma undoubtedly 
was impending 

REPORT OF CASE 

Mrs L J white, aged 43, a seamstress, seen Sept 13 1929 
complained of pruritus vwlvae and vulvar boils One month 
previous!} there had been a surgical intervention for an 
infected finger and at that time sugar was found in the urine. 
The past, personal and family histones were irrelevant 

Phvsical examination showed that the patient was 14 pounds 
(64 Kg) overweight, that there was slight recession of the 
gums, that the tonsils were irregular, and that svstohe mur- 
murs were present at the apex and base of the heart, other- 
wise the examination revealed nothing of note The urine 
showed a specific gravity of 1017, no sugar, no diacetic acid 
and no albumin , microscopic examination was negative. Blood 
chemistry showed fasting blood sugar 167 mg per hundred 
cubic centimeters, urea nitrogen, 12 4 mg, and plasma choles- 
terol 169 mg 

The patient was given a diet containing 80 Gm of carbo- 
hydrate, 60 Gm of protein and 140 Gm of fat (total calories 
1 820) The diet was well tolerated and the urine remained 
free from sugar without the use of insulin Her condition 
remained practically unchanged until July 1932, when she com- 
plained of palpitation and loss of weight 

Physical examination at this time revealed moderately prom- 
inent eyeballs tremor of the fingers, an irregular and nodular 
enlargement of the thyroid gland and auricular fibrillation 
The basal metabolic rate was plus 42 per cent, the fasting 
blood sugar was 227 mg per hundred cubic centimeters A 
diagnosis of hyperthv roidism complicating diabetes melhtus 
was made. Measurable quantities of sugar appeared in the 
urine and from 8 to 16 units of insulin was prescribed dailv 
Thy roidectomv was advised but refused by the patient Roent- 
gen treatments of the thyroid were instituted in its place and 
in January 1933, following five exposures the basal metabolic 
rate fell to plus 8 per cent In spite of the decrease m the 
basal metabolic rate, increasing quantities of insulin -ycre 
required to keep the unne free from sugar In July 1933, 
because of gam m weight a diet containing 65 Gm of carbo- 
hydrate, 80 Gm of protein and 40 Gm of fat (total calories 
940) was ordered, at this time, she was taking 38 units of 
insulin daily 

In September 1933, following a vacation of two months in 
the country with more or less self treatment, she returned to 
the office complaining of weakness, palpitation and marked loss 

m weight The pulse rate was 134 per minute and completely 
irregular TVip d-m mar t .. . J 


S l! n ' va f. deh >' dr . atc<1 and the eyeballs were 


moderately soft There was a slight acetone odor to the breath 
The night and morning urines showed 5 and 3 6 per cent of 
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sugar, respectively, and appreciable quantities of acetone in 
both The fasting blood sugar was 1,500 mg per hundred 
cubic centimeters (checked and rechecked by the method of 
Folin and Wu), the plasma cholesterol 675 mg and the basal 
metabolic rate plus 59 per cent A temporary dietary change 
and increased insulin dosage were instituted, and the patient 
was admitted to the New York Post-Graduate Hospital the 
following day 

The subsequent course may be summarized briefly as follows 
Gljcosuna, acetonuna and loss m weight persisted for several 
da\s following admission to the hospital, m spite of an increase 
in the diet to 230 Gm. of carbohydrate, 75 Gm of protein and 
300 Gm of fat (total calories 3 920) and 210 units of insulin 
daily Ten days following admission the basal metabolic rate 
had fallen to plus 20 per cent and the fasting blood sugar 
ranged from 210 to 255 mg per hundred cubic centimeters 

October 5, a subtotal bilateral resection of the thyroid gland 
was performed by Dr C G Heyd The examination of the 
excised thyroid gland revealed multiple adenomas 

The postoperatne course, especially for the first few days, 
was stormy but the patient eventually made a good recovery 
and was discharged from the hospital seventeen days following 
the operation. For three days prior to her discharge the unne 
was free from sugar on a diet containing 100 Gm of carbo- 
hidrate, 70 Gm of protein and 90 Gm of fat (total calories 
1490), and 45 units of insulin daily Since November 1933 
she has been followed m the metabolic clinic of the New York 


dence has been presented to show that hyperthyroidism 
adversely influences the course of diabetes Pollack ‘ 
and MacBryde 6 have recently reviewed the subject of 
insulin resistance and they consider hyperthyroidism to 
be the responsible factor in many cases of diabetes that 
are refractory to insulin This is to be expected, since 
the advent of hyperthyroidism m a patient with dia- 
betes as exemplified by tire present case, "creates 
abnormal demands upon an already inefficient carbo 
hydrate metabolism both by virtue of an elevation of 
the basal metabolism and by enhancement of glyco 
genolysis ” 10 

As indicated in the case report for the first few' days 
following the thyroid resection the clinical condition 
of the patient was precarious and she continued to be 
markedly refractory to insulin Several days later, 
however, the patient responded more favorably to msu 
hn and the daily dose could be gradually reduced A 
similar case exhibiting extreme postoperative resistance 
to insulin in a diabetic patient with hyperthyroidism 
was recently reported by Hills, Sharpe and Gay 11 

In the majority of cases, hyperthyroidism precedes 
the onset of diabetes John T has developed the 
Naunym-von Noorden hypothesis to the extent that he 


Cases of Diabetes Mellitus with Blood Sugars Over 1000 Mg Per Hundred Cubic Centimeters 


Case 

Authors 




Blood 

Sugar 

Degree of 

Clinical 


Reference 

Age Sex 

Mg % 

Coma 

Course 

Comment 

1 

PItfleld 

M J A Hec 120 1433 1924 

45 c 


3 700 

Aloderate 

Died 


2 

Paddock 

J A M A 82 1 1855 1924 

22 c 

J 

1 040 

Moderate 

Died 

Complicated by otitis nxdls 
CO, 9 vol % 

3 

Poster 

J A. At A. 84 1 T19 1925 



1,260 

Complete 

Recovered 

4 

Argy 

Boston M. & 8 J 108 1 123d 1925 

S3 tf 

1 714 

Complete 

Died 


6 

Joslln 

Treatment ol Diabetes Alellltus 192S 

P 213 

J A M A 00 1 1116 1928 

47 e 

1 490 

Aloderate 

Died 

Prelnsnlin era 

6 

Curtis and Dlxson 

18 < 

? 

1020 

Complete 

Recovered 

CO, IS vol % 

7 

Rablnowltch 

Cited by Joslln loe clt p 193 and 



1 420 

Died 




by Curtis and DIxson loc. clt 






00, 27 7 vol % 

Cholesterol 7th. mg per 100 « 

8 

Olmsted 

Cited by Joslln loc clt p 213 

14 


1 400 

Complete 

Died 

9 

Bhenardson and Anderson 
Haines and Davis 

Endocrinology 18 1 188 1029 

J A M A 00124 1932 

50 c 

I 

1 090 

Complete 

Recovered 

10 

53 X 


1120 

Complete 

Recovered 

CO, 11 vol % 

11 

Haines and Davis 

J A AI A. OOI 24 1032 

90 < 


1 080 

Complete 

Recovered 

12 

Haines and Davis 

J A M A 00124 1932 

46 5 


1,290 

Complete 

Recovered 

CO, 18 vol % 

13 

14 

Lawrence 

Present case 

Brit M J 1 1 877 1934 

43 \ 


2,060 

1 500 

NoDe 

Died 

Recovered 

Complicated by hypertbyrold 
Ism plasma cholesterol 075 


mg per 100 cc 


Post-Graduate Hospital, and her condition has been entirely 
satisfactory to the day of writing The last study, carried out 
approximately one year following the thyroidectomy, showed 
the weight average normal, basal metabolic rate minus 6 per 
cent, pulse 78 per minute and regular, and the urine free from 
sugar or, at most, traces in fractional specimens The diet was 
approximately 150 Gm of carbohydrate, 70 Gm of protein and 
90 Gm of fat (total calories 1,690) , and the dosage of insulin 
was 44 units daily 


COMMENT 

The association of diabetes and hyperthyroidism is 
frequently encountered in large climes, although as 
recently as 1931 Ginsberg 1 remarked that compara- 
tively few cases have been reported in the literature 
Fitz, 2 Allen, 8 Boothby and Wilder, 4 Wilder, 5 Joslm and 
Lahey 6 and John 7 have made pertinent contributions 
on the clinical aspects of this subject, and much evi- 


1 Ginsberg, A M Hyperthyroidism and Diabetes Mellitus with a 
Report of Nine Cases Endocrinology 16 225 (Way June) 1931 

2 FiU Reginald The Relation of Hyperthyroidism to Diabetes 

Melhtui, Arch Int Med 27: 305 (March) 1921 ^ Tr 

3 Allen F M Experimental Studies in Diabetes Series II The 
Internal Pancreatic Function in Relation to Body Mass and Metabolism 
10 Influence of Thyroid upon Diabetes J Metabolic Research 1: 

619 4 (1 IWhbj 22 W AI and Wilder R M Metabolic Studies in 
Exophthalmic Goiter Complicated by Diabetes J Clin. Investigation 1 

59 °S^"wftder°^R 19 M Hyperthyroidism Myxedema and Diabetes Arch 
Int. Med 88 : 736 (Dec.) 1926 

6 Joslln E P and Lahey F H Diabetes and Hyperthyroidism 

Am J M Sc. iretl (July) 1928 , 

7 John H J Hyperthyroidism .Showing Carbohydrate Metabolism 
Disturbances Ten Years Study and Follow Up of Cases JAMA 
90 620 (Aug 20) 1932 


believes that hyperthyroidism per se does not lead to 
a disturbance in carbohydrate metabolism, m patients 
with a predisposition to diabetes (diabetic ‘‘anlage ), 
howeier, the development of hyperthyroidism and tie 
resultant demands of an increased metabolism bungs 
about a true diabetes m the same manner as infection 
or obesity would in the same individual The dinica 
observations of John and the experimental studies o 
Shpiner 12 lend proof to the validity of this hypothesis 
The present case, howe\ er, does not belong to t us 
category This patient manifested all the signs an 
symptoms of true diabetes melbtus approximately three 
years before any evidence of hyperthjTOidism de\e 
oped The advent of the thyrotoxic state so upsc 
the already impaired carbohydrate metabolism a 
\ery r large doses of insulin were required to bring 
the diabetic condition under control and to pernu 


thyroidectomy 
301 East Twentieth Street 


S Pollack Herbert Conditions Associated ’J', 11 ) - J 1 " “o Ir ' 26)^4 


o x oixa C-Jf ncTDcn uonuiuunj A Tr ,i v 

ments for Insulin Proc. Staff Meet. Mayo Clin Si 453 tj r 
9 MacBryde C M Insulin Resistance in Diabetes Mellitus 
Int. Med #2 932 (Dec.) 1933 , _ . . Bull 

10 Andrus E C Hyperthyroidism and Diabetes Mellitus 

Johns Hopldns Hosp 50:583 (June ) 1932 ,, Mellila, 

11 Hill* R G Sharpe J C and Gay L N JJlifoip 

and Hyperthyroidism The Report of * Case Bull Johns H p 

55 : 193 (Sept.) 1934 , ^ v,^ nr in the 

12 Shpiner L B Increased Metabolism Only One Facto ona in 
Production and Maintenance of the Hyperglycemia and Oiyp* JQ 
Experimental Hyperthyroidism Am J Physiol 92:672 (April/ 
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TREATMENT OF RHEUMATOID ARTHRI- 
TIS WITH FEVER INDUCED 
BY DIATHERMY 


A FOLLOW-UP srurn 


CHARLES L. SHORT, MD 
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WALTER BAUER, MD 

BOSTON 


Since the preliminary' report by Neymann and 
Osborne 1 in 1929 of the employment of high frequency 
currents in the production of fever, the therapeutic use 
of this method has been rapidly extended to various 
chronic diseases At the same tune, other methods such 
as the use of short radio wares and radiant and con- 
ducted heat have been employed, all successful in rais- 
ing and sustaining a patient’s temperature in a controlled 
manner That chronic arthritis should have been one 
of the first diseases to be tried seems natural, since 
local heat to the joints, hot baths and fever induced by 
typhoid vaccine have long occupied a prominent place 
m its therapy It is our purpose in this paper, after 
bnefly reviewing the published reports of others who 
hare utilized artificial ferer, to summarize the end 
results in twenty -fire cases of rheumatoid (atrophic) 
arthritis treated with fever produced by general dia- 
thermy It is to be noted at this point that, in both 
our orvn cases and those cited from the literature, rve 
have confined ourselres to rheumatoid or atrophic 
arthritis, sharply excluding both purely hypertrophic 
arthritis and that due to a specific organism, such as 
the gonococcus 

In 1932 Neymann and others, 1 using general dia- 
thermy, obtained definitely beneficial results in a total 
of 64 per cent of two groups, one of six patients fol- 
lowed for twenty months, and one of five followed 
for a year or less They ascribed their success to the 
giving of eight weekly treatments with temperature 
sustained at 104 F for at least ten hours and believed 
that briefer courses (two or three hours at 103 F or 
less) w’ere of no value In the same year Tenney,* 
using short radio waves, reported fourteen out of six- 
teen patients with rheumatoid arthritis definitely helped 
In his paper, no details of treatment or duration of 
follow up are included Bierman 4 in 1933 stated that 
patients gnen a ferer of 105 to 106 F for several 
hours with the radiotherm, although showing marked 
temporary improvement, relapsed at least partially after 
a day or two Further gain was seen, however, after 
successive treatments, and at the end of the series there 
tvas usually definite improvement About the same 
time Berns 6 treated eleven cases of rheumatoid arthri- 
us, the average course comprising eight treatments 


CTiMhiY' 0 " 16 ° f Ike Robert W Lovett Memorial for the study oi 
& &***,!' Harvard Medical School 
MtdicTr? 1 ' c g*T mm t of Medicine Harvard Medical School, and the 
Th? of <tt Massachusetts General Hospital 

for inffprihn r *eh* TC int *ebted to Dr Stafford Warren and his associates 
mrflepSi jt U8e f tbi* method in case* of arthrih* and have been 

■pro JS X^ihe/^/ * nd *° « rtaln 

High ^ an( * 5*borae S L Artificial Fever Produced by 

203 (Sept?) C i 9 ]> 9 CurrcnU Prcllimnar y Report, Illinois M J 56 199 

S L, ^ £ £ Fonberg; s M Markaon D E, and Osborne, 

768 (Dcc.)^ 93 ^ Uttl * ° f E 1 ***^**** 1 * Arch pfa y* Therapy 13 749 

and It! Thmn£tr^ & Artificial Fever Produced by Short Wave Radio 
4 BieSS^\v C ii Appllcatl ? n Ann Int * M ed 6x 457-468 (Oct) 1932 
Physical Th-r-nV 11 * 0 ! discu*sion on Wolf, H F Limitation* of 
1933 hCrapy m Arthritis Arch. Phys -fherapy 14 205 (April) 

hnuTu^n* ■ L H Treatment of Arthnti* by Artificial Fever Pre- 
(Jone) i 933 Port of Twent y Case* J Michigan M Soc 32: 355 358 


with temperatures of 102 5 F for three and one-half 
hours Only 28 per cent of these showed no gam, and 
he reports 36 per cent both objectively and subjectively 
improved and another 36 per cent only subjectively 
improved King 0 also reported striking results in 
rheumatoid cases treated at 104 F for two hours or 
more and stated that recurrences were caused by too 
long intervals betw’een treatments In two groups of 
patients, one of sixteen followed for about two years 
and another of twenty followed for about a year, Kohn 
and Warren 7 found that all but two derived definite 
benefit from one or more treatments with general dia- 
thermy (The temperature maintained and the dura- 
tion of treatments were not stated ) Three cases which 
relapsed later showed improvement with another treat- 
ment In direct contrast to the startling results thus 
far recorded is the report of Nicholls and Stainsby " 
published early in 1934 These authors treated twelve 
patients from one to five times, with fever induced by 
radiant heat, with temperatures averaging from 104 to 
105 F for from three to five hours At the end of a 
month or more, only three claimed subjective benefit, 
which was not substantiated by objective examination 
The absence of noteworthy' changes m the sedimenta- 
tion rate of these patients following treatment confirmed 
the authors’ clinical impression 

In table 1 are summarized our results obtained in 
twenty-five cases of rheumatoid arthritis These had 
all been thoroughly studied in the medical wards before 
treatment was instituted and fulfilled the diagnostic 
criteria of rheumatoid arthritis Most of them had 
received general treatment, including a high vitamin 
diet, rest, control of pain, physical therapy, and the 
removal of obvious foci of infection During the 
follow-up period, such general treatment as seemed 
indicated was pursued They were all given one or 
more treatments by means of a Victor superpower dia- 
thermy machine and the electrodes described by Ney- 
mann and Osborne 0 During application of the high 
frequency current and after the electrodes had been 
removed, the patients were insulated with warm air 
by means of a box containing electric lamps, 10 and their 
temperatures were thus maintained They were given 
fluids at room temperature as desired and were kept 
more comfortable by cold compresses on the head and 
the use of an electric fan A mixture of opium and 
alkaloids in doses of one-third gram (002 Gm ) was 
used also It is fair to state that the experience was 
a harrowing one for most of the patients and that treat- 
ments were not uncommonly followed by headache, 
nausea and vomiting, and severe herpes Patient 9 
expressed himself as “knocked out” by the treatment 
for three weeks Undoubtedly some of this discomfort 
was due to the excessive sodium chloride loss m the 
sw'eat and could have been eliminated by the oral 
administration of sodium chlonde m the course of the 
treatment, as advocated by Simpson 11 


6 Ring J c therapeutic Ferer Produced by Diathermy Its 

Uunc ) 1 1933 VC ° PmentJ * nd FntUrc Radiology 20 1 449-456 

7 Hohn LA, and Warren S L. Preliminary Report on Treat 
° f Chronic and Subacute Infectioui Arthritis by Artificial Fever 

T Clin TnvMfitntfirtn \ 3 11181 Jcvcr 
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The age of the patients treated varied from 16 to 
58 years, with an average of 36 There were nine males 
and sixteen females in the series The average dura- 
tion of the disease was three and one-half jears, with 
extremes of three months and seventeen years We 
took die cases as they came along, so that the series 


had vasomotor disturbances, as evidenced by cold 
extremities, increased sweating and cyanosis, while 24 
per cent had arteriosclerosis, demonstrated either chn 
ically or by roentgenograms In all, seventy-one treat- 
ments were given our group of twenty-fne patients, 
witii the temperature usually maintained at 104 F or 


Table 1 — Clinical Course m Twenty-Five Cases 


Pa 

t/ent 

Age 

Dura 

Involvement 







tfon of 




Vascular 













Sex 

Disease 

Soft Tissue 

Cartilage 

Limitation 

Changes 

Treatments 

ment 

Follow Dp Final Result Comment 

1 

34 9 

6 yrs 

Slight 

None 

None 

Vasomotor 

One of 4 hr? 

None 

83 mos 

Unchanged 

Mild subcutaneous 






Slight 


at lOo F 



hum 

o 

27 d 

E mo a 

Moderate 

None 

Vasomotor 

Three ot 4 hrs 

1G mos 

10 mos 

Improved 

Still shows definite 







(marked) 

at 164-10 j F 
ten of 2-3 hre 
at 103 F 

Three of 4 hrs 



arthritic changes 
aod unable to 


3 

31 d* 

4 yrs 

Marled 

Moderate 

Moderate 

Vasomotor 

6 mos 

14 mos 

Worse 

Not helped by 







(marked) 

at 106 F 



typhoid vaccine 







arterlo 

twelve of 2-3 




lafrnvenonsly 







sclerosis 

hrs at 103 F 




4 

57 9 

1.6 yrs 

Moderate 

Moderate 

Moderate 

Arterlo 

One of 4 hrs 

1 mo 

33 mos 

Worse 

Severe second 







sclerosis 

at 204 F 





5 

26, 9 

2 yrs 

811ght 

None 

None 

Vasomotor 

Two of 4 hrs 

23 mos 

33 mos 

Well 

Became pregnant 








at 105 F 




one month after 
last treatment 
Remission began 

0 

23 9 

2 yrs 

Moderate 

Slight 

Slight 

Vasomotor 

Two of 4 hrs 

32 mos 

32 mo* 

Improved 







(marked) 

at 10o F 



two monthi be- 
fore treatments 


7 

21 9 

3 mo s 

Slight 

Slight 

Slight 

Vasomotor 

One of 4 hrs 

2 wks 

39 mos 

Unchanged 

Initial Improve- 








at 100 F 



ment folfowed by 
exacerbation ol 
two months In 
eluding knee effu 
alon then nearly 
well for over two 
years followed by 
another exacer 
batfon 

Marked headarhet 


8 

42 9 

0 yrs 

Modernte 

Moderate 

Moderate 

Vasomotor 

Two of 4 hrs 

None 

30 mos 

Worse 






at 10a F 



and bnccal herpei 
following treat 















ment 

9 

21 d 

0 yra 

Mnrked 

Marked 

Marked 

None 

One of 4tk hrs 

None 

36 mos 

Unchanged 

‘Knocked out for 








at 103 F 



three weeks fob 
lowing treatment 


10 

32 9 

2 yra 

Moderate 

Moderate 

Modernte 

■\ nsomotor 

Two of 4 hrs 

3 wks 

0 mos 

Morse 








arterio- 

sclerosis 

at 104 F 





n 

80 d 

6 yra 

Moderate 

Moderate 

Moderate 

None 

One of 4 hrs 

1 mo 

IP mos 

Worse 








at 103 l 




Fxacerbatlon of 

if 

1C 9 

7 mos 

Slight 

None 

None 

Vasomotor 

Ona of 4 hra 

9 mos 

2o mos 

Dnehnnged 







at l(to F 



eight months 
followed Initial 












Improvement _ 

13 

53 9 

G mos 

Moderate 

None 

Moderate 

None 

One of 4 hrs 

18 mos 

18 mos 

Nearly well 

Unusually faithful 





at 104 F 



local aDd general 
treatment fol 
lowed 





14 

23 9 

4 yrs 

Mnrked 

Marked 

Marked 

Vasomotor 

One of 4 hrs 

None 

34 mos 

Worse 







(marked) 

at 104 F 





1C 

46 d* 

6.6 yrs 

Slight 

Moderate 

Moderate 

None 

One of 4 hrs 

None 

37 mos 

Unchanged 








at 103 F 





10 

23 9 

6 yrs 

Moderate 

Moderate 

Marked 

None 

One of 4 hr« 

8 days 

3S mos 

Wope 








at ICh F 



Improved for six _ 

17 

42 9 

1 6 yrs 

Moderate 

Moderate 

Marked 

Vasomotor 

Three of 4 hrs 

1 week 

33 mos 

Worse 




(marked) 

at 104 10o F 




months after Aril 












two treatments 







sclerosis 





ensuing relapse 
not affected by 












third treatment 

18 

36 9 

4J> yrs 

Moderate 

Moderate 

Modernte 

Arterlo 

One of 4 hrs 

6 mos 

30 mos 

Worse 





sclerosis 

at 106 F 





19 

Co c? 

3 yrs 

Slight 

Moderate 

Slight 

Arterlo- 

One of 4 hrs 

3 days 

2o mos 

Worse 




sclerosis 

at 2(k> F 





20 

47 d* 

4 yra 

Moderate 

Moderate 

Marked 

None 

Two of 4 hrs 

3 days 

29 mos 

Worse 







at 105 F 




Unchanged for 14 
months Improved 
for 18 months. 

21 

53 d 

17 yrs 

Moderate 

Marked 

Marked 

None 

Ten of 4 hrs 
at 10 j F 

1 week 

S3 mos 

Unchanged 












back to former 
status In last 












6 months 


31 

2 yra 

Moderate 

Moderate 

Slight 

Vasomotor 

Four of 2-3 hra 

2 wks 

23 mos 

Worse 


23 

41 9 

lByn 

Modernte 

Moderate 

Moderate 

(marked) 

Vasomotor 

at 104 F 

Two of 4 hrs 
at 104 F 

27 mos 

41 mos 

Improved 

Complicated by 
ulcerative colitis 

24 

34 9 

8 mos 

Slight 

None 

None 

Vasomotor 

One of 4 hrs 

2 wks. 

40 mos 

Unchanged 





at 105 F 





2o 

42 9 

6 yra 

Moderate 

Moderate 

Moderate 

Vasomotor 

One of 4 hrs 

1 mo 

30 mos 

Worse 







at 105 F 






includes both early, mild cases and advanced, severe, 
cripphng types In table 1 we have attempted to sum- 
marize the degree of arthritis before the treatment, with 
cartilage involvement demonstrated bj definite joint 
narrowing in roentgenograms It can be seen that all 
presented soft tissue changes, and nineteen, or 76 per 
cent, a certain amount of cartilage destruction In the 
next column is shown the vascular status of the patient, 
so important in this disease Fifteen or 60 per cent, 


over for four hours Patients 2, 3 and 22 were gnen 
briefer treatments lasting from two to three hours, a 
lower temperatures (from 102 to 103 F ) 

RESULTS 

In twenty out of our tv ent\ -five cases, at least tem 
porary improvement was shown, both subjectn eJ} , 
freedom from pain and objectrvely, in increased J 0! , 
motion and occasionally in decreased effusion a 
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swelling At times the results were almost miraculous 
ind encouraged greatly both the patients and ourselves 
Unfortunateh , with few exceptions this improvement 
was only temporary, and in only fnc, or 20 per cent, 
lias the gain been maintained to the end of the 
follow-up period Table 2 shows roughly the duration 
of improvement after the course of treatments 

It can be seen from table 1 that patient 21, in the 
course of over three years’ follow up, was unchanged 
for fourteen months and improved for the next 
eighteen months, only to return to Ins former status 
dunng the last six months This illustrates the variable 
course of the disease and the danger in drawing con- 
clusions after a comparatively brief follow up Patient 
17 was benefited for six months after her first two 
treatments and then relapsed She was treated again, 
with benefit lasting only a week, and has since steadily 
gone down bill 

An attempt has been made to follow this group of 
twentv-five patients as carefully as possible after their 
diathermy treatments As seen by table 1, nine have 
been followed for three vears or more, nine for two 
jears or more, and all but one of the remainder for 
over a year The final survey shows that five or 20 
per cent, were improved seven or 28 per cent, were 
essentially unchanged while thirteen, or 52 per cent, 
were worse Considering the severity of the treatments, 

Table 2 — Duration of Imfro nnent 


Dilution Ca«es 

Vont 6 

Cp to ! 6 

From i irttkj to 0 month* 0 

From 0 months to V r«r 1 

From 1 year to 2 yenr* 2 

Two ytm or more 3 


these results seem hardly to justify the continued us 
of this form of therapy 

Cjf the five patients who improved, one (patient 5 
became pregnant within a month after her last treat 
ment and has continued to be free from the diseas 
oince It is well known that pregnancy will frequentl 
induce a remission in rheumatoid arthritis Patient 
, a . a PParently started on a remission two month 
ore the treatments were given, although the 
un oubtedly accelerated her improvement Patient 1 
pursued a course of rest and physical therapy o 
nusual faithfulness at home following the fever treal 
cn s Thus, in three of our five patients wh 
tn^ r °li IS not P oss 'ble to ascribe honestly the gai 
an an lerm y We have not mentioned these facts i 
. “3* t0 ^ e P rive fever therapy of any value whal 

unrb ant , rca ' lzc fu % that, m the patients who wer 
well i" i.° r became worse, deleterious factors ma 
c, ,, av e , ~ cn at w ork But we do wish to reernph; 
them 6 , c <ihy °f evaluating properly any form c 
ble In . ric umatoid arthritis, that its course is vans 
fnr , ! ect to remissions and relapses (the reasor 
is e J K 7 C3 , n °^ en n °t be traced) and, finally, that 
imnro 6 U TT ^ an gerous to single out any temporar 
as a cure Furthermore, we agree wit 
utmrwi 3 t U ' menta ^ attitude of the patient is of tb 
outcon,; mi Tr Ce ln man - rases m determining tb 
diatber,,, ‘ auc i a radical form of therapy as genen 
patiern L Cann .? t help but impress and encourage tb 
This y T there is a marked immediate gan 

die hosn77i us trated in patient 13, who arrived i 
P discouraged and with little will to improv 


Her formulation of the decision to undergo this new 
and radical treatment, as well as carrying through the 
ordeal itself, undoubtedly pointed the way to a success- 
ful course of therapy, largely carried on by her husband 
and herself at home 

Several patients were given a succession of treat- 
ments Patient 2, a man aged 27, with rheumatoid 
arthritis of five months’ duration, showing definite soft 
tissue changes but no evidence of cartilage destruction 
and marked vasomotor instability, first had infected 
tonsils and teeth removed He was then given two 
fever treatments of four hours at 105 F , with definite 
benefit He was sent home and became worse in the 
course of a month, with effusions in both knees and 
limitation of one elbow He was then given ten 
biweekly brief treatments of from 103 to 104 F , lasting 
about three hours, with subjective and objective 
improvement When the patient was seen a year later, 
this improvement had been maintained, but he still 
showed definite arthritic changes and was unable to 
work Another (patient 3) was a man, aged 31, with 
a severe, crippling type of rheumatoid arthritis of four 
years’ duration, following trauma, with progressive 
jjeriartieuhr swelling and effusion, involving multiple 
joints, with increasing ankvlosis He also showed 
marked weight loss, muscular wasting and psoriasis 
Synovectomy gave typical pathologic findings of 
rheumatoid arthritis He was given three treatments 
at 106 F for four hours He then gained 9 pounds 
(4 Kg ), with the aid of insulin Next he was given 
twelve biweekly briefer treatments at 103 F, lasting 
about three hours These were followed by two trans- 
fusions At the end of this time his general condition 
was excellent, but his arthritis was slowly progressing, 
and when seen ten months later he was much worse 
A third patient (21) was a man, aged 58 in his third 
attack of rheumatoid arthritis of fifteen months’ dura- 
tion, over a period of seventeen years During this 
period he had three nearly complete remissions, lasting 
respectively six, two and a half and five vears He 
showed marked limitation with little active inflamma- 
tion General treatment was of some benefit This w as 
followed by one treatment at 104 F for four hours, 
with marked relief for two days, followed by' a relapse, 
with swelling of lus ankles and feet Next he was 
given nine treatments at 105 F for four hours at 
weekly intervals, with relief from pain each time last- 
ing up to about the time of lus next treatment, but little 
permanent gain at the end of the series He stood the 
treatments well except that vomiting followed, not 
helped by rectal dextrose He was seen frequently 
during the next fourteen months and, after following 
a fluctuating course, was about the same as before the 
fever therapy He then showed definite gam m the 
course of a year without further diathermy treatments, 
as a result, he believed, of the extraction of infected 
teeth, but in the last six months he has had another 
relapse We have mentioned these cases in order to 
show that even repeated treatments may not give per- 
manent improvement 


What of the five who improved ? Is there any way 
of foretelling wluch patients might benefit from this 
treatment ? Briefly, they were younger than the others 
(three were under 30), their arthritis was of shorter 
duration, they showed in general little or no cartilage 
destruction or limitation, and, finally, all but two dem- 
onstrated more marked vasomotor changes Further 
more, in the course of the treatment the increase m 
pulse pressure, which we believe to be an index of vaso- 
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dilatation, was more marked than in the group that did 
not improve We consider therefore that, in common 
with other measures -which help rheumatoid arthritis, 
such as the use of typhoid vaccine intravenously, physi- 
cal therapy and possibly salicylates and ammonium 
orthoiodoxyl benzoate, fever therapy acts by increasing 
the blood supply of the affected tissue Berris 8 and 
King 8 agree that the increased peripheral circulation 
is the important therapeutic factor, while Nicholls and 
her associates 8 ascribe the temporary decrease in joint 
swelling to dehydration of the body 

From the results that we have obtained with our 
twenty-five cases treated with artificial fever, we are 
forced to conclude that this method is of only tem- 
porary benefit It is possible of course, that patients 
given fever for ten hours or more, as advised by Ney- 
mann and Osborne, 2 will fare better, although the 
increased duration would tend to multiply the dangers 
and discomforts We hope that these authors will 
extend such observations to a larger series of patients 
Again, as suggested by our figures, a selected group of 
young patients, with slight involvement and arthritis of 
brief duration, might respond successfully If so, the 
results could be interpreted with difficulty, since it is 
just this group that general therapy usually aids 

We have stated before that our series of cases is 
limited to rheumatoid arthritis, with hypertrophic and 
gonorrheal arthritis carefully excluded We have had 
seme experience in the treatment of the latter disease 
with artificial fever produced by general diathermy or 
radiant heat In general, our results have been excellent 
and far superior to those obtained m rheumatoid arthri- 
tis both in immediate relief of pain and inflammation 
and in leaving the patient with useful joints We 
have seen, however equally favorable end results in 
patients treated with fever induced by typhoid vaccine 
intravenously 

SUMMARY AND CONCLUSIONS 

1 Twenty-five patients with rheumatoid arthritis 
were given seventy-one artificial fever treatments by 
means of general diathermy 

2 The number of treatments given each patient 
varied from one to fifteen, and the usual temperature 
maintained was 104 F for four hours 

3 While no patient was seriously injured by this 
treatment, all looked on it as a harrowing ordeal 

4 Eighty per cent of our cases showed temporary 
improvement, but in only 20 per cent was this main- 
tained until the end of the follow-up period 

5 When we balance the results obtained against the 
severity of the treatment, our conclusion is that in 
rheumatoid arthritis the use of tlus method is only 
occasionally justified and should not be used to the 
exclusion of general treatment 


Photosynthesis — In green leaves the energy of sunshine 
supports a chemical reaction or reactions (photosynthesis) m 
which organic compounds such as sugars and starches are syn- 
thesized from the simple inorganic substances carbon dioxide 
(carbonic acid) and water, and the energy of a part of the 
light is, so to speak, locked up in the foodstuffs thus formed — 
sugars and starches more indirectly, fats, and still more indi- 
rectly, the other organic compounds of our foods Even m 
the formation of the sugars and starches photosynthesis is 
probably a rather complicated and indirect process as it occurs 
in nature so that laboratory syntheses of sugars probably do 
not actually duplicate the natural process nor really forecast 
an era of synthetic food — Sherman H C Food and Health 
New York Macmillan Company- 1934 


THIOGLYCEROL 

A MORE STABLE SULPHYDRYL COMPOUND FOB 
USE IN THE HEALING OF WOUNDS 
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Reimann 1 in May 1930 reported relatively rapid 
healing of cutaneous ulcers by means of thiocresol 
Later work by Reimann and others seems to confirm 
his observations This paper offers observations based 
on animal experiments and 264 clinical cases treated 
with Thioglycerol Thioglycerol seems to have certain 
advantages over other sulphydryl compounds that have 
been suggested for the stimulation of wound healing 
Hammett and Reimann, 2 as a result of well con 
trolled experiments on plants, rats and mice and finally 
on man, concluded that sulphur in the form of the 
chemical group sulphydryl (SH _ ) is an essential to cell 
production Reimann 8 also show ed that animal skin 
could be thickened and the thickness of human skin 
grafts increased by the application of thiocresol, 0.25 
per cent in hydrous wool fat Bimbaum 4 reported 
favorable results from the use of thiocresol on a 
variety of denuded surfaces and on skin grafts 
Brunstmg and Simonsen 8 confirmed the observations 
of Reimann and Hammett concerning the stimulating 
properties of certain sulphydryl-contaimng compounds 
They found that cysteine, in water solution stimulated 
granulation tissue and epithelium and seemed to inhibit 
bacterial growth Their conclusions were based on 
more than 200 cases at the Mayo Clime 
All sulphydryl compounds so far suggested for the 
stimulation of wound healing have the disadvantage of 
being very unstable Their solution must be freshly 
made and dressings changed frequently Granulations 
grow more rapidly than epithelium and must be reduced 
before epithelium can advance Search was therefore 
made for a more stable sulphydryl compound and a 
simple method of controlling the growth of granulation 
tissue 

THIOGLYCEROL 


Thioglycerol (CH.OHCHOHCH.SH) was produced 
by Gelormiru 6 in June 1931 by treating glycerol alpha 
chlorhydrine with potassium hydrosulphide under pres- 
sure and in alcoholic solution Thioglycerol deteno 
rates less than 10 per cent a month at room temperature 
but liberates sulphydryl more rapidly' at body tempera- 
ture It has a hydrogen sulphide odor and physica 
properties similar to those of gly'cerin 


CLINICAL RESULTS 

Since June 1931, Thioglyxerol has been used m _ 264 
clinical cases (shown in the accompanying table), 
including a variety of w ounds and ulcers Photogmp is 


Aided by a grant from the Hendricks Fond for Medical R UT/i) 0 f 
From the Department of Surgery Syracuse University L 

td l ld Rmmann S P U«e and Reasons for Use of TbJSTo” 0 ' 10 
timulate Wound Heahng J A. 11 A R4 1369 (May 3) f ro m 

2 Reimann, S P Proliferation of Rat arid Mouse Epitlchtm 
ulphydryl Protoplasma 10:82 (June) 1930 HsTriirrtt ^ T n Mair. 
eimann S P Cell Proliferation Response to Sulphydryl 

als J Ex per Med 60 1 445 (Oct) 1929 Io ^n Pm. , 

iol & Med 37 1 20 (Oct.) 1929 Hammett. F . - promplasma 
tunulus Essential of Growth by Increase in Cell IN ( SoJpby 
, 297 (April) 1929 The Proliferative R«^ion of the Stm i to 
7I and Its Biological Significance Ibid. 13*331 (Aug ) 93 

3 Reunann S P Thiocresol in Wound Healing Ann burg 

' 4 4 <F B. b n?bium I R. Thiocresol in Wound Healing and Sian Crafunf 
on Surg 96,467 (Sept*) 1932 Cutaneous Ulcers 

5 Branshng U A and Simonsen Daisy G A M A 

reated by tbe Sulphydryl Containing Amino Acid Cysteine J 

01, 1937 (Dec 16) 1933 r».rH,riroent of 

6 Gelorrmni O and Barrus A W from tbe D p* 
leimstry Syracuse University unpublished data 
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were taken in some cases, in others mcasurdmciits were 
made at nitcn als during the healing process Onlv a 
few with control wounds were a\ nibble A 1 5 000 
solution of Thiogly cerol in glycerin was used in most 
instances, but the percentage of glycerin was varied 



according to the age of the wound and the condition 
of the granulating surface Most of the ambulator} 
ca^es were treated with Tluoglycerol in mucilage of 
tragacanth This combination was also used on recent 
bums and other sensitive surfaces Hydrous wool fat 
(lanolin) containing 0 25 per cent of Tluoglycerol was 
used to thicken the epithelium of recently healed ulcers 
and large, thin (Ollier-Thiersch) grafts, as suggested 
by Reimann 5 


Healing in Tuo Hundred and Sixly-Tour Clinical Cases 
Treated wd/i Thwgls.ccrol 



Old 

Bf'cent Preliminary Scnel 

Satis 

Dnsatls 


IrfOons 

Lefllons Treatment 

tlve 

lactory 

lactory 


U 

6 

a 

c 

<W 

O 

M 

CJ 

V 

J3 

£ 

3 

a 

O 

H 

la a 

CJ £ 

! ^ 

1 ! 

% 

t 

| 

3 

V 

C 

CJ 

u 

c > 

I I 

^ la 

— CJ 


A 

* 

A 


^ fk 

A Ch 

/ 

U 

A 04 

Bod patients 123 
Ambulatory 

S3 

GS 

40 

32 

75 Cl 

3 25 

113 

02 

10 8 

patients u\ 

107 

70 

34 

24 

DC 08 

2 1 4 

121 

80 

20 U 

Total cases °C4 

190 

72 

74 

28 

171 05 

5 10 

234 

69 

30 11 


In tabulating the results of treatment of the clinical 
cases, healing was considered satisfactory when failure 
0 ,ea ‘ un der ordinary treatment was followed by reia- 
nely rapid healing under treatment with Tluoglycerol 
'\t)-h\e per cent of the cases required some pre- 
mnnary treatment such as improvement of drainage 
r removal of necrotic tissue Evidence of irritation 
r sensitmt) was present in five cases, or 1 9 per cent 
nea ing was unsatisfactory m thirty of the 26k cases 
nat 1 ^ Se> ent y were ambulatory and ten w ere bed 
i, ' en s Lack of cooperation was evident m eight oi 
nnh mi'Vl 0r ^ cases Two bed patients had large 
seempUf w UhlS of nlontIls ’ duration Both of therr 
0 , sensitive to sulphydryl, and treatment wa: 
t * le remaining twenty' unsatisfactory 
wound 63 bug ceased or progressed very slowly as th< 
area became small In the satisfactory cases 


gross evidence of epithelial advance was evident within 
forty -eight hours and was continued unless interrupted 
by unfavorable conditions In general, the rate of 
healing seemed to be proportional to the area of the 
wound, as shown by Carrel and Hartmann 7 

Tluoglycerol in glycerin or water-soluble jelly has 
been used to stimulate the healing of extensive, deep 
burns having islands of epithelium, after the necrotic 
tissue lias separated The following case is an example 

Casf 1 — A woman, aged 28, was severely burned in a fire 
March 6, 1932 The face and hands received second degree 
burns The lower extremities, from the lnps to the soles of 
the feet, were completely involved, more than 70 per cent of 
die total area being third degree burns A tanmc acid crust 
was produced on the legs The crusts were removed because 
of purulent accumulations beneath them, and sodium hypo- 
chlorite (Dakins) solution was applied to remove remnants 
of crust March 18 there was verv little healing of the third 
degree areas Tlnoglvcerol (1 5,000) in glycerin was then 
applied on six layers of gauze and edvered with waxed paper 
Dressings were changed daily Evcrv third or fourth day, 
adhesive strapping was substituted for the Tluoglycerol Heal- 
ing was complete on April 11, and the patient went to a dance 
ten days later Examination ninf months later showed the 
scars to be soft and movable Her, sister, two years older, was 
burned in the same fire The burns showed almost the same 
distribution and depth except that there were fewer islands of 
epithelium Her legs were grafted on two occasions large 
thin grafts being used Eighty -five per cent of the surfaces 
were thus covered Tlnogli cerol was not used on this patient 



Tie 2 (case 3) —One year alter complete healing 


cv ,,, ' ** , "-‘X aiow ana not complete 

un 1 May 22 Nine months after healing of the grafts she 
still complained of swelling and aching of the legs 

Included m this series were several electrical burn* 
dectncaTws 0 bun,S CaSe 2 1S «« oi 

7 Carrel Alexis and Hartmann Alice 
J Err per Med 24 429 (Nov ) 1916 


Cicatrization of Wounds 
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Case 2 — A boy, aged 9 years received electrical contact 
burns on the backs of both feet May 30, 1931 He was 
admitted to the University Hospital three weeks later because 
the wounds had not begun to heal They were free of necrotic 
tissue, but the extensor tendons were exposed on one foot, 
while the fifth metacarpal bone and a proximal phalanx of the 
other foot were partly exposed Thioglycerol (1 5 , 000 ) m 
pure glycerin was used on one foot and pure glycerin on the 
other, the dressings being changed once a day The wound 
treated with Thioglycerol showed activity at forty -eight hours 
and was about 40 per cent healed m twelve days The control 
wound remained clean and there was a slight advance of 
epithelium The treatment was then reversed Within ten 
days healing was about even in the two wounds 



Fig 3 (case 4) — Bum of the leg Result of fifteen dajs treatment 
with Thioglycerol 

The frequency' with which deep burns involving the 
arm chest and axilla result in loss of function through 
scar contracture is well known Such a case, in which 
healing occurred without loss of function is illustrated 
in case 3 (figs 1 and 2) 

Case 3 — A girl aged 8 years, was burned by fire Nov 1 
1931 She was sent to the hospital November 21 because the 
wound was not healing There was a deep burn of the 
proximal half of the arm anterior fold of the axilla, and a 
small part of the chest wall The Carrel-Dakm technic was 
used for ten days until necrotic tissue had separated Thio- 
glycerol was then applied as in the previous cases Three 
weeks later (fig 1) the area was 90 per cent healed At five 
weeks, healing was complete and the arm could be thrust 
upward without limitation Examination one year later (fig 2) 
showed a soft scar without tension 

Case 4— A girl, aged 7 vears caught her leg between a hot 
radiator and the wall Nov 19, 1931 When the leg was 
extricated an extensive third degree burn of the calf involv- 
ing almost the entire circumference of the leg, was found. 
Figure 3 shows the degree of healing after fifteen days' treat- 
ment with Thiogbcerol (1 5 000) in 70 per cent glycerin The 
Carrel-Dakm technic was used for six days to remove necrotic 
tissue before Thioglycerol treatment was started The area 
was entirely covered with epithelium December 28 thirty-nine 
davs after the mjtirv 


ANIMAL EXPERIMENTS 

Techmc — Male white rats weighing about 100 Gm were 
used The rats were anesthetized with ether The abdominal 
skin was shaved and scrubbed with soap soluUon and ether 
A circular piece of abdominal skin, about 2 cm m diameter 
was excised from each side of the abdomen with scissors. 
Each wound was covered with four layers of sterile gauze. 
Rubber dam was placed over the gauze, fixed to the skin 
between the wounds with rubber cement and continued around 
to the back, where it was fastened by lacings Solutions to be 
tested were introduced through holes in the rubber Glycenn 
solutions were introduced but once in twenty-four hours, other 
solutions every two hours Every fourth day the rats were 
anesthetized, the dressings opened and the wound areas 
recorded bv means of a camera lucida and a plammeter 
Thiocresol — Two experiments were earned out, twelve and 
sixteen white rats being used One wound was treated with 
thiocrcsol 1 10,000 in water solution while physiologic solution 
of sodium chloride was applied to the control wound Granu 
lattons were not reduced 

1 The wounds treated with thiocresol healed 18 per cent 
faster than the control wounds 

2 Slight superficial necrosis of the granulations was seen 
in the wounds treated with thiocresol 

Ghcerm — Clinical experience with the use of glycenn on 
granulating wounds suggested that, because of its dehydrating 
action, glycerin might retard the exuberant growth of granu 
lation tissue To determine the effect of glycerin on granulat 
mg tissue six white rats were used One was treated with 
pure glvcerin and the other with saline solution 
Granulations grew rapidly in the wounds treated with saline 
solution In those treated with glycerin the granulations 
remained relatively level Necrosis was absent from both 
wounds Glycerin was therefore selected as the vehicle for 
Thioglycerol experiments 

Thioglycerol — Three series of rat experiments, with ten, 
twelve and sixteen rats were carried out Thioglycerol was 
used m pure glycenn and the controls were treated with puce 
glycerin only The purpose of the first senes was to determine 
the optimal dilution of Thioglycerol A dilution of 1 5900 
seemed to give the best results This dilution was therefore 
used m the second and third senes 

1 A dilution of 1 5 000 seemed optimal 

2 The wounds treated with 1 5,000 Thioglycerol in glycerin 
healed 21 per cent faster than those treated with glycenn alone 

CLINICAL RESULTS WITH THIOCRESOL 

The clinical use of parathiocresol as suggested by 
Reimann, 1 was begun in June 1930 1 hirty-two 

patients having sluggish granulating wounds 
selected These wounds were treated with 1 10,000 
water solution of thiocresol The following observa 
tions were made 1 In every' case epithelium advance 
until unfavorable granulations were reached 2 Gran 
ulations developed so rapidly that the advance of epi- 
thelium was checked 3 After forty'-eight hours 
treatment, slight superficial necrosis of the granulating 
surface was evident m twenty-six of the thirtv-t"0 
wounds 4 Because of the instability' of thiocreso, 
water solutions must be freshly made and the dressings 
moistened frequently 

CLINICAL USE OF THIOGLV CEROL 

For the treatment of ambulatory patients, Tluo 
glycerol (1 5,000) in mucilage of tragacanth is used 
A layer of the tragacanth mixture one-fourth me 1 
thickness, is applied directly to the wound on o 
layers of gauze, covered with some impervious nia c 
such as cellophane or rubber, and bandaged in P® 

This dressing is changed once m twenty r-tour o 
If the patient is not ambulatory, Thiog vee 
(1 5 000) is used in pure glycenn, 70 per cent glv 
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or water solution, depending on the character of the 
granulating surface When the granulations ire level 
with the epithelial edge, 70 per cent ghcerm is the sol- 
vent used If tlicv are redundant or pale, pure gljccrin 
is used But if thev arc below the shin level a water 
solution of Tluogljcerol (1 5 000) is injected every 
two hours through tubes fixed m the dressing When 
ghcerm is used six layers of gnu/e are saturated with 
the solution and covered with inijicrv ions material 
These dressings are changed once in twenty-four hours 

In both the ambulator} and the lied cases best results 
will be obtained bv the intermittent treatment as sug- 
gested lrv Romnnn 1 1 Ins mav he done by changing to 

adhesive strapping glvcerm or saline solution for 
twentv-four hours ever} two or three days 

Wounds should be laid wide open so that healing m ly 
progress from the bottom No satisfactory solvent of 
necrotic tissue has been found for use in the ambulatory 
cases In hospital cases the Carrel-Dohin technic is 
used until necrotic tissue is removed High granula- 
tions may be shaved down with a razor blade if they 
are not too sensitive or silver nitrate maj be applied 
and followed b} pcpsin-h}drocbloric acid solution, as 
advased b} Reimann 1 

The part should be kept warm, protected from 
trauma and immobilized if possible Elevation, elastic 
pressure or strapping mav be indicated to improve cir- 
culation S}stemic conditions that mav interfere with 
healing should not be neglected Large defects will 
require skin grafting Very old ulcers with poor local 
circulation will heal more rapidly after excision Over- 
hanging edges that have become covered with epithe- 
lium mav be excised Granulations must be relatively 
level, free from necrotic tissue, red and firm 


CONTRAINDICATIONS 

Sulphydryl compounds should not be used if a malig- 
nant condition vs suspected Treatment should be dis- 
continued if signs of skin irritation appear Prolonged 
application of sulphydr}l compounds to skin grafts may 
cause excessive thickening of the grafts and contracture 
of the grafted area 


COMMENT 


There are many factors in the healing process, which 
vary not only in different individuals but in the same 
individual at different times Careful observation of 
tie healing wound will often lead to a change in treat- 
ment * Correction of conditions that retard repair 
should take precedence over the use of measures to 
stimulate healing 

Thioglycerol has been used for several months at the 
i uyo Clinic 8 with satisfactory results 
^nsitivity to sulphydryl was observed in only five 
° f “fosses Reimann 0 observed sensitivity in eighteen 
0 ? j cases m which he painted the skin of the arm 
"'tn ' 3er Cent a ' C0 ^ 0 ' lc solution of tlnocresol 

hioglycerol seems to offer the following advantages 
Wer other sulphydryl compounds m the stimulation of 
nound repair 


In its original state or dissolved m pure glycei 
uoglycerol retains its clinical activity for more tl 
S w ^ en kept at room temperature 
ii ^solved in glycerin or in a water-soluble b; 
need he applied but once a day It is theref 
for ambulatory patients 


17 i r j A E Personal communication to the author Aug 
3 m R FEc"h ) S 19 ?3 SensitiMty to Sulphydryl Am J Clm Path 


3 The use of glycerin as a vehicle seems to hold 
granulations in check and allow the epithelium to 
advance 

CONCf USIONS 

1 The work of Reimann on the stimulation of 
wound healing by sulphydryl is confirmed 

2 T hioglycerol is a relatively stable sulphydryl com- 
jxmnd that can be used for the stimulation of wound 
repair in ambulatory as well as in hospital cases 

713 Cast Genesee Street 


Clinical Notes, Suggestions and 
New Instruments 


OBSTRUCTION OT A CORONARY ARTER\ DUE TO 
Till PRESSURE FROM A CAI CIFIED NODULE 
IN THE MYOCARDIUM 

Frederick \\ Nifhaus MD Omaha 
A«Mstmt ProfcMor of Medicine University of Nebraska College 
of Medicine 

Coronary occlusion due to disease of the coronary arteries 
Ins been cxtensivelv studied and described Calcified nodules' 
in the myocardium lme also been investigated, even by the 
less recent pathologists Monckeberg - mentions disturbances 
of conduction due to such nodules by pressure on or bv involve- 
ment of a branch of the conduction system Hochrem ’ points 
out that calcified stenotic mitral valves, by distorting the 
sinuses of Valsalva, may more or less interfere with the coro- 
nary circulation A fairly extensive search of the literature 



Fig 1 — Electrocardiogram of May 17 1933 showing a marked eleva 
tion of the ST segment in the chest lead IV indicating a coronary occju 
sum Auricular fibrillation is also present 


fails to reveal a record of an obstruction of a healthy coronary 
artery due to pressure from a source outside the vascular wall 
This seemed justification for recording the following case 
H T M , a man, aged 42 admitted to the Lutheran Hos- 
pital, May 12, 1933, in the service of Dr H A Wigton, was 
having delusions of persecution and was restrained with con- 
siderable difficulty His temperature was 100 6 F Because 
there was evidence of disturbed cardiac function, the psychosis 
was regarded as due to a toxemia For this reason he was 
referred for a cardiac examination 


May 14 he had a complete hemiplegia, apparently due to a 
cerebral embolism The pulse was completely irregular The 
rate varied from 50 to 130 per minute. 

Examination showed right hemiplegia The patient was 
unable to speak distinctly He apparently was conscious of 
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his surroundings The respirations were rapid, varying from 
30 to 40 per minute The lungs showed a dulness at both 
bases together with consonating rales There was a moderate 
number of coarse rales throughout the chest. The heart was 
enlarged The apex was 1 inch outside the midclavicular line 
There was considerable enlargement to the left in the third 
and fourth interspaces A soft systolic murmur was heard at 
the mitral area The first sound at the mitral area was absent 

The second pulmonic 
sound was extremely 
accentuated and was 
also very definite!} 
palpable 

Ma> 23 there was 
an increased enlarge- 
ment of the heart to 
the left The systolic 
murmur at the mitral 
area was louder and 
longer, together with a 
definite diastolic rum- 
ble at the apex The 
electrocardiogram on 
this date showed a 
slow fibrillation The 
fourth lead (chest) 
showed a marked ele- 
vation of the ST in- 
terval (fig 1) 

A diagnosis of mi 
tral stenosis, coronary 
occlusion and pulmo- 
nary infarcts was 
made 

The temperature 
was elevated from 
May 12 to May 27, averaging about 100 5 F For two days 
May 24 and 25, it reached 103 6 F The pulse remained com- 
pletely irregular After complete digitalization the heart rate 
decreased The first sound at the mitral area recurred and 
became accentuated Following this the fever gradual!} subsided 
June 7, when he left the hospital, there were no rales in the 
chest and the temperature was normal The paralysis had 
improved so that he had almost complete use of his leg and 
about 50 per cent use of his arm Facial paralysis was also 
much improved 



Fig 3 — Mitral valve itaowing a markedly thickened and calcified 
posterior cusp and a fibrotlc anterior cusp forming a semilunar slit 
between the free margin 

June 11 he had a short recurrence of acute pulmonary edema 
and rapid fibrillation This attack completely subsided m five 
days Then for several weeks he was quite comfortable in 
bed and sat up in a chair several times 
June 24 he had a recurrence of the acute respiratory distress 
This gradually increased m intensity with extremely rapid 
respirations and rapid fibrillation He died, June 30 
Results of the laboratorv examination were as follows 
The urine showed specific gravity, 1026 with acid reaction 
albumin, trace, and sugar negative Microscopic examination 



Joti« A SI A 
Just 15 19J5 

of a specimen yielded a few' white blood cells, and a few red 
blood cells 

Blood pressure readings W'ere as follows May 14 1933, 
80/60, May 18, 100/80, May 22, 100/60, and May 30, 90/nO 

The blood count, May 13, was hemoglobin, 94 per cent, 
red blood cells, 5,200,000, white blood cells, 14,200 polymer 
phonudear leukocytes, 78 per cent, lymphocytes, 21 per cent, 
eosinophils, 1 per cent 

Cultures of the blood were negative The blood Wassermaim 
reaction was negative 

A telcoroentgenogram (fig 2) showed an enlargement of the 
right auricle and marked prominence of the pulmonary artery 
and the pulmonary conus The left ventricle was also enlarged 
The general contour was that of a mitral stenosis and an 
enlarged left auricle 

At autopsy the heart was markedly enlarged, especially the 
right side and the left auricle Almost the entire anterior sur 
face of the heart lay against the chest wall The pericardium 
showed a large white superficial plaque, measuring about 2 by 
3 cm on the anterior surface of the right ventricle There 
was a slight roughening of the pericardium around the large 
vessels The pericardial fluid was not increased 

When the right heart was opened there was extreme dilata 
tion The columnae carneae were extremely conspicuous The 
papillary muscles were elongated and hypertrophied The right 
auricle was markedly dilated The tricuspid valve admitted 
four fingers The pulmonary valve appeared normal Both 



Fig A — Relation of the calcified nodule in the myocardium and the _ 
coronary artery which was obstructed A left coronary artery P c* 
hed nodule 

of the latter showed no structural changes The pulmonary 
artery was markedly enlarged, so that it abutted against the 
third costal cartilage, to winch it was adherent The wall was 
thickened at this point but otherwise appeared normal. The 
left auricle was widely dilated and hypertrophied The 
ventricle was moderately dtlated and the myocardium was 
extremely flabby, soft and necrotic It had a dark gray appear 
ance The fibers seemed to be partially separated This 
involved the entire left ventricle with the exception of a s' r ’P 
2 or 3 cm m width along the septum on the posterior surface 
There were several large patches along the left side of tie 
septum which presented the same appearance. The posterior 
cusp of the mitral valve was completely calcified (fig a), 
having a thickness of about 1 cm The anterior cusp was 
markedly fibrotic with some calcified nodules The mitr 
orifice formed a semilunar slit about 2 cm in length e 
consistency of the valve cusps appeared not to permit opening 
of the valve during diastole 

The aortic valve showed some thickening and calcines tion 
The sclerotic process involved about one half of the width 
cusps were not adherent to each other at their points of atl3 !v 
ment Apparently the valve could not close completely 
nearly so The aorta, except for a few soft yellow p aque. 
was smooth and elastic . 

The orifice of the right coronary artery " a! P3 ,er,t an 
wall was smooth and free from sclerosis and atheromas 
left coronary artery' presented a patent orifice and its w 
were also free from calcification and atheromas of any o 
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larger branches There was a calcified nodule (fig 4) aliout the 
sue of a grim of wheat (2 mm !>y 1 mm) lying just at 
the upper margin of the left ventricle This was placed with 
the long axis at about right angles to the ventricular wall 
One end could be palpated just below the anterior cusp of the 
mitral valve shghtlj to the left of the juncture of its anterior 
and posterior cusps The other end projected through the 
attenuated layer of the ventricular wall at the aunculovcn- 
tncular junction so that it pressed against the left coronary 
arteri and thercbv obstructed it At this point the ultima of 
the left coronarv arterv was a deep red This change was 
present throughout the larger branches These vessels were 
empti and contained no blood Ajiparentlv with dil nation and 
fibrillation sufficient pressure was exerted on the coronarv 
artery to obstruct it completelv The cluneal course would 
lead one to believe that earlier this obstruction tnaj have been 
intermittent 

Microscopic examination of the mvocardium of the left ven- 
tricle was as follows The muscular fibers were separated and 
distinct!} less compact Fragmentation and degeneration of the 
fibers were conspicuous This was not a simple lack of con 
tinuitv due to fixation and cutting, but the loose ends showed 
poor staining qualities The cvtoplasm was granular or vacuo- 
lated In some places the frayed edges bridged a gap in the 
muscle fibers In other places one or several fibers showed a 
similar degenerative change along their course Between some 
fibers there were several small areas of a cellular detritus and 
a few Ivanphocytes and pol} morphonuclears, apparcntlv the 
site of serous deposit The endothelial lajer of the larger 
arteries was largel) desquamated and was partial!} coiered 
with a hemorrhagic exudate 

Other autopsj changes consisted of infarcts of the lungs in 
various stages of degeneration and a chronic passive congestion 
of the liver and kidnevs 

803 Cit} National Bank Building 


AN UNUSUAL OVARIAN TUMOR CONTAINING AN 
ESTROGENIC HORMONE 

Samuil H Geist MD asd Fraxk Spielman MD, 

New \o«k 

Loftier and Priesel 1 have described a group of six tumors 
which because of well defined morphologic characteristics, the} 
concluded arose from cells m the ovarian stroma, representing 
the forerunners of the theca interna cells 
More recentl} Melnick and Kanter J reported two additional 
cases and suggested on hypothetical grounds that these tumors 
contained an estrogenic hormone 
These tumors occur most commonly m the postmenopause 
and are associated with atypical uterine bleeding The latter 
symptom was believed to be due to the hormone activity of 
1 e tumor In a later publication this tumor group will be 
more extensively discussed but at the present vve report a case 
o this type the ninth case to be recorded and the first in 
'' ie an estrogenic hormone was demonstrated in the actual 
tumor tissue 


REPORT OF CASE 

,J^ rs J H, aged 21 had been married four years and neve 
w pregnant Her menstrual periods had begun at 11 am 
up to the age 0 f 16 were regular and normal From her 16tl 
0 er 17th year she bled daily Since she was 17, up to ; 
evv months before admission she had bled every other week 
Periods lasting from five to six days For the past fev 

fn„ n ' S , , bad been bleeding almost daily and for the pas 
r weeks had been amenorrhetc, 

,, r ^ e bhjsical examination was negative except for the rathe 
__ jwve breast development and the pr esence of a firm lef 

i'usk C v nt !?j° E i ral S ,' mce an <l Laboratory Mount Sina. Hojplta 
°°tl99 i9] 2 t * nd Pr "*' 1 A Beitr i path Anat u i al!g Patl 

u (Jan C > " 1934 P J ' and turner A E Am J Ob.t Sr Gyn« 27 


sided pelvic mass the size of a peach A diagnosis of a solid 
ovarian tumor was made 

At operation a left salpingo oophorectomy was done, remov- 
ing an ovarian tumor, firm, irregular on its surface and about 
the s/zc of a peach The uterus was enlarged soft and succu- 
lent The other ovary seemed grossly normal Unfortunately 
no endometrium was obtained 



Fig I — Gross tumor bisected, showing capsule degener atue cjstic 
areas and fibrous bundles in solid area to the left 


The tumor (fig I) weighed 68 Gm and measured 7 by 4 5 
by 6 cm It was encapsulated and presented no defect m the 
capsule A small simple cyst 15 cm in diameter was present 
on the surface The tumor was elastic in consistency and was 
a yellowish white 



On section it was seen to be composed of a firm yellowish 
Rray tissue, lobulated and fibrous The fibrous tissue septums 
radiated m all directions, dividing the tumor tissue into islands 
of vary mg size. There were numerous cystic areas distributed 
throughout the growth 
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4BDOMIN 1L PREGN INC\—Elb IMAN AND ZIEGLER 


ABDOMINAL PUFGN'ANCA 

Of A CASE WITH A TULL TT«H LlllLC IKTANT AMD 

tfcoaera or Tttr mother 

j R Eisaman M D ahd C Y 7iecle* M D Pittamjrch 

Mthough the occurrence of abdominal pregnancy is fre 
qucnll> reported, it is uncommon to note the birth of a full 
term living infant delivered from such a gestation Onlv 
three prated cases of abdominal preguanev hate been found 
among 28253 deln erics at the Elizabeth Steel Magee Hospital 
By a survey of the literature from 1809 to 1919, and qties 
tiomtaires to 200 obstetricians, Beck i was able to collect on!\ 
262 cases of extra-uterine pregnanes after the fifth month 
uath a bung infant Because of its exceptional nature, the 
case reported here is given in detail 

RFPORT OF CAS1 

Htslon— M Y, a white woman aged 23, a sectmdigraiidn, 
referred to the sen ice of Dr C E Ziegler at the Elizabeth 
Steel Magee Hospital by Dr \V H Goodpastor Sept 5 
1933 had a spontaneous delivery of a full terri baby seven 
rears before. Otherwise her history was irrelevant Her 
last normal period was Nor 28, 1932 and the estimated date 
of confinement. Sept 8 1933 During her pregnanes she 
complained of some discomfort orer the srmplnsis pubis and 
constipation but no history of pain bleeding or other symp 
toms of tubal pregnane) or rupture could be elicited 
Physical Examination — The patient was well descloped and 
nourished and complained of no subjcctirc symptoms or 
abdominal pain Examination of the head, neck and chest 
resealed rto pathologic lesions Peluc measurements were 
normal 

The fundus of the uterus was bchcred to be 25 cm m 
height The fetus occupied an oblique position (right scapulo- 



Fetui lying in the nght scapulodorso anterior ixjsition 
w of normal (.lobular uterine shadow 


Not 


dorso-anterior) the fetal bead la } m the right flank small 
• r ," ere easi 'y palpated and fetal heart sounds were clearl) 
smn m *°" er n Sbt abdominal quadrant External ver- 
felut" aS i com P'eted owing to diffrcultr in dislodging the 
- — _ n deration of the fetal heart rate by the manipulation 


Dm thl°n.?'. AU< ' El "i n ' Count V Medical Society April 17 
r. 1 A J? rttn s, nt of Obstetrics Elizabeth Steel Magee Host 

Month r a Iit Extra Uterine Pregnane) After 

n J \ M A 70 962 (Sept 27) 1919 


193 
Hospitz 


B> rectal examination a mass was found which occupied the 
left side of the pelvic inlet Tins rvas about 10 cm tn diameter 
solid mobile and at first was belies cd to be an ovarian tumor 
or pedunculated uterine fibroid There was no presenting 
part in the pclus 

B) tagntal examination, under anesthesia, tins mass could 
not be felt but tire posterior culdesac was filled b\ a semi 



Fir 2 — Lateral new ehowinR the rclatirel) superficial position of 
the fetus Fetal parts are not obscured to the normal quantity of 
anrniotic fluid 


solid or c)Stic mass later proted to be placenta The cert ix 
uteri was long soft and patulous, but because of impending 
cesarean section was not explored Roentgenograms showed 
the fetus to be l)ing in a transterse position with the head 
to the right side and back anterior The fetal parts were not 
obscured b> the usual ammotic fluid The rounded outline of 
the uterus was not visible 

The plnsical changes of a high transverse presentation of 
the fetus superficial fetal parts and heart sounds and detected 
pelvic mass in conjunction with the roentgenograms led to 
the diagnosis of abdominal pregnancy The patient was 
scheduled for laparotoni) the following morning but that 
evening she complained of abdominal cramps and there was 
some vaginal bleeding She was prepared for immediate 
operation 

Operation — The vagina and abdomen were prepared with 
tincture of mertbiolate A midline suprapubic incision was 
made The peritoneum was opened, with the escape of a large 
quantity of straw colored fluid and a large mass believed on 
first sight to be the uterus was apparent This, however, had 
the mottled greenish appearance of the fetal surface of a 
placenta Throughout its wall were many fine interlacing blood 
vessels and through these the fetal parts could be seen 

On closer examination the intact uterus, comparable to that 
of a six weeks pregnancy, was detected lying behind the 
symphysis pubis It was now clear that we were dealing with 
an abdominal pregnancy- Arising from the ticimty of the 
right uterine cornu and directed diagonally upward across 
the ammotic sac was a heavier more muscular band, probably 
the thinned out right fallopian tube The sac was not adherent 
to adyacent parts except in the right side of the pelvis m the 
posterior culdesac and to the descending colon The right ovan 
was not seen 3 


the sac was incised, with the escape of an almost impercepti 
ble amount of ammotic fluid and very little bleeding A livimr 
male infant weighing 7 pounds 2 ounces (3 232 Gm ) was 
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Tune 15 1935 


extracted by the breech and resuscitated with some difficulty 
The membranes of the ammotic sac were extremely thick and 
tough The placenta was greatly enlarged and of dumb-bell 
shape The lower lobe to which the cord was attached was 
the larger and was firmly attached to the posterior surface of 
the uterus and broad ligament and to the right wall of the 
pelvis The upper lobe, measuring 16 by 16 by 3 cm , was 
included in the posterior wall of the sac and had no attachment 
to any structure other than the remainder of the placenta, and 
to this by a narrow isthmus of placental tissue Remnants of 
the umbilical cord and membranes were removed after clamp- 
ing and double ligating with number 2 chromic catgut The 



Fip 3 —Relative position of fetus placenta and uterus The upper 
portion of the placenta had no maternal attachment 


nonadherent upper lobe of the placenta was amputated after the 
pedicle was clamped and ligated with sewed in number 2 
chromic sutures The lower lobe of the placenta was 
undisturbed 

The peritoneum was closed with number 2 chromic catgut, 
without drainage Muscle and fascial sutures were of chromic 
gut The skin was closed with a plain catgut suture The 
patient returned to the ward in good condition 

For two weeks, convalescence was uneventful After this 
there was a gradual elevation of temperature, accompanied by 
definite fulness and extreme tenderness to the right of the 
incision This condition was relieved by the evacuation of a 
large quantity of purulent exudate Drainage from the wound 
continued for some days Because of the placental tissue left 
within the abdomen it is of interest to know that the Aschheim- 
Zondek reaction was negative after eight days 

The baby, although at first lethargic showed no abnormality 
other than a small hematoma of the left sternomastoid muscle 
On discharge from the hospital it weighed 11 pounds S ounces 
(5,132 Gm ) A roentgen examination of the injected uterus 
before discharge from the hospital, December 3 showed an 
irregular uterine cavity and iodized poppy-seed oil distributed 
about both sides of the pelvis The left tube was outlined and 
was directed upward Most of the iodized oil was collected in 
sinuses in the pelvis 

Pelvic examination, Jan 17, 1934, showed the uterus to be 
enlarged and mobile. The cervix was soft and patulous, and 
absorption of placenta and exudate lias been so complete that 
no evidence of a pelvic inflammation or fulness could be 
detected in either side of the pelvis Injection of the uterus 
with iodized poppv-seed oil is shown in figure 1 

CONCLUSION 

The birth of a full time living infant and recovery of the 
mother after abdominal pregnanev is so rare as to justify 
reporting every case. Although this instance affords no evi- 


dence of early tubal or ovarian implantation, to state that it 
was primary in type would be purely a conjecture 

Treatment of such a condition should include laparotomy, 
extraction of the fetus, removal of the membranes and cord 
after ligation, noninterference with the placenta, and, in the 
absence of infection, closure of the abdomen without drainage. 
3708 Fifth Avenue. 


GONORRHEAL TENOSYNOVITIS OF THE LONG HEAD 
OF THE BICEPS BRACHII 

DIAGNOSIS HADE BY DEMONSTRATING GONOCOCCI IN THE 
TENDON SHEATH 

ISADORE Zadek, MD New York 

This case illustrates a method of diagnosis that is seldom 
utilized , namely, the demonstration of organisms in the tissues 
I have been unable to find a record of an identical case 

J L a woman, aged 22, admitted to the Hospital for Joint 
Diseases Feb 11, 1934, in the medical service, complained of 
pain in the left shoulder and chills and fever of twenty four 
hours’ duration 

She had tvphoid at the age of 4 years She had the usual 
diseases of childhood She stated that she had never had 
syphilis or a gonorrheal infection 

The patient had been married one and a half years and was 
separated from her husband She had had two abortions, one 
at three and a half months and another at five months They 
were both spontaneous 

The night previous to admission, February 10, without anv 
premonitory symptoms, she developed chills and fever, followed 
by pain in the left shoulder and both knees These joints were 
not swollen but anv attempt at motion was painful There was 
no history of any previous joint involvement 



A secUon of the tendon sheath showing the inBowmation and diploc 00 
in the polymorphonuclear leukocytes 

When seen at the Hospital for Joint Diseases the pahent 
complained of pain in the left shoulder The left sh ou cr 
was swollen Any attempt at motion caused excruciating P a,n ’ 
A greenish purulent vaginal discharge was present Examina 
tions of smears from this discharge were negative 
gonococci 

The patient was treated by rest in bed and local apphra ’° 
and was given codeine and salicylates There was no car t 
involvement and the case was considered to be an atypi 
arthritis 
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The temperature on adtntsMon was 102 F The next day it 
dropped to 98.6, February IS it was 102 8 Trom February 18 
to the 24th the temperature varied between 100 and 104 
The patient failed to improve mil mis transferred to the 
orthopedic service of Dr Smuicl klcutbcrg Febrinrj IS At 
thu time the left shoulder mis difTusclj swollen and was sensi 
tive to pressure anteriorly Anteroposlerior motion of the 
shoulder was fairlv free Abduction and outward rotitiou 
were markedly limited and painful The condition was con 
sidtred to be in acute subdeltoid bursitis prolmblv of gonor- 
rheal origin An attempt w as made to aspirate the bursa but 
no fluid was obtained A Velpeau bandage was applied 
Februarv 16 the left shoulder was stretched under anesthesia 
and a plaster of pans shoulder spica 4 was applied with the 
shoulder m 70 degrees of abduction The patient felt better 
but continued to have a fever 

February 12 the white blood cell count was 8 000 with polv 
morphonuclear leuhoev tes 69 per cent Februarv 24 the white 
blood count was 12,800 with polymorphonuclear leuhoevtes 
77 per cent March 7 the white blood count was 6 200 with 
polvmorphonuclcar leuhoevtes 65 per cent the temperature at 
this time being normal 

Februarj 13 the blood Wassermunn and gonorrheal complc 
ment fixation tests were negative 
Februarv 26 the patients temperature rose to 104 F The 
shoulder spica was bivahed and removed A roentgen exam 
inition showed an area of rarefaction in the greater ttiberositv 
It was questionable whether this was of any significance On 
thu daj I explored the shoulder through an anterior incision 
3 inches long The tissues were all quite vascular The greater 
tuberosit) was explored b> turning back a flap of bone with a 
mallet and chisel The bone was normal This flap was 


replaced and counter sunk The distended sheath of the long 
head of the biceps tendon was opened for a distance of 2 inches 
h contained a small amount of thin pus The tendon was found 
frayed near the upper pole of the bicipital groove. The tendon 
was white and had lost its glistening appearance The sheath 
throughout its exposed area was lined with granulation tissue 
A culture of the pus was made and a portion of the sheath was 
sent to the laboratory for microscopic examination The wound 
sras packed with petrolatum gauze. The bivahed plaster-of- 
pans spica was replaced. 

The patient’s postoperative course was uneventful She was 
E"tn a transfusion, March 3, and discharged from the hos- 
pital March 21 wearing a plaster-of-pans shoulder spica 
The culture made at the time of operation was negative The 
tendon sheath was reported to show granulation tissue infil- 
trated with various cellular elements 
The patient was followed m the outpatient department 
1 I examined the patient and reviewed her history I was 
struck by our suspicions of this being a gonorrheal infection 
11 our examinations had been inconclusive The laborator} 
3| 1 retained the tissue removed at operation New sections 
were cut from the sheath of the tendon and a gram stain was 
made which showed numerous pus cells with intracellular 
gram negative biscuit shaped diplococci 

l n *^ IS ' vas a a5e gonorrheal tenos} nov itis of the 
eng ead of the biceps brachn in which the diagnosis rested 
°ey on the demonstration of the organisms in the substance 
the tendon sheath 
1095 Park Avenue 


skilful la \ l8ts ln A n «ent Times — It is likely that man> 
whrrr-^u E j^ actous medical men practiced in ancient Egypt 
suer nli ' r r tus te " s us — Physicians were even more highly 
selves tn t ™ n are today since often they limited them- 
well as ^ or ff an of the body There were dentists as 
hist Erea) 1 e e' lsts an< f surgeons Hippocrates however is the 
"bich sho p “ JElc,an f rom whom we have records and writings 
to our m " ap P roac h to medical problems entirely analogous 
a re so J n - r his descriptions of cases m the Epidemiou 
made diagnoses more accurate than the ones he 

Zms 5 c r H C ?, n deduced from his clinical histones — 
4. Co , 1935 ^ ^ ats hice and History Boston Little, Brown 


Special Articles 

GLANDULAR PHYSIOLOGY AND THERAPY 


THE ADRENAL CORTEX 
ROBERT F LOEB, MD 

NEW YORK 

Note. — 7 his article and tlic articles i n the previous issues 
of 1 he Journal are part of o scries published under the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear tn succeeding issues IVhcn completed the 
series will be published m book form — Ed 

It has been known for many years that destruction 
of the adrenal glands in the human being, or complete 
ablation of these structures m most animal species, 
results m death Following the isolation and synthesis 
of epinephrine, it was shown that this secretion of the 
adrenal medulla would not maintain life In human 
beings suffering from severe Addison’s disease, as well 
as in totally adrenaleetomized animals, this hormone, 
regardless of the dose or means of administration, 
proved to have little if any therapeutic effect In exper- 
imental animals extirpation of one adrenal and destruc- 
tion of the medulla tn the other led to no apparent 
deleterious effects, such animals survived indefinitely 
Removal or destruction of both cortices, however, in 
the absence of sufficient accessorv tissue, invariably 
caused death Thus it was established that another 
substance present in the cortex of the adrenal gland 
was essential for life Further proof of the validitv 
of this idea was provided by the extraction of such a 
hormone and the demonstration that it would insure 
the survival of the adrenaleetomized animal 


PREPARATION AND ASSAY OF CORTICAL HORMONE 

In October 1927 Rogoff and Stewart 1 and Hartman 2 
independently, published that they had produced extracts 
of the adrenal cortex which definitely prolonged the 
lives of adrenaleetomized dogs and cats, though the 
former had reported their observations two years 
earlier The method of Rogoff and Stewart consisted 
of extracting dogs’ adrenals with 0 9 per cent salt solu- 
tion and glycerin, these authors proposed the name 
“mterrenalm” for the hormone of the adrenal cortex 
essential for life Hartman’s preparation, called “cor- 
tin,” consisted of a saline extract of beef adrenals, from 
which most of the protein was removed bv iso-electric 
precipitation 3 The average surv lval time of animals 


rrom the Department of Medicine of the Columbia Urmersttr College 
of Ph>sician* and Surgeon* and the Presbyterian Hospital 

1 (a) Rogoff T M and Stewart G N The Influence of Adrenal 
Extract* on the Survival Period of Adrenaleetomized Animal* Science 
88:327 (Oct) 1927 ( b ) Studies on Adrenal Insufficiency V “S 

Influence of Adrenal Extract* on the Survival Period of Adrenaleetomized 
Dosb Am J Physiol 84 1 660 (April) 1928 (c) Stewart G N and 

Rogoff J M Studies on Adrenal Insufficiency IX The Influence of 
Extracts of Adrenal Cortex (Sheep and Cattle) on the Survival Period 
of Adrenalectormied Dogs and Cals ,bid 81 259 (Dec) 1929 (d) 

HogoR J M Clmnal and Expenmental Studies on Adrenal Insuffi 
aency and Addison s Disease and the Treatment of Such Conditions by 
Interrenalm Proc California Acad Med 1930 p 7 Diaanon. nnri 
Treatment of Addisons Disease Ctnad M A T 34 43 (lantlQt! 
Add, son , D. .ease Further Report on Treatment with Jmenlnalin 

^IrHirfma^F^^A^M A 88 U09 ^OctJS, 

lxrir^o^ C M^°25^69 e (0^) ° l 92f" nal ' C,0miiei Cats Prw ** 

f ncern extracts gepared 

Curtin and Method of Preparing Same ) Ed * P™«»» patent for 
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treated with these preparations was at least two and 
three times that of control animals 4 Pfiffner and 
Swingle 6 m 1929 prepared an extract of the cortex of 
beef adrenal glands by means of organic solvents This 
extract, injected m lipoid form, extended the life of the 
adrenalectomized cat from an average duration of seven 
days to about thirty days, 4 at which time the prepara- 
tion caused severe irritation of the subcutaneous tissues 
In recent years this method of preparation has been 
improved so that animals will survive for years with the 
administration of smaller amounts In the last four 
>ears other methods of preparation of the cortical hor- 
mone have been developed, and recently Kendall 0 has 
reported that he has isolated this substance in crystalline 
form 7 This preparation is believed to have a molecular 
u eight of 350 and the empirical formula C, 0 H a0 O 0 The 
observations of Kendall have not as yet been con- 
firmed in other laboratories It is not even certain 
at the present time that the active principle of extracts 
of cortical substance used experimentally represents a 
single chemical unit 

One other substance, vitamin C, was isolated in crys- 
talline form in large amounts from the cortex of the 
adrenal glands by Szent-Gyorgyi 8 * m 1929 This com- 
pound has since been obtained from various other 
sources and its structure proved by synthesis Origin- 
ally it was designated “ascorbic acid”, more recently 
the Council on Pharmacy and Chemistry has proposed 
the name “cevitamic acid ” It is believed that the high 
concentration of vitamin C in the adrenal cortex may 
result from storage rather than from local synthesis, 
and its significance is still uncertain 

The problem of assaying the various preparations 
of the cortical hormone essential for life is of vital 
importance both for physiologic study and for clinical 
therapy Unfortunately up to the present time only 
biologic methods can be employed These have dis- 
tinct limitations because of the wide individual varia- 
tions among animals and also because of the great 
influence of physiologic and environmental factors such 
as the amount of sodium ingested, the amount of fluid 
administered or the type of diet employed, which may 
not be adequately controlled A number of methods of 
assay have been suggested, most of these depending on 
the determination of changes in concentration of some 
constituents of the blood from a test animal The cor- 


be carried out on those completely adrenalectomized 
One method of assay consists m the determination of 
the amount of an extract necessary to prevent an 
increase of 100 per cent in the blood urea of an adrena- 
lectoimzed dog in the course of from seven to ten dajs ’ 
The ‘ dog unit” is defined as the minimum daily dose 
of an extract per kilogram of bod}' weight necessary 
to preient this increase in blood urea. 10 

Cortical extracts have usually been administered 
p 'renterally, 11 as it has been claimed that these are at 
least twehe times as efficient by this route as when given 
orally 0 

FUNCTIONS OF THE CORTICAL HORMONE 

There has been much speculation concerning the func- 
tion of the adrenal cortex Britton and Silvette 1 
have postulated that “the adrenal cortex prepotently 
regulates carbohydrate metabolism ” 18 Swingle and 
Pfiffner, 12 as well as others, have intimated that the 
primary function of the adrenal cortex is to regulate 
the circulating blood volume In 1931 Swingle 14 wrote 
"At the outset of this discussion the statement was 
made that the function of the adrenal cortex is a ni)S 
ter}' And so it is I” Careful clinical and physiologic 
studies of recent years have not solved the problem, 
but they suggest that more than one function exists 

Until the cortical hormone or hormones are definitely 
available in large amounts in crystalline form, the func- 
tions of the adrenal cortex will remain shrouded in 
mystery and confusion 

The study of the sequence of events occurring in 
human beings and in adrenalectomized animals during 
the development of acute adrenal insufficiency and sub 
sequently followung the administration of cortical 
extract or sodium chloride or both has, however, con- 
tributed a considerable amount of information 

Sodium Loss and Dehydration — When the adrenal 
glands of an animal are removed, or when injections 
of cortical extract arc withdrawn from an adrenalecto 
mized dog, the complete picture of adrenal insufficiency 
develops in the course of a few days The time rela- 
tionships occurring in the development of a number of 
the physiologic disturbances are shown m the accom 
panymg chart, prepared by Harrop 16 These changes 
and others to be enumerated may be correlated, wholly 
or in part, with the fact that the adrenal gland appears 


tical hormone has no demonstrable influence on the 
blood of a normal animal and therefore testing must 

4 The survival times of treated adrenalectomized antraals reported by 
Stewart and Rogoff lB b considerably exceed the maximum (not only the 
average) for control animals in their own extensi\e series However the 
average survival time of control adrenalectomized animals reported by 
Hartman 1 was taken largely from the literature and hence may not 

f roperly he compared with the survival times for his treated animals, 
t should be noted that the survival times reported by different authors are 
not comparable survival times of animals under treatment with cortical 
extract must be compared with those of untreated animals of the same 
m\estigator Thus the longest periods of survival of untreated animals 
reported in the literature (those of Stewart and Rogoff) exceed in many 
cases the survival times of treated animals reported by other 
workers — Ed 

5 Pfiffner J J . and Swingle, W \V The Preparation of an 
Active Extract of the Suprarenal Cortex, Anat. Rec. 44 225 1929 

Swingle, W W and Pfiffner J J Experiment with an Active Extract 
of the Suprarenal Cortex ibid 44 : 225 1929 

6 Kendall, E C t Mason H L McKenzie B F and Myers. C S 
Isolation m Crystalline Form of the Hormone Essential to Life from 
the Suprarenal Cortex Its Chemical Nature and Physiologic Properties 
Proc Staff Meet Mayo Clin 9: 245 (April 25) 1934 

7 Cry*talline products from extracts of the adrenal cortex have also 
been reported by other investigators notably by Winterstemer and Pfiffner 
(Proc. Soc Biol Chera April 10-33 1935 page c) However id view 
of the multiplicity of crystalline fractions reported both by Kendall and 
by Winterstemerj and the apparent great \anabihty in the claimed 
activity of the different fractions none of the crystalline products may 
as yet be considered to represent tbe life sustaining hormone of the 
adrenal cortex. — Ep 

8 Szent-Gyfirgyi A On the Chemistry of the Adrenal Cortex 

Abstracts of Communications to the Thirteenth International Physiological 

Congress August 1929 p 265 


9 Pfiffner J J Swingle \V W and Vars H M The Cortja 1 
Hormone Requirement of the Adrenalectomized Dog With Spec:* 1 « 
ence to a Method of Assay J Biol Chem 104:701 (March) IV ' ^ 

10 This it not an entirely satisfactory method of assay ns » 
authors have pointed out It appears that the only adequate cruerio 


tor a period well beyona tne maximum survival uun= ui 

11 Extracts have been prepared that are active by mouth (Rogoff 
Stewart”) Oral administration has the advantage of avoiding 

or entirely the toxic effects of contaminating substances suen * y 
been reported following parenteral injection by Benhara (Bennam « 
Fisher Mary and Thurgar C.J L Three Cases of Addisoa t „ 

Treated with an Extract of Suprarenal Cortex, Lancet It 125 U j 
1932) and by Rowntree (Rowntree, L G and Ball R G ,Disca 
the Suprarenal Glands, Endocrinology 17: 263 [May June] 19 > 

human beings and by Rogoff ** in animals — E d Adrenal 

12 Britton S W and Silvette H On the function of the £arc 
Cortex— General Carbohydrate and Circulatory Theones, Am J J 
107 1 190 (Jan) 1934 Swingle W W, Pfiffner J J V*'., H 
Bolt P A and Perkins W M The Function of the Adrenal can 
Hormone and the Cause of Death from Adrenal Insufficiency ooe 

58 1 l^Bntton^and Silvette (Am J FbysioL lOOl 7 . 01 . 
written Since the cortex represents that part of the ®rf* n JL „~Ja 
pre-eminently essential to life, the conclusion is derived t&a nreDOtent 
non of carbohydrate metabolism may be considered , p 

function of the adrenal glands Presumably , prc T? te 4. 11 

to mean pre-eminently potent See olio footnote IS t.v CUm ) 

14 Swingle W W The Cortical Hormone of the Adrenal 

Harvev Lectures series 27 October 1931 p 33 h j j) 

15 Harrop J A Weinstein A Suffer L J and Threscher J ‘ . 
Studies on the Suprarenal Cortex II Metabolism Cjrcu 1 * 

Blood Concentration During Suprarenal Insufficiency on 
J Exper Med 58 1 (Jnly) 1935 
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to exert a controlling influence on sodium metabolism 14 
Earl) in the course of adrenal insufficiency the rate of 
sodium excretion through the kidney is increased and 
the concentration of this ion in the blood scrum falls 
Accompanying the decrease in sodium there is a decline 
in the concentration of chloride or bicarbonate or both 
As sodium is lost from the body there is an increased, 
though not an equivalently increased, excretion of 
water This progressive loss of salt and water leads 
to the depletion of the circulating fluid \ olume and of 
the fluid within the extracellular tissue spaces The 
latter in turn leads to a further and critical decrease 
m blood volume, with the development of a state of 
shock 

The significance of the disturbance in sodium metabo- 
lism in the production of the picture of acute adrenal 
insufficiency is clearly seen in patients with outspoken 
Addison’s disease When no change other than the 
withdrawal of salt from the diet is instituted in the 
regimen of these patients, there results a characteristic 
chain of eients When adrenal insufficiency is estab- 
lished, the administration of salt may bring about 
improi ement, just as the administration of cortical 
extract or salt does m the adrenalectomized animal 

The following changes may be ascribed to the loss of 
sodium with its accompanying dehydration (1) 
decrease in concentration of sodium in the blood with 
a fall m blood bicarbonate or chloride or both , (2) 
increase m plasma protein concentration and in the 
oxygen capacity of the blood , (3) decrease in plasma 
lolume, (4) decrease m rate of blood flow, (5) 
increase in excretion of chloride, (6) loss of weight 
In turn, this resultant state of dehydration and shock 
is also probably of importance m augmenting the fol- 
lowing manifestations of adrenal insufficiency (7) 
refusal of food, (8) vomiting, (9) muscular weak- 
ness, (10) diminution in blood pressure, (11) diminu- 
tion m metabolic rate, 18 * (12) increase in total non- 
protem nitrogen of the blood and often m urea, and 
increase in phosphate and sulphate in advanced stages, 
and (13) anuria when shock is extreme 

Renal Function — In 1916 Marshall and Davis 17 first 
demonstrated an increase m blood urea and a decrease 
m phenolsulphonphthalem excretion following total 
ablation of the adrenal glands They suggested that 


r ,,, Lf ^ a. F Chemical Cbangei m the Blood in Addisons Dis 
420 (kor ) 1932 Effect of Sodium Chloride in the 
(t kfJ 11 Addison a Disease Proc. Soc Ex per Biol 

BeJSS ?? 8 ( Marcb > 1933 Loeb R F Atcbley, D W 
3 r» and J Electrolyte Balance Studies in 
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»uch * decreas^^ timci °f which were very abort The significance 


*s no ~ ^^Een consumption of monbund animals is conjectural 

tjTe lr root Wibu mC c lc ratc ** to occur during the penod of re la 
17 Marshall *? *cct;°n on Oxygen Consumption — Ed 

a the Kidnen r K -oL an<1 D M Ttt Influence of the Ac 

money, j Pharroacol & Exper Therap S 525 (Sept ) 


Adrenals 
1916 


the secretion “of some substance by the adrenals which 
is necessary for the maintenance of normal renal func- 
tion serves as a probable explanation ” of the 

results obtained Since that time it has been shown 
that the retention of total nonprotein nitrogen is an 
early and regular finding in adrenalectomized animals 
and that this abnormality is also usually encountered 
m the severe adrenal insufficiency of Addison’s disease 
Sulphate and phosphate retention also occur as the dis 
order progresses It has been shown that at times urea 
retention occurs while the adrenalectomized animal is 
still clinically well, while the blood pressure is normal 
and while the urine volume is even greater than that 
present before any rise in blood urea occurs Recent 
studies have shown that accompanying the increase in 
blood urea m the adrenalectomized dog whose dosage 
of cortical extract is reduced there is not only a decrease 
in phenolsulphonphthalem elimination but also a 



Characteristic changes in metabolism circulation and blood conctm 
tration in a group of adrenalectomized animals following withdrawal of 
extract 


decrease in urea clearance These changes occur before 
there is any weakness, lassitude or anorexia and dis- 
appear with increasing doses of cortical extract Thus 
it is apparent that the disturbances in renal function are 
dependent on cortical and not on medullary insufficiency 
The decrease m renal function may be dependent on 
an influence of cortical substance on the kidneys 
directly, dehydration and shock augment the state of 
renal insufficiency 

The excessive loss of sodium from the body follow- 
ing lack of adequate cortical substance takes place 
through the kidney and in this sense may be termed a 
disturbance of renal function It is of interest that 
sodium chloride administered orally to the adrenalec- 
tomized dog receiving inadequate doses of cortical sub- 
stance improves renal function in that the blood urea 
falls and phenolsulphonphthalem excretion rises, as 
does the urea clearance Lack of cortical substance 
causes the following evidences of alteration in renal 
function (1) increase in blood urea, creatinine phos- 
phate and sulphate, (2) decrease in urea clearance 
(3) decrease in excretion of phenolsulphonphthalem^ 
and (4) increase m the excretion of sodium 


ruiussunn 


tllA W/w i excretion — Retention of potassium m 
the blood is a constant finding m adrenal insufficiency 
m animals and occurs in severe adrenal crises in human 



2180 


ADRENAL CORTEX — LOEB 


Job* A, M A. 
Jobe 13 1935 


beings Whether this represents merely a manifesta- 
tion of renal insufficiency or a more general disturbance 
of potassium exchange through the cell membranes of 
the body is not known It is conceivable that the 
increase in blood potassium or an alteration in the 
sodium-potassium ratio may contribute to the picture 
of collapse in an adrenal crisis 

Carbohydrate Metabolism — Disturbances in carbohy- 
drate metabolism have been recognized for many years 
as playing a prominent part in the syndrome resulting 
from total ablation of the adrenal glands In Addison’s 
disease, too, abnormalities of carbohydrate behavior 
such as depression of the blood sugar and increased 
sensitivity to small doses of insulin have been observed 
Britton and Silvette 12 have studied this phase of adrenal 
insufficiency in various animal species They found a 
decrease in the sugar content of the blood and a 
decrease in glycogen stores, particularly in the liver 
They have reported that “emotion, excitement and 
[epinephrine] injection are practically without effect 
on the blood [sugar] of adrenalectomized cats tested 
at various time intervals after operation while the 
animals still appear in good health ” Finally, they 
state that “with long-continued, twice daily, injections 
of [dextrose] during the period following adrenalec- 
tomy, there also occurs very little storage of gly cogen 
in the liver ” Despite this collection of evidence, doubt 
still exists as to whether these changes are not the 
result of medullary rather than of cortical deficiency 18 
This is particularly true because Britton 10 and others 
have shown that increased sensitiveness to insulin exists 
in those animals in which the adrenal medulla has been 
destroyed without serious damage to the cortex Also, 
Harrop 11 * has shown that increased sensitiveness to 
insulin persists in adrenalectomized dogs maintained by 
adequate doses of cortical extract Unfortunately, 
glycogen determinations on the liters of these animals 
are not available 

The chief differences in carbohydrate disturbances 
between those animals with the medulla destroyed and 
those with the entire glands destroyed are found m the 
glycogen stores and the response to injection of epi- 
nephrine The former show no depletion of liver 
glycogen and give a hyperglycemic response when epi- 
nephrine is administered during the hypoglycemic state 
The latter, as previously stated, apparently have depleted 
glycogen stores and consequently are unable to exhibit 
as large an elevation of the blood sugar after injection 
of epinephrine 20 

18 The concept that the adrenal cortex ib eipeaally concerned in the 

control of carbonydrate metabolism is based chiefly on the observation 
that adrenal cortical extracts were found to have a greater effect on 
blood sugar in adrenalectomized animals than the amounts of epinephrine 
these extracts were said to contain as determined by biologic assay 
(Bntton S W and Silvette Herbert Effect of Cortico- Adrenal 
Extract on Carbohydrate Metabolism in Normal Animals Am J Physiol 
100 1 693 [May] 1932 The Apparent Prepotent Function of the Adrenal 
Glands ibid, page 701) However adequate attention appears not to 
have been paid to the possible effect of substances such as histamine 
(Cleg'horn R A Observations on Extracts of Beef Adrenal Cortex 
and Elasmobranch Interrenal Body J Physiol 75:413 [Aug] 1932) 
and choline (Eagle, E Presence and Significance of Choline in Cortico 
Adrenal Extract Proc. Soc. Exper Biol &. Med 30 1 1094 [Mayl 1933) 
which have been found in cortical extracts prepared by the Swingle 
Pfiffner method (which was the method employed by Bntton and Silvette) 
These contaminant* would render impossible accurate biologic «tty of 
epinephnne In addition some of the observations appear to have been 
made on animal* under the influence of ether or of amytal either of 
which may affect the blood sugar level The role of the adrenal cortex 
in the regulation of carbohydrate metabolism therefore remains undecided 
as Dr Loeb has indicated — E d ,, , „ 

19 Bntton S W Gelling E M K and Calvary H O Medulli 
adrenal Secretion and Carbohydrate Metabolism, Am J Physiol 84 
141 (Feb ) 1928 Harrop, G A. and Weinstein Albert Studies on the 
Adrenal Cortex I Cortical Suprarenal Insufficiency and the Action of 
Cortical Hormone upon the Normal and Suprarenalectomued Dog 
T Exper Med 57: 305 (Feb) 1933 

20 This subject is discussed further in the papers in this senes by 
Rogoff (The Adrenal Medulla) and by Best (The Internal Secretion of 
the Pancreas) — -Ed 


Oxygen Consumption — It is well known that the 
basal metabolic rate of patients with severe Addison’s 
disease and that of adrenalectomized animals showing 
signs of severe deficiency is decreased The mechanism 
of this change is not yet clear, but the fact that it does 
not occur m animals until about four days after with- 
drawal of cortical extract suggests that it may be secon 
dary to other disturbances such as dehydration Fall 
m body temperature parallels the decrease in oxygen 
consumption and is possibly also dependent on the 
development of dehydration and shock 10 * The sensi- 
tiveness to cold experienced by patients with relatively 
well “compensated” adrenal insufficiency cannot be 
explained at the present time 
Adynamia — Muscular weakness and asthenia are 
probably the most important manifestations of adrenal 
insufficiency in man These symptoms may be present 
to a marked degree even though quantitative measure- 
ments of cortical insufficiency as determined by the 
blood urea, the blood sodium and hemoconcentration 
may be normal Whether this weakness results from 
cortical or medullary insufficiency is not certain, despite 
reports of improvement in patients following the admin- 
istration of cortical extract On the other hand, it has 
been shown by Ingle that the capacity for sustained 
work in adrenalectomized rats is enormously enhanced 
by cortical extracts, and certainly the adrenalectomized 
dog receiving adequate doses of this substance shows 
no evidence of muscular weakness This evidence sug- 
gests but does not prove the importance of the adrenal 
cortex in maintaining muscle strength The underlying 
mechanism imohed in the relationship between muscle 
weakness and the adrenal glands is not knowm It 
is clear that dehydration and shock serve only as con- 
tributing factors to weakness, because, as has already 
been stated, this symptom may be present to a marked 
degree without loss of base or urea retention Further- 
more, strength increases strikingly in the adrenalecto- 
mized dog following the administration of cortical 
extract before obvious changes occur in the blood urea 
or sodium concentration or in the water content of the 
blood serum 


Circulatory Collapse — The importance of salt loss 
and dehydration has already been stressed as being of 
significance in promoting the state of shock in adrenal 
insufficiency Swingle and Ins collaborators 15 have sug- 
gested that the absence of cortical substance produces a 
state of shock analogous to histamine shock m which 
capillary permeability is increased The decrease m 
blood volume under these conditions is supposed to be 
due to the flow of fluid into the tissue spaces The fac 
that salt and water are know n to be lost from the body 
through the kidneys in large amounts would make the 
assumption of Swingle unnecessary 51 In certain 
instances, how r ever, the loss of base and water does no 
appear to be great enough to produce the profoun 
peripheral circulatory collapse encountered k; onse . 
quently the fact must still be borne in mind that adrena 
cortical substance may exert some regulatory contro 
of the vascular bed directly 

Hypotension — Hypotension constitutes a regu ar 
finding in cortical insufficiency Its significance is no 
understood — 


21 The thesis of Swindle and his collaborator* viL^fu^her^tio 1 " 1 
renal cortical hormone in circulatory shock l«l been torsos ]93 j) 
several cTounds by Freeman (Science 77s 211 I'® 'jji aD d 
■moo and Silvette (Science 77. 366 [April I 14] 1933 footnote U) 
McKeen Cattell (Science 77. 428 (May 5] 19J3) — Eo 
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Pigmentation — The characteristic pigmentation of the 
skin and mucous membranes as it occurs m Addison’s 
disease is not encountered m animals adequately treated 
with cortical extract or m a chrome state of aditnal 
insufficiency 

la a number of clinical reports on the effect of cor- 
tical extract in Addison’s disease, it has been stated 
that the patients become lighter after treatment Tins 
is tme However, m some of the eases observed the 
change appears to he due not to pigment loss but to 
reludration of the tissue spaces with stretching of the 
shin This idea receives support from the observation 
that within from two to Cue days following salt with- 
drawal m patients with Addison’s disease, pigmentation 
appears intensified as acute adrenal insufficiency is 
induced With the ingestion of salt and improvement 
pigmentation apparent!) becomes less intense It is 
most unlikely that these rapid changes arc dependent on 
deposition and solution of pigment 

Gastro-Intcslnial Disturbances — Patients with com- 
pensated” Addison’s disease frcqucntl) hare a hypo- 
chlorh)dna, their appetites are capricious and the) 
vomit with apparently very little cause In adrenalec- 
tomized dogs and cats, bloodv diarrhea mav c!c\ clop 
m the course of a few davs after the withdrawal of 
cortical extract However, there is nothing which need 
be considered specific of disturbed adrenal ph) siology 
in the anorexia, nausea and vomiting occurring in the 
collapse of severe adrenal insufficiency The mecha- 
nism of these disturbances is not understood 


Neurologic Disturbances — Patients m severe adrenal 
insufficiency frequentl) show' general or focal neurologic 
disorders including disorientation, confusion, aphasia 
convulsions and reflex changes In untreated adrenalec- 
tomized animals, spasticity and weakness of the lnnd 
legs are common and com ulsions also occur These dis- 
orders may at times be associated with hypoglycemic 
shock This as lias been intimated, maj be referable 
to medullary insufficiency with the consequent loss of 
insulin antagonism On the other hand, neurologic 
abnormalities may appear in the absence of severe 
hypoglycemia These may result from decreased cere- 
bral circulation, a part of the more general picture of 
dehydration and shock There is no direct proof for 
the idea that changes in the central nervous system 
result from failure of any normal action of cortical 
substance on brain cells 

Iiimiune Reactions — Much has been written concern- 
mg the role of the adrenal glands in immune reactions 22 
the susceptibility of adrenalectomized animals to vari- 
ous bacterial toxins and to infections is among the 
aspects of the problem studied The consensus sug- 
gests increased susceptibility to infection and mtoxica- 
ion m adrenal insufficiency The chief difficulty in 
evaluating results obtained from this type of study 
seems to be m the fact that the subjects for investiga- 
lon are sick animals, and, therefore, the specificity of 
adrenal deficiency becomes doubtful Clinical observa- 
on °‘ Patients with Addison’s disease does not indicate 
n y particular susceptibility to infectious disease 


The Comrv*i^h ^ IL Experiment*! Tuberculosis in the Albino Rs 
tbiroid UiStdirfij “f Avitaminosis Suprarenalectomy a: 
Tabtrc. Experimental Tuberculosis Am Rc 

s tt p r a r t n a ! rrtn m , *2 U -d ^ * 19 , 32 -r_ D Agglutinin Production 



00 'be Effect of Repeated Injections of Epmephn 

Med. 50 1 n i n \ m Suprarenal ectonuzed Rats j Exp 

W.t, e! A? b ' m „ U S l :V 1929 Ecfcer E E and Ro C off J M Suseik 
rtrilot, 80 20 0^ ( M » rc!i) ^ ^ 192 7 * ^ 0X1D Eollowmg Adrenalectomy Am 


When infection develops in one of these patients, how- 
ever, the severity of adrenal insufficiency is augmented 
Effects of Other Endocrine Glands — A study of the 
effect of cortical insufficiency on other endocrine func- 
tions in animals is difficult because prolonged severe 
insufficiency is incompatible with life"* It has already 
been indicated that up to the present time it has been 
found impossible to produce any detectable changes m 
in the normal animal by the injection of cortical extract 
Mature has, however, produced one experiment m 
which the products of the adrenal cortex appear to 
induce certain other endocrine disturbances With cer- 
tain tumors of the adrenal gland, hirsutism and amenor- 
rhea develop with regularity, the relationship of these 
phenomena to basophilic adenoma of the pituitary has 
been discussed in the first paper in this senes, by 
Evans 

Hartman 23 has recently reported evidence for the 
presence of a second hormone in the adrenal cortex, 
“cortilactin” , this he considers to be absent from certain 
cortical extracts and to be essential for lactation m 
the adrenalectomized animal Further investigation will 
be necessary to confirm these results 24 

As already indicated, until the cortical hormone or 
hormones are definitely available in sufficient quantities 
in crystalline form, the endocnnologic relationships as 
well as the other functions of the adrenal cortex will 
remain in a state of confusion 


THERAPEUTIC APPLICATION OF THE CORTICAL 
HORMONE 

The development of cortical extracts has readied 
a stage at which it is possible to maintain totally 
adrenalectomized animals in apparently normal health 
In this direction a great advance has been made which 
is encouraging for the future application to human 
disease 

Despite the earlier reports 23 concerning tire use of 
cortical extracts in the treatment of Addison’s disease, 
the ultimate goal has not been reached On the basis 
of animal experimentation this failure in many' cases 
appears to be largely dependent on the fact that the 
commercial preparations available may be too dilute 
or that they deteriorate, surely they are too costly to 
be administered in adequate amounts over long periods 
of time 

It seems certain that the administration of cortical 
extracts and of sodium chloride has a definitely bene- 
ficial effect in the acute crises of Addison’s disease It 
is also certain that, while salt alone will prolong life, 
it will not maintain it indefinitely in the adrenalecto- 


ii»«rai tiimmr IDO .unacute adrenal insufficiency mat be pro- 
duced in amnul. by subtotal Ration ot the adrenal, as Rwroff has 
demonstrated (Proc. Soc. Exper Biol & Med 38: 1240 IJune] 19321 
Animal* wtth chrome insufficiency have been found to survne up to 14 
months The butologic changes in the adrenals characteristic of Add! 
son s disease have been reproduced in all gradations in jome cases 
infection was superposed on the ischemic glands Thus a methodls 

mrtJflli'ry and’w^il-En ° f pro,t ’ D « td » drra31 <», U /Scienc y both 

23 Brownell K A Lockwood, ] E .and Hartman FA A Lacta 
30 783 rn (M,'rch, 'lW 3 Adr ' njl C ° rtCI Proc 503 Emr BfoL A- Med 

24 Recent imestigafors hare sujsested the presence of still other ane- 
ci*l hormones m the adrenal cortex. This is based on the finHlne 
certain products (m-ystallme and noncrjstallme) obtained from OTrimM 
extracts appear to have special effects in adrenalectomised animals apart 

s? ’„ss%£ vnsfvZ 

j 

s-t™;,*,;::;' 1 /' 1 '"'-’” j **s v » D sj%rg?®T,ff 
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mized animal A certain amount of cortical extract 
is essential Hence it would seem logical that even small 
doses of cortical extract would be better than none 
Nevertheless, in my limited experience, it has been 
impossible to demonstrate objective effects (on blood 
urea and blood sodium) of a commercial preparation 
of cortical extract given in daily doses up to 10 cc 
Also, 25 cc given in one day in addition to salt and 
dextrose has failed to check progressive adrenal insuf- 
ficiency Whether the apparent effect on appetite and 
sense of well being is more than psychologic is uncer- 
tain It is highly improbable, however, that doses of 
from 2 to 3 cc given two or three times a week have 
any significant physiologic effect The recent studies 
of Rogoff M support this idea 
There is at the present time a tendency toward the 
vvidespread and indiscriminate administration of cor- 
tical extract m small and infrequent doses to all those 
who are “weary and heavy laden ” While this type 
of therapy may or may not be harmless, it is neither 
specific nor critically applied 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1934 


been progressively higher each of these three years 
Lowell’s rate was the highest in the country in 1934 
(15 0) , it had been one of the ten highest also m 1932 
and 1933 Somerville’s 1934 rate (6 6) is also one of 
the ten highest (table 11) Lowell and Somerville are 
among the ten cities with highest 1930-1934 averages 
(table 10) Considering the recent five-year period the 


Table 1 — Death Rates of Fourteen Cities in New Engtand 
Stales from Diphtheria (Including Croup) per 
Hundred Thousand of Population 



1030- 



192a- 

■ 1920- 

1916- 

■ 1910- 200a- 

■ 1900- 

■ 189a- 

■ 1890- 


1934 

1934 

1933 

1 1929 

1924 

1919 

1914 

1909 

1904 

3899 

1894 

New Haven 

0.6 

00 

06 

1 6 

71 

14 j! 

14 9 

227 

15 0 

54.8 

i4J> 

Brldffcport 

1 0 

0 7 

07 

1L8 

19 6 

234 

23.3 

26.8 

8L2 

639 

79-1 

Hartford 

1 1 

0 6* 

00 

5.3 

11 9 

13,8 

25.3 

2S.1 

m 

478 

1209 

Cambridge 

1.2 

00 

1 7 

3.2 

8.9 

129 

239 

25.3 

40.7 

71.9 

58.0 

Springfield 

21 

00 

00 

10.3 

16 4 

24.9 

191 

3L3 

296 

5L8 

082 

II aterbury 

24 

1 0 

69 

2.0 

179 

230 

£96 





Worcester 

29 

1 0* 

2.0 

80 

16.5 

14.1 

21.8 

32.2 

10.5 

10.8 

478 

Boston 

3 2 

1 it 

3,3 

8.3 

20.2 

20.3 

200 

20.2 

63.7 

83.9 

112 1 

Fall River 

3.9 

1 7tM 4 

12.0 

25.5 

236 

24 0 

34 4 

601 

438 

469 

Lynn 

4 7 

49 

1 0 

13 6 

17 0 

17.8 

17.2 

21 7 

88.0 

44.0 

49 0 

New Bedford 

4.8 

oot 

64 

10.9 

10 6 

17 0 

209 

22.0 

253 

53.0 

20.0 

Providence 

60 

0 4* 

1.2 

96 

15.8 

29.3 

20,8 

307 

41.2 

G38 

558 

Somerville 

90 

00 

2.8 

67 

19 7 

203 

21 4 

21.5 

40,6 

578 

37 4 

Lowell 

9 4 

ID 0J 

12.0 

too 

10 7 

23.5 

200 

31 0 

59.3 

448 

SC 4 


* AH of the diphtheria deaths reported were stated to be In nomes! 
dents 

f One third or more of the reported diphtheria deaths were stated to 
be In nonresidents 

1 Bate computed from population as of April l 1030 as no estimate 
for July l 1038 was made by the Census Bureau 


TWELFTH ANNUAL REPORT 

This report concerns the ninety-three cities dealt with 
m the recent article on typhoid, 1 and the rates are 
calculated on the basis of the population figures used 
in that article The number of diphtheria deaths in 
each city has been reported to us by the respective 
health departments 2 Particulars as to the years that 
are included in the five year averages annotated as 
‘incomplete data” are given in footnotes to tables 1-8 
in our previous reports through the one covering 1931 
and are itemized at the beginning of the article for 
1932 

In the New England cities (table 1) diphtheria con- 
tinues to decline In 1934 these fourteen cities had 
only forty-four deaths from diphtheria, as against 
seventy in 1933 and ninety-six in 1932 Cambridge 
New Bedford, New Haven and Springfield completed 
the year without a single diphtheria death, and Hart- 
ford, Providence and Worcester state that the only 
deaths were m nonresidents New Bedford’s clear 
record comes after several years of rather high diph- 
theria mortality' Boston has the lowest rate in its 
history' (11) Waterbury, after its sudden rise in 
1933, had a low rate again in 1934, while Lymn and 
Somerville, after improvement for three years, had set- 
backs Lowell’s excessive diphtheria mortality of 
1932 and 1933 continued in 1934, its rate having 


26 Rogoff J M The Adrenal Cortical Hormone Experiments with 
a Commercial Adrenal Extract (Eschatm) JAMA 103 1764 

(Dec 8) 1934 

The preceding articles were published in Tnr Journal Sept. 20 
1924 p 918 April 25 1925 p 1269 April 3 1926 p 1005 April 30 
1927 p 1396 May 19 1928 p 1621 May 25 1929 p 759 June 7 

1930 p 1838 May 23 1931 p 1768 May 7 1932 p 1644 May 20 

1933 p 1595, and May 26 1934 p 1758 

1 Typhoid in the Large Cities of the United States in 1934 J A. 
M A 104 2093 (June 8) 1935 

2 It should be noted that the figures include all deaths of diphtheria 
that have occurred within the city limits of nonresidents as well as 
residents In gome instances thu undoubtedly gives an exaggerated 
impression of the amount of diphtheria in a community but at present 
statistician* are agreed that the attempt to eliminate the deaths of non 
resident* would often result in an understatement of the true mortality 
(Bureau of the Censns Mortality Statistics, 1912 t p 13) Cities m 
which one third or more of the reported diphtheria deaths are stated 
to have occurred in nonresidents are indicated in tables 18 In 1934 
there were twenty five such cities in six of which there were no resident 
diphtheria deaths A further discussion of the problem of the nonresident 
in diphtheria statistics was given j n the report cohering the jear 1931 


improvement in diphtheria in the New England cities 
is striking (table 16) The group average for 1930- 
1934 is Jess than half of that for 1925-1929 (3 38 as 
compared with 8 34) Thirteen of the fourteen cities 
(Somerville being the exception, which seems to have 
had an epidemic in 1930) had lower averages for 1930- 
1934 than for the preceding quinquennium In Water- 
bury the decrease is slight, and the New Haven average 
remains low (one of the lowest in the country — 


Table 2 — Death Rates of Eighteen Cities in Middle Atlantic 
States from Diphtheria (Including Croup ) per 
Hundred Thousand of Population 



1930- 



1925- 

1920- 

• me- mo- isth- isoo- iboj- is#- 


2934 

1934 

1933 1929 

1924 

1919 

1914 

1009 

1904 

1SW 

IK* 

Syracuse 

04 

00 

00 

2.0 

229 

129 

10 6 

17 4 

17 7 

3U 

55.4 

Yonkers 

06 

07 

00 

10 4 

17 0 

17 7 

258 


328 

459 


Rochester 

07 

08 

00 

78 

16 9 

12 7 

22J 

32.4 

90 6 

Utica 

1.2 

00 

1 9 

13.4# 





600 

100 6 


Philadelphia 

18 

1J 

07 

118 

10 7 

22.7 

24 0 

34.1 

119 ' 

JQ fit 

Scranton 

28 

1 M 0 7 

11 7 

128 

22.1 

234 


680 

7790 


New York 

22 

1 4 

18 

10 7 

14 0 

218 

280 

400 

859 

131 4 

Trenton 

2.7 

08 

08 

44 

78 

88 

128 

168 

23 6 

92.7 a 

8971 

Albany 

2.9 

S8t 

8.1 

78 

128 

10 4 

200 

31. G 

269 

j 

Newark. 

3.0 

0.2 

08 

248 

97 

14 6 

238 

£01 

40.7 

tVJt 

A1U * 

Erie 

38 

28 

28 

58 

109 

161 

17 7 

271 

429 

23.1 

04J 

.-0 o 

Reading 

38 

54 

68 

78 

21 1 

10 9 

857 

298 

701 

729 

Elizabeth 

4 6 

00 

00 

188 

198 

198 

148 

617 

42.4 

608 

0 

Buffalo 

48 

1 0 

48 

01 

£4 0 

279 

229 

18 4 

249 

638 


Pittsburgh 
Jersey City 
Paterson 
Camden 

60 

00 

68 

77 

64 

34 

48t 

60 

29 

28 

86 

69 

11 5 
11 6 
91 
219 

201 
18 4 
18 6 
208 

228 
21 0 
188 
232 

298 

232 

16.1 

388 

204 

32.6 

258 

489 

369 

579 £5.4 1038 
529 1119 145.4 
52.0 038 1949 


t One third or more of the reported diphtheria death* were atated to 
be in nonresidents 

IJ Diphtheria deaths from Chapin s Municipal Sanitation 
i Incomplete data . rv*nnrt 

U Diphtheria deaths for Scranton furnished by Pennsylvania dcp 
men of Health Harrisburg 


table 10), u'hile the Lowell average remains high Bu 
in all the other cities the decrease betw'een the two 
five-year averages is conspicuous, particularly * ()1 * *’ 
four cities that were at the foot of the list for 1- 
1929 the tw'o rates for Bridgeport are 11 8 and 1 > 
for Lynn 13 5 and 4 7, for Springfield 10 3 and 2 , 
and for Fall River 12 0 and 3 9 

The cities of the Middle Atlantic states (table /J 
had a slight increase in diphtheria mortality in 19 
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as compared with 1933, with 211 deaths as against 192 
(table 16) Ev cn so, its group rate is the lowest in 
the country (163) Eight of the eighteen cities had 
higher rates in 1934 than m 1933, hut no striking 
increase appears, unless perhaps in Pittsburgh, where 
the rate is almost double that of the preceding tear 
Paterson, on the other hand, halted its 1933 rate in 


Table 3— Death Rales of Nine Cities in South Atlantic Slates 
from Diphtheria (Including Croup) per Hundred 
Thousand of Population 



1030- 



102^ 1920 

1015- 

1910- KKXj- 1900- 189a- 1890 


1934 

1934 

1933 1929 

1924 

1910 

1914 

1900 

1904 

1899 1891 


1 7 

0.8 

07 

78 

11 4 

13 5 

14.2 

10 1 

33.0 

CS1 700 

Richmond 

3.6 

lot 

4J 

0.9 

98 

55 

70 

0.8 

24 4 

17 0 60 7 

Mitml 

3.8 

4 6 

27 

6.41 







Wishtactcm. 

39 

3-21 

2.2 

71 

10.6 

11.9 

09 

11.2 

235 

50.0 77 0 

Norfolk 

46 

2.3 1 

2.3 

4 1 

4.3 

4 1 

C 7 

17 0 



Tsmps 

4,8 

2.8 1 

40 

46 

5.2 

9 5# 





Wllmintton 

5.3 

\$\ 

50 

10 9 

11 G 

1521 

13 0 

278 

509 

819 888 

JicksonvUIe 

54 

721 

50 

cm 







Atlanta.. 

67 

7 51 12.0 

70 

1321 

10 1 

12.5 

14.2 

11 1 

10 0 $2 

t One third or more of the reported dlphtiferla death* 

were 

stated to 

be Id nonresident? 










t Rate computed from population 

ns of April 1 

1930 

ns no estimate 

tor July 1 1P33 

wai made by the Census Bureau 




1 incomplets data 










Table 4 — Death Rates of Eighteen Cities 

in East A orth Central 

States from Diphtheria (Including Croup) per 


Hundred Thousand of Population 




1930- 



1926- 1920- 1016- 1910 

ltKLr- 1900- I89-. 1890- 


1931 

1034 

1933 1929 

1924 

1919 

1014 

1909 

1904 

1899 1804 

Ortnd Rnpldi 


00 

1 1 

2.0 

19 6 

115 

200 

206 

17.2 

32-4 09.2 

8ooth Bend. 

1.3 

00 

00 








Canton 

17 

00 

1.8 

I s' 

17 5 

16.1# 





lin»nnlM 

2.0 

l,6t 

0.8 

85 

11 4 

10.8 

27.3 

264 

£2 7 

61 7 116.2 

Cleveland.. 

28 

3.0 

26 

15.8 

14 7 

200 

24 6 

208 

42 6 

45,3 &>7 

Vkron 

2.7 

63 

1JJ 

40 

10 4 

189 

278 

21.8# 



Ttlnt„ 

2.7 

2.4 

5.3 

4 5 

299 

255 

117 

110 

16J 

6.9 60 2 

Tolrdo 

2.8 

sot 

30 

7.2 

224 

14 1 

26 4 

204 

6 ha 

34 6 89.3 

Indltnapolli 

31 

3.8 

40 

66 

11 7 

21 4 

1W 

1SJ 

15.9 

86 4E 97.31 

Cincinnati 

3.2 

54 

30 

5.2 

10 6 

13.2 

13.9 

17 0 

17.3 

37 3 103 7 

Columbus 

3 « 

40 


40 

8 5 

76 

12 1 

10 6 

11 0 

28 5 66.9 

Evansville 

aa 

2A 

47 

3.7 

13.0 

14 9 

161 

212 

13 8 

181 69 7 

Port "Wayne 

3,3 

2B 

3.3 

51 

131 

6.3 





Toungstown 

3.3 

oe* 

06 

10.5 

18 5 

119 

405 

83.5 

280 

17 6 28 41 

Dayton. 

3.5 

34 

3.8 

46 

94 

0.3 

22.1 

13.3 

17.2 

27 4 82.9 

Chicago 

43 

1.2 

0.2 

11 7 

17.5 

3121 

37.9 

27.0 

339 

69 7 117.3 



0T 

30 

19 7 

24.3 

32.2 

33.3 

£2.6 

88 5 

62.9 182.9 


52 

2.7 

3 C 

4.9 

7 4 

103 

10 0 

10.0# 14 0 

14 6 68 0 


All ol the diphtheria deaths reported were stated to he la noaresl 


iA®?* or more of the reported diphtheria deaths were stated to 
« *a nonresidents 

l taromp'ot' dsta 1 ” Ir ° m Ch4pla * Municipal Sanitation 


, ^ Despite the 1934 increase in this group of cities, 
e five-year aterages tell a very cheerful story Ever)' 
single city has decidedly decreased its average annual 
lQtc 'i P ast five-year period as compared with 
-1929 While Camden is still at the foot of the 
»■“« " as fi' e ) ea rs ago, and still has one of the 
oc infn e ^,? Ve D' ear averages in the country' (table 9), 
30-1934 rate is 7 7, as compared with a 1925- 
ii r . a \ e !?S e 21 9 Newark's rate declines from 
ton- 7 3 °- Dfifiafielphia’s from 11 8 to 1 3, and Scran- 
. f rom 7 to 13 Syracuse, Yonkers and Roches- 
C , , \ e n f 10 "& fi ie te n low'est averages in the country 
77 ) /he group average for 1930-1934 is about 
quarter of the corresponding rate for 1925-1929 
the “ : ‘ ga,n L st ^ 97) The Middle Atlantic group had 
I 970 { rate m the country for 1925- 

i 0 . ° r ^ 3 0-1934 it has the lowest Moreover, this 
the 1 ^ rou P rate f° r 1930-1934 is only 40 per cent of 

B»6° So?UT 1925 ' 1929 (tl “ M °” B ' n 

AtlnhlWI average of the cities in the Soutl: 

fates (table 3) is less than half of then 


average for 1925-1929 (3 54 and 7 37), and the five- 
year averages for seven of the nine cities in the group 
arc likewise lower The increases for Norfolk and 
Tampa arc slight Atlanta and Jacksonville, despite 
lowering their averages, had among the ten highest such 
rates in the country (table 11) The greatest improve- 
ment occurred in Baltimore, where the average declined 
from 7 6 to 1 7, and in Wilmington (from 109 to 
5 3) Baltimore had the next to the worst rate m the 
group for 1925-1929, but its 1930-1934 rate not only 
leads the group but is one of the best rates among the 
thirteen cities in the country with more than 500,000 
population San Francisco (1.2) and Philadelphia (13) 
alone having better averages For the year 1934 for 
the first time the group rate is below 3 0 Four cities 
had somewhat higher rates in 1934 than m the previous 
year, but Wilmington and Atlanta decidedly lowered 
their rates as compared with 1933, when the diphtheria 
mortality in both cities seems to have made a sudden 
rise 

The East North Central cities (table 4) had slightly 
more diphtheria mortality (eleven more deaths) in 
1934 than m 1933, but no important change in rate in 
any of the individual cities South Bend had its third 
successive year without a diphtheria death — a new 
record among American cities — and also the second- 
best five-year average m the group We have no data 
for South Bend prior to 1930 with which to compare 
this average All the other cities except Peoria had 


Table 5— Death Rates of Six Cities in East South Central 
Stales from Diphtheria (Including Croup ) per 
Hundred Thousand of Population 


1930- 1925- 1920- 1915- 1910- 1905- 1900- 189o- 1890- 

1934 1934 1933 lfW 1924 1919 1914 1909 1904 1899 1894 

Birmingham 4 3. 2 9 20 6.4 5.3 7JI 8.8 0.2 18 4 16J5 S6.S 

Memphis.. 6 0 2.31 4.6 SB 9 6 11 3. 119 1*4 6.9 100 28.5 

Louisville 68 111 11 0 4 6 10 4 9 6 9 0 39 01 4965# 

Chattanooga 6*8 9 7f 8 0 6.9 8 7 8.9 

Nashville 8.2 8^t T6 Hi 8 0 8 J9 7 3 10.3 13.9 30.1 28 4 

Knoxville 9 0 10.8 8 0 6.3 11.2 


t Ono third or more of the reported diphtheria deaths wore stated to 
bo In nonresident* 

S Diphtheria deaths lrom Chapin s Municipal Sanitation 
£ Incomplete data 

f Diphtheria deaths tor Chattanooga furnished by the Tennessee 
Deportment of Health Nashville 


Table 6— Death Rates of Niue Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 



1930- 

1934 

1934 

1933 

Duluth 

04 

00 

00 

St Paul 

1 1 

07 

1 1 

Minneapolis 

17 

10 

1 4 

KansasOlty, Mo 

$2 


26 

Kansas City Kan 

37 

49 

2.4 

Des Molne* 

4.3 

4.8 

66 

8t Louis 

42 

4.6 

37 

Wichita 

40 

26 

22 

Omaha 

47 

2.7 1 

09 


~r . iBiv- jwv- j jaw- 

1933 1929 1924 1919 1914 1909 1904 1899 1891 

2-0 6 0 10.2 8J 36.2 29.1 7 6 49 5 

6.2 17 6 20 7 31 4 31 1 27.9 75 4 

119 13.1 19 9 28.3 24 4 44 0 310 63 0 

4 7 14 4 22.8 16 71 

4 6 9.8 23 1 12.0 

5 2 15J 16 6 16.1 23J4 


be la nonresidents 
# Incomplete dots 


4 2 
04 


22.9 35.8 168 24.6 20 6 28.2 82.9 


IUVVC1 


tnan tor the preceding 
quinquennium, remarkable reductions having occurred 
in the five cities that had the poorest 1925-1929 rates 
D«l,„,t ( fro „ 197 to 48), Cleveland (from 153 to 

to ’ m W’ ( !™,"V ! 7 , w 43 > Youngstown (from 
10 5 to 3 3) and Milwaukee (from 8 5 to 20) The 

average for the group as a whole for 1930-1934 is less 
than one-third that for 1925-1 92Q „„ s les ? 

with 1121) J (3 66 as compared 
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The cities of the East South Central states (table 5) 
are the only group in the country which does not show 
a brilliant lowering of rate in a comparison of the 
averages for 1925-1929 and 1930-1934 For this group 
the two averages are almost identical (6 34 and 6 36) 
Whereas their rate for 1925-1929 was the second best 
in the country (and practically the same as the best, 


Table 7 — Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup ) per 
Hundred Thousand of Population 



1030- 



192o- 1020- 1915- 1916- 190o 

1000- I S9j- 1690- 


1934 

1934 

1933 1929 

1924 1910 

1914 

1909 

1004 

1899 

1894 

New Orleans 

5.5 

6.8 

2 7 

86 

6 5 110 

19 6 

10 2 

11 5 

171 

B1.3 

Houston 

56 

63 

8.3 

822 

0 4 0 1 

7.8 

10 5 

42# 

2.4 

1 8 

Ban Antonio 

56 

2 0t 

61 

10.3 

7 7 8 7 

6 7 

7 0 

17 1 

200 

4 4 

Oklahoma City 

57 

4 5 

39 

10.9 







Tulsa 

68 

3 4 

00 

12.5 

ss# 






Fort Worth 

7 £ 

3 6f 

94 

10.8 

17# 2 6# 

20 

2.8 

64 



El Paso 

80 

10 4 

93 

73 

20 0 17 0 

292 





Dallas 

0 7 

65 

120 

98 

83 7 4 

00 

8J 

16 9 

16 0 

21.8 

t One third or more of 

the reported diphtheria deaths 

were 

stated to 

be In nonresidents 










ft Incomplete data 










Table 8 — Death Rates of Eleven Cities in 

Mountain and Pacific 

States from Diphtheria (Including Croup) per 



Hundred Thousand of Population 





1930- 



1925* 1020- 1016- 

1010- 

190o- 1900- 189 j- 1890- 


1934 

1934 

1933 1929 

1924 19 19 

1914 

1909 

1904 

1899 

1894 

Balt Lake City 

0.S 

00 

00 

101 

12 6 14 5 

15 1 

34 2 

46 0 

14 8 

50 7 ft 

Seattle 

04 

00 

00 

1 4 

66 5 5 

62 

12.5 

13 4 ft 27,211 


Spokane 

07 

00 

00 

7.5 

11.3 4 2 

70 

25.8 


60 5U 18 1 

Long Beach 

0.8 

00 

00 

2 0 

10 4ft 






Ban Francisco 

1.2 

01* 

1 2 

4 0 

23 0 17 0 

9.2 

14 4 

44 2 

21 0 

64.8 

Portland 

1.8 

Oflt 

1 0 

04 

1121 6 0 

12.3 

12 2 

202 



Oakland 

20 

2 7 

07 

74 

18.8 8 1 

10.3 

10 1 

291 



Ban Diego 

29 

1 of 

40 

60 

12 2 10 6 

80 

68 

24 



Denver 

3.0 

4 4 

20 

89 

2351 0 7 

10 2 

20 8 

20 0 

27 3 130 2 

Tacoma 

39 

0.9* 

0.9 

93 

12 4 7 7# 






Los Angeles 

4s 

30 

37 

70 

14 4 7 1 

76 

15 3 

254 

35.8 

40 0 


for the preceding period The improvement is most 
conspicuous in Minneapolis, which had the highest 
1925-1929 average in the group (119), double that of 
its twin city, St Paul, the 1930-1934 rate for Minne- 
apolis (1 7) is exactly one-seventh its preceding average 
and only a trifle higher than the corresponding rate for 
St Paul St Louis has likewise shown great improve 
ment, its 1930-1934 average being 4 3 as compared 
with a 1925-1929 average of 10 3 Duluth, for both 
periods, has one of the best national records (rates of 
2 0 and 0 4, table 10) The group rate for the past 
five years is less than half of the rate for the preceding 
period and is the third best in the country 

The West South Central cities (table 7) considerably 
bettered their five-vear average in 1930-1934, reducing 
it from 9 24 to 6 55 , but this was a modest improve- 
ment compared with the halving and quartering done by 
six of the other groups, and the West South Central 
rate for 1930-1934 is the highest group rate in the 
country' El Paso is the only' city in the group with a 
higher average for 1930-1934 than for 1925-1929, 
although the two averages for Dallas are practically the 
same (9 7 and 9 8) For the year 1934 there were 
26 fewer diphtheria deaths in this group than in 1933, 
and notably lower rates are found for Fort Worth, 
Dallas and San Antonio Three of the eight aties 
reported increased rates for 1934, the largest increase 
being for New Orleans (from 2 7 to 68) El Paso 
and New Orleans have among the ten highest 1934 
rates in the country (table 11), and Dallas, El Paso, 
Fort Worth and Tulsa appear on the list of the tew 
cities with the highest 1930-1934 averages (table 9) 
Four of the Mountain and Pacific cities (table 8) 
report no diphtheria deaths in 1934 For Salt Lake 
City', Seattle and Spokane this means two successive 


* All of the diphtheria deaths reported wero stated to be In nonresl 
dents 

f One third or moro of the reported diphtheria deaths were stated to 
be In nonresidents 

U Diphtheria deaths from Chapin e Municipal Sanitation 

tt Incomplete data 

which was 628, for the Mountain and Pacific group) 
their rate for 1930-1934 is the next to the worst (and 
virtually the same as the worst, which is 6 55, for the 
West South Central group) Four of the six cities 
have higher averages for 1930-1934 than for the pre- 
ceding period, the largest increase being that for Knox- 
ville (from 6 3 to 9 6), a city' that has had one of the 
ten highest rates in the country for every year beginning 
with 1931 Birmingham and Nashville have lowered 
their averages, but still Nashville appears with Knox- 
ville and Chattanooga among the cities with the ten 
highest (1930-1934) averages (table 9) Comparing the 
1934 rates with those for 1933, we find a slight increase 
m the group rate (7 00), which is the highest in the 
country', as it was also in 1933 ( 6 84) Birmingham 
and Memphis are the only members of the group in 
which the 1934 rates are not higher than those for 

1933 The other four cities had high rates m 1933 
and higher in 1934 and hold second, third, fifth and 
sixth places on the list of ten cities with the highest 

1934 rates in the country (table 11) 

The aties of the West North Central states (table 6) 
had a few more diphtheria deaths in 1934 than in 1933, 
and three of the nine aties had higher rates Duluth, 
how ever, had its second successiv e y ear without a diph- 
theria death the fourth such year in its history In 
fiv e-y ear averages, Wichita is the only aty in the group 
which did not have a lower rate for 1930-1934 than 


Table 9 — Ten Highest Diphtheria Averages for 1930 1934 


DplJas 

97 

El Paso 

80 

Knoxville 

90 

Camden 

77 

Xroweli 

94 

Fort Worth 

73 

Somen file 

90 

Chattanooga 

G£ 

Nashville 

8.2 

Tnlea 

6 8 


Table 10 — Ten Lowest Diphtheria Averages for 1930 1934 


Grand Rapids 

03 

New Haven 

Salt Lake City 

03 

Yonkers 

Duluth 

04 

Rochester 


04 

Spokane 

Syracuse 

0 4 

Long Beach 


able 11 — Ten Cities with Highest Diphtheria Death Rates 
for 1934 


Lowell 

15 0 

Nashville 

B£ 

7£ 

73 

6£ 

C.6 

Louisville. 

11.3 

Atlanta 

Knoxville 

10.8 

Jacksonville 

El Paso 

10 4 

New Orleans 

Chattanooga 

97 

Somerville 


'ears without a death from diphtheria, while Long 
leach had only one death (and that m a nonresident! 
luring the same period San Francisco and Tacoma 
lad only one diphtheria death each in 1934, in both 
□stances in a nonresident Seven of the eleven cities 
ave 1934 rates below 10 Oakland and Denver arc 
he only aties in the group showing an increase m 
s compared with 1933 The 1934 group rate is lower 
han the rate for 1933 (1 74 and 1 99) The group 
ate for 1930-1934 is less than half of the correspond- 
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mg rate for 1925-1929, ami the 1930-1934 average for 
ever}- one of the eleven cities is likewise lower than its 
preceding fhe-vear rate A striking reduction is that of 
Silt Lake City (from 101 to 0 3), other notable 
decreases occurred in Spokane, Tacoma, Portland and 
Denver Four of the ten cities with best 1930-1934 
averages in the country arc found in this group Salt 


Table \2— Fifteen Cities with No Diphtheria Deaths in 1934 


Cambridge 

Long lkach 

South Bend 

Canton 

Kcw Bedford 

Spokane 

Duluth 

Xcw Haven 

Springfield 

Elizabeth 

halt I nbc City 

Syrncuic 

Grand Rnpldi 

Seattle 

IHlca 


Table 13 — Cities Sho ling a Continuous Decline in Diphtheria 
Death Rales (Ine-Year Averages ) from 
1890 Through 1934 * 


Baltimore llorttord Sew York 

Cincinnati Jersey Cltr Philadelphia 


* There are the tame cltlea that were on the eorrespomllnc Hat In 1929 
arept lor Camden When the rate* lor Camden lor IUIj- 1929 were 
recalculated In 1930 on the halls ol the 1030 census the IKLj- 1929 rale 
became larger than the one lor 1920-1024 Camden therefore, did not 
really belong to this lilt to 1029 


Table 14 — Number of Cities with Canons Diphthcna 
Death Rates 



Ao Ol 

Cltle* 

40 and 
Over 

20 and 
Over 

10 and 
Over 

5 and 
Over 

Under 0 

00 

U2XMS94 

84 

62 

CO 

61 

02 

a 

0 

1995-1999 

66 

84 

63 

03 

05 

1 

0 

1WM904 

68 

22 

40 

C4 

00 

2 

0 

Ufo-1909 

72 

8 

43 

06 

71 

1 

c 

1910-1914 

79 

1 

80 

G3 

78 

1 

0 

1916-1919 

64 

0 

2j 

02 

81 

8 

0 

m-me 

88 

0 

14 

05 

80 

2 

0 

1925-1929 

92 

0 

1 

22 

07 

25 

0 

1830 

83 

0 

£ 

11 

32 

01 

3 

1M1 

93 

0 

0 

3 

29 

04 

4 

1832 

93 

0 

0 

5 

27 

66 

5 

1083 

93 

0 

0 

4 

21 

72 

n 

1934 

93 

0 

0 

4 

17 

70 

lo 

1930-1934 

03 

0 

0 

0 

24 

09 

0 


Lake City , Seattle, Spokane and Long Beach (table 10) 
The group rate (2 69) for 1930-1934 is a close second 
to the Middle Atlantic rate (2 50), which is the best 
in the country 

To summarize the diphtheria experience of the 
ninety-three cities during the past five years The 
Last South Central group (table 5) had a 1930-1934 
rate about the same as its rate for 1925-1929 (table 16), 
\ v i e the other seven groups showed remarkable 
‘-■creases, their 1930-1934 averages being the following 
ns \ °u S ^ose f° r fhe preceding period 25 per cent 

f iddle Atlantic), 33 per cent (East North Central), 
per cent (New England and West North Central), 
per cent (Mountain and Pacific), 48 per cent (South 
„ 7 C ) and 61 per cent (West South Central) Six 
" tne a k ht geographic divisions had low 1930-1934 
verages, ranging from 2 50 for the Middle Atlantic 
tt ^ ° ^ or *L° se the East North Central states , 
me tsast South Central and West South Central aver- 
^ ^ " ere 6 36 and 6 55 respectively 
, . dlc ejties had 1930-1934 averages below 100, and 
xD-nme had rates below 5 0 (table 14) Ten cities 
Lari i TO u ntlng South Bend, for which data are lacking) 
m onl! r ? t ,? for 1930 ~1934 than for 1925-1929, but 
exrpmi i rf p owing three did the amount of increase 
a 1 u Somerville, Knoxville, Louisville Of the 


ten cities with highest 1930-1934 averages (table 9), 
four were m the West South Central states, three in 
the East South Central, two m New England and one 
in the Middle Atlantic group Whereas the lowest 
1925-1929 average was 1 4, there were ten rates for 
1930-1934 that were below 1 0 (table 10), occurring in 
the following groups of cities four in the Mountain 
and Pacific group, three in the Middle Atlantic cities and 
one each in New England, the East North Central 
and West North Central groups Five of the ten cities 
with lowest rates for 1930-1934 were on the corre- 
sponding list for 1925-1929 (Duluth, Grand Rapids, 
New Haven, Seattle and Syracuse) 

Apparently the tremendous improvement in diph- 
theria in the large cities, indicated by the comparison 
of the 1925-1929 and the 1930-1934 averages, became 
established before 1934 In any case, for the country 
as a whole the year 1934 had only forty fewer diph- 
theria deaths than 1933 (table 15), whereas, beginning 
with 1928 up through 1933, the annual diminution had 
ranged from 175 to 911 deaths In 1934 four of the 
geographic sections had slightly increased rates and the 
other four had decreases, the decreases for New 


Table IS —Total Diphtheria Death Rates for Eighty-Eight 
Cities, 1923-1934 * 



Population 

Diphtheria 

Deaths 

Diphtheria 
Death Bote per 
100 000 Population 

1P2J 

31 000,343 

4 078f 

1313 

1024 

31 722,841 

3 439 

10.84 

1 02o 

32JJ84 834 

S,1SS 

067 

1020 

33,040,827 

8106 

0 40 

1027 

33,703,820 

3,493 

30-38 

1928 

34,3,0 813 

3 170 

084 

1929 

3o 032,600 

2,738 

782 

1930 

3j 6W.S02 

3,827 

612 

1031 

3C 603,412 

l^GG 

8 74 

1 03 7 

37 084 712 

1 191 

SEl 

1933 

37 084 712 

801 

232 

1034 

36,777 112 

821 

2.231 


* The five following cities are omitted from this summary because 
data for the full period are not available Jacksonville Miami Okla 
horaa City South Bend and Uttca 
1 Data for Forth Worth Incline 

t The rate for the ninety three cities In 3034 Is 2.28 (population 
Si 437 812 diphtheria deaths 845) The corresponding rates In 1630 1931 
1932 and 1033 were respectively 61!, 3 72, 3 25 and 2 33 


Table 16— Total Diphtheria Death Rates per Hundred Thou- 
sand of Population for Ninety-Three Cities According 
to Geographic Divisions 




Diphtheria 

Diphtheria Death Hatea 


(1033 ) 

Deaths 

r 

K. 


^ 


Popula 

/ - ■ ■ *- 








tton 

1934 

1033 

1934 

1933 

1934 

1929 

New England 

2 624 305 

44 

70 

1 68 

266 

388 

884 

Middle Atlantic 

12,952,300 

211 

102 

1 63 

147 

2.50 

997 

South Atlantic 

2,367,307 

70 

83 

2.96 

8 49 

8.54 

7 87* 

East North Central 

0 643 100 

182 

171 

1-89 

1 75 

860 

11 Elf 

East South Central 

1,242,600 

87 

65 

700 

6.84 

636 

6 34 

West North Central 

2 704 500 

76 

68 

231 

2.50 

8.22 

7 82 

West South Central 

1 984,800 

100 

132 

6 48 

673 

6 66 

9.241 

Mountain and Pacific 

3,968 400 

69 

80 

174 

1 99 

2.69 

C-28 


* Lock, data lor lKu lor Jacksonville and Miami 
1 Lack* data for South Bend 
1 Lacks data lor Oklahoma City lor 1925 and 1920 


»•&*“**— — -- — - uut& ueing iainy 

large Among the ten highest 1934 rates (table 11) 
are represented two New England cities, two South 
Atlantic, two West South Central and four East South 
Central Of the fifteen cities without a single dinh- 
thena death in 1934 four are in New England, four 

M mm M r‘r and , re acific states - three from both the 
Middle Atlantic and East North Central groups, and 

one from the West North Central cities Eight-of 
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these fifteen cities also had clear records in 1933 for 
only four cities was 1934 the first year without a death 
irom diphtheria 

It is striking that the East South Central cities seem 
to have shared less than the other geographic divisions 
in the great reduction in diphtheria mortality in the 
last five years In this connection it may be mentioned 
that a recent study 8 of diphtheria mortality' in the 
white and Negro populations in various American cities 
indicates that Negroes have a lower mortality from 
diphtheria than does the white population From the 
experience of the other groups of cities dealt with in 
the present article, diphtheria is proving itself amenable 
to control measures 


Joe*. A. hi A. 
Juki 15 1935 


Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

C0»« Lr°,TJ„r ,T,0#tL ARTICLE* HAVE ACCETTZD AS 

CONFOSU1KQ to THE SOLE* OF THE COVXCIL OK PnARH ACT Am 

?o NEwlL°Nnl H 0 E AVE "o AK Medical Association tor adui„iok 
tL rLirfr Nc ” 1 ° Fr,c, ^ Radies a con or the idles ok which 
the Council bases its action will be sent on application 

Paul Nicholas Leech Secretary 


?li XTROSE ( See Ne w and Nonofficial Remedies, 1935, 

p 280) 

solnHnn' e Jf er ^ii acCep i.'i d “, olu , t .!S n! ° ( dextrose and dextrose m physiologic 
“J !“*£?,/ ’£ chlonde (The Cutter Laboratory) marketed in 1 000 cc. 

SI2C Saftiflasks are also supplied in 500 cc, sue Saftiflasks 


Council on Physical Therapy 


The Council on Physical 

OF THE FOLLOWING REPORT 


Therapy HAS AUTHORIZED 
Howard A Carter 


PUBLrCATroy 

Secretary 


VICTOR ELECTROSURGICAL MACHINE 
ACCEPTABLE 

Manufacturer General Electric X-Ray Corporation, Chicago 
This device is recommended for electrosurgerj onlj It is 
constructed similarly to the other Victor machines The spark 
gaps, transformer, 60 cycle reactance and condensers are of the 

same construction as in 
other machines The 
construction the mount- 
ing and the insulation 
are satisfactory A sin- 
gle switch throws the 
connections from “scal- 
pel” to “coagulation” 
The switch mounting is 
firm. 

At -various loads this 
unit was tested to deter- 
mine the power effi- 
ciencj and frequency 
The frequencj varies 
w ith the variometer set- 
ting, staying, however, within a 400 to 1,000 kilocycle per second 
range The frequencies are well above neuromuscular response. 
The efficiency varies irom 8 to 30 per cent, depending on the 
conditions The high frequencj' power generated vanes from 



Riff 1 — Victor Electrosurgical Machine. 



46 to 177 watts for the "scalpel ’ connection and from 15 to 90 
watts for "coagulation ” 

In a clinic acceptable to the Council this unit has been tried 
out under practical condiUons w surgerj and has been found 
to come up to expectation. 

In view' of the foregoing, the Council voted to include the 
Victor Electrosurgical Machme in its list of acceptable devices 


DEXTROSE (See New 

p 280) 


and Nonofficial Remedies, 1935, 


I he Cutter Laboratory, Berkeley, Calif 

The following dosage forms have been accepted 

rnHil'i ,on D£ x \ r °j c U S P 2’/,% in Physiologic Solution of Sodium 
,n Safi, flash Container Each Saftiflask contain! I 000 cc. of 
8 5 Cm contam,ns dextrose U S P 26.25 Cm and sodium chloride, 

Solution Dextrose U S P 5% ,n Physiologic Solution of Sodium 

Chloride in Saftiflask Container Each Saftiflask contain! 1 000 cc. of 
a solution containing dextrose U S P 52 5 Gm and sodium chlonde 

o 5 Gni 

Solution Dextrose U S P 10% in Physiologic Solution of Sodium 
Chloride tn Saftiflask Container Each Saftiflask contains 1 000 cc. of 
a solution containing dextrose U S P 105 Gm and sodium chlonde 

o 5 Gm 


Solution Dextrose U S P 20 % in Fractionally Distilled Water in 
oaftifiask Container Each Saftiflask contain* 1 000 cc, of a solntion 
containing dextrose U S P 210 Gm 

Solution Dextrose U S P 25% ,u Fractionally Distilled Water to 
Saftiflask Container Each Saftiflask contains 1 000 cc. of a solution 
containing dextrose U S P 262 5 Gm 


SKIODAN (See New and Nonofficial Remedies, 1935, 
p 254) 

The following dosage form has been accepted 
Tablets Skiodan 1 Gm 


PRELIMINARY REPORT OF THE COUNCIL 

The Codhcil has authorized fublicatioh of the folloicisg 
FRELIMINARV RETORT Paul N , ce0LAJ L „ ca SecretaiJ 


THIOGLYCEROL SOLUTION 1 50 (ABBOTT) 

In this issue of The Journal there is an article by Dr Leon 
E Sutton on “Thioglycerol — A More Stable Sulphydryl Com 
pound for Use in the Healing of Wounds " At the suggestion 
of the author, the Abbott Laboratories presented Thiogljcerol 
Solution 1 50 to the Council so that its present status could 
be reported concurrently with the article. 

Thioglycerol Solution 1 50 is one part alpha mono-thioglj c 
erol (CHsOH CHOH CHiSH) in fifty parts by volume of 
glycerol 

Dr Sutton’s article is apparently the first additional report 
on the use of sulphydryl compounds in the healing of wounds 
since the publication of an article on cysteine hydrochloride 
(Brunstmg, L A , and Stmonsen, Daisy G Cutaneous Ulcers 
Treated by the Sulphydryl Containing Ammo Acid Cjsteinc 
The Journal, Dec 16, 1933, p 1937) Subsequent!) the 
Council issued a preliminary report on cysteine hydrochloride 
(The Journal, March 24, 1934, p 929), which declared the 
available evidence insufficient. 

It is claimed that thioglycerol is more stable (less rcaddj 
changed chemically and hence less readily rendered inactive) 
than its predecessors thioglucose, which stimulated bacteria 
growth as well as cell proliferation , thiophenol thiocreso , 
which permitted an exuberance of granulation tissue (Reimann 
S P Use and Reasons for the Use of Thiocresol to Stimulate 
Wound Healing The Journal, May 3, 3930, p 1369), au 
cj steme hydrochloride Thiogljcerol Solution I 50 has a 
hjdrogen sulphide odor, which is avoided with cysteine hvdro- 
chlortde, but retains an advantage over thiocresol in that d 
counteracts the formation of excessive granulation tissue. 


3 Black, J B Am. J Hyff 1®I 734 (Mar) 1934 
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One part of Thioghccrol Solution 1 SO diluted with 100 parts 
b) volume of glycerin U S P or an aqueous glycerin solution 
containing 70 per cent glycerin or water is submitted for use 
in the treatment of sluggish wounds such as those due to bums 
and in bed sores and other slow healing wounds This product 
is dcfinitclj contraindicated by the nature of its action in any 
wound in which there is possibility of neoplasm Dr Sutton 
reports satisfactory healing in all but sixteen of 208 eases 
treated. Thioghccrol has replaced cysteine liy drochloridc at 
the clinic reporting most of the work with the latter product 
In the opinion of the Council further studies should be made 
on the stability of thioghccrol under usual ordinary pharma- 
ceutic and clinical conditions, further investigations are also 
needed to determine more occurotch its scope of usefulness and 
its stimulating action of epithelial proliferation while inhibiting 
excessive granulations The Council, therefore, decided to post- 
pone further consideration of Thioghccrol Solution 1 SO until 
this additional evidence becomes available 


Committee on Foods 


Aug 4, 1934, page 341), with the exception that 
packed m water 

.lnahsis (submitted by distributor) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

( irbohydrates other than crude fiber (by difference) 


the fruit is 


per cent 
92 1 
7 9 
0.2 
0 2 

03 

4 3 
0 6 
1 1 
6 1 


Calorics — 0 3 per Gram, 9 per ounce 

Claims 0 } Distributor — Tor diets m which sweetened fruit is 
proscribed 


SUNSHINE BRAND EVAPORATED MILK 
Manufacturer — The Defiance Milk Products Company, 
Defiance Ohio 

Description — Unsweetened, sterilized evaporated milk The 
composition and procedure of evaporation and canning are essen- 
tially the same as for the usual evaporated milk (The Journal, 
April 1C, 1932, p 1376) 


ACCEPTED FOODS 

Toe POLLOBING PRODUCTS HAVE BEEN ACCEPTED BV TnE COMMITTEE 
o» Foods op the Americas Medical Association following aky 

t SECEISARI CORRECTIONS OE TUE LABELS AND ADVERTISING 
TO CONFORM TO TnE RULES AND REGULATIONS TnESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN TflE PUBLI 
CATIONS OP TnE AMERICAN MEDICAL ASSOCIATION ANO 
TOR GENERAL PROM DLGATION TO THE PUBLIC TnEY WILL 
»E INCLUDED IN THE BOOK OP ACCEPTED FOODS TO BE PUBLISHED BY 

toe American Medical Association 

Raimovd IIertwic Secretary 


TREESWEET PURE CALIFORNIA 
ORANGE JUICE 

ifamifaclurcr — TreeSweet Products Company, Los Angeles 
Description —Heated California Valencia orange juice prac- 
tically equivalent to fresh orange juice in vitamin C content 
Manufacture— Selected tree ripened fruit, from orchards not 
sprayed with arsenical sprajs, is washed between brushes, dried, 
inspected, automatically cut in halves and reamed by hand 
against revolving burrs The juice is strained, rapidly heated 
to snch temperature as will insure keeping qualities and avoid 
unnecessary loss of natural flavor, automatically canned while 
hot, sealed under vacuum and immediately cooled Stainless 
steel tubing is used exclusively throughout the plant 
dualists (submitted by manufacturer) — 

Moisture 
Total solid* 

Ash 

Fat (ether extract) 

Protein (N X 6.25) 

Kwuang sugars as invert sugar 
^aerate (copper reduction method) 

Crude fiber 

T?± h Z, drlte »R 0thcr thnn cnide fiber (by difference) 
iitratable acidity as citric acid 

alortcs— 0 6 per gram 17 per ounce 

itomms Biologic tests show that this canned orange juice 

juice UlVa Cn * in v,tamm ^ content to freshly extracted orange 

^ ani, l ac ^ urcr — Retains practically all the nutn- 
uses UCS natura * oran £e juice For all dietary and table 


per cent 
85 9 
14 1 

0 4 
0 1 

1 1 
5 6 
48 
0 02 

11 5 
1 0 


CELLU BARTLETT PEARS PACKED IN 
WATER WITHOUT ADDED SUGAR 


Supply House Inc. 


OR SALT 

Ouago 6 '" 0r ~ Th ' Ch,CaE ° Dletet,c 

^ackcr Eugene Fruit Growers Association, Eugene, Ore. 

water < wtrt!n!!« cooked Bartlett pear halves packed 11 

J '" WIthout ^ded sugar or salt 

^anufactnrc—The method of manufacture is essentially th 
°r Cellu Juice-Pak Bartlett Pears (The Journai 


CELLU APRICOTS PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 
Distributor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — Hunt Brothers Packing Company, San Francisco 
Description — Canned cooked halved and stoned apricots 
packed in water without added sugar or salt 
Manufacture — The method of manufacture is essentially the 
same as for Cellu Juice-Pak Apricots (The Journal, Sept 8, 
1934 page 755), with the exception that the fruit is packed m 
water 

Anahits (submitted by distributor) — 


Moisture 9J 7 

Tout solids R 3 

Ash 0 3 

Fal (ctbtr Extract) 0 1 

Protein (N X 6 25) 0 6 

Reducing sugars as invert sugar 3 0 

Sucrose 3 4 

Crude fiber 0 3 

Oirljobydrotcs other than crude fiber (by difference) 7 0 


Calorics — 0 3 per gram 9 per ounce 

Claims of Distributor — For diets in which sweetened fruit 
is proscribed 


HEINZ STRAINED CEREAL 
Manufacturer — H J Heinz Company, Pittsburgh 
Description — Strained cooked wheat embryo, fanna, cracked 
whole wheat and rolled oats 


Manufacture — Equal weights of wheat embryo, wheat mid- 
dlings (farma), cracked whole wheat and rolled oats are cooked 
m water at atmospheric pressure, strained in an atmosphere 
of steam to remove all coarse particles, adjusted to a definite 
moisture content, vacuumized to remove air, filled into lacquer- 
lined cans, sealed under "vacuum” and processed 


vjyuuumicu uy manuiacturerj — 
Moisture 
Total solids 
Ash 

Fat (ether extraction method) 

Protein (N X 6 25) 

Reducing sugars a a invert sugar 
Crude fiber 

Carbohydrate* other than crude fiber (by difference) 
Calcium (Ca) 

Phosphorus (P) 

Iron (Fe) 


txni 

88 4 
11 6 
0 3 
2 0 
29 
0 7 
0 2 
7 2 
0 01 
0 07 
0 0005 


tests show 


Calorics — 0 5 per gram 14 per ounce 

Micro-Organisms — Bacteriologic and incubation 
the product to be sterile 

Vttamms — V ltamin biologic assay shows 

13 Sherman unit, 0 { vitamin B per ounce 
7 Sherman Bourqmn unit* of vitamin G per ounce 

Claims of Manufacturer Specially intended for infants chil- 

t Vnmg WCentS Md SPeC ‘ al d ‘ CtS 0n * ™,ng IS r« 
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THE ORIGIN OF SYPHILIS 

Still somewhat shrouded in obscurity, the origin of 
syphilis continues to be of historical and epidemiologic 
interest The chief difficulties in securing an adequate 
solution seem to be inadequate evidence The favorite 
theory has been that Columbus’s men brought syphilis 
to Europe from Hispaniola (Haiti) The usual narra- 
tion affirms that a new disease appeared at the end of 
the fifteenth century and spread over Europe The 
physicians of the period were undecided as to the 
nature and cause of this extraordinary malady Some 
considered it an epidemic disease caused by seiere 
floods, which had occurred in the time of Alexander 
VI Others thought that the disease was caused by a 
malign influence of the stars Another and more 
commonly accepted theory, which was based on the 
accounts of Fallopius, de la Martiniere, Jacobus Carpus 
and Oviedo, states that the disease began at the tune 
when Charles VIII, king of France, invaded Italy. 
When he attacked Naples, at that time guarded by 
Spanish troops, the latter were already infected through 
Columbus’s returned voyageurs The disease then 
spread to the invading French army When the latter 
broke up and scattered, the disease attained epidemic 
proportions all over Europe 

Among modem historians, Iwan Bloch 1 has been the 
most important advocate for the American origin of 
syphilis, even to the extent of naming it the American 
disease Previously it had been called the French dis- 
ease, the disease of Naples, the Spanish pox or the 
Persian fire Pusey s also is convinced that the pre- 
ponderance of evidence for the American origin is 
overwhelming Both the occidental and the oriental 
literature of antiquity contain descriptions of local 
genital diseases, but according to Pusey there seems to 
be no description of the syphilitic syndrome prior to 
1493 The spread of syphilis can be traced in the local 
chronicles of the time in 1495 it appeared in France, 
Germany and Switzerland, in 1496 in Holland and 

1 Bloch Iwan Der Urspnmg dcr Syphilis Jena Fischer 1901 191! 

2 Pusey W A The History and Epidemiology of Syphilis Spring 
field 111 Chsrle# C Thomas 1933 


Greece, in 1497 in England and Scotland and in 1499 
in Hungary and Russia Pusey further cites the entire 
absence of syphilitic bones of pre-Columbian origin in 
Europe as conclusive evidence of the absence of syphilis 
in Europe in pre-Columbian times Virchow said that 
there w r as no reliable eudence of syphilitic bones on 
the European continent These have been the most 
widely accepted views 

However, a minority has held opposed news Gaston 
Vorberg 5 maintains that the disease did not appear for 
the first time m Europe at the end of the fifteenth cen- 
tury but was present in Europe before the discover} of 
America He finds the explanations of Diaz de Isla 
and Oviedo untenable Their fable as to the American 
origin appeared twenty-five jears after the return from 
Haiti and appeared at the same time as the use of 
guaiac as a remed} As evidence of the existence of 
pre-Columbian syphilis m Europe he presents a Neo- 
lithic humerus and ulna found in the Valley of Petit 
Monn, w'hich are apparently t)pical specimens of 
gummatous osteomyelitis He further mentions the 
opinion of Ales Hrdlicka of the Smithsonian Institu 
tion, who after examining thousands of bones decided 
that there was no trustworthy evidence as to the 
existence of pre-Columbian s)phihs m America He 
also emphasizes the extreme susceptibility of the native 
Indians to the syphilitic infection as contracted from 
their European conquerors As a significant historical 
point, Vorberg points out that none of Columbus’s con 
temporary enemies accused him of having introduced 
the pestilence Even Diego Alvarez Chanca, the phjsi 
cian on Columbus s second voyage, is silent about it 
R C Holcomb 1 in a recent study expresses his skepti- 
cism as to the American origin of syphilis He ascribes 
tlie sudden interest m syphilis at the end of the fifteenth 
century to seieral factors One important influence 
was tlie European development of the art of printing 
and the consequent dissemination of knowledge 
Another factor was the rise of the surgeon in public 
esteem In those days the cultured, scholarly physician 
did not treat wounds and ulcers, these were left to 
the lowly barber and wound surgeon Another diffi- 
culty was the confused state of ancient dermatology, 
which was finally evolving some definite disease entities 
out of the general hodgepodge This applies particu- 
larly to leprosy, which was a broad term covering a 
multitude of dermatologic misconceptions Holcomb 
cites the old surgeon Michael Angelus Blondus (1542), 
who believed m tlie great European antiquity of syph 
ills and identified it with disease described by Celsus 
and Paul of Aegma C S Butler,” in an amusingly 
Mgorous polemic on the question of the American 
origin of syphilis, accuses Bloch of slurring o\er many 


3 Vorberg Gaston Uebcr den Ursprung der Syphilis Stutte»«, 

ittnmnn 1924 , . Onrtn 

4 Holcomb R C Christopher Columbus and the American 

Syphilis u S N»r M Bull 32t4Dl (Oct.) 1934 _ dt 

5 Butler C S and Biello J A The Influence of Huy D>« L 
la upon the Question o£ the Aroercian Origin of Syphilis sou 

26 438 (Mai ) 1933 
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names of those who wrote concerning it from 1493 
and selecting those who favor lus Mews lie further 
points out tint the Romms must necessarily have had 
syphilis because several of their surgeons, particularly 
Ant} Hus, a contemporary of Galen, developed a technic 
for the cure of aneurysm which held the field until 
John Hunter’s operation was adopted about 1780 
Aetius of Amida in the sixth century A D .also gave 
a perfectly good description of aortic aneurysm Butler 
lias studied Durcr’s famous engraung "The First 
Syphilitic” and emphasizes the importance of the date 
(1484) He has critically analvzed the booh of Ruiz 
Diaz de Isla and concludes that this author’s material 
lias little value in the discussion of the American origin 
of syphilis In another recent stud}, Butler maintains 
that Aurelius Cornelius Celsus described a type of 
genital sore that could have meant only the chancre 
Though Celsus did not know' it was the initial lesion of 
a constitutional disease, he did know that it was dif- 
ferent from another common ulcer of the genitals, 
which he also describes Capper ' declares that the 
so-called lepers of Biblical times, who were cured in 
from seven to fourteen days, as well as the lepers of 
the Middle Ages, were in reality persons with the 
primary or secondary manifestations of syphilis He 
maintains that syphilis among the Romans wrns described 
by Celsus, Aretaeus and Aetius In these descriptions 
one recognizes not only chancre and secondary syph- 
ilitic lesions but also tertiary manifestations of syphilis, 
including severe bone pains Capper believes that syph- 
ilis did not exist m America before Columbus’s arrival 
The epidemic that was raging in Europe following the 
return of Columbus w r as due either to some disease or 
diseases other than syphilis or to syphilis plus the other 
diseases Syphilis, however, play'ed a minor part in 
the rai ages resulting from the epidemic 
Another interesting question m the origin of syph- 
ilis, which has been neglected, concerns not so much 
the place as the mode of origin When the first man 
rame in contact with the first spirochete, a great 
biologic drama had its origin Ashmead 6 has called 
attention to the work of David Forbes of the British 
Anthropological Society, who wrote that there was a 
disease of llamas identical with syphilis m man The 
ones showed canes, osteitis and periostitis This dis- 
use m llamas was curable by mercurial therapy 
orbes has maintained that syphilis arose in the high- 
nnds of Peru among the Indian pack dnvers, who 
nere accustomed to unnatural sex relations with llamas 
n fact, this unnatural habit was so prevalent in ancient 
nries that a law was evoked W'hich forbade unmarried 
men to ow'n llamas, and marned herdsmen were obliged 
nng their wives along Ancient Peruvian pottery 


^Iwhcine^n c C T^e Importance of the Chancre on the History 

7 CW S . 1 ' ,ar i! 32:270 (Jo ly) 1934 

S An EP ltonj e of the History of Syphilis Arcl 

8 Asw2 Ph 12 * 509 (Oct) 1926 

On the Question Whether Pre Columbia 

J-kunai Am* T n. Originate^ by Unnatural Practice* with Feroai 

^ J Dtrmat 13 453 1909 


also gives evidence of these bestial practices Ashmead 
Ins suggested that syphilis in the llama might be a 
variant as is cowpox in the cow This disease in llamas 
might profitably be studied by modern investigators, 
ns the question has apparently been forgotten since the 
contributions of Forbes and of Ashmead 

Tlie available evidence on the origin of syphilis is 
thus fragmentary and inadequate The data afforded 
by the hone remains are doubtful, since these are fre- 
quently of uncertain date and have been altered by 
exposure to erosion The historical epidemiology of 
the disease indicates no definite reference to the syph- 
ilitic syndrome as such until the last four years of the 
fifteenth century This does not necessarily signify 
that syphilis first appeared in Europe at that time 
What it really demonstrates is the important fact that 
intelligent observers at that time first became aware 
that there was a disease of venereal origin which began 
with a local genital lesion and later evolved into a 
constitutional infection It seems rational to suppose 
that the general cutaneous manifestations had passed 
unrecognized in the general muddle of dermatologic 
concepts prevalent at the time (leprosy, mentagra, 
saphati, scabies, gorre) In modern times Ricord dis- 
tinguished between gonorrhea and syphilis, winch up to 
that time had been frequently considered as various 
manifestations of the same disease It would be equally 
irrational to state that in Ricord’s time two venereal 
diseases had originated Similarly illogical would be 
a theorv that tuberculosis had its origin at the time 
Robert Koch discovered the tubercle bacillus, although 
the disease w'as vaguely known for centuries as phthisis, 
the wasting disease, scrofula, and so on The confusion 
has been aided considerably by the multiplicity of 
names given the disease 


NONCARDIAC EDEMA 

Information concerning the chemical changes asso- 
ciated with the development of edema is being rapidly 
accumulated These changes vary' with the etiologic 
factors involved In the extrarenal edema of nephrosis, 
for example, which Letter 1 reviewed a few years ago, 
several facts seem well established Letter summarized 
these “aphorisms” as follows 1 All cases of active 
nephrosis present a significant proteinuria 2 During 
the active stage, all cases of nephrotic edema present 
low total plasma protans or low plasma albumin, and 
hence all present low protein osmotic pressure 3 
Nephrotic edema may disappear spontaneously or be 
absent m spite of albuminuria and low plasma proteins 
when the albumm-globuhn ratio is high enough to give 
an osmotic pressure of the serum proteins above 20 cm 
of water 4 Nephrotic edema is more likely to yield 
to various diuretic measures when the plasma albumin 
is above than when i t is below about 2 Gm per hundred 

1 letter Lou,, Nephrosis Methane 10 135 (May) 1931 
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cubic centimeters 5 Nephrotic edema rarely persists 
any length of time after albuminuria has decreased 
markedly 6 The edema fluid in nephrosis, like that 
in “war edema” and experimental protein depletion, is 
a low protein filtrate of the plasma not 

involving the permeability of the capillaries in any way 
7 Low plasma proteins are in themselves 

capable of accounting for the chronicity of nephrotic 
edema on a purely mechanical basis 8 Low plasma 
proteins and low protein osmotic pressure are certainly 
not the only factors in nephrotic edema but are prob- 
ably the most significant 

The experimental edema of proteinenna, whether 
produced by plasmapheresis or by diet, would seem to 
present many similarities to the edema of nephrosis 
It is therefore especially interesting to examine two 
recent studies on experimental edema produced in these 
ways 

Kirk’s 2 investigations on dogs were undertaken to 
reveal the chemical changes accompanying edema for- 
mation resulting from lowering the serum proteins, 
especially the albumin fraction Plasmapheresis was 
the method adopted to produce low proteinemia The 
dogs were bled at intervals for periods varying from 
eleven to nineteen days, and the total amounts of blood 
removed varied from 6,620 to 10,090 cc By this 
means a definite low proteinemia was produced in the 
dogs Inversion of the albumin-globulin ratio did not 
occur The regeneration of the serum globulin occurred 
at a greater rate than that of the albumin fraction after 
plasmapheresis was ended Edema formation was 
associated with lowered serum protein Increased blood 
chlorides occurred simultaneously with decreased gas- 
tric chlorides as well as lowered free and total gastric 
acidity Studies of the serum p H revealed no relation- 
ship between edema formation and acidosis It was 
felt that the primary factor for edema formation is the 
lowering of the colloidal osmotic pressure of the plasma 
due to a low proteinemia 

A similar proteinemia in dogs was produced by 
Weech, Goettsch and Reeves 8 by dietary means The 
standard diet used by them results in a progressive 
decline in the concentration of protein in the serum 
A composite curve constructed from the observations 
on twenty-one animals disclosed a rapid initial fall and 
a slower subsequent decrease in albumin and total pro- 
tein and an approximately constant level for globulin, 
though the latter was subject to wide fluctuations in 
individual animals 

What, then, are the common denominators of the 
studies 5 Loss of protein from the blood, no matter in 
uhat way produced, introduces a factor of considerable 
metabolic importance This is accompanied by a low 
protein osmotic pressure, which is probably the prin- 
cipal factor in the development of edema The rela- 

2 Kiri E J Studiea of Edema Especially the Edema of Renal 
Origin Am J Clin. Path 5i2l (Jan ) 1935 

3 \\ cech A. A. Goettsch Elvira and Reeyes E B Nutritional 
Edema m the Dog J Exper filed. 01 299 (Slarch) 1935 


tionship of the albumin-globulin fractions is not quite 
so clear cut and may perhaps be of less significance 
The other coexisting chemical changes have also not 
been shown to be constant enough to play a significant 
part in this type of edema The next step should be 
the investigation of the factors initiating protein loss 
other than gross dietary deficiencies like that in 
so-called war edema 


Current Comment 


VITAMIN D CONTENT OF CERTAIN 
MAMMALIAN LIVERS 

Little information has heretofore been available on 
the vitamin D content of mammalian livers Devaney 
and Munsell 1 have recently tested this factor in calf, 
beef, lamb and hog hvers The line test in rats from 
4 to 5 weeks old was used in making the assays At 
the end of the three weeks dietary depletion period 
several individuals of each litter were fed liver At 
least one animal was given 0 2 unit of the international 
standard vitamin D, and one was usually continued on 
the basal diet alone Allowance was made for the , 
phosphorus in the liver feedings by adding extra 
calcium in the form of calcium carbonate to the Steen- 
bock diet m amounts large enough to maintain the 
calcium phosphorus ratio of the whole diet equal to that 
of the rachitic diet alone The vitamin D potency of 
each type of liver was estimated by using a curve of 
reference relating degrees of healing to the number of 
vitamin D units The comparison thus available 
showed that beef and hog liver had between 0 4 and 0 5 
international unit of vitamin D per gram, while lamb 
liver had slightly less than 0 2 unit and calf liver only 
about 0 1 unit Mammalian liver is thus shown as a 
possible significant source of vitamin D in addition to 
its other qualities The content is, however, negligible 
m comparison with more familiar sources of vitamin D 
such as cod liver oil, which contains 85 units per gram, 
or 315 units per standard teaspoon f til 


MORTALITY IN PEPTIC ULCER 


The deaths charged to "ulcer of the stomach m 
New York City from 1900 to 1933 forms the subject 
of a recent comment 1 The death rate per hundred 
thousand of population has gone from 3 69 in 
6 77 in 1933, having reached its peak, 7 51, in 1928 
On further examination the surprising fact is disclos 
that there has been a definite decline in the death rate 
among females during this period A striking change 
m the ratio between male and female deaths has ms 
occurred At the beginning of the century the ratio 
was nearly 1 1 , now it is approximately 5 1 
further apparent change in the mortality from P e P tlc 
ulcer has been in the age group at which death occurr 
Thus now, m sharp contrast with conditions three 
decades ago, the death rate in males has become [ g 1 


1 Pevaney Grace M., and Huniell Hazel £- \ [time ty 

Calf Beef Lamb and Hoff Liver J Home Economics Ap ^ 

1 Some Purrlinf Facta on Peptic Ulcer Quart. Bull Ci 5 
>rfc Department of Health Zt84 (fio 4) 1934 
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1t 40, even though the peak remains later m life Tlic 
reasons for the marked increase m mortality among 
mates and the relatively earlier ages of death are uncer- 
tain The answer is probably not to be found in con- 
sideration of mortality rates alone but must be sought 
in more inclusive morbidity studies 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System • 

The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on Ihe Educational Forum from 4 30 to 4 45 Chi- 
cago da) light sating time (3 30 central standard time) The 
next two broadcasts will be as follows 
Jane 20 Bunn \V W Hauer, W D 
June 27 Blood and Fire IV VV Bauer M D 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
“Your Health” on a Blue network of the National Broadcasting 
Compan) each Tuesda) afternoon from 4 to 4 15 Chicago 
da) light saving time (3 o clock central standard time) The 
next two broadcasts will be as follows 
June 18 Only One Pair of E>c« U \\ Bauer M D 
Jane 25 Speaker and topic to be announced 

Note After these talks, broadcasts on both networks will 
be discontinued until further notice 


Medical News 


(PhVSICI AKS WILL CONFER A FA\OR HI .ENDING EOR 
ran DEFARTUENT ITEMS OF NED S OF MORE OR LESS GEM 
EEAL INTEREST SUCH AS RELATE TO SOCIETl ACTIVITIES, 
SEW HOSPITALS, EDUCATION TUELIC nEALTH ETC ) 


ALABAMA 

Bill Introduced — H 523 proposes to limit the retail dis- 
™J otl of articles, devices, drugs and medicinal preparations 
which ma) be used as contraceptives or for the prevention 
0 venereal disease to licensed physicians and registered 
Pharmacists 

CALIFORNIA 

. Enacted — A, 603 has been enacted as c. 269, Laws, 

y~~> amending the law relating to county hospitals so as to 
{egwre tiie admittance of any expectant mother, unable to pay 
r the necessary care, to any county hospital 

AuVl te Medtcal Election. — Dr Edward M Pallette, Los 
A was c hosen president-elect of the California Medical 
sociation at the annual meeting, May 13-16, and Dr Robert 
devimtli E°hax, was installed as president Coronado was 
gnated u, the place for the next annual meeting 

-jj News — Dr Hugh Hampton Young, Baltimore, will 
m San Francisco County Medical Society, June 28 

H,v„» i tnt . Day Surgery of the Prostate” Dr Otto A 

cal c). Eiego, addressed the San Diego County Medi- 

nciet), May 14, on "Infection in the Blood Stream 
ourt Sustains Revocation of License — The district 
r-xr ° a ?P ca , °f the second appellate district sustained the 
the l,r.J a °f Medical Examiners, March 19, in revoking 
hceiK,. CI n!L 0 TrP r rt Eugene J Rmaldo The board revoked the 
fraurtuiivL^ , on the charge that Rmaldo had presented 
Judt-F w\ crtdcntia h for state licensure. In 1933 Superior 
B 11 To " overru!ed tht board’s decision. 
tODrohlhf.l" 5- : 4 - has passed the Assembly, proposing 
prrr, ttle a , °f dimtropheno! or thyroid and compounds 
stances a nS 0r denva tnes thereof, including all such sub- 
j 0r rna -’ hereafter be trade marked, patented or 
Putscnwim Proprietary medicines, except on the written 
duh hrLLt a licensed physician or “osteopathic ph)sician 
J licensed under the state medical practice act ’ 


COLORADO 

Society News — Speakers before the Medical Society of the 
City and County of Denver, April 2, were Drs George L Mon- 
son and George F Nethcrton, on “Acute Thyroid Crisis Fol- 
lowing Thyroidectomy Clarence B Ingraham Jr , The 
Problem of Contraception,” and Theodore E Beyer, 'Retro- 
pharyngeal Abscess " The society was addressed, April 22, by 
Dr Herbert McLean Evans, Berkeley, Calif , on “Newer Con- 
ceptions of Pituitary runctions” 

CONNECTICUT 

Bill Passed — H 852 has passed the House and the Senate, 
proposing to repeal the laws regulating the sale, distribution 
and possession of narcotic drugs and to enact what apparently 
is the uniform narcotic drug act 

Bills Enacted — The following bills have been enacted 
S 396 requiring both parties to proposed marriages, as a con- 
dition precedent to obtaining licenses to wed, to present state- 
ments from licensed physicians that both parties have submitted 
to a Wassermann or Kahn or other similar laboratory blood 
test and that the resutt of such test has proved negative, and 
H 1152, authorizing the revocation of the license of any prac- 
titioner of the healing art who fails to file a birth certificate 
as required b) law 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — Bill Introduced H R 8387, 
introduced b> Representative Fenert) of Pennsylvania, proposes 
to require the commission on licensure to practice the healing 
art in the District of Columbia to issue a license to practice 
the healing art m the District of Columbia to Dr Ronald A 
Co\, Washington 

IDAHO 

Annual Registration Due July 1 — Ml practitioners of 
mediane and surgery holding licenses to practice in Idaho are 
required by law to register annuall) on Jul> 1 with the Depart- 
ment of Law Enforcement, and at that time to pay a fee of $2 
If a licentiate has not paid the annual registration fee by 
October 1, his license can be canceled but will be restored within 
five )ears thereafter on pa)ment of the delinquent fees and a 
510 penalty If a license has been canceled for more than five 
jearSj it can be reinstated onl> on the pa>mcnt of $25 and on 
the licentiate’s passing an examination the nature of which 
shall be determined b) the Department of Law Enforcement 


ILLINOIS 


Bill Passed — S 238 has passed the Senate, proposing to 
so amend the medical practice act as to create a board of 
chiropractic examiners 

Bill Introduced. — H 1085, to amend the medical practice 
act, proposes to raise the examination fee paid b) an applicant 
for a license to $20 and to raise the fee for a license without 
examination to $50 

Society News — Dr Ralph A Kinsella, St Louis, discussed 
‘ Occlusion of the Coronary Arteries” before the Adams County 

Medical Society in Quincy May 15 Dr Abraham A Low, 

Chicago, assistant state altemst, conducted a ps)chiatric clinic 
at the Anna State Hospital, Anna, April 25, before a special 

meeting of the Union County Medical Society -At a meeting 

of the Peona City Medical Society, June 4, Dr Philip C Jeans, 

Iowa City, discussed recent nutritional trends Dr Clarence 

O Sappmgton, Chicago, addressed the Central States Society 
of Industrial Medicine and Surgery at Rockford, May 21, on 
“Occupational Disease Hazards ' r 


Academy of Science Meeting— The twenty-eighth annual 
meeting of the Illinois State Academy of Science was held at 
Bloomington, May 3-4 The following speakers, among others, 
participated m a program before the section on medicine and 
public health 


V-RFFH.IOJIJ VI JiUlUOlS 


jvjv.fu Xivnoiu UUllfl UUICCT > 

Urban* Rickets-— -Its Came Effect and Prevention 
c °< SapPmcton consulting industrial hjgiemst Chicago 

Significance of Occupational Diseases K 

Frc ? Tan £« r & 1, head department of bacteriology University 
R 0 h e rt H 0,, riu° r p\ n C° mr °l Qu a l>tT Of Foods the tjmted St2w 

Robert H Gault, PbD department of psychology Northwcatern T 7m 
vcr.nr Evanston Some implications of Vibrotachle RcsMrcb U 

New Society of Bacteriologists —The Society of Illi- 
nois Bacteriologists was organized. May 8, at a meeting in the 
y T 0i Medicine, Chicago, with 

Fred W Tanner, PhD, Urbana, professor of bacteriology, 
University of Illinois, as president, Dr Frederick O Tonnm 
dlr r f t ctor ° fyes “ r< * Chicago Department of Health, vice pres i 
dent, and H S Shaugbnessy, Ph.D , d.rector of laboratories. 
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Illinois State Department of Public Health, Springfield secre- 
tary A board of eleven governors is to be selected, each 
representing a particular group of bacteriologists, with one 
elected at large Five members will represent universities and 
other educational institutions The new society will be the 
Illinois branch of the Society of American Bacteriologists 

Chicago 

Dr Taliaferro Awarded the Chalmers Medal —The 
Chalmers Medal of the Royal Society of Tropical Medicine and 
Hygiene has been awarded to William H Taliaferro, Ph D , 
associate dean, Division of Biological Sciences, University of 
Chicago, and chairman of the department of hygiene and bacteri- 
ology. “in recognition of his valuable contributions to knowledge 
of the subject of animal immunity” The Chalmers Medal is 
granted every two years to a man under 45 years of age who 
has “contributed signally” to research m tropical medicine Dr 
Taliaferro was recently appointed dean of the Division of Bio- 
logical Sciences, succeeding Frank R Lillie, Ph D 

INDIANA 

District Meetings — The thirty -first annual meeting of 
the Fourth District Medical Society was addressed in Rising 
Sun, May 16, among others, by Drs William B Adams, Han- 
over, on “Glandular Therapy’ At a joint meeting of the 

Fifth District Medical Society and the Vigo County Medical 
Society m Terre Haute, May 3, Dr Elmer L Sevringhaus, 
Madison, spoke on ‘ Pituitary and Ovarian Relationship in the 

Human Being ” Speakers before the Sixth District Medical 

Society in Rushville, May 9, included Dr Stanley B Gordin, 

Connersville, on ‘Uterine Hemorrhage” The Ninth District 

Medical Society was addressed in Tipton, May 22 among 
others, by Drs Luke W Hunt, Chicago, on “Scarlet Fever 
Immunization and Treatment’, Aaron E Kanter, Chicago, 
“Practical Application of Gynecology for the General Practi- 
tioner,” and George W Crile, Cleveland, “Acute Surgical 

Abdomen’ At a meeting of the Tenth District Medical 

Society in East Chicago, May 9, speakers were Drs Lems M 
Hurxthal, Boston, on ‘Mechanism of Heart Beat and Electro- 
cardiography ' , Ernest E Irons, Chicago, Arthritis” , David S 
Hillis, Chicago, ‘Treatment of Abortion’, Isaac A Abt, 
Chicago, “Care of the New-Born” , Samuel W Becker, Chicago, 
“Treatment of Syphilis,” and Max Cutler, Chicago, Newer 
Work m Treatment of Cancer by Radiation” Dr Cutler also 
addressed the Eleventh District Medical Society in Delphi, May 
15 on tumors, and Dr Everett E Padgett, Indianapolis, gall- 
bladder disease- Dr Thurman R Rice, Indianapolis, among 

others, addressed the Twelfth District Medical Society in Lake 
James, May 23, on ‘ The Art of Living ’ 

IOWA 

State Medical Election. — Dr Prince E Sawyer, Sioux 
City, was chosen president-elect of the Iowa State Medical 
Society at its annual meeting m Davenport, May 10 
Dr Thomas A Burcham, Des Moines was inducted into the 
presidencv The next annual session will be held at Des 
Moines, May 13-15, 1936 

Dr MacEwen Named Dean of State University — The 
appointment of Dr Ewen M MacEwen, professor and head of 
the department of anatomy, State University of Iowa College 
ot Medicine, Iowa City, as dean, is reported. Since the resigna- 
tion of Dr Henry S Houghton in 1932, the affairs of the college 
have been in charge of an interim committee composed of Drs 
John T McChntock, Howard L Beye and Everett D Plass 
Dr Houghton left Iowa to become associate dean of the 
Division of Biological Sciences and director of the University 
Clinics of the University of Chicago, he has since resigned at 
Chicago to become advisory representative of the China Medical 
Board Dr MacEwen was bom in Greenwich PEI 
Canada, and is a graduate of the State University of Iowa 
College of Medicine, class of 1912 He has been head of the 
department of anatomy since 1931 

KENTUCKY 

Society News — Drs William T McConnell, Louisville, and 
Robert P Ball Chattanooga, Tenn , addressed the Jefferson 
County Medical Society, May 6, on ‘Obstetrical Work in 
Louisville Hospitals in 1933’ and “X-Ray Examination of the 

Obstetric Patient, respectively At a meeting of the Fifth 

District Medical Society m Carrollton, May 9 speakers were 
Drs Fred W Rankin Lexington, on ‘ Lesions of the Colon 
and Rectum Louis G Herrmann, Cincinnati, Obliterative 
Arterial Diseases of the Extremities — Treatment by Passive 
Vascular Exercises and Henry Kennon Dunham, Cincinnati 

Treatment of the Tuberculous Patient in the Home 


Dr L Wallace Frank addressed the Louisville Surgical Society 
May 10, on “Carcinoma of the Lip, Tongue and Oral Cavity” 
— — Dr James R. Stites, Louisville, addressed the Soaety of 
Physicians and Surgeons, Louisville, May 16, on transurethral 

resection. Dr Louis G Herrmann, Cincinnati, addressed the 

Louisville Medico-Chtrurgical Society, April 12, on “The 
Physiologic-Pathologic Basis for the Treatment of Peripheral 

Vascular Diseases " Drs Perry Bromberg, Nashville, Tenn, 

and William S Ehnch, Evansville, Ind, addressed the Chris 
tian County Medical Society, Hopkinsville, April 16, on “Sir 
nificance of Hematuria” and “Future Treatment of Prostatic 
Hypertrophy,” respectively 


MICHIGAN 

Personal — Howard B Lewis, Ph D , director of the Uni 
versity of Michigan College of Pharmacy and professor of 
physiological chemistry in the medical school, has been elected 
a member of the National Board of Medical Examiners of the 
United States, succeeding the late Prof Otto K. 0 Folin of 

Harvard University Mr William J Burns, Detroit, execu 

tive secretary of the Wayne County Medical Society, was 
married, May 1, to Miss Josephine Alice Murphy They left 
on an airplane for New York, going thence to California via 

the Panama Canal Dr Buell H Vanleuven, councilor of 

the thirteenth district, was elected mayor of Petoskey recently 

Dr Robert B Harkness, formerly of Houghton, has been 

named director of the health department of Eaton County 

Eight Physicians Presented with Life Memberships — 
At a testimonial dinner m the Jackson Country Club, Jackson 
April 11, life memberships in the Jackson County Medical 
Society were presented by eight physicians and one layman 
Mr C B Hayes The physicians are Drs Joseph C Kugler, 
Frederick W Rogers, Arthur J Roberts, Henry Gray Glover, 
William W Lathrop, Walter E Spicer, Jackson, Herbert H 
Frazier, Hanover, and James McColgan, Grass Lake. Drs 
Frazier and McColgan were unable to be present The dinner 
was in recognition of their long years of service in the practice 
of medicine The youngest physician was Dr Frazier, who is 
66 years of age, and the oldest, Dr Spicer, 80 years Tribute 
was paid to Mr Hayes for his part in ‘ forwarding the industrial 
fortunes of Jackson ’ 

NEW YORK 

Health Officers’ Conference — The annual conference of 
health officers and public health nurses will be held at Saratoga 
Springs, June 26-28 The State Association of School Physi 
cians and of the American Association for Hygiene and Baths 
will meet at the same time 

Machine for Making Artificial Radium — An apjwopria 
tion at the University of Rochester will be made to cover the 
cost of building a machine to manufacture artificial radium, 
newspapers announce. The device, called a five million volt 
accelerator, will be the second of its kind m the country and 
will be assembled during the summer in the Bausch and Lomu 
Building under the direction of Lee A Dubridge, PhD the 
machine will manufacture artificial radium at less expense than 
the cost of true radium 


New York City 

County Society Library — The library of the Medica 
Society of the County of Kings reported that in 19 -W readers 
using its facilities increased to 14 164 from 13 079 in 1933 1 1 

number of books consulted was 62,079, and the number taken ou 
for home use was 10 620 During the year 782 volumes wer 
added to the library It received regularly 1,500 currcn 
serial publications , 

Survey of Syphilis —The New York City Department ot 
Health is cooperating with the U S Public Health Service 
making a survey during June on the incidence of syphilis 
assure as complete returns as possible, each physician, nospi 
md clinic will be provided with suitable instructions and reco 
forms According to New York Medical Week the study w 
ie confidential, intended primarily for statistical purposes 
lot for the purpose of checking against previous reports 
nitted by physicians and clinics Two questions will be asK 
The number of early and late cases of syphilis diagnosed to 
Irst time during the month of June and the number o 
md late cases diagnosed before June 1 but treated or obs 
luring the month of June 

Woman’s Hospital Eighty Years Old -The Womans 
hospital founded by Dr J Marion Sims in 1855, marked 
ughtieth anniversary May 4, by a display of historic 
nents and souvenirs Among them were a medal Oi tnc ^ 

>f Honor of France given to Dr Suns bj Napoleon 
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recognition of Ins treatment of the Empress Eugenic and a 
speculum used during the operation Portraits of many per- 
son identified with the hospital and a cops of Trank Leslies 
Illustrated Week!)," showing the hospitals celebration of its 
first anniversary were also shown The Womans Hospital is 
said to haw been the first hospital m the world to be finan- 
cially sponsored by women for treatment of diseases of women 
It lias occupied three buildings, the present one dating from 
1906. 


Courses for Doctor of Medical Science Degree — 
Graduate courses m the departments of forensic medicine medi- 
cine, ophthalmology, pediatrics, radiology and surgery some of 
which may lead to the degree of doctor of medical science, arc 
announced by New York Unncrsity College of Medicine For 
admission, the college requires graduation from an approved 
medical college, completion of internship in an approved hos- 
pital, and approval by the department in which the work is to 
be taken For the degree the following requirements arc listed 
(1) Not less than three years’ full time work or the equivalent 
m the university or in laboratories or hospitals recognized by 
it, with at least one year at New York University , (2) inten- 
sive graduate training in the basic sciences and other fields as 
recommended by the departments concerned (3) active expen 
ence of not less than eighteen months of full time work or the 
equivalent m wards, clinics and diagnostic laboratories of the 
clinical specialty m which the work for the degree is being 
done, (4) satisfactory performance in examinations, and (S) 
a thesis based on original work The university announces 
that courses not leading to the degree are also offered in the 
departments mentioned. 


Council to Foster Research — Formation of the 
Research Council of the Department of Hospitals to foster 
medical research in the municipal hospitals is announced in New 
York Medical Week Efforts will he made to improve treat- 
ment of chronic diseases through a clinical division under a 
director to be appointed by the commissioner of hospitals after 
nomination by the College of Physicians and Surgeons of 
Columbia University Mr Marshall Field is chairman of the 
council, Mr George MacDonald, vice chairman and Dr Ber- 
nard Sachs, treasurer Among twenty-nine other members are 
the following physicians 
Oeorjc lhf.hr WjllUm H Park 

Kv* DourUs Symraer* 

Arthur C dtGraff Luther F Warren 
John A Hartwell Linn T Boyd 

Enunnel Libman Alfred E. Cohn 

t-mene L. Opie Alphome R Docher 

A public appeal is being made for $25 000 to initiate the 
studies but it is hoped the city government will later appro- 
priate funds to continue them 


Samuel J Kopelzky 
James Alexander Miller 
\\ alter W Palmer 
Henry James Spencer 
Bettina Warburg 


OHIO 


Health at Columbus —Telegraphic reports to the U S 
department of Commerce from eighty-six cities with a total 
population of 37 million for the week ended June 1, indicate 
mat the highest mortality rate (20 3) appears for Columbus 
m rtJi » rate kir group of cities as a whole, 115 The 
mortality rate for Columbus for the corresponding period 
anl J i rar ' va , s ^ ar 'd for the group of cities, 112 The 
iq,c; rat 5_ , etBhty-six cities for the twenty-two weeks of 
nermd"^? In as a 6 auls t a rate of 12.3 for the corresponding 
previous year Caution should be used in the 
fart ,\, Ct , a ' on 0 " eekly figures as they fluctuate widely The 
vide th cltles are hospital centers for large areas out 

may mcr^e thfdMthrate^ 3 l3rge N ' gr ° populat,on 


mmt nt uate ^ lime for Academy of Medicine — The depart 
S chord r.t > ir K i uatc me< ftcme of the University of Michigai 
Aradrm c , , lc ', nc offered its third annual clinic for the Toled 
Arbor y t°^ May 22, at the University Hospital Am 

StnrkW t Ae ™™nj, Drs Willis S Peck, Cyrus W 
peutic ■ axl ,4 T Huber discussed ' Results of Thera 

and Paid ? t> Hpory Field Jr , ‘ Fusospirochetal Pneumonia 
physician* l,S arker> , Pituitary Basophilism ” The followm; 
Fr»nki I^Ffmipated in the afternoon session 
•byroidUm ^°' lnSt0n ^ _, ' iuc °t Fta’r Angle in Diagnosing Hjpei 

Infections Aado5,, bj Diet lnd Dru S’ ,n Tr « Un 

the Blood Suraulatmg Factor i 
Rickard H ^crrel:o : > 0 f Patients with Pernicious Anemia 
r Reaction to thT , , I ,?; U 1)01 u> nc ou s Insulm Injections and Thei 

Jerome \v of Appetite 

to the U*r nf Coma with Especial Relatio 

Fredenik I w Bicarb ? n * te 

r Water Balance in Preoperative and Pojtopcratn 


OKLAHOMA 

Society News — Dr Horace Reed, Oklahoma City, addressed 
the Kingfisher County Medical Society, Kingfisher, recently, 
on health insurance and socialized medicine The society 
adopted a resolution expressing its opposition to the health 
insurance movement 

State Medical Election — Dr Charles H Haralson Tulsa 
was chosen president-elect of the Oklahoma State Medical 
Association at its annual meeting, May 13-15, and Dr Louis H 
Ritzhaupt, Guthrie was inducted into the presidency The next 
annual session will be held at Enid 

PENNSYLVANIA 

Bill Introduced— S 1528 to amend the laws regulating 
the practice of osteopathy proposes to prohibit an osteopath 
from using the title Doctor or the abbreviation ‘Dr” before 
his name without the word “Osteopath’ or “Osteopathist or 
the words Osteopathic Physician’ immediately following his 
name 

Radiological Society Meeting — The Pennsylvania Radi- 
ological Society held its annual meeting in Pittsburgh, May 17- 
18 A symposium on radiation therapy was presented in the 
morning by Drs Zoe Allison Johnston, Pittsburgh, John M 
Kcichhne Huntington, John F McCullough, Pittsburgh, and 
Byron H Jackson, Scranton, and Dr Max Kahn Baltimore 
led a round table discussion on bone tumors Saturday morning 
Other speakers included Drs Josiah R Eisaman Pittsburgh 
on Roentgenological Study of the Chest with Iodized Oils’ 
George W Grier Pittsburgh, ’ Colitis, ’ and Paul G Bovard, 
Tarentum “Pneumoconiosis ’ 

Philadelphia 

Abortionist Sentenced — T R Anderson a Negro, was 
sentenced, April 11, to serve from one to five years in the state 
penitentiary for performing a criminal abortion and practicing 
medicine without a license. 

Medical College News — Dr Esther M Greisheimer asso- 
ciate professor of physiology at the University of Minnesota 
Medical School, gave a senes of lectures at the Womans 
Medical College of Pennsylvania during April on physiology 
of the nervous system Dr Evelvn M Anderson of McGill 
University Faculty of Medicine, Montreal, is guest lecturer 
dunng May on physiology of the endocrine system Dr David 
Riesman, Philadelphia, delivered the first Alpha Omega Alpha 
lecture at the college, Apnl 16, on “Bases of Medical Ethics 
Dr Edward Martin emeritus professor of surgical physiologv 
University of Pennsylvania School of Medicine, was awarded 
the honorary degree of doctor of laws by Temple University 
June 13 The University of Pennsylvania recently received a 
portrait of Dr Philip Syng Physick by Thomas Sully Dr 
Physick was professor of surgery at the university from 1805 
to 1819 and professor of anatomy from 1819 to 1831 The 
portrait was presented by Mrs John F Lewis 

Pittsburgh 

Society News — Speakers at a meeting of the Pittsburgh 
Academy of Medicine, May 14 were Drs Leslie H Osmond 
on "Present Status of Radiation Therapy ’ James D Heard 
“A Study of Electrocardiograms Derived from Eleven Fetuses 
Through the Medium of Direct Leads and Cortlandt W W 
Elian "Evolution of Carbohy drate Diets in Diabetes Melhtus ' 
Dr George E Martin has been appointed director of the Pitts- 
burgh Tuberculosis Hospital 

SOUTH DAKOTA 

State Medical Election —Dr James L Stewart, Nemo 
was chosen president-elect of the South Dakota State Medical 
Association at its annual meeting at Pierre, May 15 and 
Dr Albert S Rider, Flandreau, was installed as president 
Dr Earle A Pittenger, Aberdeen, was named vice president 
and Dr John F D Cook, Langford reelected secretary The 
next annual meeting will be held at Sioux Falls It was tenta- 
tively announced that the session would he a joint one with 
the state dental association 


X L/ASj 


Hospital News — Three new units at the Veterans’ Admin- 
istration Facility, Waco, will be started about July 1 the 

tZTJr ha , s ,™ ade - 08 J' 500 ava| lable including $900,000 
for 466 additional beds for white patients, 164 for Negroes and 
138 for acute cases, it was stated ^ **>>u 

State Medical Election.-Dr Howard R Dudgeon Waco 
was chosen president-elect of the Texas State Medical Asso- 
ciation at its annual meeting m Dallas, May 16 and Dr John 
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H. Burleson, San Antonio, was inducted into the presidency 
Vice presidents are Drs Ohn F Gober, Temple Oscar M 
Marchman, Dallas, and Thomas M Dorbandt, San Antonio 
The next annual session will be held in Houston 

District Meeting — The semiannual meeting of the South 
Texas District Medical Society was held in Beaumont, April 
11-12 Among speakers were Drs Titus H Harris Galveston, 
on ‘Psychiatry as Related to General Medicine” , Llewellyn H 
Ledbetter, Beaumont, ‘ Radiography of the Heart and Great 
Blood Vessels" , John R Phillips, Houston, “The Thyroid and 
Its Surgical Considerations” and George Sladczyk, Port Arthur, 
‘Problems of Industrial Surgery ” Dr Samuel E Thompson, 
Kerrville, spoke on medical economics at a banquet in the eve- 
ning of April 11 

Society News — Drs William S Horn and Edwin G 
Schwarz, Fort Worth, presented papers before the Tarrant 
County Medical Society, April 3, on “Pulmonary Indications for 
Therapeutic Abortion’ and “Progress m Active and Passive 

Immunization of Children,” respectively Speakers before 

the Wichita County Medical Society, April 9, were Drs Walter 
B Whiting and Robert L Hargrave, Wichita Falls, on diag- 
nosis of heart disease and fibrosarcoma of the extremities, 

respectively The Texas Society for Mental Hygiene was 

recently organized with Dr James Shirley Sweeney, Dallas as 

president of the board of directors Speakers at a special 

meeting of the Dallas County Medical Society, Dallas, May 2, 
were Drs John O McRevnolds, on “Intra-Ocular Malignant 
Neoplasms” , Robert L Moore “Use of Sodium Lactate in 
Treatment of Acidosis”, Glenn D Carlson, ' Multiple Myeloma,” 
and Robert H Milwee, ‘ X-Rays and Radium in Carcinoma of 
the Cervix and Fungus ’ 


Personal — Dr Marcos Feman-Nunez, professor of pathol 
ogy and bacteriology, Marquette University School of Medi 
cine, Milwaukee, has been elected an academician of the 

National Academy of Medicine of Spam. Dr Herman A, 

Schulz, Edgar, has been appointed coroner of Marathon County, 

succeeding the late Dr John R, M Frawley, Wausau 

Dr William C Felton has been elected health commissioner 
of Appleton, succeeding Dr Frank P Dohearty, who held the 
position for seven years 

PHILIPPINE ISLANDS 

Society News — Dr Pedro T Lantm Manila, addressed a 
recent meeting of the Bulacan Medical Society on “Blood 

Transfusion in the Treatment of Typhoid Fever” Speakers 

at the annual meeting of the Cuhon Medical Society in Jan 
uary were Drs Jose O Nolasco, Cuhon, on “The Leprosy 
Problem in the Philippines and Leprosy in Norway” and Drs 
Casimiro B Lara and Bonifacio de Vera, Cuhon, ‘ Clinical 
Observations with Respect to Early Leprosy m Children of 
Lepers ” 

GENERAL 

Bequests and Donations — The following bequests and 
donations have recently been announced 

Community Hospital Big Rapids Mich $6 000 by the will of the 
late Mrs C H Milner 

Under the wills of Louis and Henry L Weinberger the following will 
receive $10,000 each Eaglesville Sanatorium Jewish Hospital Associa 
tjon of Philadelphia Temple University Lanhenan Jefferson Medical Col 
lege and University of Pennsylvania and Mount Sinai hospitals $2 000 
each will go to Womens Homeopathic Northern Liberties Northwestern 
General St Luke s and Children s hospitals 


VIRGINIA 

Society News — Dr Lewis E Jarrett, superintendent of the 
hospital division, Medical College of Virginia, Richmond was 
elected president of the Virginia Hospital Association at its 
annual meeting in conjunction with the associations of North 

and South Carolina in Greensboro, N C., April 12 Drs 

Arthur C Christie and William P Herbst Jr Washmgton, 
D C , addressed the Roanoke Academy of Medicine, April 1 
——Dr Richard Kovacs, New York, addressed the Richmond 
Academy of Medicine, April 23, on the present status of physi- 
cal therapy 

WASHINGTON 

Society News — Speakers at the meeting of the King 
County Medical Society, Seattle, May 20 were Drs Byrl R 
Kirklin and David M Berkman, Rochester, Minn on roent- 
genologic examination of the alimentary tract and treatment 
of peptic ulcer, respectively 

Personal — Dr Clyde B Hutt has been named in charge 
of the city-county health department at Vancouver succeeding 

Dr Robert W Armstrong resigned -Dr Walter Kelton, 

Seattle, has been appointed surgeon to federal prisoners to suc- 

ceed Dr Don H Palmer, who resigned after several years’ 

service. Dr Walter C Aylen has succeeded Dr William H 

Brandt as health officer of Auburn. Dr Brandt has resigned 

Annual Graduate Course — The University of Washing- 
ton, Seattle, will present its annual graduate course of lectures 

and clinics, July 15-19 Lecturers will be Drs Arthur E 

Hertzler, Halstead, Kan who will deal with the thyroid, 
gastro-intestinal and gynecologic diseases, Oliver H P Pepper 
Philadelphia, evolution of disease, heredity in diseases of the 
blood, late effects of congenital lesions trichiniasis, hypotension 
and Hodgkin s disease Paul J Hanzlik, Stanford University, 
digitalis, hvpnotics, new metabolic stimulants and other phar- 
macologic subjects, and Russell S Ferguson, New York, on 
applied urology with special emphasis on malignancy 

WISCONSIN 

William Snow Miller Lecture — Leslie B Arey, Ph D , 
Robert Laughlm Rea professor of anatomy, Northwestern Uni- 
versity Medical School, Chicago delivered the annual William 
Snow Miller lecture at the University of Wisconsin May 2 
His subject was entitled Factors That Influence the Course 
of Wound Healing ’ 

Bill Passed — A. 422 has passed the Assembly and the 
Senate proposing to amend the laws relating to the practice 
of chiropractic so as to raise the annual registration fee required 
of chiropractors to $5 and to make the annual registration of 
a chiropractor contingent on his attending within the preced- 
ing year at least one of the two day educational” programs 
conducted by the Wisconsin Chiropractic Association 


Memorial to Dr O’Dwyer — The eleventh annual meeting 
of the American Association of the History of Medicine in 
Atlantic City, May 6, was dedicated to the memory of Joseph 
O Dwyer, New York, who, fifty years ago, demonstrated 
improved laryngeal intubation and published his first article 
on the new life saving treatment of larjmgeal diphtheria. 
Through the courtesy of Dr James W Crane of the Umver 
sity of Western Ontario Medical School, London, and Dr Jabez 
H Elliott, Toronto, there was exhibited at the meeting both 
Dr O’Dvvyer’s "doctor s bag’ in w hich he transported the 
intubation set and a model of all his instruments Dr Che 
vaher Jackson, Philadelphia, gave the address, reviewing 
Dr O’Dvvyer’s life and his work Dr William S Middleton, 
Madison, Wis , was elected president Dr Walter C Alvarez, 
Rochester, Minn, vice president, and Dr Edward J G Beard: s 
ley, Philadelphia, secretary The next meeting will be held in 
Atlantic City m May 1936 

Society News — The new officers of the American Physio- 
logical Society are Drs Frank C Mann, Rochester Minn, 
president Andrew C Ivy, Chicago, secretary, and Alexander 

Forbes, Boston treasurer Howard B Lewis, PhD, Ann 

Arbor, was recently elected president of the American Society 
of Biological Chemists Glenn E Cullen, Ph D , Cincinnati, 
vice president, Henry A Mattill, PhD, Iowa City, secretary, 

and Dr Cyrus H Fiske, Boston, treasurer Officers of t ie 

American Society for Pharmacology and Experimental Thera 
peutics elected at the recent annual meeting are Drs v elyi 
E Henderson Toronto, president, Oscar H Plant, Iowa Li ) 
vice president Eugene M K Geilmg, Baltimore, secretary an 
Charles M M Gruber, Philadelphia, treasurer- — Dr s ® 

Klotz Toronto was chosen president of the American 
for Experimental Pathology, recently Dr Alphonse B Doc > 
New York and Dr Shields Warren Boston, secretary 
the recent annual meeting of the Federa ion of American boci 
ties for Experimental Biology, Dr Velyien E Mender > 
Toronto, was named chairman of the executive commi 
Dr Eugene M K Geilmg, Baltimore, secretary, ami 

Dr Charles M M Gruber Philadelphia, treasurer -New om 

cers of the Association of American Physicians, elected A ” 
are Drs Rollin T Woodyatt, Chicago, president, 1 ,,f. 

Boggs Baltimore, vice president, Hugh J Morgan Nas , 
Tenn, secretary The next annual session will be c 
Atlantic City, May 5 6 1936 


LATIN AMERICA 

unencan Congress of Urology -The First American 
gress of Urology, which was to have been held in ™ , 

nro January 21-26, was postponed and is now announce 
August, according to information received by the u 
artment of State Physicians from the United States 
ted to attend 
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Society News—' The Intcnntioinl League Against Rheu- 
matism will hold its fifth congress at 1 mid, Sweden m bep 
tember 1936 Dr S Ingaar, professor of internal medicine, 
University of Lund, has been elected chairman and Dr Kahl- 
meter Stockholm, secretarj Furtlicr information may he 
obtained from the sccrctar) of the league, Dr J \an Breemen 
keizersgracht 489, Amsterdam, Holland 
Congress on Gastro-Entcrology m Brussels —Physicians 
from the United States who arc to attend the First International 
Congress of Gastro Entcrology to he held in Brussels Belgium 
August 8 to 10, will make up a part) on the S S Champlain 
which is scheduled to sail Jul) 27 Complete information nm 
be obtained from Dr Anthon> Basslcr 7b4 Park Avenue New 
York Registration for the international congress will close on 
June 30 Application maj be made to Dr George L Laportc 
Jr, 129 East Ninety -first Street, New York 
Congress of Comparative Pathology — The third Inter- 
national Congress of Comparative Patliolog) will be held in 
Athens, Greece, April 15-18, 1936 Subjects on winch special 
reports wall be made arc nephrosis and amvloidosis leish- 
maniasis, and spirochetosis and as itaminosis The congress w ill 
studs diseases of man and animals, including the relations 
existing between diseases of the different species, it will also 
stud) plant patholcg) and the relationship between certain plant 
and animal diseases Further information may be obtained from 
Prof Anthon) Codounis, 40, Didotou Street, Athens 
Memorial to Leon Bernard — The Health Organization of 
the League of Natiors has announced the creation of a Leon 
Bernard Foundation for a prize m social medicine m memor) 
of the late Professor Bernard, permanent representative of 
France to the health commission of the league Dr Bernard 
was especial!) active in the international fight against tubercu- 
losis and was secretarj general of the International Union 
Against Tuberculosis Contributions to the foundation arc 
requested. The> ma) be addressed to Dr Ludvvik Rajehman 
medical director, Health Section, League of Nations, Geneva 
Switzerland. 


New Medical Practice Act in Denmark — The first 
national law governing medical practice recent!) went into 
effect m Denmark, according to a report received by the U S 
Department of State Beginning January 1, phjsicians were to 
he licensed only after having spent a year in a hospital and 
■nog in station , under special circumstances, persons vv ho hav e 
obtained the corresponding training m a foreign countr) ma) 
he authorized to practice. Foreigners may not practice unless 
the) have become citizens, have lived in the countr) at least 
ten years and have obtained either regular authorization or 
special permission Among other provisions of the new regu- 
lations are a ruling that phjsicians may not act or assume the 
'lav s P eaa * ls t unless their qualifications have been recog- 
nized by a specialist council " Physicians are not allowed to 
a drug store or to be connected with the manufacture 
ot drugs They are obliged to extend first aid when called 
°t w i u re 9 u,res a phjsician to report to the department 
0 diseasts or mental defects of patients who may con- 

™ c a danger to others , he is bound to secrecy, however, 
onccrning professional information unless the law requires 
un to talk or if he feels it is in the interest of the public 
veuare to do so Physicians are forbidden to strike. The 
r*u, a , 50 provides that a phjsician may charge ‘a reasonable 
wirt, l0r ill servlces > furthermore, if a physician associated 
<• , \ h, lc hospital is entitled to payment the amount is 

atmin., , r<! SulatJons of the hospital Rigid regulations 
the r 1 quackery are included in the new law According to 
to itH'T’ 1 ”' ? 9 uack doctor who exposes the health of a patient 
oi»rat,l''. Cr trough the treatment of infectious diseases or by 
hv i™! 0113 or through cures at private clinics shall be punished 
tbr ,mi^l. SOnnient , 0 ^ ,0 three months” A person who gives 
nhwirii CS!K>n through advertising or otherwise that he is a 
a miari ” 13 , t0 , hued and a physician who cooperates with 
quack is also liable to fines or imprisonment 


CORRECTION 

bj D e r la ?!' nK the United States -In the artu 

appear* tkl 65 Gillespie m The Journal, May 25 page 181 
a rsphenamme St ft t f I r ellt t A sm , gle , intravenous injection of n< 
ut -red n 5* ® * Gm for each kilogram of body weight, admi 

PractJrall! « 00561 a paroxysm, will effect a cure 

“ caE ,~ Obviously this should of course, re 

001 G" 1 for each kilogram 
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LONDON 

(From Ottr Regular Correspondent) 

May 18, 1935 

Report of Conference on the Reform of Medical 
Education 

The reform of medical education has been under discussion 
for )ears Last jear the British Medical Association made a 
report on the subject (TnE Journal, Maj 26, 1934, p 1772) 
There has been published now the report of a conference of 
representatives nominated b) the Universities of Oxford, Cam- 
bridge and London, the Rojal College of Phjsicians, the Rojal 
College of Surgeons and the Societ) of Apothecaries on the 
medical curriculum all leading teachers of the daj Their rec- 
ommendations, which follow, will if earned into effect mark an 
epoch in medical education in this countr) 

The object is to give the student “such knowledge and such 
education as will enable him to approach the problems of prac- 
tice with some degree of confidence and with legitimate hope 
that his scientific outlook on health and disease will enable him 
to learn from subsequent observation and experience.” The 
ruinous policy of surcharging the memory with facts is con- 
demned. The course of instruction is divided into three mam 
parts — premedical, prechnical and clinical In the premedical 
period the future medical student should not receive special 
instruction, as is done at present, but should study science with 
his fellow pupils It is also recommended that the first M B 
or examination m the basic sciences might be taken before 
matriculation by means of a higher school certificate. This 
would ensure the continuance of the general education after 
matriculation. The minimum length of the medical curriculum 
should not be extended beyond the present five years Medical 
studies proper, i e. anatomy and physiology, should not be 
begun before the age of 18 

THE PRECLIMCAL PERIOD 

During the first two years of medical studies the work of 
the student should be arranged by a board of teachers repre- 
senting anatomy, physiology, chemistry, biochemistry, pharma- 
cology and pathology During the first four terms of medical 
studies the student should continue the study of chemistry, work 
m the dissecting room and department of anatomy, and m the 
second term begm the study of elementary physiology and bio- 
chemistry During the fifth and sixth terms, while continuing 
anatomy and physiology, he should be introduced to the prin- 
ciples of general pathology, immunology and bacteriology by a 
pathologist The teaching of organic, phjsical and colloidal 
chemistry should be determined by a conference between the 
teachers of physiology, biochemistry’ and chemistry, due weight 
being given to the opmions of the teachers of physiologj on 
the special needs of medical students The teacher of anatomv 
should be given access to hospital material for the teaching of 
applied anatomy, with or without the assistance of a clinician 
During the second year of medical studies the teacher of physi- 
ology, being provided, if necessary for this purpose, with a 
clinical assistant, should give demonstrations in applied physi- 
ology and familiarize the student with use of the stethoscope, 
ophthalmoscope, laryngoscope and otoscope. During this year 
the teaching of pharmacology, including toxicology-, should be 
arranged in close cooperation with the teachers of physiology 
The student should also attend a short course of elementary 
medical psychology 

At the end of two years’ medical study there should be an 
examination by a board of representatives of anatomy physi- 
ology, pharmacology and pathology There should be no sepa- 
rate examination m organic chemistry, but knowledge of this 
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subject should be tested in the examination in physiology There 
should be no separate examination in pharmacology A reduc- 
tion should be made in the amount of detail required in the 
examination in anatomy 

THE CLINICAL PERIOD 

Throughout the clinical period, pathology should be taught 
by the pathologist continuously in close association with the 
bedside study of disease, so that the student will instinctively 
think m terms of pathology There should be a short course 
in public health, including forensic medicine, and the mam 
part of the course should be under the direction of a member 
of the public health service selected for his ability to teach 
Fortnightly demonstration should be given in the wards of a 
hospital of patients illustrating the common "mental” or ‘ner- 
vous” disorders associated with illness of any land. In addi- 
tion, the student should attend at least six demonstrations at 
a mental hospital and receive instruction in regard to insanity 
and mental deficiency 

Accidental Perforation of the Internal Jugular 
Vein During Operation 

At a meeting of the Section of Surgery of the Royal Acad- 
emy of Medicine in Ireland, Mr R. Atkinson Stoney reported 
an unusual accident that occurred during phrenic avulsion under 
local anesthesia When the deep fascia covering the scalenus 
anticus was exposed, the assistant, who was using a blunt hook 
to retract the omohyoid, changed it to retract the outer border 
of the stemomastoid and in so doing perforated the internal 
jugular vein The hemorrhage was checked by pressure of 
the vein forward against the stemomastoid It was found 
impossible to catch the torn portion of the vein in forceps, but 
by including a portion of the stemomastoid muscle the vein 
could be occluded above and below the injury in large clamps 
Then the vein was isolated and a double catgut ligature was 
passed with an aneurysm needle and tied above and below the 
tear The nerve was then found and evulsed in the ordinary 
way As the patient was not under a general anesthetic and 
the incision was limited, the difficulty of isolating and tying 
the vein was considerable. In view of such a possibility, 
Mr Stoney thought that it would be advisable to avoid the 
use of a blunt hook in this operation, since, though the operator 
had a good view of the internal jugular, his assistant on the 
other side of the table had not and was liable to overlook the 
fact that it lay immediately under cover of the posterior border 
of the stemomastoid and was exposed to injury The patient 
suffered no ill effects and the wound healed normally 

The Eight Hundredth Anniversary of Maimomdes 

The Bodleian Library, Oxford, has put on exhibition some 
famous manuscripts m the handwriting of the philosopher- 
physician Moses Maimomdes, with many translations and first 
editions to celebrate the eight hundredth anniversary of his 
birth Moses ben Maimon, usually called Maimomdes, was the 
most important Jewish scholar of the middle ages He left 
Spain in 1160, spent fire years at Fez and passed on to Egypt, 
where he remained until his death at Cairo in 1204 He became 
celebrated as an authority on Jewish dogma and law, which he 
was the first to codify in his work Misneh-Torah, produced in 
1180 But by profession he was a physician and acted m that 
capacity for Saladm and his sons He wrote a number of 
medical books, which appeared m Arabic, though he appears 
to have used the Hebrew alphabet himself He is best known 
by his great philosophical work “Guide for the Perplexed,” 
which was soon translated into Latin and had a considerable 
influence on medieval philosophy 

The sister University of Cambridge is celebrating the anni- 
versary by an exhibition of manuscripts and early printed 
editions and also by the following senes of lectures “The Philo- 
sophical System of Maimomdes and Its Place in the History 


of Thought,” by Dr S Atlas, formerly professor of philosophy 
at Warsaw, “Maimomdes’ Theory of the State,” by Dr £. 
Rosenthal, and “The Place of Maimomdes in Medicine and 
Science,” by Dr A P Cawadias The British Museum has 
also put out an exhibition of the works of Maimomdes 

PARIS 

(From Our Rc{rular Corres(>ondfnt) 

May 10, 1935 

Identity of Inguinal Lymphogranulomatosis and 
Certain Forms of Rectocolltis 
At the April 9 meeting of the Academy of Medicine, C 
Levaditi, Mollaret and Reime reported the results of an expen 
mental study as an answer to some doubts as to the identify 
of the etiology of inguinal lymphogranulomatosis and certain 
proliferative forms of rectocolltis, expressed by Frei at the 
1934 session of the French Surgical Congress Levaditi and 
his associates demonstrate, m the present paper, the absolute 
identity between the lymphogranulomatous virus isolated from 
a case of primary rectocolltis and that isolated from the inguinal 
lymph nodes in cases of true Nicolas-Favre disease. This 
identity is corroborated by experiments on animals, such as 
the chimpanzee and the mouse, which are susceptible to inocu 
lation with the virus, as well as by inoculations of patients 
suffering from dementia paralytica The inoculation of the 
virus obtained m the case of rectocolltis into the inguinal 
lymph nodes in a case of dementia paralytica resulted in a 
swelling of the lymph nodes and a pcrilymphademtis, with an 
accompanying specific allergic state toward the antigen pre- 
pared by Frei as well as toward an antigen prepared with the 
virus from a patient with the Nicolas-Favre disease, which 
had been inoculated successively into monkeys. All these 
experimental proofs show that the pathogenesis of the Nicolas 
Favre disease and certain proliferative forms of rectocolltis is 
the same They are both due to the ultravinis of lj-mpho- 
granulomatosis 

A New Protest by Medical Students 

A renewed protest of French medical students agamst the 
foreign invasion of the profession took place March 29 Instead 
of riotous demonstrations such as occurred in February, one 
witnessed a dignified assembly in which the speeches were 
more tempierate in character Only one incident occurred to 
mar the occasion One of the strikers invaded the pharma 
cology laboratory m the Pans Medical School and was repulsed 
with a bottle of formaldehyde solution The report imme 
diately spread to the crowds in front of the building that the 
person who defended the invasion of the laboratory had been 
one of the female instructors When she left the building, 
unconscious of having been supposed to be the person who 
liberated the formaldehyde fumes, she was attacked, her clothes 
were tom off, and she would have been badly beaten had not 
the police intervened. On the following day, 2,000 students 
met in the courtyard of the school and in a more calm an 
dignified manner gathered round their leader, who express 
their grievances Of 6 000 physicians in the department m 
which Pans is situated, more than 1,000 were said to 
foreigners Many foreigners had taken advantage of the laxity 
of the French laws and had not been obliged to comply wit 
the same preliminary requirements, such as the passing o e 
bachelor of arts examinations, which French students mus 
fulfil before being admitted to the medical schools Further- 
more, many foreign students, when they were admitted, con 
templated only passing the final examinations leading to 
degree, which did not permit them to practice medicine m 
France and its colonies However, through laxity on the pa 
of some of the faculties, this ‘ honorary’ had been allowed to 
be converted into a “state” diploma 
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Foreigners lmvc alu ay s been welcomed to Tniicc mid every 
possible facility lias been placed at tlicir disposal to profit bj 
their stay here 

After parading the streets around the medical school, m the 
single file so tvpical of French students, under police escort 
the assembly returned to the classrooms, hoping that their 
protests, supported by the wants endorsements of medical 
societies and the new laws, would base the necessary cflect in 
checking the crowding out of the notnc by foreign students 

Opinion on the Foreign Physicians Question 
In the April 21 issue of the Contours un'rficaf the question 
that has led to so mucli acrimonious discussion and to student 
strikes during tile last four months was fully reined by Lavnlcc 
one of the editors He quoted preuous articles on the same 
subject by other members of the staff, stating that a foreigner 
who washed to practice m France must complete the same 
course of studies and the same length of military scruce as 
French citizens 

Furthermore, if the law proposed should be passed a for- 
eigner must have been naturalized a minimum of ten years 
before graduation The invasion of the profession by foreign- 
ers had become a grace menace to those bom m Trance The 
students could not be blamed for making a protest, in view of 
their future prospects of earning a In mg in their own country 
Lavalee stated that France bad always rcccncd with open 
arms and was proud to be considered a haven of refuge for 
Russian aristocrats, antifascist Italians, German Jews and 
monarchist Spaniards The Trench felt themselves honored to 
have students of all nations take advantage of the educational 
opportunities Unfortunately, some of these refugees took 
advantage of the hospitality extended to them to continue their 
propaganda and to start riots and other objectionable incidents 
Many of these foreigners have not, as in other countries 
been fused, in the ‘melting pot," to become citizens that France 
could be proud of The medical profession is gravely menaced 
the vounger generation feels it keenly, and hence France must 
take every possible measure to prevent further abuse of its 
hospitality Regrettable as it would seem to many of the pro- 
fession who feel flattered that French culture should attract 
so many foreigners, self protection demands stricter measures 
m the future to prevent French physicians from being crowded 
°nt by foreigners who do not intend or are unable to return 
to their native lands to practice 

Measures to Combat the Effects of Gas Attacks 
Although the war clouds are dispersed for the present, the 
People living in Pans and its immediate vicinity will soon be 
awakened from their lethargy, in the form of demonstrations 
on lay 28 as to the method of dealing with incendiary bombs 
I the procedures now employed m Italy will be demon- 
strated with the aid of the Italian air attaches Similar meet- 
ings hait been held in other European countries A sort of 
general rehearsal will be staged as to how the civilian popula- 
l0n s bould behave during gas attacks 
Two issues of the Pans medical, those of March 30 and 
P r i 13, are devoted to * gaz de combat ’ In the first issue 
I °'' nicr summarizes the present knowledge of the clinical 
^esions due to gas in war, the treatment of intoxications and 
th' C 55l ^ catlon °f gases employed as suffocants, vesicants 
^ose with general toxic effects and irritant toxic gases, and 
iolif rtStntS 3 p ' ian °f organization for the care of civilians and 
of m3* CXpost ^ t0 In the April 13 issue the elements 
' ltar ^ toxicology are discussed by Cordier and Magne 
th e ^ P rotec tion against combat gases by Renaut, and 

attacks ^ pro!ect,on °f civilian populations against gas 

the m' s ^ ow that these questions have again assumed 

portance they enjoyed during the World War 


BERLIN 


( From Our Regular Correspondent) 

April 8, 1935 

University Students and University Study 
The feeling of unrest that lias manifested itself among the 
students of Germany for some time appears to be gradually 
subsiding The authorities are taking a different attitude toward 
the students and arc beginning to insist that the demands of 
politics and of sports shall not be allowed to interfere with 
scientific work The student corporations, or fraternities, have 
succeeded in resisting the exertion of any undue political influ- 
ence on their societies, which threatened the very existence 
of their organizations Nevertheless, a division within the “cor- 
porations” has taken place the dividing line being the degree 
to which national-socialist principles have been carried out 
Recently the ‘ Gememschaft Studentischer Verbande was cre- 
ated which “approves the principles of the ‘corporations’ of 
German students” but supports also the tenets of the national- 
socialist party’ It is hoped that the creation of this “gemein- 
scliaft’ will settle all difficulties within the “corporations’ 

Importance is attached to a number of new decrees promul- 
gated by the minister having jurisdiction Among other changes 
he has issued a new penal code applicable to students, whereby 
the penal power of the German universities is made uniform 
As had already been done with reference to the administration 
of the universities, the rector, or president, has been given a 
preeminent position of power as the preserver of discipline 
According to the new penal code for universities, misdemeanors 
on the part of students will be punished from the standpoint 
of honor, the imposition of fines and university -prison (karzer) 
sentences having been abolished The imposable penalties are 
oral reproof, written rebuke, withholding of credit for the cur- 
rent semester, expulsion from the university and, finally, exclu- 
sion from study at any German university 

The limitations imposed last year on the admission of gradu- 
ates from secondary schools to university study (The Journal, 
March 3, 1934, p 710) have recently been abolished by the 
federal minister of education Now, as before, all such gradu- 
ates may be admitted to university study They must, however, 
first perform their duties m the government labor camps The 
reasons assigned for such action are of interest It 13 stated 
that ‘the attendance at all German universities has fallen off 
to such an extent that the restrictions on admission to university 
study, such as were imposed last year, no longer seem neces- 
sary ” Of late (before the issuance of any special order) the 
restrictions had been applied in a more liberal manner It is 
now the plan to make a careful selection of suitable pupils 
within the schools, concerning which special instructions will 
be issued later 

In the smaller university towns, in which a large portion of 
the population is dependent on the students for a living, the 
decline in attendance resulting from the imposition of too drastic 


restrictions had awakened great concern, particularly because 
of the fact that the students who are compelled to supplement 
their income by doing various forms of work have been inclined 
to enter a university located m a large city , where opportunities 
for securing part-time work are more frequent than in the 
smaller towns For example, Tubingen, a famous old university 
town with 23,000 inhabitants had about 3,500 students in the 


summer semester ot 1933 but the number had dropped to 2,500 
in the summer of 1934 To combat this tendency, the minister 
of education has issued an order limiting the number of students 
to be admitted to the universities located m the large cities 
The faculties in the large cities may admit only 70 per cent of 
the registration recorded for the summer semester of 1934 For 
the University of Berlin (including the newly annexed schools ot 
agriculture and veterinary science) the maximum is 5,600 stu- 
dents for Munich it is 5 000 Leipzig 3,100, Munster (West- 
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phaha) 2 500, Cologne 2 300, Hamburg 1,600 and Frankfort-on- 
Mam 1,400 In case all applicants cannot be admitted, prefer- 
ence is given to those students in moderate circumstances who 
desire to study in their home town, in order to keep down 
expenses Foreign students are not included in the maximum 
number that may be admitted 

The number of women students of medicine in the winter 
semester 1933-1934 showed a decrease of 22 per cent, as against 
the registration for the previous winter semester 

For the summer semester of 1932 the number of Jewish medi- 
cal students was 1,893 For the summer semester of 1933, 
after the installation in power of the national-socialist party, 
the registration dropped to 916, and for the winter semester of 
1 933-1934 to 366, or a reduction of 80 per cent under the regis- 
tration for the summer semester of 1932 According to private 
estimates there were no more than 200 Jewish medical students 
in the summer semester of 1934, and since then the number has 
doubtless been still further reduced These figures concern only 
students who belong to the Jewish faith No statistics on 
“non-Aryans” have been reported 

Nothing of importance has been announced in regard to the 
character of the scholarship of medical students under the new 
regime, but the report of the chairman of the federal board 
of examiners in jurisprudence, in which he gives his obser- 
\ations on the results of the 1934 examinations in law, is sig- 
nificant for the formation of an opinion on the character of the 
scholarship in general About 88 per cent of the candidates 
passed, to be sure, the prescribed tests but there was an evident 
reduction m the percentage of students whose performances were 
above the average, or who displayed a high type of scholarship, 
and a consequent increase in the number of students who secured 
a barely passing grade The majority of the candidates may 
doubtless be said to have lacked the preparation that might be 
expected of them It may be presumed that they did not receive 
adequate instruction 

A survey of the practical operation of the students' work 
service may be of interest Of about 13,000 graduates of the 
secondary schools, who, by reason of the compulsory students’ 
work service (The Journal, January 12, p 132), filed requests, 
this spring, for admission to the labor camps, about 1,000 
had to be rejected for the present, because of physical unfitness 
or because the ranks in the labor camps were already filled 
The German student body, in cooperation with the management 
of the work service, is planning to find employment for the 
rejected group by organizing work in the rural and the subsis- 
tence homestead services 

“The Wonders of Life” — An Exhibit 

This years foremost exhibit, organized by the city of Berlin, 
is called “The Wonders of Life ” The exhibit is organized m 
accordance with four different aspects (1) the theory of life, 
(2) the carriers of life, (3) preservation of life, and (4) life’s 
abodes The preparation of division 1 was entrusted to the 
Museum of Hygiene m Dresden. With the aid of ingenious 
models an attempt is made to explain the functions of the various 
organs The relations of the organs to one another are clarified 
by the well known model of the transparent man, which was 
designed by the Hygiene-Museum Other models serve other 
purposes , for example the combmed area (100 square meters) 
of the surface of the lungs is given a graphic demonstration by 
means of a delicate wire network, while another model that con- 
tains 32 cubic meters of air serves as an aid in visualizing the 
amount of air inspired daily Similar devices are used to illus- 
trate the circulation of the blood and other functions of the body 

In division 2 the family is represented as the center and the 
earner, so to speak, of all manifestations of human life, the 
individual man is put in the background This hall was con- 
structed by the national-socialist department of public welfare. 

A. set of chimes announces with the rhythmic repetition of its 


nine strokes that every five minutes nine children are born m 
the German reich Many charts of the federal bureau of statis 
tics are displayed , among others, a chart illustrating the mode 
of organization and the services rendered by the Winterhilfs 
werk, which organization provides for the needs of persons who 
are destitute in wmter Also the training of the woman for 
the duties of the home is represented in form and picture the 
training of the young woman for the duties of motherhood and 
the care of a household and family, including infant care and 
care of the health of a household Division 3 is devoted to 
the preservation of life The negative side (for example, the 
combating of venereal diseases) has been studiously placed in 
the background, the chief emphasis being laid on the jwsitne 
tasks, such as protection of motherhood, care of a family, or 
occupational health protection Division 4, Life’s Abodes, was 
prepared by the federal homestead bureau A homesteader’s 
simple dwelling in natural size is presented A detailed dem 
onstration of a so called subsistence homestead ( sxedhmg ), 
including the planting of the garden, is given The purpose of 
the homesteading plan is to afford the city dweller, and par 
ticularly the laborer, an opportunity to own his own home, 
together with a garden plot In tins connection attention is 
called to the fact that in Berlin there are still 50,000 jiersons 
living in unhygienic basement and attic apartments, while 
approximately 125,000 persons are eking out a miserable exis 
fence in their untidy settlements on the outskirts of Berlin. 

ITALY 

(From Our Regular Correspondent) 

March 31, 1935 

The Prevention of Blindness 
Professor Federici, the new director of the Clinica oculistica 
of Bari, gave recently his introductory lecture, in which he 
illustrated the modem methods for the prevention of blindness 
Trachoma, conjunctivitis purulenta neonatorum, syphilis and 
tuberculosis are the chief causes of blindness Trachoma is 
widely diffused in Italy, particularly in the southern provinces 
and in the islands in which the population is more dense. 
Trachoma must be regarded as an infectious and contagious 
disease, although the etiologic agent is not known The central 
government and other public bodies have established free dis 
pensanes, amounting in number to 312 In southern Italy alone, 
about 100,000 trachomatous persons each year receive treatment 
The patients who present the gravest symptoms are hospitalized. 
In the schools the trachomatous children are isolated. The 
general progress of recent years, including more hjgientc 
dwellings, better drainage the founding of schools and colo- 
nies, and the construction of aqueducts, has rendered great ai 
Conjunctivitis purulenta blennorrliagica neonatorum also is 
usually a reflection of jxiverty and ignorance. The number 
of jiersons who have become blind because of this disease is 
today much diminished, because of the wide diffusion of djs 
piensaries to combat venereal diseases which are aided by e 
central government. In the same manner, effective resu ts 
have been secured in combating syphilis 

The crusade against tuberculosis in Italy is nation wide an 
is accomplished through the creation of disjiensanes Asi e 
from the fact that the mortalit> from tuberculosis has been 
notably reduced (the total annual number of deaths from tu 
culosis has dropped from 65,000 to 35 000) there has been a so 
an evident reduction of blindness due to tuberculosis of the c>c 

The MedicoBurgical Society of Padua 
The Societa medico-chirurgica di Padova met recentl) un er 
the chairmanship of Professor Truffi Frontah spoke on ^ 
hemolytic factor in the splenic anemia of infants In eleven cas 
he observed that the disease developed almost silently behv 
the sixth and the twelfth month of life, with waxen pa 
associated with skeletal changes of a rachitic t>pe. T e 
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pKturc showed reduction of the red corpuscles and the lieino 
globin, and increase of the white corpuscles There was also 
erythroblastosis, with some microcytosis The hemoglobin 
exchange revealed a In perhcmolx sis and hihruhiuenua, with 
an indirect positne ran den Bergh reaction The corpuscular 
resistance was normal Trontah assigns importance to a hemo- 
lytic factor in the genesis of splenic anemia even if the corpus 
cular resistance is not diminished 
Bellom and Zoldan spoke on optic atrophy in tabes, with 
bmasal hemianopia and presented a case that appeared to be 
tlit thirteenth described in the literature. The increase in the 
pressure of the cerebrospinal fluid caused the speakers to take 
account of the theory of Walker and Cushing with respect to 
the genesis of hemianopia as a result of hydrops of the third 
ventricle, but they reached tile conclusion that the theory was 
not applicable to their ease 

Frontah and Rasi dealt with familial hemorrhagic icterus 
with erythroblastosis and w ith increased corpuscular resistance 
In two brothers, one aged 7’/i and the other 9 years, the speak- 
ers observed pallor from the first year of life, and a slight 
icterus in the older child, which became exacerbated under the 
influence of intercurrent infectious diseases Both children pre- 
sented hepatomegaly and splcnomcgalv , oligocythemia, cry thro 
blastosis, ohgochromemia, increased corpuscular resistance and 
increased hemoglobin exchange The speakers tested the resis- 
tance of the red corpuscles of the two patients as compared 
with the plasma of health* subjects belonging to the same 
blood group 

This last test furnished evidence of a diminished resistance 
of the healthy red corpuscles when they arc measured in con 
tact with the plasma of the patients Research to discover m 
what part of the plasma the substance that favors the hemolysis 
is found has shown that the ultrafiltrate that contains the 
crystalloids of the plasma exerts also the hemolyzing influence 
whereas this is not observed m the colloidal portion that 
remains above the filtrate The speakers concluded that splenic 
anemia of infants may assume, bv imperceptible degrees, the 
characteristics of familial hemolytic icterus cither with normal 
or with increased corpuscular resistance 

Medical Aid for the War Injured 
In a recent announcement the Opera nazionale per la pro 
tea tone ed assistenza agh invalid! di guerra stated the condi- 
tions governing medical aid to disabled persons, to their orphans 
sod to their children until they reach the age of 15, and in 
exceptional cases until they are 18 years old. 

Admission to a hospital will be granted to disabled persons 
only m case the present condition has a direct relation to the 
wounds and diseases for which they obtained a pension The 
admission, if it is not of an urgent character, must he authorized 
3 the Opera, which will not grant it in cases adjudged chrome 
or incurable. The president of the Opera has created a central 
ureau I° r consultation The treatment of tuberculosis and 
pretuberculous conditions in the children of the disabled vvtll 
turned o\ er to the pros incial anoteberculosis societies or 
*° Opera nazionale per la protezione della matemita e 
1 arti:la - For adenoidectormes and tonsillectomies, authoriza- 
tion must be secured from the headquarters of the society 
a neothermal treatment for disabled persons and their families 
155 en abolished Disabled persons affected with sequels of 
*Pi enue encephalitis may be admitted to a clinic or specialized 
ins itute for a maximal period of three months 

Personals 

. rof Torraca, ordmanus in surgical pathology, has 

ca led to succeed Pascale Giacomo senator, to the chair 
p n |. lcr '’ sur Eery at the University of Naples 
co Paolo Gaifami has been appointed director of the 
ttnc-gynecotogic clime of the Umversity of Rome, to fill 
vacancy caused bv the death of Professor Pestalozza 


VIENNA 

(Train Our Regular Corrcipondcnt ) 

March 20, 1935 

Survey of Laryngeal Cancer in the Hajek Clinic 
Professor Dr Hajek delivered recently, before the Vienna 
Laryngologic Society, an address on laryngeal cancer During 
the fifteen years (1919-1934) that he served as director of the 
Vienna Laryngorlnnologic Clinic, 393 cases came to operation 
He emphasized that, during the first part of his work, health 
conditions among the population, owing to after-effects of the 
war were bad The patients who came to the clinic were 
weakened and their teeth were frequently carious When thej 
applied for treatment, the disease was m an advanced stage 
With regard to the indications for laryngofissure, one had to 
go much further than had been the custom, because many 
patients refused to submit to the more extensive, radical opera- 
tion Patients above the age of 70, m whom the disease had 
not progressed so far as in the younger patients, were scarcely 
ever subjected to the operation In seventy-nine of the 393 
cases, laryngofissure was applied, and in 256 cases (fifteen 
women) lateral pharyngotomy was employed This was a real 
opportunity of obtaining a survey of the operability of laryn- 
geal cancer Of the seventy-nine patients operated on by 
laryngofissure 15 per cent died postoperatnely, within twenty 
days 32 per cent died within three years, and 40 per cent 

remained well for from three to ten years Of those who died 

uithin three years, 40 per cent succumbed to a recurrence 
40 per cent had to submit to a second operation (this time total 
extirpation), and 10 per cent died from intercurrent diseases 
In the group that remained well for from three to ten years 
1 1 per cent lived from three to five years, 54 per cent ten y ears 
and 34 per cent more than ten years after the operation. Of 
the cases in which the operation was plainly indicated not one 
showed a recurrence within three years Of the cases with 
mild, extended indications however, 36 per cent presented 
recurrences Total extirpation was carried out in 279 cases, 
m eighty -nine of which the tumor had not yet gone beyond 

the region of the larynx. The tabulation shows the distribu- 

tion of cases in men according to age groups 


Age groups 30-40 40 50 50-00 60 70 70-801 

Years Yean Year* Years Years 1 Total 241 cases 
No of cases 7 52 102 74 6 j 


Of the eighty-nine patients with cancer limited to the larynx, 
19 f>er cent died postoperatively (within twenty days) , 32 per 
cent remained well for three years, 22 per cent of these devel- 
oping recurrences and 34 per cent remained well more than 
three years (with 4 per cent of recurrences) , a few more than 
ten years Of the 152 patients with cancer in and beyond the 
larynx, 25 per cent died postoperatively and 48 per cent remained 
well for three years, with 38 per cent developing recurrences, 
and 17 per cent remained well more than three years, with only 
1 3 per cent of recurrences within three to ten years It is 
evident therefore, that total extirpation of cancer, if the patient 
remains well for three years, gives good results Even m the 
especially malignant cases, in which, however, a complete opera- 


tion vvitn total elimination ol glands could be performed, it 
was found that glandular complications need not be regarded 
as an absolute contraindication to the radical operation Thirty 
per cent of such patients died postoperatively, but 15 per cent 
survived the five-year period. It is true that carcinomas of 
the larynx have been treated with radium and with x-rays, 
but this study is concerned solely with operative therapy In 
regard to the ray treatment, no final judgment can be rendered 
as yet Hajek reported his observations also in cases in which 
ligation of the common carotid was required Of the eight 
patients subjected to this intervention, four died from the 
effects and four survived. In addition to seventy -nine laryngo- 
fissures and 279 total extirpations, there were forty -three cases 
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that , necessitated an incomplete operation The pathologic 
changes were so extensive that the radical operation was impos- 
sible The operative results were of course poor Such cases 
belong rather to the field of ray treatment In summing up, 
Hajek emphasized that the radical operation m cancer of the 
larynx, when performed by an experienced surgeon, offers 
favorable changes for recovery It should be added that, if 
suitable speech training is applied, it is possible, even m total 
resection of the larynx, to develop in the patient a usable 
speaking voice, as Prof H Stem in the same clinic has repeat- 
edly demonstrated. 

The Sesquicentenmal of the Vienna General 
Hospital 

In May the sesquicentenmal anniversary of the famous Vienna 
General Hospital will be celebrated in a ceremonial manner 
All the physicians of the world who received their training 
in the clinics of this hospital have been invited to participate 
m the festivities A large influx of physicians from Europe 
and overseas is expected Up to the World War, the Vienna 
General Hospital was one of the most important centers of 
medical education in the world — a veritable mecca of physi- 
cians Its foundation goes back to the time of Emperor Joseph 
II, who was considered the founder of democracy in central 
Europe and the most liberal and advanced ruler of his day 
In 1784 he laid the corner-stone of the building, which he 
dedicated “zum Wohle und zum Heile des Volkes," as the 
original inscription over the entrance gate still reads The 
celebration should have been held last year, but because of 
political disturbances it had to be postponed The hospital m 
its extent and in its arrangement has remained almost exactly 
as it was 150 years ago An architectural feature is the 
so-called Narrenturm, a circular structure that was originally 
intended for mental patients — as far back as 1815, but which 
now is used only as a dormitory and for adminis'ration pur- 
poses The circular arrangement of the “cells,” as in modem 
prisons, facilitated the supervision of the mental patients, for 
at that time no attempts to treat mental patients were made. 
The “old" general hospital comprises 1,800 beds, but in case 
of need the capacity can be increased to 2,400 It is closely 
connected with the new general hospital, which houses chiefly 
the clinics which were constructed thirty years ago and elabo 
rately, even extravagantly, equipped in the most modern manner 
Likewise the old hospital, which in its external form presents 
the same original appearance, has been transformed in its 
interior, including the laboratories and scientific institutes, into 
a thoroughly modern, first-class institution 

Prof Dr Norbert Ortner 

The internist Prof Dr Norbert Ortner died recently, at the 
age of 70, from bulbar paralysis, from which he had suffered 
for years He began his career as pathologic anatomist at the 
institute of Professor Weichselbaum but later turned his atten- 
tion to internal medicine and became the assistant of Professor 
Neusser He afterward removed to Innsbruck as professor of 
internal medicine His first research was concerned with the 
pathology of the blood and the circulatory apparatus His most 
important works are Treatment of Internal Diseases," which 
has been translated into many languages and his book on 
‘Pam” Since 1911 he had been the director of the second 
medical clinic in the general hospital in Vienna and had played 
an important part m training a large number of the prominent 
clinicians in Austria and Germany His private practice was 
enormous, his advice being much sought by foreigners He was 
physician to the aged emperor Francis Joseph until the latter’s 
death Three years ago Ortner was compelled to gne up his 
medical practice. Professor Dr Jagic succeeded him in the 
direction of the clinic 


RIO DE JANEIRO 

(From Our "Reoutar Correi lender,! ) 

March 15, 1935 

Ticks as Transmitters of Typhus 
Dr Toledo Puza recently lectured before the Sociedade dc 
Biologia of Sao Paulo on the role of ticks in transmission of 
typhus He observed outbreaks of exanthematous typhus m 
rural areas in Sao Paulo m persons without either head lice or 
body lice, in whom the disease was related to the bite of ticks. 
Patients frequently enter the hospital with ticks still adherent 
to the skin A woman who for the first time in her life was 
in a rural district was bitten by a tick She showed an exan 
thematous patch around the bite and later developed typhus 
Another patient developed typhus one day after his infestation 
with ticks, showing that the period of incubation in man may 
be short The parasites were still adherent to the skin of this 
patient These cases are equivalent to experiments on human 
beings Dr F Lemos Monteiro succeeded in transmitting 

typhus from infected to normal guinea-pigs by feeding ticks 
first on the infected and then on the normal animals He found 
out that the capacity to infect is transmitted to the eggs and 
larvae of ticks Dr Luis Salles Gomes produced experimental 
typhus m guinea-pigs by inoculating them with ticks captured 
near the homes of typhous patients The clmical observations 
of the speakers confirming experimental work previously 
reported indicate that ticks are a common transmitting agent 
of exanthematous typhus The prevention of typhus m Sao 
Paulo is difficult because of the abundance of ticks in rural 

areas „ 

Serology of Leprosy 

Drs O G Bier and Kate Arnold, in a lecture before the 
Sociedade de Biologia of Sao Paulo, reported their studies on 
the specificity of the Rubino test in leprosy They examined 
327 samples of serums The proportion of positive tests in the 
different forms of leprosy was as follows pure nervous leprosy, 
29 4 per cent , maculo-anesthetic leprosy, 41 7 per cent , mixed 
form, 56 5 per cent, tubercular form, 666 per cent, incipient 
cases, 13 8 per cent. Only one positive test was obtained from 
the study of 945 control serums In mixed forms, the specificity 
of the test varies with the intensity of the cutaneous symptoms 
without any apparent relation to the nervous component These 
studies confirm the statements of Rubino, Marchoux and Caro 
on the necessity of electrolyses for the agglutination and on the 
exclusive absorption of leprosy' agglutinins by a suspension of 
globules in formaldehyde 

Changes in Finger Prints of Lepers 
Dr Leomdio Ribeiro has published articles on the changes 
that leprosy causes on the designs m finger pnnts of lepers 
He has made studies on this subject in the hospitals of the 
colony for lepers m Curupaity, JacardpaguA, Rio de Janeiro 
The author says that Locard observed white streaks in the 
finger prints of normal persons in 10 per cent of the cases 
Ribeiro found white lines in the finger prints of lepers in 70 per 
cent of the cases He concludes that leprosy causes marked 
changes in the designs of the finger pnnts 

Typing of Blood of Indians 
Drs Leomdio Ribeiro, W Berardmelh and M Roller recently 
made determinations of the blood groups m 100 Guarani 
Indians of Colonia em Missoes, Rio Grande do Sul In al o 
them the blood group was of the O type. Snyder observed t at 
91 3 per cent of pure American Indians belonged to the O type. 
Vela found 95.5 per cent of Ecuadorian Indians of the O type. 
The authors pointed out the ethno anthropological importance 
of the subject and emphasized the fact that there is a predorm 
nance of the group of the O type among pure Indians living m 
isolated colonies 
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Marriages 


Junius Albion Gills Jr,, Chapel Hill, N C, to Mrs Mary 
Talnall Warner Carpenter of Wilmington, Del , May 24 
Robert Kemp Wilson Providence, R I , to Miss Louise 
Margaret Nelson of Fall Riser Miss, June 3 
Winfield Scott Farmer Nashville Tenn, to Miss Ollie 
McGnwfSS of Carthage, it Sparti, Mi> 4 
Ruskin Gregorv Andfjison, Spartinburg, S C to Miss 
Corryne Haskell in Atlanta Ga , May 25 
Trygcve Menander Hacerot Dodges die Wts to Miss 
Ingne Holmboc of Chicago, May 4 
John Alfred Moffett to Miss Lth Lee Brown both of 
Oklahoma City, at Tulsa, May 5 
CarlAavs Tvner, Lcakcsvillc, N C to M iss Charlotte 
Brown of Chapel Hill, June 2 

Solomon J Turel, New Aork, to Miss Rose Lillnn Albert 
of Newark, N J , June 2 

Andrew F Buffer, Queago, to Miss Julia Sawder of 
DuQuom, III , April 24 

Richard B Easlev, Huntington W Va , to Miss Afar) r 
ktllam, April 30 


Deaths 


Philip William Nathan © New A r ork, University of the 
City of New York Medical Department, 1893, member of the 
American Orthopedic Association and fellow of the American 
College of Surgeons , at one time clinical professor of orthopedic 
surgery, University and Bellevue Hospital Medical College, 
veteran of the Spanish-Amcriean and World wars, aged 62 
at various times on the staffs of the New Aork Society for the 
Rehef of the Ruptured and Crippled Beth Israel Hospital, New 
York Infirmary for Women and Children, Montefiore Hospital 
for Chrome Diseases and the Mount Sinai Hospital, where he 
died, April 20, of carcinoma of the pancreas 
John Earl Else, Portland Ore , Northwestern University 
Medical School, Chicago, 1905, member of the Orgcon State 
Medical Society, the North Pacific Surgical Association and 
me Pacific Coast Surgical Association, past president of the 
Pacific Northwest Medical Association and the Portland 
Academy of Medicine , fellow of the American College of Sur- 
geons, emeritus professor of surgery. University of Oregon 
Medical School, formerly chief of the surgical service of the 
Multnomah County Hospital and the Docrnbecher Memorial 
Hospital for Children, aged 56, died, May 3, of cardiovascular 
renal disease 


Frank Dyer Sanger, Ruxton, Md , College of Physicians 
nd Surgeons, Baltimore, 1888, member of the Medical and 
irurgical Faculty of Maryland, professor emeritus of rhinol- 
egy and laryngology, University of Maryland School of Medi- 
of th a e ® e Physicians and Surgeons, Baltimore , fellow 
, ti, C Yf’ trican College of Surgeons, consulting laryngologist 
u e , !’ C J ’ Sydenham, Bay View, Bon Secours and Union 
u °Li Hospital 5 , the Church Home and Infirmary and the 
nospitu for Women, Baltimore, aged 70, died, May 15 

Carroll Howard ® New York , Cornell University 
v. v ' , 5ge, New York, 1911, clinical professor of otology, 
of thr a Polycl ' ma Medical School and Hospital member 
Sonn, J T ',T ncan . Paryngological, Rhinological and Otological 
attrmlmrr , 0 tkc Amencan College of Surgeons , associate 
and °!°| 0 8 lst to the New York Polyclinic Medical School 
Hosni^l P ' j 55 msu ' tln e otolaryngologist to St Elizabeth s 
i aged 51 , was found dead, May 5, of angina pectoris 

and P , a ^ er > Brooklyn ■ Colle 6 e ° { Physiaans 

Aork tpon *• -A'edical Department of Columbia College, New 
New YnrV ’ °f the Medical Society of the State of 

Alatermu ir 51 '?5’, 0 ’l s '’I 11 ' 5 on the staffs of the Wilbamsburgh 
and Ear 'lt,, 05 ^ ’ St. Mary’s Hospital and the Brooklyn Eye 
bosis, P!tal, aged 66, died, May 17, of coronary throm- 


cal School r?^ 1S ®,S?i cag0 ’ Northwestern University Mec 
of Pediatrics ^ so ’ member of the Amencan Acaden 

53, on the J ^ so ^ ate m pediatncs at his alma mater, agi 
the La Rah,^ 1 0{ the Sarab Moms Hospital for Childre 
irhtre he d.Jt ■vf tr 5?, nurn an ^ the Michael Reese Hospit; 
dl w. May 19, of mesentenc thrombosis 


Marion Sparebawk Jordan ® Clinton, Iowa, College of 
Physicnns and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1901 , past president and secretary 
of the Clinton County Medical Society, on the staff of the Jane 
Lamb Memorial Hospital, aged 68, was found dead in bed, 
April 30, of coronary heart disease. 

Donald J O’Connor, Appleton, Wis , Detroit College of 
Medicine, 1897, during the World War was a member of the 
Volunteer Service Corps, chief surgeon and consultant of the 
U S Public Health Service, for many years on the staff of 
St Elizabeth Hospital, aged 60, died, May 4, of myocarditis 
and coronary thrombosis 

Daniel Joseph McCarthy, Bridgeport, Conn , College of 
Physicians and Surgeons, Baltimore, 1906, member of the Con- 
necticut State Medical Society , fellow of the American College 
ol Surgeons, aged 52, on the staff of St Vincent’s Hospital, 
where he died, April 23, of lobar pneumonia, chronic endo- 
carditis and gastric ulcer 

Cornelius A M Dorrestem ® New Orleans , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1897, 
senior chief of the gynecological staff, Touro Infirmary, and 
chairman of the Radium Institute, on the staff of the Chanty 
Hospital , aged 61 , died April 16, of heart disease. 

George Harris Searcy, Tuscaloosa, Ala , University of 
Michigan Department of Medicine and Surgery, Ann Arbor 
1901 member of the Medical Association of the State of 
Alabama, aged 58, died, May 6, m the Veterans Administration 
Facility of hemorrhagic meningoencephalitis 

Edward Jones Wannamaker, Orangeburg, S C, Uni- 
versity of the Citv of New York Medical Department, 1888 
member of the South Carolina Medical Association, veteran of 
the Spanish-Amcrican War, aged 68, died, May 7, m a hospital 
at Charleston, ol chronic myocarditis 

Edmund James Boardman, Winnipeg, Mamt, Canada , 
Manitoba Medical College, Winnipeg, 1907, assistant professor 
of clinical surgery (urology ) at his alma mater , past president 
of the Manitoba Medical Association, aged 57, died, May 12, 
in Saskatoon Sask., of angina pectoris 

Frank White, Philadelphia, Jefferson Medical College of 
Philadelphia, 1891 , member of the Medical Society of the State 
of Pennsv lvania , formerly on the staff of the American Hos- 
pital for Diseases of the Stomach , aged 64 , died, March 27 of 
heart disease 


Harold Mark Akey, Merrill, Wis , Marquette University 
School ol Medicine, Milwaukee, 1932, member of the State 
Medical Society of Wisconsin, aged 27, on the staff of the 
Holv Cross Hospital, where he died, April 30, of cerebral 
hemorrhage. 

Henry William Dueringer ® Oak Park, 111 , Chicago 
Homeopathic Medical College 1896, served during the World 
War at one time on the staffs of St Joseph’s and Sherman 
hospitals, Elgin, aged 66, died. May' 20, of chronic myocarditis 
Albert Harter Lane ® Day-ton, Ohio Louisville (Kyi 
Medical College, 1894 , past president of the Montgomery 
County Medical Society, formerly health commissioner of Day- 
ton aged 77 , died. May 5, of cerebral hemorrhage. 

Dawd Dale ® Bellefonte, Pa , University of Pennsylvania 
Department of Medicine, Philadelphia, 1904, served during the 
World War, on the staff of the Centre County Hospital, aged 
59 , died, April 22, of cerebral hemorrhage. 

John C Joiner, Honey Grove Texas, University of Louis- 
ville (Ky ) School of Medicine, 1892, member of the State 
Medical Association of Texas, health officer of Honey Grove, 
aged 65 died, April 20, of hemiplegia 

Frederick Foster Dowds, Mount Vernon, Ohio, Western 
Reserve University Medical Department, Cleveland, 1912 mem- 
ber of the Ohio State Medical Association, aged 52, died 
April 30, of cerebral hemorrhage. 

Albert Leroy Doe, Long Beach, Calif , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois 1904, aged 54, died, March 31, of cerebral 
hemorrhage and arteriosclerosis 


imo rr ArthUT Edgewood, B C, Canada, MB, 

m 1898 University of Cambridge Faculty of Medicine, Cam- 
bridge, England, and M D , in 1901 , aged 61 , died, April 3 of 
lobar pneumonia and influenza 

Howard Elmer Campbell © Anita, Iowa, University of 
the City of New York Medical Department, 1891 past presi- 

a f i °o-j 9* ss Medical Society , aged 71 , died 

April 23, of aplastic anemia * 


and 

chrome my^rd^s H ° SP,tal - ° f CCrebral thr0nlbosis 
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James W Fox, Hillsdale, N J , New York Homeopathic 
Medical College and Hospital, New York 1904, member of 
the Medical Society of New Jersey, aged 62, died, May 2, of 
diabetes mellitus 

Vivian Salisbury Way Worden, Saranac Lake, N Y , 
Syracuse University College of Medicine, 1919, member of the 
American Psychiatric Association , aged 43 , died, May 7, of 
heart disease 

Edward Thomas Kelty, Tiptonville, Term , University of 
Nashville Medical Department, 1900, member of the Tennessee 
State Medical Association , aged 61 , died, March 30, of heart 
disease. 

Fern A Rice, Delavan, Wis , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1889 , for many years city 
health officer, aged 66, died, April 22, of heart disease 

Della Priscilla Pierce, Kalamazoo, Mich University' of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1890 , aged 81 , died, May 9, of arteriosclerosis 

Howard Wallace Stuch, Allegan, Mich , Unnersity of 
Virginia Department of Medicine, Charlottes^ die, 1901, aged 
58, died, April 26, of organic heart disease 

Harris Taylor Collier, McKenzie, Tenn , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans 1900, 
aged 58 died, May 4, of cerebral hemorrhage. 

Daniel D O’Gorman, St Louis, Trinity Medical College, 
Toronto, Ont, Canada, 1888, aged 70, died, April 27, in 
St John’s Hospital, of coronary thrombosis 

Charles A Sellers ® Hartford City, Ind , Fort Wayne 
College of Medicine, 1904 aged 60, died, April 27, of chronic 
nephritis, hypertension and cerebral edema 

Roger Eustace Bousfield, Ellsworth Maine, Boston Uni- 
versity School of Medicine, 1931 , aged 33 died, March 20, of 
diabetes mellitus and chronic myocarditis 

William Cathey Harkey, Lenexa, Kan , Unnersity Medi- 
cal College of Kansas City (Mo), 1900, aged 63, died Feb- 
ruary 7, of carcinoma of the stomach 

William Harvey DeKay, Hurleyville, N Y University of 
Buffalo School of Medicine, 1875 aged 86, died, March 31 of 
angina pectoris and arteriosclerosis 

Luther Walton White, San Antonio, Texas, University of 
Arkansas School of Medicine, Little Rock, 1909, aged 52 died 
March 9, of cerebral hemorrhage. 

Rollen Lemuel Shinaberry, Scranton Pa , Jefferson 
Medical College of Philadelphia, 1910, aged 47, died suddenly 
May 17, of heart disease 

Grafton D Whitaker, Kansas City, Kan , Cincinnati Col- 
lege of Medicine and Surgery, 1870, aged 85, died, April 4 
of coronary thrombosis 

Harry Aloyaius Doherty, Atlantic City, N J , Jefferson 
Medical College of Philadelphia, 1906 aged 62 died April 14, 
of coronary occlusion 

George Henry Ramsey, Victoria, B C, Canada Uni- 
versity of Toronto (Ont) Faculty of Medtcine, 1899 aged 71, 
died, February 22 

Samuel Pool, Leahesville, Miss (licensed in Mississippi in 
1901) , formerly county health officer aged 78 died, April 13, 
of hepatic disease. 

George Willford Wood, Wilmington, Ohio, Homeopathic 
Hospital College, Cleveland, 1886, aged 78, died, April 1 of 


Queries and Minor Notes 

Anonymous Communications and queries on postal cards mil not 
be noticed Every letter mu«t contain the writer a name and addreu 
but these will be omitted on request. 


NORMAL BLOOD PRESSURE 
To the Editor — If convenient please answer the following question 
Which is the more correct generalization that the normal blood pres sere 
reading should be 100 ram. plus the age of the individual or that it 
should be 90 mm plus the age of the individual 7 

Joitn H P*ewitt (third year student), Lexington Kjr 

Answer. — Although the generalizations cited have been popu 
lar for many years, neither is correct What is considered 
normal is, after all, merely the mean or average of the readings 
in presumably healthy persons Thus, as with other “normal 
measurements, such as height or weight, the normal falls within 
a range and is not a single set figure. Age is by no means 
the only physiologic factor that causes variation of the normal 
arterial tension, physique, sex ; race and climate are persistent 
factors, and emotions, physical activity, fever, anesthesia, 
environmental temperature and posture affect the arterial ten- 
sion transiently without necessarily passing beyond normal 
limits The systolic tension is far more labile and variable 
than the diastolic tension, thus, standards of normality are 
better fixed by the diastolic than by the systolic pressure 
The average or mean readings for the systolic tension do 
not increase as rapidly as age Thus any such rule as mentioned 
in the query' will prove unsatisfactory The most extensive 
and accurately determined averages of normal are those pre 
pared for and by life Insurance underwriters The following 
table reveals the normal averages for white males in the United 
States , the normal range should include readings 10 mm in 
either direction than these averages for the systolic tension and 
5 mm higher and 10 mm lower than the mean for the diastolic 
tension 


Average Normal Arterial Tension, in Relation to 
Age, tn White Males 



Sjstolic 

120 

121 

122 

123 

125 

127 

129 

131 

134 

138 


Diastolic 

79 

80 
81 
82 

83 

84 

85 

86 
87 
89 


It is notable that with advancing years the average normal 
systolic tension increased more rapidly than the diastolic pres 
sure, but much more slowly than the age. The norma 1 pulse 
pressure increases from 41 mm at 20 years to 49 mm a 
65 years , , 

If a reasonably accurate simple generalization is desiren t 
following rule is justified In normal adults the normal ra R 
of the blood pressure is 110-148/70-95 approaching the uppe 
limits m the older age groups An arterial tension over 
systolic and/or 100 diastolic is abnormally high Isolated oj> 
vations of hypertension, however, do not constitute valid , , 
of hypertensive disease because of the many physiologic va i 
that may alter the tension temporarily 


pneumonia 

Alburton Alonzo Dewey, Bristol, Conn , Eclectic Medical 
Institute, Cincinnati, 1906, aged 60, died, Mardi 16, of coronary 
occlusion 

Rephamah Neville, Mishawaka, Ind (licensed in Indiana 
m 1897), Civil War veteran, aged 88, died, April 5 of arterio- 
sclerosis 

Milton V Dewire ® Sharon, Wis , Rush Medical College, 
Chicago, 1894 , aged 67 , died, May 6, of myocarditis and arterio- 
sclerosis 


CONTAGIOUSNESS OF STPHILIS 
To the Editor ■ — A p.tient amt to me recently with a tertian" 
title cutaneou* lesion The history is vague concerning any in metal 
Treatment consisted of six courses of arsenic acid and a heavy 
with iodides over a period of two years The patient 15 a nt — 
beyond the menopause — free from any evidence of syphilis a P , 
beyond a positive W'assermann the cutaneous lesions hsvmg ’ n -tient 
The spinal fluid is completely negative Is it permissible f° r , 3n y 
to marry which she desires or to have Intercourse if she is 
contagious lesion? Klodly omit name MD New ^ or 


Daniel V Ray, Rossville 111 College of Physicians and 
Surgeons, Keokuk, Iowa, 1892 , aged 69 , died, April 9 of heart 
disease. 

Edwin Coleman Brown, Boston, College of Physicians 
and Surgeons, Boston, 1894, aged 65 died, April 28 of heart 
disease. 

Burch C West, Richburg, N Y , University of Pennsyl- 
vania Department of Medtcine, Philadelphia 1966 aged 55 
died, March 22, of colitis 

Ham S Hampton, Tampa Fla. Hospital Medical College 
Atlanta Ga., 1910 aged 47 died March 31 of pneumonia 


Answ'ER — It is not clear exactly what is meant ) 
courses of arsenic acid ” Supposing that this is one 
effective arsphenammes, both the stage of the patien is 
tion and the treatment given provide as much 15511 . ave 
there is that she is nomnfectious and may marry 
intercourse without the likelihood of transmitting th 
Absolute and unqualified statements on such a matt ot 
the Wassermann test of the patient s blood is posibv 
be made, and the marital or sexual partner may proper > i (£ 
to be made acquainted with the situation how eve 
the risk. 
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MASTURBATION IN (.IRIS 

To Du Editor —A grel aged 8 jcir* (ultoje parent* arc of middle 
cliu tni luffinrntlr intelligent to deplore her affliction), has practiced 
nuiturbaticn imee 'the age of 1 year (according to the mother) As 
Kir is I cm ascertain, four operation* base been performed at \arinus 
turn bettreen H months of age and a year ago for srhat I judge ha* 
teen separation of the prepuce from the clitoris, especially since on 
raminition, there is considerable scarring in that area with the 
ditorii completely bound donn and out of possible sltton No operatise 
ptwedare has erer Risen results Up to three months ago the child v.a* 
a constant leader its her school ssork At that time and for the first 
time she had itarted her practices in the *choolroom until it was 
necessary to remove her from school Also at that time her grade* in 
school stirted on a gradual decline and »hc has gradually developed a 
facial agression approaching mild idiocy She is entirely cooperative 
at home in attempting to help correct the habit allots mg the mother to 
tie her hands to the bedpost* at night without comphint or remonstrance 
This seat done by the latter ns a last dn|ienlc measure to correct the 
rendition The mother also Hates that an orgasm take* place as a 
condition of rigidity and muscular spasm terminates the act Any 
information a* to treatment and prognosis that I may pass on to these 
parents will be greatly appreciated Intestinal parasites as a causative 
agent have been excluded Tleasc omit name and town if published 

M D Nebraska 

Answer.— Masturbation in infants and young girls is gen- 
erally started bv some local irritation and, when tins irritation 
has been removed before the habit has become definitely fixed 
the habit will be as a rule abandoned The longer one waits, 
however, the more fixed the habit becomes, the child notes the 
pleasurable sensation accompanying the act, and the more dif- 
ficult it is to cure it In this case it was ccrtiinlv not good 
treatment to perform a series of operations on the genitals as 
this procedure more definitely fixes the attention of the child 
on the genital organs Whatever treatment ts adopted, the 
most important thing to remember is to divert the child’s 
attention from these organs For this reason all restraining 
apparatus should be av otded, as these constantly keep the child s 
attention fixed on the habit At school or in the gymnasium 
any exercises that tend to produce friction on the parts should 
be avoided, such as sliding down a pale or sliding on a banister 
In doing this, however, the child should not he told to avoid 
titest exercises, hut it should be so arranged that she does not 
get them. In other words, nothing should be said or done 
that directs the child s attention to the habit Spanking must 
be avoided, as in some children this act arouses erotic sensations 
It would be well if possible to avoid all reference to the 
condition, even if the parents know that the child is mastur- 
bating One should not let the child know that she is being 
watched. She should avoid tea and coffee and, of course 
alcoholic beverages She must avoid all sensual movies with- 
c “ t ’ however, knowing that this is done on purpose For a 
rhort time the internal administration of bromides in proper 
Hosts « of value, but the most important measure is to replace 
|°me other activity for the masturbatioa Any outdoor hobby, 
uch as swimming golfing or tennis is of value. Nothing 
l so EO°o as hard work so as to keep the child occupied 
. U 'uchnation of the child to be by herself should be tact- 
,7 otscouraged In the vast majority of cases the foregoing 
f "nil cure the child Should the psychic element be 
oumt to predominate psychoanalysis by an expert medical 
Psychoanalyst would be in order 


TRAUMA AND HERNIA 

j ' l0r ' * Bavc a patient who wax struck by an automobili 
He tiDr . uncon,Cl °bi5 (or eight hour* surface injuries were trivial 
btmut-J tk Rodent however, with bilateral direct inguma 

of th* rJ* v arge , abdominal opening* — more like a splitting opet 
perion cuina * He js positive he had no hernia before Can i 

btiatrrol henna* {rom a trauma like this? Are then 
this tnhu~t? re *J tcr3t tire? Where can I get further information or 
’ » published pleaxe use Initial. M D Ncw York 

dclphia' VF W~^» J bioorhead (Traumatic Surgery, ed 2, Phila 
Hernia ,\t r- funders Company, Relation of Trauma tt 
thm J iOd 209 568 [Sept 21] 1932) state; 

are nn.^ii { , ls rarest cause of hernia and that the; 
1I >vestumfrd bl iE t ' r ^i ? u " 311(1 Coley (quoted by Moorhead" 
cas« ^l the al,e 8f d relation of injury to hernia in 10,001 
Selbv lc E af ded two as due to direct violence C D 

JooRNx, mT Abdominal Hernia of Traumatic Origin, Thi 
R llowinv p 1495) reported a case of direct herni; 

external nM,„ r 'c t ln,u T Operation disclosed a tear m th 
muscles <1Ue fascia, the internal oblique and the transversal! 

occurs onl J from 3 to 5 per cent a 
trauma (Moorhwd)^^^ t>pe ’ 15 m0rc lll ' ely t0 ** due *' 

613) Louis, C V Mosby Company, pp 603 

E°°d review of the compensation boards In som 


courts proof must he furnished that the hernia did not exist 
prior to the accident m a claim for traumatic hernia How- 
ever some compensation boards rule that when a strain causes 
protrusion of the bowels tt is a compensable injury even though 
the protrusion is at a point weakened by congenital malforma- 
tion or preexisting henna 

Gorton (Compensable Henna, J Indiana M A 23 521 
[Nov ] 1930) states that if a hernia develops as an incident to 
the mans daily work it should be considered a result of a 
spcenl anatomic weakness for which the company is in no way 
responsible He considers that industrial accidents of various 
sorts usually lifting or straining, arc regarded more frequently 
as the cause of hernia than the facts warrant, but that many 
of these industrial accidents arc the exciting cause 
The consensus is that there is a preformed sac or a con- 
genital weakness in almost all cases 

\ number of factors must be considered m determining what 
relation if anv, an accident bears to the development or aggra- 
vation of a hernia These are the history of the accident, the 
time intervening the location and extent of the trauma, the 
type and degree of hernia, and the evidence of local injury 
There is enlargement of the external abdominal ring in 22 
per cent of men, according to the surgeon general’s report from 
the examination of 2 000,000 drafted men Erdman (Nelson 
Loose-Leaf Surgery New York Thomas Nelson &. Sons 4 610) 
thinks that this enlargement may be an important determining 
factor in the occurrence of primary direct hernia. 

The following references will give further information 
St Jacques Edmond Accidental Hernias and Their Compensation 
Coned M A J 22:661 (May) 1930 
Holland J H Arte England J Med 209 579 (SepL 21) 1933 


CORD BLADDER — CHRONIC C\ STITIS 
To the Editor — 1 What is itring or cord bladder’ Hon 1 can I get 
information about care and treatment? 2 In cases of chronic cystitis 
coming on after prostatectomy and having a duration of some years 
what would be the probable change* leading to death’ Can I get 
advice as to treatment? 3 Mountain \ alley water from Hot Springs 
Ark is advertised to neutralize acids that cause irritation Would this 
be better than sodium carbonate’ 4 One good textbook advises 

potassium chlorate also a milk diet My experience with milk is that 
it causes retention and pain and has to be dropped Can I get an opinion 
as to these two substances’ 

Everett Flood MD Friendship Maine, 


Answer. — 1 So-called cord bladder is a condition caused by 
paralysis of the nerves supplving the bladder and is character- 
ized by an atonic condition of the detrusor muscles a variable 
degree of residual urine, and relaxation of the internal sphincter 
and prostatic urethra There is a great difference in treatment 
of the bladder that is completely paralyzed, as frequently occurs 
with severe spinal trauma, or only partially, as is often observed 
with various types of disease involving the spinal cord Employ- 
ment of catheter drainage is contraindicated in the former group 
but is usually advisable m the latter 
A number of articles have been written in regard to the treat- 
ment of cord bladder among which may be mentioned 
Curoming, R. E. Bladder Paralysis Etiology Prognosis and Treat 
ment / Michigan M Soc 28 5 (J an ) J929 
Braaich W F Data with Regard to Lesions of the Nerves of the 
Urinary Tract, J Urol 13 383 (April) 1925 
Canlk J R , and Greditzer H G Observations on the Bladder in 
Diseases of the Central Nervous System 4m J Syfh 1 42 (Jan ) 

Corbus B C and O Conor V J Tabetic Bladder from the Stand 
point of the Urologist The Journal, No\ 18 1922 p 1750 
Braaich W F and Thompson G J Treatment of the Atonic 
Bladder Surp Gyncc & Obst to be published 


2 Chronic cystitis persisting after prostatectomy is often 
secondary to renal infection, although in many cases it results 
from a persisting infection m that portion of the prostatic 
urethra from which the prostate has been enucleated. Although 
the symptoms of such infection may be trying, it is seldom that 
it is a major factor in causing a patient's death However, m 
case of severe increasing infection leading to pyonephrosis, fatal 
complications may follow, although this occurs m only a small 
percentage of cases The treatment of postoperative cystitis 
should consist of first determining the type of infection If 
bacdluna is present it can be overcome frequently by the 
ketogenic diet, togeil er with acidification of the urine by some 
drug such as ammonium chloride or ammonium nitrate Topical 
applications to the prostatic urethra and lavage of the bladder 
with solutions of potassium permanganate, acriflavme, or weak 
Goulay s solution wall be of value in many cases 

3 It is a common fallacy that the reaction of the urine with 
? r ™“- stllls I s a « d a nd that this is the cause of imtahon 
Symptoms are almost always due to an inflammatory condition 
nf th* mucosa fnf n °t to any variation in the degree of acidity 

the urine. If alkalization of the urine causes subjective relief 
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it is best accomplished by means of some drug such as sodium 
bicarbonate rather than by attempting to bring it about with 
any type of water 

4 It is open to question whether any drug or milk diet will 
be of much benefit in chronic infections of the bladder The best 
methods of treatment are those described above. 


ALLERGIC REACTION FROM TOXOID 

To the Editor' — In an answer to a recent query (The Journal 
January 5, p 68) concerning the probable relationship between an 
allergic reaction resulting front the administration of alum precipitated 
toxoid and a previous inoculation with pertussis vaccine it is inferred 
that the patient was sensitized by the vaccine Further it is assumed 
that the blood proteins (probably other than those of human blood 
although this fact is not definitely established) which may have been 
contained in the vaccine were the responsible antigenic substances In 
order to explain the allergic response which is believed to have resulted 
from the subsequent injection of alum precipitated toxoid is it not 
necessary to assume that these two biologicals contained proteins from 
the same source? As far as I am aware pertussis vaccine is prepared 
from organisms grown on Bordet medium that has been enriched by 
the addition of either defibrlnated human blood or defibrinated sheep 
blood It is possible of course that in spite of the washings to which 
it is subjected during its preparation the final product might have con 
tamed small amounts of the blood The alum precipitated toxoid as is 
known does not contain serum in the same sense as the older toxin 
antitoxin mixtures contained serum It may however contain small 
amounts of those proteins derived from the meat usually veal employed 
in the preparation of the nutrient broth in which the diphtheria organ 
isms are grown In the absence of definite information as to the 
nature of the proteins that may have been responsible for the effect 
observed the conclusions stated In the answer seem to be unwarranted 
Please omit name jj D Ohio 

Answer — Shortly after the answer to the query was pre- 
pared, an unusual (allergic) reaction following a Schick test 
came to notice. This reaction bore such a close resemblance 
to the reaction following the alum toxoid injection that it now 
seems quite unlikely that the preceding pertussis vaccine injec- 
tion had anything to do with the reaction that followed the 
alum toxoid injection Although many thousands of Schick 
tests had been done in the department concerned, this was the 
first time that an allergic reaction had followed a Schick test It 
had to be controlled with epinephrine Since no vaccine injection 
had preceded the Schick test, it now seems reasonable to assume 
that in exceptional instances alum toxoid might elicit an allergic 
reaction The cause of such reactions is not known 


USE OF DIGITALIS POSTOPERATIVELk 

To the Editor • — What is the modern theory with regard to the use 
of digitalis in other than physiologic doses? It is apparently quite 
common for the older practitioners in this locality to give digitalis in 
doses of from 1 to 3 grains (0 065 to 0 2 Gm ) of the powdered leaf in 
cases of mild cardiac insufficiency commonly observed in old patients 
postoperatively Is there any reason to suppose that such doses exert 
any effect on the heart muscle? I have recently seen a 75 year old 
man three days after operation with a temperature of 102 and the pulse 
130 but regular The blood pressure was 130 systolic 90 diastolic 
Physical examination of the chest showed numerous coarse rales through 
out Medication consisted of 7J4 grams (0 5 Gm ) of caffeine every 
four hours one-thirtieth grain (0 002 Gm ) of strychnine every four 
hours and 1 cat unit of digitalis subcutaneously every six hours for 
four doses Kindly criticize such treatment Please omit name 

M D Arizona 9 

Answer — The routine administration of digitalis postojiera- 
tively is often practiced, but so far adequate evidence is lacking 
to prove definitely that such empirical use is really rational 
or beneficial Elderly jiatients without previous congestive 
failure do not develop heart failure immediately following 
operation If circulatory complication develops, it usually con- 
sists in varying degrees of failure of the peripheral circulation 
In this condition digitalis is not beneficial so far as we know 
If there should be true myocardial failure as manifested by 
pulmonary or peripheral congestive failure following operation, 
digitalis is indicated It is doubtful, however whether such 
small doses as from 0 06S to 02 Gm of powdered leaf admin- 
istered daily will have any appreciable effect, because this dose 
is close to the amount eliminated from the human body and 
hence accumulation would not occur or would develop verv 
slowly It is recognized on the other hand that considerablv 
smaller amounts of digitalis than those advocated in recent 
years can improve the failing heart 

In tins spiecific case, digitalis was given in four doses of 
0 1 Gm each of a standard preparation Such an amount is 
insufficient to induce with certainty beneficial results in a 
heart that is failing provided the patient s heart is capable 
of responding to digitalis experience shows that not every 
instance of heart failure particular!} with regular rhythm 


responds favorably As far as additional medication such as 
caffeine and strychnine, is concerned, the beneficial effect would 
be on the peripheral circulation. If evidence of circulatory 
collapse is present, such medication is often beneficial The 
routine use of digitalis, caffeine and stochnme postoperatively 
as a preventive of either myocardial or peripheral circulator) 
failure is not rational 

Fever and rapid pulse developing postoperatively are usuall) 
associated primarily with changes m the jjeripheral circulation. 
The level of the blood pressure does not rule out the existence 
of such a condition as the pressure may previously have been 
higher The coarse rales in the lungs may be the result of 
infection, or of failure of the myocardium The aihninistrs 
tion of caffeine and strychnine is therefore rational If the 
corresjvondent believes that the pulmonary signs developed as 
a result of failure of the heart more prolonged digitalis therapy 
than that given is also in order 


HEARING WATCH TICK AND WHISPERED VOICE 

To the Editor — Will you kindly give me the interpretation of the 
following A patient is not able to hear the tick of a watch at a dis- 
tance of 2 feet but {« able to hear a whispered voice at a distance of 
20 fett V W Jenbim MD, Shelby Mich. 

Answer. — The tick of certain watches is extremely faint. 
Furthermore, the sounds produced by watches are in the nature 
of noises, and it is quite possible that the pitches of some of 
these sounds is much higher than those of the ordinary 
whispered voice. Therefore, if the individual had an impair 
ment of hearing for the high tones he might hear the middle 
tones of the whispered voice but not those of the watch tick. 
It is also essential to know whether the opposite ear was tightly 
closed while the ear was being tested with the whispered voice, 
otherwise the sounds may be carried through the air to the 
normal ear and heard at a great distance One should remem 
her that noises are sounds produced by irregular vibrations and 
not like those of pure tones, which consist of regular even 
vibrations 


PHLEBITIS AFTER INJECTION OF VARICOSE VEIN 

To the Editor' — Following an injection of 3 cc of sodium morrhoite 
into a varieosed vein on the anterior aspect of the middle third oi the leg 
a woman was confined to bed for a month because oi pain on walking 
Relief from pain is obtained by rest elevation of the limb and ice bags. 
The injected vein for about J inches is prominent and very tender to 
touch The reaction is confined to the vein and not to the perivenous Us 
sues The patient is still confined to bed \\ hat can be done to make 
her ambulant’ The deep reins are j latent Please omit name 

AI D New hork. 

Answer — From the description the case is that of an induced 
phlebitis which often follows an injection into a vein harboring 
a latent infection. It is often difficult to diagnose a latcn , 
infection before the injection but when the vein is tender an 
hard, if the temperature of the skin is slightly elevated or it j 
patient complains of feeling changes of weather in the attec 
area the diagnosis of a latent infection is probable. Such veins 
may respond with a marked tubular phlebitis even after a simP 
puncture Should the deep vein be patent there is no reason i 
keep the patient confined in bed. An Unna s boot relieves^ 
pain readily so that the patient may be up and around witno 
much discomfort If the phlebitis is spreading upward 
shows no tendency to quiescence, a high saphenous ligation ) 
be done to prevent further ascension of the clot and to rem 
increased pressure from the inflamed vein Occasionally 
severe pain is due to a direct involvement of the sapn 
nerve in which case the nerve might have to be sectioned a 
higher level to relieve pam A mild dose of x-rays ove 
inflamed area not exceeding 100 roentgens, is often ne p 


AUTOGRAFTS IN BURNS 

To the Editor —Vie have a patient in our hospital who bad » "T 
rtensive burn We have grafted him a number of t ‘° 3cs * w it 
» not have complete coverage The akin area available on * 
dy u practically exhausted and we shall be forced to look e 
r grafts The patient is one of a set of twins and we * ° 
know whether a graft from his twin brother would be 
le than a true heterogenous graft 

Habhy C DeBourcy MD Davenport low* 

Answ er — Autografts are by far the most uniformly 
il, but if these are not available members ot ‘ lie 
ate family particularly those of the same blood K r0U P , 
•ove the most satisfactory donors of skim The twin brother 
he is of the same blood group as the patient, shou F ^ 
itisfactory but probably not more so than other Pro 
sters who are of the same group 
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DACR\OC\ STITIS AFTER OI’FUATION FOR 

vasal roups 

Ti Hr Editor'— I lave under mj care nt present n nun who Imd n 
nther marked epiphora shortly after nn o[ierntlon for the rcmovnl of 
M at polyps At the present time he in suffering from an acute 
dicrrocyititu I nhould like your opinion as to whether or not nn 
attempt should be made to open the Sntroun.al end of the tear duct or 
rtttbn because of the acute dacryocystitis an extirpation of the lacrimil 
tae should be done after the infection Ins suhmded Then again is 
there any explanation as to why excision of the sac diminishes the tear 
rag? Kindly omit name M D New Jersev 

Answer.— I t is possible that the imal operation injured the 
mticosa at the nasolacrimal opening and partial!) or com- 
pletely occluded the passage If onh an edema had been pres 
ent, the epiphora should hate disappeared m ten days It is 
possible for the infection to base involved the tear sac, or that 
the sac infection ma) ha\e been incidental We do not advise 
probing dnrmg the acute dacr)OC'Stitis Application of heat 
until the infection clears is the best treatment If a large abscess 
is present, it should be incised The West or Toti-West opera- 
tion is done m these cases to make an enlarged permanent 
opening between the tear sac and the nose If the sac i c 
removed, the epiphora remains unless a sinus forms between 
the punctum and the nose, but this is not the rule 


ACTION OF PHNSOSTIGMINE ON PE TIL 

To (Jif Editor* — -Would you please adw*e me as to whether or not 
pJirwiticmine when contracting the pupil exerts any action on either 
the cffiaiy circular muscular fibers or the longitudinal y If so, nbich* 
Plt«c emit n,me \j D Ohio 

Answer. — In his Text Book of Ophthalmology (1 535) 
Dbke Elder writes “Eserme [physostigmine] instilled into 
the conjunctival sac bangs about a miosis and a spasm of 
accommodation, which commence m a few minutes and reach 
a maximum m about thirt) minutes The effect on the ciliary 
muscle wears off in about two hours but for some considerable 
tune thereafter the accommodation remains in a hy percxcitablc 
stale, so that the slightest voluntary effort throws it into a 
strong spasm" The miosis lasts longer, from twelve to four- 
teen hours Physostigmine stimulates the oculomotor end 
apparatus The circular, meridional and radial fibers are 
affected. Contraction of the last two produces a pull on the 
choroid and indirectly on the retina, while all fibers take part 
tn opening the canal of Schlemm On page 61 of his book 
Uuke Elder likens the ciliary muscle under physostigmine to 
that ot the muscle of a hyperopic eye as compared with that 
ot the normal or emmetropic eye 


NO ADDED VALUE TO MENTHOLATED CIGARET5 
FOR ASTHMATIC PATIENTS 

menthol**, ^' tor ' — ^‘ Ca5r £ lvc me the ceneral consensus x, to whether 
ful ^ ai compared to other agarets are beneficial or harm 

broociutT ,mt ^ £Cr Wlt * 1 an Jrotoble throat or a tendency to asthmatic 

M D Pleasamville N ^ 


— There is no definite answer as to the question of 
meretat ive good or bad resulting to a smoker from using the 
ous kinds of mentholated and uonmentholated cigarets 
m ?JL pe , rsonal communication Yandell Henderson, working 
irriiex Applied Physiology at Yale University 

menu, i nvc5,J fictions which we have carried out show that 
from u!„ m c . lgarets 1S entirely without harmful effect Aside 
differ— f r 100 * !<msa t'°n, mentholated cigarets are in no respect 
< u «rcnt from am- other ” 

throate^'^'’ n! 1 be said that if people with sensitive 

6rrmrh,f w ““ a ten dency to bronchial asthma or asthmatic 
result* ft rnust smeke they will find little difference in the 
rom mentholated or nonmentholated agarets 


To tkt SCIATICA 

•ikx vjituJtX* 0 ' "l 1 * you kindly toil me whether you consider tc 
»ko}«l and due ,0 syphilis focal infectio 

C Kindly cum name MD Ind>ana 

spoken'n^-,T^ C ' atlCa as a P rottm ient symptom can scarcely 1 
a Pain atr.no- or secor) dary The term sciatica sigmfit 
produced course ,°f the sciatic nerve and this may 1 

biakcie, ? 9 ces * ea cither intrinsic or extrinsic to the nerv 
tahiusir rdL“ ,S ' j ’Ruction, alcohol and arsenic produi 
Pew a " d fine signs of a sciatic neuntis 

nerve extnJ?— ii»_ art J' ntls of the spine or sacrum affect tl 
induced is . lm ai j distortion or tension and the pain thi 
11 usaa >h designated as sciatica 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alabama Montgomery June 24 20 See Dr J N Baker 519 
Dexter Avc Montgomery 

American Hoard or Pediatrics St Louis Nov 19 Sec Dr 
C A Aldrich 7 23 Elm St Wmnetka, III 
Arizona Basic Science Tucton, June 18 Sec Dr Robert * 
Nugent Science Hall University of Anrona Tucson Medico/ Phoenix 
Jul> 2 See Dr J H Patterson 820 Security Bldg Phoenix 

Caupohsja Son Fnncisco July 8 11 and Los Angeles July 22 25 
^ec Dr Charles B Pmkham 420 State Office Bids Sacramento 
l olosado Denver July 2 See Dr Harvey W Snyder, 422 State 
Office Bldi> Denver 

Connfcticut Hartford July 9 10 Endorsement Hartford July 23 
See Medical Examining Board Dr Thomas P Murdock, 147 W Main 
St Meriden 

District op Coluudia Washington July 8 9 Sec Commission on 
I icensure Dr George C Ruhland 203 District Bldg Washington 
Florida Jacksonville June 17 18 Sec. Df William M Rowlett 
P O Box 786 Tarawa 

Hawaii Honolulu July 8 11 Sec Dr James A Morgan, 48 \oung 
Bldg Honolulu 

Illinois Chicago June 25 28 Address Department of Registration 
and Education Springfield 

Indiana Indianapolis June 25 27 Sec Board of Medical Registra 
tion and Examination, Dr William R Davidson Room 5 State House 
Annex Indianapolis 

Kansas Topeka June 18 19 Sec Board of Medical Registration 
and Examination Dr C II Ewing 609 Broadway Larncd 

Maine Augusta July 2 3 Sec Board of Registration of Medicine 
Dr Adam P Leighton Jr 192 State St , Portland 

Maryland Baltimore June 18 21 Sec Dr John T O’Mara 121 1 

Cathedral St Baltimore 

Massachusetts Boston July 9 11 Sec Board of Registration m 
Medicine Dr Stephen Rusbmore 413 State House, Boston 

Minnesota Minneapolis June 18 20 Sec Dr E J Eogberg 350 
St Peter St St Paul 

Mississippi Jackson Tune 25 26 Asst. Sec State Board of Health 
Dr R N Whitfield Jackson 

National Board of Medical Examiners The examination will be 
held in all center* where there are class A medical schools and five or 
more candidates desiring to take the examination June 24 26 and Sept 
16 18 Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 
Ktv. Jersey Trenton June IE 19 Sec Dr James J McGuire 

28 \V State St Trenton 

New \okk Albany Buffalo New York and Syracuse June 24 27 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Dakota Grnnd Fork* July 2 5 Sec Dr G M Williamson, 
4p* S 3d St Grand Forks 

Pennsylvania 11 ntten Philadelphia and Pittsburgh July 9 11 
Brdndc Philadelphia July 12 13 Dir Bureau of Professional Licens 
mg Mr W M Denison 400 Education Bldg Harrisburg 

Rhode Island Providence July 2 3 Dir , Department of Public 
Health Dr E A McLaughlin 319 State Office Bldg Providence 
South Carolina Columbia June 25 Sec Dr A Earle Bower 
505 Saluda Ave Columbia 

South Dakota Rapid City July 1 6-17 Dir Division of Medical 
Licensure Dr Park B Jenkins Pierre 
Texas Austin June 18 20 Sec Dr T J Crowe 918 19 20 
Mercantile Bldg Dallas 

Utah Salt Lake City July 8 10 Dir Department of Registration 
Mr $ W Golding 326 State Capitol Bldg Salt Lake City 

Vermont Burlington June 26 28 Sec Board of Medical Registra 
tion Dr \V Scott Nay Underhill 

Virginia Richmond June 19 21 Sec Dr J W Preston, 28# 
Franklin Road Roanoke 

Washington Basic Science Seattle July 11 12 Medical Seattle 
July 15 17 Dir Department of License* Mr Harry C ffuic Olympu 
West Virginia Clarkiburg July 8 State Health Commissioner Dr 
Arthur E McClue Charleston 

Wisconsin Milwaukee June 25 28 Sec Dr Robert E. Flvtm. 
401 Mam St LaCrosse y * 


Oklahoma March Examination 

Dr J M Byrum, former secretary, Oklahoma State Board of 
Medical Examiners, reports the oral and written examination 
held m Oklahoma City, March 12-13, 1935 Four candidates 
were examined all of whom passed Eight phvsicians were 
licensed by reciprocity The following schools were represented 


School MiZD 

University of Illinou College of Medicine 
Tulane University of Louisiana School of Medicine 
Creighton University School of Medicine 
Unnerjitnt Heidelberg Mcdmmscbe Fakultat 


School LICEHSIC BY FECirBOCITT 

College of Physicians and Surgeons Arkansas 
Johns Hopkins University School of Medicine 
University of Minnesota Medical School (1931 
University of Nebraska College of Medicine 
Western Reserve Unnersity School of Medicine 

tn (19«)Ve f „„ T c"e n ; , ‘” CO ' ,eS ' ° f M ' d,dnt 


't ear 
Grad 


(1910) 

0924) 

(1932) 

(1933) 

(1928) 

(1930) 


Year 

Grad 

(1934) 

(1930) 

(1933) 

(1923) 

Reciprocity 

Arkansas 

Maryland 

Minnesota 

Nebraska 

Ohio 

Minnesota 
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California Reciprocity and Endorsement Report 
Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports 29 physicians licensed by reci- 
procity and six physicians licensed by endorsement from Jan 2 
to Feb 19, 1935 The following schools 1 


School 


LICENSED BY RECIPROCITY 


College of Medical Evangelists 
University of Colorado School of Medicine. 

(1932) Washington 

University of Georgia Medical Department 
Hahnemann Medical College and Hospital Chicago 
Northwestern TJmv Med School (1932) New York 
University of Illinois College of Medicine 
(1932) (1933) Illinois 

Indiana University School of Medicine 
State University of Iowa College of Medicine 
(1928) (1930) (1931) Iowa 

Harvard Umv Medical School (1921) Connecticut 
University of Minnesota College of Med and Surg 
Um\ ersity of Minnesota Medical School 
St Louis University School of Medicine 
Columbia Umv College of Physicians and Surgeons 
Long Island College Hospital (1913) 

University of Cincinnati College of Medicine 
University of Oklahoma School of Medicine 
Hahnemann Med Coll and Hospital of Philadelphia 
University of Tennessee College of Medicine 
McGill University Faculty of Medicine 
Magyar Kirdlyi Pdrra&ny Petrus Tudom&nyegyetera 
Or\ os i Fakultasa Budapest 

Sehool LICEN8ID BY ENDORSEMENT 

Loyola University School of Medicine 
Northwestern University Medical School 
State University of Iowa College of Medicine 
Washington University School of Medicine 
Columbia Umv Coll of Phys and Surg (1929) 


represented 

Year 

Reciprocity 

•with 

Grad 

(1932) 

Nevada 

(1926) 

Hawaii 

(1925) 

Georgia 

(1902) 

Illinois 

(1933) 

Ohio 

(1915) 

Michigan 

(1930) 

(1923) 

Minnesota 

(1924) 

Utah 

(1902) 

Minnesota 

(1919) 

Minnesota 

(1933) 

Missouri 

(1905) 

New York 

(1915) 

New \ ork 

(1933) 

New York 

(1927) 

Oklahoma 

(1933) 

Oregon 

(1933) 

Tennessee 

(1930) Connecticut 

(1920) 

New \ ork 

\ ear Endorsement 

Grad 

of 

(1930)N 

B M Ex 

(19311N 

B M Ex 

(1905) U S Army 

(1929)N 

B M Ex 

(1930JN 

B M Ex. 


Book Notices 


What You Should Know About Heart Dlieaie By Harold E B Pardee 
ALD Assistant Professor of Clinical Modlclne Cornell University Medical 
School. Second edition Cloth Price $1 50 Pp 127 with 4 Ulustra 
tiono Philadelphia Lea & Feblger 1935 

This was written to help the heart patient to understand his 
condition “The better he is able to do this the better he will 
be able to aid in his own cure by cooperating with the physi- 
cian who is trying to correct the unpleasant result of the dis- 
ease' The text is well printed and durably bound. Technical 
language, in the mam, is successfully avoided Only four 
explanatory diagrams are employed and the book lacks an index 
The first chapter is devoted to the anatomy and phy siology of 
the heart and circulation The second chapter is a discussion 
of the causes of heart disease and an explanation of the resul- 
tant pathologic changes Arteriosclerosis, rheumatic fever, 
syphilis, goiter, lead, alcohol, diabetes and hypertension are 
included It is the author’s view that tobacco as a cause of 
heart problems is much maligned. It will disappoint many 
readers that only a short paragraph is devoted to the nervous 
heart" The svmptoms of heart disease are discussed in detail 
and the cardiac irregularities and murmurs are explained The 
fifth chapter is devoted to prognosis and the next four chapters 
contain a discussion of methods of treatment Special attention 
is given to the treatment of the causative factors, and detailed 
instructions are given concerning dietary management Drug 
therapy includes a discussion of mercury, digitalis and glyceryl 
trinitrate The theobromine derivatives, mercurial diuretics and 
opiates are omitted The need of recreation is discussed and 
the advantages of southern climate in rheumatic disease are 
noted. One chapter is devoted to the selection of occupation by 
cardiac patients and the problems of marriage and pregnancy 
In surgical operations with anesthesia the author suggests 
starting the operation under chloroform and continuing with 
ether rather than gas anesthesia. The author clearly makes 
his point that proper management of a cardiac case is best 
obtained by full cooperation of the patient with the physician 
Lack of accurate knowledge of the cardiac problem by the 
patient begets unreasonable fear The book is deserving of 
recommendation by the physician to his cardiac patients 


A Textbook on Surgery for Student* and Phyilelan* By W w«ynt 
Babcock AM M D LL.D Professor of Surgery and Clinical Surerry 
In the Temple Unlvorelty Second edition. Cloth. Price $10 Pp 131' 
with 1 040 Illustrations Philadelphia A London W B Saunders Com 
pany 1935 


This edition shows much revision as well as new materia! 
It is a large volume with numerous illustrations The subject 
of surgery has grown to proportions demanding treatment m 
many-volumed systems by numerous collaborators There 
remains, however, a definite need for a one volume textbook 
The advantages to the student in saving of time is obvious 
Babcock’s book meets the ideal of economy of time without the 
sacrifice of quality It is divided into four parts The first 
part, on general surgery, deals with the subjects of inflamma 
tion, repair of tissues, hemorrhage, thrombosis and embolism, 
shock, coma and so on. The second part treats of the surgerj 
of systems The third part describes surgical technic. The 
fourth part is devoted to regional surgerj The textbook in 
its first edition found a wide acceptance among teachers and 
students In its revised form it is abreast of the time m everj 
chapter 


Die kOnttllche ZwerchfellHhmung bel der Behandlung der Lungn 
tuberkulose Yon Prof Dr Th. Naegell Oberarxl der Chlr Unlr Kllntfc 
Bonn, a Rh und Dr H Schulte Tlpue* Chefarrt der Helletltte Rhein 
land Honnof/Rheln Nr 54 Tuberkuloee BlbUothek Belhefte rur 
Zeltschrift fOr Tuberkulose Hernuigegeben von Prof Dr Lydia Rablno- 
wltach Boards Price 7 40 marks Pp 61 with 49 Illustrations. 
Leipzig Johann Ambroslus Barth 1036 

This treatise sjstematically and thoroughlj discusses the 
technical and clinical phases concerned with phrenic nerve 
surgery, considering not onlj the authors’ idea and experiences 
but also the facts and opinions that have been presented b) 
others in the extensive literature on the subject The anatomy 
of the accessory branches and the communications with the 
sjmpathetic system are carefullj described Maitj varying 
views concerning the part plajed by the diaphragm in respire 
tion and expectoration and the effect of paralysis on these func 
tions are presented, which indicates that there is no universal 
agreement on these problems The technic of the permanent 
and of the temporarj operations is given in detail The large 
number of surgical accidents accumulated from the literature 
emphasizes that the operation is not a simple one, and the late 
complications suggest that the procedure is not to be undertaken 
lightly In considering the indications for the operation five 
authors quote results of manj reported senes of cases so that 
one can judge the type of case in which best results have been 
obtained and the groups in which less benefit has been derived. 
The authors feel that it is verj r difficult to predict in the mdi 
vidual case how much benefit will result, and therefore it may 
be well to perform a temporary operation first and later make 
this permanent if a prolonged paralysis seems desirable. Thej 
feel that paralysis of the diaphragm judiciously applied is o 
distinct value in the treatment of pulmonary tuberculosis 
Forty-eight roentgenograms demonstrate excellent results iol 
lowing phrenic nerve interruption in the cases of pulmonary 
tuberculosis A complete bibliography is given. The vvor 
can be recommended as one of the most complete presentations 
of this subject 

Nutrition and Phyilcal Fltneu By L Jenn Bogert Ph.D Con ’^ ln ,|f 
In Nutrition Delineator Institute New York Second edition 
Price J3 Pp 666 with 65 illustrations Pbllndelphln A LoDdon " 
Saunders Company 1935 

This useful and thoroughly practical book now appears with 
revisions and amplifications particularly on the subjec o 
vitamins The dominant trend in the book is still maintain 
It is the author’s purpose to show mainly how nutri ion 
knowledge may be used intelligently in everyday hfe or 
building of positive health The book is well balanc 
written m a simple and direct manner The author has an 1 
pated the reader’s desire not only for theoretical informal 
concerning nutrition but also for practical data concerning 
and their methods of preparation. The text is divided m 0 
parts, the first three being concerned with the fundaments 
first part deals with qualitative aspects of the diet, nex 
this should be supplied in terms of calories and P erc ““ B n . 
composition and, concluding this section a discussion 0 
this is made available to the body cells The last two s 
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are practical methods In which inch information is applied m 
normal and special conditions The last two parts of the booh 
are particular^ nimble, as the\ contun useful information not 
often presented in such a practical and comprehensive manner 
Chapters on menu planning, economics and influences of cook- 
ing, food fads and fancies, and trends in American dietar) habits 
are' decidcdl) original and useful discussions The section on 
diets for special conditions is clcarlv presented and well done 
The entire book shows careful editing of the authors and timclj 
knowledge of scientific advance in nutrition The hook is 
especialh recommended to the nurses and students of nutrition 
as a well balanced, modem, critical presentation of the subject 
It is too limited m scope and data, however, to serve as a single 
reference work for phvstctans 

Kltalk dir Ertrankungen del Heramuikeli \ rortMIdungs Lflireung 
to Bad Jnuhtlm SO 23 September J934 Hcramgcgcbcn roll iter Ver 
etaltinw dcr Bod Xauhclmcr Ante l’nper Price 10 marks 1 p 1T0 
wtlb 63 Illustrations Dresden & Leipzig Tlicmlor StelnkoptT 1034 

This contains a senes of lectures intended for the use of post- 
graduate students Various authoritative men, as Krehl, 
Nonnenbruch and Hoclirem, have contributed Each lecture is 
a imit )et the whole book gives a good statement of recent 
advances m the entire field An accurate degree of emphasis is 
maintained throughout Aschoff m one lecture discusses the 
myocardial disorders not caused bv coronarj disease He places 
great emphasis on the myocardial injur) during acute infections 
and its pathogenesis The book can be read with profit b) 
men in general practice as well as b> specialists 

Mcdlcil Grtek and Latin at a Glance Bp Walter It Agard B Lilt, 
rrofrjjor of Greek Unlreralty of Wlseotuln. With nn Introduction by 
C. H, Bunting )LD Professor of Pathology Unlreralty of Wisconsin 
PUoto-Llthoprtnt Reproduction of Authors Manuscript Paper Price 
41-10 Pp. 42. Ann Arbor Edwards Brotticra Inc 1035 

There has always been a need for a handbook of useful etymo 
logical data of Greek and Latin words among most medical 
students and physicians While Latin usually is part of pre- 
medical training, they have little experience with scientific 
terms The complexity that Greek introduces for the student is 
often bewildering However, such intricate terminology becomes 
relatively simple by learning a few principles of word con- 
struction. Thus handbook first presents prefixes in both Latin 
and Greek which are constantly encountered, then the common 
suffixes, and finally the principles for compounding words A 
list of important medical terms derived from Greek and Latin 
are appended to aid the reader m seeing how compounds are 
formed. The book is m a sense a key to word formation and 
n °t a treatise on Greek and Latin medical terminology As 
such, it serves a most useful purpose and should be the property 
of every medical student and physician who has not had the 
benefit of a classical education. 


Methodlk der Vltnmlnfortehunu Von Dr Phil Christian Bomakor 
* n der Uolreraltltakludcrkltnlh KteL SUt elner ElnfOtming 
Dr E Romtnger Paper Price 24 marks Pp 301 witti 
Ulujt rations. Leipzig Geors Tlilcme 1935 

,n t r °d uc tion of a textbook on methods and chemistry of 
,y, vitamins should be welcomed by all workers in the field. 

e a of this character will need frequent revision to 
™wt current advances, it fills a much needed place Too often 
worker m the field of vitamin research must go through 
vas * amoun t of current literature m order to get useful data 
1C ^" s rnono 8 ra Ph is a collection of all current 
ami v ' tamin research It is exceedingly well organized 

. . ltc<3 - text is replete with valuable protocols, illus- 
witl°i^ an< graphs, which add considerably to the text It 
include ^ artlcu ' ar *y valuable to the novice, as the author has 
on 'y advanced material but such fundamental sub- 
^ a \ se ectlon ar| d care of laboratory animals, their sponta- 
resear b^^Te 5 ’ anc * l ^ c feeding of animals used for vitamin 
there j aut f' or ’ s selection of methods is excellent When 

sidcraW uoubt, alternative methods are given. While con- 

was «r ,« a V3nce ta ken place since the chapter on vitamin C 

enourb'r 'I a valuable addition to the book and recent 

both for° r ut ”~ menta ' research A vast amount of literature, 
will fin/!? 11 American, has been reviewed and the reader 
highh r C bibliography unusually complete and helpful It is 

enpavM W ' 0mmtn ^ e ^ to novice and also the trained worker 
gaged in vitamin research 


Studtei In Phyilologtcal Optics (Wllmer Institute) December 1928 to 
October 1834 Volumes I and II J tilted by C E Fcrrco Director 
Itceenrrli 1 ahoratory of Physiological Optics Wllmer Ophthamologlcnl 
Institute of the Johns Hopkins University School of Medicine [Ilcprints J 
Paper Various pagination with Illustrations Baltimore 1934 

These ire reprints of articles chiefly on visual fields, lumi- 
nosity and adaptation of the eye to light that have appeared in 
the Archives of Ophthalmology, American Journal of Ophlhal- 
molog\ Bulletin of the Johns Hopkins Hospital, Journal of 
Experimental Psychology, Journal of General Psychology, the 
Personnel Journal American Journal of Ps\chology, Trans- 
actions of the Illuminating Engineers Society the Modern 
Hospital the Notions Schools and the Physical and Optical 
Societies Report of Cambridge The articles are by Ferree and 
his associates and arc assembled in the order of their appearance 
in the various journals without any comments The pages of 
the volumes arc not numbered and there is no index The 
volumes should more properly be called collected reprints of 
Terrce and Ins associates They serve as a compact reprint 
file for one especially interested in visual field studies and 
lighting 

Nouveau 1rall6 de psychologic Par Georges Dumas profcsscur & la 
Korlkoune Tome r\ Lea fonctlons ct les lols f^n^ralea Avec la col 
laboratJon tie Cli Blondel profesaeur A la Faculty dea lettres de Stras 
bourpr ct al Hoth Price 120 francs Pp 528 with 26 Illustrations 
Paris F£llx Alcan 1934 

This volume of Alcan’s monumental treatise on psychology 
is divided into two parts, the first dealing with the general 
functions of organization and the second with the general laws 
of mental activity Pieron discusses attention its evolution and 
mechanism, habitude and memory Association of ideas is 
treated by Delacroix, schematization by d’Allonnes, and sym- 
bolization by Dumas The disrepute into which the association 
of ideas has fallen is reflected m the brevity of that section 
In the second part of the volume Blondel points out the dis- 
tinction between normal and pathologic automatism necessitated 
by the work of the psychiatrist de Clerambault, unfortunately 
recently deceased Janet summarizes again lus illuminating 
studies on psychologic tension and its oscillations, so neglected 
in these days of outrageous symbolization The volume ter- 
minates with studies of mental activity, intellectual work, 
fatigue and sleep, it is better edited than the previous ones 


Elementary Human Anatomy Bated on Laboratory Studlet By 
Katharine Sibley Professor of Physical Education School of Education 
Syracuse Unlrerslt} Syracuse r»ew York Cloth Price $4 50 Pp 
380 with 213 Illustrations I\ew York A fe Barnes & Company 1935 

This book is written from the standpoint of physical educa- 
tion and physical therapy It deals especially with bones, joints 
and muscles and contains also brief cliaptcrs on other systems — 
nervous, circulatory digestive, respiratory and the ductless 
glands It represents a serious and conscientious effort to 
present in an orderly way such fundamental facts in the struc- 
ture of the human body as would be especially interesting to 
students of physical education The illustrations have been 
borrowed for the most part from standard works They are 
well selected and instructive The style is condensed, tabulation 
being often substituted for descriptive sentences, with the result 
that sometimes the meaning is a little uncertain Unfortunately, 
the book contains mistakes in English, Latin, logic and anatomy 


Mlkreeherale dsa Blotsj, Ton Dr Friedrich Boppaport Asslstent am 
Instttut fQr allgemetne und experlmenteUe Pathologic der Unlveraltit 
Wien. Monograpbten »us dem Gesamtgeblete der lllhrochemle Silt elnem 
Yorwort von Prof Dr Fritz Sllberateln Paper Price 15 marfca 
Pp 209 with 51 Illustrations Vienna Sc Leipzig Emtl Balm & Co 1935 


This concise textbook on microchemical technic as applied to 
blood is essentially a book of methods It is written presumably 
for the laboratory technician Before the discussion of each 
method is a brief outline of the underlying principle The 
methods are described m a clear and explicit manner, and 
examples of calculations of the results are given under each 
description It is doubtful whether this book will be received 
in the English speaking countries, where the Folin system of 
blood analysis is employed The author has seen fit to replace 
practically every method that is standard in this country with 
one of his own choice without any apparent justification The 

w^herwi ^n.zed and d «*ly presented but it is doubtful 
whether it will be well received here. 
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Blood Groupi and Blood Tran«fa»lon By Alexander 8 Wiener A B 
M D Cloth. Price $4 Pp 220 with 41 Illustrations Springfield IU 
& Baltimore Charles C Thomas 1935 

The special and most prominent feature of this book is the 
discussion of the recent developments of the forensic and legal 
applications of the blood groupings Of the total pages, not 
more than half have practical value for the practicing physi- 
cian but in them practically all that is of value is included 
The remainder is an important summarj of hematology and 
blood groups of special value to students interested in the 
anthropologic, ethnologic and genetic phases of blood groupings 

Directory of Catholic Hospitals and Allied Agencies of the United 
States and Canada 1935 Bulletin No 21 Reprinted from Hospital Prog 
ress Official Journal of the Catholic Hospital Association Paper Pp 48 
St Louis Catholic Hospital Association of the United States and 
Canada 1935 

This is the most complete source of information that is 
known in the form of an annual census, concerning all Catholic 
hospitals 


Medicolegal 


Compensation of Physicians Liability of County for 
Emergency Services Rendered Indigents — An indigent 
patient was brought to the office of the plaintiff, a physician 
A diagnosis of ruptured appendix was made and the patient 
was placed in a hospital The plaintiff communicated imme- 
diately with the proper county commissioners, informing them 
of the critical condition of the patient and requesting an order 
to operate The plaintiff was informed that no action could be 
taken until the commissioners met Believing that further 
delay would prove fatal, the plaintiff operated and restored 
the patient to health The county board of commissioners 
refused to pay the bill and the plaintiff sued and obtained 
judgment against the county in the trial court The county 
appealed to the Supreme Court of Nebraska 

In affirming the judgment of the trial court, the Supreme 
Court said that in an emergency requiring an operation to 
save the life of an indigent the physician should, if reasonably 
possible, attempt to communicate with the proper authorities 
charged with the care of the poor of the county, but if an 
order to operate should be arbitrarily refused, or if the authori- 
ties should be noncommital the necessary services may never- 
theless be rendered, and the law unposes an obligation on the 
county to pay the reasonable value thereof — Miller v Banner 
County (Neb) 256 N W 639 

Malpractice Burns Following Diathermic Treatment 
— The plaintiff sued the defendant-physician for damages for 
a bum on his back, which he attributed to a diathermic treat- 
ment by the defendant According to the plaintiff’s testimonj, 
about two minutes after the plates had been applied and the 
electric current turned on he complained of heat to the defen- 
dant s nurse-employee, who was present in the room with him 
A few minutes later he complained again and asked that the 
current be turned off and that the defendant be called, but 
the nurse did not heed him When the defendant came into the 
room a moment later and removed the plates from the plain- 
tiff s back and abdomen, the plaintiff, accordmg to his testi- 
mony, “felt an awful pain as though flesh was coming off” 
and could smell the burning The defendant-physician and his 
nurse testified, however, that the plaintiff did not complain of 
heat and was not burned in the treatment From a judgment 
for the plaintiff, the physician appealed to the Supreme Court 
of Michigan 

Despite frequent warnings from the trial court that his 
course was hazardous, the paintiff presented his case in reverse 
order producing medical witnesses and asking hypothetical 
questions before the plaintiff testified. He was allowed to do 
so on his assurance that evidence of the basic facts for his 
hypothetical questions would be presented later Several of his 
hypothetical questions however, seem to have been based on 
assumed facts and circumstances not shown by subsequent evi- 


dence. The order of proof, said the Supreme Court, on appeal, 
is largely in the discretion of the trial court, but the practice 
employed m this case is not to be commended, it prevents 
opposing counsel from making specific objections to hypotheti 
cal questions and hinders the court in its efforts to keep the 
testimony to the issue The controlling hypothetical question, 
to ascertain the duty of the physician under local practice, was 
grounded on the statement that the patient “repeatedly" com 
plained of being “burned " The plaintiff did not precisely so 
state If the case had been presented in an ordinary manner, 
the question would have been excluded, but the answer given 
was that the defendant should have shut off the current and 
investigated by removing the plates For this and other rea 
sons, judgment was reversed and a new trial ordered —Sma 
v Wright (Mich ), 256 N W 349 


Malpractice Sloughing of Tissue Following Subcnta 
neous Injection of Dextrose Solution — The plaintiff was 
operated on by Dr Ward for appendicitis The operation 
revealed that the appendix had ruptured and that the plaintiff 
was “in the last throes of peritonitis ” In order to save the 
patient’s life, a saline solution containing 10 per cent dextrose 
was injected in her thighs The intravenous method of injection 
could not be used because of the toxic condition of the plaintiff 
A sloughing of the tissues resulted. Thereupon the plaintiff 
sued the hospital, the extern who administered the injections, a 
nurse who assisted the extern. Dr Ward, the operating physi 
cian, and Dr McGayach, the attending physician who admin 
istered the anesthetic. A nonsuit was granted as to the nurse. 
The jury returned a verdict for the hospital and the extern but 
gave judgment against Drs McGavack and Ward, who there- 
upon appealed to the district court of appeals, first district 
division 2, California There the judgment of the trial court 
was reversed with directions to enter judgment m favor of 
the physicians Callahan v Hahnemann Hospital e t al (Calif.), 
26 P (2d) 506, abstracted in The Journal, July 14, 1934, 
page 134 


The case was transferred to the Supreme Court of California 
and after careful study of the briefs and arguments that court 
concluded that the district court of appieals had correctly deter 
mined all questions of law and fact The paramount duty of 
the physicians under the circumstances of this particular case 
was to endeavor to save the life of the patient and it was not 
malpractice to save the patient’s life, even though this was 
accomplished by the injection of a solution containing a higher 
percentage of dextrose than is ordinarily injected subcutane 
ously, and even though sloughing resulted at the point of 
injection There was no suggestion that the physicians did not 
possess the requisite skill or that they did not exercise their 
best judgment The selection of a method of treatment » a 
matter of judgment Physicians are not to be confined m their 
selection of methods of treatment to the use of those methods 
if any, which have the universal approval of all members ot 
the profession — Callahan v Hahnemann Hospital et al (Can!) 


35 P (2d) 536 
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COMING MEETINGS 

American Association for the Study of Goiter Salt Lake City June 2* - 
Dr W Blair Mosser 133 Biddle Street Kane, Fa Secretary 
American Child Health Association Iowa City June 19 22 r 

Van Ingen 50 West 50th Street, New York Secretary rflbert 

American Urological Association San Francisco. June 25 -8 
J Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Maine Medical Association, York Harbor June 23-25 Miss 

Gardner 22 Arsenal Street, Portland Secretary ■cv.nces 

Medical Library Association Rochester N Y June 17 19 J 

N A Whitman 25 Shattuck Street Boston Secretary nr E. A 
Minnesota State Medical Association Minneapolis Jun e 24 26 

Meyerding 11 West Summit Avenue St Paul Secretary jj-wn 
Montana Medical Association of Helena July 2 3 Dr L 

208# North Broadway Billings Secretary „ Dr 

National Tuberculosis Association Saranac Lake N * -JH”® <^crct*ry 

Charles J Hatfield Henry Phipps Institute, Ph.ladelph,. 

North Pacific Pediatric Society Seattle August 9 10 Dr F 

509 Olive Street, Seattle Secretary , _ „ jo Dr 

Pacific Northwest Medical Association Spokane Wash June u ‘ 

C \V Countryman 407 Riverside Avenne Spokane, Wash seen: 
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Ttt Ainxiation Ifl.rnt y lend" pcnoiUcils to rdlmvs nf llic A.socntfnn 
,od lo indiudiu! subscriber* (o Tnr Jousnai. in contiiicnlnl Umlc.l 
Sul« and Camdi for n period of llircc diy* I’cnodtcils nrc wnhlilc 
(rom 1925 to date Requests for issue* of earlier dnte cannot tie filled 
Kraneitr jhould lie necmnpaflicd by flumps to coier poslaee (0 cents 
if one and 12 cents if (no periodicals arc requeued) Periodicals 
robliihed bp the American Mctlical Association nrc not amiable for 
lending but roar be supplied on purclnsc order Reprints ns n rule nrc 
the property of anthorf and can lie obtained for pernmnent possession 
cn!j from (hem 

Title* marktd Kith an nMcrifk (') arc abMrnrfctl Wow 

Alabama Medical Association Journal, Montgomery 

4t 301 310 (March) 1935 

Some ol (he femmon Indications for Splenectomy Ca e Reports 
} P Collier Birtmdsbam — p 30 1 

‘Maiutement of Varicose Veins and Ulcers J S Bobo Gadsden — 

P 309 

Bichloride of Mercury roisantnp Report of Recovered Case G Walsh 
and C S Sttcklcy Fairfield — p 312 
Rabies Prevalence, Treatment, Control G A Dcmscn, Birmin^liam 
-p 314 

Method for Strnliaing Shoes Against Fungi J L Calknvaj', Urmer 
*ity — p 319 

4 1 341 172 (April) 1935 

Economic CrBe* That Affect Medical Practice B \\ Caldwell Chicago 
— P 341 

Treatment of Intractable Pain with Particular Reference to Trigeminal 
heuralgu, C Pilcher, Nashville, Tenn — p 346 
Allergy from Standpoint of the General Practitioner C K M eil Mont 
gomery — p 351 

Abdominal Conditions in Infancy and Childhood Differential Diag 
nous. J H Raumhauer Mobile — p 357 
Tracipentoneal Removal of Unusual Malignant Tumor of Right Kidner 
Ra V Taylor Jr, Mobile — p 360 

Management of Varicose Veins — Bobo, in examining a 
vancosed leg, places a tourniquet round the lower part of the 
Hugh just tight enough to obstruct venous return m the super- 
ficial 5) stem and allows the patient to wall, about the room 
for several minutes in order to observe the final test of efficiency 
m the one system of deep veins When there is little discomfort 
no paui or cramps and no marked distention of varices, the deep 
terns are furnishing sufficient venous return and the varicoscd 
ones should be injected If there is pain and great distention, 
beyond the usual size of the varicosities, with marked discolora- 
tion of the skin, there is an obstruction to circulation through 
a failure of the venous blood to find a channel for return and 
Ejection is contraindicated If there is marked back pressure 
o! blood, and the tests confirm the fact that it is from the long 
saphenous, there is some advantage in ligating it high up on 
'fie thigh This eliminates most of the pressure and the actual 
downward flow of blood through this vein The author employs 
°nly sodium morrhuate, and qumine and urethane. He has the 
patient sit on the end of the table with the foot dependent and 
resting on a small stool The skin is prepared with alcohol 
njection is made directly into the lower part of the varix. 

e needle being in the lumen of the vein pressure is made 
Just below its point by the thumb of the left hand and just 
a ' e by the index finger If the finger is moved upward, the 
'em is flattened and the capacity of the venous segment to be 
injected is markedly diminished, so that a smaller amount of 
9° ution can be injected and still come in contact with the whole 
to 'j" 3 ’ *^ C amoun t varying from 3 or 4 minims (0 2 or 0 25 cc ) 
a° j, C |j "^ le net< ^ e 1S withdrawn and the thumb and finger 
iwvt * ° m P° s 't 10n fi° r two minutes, this being ample time to 
r uce the necessary irritation to the line of the vem A small 
empress is placed over the injected site Two or three injec- 
ts 11 ! to each leg are made at a sitting The patient wears a 
su" 3nd re P or ' s ln °ne week for further injections The 

arc^^ f mi ! d k* worn for a month or two after the injections 
arm r- The author's treatment of varicose ulcers evolves 
dial n ' ' C ^ nna P 35 ' 6 b°ot The boot is applicable to ulcers 
stage 1 ' X>t actlve ^ mfected but are in a latent stage or m the 
the tr° repair ^ ase reports are given, showing the value of 
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Rheumatic Infection* Occurring in tlic First Three Years of Life 
R McIntosh ami C L Wood, New York — p 835 
* Injuries to Vertebrae and Intervertebral Disks Fallowing Lumbar Pune 
Hire C N Tease Chicago — p 849 
Body Build m Infants VI Drowlh of Cnrdnc Silhouette and Thoraeo- 
Ahdominn! Cosily JI Bakwin and Ruth Morris Bakwm, New York 
— p 861 

Id VII FfTeet of Retarded Crowlh on Dimensions of Cardiac Sil 
lioiielle and Thoraco Alidominal Cavity If Bakwin and Ruth Morris 
Hnkwin New \ork — p 870 

III VIII Influence of Retarded Growth on Dmieruions of Ulna and 
Radius II Bakwm and Ruth Mom* Bakwin New York — p 876 
Studies on Lipoids and Lipoid Diseases IV Lipoid Content of Tissues 
in Coses of Status Epilepticus, Toxic Encephalopathy and Chronic 
Leptomeningitis D M Cowic and M Catherine Magee, Ann Arbor, 
Mich — p 884 

\ irus Antivirus Mixtures in Smallpox Vaccination X A Fnscb, New 
\ork — p 894 

Excretion of Drugs in Milk. N T Kwit and R A Hatcher New York 
— P 900 

Teeth in Fetal Rickets J J Wolfe, Peiping China — p 905 
Dermal Absorption of Vitamin D PS Astrowe and R A Morgen 
Kansas City, Mo — p 912 

Complications of Varicella I Their Occurrence Among Two Thousand 
Fne Hundred and Thirty Four Patient* J G M Bullowa and 
S M Wishlk New York — p 923 

Id II Surface Complications S M Wishik and J G M Bullowa, 
New York — p 927 

•Eostnophiha in Scarlet Fever I Diagnostic Aid S Friedman Boston 
— P 933 

•Relation Between Infection of Upper Respiratory Tract and Gastro* 
Intestinal Infection in Infants, with Especial Reference to Role of 
Bacillus Morgani I B S Kahn New York. — p 939 
Latent Cardiac Complications Following Sydenham'* Chorea H Schwarz 
and S D Leader, New York. — p 952 
Mineral Metabolism in Osteogenesis Imperfecta Summary with Report 
of Case W \V S wanton and Vivian lob Chicago — p 958 

Injuries to Vertebrae Following Lumbar Puncture — 
Pease states that many persons complain of pain in the lower 
part of the hack following lumbar puncture. A study of twelve 
cases showed a thinning of the intervertebral disks and a defi- 
nite sclerosis of the vertebral bodies, the results of loss of 
material from the nucleus and of irritation of the bone. Five 
of these occurred following the withdrawal of fluid for diag- 
nosis, five following the intraspmal administration of anti- 
memngococcus scrum one following an encephalogram and 
one following the administration of spinal anesthesia In per- 
forming lumbar punctures on cadavers it was learned that one 
cannot determine when the point of the needle is actually in 
the neural canal In some cases there was a slight decrease 
in resistance when the canal was reached, but this occurred 
only when the needle was introduced very' delicately However, 
in the majority of cases it was imjwssible to determine the 
position of the point of the needle Similarly, if the needle was 
pushed in too far, one could not tell when it struck the inter- 
vertebral disk and jiassed into it On the other hand, it was 
not difficult to ascertain the situation when the point of the 
needle struck a bony portion of the vertebra Further experi- 
mental puncture on cadavers revealed that there were several 
possible terminations if the needle was pushed beyond the neural 
canal the most common sites being the intervertebral disk, a 
vertebra, interarticular facets and venous sinusoids m the verte- 
bral body The purpose of the author’s discussion is not lo 
discourage lumbar puncture but rather to call attention to the 
new complications that may be added to the already long list 
of accidents resulting from the withdrawal of spinal fluid In 
performing a lumbar puncture it is possible, unknowingly, to 
introduce the needle too far, penetrating ■the intervertebral disk 
or the vertebra The sequels from this may be a narrowing 
of the intervertebral space, which can be demonstrated by roent- 
genograms Various types of inflammatory reactions may he 
set up in the bony and articular elements of the spine 

Eosmophilia in Scarlet Fever— To determine how help- 
ful the eosinophil count may be m the early diagnosis of scarlet 
fever, Friedman made this count in 100 cases of scarlet fever 
All counts were made at approximately the same tune of day, 
3pm Blood smears were made hy the slide method and 
stained with Wright’s stain A single examination of the blood 
revealed an elevated eosinophil count in 46 per cent of the cases 
in the early stages of the disease. Most of the elevated counts 
ranged from 5 to 8 per cent The highest count recorded was 
1/ per cent There was an elevated eosinophil count m 60 per 
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cent of the mild cases but in only 182 per cent of the moderate 
cases and in none of the severe cases Forty-two of the forty- 
six patients giving an elevated eosinophil count in the early 
stages of the disease had a mild form of the disease In the 
earlj stages, 62 1 per cent of the patients exhibiting a slight 
or a very slight rash had an elevated eosinophil count, while 
only 31 per cent of those with a moderate rash and 77 per cent 
of those with a bright or intense rash had an elevated eosino- 
phil count The relationship between the degree of constitu- 
tional symptoms, as typified by the temperature, and the 
eosinophil count is similar to the relation between the severity 
of the case and the eosinophil count The type of case in which 
an elevated eosmophil count is most likely to be seen in an 
early stage of the disease is the mild case with only a slight 
rash and mild constitutional symptoms 

Upper Respiratory and Gastro-Intestinal Infection in 
Infants — Kahn isolated Bacillus Morgani I from the stools of 
five out of six infants with gastro-enteritis associated with infec- 
tion of the upper respiratory tract, of fifteen out of twenty-one 
controls and of fourteen out of thirty-eight infants from a well 
baby clinic Bacillus Morgani I, B paracoh and Proteus asiati- 
cus can be recovered with much greater frequency than pre- 
viously reported if repeated cultures of the stools are made 
Bacillus Morgani I, like B coh not normally pathogenic for 
man, may assume pathogenic characteristics in a small number 
of cases The mere recovery of B Morgani I from the diar- 
rheal stool is not proof of its pathogenicity This is also true 
for B paracoh, Proteus asiaticus, B dysentenae Schmitz, B 
dispar, B paratyphoid C and the proteolytic bacteria Additional 
evidence must be obtained to prove the pathogenicity of these 
organisms , namely, agglutination in high dilution with the blood 
serum of the suspected patient The close clinical relationship 
of otitis media and infection of the upper respiratory tract to 
diarrhea in infants under 2 years of age is probably not due 
to infection of the intestinal tract with pathogenic organisms in 
the great majority of cases The clinical relationship may be 
the manifestation of allergy or of absorption of toxins from a 
pathologic process in the upper respiratory tract 

Am. J Roentgenol & Rad. Therapy, Springfield, 111. 

33 441 588 (April) 1935 

Ossification (So-Called Calcifications ) of Normal Laryngeal Car 
tilagcs Mistaken for Foreign Body Correlation of Roentgen and 
Histologic Findings W E Chamberlain and B R Young Phila 
delphia - — p 441 

•Fusospirochetal Pneumonia C B Peirce and H Field Jr Ann Arbor 
Mich — p 451 

Roentgenologic Determination of Normal and Abnormal Results Follow 
ing Operation on Stomach and Duodenum B R Kirklin Rochester 
Minn — p 468 

Interposition of Colon Following Induced Phrenic Paralysis P Slavin, 
Glen Gardner N J — p 481 

•Roentgenographic Evidence in Tuberosity of Humerus of Recent and 
Old Injuries to Supraspinatus Tendon Attachment L S Henry, 
Syracuse N Y — p 486 

Certain Aspects of Roentgenology of Spine from Orthopedic Point of 
View R W Lewis New \ ork — p 491 
Lateral Roentgenography of Neck of Femur L Jones Kansas City, Mo 
— P 504 

Technic for Roentgen Examination of Lumbosacral Articulation P C 
Williams and P E Wigby Dallas Texas — p 511 
Oxycephaly Report of Two Cases A ' Simon R Ramos and W W 
Eldndge Washington, D C — p 516 
Cineradiography R J Reynolds — p 522 

Effect of Roentgen Therapy on Tumors of Kidney A E Bothe, 
Philadelphia — p 529 

Small Platinum Needle Designed for Use of Various Strengths of 
Radium Element Interstitially N Tre\es New York — p 537 

Fusospirochetal Pneumonia — Peirce and Field believe that 
fusospirochetal pneumonia is a disease entity of definite etiology 
They present eleven cases It is characterized by a prodromal 
period, more or less prolonged, with dry' cough, malaise and 
pleural pam as dominant symptoms The gravity of the roent- 
gen evidence of a subsequent bronchopneumonia to confluent 
lobular pneumonia is out of proportion to the relatively mild 
constitutional reaction The sputum commonly has a “mousy’ 
rather than a foul odor, is sometimes bloody and contains many 
fusiform bacilli and spirochetes, in addition to other organisms 
commonly associated with them in the mouth Darkfield exami- 
nation and gentian violet or silver stains of freshly washed 
specimens are advisable in the suspected case. There is a con- 
siderable tendency to exacerbation, spread of involvement, pleural 


effusion or atelectasis Convalescence is commonly slow Con 
servative treatment with complete bed rest has yielded excellent 
results Bronchiectasis has been observed early m the course 
of two cases, followed by partial to complete repair Arsphena 
mine and neoarsphenamine have not been of marked therapeutic 
value 

Injuries to Supraspinatus Tendon Attachment.— Henry 
feels that many cases of undiagnosed disability of the shoulder 
are caused by evulsion of the supraSpinatus tendon from the 
greater tuberosity of the humerus and that roentgen evidence 
should be an aid in helping to establish proper diagnosis Soft 
tissue roentgen technic with anteroposterior views with the arm 
in adduction and complete internal rotation reveals the site of 
insertion of the supraspinatus tendon in silhouette on the 
humerus The pathologic observations follow exactly the ana 
tomic descriptions by Codman and others They are illustrated 
by six typical cases Immediately after injury fine spicules of 
bone near or on the periosteal outlines of the greater tuberosity 
arc seen at the site of the insertion of the supraspinatus tendon 
Within a few weeks, irregular decreases and increases m density 
of the evulsed surface and rounding of the tuberosity are 
observed From six months to a year later, irregular calcifica- 
tion and occasionally cysts with loss of the tuberosity prominence 
and disappearance of the sulcus make their appearance. Old 
lesions may also show proliferation of bone in old callus together 
with loss of the tuberosity prominence (in this view), loss of 
the sulcus and rearrangement of the trabeculae m the whole 
tuberosity and somewhat in the adjacent parts of the head of 
the humerus 


American Journal of Surgery, New York 

28 1 190 (April) 1935 

Teaching of Obstetrics and Gynecology in the United States. H J 
Slander New York — p 01 

Organic Control of Growth and New Crowth W W Babcock, Pbtla 
delphia. — p 67 

Appendicitis Analysis of Thirty Three Hundred and Forty Four Cases, 
with Remarks on Delayed Operation in Delayed Appendicitis. W D 
Haggard Nashville Tenn — p 71 

The Elliott Treatment of Pelvic Inflammatory Disease Report of One 
Hundred and One Cases R. C Doan and W M. Simpson Dayton 
Ohio— p 78 

-Complete Thyroidectomy in Advanced Heart Disease with Observations 
on Its Use in Advanced Arteriosclerosis, SypbiUs and Renal Disease. 
G H Pratt New York.— p 85 . 

-Prevention of Postoperative Embolism and Phlebitis with Description ot 
Apparotus Employed H A Gamble Greenville Miss — p 93 

Bizarre Symptoms of Hypothyroidism J VY Hinton New York. 


p 96 

Bilateral Cysts of the Kidney R Pollock, New York — p 101 
Duodenal Fistula Due to Perinephric Abscess and Following 

tomy Case Report and Review of Literature N F Ockerblad an 
N G Gonzales Kansas City Wo — p 105 
Diagnosis of Renal Tuberculosis C. J Bucher and T R re e 
Philadelphia — p 113 . 

Influence of Hysterectomy on Endocrine Balance. R. Man Los Ange 

Value of X Ray in Diagnosis of Acute Abdomen I \V Ponenran 

Jamaica N \ — p 122 , 

Calcification of Gallbladder B C Rua*um and F C Hill Um&hs. 

Omentopexy in Treatment of Cirrhosis of Liver J E Strode Hono- 
lulu T H— p 135 , „ « t 42 

Acute Diverticulitis of Sigmoid R E Weible Fargo N P 
Simple Expedient for Treatment of Acute and Chronic Synovitis 
Knee Joint Following Trauma C R G Forrester Chicago -P i 
Giant Cell Tumor of Patella Complete Review of Literature Kepo 
of Case S A. Linde Baltimore — p 150 
Thyroidectomy in Advanced Heart Disease 
traces the development of complete thyroidectomy for heart dis 
ease and makes suggestions for the extension of the proce u 
to the arteriosclerotic, renal and syphilitic groups, with the pr 
entation of case summaries He discusses a routine preopera 
tive operative and postoperative regimen and presents rcsu 
in nineteen cases He cites the dangers of the procedure^uM ( 


m nineteen cases nt cues uic v , 

include mortality during operation, tetany, recurrent aI T n fi 
nerve injury, pulmonary complication, infection and hemorr 
with asphyxia His observations suggest that in the rml ‘ 
thyroidectomy for goiter more of the gland should be rcmo ' 
The large proportion of recurrence of the tumor following 
old lobectomy emphasized how rapidly the remainder 0 
gland will hypertrophy Especially when there is « 
involvement, it is safer to chance the occasional myxedema tm 
the resultant cardiac disturbance from the hyperplasia o 
small piece of retained gland The continuation or recu 
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of cardiac symptoms after thyroidectomy for toxic goiter is due, 
the auttior believes, to tins removal of insufficient child and 
not to a d}sfunction of the adrenals or other interna! secreting 
elands When the cardiac lesion is advanced, the surgeon 
should remove all of the gland that he can find and even then 
the danger will be in the retention of too much tissue Only 
cases in which other therapeutic measures have failed are con 
stdered eligible for the operative procedure Acute cases arc 
eliminated The author does not eliminate the s> ptulitic or 
arteriosclerotic types He believes that the possible benefit of 
complete thyroidectomy in advanced tuberculosis should be con- 
sidered and m the light of the present investigations it seems 
plausible. The restless hjpcractivc state that often affects the 
tuberculous patient could certain!) he arrested and the my x- 
edematous tendcnc) with slow movements, increase in weight 
and the desire to rest most of the time should be conducive 
to pulmonar) healing 

Prevention of Postoperative Embolism and Phlebitis 
— During the last twelve months, Gamble has employed two 
measures which in Ins opinion have had a definite preventive 
effect on the development of postoperative embolism and phlebi- 
tis. 1 The emplo)mcnt of carbon dioxide and owgen post- 
operativcl), which was original!) instituted as a preventive of 
postoperative pneumonia, he has come to believe serves an 
equal]) useful purpose as a measure for preventing the occur- 
rence of phlebitis and pulmonar) embolism by tbc forcing of 
deep respiration at a period vvben all vital functions are at a 
low level After twcnt)-four hours carbon dioxide and ox)gcn 
are substituted for routine deep breathing exercises 2 An 
equal!) if not more important measure m promoting the flow 
of venous blood in the lower extremities is the maintenance 
of the muscle tone and contraction of the muscles of the legs 
This is accomplished b) the s)stematic dad) use beginning the 
first da) after operation, of a device consisting of two lnc)c!c 
pedals mounted on a broad base, which can he placed con- 
veniently in the bed for exercising the lower limbs There has 
not been a single ease of either condition when the two pro- 
cedures have been cmplo)cd, whereas in a similar number m 
which these measures were not cmpIo)cd there has been one 
j ca5e °f pulmonar) embolism and three cases of phlebitis 
ot the lower extremities Another advantage of the exerciser 
is the maintenance of bod) strength 


Anatomical Record, Philadelphia 

02 1 108 (April 25) 1935 Partial Index 
r( , , °f Establishing Probable Limits of Normal Van ation in Weight 
Intra Minneapolis — p 1 

Growth of Albino Mice in Normal and in Delated Preg 
Y, Enzmann Cambridge Mass — p 31 
Cal* 1 ^ 1 j?' atl0tI and Resulting Pseudopregnancy in Anestrous 
So-CilUri v * , ostCr and F L Hisaw Madison Wi* — p 75 
Chicago —^95 Vocuorne and Golgi Apparatus H C Chang 


Archives of Otolaryngology, Chicago 

Abv 21: 385 506 (April) 1935 

EstteciJi* tw C ® ratn Report of Fhe Consecutive Recoveries with 
raw A V Crcilcc *° Mosher Drain and Pneumographic Visuali 
W A Ka ^ n New fork -p 385 

Chicarn U /„, AblceS5 R 'P° rt ot C“* G E. Shambaugh Jr 
TrachZt ~ P 406 

tolocir Observation* on Cadaver and Results of His 

Micro^ n r, F Zalman hau Francisco -p 414 

“-P 426 athoIoBy of tbe PMatme Tonsil H D Smith Boston 

m ^>aphragraabc Hernia Associated with Intrinsic Lesion; 

^Rochester CiS “ P P Vin,on « nd H J Moerxeb 

Thromboai* of Dental Origin B P ’Morgenatern 

FrD ' on 8 'd Pallmtue in Vasomotor Rhinitis A R 
lonliaUo r pGtncago — p 448 

Ptdadelphia '^ 1 for 40 I n «Pvnslve Unit D Macfarlan 

an,] Alcnhni Nrafc-si with Toxic Amblyopia Due to Tobacci 

~p 459 ° F D Carroll, New \ortc, and P E Ireland Toronto 


of a club! ® re ^ e ^ ar Abscess — Shambaugh reports the case 
stage of era i° t'r 35 a ^ mitte d t° the hospital durmg the eruptive 
otitis mrdn *4 , er During hospitalization acute suppurative 

sinus and c evc ‘°Pod, complicated by thrombosis of the lateral 
By reviewin' ?? ,^ y the development of a cerebellar abscess 

S the clinical course in this case one can reconstruct 


and visualize the pathologic changes that occurred at each stage 
from the initial cerebral invasion to encapsulation, drainage 
and recover) The stage of invasion of the abscess of the brain 
was characterized by predominating systemic sjmptoms (fever) 
from the advancing thrombophlebitis, the symptoms of local 
cerebral involvement (vomiting) being minimal The second 
stage that of carl) necrosis and encephalitis, was characterized 
h) signs of rapidl) increasing intracranial pressure with local- 
izing neurologic signs beginning to appear The third stage, 
that of encapsulation was characterized b) continued signs of 
increased intracranial pressure, but with the localizing neuro- 
logic signs predominating The stage of recovery was marked 
by rapid disappearance of the signs of increased intracranial 
pressure followed by a more gradual recovery from the neuro- 
logic changes Encapsulation was definitely developed three and 
one half weeks after the initial cerebral invasion Repeated 
aspirations were not sufficient Constant drainage was ncccs- 
sar) The encephalitis surrounding the abscess was more 
threatening to life than the abscess itself Had a larger drain 
been inserted or an> attempt been made to suck out, inspect 
or pack the abscess cavity, the added encephalitis would probably 
have been fatal In eases of acute abscess of the brain, drainage 
must be established with a minimum of trauma to the tissue. A 
rubber catheter makes a satisfactory drain, but it must actually 
penetrate the capsule A preliminary decompression will relieve 
the acute s)mptoms in the early stages and allow dela) in 
exploring until encapsulation and walling off have occurred 
By limiting the dural opening to a simple half inch ( 127 cm ) 
incision massive herniation is prevented The neurologic signs 
of abscess of the brain were due more to the associated encepha- 
litis than to the actual necrosis of brain tissue, as evidenced 
b) the complete restoration of cerebellar function 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

10: 193 256 (April) 1935 

Cancer of Nasal Accessory Sinuses Problems in Diagnosis and Manage 
ment r L Ledcrer Chicago — p 199 
*Etcc(rosurgical Obliteration of Gallbladder M Tborek Chicago — 
p 207 

Ventriculocordcctomy with Surgical Diathermy Case Report M H 
Cottle Chicago— p 219 

Muscle Examination in Poliomyelitis A M Rcclitraan and H Sigmond 
Philadelphia — p 220 

Comparatne Analysis of IJeat Production Physical Analjsn of High 
Frequency Radio Frequency and Conductive Heat C J Breilwieser 
and J S Hibben Pasadena, Calif — p 228 


Electrosurgical Obliteration of Gallbladder — Thorek 
believes that failures and fatalities in classic cholec>stectomy 
are frequent!) due to bile leakage, as a result of an inability 
to obliterate and cover the gallbladder bed, which contains bile 
capillaries and often larger bile ducts in from IS to 25 per cent 
of eases Electrosurgical obliteration of the gallbladder, when 
carefully carried out, may be used m simple and complicated 
cases of gallbladder disease without resorting to drainage It 
reduces morbidity and mortality to a minimum and shortens 
hospitalization The much dreaded age factor loses its terror 
Shock is absent The term cholecystelectrocoagulectomy is 
descriptive of the procedure A prerequisite to the achievement 
of satisfactory results is a patent common duct An occluded 
c>stic duct from any cause is an indication for cholecy stelectro- 
coagulectomy Cholecystelectrocoagulectomy is free from the 
drawbacks of carbonization and effectively accomplishes destruc- 
tion of the entire thickness of the gallbladder and gallbladder 
bed The surgeon has under control the degree of penetration 
he wishes to accomplish The falciform ligament is used as 
a pedicle or free graft in covering sutured or raw surfaces to 
great advantage, thus reinforcing and protecting the areas con- 
cerned against seepage and safeguarding the processes of repair 
Electrocoagulated areas in mtra-abdommal organs tend to heal 
by encapsulation They do not interfere with wound healing 
but heal promptly when the wound is closed securely There- 
fore, drainage is not only undesirable but is distinctly deleterious 
Drainage prolongs the healing process and predisposes to infec- 
tion Cholecystelectrocoagulectomy eliminates the necessity of 
drainage and its unpleasant sequels This method when prop- 
erly earned out substitutes for a leaking, unprotected, raw 
surface ra the gallbladder bed a stenle, hyaline, dry protective 

, A * en “ °. f 118 con secuhve ( unselected cases were thus 
treated without a fatality 
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California and Western Medicine, San Francisco 

43 233 336 (April) 1935 

Problem of Prostatism Suprapubic or Perineal Prostatectomy versu 
Transurethral Resection and Glandular Therapy versus Operation of 
An, Kind F Hinman San Francisco — p 234 
Tularemia m California H E Miller San Francisco — p 236 
Medical Economic Survey of Sacramento County N Hale, Sacramento 
— p 241 

Dietary Management In Pregnancy D G Tollefson and Katharine 
Brown, Los Angeles — p 247 

‘Resection of Stomach for Carcinoma Important Technical Considefa 
tlons E Holman San Francisco — p 252 
Urinary Calculi, Cause and Treatment M B Wesson San Francisco 
— p 258 

Resection of Stomach for Carcinoma — Holman believes 
that whenever feasible subtotal gastrectomy with complete resec- 
tion of the lesser curvature is the method most likely to ensure 
complete removal of the original growth and the involved 
lymphatic channels and nodes in gastric carcinoma Formation 
of a small tubehke stomach from the remaining greater curva- 
ture permits reestablishment of gastro intestinal continuity by 
end-to-side anastomosis with the jejunum A retrocohc anasto- 
mosis is preferable, but no traction at the site of union by the 
mesocolon is permissible and, when imminent, should be avoided 
by an antecolic gastro-enterostomy, supplemented by a jejuno- 
jejunostomy Avoidance of bleeding at the operation and com- 
plete hemostasis by direct ligation of all individual bleeding 
vessels prevent embarrassing postoperative complications To 
improve the results in the treatment of gastric cancer every 
corponc” ulcer located off the lesser curvature should be 
treated, from the moment its presence is demonstrated, as 
probably neoplastic in origin and therefore subject to subtotal 
resection, and everv gastric ulcer on the lesser curvature should 
be resected if two months of well controlled medical care does 
not both relieve symptoms and cause a diminution in the size 
of the ulcer with ultimate disappearance of the ulcer Every 
ulceration on the gastric side of the pylorus, accompanied by 
symptoms that persist in the face of medical care, should be 
considered probably neoplastic in origin and therefore subject 
to resection It cannot be emphasized too strongly that the 
absence of anemia, loss of weight and palpable tumor and the 
presence of a normal gastric acidity arc not incompatible with 
gastric cancer 

Illinois Medical Journal, Chicago 

07 293 388 (April) 1935 

Modern Diet and the Child Bearing Problem D T Quigley Omaha 
— p 339 

Present Status of Ocular Surgery O B Nugent Chicago — p 345 

The Benign Melitunas T D Masters Springfield — p 351 
The Clinic Habit. C H Parkes Chicago — p 354 

Preparedness for Acid or Alkali Burns of the Eje A B Middleton, 
Pontiac — p 357 

Statistical Status of Diabetes G H Gowen Chicago — p 360 
Transurethral Prostatic Resection G J Thompson Rochester Minn 
— p 365 

Calculous Disease of Urinary Tract L A Maslow Chicago- — p 367 

Postspinal Anesthetic Headache Review of Literature and Suggestions 
for Treatment S Peluse Chicago — p 372 
Poisonous Spider Bites in Illinois Case Reports T Kirkwood 
Lawrencev llle — p 377 

Rupture of Quadriceps Tendon Abo\e Patella with Surgical Repair 
F G Murph>, Chicago — p 379 
Painless Coronary Occlusion F Stenn Chicago — p 381 
Silicosis W Stewart East St Louis — p 382 

Iowa State Medical Society Journal, Des Moines 

26 169 224 (April) 1935 

Ad\ances in Internal Medicine in 1934 J S McQuiston Cedar 

Rapids — p 180 

Nontuberculous Infections of Chest J H Peck Des Moines — p 183 
Surgical Treatment of Pulmonary Infection H L. Beye Iowa City 
— P 187 

Treatment of Empjcma R H Lott Carroll — P 190 
Relationship of Bronchoscopy to Thoracic Surgery J A Downing 
Des Moines — p 192 

Management of Allergic Manifestations of No«* and Throat J J 
Shea Memphis Term — p 193 

Isolated Nonreducible Fracture of Middle Third of Radius A L. 

Jensen, Council Bluffs — p 196 
Classification of Anemias V E Levine Omaha - — p 198 
Modern Conception and Management of Acne Vulgaris M H Noun 
Des Moines — p 201 

Salient Features in Treatment of Cardiac Failure H W Rathe 
V a\ erlj — P 203 


Journal of Lab and Clinical Medicine, St Louis 

20 675 784 (April) 1935 

•Cholesterol Content of Plasma in Arthritis E F Hartung and M 
Bruger New York — p 675 

Observations on the Indican Test on Blood and Urine in Renal Imuffi* 
ciency S H Polaycs and Elizabeth Ann Eckert Brooklyn — p 681 
Bacteriostatic and Bactericidal Studies of Various Dyes and Allied 
Compounds S A Petroff and W S Gump Trudeau N Y— p 689 
* Blood Wassermann Test in Five Hundred Cases of NeurosyphiUs with 
Positive Cerebrospinal Fluids W C Mcnnmgcr Topeka Kan and 
L Bromberg, Chicago — p 698 

Diurnal Variations in Concentration of Red Blood Cells and Hemo- 
globin J J Short New \ork— p 708 
The Laboratory as an Approach to Anemic Therapy T G Schnabel, 
Philadelphia — p 714 

Effect of Jaundice on Intradermally Injected Salt Solution J M 
Mora and F J Jirka, Chicago — p 719 
Differential Count at High Altitudes R F Peterson, Butte, Mont, 
and \V G Peterson, Warren Minn — p 723 
Are Brucella Abortus Agglutinins In Blood Stream Produced by Active 
or Passive Immunization* C. Emelia Peterson, San Franasco — 
P 727 

■*£osinophilia in Syphilis Comparative Study of Differential Leukocyte 
Counts in One Hundred Positive and One Hundred Negative Blood 
Wassermann Cases R H Spangler Philadelphia.— p 733 
Simple Micromethod for Determination of Alcohol in Biologic Material 
R N Harger Indianapolis — p 746 
Stability of Sugar in Cerebrospinal Fluid P G Schube, Boston — 
p 752 

Antigen Muting Tube for the Kahn Test R S Spray, Morgantown 
W Va — p 754 

Determination of Nitrate in Animal Tissues Mary Whelan, Oklahoma 
City— p 755 

Micro-kjeldahl Technic for Determining Fibrinogen Helen R. Garbutt 
and R S Hubbard Buffalo — p 758 
New Clinical Model of Haden Hausser Hemoglobinometer R L- Haden, 
Clev eland — p 762 

Tenth Normal Hydrochloric Acid as Diluting Fluid for Combined Leuko- 
cyte and Hemoglobin Determinations C A Pons, Asbury Park, 
N J and W P Belk Ardmore, Pa — p 766 
Percentage of Hemoglobin Compared to Volume of Erythrocytes Impor 
tance of This Relation in Correcting Van Allen Determination ct 
Volume of Platelet* K K Nygaard and Dons L. Duxbury, 
Rochester Minn — p 767 

Cholesterol Content of Plasma in Arthritis — Hartung 
and Bruger compared the plasma cholesterol in arthritic patients 
with cholesterol studies in thirty-three normal subjects In the 
rheumatoid group (thirty-three cases) the average age was 
39 years, 63 per cent of the jiatients were women. The mean 
total cholesterol was 175.2 ±39 5 mg per hundred cubic cen 
timeters of plasma When these figures were compared witi 
the control group the results indicated that 49 per cent of the 
rheumatoid cases gave normal values, 39 j>er cent showed h)po- 
cliolesterolemia and 12 per cent showed h) percholesterolemia. 
The esterified cholesterol showed a normal relation to the tola 
cholesterol, varying from 46 6 to 76 8 per cent with a mean 
of 60 9 per cent No absolute correlation was observed between 
the total plasma cholesterol and the sedimentation rate. n 
the osteo-arthntic group of fiftj-mne l»tients the average age 
was 51 years , 90 per cent were women The mean to a 
cholesterol was 235 4 ± 45 mg per hundred cubic centimeters 
of plasma H) percholesterolemia was observed in 62 per cen, 
35 per cent gave normal values and only 3 per cent s iow 
hj jwcholesterolemia The cholesterol esters m this group a so 
showed a normal relation to the total cholesterol, varying rom 
42 9 to 75 3 per cent with a mean of 59 4 per cent 
again no definite correlation was observed between the s ' 
mentation rate and the total blood cholesterol The p asm. 
cholesterol tends to be low in rheumatoid arthritis and e eva 
in osteo-arthritis These observations lend added proof to 1 
theory that rheumatoid arthritis is an infectious disease a 
osteo-arthritis a degenerative one. 

Blood Wassermann Test in Neurosypbihs — Wenninger 
and Bromberg present the status of the blood Wassermann e 
in 500 cases of clinical neurosypbihs with positive spina u .rr 
In the entire group of all clinical tvpes of neurosypm is, 

(31 f>er cent) showed negative blood Wassermann tests 
in their study Twenty-one patients showed a one plus 
Wassermann test, 62 patients showed two plus, 4 P 3 1 , 

showed three plus and 220 patients showed a four plus 
Wassermann test In 297 cases of asymptomatic neurosypnm . 
101 patients showed a negative blood Wassermann t 
133 cases of tabes dorsalis, 37 patients showed a negative o 
Wassermann test. In 38 cases of dementia para ) ic , 
patients showed a negative blood Wassermann test n 
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ascs of dcmcnin partly tin with t-ibes, 5 patients showed a 
ntgatiw blood Wwernmn Kst In 11 cases of muiiiiRO- 
vascular ncurosyphihs, 4 patients showed a ucgitivc blood 
Wassermann test The Kahn test ms positive m 38 evses 
showing a ucg-itue blood Wasscrnnnn reaction If this number 
of cases is deducted from the 155 showing a negative blood 
\t ajsemnnii reaction, there remain 117 patients with both the 
Kahn and Wasseranim tests of the blood negative The inves- 
tigation shows that no case of sjplnlis after the e-irly stage 
can be regarded as complete!} studied -icctiratcly diagnosed or 
correctly treated without knowledge of the cerebrospinal fluid 
observations 

Eosmophiha in Syphilis —Spangler made a comparative 
study of the differential leukocyte counts ill 100 men having 
positive and 100 men with negative blood Wassermann reac- 
tions The study of differential blood counts in patients with 
positive Wassermann reactions tends to indicate that a moderate 
eosmophiha occurs and is discoverable, if repeated counts arc 
made at various stages of the patient s response to the specific 
toxin of the parasite of syphilis, m at least 40 per cent or 
more of the cases It seems reasonable to assume therefore, 
tint the eosmophiha occurring m syphilis may be regarded as 
distinct evidence of the bloods reaction to the sensitizing 
(toxic) substance of Spirocliaeta pallida and that it is indica- 
tive of the patients development of an allergic cellular mecha- 
nism of defense With the hypothesis that eosmophiha is a 
enterton of allergv and with the finding of an eosmophiha in 
individuals with positive Wassermann reactions in various 
stages of syphilitic infection, the possible immunologic rela- 
tion of allergy and syphilis would appear to justify careful 
study With the admittedly high incidence of unrecognized 
syphilitic infection and the unknown basic factor of many 
allergic metabolic disturbances, any clue leading to a definite 
diagnosis and of possible aid m solving the mechanism involved 
in the systemic eosmoplulogcnic response would seem worthy 
of attention and investigation from an immunologic standpoint 
It seems justifiable that a moderate degree of eosmophiha, 
especially when associated with a lymphocytosis, occurring 
even periodically m an apparently nonallergic person whose 
intestinal tract is free from ova and parasites, warrants the 
bdung of Wassermann tests and the making of a persistent 
search for clinical evidence of syphilis 

Journal of Nervous and Mental Disease, New York 

81 373-488 (April) 1935 

■Usphaioniyehtis Disseminata Following Ascending Neuritis R H 
Thompson, Philadelphia — -p 373 

*0*^ m ^entical Twins Presentation of Three Pairs of Twins 
Gathric Palmer Mass and W M Lebowiti Chelsea Mass — 

P. 388 

Conceptions and Misconceptions of the Anal) tie Method Karen Iforney 
a tv York. — p 399 

Arteno\ enous Aneurysm Intracerebral and Extra 
cerebral ?r»th Psychologic Correlations Case G V N Dearborn 

ftew iork. — p 411 

Tendon Reflexes of the Foot S M Wemgrovr Is cw York. — p 416 

Encephalomyelitis Disseminata Following Ascending 
enritis —Thompson reports a case m which persistent pam 
m t lc ''-ft deltoid region began two weeks after the apparent 
recovery of a purulent infection of the left index finger and 
nn and changed gradually to a paresthesia of numbness 
vo ung th e entire left limb This was indicative of an exten- 
, 0 “ ie mfection into the peripheral neural system Coex- 
trunF num ' Mess of the upper portion of the left side of the 
t f 'T 3 nlan| fcstatian of extension of the morbid condi- 
,. | , art her than the periphery and was the first presumptive 
tenor"* i lnvo * vcmer| t of the spinal cord, i e., the left pos- 
lurtli‘ C ° Umn * n lt! outer Portion, the fasciculus cuneatus The 
dwti-V progre f s the paresthesia coincided with the anatomic 
citmeaf 1 ' 0n ° *^ e ^hers within the posterior column The 
on,,. bourse implied a progressive segmental mvasion of tlie 
roots 5° umn °f the left side ascending from the posterior 
Parrsthrs e c spina * ner ves for the neck and upper limb The 
value, £ ° J lum h ness - therefore vva3 of particular localizing 
of the 1 r, marks a lesion beginning in the peripheral portion 
verstK ,* posterior column and gradually extending trans- 
tbe fiber"'? 3 ™ to lm °Ke within approximately fifty-mne days 
« trom the thoracic and caudal end of the left side of 


the trunk and the left lower limb At this time other symp- 
toms of involvements of the left posterior column were noticed 
incoordination of the left hand and uncertainty and weakness 
of the movements of the left lower limb About six weeks 
later numbness was noted in the right foot, gradually extending 
into the leg and then into the thigh, where its progress stopped 
That the my clitic process included to a slight degree the left 
pyruntdal pathway is evidenced by the presence of weakness 
m the left limbs with increased reflex tendon activity and 
patella and ankle clonus The sensory examinations revealed 
mtactncss of the functions of the spinothalamic pathways The 
distribution of the atrophy and the absence of any indication 
of fibrillary twitching seem to imply that the left brachial and 
cervical plexuses were the determining cause The first indi- 
cation of intracranial neural involvement was the apjvcarancc 
of diplopia about six weeks following the onset of pam in the 
deltoid region or eight weeks after the subsidence of the 
infcctton of the finger It is still present and is due to weak- 
ness of the left external rectus muscle. Clinical and experi- 
mental evidence indicates that toxins or infections may pass 
through large areas of nervous tissue without causing patho- 
logic changes The process ascending m the jjermeural lymph 
spaces has two pathways for further propagation the axis 
cylinders and the cerebrospinal fluid, and each avenue of pos- 
sible distribution has many followers 

Medical Annals of District of Columbia, Washington 

4 93 118 (April) 1935 

Stone in Urinary Tract Remarks on Recent Contribution* to Our 
Knowledge of the Etiology H A Fowler Washington — -p 93 
•Relation of Frontal Lobes to Visceral Function J W \\ atts Pbila 
delphia — p 99 

Gastrointestinal Disorder* In the Psychoses A Simon Washington 

— p 106 

Adrenal Rest Tumor Report of Unusual Case. \V C Stirling Wash 
ington — p 111 

Relation of Frontal Lobes to Visceral Function — 
Watts describes experiments that suggest an explanation of 
the long recognized visceral symptoms and signs associated 
with focal seizures in man, especially those which occur in the 
absence of increased intracranial pressure He found that the 
removal of cortical influence by extirpation of both premotor 
areas results in increased peristalsis and in some instances in 
intussusception Faradic stimulation of the premotor area and 
certain adjoining parts of the cerebral cortex initiates vigorous 
movements of all parts of the intestine. Evidence is given 
indicating that cortical representation for the gastro-mtestmal 
tract contains both excitatory and inhibitory components An 
epigastric aura and other visceral sensations associated with 
focal convulsive seizures or occurring independently usually 
are not so-called referred sensations but result from vigorous 
and, perhaps, abnormal gastro-intestinal movements Morbid 
hunger, associated with brain tumors, cerebral vascular disease 
and accidental injury to the brain, is probably due to irritation 
or destruction of the intestinal representation m the cortex or 
of tracts arising there. Evidence is presented indicating that 
incontinence of urine and other forms of bladder dysfunction 
m patients with faram tumor are probably the result of a 
disturbance of bladder representation in certain parts of the 
brain or of tracts descending from them 

Medical Bull of Veterans’ Adm, Washington, D C 

It 285 376 (April) 1935 

Responsibilities of Medical Staffs C W Hughes — p 285 
Heart Disease in Ex Members of Military Forces Survey of Six Hua 
dred and Eleven Autopsies P B Matz — p 288 
Sporotrichosis J C Herrick. — p 295 

Renew of One Thousand Electrocardiograms H F Machlan and 
O O Williams — p 299 

The T Wave of Low Amplitude J Dauksys — p 303 
Simulated Unilateral Blindness W D Lightfoot — p 309 

Hallucination as True Sensory Phenomenon L M Brown p 312 

Analysis of Symptoms in Neurasthenia T M Barrett — -p 318 

Neurologic Changes in Hysteria W P Moore p 326 

Cerebral Abscess and Intratboracic Suppuration K B DclVitt — o 328 
Chrome Subdural Hemorrhage C R Miller — p 332 

Br p ln W h,a: ” CoMequent 10 Lalent H « d Trauma A P Smith — 

The Problem m Malignancy V L Mmehart _p 342 
Details in Denture Construction J C Eodler — p 344 
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New England Journal of Medicine, Boston 

213:647 704 (April 11) 1935 

^Traumatic and Hemorrhagic Shock, Experimental and Clinical Study 
G K Coonse P S Foisie H F Robertson and O E Aufranc, 
Boston — p 647 

Separation of Substances m Liver Which Are Reticulocytogcmc in the 
Guinea Pig and Which Are Therapeutically Effective in Experimental 
Canine Black Tongue Y Subbarow, B M Jacobson and C H 
Fiske Boston — p 663 

Ovarian Cyst with Twisted Pedicle in Girl of Nine Years of Age 
C J Kickham Boston — p 665 

Survey of Tonsillectomy and Adenoidectomy in Scarlet Fever G P 
Hunt Pittsfield Mass — p 665 

Acute Appendicitis in Children Challenge of Its Continuing High 
Mortality H W Hudson Jr Boston — p 670 
Purulent Infections of Htp Joint Analysis of Sixty Cases F A. 
Slowick Pittsfield Mass — p 672 

Traumatic and Hemorrhagic Shock. — Coonse and his 
co-workers differentiate traumatic from hemorrhagic shock 
Traumatic shock is characterized by increasing acidosis and 
concentration of the blood (a relative increase of cells over 
serum as measured by hematocrit determination) in acute 
hemorrhagic shock, acidosis does not develop (the blood may 
show dilution with relative increase of serum over cells) and 
the effects are entirely due to loss of circulating blood volume 
In slow hemorrhage, the changes more nearly resemble those 
of traumatic shock. Such cases usually show depression of the 
higher centers, increasing tissue anoxemia and acidosis Blood 
volume loss in both instances plays a significant part The 
effectiveness of the peripheral circulation is steadily diminished 
as the blood volume decreases Interference with the function 
of the vital centers rapidly ensues Depression of the respira- 
tory center decreases the chest and abdominal excursions, 
resulting in a diminution of the normal negative intrapleural 
pressure The return of blood to the heart is diminished as 
blood collects in the abdominal viscera and large venous radi- 
cles and smaller peripheral vessels The diminished oxygen 
exchange in the periphery resulting from the altered mechanics 
of the circulation tends to create a vicious cycle of increasing 
anoxemic acidosis, the vital centers becoming still further 
depressed The depressant and toxic effects of laked blood and 
traumatized muscle on the higher centers have been demon- 
strated in the experimental animal Hemolysis has been shown 
to be consistently present in traumatic shock. Acute hemor- 
rhagic shock is best treated by replacement of the lost volume 
with whole blood Less severe cases respond satisfactorily to 
intravenous saline solution, dextrose or acacia and require no 
other treatment Traumatic or slow hemorrhagic shock is 
best treated by intravenous alkaline solution or its combination 
with whole blood Even severe cases of traumatic shock 
respond well to intravenous alkaline solution, if given in suffi- 
cient quantities over a suitable period of time Such alkaline 
solutions not only prevent acidosis but serve as direct cell 
stimulants to the respiratory and other vital centers Alkali 
increases the rate of dissociation of oxyhemoglobin and improves 
the peripheral blood flow In certain cases, supplementary 
inhalations of carbon dioxide and oxygen may be indicated for 
both mechanical and chemical effects 

212 705 750 (April 18) 1935 

•Noncalculous Obstructions at Ureteropclvic Juncture C V Bidgood 
and D J Roberts Hartford Conn — p 705 
Braxton Hicks Version F C Irvine Boston — p 718 
Clinical Evaluation of Positive Sian Reaction ,n Asthma Urticaria 
Vasomotor Rhinitis and Seasonal Hay Fever A Colmes Boston — 
p 725 

Fracture of Coracoid Process of Scapula W P Coues Brookline 
Hass — p 727 

212:751812 (April 25) 1935 
Renal Infections G G Smith Boston — p 751 

Transplantation of Uninjured Tumor Cells Olive Gates and S Warren 
Boston — p 759 

Dietary Management of Diabetics at the Diabetic Clinic of Infants and 
Childrens Hospitals Boston Hass A M Bntler Boston — p 760 
Physiology Pathology and Treatment of Craniocerebral Injuries W H 
Craig Rochester Hinn — p 777 

Noncalculous Obstructions at Ureteropelvic Juncture 

Bidgood and Roberts state that, because a kidney shows no 

evidence of function as tested by dye secretion, xt cannot be 
said that it is irreparably damaged Simultaneous bilateral 
urine urea determinations are of use in doubtful cases An 
accurate test of kidnej reserve as an index of its recuperatne 


ability is desirable but is not available at present Pelvic injec- 
tions at operation are of assistance m demonstrating whether 
or not all factors tending to obstruct have been removed, and, 
unless every such impediment is removed, failure will often 
occur The Rammstedt type of operation for fibrous narrowing 
of the ureteral lumen presents several advantages over the 
Heinehe-Mikuhcz principle. It does not entail the opening of 
the urinary tract, there is no limit to the length that the inci 
sion may be made, and there is no danger of puckering the 
opposite wall of the ureter Pelvic infection will often sub 
side spontaneously if free drainage is obtained Clinical and 
functional improvement is often more satisfactory than the 
roentgenologic, in that the dilatation of the pelvis often persists. 
It is possible that, if a pelvis is dilated sufficiently over a 
period of time, it loses its muscular tone and will not contract 
to the usual normal size, even though it is draining well and 
is dynamically satisfactory Before any operative procedure is 
attempted, coned down interval pyelographs of the ureteropelvic 
junction to determine the emptying time of the pelvis are of 
value, particularly when used in comparison with a similar 
study made after such a plastic or other operative procedure. 
Excretion urography may be an aid in determining the empty 
mg ability of a pelvis, but only when a solitary kidney is 
present or one acting as such The postoperative degree of 
dilatation of the kidney pelvis or calices as noted in a pjelo- 
gram is not an accurate criterion of the functioning capacity 
of the kidney 

New Jersey Medical Society Journal, Trenton 

32 119 182 (March) 1935 

Meningitis from Petrous Apex and Sphenoidal Basis W P Eagletoa 
Newark — p 125 

Evaluation of Various Procedures of Diphtheria Immunization Resumf 
of Their Advantages and Disadvantages H L. Fuerstman Newark. 

— p 126 

Contagiousness of Acute Respiratory Infections in Children from 
Rhinologic Point of View W J Greenfield Hackensack— p 131 
Diagnostic Value of Optic Neuritis and Choked Disk in Nervous and 
Mental Diseases A Liva Hackensack.— p 136 
Diseases of External Ear C. N Dezer Hackensack — p 139 
The New Jersey Medical Society Organizes to Improve Community 
Health Services L A Wilkes Trenton — p 144 
Industry s ContnbuUon to the Cost of Medical Care Plan for Public 
Distribution of Medical Service at Reasonable Rates F If Glaze- 
brook Morristown — p 148 

Philippine Journal of Science, Manila 

66: 297-402 (Dec.) 1934 Partial Index 
Habitats of Philippine Anopheles Larvae P F Russell New kork, 
and F E Baisas Manila — p 297 _ 

Practical Illustrated Key to Larvae of Philippine Anopheles F 
Russell New York, and F E Baisas, Manila — p 307 


Radiology, Syracuse, N Y 

24: 391 520 (April) 1935 

■Roentgen Diagnosis of Chronic Arthritis II P Doub Hriroit.— P 191 
Surgery as an Adjunct to Treatment of Arthritis W C La 
Memphis Tenn — p 398 , i 0 

Relative Value of Radiotherapy Physical Therapy and HypcfpT 
Treatment of Arthritic Disturbances J G King Memphis 

Medical Aspects of Chronic Arthritis R A Kinsella, St Loins 

'Congenital Lung Cysts in Infants and Children S G Schenck 
J L Stein Brooklyn— p 420 . Roentgen 

Graph c Method for Obtaining Area of Heart Shadow * t 0( i 

Ray Study of Heart Disease E M Van Buslark Fort way 

Changes in Susceptibility of Drosophila Eggs to X 
relation of Biologic Activity and Radiosensitivity F ^ 

New York — p 438 . ctud/ 

Pulmonary Metastasis Pathologic Clinical Roentgeno P _ - 
Based on Seventy Eight Cases Seen at Necropsy J 1 
Philadelphia — p 444 , J C. 

Diagnosis of Primary Carcinoma of Lung C H -Hea 

King Memphis Tenn — p 452 Evanf ^ 

Roentgen Consideration of Mediastinal Tumors w A 

E R Witwer Detroit — p 463 . Ar w JlicL 

Extrapulmonary Tumors of Thorax. C B Peirce A 

Congenital Cyst of Lung J L Dubrow Des Moines Iowa — P 480 
Roentgen Diagnosis of Chronic Arthritis —Doubstat^ 
hat osteoporosis is one of the prominent roent ®“L , on or 
trophic arthritis , in hypertrophic arthritis eb ^ 

ncreased density is usually present The density o ^ 

s even greater than that usually seen in normal bones 
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ast period, as some gride of osteoporosis is usually seen after 
middle age Both show cwdencc of cartilage destruction with 
narrowing of the joint space, but this process is more pro 
nounced and occurs earlier in atrophic arthritis Bone prolif- 
eration m atrophic arthritis is usually followed by ankylosis 
ol the joint, while in the hypertrophic form marginal lipping 
is one of the characteristic early roentgen signs and may not 
indicate the presence of am symptoms at that time Ankylosis 
u an infrequent occurrence in by pcrtropluc arthritis, although 
extensne hone production may he present about the joints 
Mixed types of arthritis are seen frequently In some cases 
it is difficult to distinguish between the two types from patlio 
logic specimens, either by gross or by microscopic examination 
Some of the pathologic and roentgenologic changes seen at 
certain stages of chronic arthritis arc quite similar to those 
seen in other types of arthritis Tuberculous and atrophic 
arthritis have some jxunts of similarity Osteoporosis is a 
definite characteristic of each at certain stages cartilage 
destruction is common to the two, focal areas of hone erosion 
may occur in each, and pannus formation nn\ l>c present oxer 
the cartilage. Osteoporosis in tuberculous arthritis is likely 
to be quite intense so that the articular surfaces arc seen w llh 
difficulty and show a blurred appearance, greater than is usually 
seen in atrophic arthritis, and suggests that there is an osteo- 
lytic agent present Hemophiliac arthritis max present roent- 
gen signs that are similar to those of chronic arthritis In 
mild cases there is effusion into the joint space, thickening of 
the joint capsule and lipping similar to that seen in hyper- 
trophic arthritis In a more adxanccd group, cartilaginous 
destruction is found This may be local or may mxolvc the 
entire cartilaginous surface of the joint There is also bone 
destruction of punched out areas in the epiphysis, with an 
intact articular surface due to hemorrhage into the epiphysis, 
and generalized destruction of the articular surfaces In sonic 
cases the blood clot m the synoual caxity becomes organized 
and shows calcification , xvhen tins occurs, it is pathognomonic 
of hemophiliac arthritis The roentgen changes in gout may 
simulate those of chronic arthritis and arc well defined rounded 
areas 0 f destruction m the ends of the hones at the margins 
of (he articular surfaces There also may he destruction of 
the articular cartilage and erosion of the articular surfaces of 
fhe bones There is usually not much osteoporosis present In 
wme of the milder cases there is lipping round the articular 
surfaces similar to that seen m hypertrophic arthritis When 
the larger joints are involved the changes often suggest hyper- 
trophic arthritis, but m these cases roentgenograms of the 
r ,:!. anrl ma >' show the characteristic punched out areas 
o bone destruction and afford a clue to the etiology of the 
disease. 


Congenital Lung Cysts in Children — Schenck and Stem 
Point out that, although the etiology of congenital cysts of the 
u still obscure, the opinion prevails that it is a congenital 
orraation or developmental error, xvhich results in a dila- 
fl T tf '^' C termina ' bronchiole filled with a tenacious glairy 
( , m cyst communicates with an adjacent bronchiole, 

om '? re P' ace d by air and may remain stationary in size, 
on ed the communication is patent during both phases of 

anifiif tl0a ’ ^ alr 13 a " owe d to enter the cystic cavity 
thr " communicating channel collapses or is closed off during 
expiratory phase, the cyst enlarges or balloons, thereby 
. ucm *’ s exerc attacks of dyspnea and cyanosis xvhich often 
of '""I* * i' n ^ slmt htr mechanism obtains in the case 

chiefi 1U f * or honeycombed cy sts The diagnosis is made 
tmn 1 r ° T a com P* e te roentgenologic survey, and the condi- 
thora™ 11 ^ >c differentiated from general or localized pneumo- 
ami -irn un k' abscess, encapsulated fluid, pneumonia, solid tumors 
cxst iji J C '* C disease, such as bronchiectasia, echtnococcic 
infants j° atl< ^ cyst The prognosis is grave, especially in 
suonian an<1 ° n * y ^ our are known to have made a complete 
ahhoiiel',°m recovery bf° specific treatment can be offered, 
some da g* op ' mon ,s expressed that surgical removal will 
an infant ^ '' feasible procedure The authors cite a case in 
thus r , ' n , llc h fhe cyst ruptured into a neighboring bron- 
Subs'eoiwriif tln ? ItS ^ ul< * contents ' which were replaced by air 
and ih„ /' tae ' va Bs of the cyst collapsed and were absorbed, 
m ant made a complete recovery 


Public Health Reports, Washington, D C 

GOi 503 53G (April 12) 1935 

Arc Incidence of Illness and Death Considered in Broad Disease 
t, roups Based on Records for Nine Thousand While Families in 
Eighteen Stales Visited Periodically (or Twelve Months, 1928 to 
1931 S D Collins— p 507 

Rhode Island Medical Journal, Providence 

16 51 64 (April) 1935 

County Health Units M W Thewlis Wakefield — p 51 
New Feonomic Problems for the Lying In Hospital II P B Jordan, 
Providence — p 54 

South Carolina Medical Assn Journal, Greenville 

31169 94 (April) 1935 

Clinical and Pathologic Consideration of More Common Lesions of the 
Breast W L A Wellbrock, Rochester Minn — p 76 
Cleanings from One Hundred and Forty Six Cesarean Sections \V C 
Ilcarin GreenuUc — p 83 


Southern Surgeon, Atlanta, Ga 

41 85 148 (April) 1935 

Tlie Relation of the Heart to Surgery S R Roberts, Atlanta Ga — 
p RS 

•Gnlti Stokes Amputation for Gangrene of Leg J W Snyder, Miami 
Fix— p 101 

Unusual Cancers of the Breast D Lewis and C F Geichickter Balti 
more — p 112 

Ether Intrapentoneally in Appendiceal Abscess R B McKmght 
Charlotte N C — P 121 

Tetany Following Thjroidectomy Report of Two Cases with Four 
V ears Observation B H Clifton, Atlanta Ga — p 131 

Gritti-Stokes Amputation for Gangrene of Leg — 
Snyder performed the Gritti-Stokes type of amputation m 
seven cases of gangrene of the leg Some reason attends this 
type of procedure in that the larger muscle bodies of the thigh 
arc left undisturbed with no incision across their structures 
and no disturbance of their circulation The nutrient artery to 
the femur enters at a higher level from the profunda femoris 
and, as division of the femur )ust above the condyles does not 
open the marrow cavity of the bone, reasonable assurance of 
the integrity of the femur may be felt Sloughing of the stumps 
of the hamstring muscles is of minor importance, the main 
question is the viability of the flaps and the patella itself. 
Apparently the rather free anastomosis about the patella is 
sufficient to maintain its nutrition and m no case has enough 
necrosis of the flaps ensued to give concern In most of these 
operations the tourniquet has not been applied because of fear 
of producing damage to the circulation m the thigh It has 
not been necessary to secure the patella to the femur with 
screws or nails, as the tension of tire quadriceps acting against 
the patella seems to hold the patella firmly against the femur 
Reinforcing sutures arc employed. If union of the patella to 
the femur fails to occur, the stump will not be a success from 
the mechanical standpoint, but this has not happened m the 
author’s senes He does not present these cases with the 
thought that this type of operation will always be a success, 
but the operation is much less severe on the patient than a 
midthigh amputation and produces little if any shock xvhen 
done under a spinal anesthesia If successful, it gives the 
patient a far more satisfactory stump 

Tennessee State Medical Assn. Journal, Nashville 

28 137 174 (April) 1935 

Some Observations Concerning Problems of Medicine m Tennessee 
J O Mamer Nashville.— p 337 

Will America Copy Germany’s Mistakes? Results of Half a Century s 
Practice of Social Insurance in the Land of Its Inception German 
Labor Economist Offers New Plan to Aioid Pitfalls of Old One 
G Hartx — p 146 


Texas State Journal of Medicine, Fort Worth 

30: 741 814 (April) 1935 

Corpus Luteum Extract m Treatment of Abortion F B Smith and 
R A Johnston Houston — p 748 
Dystocia, Fetal and Maternal T F Bunkley Temple — p 751 

Essential Dysmenorrhea XV M Bailey Tyler p 755 

Unnary Ant.sepUca and Conditions That Favor Tbetr Action A G 
Cowles San Antonio — p 759 u 

Fundamental Principles of Plastic Surgery of Face J F Ford Dallas 


Double Contrast Enema 
Malaria Diagnosis C 


P 


R P O Bannon, Fort Worth —p 7$3 
Coogle Houston — p 768 
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Brain, London 

5S : 1 140 (March) 1935 

•Studies in Neurologic Mechanism of Parathyroid Tetany R. West. 

— p 1 

Localization of Sleep Mechanism S N Rowe — p 21 
Cerebral Blood Flow During Sleep m Man F A Gibbs E L Gibbs 
and W G Lennox — p 44 

Syndrome of Premotor Cortex (Fulton) and Definition of Terras 
Premotor and Motor Consideration of Jackson s View on 
Cortical Representation of Movements F M R Walshe — p 49 
Disorders of Motor Function Following Ablation of Part of Leg Area 
of Cortex in Man F M R Walshe — p 81 
Diabetes Insipidus J H Biggart — p 86 
•Familial Degeneration of Cerebellum in Association with Epilepsy 
Report of Two Cases One with Pathologic Findings F T Thorpe 
— p 97 

•Frontal Lobe in Man Clinical Study of Maximal Removals W Penfield 
and J Evans — p 115 

Neurologic Mechanism of Parathyroid Tetany — West 
observed (on dogs) that the essential feature of tetany appears 
to be the action of a circulatory factor peripherally on some 
site in the muscle to cause repeated contractions of individual 
muscle fibers and electrical hyperexcitability Both this fibril- 
lary tetany and the electrical hyperexcitability are influenced 
by the nerve supply from the central nervous system Given 
the integrity of the spinal reflex arc the muscular contractions 
are synthesized into the characteristic forms of “tonic ’ and 
“clonic” tetany In the presence of only the motor supply 
from the spinal cord the contractions remain fibrillary in type, 
but electrical hyperexcitability persists Complete denervation 
leads to a continuation of fibrillary tetany and an increased 
electrical excitability with the onset of tetany This probably 
corresponds to a phase of early degeneration at some point of 
action within the muscle, which maintains its irritability to the 
circulatory factor of tetany and increases the normal effect of 
the latter on direct electrical excitability Subsequent degenera- 
tive changes lead successively to the loss of the fibrillary 
response to the circulatory factor and the institution of a peculiar 
electrical excitability of degeneration which is independent of 
tetany If this interpretation is correct, parathyroid tetany 
arises essentially from the action of a changed circulation on 
the muscles The point of action depends on an intact motor 
nerve supply for its function and undergoes successive changes 
of threshold on denervation An intact spinal reflex is required 
to convert essential or fibrillary tetany into its elaborate clonic 
and tonic forms Impulses from nervous centers higher than 
the spinal cord are not requisite to these forms of canine tetany 
Familial Degeneration of Cerebellum In Association 
■with Epilepsy — Thorpe describes a familial form of primary 
parenchymatous atrophy of the cerebellar cortex, in which two 
brothers, at the ages of 41 and 37 respectively, developed a 
progressive ataxia of the legs and arms and a slow drawling 
speech The anatomic basis of the symptoms was ascertained 
in one of them after a duration of five years and was found to 
be a pure cortical type of cerebellar atrophy The cerebellum 
was reduced in size by approximately one fourth and showed 
a generalized symmetrical atrophy with marked emphasis on 
the upper and anterior surface, especially the superior vermis 
and quadrilateral lobes Histologically the essential lesion was 
a diffuse destruction of the cells of Purkinje, This particular 
type of atrophy has heretofore been described only in non- 
famdial cases unless one includes the Holmes family of four 
cases, of which the only one m which histologic examination 
was made showed an olivocerebellar atrophy Familial degenera- 
tion of the cerebellum occurs more often in males, and the onset 
is between the ages of 32 and 41, whereas nonfamihal forms 
tend to occur at a much later age Both forms are assumed 
to be due to an endogenous degenerative process or abiotrophy, 
but m the spo-adic cases there maj be an additional exogenous 
infective or toxic factor The frequent combination of cerebel- 
lar atrophy and lesions of the spinal cord is mentioned and m 
the case described a developmental defect of the cord was found 
which suggests a latent association with Friedreich s disease 
The two patients described were subject to epileptic seizures, 
which had been present for thirty -eight and eighteen years 


Joint A II A 
June 15 1935 

before the onset of cerebellar ataxia The cerebellar lesion, 
however, was not the focal ischemic type which Spielmeyer 
finds in most epileptic brains but a gross generalized atrophy 
typical of the primary degenerations The association of cerebel 
lar atrophy and epilepsy m the two cases is regarded as acci 
dental and merely represents the not uncommon occurrence of 
a predisposition to two independent nervous disorders in one 
individual 

Amputations of Ffontal Lobe in Man— Penfield and 
Evans describe three cases of tumor in which an infiltrating 
neoplasm has made it advisable to resect a large block of the 
frontal lobe. The patients suffered from chronic epilepsy due 
to a focal lesion of such a type and situation that lobe ampu 
tation offered the only hope of relief from the seizures It was 
found that large amputations of the frontal lobe, if the pre- 
central gyrus is left intact, produce surprisingly little disturbance 
of function that can be detected by ordinary methods of exami 
nation There is no disturbance of the control of micturition, 
no forced grasping, no alteration of tone of the extremities or 
in the activity of deep or superficial reflexes In the second case 
the operative removal affected only the middle third of the left 
frontal lobe, as the anterior third had already been destroyed 
by the traumatic injury, if one may arbitrarily so divide the 
lobe This removal of the middle third in a right-handed man 
produced a partial loss of his capacity for mental arithmetic. 
The patient also had an unexplained absence of dizziness and 
pastpointing after rotation and caloric tests, even though 
vestibular function was otherwise normal Detailed studies of 
sensation showed only changes within the limits of normal 
spontaneous variation There was decreased appreciation of 
figures written on the palm of the contralateral hand, which may 
perhaps be related to the difficulty that the patient noted m the 
visualization of figures m “mental arithmetic” The removal 
of approximately the anterior half or two fifths of the right 
frontal lobe in the third case was not associated with any detected 
alteration, neurologic or psy chologic The two larger removals, 
the first two cases present certain important defects in common 
and the authors consider these removals to have begun at the 
time of the origin of the initial lesion and merely to have become 
complete at the time of operation Neurologically each was 
normal By the ordinary psychometric tests each would have 
to be judged normal although neither would rank very high 
Each patient was lacking in initiative. Each was good natured 
and cooperative Insight and capacity for introspection were 
preserved Capacity to follow instruction was unimpaired, but 
initiative and capacity for planned action vvere clearly defective. 
This was especially true of the first patient, a woman of 43 
m whom the right frontal lobe was extirpated She had become 
incapable of discerning for herself possible courses of action so 
that she might choose If others presented to her the possibili- 
ties she made up her mind quite easily, and when a task lay 
before her there was no reluctance or hesitation m undertaking 
it So far as final conclusions from the first two cases are 
justifiable it may be stated that maximal amputation of the 
right or left frontal lobe has for its most important detectable 
sequel impairment of those mental processes which are pre 
requisite to planned initiative 

British Journal of Radiology, London 

Si 201 264 (April) 1935 

•Excretion Urography Based on Three Hundred and Eighty Five *5* 
Investigated in a Large General Hospital I B Barclay and J 
Baird. — p 201 r nr 

Electrical Characteristics of Constant High Voltage Generators 
\ Ray Work Part II Practical Observations on Half \\ ave tieoera 
tors G E Bell — p 218 r 

\. Ray Appearances Produced by Congenital Cystic Dilatation o 
mon Bile Duct A. D Wright. — p 227 , 

Supplementary Note on Biologic Response to Gamma Rays ot 
a» Function of Intensity of Radiation F G Spear and 
Grim met t — p 231 . 

Radiography of Fine Flaws in Metals A G Warren P 2J 
'Primary Carcinoma of Bronchus Massive Involvement of He 

Pericardium N M Matbeson — p 248 Love. 

Experimental Realization of International Roentgen Unit. t 
— P 252 

Excretion UrogTaphy — On the basis of 385 consecutive 
cases Barclay and Baird show that intravenous urography 
a reliable useful and safe method of investigation not ony > 
the elucidation of essentially urologic conditions but also 
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absolving the urinary tract m main ca-cs presenting sugges- 
ts urologic suiiptoms Contrasting intravenous urography 
with retrograde pyelography as a incur; of outlining the 
unnarj tnct, thej state tint tlic instrumental method gives on 
anatomic picture of the pelvis and cilices by artificially dis- 
tending them to an unknown degree, while the e\crction uro- 
gram definitely outlines the slnpc and size of these cavities 
with phjsiologic accuracy It follows, therefore, tint the fuuc 
uonal actn itj and the dy mimes of the tnct ire well nstiahzcd, 
ip addition to the anatom} as seen by the retrograde procedure 
At least three roentgenograms should he taken at intervals of 
three, ten and thirty minutes after the injection of the dje and 
should be compared in order to justify accurate interpretation 
Earlj tuberculosis in the kidncv frequent!} gives characteristic 
appearances, c g, "fringing or bulbous deformation of the 
calix, together with a tortuous elongation of the stem Undue 
retention of tlic d}c ill the roentgenogram taken tlnrt} minutes 
after the injection or later strongl} suggests infection or pos- 
sibl} an oxaluna or phosphaturia Some idea of the functional 
recover) of the 1 idnc} can be obtained b} urograpli} at inter 
vats of months after operation, c g, removal of a ureteral 
calculus 


Primary Carcinoma of Bronchus — \ratheson reports a 
case of primarj carcinoma of the bronchus in winch roentgen 
examination revealed an enormous enlargement of the pcricar- 
drnm Paracentesis pericardii, with the withdrawal of hemor- 
rhagic fluid, gave temporal-} relief At nccrops} the chest was 
almost complete!} occupied bv a rounded and grcatl} distended 
pericardial sac, which pressed the lungs into the upper and 
outer parts of the thoracic cavit} The heart appeared largcl} 
obscured by carcinomatous dqwsits extending over most of 
die anterior surface with the exception of a somewhat triangu 
bv area of the left ventricle The m}ocardium was invaded 
from without b} a growth that involved the outer half of the 
wall of the right auricle and the outer third of the right ven 
dacular wall The left auricle and left ventricle showed epi- 
rardial deposits with no appreciable extension into the cardiac 
muscle. Great enlargement of the tracheobronchial lymph nodes 
7 s Served and chains of diseased glands extended m front 
o the vertebral column to become continuous with those glands 
which had been detected clinical!} on the left side of the neck 
t0 su bdivision of the right bronchus was a tumor 
about 2 inches in diameter, extending chiefly into the adjacent 
°f the lung and adherent to the pericardium at the site 
w r e the interior of the pericardial cavit} was most exten- 
tk^ d'seased. The generat characters of this growth were 
. A 0 a bronchogenic carcinoma Secondary metastases or 
not I T U ' 0US ' Mlons m the parench}ma or visceral pleura were 
““erred A solitary nodule the size of a walnut was found 
' 'kb 01 '!- The bronchial tumor proved to be a 

in k! DOUS ce ^ carclnoma The nodule in the deltoid appeared 
06 a true metastasis 


Journal of Mental Science, London 

s 81 1 1 280 (Jan ) 1935 

f - 'A in Function Found ,n Schizophrenic Thought Disorder 

*Acu t* ° nd W H de B Hubert -Pi 
Obl^ D™ 81 m Schizophrenia H C Deede — p 46 

toutc Measurement of Menul Stability W Line J D M Gnffii 
s ° " Anderson — p 61 

’tor'?. Experimental Psychiatry V W and F Factors in Relatioi 
p Cr -_ si °* Persona!lt y L Grace Studman — p 107 
Perw > K H Eue'r.-P 138 
It e and Personality K H Roger. — p 14S 

Ex ^ rm,:Dts and a Hypothesis R B Cattell — p 151 
\\ ootton°^ Hiitonea of Discharged Mental Patients L R 

Bkvvf t> R* W Armstrong assisted by Dorothy Ltlley — p 168 

0 173 °' m tbc Psychoses T J Hennelly and E D Yates - 

1^1,7' °,!1 °r ® ru £ B ,n Schizophrenia — Beccle treated thir 
tooum 1 j° ^''tzophrenia with a combination of gonadal hor 
seven ■, . ^^"'''Wibine. Of the nine male patients so treatec 

tmprovrd 1 ? < ;' scllar Sed as recovered or greatly improved, on 
and one extent that he is now a useful hospital citizer 

case. i , ao res P° nse t0 the treatment Of four femal 
was drfin , reC0 ' ery occurre ^ m three and one patier 
'Pitiable 1 wwtdt worse Gonadal extracts appear to b 
erapeutic agents in the schizophrenic group of psy 


choscs with particular emphasis on the female follicular hor- 
mone It is iwssiblc that, in spite of the absence of overt 
indications of sex gland hypoplasia, such a condition may be 
present and hence may be an important factor in the prepara- 
tion of die soil for a schizophrenic psychosis The higher 
relative recovery rate in the female eases may be purely coin- 
cidental or, more probably, may be due to the fact that m 
estrogenic material there is a substance of known potency and 
chemical composition, whereas testicular extracts are variable 
in their activities Yohimbine acts as a general central ner- 
vous tome, has a specific influence on the genital apparatus 
and appears to enhance synergically the action of the gonad 
hormones No untoward symptoms were observed after the 
administration of these preparations, either orally or by sub- 
cutaneous or intramuscular injection The blood phosphorus 
level appears to he distinctly higher in cases of schizophrenia 
than in the normal person improvement in the mental condi- 
tion being followed by a fall m this level (the inorganic frac- 
tion being used as an index) This index appears to be of 
value in controlling the treatment 

Lancet, London 

11 723 790 (March 30) 1935 

Clinical Science \\ ithm the University T Lewis — p 723 

The Evolution of Mind II J S Bolton — p 728 

Aspbjxia Neonatorum Its Treatment by Tracheal Intubation J B 

Blaikley and G F Gibberd — p 736 
Osteomalacia in Great Britain Record of Four Cases E Bulraer - — 

p 740 

Influence of Avertin on Renal Function N E Pitt — p 741 

Asphyxia Neonatorum — Blaikley and Gibberd use a modi- 
fication of Howarth’s Chevalier Jacksons pharyngoscope in the 
treatment of asphyxia neonatorum by tracheal intubation The 
upper respiratory passages having been cleared of mucus, the 
baby is held with its head overhanging the table on which it 
lies The pharyngoscope is introduced over die tongue, to die 
base of the tongue The cords are usually relaxed and offer 
no resistance to the passage of Magills silk web endotracheal 
catheter which should be slightly moistened with olive oil The 
rest of the apparatus consists of a device for delivering a carbon 
dioxidc-oxy gen mixture at a known and easily variable pressure. 
The whole object of the insufflation is to ensure the primary 
unfolding of the atelectatic lung, and this requires a pressure 
m die bronchi equivalent to at least IS cm of water As soon 
as the primary distention of the alveoli has been accomplished 
oxygenation of the blood rapidly occurs, so that the medullary 
center recovers its sensitivity and the flaccid laryngeal muscles 
recover their tone. Thus it is seldom necessary to leave the 
catheter in the trachea more than a few minutes, but, rf cyano- 
sis recurs subsequently, the operation should be repeated. Dur- 
ing insufflation the infant should he flat on its back at an angle 
of 15 degrees with the horizontal, head downward The authors 
present two results They have considered the possible dangers 
of a sudden obstruction to the outflow between die catheter and 
the larynx, but with the pressures recommended they do not 
believe that serious damage could occur They believe that the 
margin of safety of pressure for forced ventilation by intra- 
tracheal insufflation under positive pressure is much greater 
than the margin of safety when negative pressures are used to 
expand the whole of the chest wall, as m a Drinker apparatus 
The authors do not recommend this method of resuscitation m 
all cases of asphyxia neonatorum, but, when respiratory’ move- 
ments are not established quickly’, or when, because of some 
mechanical obstruction m the larynx, trachea or bronchi, air 
is not drawn into the lungs, they believe that the method should 
be adopted Other suitable cases are those in which a well 
developed infant has marked atelectasis and remains blue or 
has repeated attacks of cyanosis that do not become less fre- 
quent with the inhalation of a carbon dioxide and oxygen mix- 
ture given by means of a mask or nasal catheter The proper 
mixture of gas to introduce into the lungs consists of 5 to 10 
per cent carbon dioxide and 90 to 95 per cent oxygen Pure 
carbon dioxide must be avoided as lethal if introduced unmixed 
into the lungs. The real need is for oxygen , the carbon dioxide 
merely ensures that this gas is not washed out of the blood to 
so low a level as no longer to be a stimulus to the respiratory 
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Journal de Chirurgie, Pans 

4B 513 688 (April) 1935 

Technic of Phremcectomy with Investigation of Accessory Phrenic and 
Subchmcular Nerve H Fruchaud and H Thalhciraer — p 513 
•Hydatid Cysts of Spleen L Sabadin — p 534 

Crushing of One Tuberosity of Tibia L Sechehaye — p 561 

Hydatid Cysts of Spleen. — Sabadin reports two cases of 
hydatid cyst of the spleen and discusses the condition m detail 
From the anatomic point of view there are two varieties the 
abdommal and the thoracic The characteristic clinical fea- 
tures are the insidious onset, the prolonged evolution of the 
cysts, the existence of a cystic tumor, a symptomatology some- 
times abdominal, sometimes thoracic, and the frequency of 
complications From the therapeutic point of view he discusses 
the advantages of marsupialization either abdominal or trans- 
thoracic This fits with established surgical principles, since it 
is simple and rapid, aims directly at the evacuation of the cyst 
and avoids serious postoperative risks 

Pans Medical 

1 281 316 (April 6) 1935 

Digestive Pathology in 1935 Annual RevieiV P Carnot and H Gaeh 
linger — p 281 

Rectal Localizations of Nicolas Favre Disease B Cuneo — p 294 

Silent or Almost Silent Gastropathies and Their Importance in General 
Pathotogy P Chcvallter — p 300 

•Treatment of Ulcerative Rectocolitis by Vitamin A J Rachet and 
A Busson — p 308 

Hyper chyhc Erythremia P Carnot, J Caroll and M Coppo — p 312 

Vitamin A Treatment of Ulcerative Colitis — Rachet 
and Busson used carotene m a solution of deoxygenated olive 
oil for local application in cases of ulcerative rectocolitis This 
method, they believe, is particularly adapted to the localization 
of the vitamin A factor Four patients were treated in this 
manner Favorable results were definite and could be divided 
into improvement of the general, the functional and the local 
anatomic condition They conclude that tins treatment is a 
definite forward step 

Schweizensche medizinische Wochenschnft, Basel 

OB: 353 372 (April 20) 1935 

•Granulocytopenia, with Especial Consideration of Causal Significance 
of Amidopyrine and Similar Preparations I D Stein — p 353 

Apical Pleural Empyema During Childhood J R Dreyfus — p 357 

Replacement of Faradic Current in Electrodiagnosis and Therapy by 
Chronaxia Apparatus with High Frequency Contact Breaker K M 
Walthard — p 360 

Examination of Work Metabolism of Muscle in Situ by Means of Elec- 
tricity A von Muralt — p 362 

•Nitrites in Unnc and Their Importance for Diagnosis of Urinary Infec- 
tions with Bacillus Coll E Jaeggy and W Lanz — p 363 

Granulocytopenia — Stein thinks that granulocytopenia is 
not so much a disease entity as a pathologic reaction to certain 
irritants He differentiates three groups of such irritants 
Those belonging to the first group, benzene, radium rays and 
roentgen rays, regularly impair the leukopoietic system. To 
the second group of irritants belong the toxms of typhoid, 
measles, influenza and sepsis These toxins attack the leuko- 
poietic system peripherally as well as centrally The third 
group of irritants are certain chemical preparations, such as 
amidopyrine, which, however, prove harmful only in persons 
who have a hypersensitivity The author thinks that amido- 
pyrine and its derivatives are the cause of many cases of 
agranulocytosis that formerly were considered as cryptogenic 
or idiopathic He emphasizes that, if the physician prescribes 
such preparations, he should be aware of the fact that there 
are patients who are hypersensitive to these substances Thus 
it is necessary to exercise the same precaution in prescribing 
amidopyrine and the related preparations as in prescribing ars- 
phcnamine and narcotics The author regards the administra- 
tion of pentnucleotide and repeated blood transfusions as the 
best therapeutic measures dunng the beginning stage Later, 
roentgenotherapy may be applied to the long bones and liver 
therapy may be tried All medicaments, with the exception of 
those that stimulate the leukopoietic system, should be discon- 
tinued during the acute stage, for it cannot be foretold how 
a person s blood system will react to a certain medicament 
Nitrites in Urine — Jaeggy and Lanz demonstrate that the 
presence of nitrites m the urine is a definite proof of a urinary 


infection, particularly an infection with Bacillus colt They 
describe a simple chemical reaction that will aid the practi 
tioner in the diagnosis As reagent they use a powder in the 
preparation of which 62 Gm of a-naphthylamme is mixed with 
1 Gm of sulphamlic acid and this mixture is combined with 
25 Gm of pulverized citric acid. The moist substance thns 
obtained is dried in the air or in the desiccator After drying, 
it is once more pulverized This powder, white or light pink’ 
is five times more sensitive than tire reagent suggested by 
Griess and it has the added advantage that it is stable. It 
reveals the presence of nitrites in a concentration of 1 5,000,000 

Pohchmco, Rome 

42 805 856 (April 29) 1935 Practical Section 

•Direct Medical Treatment of Duodenal Ulcer and of Pain Symptoms of 

Duodenum G SabaUni — p 805 

From CervicaJ Sympathectomy to Total Thyroidectomy in Treatment of 

Angina Pectoru A Chiassenni — p 813 
Mediastinal Abscess Rare Case G Fontana — p 818 
Distinctive Characteristics of Vitamin C E Pittarelii and M Pittardh 

— p 826 

Medical Treatment of Duodenal Ulcer — Sabatim places 
the patient on a milk diet for from three to fire days He 
prescribes six portions of milk (2 liters) daily, one portion 
every three hours from 8 a. m to 11 p m To the first, third 
and fifth portion is added a level teaspoonful of barium sul 
phatc The patient does not take any other liquid or solid food 
during the treatment, abstains from all medicaments and does 
not remain in bed After the treatment the return to a normal 
diet must be gradual, increasing in food values and in amounts 
every day During this period of alimentary repair the author 
occasionally administers an alkaline mixture composed of bis 
muth subcarbonate 1, magnesium carbonate 03, pepsin hydro- 
chlonde acid 0 3 and dry extract of belladonna 01 ma capsule. 
Patients show more tolerance for barium sulphate than for 
bismuth compounds The majority of patients were rapidly 
relieved of pam and of the clinical symptoms of ulcer The 
author obtained good results m acute forms of duodenal ulcer 
and in nonulcerous duodenal syndromes Barium treatment was 
not successful in patients presenting advanced changes in the 
duodenum, callous and deforming ulcers and considerable thick 
emng of the duodenal walls Good results were obtained in 
duodenitis and periduodenitis accompanying cholelithiasis 
Treatment was found especially valuable dunng the acute sea 
sonal stages of duodenal ulcer (spring and fall) 

Siglo Medico, Madrid 

95 l 473 500 (April 27) 1935 Partial Index 
Professional Eczema J M Tome Bona — p 478 
•Treatment of Hemoptysis by Subcutaneous Emphysema N GonxaJe* 
de Vega and D Castilla Perez — p 485 

Treatment of Hemoptysis by Subcutaneous Emphy 
sema — Gonzalez de Vega and Castilla Perez report satisfac 
tory results from the production of a subcutaneous emphysema 
in the inferior half of the thorax, by means of subcutaneous 
injections of air, in the treatment of tuberculous hemoptysis 
The injections in their cases were given in amounts varying 
from 200 to 300 cc of air and performed at the posterior axi 
lary line at the level of the eighth, tenth or eleventh ribs ® 
authors used a pneumothoracic apparatus, but identical resu 
are obtainable from the use of a Potain insufflating pump 
of a large syringe The method is simple in its technic, 
cient in its results and harmless The only necessary precau 
tion is to inject the air in the inferior half of the thorax i 
order to prevent the formation of either mediastinal or cervic. 
emphysema The four patients treated by the authors ue 
suffering from pulmonary tuberculosis of either exudative 
dense fibrous type. The subcutaneous injections of air w 
the only treatment given to two patients, those who were sc 
by the authors shortly after the appearance of hemoptysis 
remaining two were seen by the authors one and t rec > 
respectively, after the appearance of the hemorrhage, 
had been given during those days a hemostatic P rep *. 
without any favorable effect In all four cases the h P 
was checked immediately after the injection of air or 
hours later 
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Archiv fur Vcrdauungs-Krankhciten, Berlin 

571113 224 (March) 1935 Tirlial Index 
•Value of Diets with Extreme Variations in 1’roteln and tat in Treat 
went of Diabetes Mellitui W von Drifralski — p 113 
Oulic Acid Metabolism In Patients with Renal Disease H Rittmann 

tad P Unterrichtcr— p 120 

•Action of Substances Producer! by Roasting of tootls on Gastric Score 
non W Hcupke— p 149 

Eadoseme and Exogenic Factors in Pathogenesis of Gastric Ulcer 
K Warncke — p 156 

•lailueace of Aminoacetic Acid on Creatinnrla in Exophthalmic Goiter 
\V Grot— p 177 

Extreme Variations in Protein and Fat in Diet in 
Diabetes Melhtus — In order to determine whether, besides 
msulm and the usual dietary measures, there arc other possi- 
bilities that permit a modification of the diabetic metabolism, 
son Dngatski kept eleven patients with severe or average tin 
betes melhtus under observation for about eighty days Tor 
sixty days the patients received the usual dietary treatment 
and after that were given for twenty days diets containing an 
abundance of proteins or a restricted amount of proteins The 
author did not observe my therapeutic effect during this phase 
of treatment, and in one case he observed an exacerbation 
This contradicts the results obtained bj other investigators, but 
he thinks that this contradiction is due to the fact that the 
other investigators instituted those diets during the first phase 
of treatment, and he believes that the efficacy of the diets at 
that time is the result of the strict diet as such Once the 
improved tolerance has reached a slate of rest and the meta- 
bolic condition a certain constancy, the diets with extreme 
variations are no longer effective Nevertheless, these diets 
may prove of practical value in patients who get tired of one 
diet The change to another diet keeps the patient in meta- 
bolic equilibrium Moreover, a diet with a high protein con- 
tent appeases the appetite readily and thus is of value in the 
treatment of poly phage diabetic patients However, protem 
sensitivity should be watched for 

Action of Products of Roasting on Gastric Secretion 
— Heupke points out that the flavors produced by roasting arc 
found in a variety of foods He investigated the gastric secre- 
tion following the intake of roasted and unroasted coffee, of 
roasted and boiled meats and of other foods He never observed 
an increase in the acidity values traceable to the roasting sub- 
stances alone, fn several instances it appeared that the hydro- 
chlonc acid secretion was reduced, but in the majority of cases 
there was no noticeable modification, and the author concludes 
that die roasting products influence the acid secretion only 
slightly or not at all Nevertheless, it cannot be denied that 
1 e roasting products do exert certain physiologic actions Maier 
nms able to show that they increase mental alertness They also 
reduce fatigue and prostration and counteract the sensation of 
UI ' Etr Thus the roasting products influence the nervous 
system, particularly the sensory nerves Except for a slight 
increase m the peristalsis, they have only a slight effect on 
motor nerves 

Influence of Aminoacetic Acid on Creatmuria in 
oiter Gros points out that the creatmuria existing in cer- 
am forms of myopathy has been influenced by the admims- 
tion of aminoacetic acid. Since there are a number of 
■s urbances (among them exophthalmic goiter) in which an 
impairment of the muscles is not evident but in which crea- 
inuna exists nevertheless, the author decided to investigate 
du * * C Vr ammoac ctic acid on the creatmuria of these con- 
ions He made his studies on nine patients with exophthal- 
of r E01 ," r dai >y elimination in the unne of creatine and 
a m ' ne XV3S determmed fn accordance with former tests, 
or , m 1 ' 1e creatlnlne content of the urine and a more 

the ad SCNere crea tinuna was observed in all cases Following 
hv Hgi’' miStratl0n d ammoace tic acid the creatmuria increased 
orders iTn ° r more - The author concludes that m dis- 
dronie 'V !i f , rer d clinical aspects there may exist a syn- 

Probably caus 1 ^ 11063 mUScle metabollsm . whlch > s 

fences ' Tl, US ™ simdar anatomic and functional distur- 
'nfluente ^ , am ) noacetlc ac >d medication did not exert any 
Ifelrmc goiter k aSal meta bohsm the patients with exoph- 
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01 1613-652 (April 19) 1935 Partial Index 
Fatigue, Sleep and He*t L R Muller — p 613 
•Hearing and Speech Disturbances II Locbcll — p 619 
•Inguinal Sterilisation Mcngc and F ScbuUxe Rbonhof — p 621 
Inflammation of Optic Nerve and Cbokcd Disk, Particularly as Regards 
the Early and Erroneous Diagnoses Heine — p 624 

Hearing and Speech Disturbances — Locbcll shows that 
severe impairment of hearing is the cause of some forms of 
stammering and particularly of lisping This was clearly 
demonstrated in cases of sigmatism The author thinks that 
the hearing capacity should be examined in patients with speech 
defects and, if necessary, the car should be treated The prog- 
nosis of certain forms of stammering is largely dependent on 
the car defect, that is, it is favorable or unfavorable to the 
extent to which the defect in hearing can be improved The 
author illustrates this with a case of vowel stammering with 
interdental sigmatism and a case of stammering with 
tacliy lalia 

Inguinal Sterilization — Mcngc and Schultze-Rhonhof state 
that inguinal sterilization with extrapentoneahzation and sutur- 
ing of the partially resected uterine tubes into the inguinal 
canals was first suggested by Mcngc m 1899 They think that 
it is the only surgical method for the sterilization of women 
that has never failed Their observation covers 107 cases In 
some of these women the operation dates back twenty-six years 
and in others only two years In all women who could be 
reached (ninety -three m all) the operation had resulted in per- 
manent sterility The authors emphasize that only Mcnge’s 
original method insures against failure and that its modifica- 
tions, like all other methods of sterilization, have been known 
to fail at limes They consider the “extended Alexander-Adams 
operation ’ an effective method to insure the permanent extra- 
pcritoncahzation of the uterine lubes in the inguinal canals 
They further emphasize that Menge s operation never causes 
difficulties, for all mtrapentoncal complications, such as peri- 
tonitis and adhesions, are obviated, and there is no danger of 
ileus, a complication that has been known to follow other 
methods of sterilization Other advantages of Menge’s opera- 
tion arc that its technic is simple, that it can be completed in 
a short time and that it can frequently be performed under 
local anesthesia The authors advise that the extrapentoneah- 
zation and suturing of the resected tubes should be preceded by 
a forward drawing of the round ligaments (up to their proxi- 
mal end) from the opened peritoneal cone. If this has been 
done, it is unnecessary to exert traction on the delicate and 
soft tubal tissue Exact knowledge of the topography of the 
external inguinal ring and of the entire inguinal canal is highly 
important for the success of the operation The method has 
the disadvantage that it cannot be used in case of extensive 
adhesions in the small pelvis with retrofixation of the uterus 
However, this disadvantage is of slight practical importance, 
because such women as a rule, arc already sterile. Moreover, 
thin membranous adhesions in the small pelvis can generally 
be detached from the inguinal canal by the digital method 

Jahrbuch flir Kinderheilktmde, Berlin 
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Some Cases of Rare Nondiphthcnc Respiratory Stenoses H Ztscbtnsky 

— p 393 

•Plasma Phosphatase in Normal and Rachitic Children O Andersen — * 

p 206 

Causal Organism of Impetigo Contagiosa Mbo-SUphyloceneg (Dohi) 

H Asano — p 222 

Experimental Studies on Enteral Sodium Chloride Fever A K&116 and 

G Tor6k — p 226 

Hormonotherapy of Atrophy in Nurslings P Robox — p 240 

Plasma Phosphatase in Normal and Rachitic Children. 
— Andersen reviews former studies on plasma phosphatase and 
describes his own investigations In children without signs of 
bone disease he found that in children up to 3 years of age 
the average value is 0.25 unit and the marginal values are 
014 and 0 34 unit, and m children between the ages of 3 and 
13 years the average value is 0 15 unit and the marginal values 
are 0 06 and 026 unit In twenty-one children with rickets 
(aged between 3 and 27 months) he found the average plasma 
phosphatase value to be 0 86 unit and the marginal values 0 42 
and 141 units He concludes that phosphatase values under 
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0 3 unit are not increased, that values between 0 3 and 0 4 unit 
may be increased and that values in excess of 04 unit are 
definitely increased. Thus 0 3 unit may be regarded as the 
lowest limit of pathologic values The author observed also 
that antirachitic treatment produces a reduction m the plasma 
phosphatase in children with rickets, so that normal values are 
reached The reduction in the phosphatase is slovyer than the 
increase in the calcium and phosphorus values, and it appears 
that the phosphatase values adhered more closely to the clinical 
improvement There seems to be no direct connection between 
the absolute phosphatase and calcium values , however, there is 
a certain relationship between the phosphorus and the plasma 
phosphatase values, so that in case of low phosphorus values 
there are, as a rule, high phosphatase values and vice versa. 
The severity of rickets seems to have no influence on the 
absolute phosphatase values In severe cases of rickets there 
may be high as well as comparatively low values of phos- 
phatase. The author assumes that an increase in the phos- 
phatase without the simultaneous existence of the clinical signs 
of rickets may indicate a latent D avitaminosis Moreover, he 
thinks that the determination of the plasma phosphatase may 
perhaps prove helpful in detecting the optimal dose of vitamin 
D in the treatment of rickets 

Klimsche Wochenschrift, Berlin 

14( 521 552 (April 13) 1935 Partial Index 
Biologic Significance of Heavy Hydrogen W Brandt — p 521 
•Nyctuna and Gastric Ulcer A Jores and H Beck — p 526 
Diuretic Action of Organic Mercury Compounds H U Simmert — 

p 530 

•Gonadotropic Factors of Unnc During Menopause A Lipschutz — 

P 532 

Abnormal Quantities of Nitrogen (N*) in Blood of Patient with Pul 

monary Emphysema G Lemer — p 535 

Nycturia and Gastric Ulcer — Jores and Beck maintain 
that the quantitative relationship of day and night urine is not 
the result of night rest and sleep but that the normal restric- 
tion of the elimination of urine during the night is a definitely 
established rhythm, conditioned by mechanism m the central 
nervous system That this is so was proved in tests on persons 
who worked during the night. Observations on these persons 
indicated that neither sleep nor the lack of fluid intake is the 
cause for the nocturnal limitation of the secretion of urine, 
but that hormonervous mechanisms, rhythmic processes, are 
the determining factors The authors ate investigators who 
observed inversion of this normal type of water elimination 
The inversion of the normal type is especially frequent in 
cardiac and renal diseases accompanied by disturbances in the 
water exchange Other conditions in which the nocturnal inhi- 
bition of diuresis has been found absent and a nycturia present 
are cerebral syphilis, narcolepsy, epilepsy and emaciation After 
the authors accidentally observed nycturia in patients with 
gastric and duodenal ulcer they decided to study the relations 
between these two conditions Tests on thirty -one patients in 
whom the diagnosis of ulcer had been corroborated by roent- 
genoscopy disclosed the presence of nycturia in twenty-two, 
in seven others the nocturnal quantity amounted to more than 
two thirds of the total daily quantity, and in the remaining two 
the elimination of the urine was normal Control tests on 
twenty -four patients with various disorders disclosed only two 
patients with nycturia The authors reach the conclusion that 
ulcer and nycturia are two distinct manifestations of a distur- 
bance in the hypophy seodiencephahc system In view of the 
localization of the center of the water exchange in the dien- 
cephalon, the authors call attention to Cushings observation of 
the occurrence of intestinal ulcers in case of tumors m that 
region of the brain, and to the experimental development of 
gastric ulcers following the injection of large doses of hypo- 
physeal extracts, observed by other investigators After citing 
two other interesting cases the authors express the opinion 
that nycturia is a noteworthy symptom of intestinal ulcers that 
developed on a nervous basis 

Gonadotropic Factors of Urine During Menopause — 
Lipschutz calls attention to a report by Anselmino and Hoff- 
mann in which those authors proved that Evans s' “synergistic ’ 
gonadotropic factor of the anterior lobe of the hypophysis 
appears also in the urine of castrates and of women in the 
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menopause, and then he discusses his own studies on this prob 
lem He cites his comparative experiments on guinea pigs and 
rats with the gonadotropic principle of the anterior lobe of 
the hypophysis These tests indicated that the so-called syner- 
gistic factor of the anterior hypophysis, which appears also in 
the urine of menopausal women, is identical with the follicle 
sensitizing factor The estrogenic factor should be differen 
tiated from it Moreover, he thinks that the complete 
gonadotropic complex probably contains three water soluble 
hormones, namely, the estrogenic, the follicle-sensitizing and 
the luteinizing factors 

Medizimsche Klinik, Berlin 

31 1 501 516 (April 18) 1935 ParKal Index 
Benign Mixed Tumor of Parotid Gland Chiefly with Intra Oral Locali 
ration B Breitner — p 510 

Dilation of Tracheal and Bronchial Stenoses with Laminaria Pencils 
K Amersbach — p 511 

•Diagnosis of Tumors of Carotid Gland V Schmieden and L Mahler 
— p 513 

Behavior of Body Temperature Following Operations Under Local Anes 
thesia E Hunold and H Loebcll — p 514 
•Life Saving Action of 0\anan Preparations in Se\ere Hemorrhages in 
Patient with Hemophilia K Franke and S Litrner — p 520 

Dilation of Bronchial Stenosis by Laminaria Pen- 
cils — Amersbach shows that the expansible laminaria penal 
can be employed for the dilation of bronchial stenoses This 
dilation makes it possible to enter the- bronchi with wider tubes 
and it also facilitates the manipulation of instruments m the 
bronchi The inclusion of an iron core in the laminaria penal 
allows roentgenologic localization of the pencil The author 
shows that this is especially helpful in determining the locali 
zation of the pencil relative to the foreign body that is to be 
extracted He thinks that the laminaria pencil will prove help- 
ful likewise in the dilation of tracheal stenoses 

Diagnosis of Tumors of Carotid Gland — Schmieden and 
Mahler review the literature and list the following points, 
which Klose mentioned in 1922 in connection with tw'o cases 
observed in Schmieden s clime, as a basis for the diagnosis of 
tumors of the carotid gland (1) it is localized at the bifur 

cation of the common carotid artery, (2) laterally the tumor 

can be moved readily, but vertically it is impossible to move 

it, (3) it is oval, its surface has flat humps and it is of a 

firm, elastic consistence, (4) there is expansive pulsation with 
systolic sounds, but both disappear on compression of the com 
mon carotid artery , (5) there are protrusion of the pharyngeal 
wall and paralysis of the vocal cords, (6) the pupil on the 
diseased side is contracted in some cases, (7) the growth is 
slow, (8) palpation of the tumor is painless Other reports 
have appeared and all authors agree that the diagnosis of 
tumors of the carotid gland is difficult Occasionally a tumor 
of the carotid gland is discovered, when the disorder has been 
diagnosed as something else, and, on the other hand, tumors in 
the bifurcation of the common carotid artery have been found 
to be of different origin The authors think that, if the fore- 
going symptoms are observed in case of a tumor in the region 
of the cervical triangle at the level of the carotid bifurcation, 
a tumor of the carotid gland should be thought of Probability 
diagnoses that are often made are aneurysm, lymphoma, lympho 
sarcoma, aberrant struma, cyst of the bronchial canal, branchio 
genic carcinoma, Hodgkin’s disease or cold abscess The fact 
that cases of bilateral tumors of the carotid have been observed 
and that they occur even in infants and small children “ 
another factor that makes the diagnosis more difficult The 
question of the malignant condition of the carotid tumors has 
not been definitely answered as yet 

Action of Ovarian Preparations in Hemophilia — Franke 
and Litzner report the history- of a boy, aged 12, who since 
the third year of his life suffered from severe hemorrhages 
Extravasations developed in various joints and later rena 
hemorrhages set in. The boy had been treated for se ' Tr ^. 
years with hemostyptic tablets containing vitamins A, B, 
and D and calcium phosphate. During the severe renal hem 
orrhages he was given not only this vitamin preparation u 
other hemostyptics In an especially severe renal hemorrhage, 
all these preparations proved ineffective. The boy s me " 
in danger and it was decided to try an ovarian hormone prepa 
ration. The patient was given an intravenous injection ot i wo 
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untts and after one hour he complained of drawing pains in 
the region of the right hidtiej Then colic dev eloped and the 
onne contained dotted blood On the follow mg dav the injec- 
tion was repeated and was again followed b) colic and by the 
evacuation of blood clots and norm-ill} colored urine After 
that there was no recurrence of the renal hemorrhage and 
another injection three dajs lojcr caused no pains Coagula- 
tion time and bleeding tune were now grcatl) reduced The 
blood status, hemoglobin content and erjthrocttes unproved 
rapid!} under the influence of iron thcrapv The authors arc 
investigating whether the oral administration of ovarian hor 
tnone preparations is suitable for the continuous treatment of 
patients with hemophilia 

Wiener Archiv fur lnnere Medizin, Vienna 

20 : 321-480 (April 8) 1935 Partial Index 
Phjnolocy and Fathologj o( Bihrubinenua K Felhngcr and R rflegcr 
—fi 321 

Symptomatology and Early Diagnosis of Sipltths of Aorta II Sclilc* 
mgtr — p 341 

’‘Bwbitunc Acid and Thyroid I von Z&rday and P Werner — p 353 
Problem of Eosmophiha 11 Krasso — p 363 

Demonstration of Tubercle Bacilli in Gastric Irrigation Fluid of Chd 
dren E. Hacker and K Wallis — p 379 

Physiology and Pathology of Bihrubmemia — Felhngcr 
and Pfleger studied the behavior of serobilirubm in health} 
persons as well as in a large number of patients with various 
disorders The bilirubin content of the scrum was determined 
while the persons were fasting, during starvation and following 
the intake of food. The authors found that during starvation 
the serobilirubm is alvvajs increased in health} persons as well 
as in those who are ill The increase develops rather slow!} 
and does not exceed certain maximal values Following the 
mtahe of food, the bilirubin values show a noticchble rcductioa 
The lowest values are not reached until several hours after 
the meal It was demonstrated on a large number of patients 
that persons with high initial values of serobilirubm show the 
most pronounced fluctuations However, patients with certain 
hepatic disturbances arc an exception to this rule The authors 
think that impairment of the liver cells b} hunger, rh}thmic 
changes in the function of the liver and a connection of the 
serobilirubm fluctuations with the bile secretion help to explain 
the described observations Theoretical reasoning and cxpcri- 
ments indicate a causal connection between serobilirubm and 
bile secretion 

Barbituric Acid and Thyroid — On the basis of observa- 
tions on jiatients and of animal experiments, von Zarda} and 
newer conclude that there is an antagonism between the hor- 
mone of the th}roid and the barbituric acid preparations, which 
does not include other soporifics The cause of this elective 
antagonism is the fact that both the barbituric acid prepara- 
ions and thyroxine have their point of attach in the cells of 
e dicncephalon. Because of this antagonism, patients with 
jrotoxicosis as well as persons with a hyperthyroid- 
sympathicotonic constitution require larger doses of barbituric 
a preparations to go to sleep than do other jiersons In 
alt i t0 < k |erfnlne the correct dosage, it is advisable to give 
tinn" 'fV 0 ^ ,e somatlc and ps}chic signs that permit detec- 
0 the neurohormone status of the patient 

tire's'll 6 ® aci ^ 1 m Gastric Irrigation Fluid of Chil- 
itihJ 1 ' l x C ^ er an< ^ Wall |S point out that demonstration of 
dre 'kIt™ m s Putum is rather difficult in }oung clnl- 
For th swallow rather than expectorate the sputum 

the fl r( ? son ’ miestigators have resorted to examination of 
the JY oatame ^ b} gastric lavage The authors examined 
of tulie T huid °f fifty children for the presence 

tune el fC 'ax'" 1 " 1 means of the animal experiment The 
the mant aet " e€n A’ e injection of the infective material and 
t«n and eStatlon f -h the pathologic process varied between six- 
The ttJ C '° ll5 " SIX fl a y s ' the average length being forty days 
fiitv , rirnc ’ n * s revealed that fifteen of the total number of 
that voun ? a ,^ an "°P €n ” tuberculosis It was found also 
°hen than Yti ij 60 * la ' e a P° 5,tl ' e baallary test much more 
ol the lc 0 “ er children However, the greater frequency 
as such htY' e tCStS 1S not 50 mu( -h the result of the lesser age 
mar} ! Ulcm * 5 rat ^ er A ue t0 the fact that during this age pri- 
Creater tende ar ^, more frequent which m turn results m a 
of this age group to open forms of tuberculosis 
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•Hormone Properties of Pineal Bod) P Engel — p 481 
Therapeutic Value and Action Mcdiamam of Gold Preparation*, with 
b special Consideration of Some Chrome Infectious Diseases (Scleroma 
Actinomycosis, Tilanaais) E N ember — p 486 
*Fnrn\ertcbrnl Injection of Alcohol m Angina Pectoris and Other Pam 
( t millions F Mnndl — p 490 

Hypertension of Traumatic Origin Cate A Wclssmann — p 494 
•Action of High Tension Electric Current (Alternating Current of from 
1 000 to 3 000 Volts) at a Frequency of 50 Cycles on Normal amt 
Alcoholized Rabbits E O Manotlotf — p 495 

Hormone Properties of Pineal Body — Engel says that 
some investigators consider the pineal body an endocrine gland 
while others den} its endocrine function He describes studies 
on the influence of pineal extracts on sexual development, the 
sex hormones the gonadotropic hormones of the anterior lobe 
of the h}poph}sis and the growth of tumors He calls attention 
to the toxic actions of the pineal extracts A survey of the 
various actions of the pineal body discloses, in addition to a 
somewhat indistinct action on the processes of cormfication 
and on the growth process, an inhibiting effect on two imjwr- 
tant hormones of the anterior lobe of the hyjvophysis, namcl}, 
the hormone effecting maturation of the follicle and the hormone 
producing lutemization He describes a test for the demon- 
stration of the antigonadotropic hormone of the pineal bod} 
and reports his studies on the hormone content of the pineal 
glands of a number of jiersons of various age groujis, who 
had died from various disorders He found that from 29 to 40 
rat units was the average antigonadotropic hormone content, 
but in two cases he found as high as 60 rat units He studied 
the antigonadotropic hormone content of the blood and of 
various organs These investigations indicated the organ speci- 
fied} of the substance and its probable transportation by the 
blood In discussing the chemical properties of the antigonado- 
tropic substance of the pineal bod}, the author states that it can 
be extracted readily by alkaline aqueous solutions from the 
dry acetone jxnvder Alcohol, ether or acetone extracts have 
always proved ineffective The hormone is not themiostabile.' 
Ultrafiltrates retain their antiluleimxing action but apparently 
not the action directed against the maturation of the follicle. 
In the course of acid extraction the greatest part of the efficacy 
is destro}ed The author thinks that the hormone of the pineal 
gland ms) eventuall} find clinical application 

Paravertebral Alcohol Injection in Angina Pectoris — 
Mandl jvoints out that paravertebral in)ection interrupts the 
rami communicantes and thus the jwun conduction to the vis- 
ceral organs The injection of anesthetics proved helpful in 
surgical anesthesia and for differential diagnostic purposes It 
seemed desirable to use a substance that would have a more 
lasting effect, and alcohol was chosen The author emplo}ed 
the paravertebral alcohol injection m a large number of patients 
and stresses that the route of injection should be anesthetized 
and that the alcohol should be deposited from 0 5 to 1 cm away 
from the vertebral column He injects from 2 to 5 cc of a 70 
or 80 per cent alcohol solution He enumerates the conditions 
in which paravertebral alcohol injection is advisable, giving 
especial attention to angina pectoris He observed favorable 
effects of long duration in 50 per cent of the cases of angina 
pectoris, in 10 per cent of the gastric crises, m 90 per cent 
of the cases with severe pains in the region of the biliary 
tract and of the kidney, in 90 per cent of the cases with herpes 
zoster and in 75 per cent of the vasomotor disturbances The 
method was ineffective m spondjlarthritis The author thinks 
that in disorders m which a surgical intervention may eventually 
be considered (angina pectoris) the paravertebral alcohol injec- 
tion should alwajs be tried first, the more so since its results 
are not much inferior to the surgical interventions on the 
s)mpathetic 

Action of High Tension Electric Current— Manodoff 
describes studies on rabbits, which demonstrated pathologic 
changes in the nerve cells of rabbits that had been influenced 
by alcohol He found that the action of the high tension elec- 
tric current results m fatality much ohener in alcoholized rab- 
bits than m those that have not been treated with alcohol He 
concludes that persons who work with the high tension electric 
current are always exposed to danger and should avoid the 
abuse of alcohol 
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59 : 849 912 (April 13) 1935 Partial Index 
Spondylolisthesis K von Dittrich and S Tapfer — p 950 
•Behavior and Clinical Significance of Gonadotropic Hormones in Chorion 
epithelioma Following Radiologic Treatment W Spitzer — p 859 
Necessity of Removing Adnexa in Operation of Carcinoma of Body of 
Uterus E Wallbruch — p 865 

Gonadotropic Hormones m Chorionepithelioma — Spitzer 
points out that surgical manipulations may lead to metastasis 
of chorionepithelioma and that consequently radiologic therapy 
has been recommended by many authors Assay of the content 
of gonadotropic substance in the urine in cases of chorionepi- 
thehoma and of cystic mole has been found valuable in diag- 
nosis as well as m determining the efficacy of treatment Most 
studies so far have been concerned with the change in content 
of gonadotropic substance following the surgical removal of 
chorioncpithehoma and not with that following radiologic treat- 
ment The author investigated the latter A woman, aged 26, 
with vaginal chorionepithelioma was subjected to a combination 
radium and roentgen treatment Reactions II and III of the 
Aschheim Zondek test, which had previously been positive, 
became negative This and the negative histologic results of 
a biopsy, which was done following the irradiations, indicate 
that the radiologic treatment effected cure 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 
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Intestinal Resection and Terminal Ileitis H T Deelman — p 2042 
Semle Cataract in Tropics A W Mu lock Ilouwer — p 2055 
•Tropical Sprue Pregnancy and Ecxema P B Van Steenis — p 2062 
Influence of Heat Irradiation on Permeability of Nose H A E 
Van Disboeck — p 2073 

Investigation of Vitamin E Content of Vibeta Alleged Vitamin E Con 
centrate P Schoorl — p 2086 

Tropical Sprue, Pregnancy and Eczema — Van Steems 
reports thirty-eight cases of sprue in women thirty-three of 
whom were married and in the child-bearing period Twelve 
of these occurred during pregnancy Eight were primary cases 
of sprue during pregnancy and four recurrences of sprue pre- 
existing during pregnancy As a rule, the symptoms appeared 
after the sixth month General recovery or marked improve- 
ment set in after delivery The symptoms of sprue of pregnancy 
do not differ materially from those of other cases As a com- 
plication in four of the twelve cases, eczema appeared during 
the seventh and eighth month respectively of pregnancy and ten 
days and two months respectively after delivery In the first 
three patients it was generalized on the trunk, the extremities 
and the genitalia, and it subsided shortly after delivery The 
author states in conclusion that eczema is not a common compli- 
cation m sprue or in pregnancy 

Acta Chintrgtca Scandmavica, Stockholm 
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•Operative Treatment of Perforation of Ulcer H Schilling — p 249 
•Treatment and Prognosis of Hypernephroma P Bull — p 270 
Accessory Renal Vessels as Cause of Intermittent Hydronephrosis with 
Sharp Attacks of Pain C Johannessen — p 345 
Painful Congenital Subluxation of Hip A 0wre — p 369 
•Lipogranuloma Foreign Body Inflammation Often Suggesting Tumor 
H F Harbitx - — p 401 

Traumatic Rupture of Hydronephrosis K Haugseth — p 451 

Operative Treatment of Perforated Ulcer — Schilling 
reports 265 cases of perforated gastric and duodenal ulcers 
collected from the two surgical departments of the Ulleval Com- 
munal Hospital m Oslo and in which operation was performed 
between 1912 and 1934 The gastric ulcers made up two thirds 
and the duodenal ulcers one third of the material , including 
the latter, 80 per cent of the ulcers were located near the 
pylorus The majority of perforations, 85 per cent, were found 
in men A distinct increase in the number of perforations was 
noticeable in men particularly in young men There were 
seventy -one cases from 1912 to 1922 inclusive and 194 cases 
from 1923 on the rate of perforations among women on the 
other hand, was lower in the second period than in the first 
The treatment was the same in the two departments The 
operation was begun with an incision m the right iliac fossa 
then suture of the perforation and as a rule gastro-enterostomv 
(in 79 per cent), lavage through both incisions and closure 
without drainage were performed Ulcers located far from the 


pylorus and those m debilitated patients were treated by suture 
alone The results were exceedingly good, the mortality rate 
being 2 8 per cent within the six-hour limit and 7 4 within the 
twelve-hour limit 

Treatment and Prognosis of Hypernephroma — Bull 
reports thirty-seven cases of hypernephroma, twenty-one in men 
and sixteen in women, 73 j>er cent of the patients ranging in 
age from 40 to 59 One female patient was but 18 There 
were twenty-six nephrectomies with two deaths (77 per cent), 
one from uremia (ether anesthesia) and one from pulmonary 
embolism a few hours after the operation There were twenty 
extraperitoneal and six transpentoncal nephrectomies The 
justification of always commencing the operation with ligation 
of the renal vessels to prevent, if possible, mestastases is dis 
cussed No satisfactory results were obtained by the use of 
roentgen and radium irradiation Operation was performed 
on twenty -three patients more than three years ago, eleven of 
these, or 47 8 per cent, have lived for more than three years 
but only five of these eleven are free from recurrence thirteen 
twelve, eight, eight and three and one-half years after the opera 
tion, and two, free from recurrence after seven and four and 
one-half years, are dead, thus seven of the twenty three, 304 
I>er cent, are free from recurrence Two died of recurrence 
after six and three-fourths and four years, and two are living 
with recurrence after three and five-sixths and twelve years 
The patient with local recurrence after twelve years had a large 
cystic growth weighing 10 7 Kg Thirteen nephrectomized 
patients, who subsequently died of their recurrences, lived from 
two and three-fourths months to six and three-fourths years, 
an average of at least two years after nephrectomy and at least 
three years from the first clinical symptoms Ten non 
nephrectomized- patients lived from one to three and one half 
years, or an average of two years from the first symptom One 
patient with metastasis of the lymph nodes the size of a 
walnut is still living after thirteen years All patients with 
thrombosis of the renal vein (five) have died of recurrences 
Atypical hypernephroma gave a worse prognosis than the typical 
cases One patient with metastasis of the femur was free from 
recurrence nearly two years after disarticulation of the femur 

Lipogranuloma — Harbitz defines lipiogranuloTna as a spe- 
cial foreign body inflammation of the adij>ose tissue with char 
acteristic granulation tissue and development of oil cysts lined 
with polvnuclear cells or syncytia These cysts are later trans 
formed into serous cysts surrounded by acellular hyaline con 
nective tissue, which may become calcified, or the cysts may 
obliterate to solid fibrous or calcified lumps with histologic 
resemblance to psammoma bodies They have then a charac 
teristic roentgenogram showing ring-shaped or solid smal 
round calcifications most frequently situated in the subcutaneous 
fat tissue. The author s material consists of seventeen cases of 
lipogranuloma in the breast and nineteen cases in other loca i 
ties Many of the circumscribed hpogranulomas were remove 
on suggestion of a malignant tumor 
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Volvulus Treated Operatively witii Recovery Case. A Ryd(n P 
•Blood Picture and Sedimentation Reaction in Inflammatory Diseases 

E>e C cn H Sjfigren — p 262 

Blood Picture and Sedimentation Reaction in Inflam- 
matory Diseases of Eye — Sjogren made an examination o 
the blood in 200 cases of inflammatory' disorders of “'C c ) c ' 
153 of endogenic and 47 of exogenic origin, and carried ou 
sedimentation reaction m 352 cases, 294 of the endogenic a 
58 of the exogenic kind. He says that, while the seamen a 
values were increased in about 50 per cent of the endogen 
cases shifting to the left occurred in only about 1 1 J>cr c > 
which agrees with the known fact that the latent chronic m 
tions which are the chief etiologic factors in diseases o 
eye are more surely' reflected in the sedimentation reaction 
in the hemogram A definite relation between diseases ° 
eye on the one hand and the blood picture and the sedimen 
reaction on the other cannot be confirmed. In about na 
cases neither the eye disturbance nor the underlying ioc “, 
the body is expressed by certain pathologic changes in 
reactions The reactions afford no evidence for dirtere 
diagnosis and are of no prognostic significance 
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pul si ve phobia but cannot furnish the reason for the 
adoption of one of these modes of reaction rather than 
of some more satisfactory form of response In other 
words, psychologic studies can explain the form but not 
the fact of illness, and it is with the latter that psychi- 
atry is ultimately concerned I do not wish to stress 
this view unduly, for I recognize that in man)' cases it 
is more important therapeutically to understand the 
mechanisms and their relations with situations to be 
faced than to know the nature of a deviation in con- 
struction of the organism which may not be susceptible 
of modification when discovered On the other hand, 
one should not rest content with even the most complete 
psychologic interpretation of symptoms if there is any 
prospect that the underlying cause of the illness may be 
remedied, and it is this which is the prime objective 
of psychiatric research 

To express this in another way, therapy based on 
psychologic principles, valuable as it is, must always 
remain symptomatic The danger in the situation is 
that complaisance m the accomplishments achieved by 
these methods has and will result in neglect of more 
fundamental pathologic conditions This I believe to 
be especially important in regard to the psychoses, as 
will become evident from what is to follow 

Turning now to the development of physiologic 
methods, it may at first glance appear that this type of 
attack is more directly in line with what I have in mind 
However, I would suggest that somewhat similar dif- 
ferences exist here to those which I have already 
indicated for psychologic methods A further objection 
to the use of physiologic methods at the present time 
consists in the fact that psychiatric knowledge is not 
ready for it The only basis for correlations now 
available is the form of the psychosis, which is a 
psychologic and not a psychiatric basis Correlations 
are being made with types of behavior — personality’ 
types — and not with disease entities 

Psychiatry is essentially a clinical subject Advances 
in other fields of clinical medicine have led and not 
followed laboratory discoveries It seems logical to 
conclude that this story will be repeated in psychiatry 
One of the first desiderata in clinical research is a 
scientific classification of the phenomena observed The 
classification of mental illnesses today is, to use the 
homely simile of Hughlmgs Jackson, that of a market 
gardener in regard to plants Outstanding surface 
phenomena are the main basis of grouping It is 
necessary to find fundamental and essential elements in 
order to achieve a classification comparable to that of 
the botanist It may be that such criteria are already 
available but not yet grasped, it may be that they are 
still to be discovered Much has been gained from the 
clear recognition of dynamic factors, at least from the 
point of view of therapeutic approach, with these as 
clues it may be that the still elusive principles under- 
lying disease entities will emerge from these methods, 
but they are not yet evident 

Though it may seem to be a regression, I urge that 
there is still need of a continuation of the ancient 
methods of clinical observation, modified and elaborated 
to comply with advances already made Probably no 
one today will accept m its entiretv the classification 
formulated by Kraepelm Even he, before his death, 
recognized that the prognostic criterion he used so 
largely m his earlier efforts failed to provide the goal 
he sought Yet it is not questioned that course and 
outcome are individual characteristics of disease proc- 
esses I believe that the aim was sound and may still 
lead to success, if its implications are considered m the 


proper light The end results of a disease do furnish 
clues as to the core of the damage or defect This is 
well illustrated by the results of studies of aphasia, 
define the functions that have been destroyed and it 
becomes possible to formulate the location of the 
damage In the same manner, painstaking study of end 
results in psychiatry by clinical methods will furnish 
clues to the parts that are damaged Methods must 
be devised for isolating and defining functions that are 
permanently deficient, both in the psychoses and m the 
psychoneuroses Since one deals with reactions of the 
total organism, these methods must be such as to test 
the behavior of the patient in situations resembling 
those encountered in life and not merely such as to 
investigate the function of some organ or system 
There is no justification at present for assuming that 
any part physiologic action, hormonic, metabolic or any 
other, can be accepted as an indication of the existence 
of particular changes m biologic reaction, though it is 
possible that later such may be found 


DIFFERENTIATION OF PSYCHOSES 


To illustrate the points I am trying to make, it seems 
well here to discuss briefly some of the forms of mental 
illness that are too often dealt with as if they were 
nosologic entities First may be considered the concept 
of oscillations of mood as defining a particular form 
of mental illness, called by Kraepelin manic-depressive 
This he considered a fundamental characteristic dis- 
tinguishing these psychoses from types that tended to 
end in a peculiar form of deterioration 

Manic-depressive reactions may be considered from 
turn points of view’, the one psychiatric and the other 
psychologic, as I would express it ( 1 ) the seat and 
nature of the condition causing the disorder in mood, 
(2) the character of the behavior that expresses the 
disturbance in mood It is difficult to avoid the con- 
clusion that, in much of what is written and taught, 
these tw’o aspects of the problem have been confused. 
Brief consideration of clinical facts reveals that swings 
of mood of this kind occur under widely different 
conditions, some including disease within the body, 
others involving mainly environmental situations to be 
adjusted to For example, there are (a) the manic- 
depressive psy choses without discovered pathologic 
changes within the body, ( b ) swings of mood asso- 
ciated with bodily disease, w'hich is not confined to the 
nervous system— dementia paralytica, arteriosclerosis, 
diseases of the thymoid gland, heart disease, and so on 
The occurrence of this one feature under such widely 
different conditions seems to justify the conclusion that 
it is not a single disease but rather a particular location 
of damage or defect in the structure of the integrating 
machinery of the body, probably at a vegetative level 
From the point of view contained m the second cate- 
gory mentioned, that of the type of behavior exhibitc , 
however, there is also a wide variation of the form in 
which the mood is expressed, which may or may no 
have certain relations to the particular form ol e 
disease that is present, but w’hich more often seems o 
depend on the t\pe of personality of the patient wne 
finds oscillations of mood labeled from this point o 
view as manic-depressive, schizophrenic, delirious an 
paranoid There are thus presented numerous pro 
lems for psychiatric clinical investigation, ana 
doubtful value of correlations with physiologic stu y 


ire strongly emphasized . , 

Turning now to the group of psychoses laoeie 
schizophrenia or dementia praecox, one finds 
somewhat similar comments apply Here, however, 
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problem is c\cn more complex The occurrence of 
deterioration is today moic or less ignored as a criterion 
for classification, and inclusion m the group depends 
on the observation of patterns of behavior that are 
clmractcnzcd by excessive use of occult or highly 
sjTiibolizec] responses— caricatures apparently of those 
features of human behavior which render social life 
possible— the repressive and substitutive tv pcs of reac- 
tion One need not question the proprietv of classifying 
psvchologicalh such behavior m one class, but few will 
disagree with the remark that it is not a nosologic or 
psychiatric unity Ignoring the occurrence of schizo- 
phrenic behavior in nnnv different forms of disease of 
the body, just as was true of the iiiaiiic-dcpressuc 
reactions, and considering only the group of schizo- 
phrenia as currenth defined, the variabilitv in course, 
manifestations and outcome is so great tint it seems 
impossible to consider tins group as representing a 
single disease process From the point of view of 
course alone it is well recognized that some cases 
represent apparently swings of mood with schizoid 
coloring — currently spoken of as schizophrenia with 
manic-depressive features, some are acute reactions 
apparently to external env iromiiental situations, and 
end in complete recovery , some cases terminate with 
the phenomena of more or less severe “deterioration 
Too little attention lias been given to these terminal 
states, all show some loss of capacity for integrated 
behavior, but the capacities lost are not the same in all 
I would stress particularly the psychiatric importance 
of devi«mg methods for defining what has been lost 
for this I believe will furnish criteria for splitting up 
this enormous group and possibly even for learning the 
seat of the damage In still other cases there are the 
well known disturbances m muscle tone, which surelv 
cannot be ignored in the effort to establish disease 
entities 

Throughout all the forms, it is true runs the common 
factor of the character of the behavior It seems worth 
while to insist that this is a psychologic distinction and 
not a psychiatric one It concerns not the disease or 
defect that is present but rather the kind of person who 
is ill 

From these considerations it seems clear that there is 
no valid basis in these psychologic differentiations for 
correlation with special methods of laboratory research, 
physiologic or pathologic Healthy persons healthy in 
the sense that their behavior enables them to meet more 
or less satisfactorily to themselves and to society the 
conditions of social hfe, all present a combination of 
varying proportions of the factors that have just been 
considered in the two large categories of named 
psychoses All show more or less evident cyclic swing- 
ing of mood, the qxles being interrupted, it is true in 
! ei J" re gulanty by demands for reaction to situations 
lologic importance m the surroundings In all 
ere are more or less well marked the mechanisms of 
substitution and symbolization which when 
aggerated for any reason, constitute the mechanisms 
phrenia" 111 ^ ^ le P S 1 C * I0 *°& 1C classification of schizo- 

Dswof SUuatl0n ,s much the same in regard to the 
concp°i' eU <- 0 v es *Fe advent of modem dynamic 

than fi S °r behavior, this group was even less studied 
ficial c' 1 '! 1 . ° ^. le Psychoses Except for a very super- 
thesp 1 °r in ^’ '^ e a ^ em P t hnd been made to classify 
a nH.,llf1 :eneoUS cFmcal pictures There is growing 
is tnip' f su kdinsion that is based, even more than 
01 *“ e psychoses, on dynamic psychology Tins 


method of classification has decided advantages from 
the point of view of therapy Nevertheless, it is 
psychologic rather than psychiatric Included among 
these conditions, I am convinced, are some which clini- 
cal study will demonstrate to possess characteristics, 
corresponding with course and outcome, that would 
justify psychiatric subdivision, even if the majority 
must be grouped in a psychologic manner 

FUNCTION OF CLINICAL RESEARCH IN PSVCHIATRY 

The statements I have made are certainly not new 
and probably will be accepted, though perhaps some- 
times grudgingly and with reservations due to personal 
interests and orientation, by all engaged in teaching and 
research in psychiatry The formulation in this way 
is the outcome of an effort to outline for myself the 
amis and meaning of psychiatric research I have 
asked myself Why do certatn conditions give rise to a 
mental illness, whether psychosis or neurosis, in one 
person and not in another ? Is one to rest satisfied with 
such vague generalizations as constitutional deficiency 
or endoennopathy ? Are such factors as lack of courage 
and lack of energy, regression to a lower level of 
bcliav lor and retirement to a world of fantasy explana- 
tions or are they merely methods of describing what is 
observed ? To me it seems that the prime function of 
psychiatric research is the discovery of the mechanisms 
that permit the development of an illness, no matter 
what the precipitating or concomitant circumstances 
The practicing physician will, of course, use for thera- 
peutic purposes all available means of ameliorating and 
modifying favorably the symptoms of an illness for 
which he is consulted, eien if he does not know' the 
actual cause or nature of the illness His observations 
and results, if adequately recorded and evaluated, may 
furnish clues to the causes Rational therapy and 
improvements in methods of prevention become possible 
only with knowledge of the fundamental etiology For 
example, advances in methods of prevention of and 
treatment for dementia paralytica, with its wide variety' 
of psychologic pictures, have come only' with knowledge 
of the causative agent , it may be emphasized here that 
this agent was recognized from purely clinical research 
long before the spirochete was discovered, improved 
chemical means for combating it followed Pyreto- 
therapy likewise was the result of clinical observation, 
and research is only now endeavoring to unravel the 
mechanisms through which it operates 
The question will undoubtedly be raised as to what 
is meant by clinical research The methods are no 
different m principle from those employed in other 
fields of medicine I do not share the not uncommonly 
expressed opinion that psychiatry has graduated from 
the stage of description to that of interpretation This 
may be true of psychology, but not of psychiatry It 
may be granted that there has been careful and adequate 
description of the superficial manifestations and spon- 
taneous behavior What remains to be done concerns 
the devising of methods of recording the responses to 
controlled situations, planned with the purpose of 
defining exactly what integrated functions persist in 
any given case and what are lost or in abeyance This 
is a long, tedious road, requiring persistence, imagina- 
tion and ingenuity, the usual tools of research, but it is 
I believe the only road that will lead to a successful 
classification on an etiologic basis and through this to 
adequate correlation with other fields of research 
In this connection it seems worth while to recall the 
plan of analysis followed by Hughhngs Jackson m his 
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studies of what he called the evolution and dissolution 
of the nervous system This should be extended to 
include not the nervous system alone but all integrating 
mechanisms, the lowest as well as the highest Studies 
of the evolution of behavior m the child, already 
initiated, need to be earned out in detail and by methods 
which are comparable with those to be used in the clini- 
cal study of patients It seems premature to speak of 
regressions to a lower level of behavior until something 
more is known of its progressions For the studies of 
dissolution one has available all the experiments of 
nature which make up all mental illnesses under the 
heading of psychiatry, including the various conditions 
of arrested development This whole field has been 
only scratched , there is much to be done in actual tilling 
by devising methods for determining and specifying 
what is present and what is lost These methods are 
essentially clinical They need to be worked out, at 
least primarily, through intensive and prolonged studies 
of individual cases rather than through statistical 
methods with a mass of material 
30 North Michigan Avenue 


AIR EMBOLISM 
CHARLES E HAMILTON, MD 

AfsD 

EMIL ROTHSTEIN, MD 

Chief Attending Physician and Resident Physician Respectt\ely of the 
Tuberculosis Division Kings County Hospital 
BROOKIA N 

Air embolism is a rather infrequent complication of 
various surgical procedures m each of which air is per- 
mitted to enter the venous system Cases of air embo- 
lism may be divided into two large groups — one in 
which air gams entry to the peripheral venous system 
and the other in which air enters the pulmonary venous 
circuit 

Air embolism resulting from air entering the periph- 
eral circuit has been encountered in practically every 
surgical field The first recorded case was reported in 
1818 by Beauchesne, 1 it followed removal of a tumor 
from the neck and was proved at autopsy Nordland 
and his co-workers 2 reported a series of experiments 
performed on this type of air embolism in dogs They 
injected varying amounts of air intravenously and 
observed that as much as 30 cc could be injected 
rapidly without any ill effects As larger amounts 
were used various clinical effects were noted, char- 
acterized by alterations of the blood pressure, cardiac 
and respiratory irregularities, and finally death Death 
was as a rule produced by amounts as large as 160 cc 
If the chests of the animals were opened ante mor- 
tem the heart was found beating irregularly and 
ineffectually, and a churning, splashing sound could be 
heard Incision into the right \entncle led to a pour- 
ing out of frothy blood and a reestablishment of the 
cardiac rhythm for a short time When these animals 
were examined post mortem, the great veins, the right 
side of the heart and the pulmonary artery' were found 
filled with air bubbles and frothy blood When smaller 
amounts are injected, the air is propelled into the 
pulmonary circuit and gradually absorbed from the 

From the Tuberculosis Division Kings County Hospital 

1 Beauchesne cited by Gough * 

2 Nordland M Hall B F. and St Cjr K I West J Surg 
39 : 581 (Ang ) 1931 


capillaries A similar effect is obtained when larger 
amounts are injected over a longer period of time. 
It was concluded that the cause of death in these cases 
was inefficacy of the cardiac action, affecting especially 
the right side of the heart Owing probably to the easy 
compressibility of the air, the valves are not properly 
opened and the circulation comes to a standstill To 
this is added the development of an acute hypertension 
of the lesser circuit due to a very diffuse capillary block 
of the pulmonary vessels by air bubbles 

These results are similar to those observed clinically 
Small amounts of air have been observed repeatedly 
to be harmless in the human being when injected 
intravenously' during transfusions and other intravenous 
infusions Clinically, however, air embolism occurs 
when large amounts of air are allowed to enter a vein 
The requirements for such an occurrence are filled 
when (a) a vessel is only partly severed, preventing 
collapse, or even in complete severance when the sur- 
rounding tissues are firm, thus preventing venous col- 
lapse and retraction, or ( b ) the venous pressure is 
negative or the air pressure positive Probably the 
most frequent source of air embolism is in the region 
of the great veins of the neck, following thyroid and 
other operations The required conditions are here 
fulfilled, for (a) the oblique passage of the veins 
through several lay'ers of firm cervical fascia prevents 
immediate collapse and retraction, even when the vessel 
has been completely cut across, and ( b ) the venous 
pressure in the great veins of the neck is negative dur- 
ing inspiration, even with the patient in a prone posi 
tion When a vein is cut, the first sign is usually a 
hissing sound in the wound — “sifflement” — as the air is 
sucked in, clinical evidences manifest themselves vari- 
ously depending on the amount of air aspirated — 
dyspnea, cy'anosis, coma, cardiac arrhythmia, apnea and 
death A murmur — “bruit de soufflement” — has been 
described over the heart, due to the churning about of 
the air (This bruit is constantly found in experimental 
animals ) 

Cases of air embolism have been reported follow- 
ing wounds of the neck, irrigation of the maxillary 
sinuses, manipulation of the intracranial venous sinuses, 
fractures affecting the long bones, especially the tibia, 
manipulation of the pregnant and puerperal uterus, and 
air injection into the urethra, the bladder and the 
peritoneum 

Mathe ’ reports a case of fatal air embolism following 
injection of 300 cc of air into the bladder in a case of 
bladder tumor At necropsy, open vessels were found 
m an ulcer in the tumor, the inferior vena cava, the 
hepatic veins, the right side of the heart, and the pu - 
monary vessels contained large amounts of air am 
frothy blood He wrote questionnaires to other genito- 
urinary' specialists and found that fatalities or ess 
serious accidents following injections of air into t ie 
urethra or bladder were not uncommon, and he advises 
against the use of air for this purpose 

Gording 4 discusses the question of air embolism 
following puncture of, and injection of air ’ nt0 ' l e 
maxillary' sinuses The entrance of air under nig 
pressure into open ulcerated vessels provides the nee 
sary factors for air embolism, and he believes tha 
has successfully reproduced the syndrome in an,rna 
He also quotes a case in which the lateral sinus v 


3 Matbi C P 

4 Gording R 
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opened and air was heard being sucked into this \tsscl 
with clinical production of air unbohsm 
BingeP reports the air irrigation of a peritonea! 
pocket in a ease of snbphrcnic abscess The patient 
became comatose and a "water-wheel" murmur was 
heard over the heart As a rational therapeutic pro- 
cedure a needle was introduced into what was thought 
to be the right heart and 3 cc of air was withdrawn 
The patient recovered from the air embolism 
Gough" quotes and reports cases occurring m the 
practice of obstetrics and gynecology Most eases 
follow the injection of air (with or without fluid) into 
the uterus dunng attempts at criminal abortion Death 
frequently follows, and autopsj reveals air in the 
heart and pulmonary artcr) Similar eases may follow' 
removal of a placenta praevia, cesarean section and a 
douche for adhering placenta He reports one case 
m which the patient collapsed and died after an 
apparently normal deliver) Postmortem examination 
re\ ealed air in the right heart and pulmonary artcr) 
Most of the cases that have been reported of air 
embolism resulting from air entering the pulmonary 
venous circuit have followed artificial pneumothorax 
Other causes are injury' to the chest wall and lung, 
pleural la\age in emp)ema, possible passage of air 
through the pulmonary capillaries (or through a patent 
foramen oiale) when the case is one of air embolism 
described in the first group, and escape of air from 
solution in the blood (caisson disease) 


REPORT OF CASES 

Case 1— S H, a woman, aged 22, Jewish in whom the 
onset of tuberculosis occurred in August 1933, had a lesion 
twisting of diffuse caseation with cavitation, through the 
left lung Artificial pneumothorax was started in October 
Pie patient was discharged to the clinic for refills in February 
1934 with negatne sputums and an atelectatic lung several 
firm adhesions were present In spite of refills the lung 
raxpanded, owing to an obliterative fibrosis of the pleura, 
he waj returned to Kings County Hospital in August 1934 
or reestablishment of pneumothorax, which had been com- 
pete!)- absorbed The first trial to secure a new collapse 
s owed no free pleural space The next day another attempt 
"■as made in another location (August 13) The manom- 
e er showed free fluctuations, with pressures of — 4 — 2 cm 

0 water From 10 to 15 cc of air was introduced and another 
^ ln g taken There was no fluctuation At this point the 
Pa ent moaned and turned pale The needle was withdrawn 

”!*■ ‘Je patient became intensely cyanotic, a stertor devel- 
and then apnea The pulse could not be felt Irregular 
rcsn U3 | Ue movmtnt! were noted. Therapy included artificial 
, lra 10n ' ca ^ ,ane 3n d epinephrine intramuscularly, and epi- 
aninJ 111 ^ mtraveno usly After about one-half hour there 
elm* T \ 3 cotn Plete left hemiplegia, including facial and hypo- 
r_ a P3raysis arK ^ positive Hoffmann and Babmshi signs 
six h,:°' ,Sr r part,aIly rea Ppeared m about one hour After 
fusion M a u ° n ' y s - vm Ptoms remaining were slight mental con- 
h’o fur'll, * lea< ^ ac ^ 4 > these were gone the following morning 
in m.r ' r attein P t3 at pneumothorax were thought ads isable 
^ case > an d thoracoplasty was advised 

of tuW^ ^ ’ a man ' a 8 e( t 24, Jewish, in whom the onset 
but 5mr^ U (k SIS ct! VaS thought to have occurred m August 1934 
gtttoeranh c ., rotlc nature of the lesion as it appeared roent- 
laton fm- , 1 * ’t was probably present as an asymptomatic 
lot \erv a. con t |C ^ era hle time. The lesion was a diffuse, but 
with the u t ' !e ’ "brocaseous tuberculosis through the left lung 
was starie/^y 5 ^ ? v,ty a bout 2 cm m diameter Pneumothorax 
a free smen Wlt ^ a 8X434 deal ° 4 difficulty in finding 

November 3 an attempt at pneumothorax ga\e 

1 * M a a' 80 Z M7?wt f Chir eo 433 
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no readings Before any manipulation or introduction of air 
vvis resorted to the patient complained of dizziness and weak- 
ness and ihe needle was withdrawn He then complained of 
numbness of the right arm and leg There was no loss of con- 
sciousness or disturbance of respiration or cardiac action Neu- 
rologic examination revealed a right-sided hemiplegia, with 
right sided hcmnncsthcsia There was no involvement of the 
crania! nerves, Babmski sign, or aphasia The patient was 
reassured but no other therapy was used Complete recovery 
occurred within one hour A roentgenogram (which had been 
taken the day before the accident) showed that the small 
peripheral collapse previously present could no longer be seen 
Several cautious attempts at pneumothorax were made later, 
but no free pleural space could be found 

Case 3 — M E, a woman, aged 30, Norwegian, in whom the 
onset of tuberculosis occurred in November 1933, had a fibro- 
caseons lesion of the right upper lobe with several fibrous 
cavities Pneumothorax was attempted on several occasions 
with six punctures all unsuccessful in finding a free space 
Another attempt was made Oct 3, 1934 No free space was 
found, but during the manipulations bright red blood welled up 
through the needle when the patient coughed The needle was 
at once withdrawn and the patient put to bed She complained 
at once of feeling dizzy and after three or four minutes pre- 
sented marked mental confusion, and disorientation, and had 
crving spells, and hallucinations These phenomena subsided 
m about one hour The following features made us feel that 
we were dealing with an organic rather than a functional dis- 
turbance (a) The patient had never shown any evidence of 
psychiatric symptoms previously (b) The treatment was pain- 
less (c) She did not realize the significance of our being 
unable to find a free space, (tf) She subsequently underwent a 
thoracoplasty with no evidence of mental disorder (t) The 
symptoms appeared a few minutes after a lung puncture and 
one that had penetrated a pulmonary vein 

Case 4 — H Z, a woman, aged 28, Jewish, in whom the 
onset of tuberculosis occurred in 1928 bad a pneumothorax on 
the left side discontinued to enable the start of pneumothorax 
on the right side in September 1934 Each lung presented 
partial collapse, pleural adhesions being present The last refill 
was given Nov 23, 1934, with no unusual reaction. Her con- 
dition remained fair until November 26, at which time, without 
any previous clinical warning, she suddenly became comatose, 
exhibiting convulsive seizures, coma and cyanosis She 
recovered temporarily and was found to be blind Before care- 
ful ocular study could be made, the blindness gradually dis- 
appeared It was followed within the next few minutes by 
further convulsions and death Autopsy was not secured 
Clinically this case was one of cerebral accident In the 
presence of artificial pneumothorax with adhesions, and severe 
coughing spells, and in the absence of anv cardiovascular dis- 
ease, of syphilis or of a previous neurologic lesion, and in view 
of the youth of the patient, we feel that the most likely cause 
of death was air embolism, in spite of the absence of a recent 
treatment The mechanism was possibly a small intrapulmonary 
rupture, or tear of an adhesion with an alveolovascular 
communication 


vvnue woman, aged 


v»*ase *> — u r» , <*, tvtmc tvimKUJ, d&cu iu waom tne onset 
of tuberculosis occurred in January 1933, had pneumothorax 
started in April 1933 and continued at weekly intervals to the 
time of her admission The patient was admitted to Kings 
County Hospital Apnl 24 1934, with a history of having 
received a refill that morning and of falling unconscious 
immediately after getting up from the table. On examination 
the patient was comatose with occasional clonic and tome con- 
vulsions There was marked spasticity of the entire body with 
exaggerated reflexes and a bilateral Babmski sign Spinal tap 
taken at this time was negative The neurologic diagnosis was 
decerebrate rvgvdvty A roentgenogram of the chest taken at 
this time revealed a small basal partial right pneumothorax 
with the remaining lung showing a fibrocavitary lesion The 
patient remained unconscious for from three to four days and 
then showed signs of a complete left hemiplegia The paralysis 
gradually disappeared, complete recovery having been reached 
at the end of four weeks The patient was discharged, June 3 
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The following four cases were seen in the private 
and consulting practice of the senior author 

Case 6 — F S , a white woman, aged 22, in whom the onset 
of tuberculosis occurred in 1929, when seen in July 1931 was 
emaciated the lungs presented a nodular caseous infiltration of 
the right upper lobe and cavitation destroying the greater part 
of the left upper lobe, with caseation to the fourth rib anteriorly 
It was felt that the lesion was too extensive and the general 
condition too poor to resort to pneumothorax at that time 
After a period of eight months of bed rest, with marked clinical 
improtement and fibrotic changes in the lesions, an attempt was 
made at pneumothorax on the left side The pleural space 
was entered without difficulty and seven treatments were given, 
of 300 cc each Fluoroscopy showed a small basal pneumo- 
thorax On the eighth treatment the needle entered the pleural 
space (pressure 0, + 2) , after 100 cc the pressures were -j-2, 
+4 The \alve was opened and air was again run in, at this 
point the patient exclaimed, became in rapid succession pale, 
unconscious, cyanotic, apneic and pulseless and then died, in 
spite of the use of artificial respiration and intracardiac epi- 
nephrine Necropsy was not performed The mechanism m 
this patient was undoubtedly the partial severance of a tascular 
adhesion with air forced into the vessel thus exposed 

Case 7 — T L., a white man, aged 35, in whom the onset of 
tuberculosis occurred in 1930, first seen in July 1931, had a 
lesion that consisted of a fibrocavitary tuberculosis affecting 
especially the right upper lobe Artificial pneumothorax was 
started in August 1931 The first three treatments of 175, 600 
and 600 cc., respectively, were gnen with little difficulty On 
the fourth treatment the pressures W’ere — 2, +2, going to — 4 
with deep inspiration The manometer was then closed and the 
air allowed to run in. After about 20 cc. had been given the 
patient complained of pain in the right leg, he immediately 
became unconscious, with the development of pallor and then 
cyanosis , respirations ceased and the pulse became imperceptible 
Treatment of artificial respiration and intravenous epinephrine 
gradually brought about reestablishment of the vital functions 
It was then noted that there existed a complete right hemi- 
plegia, at this time (from fifteen to twenty minutes after the 
accident) the eyegrounds were normal When consciousness 
returned the patient was found to have a complete aphasia 
These neurologic manifestations all disappeared within the next 
twenty-four hours Fluoroscopic examination after recovery 
showed no pneumothorax, and the conclusion was arrived at 
that the air must have been injected into the lung during all 
four treatments, in spite of deceptive manometric oscillations 

Case 8 — E R., a white woman, aged 30, in whom the onset 
of tuberculosis occurred m 1931, had a left pneumothorax 
started m 1932 and continued with a partial but apparently 
satisfactory collapse until May 1934, at which time a spreading 
lesion was observed on the right The left lung was allowed 
to come out and pneumothorax was started on the right In 
spite of attempts at a bilateral partial collapse, the left lung 
became adherent to the periphery and began to reexpand 
rapidly August 19 the needle was introduced into the left 
side of the chest No readings were obtained In the midst 
of the ensuing manipulations, no air was being introduced, the 
patient cried out and the needle was withdrawn. She became 
unconscious, very pale, and then cyanotic. The pulse became 
slow and irregular (from 40 to 50) , respirations became slow 
(from 4 to 5) and irregular and gasping After a period of 
from four to five minutes, during which epinephrine and 
caffeine were used liberallv, the patient made a gradual and 
uneventful recovery In this case the beveled tip of the needle 
must have effected a continuous passage between a pulmonary 
venule and an alveolus 

Case 9— L. L, a white man, aged 19, in whom the onset of 
tuberculosis occurred in January 1933, was first seen in January 
1934 The lesion consisted of a bilateral upper lobe fibro- 
cavitarj tuberculosis Pneumothorax was attempted on the left 
side in February 1934 After several unsuccessful attempts, 
scanty oscillations were obtained (0 — 2) As no better fluctua- 
tions could be secured a small amount of air ( from 5 to 10 cc ) 
was introduced This was followed immediately by restlessness, 
vomiting, pallor, cyanosis and profuse perspiration. Con- 
sciousness was not lost When his condition was no longer 


critical, paralysis of the right leg was noted This cleared in 
from two to three hours, leaving no residuum In this case the 
needle must have been at least partially in one of the branches of 
the pulmonary veins 

COMMENT 

Air embolism occurs about once in every 500 to 1,000 
pneumothorax treatments 

Pathogenesis — The factors necessary for the produc 
tion of air embolism of this type are the same as those 
stated previously The normal lung is elastic, and the 
lung and blood vessels tend to be pushed away by the 
needle rather than to be punctured, and the vessels tend 
to retract or collapse when punctured However, when 
the lung is fibrotic, firm and adherent, with thick, 
vascular pleural adhesions, collapse becomes much more 
difficult as does vascular retraction The second pro 
vision — increased air over venous pressure — is normally 
present The pressure in the pulmonary' veins is nor- 
mally less than atmospheric, by as much as from 14 to 
16 cm of water 7 and from 5 to 6 cm less than the 


intrapulmonary pressure, and this difference is markedly 
accentuated when the air pressure is increased by the 
use of the pneumothorax machine or by coughing, or 
when the venous blood pressure is decreased bv forced 
sudden inspiration The perforated vessel through 
vv’hich the air enters may be m the lung or in a vascular 
adhesion Riviere says that such vessels may enlarge to 
almost angiomatous dimensions Schlaepfer 8 attempted 
to reproduce in dogs the pulmonary conditions of a 
fibrotic tuberculous process, by artificial vascular 
obstruction at the hilus and succeeded in the produc- 
tion of vascular adhesions in the pleura, which estab- 
lished anastomoses between the pulmonary and the 
peripheral venous circuits Air introduced into such 
a vessel would then pass through the left side of the 
heart and thence to the general arterial circulation, as 
would air introduced into a branch of a pulmonary vein 
The air may come from one of four sources (a) The 
air may be introduced by the operator from the pneumo- 
thorax apparatus, (6) it may be sucked m from the 
tubing of the manometer, (c) it may be sucked in from 
an alveolus or bronchiole, the bevel of the needle acting 
as a connection betAveen the air sac and the blood vessel, 
or (d) by a similar action it may be sucked or forced 
in from the pleural space if a partial pneumothorax, 
already exists 

Clinical Features — This syndrome has been amply 
reproduced in animals' of all sorts, 0 but in them the 
features are similar to those in man except that the 


syndrome can be observed more exactly and dispassion- 
ately The type of case in which air embolism is found, 
when associated with artificial pneumothorax, is prac- 
tically always one in which the lung appears more or 
less fibrotic, and the pleura is, and feels, thickened when 
perforated In this group is found the case in which 
pneumothorax was once given and abandoned, as well 
as the one in which the lung has been gradual y 
reexpanding owing to an obliterative pleuntis, in spite 
of continued pneumothorax treatments If caretu 
roentgen study is not made as the treatments arc con- 
tinued, the latter eventuality may develop with the 
phj sician unaware of its occurrence In these cases, 
in which as a rule no free space can be found, man) 
punctures are made and often, as well, hazardous 
attempts at introduction of air in t he absence of sa is 

7 Riviere, Clive The Pneumothorax end Surgical 
Pulmonary Tuberculosis New York Oxford University Pres 

8 Schlaepfer Karl Surg Gynec A Obst 27:510 dJcC) 'Fpjb.) 

9 U r ever E- quoted by LUlmggton C Tubercle 4i 193 { 
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{acton readings. By fir the most frequent occur- 
rence is at the induction of the pneumothorax, and 
especialh the third or fourth attempt when there is no 
established air space 

Before we pass on to a more detailed description of 
the syndrome it is desirable to mention the other causes 
of this t\pe of air embolism Chest injury is one of 
the less common causes Cases of air embolism bare 
resulted from pleural lavage m eiiipxeina Schlacpfcr 10 
studied oases of general reaction following pleural 
lavage, changing chest drainage tubes and the like and 
came to the conclusion that most of them were true 
cases of cerebral and peripheral embolism, finding such 
pathognomonic signs as blindness, hemiplegia and 
marbling of the skin Braudes 11 encountered a fatal 
reaction while injecting bismuth jxistc into an empyema 
canty to outline it At the autopss the patient was 
found to have bismuth in the cerebral \essels, and an 
open \essel was discos cred in the chest cn\it\ One 
type of air embolism due to air in the peripheral 
arteries, not ustialh considered as air embolism, is 
caisson disease In this condition the air is liberated 
from solution in the blood by a decrease in compressed 
air pressure The symptoms arc due m 90 per cent 
of the cases to peripheral air embolism affecting the 
muscles, in about 10 per cent cerebrospinal imohement 
is shown by vertigo, paralyses and death However as 
already stated, the majontv of cases of air embolism 
are associated with pneumothorax therapy 
Practically. alwa\s on introduction of the needle the 
readings are found to be unsatisfactory, resulting m 
either no fluctuations or those characteristic of mtra- 
pulmonarv pressures ( — 2, -f 2, perhaps going to — 4 
with deep inspiration or to +4 with cough ) Occa- 
sionally, however, satisfactory readings of not very 
great negativity may be obtained, as — 4, — 2, becom- 
ing even more negative with forced inspiration In the 
last type of case, when symptoms of embolism follow 
the injection of even a small amount of air, the possi- 
mty of the negativity being due to an intravasoular 
ocation of the needle tip must be considered, although 
e Probability is greater that the needle, originally 
jntrapleural, is dislodged by a respiratory, movement 
he symptoms of embolism may manifest themselves 
fore any air is introduced (on which occasions it 
come ? ^ r0m an a ^ veo ' us or the pleura) or after a 
variable amount has been allowed to run in — anywhere 
rom 10 to 500 cc Similarly., they may appear when 
e needle is in place, immediately on its withdrawal or 
alter several minutes 

As a warning sign the patient may cough up a small 
nJuj 10 * ° kf°°d, or blood may. well up through the 
to fi j °i" ma y ^ f° un d on the tip of a stylet introduced 
n the cause for the absence of proper fluctuations 
,l , ln,lla * symptoms vary, from slight to severe Often 
mnJi 3 lent ^ rst complain of local pain, of severe 
_? r ^hng “queer ” The first sign may be 
a .ip, 0I | mzziness, followed by coma and sudden death, 
tlie fi'™, ,1C !es, °n or mental confusion Objectively 
intens^ M ® n ,S °^ en pallor, commonly followed by 
ronvid c - , ’ anDSls Bradycardia, loss of consciousness, 
resnira?' 6 t j V i c ' lln g> cardiac irregularities, apnea or 
and vr. 01 * roroculty, urinary, and fecal incontinence 
neurolr, 1 , 1 , 11 ma ^ occ ur in the severe cases Focal 
e 'apsinr’ ,C f S, ^ nS ma ' a PP ear at once or not ur >til the 
of the k 3 ' ana ^ e number of minutes Any part 
— rain may be involved, the commonest of the 
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easilv recognized syndromes is hemiplegia It is claimed 
that when the patient lies on the right side the left 
common carotid will he involved most frequently', and 
vice versa because of the tendency of the air to float 
uppermost on the blood stream, but this is not borne 
out by the statistics Undoubtedly many other areas 
of focal embolism occur, but, because of the transient 
nature the difficulty of diagnosis and the direction of 
all elTorts toward the desperately ill patient, these are 
usuallv overlooked Areas of skin blanching and 
marbling as evidences of air embolism are mentioned 
In the La ned 12 is reported one case m which two 
clearly demarcated areas of skin blanching appeared on 
the left arm evidences of obstruction to two branches 
of the left brachial artery The relationship of coro- 
nary air embolism to the clinical features and to sud- 
den death is questionable In animals it has been 
shown 12 that injections of intracoronary' air are capable 
of causing death Air in the retinal arteries has been 
described 14 as visualized with the ophthalmoscope and 
mav be the explanation for the presence of blindness 
as one of the svmptoms of cerebral air embolism 
Since time cannot usually be spared to examine the 
eicgrounds in these cases because of the urgency of the 
general condition the detailed descnption of the changes 
is taken from Wever’s 0 work on monkeys When 
only from 1 to 2 cc of air was injected into the carotid, 
the retina presented first bubbles and then columns of 
air in the arteries These could be seen to lengthen 
and tlun out into silvery' streaks as the smaller usually 
invisible arterioles became distended with air The 
veins w-ere then seen to be distended, but no air could 
be seen, the last mentioned was thought to be due to 
the presence of many microscopic bubbles that had 
passed through the capillaries In some cases tempo- 
rary. mental changes — confusion, emotional disturbances 
and the like — may be the focal signs In such instances 
the symptoms must be very, carefully evaluated, to rule 
out the more common ‘nervous” manifestations that 
may follow any more or less painful procedure The 
further course of the condition vanes with the indi- 
vidual case In some the condition clears very quickly, 
while in others recovery may take a period of time 
varying from hours to many day's Occasionally, a 
pennanent defect mav result 
Prognosis — Air embolism is fatal in percentage 
varying from 15 to 50 Five of Reyer and Kohls 14 
ten patients died (50 per cent) , only two of our nine 
patients died (22 per cent) On the other hand, the 
prognosis of the patient who survives the first ten or 
fifteen minutes after the accident is good, and after one 
hour has elapsed the danger is very, slight, even in the 
face of persistent coma or paralysis The prognosis 
of recovery of the focal neurologic lesions is also good 
Pathology — Some cases have come to autopsy with- 
out any definite changes, the air escaping, or perhaps 
being divided up in the capillaries and arterioles 
Other cases show air in the cerebral vessels In this 
connection it is well to mention Riviere’s 15 w-aming that 
air may normally be present in the pial veins Some 
pathologists advocate doing the head under water, better 
to detect the presence of air The skull should be 
opened with the greatest of care Bishop’s 10 case, 
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showed air in all the vessels of the right side of the 
brain Saugman 11 also reports such cases The pathol- 
ogist must be careful not to mistake air introduced 
by decomposition, or from without, for air embolism 

Therapy — This feature is logically divided into two 
parts, prophylaxis and actual therapy Of these, the 
former is of much more importance The following 
are some of the many suggestions made by various 
operators 

Air should not be given unless the fluctuations are 
those of intrapleural pressures , use of a blunt needle, 
on the initial treatment especially, to lessen the chance 
of pulmonary or vascular puncture, use of very fine 
needles with short bevels to lessen the trauma use of 
vvide-bore needles to make the chance of entering a 
vessel slighter, use of air under negative pressure to 
lessen the chance of forcing it into a vessel, use of a 
ver) short and tlun manometer tubing to lessen the 
chance of air being sucked out of this tube into a blood 
vessel, use of a manometer with a tambour instead of 
a water manometer to lessen the chance of suction of 
air from the manometer tube, use of specially con- 
structed syringes, use of oxygen or carbon dioxide 
instead of air, especially for the initial treatment, pre- 
vention of coughing and deep breathing during the 
initial treatment, keeping the patient’s head below the 
rest of the body during the initial treatment , keeping 
the patient on the table for from ten to fifteen minutes 
after a treatment, and especially when it is felt that 
the lung has been punctured, or blood has been seen on 
the needle or stylet 

The latter two provisions are suggested b\ Reyer and 
Kohl, because many patients develop symptoms only 
when the head is raised as the patient starts to get off 
the table This was also found true in dogs 10 which 
developed cerebral embolism onlv when the head was 
elevated Clinically, however, cases have occurred with 
great frequency with the needle yet in the chest and 
the head lower than the chest J B Murphv 11 sug- 
gested cutting down on the pleura in even case to 
prevent the development of air embolism It is diffi- 
cult to analyze and evaluate most of these devices, as 
each has some theoretical or actual reason Most impor- 
tant of the precautions to be followed are as follows 
(a) Unless on fluoroscopy or recent roentgenogram the 
lung is seen to be well away from the chest wall, no air 
should be given until free characteristic intrapleural 
oscillations can be secured ( b ) The greatest of care 

must be used on the initial treatment, as w ell as in those 
patients in whom difficulty has been experienced A 
blunt needle is desirable The readings should be taken 
every' 5 to 10 cc for the first 50 cc at least to preclude 
the possibility of the needle tip originally intrapleural 
having penetrated the lung The needle, when once 
in the pleural space, should be held firmly to prevent 
its dislodgment The slightest untoward movement or 
sign on the part of the patient should result in the 
withdrawal of the needle If a free space is not found 
at once the operator should be especially on guard for 
the development of air embolism Epinephrine should 
be near at hand The first treatments should be given, 
or at least supervised, by' one who has a great deal of 
experience with artificial pneumothorax therapy 

Therapy after cerebral embolism has occurred is 
symptomatic and may vary' from simple reassurance to 
epinephrine ( intravenouslv or intracardiac if neces- 
sary ) , caffeine artificial respiration and the like 
depending on the manifestations in the individual 


case If there are no other contraindications, artificial 
pneumothorax may later again be resorted to 
Diagnosis and Differential Diagnosis — To the phy- 
sician who is familiar with the syndrome, the sudden 
appearance of symptoms during or immediately after a 
treatment will present little or no diagnostic difficulty 
Air embolism bears no resemblance to tuberculous 
meningitis or tuberculoma The only question of 
differentiation arises in the consideration of such func- 
tional disturbances as fainting or hystena, and in the 
consideration of pleural shock We might also mention 
in passing the possibility' of the concomitant occur 
rence of a cerebral vascular accident simulating air 
embolism , also, when diagnostic or therapeutic pneumo 
thorax is performed for such pulmonary' diseases as 
abscess, bronchiectasis or tumor, a cerebral embolus 
(not air embolus) might result 
The question of pleural shock deserves separate con 
sideration Pleural shock (pleural reflex, pleural 
eclampsia, pleural epilepsy) is a syndrome caused by 
irritation or puncture of the pleura and is characterized 
by the appearance of a group of symptoms not unlike 
those of air embolism It occurs almost only when the 
pleura is healthy' or only' slightly' diseased Forlanim 11 
believed that all severe reactions were pleural shock, not 
air embolism Many cases of so-called pleural shock 
are vague and ill defined and are much more accurately 
interpreted as fainting spells, as the effect of extreme 
nervousness as an excessive reaction to pam, and in 
cases in which there appear focal neurologic signs, 
as air embolism Wever 0 showed that small amounts 
of air injected into the carotids of dogs produced the 
svmptoms of “pleural shock,” while larger doses pro- 
duced true air embolism We have already seen the 
mechanism whereby air embolism may occur without the 
injection of air, and it has been demonstrated 11 that 
cerebral embolus may complicate pleural lavage There 
are, however, apparently authenticated cases of pleural 
shock in which the syndrome was repeated on each suc- 
cessive puncture of the pleura 7 Tins would certainly 
seem extremely improbable if air embolism were the 
cause Symiptoms may appear while the pleura is being 
punctured or while the needle is being withdrawn The 
attacks, if recurrent, often tend to become worse with 
each successive puncture Any case presenting focal 
neurologic signs or evidence of embolism elsewhere (air 
in the retinal vessels or focal blanching of the skin) 
is certainly' air embolism Similarly, if the phenomenon 
occurs immediately' on the injection of air, or when the 
needle is stationary, or when the pleura is known to 
be badly' diseased and thickened, or when evidence of 
vascular puncture is secured by immediate hemoptysis, 
or when blood is welling up through the needle or is 
found on the end of the needle or stylet, air embolism 
is far more probable In some cases the differentiation 
is impossible The indicated therapy is the same in 
the two cases If pleural shock is definitely' diagnosec 
and recurs even once, such a patient should not receive 
further attempts at pneumothorax 

SUMMARY 

Air embolism is a definite, diagnosable, clinical entity 
It is logically' divided into two groups, one in which air 
enters one of the peripheral veins and the other in w me i 
air enters the pulmonarv circuit In the first g roll P 
symptoms arise from the presence of air in the rig 
side of the heart and in the second from the prese 
of air in the cerebral vessels 
1189 Dean Street— 1836 Sev ent> -Second Street 
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The inherent susccpttbilitv of the diabetic patient to 
infection is not only manifested In the frequency with 
which skin infections are found but further exemplified 
m the high incidence and serious character of infection 
of the unnarv tract Almost one in e\crv fixe diabetic 
patients coming to autopsy at the New England 
Deaconess Hospital since 1919 has shown some infec- 
tious process in the urman tract In 196, purulent 
infection of the urman tract was present in thirty -five, 
or 18 per cent All other types of nephritis and specific 
infections bare been excluded This high incidence is 
not confined to autopsy material, for such infections 
are frequently found in ward patients 
The tables show the distribution of infection of the 
urinary tract in the thirty-fix e patients who came to 
postmortem examination In this scries there were 
tivent) females and fifteen males The proportion of 
females to males in the entire 196 cases is approximately 
the same, and the proportionate incidence of urinary 
tract infection is about equal for the two sexes 
The average age at death was 58 3 years The 
youngest patient was a youth aged 19, admitted to the 
hospital m acidosis with right paranephric abscess, 
w hich ruptured through the diaphragm into the right 
thoracic canty The oldest patient was a woman, aged 
jy admitted with occlusion of the femoral artery’ and 
left pyelitis While some of the most extensive infec- 
tions occurred in y’ounger individuals, the incidence of 
infections of the urinary tract was greatest in persons 
past middle hfe 

The average duration of diabetes for the entire group 
iras 9 7 years, owing to the inclusion of several cases 
° £xt remely long duration The striking feature was 
e P r osence of severe kidney or bladder infection m 
cases with a relatively short duration of diabetes, 
seventeen of the thirty-five patients had diabetes for 
ess than five years, and ten had diabetes less than three 
*he increased susceptibility to infection m the 
,, a , tlc P a hent must originate soon after the onset of 
c isease, as is demonstrated not only m this group 
a so m those patients in whom tire onset of diabetes 
soon followed by skin infections 

fell" ? Ctl ? n unnai 7 tract in the autopsy senes 

m o tlirce mam etiologic groups (1) hematogenous, 
) ascending and (3) unknown 
Mh rou P * provided by far the largest number of 
74 nw S ’ In ™ding twenty-six cases, or an incidence of 
ace™, ? T r ( T' C thirty-five cases This is undoubtedly 
Pons n Fs, ° r in P 3 ' 1 ”* ky the presence of severe mfec- 
and V!ru ® cnt organisms, -especially staphylococa 
ward noF Ococci seems apparent that an analysis of 
me nr, 1£nts ^ ou ^ re ' ^ a higher incidence of ascend- 
sunnary infections with Bacillus cob 

table C ' a r,et y of associated infections is seen in 
'admv’ T " ^ le ter m “skin infection” is used to 
and inffMF UnC ^ es ’ ^rbuncles subcutaneous abscesses 
ons associated w f ith penpheral gangrene 

Or Clinic Xew England Deaconci* Hospital 

r josiin Medical Dintctor 


Eighteen of the cases fall into this class (3, 4, 5, 6, 7, 
8 9 10, 11 13, 16, 18, 19, 21, 22, 24, 21b and 25) 
Staphylococci and streptococci were the most frequent 
bacterial species found in the skin infections, the former 
predominating In this group hematogenous dissemina- 
tion of bacteria to the kidneys was the usual mechanism 
of infection Staphylococa w’ere demonstrated in the 
blood in ten cases before death (3, 4, 5, 8, 13, 16, 21, 
19 22 and 9) Streptococci were demonstrated in the 
blood m one case before death (6), and pathologic 
changes consistent with streptococcic septicemia were 
found in another (25) Death was ascribed to sepsis 
m two other eases in this group, and, although labora- 
tory confirmation was lacking, bacteremia was probably 
present (cases 11 and 16) 

Other infections in group 1 include appendical 
abscess, two cases (1 and 14), primary pneumonia, 
two cases (2 and 23), bronclnectatic abscesses, one 
case (12), prostatic abscess, one case (15), otitis 
media, one case (17), and periurethral abscess, one case 
(20) In this group of cases streptococa were demon- 
strated in the blood in one case (23) and staphylococa 
in one case (15) Postmortem evidence of septicemia 
was observed in one case (14) Ten of the twenty 
cases with renal infection showed gross renal abscesses, 
an incidence consistent with the nature of the invading 
organisms 

Five cases of cystitis without renal infection occurred 
m this group, four of which were associated with 
chronic infections elsewhere (16, 17, 18 and 25) and 
one with a subacute process (1) No obstructive or 
static cause for the cystitis was demonstrated at autopsy 
One patient died from metastatic abscesses from a 
gangrenous leg, another from toxemia secondary to a 
gangrenous leg, another from septicemia secondary to 
a gangrenous leg, another from pneumococac menin- 
gitis and another from generalized peritonitis Several 
of the latter cases might have been included in the 
“unknown etiologic group,” but they w r ere included m 
group 1 since penpheral infection wras definitely present 
and evidence of toxemia or septicemia existed m the 
majority 

Ascending unnary tract infection w’as not com- 
monly observed in the autopsies, as is seen in table 2 
The majority at autopsy showed no obstructive lesion 
m the unnary tract In three cases the obstruction 
was due to calculi, m one to urethral stricture and 
in one to prostatic hypertrophy Two of the patients 
with calculi had typical ureteral colic and one passed 
“gravel ” Only one case in the entire senes showed 
unnary’ tract infection secondary to prostatic enlarge- 
ment Considenng the fact that the average age at 
death for the males in the autopsy senes was over 60 
years, this seems unusual However, among hospitalized 
diabetic patients, infection of the urinary tract secon- 
dary’ to prostatic obstruction is relatively rare 

An analysis of ward patients reveals a higher 
incidence of Bacillus cob infection, following obstruc- 
tive lesions, catheterizations, and conditions producing 
stasis in the bladder , m the latter instance cystoceles in 
female patients constitute a not generally recognized 
reservoir of infection ^ 

In three cases of pyelitis without pathologic evidence 
of parenchymal renal infiltration, cystitis was absent in 
two (6 and 11) All these cases were associated with 
infection elsew here m the body, one with gangrene of 
the lower extremity, one with bronchiectatic abscesses, 
and one with a carbuncle, the last patient died of 
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staphylococcic septicemia Hematogenous implantation 
of bacteria was the most likely source for the renal 
infection 

Group 3 constitutes the most baffling one in the senes 
in that no known etiologic factor could be demonstrated 
at autopsy This group makes up a considerable portion 
of hospitalized cases and gives the clinician and 
urologist no end of concern in that there is no surety in 
the frequently mild and usually symptomless cases that 
imasion and destruction of the renal parenchyma is not 
taking place 

Five such cases are represented in table 3 (31, 32 
33, 34 and 35) In four of these cases renal infection 
was the immediate cause of death (31, 33, 34 and 35) 
and possibly in the other case provided an indirect cause 
of death Two of these cases showed evidence of 
septicemia at autopsy secondary to the renal infection 
(34 and 35) No symptoms pointing to renal infection 
were present in any of these cases except one in which 
pain in the side was noted two weeks before hospital 
admission Two of these cases were admitted to the 
hospital with unexplained fever and each subsequently 
showed local kidney tenderness to bimanual palpation 

A small but interesting group of patients constitute a 
clinical entity not yet confirmed by pathologic study 


Table 1 — Hematogenous Infection of the Urinary Tract 


Case 

Sox 

Duration ol 

Diabetes Peripheral 

Age Tear a Intention 

Put joIorIc 
X«lons 

1 

9 

63 

14 6 

Appendical abscess 
peritonitis 
Bronchopneumonia 

Fibrinous cystitis 

o 

9 

50 

40 

Pyelonephritis perl 

3 

d 

48 

33 

1 urutide ot shoulder 

nephritic nbseess 
Pyelonephritis rensl 

4 

9 

53 

42 

Intected Rungrenous 

abscesses 

Acute cystitis 

5 

9 

63 

2.1 

toe 

Labial abscess 

Pyelonephritis tens! 

0 

d 

67 

30 

Carbuncle of neck 

abscesses 

Lett pyelitis 

7 

9 

77 

13 2 

Bronchopneumonia, 
femoral occJusIod 
gangrene 

Carbuncle of neck 

Pyelonephritis renal 

8 

d 

66 

232 

abscesses 

Pyelitis cystitis 

9 

9 

03 

07 

Carbuncle 

Pyelonephritis acute 

10 

<5 

54 

1 1 

Gas bacillus gangrene 

cystitis 

Pyelonephritis renal 

11 

d 

70 

15 5 

Infection of finger 

abscesses cystitis 
Bilateral pyelitis 

12 

9 

43 

1 3 

Bronchlectatlc abscess 

Pyelonephritis renal 

13 

9 

66 

3.3 

Infection ol hand 

abscesses 

Pyelonephritis renal 

14 

9 

07 

10 4 

Appendical abscess 

abscesses cystitis 
Pyelonephritis renal 

16 

d* 

61 

2.1 

Prostat/c abscess 

abscesses cystitis 
Pyelonephritis renal 

18 

9 

62 

5.9 

Gangrene of foot 

abscesses 

Chronic cystitis 

17 

9 

69 

1J3 

Otitis media meningitis 

Cystitis 

18 

d 

73 

109 

Gangrene of leg 

Cystitis 

19 

d 

68 

254 

Gangrene of leg 

Pyelonephritis 

20 

d 

75 

04 

PerlnretbraJ abscess 

Pyelonephritis cystitis 

21 

9 

76 

19 7 

Cellulitis of scnlp 

Pyelonephritis renal 

22 

d 

72 

18.9 

Carbuncle of back 

abscesses cystitis 
Pyelonephritis renal 

23 

9 

63 

01 

Pneumonia empyema 

abscesses 

Bight pyonephrosis 

24 

9 

24 

11.3 

Subcutaneous abscesses 

pyo- ureter cystitis 
Pyelonephritis amylol 

2o 

d 

72 

312 

Gangrene of foot 

dosls "cystitis 
Hemorrhagic cystitis 


These patients have unexplained paralysis of the 
bladder usually associated with absence or diminution 
of patellar and aclulles tendon reflexes, disturbances m 
peripheral sensation and sometimes peripheral poly- 
neuritis Motor weakness and trophic lesions are 
uncommon Those cases associated with motor weak- 
ness haie frequently been described as tabes peripheries 
diabetica and pseudotabes diabetica The coexistence 
of arteriosclerosis in such cases is common Degenera- 
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tive changes, probably on an arteriosclerotic basis, have 
been found by Warren tn the spinal cords of some 
diabetic patients One such case with unexplained 
bladder paralysis and urinary tract infection came to 
autopsy but the spinal cord showed no degenerative 
changes, however, extreme generalized arteriosclerosis 
was found 

Wolfman and Wilder 1 reviewed forti-two cases in 
which neuropathologic changes were described in 
diabetic patients, in twenty-eight of w'hich the spinal 

Table 2 — Ascending Infectious unth Obstruction 


Case 


Duration of 

Diabetes. 


Se\ 

Age 

Years 

Obstructive Lesion 

Pathologic lesions 

20 

9 

03 

28 1 

Left renal calculus 

Left hydronephrosis, 
pyelonephritis 

Left pyonephrosis pyo- 
nreter prostatitis 

27 

d 

63 

3.3 

Left ureteral calculus 

2S 

d 

09 

00 

Prostatic hypertrophy 

Cystitis 

29 

d 

48 

9.5 

Urethral stricture 

Pyelonephritis cystitis 

30 

9 

40 

0 I 

Left renal calculi 

Left pyonephrosis and 
pyo-uxeter 


cord was examined They do not belieie that the 
degenerative cord changes were of the type found in 
pernicious anemia as described by Sandmeyer,* Leyden 
and Goldscheider 3 and Naunyn 4 The same authors 
presented ten cases of diabetic neuritis, with post- 
mortem neuropathologic studies in three cases The 
degenerative changes noted in the three spinal cords 
were slight, and most of it could be explained on a basis 
of senility and arteriosclerosis They believe that the 
lateral columns are seldom, if ever involved in diabetes 
and that the mechanism of the production of the lesions 
reported as occurring in the posterior columns must be 
different from those which occur in pernicious anemia. 
The recent literature on neuropathologic changes 
obseri ed in diabetes is scant, especially as regards 
degeneratne cord changes Until more of these cases 
have been studied at autopsy, the etiology of this type 
of bladder paralysis will remain obscure 

In table 4 are listed three patients admitted in diabetic 
coma and four in acidosis In three of these cases 
urinary tract infection was of a relatively acute type 
(2 5 and 32) On the first admission of case 35, in 
acidosis, white blood cells appeared in the urine, and m 
two months death had occurred from septicemia secon- 
dary to multiple renal abscesses Septicemia occurred 
in two other cases (5 and 21) and active urinary tract 
infection was present in all of these coma cases 


COMMENT 

The frequency of urinary tract infection in diabetes 
not only is demonstrated in an analysis of 196 autopsies 
on diabetic patients since 1919 but is found to be of 
common occurrence m hospitalized patients The 
nature of the disease and the inherent susceptibility of 
the tissues to infection m the diabetic patient make him 
an easy prey to urinary tract infection 

Infection of the urinary tract is most apt to occur in 
the uncontrolled or inadequately controlled case o 
diabetes This is particularly true when the urinary 
tract infection was secondary to in fection elsewhere in 

1 W oilman H W and Wddrr K. M Diabetes Mellitiu > T 4 '?”, 1 

ogical Chances in the Spinal Cord and Peripheral her^e* A 

Med 44 576 603 (Oct) 1929 t , , An „ fornie d cs 

2 Sandracyer Wilhelm Beftrage zur p&thologischen Ana 

Diabetes Mellfttis Deutsches Arch f Win Med 60: 381 1892 ^ 

3 Leyden amf Goldscheider Die Erkrankungen dcs Rudcenmarw ^ 
der Medulla Oblongata in Nothnagel Herman Spec idle r 
Tberapie Vienna Holder Pichler Tempsky A -G 1 O: 500 V 

4 Naunyn Bernard Der Diabetes meMtu* in A C 

Specielle Pathologie und Therapie Vienna H61der Pichler Temp Y 

7 251 1900 
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the body, especially m eases of skin infection m the 
uncontrolled ease of diabetes with subsequent develop- 
ment of bacteremia As an example, ease 24 might be 
cited a woman aged 24, with uncontrolled diabetes of 
ten dears’ duration developed skin and subcutaneous 
abscesses, which led to sc\crc bilateral pyelonephritis 
and terminal meningitis That this is not an infallible 
rule, bower er, is seen in hospital patients who developed 
ascending urinary tract infections in the presence of 
unnary stasis even when the diabetes has been under 
fairly good control 

The paucity of symptoms m these autopsies and m 
those admitted to the hospital wards, c\cn with see ere 
and extensile urinary tract infection, is striking Some 
of our most sererc eases hare presented a noticeable 
absence of symptoms referable to the urinary tract 
Patient 35 was admitted recently to the hospital with 
the symptoms and signs of encephalitis No srmptoms 
were present that suggested umiar\ tract infection, and 
the presence of a few leukocytes in the uncathcterized 
unne was regarded as of no significance On readuus- 
sion two months later the left kidney was enlarged and 
tender, and marked pyuria was found Septicopyemia 
de\ eloped and the patient died Autopsy revealed 
secere bilateral pyelonephritis with multiple renal 
abscesses and marked purulent cystitis 

Ketonuna has been shown by Rector and Wheeler 1 
to have a most striking sedatnc action on the bladder 
mucosa, despite the fact that the urine shows as many 
bacteria and pus cells as before ketosis developed The 
rdatne absence of symptoms in our diabetic patients 
with unnary tract infection and acidosis may possibly 
be explained on this basis, since many of our patients 
are admitted to the hospital w ith both conditions How r - 
e\er, the absence of symptoms is not thus explained in 
the group without acidosis Here the diabetes itself 
may be the primary factor, especially since it is known 
that sensory 1 disturbance, even anesthesia, is not uncom- 

Table 3 — fu/fcltoiii of the Unnary Traci with 
Uitkuoiint Etiology 


Duration ol 
r „ Diabetes 

UM a B€ Tear* Pathologic Legions 

^ 19 0.9 Bight paranephritic abscess rupture Into thoracic 

n o « cavity 

S 3 o 3.8 Bilateral pyelonephritis 

n 3 i 76 Pyelonephritis renal abacuses cystitis 

35 o A? J*- 6 Pyelonephritis, renal abscesses, cystitis 

* w> 18.1 Pyelonephritis renal nbscesscs cystitis 


real ' H P atier >t with diabetes This is particularly 
ized when one sees minor surgery being done with- 
Fir^ anC j 2513 on ^’ e ^ eet some diabetic patients 
annlt t sec . on ^ degree burns of the skm from loca' 
from? 'l 0 " ° , excessive beat, and gangrene, occurring 
turp t le ^ eet m an oven at a sufficient tempera- 

ouenti P r ,°^ uce destruction of the skm, are not infre- 
? observed Unexplained fever in our diabetit 
mfectin t0 t ' le dmcovery of “silent unnary traci 

unne ^ re P ea ted microscopic examinations of th< 

symptoms referable to the urinary trac 
be rnKHi" 'r *" e d'abetic patient they may frequently 
and the 7* ^° r ^ ose diabetes per se by the patien 
°f unnaiw? 510311 ^ ot uncommonly, dunng penod; 
■— v tr act infection, hyperglycemia becomes mor 
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The Use of the Ketogeo 
Med 211: 143 147 (July 2< 


marked and the presence in the urme of a large quantity 
of sugar is accepted as the cause for the frequency of 
urination, dysuria, nocturia and local irritation It is 
important to emphasize that the analysis of the diabetic 
urine is not complete without microscopic examination 
of the sediment 

It is the practice in the New England Deaconess 
Hospital to ha\e a complete examination of the urine 

T \ni f 4 — Cases of Diabetic Coma and Renal Infection and of 
Icidosis Without Actual Coma 


Duration ol 
Diabetes 

Cato Sax Ago 5 cars Clinical Autopsy 

Diabolic Coma ami Banal Injection 


2 

9 

50 

4 0 CoUI bronchopncu 

Pyelonephritis neute 




monln 

cystitis 

0 

9 

a3 

2 1 Peripheral abscesses 

Acute local nephritis 




cystitis 

32 

9 

47 

3.0 

Pyelonephritis 




Acidosis Without Actual Coma 

17 

9 

CO 


Cystitis 

21 

9 

70 


Pyelonephritis 


9 

05 


Pyelonephritis renal 





abscesses cystitis 

31 

£ 

19 


Paranephritic absce«8 


made in e\ery case at least once a week Repeated 
microscopic examinations of the urine of patients with 
unexplained fever has frequently led to an early' diag- 
nosis of unnary tract infections 

Physical examination is commonly negative in these 
cases, but, wdien renal infection has occurred, kidney 
enlargement may sometimes be disco\ered Local ten- 
derness over the renal areas is often present on 
bimanual examination Fever with or without kidney 
enlargement, but accompanied by local kidney tender- 
ness on bimanual examination even in the absence of 
symptoms, should direct attention to the urinary tract 
T he chronicity of unnary' tract infection with the 
tendency to acute exacerbations is an unfortunate 
feature of the disease in some cases of diabetes In the 
autopsy series, pus was hnow'n to be continuously 
present m the unne in one case dunng a period of 
eighteen years This is likewise seen in the clinical 
cases when the patient survived sepsis secondary to 
infection elsew'here in the body, only to be left with 
chronic debilitating renal infection (two cases) which, 
if it does not eventually directly lead to death, indirectly 
predisposes the patient to death by increasing his 
susceptibility to other types of infection 

With the increased susceptibility of the diabetic 
patient to infection, one is constantly' m a quandary as 
to whether one should catheterize the patient and if 
so, when In cases of an emergency nature, such as 
acute retention, there may be no alternative When 
possible, we have refrained from cathetenzing our 
patients for fear of urinary' tract infection Following 
operations or conditions associated with inability of the 
patient to void, w'e have endeavored whenever possible 
to control the insulin dosage by frequent micro blood 
sugar determinations until the patient is able to void 
voluntarily When catheterization is not of an emer- 
gency nature and is done solely for diagnostic purposes, 
it has been our practice to administer sodium acid 
phosphate and methenamine for forty'-eight hours 
before and at least forty-eight hours after catheteriza- 
tion In the treatment of diabetic coma, catheterization 
is avoided if possible Sometimes it is necessary' and 
in those cases a retention catheter is preferred to 
frequent catheterizations 



2234 


DIABETES—SHARKEY AND ROOT 


Joe* A M A. 
June 2’ 1935 


The management of urinary tract infection in the 
diabetic patient should be directed toward general and 
local treatment The most important factor under gen- 
eral treatment is the control of the diabetes The 
influence of uncontrolled diabetes on infection and of 
infection on diabetes is too well known to merit further 
discussion The source of infection should be eliminated 
if possible Incision and adequate drainage of furuncles, 
abscesses and carbuncles at the optimal time is of the 
greatest possible importance Proper surgical care of 
the septic foot is required In spite of all precautions, 
imasion of the blood stream may occur and hematoge- 
nous dissemination to the kidneys maj result The not 
infrequent admission of emergency surgical cases of 
long duration, in which operation has not been done 
because of diabetes, is often inexcusable The treat- 
ment of anemia or any other concomitant factor that 
tends to lower bodily resistance is likewise important 

Local treatment usually requires the cooperation of 
a skilled urologist With the aid of Dr Hanard Crab- 
tree these patients are usually gnen a trial with sodium 
acid phosphate and methenamme and sometimes with 
pheiry lazo - 2 - 6 - dianuno-pyridine monohj drochloride , 
fluids are forced and the patient is obsen ed In pjebtis 
and pj elonephritis, when improvement is not manifested 
in a few days drainage and irrigation is performed by 
retrograde catheterization Catheterization is avoided 
whenerer possible Surgery for perirenal abscess when 
indicated, has been done The tendenc) for abscess to 
occur in tile kidneys of diabetic patients with staphjlo- 
cocci and streptococcic infections has been noted in the 
autopsy series Only rarely bower er, is there an indi- 
cation for surgery, since the lesions are usuall) bilateral 
Bladder irrigations are performed in cases of protracted 
c\ stitis and in some cases of acute hemorrhagic cystitis 
Response to treatment in the majority of these cases is 
slow Frequent microscopic examination and culture 
of the unne are the best criteria to determine the extent 
of the infection and the adequacy and duration of 
treatment 

Since the recent disco\ ery by Helmholz 0 that 
ketonuna exerts a bacteriostatic or bactericidal effect 
on certain types of bacteria, especially B cob, there 
has been an increasing number of cases reported of 
the treatment of urinary tract infection by ketonuna, 
especially in England and the United States Fuller 7 
attributes this bactenostatic or bactenadal effect of 
ketonunc urine to the presence of beta-oxybutync acid, 
which ordinanly constitutes from 70 to 75 per cent of 
the ketone bodies , he showed that this effect increased 
in proportion to the acidity of the urine This form 
of treatment is particularly efficient in infections due 
to B coh Acidification of the unne to the same /> H 
values does not produce the same bactencidal effect 
The average reaction of the urine of a patient on a 
mixed diet is between p n 6 0 and 7 0 According to 
Scholil and Janney, 8 optimal growth of B cob occurs at 
these values, but they are inhibited from growing in the 
unne at a p H of from 4 6 to 5 0 on the acid side and 
from 9 2 to 9 6 on the alkaline side According to Band 
and his associates, 8 a pn of 4 8 can sometimes be reached 


6 Helmholz, H F The Ketogenic Diet m the Treatment of Pyuria 
of Children mth Anomalies of the Urinary Tract Proc Staff Meet . Mayo 
Clin 6: 609 (Oct 14) 1931 Experimental Studies in Urinary Infections 
of the Bacillary Type T Urol 31 173 (Feb ) 1934 

7 Fuller A T The Ketogenic Diet — The Nature of the Bactericidal 
Agent Lancet 1 855 (April 22) 1933 

8 Schohl and Janney quoted by Clark A L Escherichia Con 

Bacilluna Under Ketogenic Treatment Proc Staff Meet Majo Chn G: 
605 (Oct 14) 1931 , _ . ^ , 

Q Band B Dunlop D M and Dick I L Chronic Pyelocy stitis 
with Particular Reference to the Ketogenic Diet Treatment Proc Ren 
Soc Med 26:217 (Jan ) 1933 


in the urine in a ketogenic diet, at which point the 
growth of B coli is stopped Rector and Wheeler 5 
advocate the restriction of the fluid intake in the patient 
on this regimen 

The production of ketosis in the treatment of urinary 
tract infection is a distinct advancement m the therapy 
of this condition We have not found in the literature 
reports of any diabetic cases in which this treatment 
w'as undertaken The inadequacy of present-day ther- 
apy in this type of infection might justify its use in 
selected cases The concurrence of urinary tract infec- 
tion with acidosis and coma in some of our cases maj 
be due to the nature of the invading organism and to 
increased tissue susceptibility to infection in tire diabetic 
patient How much ketosis would offset the latter 
factor could be determined only by actual trial We 
have not seen many reports on the carbon dioxide com- 
bining power of the blood in these cases, but it would 
be advisable to follow this closely in the diabetic case 
Strict hospital observation would be required m this 
form of therapy for diabetes In diabetic patients the 
presence of infection and restriction of fluid intake may 
act unfavorably on the major disease 

The clinical and autopsy data of two illustratne cases 
are cited 

Case 35 — A woman, aged 65, who had had diabetes for 
181 years, was admitted to the hospital early in February 
1934, after neglected treatment for ten years, with low-grade 
fe\er, acidosis and symptoms suggestive of encephalitis On 
admission the blood sugar was 0 46 per cent, plasma carbon 
dioxide combining power, 36 yolumes per cent, and nonprotem 
nitrogen 45 mg , only a feyv yyhite cells yvere found in the 
unne. The spinal fluid Wassermann and colloidal gold reac 
tions were negative. In the middle of February the unne 
shoyved a considerable number of yvhite cells, but this yvas not 
considered to be a cause of her symptoms During this time 
no symiptoms referable to the urinary tract yvere present The 
average diet w'as carbohydrate 100 Gm protein, 30 Gm. and 
fat, 50 Gm relatively low figures because of the condition of 
the patient The insulin dosage varied from 30 to SO units 
daily She yvas dismissed from the hospital the latter part of 
February, presumably improved 

She W'as readmitted in April with an abscess of the left 
thigh, which was incised and drained The unne contained 
large numbers of white blood cells, and the left kidney was large 
and tender on palpation The nonprotein nitrogen had risen 
to 99 mg per hundred cubic centimeters Retrograde catheten 
zation rev ealed pus in both kidneys more marked in the le t 
She continued to pursue a downhill course despite all treat 
ment and a metastatic infection of the left eye develop 
Clinical and laboratory examinations suggested a large abscess 
of the left kidney and she was operated on in May Dea 
occurred within twenty-four hours following the operation 
The nonprotem nitrogen at the time of death was 57 mg per 
hundred cubic centimeters 

Autopsy revealed evidence of septicemia with extensive P uru 
lent bilateral pyelonephritis with multiple renal abscesses an 
purulent cystitis The abscess in the left kidney, drained at c 
time of operation measured 3 cm in diameter 

Case 24 — A white woman, aged 25, with a duration °f c '’ 8 
betes of 1 1 3 years, had been in diabetic coma twice and act o ^ 
eight times owing to neglect on her part She lia 
admitted to the hospital five times for incision and drainag 
abscesses Many yvhite blood cells w'ere seen in the done 
April and May 1929, but no symptoms were u, 

to the urinary tract She was readmitted in June ’ 
a perirenal abscess Physical examination revealed tendem 
over both kidneys The urine showed many white blood cc 
She had repeated chills and high fever , 

Retrograde catheterization was done which revealed > 
pyelonephritis The patient was in the hospital from Ju 
December 1933 during which time she was treated 
urinary tract infection Repeated blood transfusions 
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nocc'wo in in effort to comint constant severe secondary 
anemia The patient was expected to die of septicemia during 
this coarse in the hospital In December 1931 she \v as improved 
and was dismissed from lilt hospital 
She was readmitted to the hospital in January 1911 with 
bilateral otitis media which seemed to resend well to para 
centesis In rcbrnari a pcriiinl abscess developed which 
reqa/red incision and drainage She was dismissed from the 
hospital m rdintarv and returned again m March with mas- 
toiditis. Meningitis developed and she died 
Autopsy revealed that the immediate catt<e of death was 
pnenmococac meningitis The kidnevs showed bilateral pyclo 
nephritis with evidence of extensive repair and diffuse renal 
amvloidosis Purulent cvstitis was also present The prolonged 
renal infection was undoubtedlv the indirect cause of death 
leading to lowered resistance and increased susceptibility to 
affection. 

These two castfs taught us a great deal Both patients 
nere women, at the opposite ends of life Both had 
diabetes of long duration and each neglected her treat- 
ment for long periods Neither was admitted for 
urinary tract infection and in the first ease the diag- 
nosis was missed on the initial admission Symptoms 
that would attract attention to the urinary tract were 
absent in each Etiologic factors m the first ease were 
not known In the second, renal infection v cr) likely 
occurred secondary to multiple peripheral abscesses 
The course of the disease in the first was rapid, in the 
latter case slow an increased number of white cells in 
the unne having been noted four years prior to her 
admission in June 1933 Treatment consisted of 
forcing of fluid acidification of the urine, use of 
unnarj antiseptics, retrograde catheterization with 
litigations and frequent blood transfusions In the 
first case treatment was of no avail In the second, 
while extensive renal repair was seen at autopsy and 
constant treatment was earned out under hospital 
supervision for seven months, the patient succumbed 
to an mtercurrent infection 


SUM MART 

In a clinical and pathologic study of the incidence of 
unnap tract infection in 196 diabetic cases, 18 per cent 
revealed at autopsy evidence of unnary tract infection, 
w uch could be divided into three main groups hema- 
ogenous, ascending and unknown Seventy' per cent 
0 r e 03565 fwll mto the hematogenous group, in which 
n eetion of the unnary tract was secondary to infection 
sew icre in the body Ascending infection was secon- 
t0 °fi str uctive lesions in the unnary tract In a 
S r °up of patients in whom severe renal infection 
fan I ,rcscn k it was impossible to ascertain the etiologic 


CONCLUSIONS 

uhr-ii r " ,a A tract m lotion commonly occurs as a com- 
tinrm,? 1 ' ,? j Ia ^ etes This is especially true in cases of 
ro led or inadequately controlled diabetes 

ouimti ^ n !P toms referable to the urinary tract are f re- 
cently absent in these cases 

devpiA^^ eteri ^ atl0n ls sometimes responsible for the 
Parent of unnary' tract infection 
4 The tendenc- 
“ abetl6 patients' 
common 


a aV, “"“ij nuu injection 

e tendency of the unnary tract infections 
to recurrence and cnromcity 


5 T) 

Patient«; ,e , occ J J ^ rence of unexplained fever in diabetic 
bihtv S ° U d Prompt an investigation of the possi- 
p unnary> tract infection 
S ' Bav State Road 


ILEUS ASSOCIATED WITH TRANSIENT 
RENAL INSUFFICIENCY 

A TRUE ENTERORENAL SYNDROME 

E G WAKEFIELD, MD 
CHARLES W MAYO, MD 

AND 

J ARNOLD BARGEN, MD 

ROCHESTER, MINN 

Wc have observed a group of elderly patients who had 
signs and symptoms of obstruction of the colon, which 
were accompanied by an elevation of the blood urea and 
a decreased unnary output The onset of the signs 
and symptoms of obstruction of the lower part of the 
intestine in these cases was sudden enough to make it 
urgent to decide whether or not surgical treatment 
should be advised We are reporting the pertinent 
facts in the history, examination, laboratory data and 
progress in ten such cases, followed by a discussion 
of the data relating to diagnosis, etiology and treatment 

REPORT OF CASES 

Case 1 — A man aged 54, was admitted directly to the hos- 
pttal on account of abdominal distention, dyspnea and discom- 
fort Ten j cars prior to his admission to the hospital he had 
been operated on for disease of the gallbladder Following the 
operation, a postoperative hernia had developed However, 
since the operation on the gallbladder he had had attacks of 
abdominal distention and discomfort which would last for a 
few hours and would disappear after he had taken a cathartic 
and an enema During the past three weeks these remedial 
measures had failed and the distention and abdominal discom- 
fort had persisted 

On general examination he was found to be well developed 
3nd somewhat overweight. The temperature was 101 F The 
skin and tongue were dry in appearance The heart was 
enlarged and there was a regular rate and rhythm to the heart 
sounds The lungs contained musical rales throughout There 
was a moderate degree of arteriosclerosis The abdomen was 
rather distended and tender There were no palpable masses 
The rectal examination did not reveal anything abnormal 

To avoid repetition, the blood pressures, blood chemistry and 
urinalysis of this case, as well as those which follow, are given 
m the accompanying table 

Hot stupes were applied to the abdomen, 3,000 cc or more 
of fluids was administered by mouth and, if necessary, these 
measures were supplemented by' intravenous injections and 
warm rectal irrigations with physiologic solution of sodium 
chloride. During the first two days the urinary output was 
less than 500 cc daily However at the end of five days the 
urinary output was within normal limits, the blood urea bad 
dropped from 88 to 28 mg per hundred cubic centimeters of 
whole blood, and daily bowel movements had been established 

Case 2— A man, aged 56, had generally been healthy except 
for an attack of abdominal pam and distention two years prior 
to his admission to the hospital At the time of this attack the 
abdomen had been explored surgically and only “adhesions" had 
been found The convalescence had been normal and he bad 
had no further trouble until three days before his admission 
to the hospital after he registe-ed at the clinic Four days before 
his admission he had had stools that had been watery and 
explosive in character The next day the abdomen had become 
distended and he had had cohckv pains in the abdomen, which 
iiad become worse. Two days after onset of the present illness 
enemas had faded to effect a bowel mov ement or the passage of 
flatus However, just before his admission to the hospital he 
had passed a small amount of flatus 

Physical examination disclosed that the patient was well 
developed and well nourished There was no fever The 
abdomen was moderatel y distended and no masses could be 
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palpated Rectal examination did not disclose anything unusual 
There was a moderate degree of arteriosclerosis 

Hot abdominal stupes were applied continuously The fluid 
intake was kept at 3,000 cc or more, and a 10 per cent solution 
of dextrose in physiologic solution of sodium chloride was 
administered intravenously when necessary Warm rectal irri- 
gations were given twice daily At the end of five days of 
such treatment, the blood urea had dropped from 52 to 36 mg 
per hundred cubic centimeters of whole blood Roentgenologic 
studies of the gastro intestinal tract did not disclose am thing 
abnormal 

Case 3 — A priest, aged 58, was admitted directly to the hos- 
pital He had had good health until two years before, when 
he had had an acute attack of appendicitis Appendectomy 
had been performed and he had made an une\entful recoverj 
He had been well for ten months and then he had begun to 
have continuous pain in the upper part of the abdomen He 
was not certain but thought this abdominal pain had been made 
worse by exercise Occasionally he had had some nausea and 
vomiting These difficulties had cleared up so that during the 
six months prior to the present illness he had not had anj 
discomfort. One week before his admission to the hospital he 
had begun to have abdominal distention He had taken a mild 
purgative, which had been ineffective The following day he 
had taken an enema, which had returned clear After he had 
taken the enema, the abdomen had become more distended 


best heard in the mitral area A moderate degree of arteno 
sclerosis was present The abdomen was greatly distended but 
there were no palpable masses An exploratory laparotomy was 
performed and no evidence of obstruction was found The 
lower part of the ileum and first part of the colon were dilated. 

Case 5 — A man, aged 65, had had good health unhl about 
a \ear before, when he had begun to have a “dragging" paih 
in the left lower quadrant of the abdomen and difficulty in 
obtaining a daily bowel movement It had been necessary to 
resort to purgatives, and continuously increasing dosage had 
been necessary to get results During the past eight weeks he 
had had intermittent attacks of abdominal distention and dis 
comfort Each successive attack had become more severe until 
the distention and discomfort had been present constantly 
Physical examination revealed that the patient was large 
and had a rounded, distended abdomen There was definite 
tenderness of the abdomen, but no masses were discovered 
The tongue was dry and coated and there was a foul odor to 
the breath Examination of the eyes revealed arcus senilis 
There was no feyer There was a moderate degree of arterio- 
sclerosis The heart and lungs yyere yvithin normal limits The 
rectum contained hard, fecal material, which was broken up 
and remoyed digitally Roentgenologic studies of the gastro- 
intestinal tract did not disclose any-thing abnormal 
Hot abdominal stupes were applied, yvarm rectal irrigations 
yyere giyen and the fluid intake was maintained at 3000 or 
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On general examination the patient was found to be well 
developed and healthy appearing The pupils reacted to light 
and in accommodation The tongue was dry and the thy roid 
gland yvas not enlarged He did not have any fever The 
heart and lungs yvere normal The abdomen yvas moderately 
distended but there were no palpable masses Rectal examina- 
tion revealed nothing unusual There was a moderate degree 
of arteriosclerosis 

Exploratory laparotomy was performed immediately but no 
obstruction yvas found There yvas considerable dilatation of 
the ascending and transverse colon. The gallbladder yvas filled 
with stones and was removed 

The patient yvas seen six years later and had been well until 
recently, when a frank renal insufficiency had developed 

Case 4 — A man, aged 61, had had good health unhl two 
weeks before the onset of the present illness, when he had had 
a mild attack of abdominal distention, which had lasted only 
an hour or two and which had not been followed by any 
apparent sequelae On the day before his admission to the 
hospital he had eaten a light breakfast and had had a normal 
bowel movement About one hour later he had begun to belch 
and the abdomen had become distended and had caused discom- 
fort The discomfort soon had become generalized and had 
been accompanied by crarapy pains The abdominal disten- 
tion had increased and had been accompanied by vomiting 
The family physician had given enemas without producing the 
desired results The abdomen had become more distended 

On general examination he was found to be obese and he 
appeared rather ill and drowsy The drowsiness was appar- 
ently the result of a hypodermic injection of morphine There 
was no fever The heart rate yvas about 100 beats per minute 
however, the pulse was regular and of good quality The heart 
was somewhat enlarged , there was a systolic murmur which was 


more cubic centimeters daily During the first three days the 
urinary output was below 1 000 cc for each twenty-four hours 
Seven days after his admission to the hospital, the blood urea 
had fallen from 71 to 26 mg per hundred cubic centimeters of 
whole blood Five months later he apparently was in good 
health 

Case 6 — A man, aged 73, who had abdominal pam and dis 
tention, hiccup and anuria, was admitted directly to the nos 
pital, Aug 1 1934 In the past he had had good health June 
29, 1934, he had submitted to repair of bilateral inguinal hernia 
He had received a daily enema for the first ten days alter 
operation, and since this time he had been unable to secure an 
adequate bowel movement without the aid of an enema Since 
Julv 28 he had been unable to obtain any fecal matcrud wi 
the enemas July 29 the abdomen had been ‘ bloated, an 
following the evening meal there had been cramps in t be ®" er 
part of the abdomen, and occasional vomiting By the o ow 
mg day the abdominal pam and distention and the vomi in 
had increased considerably and he had been unable to voi 
urine The physician had been unable to obtain urine wi 
metal catheter or to obtain flatus or feces with an enema, w 1 
had been supervised personally Cramps in the legs were 
times rather pronounced , 

The patient was well developed and did not have any e ' 
The pulse rate was 108 beats per minute There was a mo 
erate degree of arteriosclerosis The systolic blood P rfSS 
was 105 mm of mercury and the diastolic blood P rcss , . 
80 mm There was hiccupmg and the abdomen was ° ,s ’ 60 
and tender, but there were no masses in the abdomen 
mation of the rectum did not reveal anything abnorma 
Hot abdominal stupes were applied warm saline irnga 
given and the fluids kept to 3 000 cc daily A diet 
residue was given. Ten days after his admission to t e 
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ratal the urinary output 1ml increased from less linn 800 cc 
daily to 2100 cc in each twenty -four hours The hlood urea 
tod dropped from 60 to 30 mg per hundred cubic centimeters 
of nholc blood Rocnlgcnologtc studies of the Ristro intcslunl 
tract did not resell tnjlhinj, nlmornnl Six months later lie 
was in good general health 

C ASE 7—A man aged 66, had been in good health until one 
year before examination when he had had some ''gas on the 
stomach Tor six months he had had colicky pains m the 
region of the umbilicus and he had felt that cathartics as ere 
necessary Tor fisc months there had been daily distress in 
the lower part of the abdomen The appetite had been poor 
and he had lost weight In spite of daily cathartics, the con- 
stipation had become more obstinate 

The patient was poorly nourished He did not Ime any 
fever The pupils reacted to light and in accommodation The 
heart was not enlarged and the cardiac sounds were normal 

The usual regimen of hot abdominal stupes warm rectal 
imgations with physiologic solution of sodium chloride and 
the maintenance of the fluid intake at 3 000 cc or more for 
each twenty-four hours was instituted The urinary output 
rose from less than l 000 cc dads to 1 500 cc or more in each 
twenty four hours A diet tint yyas loy\ in residue was pre- 
scribed and in twelse days the yalue for the urea yyas 40 mg 
per hundred cubic centimeters of yyliole blood, yyhereas on 
admission there had been 126 mg of urea per hundred cubic 
centimeters of whole hlood Roentgenologic studies of the 
gastro-mtestina! tract did not reyeal anything abnormal 

Case 8 — A woman, aged 72, yyas admitted to the hospital 
seriously ill One yycck prior to her admission to the hospital 
she had had pain in the loyycr part of the abdomen and dis 
tention, yvhicli had been follorycd tyyo days later by nausea and 
occasional somttmg Three days after onset of the present 
illness, the yomiting had become so severe that it probably yyas 
stercoraceous After one day the yomiting had ceased and 
since then she had had scycre hiccuptng During the first five 
days of the illness she had not had a bowel movement and, so 
far as the family knew, she liad not passed any flatus Her 
general health before the present illness had been moderately 
good, with the exception of slight loss of weight and occa 
sional headaches 

General examination revealed that the patient vvas rather 
frail There was no fever, but the pulse rate was 120 per 
minute. The pupils reacted, the tongue was dry and rough 
and the heart and lungs were essentially normal There was 
an arteriosclerosis of moderate degree. The abdomen was 
distended and tender but there were no masses in the 
abdomen Rectal and pelvic examinations did not reveal anv- 

iing abnormal The reflexes were equal and there was no 
edema 


abdominal stupes and warm rectal irrigations relieved 
c distention m a few days The patient appeared to be 
unproved However, after a few days the urinary output 
ecreased, the blood urea rose to 2 20 mg per hundred cubic 
cen imeters of whole blood, and nine days after her admission 
10 hospital she died 

Case 9 A man, aged 82 had been in good health until two 
tod 3 |^l IOr *° ^ ls admission, when he had had nausea which 
For ^°"°" c d b > vomiting and colicky abdominal pains 
years he had had constipation and had not had a bowel 
to without the use of purgatives For two days prior 

mm ' e 0nse * ; die present illness he had not had a bowel 
emeiit and enemas had been of no avail His appetite had 

year ° Ut ' 1C * ost P° unc K (9 Kg ) during the past 


■j-l was generally well developed but poorly nourished 
the "t*, ’ ever > die pulse rate was 100 beats per minute 

d'astohr° 1 vi^ 0D ^ P ressure was 225 mm of mercury and th 
The mm i mm "*d ,ere wws a rather marked arteriosclerosis 
The heart* rcac,e d sluggishly to light The lungs were clear 
mum,,,., 't? some 'vhat enlarged but there were no significan 
majsrc „ i , ab d°men was distended but without palpabl 
reveal oca !zc< f tenderness Rectal examination did no 
was no edema 8 a d norma ' The reflexes were equal and tber 

tenaJT^ abdominal stupes, rectal irrigations main 
e fluid intake at 3 000 cc or more daily, and th 


low residue diet quickly relieved the abdominal symptoms 
The hlood urea dropped from 62 to 40 mg per hundred cubic 
centimeters of whole hlood However, the patient died sud- 
denly on the third day after Ins admission to the hospital, prob- 
ably as a result of coronary heart disease Necropsy was not 
oht tmed 

Case 10 — A man aged 84, was admitted directly to the hos- 
pital Tor twenty-five years he had occasionally resorted to a 
catheter for the relief of a urinary obstruction After a few 
days of catheterization lie usually had been able to void again 
Following self catheterization one month before, the left tes- 
ticle had become swollen 

He had had regular bowel habits until three days prior to 
his admission to the hospital, when the abdomen had become 
distended ami had caused discomfort He had taken an enema 
without results The following day he had taken repeated 
enenns and a dose of castor oil, which had produced nausea, 
vomiting hiccups and more marked abdominal distention 

He was generally well developed and well nourished The 
skin and mucous membranes were of good color The pupils 
were small probably as a result of a dose of morphine The 
temperature was normal The heart and lungs were essentially 
normal The abdomen was greatly distended and tender, but 
no masses could be palpated There was a moderate ventral 
hernia Init there were no incarcerated loops of intestine. There 
also were moderately large inguinal hernias which were well 
supported by trusses The rectal examination revealed pros- 
tata hypertrophy 

Hot abdominal stupes warm rectal irrigations and a low 
residue diet were administered, and 3 000 cc or more of fluid 
was given daily In five days the abdominal symptoms had 
subsided The urinary output which had been less than 500 cc 
daily at the lime of his admission to the hospital, had returned 
to normal The blood urea had dropped from 54 to 24 mg per 
hundred cubic centimeters of whole hlood Roentgenologic 
studies of the gastro intestinal tract did not disclose anything 
abnormal The prostatic obstruction was relieved surgically 
and five months later the patient's health was good 

COMMENT 

The laboratory' data of these cases are given in the 
table The patients were all men except one, classified 
as patient 8 They \v r ere all middle aged or getting w ell 
into old age In cases 2, 4 and 6 the blood pressure 
was normal, in the rest of the cases it was definitely 
elevated Arteriosclerosis was present in moderate to 
advanced degrees in all the cases The blood urea 
determination on whole blood gave values that were 
higher than normal, if all these determinations had been 
made on the day's on which the patients were admitted 
to the hospital, some of these values probably would 
have been higher The values for the blood chlorides 
were high normal in all cases except case 10 In this 
case, chemical analysis of the blood vvas not made until 
the abdominal symptoms were subsiding Severe 
degrees of anemia were not found in any of these 
cases There was a moderate degree of anemia in 
cases 7 and 8 Case 1 was the only case in which 
the urine did not contain pus Moderate or definite 
albuminuria vvas present m all the cases Cases 5, 8 
and 9 presented definite hematuria 

The absence of anemia in most of the cases probably 
indicated that the hyperazotemia had been present only 
a short time The tendency to high concentrations of 
chlorides and normal carbon dioxide combining power 
of the blood distinguish this condition from obstruction 
of the upper part of the intestine, in which concen- 
trations of urea in the blood are increased, the chlorides 
of the blood are decreased, and the carbon dioxide 
combining power of the hlood is markedly increased 
All the patients had arteriosclerosis, which w r as usually 
accompanied by hy'pertension and always by r albumi- 
nuria Erythrocytes were present m the urine in 
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cases 5, 7 and 9, and moderate to great numbers of 
leukocytes were present in the unne in all the cases 
except case 1 Aside from the fact that pyuria may 
indicate gemto-urinary infection, the significance of the 
pyuria is not known There was nothing to suggest a 
clinical picture of cystitis, pyelitis or pyelonephritis in 
any of the cases except case 8, in which the patient had 
had pyelitis many years before This patient may have 
had a symptomless pyelitis or pyelonephritis ever since, 
but if she did she was unaware of it Transient degrees 
of obstruction to a free flow of urine from an enlarge- 
ment of the prostate gland, which is sufficient to pro- 
duce stasis and a low grade symptomless cystitis, pyelitis 
or pyelonephritis, are possible in the rest of the cases 
However, in the absence of such a history m all except 
case 10, this is not in keeping with clinical experience 

All these patients excreted less than normal amounts 
of unne during the first days of their stay in the hos- 
pital Dehydration doubtless was a factor in the 
production of the oliguria , however, their illness was 
of too short duration to produce a degree of dehydra- 
tion that would be sufficient to send the unnary excre- 
tion to such low levels All the patients had been on 
regular, soft or liquid diets before coming to the hos- 
pital and in none of these cases was the nausea and 
vomiting severe enough to cause the patient to refrain 
from taking fluids by mouth The oliguria is best 
explained on the basis of temporary partial suspension 
of renal function In view of these considerations, it 
is reasonable to believe that these patients had decreased 
renal reserves The kidneys were able to maintain 
normal excretory functions when no added loads were 
to be borne, but, with an added load, a temporary 
partial suspension of function occurred, with subse- 
quent oliguria 

The mechanism that produced the signs and symp- 
toms of obstruction of the lower part of the intestine 
is not easily explained Renal insufficiency is not an 
adequate explanation, because the failure of renal func- 
tion is not usually accompanied by symptoms of 
intestinal obstruction It also is important to point 
out the fact that colonic obstruction of long standing 
does not produce changes in the blood chemistry if 
renal function is normal Stones in the kidneys or 
ureters may produce colics which are difficult to dis- 
tinguish from those which arise in the intestine Such 
colics may be accompanied by deranged intestinal action 
and slight degrees of abdominal distention, but these 
symptoms never are as severe as they are in intestinal 
obstruction It is of interest here to point out the 
similarity of this condition to that which frequently is 
seen after major surgical operations on a kidney A 
few days after the operation the abdomen may become 
somewhat distended, so much so that intestinal obstruc- 
tion may be feared 

An easy assumption would be that an enterocolitis 
was present in these cases and that bacteria or bacterial 
toxins pass from the colon to the kidney through the 
blood stream and secondarily involve a transient renal 
insufficiency An enterocolitis is usually accompanied 
by. fever and diarrhea, abdominal distention is not 
present In long-standing infections of the colon, m 
winch numerous ulcerations occur, as in chronic ulcer- 
ative colitis, abdominal distention, unless there is a 
perforation, is not a prominent symptom and renal 
insufficiency is rare There are no data to support the 
view that this enterorenal syndrome is produced by 
infections in either the kidneys or the intestine, singly 
or combined As a matter of fact, local disease in 
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either the kidneys or the intestine cannot be held 
responsible for the clinical picture 

There was definite arteriosclerosis present in all the 
cases To assume that the renal insufficiency was pro 
duced by the arteriosclerosis is in keeping with clinical 
and pathologic experience It is also conceivable to 
assume that both the ileus and the transient renal 
insufficiency were the result of synchronous local vascu 
lar disturbances in the kidneys and intestine or were 
the result of reflex action of the central nervous system 
In the cases in which an exploratory laparotomy was 
performed there was a dilatation in the lower part of 
the ileum and right half of the colon, but no detectable 
circulatory disturbance The absence of circulatory 
changes in the intestine is not convincing enough to 
assume that the syndrome was not the result of circula- 
tory changes that were produced by vascular disease 
The two exploratory operations were most valuable in 
the formation of a mental picture of what was going 
on in the abdomen, and in ruling out gross pathologic 
changes 

There was accompanying disease of the gallbladder in 
the two cases in which exploratory operations were 
performed In case 3 the gallbladder was discovered to 
be filled with stones at the time of exploration, and it 
was therefore removed Cholecystitis is often accom- 
panied by gaseous distention of the abdomen It must 
be admitted that the pathologic changes in the biliary 
tract may have been responsible for some of the symp- 
toms in these two cases However, in making further 
clinical studies a certain amount of data indicates that 
this transient tram of symptoms is often superimposed 
on more definite and important organic diseases of the 
colon 

From a surgical point of view this clinical syndrome 
presents a problem of considerable interest and impor- 
tance Diseases in general fall into three main groups 
those definitely nonsurgical, those definitely surgical, 
and those questionably surgical Conditions of the type 
under discussion, when first seen by the consultant, 
seem to be without doubt surgical, and, unless one is 
watchful, the abdomen actually may be opened and 
explored to the chagrin of the surgeon , further study, 
on the other hand, will reveal that the condition is 
after all a matter for medical management — an ileus, 
to be sure, but one that has as its basis an upset of 
the chemical balance, which is the result of a multiplicity 
of causes These causes may be summed up to be the 
result of senescent changes in all the organs, changes 
that are of such a nature that the patient skates con- 
tinually on thin ice The bodily reserve is diminished, 
this is particularly true of the systems whose function 
it is to eliminate body waste 

Because this syndrome concerns not only one part of 
the colon but all of it, there are complex factors which 
simulate acute obstruction of the small intestine ft 
must be recalled that a patient can go for days or even 
weeks with an almost total obstruction of the transverse, 
descending or sigmoid flexure of the colon, or of the 
rectum without very severe obstructive symptoms, and 
that m these cases the onset is rather sudden 

It is true that the physician cannot afford to nnss 
the diagnosis of acute intestinal obstruction and tha 
there may be an occasional case m which immediate 
operation is imperative On the other hand, cases o 
this nature are necessarily bad risks and this must 
kept in mind With the perfection of the nonsurgical 
treatment, these patients may be tided over the acu e 
intestinal obstruction with a medical decompression, 
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chemical upset readjusted, studies can be C0, V ^[g wl th the description of this special environ 

nnd in the event that operation is actually mdica ’ d thc nlc thod of unconditionmg the stutterer 
n can be carried out at considerably less risk It w«l { observatlon an d work have convinced me 

heTound however, in cases which fall within the realm ire not speech defectives as conven- 
er t h c tvpe under discussion, that the patients tionallv understood They can all speak normally under 

continue tiTimprove under medical management, un y conditions Their intermittent spasmodic speech 

rcadmstment of their chemical balance, that the syn- certvn q{ de£ective ora l 1Z at,on but is condi- 

drome is not directly the result of gross patho logc jn thc stutter type of personality by highly 

changes, and, last but not least, that operation emotionalised states of mind They are agitated human 

avoided to the satisfaction of both the patient < organisms exhibiting a lack of forcefulness and decisive- 

ness Uncannily, they are moved 


^ SUMMARY AND CONCLUSIONS 

1 In ten cases, which are presented therewere 
symptoms suggesting obstruction of the lower part 
the small intestine or of the colon 

2 These patients had an elevation of the concentra- 
tion of urea in the blood, but in contrast to the alter- 
ations of blood chemistry, which usuaOy ocm m 
obstruction of the upper part of the small intestine, the 


ness uncannny, uicy uil - , 

the borderline between emotional balance and emotional 
imbalance The stutter type is further recognized by 
an mcoordinated energy’ output Their efforts, although 
numerous, are scattered They shuttle from one thing 
to another The usual result is ineffective social 
adjustment All this is surmounted by extreme feelings 
of inferiority, culminating m chronic fear 

Opinions emanating from different points of view 

* » r Artintmu'il nArcnfl- 


obstruction of the upper part 01 me smau opinions emanating irom mnemu 

values for the chlorides were high and the carbon are cen t en ng on the fact that it is an emotional person- 

^ t t a- xxr'ic ttarrtifll TTnr- inctnnrf* TCtatlton. 1 BrOWtl," DOIO” 
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dioxide combining power was normal 

3 If a patient presents the signs and symptoms ot 
acute obstruction of the colon and if the value for the 
blood urea is high, the routine method of conservative 
administration of fluids and warm rectal irrigo ions 
should be followed, and stupes should be applied to 
the abdomen _____ 

TREATMENT OF THE STUTTER TYPE 
PERSONALITY IN A MEDICAL- 
SOCIAL CLINIC 

JAMES S GREENE, MD 

Medical Director National Hospital for Speech Disorders 
NEW ^OHK 


The National Hospital for Speech Disorders opened 
its doors seventeen years ago Thousands of young 
men and women have availed themselves of our clinical 
services, 70 per cent of whom were given free treat- 
ment Incidentally, since I opened the clime we have 
handled over 15,000 stutterers, besides several thousand 
nonstuttenng speech defectives 

Stuttering is herein defined as that speech phe- 
nomenon which is characterized (1) by tonic and 
clonic spasms of the vocal tract, which (2) result m 
conversational difficulty characterized by hesitancy 
Theoretically, it is assumed that the stutterer type 
personality m one bom with a special organic struc- 
ture having constitutional factors which all but parallel 
the constitutional factors of the nonstutterer type The 
stutter type is an extremely sensitive personality, m 
which the emotional range always overreaches that of 
the nonstutterer type This human organism is not 
always destined to stuttering speech Only an environ- 
ment of opposition accentuating the native conflicts to 
which one is conditioned can evoke stuttering m its 
various forms , a neutral or favorable environment does 
not provoke or condition the individual to stuttering 
The oppositional environment may be encountered 
either in early childhood or m adulthood Conse- 
quently, a particular kind of unfavorable environment 
may evoke stuttering from this organic stutter type 


ahty problem For instance, Blanton, 1 Brown,- Solo- 
mon 3 Clark ‘ and West 3 say that stuttering is an 
emotional and personality disorder Years ago I 
stated that the problem is centered m the field ot 
human emotions 

The adult stutterer usually gives a history of having 
been a nervous, fearful child, an unduly irritable 
excitable child, often living in a psychoneurotic parental 
atmosphere surcharged with nervous tension Such is 
the fertile soil or the agar-agar in which the stutter 
type is cultured 

From early childhood, conflicting emotions rule the 
stutterer’s mind His normal impulses are inhibited 
He is a victim of dread, even terror, so that in the 
plastic years his doom is practically sealed His person- 
ality development undergoes an ebb and flow that tends 
toward disintegration In adult life the fears, mor- 
bidities and desolation associated with speech spread 
into every field of thought and activity’ No one knows 
him as he really is The attributes of his personality 
make no impression, because his stuttering is the focal 
point of interest In short, stuttering is a pernicious 
living thorn m the flesh, which numbs the heart, dis- 
torts the processes of mind, paralyzes normal impulses 
with a searing sense of inadequacy, and imprisons 
human lives m hopelessness and uselessness, forever 
haunted by the victim’s own unbearable sense of futility’ 
The following letter, to the editor of an evening 
paper 7 adds a graphic note to the stutterer s economic 
plight 


Air I am a stutterer, a jear out of college. Searching for 
work proved fruitless What chance has a stutterer? I want 
work, to earn the food I eat, the clothing I wear, and a bed 

1 Blanton Smiley Speech Disorders Ment. Hyg 1C 740 (Oct ) 

1929 

2 Brown F W The Problem of Stuttering read before the 
annual meeting of the American Society for the Study of Disorders of 
Speech, Chicago, 7an J 1931 

3 Solomon Meyer Stuttering Its Nature and Mechanism, read 
before the twenty second annual meeting of the American Piychopatho- 
Iogical Association Atlantic City N J June 8 1932 

4 Clark L P The Mental Treatment of Stammering read before 
the New York Psychiatric Society Nov 1 1933 

5 West Robert Stuttering as a Normal Reaction to an Abnormal 
Situation read at the annual meeting of the American Society for the 
Study of Disorders of Speech in New York Dec 23 1933 

6 Gri 
meeting 
May 


luiiuwi ui me American ; 

ioy ot uitoraers of Speech in New York Dec 23 1933 
6 Greene. J S The Problem of the Stutterer read before the annual 

: “ U wicetmg of the Medical Society of the State of Nnv York New \ork 

Way 23 1923 

Read before the New York Neurological Society at the New York 7 Stutterer John Letter to the editor New York Evening Post. 

A cadent) of Medicine Dec. 4 1934 editorial page July 13 3934 ** * 
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and room But it seems utterly hopeless for me to meet the 
standards imposed by the merciless competition today Am I 
and other stutterers, doomed to a life eliminated from gainful 
activity ? What hope is there for me to play a man’s part? 

John STirrrEJtEfi 

John Stutterer’s plamt has echoed down through the 
ages Only recently Dr Albright, a Haverford Col- 
lege archeologist, brought from the rums of the biblical 
town Beth Shemish a prayer on a small day tablet 
reading as follows “Oh God, cut through the back- 
bone of my stammering I desire that thou shalt 
remote the spring of the impediment ” 

Thus, the antiquity of stuttering is beyond question, 
because the antiquity of human emotions is beyond 
question Just as long as there are people whose 
emotions are intense, whose chronic fear reactions are 
dominant, so long will there he people of the stutter 
type and so long will they challenge ingenuity to get 
them out of their difficulty I feel sure that one cannot 
fully realize what stuttering speech means and does to 
an individual unless one has had an opportunity o\er 
a long period of time to deal with thousands of these 
cases 

In and around greater New York alone the chal- 
lenge is staggering Out of the six million population 
there are approximately 20,000 stutterers The report 
of the White House Conference on Child Health and 
Protection 8 shows that 200 000 children stutter and 
that only one out of ten recovers during the elementary 
school period This immediately gives one an idea of 
the prospective number of young persons continually 
filtering in and increasing the vast army of adult stut- 
terers Numerically there is a tremendous dispropor- 
tion between physicians interested m this work and the 
patients in need of help 

The treatment of stuttering has always been a 
baffling task because the basic problem of the stutterer 
was not Mewed in the correct perspective Not only 
has the general problem been ill defined but the methods 
of treatment have been poorly unified It was con- 
cluded that an amalgamated therapy was essential 
Consequently, treatment had to be earned out both in 
the concrete and in the abstract form, physical and 
psychic, along broader lines These forms are earned 
out very sabsfactonly through a special group approach, 
working from the general to the specific, from the 
group to the individual, or vice versa 

Our medical-social clinic therapy has undergone 
many modifications and extensions It is best desenbed 
as a composite therapy of a medical, psychologic, 
reeducational and social nature, the essential feature of 
which is the group approach • The aim is to treat the 
stutterer’s whole personality The group psychology 
has proved practical because, beyond a certain point, 
the individual problems of the stutter type become the 
problems of all 

With children, speech training and methods of cor- 
rection are carried out under medical supervision in 
school-clinic classes, in the form of a socializing task 
Concerning adults the volume of work points in only 
one direction In order to give equal opportunity to 
all, these patients must be dealt with cn masse Social 
clinics under medical supervision, as community pro- 
jects, will prove to be, as I have found, the most effec- 
tive medium 

8 Child Health and Protection White House Conference Proceedings 
1930 

9 Greene J S I Was a Stutterer New \orh« Grafton Press 1933 
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In our clinic the initial interview with a stutterer 
experience has taught us, is of far reaching importance’ 
The results of his entrre course of treatment quite 
often depend on his initial contacts On his arrival ue 
start rebuilding his personality at once Vainly he has 
leen making the rounds of physicians, psychologists, 
schools and cults Consequently, he carries a chip on 
ms shoulder and views one with suspicion In spite of 
that fact, he is made to feel that our medical-social 
clinic is not just another place ” 

He is next given a physical examination Defects 
and poor hygiene are noted, recommendations are made 
by the physician in charge, and everything is done to 
improve his physical status 

He is then, thirdly, given a speech test For that 
purpose vve have a fully equipped radio department 
I lie patient speaks into a microphone answers ques- 
tions or reads, and a record of his defective speech is 
made on a disk This recording serves a double pur- 
pose First, we know his speech condition before 
treatment is begun Second, subsequent records are 
made after a period of treatment, showing his improve- 
ment and the effect of the medical-social clinic modus 
operandi 

Fourthly, he is examined by a psychologist Special- 
ized tests given the patient afford us an idea of the 
individual s mental capacities Also, we try to obtain 
the degree of control and intensity of the individual’s 
emotions To date vie have no really accurate way of 
measuring emotions as we do intelligence, still, through 
a series of specialized tests, which we have devised, 
we are able to obtain an index of the stutterer's 
chronically exaggerated emotional status 

The idea that a stutterer has an exceptionally high 
intelligence quotient is very' prevalent, especially with 
the mothers of stuttering children This misconception 
is often used as a defense or compensatory mechanism 
and is just a case of reflected glory One stutterer 
(like A B P or S M or the late A B ) may throw 
off enough rays of intellectual glory to illuminate 
thousands of other less prominent stutterers vvho are 
just regulation individuals 

Concerning the supenntellectuality of stutterers, 
West, Travis and Camp 10 found that the median intelli- 
gence quotient for stutterers was 96 5, and that, as a 
special group, they were not mentally retarded 

Our studies, based on the Otis self-administering 
intelligence test, are in agreement with these state- 
ments Our mean intelligence quotient for the group 
is 102 68 zb 1 1 and is slightly higher than the mean 
intelligence quotient for the nonstuttering population 
It was found also that the mean intelligence quotient of 
the males was 104, which is not significantly different 
from our total mean 

Our broad amalgamating approach is eclectic We 
have proved to our satisfaction that it is inadvisable 
to adopt one therapy to the exclusion of all other 
procedures 

In viewing stuttering as an emotional and personality 
disorder, we find that reeducational speech work per se 
is not enough Scientific treatment must develop a 
voluntarily controlled fulness and power in the weak 
and incompletely developed organizing parts of the 
personality How to integrate the disorganized indi- 
vidual is the problem Integration must take place so 
that the vital personality traits are placed in their 
proper relationship Throughout the treat ment the 

10 West Trans and Camp The Handicapped Child White Home 
Conference Reports 1931 
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interest of the doctor and the patient must be focused 
on the total personality 

This does not mean that it is unnecessary to do any- 
thing for the stutterer’s speech According to some 
theoretical, psychologic and psychiatric points of view, 
stutterers should be cured without speech work Prac- 
tically, that is not so Although there may not be any 
inherent airtue in speech work still it is the only 
medium for correcting vocal tract remediable mal- 
adjustments Also, negative speech habits that have 
become ingrained must be corrected 11 One cannot talk 
a stutterer out of his habit spasms Technical faults 
respond to reeducational pressures, not to theoretical 
discourse alone Concentration on style or good speech 
acts as a distraction, so that fear is relegated during 
the development of good speech habits The ph>si- 
ologv of breathing is easily explained and compre- 
hended, so that a normal calm manner of breathing is 
readily adopted Breath control is a wonderful factor 
m emotional control 

If the patient understands the simple anatomic and 
physiologic functions of the vocal tract, it is very effec- 
tive in removing many mjsterious speech interferences 
When the stutterer’s spasms of abdomen, chest, throat 
or mouth are viewed in their proper light, his reason 
comes to the fore Physical obstructions to speech are 
reduced m number, and relaxation is effected 

Alternating group and individual reading is an 
excellent means of gaining confidence Emotions are 
tranquilized Thoughts are formulated without fear 
Haziness is gradually eliminated and finally dis- 
continued 

Muscular relaxation and coordination are important 
group activities tvhich stutterers find hard to effect 
Stutterers, depending on the degree of their excessive 
and inconsistent discharge of emotions, show pro- 
nounced differences when compared to nonstutterers m 
their responses to muscular contraction and relaxation 
They belong to a naturally retarded performance 
group They demonstrate stuttering not only in their 
speech but in other wajs as well Their movements 
are jerky instead of regular, excessive or diminished 
Shortly after awakening, some stutterers are unable to 
bring their speech mechanism into action In fact, 
they are muscularly m a state of twilight sleep They 
speak worse than usual, and often, until they get them- 
selves muscularly warmed up, are hardly able to speak 
In others, the chronic emotional and muscular tensions 
are so pronounced that the stutterer seems to be made 
of one piece — set and rigid This rigidity is readily 
noticed when he tries to speak The majority bring 
into play unnecessary and excessive muscle movements 
—a faulty muscle balance There is considerable diffi- 
culty in controlling fine and gross muscle movements 
A mother frequently complains that her stuttering 
child talks badly, walks badly and does all things more 
or less badl\ He is the fearful and clumsy one m the 
family Adults complain of jerky muscular movements 
and an inefficient energy expenditure Their golf and 
tennis is not spectacular They drive their automobiles 
m a spasmodic style We have had, like others , 12 
stuttering musicians A violinist may get glued to a 
note and repeat it several times spasmodically A 
piano plajer’s finger seems to stutter repeatedly on a 
note before striking the next one A typist may like- 
wise stutter on her machine 
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All this inefficiency prescribes the necessity of 
reorganizing the stutterer For this purpose we have 
introduced group activities of rhythmic coordination 
exercises to music Groups are taught to combine and 
alternate muscular contractions with progressive degrees 
of relaxation Thus they learn to counteract an excess 
of mcoordinated activity and bring quiet, peace and 
tranquillity to the nervous system They gradually 
become inculcated with a sense of rhythm and har- 
mony, which is seen in diminished tension and grace- 
fulness of movements They acquire a certain amount 
of abandon which in turn is reflected in their speech 
The major problem, however, is to change the per- 
sonality and de\ clop emotional control 
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Every stutterer’s life is one of introversion, repres- 
sion and frustrated desires Infantile attitudes and 
conflicts remain with him He finds no satisfactory 
solution for his problem The psychiatrist’s task is to 
discover the underlying chain of causes He must 
replace the infantile attitude with an adult personality 
We found that a departure from tire traditional therapy 
w r as necessary The problem is rather intricate and 
not easy 

Psychoanalytic treatment of the usual type wherein 
one tries to verbalize thoughts is an almost impossible 
task for a stutterer The fostering of freedom and 
rapport between the analyst and the stutterer, conse- 
quently , is more than usually draw n out Our patients 
who have been subjected to psychoanalysis before com- 
ing to us state that the process is long and costJy and 
is not productive of desired results The patient, while 
the analj st sits silently by, struggles with his free 
associations and finds transference difficult Moreover 
the analyst seldom reaches the constructive phase of 
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as pointed out, every form of treatment must consider 
that phase in actual practice, our psychiatric treatment 
does so 

Our specially created atmosphere 13 is one in which 
informality, encouragement and sympathy hold sway, 
one which radiates calm, peace and tranquillity The 
stutterer is put at his ease in such a way that perhaps 
for the very first tune in his life he appreciates a 
hitherto unknown spiritual peace In such an atmos- 


encouragement is the 
order A few remarks on the outstanding feature of 
the evening or on some aspect of the stutterer’s person- 
ality made by the director concludes the meeting 
There is an intangible something at these meetings that 
gives the stutterer an exalted, enthusiastic attitude and 
a definite feeling of social security which is difficult 
to describe Into these meetings is put a great deal of 


UBN 7 B spiritual peace in sucn an atmos- practical psychology, so that each patient in the nresencc 

phere his psychoneurotic symptoms, which complement of his fellow stutterers, where there is always some one 
his stuttering speech, respond readily to direct and - ’ mere is always some one 

indirect suggestion Old habits of a nonsocial, ego- 
centric, fearful individual are broken down Feelings 


of shame and secretiveness are brought out into the 
open To effect this, we have introduced a special pro- 
cedure in our psychiatry I call it “open door’’ or 
group psychiatry, and it has proved to be very prac- 
tical and beneficial The patient consults with the 
doctor in a large room, the door remaining open It 
is possible to insure a sense of intimacy and privacy 
by placing the desk at the far comer of the room In 
spite of the fact that it is an open room, it is amazing 
how quickly the patient adjusts himself to this open 
door psychiatry and is not perturbed Minor emotional 
disturbances and even major conflicts are successfully 
resolved However, when deemed necessary, a closed 
door interview is given, so that unconscious difficulties 
that have been evaded are gotten under control 

The open door method has one valuable asset It 
makes it possible for the doctor to call in other patients, 
who happen to pass the open door, and utilize them in 
various ways Their presence is most helpful, when 
necessary, they serve as eager listeners or participate 
in the discussion The personal aspect of secret prob- 
lems is eliminated and the patient realizes that these 
problems are not his alone but belong to the stuttering 
fraternity as a whole Almost unbelievable reconstruc- 
tion takes place within a short time and an integrated 
personality then comes into being 

The importance of social therapy, which goes a long 
way toward adjustment, is very pronounced, especially 
for working boys and girls who attend our evening 
clinics These clinics have been carried on since the 
opening of the institution Since stutterers are afraid 
“to go places and do things,” m brief, are afraid of 
social contacts, we reverse the situation by bringing 
society to the stutterer 

In our medical-social clime, all patients automatically 
become members of our clubs No matter what their 
interests, we try to furnish the outlet so that self expres- 
sion becomes a matter of course We have debating 
and literary clubs, a dramatic club, a class in language 
and word study, one in eukmetics, a choral singing 
club, and other enterprises The activities arising from 
these are periodic dinners, entertainments, dances, 
outings and the like All of these specially created 
socializing agencies tend to bring about a complete 
metamorphosis in the stutterer’s life, so that he can 
cope with oppositional environments 

13 Greene, J S and %\ ells E J The Cause and Cure of Speech 
Disorders New \orh, Macmillan Company 1927 
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worse than he is, goes through a speech crisis, which 
is a spiritual uplift He thereby gets his first hold of 
confidence in a speech situation of a vital nature Here 
he emerges from his introverted shell in a form of 
spiritual conversion , faith and belief in himself become 
crystallized It establishes the foundation that recondi- 
tions him to subsequent social contacts 

Our dramatic club gives the patients additional 
opportunities for social adjustment They are trained 
to acquire stage poise in order to achieve that fluid 
flow of personal adjustment necessary to changing 
conditions We have developed latent talent A group 
of ex-stutterers are now giving little plays in the 
different settlement houses around town 

CONCLUSION 

1 The stutter type personality is born with a highly 
emotionalized organic structure 

2 Only an oppositional environment to which he 
becomes conditioned may evoke stuttering, which is not 
a speech defect but a physical protest of an instinctive 
fear emotion 

3 The stutterer’s problem is primarily one of psycho- 
logic reconstruction, emotional control, and integration 

4 The vast number of stutterers requires special 
group treatment in a socially created environment 
wherein they acquire a spiritual tranquillity 

5 The most practical agency for unconditiomng the 
stutterer is one encompassing medical, psychologic, 
psychiatric, reeducational and social therapies, which I 
have developed m our medical-social clinic 

Note. — A practical demonstration of the work of the medical- 
social dime was given through the presentation of ten patients 
They gave short impromptu talks on topics suggested to them 
by the audience. These patients demonstrated the permanence 
of their cure, having received treatment as far back as sixteen 
years, fourteen years, twelve years, and so on down to six 
months 

126 East Thirtieth Street 


History of Dementia Paralytica — The literature dealing 
with the history of dementia paralytica usually credits the first 
description of the pathology of the disease to John Haslam 
the first satisfactory recognition of the disorder to A. L. J 
Bayle and the relationship of the disease to syphilis to Esmarch 
and Jessen These studies seem to he the three pillars on 
which the subsequent development of knowledge concerning 
this disease has been built — Moore, Merrill and Solomon. 
H C Contributions of Haslam Bayle, and Esmarch and 
Jessen to the History of Neurosyphihs, Arch Neurol & 
Psychtat 32 804 (Oct) 1934 
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VALUE AND LIMITATIONS OF SPINAL 
PUNCTURE IN CEREBRAL HEMOR- 
RHAGE OF THE NEW-BORN 

ABRAHAM LEVINSON, MD 

CHICAGO 

Duwng the past few years, numerous investigators 
have studied the value of spinal puncture in the diag- 
nosis and treatment of cerebral hemorrhage in the 
new-born Sliarpe concludes that bloody fluid is an 
indication of cerebral hemorrhage, that clear fluid prac- 
tically excludes such a diagnosis, and that whenever the 
cerebrospinal fluid is bloody, repeated punctures should 
be done In a recent report he 1 says 

If free blood is present m the cerebrospinal fluid, repeated 
lumbar punctures of spinal drainage arc immediately instituted, 
just as in adults and children with head injuries, in order to 
permit the free blood to escape and thus avoid the great danger 
not onlj of death but in some cases the cien more tragic result 
of spasticity and retarded mentality If the diagnostic lumbar 
puncture reveals clear cerebrospinal fluid, the physician knows 
almost certainly that no intracranial hemorrhage has occurred 
and that the signs were most probably due to a temporary 
cerebral edema of varying degree 


In order to evaluate the therapeutic importance of 
spinal puncture m cerebral hemorrhage of the new- 
born, it is necessary to consider the pathology and synip- 
tomatology of cerebral hemorrhage in the new-born 

The hemorrhage vanes in locatipn and extent The 
most frequent site of hemorrhage is the subarachnoid 
space Meningeal hemorrhage was present in all the 
cases that Saphir and I 3 studied irrespective of 
involvement of any other part (table 1) In pre- 
maturely born infants the hemorrhage is often around 
the pons and cerebellum 

Do all patients with cerebral hemorrhage die or 
develop diplegia, hydrocephalus or idiocy ? Our records 
indicate that such is not the case (table 2) Of 292 
infants with cerebral hemorrhage among 1,527 pre- 
maturely born infants admitted to the Sarah Morns 
Hospital for Children from 1927 to 1934 inclusive, 
173 died but 119 survived About 60 per cent of those 
who survived had no evidence of brain injur), as 
shown by Hess, Mohr and Bartelme 1 and their 
associates 

If one remembers that most instances of cerebral 
hemorrhage of the new-born are limited to the meninges 
and that in only a very small number is there bleeding 
into the cerebral substance proper, one can also see 


Investigations indicate that fresh blood m the cerebro- 
spinal fluid of the new-born, especially if the color 
remains constant in successive portions of the fluid, 
suggests the existence of a cerebral hemorrhage, but 
that bloody fluid is not a positive diagnostic criterion, 
since the blood may be due to puncture trauma Clear 
cerebrospinal fluid, on the other hand, does not exclude 
cerebral hemorrhage, especially of the ventricles 

It is difficult to determine the importance of xantho- 
chromia, or yellowish discoloration of the cerebrospinal 
fluid, in cerebral hemorrhage Greengard, Lifvendahl 
and 1 1 found that 88 per cent of more than 100 new- 
born infants had xanthochromic fluid, the benzidine 
and van den Bergh tests were negative in most of these 
In some of the cases in which xanthochromic fluid was 
obtained during life, cerebral hemorrhage was found 
post mortem, m others, cerebral hemorrhage was not 
found I believe that xanthochromia with a positive 
benzidine test speaks for a cerebral hemorrhage and 
that without such a positive reaction no diagnosis of 
cerebral hemorrhage can be made, as only meningeal 
congestion may be the cause 

There was also a variation m the amount and pres- 
sure of cerebrospinal fluid removed from patients with 
cerebral hemorrhage in the series studied, 5 cc being 
taken as the greatest normal amount and 6 mm of 
mercury as the maximum normal pressure, m new-born 
infants In most cases of cerebral hemorrhage the 
amount obtainable and the pressure were increased 
I believe that, at the present state of our knowledge, 
bloody cerebrospinal fluid is not pathognomonic of cere- 
bral hemorrhage Of greater value in diagnosis is clear 
xanthochromic fluid with a positive benzidine test, and 
increased amount and pressure However, since even 
clear cerebrospinal fluid does not exclude cerebral 
hemorrhage, the diagnostic value of lumbar puncture 
m cerebral hemorrhage is limited 
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Table 1 — Cerebrospinal Fluid in the Ncn t -Bom 



Normal 

Cerebral Hemorrhage 

Amount obtainable 

0.5 to 5 cc 

Usually Increased 

Pressure 

1 to 0 mm ol 
mercury 

Usually Increased 

Color 

Clear or xaa 
thochromfe 

Xanthochromic or bloody 
but may be clear 

Cells 

OtoS lympbo 
cytes 

Usually Increased red and 
white blood cells 

Benxldinc test 

Negative 

Positive In bloody fluid In 
both uncentrllugatcd and 
centrifugated supernatant 
portions 

Usually positive In xantho- 
chromic fluid 

Negative In clear fluid 


how recovery may occur without leaving a scar Saphir 
and I studied the question of meningeal reaction in 
cerebral hemorrhage We found no leukocytic reactions 
in any of our cases, either m the meninges or in the 
brain Only occasionall) was there an increase m 
endothelial cells m the meninges We therefore believe 
that m some cases the cerebral hemorrhage is absorbed 
without scarring 

The symptoms of cerebral hemorrhage during the 
neonatal period are not always the same They may 
be classified into two types — irritative and somnolent — 
although some infants exhibit a combination of the two 
types 

The irritative type is characterized by great restless- 
ness, a high-pitched cerebral cry, moaning, and a 
pamed expression The extremities may be spastic 
immediately after birth, although the spasticity may not 
be manifested for some time later Facial paralysis may 
be present, although it should be remembered' that not 
every instance of facial asymmetry or even every con- 
vulsion in the new-bom means intracranial hemorrhage 
Nystagmus may be present The anterior fontanel 
not infrequently bulges in this type of hemorrhage 
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The somnolent type of cerebral hemorrhage, which is 
most frequent in prematurely born infants, is char- 
acterized by apathy, a subnormal temperature, difficulty 
in swallowing, fleeting cyanosis, and sometimes a 
depressed fontanel 

Infants suffering from cerebral hemorrhage refuse 
food entirely or take very little nourishment Because 
such infants do not take food well, they become 
dehydrated very rapidly 

With the exception of the fleeting cyanosis, the skin 
of infants suffering from cerebral hemorrhage is usually 
duskj' red, the duskiness being constant and most appar- 
ent on the trunk, the face at times being even pale If 
there are active symptoms of cerebral hemorrhage, the 
duskiness may persist for days or even weeks Retinal 
hemorrhages are sometimes present, these often result 
in optic atrophy 

If the cerebral hemorrhage is part of a hemorrhagic 
diathesis, there may be bleeding from the umbilicus, 
mouth and rectum The coagulation and bleeding time 
of the blood are prolonged in these cases 

It is thus seen that not all cases of cerebral hemor- 
rhage are of the same type, clinically or pathologically , 
further, that some meningeal hemorrhage may absorb 
without leaving any scar, even if no treatment is used 
I therefore believe that in the somnolent type of 
cerebral hemorrhage spinal puncture is not necessary 
and, if done once, should not be repeated In the 
irritative type, howeier, spinal puncture should be done 
for therapeutic purposes and may even be repeated 

The most important part of the treatment in cases 
that have been diagnosed as, or are suspected of being, 
cerebral hemorrhage is, I believe, complete rest The 
infant should not be permitted to nurse from the mother 
but should receive the feedings by bottle, spoon or 

Table 2 — Pathologic Changes in Forty-Tre Cases of Intra- 
cranial Hemorrhage of the \ nv-Rorn 


Location of Heinon-linge 

Menlnceal 45 

Ventricular 16 

Intracerebral 2 

Type of Meningeal Hemorrhage 

Subarachnoid 15 

Subdural 27 

Tentorial tear 5 

Falx tear 1 


Table 3 — Incidence of Cerebral Hemorrhage in Prematurely 
Born Infants Admitted to the Sarah Morris 
Hospital, 1927-1934 Inclusive 


Total fldmlMlons 

1 627 

Coses of cerebral hemorrhage 

292 

Deaths 

178 

Survivals 

no 


dropper The feeding portions should be small, so that 
the baby will not be fatigued and cyanosis thus be pro- 
duced If breast milk is not available, diluted milk 
should be gnen Physiologic solution of sodium 
chloride should be given subcutaneously for dehydra- 
tion The body heat should be maintained by keeping 
the infant in an incubator or by applying external heat 
by means of hot water bottles Intramuscular blood 
is an accepted procedure 

In fleeting cyanosis either oxygen or a mixture of 95 
per cent oxygen and 5 per cent carbon dioxide has been 
advocated The Henderson apparatus would be very 
useful for this purpose, but the mask is too heavy for 


the baby Oxygen by catheter is useful, but the supply 
of oxygen is uncertain, a small oxygen tent may be 
useful Hess has recently devised a flow meter for 
administering oxygen to prematurely bom infants m 
the incubator I use oxygen without carbondioxide m 
my cases 

If the patient has convulsions, sedatives, such as 
sodium bromide or sodium amytal should be given 
rectally Introduction of a hypertonic solution of 
sodium chloride or from 10 to 15 per cent dextrose 
solutions, intramuscularly, may also be used for relief 
of increased intracranial pressure 
30 North Michigan Avenue 


U S P ETHER FROM LARGE DRUMS 
AND ETHER FROM SMALL CANS 
LABELED “FOR ANESTHESIA” 

COMPARISON IN SEVEN HUNDRED AND TWO 
OPERATIONS 


ELLA M HEDIGER, MD 

AND 

HARRY GOLD, MD 

NEW YORK 


The United States Pharmacopeia, in the article on 
ether, (U S P X) makes the following statement in 
italics ‘ Caution — Ether to be used for anesthesia must 
be preserved only in small, well-closed containers, and 
is not to be used for this purpose, if the original con- 
tainer has been opened longer than twenty-four hours ” 

This statement gives official sanction to the general 
practice in this country of using anesthetic ether chieflv 
in small cans of one-fourth and one-half pound What 
remains in the can is usually regarded as unfit for anes- 
thesia on the following day Ordinary U S P ether 
has been in use for many years in the laboratory of 
pharmacology of Cornell University Medical College 
for anesthesia in animals Although this ether ivas 
taken from cans which had been opened many tunes, no 
ill effects w’ere observed, but a systematic study of the 
question was not made 

Why should ether be considered unfit for anesthesia 
twenty-four hours after the container is opened? In a 
recent study 1 an answer to this question was sought 
from (a) the results of chemical tests for deterioration 
and ( b ) the experience of anesthetists 

The results of that investigation failed to reveal 
sufficient evidence to justify the twenty-four hour 
clause The inquiry among surgeons and anesthetists 
disclosed that adherence to the practice directed by the 
United States Pharmacopeia has been so general that 
one does not readily find an anesthetist who has made 
observations sufficiently controlled to afford an accepta- 
ble judgment regarding U S P ether taken from metal 
containers which had been opened several days prior 
to their use for anesthesia Several anesthetists 
declared that they had used ether from cans that had 
been opened several days and that they had not observed 
any special danger in its use On the other hand, many 
feel that such ether is undesirable, and among these the 
most divergent opinions prevail regarding the nature of 
the danger Some state that the ether becomes very 
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irritant, some, that it becomes very toxic so that 
extremely small quantities produce symptoms of col- 
lapse, others state that they have found it loses some 
of its anesthetic properties so that with it satisfactory 
anesthesia cannot be induced The view regarding the 
dangers of ether for anesthesia from a container that 
has been opened for some time seemed to be based 
chiefly on reports in the literature describing toxic 
reactions produced by samples of impure ether which 
failed to comply with the present U S P standards 
The literature on the subject of deterioration of 
ether as determined by chemical tests also faded to 
supply a rational basis for the twenty-four clause 
Baskervilley who more than twenty years ago made 
some notable contributions to the chemistry of the 
oxidation of ether urged the use of ether from small 
containers so that the entire contents might be used at 
one tune because of the possible danger of deteriora- 
tion after opening of the container His emphasis on 
rapid deterioration was not justified by his own experi- 
ments, as in them ether was exposed for periods of 
months under extreme conditions before the tests for 
deterioration were made No reports could be found in 
the literature to show that opening the container leads 
to rapid chemical deterioration of U S P ether in 
metal cans, although the literature abounds m warnings 
against the danger of using ether for anesthesia which 
has been Kept under those conditions 

In the pre\ ious study 1 it w as shown that ether, 
whether labeled “U S P ” or “for anesthesia,” does 
not deteriorate rapidly under ordinary conditions when 
the metal cans are opened, part of the contents removed 
and the remainder stoppered with cork, even though no 
precautions are taken against exposure to air other than 
stoppering Although the containers had been opened 
and again stoppered many times during periods of from 
several days to several months, the U S P X tests 
were negative for aldehydes, peroxides and acids 
These results were obtained with a group of more than 
fifty specimens of ether supplied in containers varying 
from quarter-pound cans to 55-pound drums by five 
manufacturers or distributors In many cases the labels 
stated that the cans were copper lined, were so treated 
as to become “catalytically inert,” or contained a cod of 
steel wire to inhibit oxidation In the case of the steel 
drums, as well as many of the tin cans, no special claims 
regarding the quality of the containers were made The 
results were identical in all 

It should be stressed that the foregoing statements 
regarding the stability of U S P ether apply to die 
product as supplied in metal containers at the present 
time by the outstanding manufacturers in this country, 
to whom a large share of the credit is due for the work 
that has made such relatively stable ether available on 
a large scale 

Since a 27-pound or 55-pound drum of ether would 
last only a week or two in the average hospital, there 
seemed to be no justification for purchasing ether m 
hundreds of quarter-pound or half-pound tins at a cost 
five or six times that of ether m a large drum, which 
could easily be supplied to the operating rooms daily m 
quarter-pound tins by the hospital pharmacist A 
smaller container such as a 5-pound tin, which is easier 
and somewhat safer to handle, might m some cases 
pro\e more desirable than the larger drum 

However even though ether labeled U S P ls the 
official ether of anesthetic qualitj , t he view prevails that 

Fw" m Anerthet,c a™ 


such ether is not suitable for anesthesia and that an 
especially purified ether is necessary for this purpose 
To distinguish these two types of ether, the words “for 
anesthesia” appear on the cans of anesthetic ether In 
the minds of many, this would exclude the ether in 
drums from use for anesthesia because it bears only the 
label “U S P" and not "for anesthesia ” Therefore, 
before anesthetists could feel free to use U S P ether 
for anesthetic purposes, obtained from a large drum, it 
was necessary to have the answer to another question , 
namely, is there any difference that can be detected in 
patients between the effects of U S P ether taken 
from large drums which are opened from time to time 
and the effects of ether labeled “for anesthesia taken 
from small containers opened less than tw'enty-fonr 
hours’ 1 

Tins formed the subject of the present investigation, 
which was carried out on surgical patients m the New 
York Hospital 

PLAN OF INVESTIGATION 

The study was made with the "blind test ” Those 
administering the anesthetics to the surgical patients 
were unaware of the source of the ether and identified 
the specimens in terms of code numbers in their records 
The daily orders for ether were filled in the department 
of pharmacology The supply was delivered to the 
operating rooms m quarter-pound and half-pound cans 
of ether bearing a special uniform label with the date 
and time the can was filled and a consecutive code 
number All the cans were tightly stoppered with 
ordinary cork Ether remaining in the small can after 
twenty-four hours of the time it was filled was not used 
for anesthesia during this study, this afforded more 
uniform and comparable conditions for the comparison 
of the two types of ether At irregular intervals the 
drum ether was tested by the U S P X tests for 
peroxides, aldehydes and acid (litmus test) In addi- 
tion, all ether was tested daily by other extremely 
delicate tests 3 for both peroxides (solution of potas- 
sium iodide) and aldehydes (Nessler’s reagent) 

The VST bulk ether as supplied by a well known 
manufacturer was bought m 55-pound drums For con- 
venience of filling tlie daily supply of quarter-pound 
and half-pound cans, the ether in the drum w'as trans- 
ferred to 5-pound tins which had previously contained 
ordinary U S P ether (supplied by Euner and 
Amend) These were thoroughly nnsed with the fresh 
drum ether, then filled with the" latter, stoppered with 
cork, placed on a shelf m a dark room and stored at 
room temperature This ether was compared with the 
ether labeled “for anesthesia,” which w’as obtained m 
quarter-pound and half-pound sealed cans manufactured 
by the Mallinckrodt Chemical Works, Merck & Co 
and E R Squibb &. Sons The necessary number of 
cans were opened for the daily supply and the contents 
transferred to the quarter-pound cans bearing the 
uniform label, after they w’ere thoroughly rinsed with 
the fresh ether In general, the two types of ether w’ere 
alternated daily, although no fixed order was followed, 
m order to avoid the danger of possible detection by the 
anesthetist 


cinder previously noted with the ether Th C *t! Cr m a gkse stoppered 
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A complete record of all cans of ether sent to the 
operating rooms was kept in the department of pharma- 
cology In addition to this open record, a sealed 
envelop containing a duplicate record was sent to the 
anesthetist with the daily supply of ether These sealed 
envelops were opened for the purpose of identifying the 
specimens of ether only after the work had been com- 
pleted and the results had been analyzed from records 
which gave no clue as to the source of the ether 

to 

Table 1 — Types of Operations in the Cases in Which a Mix- 
ture of Anesthetic Agents Was Used 


Small Oan Ether 



Operation 

U 8 P Drum 
Ether 

Labeled 

* for Anesthesia 

1 

Appendlcectomles 

G8 

04 

2 

Biliary tract operations 

22 

27 

3 

Major gynecologic operations 

10 

22 

4 

Prostate and bladder operations 

7 

4 

5 

Kldnev and ureter operations 

Gastric operations 

5 

2 

0 

11 

14 

7 

Intestinal resections 

2 

0 

8 

Nose and throat operations (tonsils 
adenoids antrums etc ) 

40 

00 

9 

Thyroid operations 

5 

4 

10 

Exploratory laparotomies 

14 

7 

11 

Radical breast operations 

4 

2 

12 

Brain operations 

1 

0 

18 

Splenectomies 

1 

0 


The anesthesias comprising this study were conducted 
by mne experienced anesthetists A group of 113 
patients received ether alone and in these the open cone 
drop method was used A group of 589 patients were 
anesthetized by a mixture of anesthetics comprising 
various combinations of tnbrom-ethanol, ethylene, 
nitrous oxide and ether In a large proportion of the 
latter group some form of rebreatlung method was used 
for the administration of the ether A record of the 
anesthesia was made by the anesthetist on a special form 
provided for each patient It was filled out at the time 
of the operation and further notes were added as the 
additional observations were made These special 
charts were employed for the analysis of the data when 
the work was completed This form supplied the fol- 
lowing significant data the diagnosis, the type of opera- 
tion, the name of the anesthetist and surgeon, the 
physical status of the patient before operation, the drugs 
given prior to anesthesia and the time of their adminis- 
tration, the amounts of anesthetics other than ether, 
the amount of ether used and the code number of the 
specimen, the character and duration of the induction 
stage, the stage of maintenance and the stage of 
recovery, and postoperative complications up to the time 
of discharge from the hospital Special attention was 
paid to such factors as coughing, excessive mucus, 
undue struggling, vomiting, cyanosis, signs of collapse, 
unduly prolonged induction stage, and difficulty in 
obtaining sufficient anesthesia or relaxation 

These special charts also provided a space for a gen- 
eral estimate by the anesthetist of the quality of the 
anesthesia m the individual patients, which was recorded 
immediately after the operation and was expressed as 
“satisfactory” or “unsatisfactory ” These designations 
w ere intended to express a judgment on the part of the 
anesthetist which would take into account factors which 
might reasonably influence the character of the anes- 
thesia, as the temperament of the patient, the character 
of the operation, and the type of preliminary medica- 
tion Anesthesias in which the induction, the mainte- 
nance and the recovery were smooth and uncomplicated 
bv struggling, coughing, vomiting or other special 
reactions made up by far the larger part of the group of 
“satisfactory” anesthesias However, some cases pre- 


senting special and undesirable reactions were also 
placed in the group of “satisfactory” anesthesias The 
plan may be made clearer by a few illustrations 
An anesthesia was described as “satisfactory” when 
a patient who was unduly nervous struggled violently 
during the induction but passed through the other stages 
of anesthesia without any special symptoms If vomit- 
ing occurred during the induction stage in a patient 
who had received suitable preoperative preparation, the 
anesthesia was judged “unsatisfactory,” whereas if 
vomiting occurred in an emergency operation in which 
the stomach was not empty the anesthesia was con- 
sidered “satisfactory,” provided it was normal in other 
respects If cyanosis developed during the stage of 
extremely deep anesthesia purposely induced as is some- 
times requested by the surgeon during a difficult 
cholecystectomy, the anesthesia w r as not judged “unsatis- 
factory,” whereas if the anesthetist found it impossible 
to induce a normal depth of anesthesia without cyanosis 
tlie anesthesia was considered “unsatisfactory ” 

With the exception of the foregoing cases, anesthesias 
were regarded as “unsatisfactory” if the anesthetist’s 
efforts to maintain smooth, even and uncomplicated 
anesthesia proved unavailing In the designation 
“unsatisfactory” it is not intended to imply that the 
special symptoms w ere due to the anesthesia alone or to 
the ether alone, for differences in susceptibility of 
patients were not excluded, and other anesthetics in 
addition to ether were used in a large proportion of the 
cases Nevertheless ether was present in these mixed 
anesthesias, and it w'as felt that, if significant differ- 
ences between drum ether and ether labeled “for anes- 
thesia” exist, they would be revealed in the records 
which give an account of the foregoing observations 
We realize that the subjective elements involved in the 


Table 2 — Types of Operations in the Cases in Which Ether 
Was the Sole Anesthetic Agent 


Operation 
Tonsillectomies ~ 

Append! cectomles 

Closed reduction (humerus) 

Incision and drainage of abscess 

Circumcisions 

Cholecystectomies 

Exploratory laparotomy 


U 8 P Drum 
Ether 
6 
1 
0 
4 

40 

0 

0 

0 


Small Can Ether 
Labeled 

4 for Anesthesia 
8 
1 
1 
4 
15 
3 
1 
1 


Osteotomies 

0 

2 


Prostatectomies 

e 



Mastoidectomies 

2 

1 


Ventriculogram 

0 


Excision of periauricular gland 

0 



Excision of nevl back and chest 

0 



Hernia 

0 



Thyroidectomy 

0 



Rib resection 

0 



Excision of cyst of elbow 

0 



Cystoscopies 

3 



Craniotomy 




Laminectomy 




Repair of hydrocele 

1 



Suture tendon 




Resection of rectum 




Muscle biopsy 

1 



Splenectomy 



— . 


classification of anesthesias as “satisfactory” and 
“unsatisfactory” introduce variable factors with a con- 
siderable margin of error and that under ordinary 
circumstances opinions which are based on such esti- 
mates are vitiated by the bias of the anesthetist who 
knows the source of the ether The significant point 
of this study is that the general appraisals were made 
entirety free of possible prejudices and preconceived 
notions regarding the relative value of different types 
of ether, since those w r ho made them had no knowledge 
of the source of the ether 
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RESULTS 

The analyses are based on the results obtained in 
702 surgical patients There were nine additional 
patients who were not included because the records 
were not sufficiently complete In all, 349 patients 
received the drum ether and 353 the small can ether 
labeled “for anesthesia " Table 1 shows the distribu- 
tion of the more common types of operations m patients 
who received drum ether and those who received small 
can ether labeled “for anesthesia,” in the group of 
mixed anesthesias Table 2 shows a similar analysis 
in the group of 113 cases in which ether was the sole 

Tadle 3 — Distribution of Cases of Vomiting During the Induc- 
tion aurf Maintenance Stages of Anesthesia 


the nonfatal cases is presented in table 4 The only 
death caused by a pulmonary complication occurred in 
the group which received the ether labeled for anes- 
tliesia ” Since it was due to a pulmonary infarction, 
it is extremely doubtful whether the ether was responsi- 
ble for it Excluding this case, there were no deaths 
in the whole series which could by any possibility Ire 
charged to either type of ether There were six cases 
(all nonfatal) of postoperative pulmonary complications 
m the group receiving drum ether, and four cases (three 
nonfatal and one fatal) in the group receiving small 
can ether labeled “for anesthesia ” If the two cases of 
bronchitis that occurred in patients who gate a history 
of chronic cough before the anesthetic was administered 
are omitted, the results in regard to postoperative pul- 
monary complications are essentially identical for the 


Type of Anesthesia Number of Oases 

AJt anesthesias *2 

Mired •neetheslB* 

Small can ether (mixed anesthesia) 

Drum ether (mixed anesthesia) 

Small can other alone 1 

Drum ether alone 0 

anesthetic agent While the types of operations were 
not equally distributed between the groups of patients 
receiving the two types of ether, there is a large 
enough representation of the more common operations 
in the two groups to justify the deductions that are 
made in this study 

Table 3 shows the distribution of the cases of vomit- 
ing during the induction and the maintenance stages 
of anesthesia in the total number of 702 patients As 
may be seen, there were in all thirty patients who 
vomited during one or the other of these stages, and 


two types of ether 

Two additional groups of data have been analyzed, 
which present the most significant facts of the present 
study , namely, the chemical tests of the drum ether and 
the relative incidence of “satisfactory” and “unsatis- 
factory” anesthesias in the cases in which the two kinds 
of ether were given The results of the chemical tests 
are presented in table 5 The contents of three 
55-pound drums of U S P ether had been transferred 
to twenty-five 5-pound tins, which were opened from 
time to time for the filling of the quarter-pound cans 
The number of times the tins w’ere opened and the 
intervals between the first opening and the last testing 
are stated in the table Extremely delicate tests, 
capable of detecting traces of aldehydes and peroxides, 
gave negative results as long as sixty-eight days after 
the tins were first opened Not one of the twenty-five 


those receiving the small can ether labeled “for anes- 
thesia” constituted twenty of these thirty cases The 
number of cases is much too small for the results to 


Table 4 — Poslopcratrce Complications with the U S P Drum 
Ether and Small Can Ether Labeled ‘for Anesthesia" 


have any statistical value, but as far as they go they 
do not give any suggestion that ether taken from a 
large drum is more irritant and more apt to induce 
tomibng than ether labeled “for anesthesia” 

An attempt was made to ascertain whether there is 
any difference betw’een the quantities of the two types 
of ether necessary for anesthesia There are so many 
variable factors m an analysis of this kind that again 
the statistical value of the figures obtained m a rela- 
tively small group of cases is open to question, especially 
in the group m which ether was not the sole anesthetic 
agent We examined the results in the group of 
113 patients who received ether alone, and we present 
them for what they are worth The amount was 
recorded in forty-four cases m which the small can 
ether labeled “for anesthesia” tvas used and in fifty - 
nine cases in which the drum ether was used The 
amount of small can ether ranged in the different cases 
from 0 25 ounce to 10 5 ounces, with an average of 
3 26 ounces The amount of drum ether ranged from 
0 25 ounce to 9 ounces, wuth an average of 2 16 ounces 
It seems extremely unlikely that these figures represent 
actual differences m the anesthetic potency of the two 
t\pes of ether In any case, however, they lend no 
support to the view commonly expressed that ether 
taken from a can which has been opened some time 
loses much of its power to induce anesthesia 
An analysis of the data on the postoperative compli- 
cations reiealed comparable conditions with the two 
types of ether There were nine deaths m the group 
receiving drum ether and seten deaths in the group 
rccenmg small can ether labeled “for anesthesia ’’ The 
nature of the complication m the fatal as well as in 


Small Can Ether 

O 8 P Drum Labeled 

Ether for Anesthesia 

Total number of po*t 
operative pulmonary 

complications 10 10 

Total number of deaths 9 7 


Cause* of death 


Nature of nonfatal 
pulmonary com 
plications 


1 Peritonitis and l Shock and hemorrhage 
hemorrhage 2 Peritonitis 

Peritonitis 3 Coronary thrombosis 

3 Peritonitis 4 Heart failure 

4 Peritonitis 6 Pulmonary embolus 

5. Carcinomatosis 0 Premia 

6 Septicemia 7 Septicemia 

7 Shock death on 

second day after 
operation* 

8 Gas gangrene 

9 Intestinal ob- 

struction 


1 Septic pulmonary 
Infarction with 
empyema 
2. Pulmonary In 
farctlon 
S Bronchltlsf 

4 Bronchltlsf 

5 Bronchitis 


L Pleural effusion 
2. Pulmonary Infarction 
3 Pneumonia tvith pleura! 
effusion 


C Pulmonary atelectasis 


* Tbo PBthrnt wns 44 year* old the operation o{ tiro hour* forty 
tbrae ininutn duration for resection of a pancreatic tumor y 

t These patients tone a history of a chronic couch before tha 


...... '-‘luuiuii ucicuurauon ot the 

ether These confirmed the results obtained in the 
previous study 1 

„ In tabIe 6 ^ incidence of “satislactory” anc 
t unsatisfactory” anesthesias in the cases in whicl 
U b P drum ether was the agent is compared with 
that in the cases in which small can ether labeled “foi 
anesthesia was used As has already been stated, these 
designations expressed a judgment of the anesthetist as 
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to the quality of the anesthesia made at the time of the 
operation and without knowledge of the source of the 
ether It is clear from this table that the results are 
identical with the two kinds of ether 

The results obtained in three cases illustrate in a 
striking manner how differences in the behavior of the 
patient may be a source of error in judging the quality 


Table S — Remits of Tests for Deterioration of Drum Ether 
After the Container Was Opened 


Number 

Number of 

Interval (Days) Between 


of the 

Times 

Date When Tin 

Tests for 

Five Pound 

Tin Was 

"Was Filled and Date 

Deterioration 

Tin 

Opened 

When Last Opened 

Products 


Ether from First Drum 


1 

7 

14 

N 

2 

7 

29 

N 

3 

0 

30 

N 

4 

6 

42 

N 

6 

0 

40 

N 

6 

4 

63 

N 


4 

02 

N 

8 

2 

08 

N 


Ether Iroin Second Drum 


3 

8 

3 

N 

2 

6 

16 

N 

8 

4 

23 

N 

4 

9 

29 

N 

6 

4 

37 

V 

6 

4 

46 

N 

1 

8 

63 

N 

8 

4 

03 

N 

9 

1 

04 

N 


Ether from Third Drum 


3 

4 

4 

N 

2 

6 

11 

N 

s 

6 

21 

N 

4 

6 

30 

N 

5 

4 

37 

N 

C 

6 

46 

N 

7 

3 

61 

N 

8 

6 

00 

N 


of an anesthetic agent One of these came to operation 
on two occasions, during both of which small can ether 
labeled “for anesthesia” was administered After the 
first operation performed for adhesions, recovery was 
uneventful, whereas after the second one, for intestinal 
obstruction, a postoperative pulmonary infarction devel- 
oped In the second patient a convulsive seizure devel- 
oped during the induction stage, although the period of 


Jour A M A 
Junk 22 1935 

anesthesia” was then substituted, but the anesthesia was 
discontinued when relaxation was not obtained after 
6 ounces of this had been administered 

summary and conclusions 

1 This study shows that U S P ether as supplied 
at the present time in large metal containers does not 
undergo rapid chemical deterioration when the con- 
tainer is opened Deterioration products were not 
found even sixty-eight days after the container was 
first opened These results confirm a previous report 1 

2 The study of 702 surgical anesthesias shows, 
furthermore, that the anesthetist is unable to distinguish 
the effects of U S P drum ether from those of ether 
obtained in small cans labeled “for anesthesia,” by the 
reactions of surgical patients, provided the anesthetist 
does not know the source of the ether he is using 
Under those conditions, the anesthetist was unable to 
distinguish, for example, the ether in a quarter-pound 
tin labeled “for anesthesia” from ether taken from a 
55-pound drum sixty days after it had first been 
opened 

3 The U S P drum ether that we used in the 
present study was therefore as satisfactory for anes- 
thesia as the ether in small tins labeled “for anesthesia ” 
We believe that this statement is applicable to U S P 
ether in large containers from at least five other sources, 
which, although not labeled “for anesthesia,” was found 
m a previous study 1 to be similarly resistant to chemical 
deterioration after the containers were opened 
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Table 6 — Incidence of ‘Satisfactory" and “ Unsatisfactory ’ 
Anesthesias in Cases in Which U S P Drum Ether 
Was Used until That tn Cases m Which Small 
Can Ether Labeled for Anesthesia’ 

Was Used 


VST Drum Small Can Ethsr Labeled 
Ether for Ancethesla 

A > f A- ^ 

Number Per Cent Number Per Cent 


Ether alone (113 cases) 

Total cases 02 

Satisfactory Cl 

Unsatisfactory 1 

Mixed anesthesia (680 cases) 

Total ensee 287 

Satisfactory 248 

Unsatisfactory SO 

All anesthesia (702 cases) 

Total cases 349 

Satisfactory 309 

Unsatisfactory 40 


maintenance was even and 



61 



48 



3 



302 


867 

259 

857 

33.3 

48 

34 0 


363 


68,5 

307 

86.9 

33.5 

46 

33 3 


uneventful The ether in 


this case was from a quarter-pound tin labeled “for 
anesthesia” similar to that used in many other cases in 
this studj In the third case it was found impossible 
to obtain sufficient relaxation to perform a hemor- 
rhoidectomy during anesthesia with nitrous oxide and 
6 ounces of drum ether Small can ether labeled “for 


In 1931 we 1 presented a case of hyperparathyroidism that 
had advanced to such a stage that every bone showed cysts and 
decalcification, and some of the long bones, especially the 
femurs, almost complete demineralization Owing to the numer- 
ous fractures early in the disease, and the extreme softness 
of the bones later, marked deformities had occurred, leaving 
the patient a hopeless cripple When the decision had been 
made to do an exploratory operation with the objective of 
finding a parathyroid tumor, no other hope was entertained 
than to stop the progress of the disease. Not only was this 
hope realized but the patient has been restored to a degree that 
seemed unbelievable at the time of his first operation Since 
the case forcefully illustrates what can be expected from the 
surgical treatment of hyperparathyroidism arising from an ade 
noma of this gland, the history subsequent to the first publica- 
tion is presented 

SUMMARY OF CASE 

J M, a well der eloped man, 6 feet (183 cm ) tall and iveigh- 
ing 200 pounds (90 7 Kg ), was veil up to the age of 21 (1925) 

A roentgenogram of the knee at that time showed beginning 
bone changes A year later he sustained spontaneous fractures 
of both femurs and the right humerus After six months of 
hospital treatment, he was discharged with the diagnosis of 

From the Divisions of Median: Surgery and Orthopedic Stirpcrr 
and the Laboratory of Biochemistry Philadelphia * General Hospital 

1 Quick A J and Hunsherger Ambrose Hyperparathyroidism The 
Clinical Picture in the Far Advanced Stage JAMA DO 1 745 
(March 7) 1931 
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multiple giant cell tumors Two years later, m June 1929, 
he was admitted to the Philadelphia General Hospital At 
this time the skeletal system was distorted and deformed, and 
his total length was reduced to 45 inches (83 8 cm ) The 
pathologic changes were limited almost entirely to the osseous 
sjstem, with cjstic degeneration of every bona The urine 

showed a fixed spe- 

— — 111 cific gravity, a trace of 

albumin, and a high 
concentration of cal- 

a ciuni The ^ blood^ cal- 

an m exp!oratory ^opera ' 
tion was done and a 
parathyroid tumor was 

cium was again up 
dred cubic centimeters^ 

! somewhat larger than 

F.c 1 — The patient before the on.ct of the first was iound at 
the incase at the age of 17 tile Site of the first 

adenoma Immediately 
after the operation a marked hypocalcemia occurred, and the 
patient was on the verge of tetany This was controlled by 
calcium chloride and viosterol The blood calcium became nor- 
mal m eighteen davs and the patient seemed apparently cured 


. - **r. 

, v- K s’ 


S ft,- ' 


Fir 1 — Tbr patient before the oniet of 
the duease at the age of 17 



Fig 2 — Tbe patient thiee years after the onset of the disease at the 
age of 26 


SUBSEQUENT H1ST0R\ 

Since it seemed certain that the disease had been permanently 
arrested efforts nere made to correct some of the patient’s 
deformities and the first operation was done m February 1931 
\n incision was made oxer the anterior surface of tbe right 
leg oxer tbe region of the greatest curvature. Although it 
was planned to straighten the bones by means of an osteotome 
it xvas found that this was unnecessary and that manual manip- 


ulation alone sufficed It was interesting that these long bones 
were not only angulated but actually twisted On manipulation 
there was no cracking or breaking, merely a crunching, as ot 
grinding together loose hard gravel The leg was put in a 
piaster cast and the cast reapplied in May In August the left 
tibia and fibula were corrected and reset 

Since the blood calcium again became abnormally high, 
another exploratory operation xvas indicated and done in March 
1932 An incision was made through the old scar, and on 
retraction of the tissues a tumor was exposed, which was 
remoxed by blunt dissection The tumor was irregular and 
lobulatcd and measured 3 by 2 by 1 mm Microscopic exami- 
nation of tbe section of the tumor showed essentially the same 
structure as the two previous tumors Following the operation 
no serious drop m blood calcium occurred It xvas 119 mg 
immediately before the operation and 8 mg the folloxving day 
With the prospects 
of a permanent cure 
the patient xxas fitted 
with a pair of braces 
January 1933, and by 
the end of Jufy was 
able with the aid of 
crutches to take dadv 
walks He was dis- 
charged from the hos- 
pital October 10 At 
this time the blood 
calcium was 10 4 mg 
and the roentgeno 
graphic report stated 
that there was a 
marked cy Stic condi- 
tion of all the bones 
but that evidence of 
recalcification and new 
bone formation was 
pr-sent 

COMMENT 

This case has been 
exceedingly instruc- 
tive not only because 
it has demonstrated 
one of the most ad- 
vanced stages of hyper- 
parathy roidism but 
also because it has 
emphasized the effec- 
tiveness of treatment 

It required three oper- Fig 3 —The patient three year* after the 
ations and the removal £, nsl and complete removal of * parathyroid 
tumor He is now able to walk with the aid 
of three tumors before of crutches 

the blood calcium 

remained normal Whether the two subsequent tumors origi- 
nated from the primary adenoma or developed separately cannot 
be decided definitely, but it is probable the first supposition is 
the more likely The case emphasizes the need for complete 
removal of the tumor and the advisability of a second explora- 
tory operation if signs of hyperparathyroidism persist 

Although it is unfortunate that the disease was not arrested 
until such extreme deformities had occurred, there can be no 
question that the patient has been greatly benefited It is 
doubtful whether the patient would still be living xvithout the 
operations Even in the six months at the hospital before the 
first operation the rapid progress of the disease was easily 
discernible clinically and by the increasing decalcification of 
all the bones It has been possible to stop the progress of 
the disease and to correct somewhat tbe deformities Thus 
th 1S patient, who was formerly a helpless bedridden creature 
has been sufficiently restored so that he no longer requires 
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auspices of the Council on Pharmacy and Chemistry Other 
articles zvill appear m succeeding issues 1 1' hen completed the 
series will be published in book form — Ed 

The greatest advances in thyroid physiology during 
the last decade have been made in the chemistry of 
thyroxine 1 and in the interrelations of the thyroid 
with other organs both of internal and of external secre- 
tion, although in the latter field only a good beginning 
has as yet been made 

The fact that the principal function of the thyroid 
is to increase oxidative processes in the body further 
indicates that all body activities are influenced by the 
state of thyroid function and vice versa Although 
the major serious disabilities due to disturbance in thy- 
roid function are known, it is to be expected that as 
the interrelations are further worked out many lesser 
disabilities may be proved to have a definite relation 
to the thyroid 

In reviewing the function of the thyroid, certain 
general facts must be borne m mind First, the thyroid 
ancestrally belongs to the alimentary tract Second, 
the organ is endowed with tremendous capacities for 
increasing and decreasing its functional activity, as 
indicated by changes in weight, microscopic appearance, 
iodine content and blood supply Third, hyperplasia 
indicates hyperactivity but not necessarily hyperfunc- 
tion Myxedema and cretinoid states may occur m 
individuals and animals with typical hyperplasia It 
is more accurate to consider all functional hyperplasia 
as indicating relative or absolute iodine deficiencies and 
colloid goiter as the recovered, resting and physiolog- 
ically normal stage 2 

EFFECTS OF REMOVAL 

Definite knowledge of the physiology of the thyroid 
may be said to have begun with Sir William Gull's 
report in 1874 a He definitely connected atrophy of 
the thyroid, which he had observed in several middle 
aged women, with loss of hair, thickening and dryness 
of the skin, and great loss of mental and physical vigor 
William Ord designated this condition as myxedema 
m 1878 because he thought that the thickening of the 
subcutaneous tissues was due to mucin formation In 
1882 the Reverdin brothers 4 and m 1883 Theodore 
Kocher 6 reported on the effects of total thyroidectomy 
for the cure of goiter in man, thus experimentally con- 
firming Gull’s discovery The Reverdin brothers desig- 

From the Montefiore Hospital 

1 Hanugton C R The Thyroid Gland Its Chemistry and 
Physiology, London Oxford University Press 1933 

2 Marine, X) and and Lenhart, C H JBnU Johns HopJans Hasp 

20 131 1909 

3 Gall William Tr Chir Soc London 7 ISO 1874 

A Reverdin J L. and Reverdin A Rev mid de la Smsse Rom 

3 169 233 309 1883 

5 Kocher Theodore Arch f Jdin Chir 29 : 254 1883 


nated the condition they had produced as operative 
myxedema and Kocher as cachexia strumipriva Fol- 
lowing these reports many species of animals were 
subjected to thyroidectomy Thyroidectomized dogs 
and cats usually developed parathyroid tetany, while in 
rabbits, sheep or goats very little obvious effects were 
noted, and it was not until the rediscovery of the 
external parathyroids m the rabbit by Gley 0 in 1891 
that a real separation of parathyroid and thyroid func- 
tions was possible Gley’s observation disproved the 
prevailing view that the acute symptoms which fre- 
quently followed thyroidectomy were due to thyroid 
removal Since 1891 many species of animals have 
been subjected to thyroidectomy in which the parathy- 
roid factor has been excluded In 1895 Magnus-Levy, T 
using the newly developed calorimeter, discovered that 
in Gull s disease the heat production was lowered as 
much as 40 per cent Later a similar lowering of 
metabolism was found to be the characteristic effect 
of thyroidectomy m animals The fall in heat produc- 
tion begins in most mammals between the fifth and the 
seventh -day after thyroidectomy, in the rabbit this 
reaches its lowest level (from 30 to 40 per cent) 
between the twentieth and the thirtieth day, and in man 
about the sixtieth day This low' level of metabolism 
may be maintained for years, or as accessory thyroids 
or fragments regenerate the metabolism may rise, but 
usually not to a normal level While qualitatively the 
symptoms following thyroidectomy are similar in both 
young and adult animals, the visible manifestations are 
strikingly more prominent m animals thyroidectomized 
during the growing period On inspection, adult rab- 
bits, sheep and goats may show very little change, which 
led the earlier workers to the belief that thyroidectomy 
was without much effect Measurements of heat pro- 
duction in such animals, however, show the usual 
marked decrease In the young this lowering of metab- 
olism leads to stunted physical, mental and sexual devel- 
opment The thyroid, therefore, appears to be not 
essential for vegetative life 

BIOCHEMISTRY 

The next most important advance m thyroid physiol- 
ogy was the demonstration in 1891 by Murray 8 of 
tlie remarkable curative effects of injections of a 
glycerin extract of fresh sheep thyroid m a case of 
Gull’s disease (This was an advanced case of five 
years’ duration when treatment with thyroid was begun 
The patient, a woman, died in 1919 at the age of 74, 
health having been maintained on th)roid medication 
for twenty-eight years 9 ) Murray’s observation was 
quickly followed in 1892 by the independent observa- 
tions of Howitz, 10 Mackenzie 11 and Fox 12 that thy- 
roid substance, whether fresh, dried or cooked, was 
equally efficacious when administered by mouth 

In 1894 Emminghaus and Remhold 13 showed that 
thyroid feeding produced a marked reduction in the 
size of certain types of goiter These discoveries 
greatly stimulated the efforts of biochemists to isolate 
the active substance Attempts to demonstrate iodine 
in the thyroid gland had been made many times since 
Coindet in 1820 first demonstrated its therapeutic value 

6 Gley E Compt rend Soc de biol 43 841 843 1891 

7 Magnus Le\y A Berlin klin Wchnschr 32 650 1895 

8 Murray G R. BnL M J 2 796 1891 

9 Murray G R BnL M J 1 359 (March 13) 1920 
10 Howitr F Ugeak. f lieger 28:109 1892 

31 Mackenzie H W G Lancet 2: 999 1892 

12 Fox, E. L. Bnu M J 2 941 1892 

13 Remhold G Munchen med Wchnschr 41 613 1894 
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in the treatment of goiter, but owing to faulty methods 
these efforts failed The new stimulation aroused by 
Murray’s observation prompted the work of Hutchi- 
son u in Great Britain, Frankel 15 m Austria, Drech- 
se t 10 and Oswald” in Switzerland and Baumann 18 
and his co-workers in Freiburg, which culminated m 
the announcement by Baumann m 1895 that iodine in 
a firm organic combination was a normal constituent 
of the mammalian thyroid He obtained by acid hydro- 
lysis (10 per cent sulphuric acid) a brownish powder 
containing as much as 93 per cent of iodine, which 
he named lodothynn Later work showed that this 
method destroyed most of the specific iodine compound 
Baumann and his pupils showed that iodine was present 
m the thyroid of dogs in variable amounts and that 
feeding iodine increased the store They also showed 
that a meat diet reduced the iodine store Oswald 10 
m 1899 observed that the iodine was contained in the 
colloid and that the colloid was a globulin , he intro- 
duced the terms “thyroglobulm” and "lodothyroglobu- 
hn ” He showed that the iodine content of the thyroid 
varied m general with the amount of visible colloid 
The studies of Marine and Williams 20 and Manne and 
Lenhart 21 further advanced the knowledge of the reia- 
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this is lower in the early spring and higher in the late 
summer 20 Iodine fed to pregnant mothers is quickly 
stored in the fetal thyroid Surviving thyroid m vitro 21 
shows the same marked ability to take out and store 
iodine from the circulating fluid as is seen in the thyroid 
in vivo So far as is known, the thyroid is the only 
organ capable of elaborating an iodine-containing hor- 
mone Iodine is present m the anterior pituitary and 
in the ovary in significant amounts, but owing' to the 
dose physiologic relationship between anterior pitui- 
tary, ovary and thyroid its presence there could be of 
thyroidal origin 

Further attempts by many workers to isolate the 
iodine-containing hormone resulted in Kendall’s 2j 
announcement m 1916 that by means of alkaline hydro- 
lysis he had isolated a crystalline compound containing 
65 per cent of iodine, which produced the same phar- 
macologic effects as desiccated thyroid His attempts 
to determine its structure were unsuccessful In 1926 
Harington, 28 by improving the method of extraction 
from the thyroid, was able to accumulate sufficient 
quantities of thyroxine to determine its empirical for- 
mula as C 1S H J1 0 1 NI < and its structural formula as 
3 ,5 .3 1 ,5 7 tetraiodothyronme This work established 


tion of iodine to thyroid structure by showing that the 
iodine store in general varied inversely with the degree 
of active hyperplasia, in extreme degrees of thyroid 
hyperplasia the iodine store was exhausted At that 
time the opinion was widely held that iodine was 
excreted into the thyroid gland as part of an alleged 
detoxicating function The globulin content of the 
thyroid is roughly the same whether the gland is hyper- 
plastic or colloid In the hyperplastic state the thyro- 
globulm is in the cells and is iodine poor, while in the 
colloid state the thyroglobulm is mainly in the follicles 
and is usually iodine rich 

The maximum iodine store in the mammalian thyroid 
may be raised to 5 or 6 mg per gram of dry substance 
In the accompanying table the relation of the iodine 
store to histologic structure of several species is given 

Relation of Iodine Store to Histologic Structure 
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The normal human thyroid weighs from 20 to 25 Gm 
and the maximum iodine storage is from 20 to 25 mg , 
while the average normal total store is from 10 to 15 
mg Fenger 22 showed that iodine was normally present 
in the fetal thyroid , he was able to demonstrate it in 
the fetal calf as early as the third month There is 
also a definite seasonal variation m the iodine store, 

1901 Hmch,Son R J Pl’rnoL 20 474 1896 Practitioner 66 402, 


15 Frank*! S Witn med Blau* X8i 759 1895 

16 Drcchsel E. Centralbl. f Phjnol 0 70 S 1895 1896 

5 1902 d A De,tr * Ci ' m ’ FhyS u Path CHofmcister s) 2 


18 Baumann E Ztichr f pbynol Cher,; 21 319 1896 

19 Oswald A Ztscbr l physiol Chcm 32 1 121 1901 

20 Marine pa; id and Williams W W The Relation ot Iodine 
11 »t S< M rtUr ' °v' bc P b rroid Gland Artb Int Med 1 349 (May) 190 

the C - H FurthCT Observation, , 

the Relation of Iodine to the Structure of the Thyroid CJnnd m ■ 
Sheep Dog, Ho c and Os Arch. InL Med 3 66 (Frt 1909 
22 Fencer F J Biol Cbem 14 1 397 1913 


that the mother substance of natural thyroxine is 
/-tyrosine In 1927 Harington and Barger 17 synthe- 
sized this compound and showed that it had the same 
pharmacologic properties as natural thyroxine Thy- 
roxine appears to be only the active chemical group of 
the true hormone, which is probably lodothyroglobulm 
(Oswald) There are slight but definite pharmacologic 
differences (especially dine) between thyroxine and 
lodothyroglobulm 

Hanngton also showed that the acid soluble fraction 
or physiologically inactive iodine noted earlier by Ken- 
dall was di-iodotyrosme Foster 28 (1929) confirmed 
this and was able to recover 30 per cent of the total 
thyroid iodine as di-iodotyrosme Hanngton has esti- 
mated that on an average 40 per cent of normal thyroid 
iodine is in the form of thyroxine and 60 per cent as 
di-iodotyrosme Obviously in abnormal states of the 
thyroid there must be great variations m the propor- 
tions of these two compounds present, for the reason 
that di-iodotyrosine, though physiologically inactive, is 
a stage in the synthesis of thyroxine m the thyroid 
The synthesis of thyroxine requires hours, while the 
storage of iodine in the thyroid, both in vivo and in 
vitro, is almost instantaneous The form in which 
iodine is so quickly stored has not been determined It 
is, however, firmly bound and prolonged perfusion does 
not wash it out if the cells are surviving (Marine and 
Feiss) , The first evidence of thyroxine formation in 
the dog’s thyroid, using the Gudernatsch tadpole test, 
was obtained by Manne and Rogoff 29 m about eight 
hours after the intravenous injection of potassium 
iodide 


As already mentioned, the most important single 
contribution to knowledge of the physiology of the 
thyroid was obtained by Magmis-Levy 7 in 1895, when 
he demonstrated that in Gull’s disease the metabolism 
was greatly reduced and that treatme nt with desiccated 

23 Seidell A and Frajcr F ] Biol Cbcm 13:517 ion 

and Fe,M ’ H 0 J ” Exper 

i 8 513 19,6 

g f,r r V , * S b'o) E1 S G 83 :“au/) % 9 !C9 1927 
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thyroid raised the metabolic rate to normal or above 
Magnus-Levy also discovered that the respiratory 
exchange m exophthalmic goiter was notably increased 
Friedrich Muller 50 two years earlier had shown that the 
nitrogen metabolism was significantly increased in 
exophthalmic goiter The most characteristic physio- 
logic effects of lodothyroglobulin or its active chemical 
group thyroxine is that it increases, after a latent period 
of twelve hours or more, the oxidation in the body of 
proteins, fats and carbohydrates and that it also 
increases the excretion of certain minerals, notably cal- 
cium and magnesium 31 H Zondek has shown that 
calcium diminishes the effect of thyroxine on tadpoles 
The means by which thyroxine increases oxidative 
processes in the cells is unknown Rohrer 35 first 
showed that the oxygen consumption of nunced liver, 
kidney and muscle of rats previously fed with thyroid 
substance was increased while Ahlgren 33 showed that 
isolated muscle from thyroidectonnzed animals con- 
sumed much less o\yge n than normal There is con- 
siderable evidence that epinephrine and thyroxine may 
work together in this process 
Gudernatsch 34 discovered that when small amounts 
of thyroid substance were fed to tadpoles there was 
a rapid loss in weight.and metamorphosis m from four 
to five days This test still remains the most sensitive 
test for the thyroid hormone Other forms of iodine 
may hasten metamorphosis to a slight degree but never 
to a degree that could be confused with thyroxine 
action The acetonitrile (methyl cyanide) test 30 depends 
on the protection that the thyroid hormone gives to 
white mice against this drug It is not specific, since 
thyroid feeding decreases the resistance of rats, rabbits 
and guinea-pigs to acetonitrile 
The effect of thyroid administration on the heart and 
circulation has been studied by von Furth, 30 von Cyon, 37 
Oswald 38 and more recently by Carter and his 
co-workers 38 Purified solutions of lodothyroglobulin 
injected intravenously cause only slight lowering of 
blood pressure, but the heart rate is notably increased 
after a latent period Oswald believes that thyroid 
increases the irritability of all sympathetic nerve end- 
ings The more lecent experiments of Lewis and 
McEachern 40 indicate that the tachycardia of thyroxine- 
treated rabbits continues for hours after the heart has 


have noted in dogs that fresh meats cause hypertrophy 
of the thyroid, while sea fish increase the iodine store 
and reduce the size of the gland Watson also found 
that a meat diet caused hypertrophy and hyperplasia of 
the thyroid cells in rats Marine and Lenhart showed 
that liver, particularly pig’s liver, was the most potent 
of a great variety of meats in causing thyroid hyper- 
trophy in dogs and cats and also that this food was 
an important factor m the causation of goiter in brook 
trout McCarrison and later Mellanby have shown that 
fats also promote thyroid hypertrophy As thyroid 
hyperplasia is now believed to be secondary to the deple- 
tion of the iodine store, these facts indicate that diets 
rich in proteins and fats increase the rate of discharge 
of thyroxine and suggest that thyroid activity is more 
necessary in the oxidation of fats and proteins than 
of carbohydrates Inanition brings about involution of 
the thyroid , i e , a decrease in the size of the epithelial 
cells, a decrease in the blood supply, and an increase 
in the colloid and in the iodine store — evidence of 
decreased functional activity 

The experiments of Baumann and Hunt 41 demon- 
strated that the thyroid secretion is necessary for the 
specific dynamic action of foods In thyroidectonnzed 
rabbits it disappears completely after about sixtv-five 
dais and can be restored m such rabbits by feeding 
desiccated thyroid 

INTERRELATIONS 

This is both the oldest (sex glands) and the newest 
field of thyroid physiology, and in recent years impor- 
tant contributions have been made, especially as regards 
the relation of the thyroid to the anterior pituitary 

Thyroid -Pituitary — The major contributions in this 
field are those of Smith 43 and Allen 43 who first devised 
methods of removing the pituitary in tadpoles and in 
rats (Smith) without injuring adjacent brain struc- 
tures, and by means of these methods demonstrated 
that the anterior pituitary' w r as truly' a master gland in 
that it controlled the functional state of many' organs 
(thyroid, sex glands, adrenals and the like) 

It had long been known to students of goiter that 
individuals or aninnls noth large parenchymatous 
goiters (Niepce, 44 Schonemann 40 ) have greatly' enlarged 
anterior pituitaries Rogowitsch 40 was the first experi- 


been transferred to Ringer-Locke’s solution The rela- 
tion of thyroid to antibody immunity has been exten- 
sively studied and while the results are somewhat 
contradictory they do not warrant any direct associa- 
tion of thy'roid with antibody formation However, the 
lowering of the iodine store and the tendency to thy- 
roid hypertrophy in many of the infectious diseases 
clearly indicate that the thyroid is an important indirect 
factor in resistance to infections 


Diet notably affects both the structure and the chem- 
istry of the thyroid Baumann in 1896 and many others 

30 Muller Friedrich Deutsch. Arch f klin Me<L 511 335 1893 

31 Aub J C Bauer W Heath C and Ropes M J Clin 
Investigation 7 97 (April) 1929 

32 Rohrer A Biochem Ztschr 145 154 1924 

33 Ahlgren G Skandinav Arch Physiol (supp ) 47 1 1925 

34 Gudernatsch J F Am J Anat 15 431 1914 

15 Hunt Reid J Biol Cbem 1: 33 1905 

36 a on Furth Otto Ergebn d Physiol 8 : 524 1909 

37 von Cyon E Arch f d ges Physiol (Pflugers) 138 575 
1911 

38 Oswald A Arch f d ges Physiol (Pflugers) 164 1 506 106 

1& 39 1 Ai?drU5 E C and McEachern D Cardiac Manifestations of 
Hyperthyroidism Am J M Sc 183 741 (June) 1932 

40 Lewis J K and McEachern D Boll Johns Hopkins Hosp 48 
228 (April) 1931 


mentally to produce hypertrophy of the anterior pitu- 
itary by removal of the thyroid in rabbits The pituitary 
hypertrophy after thyroidectomy is much greater, the 
younger the animal used Doubtless many of the fail- 
ures to confirm Rogowitsch’s observation are due to 
the fact that adult animals were used Histologically 
all elements of the anterior pituitary' become hyper- 
trophic, but the most striking single change is the dis- 
appearance of the eosinophil granules Smith first 
noted in tadpoles and later in rats that hypophysectomy 
caused a marked involution of the thyroid , the injection 
of fresh anterior pituitary substance restored such 
atropine thyroids to normal and even produced hyper- 
trophy m these glands Schockaert, Uhlenhuth, Loeb 
and many others shou'ed that emulsions of fresh ante- 
rior pituitary' acid and alkaline extracts of anterior 
pituitary pow'der in normal young susceptible animals 


41 Baumann E J and Hunt L J Biol Chem 04 709 (July) 

25 

42 Smith P E Proc Soc Expcr Btol & Metl 16f81 1918 1919 
n J Anat 45 205 (March) 1930 

43 Allen B M Biol Bull Boston 32*117 1917 

44 Niepce B Trait* du goitre et du crttwitme Pam 1851 

45 Schonemann A Virchows Arch f path Ana t 12» 310 

46 Rogowitsch Beitr z. path Anat u z allg Path (Ziegler fj) 4: 

3 1889 
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already appears to have been done with the thyrotropic 
factor to justify the conclusion that the thyroid may be 
directly stimulated only by this anterior pituitary sub- 
stance Exhaustion of this factor is probably the imme- 
diate cause of the thyroid atrophy in some cases of 
Gull's disease On the other hand the cause of endemic 
cretinism in animals, and probably in man as well, is 
primarily thjroid insufficiency since it can be cured and 
prevented in a single gestation by the administration of 
iodine 

The relation of thyroid secretion to the development 
of the exophthalmos of exophthalmic goiter has long 
been a control ersial question Prevailing opinion 
favored the view that it was in some wa> connected 
with hj persecution by the thjroid Recent w r ork by 
Marine and Rosen - l has shown that such a view must 
be modified, since tin roideetomy notably facilitates the 
production of exophthalmos At least two factors are 
necessary for its production (1) a relative or abso- 
lutely deficient thjroid secretion and (2) an excess of 
the thyrotropic factor This would explain why iodine 
administration with n tact thyroid or desiccated thj roid 
administration after thyroidectomy prevents the occur- 

47 Aron M Compt rend Sac de luol 110 716 (July) 1942 

48 Locser A. Arch f exper P3th u Pliarmakol 103: 530 1931 

49 Anderson Evelyn M and Colhp J B Thyrcotropic Hormone o{ 
Anterior Pituitary Proc Soc Expcr Biol &. Med. 30 680 (Feb ) 

1933 

49a This thsct)\ cry maVes it necessary to distinguish bet tv ten activator* 
and true internal secretions Since Baylias and Starhnp first applied 
the term hormone to one of these actuator* secretin \t would be logical 
to reserve the term for those factor* which excite various organs to 
increased secretion of their ipecific products and against which the body 
produces antihormones 

50 Colhp J B and Anderson Cvcljn M Lancet 1 76 (Jan 13) 

1934 

51 Marine David and Rosen S H Am J M Sc 18S 565 
(Oct \ 1934 


oh sm , indicating a depression of thyroid Junction 
Several observers have reported a slight hypertrophy 
immediately after gonadectomy Abelm 51 and others 
have shown that thyroid feeding has an inhibitory effect 
on estrus Da Costa and Carlson 60 found that desic- 
cated thyroid in large doses retarded sexual matura- 
tion of white rats of both sexes while small doses of 
thyroid tended to accelerate it Schockaert 60 noted 
that emulsions of antenor hypophj'sis caused a 
greater hj-pertrophy of the accessary male sex glands 
after thyroidectomy than before Many obsersers have 
noted that the prolonged injection of estrogenic sub- 
stance causes a flattening of the thjroid epithelium and 
an increase m colloid , a few have reported opposite 
effects The more recent observations of Pincus and 
Werthessen 6 " and of Taghaferro 69 may correlate these 
conflicting results The latter found that thyroid 
enlargement occurred in rats and guinea-pigs following 
injections of estrogenic substance continued for five or 
ten days, whereas when the injections were continued 
for twenty dajs or more the opposite effect (involu- 
tion) was observed 

It appears that the effects of the thjroid on the 
gonads and vice versa could be explained as effects 

5Z Eitel H Krchs H A and Loeser A Klin Wchnscbr 12 
615 (April 22) 1922 

52 Manley O T and Marine Das id Proc Soc Expcr Biol & 
Med 18 202 1915 

54 Abelin I and W ledmer E. Arch f expcr Path, u Pharmaknl 
100 584 1932 

55 Da Costa E and Carlson, A J Am J Fhjnol 104 247 
(April) 1932 

Schockaert J Compt. rend Soc de bio! 108 431 (Oct 23) 

57 Pracu* G and W r erthciscn, N Am J Physiol 10a 631 
(March) 1933 

5S Tajlinferro P Folia gynaec 30 597, 1933 
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mediated through the anterior pituitary There is abun- 
dant evidence that the response of the pituitary to thy- 
roidectomy is not limited to stimulating an increased 
production of the thyrotropic hormone but that there 
is an increase m the growth hormone and the gonado- 
tropic factors as well , vice versa, a depression of the 
thyrotropic factor by the administration of thyroxine 
probably depresses the gonadotropic factor In rabbits 
that have been thyroidectomized at puberty (4 to 5 
months) there is frequently noted an increase in sexual 
activity So also injecting large doses of estrogenic 
substance appears to decrease the amount of gonado- 
tropic factor produced by the pituitary as well as 
depressing the thyroid glands These effects are under- 
standable if one assumes that the same pituitary cell 
produces more than one hormonic factor, there is evi- 
dence that the eosinophilic cells may be responsible for 
the secretion of the thyrotropic and growth promoting 
factors 

Thyrcnd-Thymus — Gudematsch 34 noted that thymus 
feeding greatly delayed the onset of metamorphosis in 
tadpoles and that it offered some protection against 
thyroid feeding Hoskins 69 obtained an increase in 
weight of the thymus at birth in guinea-pigs whose 
mothers were fed desiccated thyroid Thyroidectomy 
definitely hastens thymus involution 00 Feeding desic- 
cated thyroid causes regeneration of such atrophic 
thymuses In conditions in which thyroid activity is 
increased, as in exophthalmic goiter and acromegaly, 
there is usually thymus hypertrophy These effects 
could be interpreted as indicating some kind of antag- 
onism between the thyroid and the thymus 

Thyroid-Pancreas — Falta 81 (1905) thought that the 
thyroid and pancreas were antagonistic He found that 
thyroidectomized dogs were less sensitive to the hyper- 
glycemic action of epinephrine than normal animals 
This has been confirmed by Bodansky 82 (1923) and 
by Burn and Marks 83 (1925) Bodansky reported 
that thyroidectomized sheep were more sensitive to 
insulin than normal animals This observation has been 
generally confirmed Conversely, it has been shown 
that feeding thyroid or thyroxine to thyroidectomized 
rabbits decreases the hypoglycemic action of insulin 
Bodansky believes that the thyroid hormone promotes 
glycogenolysis and that it is because of this action that 
the hypoglycemic action of insulin is increased after 
thyroidectomy and decreased by thyroid feeding The 
effect of thyroid feeding probably is due in part to its 
sensitizing effect on epinephrine stimulation of the 
sympathetic nervous system 

Thyroid-Ltvcr — Liver injury in exophthalmic goiter 
(mild, moderate and severe fibrosis, depletion of glyco- 
gen and, m severe cases, focal necrosis, jaundice and 
subacute yellow atrophy), although long known, has 
attracted more attention of late Gerlei 04 obtained some 
confirmatory evidence of this sequence experimentally 
in the rabbit He found that the injection of 4 mg of 
thyroxine daily (rabbits are very susceptible to the 
action of thyroxine) usually led to death in from five 
to seven days These animals showed severe degenera- 

59 Hoskins R G Am J Physiol 26 426 1910 

60 Jeandelize, P Lucien M and Pansot J Corapt rend Soc. 
de biol 06 942 1909 Marine David Manley O T and Baumann 
E J J Exper Med 40:429 (Oct) 1924 

61 Falta W Med Klin 6 40 1910 

62 Bodansky A Proc Soc Exper Biol Med 21 46 1923 

63 Burn J H and Marks HP J Physiol 60 131 (July) 
1925 

64 Gerlei F Ann. d anat path 10: 555 (May) 1933 


THYROID— MARINE Jam. a m a 

June 22 1935 

tive lesions m the liver, beginning with cell necrosis in 
the central portion of the lobule and extending peripher- 
ally and involving the whole lobule With the fusion 
of these lobular necroses large areas may be affected, 
and this condition may resemble acute yellow atrophy' 
Experimentally it has been abundantly confirmed that 
prolonged excessive thyroid feeding greatly reduces 
the glycogen store in the liver This depletion of gly- 
cogen appears to depend on its increased utilization 
rather than on any immediate impairment of storage 
capacity by the liver Conversely, thyroidectomy 
increases the glycogen storage in rabbit liver leading 
to a characteristic nutmeg appearance Epinephrine 
probably is a necessary adjunct in the increased mobili- 
zation of glycogen in hyperthyroid states 

Thyroid-Chromaffin System — Epinephrine markedly 
constricts the thyroid veins following its intravenous 
injection 05 Eppinger, Falta and Rudinger 80 first sug- 
gested an interrelationship They assumed that epi- 
nephrine directly stimulated the thyroid gland In 1911 
Asher and Flack 0 showed that the blood pressure 
response in rabbits to a given dose of epinephrine was 
greater after stimulation of the thyroid nerves with 
intact thyroid than before This has received confirma- 
tion from several sources, particularly by Cannon and 
his co-workers Oswald 88 has shown that a similar 
increase in the blood pressure response to epinephrine 
may be obtained by the intravenous injection of lodo- 
thyroglobulin and that the effect is proportional to the 
iodine content of the thyroglobuhn Blau and McNa- 
mara 00 obtained the same effect by using thyroxine, 
Bergwall and Kusclnnsky obtained this effect with 
thyroxine after adrenalectomy The Goetsch epineph- 
rine test in exophthalmic goiter is a clinical application 
of this increased sensitiveness to epinephrine All these 
observations would support the original view of Asher 
and Flack that the thyroid hormone increases the 
irritability of the sympathetic nervous system or sen- 
sitizes m some way the tissues innervated by it, so 
that they are more susceptible to stimulation by epi- 
nephrine On the other hand, Zunz and La Barre 71 
have reported that injections of from 1 to 3 mg of 
thyroxine in dogs caused a gradual hyperglycemia in 
the course of from three to six hours and that this 
did not occur when the adrenal veins were ligated 
just prior to the injection of thyroxine These obser- 
vations would suggest a direct stimulation of the 
chromaffin system by thyroxine 

Thyroid- Adrenal Colter — Golyakowski " 5 observed 
an increased output of carbon dioxide in dogs follow- 
ing the mass ligation of most of the adrenal vessels 
Man ne and Baumann, 73 working with rabbits, reported 
a definite increase m heat production in thirty -one out 
of tlnrty-nine rabbits from which both adrenal glands 
were partially removed, and m six out of fifteen rabbits 
whose adrenal function had been crippled by freezing 

65 Gunning R E L. Am J Physiol 44:215 (Sept) 1917 

66 Epptnger, H , Falta W and Rudinger C Ztschr f klin Med 

66: 1, 1908 

67 Asher L and Flack M Ztschr f Bio! 55 83 1911 

68 Oswald A Centralbl f physiol 30: 509 1915 

69 Blau, N F and McNamara Helena Proc. Soc Exper Biol 
& Med 27 997 (June) 1930 

70 Bergwall A and Kuschinsky G Arch f exper Path u 
Pharma to I 162 169 1931 

71 Zunz E and La Barre J Compt rend Soc de bio] 110 95 
(May 20) 1932 

72 Golyakowski S I Vrach 20 1017 3899 

73 Marine David and Baumjtnn E J J Metah Research 2 3 

(July) 1922 
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the glands This increase in heat production usually 
began between the third and the si\th day following 
adrenal injury and lasted from a few days to a month 
or more In a few cases heat production was increased 
more than 60 per cent above normal It was felt that 
infection and trauma could be excluded If, however, 
the thyroid gland was removed and the metabolism 
allowed to fall to the myxedema level prior to the 
injury of the adrenal glands, this increase m heat pro- 
duction did not occur Scott 74 obtained a few instances 
of increased heat production m cats with injured adre- 
nals, but it was difficult to get sufficient but sublethal 
injury of the adrenal in this animal Davis and 
Hastings 78 have recently shown that adrenalectomized 
mice, after a latent period of about forty days, show 
an increased total metabolism and an increase in the 
metabolism of excised abdominal muscle as well They 
also confirm the observations of Marine and Baumann 
that a previous thyroidectomy prevents this rise in 
metabolism The most logical interpretation of these 
results is that the adrenal cortex (and the sex glands), 
acting through the anterior pituitary, normally exercise 
some regulatory or inhibitory control over thyroid func- 
tion , when this control is sufficiently depressed or with- 
drawn, the activity of the thyroid is temporarily 
increased The only substance yet known common to 
both adrenal cortex and sex glands that appears capable 
of depressing the thyroid function by way of the pitu- 
itary is estrogenic substance, and this possibility is being 
further investigated 

It should also be pointed out that there is some evi- 
dence that the adrenal cortex exercises an inhibitory 
control over other organ functions as well as the 
thyroid , for example, the increased sexual activity and 
priapism that commonly occurs in rabbits and rats a 
few days after adrenalectomy 

In this connection also the normal involutionary 
destruction of the reticular and fascicular zones of the 
adrenal cortex in infants beginning about the eighth 
day after birth should be mentioned 76 

The demonstration by Smith that a somewhat similar 
lesion regularly occurs in the adrenal cortex after hypo- 
physectomy and the demonstration by Collip, Anderson 
and Thomson 77 of a specific adrenotropic factor in the 
anterior pituitary suggest that this normal adrenal 
involution in infants is due to the withdrawal of the 
maternal adrenotropic factor The physiologic signifi- 
cance of the relatively large adrenal cortex of human 
fetuses and its partial destruction beginning in the sec- 
ond week after birth is unknown It has, however, 
been established that coincident with this destructive 
lesion of the cortex there is an increase m heat pro- 
duction, 75 and it is possible that it may have the same 
physiologic significance as the increased heat produc- 
tion in rabbits, cats, rats and mice following experi- 
mental injury or removal of the adrenal cortex 

Thyroid-Kidney (Diuresis) — During the last forty 
years, clinicians have frequently reported improved 
wateT elimination m certain forms of nephritis by the 
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administration of desiccated thyroid and more recently 
of thyroxine, alone or combined with parathyroid 
extract This form of therapy has been used particu- 
larly in the so-called lipoid nephrosis No explanation 
for the effects noted has been forthcoming beyond the 
possibility that these drugs increased the mobilization 
and excretion of calcium 

The recent revival of work on the pituitary gland 
has brought out other facts, which also suggest that 
the thyroid is involved in water excretion through the 
kidney Transient polyuria was almost constantly 
obtained by the earlier workers using the transdural 
method of approaching the hypophvsis It was found 
that sectioning of the stalk alone, trauma of the adja- 
cent hypothalamus and particularly injuries in the 
region of the supra-opticus nuclei led to polyuria 

Teel 70 first noted polyuna in dogs given daily injec- 
tions of an alkaline extract of fresh anterior pituitary 
Polyuna and glycosuria lasting a week or two has been 
obtained by many workers in dogs, rabbits and rats 
injected with salt solution emulsions or with alkaline 
and acid extracts of the antenor pituitary 

Barnes, Regan and Bueno 80 noted polyuria m dogs 
following the injection of extracts of antenor pituitary, 
beginning usually on the second day and returning to 
normal in ten days In thyroidectomized dogs this 
polyuna did not occur Biasotti 61 confirmed both these 
observations and added that castration or section of 
the splanchnics did not affect the polyuna He also 
confirmed the increased urinary output in normal dogs 
following the administration of very large doses of 
desiccated thyroid Dunng the past four years, Rosen 
and I have studied several instances of polyuna in 
rabbits which developed m connection with our experi- 
ments on goiter produced by cyanide and alfalfa hay 
All the instances observed were in young male adults 
with large goiters, and the polyuria began within two 
days after starting small doses of potassium iodide 
(125 mg , three times weekly) All goitrous rabbits 
thus treated, as first shown by Webster and Chesney, 83 
develop an intense hyperthyroidism (sometimes fatal) 
with great loss of weight In one instance m which 
potassium iodide was given, the polyuria persisted for 
three months, at which time a thyroidectomy was per- 
formed The polyuna (as high as 800 cc daily) grad- 
ually receded to a daily average of 50 cc dunng the 
next ten days and remained down for several weeks, 
although the rabbit was receiving potassium iodide 
( 1 25 mg , three times weekly) Desiccated thyroid was 
started in doses of 01 Gm , three times weekly, and 
the polyuna recurred on the second day of the treat- 
ment In none of these cases has the polyuria been 
associated with glycosuria as is the case when anterior 
pituitary extracts are used Desiccated thyroid or 
iodine m twice these amounts has not appreciably 
increased the urine output in my nongoitrous, thyroid 
intact rabbits Normal rabbits subjected to thyroidec- 
tomy are more sensitive to thyroid feeding than rabbits 
with intact thyroids, but this increased sensitivity is 
slight m companson to that of rabbits that had goiter 
pnor to thyroidectomy 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as 

CONFORHINO TO THE RULES OF THE COUNCIL ON PlIAEHACY AND 
ClIElIlSTHY OF THE AUECICAN MEDICAL ASSOCIATION FOE ADMISSION 
TO New and Nonofficial Remedies A copy of the bules on which 
the Council bases its actions will be sent on application 

Paul Nicholas Leech, Secretary 


BETA-LACTOSE — CuHaOu — A dtsaccharide obtained 
by allowing a solution of lactose to crystallize above 93 C 
Actions and Uses — Like its more common isomer, lactose- 
'll S P, beta-lactose is used as a diluent and as a food, par- 
ticularly in modified milk for infants , also as a supplementary 
food for adults However, it possesses greater solubility and 
a higher degree of sweetness than lactose-U S P Beta- 
lactose provides a favorable medium for the growth of the 
B actdoplnlus 

Dosage — The same as for lactose-U S P 

Manufactured by the National Milk Sugar Co Inc New \ ork US 
patent 1 956 81 i (May 1 1934 expires 1951) 

Beta lactose occurs as small odorless white rhombic crystals It is 
freely soluble in either hot or cold water but alpha lactose is liable to 
separate when strong solutions are allowed to stand It is almost 
insoluble in. alcohol and definitely insoluble in ether and chloroform 
25 

The specific rotation fa] — of a 10 per cent solution at 25 C 

measured not more than three minutes after the water is first added 
to the substance ranges between +35 and +38 After standing twenty 

25 

four hours, the specific rotation [a] — ranges between 52 5 and 55 5 

Add an equal volume of sodium hydroxide solution to a hot 20 per 
cent solution of beta lactose and warm the mixture the liquid turns 
yellow and finally brownish red on subsequent addition of a few drops 
of cupric sulphate solution a precipitate of cuprous oxide occurs Add 
to 5 Gm of beta lactose sufficient water to make 25 cc of solution 
the solid dissolves in less than five minutes 

Dissolve 3 Gm of beta lactose in 10 cc of boiling distilled water 
the solution is clear, colorless odorless and neutral to litmus paper 
Transfer 1 Cm of beta lactose to an Erlenraeyer flask and boil for 
ten minutes with 15 cc of alcohol under a reflux condenser allow to 
stand five hours or longer at room temperature filter evaporate 10 cc 
of the filtrate to dryness on the steam bath the residue weighs not 
more than 0 007 Gm (sucrose dextrose) 

A 5 per cent aqueous solution of beta lactose meets the U S P X 
requirements for heavy metals (U S P X p 439) 

Dissolve 1 Gm of beta lactose in 50 cc of distilled water bod for 
one minute cool, add a drop of iodine solution the solution is not 
colored red green or blue ( starch . dextrin) 

Transfer about 2 Gm of beta lactose accurately weighed in a wide 
mouth weighing bottle to a desiccator containing a 60 per cent solution 
of calcium nitrate when constant weight is attaiRed transfer to an 
oven at 70 C until constant weight is again attained finally transfer 
to a vacuum oven at 100 C , and a pressure of 2 cm of mercury until 
constant weight is attained The loss obtained by use of the vacuum 
oven is not more than 0 18 per cent 

NOVOCAIN (See New and Nonofficial Remedies, 1935, 
P 63) 

The following dosage forms have been accepted 

Ampules Sterile Crystals Nowcain for Spinal Anesthesia 50 mg 

Ampules Sterile Crystals Novocain for Spinal Anesthesia 100 mg 

Ampules Sterile Crystals Novocain for Spinal Anesthesia 120 mg 

Ampules Sterile Crystals Novocain for Spinal Anesthesia 150 mg 

Ampules Sterile Crystals Novocain for Spinal Anesthesia 200 mg 

Ampules Sterile Solution Nozocatn 20 per cent 1 5 cc This solution 
must be diluted before it is used 

Ampules Sterile Solution Novocain 20 per cent 5 cc This solution 
must be diluted before it is used 

Ampules Sterile Solution Novocain 20 Per cent tenth l Suprarenm 

Synthetic Bitartrate 1 9 000 1 5 cc Novocain 0 3 Gm and /-supraremn 
synthetic bitartrate 0 165 mg m distilled water to make 1 5 cc This 
solution must be diluted before it is used 

Ampules Sterile Solution Notocatu 20 per cent with l Suprarentn 

Synthetic Bitartrate 1 9 000 5 cc Novocaine 1 Gm and / suprarentn 

synthetic bitartrate 0 55 mg in distilled water to make 5 cc This 

solution must be diluted before it is used 
Ampules Ncnocam Solution 1 per cent 2 cc Novocain 0 02 Gm, 
sodium chloride 0 012 Gm m distilled water to make 2 cc 

Ampules Novocain Solution 1 per cent with l Suprarentn Synthetic 
Bitartrate 1 50 000 2 cc Novocain 0 02 Gm / suprarenm synthettc 
bitartrate 0 04 rag sodium chloride 0 009 Gm. potassium sulphate 0 008 
Gm in distilled water to make 2 cc 

Ampules Novocain Solution 1 per cent nnth l Suprarentn Synthettc 
Bitorfrafe 1 50 000 6 cc Novocain 0 06 Gm / suprarenm synthetic 

bitartrate 0 12 mg sodium chloride 0 027 Gm potassium sulphate 0 024 
Gm in distilled water to make 6 cc 

Ampules Notocam Solution 2 per cent rrtf/j l Suprarenm Synthetic 
Bitartrate 1 50 000 1 cc Novocain 0 02 Gm /suprarenm synthetic 

bitartrate 0 02 mg in distilled water to make 1 cc 

Ampules Novocain Solution 2 per cent nnth l Suprarenm Synthetic 
Bitartrate 1 20 000 1 cc Novocain 0 02 Gm l suprarenm synthetic 

bitartrate 0 05 mg in distilled water to make I cc 

Ampules Novocain Solution 2 per cent with 1 Suprarenm Synthetic 
Bitartrate 1 50 000 3 cc Novocain 0 06 Gm / suprarentn synthetic 

bitartrate 0 06 mg sodium chloride 0 0135 Gm potassium sulphate 0 012 
Gm m distilled water to make 3 cc 


Ampules Notocam Solution 2 per cent with l Suprarenm Synthetic 
Bitartrate 1 20 000 J cc Novocain 0 06 Gm /-suprarenm synthetic 
bitartrate 0 15 mg sodium chloride 0 0135 Gm potassium sulphate 0 012 
t»m m distilled water to make 3 cc 
Ampules Novocain Solution 2 per cent with l Suprarenm Synthetic 
Bitartrate 1 20 000 / 6 cc Novocain 0 12 Gm /suprarenm synthetic 
bitartrate 0 3 mg in distilled water to make 6 cc 

Ampules £t>hcdrmc Novocain Solution 1 cc Novocain 1 per cent and 
ephedrlne hydrochloride N N R 5 per cent 

Ampules Ephednne Novocain Solution 2 cc Novocain 1 per cent and 
ephednne hydrochloride N N R 5 per cent 
Tablets Noiocain 1 gram 

Novocain (0 OS Gm ) and I Suprarenm Synthetic Bitartrate (0 06 mg ) 
Hypodermic Tablets Novocain 0 08 Gm and / suprarenm synthetic 
bitartrate 0 06 ms 

Tablets Novocain 0 01 Gm with I Suprarenm Synthetic Bitartrate 
0 2 mg 


EPHEDRINE HEMIHYDRATE (See The Journal, 
May 11, 1935, p 1707) 

Ephedrlne Alkaloid-Merck — A brand of ephednne hemi- 
hydrate-N N R 

Manufactured by Merck & Co Inc Rahway N J No U S patent 
or trademark 


EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1935 p 201) 

Ephednne Hydrochloride-Merck — A brand of ephednne 
lij drochloride-N N R 

Manufactured by Merck & Co Inc Rahway N J No U S patent 
or trademark. 


EPHEDRINE SULPHATE (See New and Nonofficial 
Remedies, 1935 p 202) 

Ephedrlne Sulphate-Merck — A brand of ephednne sul- 
pha te-N N R 

Manufactured by Merck & Co Inc Rahway N J No U S patent 
or trademark 
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SCOTT’S EMULSION OF COD LIVER OIL 

OMITTED FROM N N R AND SCOTT’S 
COD LIVER OIL CONCENTRATE 
TABLETS UNACCEPTABLE 
FOR N N R 

Scott s Emulsion of Cod Liter Oil (formerly marketed under 
the nonmformative name “Scott s Emulsion ) was accepted in 
1932 for inclusion in New and Nonofficial Remedies as a dosage 
form of Scott’s Norwegian Cod Liver Oil (Plain) As a con- 
dition of acceptance, Scott &. Bowne adopted the more mforma 
tive namfc, eliminated the therapeutically worthless calcium and 
sodium hypophosphites from the formula, and eliminated thera- 
peutic claims for these constituents from the advertising As 
accepted by the Council, the statement of composition was 

Scott's emulsion of cod Jiver oil is prepared from Scott s Norwegian 
cod liver oil (plain) 27 9 per cent (30 per cent by volume) glycerin 
12 5 per cent acacia 1 56 per cent tragacanth 1 06 per cent flavoring 
0 15 per cent agar 0 03 per cent and water to make 100 per cent 


In 1933 the firm informed the Council that complaints were 
being received that the product as prepared under the new 
formula was not satisfactory the absence of tbe hypophosphites 
causing the emulsion to be less stable The firm was granted 
permission to replace the hypophosphites as a pharmaceutic 
measure on condition that no therapeutic claims were made on 
the basis of their presence The firm agreed to this and the 
formula was changed to 


Cod Liver Oil 
Glycerine 
Gum Arabic 
Gum Tragacanth 
Essential Oils (flavoring) 
Calcium Hypophosphite 
Sodium Hypophosphite 



27 90% by weight 
12 50% 

1 56% 

1 46% 

16% 

78% 

39% 

07% 

55 18% 


100 00 % 

Meanwhile Scott & Bowne had presented its Cod Liver Oil 
Concentrate Tablets for the Councils consideration Tins 
product was found acceptable provided certain changes were 
made in the trade packages and provided evidence should be 
presented to support the claim that the tablets are protected 
against deterioration 
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Recaitlj the firm informed the Council that the Department 
of Agriculture had ruled the name Scott's Emulsion of Cod 
Liver Oil" not permissible, since the product lias not the com- 
position of the official emulsion of cod liver oil Thus being 
under the necessity of changing cither tlic name or the composi- 
tion of the product, the firm informed the Council that it felt 
obliged to return to the old name, "Scott’s Emulsion,” retaining 
the present composition The firm informed the Council that 
the department had stated that the name “Scott’s Emulsion” 
would not infringe on any of its regulations The uninformative 
name is, of course, contrary to the Council’s rule. The firm, 
however, would make no other change, although it was informed 
of a communication to the Council from a representative of the 
department to the effect that a name such as Scott s Emulsion 
of 30% Cod Liver Oil” would be equally acceptable 

The firm informed the Council that its Cod Liver Oil Con- 
centrate Tablets were to be advertised in connection with the 
emulsion and has taken no steps to make the product otherwise 
acceptable. 

The Council was therefore obliged to omit Scott's Emulsion 
of Cod Liver Oil (now “Scott’s Emulsion") from New and 
Nonofficial Remedies and to declare Scott s Cod Liver Oil 
Concentrate Tablets unacceptable for New and Nonofficial 
Remedies. 


Committee on Foods 


ACCEPTED FOODS 

The roLLOwmo ykoducts have beew accepted it the Committee 
on Foods of the Amekicah Medical Association following any 

NECESSARY COIEECTIONS OF TUE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN TnE BOOK OP ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwio, Secretarj 



1 HOVDEN’S STEAM GRILLED SARDINES IN 

OLIVE OIL AND TOMATO SAUCE 

2 HOVDEN’S CALIFORNIA SARDINES BONE- 

LESS PEELED PACKED IN OLIVE OIL 

3 HOVDEN'S CALIFORNIA SARDINES FRENCH 

STYLE PACKED IN OLIVE OIL 

4 HOVDEN’S CALIFORNIA SARDINES GAR- 

NISHED PACKED IN OLIVE OIL 

5 HOVDEN’S CALIFORNIA SARDINES FILETS 

SMOKED BONELESS PACKED IN OLIVE 
OIL 

6 PREFET BONELESS PEELED SARDINES IN 

OLIVE OIL 

7 PREFET FRENCH STYLE SARDINES 

PACKED IN OLIVE OIL 

8 PREFET GARNISHED SARDINES IN OLIVE 

OIL 

9 PREFET FANCY FILET OF SARDINES 

SMOKED BONELESS IN OLIVE OIL 

10 PREFET CALIFORNIA SARDINES PACKED 

IN OLIVE OIL AND TOMATO SAUCE 

11 PREFET CALIFORNIA SARDINES PACKED 

IN OLIVE OIL AND MUSTARD SAUCE 
Packer — K Hovden Company, Monterey Calif 
Distributor of Prefet Brands — Pacific Packers Association, 
Montcrej , Calif (subsidiary of K. Hovden Company) 
Description (1) and (10) Canned steam grilled sardines 
(Clupea caeruleus, blue sardines) with tomato sauce, salt and 
olive oil, the same as Portola Sardines (Pilchards) Steam 
Grilled— In Tomato Sauce and Ohve Oil (The Journal. 
June 4, 1932, p 1991) ^ 

(2) and (6) Cooked, peeled and boneless Pilchard sardines 
packed m olive oil m tins, the same as Boneless Peeled Portola 
Sardines (In Olive Oil) (The Journal, June 18, 1932, p 2211) 


(3) and (7) Cooked immature sardines packed in olive oil, 
the same as Portola French Style Sardines (In Olive Oil) 
(Ttif Journal, July 9, 1932, p 135) 

(4) and (8) Cooked immature sardines packed m olive oil 
with slices of pickle, carrot and pimiento, m tins, the same as 
Portola Garnished Sardines (In Olive Oil) (The Journal, 
July 16 1932, p 225) 

(5) and (9) Cooked, boneless smoked Pilchard sardines packed 
in olive oil m tins, the same as Portola Filet of Sardines (In 
Ohve Oil) (The Journal, July 2, 1932, p 35) 

(11) Same as (1) except that mustard sauce replaces tomato 
sauce 


PURINA WHOLE WHEAT BREAD 
Distributor — National Tea Companv, Chicago 
Description — A whole wheat bread made by the straight 
dough method (method described in The Journal, March 12, 
1932, p 889) , prepared from whole wheat flour, water, vegetable 
shortening, honej, com sugar, jeast, salt and malt extract 
Analysis (submitted by distributor) — 

per cent 


Moisture 36 3 

Ash 2 0 

Fat (ether extraction method) 6 1 

Protein (N X 6 25) 9 9 

Crude fiber ) 5 


Carbohydrates other than crude fiber (by difference) 44 2 
Calories — 2 7 per gram 77 per ounce 

Claims oj Distributor — Conforms to the United States Depart- 
ment of Agriculture definition and standard for whole wheat 
bread 


CELLU YELLOW CLING PEACHES PACKED 
IN WATER WITHOUT ADDED 
SUGAR OR SALT 


Distributor — The Chicago Dietetic Supplj House, Inc, 
Chicago 

Packer — Hunt Brothers Packing Company, San Francisco 
Description — Canned cooked pitted yellow cling peach halves, 
packed in water without added sugar or salt 
Manufacture — The method of manufacture is essentially the 
same as for Cellu Juice-Pak Clmg Peaches (The Journal, 
Aug 25, 1934, page 564), with the exception that the fruit is 
packed m water 


Analysis (submitted by distributor) — 


Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6.25) 

Reducing sugars as invert sugar 

Sucrose 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Calorics — 0 3 per gram 9 per ounce. 


per cent 
92 9 
7 1 

0 3 

01 
0 2 
2 5 
25 
0.2 
6 3 


Claims of Distributor— Foe diets in which sweetened fruit 
is proscribed 


CULL FLAVORED JELL-WELL 
GELATINE DESSERT 
Concord Grape Flavor 

Manufacturer — Jell-Well Dessert Company, Los Angeles 

Description — Gelatin dessert mixture sucrose, gelatin, tar- 
taric aad, salt, cream of tartar, U S Department of Agriculture 
certified color and Concord grape concentrate. The flavor is 
sealed m cubes of sugar 

Manufacture — Sugar, gelatin, tartaric acid, cream of tartar 
and salt are mixed and automatically weighed into packages 
along with two cubes prepared by mixing sugar and grape 
concentrate The cubes are coated with crystallized sugar to 
prevent loss of volatile flavor 

Di'tmt, S™ G ' ,a '“ De “" u (T “ 

Calories — 3 8 per gram, 108 per ounce. 
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SATURDAY, JUNE 22, 1935 


THE 1935 ANNUAL SESSION 

The annual session of the American Medical Associa- 
tion held in Atlantic City last week shattered all records 
for medical meetings held anywhere in the world The 
registration, numbering 8,469, included more physicians 
than have ever before been assembled for a convention 
at one time The exhibits, both technical and scientific, 
were larger and covered a greater variety of medical 
topics than have ever previously been shown in any 
exhibits of similar character The House of Delegates 
functioned with extraordinary dispatch and revealed 
even to the uninformed observer the unanimity of the 
medical profession m its point of view regarding social 
tendencies affecting medical practice Unquestionably 
the Atlantic City session will go down in history as one 
of the most successful ever held and will mark a new 
peak at which future sessions may aim 

The meeting began on Monday, June 10, in the midst 
of a downpour, which it is understood marked a 
record in precipitation of water for the New Jersey 
coast Yet this flood was no deterrent to the atten- 
dance, since the number of physicians registering on 
the first day was the greatest ever recorded for the 
first day of any medical meeting No doubt the down- 
pour served a useful purpose m causing the vast 
majority of those who registered to spend their full 
time in the great Atlantic City auditorium, which again, 
in the vast expanse of its floor space and meeting 
places, overwhelms that of other auditoriums in the 
country 

On Monday noon the official bodies of the Canadian 
Medical Association tendered a luncheon to the Board 
of Trustees and officers of the American Medical Asso- 
ciation, at which a gavel was presented to the American 
organization This gavel, of unique appearance and 
history, will be described in forthcoming accounts of 
the annual session The golf tournament scheduled 
for Monday was necessarily postponed until Tuesday 

On Monday afternoon and throughout Tuesday the 
general scientific meetings attracted thousands of phy- 
sicians, who receded during this time a postgraduate 


education in many special subjects given by lecturers 
who had been especially selected by the Council on 
Scientific Assembly for this purpose 

On Monday night the New Jersey medical profes- 
sion tendered a dinner and entertainment to the House 
of Delegates and officers of the Association At this 
dinner, Senator James Hamilton Lewis, who had come 
to Atlantic City to confer with officers of the Associa- 
tion, spoke inspiringly for world peace and emphasized 
the great importance of the medical profession in mold 
mg public opinion Indeed, he said to the profession 
that its members might well determine the policy of 
the nation on any subject to which they gave their 
earnest thought and effort 

The opening general meeting on Tuesday night 
included an attendance of more than seven thousand, 
and it is estimated by Atlantic City physicians that 
from two to three thousand additional persons were 
unable to gam admission to the hall At this extraordi- 
nary meeting, an address was spoken by former senator 
and ambassador Walter Edge, welcoming addresses 
were made by the mayor of the city and representatives 
of the New Jersey profession, and the presidential 
addresses were delivered by Drs Meakins and McLester 
The last mentioned addresses likewise appear m this 
issue of The Journal The mayor of Atlantic City 
tendered a gold emblem to the Association as a perma- 
nent token of invitation The music for this occasion 
was provided by the Westminster Chorus of Princeton, 
N J , and although the meeting lasted well beyond 
11 o'clock the audience insisted on numerous encores, 
so that midnight approached before the meeting 
adjourned 

On Wednesday, Thursday and Friday vast numbers 
of physicians continued to pour into Atlantic City, com- 
ing by motor car, by rail, by airplane and by e^ery 
other method of transportation to accumulate the 
attendance to which reference has already been made. 
An analysis of this attendance will be published pres- 
ently m connection with the report of the meetings of 
the House of Delegates 

The elections in the House of Delegates were spirited 
and indicated that the delegates had given most serious 
consideration to the issues involved in determining their 
choice On Thursday night the President’s reception, 
tendered to the presidents of the American and 
Canadian medical associations, attracted a vast multi- 
tude of physicians and congested all the available space 
for dancing and entertainment in the headquarters 
hotel 

The press of the United States sent representatives 
especially for this session, so that the publicity reached 
throughout the world Moreover, radio broadcasting 
systems made available the time for lectures as well as 
for news reports from this session 

An unusual feature w'as the attendance as a guest of 
Dr Allan Roy Dafoe, he was most courteous m visit- 
ing various meetings and created a veritable sensation 
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by Ins appearance at the animal luncheon of the 
Woman's Auxiliary The Woman’s Auxiliary likewise 
had one of the most successful assemblages in its his- 
tory Atlantic City offers unusual opportunities for 
entertainment and for vacation For tins reason, great 
numbers of those visiting the annual session brought 
their wives and elnldien No doubt many a young boy 
and girl received at this annual session impressions that 
will lead to a choice of medicine as a profession in the 
coming jears 

The animal session of 1935 closed on a note of quite 
general satisfaction It served to bring together more 
closely the medical professions of two great neighbor- 
ing nations It helped to inform the medical profession 
and the public generally that the physicians of the 
United States still feel that they themelves must deter- 
mine the nature and the methods of medical practice 
It emphasized again the earnest desire of the medical 
profession to provide adequate medical care for all the 
people It is hoped that physicians throughout the 
nation who were unable to participate in this great 
gathering will read most carefully the detailed reports 
which appear in this and future issues of The 
Journal 

The physicians of New Jersey and especially of 
Atlantic City were assiduous in their attention, cour- 
teous in all their contacts, and gracious and hospitable 
to all their guests The thanks and appreciation of the 
American Medical Association are tendered to all those 
who gave of their utmost to contribute to the great 
success of this occasion 

THE BIOLOGIC IMPORTANCE 
OF PRESSURE 

One of the fundamental requirements of all living 
organisms is the ability of constant adaptation to 
physical changes in the environment Alterations in 
environmental temperature and humidity are most 
commonly considered in this connection , the compen- 
satory mechanisms for variations in these factors have 
been extensively investigated There are other environ- 
mental factors, however, that may exert a profound 
influence Of these, one of the most interesting but 
apparently least studied is the effect of pressure 

Adaptation to variations in pressure presents a real 
problem to many different forms of life Fish, for 
example, are exposed to a pressure of two atmospheres 
at a depth of only 34 feet below the surface of the 
water The pressure at a depth of 2 miles, at which 
various species of fish ha\e been captured, is approxi- 
mately 300 atmospheres, or 4,600 pounds per square 
inch Apparentl) , one of the chief compensatory 
adjustments required is an alteration m specific gravitv, 
so that the fish may swim about without the expenditure 
of too great an amount of energy This is accomplished 
by variations in the volume of the swim bladder, mere 
ex-pansion or contraction serving to compensate for 


minor changes m pressure, whereas active absorption 
or secretion of gases is probably called into play where 
depth changes of a greater magnitude occur Under 
certain conditions man may be exposed to significant 
alterations in pressure Aviators and mountain climb- 
ers may encounter marked decreases, the pressure at 
an elevation of 18,000 feet being only one-half that at 
sea level Small decreases in pressure occurring in 
changes m altitude of a few hundred feet produce well 
known sensations in the ears, greater decreases may 
cause “mountain sickness,” a condition resulting from 
the lowering of oxygen tension The compensatory 
response of the organism against the latter is splenic 
contraction, with the forcing into the blood stream of 
more erythrocytes to aid in oxygen transport to the 
tissues , subsequently, new erythrocytes are released into 
the circulation in increased numbers by the bone mar- 
row Increases in environmental pressure, encountered 
by deep sea divers and caisson workers, are apparently 
well tolerated The danger comes with the return of 
the subject to atmospheric pressure It is necessary 
to exerase great caution m order to avoid too abrupt 
a decrease m pressure, which might cause the sudden 
release of nitrogen gas from solution into the tissues, 
where it causes serious symptoms known as the “bends” 
or caisson disease 

A number of experimental studies have been con- 
ducted to determine the effects of alterations of envi- 
ronmental pressure on laboratory animals or on isolated 
tissues Recently 1 the behavior of muscle and nerve 
tissue at increased pressures has been observed An 
ingenious chamber was devised, which permitted obser- 
vations on the tissue while exposed to pressures as great 
as 15,000 pounds per square inch (approximately 100 
atmospheres) Observations on cardiac muscle showed 
that an increase in pressure to approximately 100 times 
normal produced a marked increase m the degree of 
shortening of the muscle following stimulation Fur- 
ther increases up to 6,000 pounds per square inch pro- 
duced similar stepwise increases m the force exerted 
by the contracting muscle up to four times the control 
value This effect was completely reversible, as the 
response returned to its original character as soon as 
the pressure was released Simultaneous measurements 
of heat production and the actual work done during the 
contraction showed that a parallel increase in the two 
occurred, thus demonstrating that an increase in pres- 
sure did not augment the efficiency of the mechanism 
whereby chemical energy is converted into mechanical 
work Similar pressure effects were observed with 
skeletal muscle, however, the magnitude of the height- 
ened degree of contraction with increases in pressure 
was less At higher pressures the augmenting effect 
of increased pressure disappeared , indeed, the response 
of skeletal muscle became even less than at atmospheric 
pressure This observation is not surprising m view 

Momb£*40 468 K (m" 7 ) ? 935 B ‘° ,OS ' Cil ImporUn “ Sncnt 
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of the alleged effect of extremely high pressures on 
proteins The statement has been made that pressures 
of 88,000 pounds per square inch coagulate muscle 
protein or egg white irreversibly at room temperature 
The effects of increased pressure on nerves paralleled 
in general those obtained on muscle Moderate pres- 
sures exerted a stimulatory effect, lowering the threshold 
of excitation and increasing the velocity of propagation 
High pressures produced the opposite effect Entirely 
different results were obtained, however, when even 
small pressures were applied locally to the nerve A 
rapid loss of function ensued The common experience 
of having a limb “go to sleep” following the prolonged 
application of a small local pressure may be explained 
on the basis of the foregoing experiment 


IODINE AND ATHEROSCLEROSIS 

The production of atherosclerosis in rabbits by the 
administration of considerable quantities of cholesterol 
has been recognized 1 since 1908 and has received wide 
attention from investigators studying this pathologic 
thickening of the intima of the aorta Some workers, 
especially Anitschkow, have supported the view that 
atherosclerosis produced by cholesterol in rabbits repre- 
sents the counterpart of arteriosclerosis in man 1 Not- 
withstanding the lack of general acceptance of this idea, 
interesting chemical and morphologic data have been 
accumulated from experimental studies of this cholcs- 
terol-mduced atherosclerosis Of the results that have 
been obtained, one of the most interesting is the demon- 
stration that administration of thyroid substances or of 
iodides prevents the deposition of cholesterol in the 
arteries, when this sterol is fed to experimental animals 2 
This observation has been substantiated in several 
laboratories with both organic and inorganic compounds 
of iodine Subsequent investigations have been con- 
cerned with attempts to determine the manner in which 
this element exerts its prophylactic effect A number 
of hypotheses have been put forward Of considerable 
interest are the recent studies of Turner and Khayat,* 
which demonstrate that the ability of iodine to prevent 
atheromatous changes in rabbits ingesting cholesterol 
is dependent on the thyroid gland In the absence of 
this organ in rabbits, iodine was entirely ineffective m 
exerting this regulatory role It appears, therefore, 
that the action of the iodine is an indirect one working 
through the thyroid gland The exact mode of action 
is not clear, but recent investigations of the chemical 
alterations of the blood during cholesterol and iodine 
administration begin to clarify some of the factors 
involved 

An increase in both the cholesterol and the fatty acids 
of the blood following the ingestion of cholesterol 

1 Cowdr> E- V Arteriosclerosis A Survey of the Problem Xew 
Ttork Macmillan Company 1933 

2 Murata, M and Xataoka S Verbandl d Jap path Gesellscb 
7:27 1917 

3 Turner K B J Exper Med 5S: 115 (July) 1933 Turner 
K. B and Xbajat G B ibid 58 127 (July) 1933 


dissolved in oil is well established As Schonheimer* 
has demonstrated that the lipids which are deposited in 
the human aorta are of a composition which suggests 
their infiltration from the blood and deposition without 
change m composition, the suggestion has been made 
that only a continued hpemia may cause atherosclerosis 
Anitschkow has supported this idea specifically by 
postulating that the degree of atherosclerosis of the 
aorta is directly proportional to the level of the blood 
cholesterol It therefore seemed logical to believe that 
the effectiveness of iodides was due to the prevention 
of hpemia Recent investigations, however, conducted 
at the Hospital of the Rockefeller Institute for Medical 
Research, 0 have demonstrated that just the contrary 
occurs with respect to the blood picture Administra- 
tion of an organic iodine compound to rabbits receiving 
cholesterol dissolved in olive oil prevented the appear- 
ance of atherosclerosis, which otherwise followed the 
administration of cholesterol and olive oil In both 
groups a persistent hpemia developed, which was, how- 
ever, more marked in those fed organic iodine m 
addition to cholesterol The average content of lipids 
per hundred cubic centimeters of plasma in the latter 
group was 2 9 Gm, as contrasted with a value of 
2 2 Gm in the animals receiving cholesterol alone 
These interesting observations indicate that in lodine- 
fed rabbits there is no ajipearance of atherosclerosis 
despite the existence of a hpemia, which, in the absence 
of iodine therapy, is associated u ith the process leading 
to pathologic alterations of the blood vessels The 
authors tentatively assume that the state of metabolism 
of the tissues, thus influencing the receptivity of these 
tissues to the deposition of fat, is an important factor 
in determining whether lipids will be deposited in the 
arterial walls This type of variable would offer a 
partial explanation of the existence of strictly localized 
atherosclerotic plaques, which has led to the view that 
atherosclerosis is a focal and not a general morbid 
change 


Current Comment 


NEW OFFICERS OF THE AMERICAN 
MEDICAL ASSOCIATION 

Each session of the American Medical Association 
includes the election by the House of Delegates of those 
who are to serve the Association in various executive, 
legislative and judicial capacities for the coming years 
In making its choices, the House of Delegates must 
consider not only the individual capacities of those who 
are to serve but also the constituencies to be represented, 
the policies of the organization, and the requirements of 
the separate situations involved At the Atlantic City 

4 Schonheiroer R Ztschr 1 physiol Cbem ISO 61 1926 177 

M3 J T H and Bernhard W G Cholesterol Induced Athero- 

sclerosis Arcb Path 10 530 (April) 3935 
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session the House of Delegates found it necessary to 
choose two new trustees, since the terms of two men 
who have given long and capable service to the House 
terminated on this occasion and since, by the Constitu- 
tion and By-Laws of the Association, they could not 
be reelected Dr J H J Upham, who has served 
with distinction as a member of the Board of Trustees 
since the year 1923 and recently as its chairman, was 
retired under this ruling and Dr James R Bloss of 
Huntington, W Va , was elected to succeed him The 
term of Dr Joseph A Pettit, who has served on the 
Board since 1925, terminated, and Dr Ralph A Fenton 
of Portland, Ore , was the choice of the House for this 
position The terms of these new trustees will terminate 
in 1940 At the session of 
the Board of Trustees im- 
mediately following tins 
election, Dr Rock Sleyster 
of Wauwatosa, Wis , was 
selected by the Board as its 
chairman and Dr Austin \ 

Hayden was reelected as 
secretary The Exectitn e 
Committee of the Board of 
Trustees will include Drs 
Austin A Hayden, Charles 
B Wright and Arthur W 
Booth In addition to select- 
ing Dr James Tate Mason 
of Seattle as President- 
Elect, the House of Dele- 
gates chose Dr Kenneth A 
Lynch of Charleston, S C , 
as vice president and re- 
elected Dr Ohn West of 
Chicago as secretary and 
Dr Herman L Kretschmer 
of Chicago as treasurer 
Dr Nathan B Van Etten 
of New York was selected 
speaker of the House of 
Delegates to succeed Dr F 
C Wamshtus, and Dr H 
H Shoulders of Nashville, 

Tenn , became vice speaker, 
succeeding Dr Nathan B Van Etten The President 
of the Association, Dr James S McLester, announced 
the appointment of Dr George Edward Follansbee of 
Cleveland to succeed himself as a member of the 
Judicial Council, terminating in 1940, Dr Reginald Fitz 
of Boston to succeed himself on the Council on Medical 
Education and Hospitals until 1942, and Dr A A 
Walker of Birmingham, Ala , on the Council on Scien- 
tific Assembly for a period of five years By an almost 
unanimous choice the House of Delegates selected 
Kansas City as the meeting place for the eighty-seventh 
annual session of the Association, in 1936 The physi- 
cians of Kansas City , who attended the Atlantic City 
session in great numbers, were unanimous with praise 
lor the new auditorium which will well accommodate 


the next session, and promised to do their utmost to 
surpass the extraordinary meeting that has just been 
concluded 

DR JAMES TATE MASON 
PRESIDENT-ELECT 

The election of Dr James Tate Mason of Seattle to 
the presidency of the American Medical Association is 
a recognition of the great achievements of the North- 
w'est, which has on several occasions entertained the 
American Medical Association at its annual sessions 
and which has contributed notably to American medical 
thought Dr Mason was bom m Virginia, May 20, 1882 
His father was Dr Claiborne Rice Mason of Lahore, 

Orange County, Va After 
receiving his M D degree 
from the University of Vir- 
ginia Department of Medi- 
cine m 1905, James Tate 
Mason entered the practice 
of surgery first at Philadel- 
phia and then at Franklin, 
Wash He then took up his 
residence in Seattle, where 
he has practiced surgery 
since 1909 From 1916 to 
1920 he was surgeon and 
superintendent of King 
County Hospital Since 
1920 he has been chief sur- 
geon of the Mason Clinic 
and president of the Vir- 
ginia Mason Hospital He 
is consulting surgeon of the 
United States Marine Hos- 
pital at Seattle, the Ameri- 
can Mail Line, the Alaskan 
Steamship Company and the 
Northern Pacific Railroad 
Company He is a fellow 
of the American College of 
Surgeons and a member of 
the American Surgical Asso- 
ciation, American Associa- 
tion for the Study of Goiter, 
the Western Surgical Association, the Southern Sur- 
gical Association, the Pacific Coast Surgical Associa- 
tion, the Sons of the American Revolution, and other 
medical societies and organizations In many of these 
he has occupied positions m an executive capacity In 
the American Medical Association he was a member of 
the House of Delegates for six years, between 1928 
and 1934 , he was secretary of the Section on Surgery, 
General and Abdominal, from 1923 to 1926, when he 
was elected chairman, serving in that capacity for one 
> ear Dr Mason has contributed notably to the litera- 
ture of surgery His election is a recognition, inciden- 
tally, not only of the great Northwest but also of the 
state of Virginia, from which have come many notable 
medical leaders 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE EIGHTY-SIXTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ATLANTIC CITY, JUNE 10 14 , 1935 


HOUSE OF DELEGATES 


First Meeting — Monday Morning , June 10 

The House of Delegates convened in the Renaissance Room 
of the Ambassador Hotel and was called to order at 10 a in 
bv the Vice Speaker, Dr N B Van Etten 

Preliminary Report of the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Creden- 
tials was submitted by the chairman Dr J D Brook Michigan 
who reported tliat 114 delegates with proper credentials had 
registered He recommended the seating of the following physi- 
cians, who had lost or forgotten their credentials but who 
had been properly vouched for and whose names appeared on 
the Secretary's official list Drs T Henshaw Kelly Califor- 
nia C G Abell, Vermont John Z Brown Sr, Utah S C 
Harvey Connecticut, and H H Trout Virginia 
On motion of Dr C S Gorshne Michigan, seconded by 
Dr Burt R Shurly, Section on Laryngology Otology and 
Rhinology and carried, the report of the Reference Committee 
on Credentials was adopted 

The Vice Speaker declared that the signed attendance slips 
would constitute the roll of the House for the morning 

Adoption of Minutes of Cleveland Session 
It was moved by Dr A T McCormack Kentucky seconded 
by Dr J Newton Hunsberger, Pennsylvania, and carried that 
the reading of the minutes of the Clev eland session be dis- 
pensed with, since they had been published and distributed and 
that they be adopted with the correction as indicated on page 33 

Address of the Speaker, Dr F C Warnshuis 
The Vice Speaker, in the absence of Dr F C Warnshuis 
because of the death of his son read the Speaker s Address 
avhich was referred to the Reference Committee on Reports 
of Officers 

Members of the House oj Delegates 

In greeting you at this opening session of jour annual 
deliberations, I am genuinely grateful for being once more 
privileged to serve as your presiding officer 
The Board of Trustees, councils, bureaus and special com 
mittees will present to you their annual reports and recommen- 
dations It is the obligation of every delegate to renew and 
studi them carefulh As delegates, chosen by your fellow 
members to represent them, you become the spokesmen of the 
medical profession of this nation In that capacity your actions 
and decisions create standards and policies for the information 
and guidance of the Association s officials and the constituent 
units of our federaev A delegate’s responsibility, therefore, is 
representative and not individualistic In arming at a final 
decision, judgment should be based on facts and conditions as 
they are related to and affect your constituency and not as they 
concern personal interests or opinions Approaching all of the 
Association’s problems and interests in that spirit will continue 
the prestige we hold and establish public confidence and 
endorsement 

Your Speaker earnestly recommends that the delegates of 
every state take the necessary action that will convey to their 
state organizations a detailed report of all that transpired dur- 
ing this session There is great need for bringing to even 
member and Fellow clear and intimate knowledge of the policies 
and actiMties of the Association as revealed by the endeavors 


of officers, trustees, councils and bureaus When our Fellows 
and members are intelligently informed, misunderstanding will 
disappear and our efforts will be more achieving It is earnestly 
requested that you discharge this obligation 

REFERENCE COMMITTEES 

In appointing Reference Committees, an earnest endeavor is 
made to make them representative To constitute impartial and 
open-minded committees is the quest of your Speaker Dele 
gates are urged to attend and participate in the hearings of all 
Reference Committees Committee chairmen wil* announce the 
tunc and place of their meetings 
Your Speaker urges anew that committee chairmen, in mak- 
ing recommendations on resolutions that ha\e been introduced 
gne a brief resume of the representations made before the 
committee b\ the proponents and opponents of resolutions Such 
a resume will be helpful to every delegate 

The floor of this House is open to eyery delegate Before 
a report or resolution is acted on it will be your Speakers 
endeavor to recognize any delegate yylio desires to address tins 
body Before a yote is taken your Speaker yy ill be painstaking 
in order that delegates may clearly understand that yyhich they 
are yotmg on An impartial and fair attitude yvill be reflected 
at all times 

CANADIAN MEDICAL ASSOCIATION 

The long desired joint session yvith our Canadian associates 
m medicine is being realized during this annual session. On 
behalf of this House of Delegates a very sincere yyelcome is 
extended to all the members of the Canadian Medical Associa- 
tion yvho are m attendance 

Scientific medicine knoyys no national boundaries Medicine 
is a republic in yyhich its disciples from eyery country in the 
yyorld liayc yy orbed shoulder to shoulder Medicine’s combined 
might has always been directed to obtain the advancement of 
the science of medicine. Medicine is sloyvly but steadily ascend- 
ing to the throne of her rightful dominion and, enthroned, yvill 
launch her say ing edict to the peoples of all nations 
Recognizing the unnersahty of medicine, our greeting to our 
Canadian brothers is yvanned in the gloyv of our cordial frater- 
nal associations We bid them thnee yyelcome 


IN MEMORIAM 

Conforming to precedent it noyv becomes my duty to pay 
tribute to those of our number yyho have ansyvered the last 
cal! during the past year 

A King once said of a prince struck down 
Taller he seems in death 
And this speech holds truth for now as then 
Tis after death we measure men 

Our Heroic Dead — James Barrow Hope 


Since our last annual session the folloyying Felloyys’ names 
are added to the roll of our dejiarted associates (the dates follow- 
ing the names indicate the years of service in the House) 


H D Arnold Boston 1908 1913 

John Montgomery Baldy, Philadelphia and Deton Ps 1914 (fourtn 
vice president, 1918 1 9f 9 ) 

B H Blair Lebanon. Ohio 1910-1911 

John A Campbell VVilhamsport Pa 1924 1927 1929 1931 

William F Drewry, Petersburg Va 1907 

R U Dnnkard VVTieeling W Va 1931 

Gaston H Edwards Orlando Fla 1925 1931 

H L Fancher Chattanooga Tenn 1926 

Edward D Fisher New York 1911 

Henry N Fitzhugh Westminster, Md 1933 1934 

J W r Hamilton Mount Vernon III 1914 1915 

Jabei North Jackson Kansas Citv Mo 1903 1904 1906 1919 1930 
1931 1933 (President Elect 1926-1927 President 1927 1928) 

Millard F Jarrett Fort Scott Kan 1915 nn _. 

August F Jonas Omaha 1906 1911 (third vice president 1901 1902) 
William Kuykendall Eugene Ore 1926-1931 
Ralph W McDowell U S Naty 1934 
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Gilmin Oscood, Rockland M#« 1915 1916 1918 1820 

Wtndell CTl.'1'.P 5 New Nork 1912 1917 (Trustee 1917 1924 Tresl 
dent Elect 1925 1926 President 1926 1927) 

Clarence Pierson Jackson Jj 1919 1920 
Crcsuell T PiRot Roundup Mont 1922 1924 
Curran Pope Louisville Ky 1912 

B. Otlfsmithf CmLiMn^lO^n, 1913 1918 1921 

P W Tomlinson. Wilmington Del 1907 1908 1919 1926 1931 

7 ? C Taylor Jackson Mien 1923 

Msthew & Voldeng Woodward Ion-a 1912 1920 1924 

Otho Boyd Will Peona, III , 1902 1906 

The world has lost these master workmen For a time we 
shall grieve that the) are dead Tor a longer time we shall 
rejoice that the) h\ed 

At the request of the Vice Speaker, the members of the 
House rose and stood for one mumte in silent tribute to the 
tnemor) of departed delegates 

Messages of Condolence 

Dr A T McCormack, Kentuck), moved that the Vice 
Speaker and the Secretary send a telegram of condolence in 
behalf of the House to Dr F C Wamshuis The motion 
was seconded by Dr J D Brook, Michigan, and carried by 
a rising vote 

Dr Holman Ta) lor Texas, moved that a telegram of appre- 
ciation and sincere good wishes for an earl) and complete 

recover) be sent to Dr H M Johnson Minnesota The motion 
was seconded by Dr J Newton Hunsbcrger, Pennsylvania, 

and carried. _ , „ 

Reference Committees 

The Vice Speaker presented the following names of members 
of Reference Committees appointed b) the Speaker 

SECTIONS AND SECTION WORK 
T B Throckmorton Chairman Section on Nenous and Mental Diseases 

John \V Amesse Colorado 

G Henry Mundt Illinois 

Isaac A Abt Section on Pediatrics 

Holman Ta>lor Texas 

PULES AND ORDER OF BUSINESS 
C W Wacgoner Chairman Ohio 

Tames R Blow \%est Virginia 

Bundy Allen Florida 

Thomas F Thornton Iowa 

Ralph A. Fenton Oregon 


Imn Abell. Chairman 
Wolter F Donaldson 
George Bluraer 
XV H Seeraann 
XV D Chapman 


MEDICAL EDUCATION 


Kentucky 

Pennsylvania 

Connecticut 

Louisiana 

Illinois 


LEGISLATION AND PUBLIC RELATIOKS 
C E Moncan Chairman Masta^husctt* 

E. M Pallette California 

S P MengeJ Pennsylvania 

E G Wood Tennessee 

John Z Brown Sr Utah 

HXGIENE AND PUBLIC HEALTH 
J N Baker Chairman Alabama 

y v? , Bowcn Kansas 

J D Hamer Arizona 

\ E Simpson Kentucky 

O S Wightman New y 0 rk 

AMENDMENTS TO CONSTITUTION AND B\ LAWS 
J Richard Kevin Chairman New Turk 

A R McConia, 

f, 0) , " £ out5 Nebraska 

Mclaun Rogers Oklahoma 

J Newton Hunsberger Pennsylvania 

REPORTS OF OFFICERS 

A J Bedell Chairman New \ork 

Ben R McClellan W Ohm 

J W Burns 

Charie, W Robert, Geor^a 

J Gurney Taylor Wisconsin 

REPORTS OF BOVRD OF TRUSTEES AND SECRETARY 

8 ** Cba,rmaD Tennessee 

S ea S? C Macatee District of Columbia 

Massachusetts 

Fred 1 Moo«* nC Wa5h '^“ 


J D Brook. Chairman 
George P Tonnston 
I £ Fhppin 
J H Cannon 
Deermg G Smith 


CREDENTIALS 


Michigan 
Wyoming 
Virginia 
South Carolina 
Aeir Hampshire 


MEDICAL ECONOMICS 
W F Brnasch Chairman 
Fred B Clarke 
Guy XV Wells 
C J Whalen 
H A Luce 


Minnesota 
California 
Rhode Island 
Illinois 
Michigan 


MISCELLANEOUS BUSINESS 

J F Hagertv Chairman * t 

u J Kotmm.ky r '«- J'«ey 

E N Roberts ArlanMs 

D E Cameron r Waha 

B F Bailey Indiana 

In cum ska 


Address of President Walter L Bierring 
The Vice Speaker presented the President, Dr Walter L 
Bierring, Des Moines, Iowa, who delivered the following 
address, which was referred to the Reference Committee on 
Reports of Officers 

Mr Speaker and Members of the House of Dclcctatcs 

It is difficult to find the words adequate to convey to you 
my appreciation for the honor extended at the Milwaukee ses- 
sion two years ago I can only hope that my efforts in the 
service of the Association may have merited in some measure 
this expression of your confidence 
It has been a privilege and a rare opportunity, as well as a 
liberal education, to learn more of the many sided activities 
of our great association to meet the individual member m his 
or her home surroundings in some thirty -nine or forty' states, 
and to sense the problems that concern the doctor of today m 
the various sections of our country’ 

In a trek of some 67,000 miles, many new acquaintances were 
formed and old friendships renewed, but it was the fine spirit 
of fellowship and scientific interest manifest everywhere that 
engendered a feeling of pride and fervent faith that all still 
goes well m American medicine. 

I am not quite clear as to the purpose of this annual address, 
but I venture to assume that it may be of interest to present 
some of the impressions gained by these closer contacts, their 
meaning as I see it, and something of the problems ahead of 
our association. 

Meeting again m this beautiful City by the Sea, I feel inclined 
to draw a parallel with a former session of this House of 
Delegates held in Atlantic City thirty-one years ago 
On that Monday of June 6, 1904, your predecessors were 
concerned with questions of great portent to the future practice 
of medicine which m the sequence of subsequent events 
has had a definite bearing on the medical, economic and pro- 
fessional problems that concern us in this later day 
With the turn of the century a new era began to dawn in 
American medicine, which was largely the heritage of the 
remarkable discoveries of Pasteur and the practical methods 
devised by Koch in bacteriology with the new conception of 
the causation of infectious diseases, likewise in wound infection 
with the resulting triumphs of antisepUc and aseptic surgery 
through the masters Lister and Billroth, as well as those of 
the brilliant exponents of the art in the New World Further- 
more, the introduction of laboratory and clinical instruction, 
the correlation of physiologic and pathologic changes with study 
at the bedside, and consequent changes in therapeutic procedure 
were all dominant influences necessitating a complete trans- 
formation of medical education in this country and the char- 
acter of the educational institutions responsible for such trammg 
For a number of years, various educational forces had given 
the matter careful study and consideration, but it was the force- 
ful presidential address of Dr Frank Billings at the New 
Orleans session in 1903 that directed the attention of the Asso- 
ciation to the urgent need of improving medical education m 
America It was particularly emphasized that efforts to elevate 
the standards of medical training through concert of action 
among the existing medical schools, state licensing boards and 
other governmental bodies had not been attainable, and that the 
only possible way to obtain uniform standards and best influence 
medical education of the future was through the agency’ of 
the organized profession of the entire country The House of 
Delegates at the session in 1904 here m Atlantic City met 
the educational challenge of the period by establishing the Coun- 
cil on Medical Education, and the record of its accomplishments 
m the succeeding years, acting solely as a voluntary agency 
is reflected in the comprehensive scheme of uniform medicai 

srh^ 0n ii° 1 J ra u nS t . t0d3y )n enty-six approved medical 
schools, all of which are now established on a university’ basis 

This evolution in medical training has brought in its tram 
many changes affecting the economic and professional status 
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of the practicing physician, besides distinctly extending the 
functions and activities of the American Medical Association 
m many new directions 

The impact of the laboratory in diagnostic procedure, the 
expansion of hospital facilities, the unusual growth of specialism 
and the development of industrial and preventive medicine have 
been further factors influencing the changing order of medical 
practice and the cost of medical care 

The delivery of medical service under the new order has 
gradually engaged an army of nonmedical personnel, such as 
hospital administrators, laboratory technicians and social service 
workers, and this, with a constantly increasing nursing pro- 
fession, has not only added to the burden of illness but, what 
was possibly more significant, had the tendency to inject influ- 
ences from without the medical profession affecting the control 
and character of the medical service to be rendered 

It followed as a natural sequence that various philanthropic 
agencies and foundations assumed the obligation of determining 
by means of extensive surveys and statistical studies the increas- 
ing cost of medical care as compared with that of a generation 
ago, and likewise venturing a remedy, culminating in the pro- 
posals during the past year of the plans for compulsory health 
and sickness insurance to be established by federal and state 
legislative action 

History has again repeated itself, and the House of Dele- 
gates as the governing body of our Association has met the 
new challenge to the medical practitioner of today, first, by 
recording itself at the Cleveland session last year m favor of 
a definite set of principles to guide the medical profession in 
meeting the problems of the delivery of medical service to all 
income groups , secondly, by reaffirming these basic principles 
at the special session of the House of Delegates, February IS 
and 16 , and registering in strongest terms its firm opposition 
to all pending and proposed legislation concerned with com- 
pulsory health or sickness insurance Finally it delegated that 
the service of all administrative and other officers, and particu- 
larly the Bureau of Medical Economics, be made fully available 
for cooperative effort with state and local constituent socie- 
ties, to unify as far as possible by proper guidance and counsel 
all local efforts to solve existing problems with all the facilities 
at the command of the Association Under direction of this 
House and through wise provision of the Board of Trustees, 
the Bureau of Medical Economics has been provided with larger 
space and clerical assistance to carry on properly the increasing 
volume of work allotted to the director and his staff 

The General Secretary with his alert and comprehensive 
grasp of changing developments everywhere, and the facile pen 
and clarion voice of the brilliant editor through the various 
avenues of publicity in conjunction with inspiring medical lead- 
ers throughout the land, have endeavored to sense the thought 
and existing emergencies in different communities and then to 
furnish that information and counsel adaptable for the occasion 

It has meant a reeducation of our membership as well as of 
the public regarding the dangers and disappointments attending 
the operation of systems of compulsory health insurance in the 
older countries, more accurate information of existing medical 
economic conditions in the United States, and definite basic 
principles that must govern the solution of our particular 
problems 

By making this information available as widely as possible, 
the various ventures proposed by a new school of economic 
philosophy have been for the time being averted and, perhaps 
more important, a sounder and more logical thought on the 
subject has been developed, evidenced particularly by the greater 
harmony of discussions on medical economic problems at medical 
society gatherings, as compared with those of but a short 
time ago 

Thoughtful men and women are becoming convinced that 
private practice will continue to promise the best service for 
all concerned and insure its high quality Perhaps the greatest 
accomplishment of this campaign of education has been the 
effect on legislation favoring compulsory health insurance and 
the government control of the practice of medicine 

In certain social and economic security measures introduced 
in Congress, all reference to health or sickness insurance was 
eliminated, and bills proposing plans for compulsory health 
insurance presented in one or two state legislatures were 


unsuccessful and did not even come up for passage We must 
also by no means underestimate the significance of the fact that 
national legislation favoring compulsory health insurance was 
not only prevented but not even incorporated in any measure 
presented to Congress 

Probably but few outside the states concerned realized the 
menace of the initiative and referendum measures placed before 
the people of Oregon, California and Arizona at the elections 
last fall A vote of approval would have meant a constitutional 
amendment becoming a law without executive signature and 
extending to the various limited practitioners all the rights and 
privileges of the practice of medicine and surgery and equal 
rights with physicians in institutions supported by public funds 
The defeat of these measures was a distinct accomplishment 
and was largely due to the valiant efforts of the organized 
profession m each state to awaken the public conscience to the 
dangers to public health and the interest of humanity This 
was greatly aided by the personal visits and counsel of Dr 
Woodward, the director of the Bureau of Legal Medicine and 
Legislation Now that certain dangers to the further advance- 
ment of scientific medicine are not so much in the foreground 
as they were a year ago, it is well again to take measure of 
our opportunities and responsibilities as an organized medical 
profession to meet the demands of a changing order in modem 
society 

Change has ever been a criterion of progress, and it becomes 
our obligation to adapt the high purpose of medicine to the 
needs of the period in which we live. 

One of the gratifying impressions gained in contacts with the 
membership of our association in all parts of the country has 
been the sustained interest and manifest devotion to scientific 
medicine 

In spite of trying economic conditions, the eagerness, the 
hunger for new knowledge is indicated by the increasing num- 
ber of physicians attending medical society meetings, clinical 
conferences and refresher courses, often requiring considerable 
sacrifice of time and distance of travel 
The American Medical Association exercises one of its par- 
ticular educational functions by making available for the gen- 
eral practitioner as well as the specialist through its various 
publications every phase of medical progress, so essential for 
the continuous development of the experienced physician 
The Association recognizes that modem society is showing 
an increasing interest in matters medical, and through the 
medium of the efficient Bureau of Health and Public Instruc- 
tion it maintains an equally important function of educating 
the public on the importance of well being, the prevention of 
disease, the principles governing the care of the sick and the 
achievements of modem scientific medicine This has tended 
to fix in the public mind the essential qualifications for the 
delivery of adequate medical care as well as the ideals and 
high purposes of the modem physician 
The ethical conduct of the physician in all relations to col- 
league and patient has always been governed by precept and 
example, and to keep the professional shield untarnished is one 
of our sacred obligations to our guild and to society A slip 
here and there may give cause for criticism from a not too 
indulgent public and easily reflect on the medical profession as 
a whole. 

Change in methods of medical education has always gone 
hand m hand with the changing order of the practice of the art 
The Association through the work of the Council on Medical 
Education and Hospitals can point with pride to being the 
motive force in advancing medical education in this country to 
its present high plane. 

Various studies and surveys within recent years indicate that 
the needs and demands for medical service are not entirely ful- 
filled by the prevailing scheme of medical training The incrcas 
ing number of medical graduates each year beyond the ability 
of society to reward adequately is attended by definite social 
dangers 

The House of Delegates at the last annual session authorized 
a resurvey of existing medical schools under the supervision of 
the Council on Medical Education and Hospitals, with special 
reference to faculty personnel and to facilities for clinical teach- 
ing wuth due regard to the number of students admitted in 
order to determine whether the institution concerned is able to 
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meet the educational demands of tins period and the future prac- 
tice of medicine This action is most timely but it is a difficult 
task and is being most conscientiously carried out though entail- 
ing more responsibility even than the inspections and classifica- 
tions of medical schools made twenty and twenty -five jears ago 
This entire movement merits jour generous support and 
encouragement It was a wise provision to delegate to the 
Council on Medical Education and Hospitals the supervision of 
the qualification of the different medical specialties which 
ensures the highest quality of specialized practice for the future 
The efficiency of organization and close integration of the 
different services available have made it possible for the Asso 
ciation to maintain a comprehensive grasp of problems and 
change in medical practice esistmg in all sections of the country 
It seems particularly fortunate that the Bureau of Medical 
Economics has been established under such able direction with 
the ample facilities to meet particularly the emergency demands 
of the past jear When the report of the director is submitted 
it will be recognized that no such comprehensive and complete 
study and analjsis of the many existing plans for the delivery 
of medical service has been attempted by any other organization 
The report is further distinctive in that it does not indicate that 
certain plans must be carried out but rather how they can best 
be developed for all concerned, which in itself is a real 
contribution 

It is proper to indicate certain inherent dangers connected 
with two movements m the interest of the public welfare incident 
to the present emergency period The administration of federal 
emergency medical relief is closely integrated with governmental 
supervision The organized medical profession is sympathetic 
with the humanitarian purpose of this movement but cannot 
entertain the same feeling toward the extension of the admin- 
istrative features bejond the present emergency period 
There is probably no wider appreciation of the magnitude and 
comprehensive nature of the public health program contemplated 
in the social security act soon to be enacted into law Fully 
recognizing the need for the extension and strengthening of 
public health services in rural and other areas which are without 
adequate services of this kind one must jet realize that the 
large sums of money to be allotted to each state annually are 
far bejond any previous state budgets for public health pur- 
poses and that no definite plans have been developed for their 
proper expenditure 

While the responsibihtj for carrjing out this extensive pro- 
gram is properly placed with the health officer of each state, it 
becomes the duty of the organized medical profession to assume 
its share in determining between preventive and curative medi- 
cine and to see that the interests of the public health and the 
medical profession will be equally protected 

If the medical profession is to maintain its nobility of purpose 
and obligation to society it can only be by the quality of its 
service and the qualifications of those rendering this service 
Therein lies the great opportunity of our association — by unity 
of effort in conjunction with constituent state and component 
county medical societies to keep m the pathway of progress and 
meet the challenge of a changing world 
As a parting word I beg to express my tribute of homage and 
honor to all of you for your faithful and continuous labors 
in the House of Delegates for the good of the Association and 
the glory of American medicine 

Address of President-Elect Jame3 S McLester 
The Vice Speaker presented the President-Elect, Dr James S 
McLester, Birmingham Ala , who presented the following 
address, which was referred to the Reference Committee on 
Reports of Officers 

Nr Speaker and Members of the House of Delegates 
My message todaj can appropriatelj be one of congratulation 
\Micn jou the members of the House of Delegates of the 
American Medical Association, reaffirmed a few months ago 
vour insistence on the complete professional independence of the 
American phjsician j OU presented in a world of unrest and 
un “^ ta,nt D an inspiring example of clearness of vision and 
stabilitj of purpose. In opposing all outside control of medical 
practice, governmental or otherwise jou took an important step 


toward the maintenance of the present high standards of Amer- 
lean medicine Your action was not only in the interest of the 
medical profession but also for the good of the American people 
There are additional reasons for congratulation The effi- 
ciency with which this great organization works and its con- 
tinued progress toward the attainment of its ideals are things 
which you and I can contemplate with pride Of great influ- 
ence in this regard arc the officers who labor at its headquarters 
I know of no general manager m any corporation who is more 
responsive to the wishes of his directors than is the Secretary 
and General Manager in reflecting the views of the House of 
Delegates The earnestness and efficiency of his efforts and the 
wisdom displayed m his management of its affairs contribute 
enormously to the success of the American Medical Association 
I should like to say a word, too m praise of the high plane 
on which your brilliant editor conducts the publications entrusted 
to his care The Journal beyond comparison is the best peri- 
odical of its scope published in any language. Its literary merit 
is highly pleasing to those who have a conscience for good 
English while the soundness of its well written editorials and 
the scientific acumen used in the choice of contributions give it 
a degree of excellence that is unequaled among medical publica- 
tions Hygna likewise fills a genuine need and does this in a 
most acceptable manner The House appropriates large sums 
of money for the activities of the Association I hope you 
realize that it is due in large part to the business acumen and 
untiring efforts of your business manager that you have this 
money to appropriate Any organization is fortunate in having 
such an officer 


You are thoroughly familiar with the scientific activities of 
the American Medical Association, but I wonder whether even 
j ou realize the far-reaching importance of the work done by its 
several councils and bureaus I would remind you of the great 
value at this time of the Bureau of Legal Medicine and Legisla- 
tion and of the Bureau of Medical Economics and of Health 
and Public Instruction In an unobtrusive but highly efficient 
way the executive officers of these bureaus serve as liaison 
officers between jour headquarters in Chicago and the govern- 
ment in Washington Few members of the profession realize 
the mtentness with which the American Medical Association 
watches every movement that would tend to jeopardize medical 
standards, and the jealousy with which, acting through these 
bureaus the Association guards the economic welfare and the 
professional interests of the American physician The Council 
on Pharmacy and Chemistry and that on Physical Therapy have 
given the American physician a saner better balanced view of 
therapeutics than is possessed by any other phystcian in the 
world These councils have provided him with dependable facts, 
singularly free of the bias that in other countries usually sur- 
rounds the introduction of newer therapeutic measures Of like 
influence is the Committee on Foods The American people is 
acutely health conscious and will eat anything that it is told 
is for its good The astute advertiser knows this and often takes 
advantage of it, but the Committee on Foods has given to the 
public in its seal of approval a sign by which foods that are 
correctly labeled and truthfully advertized can easily be recog- 
nized The influence of this committee is far reaching 


•ni me us* ut uemg cnargea vvun partisanstup toward a 
council on which I have long served I want to say that few 
forces in the United States are working so consistently and so 
effectively for the good of the people as is the Council on Med- 
ical Education and Hospitals Thirty-five years ago, just after 
the Boer War a medical officer of the British army told me 
this He said that his government had issued orders to the 
army m South Africa that graduates of any European medical 
school be accepted without question for the service, but not the 
graduates of American schools, these last must be examined 
This humiliated me greatlj largelj because I knew that that 
order had been issued with good reason While at that time 
we had many of the best medical schools in the world we also 
had the poorest In fact, it can almost be said that we were 

Coun^nn TuT af! ° f the p00rest N °w, thanks to the 
Council on Medical Education and Hospitals that is all changed 

and ,, ,f * ' veri r toda -' r t° meet that European medical officer I 
could truthful!} say that of the schools that are recognized in 
this country none can be classed as poor, that our af^rage 
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the equal of their best, and that our best is unequaled in the 
world But this is only the beginning Much important work 
in this field lies ahead and I bespeak for this council your 
sympathetic help and your continued liberal support 
As the Association continues to grow in strength and useful- 
ness there is the danger that it will take on a separate identity 
that will lead physicians to look on it as distinct and as far 
removed from their more intimate state organizations If such 
a feeling should develop there would be lost that closeness of 
contact which is so necessary for the good of our undertakings 
The officers and trustees are doing everything possible to fore- 
stall such a development, but tire greatest responsibility in this 
regard lies with the members of the House If you gentlemen 
will continue to recognize your responsibility, if you will take 
it on yourselves to keep your constituents advised of the activ- 
ities of the Association and above all will let them feel that 
the American Medical Association is quickly responsive to their 
wishes, that cordiality of feeling between this association and 
its constituent state associations so necessary for the good of 
organized medicine will be maintained unimpaired The several 
state associations must understand, too, that in the choice of 
delegates they should continue to select men who have vision and 
courage, and particularly those who through familiarity with 
the everyday practice of medicine will be able faithfully to 
reflect the views of the great body of practitioners for whom 
it is the privilege of the Association to speak I think it not 
inappropriate, too, to remind the fifteen sections that comprise 
the Scientific Assembly that in the selection of their delegates 
their choice should rest on men who not only are keenly alert 
to the needs of that particular division of medicine which they 
have the honor to represent but also are willing at all times to 
take a broad interest m all of the deliberations of this House 
and to make their influence felt 

We have been sailing on rough seas No doubt there is still 
some bad weather ahead, but I believe that the worst of the 
storm has passed and that through the exercise of the same 
courage, patience good judgment and steadfastness of purpose 
which you have exhibited in the past you will be able soon to 
steer this ship into calmer waters After that, it will be smooth 
sailing under bright skies 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr Ohn West presented his report as Secretary, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary 

Report of the Board of Trustees 
Dr J H J Upham, Chairman, presented the report of the 
Board of Trustees, which was referred to the Reference Com- 
mittee on Reports of Board of Trustees and Secretary He 
submitted the following supplementary statement At the last 
session m Cleveland, the House of Delegates instructed the 
Board of Trustees to carry on correspondence, or to ask for 
details m regard to the attempt made by the American College 
of Surgeons at that time to dominate and control medical 
practice. Through the Secretary, the Board of Trustees has 
carried on correspondence, but owing to the recent changes that 
have occurred the Board of Trustees suggests that this matter 
be continued for the time being 

Address of Vice President George G Remle 
The Vice Speaker introduced the Vice President, Dr George 
G Retnle, Oakland, Calif , who addressed the House as follows 
We fully appreciate, Mr Speaker, and members of the House 
of Delegates, the honor which you conferred on the California 
Medical Association and me. I have no address, being conscious 
of the important business that is to come before the House but 
I should like to bring this message to jou You realize what 
we have to contend with in California You have heard of 
Upton Sinclair and of many others, but I assure you that, 
through the efforts of the California Medical Association m 
guiding legislation, the medical service rendered to the people 
of California will be in the future, as it has been in the past, 
not disturbed 


Report of the Judicial Council 

Dr George E Follansbee, Chairman, presented the following 
report of the Judicial Council, which was referred to the Refer- 
ence Committee on Reports of Officers 

To the Members of the House of Delegates of the American 
Medical Association 

Contrary to what might be expected, the amount of work 
coming before the Judicial Council during the past year has not 
increased over former years This might be due to the clarifi- 
cation of the Principles of Medical Ethics accomplished bj the 
House of Delegates at the 1933-1934 sessions, giving a better 
understanding of the principles and a more active application of 
them But one meeting since the last annual session has been 
necessary to care for the routine activities, which consisted 
almost entirely of questionable applications for Fellowship and 
complaints of unethical situations in hospitals 

MEMBERSHIP IN STATE ASSOCIATIONS 

It is a practice in a few constituent associations to admit to 
membership in the state association (1) physicians who are 
nonresidents of the state and therefore not members in any com 
ponent society of the state, or (2) physicians resident in the 
state who for some reason are not members of the county society 
where they live or practice. Such a procedure is reprehensible 
in a democratic organization such as the American Medical 
Association Membership in the state association and Fellow 
ship in the American Medical Association without membership 
in a component county medical society extends special privileges 
not open to other members in the state or the general Fellows in 
the American Medical Association The theory on which the 
American Medical Association is built arises from the broad 
basis of tile county medical society, all of whose members are 
members of the state association and the national body, and all 
of whom have definite responsibilities for maintenance of the 
entire organization There should be no privileged group to 
enjoy the advantages presented by the higher bodies without 
supporting the lower body, which makes the higher bodies pos 
sible. The constitution of the Association states that "menj 
bers in good standing of the constituent association are the 
members of the American Medical Association, subject, how- 
ever to the provisions of the by-laws regarding members ” 
Nowhere does the constitution or the by-laws state that mem- 
bership in a component society is essential to membership in 
the state society, though the intent is clear in the by-law cover- 
ing membership and Fellowship in the American Medical Asso 
ciation on transfer of residence from one state jurisdiction to 
another Membership in two state associations is as inconsistent 
as being a voter in two states or two congressional districts 
Furthermore, representation m the House of Delegates is based 
not on the number of members in the county societies of the 
states but on the number of members in the state association 
A state association that carries on its membership roll non- 
members of the component societies may very jiossibly have an 
unjustified representation in the House In the opimon of the 
Judicial Council, membership m a component society should 
absolutely be essential to membership in a state association. 

IMPROVED METHODS OF ADMINISTERING THE 
PRINCIPLES OF MEDICAL ETHICS 
The Judicial Council in the past has made recommendations 
to the House of Delegates which, by their recognition and 
adoption throughout the constituent associations, have resulted 
m improved conditions under which medical service is made 
available to the public Reference especially is made to discus- 
sions and pronouncements regarding all forms of contract prac- 
tice, whether by individual or grouped physicians, hospitals, 
dispensaries, teaching institutions, or insurance or industrial 
companies Much remains to be accomplished, but the course 
has been clarified and more complete progress awaits only the 
appropriate action of the chosen representatives of our count j, 
state and national medical organizations 

As the direct result of medical society endeavors to cultivate 
public understanding of the declared purposes of such societies 
in relation to sickness prevention and sickness service, public 
interest in them has been enormously increased in the past five 
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years Discussions formerly confined to medical society pro- 
grams and publications Invc become public properly, and m the 
public press economic, social and legislative problems having 
health features, whether such problems arc of local or of national 
interest, arc generally acknowledged as the responsibility of the 
medical profession With this widening recognition, lionet cr, 
has come a growing contcrgencc of public attention on the 
motnes and the professional activities of the members of our 
profession, and it is to the disciplinary responsibility of com- 
ponent societies for the ethical conduct of their members that 
the Judicial Council wishes to call attention at this time 
Public confidence m our avowed declarations for medical con- 
trol over tilings medical cannot be successfully cultivated or 
maintained unless we exclude or remove from the ranks of our 
organized profession those who ignore our ethical code, espe- 
cially as it applies to the true professional spirit in our rela- 
tions with each and c\ery patient It is apparent that the very 
democracy of our existing set up may become involved unless 
our county and state societies rapidlv develop to meet adequately 
local situations arising from the professional activities of a small 
but thoughtless or indifferent proportion of members If the 
societies will not exercise their prerogative or discharge their 
duties in this connection, will it become advisable to extend the 
disciplinary functions now resting in the county society to the 
state association and possibly to the national administration? 
History, tradition and our constitution stand for local control, 
but the public policy of our Association has become such that 
we cannot turn back from it and ethical problems of major 
importance are pressing for solution 
In general, the Principles of Medical Ethics are accepted as a 
guide in professional relations and are intelligently and faith- 
fully followed by a large majority of the profession. There 
are, however, more or less isolated instances in which this is not 
true The delinquents comprise individuals groups and insti- 
tutions Solicitation of patients, particularly in industrial prac- 
tice, unfair competition by clinics and groups and unethical 
and unlawful practice of medicine by hospitals, dispensaries, 
insurance companies and universities are examples 
Ordinarily under present by-laws of county, state and national 
associations procedure to correct an unethical practice must be 
instituted m the county medical society by the preferring of 
charges, which in practice is left to some individual who feels 
aggrieved Few individuals feel it their personal responsibility 
to prosecute a breach of ethics that affects them personally but 
little but which may affect the profession of medicine in a major 
degree. The institution of charges by an individual m such 
cases of general concern might very probably in many instances 
amount to professional suicide, and seldom does any individual 
desire to place himself on his own initiative in the position of 
prosecutor for the benefit of the profession as a whole and bring 
on himself the unfriendliness and antagonism of colleagues often 
in influential positions Numerous are the complaints against 
the situation cited and many are the demands that medical 
organization correct for its members that which medical organ- 
ization has pronounced unethical and harmful and which the 
members cannot correct for themselves Last year the House 
of Delegates amended its Principles of Medical Ethics so clearly 
that there can be no misunderstanding of the conditions men- 
tioned, but the present method of procedure of preferring 
charges makes the pronouncement ineffective 
The problem is similar to law enforcement in local commun- 
ities states and the nation If in enforcement of the law the 
institution of proceedings were left to the voluntary action of 
an individual, personal animus would be the controlling motive 
and only minor infractions would be handled Society has found 
that it needs a system representing society as a whole, of grand 
jury investigation and indictment a public prosecutor, and an 
impartial court with the right of appeal to higher courts Medi- 
cine in this age needs a similar system for enforcement of its 
ethical and economic principles Such a system of medical 
jurisprudence is needed most and would be applicable in the 
larger county medical societies The body bringing the indict- 
ment and the prosecutor would lose their personal identity in 
their representation of the medical profession as a whole and 
no stigma, but rather honor, would attach to them 


It might be advisable to extend the origination of charges m 
some situations manifestly too great for the county society to 
handle to the state association and possibly, m rare instances, 
to the national organization There rarely would be infractions 
of such magnitude that the national association and seldom that 
the state associations should be the originator of any action 
toward discipline. If and when the House of Delegates sees fit 
to extend original jurisdiction in matters of discipline to the 
national organization, the Judicial Council suggests that it 
should have the duties and powers now conferred on it but it 
should not at any time be placed in an ex parte position In 
those instances of abuse of such nature or such magnitude as 
to warrant national rather than state or county institution of 
proceedings, there should be some other body either now in 
existence or created, to act as grand jury to investigate and, if 
deemed proper, prepare an indictment against the accused In 
case of indictment, the Board of Trustees should assign the 
prosecution to some one of their choice and the case should be 
tried before the Judicial Council, which under such procedure 
would not be under suspicion of prejudice 
The Council wishes to be distinctly understood that it is sug- 
gesting no infringement on or release from responsibilities now 
residing in the component county medical societies On the 
contrary, its idea is to assist and complement those societies in 
performance of the duties now imposed on them and to supple- 
ment their activities by methods applicable to conditions and 
situations too general or too large to be handled within their 
limited jurisdiction We commend to the House of Delegates 
the urgency of prompt and firm action by all component societies 
in enforcement of the provisions of the Principles of Medical 
Ethics that will support the growth of public confidence m the 
sincerity of our avowed etlucal principles 


COOPERATION BETWEEN COUNCILS 

Some of the common causes of complaints could probably 
be controlled by a closer coordination between the various 
councils, particularly the Council on Medical Education and 
Hospitals and the Judicial Council The Judicial Council, by 
the constitution, is the final authority on ethics Medical ethics 
follows every member of the American Medical Association, 
whether m a hospital a university, a clinic, or not While the 
member in such institution is subject to the ethics of the pro- 
fession, the institution itself as an entity is not, but through the 
Council on Medical Education and Hospitals sufficient over- 
sight, persuasion and, if needed, pressure can be brought to 
accomplish what the doctors m such institutions, as individuals, 
cannot With such cooperation between the two councils and 
such enforcing organization as has been suggested, many harm- 
ful and obnoxious practices now existing would cease and others 
not now presenting any large problem would be prevented The 
Principles of Medical Ethics, while followed by the large major- 
ity of the profession, are looked on only as a theory by some 
in the profession and considered — if considered at all — by many 
not in the profession as simply a uniform to be worn while 
"on parade.” When people, laymen as well as members of our 
profession, realize that the Principles of Medical Ethics are 
the basic principles of honest, fair dealing and that their obser- 
vance is necessary to the best interests of the whole people, 
laymen as well as the members of the profession, medical prac- 
tice will have taken a long step upward, medicine will have 
more dignity and authority, and people will be better served. 

Respectfully submitted 

George Edward Follansbee, Chairman 

Walter F Donaldson 

Edwin P Sloan 

John H O Shea 

Emmett P North 

Olin West, Secretary ex officio 
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General Merritte W Ireland, Washington, D C, presented 
the report of the Council on Medical Education and Hospitals 
Education* *° 1116 Refercnce Committee on Medical’ 
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RESOLUTION ON TRAINING OF INTERNS 
General Ireland, in behalf of the Council on Medical Educa- 
tion and Hospitals, then presented the following resolution, 
which was referred to the Reference Committee on Medical 
Education 

Whereas The training of interns Is one of the most important phases 
of medical education for which the responsibility must rest with hospitals 
rather than with medical schools and 
Whereas The most ad\antageous training of interns can be com 
pleted only through the Intelligent and painstaking efforts of the physi 
cians who compose the staff therefore be it 

Resolved That the officers and member® of state and county societies 
be urged to give due consideration to the problems of intern training in 
the approved hospitals with which they may be connected 

Report of the Council on Scientific Assembly 
Dr Irvin Abell, Kentucky, presented the report of the Council 
on Scientific Assembly, which was referred to the Reference 
Committee on Sec ions and Section Work 

NEW BUSINESS 

Resolution on Broadcasting Misinformation Pertaining 
to Medicaments, Foods and Cancer 
Dr Holman Taylor Texas, introduced the following reso- 
lution, which was referred to the Reference Committee on 
Hygiene and Public Health 

The State Medical Association of Texas, on Ma> 15 1935 
unanimously adopted resolutions condemning the broadcasting 
of misinformation pertaining to medicaments, foods and cos- 
metics, with particular reference to the curability of cancer 
As secretary of the State Medical Association of Texas, I was 
directed to submit this resolution to the House of Delegates 
of the American Medical Association at its immediately forth- 
coming annual session m Atlantic City, which, as a delegate 
to the American Medical Association, I take pleasure in doing 
The resolution is, for obvious reasons submitted as adopted 
by the State Medical Association of Texas, as follows 

Whereas The State Medical Association of Texas and the American 
Medical Association have repeatedly protested exploitation over the radio 
of exaggerated claims for medicaments foods and cosmetics without merit 
and 

Whereas Attempts have been made in the past and are now being 
made to evade the restrictions which the United States government has 
placed on such broadcasting by the establishment of broadcasting stations 
in Mexico and 

Whereas There are being broadcast at this time from a station in 
Mexico false and exaggerated statements concerning the curability of 
cancer and 

Whereas Such statements lead not only American citizens but also 
those of Mexico into the expenditure of money for what is essentially a 
false and unestablished method of treatment of this disease therefore 
l>e it 

Resolved That the State Medical Association of Texas present to the 
Federal Communications Commission of the United States a petition 
requesting the Federal Communications Commission to inform the govern 
raent of Mexico concerning the hazards to health concerned in such broad 
casting and also that the secretary of the State Medical Association of 
Texas be authorized to present to the established authorities of Mexico 
concerned with the control of broadcasting from that nation the facts 
in relationship to this fraudulent broadcasting of a cure for cancer and 
request such authorities to exercise their power in discontinuing this 
menace to the citizens of both republics 

Resolution on Appointment of Committee to Investi- 
gate and Formulate Standards Governing the 
Manufacture of Catgut for 
Surgical Use 

Dr Grant C Madill New York, presented the following 
resolution, adopted by the house of delegates of the Medical 
Society of the State of New York, which was referred to the 
Reference Committee on Miscellaneous Business 

Wiieeeas The qualities desired in catgut for human use are absolute 
sterility and absorbability and 

Whereas Most catgut supplied for service on human bodies is manu 
factored for profit and 

Whereas Recent reports indicate that infected catgut or incompletely 
sterilized catgut is being sold and 

Wuerfas This constitutes a menace to the public be it 
Resolved That the house of delegates of the Medical Society of the 
State of New Xorh, through its delegates to the American Medical Asso- 
c ation memorialize the House of Delegates of the American Medical 


Association to set up a committee or such agencies as will investigate and 
elaborate standards and m general formulate a policy m regard to catgut 
as will safeguard the community 

Resolution Seeking the Enactment of National Legis 
lation to Obviate the Evil of Radio Broadcasting 
of Medical Misinformation 
Dr James F Rooney, New York, presented tile following 
resolution, adopted by the house of delegates of the Medical 
Society of the State of New York which was referred to the 
Reference Committee on Legislation and Public Relations 

Whereas The public health Is undermined by radio broadcasts pur 
porting to impart medical information to the public either as sustaining 
programs or as part of advertising campaigns and 

Whereas This information is usually broadcast by nonmedical persons 
who can hardly realize the fallacies of the things they broadcast and 
Whereas This leads to misinformation which conceivably also might 
cause health damage to those of the listening audience who followed it 
therefore be it 

Resolved That the house of delegates of the Medical Society of the 
State of New \ork instruct their delegates to the American Medical 
Assjciation to bring this to the attention of the House of Delegates of the 
American Medical Association to the end that suitable national legislation 
be enacted to obviate this evil and threat to the public health 

Resolutions on Contraception 
Dr George W Kosmak New York presented the following 
resolution adopted by the house of delegates of the Medical 
Society of the State of New York 

Whereas State and federal legislation governing control of reproduc 
tion is conflicting and renders certain phases of medical practice illegal 
it is important that the medical profession as a whole should undertake 
to clarify and lead in the solution of these questions which involve 
medical practice and procedures The importance of such control m 
medical practice where such control constitutes a therapeutic measure is 
obvious to all medical men 

Rcsohcd Tint the house of delegates of the Medical Society of the 
State of New \ork recommends to the House of Delegates of the 
American Medical Association that it officially sanction the appointment 
by the Board of Trustees of a committee to study carefully all these 
related problems and formulate at least a preliminary report to be pre* 
sented to the 1936 session of the House of Delegates of the American 
Medical Association 

It was moved by Dr William H Mayer, Pennsylvania sec " 
onded by Dr E G Wood Tennessee, and carried, that a 
Special Reference Committee be appointed to consider this 
subject and the Vice Speaker announced that such committee 
would be appointed and the matter brought before the House 
in Executive Session 

The Vice Speaker also referred to the Special Reference 
Committee, without reading, similar resolutions received from 
the following societies Arkansas Medical Society , Berks 
County (Pa) Medical Society, Chicago Orthopedic Society 
Clmico-Pathological Society of Washington, D C Medical 
Society of the District of Columbia Gage County (Neb ) 
Medical Society , Maine Medical Association , New Mexico 
Medical Society, and Portage County (Ohio) Medical Society 

Resolution on Solicitation of Votes 
Dr Isaac A Abt, Section on Pediatrics presented the fol- 
lowing resolution, which was referred to the Judicial Council 

Under the Standing Rules of the House of Delegates page 53 of the 
Constitution and By Laws a section entitled Solicitation of 
adopted by the House of Delegates at Saratoga Springs N Y June 1 
1902 reads as follows Rcsohcd That it is the sen3e of the House o 
Delegates of the American Medical Association that the solicitation o 
votes for office is not in keeping with the dignity of the medica pro- 
fession nor in harmony with the spirit of this Association and 
such solicitation shall be considered a disqualification for election o 
any office in the gift of the Association- 

Rcsohcd That the Judicial Council be requested to inform this House 
of Delegates whether said section of the Standing Rules is still in torce 
and whether any person who is elected or nominated in violation of sam 
rule is legally eligible for nomination or election to an office in m 
American Medical Associatipn 

Resolutions on Contraception 
Dr Leonce J Kosmmsky, Arkansas, presented the following 
resolutions adopted by the Arkansas Medical Society, which 
w ere referred to the Special Reference Committee 

Whereas The provisions of section 211 245 311 and 312 of the 

United States Penal Code dealing with contraception 

(1) Seriously reflect on the integrity and propriety of the medical pro- 
fession 
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(2) Hr hampering physicians in private and clinical practice in nlitim 
mg supplier tend to present them from giving adequate contraceptive 
advice even in cases where it is necessary to conserve health or life 
itself 

(d) Prevent the publication of nil contraceptive information in medical 
lestbooks and medical journals resulting m widespread ignorance on 
the part of the medical profession on this important subject and inter 
feeing with the instruction of medical students and practitioners concern 
ing it nnd 

(4) Constitute an unwarranted interference of the United States isitb 
the right of each state to control the practice of medicine within its jurt* 
diction aa it may see fit nnd 


Whereas Legislation is now pending in the Congress that if enacted 
into law would male the provision* of the federal penal statutes concern 
ing contraception even more Tigorous and 

"W hereas, The whole subject is seriously m need of scientific study 
and investigation in order that standards of effectiveness and safety may 


be itt up and 

Whereas The medical profession and the public have the right to look 
to the American Medical Association to assume the role of leadership in 
both the scientific and the legal phases of contraception therefore be it 
Resolved That the bouse of delegate* of tbe Arkansas Medical Society 
requests tbe House of Delegates of the American Medical Association 
to initiate a comprehensive program with respect to contraception instruct 
ing its appropriate agencies to undertake the necessary scientific stud) and 
to make every legitimate effort to have federal and state laws so amended 
as to remore restrictions now affecting physicians and that the secretary 
be instructed to forward a copy of this resolution to tbe Secretary of 
the American Medical Association and be it further 

Resolved That the delegates of the Arkansas Medical Society to the 
American Medical Association be instructed to urge and vote for such 


a program 


Dr Henry C Macatee, District of Columbia, introduced 
the following resolutions, adopted by the Medical Society of 
the District of Columbia, which were referred to the Special 
Reference Committee 


Whereas Tbe medical profession and tbe public have tbe tight to 
look to the American Medical Association to nssumc a r61e of leader 
Bhip in both the scientific and the legal phases of all branches of 
medical practice, and 

Wreieas The whole subject of birth control is seriously in need of 
scientific study and investigation be it 

Revolted That the Medical Society of the District of Columbia request 
the House of Delegates of the American Medical Association to initiate 
* comprehensive program with respect to the study of birth control 
instructing its appropriate agencies to undertake the necessary scientific 
study and be it further 

Resoh'ed That our delegate to the House of Delegates be instructed 
to urge and vote for the adoption of such a program of investigation 
and that the secretary be hereby instructed to forward a copy of these 
resolutions to the Secretary of the American Medical Association 


Wnr.nr.AS All current plans whether sponsored by medical or socio- 
economic groups, for effecting a wider and more uniform availability ot 
medical facilities for all fail adequately to provide curative, to say 
nothing of preventive medical care for tbe indigent and 

Wiirsras Any plan keeping within the confines of a capitalistic rather 
than a socialistic concept of society must, from the point of view ot 
equity as well as from that of practical accomplishment recognize the 
profit motive (using this term in its strict economic sense) on the part 
of phjsicians if their services are to be secured for this group there 
fore be it 

Resohtd That the Medical Society of the District of Columbia uige 
the House of Delegates of the American Medical Association to request 
the Board of Trustees to instruct the Bureau of Medical Economics in 
evaluating any plans for securing medical economic security to give due 
weight to the facts set forth in this preamble and to study investigate, 
and at the next session report as to the advisability of securing adequate 
funds to be derived from public taxation to remunerate phjsicians for 
services that while rendered to the indigent are in the interest of and 
hence properly chargeable to society as a whole and as to methods for 
assuring that such funds shall be so administered and disbursed as to 
avoid a bureaucratic control subject to political exploitation 

Resolution on Medical Service Organizations 
Dr Henry C Macatee District of Columbia, introduced the 
following resolution adopted by the Medical Society of the 
District of Columbia, which was referred to the Reference 
Committee on Medical Economics 

Whereas At the meeting of the American Medical Association at 
Milwaukee in 1933 the House of Delegates endorsed “the Minority 
Report of the Committee on Costs of Medical Care as expressive m 
principle of the collective opinion of the medical profession “ com 
mended the plan of the Medical Soaety of the District of Columbia 
to educate and inform its constituency regarding- the socio-economic 
aspects of medical practice, and recommended similar activities to the 
favorable consideration of other constituent associations and 

Whereas Among the recommendations oi the said Minority Report 
the following may be found That steps be taken to bring about better 
coordination of the medical resources of the communities of the Nation, 
and that careful tria/ be given to methods which C3n rightly be fitted 
into our present institutions and agencies without interfering with the 
fundamentals of medical practice , and 

Whereas Under the impetus of the said report bearing the endorse 
ment of the American Medical Association many constituent county 
and state societies have set Up experimental medical service ergamra 
lions for the accomplishment of the two recommendations quoted with 
the result of creating widespread interest in the movement and a desire 
on the part of other communities to profit by the experience of existing 
projects before setting up similar experiments of their own and 

Whereas It has been the experience of those conducting the manage 
ment of such medical service bureaus that the details of organization 
and administration cannot successfully be conveyed b> written descrip- 
tion and 


Resolution on Care of the Indigent 
Dr Henry C Macatee, District of Columbia, presented tbe 
following resolution adopted by the Medical Soaety of the 
District of Columbia which was referred to the Reference 
Committee on Medical Economics 


Whereas The American Medical Association at its session in Mil 
waukee in 1933 endorsed the Minority Report of the Committee on the 
Costs of Medical Care which recommends that Government care of 
the indigent be expanded with the ultimate object of relieving the 
medical profession of this burden , and 

Whereas Physicians bear and under any conditions will continue to 
bevr an enormous part of this burden as their private philanthropy 
growing out of their habitual acceptance of personal and individual 
obligations to the poor and since therefore the recommendation quoted 
burden of medical care for that large class of indigent 
which it a direct charge on society as a whole and 

Whereas, Since this particular burden is preponderating^ undertaken 
by the medical profession because of the very real but intangible advan 
t«ges of increased experience skill and prestige that are to be derived 
torn appointments to hospital and dispensary staffs a situation is 
created that results in (1) » tendency to promote and facilitate the prac 
ice of medicine b> hospitals (2) a demonstrable failure to provide 
a equate care for other than the more serious medical hazards of the 
in igent group and (3) lack of protection to society as a whole against 
»e spread of infectious diseases of all tjpes from the foci thus mam 


^ dcsirc t0 provide adequate medical care for this groi 
** ***** on a ]oity * }tru,gm atone but equally as has bet 
aicateo on sound considerations affecting the public health and i 
it ntttWT) realization on the part of the medical profession th 

2 ( " ol tx P cct *nd should not attempt to attain economic security f 

availsYHUH? 1 hy produCt of a soaaI readjustment that assures t! 

TanatHiity ol the curative preventive and rehabilitating facilities 
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Wheeexs It has been the experience of the Medical Economic 
Security Administration for the District of Columbia probahlj duplicated 
bj tbe experience of similar projects elsewhere that the demand for 
information and assistance cannot be met by local resources of time 
and money and personnel therefore be it 

Kcroltcd That the House of Delegates recommend to tbe Board of 
Trustees that the more promising of the medical service organizations 
operating under the auspices of constituent societies of tbe American 
Medical Association be, by invitation taken under the sponsorship of 
the American Medical Association as its collective experimental endeavor 
to bring about an acceptable adjustment of medical resources to popular 
needs and that funds be appropriated to be expended through the 
Bureau of Medica) Economics (a) in the form of grants to meritorious 
projects when necessary or advisable to carry them from their inception 
until self supporting or for undertaking necessary or desirable additions 
to the basic experiment for statistical or other purposes and (b) to 
provide for the free exchange of methods of organization and operation 
and experience in administration by defraying the necessary travel and 
other expenses of executive personnel of such projects m operation or 
in process of formation or m such other ways as may be found ncces 
Eary or desirable 


Resolution on Preparation of a Statement Regarding 
Medical Service Experiments 

Ur Henry C Macatee, District of Columbia, presented tile 
following resolution, adopted bj the Medical Society of the 
District of Columbia, which was referred to the Reference 
Committee on Medical Economics 


yy -hereas American Medical Association has repeatedly expressed 
Its opposition to any form of slate admin, stered health rosura“ce and 
ha, presented cogent reasons for ns opposition and 
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approach can be made without setting up politically controlled machinery 
expensive to maintain and difficult to destroy and 

Whereas In view of the universally recognized need of better adjust 
ment of medical resources to the requirements of the people in the low 
income class the medical profession has undertaken in many parts of 
the country to effect the needed readjustment by the use of social 
devices suited to the problems and facilities of the respective localities 
and 

Whereas The American Medical Association has undertaken the 
sponsorship of these projects for the purposes of study coordination 
and extension therefore be it 

Resolved That the Board of Trustees cause to be prepared a statement 
setting forth the number and location of the medical service experiments 
under the supervision and sponsorship of the American Medical Associa 
tion their purposes and accomplishments and transmit the same to the 
President of the United States as an evidence that the medical pro 
fcssion itself is endeavoring m a truly scientific experimental way to 
solve the problems of medicosocial maladjustment by utilizing methods 
and agencies familiar to the American people and integral with American 
life 

Resolution on Establishment of Courses in Medical 
Economics in All Medical Colleges m This Country 


38 Harvard University Medical School Boston 

39 Western Reserve University School of Medicine Cleveland 

40 University of Nebraska College of Medicine Omaha 

41 University of Arkansas School of Medicine, Little Rock. 

42 Tufts College Medical School Boston 

43 Stanford University School of Medicine San Francisco 

44 University of California Medical School, Berkeley and Sin 

Francisco 

45 Duke University School of Medicine Durham N C 

46 Cornell University Medical College Ithaca N Y 

47 Johns Hopkins University School of Medicine, Baltimore 

48 School of Medicine of Division of Biological Sciences University 

of Chicago 

49 Dartmouth Medical School Hanover N H 

50 Ohio State University College of Medicine Columbus 

51 St Louis University School of Medicine St Louis. 

52 Louisiana State University Medical Center New Orleans 

53 University of Rochester School of Medicine, Rochester N Y 

54 University of Maryland School of Medicine and College of Physi 

cians and Surgeons Baltimore 

55 University of North Carolina School of Medicine Chapel HilL 

56 University of Mississippi School of Medicine University 

57 Wayne University School of Medicine Detroit 

58 New York University University and Bellevue Hospital Medical 

College New York. 

59 Long Island College of Medicine Brooklyn 

60 University of Southern California School of Mediane Los Angeles. 


Dr Walter F Donaldson, Pennsylvania, introduced the fol- 
lowing resolution, sponsored by the board of trustees of the 
Medical Society of the State of Pennsylvania which was 
referred to the Reference Committee on Medical Education 

Whereas The Committee on Medical School Curricula of the Com 
mission on Medical Economic^ of the Philadelphia County Medical 
Society has collected data a* indicated by the accompanying table 
indicating a receptive attitude on the part of the faculties of the medical 
colleges of the United States toward the establishment of courses in 
medical economics in these schools in that sixty of the seventy-one 
class A medical schooli of the country have established or are willing 
to establish such courses 

Therefore the Board of Trustees of the Medical Society of the State 
of Pennsylvania has Instructed its delegates to the House of Delegates 
of the American Medical Association to introduce this resolution nt 
the Atlantic City session urging the Council on Medical Education and 
Hospitals and the Bureau of Medical Economics of the Association to 
continue their endeavors until courses in medical economics have been 
established m all the medical colleges in this country 


The Philadelphia Count\ Medical Society 
Commission on Medical Economics 

Section for Investigation of Certain Phases of Teaching in Medical 
Schools Joseph W Post M D Chairman 


ANNUAL REPORT 

The Section for Investigation of Certain Phases of Teaching in Medical 
Schools has conducted a survey cbvering seventy-one recognized medical 
colleges throughout the United States to ascertain those colleges which 
are at present teaching medical economics as well ns the attitude of the 
deans as to the value of such teaching 


With this end m view the following questionnaire was prepared and 
mailed to the dean of each of the seventy-one Institutions 

University of Oklahoma School of Medicine Oklahoma City 
State University of Iowa College of Medicine Iowa City 
University of Colorado School of Medicine Denver 
Yale University School of Medicine New Haven Conn 
University of Pennsylvania School of Medicine Philadelphia 
Hahnemann Medical College Philadelphia 

New York Homeopathic Medical College and Flower Hospital, 
New \ork 

University of North Dakota School of Medicine Grand Forks 
N D 

University of Minnesota Medical School Minneapolis. 

Tulsne University of Louisiana School of Medicine New Orleans 
Albany Medical College Albany N Y 
University of Michigan School of Medicine, Ann Arbor 
University of Louisville School of Medicine Louisville, Ky 
University of Cincinnati College of Medicine Cincinnati. 

Temple University School of Medicine. Philadelphia 
Georgetown University School of Medicine Washington D C 
University of Vermont College of Medicine Burlington Vt. 
University of Missouri School of Medicine Columbia Mo 
University of Alabama School of Medicine Mobile. 

Loyola University School of Medicine, Chicago 
Baylor University College of Medicine Dallas Texas. 

Boston University School of Medicine Boston. 

University of Oregon Medical School Portland. 

Columbia University College of Physicians and Surgeons 
York 

University of Pittsburgh Pittsburgh 
Creighton University School of Medicine Omaha 
College of Medical Evangelists Loma Linda Los Angeles 
Women a Medical College of Pennsylvania Philadelphia. 
University of Kansas School of Mediane Lawrence and Kansas 
City Kan 

Emory University School of Medicine Atlanta Ga 
Rush Medical College University of Chicago 
University of Illinois College of Medicine, Chicago 
Washington University School of Medicine St Louts. 

Indiana University School of Mediane Bloomington and Indian 
apoln. _ 

35 Medical College of the State of South Carolina Charleston 

36 Unuersity of Georgia School of Medicine Augusta. 

37 University of Texas School of Medicine Galveston 


9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 


New 


The colleges which did not respond to the questionnaire were 

1 Jefferson Medical College Philadelphia 

2 G«)rge_ Washington University School of Mediane Washington 

3 Howard University College of Medicine, Washington D C. 

4 Northwestern University Medical School, Chicago 

5 Syracuse University College of Medicine, Syracuse N Y 

6 university of Buffalo School of Medicine Buffalo 

7 University of South Dakota School of Mediane Vermillion 

8 University of Tennessee College of Medicine, Memphis. 

9 Vanderbilt University School of Mediane Nashville Tenn 

10 University of Virginia Department of Mediane Charlottesville V* 

11 University of Wisconsin Medical School Madison 

Following is a copy of the questionnaire sent to ali the medical schools 
above referred to 
Feb 21, 1935 
Dear Sir — 

As chairman of the Section for Investigation of Certain Phases of 
Teaching In Medical School* of the Philadelphia County Medical Society 
I am endeavoring to get a general survey of the same and am requesting 
your hearty cooperation 

With this end in view would you kindly answer the following questions 
and make any additional comments which you might deem helpful to this 
study 

1 (□) Is the subject of medical economics given any consideration in 
your college curriculum? (6) If so will you forward outline and par 
ticulars of same? 

2 What is your attitude toward the teaching of medical economics to 
the undergraduate medical student? 

3 Do you believe that a comprehensive survey of the subject as well 
as training in actual business methods in practice would make the gnidu 
ate a more valuable asset to hi* profession and community? 

4 When do you consider the most propitious time for teaching this 
subject and bow could it best be accomplished? 

5 Would you be willing to cooperate with your local county medical 
societies in an effort to instruct students along these lines? 

6 Is any stres* laid on the teaching of j>enodic health examinations 
other than the regular routine subject of physical diagnosis? 

Our Commission on Medical Economics of the Philadelphia County 
Medical Society feels that a great benefit can be derived from a careful 
consideration of the foregoing and therefore trust that you will add your 
valuable counsel Respectfully yours 

Joseph W Post M D Chairman 

1930 Chestnut St Philadelphia 


To date we have received replies from sixty (83 per cent) of those to 
whom questionnaires were sent and our analysis of each of the five ques 
tions is as follows 


Question 1 — (a) Is the subject of medical economics given any con 
aideratlon in your curriculum? (6) If so will you forward outline of 
same? 

Thirty three or 55 per cent are teaching thu subject either by a set 
course or by lectures in some form 

Twenty-seven or 45 per cent give the subject no consideration 
Tbc thirty three colleges registering in the affirmative are as follows 
Nos 1 3 4 9 10 11 14 IS 18 24 26 27 28 29 30 31 32 33 
34 35 40, 44 45 46 47 48 50 51, 52 57 58 59 60 

Those colleges giving no consideration to the subject arc Nos 2, 5 
6, 7 8 12 13 16 17 19 20 21 22 23 25, 36, 37 38 39 41 

42 43 53, 54 55 56 49 


Question 2 — What ts your attitude toward the teaching of medical 
anomies to the undergraduate medical student? 

This question was answered favorably by forty-eight (80 per 
the colleges as follow* Nos 1 2 3 8 9 10 U 12 13 14 15 
19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 
37 43 45 46 47 48 50 52 53 54 55 56 57 58 59 60 
Unfavorable replies were registered from ten (17 per cent) of tlie 
leges as follows Nog 4 5 6 7 38 39 40 42 44 51 

Institutions 41 and 49 did not answer this question 
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Queitioh 3 — Do you believe a comprehensive survey of the subject 
as well as training in nctunl business methods in practice would make 
the graduate a more valuable asset to his profession and community? 

Forty-one, or 69 per cent of those replying ansnered in the affirmative 
and comprised the following Nos l 2 J 5 9 10 II 12 H U 15 

16 17, 18 19, 21 22 23, 24 25> 26 27 28 30 31 32 33 34 35 36 

40, 45 46 50 52 53 54, 55 57 59, 60 
The unfavorable replies si ere from Nos 4 6 7 8 29 17 38 39 42, 
43 44 47, 48 51, 56 58 a total of sixteen or 26 per cent 

Nos 20 41 49 did not answer the question This represents 5 per 


cent. 

Question 4 — When do you consider the most propitious time for 
teaching this iub;cct and bon could it best be accomplished? 

1st year J 

2d year 1 

3d year “ 

3d and 4th years ~ 

4th year 

Intern s year ~ 

Intern s year J 

Societies 1 


One college felt that it should be incidental as the occasion aroso 
Ten colleges did not answer the question 

Question 5— Would yon be wdlmg to cooperate with your local society 
in an effort to instruct students along this line? 

Forty-one (68 per cent) answered affirmatively 
Eight (13 per cent) answered negatively 
Eleven (18 per cent) gave no answer 

Supplementing the replies to the questionnaire we have obtained some 
valuable data from those institutions which are already teaching medical 
economics 

The individual comments from the authors of these replies constitute 
we feel, a favorable attitude toward the necessity for enlarging on the 
teaching of this important subject 

Oar committee therefore reedmmends that the resume of this survey be 
referred through proper channels to the Bureau of Medical Economics of 
the American Medical Association with resolutions that a course in 
medical economics be added to medical college curricula 
The committee would also suggest that the data of those courses and 
lectures obtained from this survey be used as a basis for such a training 
We would furthermore recommend that a copy of this report be 
mailed to each of the deans of the colleges contacted along with a 
letter of thanks to those responding for their whole hearted cooperation 
The committee desire to acknowledge their sincere appreciation to 
Mr Franklin M Crispin and the Secretarial staff of the Philadelphia 
County Medical Society for their valuable assistance in making this 
iurvc y Respectfully submitted 


JosEfu W Post, M.D Chairman 


Resolution Making Membership a Prerequisite for 
Qualification as Specialist on List of Council 
on Medical Education and Hospitals 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting' System 
The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45 Chicago 
daylight saving time (3 30 central standard time) The next 
broadcast will be as follows 
June 27 Blood and Fire, W W Bauer M D 

National Broadcasting Company 
The American Medical Association broadcasts under the title 
“Your Health” on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4 15 Chicago 
daylight saving time (3 o’clock central standard time) The 
next broadcast will be as follows 
June 25 Why Health Insurance? F E Sondern M D 

Note — A fter these talks, broadcasts on both networks will 
be discontinued until further notice. 


Medical News 


(Physicians will confer a favor it sending foe 

THIS DEFARTUENT ITEMS OF NEWS OF HOKE OK LESS OEM 
EEAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSHTALS, EDUCATION, PUSLIC HEALTH ETC ) 


ARIZONA 

State Medical Election. — Dr Jesse D Hamer, Phoenix, 
was chosen president-elect of the Arizona State Medical Asso- 
ciation at its annual meeting m Phoenix, April 24-27, and 
Dr Charles R. K. Swetnam, Prescott, was inducted into the 
presidency The next annual session of the society will be held 
at Nogales m May 1936 Guest speakers included Drs Frederick 
C Wamshuis, San Francisco, secretary, California Medical 
Association, Rexwald Brown, Santa Barbara, Calif , Frank S 
Dolley, Los Angeles, “Present Status of Pulmonary Lobectomy 
for Bronchiectasis and Carcinoma”, Frederick A. Willius, 
Rochester, Minn, "The Physiologic Approach to the Treatment 
of Heart Failure”, Erwin W Johns, Albuquerque, N M, 
'Juvenile Osteochondrodystrophies," and Howard Fleming, 
San Francisco, "Diagnosis and Treatment of Head Injuries " 


Dr William R Brooksher, Arkansas, presented the follow- 
ing resolution, adopted by the Arkansas Medical Society, which 
was referred to the Reference Committee on Medical Education 

Witexeas The Council on Medical Education and Hospital! of the 
American Medical Association baa published a list of qualified specialists 
in pathology and radiology these physicians having been found to 
qualify according to essentials proposed by the Council on Medical 
Education and Hospitals and approved by the House of Delegates of 
the American Medical Association and 
WnestAs Such a listing Is felt to he a definite contribution toward 
the tic ration of the standards of these specialties and 
Wheieas These essential qualifications do not include the require 
event that a physician so designated shall be a member of his county 
and state medical society therefore be it 
Rctolvtd That the House of Delegates of the American Medical Aaso 
ciation requeit the Council on Medical Education and Hospitals of the 
American Medical Association to make membership in respective county 
•ad state medical societies a prerequisite for qualification as a specialist 
on the Council s list. 


Special Reference Committee 


The Vice Speaker appointed the following 
the Special Reference Committee 

E R Ctinmffe, Chairman 
A \\ aVVer 
J Allen Jackson 
E* H Cary 

T Henihaw Ke»> 


as members of 


New \ork 
Alabama 
Pennsylvania 
^ Texas 
California 


The meeting recessed at 12 25 p m to reconvene on Tues- 
ta > morning, June 11, at 9 30 


(To 6c continued) 


CALIFORNIA 


Personal — Dr Mary’ Bennett Ritter, Berkeley, was awarded 
the honorary degree of doctor of laws at the commencement 

of the University of California, May 18 Dr Walter E 

Coppedge, Alturas has been appointed health officer of Modoc 

County to succeed Dr John Stile Dr and Mrs Frank J 

Gobar Fullerton, celebrated their golden wedding anniversary, 
June 10 


Outbreak of Infantile Paralysis —An outbreak of infantile 
paralysis has occurred among the attendants at the Los Angeles 
County General Hospital, L 03 Angeles, according to the Chicago 
Tribune June 17 Thirty-eight positive cases were reported, 
June 16, among nurses and patients, and sixty-seven cases were 
under observation. In the week previous to this report, twenty- 
four cases of the disease were detected at the hospital four 
were patients and twenty student nurses 


-Dina raaseu.- 


nave passes tne senate 

and the assembly S 155, proposing to amend the medical prac- 
bee act so as to authorize the board of medical examiners to 
issue a physician s and surgeon’s certificate to an applicant who 
although failing to furnish documentary evidence satisfactory to' 
the board that he has completed a resident course of instruction 
fulfilling the requirements of the act, presents a diploma issued 
to him by a medical school approved by the board and m addi- 
tion files satisfactory documentary evidence of having either 
completed the fourth year in an approved medical school m the 
United States or served at least one year’s residence in a hos- 
pital m the United States approved by the board for internship 
S 468 proposing to amend the medical practice act so as to 
authorize courts on the application of the state board of medical 
examiners to enjorn the unlicensed pracbce of mediant 2 
S 534, proposing to prohibit the admittance of any person to a 
private psychopathic insbtubon, or any institution for the care 
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and treatment of persons mentally ill or deranged, without a 
written statement from at least two licensed physicians that they 
have examined the patient and that he should be admitted for 
care and treatment and proposing further that any person in an 
institution for the care and treatment of the mentally ill must 
be permitted to communicate at any time with whomsoever he 
desires A 1037 has passed the assembly, proposing to make 
it unlawful for any person to own, possess, or operate any x-ray 
device or x-ray laboratory unless such device or such laboratory 
is operated under the direct supervision of a person licensed b\ 
the state board of health S 392 has passed the senate, pro- 
posing to make it unlawful to conduct a clinical laboratory 
unless it is under the immediate direction of a licensed clinical 
laboratory technologist licensed by the state board of health 
The provisions of the bill however, are not to apply to any 
licensed physician maintaining a laboratory m his own office for 
use in his own practice 


COLORADO 

Society News — At a joint meeting of the Delta, Montrose 
and Mesa county medical societies in Delta, May 24, a sym- 
posium on cancer of the digestive tract was presented by Drs 
John B Crouch, John B Hartwell and William F Drea, Colo- 
rado Springs Dr Roy P Forbes, Denver, addressed the 

Fremont County Medical Society, April 23, in Canon City, on 
‘ Commonly Missed Diagnoses in Pediatrics ’’ The North- 

east Colorado Medical Society was addressed in Sterling, 
May 9, by Dr Casper F Hegner, Denver, on pulmonary 
surgery 

Dr Freeman Honored — -The completion of fifty years in 
the practice of medicine by Dr Leonard Freeman, professor of 
surgery, University of Colorado School of Medicine, was 
observed at a dinner in his honor, June 3, given by the Medical 
Society of the City and County of Denier Dr Casper T 
Hegner was toastmaster and Dr Edward F Dean, president of 
the society, presided Speakers included Drs George P 
Johnston, Cheyenne, Wyo , on "Dr Freeman, the Teacher 
Thomas A Stoddard, Pueblo, “Freeman, the Man,” and George 
H Curfman, Salida, ‘ Dr Freeman’s Influence on Surgery in 
the West’ Dr Emmet Rixford, professor of surgery emeritus 
Stanford University School of Medicine, San Trancisco, spoke 
on "Fifty Years a Surgeon ” The presentation of a portrait 
was made by Dr Glen E Cheley and Dr Frank W Kenney 
gave the speech of acceptance Dr Freeman was president of 
the Colorado State Medical Society from 1909 to 1910 

CONNECTICUT 

Society News — Dr Charles J Bartlett, New Haien, was 
chosen president of the Connecticut Association of Public 
Health and Clinical Laboratories at its meeting in Torrmgton, 
May 17, and Dr Louis P Hastings, Hartford, vice president 

Dr George T Pack, New York, addressed the New Haven 

Medical Association, May 15, on ‘Indications for Radium and 
X-Ray Therapy of Cancer” 

Mental Hygiene Meeting — Charles-Edward A Winslow, 
Dr P H , New Haven, was reelected president of the Connecticut 
Society for Mental H> gicne at its twenty-seventh annual meet- 
ing m Bridgeport, May 20 Dr C Charles Burlingame, Hart- 
ford, was made vice president This was a joint session with 
the Bridgeport Society of Mental Hygiene which was holding 
its eleventh annual meeting 

Bills Enacted — The following bills have become laws 
H 852, repealing the laws regulating the possession, sale or 
distribution of narcotic drugs and enacting what apparently is 
the uniform narcotic drug act, S 101, authorizing the state 
department of health to investigate the cause and the prevention 
and treatment of cancer and to take such steps as may be 
necessary to reduce the mortality due to cancer, and S 222, 
amending the law requiring the licensing of institutions for the 
treatment and care of insane jiersons or persons suffering from 
other abnormal mental or nervous conditions, by authorizing the 
state department of health rather than the governor, to license 
such institutions annually, to prescribe a sanitary code for the 
government of such institutions and to revoke licenses for stated 
causes 

ILLINOIS 

Stream Pollution — A study of the Fox River from Aurora 
to its mouth at Ottawa has been begun as a part of the state 
camjiaign against stream pollution now under way by the Illinois 
Department of Health According to plans the improved sani- 
tation of the Fox River will be completed within the next two 
years 


Tuberculosis Declines m Young Persons —Evidence that 
death from tuberculosis is decreasing in persons under 20 years 
of age is revealed in a survey recently completed by the state 
department of health For this age group only fifteen’ deaths per 
hundred thousand population were charged against tuberculosis 
in 1934 as compared with a rate of 50 in 1920 The rate was 
71 m 1934 for persons over 20 years of age The recent study 
shows a marked reduction in mortality from tuberculosis among 
persons under 20 since 1920 

Commission for Crippled Children— The Illinois Com 
mission for Physically Handicapped Children was recently 
created under a legislative act to obtain and keep a register of 
physically handicapped children, coordinate all state activities 
that aim to benefit such children and promote voluntary work 
in this field All persons under 21 years of age are regarded as 
children in the law that created the commission Mr Bruce 
Campbell, East St Louis, is chairman of the commission, and 
other members, appointed by the governor include Dr Edward 
L Compere Dr Henry Bascom Thomas, Miss Edna Foley and 
Mr Jacob Reflects, Chicago, and Mr Harry Warner, Dixon 
Mr A L Bowen, state director of public welfare, Mr John 
A Wieland, state superintendent of public instruction, and 
Dr Frank J Jirka, state health director, are ex officio members 
of the commission 


Chicago 

Death of Boy from Rabies — The death from rabies of a 
boy, 17 years of age occurred June 15 According to the 
Chicago Tribune, the boy had been bitten by the family dog, 
May 18 

Personal — Surg Gen. Robert U Patterson, U S Army, 
Washington, D C, was the guest of honor and principal 
speaker at tile annual dinner of the Medical Chapter of Cook 
County, Reserve Officers Association, May 24 
Maximum Penalty Imposed on Quack — Municipal Judge 
Ervvm J Hasten imposed, May 16, the maximum penalty of one 
year in the county jail and a $500 fine on Raphael Lee, who 
had been charged with practicing medicine without a license 
Witnesses stated that he sold pills which he declared would 
cure all illnesses, the Chicago Tribune reported This action 
is part of a campaign against quacks and fake healers now being 
conducted by the Illinois State Department of Registration 
Foundation Renews Grant for Biologic Research. — 
The Rockefeller Foundation w ill continue for three more years 
its grant of $50,000 to the Division of Biological Sciences, Uni- 
versity of Chicago, for research in biology The foundation 
has been aiding this project since 1929 with annual grants of 
$30,000 Last year, however, the fund was increased to $50,000 
the additional money to be used to cover the expenses of the sex 
research program winch had been financed by the committee on 
research in problems of sex of the National Research Council 
(The Journal, Nov 10, 1934, p 1458) 


IOWA 

Tuberculosis Survey- — The Iowa Tuberculosis Association 
will conduct a survey in Des Moines as a public health pro- 
fessional project of the Federal Emergency Relief Administra- 
tion The work will include the investigation of the physical 
condition of the families and contacts of the 287 jiersons who 
have died of tuberculosis in the aty during the past five years 
This will cover tuberculin testing, physical examinations and 
x-ray films of all the contacts who give a positive reaction 
to tuberculin Modest fees will be paid for tins work to mem 
bers of the society who cooperate. 

Twin Lakes District Meeting — The thirteenth annual 
assembly of the Twin Lakes District Medical Society will be 
a diagnostic clinic at Burns’ Alhambra Pavilion, Twin Lakes, 
Rockwell City, June 25 Dr William M Shipley’, Ottosen, 
will open the program, and an address by Dr Morris Fishbein 
Chicago, editor of The Journal, will precede the clinics His 
subject wull be "Our Changing Times’ Physicians presenting 
clinics will be 

Frederick A Written head of icction on cardiology Mayo Clinic 
Rochester Minn 

Herman L Kretschmer Chicago clinical professor of genito-unnary 
surgery Rush Medical College tt is 

LeRov A Calkins professor of obstetrics and gynecology University 
of Kansas School of Medicine Kansas City 

Solon Marx White professor of medicine University of JUinnesora 
Medical School Minneapolis .. 

Karl A Meyer associate professor of surgery Northwestern uni 
versity Medical School Chicago 

The county medical societies of Calhoun, Carroll, Greene, 
Hamilton, Humboldt, Ida Sac, Kossuth Pocahontas, Webster 
and Wnght, forming the Twin Lakes District Medical Society, 
are affiliated for graduate clinical instruction 
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KANSAS 


Honorary Membership — The Sedgwick Count) Medical 
Societ) held a special meeting, April 19 in Wichita, to honor 
several of its members who had completed fifty years m the 
practice of medicine With the inscription, ' In recognition of 
a half ceiituo of faithful service to humanity the specially 
engraved certificates of honorary membership were presented 


to the following physicians 
David W Basham Wichita 
Hcnrv W West \ates Center 
Horace G Welsh Hutchinson 
Casius Clay Surbcr Independence 
Alexander C Flack, Frcdonn 
Frank H Wiley, Fredonla 
Frank G Emerson Wellington 
Theophilus E Hmshan Winfield 
John T Axtell Newton 
It C HuAheson Elk Falls 
Gideon P Harner, Marion 
Solomon T Shell) MuHane 

The speaker of the evening 
Rochester, Minn, on diagnosis 


Thomas J Hollingsworth South 
Itavcn 

Powhatan P Truchcart Sterling 
Eugene Pile Ashton 
John II Fuller W'ichita 
Leighton P Rnvcnscrolt Winfield 
William F W'alkcr Colwich 
Robert C Sptawn Kincaid 
W ilhston II Addington Altoona 
Wilburn II Graves W'ichita 
L L Ames, W'ichita 

was Dr Andrew B Rivers, 
and treatment of peptic ulcer 


MAINE 

Society News — Dr Seth M Milhhen, New York discussed 
"Traction m the Treatment of Fractures' before the Cumber- 
land County Medical Society, April 26 At a meeting of the 

Hancock County Medical Society in Ellsworth April 8 Clar- 
ence Cook Little, D Sc Bar Harbor spoke on ‘ Cancer 

Research ’ Dr Francis M Rackemann, Boston, among 

others, addressed the Kennebec County Medical Association 
at Waters die, April 18, on “Progress in Allergy, Asthma and 

Eczema The York County Medical Society at a meeting 

m Kittery , April 3, heard a discussion on birth control by 
Dr Edwin W Gchrmg, Portland 


MARYLAND 

Bequest for Research Laboratory — Dr Frank C Bressler 
bequeathed §1,000,000 to the Medical School of the University 
of Maryland to erect and equip a research laboratory He also 
prov ided for a gift of §2 500 to the Medical and Chirurgical 
Faculty of Maryland, to be known as "The Bressler Fund” 
Dr Bressler died May 18 

Personal —Herbert Spencer Jennings, S D , professor of 
zoology, Johns Hopkins University, Baltimore has been named 
Eastman professor at Oxford, England, for the academic year 
1935-1936 St Johns College Annapolis conferred the hon- 

orary degree of doctor of letters on Ray mond Pearl, Ph D , 
professor of biology, Johns Hopkins University School of 

Hygiene and Public Health at its commencement June 5 

Dr John M T Finney, professor emeritus of surgery, Johns 
Hopkrns University School of Medicine, Baltimore, has been 
awarded the honorary degree of doctor of laws by Tulane Uni- 
versity, New Orleans 

Dr Eastman Appointed Professor of Obstetrics — 
Dr Nicholson J Eastman, professor of gynecology and obstet- 
rics at Peiping Union Medical College, has been appointed 
professor of obstetrics at Johns Hopkins University School of 
Medicine and obstetrician-in chief at Johns Hopkins Hospital 
He succeeds Dr J Whitndge Williams who, until his death 
m 1931, had held the position since 1899 Dr John M Berg- 
land has been acting professor of obstetrics and acting director 
of the department Dr Eastman graduated from the Indiana 
University School of Medicine in 1921 In 1924 he was named 
associate in obstetrics and gynecology at Peiping Union Medi- 
cal College, returning in 1927 to become instructor m obstetrics 
at Johns Hopkins In 1929 he was appointed associate, return- 
ing to the Peiping staff in 1933 


MASSACHUSETTS 

Dr Mallory Awarded Medal — The Association < 
American Phy sicians conferred the Kober Medal for 1935 o 
X? j ® Mallory, emeritus professor of pathology Ha 
. e i lca * School, Boston, at its recent annual meeting i 
Atlantic City The medal is provided by the George M Kobi 
Foundation of Georgetown University School of Median 
Washington D C , which was created m 1923 by the la 
Dr George M Kober, former dean of the school 
Dr Bock Made Professor of Hygiene — Dr Arhe 1 

M^i a5 c°t ,at ? R roic5SOr , o£ medicine, Harvard Umversil 
Medical School Boston lias been appointed Oliver professv 

“ W'V ,Vr e Echoo! succeeding Dr Alfred Worceste 
192?^. r , l V ° rC ? t ' r ' " ho ! ,as held the professorship s.n< 
7 ^entertained by friends at the Harvard Club Apr 
ur Roger I Lee was toastmaster the speakers mcludi 


Dr Dwight OHara, Dr Reginald Titz and Mr W J Bing- 
ham, director of athletics at Harvard Dr Bock is an alumnus 
of Harvard, class of 1915 

Drs Minot and Murphy Awarded Medals — The gold 
medal of the Humane Society of the Commonwealth of Massa- 
chusetts has been awarded to Drs George R Minot and 
William P Murphy , Boston, m recognition of their well known 
discoveries in the treatment of pernicious anemia Dr Charles 
P Curtis, president of the society, made the presentation at 
the Peter Bent Brigham Hospital, May 23 The bestowal of 
the medal to the physicians marks a change in the policy of the 
society which for 150 years has awarded the medal for heroic 
rescues m which the life of the rescuer was at stake Dr Minot 
is professor of medicine at Harvard Medical School, and Dr 
Murphy instructor in medicine In 1930 they shared the 
Cameron Prize of the University of Edinburgh, and in 1934 
they with Dr George H Whipple, Rochester, N Y, were 
awarded the Nobel Prize in Medicine 


MICHIGAN 

Hospital News— A new state tuberculosis sanatorium is 
to be erected at Gaylord with §250,000 from malt tax funds, 
in accordance with a law passed by the 1933 legislature The 
law provided that the money should be set aside by the state 
treasurer on March 31 1935 and construction started imme- 
diately The state department of health has already approved 
the site 

Veteran Physicians Honored —The three oldest living 
alumni of the Detroit College of Medicine were presented with 
gold badges at a dinner m Detroit, May 11 under the auspices 
of the Wayne University Alumni Assoaation Drs Arthur M 
Hume Owosso class of 1881, Charles G Jennings, Detroit, 
class of 1879, and John A Wessmger Ann Arbor, 1882, were 
the guests of honor The dinner was held to organize the new 
alumni assoaation, which sponsored it 

Society News — Dr Harry L Huber, Chicago, discussed 
“Allergy m Everyday Practice’ before the Calhoun County 

Medical Society, April 1, m Battle Creek The annual clinic 

of the Medical Society of Ingham County was addressed in 
Lansing May 16 by Drs Hugo A Freund, Detroit on “Car- 
diac Irregularities ’ Gershom J Thompson Rochester, Minn 
’Management of Ureteral Calculus” John Alexander, Ann 
Arbor The Widening Scope of Thoracic Surgery”, Frank 
E Whitacre, Chicago, “Forceps,” and George W Crile, Cleve- 
land, ‘Tumors of the Breast” 


MISSISSIPPI 


State Medical Election. — Dr Haney F Garrison, Jack- 
son was named president-elect of the Mississippi State Medical 
Association at its annual meeting in Biloxi, May 16 and 
Dr James R. Hill, Corinth, was installed as president Green- 
ville was selected as the place for the next annual meeting 
May 12-14 1936 

Society News — Speakers before the Delta Medical Society 
m Greenwood April 10, included Dr James R Garber, Bir- 
mingham Ala , on “Infection in Abortion ” At a meeting 

of the Issaquena-Sharkey-Warren Counties Medical Society m 
Vicksburg, April 9, Dr Hugh H Johnston, Vicksbmg, among 
others spoke on ‘Use of Heat in the Treatment of Sinusitis ’ 

The North Mississippi Medical Society was addressed at 

New Albany, April 17, by Drs William T Black, Memphis, 
Tenn, on ‘Endocrinology and Its Relation to the Female” 
Charles M Murry, Ripley, ‘Carbuncles of the Lips and Face’ 
and Conley H Sanford, Memphis Treatment of Pneumonia' 
- — At a meeting of the Pontotoc County Medical Soaety 
April 2, Dr James M Hood, Houlka, discussed baallary 
dysentery J 


ilii VV 


X VIkXV 


Dr W M Allen Honored —The Rochester section of the 
American Chemica Soaety sponsored a dinner m honor of 
Dr Willard M Allen, assistant in obstetrics and gynecology' 
University of Rochester School of Mediane and Dentistry 
Rochester, at the University Club, May 16 m recognition of 

of 'p°l°, n i 0rpus ’ u , teum wh,ch resulted m the isolation 

of Progestin Among the speakers were Prof John Ernest 
Lansing head of the chemistry department at Hobart Collet 

ohTrnraml' V ,l ter B oor ' Pli - D . professor of biochemistry and 
phannacQlo^ associate dean of the University of Rochester 

S r t ?°j .° f Tj I 'i edlcl Il e „ all(i Dentistry , Murray Bartlett DD 
president, Hobart College, Geneva, and Dr George W Corner’ 

Dr AUen 0 L, a , nat n at , thc medical school,® wYth whom 
Allen collaborated in his research work Dr Ailin’* a 

rec ently won for htm the award of §1 000 by Eh Liltv 
and Company for outstanding work in biochemistry J LlHy 
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New York City 

Drs Globus and Silverstone Awarded Medal — 
Dr Joseph H Globus, associate neurologist, Mount Sinai Hos- 
pital, and his associate, Dr Sidney M Silverstone, a member 
of the house staff, have been awarded the Lucian Howe Medal 
in Ophthalmology for their work on the diagnostic value of 
visual field defects and other ocular disturbances in supraten- 
torial brain tumors Dr Globus is also associate professor of 
neuro-anatomy and neuropathology at New York University, 
University and Bellevue Hospital Medical College The prize 
is awarded by the Medical Society of the State of New York 

Society News — Dr Paul K. Sauer addressed the New York 
Surgical Society, April 24, on “Carcinoma Following Gastric 

and Duodenal Ulcer ”• Drs Joseph W Larimore, St Louis, 

and Moses Paulson, Baltimore, addressed the National Society 
for the Advancement of Gastro-Enterology, April 24 on ‘ The 
Significance of Gastritis” and "So-Called Nonspecific Ulcerative 
Colitis,” respectively Dr James C Hcaly, Boston dis- 

cussed “Allergy and Endocrinopathy Their Medico-Dental 
Relationships” before the American Stomatological Association, 

May 27 The East New York Medical Society celebrated its 

twenty-fifth anniversary, recently, with a dinner at which all 
twenty-five past presidents were present Dr Samuel L 
Siegler was toastmaster Speakers included Drs Harry Apfcl, 
first president, who reviewed the society’s history and John 

Sturdivant Read Dr Lionel S Austcr presented a paper 

on “Tumors of the Male Breast,” with analysis of fifty cases, 
before the surgical section of the New York Academy of Medi- 
cine, May 3 

Dr Flexner to Retire from Rockefeller Institute — 
Dr Simon Flexner, director of the laboratories of the Rocke- 
feller Institute for Medical Research since the opening of the 
institute in 1903, has presented his resignation to take effect on 
the appointment of his successor Dr Flexner is 72 years of 
age He graduated from the University of Louisville (K> ) 
School of Medicine. From 1895 to 1898 he was associate pro 
fessor of pathology at Johns Hopkins University School of 
Medicine, where for the year ended 1899 he was professor of 
pathologic anatomy Following four years as professor of 
pathology at the University of Pennsylvania School of Medicine, 
he was named director of laboratories of the Rockefeller Insti- 
tute for Medical Research Dr Flexner has contributed 
extensively to the literature on bacteriology and pathology, 
especially on epidemic cerebrospinal meningitis and its serum 
treatment, poliomyelitis, its cause and mode of transmission, 
and epidemic encephalitis He, with his collaborators, was the 
first to use the meningococcus antitoxin He was chairman of 
the U S Plague Commission in 1900, a lieutenant colonel in 
the medical corps of the U S Army from 1917, and in 1919 
became a colonel and assistant surgeon general of the U S 
Public Health Service. In 1923 he was chairman of the Public 
Health Council of New York. 

OHIO 

Personal — Dr Edgar R. Hiatt, Troy, was chosen president 
of the Ohio Public Health Association at its annual meeting 
in Columbus 

Student Prizes — The senior prize in surgery at Western 
Reserve University School of Medicine, Cleveland, was pre- 
sented to Carl Bernard Lechner, Erie, Pa It consists of books 
and surgical papers of the late Dr William Stewart Halsted, 
professor of surgery, Johns Hopkins University School of 
Mediane, Baltimore, and is the annual gift of Dr Elliott C 
Cutler, Boston, formerly professor of surgery at Western 
Reserve. The senior prize in obstetrics was awarded to Edwin 
Alonzo Lawrence, Norwalk. The prize is the income from a 
fund given by Dr Edwm C Garvin, a graduate of Western 
Reserve, class of 1894 

PENNSYLVANIA 

Personal — Charles Nelson Fry, Harrisburg, an investigator 
for the state board of medical licensure since 1926, died April 16 

Dr John L Mansuy, Ralston, has been appointed health 

officer of Lycoming County 

Physicians Stage Show to Help Hospital — Members of 
the McKeesport Academy of Mediane presented ‘ Ye Doctors 
Minstrels ’ at the Memorial Theater, McKeesport, May 29 The 
proceeds of $2,000 have been turned over to the McKeesport 
Hospital, to be used for repairs 

Bill Passed — S 1528 has passed the senate, proposing to 
amend the laws regulating the practice of osteopathy by pro- 
hibiting an osteopath from using the title ‘Doctor or the 


abbreviation “Dr” before his name without the word ‘Osteo- 
path” or "Ostcopathist” or the words "Osteopathic Physician” 
immediately following his name 

Bequest for New Hospital —A fund of about $600,000 was 
recently made available to the University of Pennsylvania from 
the estate of the late Baroness Margaret Dulles Fontana of 
Philadelphia It will be used to build a maternity hospital, 
which will be named the William Crothers Dulles Hospital in 
memory of the donor's brother, who lopt his life on the Titanic 

Philadelphia 

Society News — Papers were presented before the Phila 
dclphia Urological Society, May 27, among others, by Drs 
Walter E Daniel on “Stricture of Urethra in Female" and 
Collier F Martin, “Lymphopatlna Venerea vs Rectal Stnc 

turc.” Dr Trancis Ashley Taught was chosen president 

elect of the Philadelphia County Medical Society at its 
semiannual business meeting May 15 

Memorial to Dr Jarecki — Funds are being solicited to 
create the Edwin A Jarecki Memorial Research Fund, in honor 
of the late chief resident physician at the Jewish Hospital, 
Dr Edwin A Jarecki The care and disposition of the fund 
will be in the hands of a board of trustees, consisting of two 
members each from the board of directors, the medical staff and 
the ex-residents’ association Trom time to time the interest 
will be used as grants to qualified members of the medical staff 
and ex-resident phy sicians, to investigate approved scienufic 
research problems Checks made payable to “The Edwm A 
Jarecki Memorial Fund” should be sent to Mr Alfred Mayer, 
administrator, Jewish Hospital 

VIRGINIA 

Portrait Unveiled — \ portrait of the late Dr G Paul La 
Roque, professor and head of the department of clinical surgery, 
Medical College of Virginia, was unveiled at the school May 

28, by Laura May Wood, grandniece of Mrs La Roque. 
Dr La Roque died in 1934 

Child Conservation Committee — A number of child 
hygiene and child welfare committees of state organizations met 
in Richmond Apnl 3, to form the State Child Conservation 
Committee The agencies represented in the new group and 
their chairmen follow 

Medical Society of Virginia Dr Waddle P Jackson Roanoke 

Virginia Tuberculosis Association Dr Dean 13 Cole Richmond 

Virginia Pediatric Society Dr James B Stone, Richmond 

Cooperative Education Association Virginia Parents and Teschers, 
Miss Ellen H Smith 

Virginia Education Association Mr J M Shue 

State Superintendents’ Association Mr \V A Scarborough 

Changes in Health Officers — Dr Jack B Porterfield has 
been appointed health officer of Montgomery County with bead- 
quarters at Chnstiansburg Dr Linwood Farley, Courtjana, 
has been named assistant to Dr Edgar C Harper, Rich 
mond deputy director of rural health m the Southwest Health 
District, with headquarters at Abingdon Dr George 
Waters, formerly of Blacfistone, has been appointed acting 
director of the Peninsula Health District, effective M a v6 He 
succeeds Dr Charles H Dawson, Suffolk resigned The dis- 
trict includes the counties of James City Elizabeth City, W ar- 
vvick and York, with headquarters at Williamsburg 

Society News — At a meeting of the Postgraduate Medical 
Society of Southern Virginia and the department of chnica 
education of the Medical Society of Virginia at Surry, May /, 
speakers included Drs Hvman Cantor, Petersburg on Acu c 
Perforation of Gastric Ulcer’, Rufus L Raiford Franklin 
“Use of Plaster Splints in Treating Fractures,” and Andrew 

Stephens Graham, Richmond, ‘ The Colon ’ Dr W Ambrose 

McGee, Richmond, discussed feeding problems of children 
before the Southampton County Medical Association recently 
The Roanoke Academy of Mediane was addressed, Apni 

29, among others by r Drs* William L Powell and Linwood 
Keyser on “Polyorchidism with Malignancy in the Super- 
numerary Testicle ” 


WYOMING 

Personal— Dr Harold E Haymond has been a PP°”} 1 ^ 
supenntedent of the Midwest Hospital, Afidwest, succ J £ 


)r Wilber Hart. 

Dr Anderson Named State Health Officer -£° lora “° 
fedicine announces that Dr George M Anderson, Cheyen » 
as taken o\er the duties of state health officer secretary o 
rate board of health and acting secretary of the state board oi 
ledical examiners, succeeding Dr Walter H Hassed, Chey 
»r Anderson held the position prior to Dr Hassed s appoim- 
ient in 1928. 
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Grants of National Research Council —The Division of 
Medical Sciences of the National Research Council will hold a 
special meeting next November to consider applications for 
grants m this field Applications to be considered at this mcct- 
iwr must be on file with the secretary of the committee, 
Dr Clarence J West, 2tQl Constitution Avenue, Washington, 
D C not later than Oct 1, 1935 Applications received after 
October 1 and prior to Feb 15, 1936, will be acted on at the 
next regular meeting of the committee on grants-in-aid in 
March 1936 


Association for the Advancement of Science —The 
ninety sixth meeting of the American Association for the 
Advancement of Science will be held in Minneapolis, June 24-2V 
At this meeting, special joint sessions have been arranged with 
the Minnesota State Medical Association the first of which will 
be held Monday evening, June 24, with Dr William P Murphy 
Boston, as the speaker Joint sessions of the Section on Medical 
Sciences and the medical society have been arranged for Monday 
and Tuesday mornings According to a preliminary program, 
speakers will include 

Dr Adolph M IIan«n Faribault Minn Biological EfTect of Thrmu* 
and Pineal Extracts 

Dr Max Cutler Chicago Recent Advances in the Treatment of Cancer 
Dr Elmer L Sevnnghaug Madison Wts Endocrine Therapy 
Dr Everett D Plass Iowa City Simplification of Obstetrical Care 


In addition, there will be various exhibits concerning cancer, 
prevention of deafness, mental health, phvsical therapy, tuber- 
culosis and the endoennes, including one on diabetes mellitus 
Twenty-One Broadcasting Stations Cited to Appear — 
Because they carried the advertising of a medical preparation 
which other agencies of the federal government consider 
improper for use, twenty one broadcasting stations must appear 
at a hearing of the federal communications commission October 
3, and show cause why their licenses should not be revoked for 
failure to operate in the public interest This action is part of 
the campaign against radio advertising which has just been 
launched by the federal communications commission, newspapers 
announced, May 23 In response to questions by broadcasters 
and advertisers, most of which concerned medical products, the 
commission stated 


Thu question Is one which essentially does not concern tlic commission 
*s the sole responsibility of operating its station in the public interest 
and according to law is upon the station licensee. If o station licensee 
is not prudent and intelligent enough to find its sources of information 
to properly guide it then it is not properly qusbfied to operate a 
station in the public Interest and according to law 

Station licenses are granted for only six months, and on 
every application for renewal the commission determines 
whether or not the station is operating m the public interest 
While the commission is concentrating now on drug prepara- 
tions which it considers improper, it probably will extend the 
drive to other types of programs which it believes "not in the 
public interest ” The twenty-one stations cited are all charged 
with advertising a reducing preparation which the food and 
drug administration, federal trade commission and post office 
department have condemned and tried to put out of business 
but which, m one way or another, has evaded other federal laws 


Government Services 


Federal Narcotic Farm Dedicated 
The first United States Narcotic Farm, near Lexington Ky , 
dedicated, May 25 Surg Gen Hugh S Cumming U S 
rublic Health Service, gave the address Accommodating a 
maximum of 1,000 persons the narcotic farm is designed for 
^ ts °9J ect5 and purposes are to rehabilitate, restore 
to health and tram to be self supporting and self reliant those 
who are admitted In addition, experiments will be carried on 
to determine the best methods of research and treatment in this 
icla With the ultimate view that states may adopt some similar 
lc ' p , so ' vc the problem of drug addiction According 
o the New York Times four classes of narcotic addicts are 
t0 ?.y eceued Those convicted of violating federal laws con- 
victcd persons who have completed their prison sentences 
ottenders on probation and voluntary patients The plant which 
required three years to build at a cost of $4, 000, 000, occupies 
even acres m the middle of a rich farm area. Staffed by 350 
employees, upkeep of the farm is estimated at $750000 a year 
\ similar institution is now being erected at Fort Worth, Texas 
IThe Journal, February 16 , p 574) 
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LONDON 

(From Our Regular Correspondent) 

May 25, 1935 

The Centenary of Hugh Owen Thomas 
The centenary of the birth of Hugh Owen Thomas has been 
celebrated by the publication of a study by Mr Frederick 
Watson, son-in-law of Sir Robert Jones The Liverpool 
Midtco-Chinirgicai Journal has now produced a centenary 
number containing a brilliant centenary lecture by Mr T P 
McMurray, director of orthopedics, Liverpool University This 
journal is the organ of the Liverpool Medical Institution, of 
which Thomas was a member With the exception of Keith’s 
chapter, ‘Menders of the Maimed,” McMurray’s lecture is the 
first adequate recognition in this country of the genius of the 
man who laid the foundation of the modern treatment of bone 
and joint lesions and on whose work is based the structure of 
orthopedic surgery' Descended from a line of Welsh bone 
setters, he saw m his father s house many cases of joint dis- 
ease treated with apparent success When a medical student 
at Edinburgh and London, he was convinced that the wholesale 
amputations then m vogue were unnecessary He began prac- 
tice m Liverpool in 1859, and became medical officer to many 
workmen s dubs — shipwrights, iron workers, boiler makers — 
which gave him great experience in bone and joint injuries 
By his sagacity and mechanical genius he was able to cope 
with problems which then seemed insoluble He had his own 
workshop, where he made with his own hands the splints 
which have immortalized his name For thirty years he prac- 
ticed at high pressure, mainly among the working classes, 
treating by his own methods all sorts of bone and joint injuries 
and diseases His epoch-making advances W’ere ignored by the 
orthopedic surgeons of the day, and when he died in 1891 the 
obituaries in the medical journals showed no recognition of 
the greatness of the man 

It was toward the end of his life, in 1887, that Dr John 
Ridlon arrived. Their dramatic meeting and the ignoring of 
Thomas’s teaching that Ridlon found in England have been 
described (The Journal, March 23, p 1018) Although 
Ridlon was not the first to discover Thomas, he w’as the first 
American to do so, and he is now the only living orthopedic 
surgeon who knew him. There is no more eloquent tribute 
than Ridlon’s, which Mr McMurray quotes ‘Thomas did 
more good new things for orthopedic surgery than all the rest 
irom Hippocrates down to this day Today he is known lor 
hts leg splint and not for the principles which he laid down, 
but he was the greatest man m orthopedic surgery for all 
time" Yet now, more than 40 years after his death, his 
greatness is far from generally appreciated in England, and 
outside Liverpool the centenary is almost unnoticed! 

When Dr Ridlon visited the clinics of the orthopedic sur- 
geons he found that not one of them had a good word to say 
of Thomas, though comparison of their work with his showed 
that “one could gam more useful knowledge following Thomas 
around for an hour than elsewhere in Great Britain for 
months ” This neglect can be explained His bone-setting 
ancestry aroused prejudice, and he had no hospital appoint- 
ment, a thing generally regarded as essential for surgical 
status Moreover, he reveled in polemics, was no respecter of 
persons and treated the errors of those m high places with the 
scorn that was deserved. 

Lears before Dr Ridlon came on the scene another meeting 
of great importance lor Thomas’s reputation occurred. In 1875 
he had under his care a police inspector for compound fracture 
of the tibia The limb was fixed in his splint and the whole 
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apparatus slung on a crane, so as to allow movement of the 
patient without interfering with the fracture. Dr E Parker, 
the police surgeon of Liverpool, was instructed to examine the 
man and brought with him his son Rushton Parker, who had 
lately come to Liverpool from University College, London, 
where he was a favorite pupil cf Erichsen He later became 
professor of surgery in the University of Liverpool Thomas 
showed them all the details of his treatment and they at once 
realized that here indeed was a master He then took Rushton 
Parker to his private hospital and showed him several cases 
of diseased joints that he was treating by his new method of 
prolonged rest The meeting led to a life-long friendship 
Parker immediately became an enthusiastic disciple, introduc- 
ing Thomas’s methods to the various hospitals to which he 
was attached and never lost an opportumtj of stimulating the 
interest of the profession in Thomas s work He also urged 
Thomas to publish his methods, as otherwise they would soon 
be claimed by others Hence m the same year appeared “Dis- 
eases of the Hip, Knee and Ankle Joints which twelve years 
later brought Dr Ridlon to Thomas Thus the credit of dis- 
cos ering Thomas belongs to the later Prof Rushton Parker 
In the 1885 edition of Erichsen s 1 Surgery the leading text 
book of the day, Thomas’s methods receive due recognition 
This exception to the general neglect can be explained by 
Parker s connection with Erichsen Another leading surgical 
author, Thomas Bryant of Guy s Hospital also recognized his 
work But otherwise up to his death in 1891 his teaching was 
largely ignored Then his nephew and pupil Sir Robert Jones, 
who had the advantage of hospital appointments built on the 
foundations laid by Thomas and convinced the surgeons of 
the world of the value of his principles 
What was the kernel of Thomas s doctrine which revolu- 
tionized orthopedic surgery? He wrote ‘Most of our surgery 
is too mechanical, our medical practice too chemical, and there 
is a hankering to interfere, which thwarts the inherent tendency 
to recovery ” He held that the surgeon could give aid by 
giving rest But the surgeons of his day did not understand 
how to give rest Their methods of immobilization were inferior 
to his and produced injurious compression of the diseased parts 
He secured complete immobilization and at the same time 
avoided all pressure on the diseased parts His splints are 
equally serviceable in the treatment of fractures In his book 
on fractures, Major Meurice Sinclair described Thomas's splints 
as ‘ the greatest advance in the treatment of fractures m modern 
times ’ and as ‘ instruments so perfect that all modifications do 
but reduce their efficacy” Their use on the battlefield for the 
immobilization of gunshot fractures of the femur were taught 
again by Jones and Sinclair and greatly reduced the high 
mortality 

The British Postgraduate Medical School 
London has no fewer than twelve undergraduate medical 
schools, each with its own large general hospital other general 
voluntary hospitals, several hospitals devoted to specialties, and 
finally the municipal hospitals, now controlled by the county 
council, which contain 30,000 beds The hospitals that are 
medical schools are preoccupied with undergraduate teaching 
This is unfortunate, because it is m them that the most famous 
teachers work Two general hospitals are devoted to post- 
graduate teaching, which otherwise is organized by the Post- 
graduate Medical Association in a few general hospitals and 
a large number of special hospitals scattered over London The 
want of a central school for postgraduate teaching has long 
been felt, and its formation has been described in previous 
letters It was a great undertaking accomplished by the finan- 
cial cooperation of the University of London the government 
and the London County Council The last has adapted for 
the purpose one of its municipal hospitals the Hammersmith 


Hospital The school has been normally opened by the king 
Addressing him, Sir Austen Chamberlain, chairman of the 
governing body, said that the school had three great tasks 
(1) to enable physicians m general practice to learn the latest 
development in diagnosis and treatment, (2) to provide instruc- 
tion for graduates desiring to pursue special studies, and (3) to 
advance medical knowledge. Their ambition was to make the 
school a great imperial center of British medical science, draw 
ing teachers and students from all parts of the dominions 

Child Guidance 

The Child Guidance Council was established to encourage 
skilled treatment for children showing behavior disturbances 
and early symptoms of nervous disorder The council maintains 
contact between the various clinics throughout the country 
and arranges the interchange of information and discussion so 
that the greatest values may be gamed from variety of experi- 
ence The work has been made jxissible by the Commonwealth 
Fund of America, which has financed the undertaking since 
its inception and which has for many years been financing 
similar clinics in the United States At the annual general meet- 
ing of the council Dr William Moodie general secretary, said 
that the demands of the clinics were increasing in consequence 
of the increasing realization that mental disorder of all kinds 
manifested itself in childhood as a primitive thing, and a thing 
which grew and developed until the adult was afflicted In 
thirteen clinics m England and Scotland last year 3,800 cases 
were treated and about one half did well Mr Barry C. Smith 
general director of the Commonwealth Fund, said that it was 
a great satisfaction to say that they had received an adequate 
return for their investment If an amalgamation between the 
Child Guidance Chine and the National Council for Mental 
Hygiene were effected he would recommend a grant of $25,000 
a year for five vears 

Maternal Mortality 

The failure to diminish the maternal mortality has led some 
authorities to suggest that the practice of obstetrics should 
be under the direction of specialists and not of general prac- 
titioners In the Lancet Mr Fardley Holland, obstetric and 
gynecologic surgeon at London Hospital, states that a striking 
change in the last fifteen or twenty years is the widening of the 
indications for intervention during labor This has occurred in 
spite of the efforts to prevent it by teachers and textbooks He 
considers that the factors which have led to this are (1) the 
increasing use of analgesics and anesthetics and the building 
of hundreds of small hospitals where local practitioners, who 
may have neither the requisite judgment nor skill, have the 
opportunity to perform cesarean sections and other obstetric 
operations The former have increased in an astonishing man 
ner He quotes a government report on maternal mortality in 
which it is suggested “that in some cases there may be a ten- 
dency to resort to cesarean section without due consideration 
of other methods ” The manufacturing town of Rochdale in 
Lancashire has a maternal mortality of 10 per thousand. An 
investigation by the health officer suggested that a large pro 
portion of the deaths was due to too frequent intervention. 

A movement of reform was set on foot in which the physicians 
willingly joined. The women were taught to make the fullest 
use of antejiartum clinics The result was remarkable the 
mortality at once fell to 3 9, which is about the average for 
the country generally Mr Holland advocates postgraduate 
training in obstetrics for those who intend to practice this 
branch 

At the National Conference of Labor Women a resolution 
was passed urging the Ministry of Health to continue inquiry 
into maternal deaths and to institute inquiry into maternal mor- 
bidity the adequacy of obstetric training and the relation of 
nutrition to healthy pregnancy and healthy motherhood 
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The Epidemic of Malaria in Ceylon 
The malaria epidemic in Ceylon Ins been described m pre- 
uous letters The total deaths in the four months Novcmber- 
February amounted to 54 000 Lieut -Col C A Gill, who 
has made a special study of epidemics as director of public 
health m the Punjab, was selected to direct the campaign 
against malaria in Ceylon, for which the state council has set 
aside $1,000,000 He has now arrived and states that with 
the exception of the malaria epidemic in Mauritius m 1807 he 
has neier heard of an epidemic of the magnitude of that in 
Ceylon 

Professional Secrecy and Police Investigation 
Some discussion lias arisen as to the information a physician 
should give when questioned bj the police in the investigation 
of crime. On the one hand it is argued that the physician as 
a citizen has obligations to prevent the commission of crime 
or to help in the discovery of criminals, while on the other 
hand his obligation of professional secrecy is urged. Because 
of inquiries recently made in connection with a crime by the 
chief constable of Hove, the local division of the British Medi- 
cal Association applied for advice The chairman of the Cen- 
tral Ethical Committee sent the following considered statement 
which has received the approval of the council of the associa- 
tion “A request by the police to a member of the medical 
profession to give the names and addresses of anv patients who 
had consulted him for symptoms particularized by the police 
ought to be declined, on the ground that to accede to such a 
request would be a gross breach of professional confidence and 
might involve him in an action for damages by the patient or 
patients concerned.” 

Making Roads Safe for Children 
A committee on road safety for school children has been 
appointed by the government In the evidence submitted was 
a memorandum of the Pedestrians’ Association, which pointed 
out that the problem of the reduction of accidents to children 
could not be considered apart from the general one of road 
danger In rural districts the dangers to children occurred 
mostly when they were walking along roads unprovided with 
footpaths These should be provided on the roads used by 
rural children m going to school In urban districts most chil- 
dren were killed in going to or coming from school, parks and 
recreation grounds, and in playing in the streets where no 
parks or playing grounds were available No mechanical means 
of safeguarding pedestrians across roads inspired the same con- 
fidence or provided the same safety for children as was afforded 
by policemen Therefore traffic duty men should be furnished 
during the hours of school going and leaving at points where 
children had to cross mam roads Parents must recognize 
their direct responsibility for the safety of children up to the 
a ge of 3 But the prime responsibility for their safety lay 
With the motorist, who should drive with a sufficient reserve 
of control to avoid most of the accidents due to the actions 
of children 

Two headmasters also gave evidence They emphasized the 
need for work in the cultivation of road sense, for the use of 
street plans marked out m hall or playground, and for practice 
m road crossing with toy vehicles to represent traffic. Elder 
children could be instructed m the highway code by simple 
dramatization of the work of drivers, whose point of view they 
should be made to see. Drivers might assume that adults pos- 
sessed road sense, but they had no right to assume that chil- 
dren did 

THE SAFETV OF CICLISTS 

The Cyclist Touring Club presented a memorandum stating 
that the problem of the safety of cyclists as a whole might be 
approached from the standpoints of the provision of separate 
tracks for the voluntary or compulsorv use of cyclists the 


exclusion of cyclists from certain roads, and stringent precau- 
tions to ensure the safety of all road users The club main- 
tained that the provision of cycle tracks would not be an 
effective remedy The exclusion of cyclists from busy streets 
would probably prevent school children from riding to school 
except m country districts Whatever the circumstances m 
which child cyclists met their deaths, the remedy was training 
in the wise use of roads and stringent measures against drivers 
who endangered the lives of others 

The Prevalence of Dental Disease 
Civilization and a healthy set of teeth seem to have become 
incompatible New headquarters of the British Dental Asso- 
ciation have been opened by Mr Geoffrey Hithersay Shake- 
speare parliamentary secretary to the ministry of health He 
said that in the last twenty or thirty years science had recog- 
nized the vital connection between dentistry and the health of 
the nation An effort was being made to see that the care of 
the teeth and mouth played its proper part in the life of the 
individual from the earliest stages Examinations started in 
the maternity and child welfare centers and went on to the 
school medical service. Out of some 3 000,000 children exam- 
ined last year 60 per cent were defective in teeth and needed 
treatment There was then a bad gap for the adolescent 
received no treatment from the state and often failed to obtain 
any Then came national health insurance Since 1921, when 
dental treatment became an additional benefit, $100,000,000 had 
been spent by the lodges m dental treatment As the financial 
resources of the country improved he had no doubt that the 
dental service would be enlarged He then opened the Robert 
Lindsay Library, which is claimed to be as good as any dental 
library in the world 


PARIS 


(From Ok r Regular Correifondeut) 

May 10, 1935 

Why Tuberculosis Prophylaxis Is Sometimes 
Unsuccessful 

Lesne and Dreyfus-See, in a paper read at the April 9 meet- 
ing of the Academy of Medicine, state that not infrequently 
tuberculosis is found in school children m whose families one 
fads to find any source of infection A survey of possible 
loopholes through which children may be infected in the school 
itself reveals the fact that an inspection must be thorough 
enough to include the teachers and other personnel of every 
educational institution. In Paris, teachers are subjected to 
examination only when they are applicants In the suburban 
territory around Pans, such an examination is seldom earned 
out To protect school children from possible sources of infec- 
tion m the form of tuberculous teachers and other personnel, 
the suggestion is made that the examination of the latter should 
be obligatory at regular intervals Furthermore, a systematic 
search for tuberculosis must be extended to creches, which has 
not been the case m the past Both infants and nursing per- 
sonnel must be subjected to routine examinations in such 
creches 




In the July 1934 issue of Lc nourrison Professor Marfan i 
Pans defines lymphatism as a clinical entity occurnng dunti 
infancy and characterized by a more or less generalized pe 
sistent hyperplasia of the Jymph nodes and lymphoid tissue 
It is due to the nonspecific reactions in organs and tissui 
following the majority of prolonged infections and intoxication 
It mamfests itself by a polyadenitis involving most commonl 
the cervical axillary and inguinal, less frequently those of tl 
occipital thoracic subaxillary and epitrochlear lymph node 
this polyadenitis is often accompanied by a slight anemia I 
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some ca^es there is, in addition, a hypertrophy of the tonsils and 
pharyngeal lymphoid tissue, less often an enlargement of the 
spleen and thymus m children below the age of 3 years In 
85 per cent the polyadenitis is associated with rachitic (bony) 
deformities, which has led some pediatricians to term the con- 
dition an “osteolymphatism ” At necropsy it is not uncommon 
to find enlarged mediastinal and mesenteric lymph nodes, as 
well as a hyperplasia of the intestinal lymphoid tissue Micro- 
scopically, one finds in the lymph nodes a cellular and fibrous 
hyperplasia in variable proportions 

The appearance of these infants is inconstant, some being 
poorly and others well nourished 

One can divide the cases from the etiologic standpoint into 
three groups those m which there has been a mild or severe 
infection of long standing, those in which there is a dystrophy 
of alimentary origin and those in which there are persistent 
digestive disturbances The result is a generalized reaction of 
the lymphatic system Lymphatism is neither the primary 
manifestation of "scrofulotuberculosis” or of tuberculosis but 
is a symptom complex seen only in infancy, which in itself is 
of no consequence but, when present, should lead to a search 
for the cause When die polyadenitis is accompanied by 
bilateral epitrochlear adenitis, one should look for syphilis, 
tuberculosis or kala-azar Chronic splenomegaly associated with 
polyadenitis should lead one to think especially of syphilis, m 
northern climates, if such a combination occurs during the first 
four or five months of ljfe 

The treatment of lymphatism depends on the cause. In addi- 
tion, one should study the diet of die infant, prescribe an open 
air life and prescribe heliotherapy or ultraviolet treatments 

Role of Vasomotor Nerves m Embolic Pulmonary 
Infarcts 

At the April 6 meeting of the Society de biologic, the results 
of a series of experiments were reported by Delarue, Justm- 
Besanqon and Bardin The histologic evolution of experimental 
lesions, from the period of onset of the embolism up to that 
of cicatrization of the resultant hemorrhagic infarction of the 
lung, were studied Their observations prove that the hemor- 
rhagic infiltration of the pulmonary parenchyma is die result 
of a sudden well localized dilatation of the capillaries with 
subsequent thickening of the interalveolar septums and a sero- 
hemorrhagic exudate into the alveoli themselves This is the 
typical finding m animals killed immediately after experimental 
embolism A quarter of an hour later, one already finds foci 
of infarction At the end of from twenty four to forty-eight 
hours the picture is that of a typical infarct, which becomes 
more and more marked in animals killed from seven to fifteen 
days after the embolism One finds the same early changes in 
animals following unilateral section of the vagus in the carotid 
region or after unilateral chemical stimulation of the trunk of 
the cervical sympathetic as after experimental embolic occlusion 
of the pulmonary vessels 

Pleuropulmonary Embolic Form of Myocardial 
Infarct 

An unusual primary clinical manifestation in a case of infarct 
of the myocardium was reported at the March 29 meeting of 
the Soaete m6dicale des hopitaux A man, aged 57, was 
admitted complaining of dyspnea and a bloody expectoration 
The blood pressure two years previously had been found to be 
250 mm of mercury On two occasions during the interval, 
marked but transitory dyspnea was noted Three days before 
admission, bloody expectoration and severe nonradiating pain 
over the front of the chest began suddenly The examination 
on admission revealed the presence of a pulmonary infarct. 
The cardiac examination revealed only a regular tachycardia 
a gallop rhythm and an accentuation of the second sound at 


the base No friction sound or murmur could be found. About ' 
fourteen days later, after a temporary improvement, a marked 
tachycardia appeared, accompanied by a recurrence of pulmonary 
infarct symptoms Death occurred suddenly about four weeks 
after admission 

The necropsy revealed a bilateral pleural effusion numerous 
areas of pulmonary infarcts, absence of any lesions in the pul- 
monary vessels, an adhesive pericarditis and an extensile rela 
tiiely recent infarct of the myocardium miolving the wall of 
the right ventricle close to the apex The latter localization 
of an infarct can be considered as comparatnely rare None 
of the characteristic signs of an occlusion of the coronary 
arteries, such as sciere angina and a drop in blood pressure, 
had been present The mam features of the clinical picture 
had been those of pleuropulmonary infarcts not due to any 
embolic process 

Paroxysmal Hypertension 

The Nov 16 and 23, 1934, meetings of the Societe mfdicale 
des hopitaux de Paris were devoted to a symposium on 
paroxysmal hypertension Abstracts of some of the papers 
was given in a previous letter The remainder were of equal 
interest and are taken up here 

Villaret and associates stated that such a paroxysmal nse 
of blood pressure is simply a sudden alteration of the physio- 
logic mechanism which regulates, under normal conditions, the 
equilibrium of arterial tension This sudden rise is the result 
of the nervous regulatory apparatus that controls vasoconstric- 
tion and epinephrine secretion, being subjected to abnormal 
stimulation 

Monier-Vinard reported a case m which the blood pressure 
rose to 270 mm of mercury after the drinking of large quantities 
of wine and would drop to normal as soon as the patient was 
abstinent 

De Gcnnes observed a sudden rise to 300 mm of mercury 
during a hemorrhage into the bulbar region of the brain. 

Laubry and Bernal have noted that during the attacks of 
paroxysmal hypertension there are usually accompany mg renal 
symptoms (albuminuria, polyuria, casts and, at times, hema 
tuna) They disappear unless the hypertension becomes a 
permanent one Necropsy m these cases of paroxysmal hyper- 
tension reveals only minimal changes in the renal parenchyma 

Rathery believes that m hypertension the renal changes are 
secondary, yet the existence of a primary hypertension is not 
cleared up There arc certain cases of jiermanent as well as 
paroxysmal hypertension that are not of renal origin, but on the 
other hand, there are others with such an origin 

Tzanck divides the cases of paroxysmal hypertension into 
three groups, so far as their etiology is concerned Those due to 
epinephrine, those due to an adrenal neoplasm and those in 
which various substances such as are used for chemotherapy 
or proteins give rise to paroxysmal hypertension One sees 
reactions similar to paroxysmal hypertension, such as pain, 
dyspnea, collapse and paroxysmal tachycardia, in anaphylaxis, 
shock, allergy, intolerance and idiosyncrasy 

Opening of the Gilbert Dispensary for 
Physical Therapy 

The department of physical therapy at the Hotel Dieu, one 
of the oldest and largest hospitals of Paris had grown to such 
an extent since the World War that larger quarters became 
necessary A new building has been constructed on the grounds 
of the lospital It has been named the Gilbert Dispensary in 
commemoration of the services rendered by the late Professor 
Gilbert in developing the application of physical therapy to 
medical and surgical ailments The new quarters were opened 
February 25, in the presence of the minister of public health 
and other officials The service is equipped with every known 
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app antus l or physics! therapy In 1934 more than 300 treat- 
ments were given m tile old quarters, and tins number will be 
greatly augmented when tbe more adequate facilities offered 
bj the new building come to be utilized The services include 
those for radiotherapy, electrotherapy, kincsithcrapy, hydro- 
therapy and mechanotherapy The new building is well worth 
a visit by those interested m physical therapy 

Three Cases of Gangrenous Erysipelas 
Lemierre, Brocard and Pham reported three cases of gan- 
grenous erysipelas at the February 22 meeting of the Soci£t6 
medicate des hopitaux In two patients the erysipelas involved 
the loner portion of the thigh, the skin presenting also large 
phlyctenules Gangrene occurred on the fifteenth and sixth 
days respectively of the disease One of these terminated fatally 
but, m the other, recovery occurred after extensive involvement 
of the skin and subcutaneous tissues In the third case the foot 
was the seat of the infection, which was accompanied by an 
extensive gangrene In the first two cases, cultures revealed 
the presence of an anaerobic bacillus associated m large numbers 
with the streptococcus In the third case there was a large 
number of streptococci and Staphylococcus aureus The authors 
believe that this association of organisms is responsible for the 
gangrene Examination of the blood faded to reveal a hyper- 
glycemia Hemocultures were constantly negative In the fatal 
case an erysipelas of the face and an alcoholic cirrhosis were 
undoubtedly the complications that determined the outcome The 
only treatment consisted in applications of potassium perman- 
ganate solution The prognosis is, as a rule not an unfavorable 
one and should be borne in mind before an amputation is 
considered 

BERLIN 

(From Our Repular Correspondent) 

April IS, 1935 

Congress of Internal Medicine 
Tlie Deutsche Gesellschaft fur Inncre Medizin convened this 
year in Wiesbaden March 25-28 under the chairmanship of 
Professor Schottmuller of Hamburg, who, in his address con- 
cerning the medical training of the next generation, demanded 
that a large portion of the practical training of physicians should 
be m tbe field of internal medicine Dr Wagner, the federal 
fuehrer of the physicians, emphasized that the new German 
medicine must be built up on the basis of the national-socialist 
world views A bridge must be erected between the knowledge 
of the old school of medicine and the nature cure methods The 
extreme views of both camps must be suppressed 
The first day was devoted to the questions of aeronautic 
medicine. Schubert of Prague considered the problems of 
flying at high altitudes on the basis of his own observations 
Flying, at heights of from 10,000 to 11,000 meters, is exceed- 
ingly trying on the mind and nerves In addition, respiration 
and circulation are overburdened by the atmospheric conditions, 
radiations, lowered oxygen tension and other factors It should 
be adopted as a principle that from 4,000 meters on, artificial 
°Dgen should be administered. Modern airplanes especially 
adapted for flying at high altitudes require great elasticity of 
the circulation Only aviators from 20 to 30 years of age 
should be selected for high flying In record flights to alti- 
tudes up to 14,000 meters, the capacity for action and reaction, 
even with the use of artificial oxygen, is so limited that the 
aviator is unable at such heights to make quick decisions, which 
15 cssentiak An altitude of 10000 meters must be regarded, 
therefore, as the upper limit of safety The addition of carbon 
dioxide to oxygen, as proposed for example, by the French 
1- Per cent) and by the Italians (8 per cent) rests, according 
to Schubert on an erroneous theory and, from a practical point 
°* 'lew, is unnecessary 


Dirmgshofcn of Berlin spoke, with especial consideration of 
the effects of acceleration, on the basis of his own observations 
m flying at high altitudes In addition to the effects mentioned 
by Schubert, attention should be given to the expansion of the 
intestinal gases, which, under certain circumstances, may lead 
to upward displacement of the diaphragm At an altitude of only 

1.000 meters, the increase of the volume is 12 per cent, at 

5.000 meters 100 per cent, and at 10,000 meters 400 per cent 
Since the total amount of intestinal gas may be assumed to be 
normally no more than 1 liter, the increased volume in ordi- 
nary flights offers no danger Air sickness is of labyrinthine 
origin and is identical with seasickness Other injuries, caused 
by breathing oil vapors and exhaust gases, may be overcome 
by technical refinements Great importance attaches to the 
effects of rapid accelerations In precipitate descents and in 
the rounding of curves, forces act on the body that may be 
equal to five times tbe body weight, and serious disturbances 
can be avoided only if the pressure is applied but a few seconds 
— ten at the most, otherwise disturbances, particularly of vision, 
together with loss of consciousness, are likely to occur The 
pressure on the circulation from without must be compensated 
for by a timely increase of the blood pressure, if disturbances 
are to be avoided Thus, voluntary increases in the blood 
pressure can be effected by increasing the abdominal muscular 
pressure, or by bending the body forward, whereby the differ- 
ence between the height of the heart and the height of the head 
is lessened, also by the intensive application of will power and 
keeping up uniform breathing In this manner it is possible 
to endure strong accelerations for several seconds without any 
disturbance. In flying on one’s back the conditions are 
reversed, in this position injuries to health are caused by 
venous stasis (retinal hemorrhages, also cerebral hemorrhages) 

In the aptitude for flying, as Lottig of Hamburg pointed 
out, the whole personality plays an important part. A mecha- 
nistic estimation should be avoided A slight acceleration of 
pulse or the like does not constitute a detraction from the 
fitness of an aviator The flight surgeon who decides on the 
fitness of candidates should be a good aviator himself For 
flying at high altitudes, candidates, as Hartmann of Berlin 
pointed out on the basis of the observations of the Himalaya 
Expedition, in 1931, should be trained gradually in subpressure 
chambers 

In sport devotees there occurs, as Kirch of Erlangen found, 
a genuine cardiac hypertrophy, which does not, however, affect 
ordinarily the whole heart A disproportionate enlargement 
is characteristic, the type of enlargement varying with the 
kind of sport For example, the right ventricle was hyper- 
trophied in a boxer and the left ventricle in a swimmer, while 
in a mountain climber the right chamber was more developed 
than the left The enlargement was usually m the direction 
of the longitudinal rather than the horizontal axis According 
to Rautmann of Braunschweig, a portion of these changes are 
doubtless due to the fact that, at least m many sports, inspira- 
tion predominates over expiration, so that an increased volume 
of blood passes through the right side of the heart. It was 
found that the pulse beat diminished inversely with the length 
of the distance for which a runner is trained for instance, 
long distance runners present when at rest a pulse beat of 60 
and below, whereas the pulse beat of sprinters at rest is higher 
Hence, the adjustment of the organism to outstanding achieve- 
ments is accomplished through an increase of the stroke volume 
and not through an increase of the pulse beat In the discus- 
sion it was emphasized that heart enlargement in sport devotees 
roust not be judged wrongly 0 r in a one-sided manner 

The second mam topic, the ' Significance of Gastroscopy ” 
was discussed by Gutze.t of Breslau, who demonstrated Os 
practical importance by an analysis of 3,500 cases Henning 
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of Leipzig reported that he had examined 2,200 cases, 1,200 
with an inflexible and 1,000 with a flexible gastroscope. With 
the former type gastric hemorrhage resulted in one instance, 
but with the flexible type no failures occurred It is not pos- 
sible in all cases to make the pylorus visible, the principal 
task of gastroscopy is to supply a clear view of the gastric 
mucosa Roentgenology of the stomach does not furnish clear 
views , gastroscopy is much superior, and with the modem 
apparatus injuries are no longer possible 
The third topic was ‘ The Acute Blood Disorders of the 
Myeloid System" Werner Schultz of Berlin discussed in 
detail agranulocytosis Owing to inflammatory and necrotic 
processes occurring in the gastro-intestinal tract, agranulocy- 
tosis may be confused with typhoid The etiology is uncertain, 
although there is no doubt that the constitution plays a part 
The angina is doubtless not the primary thing The organisms 
found by the bacteriologist have no etiologic importance. The 
morbid picture of agranulocytosis should be studied primarily 
from the standpoint of the symptoms The most widely dif- 
ferent processes, such as pregnancy, tuberculosis of the bone 
marrow, typhoid, other infections, drugs and toxins may lead to 
an outbreak of the disorder On the basis of these facts, 
arsphenamine should be avoided in Plaut-Vincent’s angina, 
since this benign disorder may be cured without the use of 
arsphenamine With reference to the appearance of angina 
agranulocytica in various countries, neither experimental trials 
nor clinical observations in Germany have furnished proof of 
the alleged harmful effects of amidopyrine The aplastic ane- 
mias also play an important role. Degeneration of the bone 
marrow may sometimes be the primary cause As for treat- 
ment, liver, arsenic and particularly blood transfusions are to 
be considered rather than roentgen therapy 
On the basis of more than 500 sternal punctures, Naegeh 
of Zurich expressed the conviction that the bone marrow is of 
especial importance as the point of origin of these disorders 
Neither cadaver blood nor circulating blood will give a clear 
insight mto the situation, since the blood picture of the circu- 
lating blood is always under the influence not only of patho 
logic processes but also of regenerative processes occurring in 
the body At the request of the federal bureau of health, V 
Schilling of Munster investigated, in connection with agranulo- 
cytosis, alleged harmful effects of amidopyrine and barbituric 
acid preparations Eighty clinical experiments and ten experi- 
ments on rabbits proved entirely negative An injury of the 
hematopoietic organs, in the nature of agranulocytosis, could 
not be brought about by these substances Schilling's point of 
view, that it is a question primarily of an exceptional indi- 
vidual reaction, was recognized also in the discussion The 

outcome of the discussion was to the effect that, in cases 
apparently brought on by medicines, it is a question of indi- 
vidual allergic” reactions The practitioner, however should 
not allow himself to be influenced in the use of approved rem- 
edies, smee ordinarily no injuries result 

Professor Alfred Goldscheider 
Prof Alfred Goldscheider, who for many years occupied a 
chair in internal medicine at the University of Berlin, died 
April 10, at the age of 77 He laid the foundations of his 
scientific activity as the assistant of Ernst von Leyden, at first 
devoting himself to the physiology of the nerves We are 
indebted to him for our knowledge of atypical gout In col- 
laboration with his teacher (Leyden), he established the funda- 
mental principles of modem physical therapy As a university 
instructor and as a member of learned societies Goldscheider 
served as a trustworthy champion of the rights duties and 
privileges of the medical profession He was held in high 
esteem and for many v ears was president of the Berlin Medical 
Society, resigning only at the behest of the new regime. 


BUCHAREST 

( From Our Regular Corretpondert ) 

May 10, 1935 

Increased Mortality m Bucharest 
Public health statistics show that mortality, as well as mor 
bidity, has increased in recent years under the influence of the 
prevailing economic conditions When the figures of 1923, 1924 
and 1925 are compared with those of 1930, 1931 and 1932, an 
increase in mortality of 206, 164 and 193, respectively, is found 
to have occurred in diseases of the nervous sjstem, of 1,680 
976 and 1,094 in pneumonia, of more than 1,000 in diabetes, 
of more than 1,600 in heart diseases, and of 2,000 in neoplasms 
The increase is much more marked in provincial towns, where 
the increase in pneumonia is ascribed to the reduced resistance 
of the imputation, owing to defective nutrition The increase 
in circulatorj diseases, especially in the rural parts of the 
kingdom is put down to defective nutrition and to the psjchic 
factor induced by manifold worries and exhaustion as a sequel 
to strenuous agricultural work The price of agricultural 
products being extremely low, tliej endeavor to make up for 
the shortage of income by exertion in working 

Blood Transfusion in Anemia and Infections 
At a recent meeting of the Bucharest Medical Society 
Dr Antonescu discussed the practice of blood transfusion in 
sepsis Blood transfusion is valuable in various forms of 
anemia and m infectious diseases To the former, belong anemia 
resulting from hemorrhage due to injury child birth, ulcers 
shock, hemorrhoids, hemophilia, hemorrhagic diathesis, and the 
secondary’ anemias associated with disturbed nutrition and intox 
ication, pernicious anemia and hemoljtic icterus This list has 
been compiled by Professor Falta of Vienna The effects of 
transfusion in these various diseases are not the same. In 
severe hemorrhage, transfusion constitutes a substitution ther 
apj', the new blood taking over the function of that which was 
lost, and m addition it stimulates the hematopoietic areas Only 
a few hours afterward reticulocytes appear m the blood. In 
infections and sepsis, transfusion promotes the production of 
blood corpuscles and the formation of immune bodies m the 
reticulo-endothehal sjstem, which in severe sepsis is especially 
important because the whole system is flooded with bacteria 
and may be seriously damaged by the endotoxins, whereby its 
phagocytic and immunizing activity is impaired. The intake of 
healthy bactena-free blood cleanses the system and restores its 
function. In most of the Bucharest dimes the direct method 
of blood transfusion is most commonly employed, the citrate 
method is less and less used 

A Disastrous Error m Prescribing Thallium 
Acetate 

A regrettable example of an error in writing prescriptions 
occurred in Budapest A professor of the agricultural high 
school in Czegdd consulted Dr Dezso Steiger Kazal, a lec- 
turer on dermatology at the University of Budapest, for a 
fungous scalp disease from which his twin sons of 9 years 
suffered. Dr Razal, having had experience with thallium 
preparations in similar cases, prescribed this drug, but in error 
he wrote 5 0 Gm instead of 0 5 Gm The pharmacist having 
seen that the prescribed dose was far above the maximal dose 
hesitated to disjiense it, but seeing the physician s signature 
thought that he intended to dispense the quantity among sev- 
eral patients, so he gave out the drug, as prescribed by die 
Hungarian pharmaceutical law in a hexagonal bottle, meaning 
that the drug is for external use only Dr Kazal himself 
administered the drug with the result that both children died 
in five days The police demanded a necropsy which revealed 
that the cause of death was an overdose of thallium As the 
children weighed 30 Kg each should have been given 24 ccnU- 
grams, that is 48 centigrams 0 5 Gin for the two 
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BELGIUM 

(From Our Regular Correspondent ) 

May 7, 1935 

Scoliosis Among School Children 
Addressing recently the Societc beige d orthopedic, Dr Ledent 
presented some reflections on scoliosis occurring m pupils of 
the pnmary schools The schools were accused o! being the 
producers of scoliosis, just as their role in the genesis of 
miopia has been definitely shown One may incriminate par- 
ticularly the school furniture, which is often unadapted to the 
sitting height of the children But parents who blame the 
school may fail to check up on the home furniture, especially 
the chairs They may fail to note the discordant height of the 
table, at whidi a younger child sits uncomfortably suspended, 
while a tall youth bends over, thus accentuating a tendency to 
kyphosis or scoliosis 

Deviations of the vertebrae (anomalies, deformations and 
awkward attitudes) arc frequent The most recent researches 
are those of Strugurcscu, who examined 2,640 children of all 
ages, and the inquiry of Szczygiat in Poznan The speaker 
compared the results of their researches with data derived from 
his annual inspection of 1,000 children aged from 12 to 16 years 
(boys and girls), and he obtained about the same percentages 
as they 


School Year 

Boys 

Girls 

1932-1933 

5% 

30% 

1933-1934 

7% 

20% 


To be sure, it is not the duty of the school to treat the chil- 
dren Nevertheless, the law states that the school owes the 
child a suitable physical, intellectual and moral education As 
regards physical education and orthopedics, it is well know'n 
that if a school is properly organized the number of scolioses 
may be reduced from 20 j>er cent to 7 per cent The modem 
school wall no longer be the mam source of the orthopedist’s 
patients when physical education receives the same attention 
as the other subjects of the curriculum 

International Conference on Physical Education 
The Soa6te medicale beige d’education physique et de sports 
has organized, for the period from June 30 to July 3, after 
the plan of the Joumfes medicales de Bruxelles, an interna- 
tional conference at which the following topics will be dis- 
cussed (1) the early detection of cardiac disorders, presented 
by Laubry of Pans, Samam of Pans, the physician-commandant 
of Chaisemartin, Jomulle, md Van Dooren of Brussels (2) 
motor tests in physical education, presented bv Professor 
Laugier of Pans, Covaciu Ulmeanu of Bucharest and Rene 
Ledent of Liege, and (3) le cychsme, presented by Professor 
Hcdon of Montpellier, Wlodzimicz Missiuro of Warsaw, 
Brandt of Geneva, and Prof C Hey mans of Ghent The 
conference will be opened Sunday June 30, at a formal gath- 
ering, at which Prof J Demoor of Brussels will speak on the 
subject of ‘The Role of the Physician in Physical Education ” 

Illegal Practice o£ Physical Therapy 
There are no legal provisions that reserve to doctors the 
application of physical therapy, which presents sometimes grave 
dangers when applied by inexperienced persons There is an 
urgent need of devising some means of preventing incompetent 
persons with a limited education or of rudimentary intelligence 
rom exposing the public to the menace resultmg from the 
absence of diagnosis and ignorance of the effects to be pro- 
duced and the doses to be employed It would be well if the 
use of physical therapy m its various forms might be restricted 
to masseurs and nurses who have received special training and 
'' 0 opmte °nlj under the direction of a physician and the 
erms of a prescription indicating the procedures and the dosage 
>o be emploved 


Physical therapeutic procedures present without doubt hidden 
dangers when sick and weakened organisms are involved, which 
is especially evident under the conditions that characterize a 
simple or pernicious anemia, for example, disorders of blood 
pressure, febrile disorders, or chronic disorders of the kidney, 
the heart, and of the nervous and the glandular systems In 
addition to these cases, which are countless and m which a 
blind therapy may be harmful, one must emphasize also the 
danger of incorrect handling of apparatus In view of these 
considerations, the Ccrcle Liegeois de medecine physique et de 
radiologic contends that a better sujvcrvision of masseurs and 
nurses giving physical therapeutic treatment should be devised 


RIO DE JANEIRO 

(From Our Regular Correspondent) 

April 15, 1935 

Antihormones 

Dr Thrles Martins, in a lecture before the Sociedade de 
Biologia of Sao Paulo, said that the administration of certain 
hormones for as long as four or five weeks results in a condi- 
tion of apparent insensibility of the reacting organs Growth, 
gonad-stimulative and thyrotropic hormones of the hypophysis 
when repeatedly injected in animals lose m a short time the 
stimulative capacity Hisaw, Colhp and some others verified 
these facts Colhp proved that the serum of horses injected 
with thyrotropic hormones has protective properties against 
those hormones However, hormones can be given for a long 
time in some cases without any manifestation of the production 
of antihormones In the experiments of parabiosis with normal 
and castrated rats it was verified that m the latter the secretion 
of prehypophyseal hormones is excessive and the stimula- 
tion of the genital organs intense. Even in experiments ear- 
ned on for more than six months the ovary does not lose its 
reactive capacity Since jvarabiosis is a method more physio- 
logic than the injection of extracts for the administration of 
hormones, it is advisable to determine whether the antihor- 
mones that are observed in expenments are manufactured in 
their course because of the presence of certain substances that 
are not secreted by normal glands 


Surgical Treatment of Megacolon 
Dr Ahpio Correa Netto, m a lecture before the Soaedade 
de Medicma e Clururgia of Sao Paulo, said that the theory of 
achalasia of the so-called functional sphincters of the colon 
clarifies the pathogenesis of megacolon The condition is 
caused by a dysfunction of the sphincters that fail to open 
when a wave of peristalsis reaches them Because of the 
failure of the sphincters there is fecal stasis, which results in 
hypertrophy of the walls and dilatation of the colon The 
achalasic theory was advanced for the first time as the cause 
of megacolon by Horste and verified later by Cameron, Amorim, 
Correa Netto and Etzel The histologic examination of the 
colon m this condition shows that the abnormality originates 
in an inflammatory process, with destruction of the Auerbach 
and Meissners plexuses The condition is cured by the resec- 
tion of the involved sphincters, which results m the prevention 
of the presence of fecal stasis and the correction of the abnor- 
malitv The speaker presented five patients, in whom the 
resection of the pelvirectal sphincter resulted m recovery The 
correction of the abnormalities of the colon was evident, as 
seen by the roentgenograms taken before and after the operation 




Dr A Busacca recently reported, before the Sociedade de 
Biologia of Sao Paulo, the results of his work on trachoma. 
He found rickettsia first in the epithelial cells and m the 
granular tissues that constitute the trachoma pannus ,n human 
beings, by using the method that Jahnel uses for ident.ficat.on 
of spirochetes m nervous tissues, and then in smears and sec- 
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tions of trachoma tissues by the method commonly used for 
identification of rickettsia The inoculation of trachomatous 
material in several structures of mice, rabbits and guinea-pigs 
gave the following results In the vitreous body of rabbits 
and guinea-pigs it caused choroidal and retinal lesions in some 
cases and the appearance of a corneal pannus, similar to human 
trachomatous pannus, in some other cases, in the testicle of 
guinea-pigs it caused an inflammation of the polyblastic type 
transmissible in a series , in the mesothehal cells of the tunica 
vaginalis of the testicle, micro-organisms similar to those found 
in human tissues were evidenced, in the brain and spleen of 
mice, in the brain and testicle of rabbits and m the lymph 
nodes of guinea-pigs it gave negative results , in the brain of 
guinea-pigs it caused a slight reaction of the polyblastic type, 
after some serial passages Some guinea-pigs developed a gen- 
eral disease following the inoculation of trachomatous material 
by intracerebral or intratesticular routes The data obtained 
by the speaker were not enough to study the appearance of 
phenomena of immunity 

Avitaminosis m the Etiology of Mega-Esophagus 
and Megacolon 

Dr Eduardo Etzel, in a preliminary report recently read 
before the Sociedade de Medicina e Chirurgia of Sao Paulo, 
stated that mega-esophagus (“mal de engasgo”) and mcgacolon 
are two abnormalities that frequently coexist with polyneuritis, 
disturbances of the gastric chemism (anachlorhydna and hypo- 
chlorhydria) and changes in the electrocardiogram The latter 
exist in 70 8 per cent of the cases and are of various types 
The speaker said that dysphagia, constipation, polyneuritis and 
disturbances of the gastric chemism and of the heart are also 
seen in beriberi, both in man and in animals He presented 
a case of beriberi associated with “mal de engasgo” and made 
a reference to other similar cases, as well as to experiments 
m which he succeeded in producing megacolon in animals with 
avitaminosis B The speaker concluded that mega-esophagus 
and megacolon are the result of a diet deficient in vitamin B 
His conclusion is supported by the geographic distribution of 
"mal de engasgo” and also by the clinical and anatomicopatho- 
logic picture of the disease Further conclusions will be pre- 
sented by the speaker as soon as his experiments on avitaminosis 
in pigeons, guinea-pigs and dogs are finished. 

Denervation of Adrenal Glands in Hyperthyroidism 
and Gastroduodenal Ulcer 

Dr A Bernardes de Oliveira, in a preliminary report to the 
Sociedade de Medicina e Chirurgia of Sao Paulo, reviewed 
Crile’s theories on the development and management of certain 
diseases peculiar to civilized men, with especial reference to 
the genesis of gastroduodenal ulcer and hyperthyroidism The 
speaker discussed first the theories on the kinetic system, the 
law of orthogenesis and the phylogenetic pathology and then 
the indications, contraindications, technic, risks, complications 
and immediate and late results of the denervation of the adre- 
nal gland (Cnle’s operation) He illustrated the technic of 
the operation and explained the conceptions on which it is 
based. In two cases of hyperthyroidism, two cases of gastro- 
duodenal ulcer and a case of grave trophic edema of the face 
the operation, performed by the speaker, gave satisfactory 
immediate results that confirm those reported by Crile, the 
originator of the operation. 

* First Brazilian Congress Against Cancer 

The first Brazilian Congress Against Cancer, organized by 
the Sociedade de Medicina e Chirurgia of Rio de Janeiro, will 
be held m October at Rio de Janeiro The members of all 
the medical societies and medical institutions of Brazil will 
meet at the congress, which aims to organize a well directed 
intensified and systematic crusade against cancer 


Marriages 


Thomas S White, Millbrook, N Y, to Elizabeth Juanita 
Greer, Ph D , of Atlanta, Ga , June 6 

Lewis H Oden Jr , Blackshear, Ga , to Miss Agnes Elizabeth 
Shealy of Clinton, S C, June 4 

John Breckenridce Overall to Miss Mary Walker, both of 
Springfield, Ky , May 25 

Stephen Webb Davis, Charlotte, N C , to Miss Kate Jones 
of Atlanta, Ga , June 8 

Jacob C Rosen to Mrs Iras Marina Schorsch, both of 
Philadelphia, May 28 


Deaths 


William Brodnax Banister ® Colonel, U S Army retired 
Petersburg, Va , Hospital College of Medicine, Louisville, Ky 
1883, entered the army as an assistant surgeon in 1886, pro 
moted to captain and assistant surgeon in 1891, veteran of the 
Spamsh-American War, was promoted to grade of major in 
1901 and in 1922 retired, with rank of colonel, at his own 
request, after thirty years’ serwee, fellow of the American 
College of Surgeons, aged 73, died, May 1, of coronary 
thrombosis 

Charles Harper Richardson, Pittsfield, Mass , Albany 
(N Y) Medical College, 1897, member of the Massachusetts 
Medical Society , fellow of the American College of Surgeons 
at various times on the staffs of the Hillcrest Hospital and St 
Luke s Hospital, Pittsfield, the W B Plunkett Memorial Hos- 
pital, Adams, the Fairview Hospital, Great Barrington, and the 
Robert C Geer Memorial Hospital, Canaan, Conn , aged 65 
died, May 21, of carcinoma of the pancreas 

Newton Albert Powell, Toronto, Ont., Canada, MB, 
Trinity Medical College, Toronto, m 1875 and MD in 1888 
Bellevue Hospital Medical College, New York, 1875, professor 
emeritus of medical jurisprudence, University of Toronto Faculty 
of Medicine , fellow of the American College of Surgeons , con 
suiting surgeon to the Grace and Toronto General Hospitals 
and the Toronto Hospital for Incurables, aged 85, died, April 7 
Arthur Ferdinand Fischer ® Hancock, Mich., University 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1890, fellow of the American College of Surgeons, formerly 
secretary of the Houghton-Baraga-Keweenaw Counties Med 
ical Society, on the staff of St. Joseph's Hospital, chief surgeon 
to the Quincy Mining Company, aged 67, died, May 17 
Henry Stanislaus Rowen ® Boston, Harvard University 
Medical School, Boston, 1892, police surgeon, trustee of the 
Metropolitan State Hospital, Waltham, Mass , for many years 
on the staff of the Boston Lying-In Hospital and trustee of the 
Boston City Hospital , aged 66 , on the staff of St Elizabeth s 
Hospital, where he died, April 29 

Walter Ford Henderson ® Jackson, Miss , Vanderbilt 
University School of Medicine, Nashville, Tenn., 1916, served 
during the 'World War, fellow of the American College of 
Physicians and member of the Radiological Society of North 
America, director of the x-ray department of the Baptist Hos 
pital, aged 43, died, April 18 

Clarence Robert Hutchins, Saranac, N Y , New York 
University, University and Bellevue Hospital Medical College, 
1911 , member of the Medical Society of the State of New York 
since 1917 health officer of the village of Danncmora and since 
1916 health officer of Saranac, aged 50, died, March 5, ol 
coronary thrombosis 

Mary Sherwood, Baltimore, Universitat Zurich Medi- 
zimschen Fakultat, Zurich, Switzerland, 1891 , medical director 
of the Bryn Mawr School , at one time director of the Municipal 
Bureau of Child Welfare, formerly trustee to the Goucher Col- 
lege, aged 79, died, May 24, at her home in Homeland, ot 
heart disease. 

Wallace Joseph Durel ® New Orleans, Tulane University 
of Louisiana Medical Department, New Orleans 1897 , professor 
of clinical medicine, Tulane University Graduate School o 
Medicine, for many years on the staff of the Charity Hospita 
aged 57, died, April 8, of hypertensive heart disease and coronary 
thrombosis 

Samuel Clarence Dean, Anderson, S C , Tulane University 
of Louisiana Medical Department New Orleans, 1910, member 
of the South Carolina Medical Association fellow of the Amer- 
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College of Surgeons, served during the World War on 
staff of the Anderson Count} Hospital aged 51 , dted 


Benyamin Rush Field, Easton, Pa , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1883 member of 
the Medical Soctct} of the State of Pcnns> lvama , veteran of 
the Spanisli-American War, at one tune mt}or of Easton, 
formed} superintendent of the Easton Hospital, aged 73, dted, 
May 1 

Clinton Willoughby D’Alemberte, Pensacola Ha 
Tulanc University of Louisiana Medical Department New 
Orleans 1903, member of the Honda Medical Association, 
served during the World War for many years connected until 
the U S Public Health Sen ice , aged 55 , died, May 5 
Daniel Malloy Prince, Mount Vernon Wash , University 
of Virginia Department of Mddicme, Charlottesville 1924 
member of the Washington State Medical Association and the 
Medical Society of Virginia, on the staff of the Mount Vernon 
General Hospital, aged 37, died suddenly, April 10 
Anthony Curt Freeman * New York Columbia Univer- 
sity College of Physicians and Surgeons New York 1910 at 
various times on the staffs of St Mary s Hospital and the Float- 
ing Hospital of St John’s Guild, aged 51, died May 23 in 
Claremont, N H , of carcinoma of the right lung 
Lester William Bellows © Waterloo, N Y , Detroit Col- 
lege of Medicine, 1904, past president of the Seneca County 
Medical Society , aged 56, on the staff of the Waterloo 
Memorial Hospital, where he died, in May of a skull fracture 
received in a fall from the porch of his home. 


Charles Augustus Kinch, East Orange N J , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1873 , aged 83 , died April 23 in the 
Presbyterian Hospital, Newark, following an operation for 
pyloric obstruction due to duodenal ulcer 
Walter Salem Weiss © Jefferson, Ohio , Western Reserve 
University Medical Department Clev eland, 1888, county health 
officer, president of the school board of Jefferson, and member 
and past president of the county board of education aged 71 , 
died, April 22, in Eagle Rock, Calif 
George Henry Walter © Orangeburg, S C Medical Col- 
lege of the State of South Carolina, Charleston, 1904 , past 
president of the Orangeburg County Medical Society served 
during the World War , on the staff of the Tri-County Hospital , 
aged 56, died, May 12 

Albert Marcellus Dawson, West Allis Wis , Kansas Med- 
ical College, Medical Department of Washburn College Topeka 
1907 , member of the Indiana State Medical Association aged 
54, died, April 29, in the Deaconess Hospital, Milwaukee, of 
lobar pneumonia 

Mark Henry Williams, New York, University of the City 
of New York Medical Department 1870 member of the Medical 
Society of the State of New York, aged 86, died, May 22 m 
the Wickersham Hospital, of chronic myocarditis and coronary 
sclerosis 


Columbus Fuller Bucklin, Sawyer, Kan College of Phy- 
sicians and Surgeons, Keokuk Iowa 1896 member of the 
Kansas Medical Society , aged 66 , died, March 16, of diabetes 
melhtut., hypertrophy of the prostate and rupture of the gall- 
bladder 


Rolfe Spaulding Russell, Greenfield, Mass , University of 
\ ermont College of Medicine, Burlington 1930, member of the 
Massachusetts Medical Society , aged 28 on the staff of the 
Franklin County Hospital, where he died, March 17, of embolism 
John Ellis Hart, Wadesboro N C University of Mary- 
land School of Medicine, Baltimore, 1897 member of the 
Medical Society of the State of North Carolina, for many years 
member of the state legislature, aged 59, died April 7 
Robert Emmett Mmahan, Green Bay Wis , Rush Medical 
College, Chicago, 1886 member of the State Medical Society of 
Wisconsin, also a lawyer, at one time mayor of Green Bay , 
lor many y ears bank president , aged 77 died, Apnl 27 
Eugene Oscar Pearson, Pittsburgh Jefferson Medical 
I *© e °f Philadelphia 1900 , member of the Medical Society 
ot the State of Pennsylvania on the staff of St Josephs Hos- 
pital aged 59 died, Apnl 22, of coronary occlusion. 

*iS 0 ' var 1 J Bush ® Constantine, Mich Detroit College oi 
Medicine 1908 on the staff of the Three Rivers (Mich ) Hos- 
P l aged 51 died May 2, of pneumonia and coronary and 
pulmonary thrombosis following an appendectomy 

Walker Evans, Blakelv Ga , Atlanta College oi 
r,r,m' c 5 r? nd Surgeons 1902, member of the Medical Asso- 
r„l." °‘ Georpa past president and secretary of the Screver 
County Medical Society , aged 58, died, May 10 


Reuben Hayes Irish © Troy, N Y , Albany Medical Col- 
lege, 1897, member of the board of managers of the Pawling 
Sanatorium, Wvnantskill, on the staffs of the Leonard and 
Samaritan hospitals, aged 63, died, April 30 

Mary Byington Nicola, Los Angeles, University ot Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1897 
aged 66 died, March 17, in the New England Sanitarium and 
Hospital Melrose, Mass , of biliary cirrhosis 

William Jennings Erkenbeck, Grand View, Idaho, Amer- 
ican Medical Missionary College, Chicago 1902, member of the 
Idaho State Medical Association, aged 55, died, April 15, in 
the Veterans Administration Facility, Boise 

Benjamin Siegel © Brooklyn, Columbia University College 
of Physicians and Surgeons, New York, 1919 on the staffs of 
the Israel-Zion Hospital and the Cumberland Hospital , aged 40 , 
died May 17 of cerebral hemorrhage. 

William Gifford Francis, Waynesville, N C , Jefferson 
Medical College of Philadelphia, 1915 member of the Medical 
Society of the State of North Carolina, served during the 
World War, aged 45, died, May 18 

CharleB Harold Ainsworth, St Clair, Mich, Detroit Col- 
lege of Medicine and Surgery, 1930, member of the Michigan 
State Medical Society, aged 32, died, May 13, m St Clair 
Community Hospital, of pneumonia 

Frederick Stickney Caverly © Passaic, N J , Dartmouth 
Medical School, Hanover, N H, 1904, on the staffs of the 
Passaic General and St Mary's hospitals, aged 52, died, May 
IS, at his home in Clifton, of heart disease 

Grosvenor L T Hayes, Gramtcville, Vt University of 
Bishop College Faculty of Medicine, Montreal, Que , Canada 
1895, aged 63, died, April 2, in the Royal Victoria Hospital, 
Montreal, Que , Canada 

Joseph Thomas Kennedy, Cincinnati, Medical College of 
Ohio Cincinnati 1907 served during the World War, con- 
nected with the Veterans Administration, aged 50, died, April 
30 of lobar pneumonia 

Elias Goldberg, Boston, Tufts College Medical School, 
Boston, 1907,, aged 50 died. May 25, as the result of injuries 
received when he jumped from a stairway window between the 
ninth and tenth floors 

Roger L Hall, Pawhuska Okla , Missouri Medical Col- 
lege, St Louis, 1894, formerly councilman member of the 
school board and state senator, aged 65, died, April 22 of 
coronary thrombosis 

William Henry Robbins © Martins Ferry, Ohio Jefferson 
Medical College of Philadelphia, 1916, aged 52, oil the staff of 
the Martins Ferry Hospital, where he died, Apnl 18, following 
a mastoid operation 

Julien Arthur Riester © Buffalo, University of Buffalo 
school of Medicine, 1899, on the staff of the Buffalo Hospital 
of the Sisters of Chanty, aged 64, died suddenly, April 20, of 
angina pectoris 

Joseph D Orr, Leecliburg, Pa. Jefferson Medical College 
of Philadelphia 3885 aged 77, died April 29, in the Allegheny 
Valley Hospital, Tarentum, of arteriosclerosis and hypertrophy 
of the prostate. 

Solomon E Allgood, Lucas, Kan , Memphis (T-enn ) Hos- 
pital Medical College, 1887, University of Louisville {Ky ) 
Medical Department, 1891, aged 84, died, April 1, of broncho- 
pneumonia 

Carl Atkins Foster, Columbia, S C , Medical College of 
Virginia, Richmond, 3904, member of the South Carolina 
Medical Association, aged 56, died, May 15, of coronary- 
occlusion J 


newton w Amos, bt Louis, Washington University 
School of Medicine, St Louis, 1897, member of the Missouri 
State Medical Association, aged 67, died, May 6, of antnna 
pectoris 

Arthur Cocheran Walker, Springfield Vt , Atlanta Med- 
ical College, 1915, member of the Vermont State Medical 
Society served during the World War, aged 43, died. May 31 
WiUiam Dibble Clark, Oakland, Calif , University of 
California Medical Department, 1884, aged 71, died, April 28 
of hypertension, chrome myocarditis and hypostatic pneumonia. 

Frank C Bressler © Baltimore, College of Phys, cans and 
Surgeons Baltimore, 1885 on the staff of the Mount Sinai Hos- 
pita! aged 75 , died suddenly, May 18, of coronary thrombosis 
Sidney J Richardson, White Cloud, Mich, Chicatm 
College, 1903, member of the M.S 
State Medical _ Society, aged 65, died, April 20, of pnemnoma 

_ Che ?, te J Ch *?terfield Groff, Richmond Hill N Y Ball. 
™°L C r¥ ed,caI College, 1904 , served during the World War 
ged 53, was found dead. May 31, in a hotel at Baltimore" ’ 
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Judge Crayton Buckelew, Sulhgent, Ala , Chattanooga 
(Term ) Medical College, 1898, member of the Medical Asso- 
ciation of the State of Alabama , aged 63 , died, April 27 
George E Wiley, Bristol, Va (licensed in Virginia, under 
the Exemption Law of 1885) , member of the Medical Society 
of Virginia, city health officer, aged 83, died, March 25 
Joseph Godfrey ® Lancaster, Wis , Rush Medical College 
Chicago, 1880 , past president of the Grant Count} Medical 
Society, aged 79, died, May 23, of coronary occlusion 
Lisle William Woodhouse, Torrington, Conn , Jefferson 
Medical College of Philadelphia, 1916, member of the Con- 
necticut State Medical Society , aged 44 , died, April 5 

Sidney Harris Easton ® Peoria 111 , Rush Medical Col- 
lege, Chicago, 1913, member of the Clinical Orthopedic Society, 
served during the World War, aged 44, died, May 8 

Leslie W Keyes, St Joseph Mich , Columbus (Ohio) 
Medical College, 1882, aged 79, died, April 30, m Whitehall, 
of angina pectoris, myocarditis and arteriosclerosis 

William M Popplewell, Vista Calif , Ensworth Medical 
College, St Joseph, Mo, 1896, aged 72, died March 31 in the 
Oceanside (Calif ) Cottage Hospital, of carcinoma 
John Maxwell Pearson ® Glendale, Ariz , Georgetown 
University School of Medicine Washington, D C , 1907 , aged 
50, died suddenly, May 12, of coronary' occlusion 

John R. Abner, Hamlet, Ind , Curtis-Ph>sio Medical Insti- 
tute, Marion, 1884, on the staffs of the Holy Tamily and Tair- 
view hospitals, La Porte, aged 77 , died, May 24 

Grant Francis Tanner ® Turtle Lake Wis , Medical 
Department of Hamline University, Minneapolis, 1895, aged 68, 
died, April 22, of acute nephritis and ni}ocarditis 

Henry Hessin Nichols, Hatch, N M , Jefferson Medical 
College of Philadelphia, 1896 , at one time coroner of Marshall 
County, Iowa, aged 66, died suddenly, April 5 

Christopher Morris Kelly, Grand Rapids Mich , Niagara 
University Medical Department, Buffalo, 1890, aged 71, died, 
April 16, in the Kent County Receiving Hospital 

William Pafford Bullard, Sopchopp} Fla , Georgia Col- 
lege of Eclectic Medicine and Surgery, Atlanta, 1916, aged 42, 
died, April 22, in a hospital at Thomasville Ga 

Herbert A Francisco, Rutland, Vt Bellevue Hospital 
Medical College, New York, 1891, aged 67, was found dead 
m bed, June 1, of cardiovascular renal disease 

J Edwin Caldwell, Perryville, K} , University of Louis- 
ville Medical Department, 1888, member of the Kentucky State 
Medical Association, aged 73, died, May 9 

Wesley Grant Simmons ® Dover Plains, N Y , Medico- 
Chirurgical College of Philadelphia, 1898, aged 65, died May 8, 
in the Presbyterian Hospital, New York 

Delos D Stevens, Paralta Iowa, Western Reserve Uni- 
versity Medical Department, Cleveland, 1882, aged 86, died, 
April 1, of myocarditis and mitral stenosis 

Isaac Newton Hutt, Ogden, Ark (licensed in Arkansas in 
1903) , aged 61 died, March 20, in the Michael Meagher Hos- 
pital Texarkana, of acute appendicitis 

Louis Victor Leone, Hartford, Conn Regia Universita di 
Napoli Facoltd di Medicina e Chirurgia, Italy, 1890, aged 74, 
died, May 6, of bacterial endocarditis 

John M F Barron, Milner, Ga (licensed in Georgia in 
1887) , member of the Medical Association of Georgia , also a 
minister, aged 78, died, April 30 

Henry Clay Dorroh, Ashland Ky , Umversit} of Louis- 
ville School of Medicine, 1910, served during the World War 
aged 65, died suddenly, April 18 

Fred Lawrence Schaffner, Ottawa, Ont , Canada, Trinity 
Medical College, Toronto, 1887, aged 79, died, May 22, of 
myocarditis and arteriosclerosis 

Josephine J Resmk Krnpp, New York, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1910, aged 45, died, 
May 15, of cerebral hemorrhage 

Pauline Wilson Bredow, Glenwood, Fla University of 
Michigan Homeopathic Afedical School, Ann Arbor, 1900, aged 
59, died, May 8, of carcinoma 

Sheldon Pierce Hewms, Stockton, N Y , Chicago Homeo- 
pathic Medical College, 1888, aged 74, died, March 18 of 
hemiplegia and arteriosclerosis 

John William Hopkins, Fayetteville, W Va , Kentuckv 
School of Medicine Louisville, 1894, aged 74, died, May 6, of 
a self inflicted bullet wound 

Karl Walter Allison ® Youngstown, Ohio, College of 
Physicians and Surgeons, Baltimore, 1911, aged 51, died Ma} 
22 of cerebral hemorrhage 


Joke 22, 1935 

Thomas Henry Tracy, Los Angeles (licensed in Ontario in 
1880 and Massachusetts m 1894), aged 77, died, March 16, of 
bronchitis and heart disease 

Henry Bernice Ford, Tompkins, Sask, Canada, Queen’s 
University Taculty of Medicine, Kingston, Ont, 1885, died, 
March 31, of heart disease 

Robert Lee Grimes, Urbana, Ohio , College of Physicians 
and Surgeons, Baltimore, 1890, aged 70, died, April 17, of 
carcinoma of the prostate 

D E Hewitt, Carthage, Mo , Missouri Medical College, 
St Louis, 1881 , aged 77, died, April 19, in Aberdeen, Wash, 
of cerebral hemorrhage 

Charles Henry Franz, San Francisco, Jefferson Afedical 
College of Philadelphia, 1888, served during the World War, 
aged 69, died, June 5 

Aime Trudel, Ottawa, Ont Canada, AI B , Laval Umversit} 
Faculty of AfediCme Quebec, Que, Canada, 1879 and Af D , m 
1881 , died April 19 

Louis Theophile Pare, Nicolet, Que. Canada, Laval Uni 
versify Taculty of Afedicme, Quebec, 1883, aged 75, died, in 
April, in New York 

Edward Charles Dreher, Wilkes-Barre, Pa , Hahnemann 
Aledical College and Hospital of Philadelphia, 1893, aged 63, 
died, Afarch 4 

Franklin William Bock, Rochester, N Y , University of 
Pennsylvania Department of Aledicine, Philadelphia, 1899, aged 
64 , died, Afa} 3 

Francis Marion Murray, Delaware, Ohio, Jefferson Medi 
cal College of Philadelphia, 1877, also a pharmacist, aged 80, 
died, April 25 

James Burnett Ford, Asbury Park, N J , Howard Uni 
versify College of Medicine, Washington, D C, 1918, aged 44, 
died, April 26 

Edwin Davis, Tulsa Okla , University of Arkansas School 
of Afedicme, Little Rock, 1913, aged 56, died, Afarch 27, in a 
local hospital 

Ellsworth Gamble, Waverlv, N Y , Eclectic Afedical Insti- 
tute, Cincinnati, 1889, aged 71, died, Ala} 21, of cerebral 
hemorrhage. 

Ira William Daly, New York Long Island College Hos 
pital Brooklyn, 1918, aged 42, died, Afay 12, in the Fitch 
Sanitarium 

William N Haynes ® Victor W Va- , Kentucky School of 
Afedicme Louisville, 1894, aged 64, died, May 10, in a hospital 
at Rainclle 

William R Beck, Huntington, Ind , Kentucky School of 
Aledicine Louisville, 1892, aged 70, died, Afay 21, of coronary 
thrombosis 

Eugene Clayton Mowry ® New York, University of Ver- 
mont College of Aledicine, Burlington, 1889, aged 74, died, 
April 27 

George W Post, Afilton, Wis , Chicago Afedical College, 
1883, bank president, aged 75, died, Afay 10, of cerebral hemor- 
rhage 

James E Duncanson, AVray, Colo , Lincoln (Neb ) M^'" 
cal College of Cotner University, 1898, aged 77, died, April 2d 
Lorenzo Waldemar Bolan, Ridgewood, N J , New York 
Homeopathic Afedical College, 1885, aged 81, died, April 2 
William Joseph Halbeisen, Camden, N J, > Jeff erso . n 
Afedical College of Philadelphia, 1897, aged 64, died, Afay J 
James D Hamrick, Carrollton, Ga , University of Georgia 
Afedical Department, Augusta, 1885, aged 77, died, Afay / 
Harry George De Pew, Kansas City, Afo , Louisville 
(Ky ) Medical College, 1891, aged 70, was found dead in Ala} 
Oscar Dunham, Creelsboro, Ky University of Louisville 
Medical Department, 1897, aged 69, died, Afa} 4, of careworn. 

Gardner Wells Hall ® Boston, Johns Hopkins University 
School of Aledicine, Baltimore, 1901 , aged 59, died, April 21 
Horace Greeley Padget, Tully, N Y , Syracuse Uni- 
versity College of Medicine, 1908, aged 62, died, April 2v 
William Daniel Potter, Clinton, Miss , Memphis (Tenn ) 
Hospital Afedical College, 1892, aged 65, died, May 11 

J C Merle Drake, Erie, Pa , Hahnemann Afedical College 
and Hospital, Chicago, 1880, aged 79, died, April 14 

Annie M Hoppms, Los Angeles, Chicago Homeopathic 
Afedical College, 1880, aged 95, died, April 28 

James Henry Duggan, Irwinton Ga , Southern Medica 
College, Atlanta, 1884, aged 70, died, Afay 11 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow ire Risen in 
the briefest possible form (1) the name of the product ( 2 ) 
the name of the manufacturer, shipper or consigner (3) the 
composition, (4) the tjpc of nostrum (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which maj be considerably later than 
the date of the seizure of the product ] 

No Stpto — No-Scpto Lalvor atone* Tacoma Wish Composition 
Essentially a volatile oil inch as turpentine in petrolatum Tor chrome 
sores soft corns piles Iwils dandruff scalp diseases etc Fraudulent 
therapeutic claim* — [N J 215-4-1 August 1934 ] 

Mentholyptu* — - Crilcgo Plnrmacal Co Los Angeles Composition 
Esicntullj volatile oils including those of camphor eucalyptus and 
menthol in a petrolatum base colored preen For pneumonia bronchitis 
asthma rheumatism eczema etc Fraudulent therapeutic claims — 
IN J * 1545 Avgust 1934 3 

Bcvlll’t Lotion - — Cevill Co Birmingham Ala Composition Essen 
tially salicylic acid carbolic acid alcohol and water perfumed with winter 
green For skin troubles piles etc Fraudulent therapeutic claims — 
[N J 21547 August, 1934 ] 

Ercolln -—Peoples Drug Stores, Inc Washington D C Composition 
Gallic acid and glycerin dissohed in water For hay fever catarrh 
*mu* trouble etc Fraudulent therapeutic claims — [N J 21548 
August 1934 ] 

Morellne — Red Line Products Co Brooklyn Composition Petrolatum 
For sores wounds sore throat coughs etc Fraudulent therapeutic 
claims — [N J 21551 August 1934 ] 

Aim* Tea — Asma Tea Co New \ork Composition Essentially 
ephedra Jiconce penlla seed and a nut For afthma bronchitis hay 
fever etc. Fraudulent therapeutic claims — IN J 21553 August 1934 ] 

Liberty Tonic. — Clyde Collins Chemical Co Memphis Tenn Compo- 
sition Essentially epsom salt ferrte chloride extracts of plant drugs 
including a laxative with a small proportion of salicylic acid and water 
For blood, kidney and bladder disorders indigestion etc Fraudulent 
therapeutic claims — [N J 21556 August 1934 ) 

Liberty Liniment —Clyde Collins Chemical Co Memphis Tenn 
Composition Essentially a petroleum distillate such a* kerosene and 
a small amount of wmtergreen Fraudulent therapeutic claims — 
IN J 21556 August 1934 ] 

Cly Tone Tonic — Clyde Collin* Chemical Co Memphis Tenn Com 
position Essentially epsorn salt plant drug extracts small amounts of 
salicylic acid and an iron compound with water For blood kidney 
and stomach disorders etc Fraudulent therapeutic claims — [N J 
21556 August 1934 ] 

Liberty Nerve and Gland Treatment — Clyde Collins Chemical Co 
Memphis Tenn Composition Essentially baking soda (92 per cent) 
Fraudulent therapeutic claims — [A r J 21556 -iugust 

Eodazaln — Ray Sales Co and Endaxoin Co Inc New A orh Com 
position Essentially zinc oxide (12 per cent) salicylic acid (4 per 
«ut) and volatile ed such as turpentine oil (5 per cent) incorporated 
m wool fat For eczema psoriasis chronic sores etc Fraudulent 
therapeutic claims— IV J 21557 August 19*4] 

Tee Tone Atplrln Tablet* —Red Line Products Co Brooklyn 
ompontion Aspirin 5 grams per tablet For relief of 

eumatum Lumbago Sore Throat Toothache Ear 

* n “ uenza Sleeplessness Fraudulent therapeutic claims — [N J 
21558 August 1934 ) 


Vcrmltax — Btddlc Purchasing Co, New York Composition Essen 
tmlly ground kamala and a small amount of starch In a mixture of 
alcohol am! water For common worms tapeworms, etc Fraudulent 
therapeutic claims — IN J 21573 August 1934 ] 

Gouda Springs Crystals — Gcuda Corals Co Gcuda Springs, Kan 
Composition Essentially common silt (92 6 per cent) with small 
amounts of Glauber s and cpsom *alta and calcium sulphate ami a tract, 
of a phosphate For constipation liver nnd kidney disorders rheumatism 
eczema obesity etc Fraudulent therapeutic claims— [V / 21568 
August 1934 ] 

Hunt* Salve— A B Richards Med Co, Sherman Texas and Allied 
Drug Products Co Chattanooga Tenn Composition Essentially 
chrysarolnn carbolic acid sulphur volatile oils including sassafras and 
small amounts of a mercury compound and iodine tn a base of petrolatum 
and roam Tor all akm disorders Fraudulent therapeutic claims — 
IN J 21584 August 1934 ] 

Premo Ergot Aplol Cop*ule* —Blackman & Blackman New York 
Composition Essentially plant material including alain volatile oils 
such as apiol and 6a\in and traces of ergot alkaloids For female dis 
orders Fraudulent therapeutic claims — (N J 21585 August 1934 ] 

Alkafex Powder — Standard Chemical Co Dcs Moines Iowa Compost 
tion Essentially large amounts of calcium carbonate and baking soda 
with small amounts of magnesium carbonate and bismuth subcarbonate 
For stomach disorders including ulcers. Fraudulent therapeutic claims 
— C N / 21586 August 1934 ] 

Hu Pine— Ray Sales Co New York Composition Essentially 
alcohol (80 8 per cent) volatile oils such as camphor and eucalyptol and 
water For hay fever sinus congestion, bronchial asthma etc Fraudu 
lent therapeutic claims — [A r J 21589 August 1934 ] 

Mfowater Cryttals — Minwater CrjsUl Co Dallas Texas Composition 
Essentially dried Glaubers salt with small amounts of sodium carbonate 
and common salt For rheumatism diabetes stomach, bladder and kidney 
disorders etc Fraudulent therapeutic claims — [N J 21593 August 
1934 3 

8even A * Iron Tonics — Clyde Collins Chemical Co Inc Memphis 
Tenn Composition Essentially epsom salt iron cblondc, a small 
amount of salicylic acid extracts of plant drugs and water For 
stomach kidney liver and blood disorders Fraudulent therapeutic 
claims — IN J 21594 August 1934 ] 

Beatsol Drawing Salve — G & W Laboratories Inc , Jersey City 
N J Composition Essentially sulphonated bitumen incorporated m 
petrolatum Tor bods, carbuncles ulcers felons etc Fraudulent thera 
peutic claims — [N J 21595 August 19*4 ] 

A Vol Tablets— D P C Laboratories Holton Kan Composition 
1 3 to 1 5 grains of acetphenetidin per tablet Misbranded because below 
professed standard or quality claimed, namely Two and one half Grs 
acetphenetidin misbranded also because of fraudulent therapeutic claim 

tends to relieve pom — -IN J 21596 August 1934 I 

Wlntcl Corlevo — \\ insol, Inc Boston Composition Essentially 
plant drug extracts including alkaloids and valeric acid sugar alcohol 
and water For female disorders Fraudulent therapeutic claims — 
[N J 21598 August 19*4 ] 

Cai caret* (Chocolate Flavor) — Sterling Products Co Inc Wheeling 
W Va Composition Lozenges essentially containing laxative drugs 
including phenolphthalem (2 1 grains per lozenge) incorporated m 
sweetened flavored chocolate Adulterated because ftrength and parity 
fell beiemr professed standard and quality under which it was sold mis 
branded because of confusion with the old time Cascarets made from 
cascara sagrada whereas the active ingredient in the chocolate flavored 
Cascarets is phenolphthalem misbranded also because of fraudulent 
therapeutic claims as a remedy for habitual constipation etc — IN J 
21777 September 1934 ] 

Catcaret* — Sterling Products Company Inc Wheeling W Va 
Composition Lozenges essentially containing phenolphthalem (0 62 gram 
each) plant drug extracts including cascara sagrada and Iiconce with 
flavoring oils including wmtergreen and sassafras and sugar Misbranded 
because represented as being chiefly candy and having cascara sagrada 
as potent ingredient whereas cathartic action wai due to phenolphthalem 
and the stuff was not candy misbranded also because fraudulently 
represented as a cure for habitual constipation — [N J 21793 September 


XM Mineral Crystals —Dollar Crystal Co Omaha and Walgreen 
Composition Essentially crystallized Glauber a salt with 
, , . * ro °nnts of epsom and common salt For rheumatism stomach 

C skm diseases neunti* high blood pressure etc Fraudulent 
therapeutic claim* — [A r J 21559 August 1934 I 


Cou <rt Mixture —MacAndrens fi. Forbes Co Csmden N 1 
1D ?, Essentially plant drug extracts including ipecac an 
_ n < wtt " ammonium chloride alcohol (?3 per cent by volume) suga 
no water Fraudulent therapeutic claims — (A r / 21561 August 19*4 

Bturoe Analfleilaae— American Pharmaceutical Co. Inc New \orl 
(0 5 Essentially menthol (23 4 per cent) and wmtergrec 

b«wu\J7 Ccn !/» in an ointment base For rheumatism bronchitv 
fir , crou P earache etc Fraudulent therapeutic claims.- 

J 2 157 $ August 1934 ] 

Drn * Co -W Biddle Purchasing Co New hot! 
lent tWr-i n petrolatum.. For wounds, sore throat etc Fraud' 

* therapeutic chums — [/V J 21570 Auswt 1034 3 


Vltalltea — \ itabtea Co Los Angeles Composition A mixture of 
senna and math For obesity, stomach and kidney disorders etc Fraudu 
lent therapeutic claims — [JV J 21778 September 1934] 


neon co Capsules - pacific Laboratories Inc. Los Angeles Compost 
tion Sodium and ammonium chlorides and sulphate a phenolic com 
pound and acetanllid CO 042 gram per capsule) For all forms of 
bronchitis pulmonary catarrh cough etc. Fraudulent therapeutic 
claims — (W J 71780 September 1934 ] ‘ 


Phanlln Orts-Jobn H Wood Co Ph.ladelphia Composition Omt 
mept of petrolatum and paraffin with small amounts of cresyhc acid and 
wa ! tr Adulterated because strength and purity below professed standard 
and quality misbranded because fraudulently represented as a preventive 
against infection— [JV J 21781 September 1934] pi even live 

Tru Asplngum— TruLax Mfg Co Newark N t r 

Essentially aspirin and salicylic aod iq a mixture of sugar, starch and 
?™ ,5" ,ote [ hrolt rheumatism tonsillitis, influents, etc Fraudu 
lent therapeutic claim, -[JV J 2178! September 1934 ] ) 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer a name and address 
but these will be omitted on request 


TREATMENT OF PNEUMONIA 

To the Editor — Will you please enlighten me as to the best form of 
treatment of lobar pneumonia in adults by answering’ the following 
1 Is Feltons serum (Lilly) of any value e\en if the pneumococcus docs 
not fall in any of the four t>pes? If it has been given before this is 
determined will it do any harm to the patient? 2 Is a cardiac stimu 
Iant other than whisky indicated when the pulse is below 130 regular 
and of good quality? 3 When a cardiac stimulant other than whisky, 
is indicated which is most efficacious caffeine sodiobenzoate or digitalcm’ 
4 Is diathermy to the chest an accepted treatment in lobar pneumonia 
and if so is it of any advantage o\er such a counterirritant as mustard 
plasters’ Please omit name and address 

M D Iowa 

Answer. — Obviously the answer to this question depends 
largely on the personal opinions and indmdual experience of 
the authority consulted Even a svmposmm seldom yields a 
unanimous expression. 

1 This query, as worded, indicates a misunderstanding in the 
mind of the inquirer concerning the number of tv pes of pneumo- 
cocci In the original classification of Avery and his co-workers 
(Averj, O T , Chichenng, H T Cole, Rufus and Docliez, 
A R Acute Lobar Pneumonia Monograph vir Rockefeller 
Institute for Medical Research, October 1917) there were three 
specific types of pneumococci and a fourth group, which con- 
tained all other strains At the present time, workers in this 
field recognize thirty-two t)pes of pneumococci and a small 
group of unclassified, or x, organisms which maj prove to be 
a number of specific types The additional t>pcs were segre- 
gated by Cooper (Cooper, Georgia, Edwards, Marguerite and 
Rosenstem, Carolyn The Separation of T)pcs Among the 
Pneumococci Hitherto Called Group IV and the Development 
of Therapeutic Antiserums for These T)pes, J Erficr Med 
19 461 (March) 1929) 

The preparation referred to is made by injecting into horses, 
pneumococci types I, II, III and type IV (Cooper) There is 
no attempt to produce in the horses, antiserum for the other 
twenty-seven types of pneumococci, though most of these were 
formerly in group IV (Avery) It is not possible to make 
serums valent for all types of pneumococci by injecting a single 
horse Some of these types of pneumococci are very toxic, 
yielding high mortality For some of them, effective antiserums 
have been produced (Bullowa J G M The Therapeutic Value 
of Pneumococcus Type VII [Cooper] Serum, Proc Soc Ex/vr 
Biol & Med 29 343 [Dec] 1931, Therapeutic Pneumococcus 
Type VIII [Cooper] Serum The Journal, May 12, 1934, 
p 1560) 

The manufacturers evidently consider seriously the unitage 
in the serum against type I and type II only as these are the 
only units mentioned on the package The claim that the addi- 
tion of heterophile antibody is of clinical advantage is as yet 
unsubstantiated 

In accordance with present knowledge, the action of antiserum 
in pneumococcic pneumonia is entirely type specific The amount 
of antiserum required depends chiefly on the day of the disease 
serum treatment is commenced and the possible presence of 
bacteremia Evaluation of specific serum in small or large 
senes of pneumonia patients without an attempt to type the 
pneumococci responsible is an unscientific procedure It is 
misleading to practitioners to cite mortality rates in such 
heterogeneous senes No intelligent clinician would expect to 
benefit, by antipneumococcus serum, pneumonias of other than 
pneumococcus origin 

In view of the fact that there may be delay or difficulty in 
determining the correct type of pneumococcus, some consider it 
good practice to give to adult patients with pneumonia anti- 
pneumococcus serum for pneumococcus types I and II before 
the type is determined as pneumonias due to these types are 
the most frequent The administration of the serum, however, 
does not release the clinician from the obligation to determine 
the type of pneumococcus involved by at least several attempts 
to obtain the type from sputum or by blood cultures He should 
gne enough serum to have a therapeutic effect or to determine 
whether some other type is involved The administration of 
pneumococcus antiserum of a type different from that causing 
the pneumonia does not harm a patient It may produce serum 


sickness and it may sensitize the patient to serums of animals 
from which it is made These are annoy ing but are not adequate 
objections in view of the serious character of lobar pneumonia 
and the advantage of earlier administration of serum 
2 and 3 The frequency of the pulse should not be considered 
an indication for cardiac stimulation in pneumonia A pulse 
rate of 120 is frequently considered an indication for oxygen 
therapy The indications for cardiac stimulants are the same 
as in the absence of pneumonia , namely signs of congestive 
failure When bacteremia and toxemia are overcome by the 
administration of specific antiserum in types for which it is 
available, the pulse rate wifi fall without stimulants Tall in 
pulse rate is more important than fall in temperature as a guide 
to adequate serum dosage. When the pulse rate does not fall 
after adequate serum dosage there may be (1) a suppurative 
complication, (2) invasion with another organism or (3) scrum 
sickness In some large pneumonia services, whisky is not 
given as a routine to patients with pneumonia 
Cardiac stimulation with drugs such as digitalem and caffeine 
sodiobenzoate have little place in the newer management of the 
lobar pneumonias Early termination of the illness with specific 
antiserum and relief of anoxemia with oxygen obviate the need 
for cardiac stimulation by terminating the disease Patients 
with the lobar pneumonias usually require sedatives Caffeine 
sodiobenzoate may m some patients increase irritability and 
prevent sleep 

Patients with the lobar pneumonias most frequently die of 
(a) A bacteremia for which there is no treatment other than 
specific antiserum ( b ) Pulmonary edema, the mechanism of 
which in lobar pneumonia is as yet ill understood hut for which 
50 per cent dextrose with insulin may be helpful (Bullowa 
J G M Pulmonary Edema Occurring in the Course of Lobar 
Pneumonia Treated with Intravenous, Hyjiertonic, Fifty' per 
Cent Glucose Solution and Insulin Report of a Case, M dm 
North America 15 1115 [March] 1932) (c) Dehydration, for 

which large intravenous infusions of saline solution with dex- 
trose may be beneficial (d) Or, rarely, congestive failure, for 
which digitalis may be beneficial 

The present point of view concerning digitalis therapy is well 
expressed by John Wyckoff, Eugene F Du Bois and I Ogden 
Woodruff (The Therapeutic Value of Digitalis in Pneumonia, 
The Journal, Oct. 25, 1930, p 1243) They conclude, after 
a thoroughly controlled study involving 742 patients that "the 
routine giving of digitalis to patients with lobar pneumonia is 
dangerous Clinical symptoms of digitalis toxicity are 

not a sufficient guide in digitalis therapy' in lobar pneumonia 
to prevent an increase in mortality when the drug is used 
When given in doses too small to show any effect, it 
causes no changes in mortality ” They observed an increased 
mortality in all tyjves of pneumococcic pneumonia except in 
patients suffering from pneumonias due to pneumococcus tyj>e II 
4 Diathermy to the chest is not an accepted specific treat- 
ment in lobar pneumopta It may be used as an adjuvant for 
purposes of counterirritation, but it has no specific action and 
has no advantage over other less involved means such as the 
one mentioned by the inquirer It has the disadvantage of com- 
plicating the administration of oxygen by introducing a fire 
hazard and requiring the discontinuance of oxy'gen administra- 
tion while diathermy is being given 

Carl Bmger has summarized his researches on this subject 
in chapter 15 of volume 1 of the "Principles and Practices of 
Physical Therapy by Mock, Pemberton and Coulter (Hagers- 
town Md., W F Prior Co , Inc., 1934) He says “There is 
no evidence that the temperature of the pneumococcic lung can 
be raised to more than a degree above the systemic temperature 
There is no reason to believe that exudates will melt as 
the result of diathermy " Bmger, m concluding his study, 
infers that the benefit alleged to be due to the use of diathermy 
may be caused by the ‘ mental attitude of the patient, which 
can be greatly influenced by the magic of a dancing blue spark 
and by the feeling that he is being regularly and energetically 
treated.” His experiments were performed at the Rockefeller 
Institute Hospital and involved actual measurement of the tem- 
perature in the lungs after treating patients suffering from 
lobar pneumonia with diathermy 

In spite of recent praise of diathermy in pneumonia, addressed 
to the public in a monthly lay journal, it is not an important 
primary or adjuvant therapeutic measure for the lobar pneu 
monias The crux of the problem of the jvneumomas is the 
presence or absence of bacteremia Only such therapies as 
terminate bacteremia neutralize toxemia or prevent the estab- 
lishment of bacteremia can be said to be primary sjiecinc 
treatments 
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PAINFUL SCAR AFTER r\CISION OF 
ItAIiTIIOLIN C\ ST 

To the Editor — Wlut trcntmcnt would you atlvuc for a painful *car 
Mowing tension ot a cyst of the Rirtholin gland » At time* espe 
cully at the premenstrual and postmenitruni tieriods the patient com 
plains of swelling and marked tenderness oicr the scar This cyst 
was completely excised nearly eighteen months ngo and the region was 
examined by an experienced surgeon who thought there was no recurrence 
of the cyst I have used 10 per cent sulphonatcd bitumen solution and 
fluidextract of thuja tilth some relief hut no permanent effect Please 
omit name M D Wisconsin 

Ansu er — Pimful scar is frequently due to the development 
of a neuroma m the scar tissue Such neuromas may likewise 
produce tenderness even though the neuroma is microscopic. 
Verification of the occurrence of the intermittent swelling of 
which this patient complains is an important diagnostic point 
Its existence would indicate that there is a gland remnant 
sufficient to produce the symptoms A single examination 
would not rule this out Obviously the condition should be 
studied at the time the patient complains of swelling If the 
mass is found, however small it might be a recxcision would 
be justified m view of the Ion£ continued complaint In the 
absence of local changes the diagnosis is most probably neu- 
roma Mild roentgen therapy from three to six treatments of 
one-third erythema dosage at intervals of five to seven days, 
may result m cure Injection of 0 S per cent procaine hydro- 
chloride at the time of discomfort sufficient to produce mild 
distention of the labium and repeated daily or once every other 
day, may serve the purpose Finally, even m the absence of 
actual swelling, excision of the old scar with its neuroma may 
be necessary to establish a cure 


PRIMARY MtOCARDIAL FAILURE AND VASCULAR 
COLLAPSE 

To the Editor — Dr Bernard F»ntu* In hi* article on feier regimen 
(Tm JotuKAL Aug 18 1934 p 4B4) caution* one to distinguish 

between primary myocardial failure and vascular collapse The differ 
ential diagnosis here, as well as the therapy for the former would be 
appreciated Please omit name jj D Georgia 


Answer — The term “primary' (acute) myocardial failure" 
should be limited to those circulation insufficiency crises in 
which loss of cardiac efficiency plays the leading part In 
infectious disease it is usually the “heart failure with normal 
rhythm” The heart failure of diphtheria is the classic example 
of such a condition It is characterized, as far as differential 
diagnosis is concerned, by a relatively greater fall m systolic 
blood pressure than in diastolic pressure, and by diminution 
in the volume and a muffling of the first heart sound The 
most reliable index to the seventy of the condition is the 
degree of diminution of the pulse pressure The therapy of 
this condition should include absolute rest in the prone position 
without pillows, the patient not being permitted to sit up for 
any purjvose whatever He should be kept warm and quiet 
He must be fed, not allowed to feed himself the diet should 
be liquid and given in very small quantities, brandy may be 
added in small doses If there is a tendency to emesis, the 
stomach should be kept empty and salt solution given by rectum 
or dextrose solution (from 10 to 20 cc. of 25 per cent) slowly 
infused into the vein Dextrose candy might be the first food 
admitted by mouth as soon as the extreme emergency has 
passed Cardiovascular pressor substances are the drugs that 
J na I r be employed with the best hope of benefit in this condi- 
tion Pituitary (pitressm, I cc intramuscularly every six 
hours) is probably the most valuable. Epinephrine is active 
but fleeting and ephedrine insufficient when the patient s con- 
dition is bad though tt may be of value as a prophylactic, 
given every six hours (ephedrme sulphate 0 1 Gm ) The 
generated heart muscle does not respond to digitalis, and 
strychnine or atropine is of no value when the heart itself is 
ttected If there is a tendency to emesis a stimulant such 
as aromatic spirit of ammonia (1 cc m a wmeglassful of hot 
water) may be given as frequently as required to overcome 
inking spells and whip up the circulation until other remedies 
ave had time to be absorbed Oxygen may be of value if 
mere is any sign of cyanosis 

” '^scalar collapse, the common cause of circulation failure 
mitc^u infections, it is not the heart that has failed but the 
usculature of the peripheral blood vessels It is for this 
„ r ' , l ? n aal ™ the clinician, vasomotor drugs play such a 
j„_ ii ln t ” ls condition Strychnine in heroic doses (hypo- 
chmr! Ca u S? t0 4 e ' er Y two hours) is the drug of first 
fa ft s r there 13 a tendency to stupor caffeine sodiobenzoate 
1 , 1 . 1 , T . am , pu ’ e , c'cry four hours excepting at bedtime) is 

be valuable, and, m the collapse of the crisis accom- 


panied by a "leaky skin," atropine (1 mg hypodermically) may 
be of special value The cardiovascular pressure substances 
(pituitary, epinephrine) are likely to be of value here, possibly 
because of their vascular action and possibly also as a method 
of restorative therapy, for a part of the vascular failure may 
be due to febrile degeneration of the endocrine glands Dex- 
trose saline phleboclysis (drop by drop infusion) is indicated 
because of the decreased blood volume the low blood chloride 
level, and the tendency to acidosis Up to 3 liters of 10 per 
cent dextrose in saline solution may be given daily, unless a 
tendency to edema asserts itself If the blood vessels are 
"leaky " 6 jver cent acacia solution in saline solution or blood 
transfusion in amounts not exceeding 500 cc , might be bene- 
ficial If fluid in quantity can be given by mouth, infusions 
are contraindicated Of course absolute rest m the head-low 
posture must also be enforced in this condition 


USE OF DEXTROSE IN CORONARY THROMBOSIS 
To the Editor • — Plcaie evaluate the ute of dextrose m the treatment 
of coronary thrombosis particularly as to time to bejpn the treatment 
frequency of dosaee and *tatistieal information as to the results I am 
pro ml I red nftainst its use because tome patient* are so apprehensive of 
intravenous medication Please omit name jlj jy pjew York 

Answer. — In coronary thrombosis, the nature of the patho- 
logic process and its normal involution preclude the proper 
evaluation of the results of most forms of therapy or a reliable 
statistical study of therapeutic results Marvin has advocated 
the use of dextrose intravenously from the fifth to the twenty- 
first day He has used from 10 to 50 cc of the 50 per cent 
solution daily antf has had gratifying results OtHer clinicians 
begin its use earlier in some cases in smaller amounts or in 
larger amounts of a weaker concentration 
The objection to the use of intravenous therapy in an already 
apprehensive patient is a valid one, especially when what are 
probably equally good results may be obtained more easily 
When the blood supply to an area of heart muscle ii 
diminished, it is hoped that by increasing the blood sugar 
concentration the deficiency of blood supply may be in part 
compensated for and it is for this reason that dextrose is 
recommended Dextrose given intravenously, however, is rapidly 
carried from the blood and stored or excreted It may also 
increase the blood volume temporarily and so add to the load 
on the heart If it is wished to raise the sugar intake, it may 
be done by a high carbohydrate diet or by adding sugar to 
the diet or m various forms to beverages 
Hypertonic dextrose solution is also given to relieve the 
passive congestion that may be a consequence of the cardiac 
damage, and for this it is effective. Equally good or better 
results may be obtained by the use of some one of the newer 
and less toxic mercurial diuretics, especially those combined 
with small doses of theophylline These can be given intra- 
muscularly with little or no discomfort or even intrav enousty, 
with less disturbance. 


TRAUMATIC ULCER OF DUODENUM 

To the Editor — I have recently observed a man — a *tevedore — who 
■while loading heavy cylinder* on a car by mean* of wooden skid* was 
struck on the epigastrium by a broken end of a alad He became weak 
left hi* work and after forty-right hour* wa* seen by me He had had 
that morning a tarry stool Invejtigalion showed hemorrhage into the 
bowel and later a duodenal ulcer Is tt the consensus that such trauma 
to tbe abdomen may cause hemorrhage in a preexisting duodenal ulcer? 
Please omit name JLD , Washington 

Answer.— Traumatic ulcer of the duodenum is a problem 
that has interested internists for a good many years Many 
clinicians believe that there is no such thing as chrome trau- 
matic ulcer Perhaps the best recent article on the subject, 
together with a discussion of the literature, is by Crohn and 
Gerendasy (The Journal, May 27, 1933, p 1653) There is 
also a comprehensive review of the literature in the 1930 edition 
of Richard Stem s German textbook on the influence of trauma 
in producing visceral conditions The medicolegal angle is 
particularly important because unwarranted claims can be made 
on this basis A physician who was called a 3 an expert witness 
to testify against an individual who claimed that his occupation 
which was that of filing produced a duodenal ulcer, recognized 
the name, when the papers were put in his hands, and was able 
to produce films of the man taken several jears previous to 

t h hut^ P b y A men a th f < j° mpany , m question, showing deary 
that he had a duodenal ulcer at that time This would be the 
only explanation for the ulcer phenomena that suddenly appear 
following an .injury, because all experimental data show K 
healing of the norma! mucosa when exposed to trauma '/he 
criticism of nearly all cases of traumatic ulcer is to be found 
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in the fact that chronic peptic ulcer is notoriously latent it times 
Most of the cases in the literature have no evidence particularly 
from a roentge nograph ic angle to show that previous ulceration 
did not exist The correspondent should study the article by 
Crohn and Gerendasy and also the foreign references Trauma 
can unquestionably excite hemorrhage in a previously existing 
chronic ulcer This occurred in the case mentioned In any 
event the literature mentioned is that most likely to >icld the 
information 


ENDOCRINE DISTURBANCE 

To the Editor — Will you kindly suggest diagnosis and treatment of a 
woman, aged 21 single who is subject to se\ere muscular spasms of the 
limbs neck and body just twelve to twenty four hours prior to the 
menstrual flow * ? The menses began at 14 occurred e\ery two weeks and 
lasted seven days They continued in this manner until five years ago 
when the flow continued for 6i\ weeks A dilation and curettement 
was done whereupon an improvement was noticed for several months 
The menses then became painful at onset and the patient began to have 
a sense of constriction about the throat, with sudden attacks of dyspnea 
even during sleep These attacks increased in frequency and severity and 
were not associated with the menses Thyroidectomy was followed by 
sonic improvement but all symptoms returned and became worse the arm 
leg back and neck muscles being involved During these attacks the 
body suddenly becomes rigid and the patient tosses about the bed 
attempting to get her breath The attacks last from one to two hours 
unless relieved by n hypodermic of morphine sulphate or anesthesia with 
ether The tonsils have been removed The fundus of the uterus is 
anteflexed but markedly retroverted An attempt to correct the condition 
with a stem pessary gave no relief The blood calcium is normal and 
Wassermann and Kahn tests are negative Bromides and phenobarbital 
at times seem to decrease the seventy of the attacks The patient has 
shown no improvement in the past two years after having tried many 
doctors Please omit name M D Pcnnsylrama 

Answer — T his is probably a case of endocrine disturbance 
Despite the lack of information concerning the condition of the 
ovaries and relatne to the character of the menstruation during 
the last five jears it would appear that genital disturbance is 
not the primary disorder, the chief lesion more likely concerns 
other endocrine glands 

In further search for the etiology of the patient’s trouble 
the following may be considered (1) roentgen examination of 
the sella turcica, (2) roentgen examination of the long bones 
and other search for parathyroid disturbance, (3) a basal meta- 
bolic rate determination (4) search for a tuberculous focus, 
perhaps including roentgen examination of the lungs for the 
purpose of determining the likelihood of a lesion of the adrenal 
glands, and (5) an estimation of the hormones in the circulat- 
ing blood (the estrogenic substance and the pituitary -like hor- 
mone), according to the technic of Robert Frank 

Despite the fact that the patient probably suffers from an 
organic lesion, the picture is atypical A neurologic examina- 
tion should be made to rule out with certainty the possibility 
of a purely functional disturbance 


LIPOMA AND TRAUMA 

To the Editor ' — Will you kindly give me any reference* you may have 
regarding the formation of a lipoma following an injury? I would also 
appreciate your opinion a* to whether an injury of tissues would pre- 
dispose toward lipoma formation 

George P Eddy M D Niagara Falls N \ 

Answer. — The relation of trauma to lipoma is discussed by 
Leila C Knox (Trauma and Tumors, Arch Path 7 274 [Feb] 
19 29) The paragraphs in this article on lipoma are as follows 
‘Wurz ( Bcttr a him Clttr 26 567, 1900) carefully analyzed 
the histones of twenty-eight patients with lipoma and concluded 
that only one of the tumors could be suspected of being a 
traumatic one. The patient, a woman, had sustained a fall m 
which the left side of the pelvis was seriously contused and 
she had suffered continuous pain in the buttock for a few 
weeks, then, on examination, a large lipoma, apparently actively 
growing, was found embedded in the fat This tumor might 
be placed in the group of fat necroses described by Lee and 
Adair (Ann Stirg 72 188 [Aug ] 1920) and may have been 
only an instance of active regeneration and not of neoplastic 
growth or a preexisting tumor may have been rendered painful 
by the contusion Siegfried Wolff believed four of his cases 
of lipoma to be traumatic. One of them followed a single 
injury The others appeared on the shoulders following 
repeated contusions Since this is so common a situation for 
hpoma, even in those whose occupations do not cause them to 
sustain injuries to the shoulders, its relationship to this trauma 
seems to be largely imaginary Stem (Ueber traumatische 
Enstehung inneren Krankheiten, Jena, 1913, p 487) studied 
this type of tumor and decided that it could not be in any way 
connected with an injury Bosse and Lieschke ( Tlicrap 


Rundschau 3 433, 1 909) believed that they had watched the 
origin of several cases of scrotal hpoma secondary to contusion, 
and Lieschke (Lipom und Trauma, dissertation, Berlin, 1911, 
quoted by Graef Ccntralbl f d Grcnzgcb d Med u Chir 
17 603, 1913) collected sixfy-two cases in which he believed 
that there was jvossiblv a traumatic origin These tumors also 
were described before the frequency and nature of traumatic 
fat necrosis and regeneration were well understood” The fol 
lowing statement by James Ewing (Neoplastic Diseases, ed 3, 
1928, p 197) seems to answer well the question whether injury 
may r prcdisjwsc to hpoma "Trauma of many types has seemed 
to act as an exciting factor with many solitary superficial 
hjximas in subjects in whom a local or general predisjxisition 
must be assumed to exist ” 


TREATMENT OT E<\RLY SYPHILIS 

To the Editor ' — A girl, aged 16 jears married came into my office 
with a general alopecia and one large ulcer located on the labia majorcu 
She was anemic and weighed 90 pounds (41 Kg) I made a clinical 
diagnosis of tertiary syphilis Serologic tests were made which confirmed 
the clinical diagnosis with four plus Wassermann and Kahn reaction* 
I gave her ten doses of neoarsphenarmne intravenously ranging in dosage 
from 0 3 to 0 45 Gm The first three doses were 0 3 Gm each the 
remainder 0 45 Gm When she had taken the sixth dose her bands and 
feet became dry rough scaly and cracked The condition was confined 
to the palmar and plantar surfaces, which would bleed from cracks I 
carried the fact m mind that I might have an arsenical dermatitis 
developing hut did not withhold the neoarspbenamine treatment but gave 
her four more doses which did not seem to aggravate the condition at 
the same time she was taking the neoarsphenarmne I gave her potassium 
iodide in 20 to 40 grain (1 3 to 2 6 Gm ) doses after meals and pre- 
scribed ordinary eczema treatment containing coal tar and avoided the u«e 
of water on her hands The ulcer has gotten well and her hair Is 
coming back thick but her hands are about as described I have started 
sodium bismuth thioglycollate intramuscularly The patient feels much 
better and has gamed about 15 to 20 pounds (7 to 9 Kg) with the use 
of neoarsphenannne and she has had two doses of sodium bismnth thio- 
glycollate \\ bat do you think about the continued use of the heavy 
metal intramuscularly and what would you suggest as to the treatment 
of the hands and feet? I had intended to give fifteen or twenty doses 
of sodium bismuth tluoglj collate Please omit name. 

v M D Kentucky 

Answer — It would seem tint a labial ulcer with associated 
alopecia in a girl of 16 is more suggestive of a chancre than 
a tertiary * lesion of syphilis The amount of treatment gi\ cn 
has been adequate thus far, but, as the inquirer recommends, 
a bismuth compound should be added to the therapeutic pro- 
gram at this time The dermatitis on the hands might be an 
arsenical dermatitis of the so-called fixed eruption or a hera- 
toderma palmaris et plantans the possibility of a fungous 
infection or a heratoderma blenorrhagica as a result of gonor- 
rhea seems quite unlikely Likewise, in view of the amount of 
treatment the patient has had it would be quite improbable 
that syphilis is the cause of the eruption on the hands and feet 

Now that it has been decided to give the patient a bismuth 
compound, it would be well to avoid arsphenamme for the 
time being If the eruption tends to fade out during this 
interim, it would tend to support the diagnosis of arsenical 
eruption On the other hand, if no material change is noted 
during the bismuth treatment the likelihood of a heratoderma 
must be considered For this, hot water soaks for a half an 
hour each day followed by the application of increasing 
strengths of salicylic acid ointment, would seem warranted, 
starting with a 3 to 5 per cent salicylic acid ointment and 
increasing according to the patient s tolerance 


LOW BLOOD SUGAR 

To the Editor ' — I should like to know of instances of extremely low 
blood sugars What is the lowest that has been reported ? 

Ben Hicks Metcalf M D Ruskin Fla 


Answer — Complete absence of detectable sugar in the blood 
has been reported by Wagner and Pamas ( Ztschr j d ges 
ex per Med 25 361, 1921) , 

Seale Harris ( Endocrinology 16 29 [Jan -Feb ] 1932) as 
reviewed all the cases of spontaneous hypoglycemia that have 
appeared in the American and Canadian literature up to June 
1931 Some more recent reports are as follows 


Rabmovitcb Jacob and Barden F W Am J M Sc X&4 
(Oct ) 1932 

Bowen B D , and Beck G M Ann Int Med 6 1412 (May) 1933 
Judd, E, S , Kepler E J and Rynearaon E.H Am J ** T 0 

24 : 345 (May) 2934 , „ _ D . xr T 

Moore, Henry O Farrell W R and Headon M F Bnt AI J 
X 225 (Feb 10) 1934 , 

Zeckwer Isolde T Hypoglycemia in Diabetes Associated 

Obstruction of the Pancreatic Duct Arch J nt Med 54: 330 voep ) 
1934 
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autointoxication 

To the Editor — The subjects of systemic infection from the colon and 
the absorption of fecal toxins from the colon ore of great Interest ami 
dissatisfaction to me Tapers In which thcrapj of n wide range of 
disease states is discussed often include the statement that the bowels 
should be regulated' or ‘constipation cominted Often the recom 
mcndation Is made that the colon he ‘cleaned out by the use of purges 
or enemas I assume that the mere fact of existence of the human race 
today should In itself offset the theory thnt fecal toxins are absorlied 
by the colon thus prowding the soil for the development of disease 
states degenerative chrome or acute I assume further that biologic 
selective action has resulted in producing a human race that is more or 
less immune to or resistant to the process of absorbing bacteria and their 
toxins from the colonic wall I wish to know the mechanism whereby 
catharsis is thought to be of value in the therapy of infectious disease 
states when the specific causative organism is known and which has no 
connection with the colon near or remote bactenologicallj or anatomically 
If absorption of toxins actually occurs from the contents of the colon 
is there any evidence whatever that a colon cleaned out by catharsis or 
enemas is any the less potent as a source of sj atomic toxemia ’ Actually 
IS there any such disease state or entity as intestinal toxemia or 

autointoxication? If so how are these states diagnosed’ The con 

elusion is becoming rather fixed in my nund as the result of my own 

experiences that catharsis and enemas do not appreciably change the 

picture of the typical routine course of most systemic disturbances of 
whatever nature It appears further to me that constipation is often 
the result of deficient water intake and that catharsis aggravates the 
deficiency The proponents of the autointoxication theory have often 
impressed me by the vehemence of their assertions but I should like to 
know of some carefully controlled unprejudiced research work to back up 
their dogmatic theories Please omit name M D 

Answer. — There is no well defined disease entity of intes- 
tinal toxemia’ or autointoxication Even the concept of 
‘biliousness,” so definitely and eloquently described by our 
forefathers m medicine has been abandoned There is no 
carefully controlled unprejudiced research to substantiate the 
autointoxication theory So far as we know constipation is 
prone to produce mechanical and reflex disturbances rather 
than chemical injury Patients with infectious diseases usually 
get along quite as well, if not better without the customary 
‘cleanout” There is no evidence that either catliartics or 
enemas make the colon contents less toxic 


CAUSE OF POSTOPERATIVE SHOCK 
To the Editor — R. A a man aged 23 came to my office with a 
history of abdominal pain in the right lower quadrant of four days 
duration Examination revealed typical symptoms of a perforated 

appendix. The temperature was 101 F the leukocytes numbered 
26 000 and polymorpbonnelears were 83 per cent Operation showed a 
ruptured appendix not localized, with free pus m the pelvis The post 
operative course for five days was apparently uneventful Distention 
and vomiting appeared gradually with an increase in temperature to 
102 Thu was treated for a day by a continuous gastric tube and 

lavage hyjiodemioclysis of dextrose and saline solution as well as with 
amponlea of pitressin This appeared to be of some help Most of the 
distention disappeared and the patient had a good bowel movement In 
two days the distention began again to appear and the same procedure 
that had been used intermittently for the past two days was used con 

tioously that day The jiatient appeared to be in good condition and 

had small bowel movements mostly liquid and distention appeared to 
be only moderate when a stomach tube and pitressin with adjuvant treat 
ment was used However it was thought best not to delay and an 
ileostomy was performed liberating a great deal of liquid and some 
gas It was found that plastic adhesions of fibrin bad formed about 
the intestine near the appendix causing a partial obstruction, Thu was 
not treated at the time Operation was done quickly with the least 
possible trauma and disturbance of the bowel The patient was returned 
to the ward apparently in good condition but a few hours later appeared 
to go Into deep shock. The temperature gradually rose until twelve 
hours after operation it was 108 The pulse rate was 160 and respiration 
33 The patient died at this time The usual stimulants — pitressin 
epinephrine intravenous dextrose and saline solution — did not have the 
slightest effect I have seen and had several similar cases What is the 
cause of the profound cardiovascular collapse which apparently does not 
respond at all to any stimulation What is the cause of the excessive 
stimulation of the heat center’ Would slow emptying of the intestine 
prevent the profound shock? What operative or other treatment would 
you suggest in the treatment of this type of case beyond possible earlier 
lwrformance of an ileostomy? Kindly omit name and address 


M D New York 

Answer. — A s stated the condition described is observed nc 
tmrequently No generally accepted explanation has ever bee 
ottered It ls likely that the cause of death is not the sam 
in all instances The anesthetic that was used during the per 
lormance of the ileostomy is not stated. There is evtdenc 
tnat a person who is profoundly sick withstands spinal anes 
uiesia very poorly Circulatory collapse is apt to follow th 
f °I, the u5ual amount of the anesthetic into the spina 
”T a ‘ . he use of lar Ge quantities of drugs that produc 
or mn ^ n ^ 1 0 n such as epinephrine may tn itself produc 
a ute circulatory failure. It is not likely that slow empty in 


of the intestine would have prevented the profound shock As 
suggested the earlier performance of an ileostomy might have 
been of help The employment of repeated small transfusions 
of blood in place of the using of vasoconstrictor drugs and of 
intravenous salt solution might have been of benefit 
In summary no entirely adequate explanation for the condi- 
tion described is available at tbc present time 


USE OF HEARING DEVICES 

To the Editor — I would appreciate information as to the latest 
instrument to aid nerve deafness the price if jxissibfe and where I can 
obtain it If there is more than one new model let me know about it. 
Mention only tbc ones that have proved a success 

L A Coleman M D Salisbury N C 

Answer. — Electrical hearing devices are often of considera- 
ble aid tn cases of middle ear or conduction apparatus impair- 
ment but are of slight and sometimes no benefit when marked 
impairment of the auditory nerve or perception apparatus is 
present It is difficult to say which is the latest instrument 
but there are several excellent ones on the market Among 
them are the Audiphone, manufactured by the Western Elec- 
tric Company' , the Sonotone, produced by the Sonotone Cor- 
poralion the Acousticon, made by the Acousticon Corjxiratton 
and the Fortiplione, distributed in this country by Mager and 
Gouggelmann Some of them, especially when supplied with a 
bone conduction attachment arc expensive In many instances 
one type of instrument will give better results than another, 
so that the individual should test a number of these instruments 
of various makes in order to decide in his case which gives 
the greater amplification and is best suited for his own par- 
ticular ears One cannot say that any one instrument has 
proved a greater success than another, because of the personal 
element just mentioned 


CHRONIC ANKYLOSIS AFTER ARTHRITIS 
To the Editor — A man aged 36 has ankylosis of the right knee from 
chronic gonorrheal arthritis At present he is wearing a walking caliper 
What do you consider the most effective of the fallowing bacteriophage 
gonococcus \accine (stock vaccine) milk products or intravenous products* 
The acute gonorrheal urethntis occurred about twenty years ago He 
has had ankylosis for three yean Please omit name 

M D , Ohio 

Answ er — If the patient has had ankylosis of the right knee 
for three years there seems to be no indication for the prod- 
ucts mentioned. The only curative measure now is arthro- 
plasty which is a highly technical operation and must be done 
by a surgeon skilled in that type of operating 
In regard to the various products mentioned, one might 
parenthetically state that it is not so much the product used 
as the knowledge and experience in the use of each one that 
spells success or failure 


LACERATION OF SPLENIC ARTERY 
To the Editor — Please send roe information on the present authentic 
method of treating a lacerated splenic artery What is the recognized 
method in surgery today’ Please omit name 

M D New V ork 

Answer. — A tom or lacerated splenic artery will usually 
result in extensive intra-abdommal hemorrhage An emergency 
operation with ligation of the splenic artery and vein with 
splenectomy is the procedure of choice, otherwise, even if 
bleeding has stopped, a delayed hemorrhage may occur 
When hemorrhage is excessive and the patient will not stand 
the shock of splenectomy, a large gauze pack may be introduced 
to control the bleeding and gradually removed after a few days 
This does not so satisfactorily control the hemorrhage and 
infection may result through the wound. 






To the Editor —I, the element manganese now generally considered to 
be essential in the human diet? If so what is ,tz function and is the 
daily requirement known? Has there been any work published on the 
subject ..nee that of McCollum? Kindly omit name if this is printed 
w The Journal 

M D Wuconim 

„,^ N ;? V ’'^- T l 1erc 1S no evldence at !,and which would indicate 
that the element manganese is essential in the human diet The 
work from the laboratory of McCollum at lohns Honk, ns 
University and from Harts laboratory at the University of 
Wisconsin would indicate that the absence of manganese m the 
diet of the rat leads to loss of fertility There is no“ vidence 

manganese^ 31 ^ human d,et 15 m The element 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alabama Montgomery, June 24 26 Sec. Dr J N Baker 519 
Dexter Ave. Montgomery 

American Board or Pediatrics St Louis. Nov 19 Sec. Dr 
C A Aldrich 723 Elm St Wtnnetka 111 

Arizona Phoenix, July 2 Sec Dr J H Patterson 826 Security 

Bldg Phoenix 

California San Francisco July 8 11 and Los Angeles July 22 25 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 

Colorado Denver, July 2 Sec Dr Harvey W Snyder 422 State 
Office Bldg Denver 

Connecticut Hartford July 9 10 Endorsement Hartford July 23 
Sec Medical Examining Board Dr Thomas P Murdock 147 W Main 
St Meriden 

District of Columbia Washington July 8 9 See Commission on 
Licensure Dr George C Ruhland 203 District Bldg Washington 
Hawaii Honolulu July 8-11 Sec. Dr James A Morgan 48 \oung 
Bldg Honolulu 

Illinois Chicago June 25 28 Address Department of Registration 
and Education Springfield 

Indiana Indianapolis June 25 27 Sec Board of Medical Rcgistra 
tion and Examination Dr William R Davidson Room 5 State House 
Annex Indianapolis 

Maine Augusta July 2 3 Sec Board of Registration of Medicine 
Dr Adam P Leighton Jr 192 State St Portland 
Massachusetts Boston July 9 11 Sec Board of Registration in 
Medicine, Dr Stephen Rushmore 413 State House Boston 

Mississippi Jackson Tune 25 26 Asst See State Board of Health 
Dr R N Whitfield Jackson 

National Board of Medical Examiners The examination will he 
held in all centers where there are class A medical schools and five or 
more candidates desiring to take the examination June 24 26 and Sept 
16-18 Ex Sec Mr Everett S Elwood 225 S 15tli St Philadelphia 
Nevada Reno Aug 5 Sec Dr Edward E Hamer Carson City 
New York Albany Buffalo New York and Syracuse June 24 27 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Dakota Grand Forks July 2 5 Sec Dr G M Williamson 
S 3d St Grand Forks 

Pennsylvania U ntten Philadelphia and Pittsburgh July 9 11 
Bedside Philadelphia July 12 13 Dir Bureau of Professional Licens 
ing Mr W M Denison 400 Education Bldg Harrisburg 

Rhode Island Providence July 2 3 Dir Department of Public 

Health Dr E A McLaughlin 319 State Office Bldg Providence 
South Carolina Columbia June 25 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota Rapid City July 16-17 Dir Division of Medical 
Licensure Dr Park B Jenkins Pierre. 

Utah Salt Lake City July 8 10 Dir Department of Registration, 
Mr S W Golding 326 State Capitol Bldg Salt Lake City 

Vermont Burlington June 26-28 Sec , Board of Medical Rcgistra 
tion Dr W Scott Nay Underhill 

Washington Baste Science Seattle July 11 12 Medico/ Seattle 
July 15 17 Dir Department of Licenses Mr Harry C Huse Olympia 
West Virginia Clarksburg July 8 State Health Commissioner, Dr 
Arthur E McClue Charleston 

Wisconsin Milwaukee June 25 28 Sec Dr Robert E, Flynn 
401 Mam St LaCrosse 


Pennsylvania January Examination 
Mr W M Denison, director, Bureau of Professional Licens- 
ing, reports the examination held in Philadelphia, Jan 8-12, 
1935 Forty-seven candidates were examined, 
passed. The following schools were reprei 


School PASSED 

George Washington University School of Medicine 
Georgetown University School of Medicine 
Howard University College of Medicine 
Emory University School of Medicine 
Northwestern University Medical School 
University of Kansas School of Medicine 
Harvard University Medical School 
University of Michigan Medical School 
Wayne University College of Medicine 
St. Louis University School of Medicine 
Long Island College of Medicine 
Syracuse University College of Medicine 
Hahnemann Med Col and Hosp of Philadelphia (1930) (1933 2) 
Jefferson Medical College of Philadelphia (1931) (1933 4) 

Temple University School of Medicine 
Umv of Pennsylvania School of Medicine (1932 
University of Pittsburgh School of Medicine 
Woman s Medical College of Pennsylvania 
University of Toronto Faculty of Medicine 
Hessische Ludwigs Umversitat Medmmsche 
Giessen Germany 

Magyar Kirdlyi P&nnAny Petrus TudomAnyegyetem 

Orvosi Fnkultasa Budapest (1929)* 

Licentiate of the Royal College of Physicians of Ireland 

and of the Royal College of Surgeons in Ireland (1930) 
Licentiate of the Royal College of Physicians of the 
Royal College of Surgeons Edinburgh and of the 
Royal Faculty of Physicians and Surgeons Glasgow (1933 2) 
•School of Medicine of the Royal Colleges Edinburgh (1933)* 

* Verification of graduation m process 


1, all 
d 

of whom 

Year 

Number 

Grad 

Passed 

(1933) 

1 

(1933) 

1 

(1933) 

1 

(1927) 

1 

(1934) 

1 

(1933) 

1 

(1932) 

2 

(1932) 

1 

(1934) 

1 

(1933) 

1 

(1932) 

1 

(1933) 

1 


(1931) 


(1933 3) 

8) (1933 4) 

(1933 2) 
(1933 2) 
(1932) 

Fakultat 

(1911)* 


Missouri Reciprocity and Endorsement Report 

Dr E T McGaugh, state health commissioner, reports 12 
physicians licensed by reciprocity and one physician licensed 
by endorsement at the meetings held in Jefferson City, Jan. 21 
and Feb 7, 1935 The following schools were represented 


School licensed by reciprocity 

University of Arkansas School of Medicine 
Hahnemann Medical College and Hospital Chicago 
Indiana University School of Medicine 
University of Kansas School of Medicine 
University of Louisville School of Medicine 
(1934) Kentucky 
Tufts College Medical School 
Creighton University School of Medicine 
University of Cincinnati College of Medicine 
Meharry Medical College 
University of Tennessee College of Medicine 
Baylor University College of Medicine 

SellOOl LICENSED BY ENDORSEMENT 

St Louis University School of Medicine 


Year 

Grad 

Reciprocity 

with 

(1933) 

Arkansas 

(1901) 

Nebraska 

(1926) 

Indiana 

(1929) 

Kanua 

(1924) 

Virginia 

(1929) 

Mass. 

(1929) 

Oklahoma 

(1933) 

Ohio 

(1932) 

Tennessee 

(1932) 

Tennessee 

(1932) 

N Dakota 

Year Endorsement 

Grad 

of 

(1933) K B M Ex. 


Wyoming February Report 
Dr W H Hassed, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held in 
Cheyenne, Feb 4 1935 The examination covered 14 subjects. 
An average of 75 per cent was required to pass Two candi- 
dates were examined, both of whom passed Three applicants 
were licensed by reciprocity The following schools were repre- 
sented 


School FASSKD 

Northwestern University Medicnl School 
St Louis University School of Medicine 


V ear Per 

Grad Cent 

(1934) 75 

(1933) 86 


gjhpj,] LICENSED BY RECIPROCITY 

State University of Iowa College of Medicine 
LTniversity of Oregon Medical School 
Osteopath * 

* Licensed to practice osteopathy and surgery 


Year Reciprocity 
Grad with 
(1929) Iowa 

(1933) California 
Colorado 


Book Notices 


New and Nonotllcla! Remedies 1935 Containing Descriptions of the 
Articles W hlcli Stand Accepted by the Council on Pharmacy and Chemistry 
of tbo American Medical Association on January 1 1935 Cloth Price 
$1 60 Pp 510 Chicago American Medical Association 1935 

In this booh the Council on Pharmacy and Chemistry lists 
and describes the medicinal preparations that it has found 
acceptable for general use by the medical profession A glance 
at the list of the Council members and the long list of con- 
sultants appearing in the first j»rt of the book gives ample 
warrant for the authority of the Councils selections 

Not only does the Council ‘accept" new preparations but 
from time to time it omits those which have been accepted but 
which have not with the lapse of time upheld their original 
promise of therapeutic merit The list of omissions for 1934 
shows that the Council has been mainly concerned in this 
respect with B acidophilus preparations and with antiseptics. 
Several preparations of each class have been omitted Die 
list of admissions does not reveal the presence of any prepara- 
tion that promises to be epoch making in the sense that insulin 
was, for instance. However, the following newly accepted 
preparations are noteworthy , Carbarsone, an arsenical used 
chiefly in the treatment of amebiasis (the Council published 
a special report on this drug, supplementing the preliminary 
report of 1932) , Hippuran and Diodrast, two different types 
of urographic contrast mediums Carotene, the precursor of 
vitamin A , Dilaudid, a substitute for morphine Neo-Synephrm 
Hydrochloride, which has a number of advantages as a vaso- 
constrictor over synephnn tartrate, and Diothane, which repre- 
sents a type of local anesthetic entirely different chemically 
from any heretofore accepted for N N R 

The description of products containing vitamins A and/or 
D have been revised to give the potencies in terms of the 
recently adopted pharmacopeial units, thus bringing some mea- 
sure of uniformity into this heretofore chaotic field No doubt 
the book will be revised next year to conform with the new 
Pharmacopeia m its entirety 
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A valuable feature of tlic book is the grouping of prepara- 
tions m classes Eacli of these is introduced by a general 
discussion of the group Thus the silver preparations, the 
iodine preparations, the arsenic preparations, the animal organ 
preparations and the biologic products are eacli preceded by a 
general discussion of the particular group These genera! 
articles compare the value of the products included in the 
group with similar pharmacopcial and other established drugs 
which it is proposed that these proprietary preparations shall 
supplement or supplant 

Physicians who wish to know why a given proprietary is 
not described in New and NouoRicial Remedies will find tire 
"Bibliographical Index to Proprietary and Unofficial Articles 
not Included m N N R” of much value In this section 
(m the back of the book) arc given references to published 
articles dealing with preparations that Ime not been accepted 
These include references to the Reports of the Council, to 
Reports of the A M A Chemical Laboratory and to articles 
that have appeared in The Journal 

Ptycholagy «ad Health By H Banister M 6c Ph D Director of 
Payclioloclcal Studies In St John a CollcRc Cambridge Cloth Prtco 
ft60 Pp 150 New York Tho Macmillan Company Cambridge 
England The Unlreralty Frees 1935 

It has been a problem to find a book dealing with all of 
psychotherapy which could be used in classes or groups for 
social workers and nonspccialiring physicians, but after read- 
ing the present volume the problem would seem to be at least 
temporarily solved While the author is not a medical man, 
his grasp of the subject from all standpoints is unusually 
effective, particularly in view of the fact that his work is 
being done in England, where child guidance and mental 
hygiene are not stressed to the same degree to which they are 
in this country One of the features that have invalidated so 
many of the books dealing with psychotherapy in the past has 
been the fact that short chapters usually fail to give a com- 
prehensive and accurate point of view of each subject treated 
For instance, tire usual book on abnormal psychology might 
devote a chapter to the freudian psychology but when the 
reader has finished with it he has only the idea that Freud has 
a point of view which is linked up with sex, which point of 
view has little to do with his own problems in life. Banister, 
however, has devoted chapters to the freudian and adlerian 
concepts as well as to those of Janet and Jung, which are so 
simply written yet so full of valuable material that they might 
easily be read by the layman to his benefit and not to his 
bewilderment In addition, the present volume is the first one 
that deals in a simple manner with the problems specifically 
facing the medical man Of course, each of the subjects to 
which a chapter has been devoted can be studied more com- 
pletely in the literature, and to some, such as invalidism, men- 
tal deficiency, suggestion, hypnosis, conversion hysteria anxiety 
states, compulsions and obsessions, whole monographs have 
been devoted While the chapter on the problem child and 
that dealing with infantile sexuality concern themselves with 
these subjects only from the point of view of a few small cases 
rather than with a general attempt to cover the whole field, 
the presentation should nevertheless reveal to tire physician who 
is not actively engaged in psychiatry the fact that some tech- 
nical approaches to these fields exist The book concludes with 
several chapters on psychologic treatment and, since three 
chapters in the middle of the book deal with the relationship 
of mental hygiene to physical ailments, it might be well for 
the physician who is interested in the mental sphere of medi- 
cine, even though he is not a psychiatrist, to know that this 
book is m existence 

Herrmanoidorfar Sauerbrueh Diet By Bobert Wollhelm and 
»r r ?* Schaulnaland Pbd) With a foreword by Joseph Alexander 
' - 1 Paper Price |1 Pp 61 hew York Professional SclenUBc 
Berrlce 1935 

Considerable emphasis has been placed on the diet in the 
treatment of tuberculosis since the days of Hippocrates Dur- 
mg the centuries, numerous advocates of various diets have 
appeared only to disappear without leaving anything of value 
m the treatment of tuberculosis There is no question that 
diet is essential in the treatment of any chronic disease How- 
ever, it must be kept under the control of the dietitians and the 


physicians and out of the hand9 of the faddists When projv- 
crly used in conjunction with other forms of treatment, such 
as Wolllicim and Schaumsland prescribe, it is capable ol pro- 
ducing beneficial results m properly selected cases The Gerson 
salt-free diet m the treatment of tuberculosis was introduced 
in 1923 Two years later, Sauerbruch and Herrmannsdorfer 
employed this diet but concluded that some changes were 
necessary, and this volume is a discussion of their modification 
The diet has been found of most value in cases of tuberculosis 
of the skin However, they also believe it to be of considerable 
value in tuberculosis of the bones and joints, genito-urmary 
tract, and lymph nodes They also observe considerable 
improvement in some cases of pulmonary tuberculosis Con- 
siderable space is given to the mechanism of the diet, and 
attention is called to the fact that it is not definitely under- 
stood because its underlying principles involve the whole field 
of body chemistry One chapter, entitled “Notes for Physi- 
cians,” calls attention to the importance of the general super- 
vision of the treatment, characteristics of the diet, food element 
intake, fluid intake, medication and accessory therapies In 
this chapter it is obvious that the authors do not depend on 
the diet alone in the treatment of tuberculosis In other chap- 
ters such subjects as application of the diet, dietary rules, 
prohibited foods and notes for dietitians are discussed The 
appendix which outlines the daily food schedule and calls atten- 
tion to the differences between the Herrmannsdorfer-Sauerbruch 
and the Gerson diets, is very useful Some space is given to 
recipes and to menus 


Personal Hyolene Applied By Jesse Felrlnc Williams A B JI D 
Professor of Physical Education Teachers Collese Columbia University 
Fifth edition Cloth Price $2 25 Pp 629 with 145 illustrations 
Philadelphia Sc London W B Saunders Company 1934 

This book in its four earlier editions has deservedly been one 
of the most popular in the field of college hygiene Interest is 
stimulated at the outset by a philosophical discussion of health 
and is sustained throughout the book by well chosen and excep- 
tionally readable subject matter In this as in most books 
there are some points to which exception might be taken For 
example, there is what seems to be an undue emphasis on exer- 
cise as a health measure, and an unjustified prominence given 
to outdoor air and vaccines in the treatment of tuberculosis 
Then, too, some of the statements concerning communicable 
diseases need revision These are based on American Public 
Health Association standards of 1917, when the statement that 
there is no immunization against scarlet fever was correct 
Such minor inaccuracies, however, become inconspicuous in 
comparison to the soundness of the general ideas and the great 
mass of specific information presented The claims of thor- 
ough revision are apparently based on the omission of the 
sections on Christian science, chiropractic and osteopathy, the 
bringing down to date of several statistical tables, the revision 
of a few paragraphs, and the addition of a little new material 
Possibly 2 or 3 per cent of the total subject matter is revised. 
This relatively little change from the previous edition, how- 
ever, is no reflection on the quality of the book, which should 
continue to be useful for the instruction of college students 
on the subject of personal hygiene 


Clinical Laboratory Method* and DIaanoila A Textbook on Laboratory 
Procedure* with Their Interpretation By B B H Gradtrohl M D 

Director of the Gradnohl Laboratories 8L Louie Cloth Price 18 60 

Pp 2028 with 352 Illustrations St Loufa C Y Mojby Company 1935 


book ueraias tne return of the larger and more com- 
prehensive textbooks on clinical laboratory methods For some 
time most of the current books on the subject have been con- 
cise treatises devoted particularly to interpretation of laboratory 
procedures In this book the standard technic of accepted 
procedures is given in the strictest detail together with an 
interpretation of all data obtained by standard tests The usual 
subjects of chmca! laboratory methods are covered comprehen- 
sively The chapters on hematology, bacteriology, parasitology 
and exotic pathology are, however, noteworthy m volume and 
completeness An unusual chapter for a book of this type is 

of po Stmortem examinations 
The text has been carefully edited and the illustrations are used 
to good advantage. The colored illustrations are particularly 
well done and greatly enhance the value of the descriptive 
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material The technic of the various laboratory procedures is 
clearly described in a step by step manner so that even the 
novice will have no difficulty in carrying them out The redder 
will find this book an unusually rich source of information on 
clinical laboratory procedures Many valuable points and modi- 
fications of standard procedures are given that greatly facilitate 
otherwise laborious methods The author is well qualified both 
hy actual experience and by long years of teaching this subject 
to anticipate and supply useful data that are seldom found 
under one cover As with most first editions, certain chapters 
have received undue emphasis, but this does not impair the 
general value of the book The clinician and laboratory worker 
will find the book of the greatest value It is questionable 
whether the general organization and manner of presentation 
lend themselves suitably in a textbook for the medical student 
on laboratory diagnosis as the courses are ordinarily arranged 
in the medical curriculum Nevertheless the book is an unusu- 
ally complete work on clinical laboratory methods and their 
interpretation and is a fertile source of information 

Let mlgralnei Etude pathDgfinlque ollnlquo et thfrapoutlque Tar 

Pasteur Valtory Kadot professour nKroinS 4 la Faculto de mMeelne do 
Parts et Jean HnmburRer lutemo dea liflpltnux Avec la collaboration 
do P Blamoutler Taper Price 45 francs Pp 231 with 4 Illustrations 
Paris Masson & Cle 1935 

This book closely resembles in its appearance and system of 
handling the various divisions of the subject m the monograph 
on urticaria written by Pasteur Vallcry -Radot and Lucien 
Rouques in 1930 After a brief historical introduction there 
is an excellent description of the various forms of migraine 
including ophthalmic simple associated and certain unusual 
forms This is followed by a long chapter on the pathogenesis 
m which various theories, such as spasms of cerebral blood 
vessels and sympathetic irritation are discussed The next 
chapter deals with studies of the blood and biologic researches 
both during and between attacks The filth chapter treats the 
etiologic factors After discussing heredity and endocrinology 
m relation to migraine, the authors spend considerable time on 
biliary migraine, which, they believe is an extremely common 
form of migraine and for which they prescribe quite enthusias- 
tically repeated duodenal drainage after the fashion of Lyon 
The authors are lukewarm toward the American idea that 
allergic or, as they call it, “anaphylactic migraine is an 
important group In their experience true allergic migraine 
is rare and they discuss at length the poor results obtained 
by the American investigators in connection with skin tests 
They believe that the good results obtained m some cases 
by dietary manipulation is due, for the most part, to a 
lessening of biliary and hepatic infections, although they admit 
that there are some cases of true allergic hypersensitivity to 
one or more foods There is a rather extensive chapter on 
the relationship between migraine and epilepsy The chapter 
on the treatment of migraine is surprisingly small and adds 
nothing to our knowledge, except for its emphasis on repeated 
duodenal lavage The book is well written, the description of 
attacks is exceptional, the headings are clear and the discus- 
sions are easily understandable The tone of the book is quite 
conservative and the authors take great exception to some of 
the more radical reports, especially those emanating from cer- 
tain American investigators 

Olabatat Mollltua and Obesity By Garfield G Duncan MD C 31 
Associate In Medicine In the Jefferson Medical College Philadelphia 
With an Introduction by Thomas McCrae II D Profesaor of Medicine 
tn the Jefferson Medical College Cloth, Price 32 75 Pp 215 with 9 
Illustrations Philadelphia Lea & Feblger 1935 

This small volume contains an excellent summary of the 
practical essentials necessary for the proper handling of the dia- 
betic and the obese patient The author adheres to the Allen 
and Joslin dietary formulas, but his discussion is sufficiently 
broad to make the book useful to those desiring to use any 
other dietary regimen The work is to be commended for its 
concern with the individual variability of the patient and its 
completeness as regards the mclusion of the various vicissitudes 
that require some modification of routine therapy Many illus- 
trative examples and tables of food values, are included The 
desire for brevity has admittedly rendered the theoretical dis- 
cussion somewhat dogmatic Because of the fact also that this 
discussion is rather conservative in tone, one can hardly recom- 
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mend the volume as a good source of present day theory 
However, the theory given is adequate for its intended pur- 
pose, namely, as a background for the practical considerations 
And any shortcomings in this respect are far outweighed by 
the evident experience and common sense which the author 
brings to bear on his subject 

Fracastor Syphilis or the French Disease A Poem In Latin Hexameters 
By Glrolnmo Frncaatoro With a translation notes and appendix. By 
Henoaeo IVynno Finch 3I.A and an Introduction by Janies Johnston 
Abraham CBE DSO M.A Cloth Price 10/6 Pp 2o3 with 10 
Illustrations London William Holneroann Ltd. 1935 

This gives first a brief and interesting account of the history 
of syphilis and a particularly attractive sketch of the life of 
Fracastor Fracastor is one of those men whose name by a 
trick of history has been immortalized through its association 
with a great fact Fracastor suggested the name syphilis which 
physicians took up with eagerness for a disease that they could 
not before better describe than by laying the disease on their 
neighbors The name syphilis w Inch was first used in hisfamous 
poem, has held ever since But in a way this was not altogether 
fortunate for Fracastor, because it has led the world to overlook 
that he was one of the foremost men of his time In a period 
of great men he was not only one of the most penetrating 
students of syphilis but w'as centuries ahead of his time in his 
insight into the origin of contagions and had a greater claim 
to fame in that he first clearly suggested the microbic origin 
of contagious diseases Before Gallileo he tried using com 
pound lenses for making a telescope for viewing the heavens 
And he was a Latin poet of such distinction that he had the 
praise of Bacon Pope and Hal lam As Wynne-Finch says of 
his verse, * It is not too much to say that he was an almost per- 
fect writer of the hexameter, proving, as Virgil had done before 
him how delightful and varied a melody it w'as capable of in 
the hands of a master’ In short Fracastor is worth knowing, 
and there is no place wfficre knowledge of him can be gotten 
more easily than in this work 

But the mam value of the book lies in the translation of “The 
Syphilis ' The translator has wisely avoided the temptation to 
put it in verse, but he has put it into beautiful poetic prose He 
has attained the rare achievement of giving the spirit as well as 
the substance of the ixjcm Take the following chosen almost 
at random ‘Urania, thou knowest the causes of things, thou 
knowest the stars and the manifold motions of the heavens and 
the shores of the sky', Grant me thy presence, and 

sport with me in the peaceful shade, whilst soft breezes whisper 
and the myrtle woods answer my song and Benacus resounds 
from his hollow caverns Tell me, Goddess, what causes after 
so many ages brought forth for us this unaccustomed disease? 
Was it borne by the Western Sea, and so came to our world 
at the time when a chosen band set sail from the shores of Spain, 
and dared to attack the foam and the unknown waters of the 
wandering ocean and search out lands lying in a new world? 
The present translation is a delight 

A Diabetic Guide Written Primarily for the Dooter » Patient and with 
Suggestions to the Dootor for Assisting Him By Samuel Evans Maaaen 
Bill M D Third edition. Cloth. Price 32 Pp 214 with illustrations. 
Bristol Tenn. 8 E MossenglB Company 1934 

The problem of successfully treating diabetes primarily 
involves teaching the patient to care for himself The help 
of the physician is indispensable at times of emergencies, if 
and when these arise, but the patient must learn the day to 
day management if he is to do as well as he ought to do The 
numerous manuals, primers and guides that have appeared in 
recent years bear vv itness to the general acceptance of this prin- 
ciple Dr Massengill in preparing his guide has followed the 
general plan of earlier books of this nature, covering the 
material m a manner that is readily intelligible to the layman 
Food tables and recipes are included A chapter is taken up 
with brief notes on various complications of diabetes, and such 
subjects as marriage, sleep tobacco and vacations The author 
adheres to the diet plan advocated by those who believe m 
moderate restriction of carbohydrate and the supplying of 
enough fat to provide the calories required by the individual 
Alcohol is found useful sometimes to increase apjvetite and has 
a place in rendering more comfortable the disturbances of 
chronic disease and old age The procedure advocated is sound, 
the book is well written and it can safely be recommended. 
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Corrective Rhlnoplattlc Surgery By Jovopli Renan M 1> Attending 
PUstfc gurpeon SydMthsiw Hospital Now \orit Oily Cloth 1’tlcc $9 
rn. 218 with 242 IlluatcaUons by Joseph famorln M D Non York 
Pent B Hoc be r Inc. 1035 

In his introduction the author defines the scope of Ins book 
as embracing “ty pcs of tnsal deformity commonly met with in 
times of peace, with congenital enlargement of the entire nose 
or any of its component parts, and with congenital or traumatic 
deficiencies and displacements ’ He has succeeded in present- 
ing the subject in a clear and graphic maimer The technic 
of most of tiie procedures follows that described by Joseph 
who is given full credit Certain innovations and modifications 
suggested by the author are timely and helpful The test is 
sufficiently detailed on all phases of the subject matter with 
the possible exception of the chapter on nasal fractures which 
might have been guen a little more extensive discussion in 
view of its importance The chapter on saddle nose, on the 
other hand is particularly thorough and leaves nothing to be 
desired The author is eminently fair in Ins estimate of the 
type of operation best suited to the different varieties of saddle 
nose and reflects the best opinions of the dav The illustra- 
tions and drawings bring out certain details of technic that are 
more or less obscure m most books on this subject While it 
is true that one cannot become a plastic surgeon merely by the 
reading of books it is also true that the surgeon with a know 1- 
edge of fundamentals and only a limited experience can be 
enormously assisted m earning out heretofore unfamiliar pro- 
cedures This excellent work merits the enthusiastic reception 
not only of those who are doing this tv pc of work exclusively 
but of rhinologtc surgeons in general 

Growth and Dovolopmont of th« Young Child By Winifred Band 
AB IlN Specialist In Tarental Education at tlie Morrill PaUucr 
School Detroit Mary E Sweeny MS M A Nutritionist at Ilia Merrill 
Paltnor School Detroit and L Lee Vincent I’hD PaycholoRlat at the 
Merrill Palmer School Detroit Second edition Cloth Price t2T5 
Pp 410 with 51 Must rations Philadelphia & London W B Saunders 
Company 1934 

Many of the difficulties in the growth and development of 
children are directly traceable to maladjustments in family life 
It is also true that antepartum care has a profound influence 
on postnatal growth and development Nevertheless, such 
knowledge as is available at the present time concerning these 
matters is not as widely applied as it should be Knowledge 
alone is of no value unless that knowledge is actually used m 
the antepartum care of the mother and in the guidance of the 
child during the first years of life, when his character is being 
formed. It is to supply this need for a simple but scientific 
presentation of antepartum care and the postnatal care of the 
child that this book was written In the present edition have 
been included newly learned facts concerning the endocrine 
glands, new observations on growth during infancy and child- 
hood, and the important advances made in feeding and nutntion 
A chapter has been included on biologic development Questions 
and exercises have been appended to each chapter to aid in the 
use of this book for teaching purposes Teachers students of 
child care, and parents all will find this book full of valuable 
material 

A Burvay of Industrial Mental Hygiene Compiled under tile auspices 
vtt » * df Medicine Unlvenlly of Pittsburgh by C B. Henninger 

,, , , T M T McLennan M D and Samuel C Gomory M D Paper 

p P HO Pittsburgh 1934 

This is a volume consisting of numerous tabulations in which 
tie relationship of mental disorders and physical disorders to 
industry u brought out There are two points of view one 
treating of the psychiatric diagnosis in relation to the types 
o occupation and the second, a number of chapters reversing 
ic process and showing the kinds of body injuries and mental 
symptoms that are related to physical defects, industrial acci- 
ents compensation cases and industrial poisons There is a 
iwrt of a chapter dealing with mental symptoms in industrial 
Poisoning The chapters on mental deficiency in industry and 
curoses an d psychoses, consist largely of paragraphs defining 
c conditions and showing m one sentence the limitations of 
i orders who are suffering from these diseases A number of 
D, !mB A 01015 an be culled by an earnest perusal, but as a 
e material is too specific to be inspiring For one who 


is interested tu industrial medicine, the volume should be of 
great interest, but, since nothing new in the way of treatment 
or analysis of industrial cases along mental hygiene lines has 
been developed this work would seem to serve the general 
practitioner and psychiatrists to only a limited extent 

A Synopsis of Surgleol Anotomy By Alexander Leo McGregor At Ch , 
F B C S Lecturer on Surgical Anatomy University of the Wltwatererand 
With a foreword by Sir Harold J Stlies K B E F R C.8 Second edition 
Cloth. Price JO Pp Cl 4 with 839 Illustrations Baltimore William 
Wood & Company 1934 

Those who are not familiar with this textbook will find it 
one of the most originally conceived and written works of its 
kind. The author originally intended it as a compilation of 
anatomic facts of practical value for the senior student and 
practitioner He made no pretense at completeness but endeav- 
ored to present in outline essay form discussions complete in 
themselves on important anatomic subjects It is well illustrated 
with original and comprehensive diagrams The plan is to 
present briefly the surgical anatomy of the normal and the 
abnormal The book exemplifies the painstaking effort of a 
surgeon who desires to develop a concise and instructive epitome 
of surgical anatomy It is highly recommended to the student 
and the practitioner who desire to relate the principal anatomic 
facts to their practical application m surgery 

Curjo prictlco de flilologf* Por ios Doctores Alejandro LIpschQtz 
profesor de Bslologfa de la Unlversldad de Coucepcldn Chile y Jnlmo 
PI Suiter Baja dot Institute de flslologia de Barcelona Tomo I Bio 
qulmlca y fisiologta general Tomo n Movlmlentos aecreclone* y pslco 
flstologia Paper Price 23 pesetas each Pp 233 with 63 Illustrations 
245 with 146 Illustrations Madrid Javier Morata 1634 1935 

This extensive laboratory manual provides directions for a 
combined practical course in physiologic chemistry and physi- 
ology Most of the conventional material m both branches is 
described m an understandable way, and a great deal of 
explanatory material not immediately related to practical exer- 
cises is included There is a commendable emphasis on the 
physicochemical aspects of biochemistry A good deal of atten- 
tion is paid to experiments on the glands of internal secretion 
including exact descriptions of experiments on the gonads, m 
which field one of the authors has done a good deal of original 
investigation The work as a whole suffers greatly from the 
absence of references to the original literature, although a 
great many names of investigators are mentioned The large 
number of illustrations greatly enhances the value of the work 
to students and the inclusion of a considerable amount of dis- 
cussion and collateral information makes the work an auxiliary 
textbook as well as a laboratory manual It can serve as a 
useful basis for the fundamental training of medical students 
m the Latin American countries 

The Autonomle Dlieaiei or the Rheumatic Syndrome By T M Rivera 
M D Cloth Price $3 Pp 299 Philadelphia Dorrance & Company 
Inc 1934 

In the study of the etiology of such diseases as arthritis the 
common cold, asthma and hay fever there is often a need for 
stretching ones imagination over a long range between cause 
and effect Many times these distances are vague and too often 
blank It is difficult to appreciate the relation between cause and 
effect The author has therefore attempted to group the diseases 
that result from action of the causative agents through the 
autonomic nervous system Since diseases of this class are 
productive of the greatest economic loss and suffering, any 
stimulating thought should be welcomed The book, however 
must be read critically and theory must always be dissociated 
from fact 


uoa.r .1 upninaimoiogy a snort Trestls* for Student] and Prac 
“'I Bjr 8 A- Aeataton MJ) F.A.C.S Assistant Clinical Professor 
of Ophthalmology at the New Tort University Bellevue Hospital Medical 
•School. Cloth Price %t pp 176 New York The Author 1935 

This pocket size volume is a quiz compend type of outline 
covering the field of ophthalmology It has no illustrations 
Of necessity such a work cannot give a comprehensive discus- 
sion on any phase of the subject and can only serve as a guide 
for review m preparation for such examinations as are given 

n l h! , S ap P’ lcan ! s for internships In our opinion, 
}J\ ' b f f , a . nd . c ° n flensed to serve as a textbook for the 
teaching of ophthalmology 
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Medicolegal 


Malpractice Physician’s Liability Not Removed by 
Award Under Workmen’s Compensation Act — The plain- 
tiff was injured m the course of his employment He himself 
employed and paid the defendant, a physician, to treat him 
The injured workman, the insurance carrier, and the industrial 
commission effected a settlement of the workman’s claim under 
the workmen’s compensation act The physician-defendant was 
not a party to the settlement, nor, since he had been employed 
and paid by the workman, was he in privity with the employer, 
on whose behalf the insurance carrier acted Nevertheless, 
when his former patient instituted suit against him he pleaded 
that in the settlement the plaintiff, his patient, received com- 
pensation for all his injuries, including the injury alleged to 
have resulted from the defendant’s treatment In the district 
court, Wells County, the plaintiff’s suit was dismissed, and he 
then appealed to the Supreme Court of Colorado 

The question is, said the Supreme Court, whether the settle- 
ment under the workmens compensation act may be invoked 
by the physician defendant in absolution of the charge of mal- 
practice against him The purpose of the appeal was solely to 
determine the law governing the case If that should be 
decided in favor of the plaintiff, the physician-defendant could 
then be called on to answer to the charge of malpractice. 

The liability of a tort feasor — such as a physician guilty 
of malpractice — is predicated on fault , the liability of an 
employer under the workmen’s compensation act is predicated 
on relationship What the plaintiff received from or through 
his employer under the workmens compensation act was paid 
because of that relationship What he seeks to recover from 
tlie physician-defendant is based on the latter s alleged fault 
To the workmen’s compensation act the physician defendant 
was a stranger, an outsider does not share the burdens of 
that act which are imposed on an employer, nor is he entitled 
to its benefits The Supreme Court quoted from Ruth v 
Wxthcripoon-Englar Co , 98 Kan 179, 157 P 403, with approval, 
as follows 

Even if circumstances had been shown sufficient to charge the defendant 
with responsibility for the fault of the physicians, the rule would not he 
altered for liability under the compensation act cannot be made to 
depend upon the degree of care exercised A part of the loss occasioned 
by an accidental injury to a workman is cast upon the employer, not as 
reparation for wrongdoing but on the theory that it should be treated 
as a part of the ordinary expense of operation So much of an employee 8 
incapacity as Is the direct result of unskilful medical treatment does not 
arise 'out of and in the course of his employment within the meaning 
of that phrase as used in the statute For that part of his injury 

his remedy is against the persons answerable therefor under the general 
law of negligence, whether or not his employer he of the number 

To deny a remedy to the victim of malpractice simply because 
he has received compensation under the statute would be fraught 
with potential ill being By the common law a physician or 
surgeon is beholden for injury to his patient resulting from 
malpractice The court found no evidence to show that the 
legislature had abrogated the common law remedy and held 
that ‘ to allow orthodox determination is only just to plaintiff 
and is not unfair to the defendant" The order of the district 
court, sustaining a demurrer in favor of the defendant, was 
reversed — Froid v Knowles ( Colo ), 36 P (2d) 156 

Marriage Annulment for Impotence — The petitioner 
sued for the annulment of her marriage on the ground that 
her husband was at the time of marriage physically and incura- 
bly impotent From a decree in her favor, her husband appealed 
to the Court of Errors and Appeals of New Jersey The par- 
ties were married on Aug 28, 1932, and separated Nov 2 
1932 A proceeding for annulment was begun Nov 10, 1932 
It was conceded that the husband was from a sexual stand- 
point competent, except for prematurity of emissions That 
prematurity, he contended, was not due to any defect on his 
part but ‘ to nervous resistance and assertions of pain by the 
petitioner ’ The petitioner, said the Court of Errors and 
Appeals falls short in her essential proofs There was no 
proof of impotence other than the fact that the marriage had 
not been consummated, and the petitioner’s recital of the reason 
for its nonconsummation stood alone, uncorroborated The peti- 


tioner’s proofs were deficient, too, in that they did not she 
that the impotence, if it existed at all, was incurable, ai 
incurability is an essential characteristic of such impotence 
affords a legal ground for a decree of nullity The petition 
made the charge, and the burden was on her to prove it h 
proofs were offered of incurability of impotence, if impoteni 
existed at all, and no proofs from which incurability could 1 
presumed 

On a showing, however, of continued cohabitation, the vvi 
meanwhile remaining a virgin, the husband will be presume 
to be impotent and the burden will be on him to overcon 
the presumption by proof that he is not at fault. How Ion 
a time must elapse before that presumption will begin to opei 
ate, the court had never decided and did not feel warrants 
m deciding m the present case. It was, however, clearlj t 
the opinion that ‘ having regard for the vicissitudes of life, 
period of two months is wholly inadequate to cause the pri 
sumption to arise ” As the petitioner did not prove her casi 
the decree of nullity entered in her favor by the court of chan 
eery was reversed — Heller v Heller (N J ), 174 A 573 

Medical Schools Classification by Licensing Boar' 
Lawful — Under authority of Public Laws of New Jersej 
1924, c 184, the state board of medical examiners adopted i 
resolution setting out the requirements to be met by a das 
A medical college in seeking to obtain a license to operate a 
such a college. To review the proceedings of the board fix mi 
a standard for such colleges, the College of Mecca of Cbiro 
practic obtained a writ of certiorari from the supreme cour 
of New Jersey When the proceedings were dismissed by tha 
court, the college apjiealed to the Court of Errors and Appeal; 
of New Jersey The college contended that the action of thi 
board in fixing requirements for the licensing of colleges shouk 
be set aside because the statute under which the board actec 
was unconstitutional It contended that there was no povvei 
in the state to comixd any privately conducted school to meel 
any requirement, unless the school was conducted in a mannei 
inimical to the public health, public safety or public morals, 
that the act constituted an unlawful delegation of legislative 
authority to the board, that the act was unlawful special or 
class legislation, and that the act violated article [amendment] 
14, section 1, of the Constitution of the United States, forbid 
ding any state to deprive any person of life, liberty or prop- 
erty without due process of law or to deny to any person 
within its jurisdiction the equal protection of the laws The 
Court of Errors and Appeals, however, affirmed the judgment 
of dismissal entered by the supreme court, adopting the opinion 
of that court ‘ that the requirements of the statute were just 
and reasonable regulations, that the legislature was within its 
rights m passing the act and that the act 'does not offend 
against any constitutional provision’” — College of Mecca of 
Chiropractic v State Board of Medical Examiners of New 
Jersey (N J ), 174 A 562 
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American Association for the Study of Goiter, Salt Lake City June- 24 26 
Dr W Blair Mosser 133 Biddle Street Kane Pa Secretary 
American Urological Association San Francisco, June 25 28 Dr Gutrt 
J Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Maine Medical Association York Harbor June 23 25 Miss Keoctan 
Gardner 22 Arsenal Street Portland Secretary . 

Minnesota State Medical Association Minneapolis June 24 26 Dr A 
Meyerdmg 11 West Summit Avenue St Paul Secretary 
Montana Medical Association of Helena July 2 3 Dr E G Bat 


208# North Broadway Billings Secretary - . 

National Medical Association New Orleans, Aug 11 17 Dr C 
Lanon 431 Green Street, South Brownsville Pennsylvania Secretary 
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National Tuberculosis Association. Saranac Take N Y . June v 

Charles J Hatfield Henry Phipps Institute Philadelphia ^ec r ^y 
Northern Minnesota Medical Association Duluth Aug 12 13 Dr 


O Larsen Detroit Lakes Secretary 
North Pacific Pediatric Society Seattle August 9 10 Dr F H I 0 E 
509 Olive Street Seattle Secretary D 

Pacific Northwest Medical Association Spokane Wash June 27 ev 
C W Countryman 407 Riverside Avenue Spokane Wash Srcreia r 
Washington State Medical Association Everett Aug 12 14 Dr urn 
H Thomson 1305 Fourth Avenue Seattle Secretary , 

Wyoming State Medical Society Lander Aug 12 13 Dr Earl Wbed , 
50 North Mam Street Sheridan Secretary 
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Tic Association library lends periodicals to Fellows of tlie Association 
and to individual subscribers to Tiie Journal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
If one and 12 cents if two periodicals are requested) Periodicals 
published by the Amcrirtn Medical Association arc not available for 
lending but may be supplied on purchase order Reprints as a rule are 
tbe property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) ore abstracted below 

American Heart Journal, St Louis 

10:d25 566 (April) 1925 

•Asynchronism in Contraction of Ventricles In So Called Common Type 
of Bundle Branch Block Its Bearing on Determination of Side of 
Significant Lesion and on Mechanism of Split First and Second 
Heart Sounds C C Wolfcrth and A Mirgohes Philadelphia — 
p 425 

Hew Method for Recording of Heart Sounds M M Schwarzschild and 
M D Fcltcnstein, New York — p 452 
•Course of Rheumatic Heart Disease in Adults I Factors Pertaining 
to Age at Initial Infection Development of Cardiac Insufficiency 
Duration of Life and Cause of Death A C DcGraR and Claire 
Lmgg New York introduction by A E Cohn New York — p 459 
Id II Influence of Type of Valvular Lesion on Course of Rheumatic 
Heart Disease A C DeGralT and Claire Lmgg New York. — p 478 
Rheumatic Heart Disease IV Life History of Severe Form of Disease 
D Dans and Soma 'Weiss Boston — p 486 
Two Step Test of Myocardial Function A M Master New York — 

P 495 

Circulatory Response to Exercise in Patients with Angina Pectoris 
Therapeutic Implications S H Proger W R Minmch and 
H Magendanti Boston — p 511 

•Reestablishment of Cardiac Circulation During Progressive Coronary 
Occlusion Experimental Study on Dogs H F Robertson Boston 
— p 522 

Electrocardiogram in Brown Atrophy of Heart L N Kata 0 Sapbir 
and H Strauss Chicago — p 542 

Effect of Digitalis on Appearance of Lead IV H Strauss and L. N 
Katr, Chicago — p 546 

Gallbladder Heart Reflexes in Man Under Spinal Anesthesia R B 
Beuroan and S H Rubinfcld Chicago — p 550 

Common Type of Bundle-Branch Block. — Wolferth and 
Margolies made graphic studies of comparable time relations 
of certain events associated with the heart beat m the common 
type of bundle-branch block and various control cases They 
found that a systolic bifid apex impulse can be recorded m 
some, but not in all, cases of bundle-branch block It may 
also occur in cases without bundle branch block Comparison 
of the interval between the beginning of the QRS complex and 
the beginning of the carotid pulse wave in cases with bundle- 
branch block, m normal controls and in cases of cardiac decom- 
pensation, indicates that ejection from the left ventricle is 
significantly delayed m the common type of bundle-branch 
block. The delay is associated with the particular type of 
aberrant spread of the excitatory process that occurs in the 
common type of bundle-branch block Comparison of the inter- 
vals between the beginning of the QRS complex and the begin- 
ning of the C wave recorded from the veins immediately above 
the right clavicle in cases of the common type of bundle- 
branch block and normal controls shows no significant delay 
in bundle branch block This suggests that in the common 
type of bundle-branch block there is no significant delay in the 
contraction of the right ventricle. In roentgen kymographic 
tracings of the aorta and pulmonary artery in the common 
type of bundle-branch block the interval between the begin- 
ning of the QRS complex and the beginning of the aortic pulse 
was prolonged in each case. In the normal controls with single 
first sounds, the differences m time between the beginning of 
t 'e aortic and the pulmonary artery pulses fell within the limits 
of error of the method. In the cases with split first sounds, 
fioui with and without intraventricular conduction defects, the 
differences in time between the beginning of the aortic and the 
pulmonary artery pulses tended to be greater than m the con- 
r°l cases with single first sounds The observations support 
e hypothesis that m the common type of bundle-branch block 
'ere is asynchromsm in the beginning of ejection from the 
wo ventricles owing to delay on the left side. The evidence 
u to indicates that in some possibly all, cases with split first 


sounds but without intraventricular conduction defect there is 
asynchromsm in the beginning of ejection from the two ven- 
tricles The association between asynchromsm indicates that 
the split first sound has a right ventricular and a left ven- 
tricular component and that separation of these components 
is due to asynchromsm in certain of the early phases of cardiac 
contraction in the two ventricles Splitting of the second heart 
sound can be heard on auscultation and recorded m most cases 
of bundle-branch block Splitting of the second heart sounds 
is due to asynchromsm in closure of the two semilunar valves 
In the common type of bundle-branch block, pulmonic closure 
usually precedes aortic closure. In cases with split second 
sounds but without intraventricular conduction defect, either 
aortic or pulmonic closure may come first The evidence 
obtained is m accord with the hypothesis that the common 
type of bundle-branch block is due to delay in spread of the 
impulse on the left side The view held by Eppinger and 
Rothberger and by Lewis is no longer tenable No support 
was obtained for the statement that it is unjustifiable to attempt 
to localize the side of bundle-branch block from the direction 
of the major initial complex in the three limb leads of the 
electrocardiogram 

Course of Rheumatic Heart Disease m Adults — DeGraff 
and Lmgg describe the course of rheumatic heart disease, based 
on 644 patients who are dead, of a total of 1,633 patients who 
came under observation during ten years Of these patients, 
55 8 per cent were males and 44.2 per cent were females Rheu- 
matic heart disease usually existed alone (94 5 per cent) and 
was seldom combined with other etiologic types (5 5 per cent) 
The disease is one of childhood and early adult life, for it 
occurs and runs its course chiefly within the first four decades 
After the age of 40 there is a small proportion of sufferers 
Three fourths of those who survived to adult life are dead 
The average age at initial infection is 17 years, at the first 
symptoms of cardiac insufficiency 28 years, at the first appear- 
ance of heart failure 30 years, and at death 33 years That 
is, the average patient is infected at the age of 17 but will be 
free from symptoms and able to carry on ordinary physical 
activity for eleven years He will then begin to suffer from 
diminished cardiac reserve, culminating in heart failure two 
years later From this time to death, three years later, he is 
wholly an invalid or at least, m most cases, seriously incapaci- 
tated The period of economic usefulness of a person afflicted 
with rheumatic heart disease is not more than eleten years 
after initial rheumatic infection, on the average, and m most 
cases less than nine years Once symptoms of cardiac insuffi- 
ciency appear, heart failure and death follow rapidly Half 
of the patients suffer their first symptoms and failure and 
die within a jieriod of from sixteen to twenty years, or between 
20 and 40 years of age To see even terminal stages of this 
disease after the age of 50 years is not a common experience. 
Death usually occurs as a result of a failing heart, but life 
is shortened in a fair proportion of cases by such conditions 
as subacute bacterial endocarditis, pneumonia and other 
diseases 


Reestablishment of Cardiac Circulation During Pro- 
gressive Coronary Occlusion —Robertson put the matter of 
cardiac nutrition during coronary obstruction to actual test in 
the living animal by producing gradual coronary occlusion and 
noting m what manner myocardial circulation was reestablished 
There were two plausible routes by which these hearts could 
have been nourished, by the vascularized pericardial adhesions 
or by the vessels of Vieussens or Thebesius He found that 
little or no nutritive function developed in those channels known 
as the vessels of Vieussens or Thebesius, which penetrate the 
myocardium from the heart cavities Myocardial nutrition dis- 
tinctly depended on the vessels contained in the pericardial 
adhesions The microscopic studies, indicating little disturbance 
m the nutrition of the endocardial part of the myocardium do 
not justify the conclusion that this part of the heart was fed 
by thebesian-hke vessels Intercoronary branches might have 
earned out this function There was no eudence of an anas- 
tomosis developing between the eptcardtal or mtercoronary 
vessels and the thoracic vessels by way of the aortic vasa 
vasorum to nourish these hearts 
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American J Obstetrics and Gynecology, St Louis 

28 619 770 (May) 1935 

an the Mortality and Incidence of Cancer of Uterus Be Reduced ? 
J A- McGlinn Philadelphia — p 619 

redlsposing Factor for Normal Onset of Labor Probable Role of 
Efltrin S R M Reynolds Brooklyn — p 630 

hysiology of Menstruation in Macacus Rhesus Monkeys I Influence of 
Follicular and Corpus Luteum Hormones II Effects of Anterior 
Pituitary Extracts F L Hisaw Madison Wis — p 63S 
raumatic Neuritis in Puerpenura A J B Tillman New \ork — 

p 660 

oentgenologic Diagnosis of Placenta Praeua W II Ude and J A 
Urner Minneapolis — p 667 

roduction of an Active Endometrium in the Human Castrate T 
Neustaedtcr New \ork — p 680 

o\v Calcium Tetany of the New Born as Problem for the Obstetrician 
A M Heilman and J L Rothstein New \ ork — p 686 
etal Mortality m Relation to Labor A J Meyer Minneapolis — 
p 691 

arbitrates in Prinuparous Labors J E Tntsch and R Brown 
New \ ork — p 700 

xtra Uterine Pregnancy Resume of One Hundred and Three Cases 
J E James Jr and H D Lnffcrty Philadelphia — p 711 
rophylaxis of Congenital Syphilis J T Coppohno Philadelphia — 
p 714 

yraphogranuloma Inguinale Carcinoma and Syphths Triad of Diseases 
Occurring in One Patient P Bernstein New \orh — p 718 
ympus Apus with Associated Truncus Arteriosus Communis \V C 
Hunter and H E Mackey Portland Ore — P 726 
ibromyoma of Rectovaginal Septum L C Schcffcy and D M Tar ell 
Philadelphia — p 731 

letastatic Sarcoma in Ruptured Ovarian Cvst Complicating Pregnancy 
C S Barnes and F W Konzelniann Philadelphia — p 734 
few Pessary for Treatment of Inoperable Prolapse of Uterus G 
Gellhorn St Louis — p 737 

ex Determination Test of Dom and Sugnrman D S Pankratz 
Memphis Tenn — p 740 

atality After an Interposition Operation C T Bcecham Philadelphia 
— p 742 

pontaneous Rupture of Uterus During I regnancy Following Previous 
Classic Cesarean Section M L Brandt New \ork — p 743 
uerperal Septicemia from Bacillus Wclchn C A Gordon Brooklyn 
— p 745 

pinelli Operation Followed by Pregnancy and Labor \V P Tew 
London Ont — p 747 

Lassive Umbilical Hernia with Enterocystoma in New Born O Glass 
Newark N J — p 748 

. New Catheter Apparatus M Leff New York — p 749 
pontancous Rupture of Uterus at Sixth Month of Pregnancy F A 
Snidow University Va — p 751 

. New Obstetric Forceps J E Garrison Birmingham Ala — p 752 

Predisposing Factor for Normal Onset of Labor — Rey- 
■lds points out that under the influence of estrogenic material 
e contractions of the uterus become increasingly coordinated 
d powerful m the latter part of gestation Until this time 
e hormone influence of the substance is held in abejance by 
rtue of the antagonistic action of the luteal hormone, proges- 
i, and possibly other hormones as well As the ovum grows, 
erine contractions become increasingly efficient, owing to the 
ordmating action of estrogenic substance and the marked 
gree of uterine distention Later the uterine contractions 
come effective in expulsive force due m part at least to the 
ape of the full term uterus The onset of labor may be deter- 
med by the time during gesfation when the coordinated fore- 
ung expulsive forces exceed the total restraining hormone and 
rchamcal lntra-uterine factors that make for the continuance 
pregnancy This statement should be regarded as a working 
-pothesis at best, m which the generalities are only approxi- 
ate possibilities The importance of the restraining influence 
uterine emptying is suggested by the failure of Witherspoon 
initiate labor by the administration of theelin near term 
Barbiturates in Primiparous Labors — In their study of 
15 pnmiparas, Tritsch and Brown compared several barbitu- 
tes which were used in combination with other analgesic 
amnesia-producing drugs The drugs were diallylbar- 
tunc acid, sodium iso amylethyl barbiturate and morphine 
dium iso-amv lethyl barbiturate and rectal ether, sodium allyli- 
propyl barbiturate with a mixture of opium and alkaloids and 
dium ally lisopropyl barbiturate with scopolamine No adverse 
feet of serious or permanent nature was observed on any 
itient None of the mothers died and none developed any 
implications traceable to the use of an analgesic. The authors 
include that barbiturates used alone are apparently of less 
due for the relief of pain during labor and for the production 
amnesia in labor than they are when combined with other 
•ugs Barbiturates combined with sedative or amnesia- 
•oducing drugs appear to accentuate and prolong their action 


The labors were shortest in the patients in whom the greatest 
degree of analgesia and amnesia were observed. Ether bj 
rectum used in conjunction with the barbiturates appears to 
delay labor to a degree Barbiturates are excitants m about 
25 per cent of all cases, and this condition is aggravated bj 
the use of another excitant, such as scopolamine, and lessened 
by sedatives, such as a mixture of opium and alkaloids, and 
morphine. Apnea in the infants is more common when bar 
bituratcs are used during labor and is aggravated when a mix 
ture of opium and alkaloids is used in addition Considering 
safety of the mother and the infant, efficiency m producing 
analgesia and amnesia and simplicity of administration, the 
authors feel that the combination of sodium ally lisopropyl bar 
bituratc with scopolamine produced the most satisfactory results 
Excitation produced by this combination is a deterring factor 
and requires special nursing care. 

Inability to Duplicate Results of Sex Determination 
T est — In an attempt to duplicate the observations of Dom 
and Sugarman, Pankratz studied four pregnant patients The 
earliest specimen of morning urine used was that from a patient 
during the nineteenth week, and the latest during the thirty 
ninth week of pregnancy At various intervals injections of 
from 8 to 10 cc of pregnancy urine were made into the ear 
veins of selected voung male rabbits and the testicles were 
excised and examined forty -eight hours later Even when the 
animals were carefully selected as to age and descent of the 
testicles, there was considerable difference in the testicles of 
the controls Spermatogenesis begins at a variable age, which 
cannot be accurately determined without histologic examination 
of the testicles Difficulties were constantly encountered with 
experimental testicles in which spermatogenesis was not marked, 
and in some preparations there was a definite degeneration of 
some of the seminiferous tubules characterized by a large lumen 
and many pyknotic nuclei in the germinal epithelium In a 
number of experiments a second injection of 10 ec. of preg 
nancy urine was made twenty -four hours after the first one. 
This did not affect the results as was found by later determi 
nations It was also noted that there was no correlation between 
enlargement of the testicles and active spermatogenesis The 
observations agree in general with those of Daily, Curphey and 
Romer, and Murphy and Dc Reny 1 The author has been unable 
to duplicate the results obtained by Dorn and Sugarman with 
their sex determination test 

American Journal of Psychiatry, New York 

81 969 1214 (March) 1935 

Hyperthyroidism and Psychohiologic Reactions S Katienelbogefl, 
Baltimore and F H Luton Nashville Tenn — p 969 
Psychopathologic Effect of Drugs Affecting Vegetative System X. 
Adrenalin E Lindemann Iowa City — p 983 
•Therapeutic Use of Dimtrophenol and 3 5 Dinitro-Orthocresol ia 
Schizophrenia Preliminary Report. J M Looney and R. G Hoskins 
Worcester Mass — p 1009 

Investigation of Polyuna in Schizophrenia F H Sleeper Worcester 
Moss — p 1019 

•Blood Cerebrospinal Fluid Barrier in Mental Disorders Distribution 
Ratio of Calcium and Its Relation to That of Bromide and to Protein 
Content of Cerebrospinal Fluid D Rothschild and C N Hamberg 
Foxborough Mass — p 1033 

Some Impressions of British Psychiatry W Line Toronto — p 1059 
Etiology of Temporary Amnesia F H Leavitt, Philadelphia p 1079 
Remarks Introductory to Symposium on Relation of Psychoanalysis to 
Psychiatry A A Brill New \ork — p 1089 
Psychoanalysis in Psychiatric Hospitals R M Chapman Tovrson Ala 
— P 1093 . 

Relationship of Psychoanalysis to Psychiatry L E Htnste New ior 
— p 1103 

Psychiatric Training as a Prerequisite to Psychoanalytic Practice 
H S Sullivan New \ork — p 1117 
The Case of John Ruslan Study in Cyclothymia L J Bragman 
Syracuse N \ — P 1137 _ . 

Program for Determination of Therapeutic Effectiveness of Fsyc 
analytic Method C O Cheney and C Landis New York, p 
Some Psychiatric Points of Interest In and About Washington -H ^ 
Woolley Washington D C — p 1167 

Use of Dimtrophenol in Schizophrenia — Loonej and 
Hoskins studied the metabolic and therapeutic effects of 2 4 
dimtrophenol and 3 5 dinitro-orthocresol administered Conseco 
tively to ten schizophrenic patients Both drugs caused an 
increase in the rate of oxygen consumption with various other 
metabolic effects indicative of increased oxidative efficiencj In' 
orthocresol proved to be the more potent but showed the prop- 
erty of causing discoloration of the skin and sclera The thera- 
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o-utic results were indclcmiinHc Aside from tlie discoloration 
of the integument by the ortliocrcso! neither drug, within the 
limits of dosage used, caused any perceptible harmful effects 
Blood Cerebrospinal Fluid Barrier m Mental Dis- 
orders —Rothschild and Hamberg imestigated the distribution 
of calcium between blood and cerebrospinal fluid in 400 cases 
of mental disorder In the schizophrenic group, 29 per cent of 
the calcium ratios were above 2 2 and 3 per cent were below 
18 In neurosy phihs, S per cent of the calcium ratios were 
above 22 and 12 5 per cent were below IS Low ratios 
occurred with greatest frequency in untreated dementia para- 
lytica patients The other groups showed a smaller proportion 
of abnormal results without anj striking preponderance of 
increased or decreased values The results were suggestive of 
a tendenev toward decreased permeability of the blood cerebro- 
spinal fluid barrier in schizophrenia and increased permeability 
in untreated dementia paralytica patients There was a general 
correlation between the distribution ratios of calcium and bro- 
mide in schizophrenia, affective psvehoses and untreated neuro- 
sj phihs In the individual cases this correlation was frequent!) 
lacking Low calcium ratios tended to occur in cases presenting 
increased amounts of protein in the cerebrospinal fluid and high 
ratios in cases showing decreased amounts of protein but this 
relationship was not consistent The variations m the distribu- 
tion ratio of calcium could not be accounted for by alterations 
in the protein content of the cerebrospinal fluid 


American Journal of Public Health, New York 

26 389 530 (April) 1935 

Epidemiology of Amrtmiaii J C Geiger, G H Decker and J P Gray, 
San Francuco — p 389 

Clinical Amebiasis in Relation to Public Health A C Reed San 
Francuco — p 396 

Laboratory Diagnosis of Amebiasis K F Mcjer and H G Johnstone 
San Francisco — p SOS 

Potential Problems of Industrial Hygiene in a Typical Industrial Area 
J J Bloomfield and \V S Johnson St Louts — p 415 

The City Health Officer Looks at Diphtheria Prevention H Williams 
Baltimore.— p 423 

Diphtheria Immunization by One Injection V K Volk, Pontiac Mich 
— P 430 

Potability of Water from Standpoint of Fluorine Content H V Smith 
Tucson, Ariz — p 434 

Relation of Action of Chlorine to Bacterial Death C S Mudge and 
F R Smith Davu, Cahf — p 442 

Training Sanitary Inspectors W S Mnngold, Los Angeles — p 448 

Response of Peritonea) Tissue to Dusts Introduced as Foreign Bodies 
R R Sayers J W Miller and W P \ant Pittsburgh — p 452 

Occupational Hazards in Agricultural Industries R T Legge Berkeley 
Calif — p 457 

School Health Program as on Educational Activity D \V Gudakunst 
Detroit — p 463 

Application of Ivcufeld Reaction to Identification of Tjpes of Pneumo- 
cocci with Use of Antiserums for Thirty Tu-o Types Georgia M 
Cooper and Annabel \Y Walter New York— p 469 

Generalized Public Health Nursing Sendee in Cities Naomi Deutsch 
Berkeley Cahf — p 475 

Formation of Sanitary Districts In Recreauon Areas W W Chandler 
Santa Ana, Calif — p 479 

The Vitamin B Adventure R R Williams New York — p 481 


American Journal of Syphilis and Neurology, St Louis 

19 161 312 (April) 1935 

Experimental Study of the Problem of the Existence of an Invisible 
o«tti of Syphilitic Virus and of Spontaneous Spirochetosis m Rabbits 
. J Van Haelat and H DeWilde Ghent Belgium trans- 

lated by C A Jvcymann Chicago— p 161 

e \ enereal Disease Problem in the Colored Population of Baltimore 
Uty F O Rembard Baltimore — p 183 

p” Eruption Due to Tryparsamide Report of Ca«e J E. Kemp 
, lca £° anc * W C Mennmger Topeka Kan — p 195 
7 t *?, cactlons ^ ue to Ar*phenanune Report of Twenty Case* 
S in an ^ F M Thurmon, Boston — p 197 

y P T V 1 Marriage Inquiry into Infectioutness of Semen of Patients 
under Treatment for Syphilis S S Grecnbaum S Kati anc 
Anna Rule Philadelphia — p 210 

sychoin Associated with Administration of Tryparsamide E, T 
Horerson Chicago — p 237 

Artcrul Changes m the Brain m Childhood N W Winkelmati Phila 
dclphin and J L Eckel Buffalo — p 223 

vemle Paretic Neuiusyphdis Studies \ Clinical Course Including 
r* Symptoms Nature of Onset Remissions and Duration 
Id Vi M ”' Iun E CT Topeka Kan — p 238 

I Treatment W C Menmnger Topeka, Kan — p 257 

Ocular Reactions Due to Arsphenamme — In the expert 
, 0 0 Sktrball and Thurmon the occurrence of pathologu 
anges in the optic nerve head, the vitreous body and the retim 
Patients with syphilis durmg arsphenamtne therapy are s( 


clear cut Mid definite that they form an easily recognized and 
an extremely important clinical entity There can be no doubt 
that these untoward manifestations are due to the toxic effect 
of the arsenical compounds The changes are observed in both 
early and late syphilis Recovery' is usually complete if the 
condition is diagnosed early and proper management is instituted 
The authors discuss the clinical progress of twenty patients 
with syphilis who have been carefully studied in the depart- 
ments of ophthalmology and syphilis, in whom neuroretmitis and 
vitreous changes occurred during the course of arsphenamme 
therapy Careful observation has shown that changes occurred 
definitely after the administration of arsphenamme and that 
recovery occurred after its discontinuance Exacerbations 
recurred with the resumption of arsphenamme, and recovery 
again with its discontinuance This observation in a series of 
cases carefully checked indicates that there is a definite toxic 
effect on the nerve structures of the eye caused by the admin- 
istration of arsphenamme compounds Since it is imperative 
for the treatment of early syphilis to be continuous, further 
treatment during this complication may be carried on with 
iodides and with preparations of bismuth or mercury without 
affecting the return of the ocular condition to normal 

Psychosis Associated with Administration of Trypar- 
samide — Hoverson reviews the work of the last two years at 
the Kankakee State Hospital with tryparsamide, m which time 
a total of more than 2,000 injections was given to more than 
200 patients He believes that the occurrence of visual com- 
plications has been overemphasized, while other more commonly 
occurring changes have been neglected In contrast to the four 
patients who showed visual changes during the tryparsamide 
medication, six patients presented the symptoms of a toxic 
psychosis It seems that certain toxic features detectable by 
abnormal mental reactions are just as common a danger of 
contraindication to the use of the drug as are the commonly 
described visual changes The nature of the toxic reactions 
and the facility with which they are recognized make the con- 
dition rather easy to detect and to treat successfully Even 
though these reactions can occur, they should not serve to 
discourage any one from prescribing tryparsamide when it seems 
to be indicated The psychosis, or mental reactions, m such 
cases is abrupt in onset, and the mental reactions of the indi- 
vidual in question undergo a decided change in the space of 
a few hours or days The reactions observed are those of 
delirium and usually vivid hallucinations of either the auditory 
or visual type, or even both, attendant on these hallucinations 
are definite fear reactions with restlessness and overactivity 
On the removal of the offending agent there usually results 
an abatement of the symptoms, with eventual recovery Not all 
toxic reactions resemble this picture, but most of the symptoms 
enumerated are usually present in some degree 


Juvenile Paretic Neurosyphihs Studies — Prodromal 
symptoms occur in juvenile dementia paralytica, but Menmnger 
considers these the initial symptoms of the disease Dulness 
was the most frequent initial mental symptom, and convulsions 
were the most frequent initial neurologic symptom The type 
of onset of juvenile dementia paralytica vanes with the native 
mental endowment of the individual There are three distinct 
groups (1) those with a marked feebleminded state m which 


me onsei is vague ana it olten is impossible to set a date or 
age as the time of onset, (2) the moderately feebleminded 
children, who make an insidious but definite failure of previously 
learned accomplishments, and (3) the group of children who 
have a penod of normal development prior to the onset of 
the disease The nature of the onset m the great majority of 
cases is insidious and very gradual, so that an average of three 
years elapses between the time of onset and of examination 
Occasionally the onset is sudden, with a convulsion, the develop- 
ment of paralysis or acute excitement The clinical course of 
the disease is remarkably uniform, with the development of 
certain characteristic physical, neurologic and mental changes 
Remissions are rare in juvenile demenUa paralytica While 
a small proportion of patients improve, and apparently in very 
rare instances spontaneously, there is no convincing record of 
a permanent remission. Cases with a basic feebleminded state 
may become negative serologically but rarely improve otherwise 
arely is clinical improvement spectacular as seen so commonly 
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in the acquired form of dementia paralytica, and often the 
improvement is only transient The outcome of the disease is 
nearly always death, which occurs occasionally in convulsions 
and with a relatively short period of acute physical ill health, 
or more often in a long drawn out failure, with the formation 
of contractures and a terminal mtercurrent respiratory infec- 
tion The average duration of the disease is from four to five 
>ears, as compared to an average duration of two years of 
adult dementia parahtica Several cases of a duration of fifteen 
years or more are cited In general, the cases with early onset 
have a longer duration than cases with late onset 

Annals of Otol , Rhinol and Laryngology, St Louis 

43 945 1238 (Dec ) 1934 

Histology of Epithelium of Paranasal Sinuses Under Various Conditions 
J S Latta and R F Schall Omaha — p 945 

Pseudo-Abscess of the Brain Intracranial Disease During Otitis Media 
Simulating Encephalic Abscess J M Nielsen and C B Courwlle 
Los Angeles — p 972 

Conservative Treatment of Nose and Accessory Sinuses W E Grove 
Milwaukee — p 988 

Conservative Treatment of Pharynx J \V Carmack Indianapolis — 
P 995 

Conser\ative Treatment in Diseases of the Ear J A Babbitt Philadcl 
pbia — p 1001 

Abscess of Larynx and Its Treatment J D Kernan and II P Schugt 
New York — p 1 009 

*M6nitre a Symptom Complex Medical Treatment A C Furatenberg, 
F H Laahmet and F Lathrop Ann Arbor Mich — p 1035 

Carcinoma of Tonsil Statistical Study of Two Hundred and Thirty 
Cases L A Schall Boston — p 1047 

Application of Viable Muscle In Vascular Injuries O J Dixon Kansas 
City Mo — p 1055 

Innervation of Nasal Mucosa with Especial Reference to Its Afferent 
Supply K Christensen St Louis — p 1066 

Ca\ernous Sinus Thrombosis Reco\ery, Proved by Necropsy E R 
Lewis Los Angeles — p 1084 

Surgery of Great Superficial Petrosal Nerve Its Possible Relation to 
Some of the Pathology of Nasal and Paranasal Mucous Membranes 
E F Ziegclman San Francisco — p 1091 
^Auditory Fatigue Including New Theory of Hearing Based on Expert 
mental Findings E M Joscphson New \ ork — p 1103 

Significance of Larynx as an Index in Treatment of Pulmonary Tuber 
cplosis C Rubenstein San Francisco — p 1114 

Obstacles Encountered in Electrocoagulation of Tonsils W J \ onker 
Oak Park III — p 1117 

Importance of Radical Ethmoidectomy and Spbenoidectomy in Relief of 
General and Ocular Diseases O Wilkinson Washington D C — 

p 1120 

Memire’s Symptom Complex — Furstenberg and His asso- 
ciates assume from their experiments that the symptoms of 
MemSre s disease are due to the retention of sodium by the 
body Apparently, the local tissues involved in Meniere’s dis- 
ease have either an increased avidity for sodium or an unusual 
sensitivity to *it The therapeutic indications are to permit 
as small an mtake of sodium as is possible and to prevent the 
accumulation of sodium by the body The former is easily 
attained by means of diet and the latter by the administration 
of acid-producing salts, such as ammonium chloride When 
these two factors have been controlled, the intake of water 
does not need to be considered The authors have successfully 
treated fourteen cases of typical M6ni£re s disease by this 
method Each patient was carefully selected in an effort to 
rule out any obvious lesion, and every precaution was taken 
to eliminate psychic elements from the study Each patient 
was hospitalized for a period of thirty days or more, and careful 
clinical and laboratory studies were made. Identical results 
were obtained for all patients In no instance did the authors 
fail to produce an attack by the administration of sodium and 
not once were they disappointed in obtaining complete relief by 
their medical therapy They are aware that presumptuous 
claims for medical therapy cannot be based on their meager 
statistics Their desire is to suggest a new etiologic factor 
in the production of Memires disease and to express the hope 
that it may lead to further research in therapeutics Their 
treatment consists of a diet low in salt content, unrestricted 
or forced protein and calories as indicated As medication, 

3 Gm. of ammonium chloride in capsules is given with each 
meal, three dajs on and two dajs off The ammonium chloride 
can be given in this dosage indefinitely They have had patients 
with nephritis receiving ammonium chloride in this manner for 
a period of five years The intake of water should be unre- 
stricted although excessive quantities of liquids should not be 
taken An approximately neutral low sodium diet should be 
given including certain foods which the author mentions 


Auditory Fatigue — Joscphson reports the paradoxical 
results obtained in a scries of experiments undertaken to study 
fatigue of hearing, with especial reference to the part played 
by the audito-y end organ The results indicate that prolonged 
stimulation with submaximal intensities, designed to fatigue, 
result, on the contrary, in an increased acuity of hearing mam 
fested by a lower threshold It is shown that this paradoxical 
phenomenon is not obtained in ears in which the auditory accom 
modative mechanism of the middle car is defective, and that 
to this mechanism there is to be attributed, in part, the increased 
acuity of hearing acquired by the trained ear Fatigue mam 
fested by a rise of threshold of intensity is described as the 
earliest sign of progressive deafness A theory of the mecha 
nism of hearing is advanced, which predicates the conversion 
of the mechanical energy of sound into electrical energy by 
the cochlea, and the stimulation of the end organs of the organ 
of Corti by the electrical audiofrequencies thus produced The 
“cochlear spread currents” are thus interpreted as the direct 
stimulus giving rise to the action currents of the auditory nerve 
Ail exception to the manifestation of auditory fatigue in cases 
diagnosed progressive deafness was found in a group of cases 
that presented varied neurologic signs The most consistent 
of these was the head-neck past-pointing sign These cases 
showed no rise in threshold following prolonged stimulation, 
indicating that the deafness was of central nervous type. These 
tests offer a differential sign between peripheral and central 
nerve deafness With their aid the author has been enabled to 
isolate a type of case which on encephalography shows deforma 
tion of the ventricles but no definitely locahzable lesion, which 
responds to spinal puncture and injection of air with a marked 
improvement m hearing, some cases with a restoration of 
hearing to almost normal, and a clearing up of tinnitus, with 
disappearance of the head-neck past-pointing sign and other 
neurologic signs 

Archives of Neurology and Psychiatry, Chicago 

33: 687 916 (April) 1935 

Corticospinal Fibers Arising in Premotor Area of Monker Distribution 
of Bouton Terminations E C Hoff New Haven, Conn — p 687 
Id As Demonstrated by the Marcht Method Margaret A Kennard 
Near Haven Conn — p 698 

Heart Role in Relation to Emotional Disturbances J C While torn 
M R Kaufman and J M Thomas Waverley Mass — p 712 
Neurologic Aspects of the Epidemic of Encephalitis in St Louis J W 
Beckmann St Louis — p 732 

•The Pyknolepslcs S E Jelliffe and J Notion New York — p 752 
Distribution of Bromide in Blood Serum and Cerebrospinal Fluid 
F Fremont Smith, Mary Elizabeth Dailey and Dorothy H Sloan 
Boston — p 764 

Body Temperatures of Persons with Schizophrenia and of Normal Sub- 
jects Effect of Changes in Environmental Temperature. J S Gottlieb 
and F E Linder Worcester, Mass p 775 
Alkali Reserve m Blood and in Cerebrospinal Fluid In Experiments 
Acidosis E de Thurzo and S Katzenelbogen Baltimore P 786 
•Observations Following Left (Dominant) Temporal Lobectomy Rcpor 
of Case J C Fox Jr and W J Germsn New Haven Conn — 

P 791 „ _ r 

Phylogenetic Interpretation of Functions of Visual Cortex u u 
Marquis New Haven Conn — p 807 
Visual Pathways in Man with Particular Reference to Macular Repre- 
sentation W Penfield J P Evans and J A MacMillan, Montrea 

— p 816 

The Pyknolepsies — Jelliffe and Notkin consider the rela- 
tionship of pyknoleptic attacks to narcolepsy, hysteria, spasmo 
philia and epilepsy, especially to petit mal attacks In their 
tabulation of 190 cases they have eliminated eighty-four as 
frankly epileptic The only apparent reasons that they were 
reported under the heading pyknolepsy were the frequency and 
the relative shortness of the seizures In pyknolepsies one is 
dealing with the old problem of general epilepsy Most of the 
reasons offered by the various workers for creating a separate 
entity can hardly stand criticism. The disappearance of t ie 
attacks at the time of puberty cannot be considered a sumcicn 
reason for classifying them as a separate entity There arc 
numerous cases of cryptogenetic epilepsy in which the attac s 
disappear at puberty, and there are at the same time numerous 
cases of pyknolepsy in which the attacks persist during adolcs 
cence and later The matter of deterioration has been entire y 
overemphasized, as if the absence of deterioration in cpilcpsj 
were an exception to the rule. Strohmayer has pointed out tha 
only 30 per cent of the patients with epilepsy show evidence 
of mental deterioration Not all the patients with pyknolepsy 
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whose coses have been reported m the literature retained their 
mental integrity The lack of therapeutic response to median'll 
treatment has been held up by many lmcsligotors as a criterion 
for the consideration of pyhnolcpst as an cntili which has no 
relationship to epilepsy In pyhuolcpsy, as in epilepsy m gen- 
eral, some of the patients rcsjioiid to one and otners to anorticr 
form of therapy, while a number of patients remain refractory 
to any sort of therapy, as, for instance do epileptic patients with 
petit mal attacks Sometimes a psychologic approach may be 
helpful in certain eases As to the etiology one is probably 
dealing with the same situation as in cnptogcnetic epilepsy 
and the attacks are probably closely related to petit mal seizures 
In some of the reported ease s and m one of the authors cases 
there was a definite history of an injury to the head in other 
cases there was eudencc of a previous inflammatory process 
in the central nervous system, and in a third group affective 
instability could be considered a responsible factor in the lower- 
ing of the threshold of coniailsibihty There ts however, in 
addition, some factor that is responsible for the unusual fre- 
quency of the pyknolcptic attacks, perhaps some metabolic proc- 
ess may be responsible for the phenomenon In all probability, 
as in epilepsy in general there is a multiplicity of etiologic 
factors The authors therefore suggest the existence of various 
types of pyknolepsy, which, together with the narcolepsies affect 
epilepsies and other well known paroxysmal disorders and make 
up the vast group of convulsive states 
Observations Following Left Temporal Lobectomy — 
Fox and German resected the left temporal lobe of a right- 
handed man 3 cm. posterior to the junction of the rolandic and 
syluan fissures for removal of an astroblastoma Speech, vision 
personality and restitution of function have been studied for 
fifteen months after Operation Analysis of the speech involve- 
ment revealed a deficient auditory receptive mechanism and 
impaired retention of auditory speech memories In contrast 
to this, the visual mechanism suffered a relatively slight defect 
It is concluded that the auditory component of sjieech is related 
to the dominant temporal lobe. The visual fields showed an 
upper quadrantic homonymous defect with the preservation of 
macular viston An extensive macular representation m the 
optic radiation, similar to that found m the external geniculate 
body and calcarine area, is suggested The principal personality 
changes were euphoria, some degree of emotional instability and 
slight reduction in drive. Functional recovery' demonstrated two 
distinct phases early, rapid improvement, probably related to 
edema and vascular changes produced by the operation and later 
a slowly progressive phase, apparently associated with reeduca- 
tion, representing true restitution The latter type of recovery 
indicates the establishment of new domains of integration 

Archives of Ophthalmology, Chicago 

IS! 733 916 (M»y) 1935 

•the Formation ot Papilledema H Lauber \Var*aw Poland — p 733 
AracanodictyJ/ (D/strophia M«oderinalis Congenita Tj pu* Maffams 
p 744° 8 Syndrome Doltchostcnomclia) R I Llo>d Brooklyn — 

kjtnrta on Motor Anomalies of the Ejea IV Functional Neuroses 
Wiology Prognosis and Treatment of Ocular Paralysis A. Biels 
cbotrsky Breslau Germany— p 751 

Unilateral Exophthalmos Produced by Meningioma of the Middle Crama! 
p°na Report of Cate M Cohen and J E. Scarff Nr* } ork — 

Histologic Appearance of Recent Retinal Tears P C Kronfcld Peiping 
Lb/ruL — p 779 

Eight Reflex Study of Effect of Lesions 
JV WaC0UD aod S lUnson Chicago — p 791 
ixed Taraor of the Orbit of the Salivary Gland Type Successful 
P8I2 WIth Pre * crvahon of Eyeball M A Last New York — 

Return of Symptoms After Successful Removal of a Pituitary Tumor 
omplete Restoration of Central and Perimetric Vision by Medical 
Treatment J Y Clothier Pocatello Idaho — p 819 
nimcapsular Operation for Cataract Report on a Fifth Hundred Sue 
Extractions A. Knapp, New \ork— p 823 
“° ,nrn e Therapy m Cases of Interstitial Keratitis and Old 
vomeal Opaatle* £ Sehnger Chicago— p 829 

Exophthalmos Constitutional Factors with Particular Refer 
^□ce to Exophthalmic Goiter W A Plummer and R M Wilder 
Kochwtcr Mran — p 833 

p ,e Follicular Conjunctnm. Beals Tire Report of Seven Cases 
'sL j Iowa City— P 853 

cryadenm* f n Ryperthi roidum A. B Reese New Fork— p 855 

Local Quinine Therapy m Old Corneal Opacities —The 
couragmg results of quinine therapy in cases of trachoma natu- 


rally suggested the use of the drug to Selmger m cases of inter- 
stitial keratitis and old comeal opacities resulting from interstitial 
keratitis and other causes In cases of interstitial keratitis and 
old corneal opacities the 2 per cent ointment was used twice 
a day just before retiring and again in the morning The 
ointment causes a burning sensation, which lasts for several 
minutes but becomes slight after the ointment has been used 
for several days There is no cumulative action of the drug 
The antagonists and incompatibles of quinine are copper lead, 
zinc, mercury and their compounds, ammonia, alkalis, iodides 
and bromides and their salts, tannic acid and lime water, and 
should not be used during treatment with quinine. Among the 
synergists arc iron, arsenic and mineral acids Quinine, besides 
being a bactericide and an astringent, is a protoplasmic poison, 
which penetrates deeply into the tissues when applied locally 
to mucous membranes It destroys leukocytes and lymphocytes 
and probably causes the absorption of abnormal tissue elements, 
such as newly formed connective tissue in the cornea Quinine 
bisulphate ointment has a favorable influence on the course of 
interstitial keratitis and promotes clearing of old corneal 
opacities 

Dacryademtis in Hyperthyroidism. — Reese examined the 
extra-ocular muscles of two patients with progressive exoph- 
thalmos following thyroidectomy', whose postoperative basal 
metabolic rates were minus In each instance the changes in 
the muscles were identical with those described by Naffziger 
It was noted, however, that the lesions may be limited to one 
or several of the muscles, therefore, from an examination of 
one muscle or even of several muscles it cannot be stated that 
these changes are not present in a given case. Lesions similar 
to those in the muscles were observed in the lacrimal glands 
and were histologically identical The glandular tissue was m 
all stages of degeneration and was being replaced by edematous 
fibrous tissue, throughout which were numerous lymphocytes 
In places the lymphocytes were aggregated to form foci of 
considerable size. In other words, there appeared to be no 
diffuse orbital inflammation nor was there evidence that the 
inflammation had spread from one site to the other The obser- 
vation of dacryademtis in the cases seems to explain the presence 
of the enlarged and easily palpable lacrimal glands noted by 
Naffziger in four of his six cases It is not uncommon in a 
case of exophthalmic goiter to see a partial prolapse of the 
lacrimal gland when the patient looks down and the upper lid 
is pulled up An enlargement of the gland may be at least 
partly responsible for the prolapse, and the enlargement itself 
may be due to dacryademtis which in turn causes lacrimation, 
a not infrequent sj-niptom in cases of hyperthyroidism 


Colorado Medicine, Denver 

32 265 352 (April) 1935 

Obstetrics Prenatal Care J R. Evans Denver — p 276 

Id- Conduct of Normal Labor G Jelstrup Denver p 279 

Id Diagnosis of Complications of Labor L. IV Mason, Denver — 
p 283 

Id Management of Complications E L. Harvey Denver — p 287 
Id Postpartum Care H J Von Dcttcn Denver — p 292 
Id. The First Week of Life. J B Walton Denver — p 296 


32 1 353-432 (May) 1935 

Significance of Signs and Symptoms in Heart Disease J H Brown 
Colorado Springs — p 364 

•Earl r Diagnosis of Circulatory Peripheral Diseases H C Graves 
Canon City — p 370 

Treatment of Resistant Seborrheic and Impetigenous Infections of the 
Scalp G hi Frumess Denser — p 374 
Subdural Hematoma A Not Infrequent Sequel of Head Injury L E 
Daniels Denser — p 376 

Surgical Management of Malignant Lesions of Colon and Rectum. 
G B Kent Denver — p 378 

Does Denver Need a Sewage Disposal Plant? I C Hall Denser — 

p 385 


Early Diagnosis of Circulatory Peripheral Diseases — 
Graves believes that alert inspection in the diagnosis of cir- 
culatory peripheral diseases shows the presence or absence of 
swelling variations in color, pigmentation of the skin presence 
or absence of sweating, and changes in the texture of the skm 
Under the heading of inspection, attention should be called to 
the diagnostic importance of the angle of circulatory sufficiency 
With the patient prone, the extremity should be moved slowly 
through a range of 180 degrees If he has circulatory ohstruc- 
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tion, the pxrt will be swollen and cyanotic and show distended 
veins when dependent As the part is slowly raised, the cyano- 
sis and swelling vwll lessen and the prominence of the veins 
decrease until the angle of circulatory sufficiency has been 
reached If the circulator} disturbance should be central and 
not peripheral, the angle of sufficiency will be close to the 
horizontal point In organic peripheral obstruction the angle 
of sufficiency will be below the horizontal Palpation is the 
next logical procedure in diagnosis The palm of the hand 
should be able to differentiate any gross differences in tempera- 
ture between the good side and the affected side or a more 
than normal drop in temperature as the extremity is palpated 
from the thigh downward Palpation should recognize varices 
differences in shin elasticity, alterations in skin sweating and 
any gross differences in pulse volume, particularly of the anterior 
tibial the dorsalis pedis and the posterior tibial arteries The 
skin is one of the most important heat regulating mechanisms 
In the normal individual it will be highest on the trunk and 
bead and progressnely lower as one proceeds distally along 
the extremities Furthermore, it will be slightly higher in men 
than in women In estimating skin temperatures, the following 
regulatory elements must be considered exercise, exposure, 
sweating and position The skin of the extremities is respon 
sible for heat regulation to a degree considcrabh more than 
65 per cent The control of this dissipation of body heat is 
considered to be the main function of the vasoconstrictor- 
gradient and the normal \asodilation level to 33 C (91 4 F ) 
or more The skin temperature under standard conditions of 
exposure should not be more than 10 degrees lower Skin 
temperatures, under standard conditions will be proportional to 
the circulatory rate and volume The circulatory rate and 
volume will then be governed by the presence or absence of 
obstruction, functional or organic, in the adjacent peripheral 
vessels Organic obstruction can lie determined by the failure 
of vasodilator procedures to raise the skin temperature 

Delaware State Medical Journal, Wilmington 

7 61 80 (April) 1935 

Faculty Body Mechanics Factor for Causing Diagnostic Errors W 
Bates Philadelphia — p 61 

Use of Serum Oxygen and Artificial Pneumothorax in Treatment of 
Pneumonia H D Jump Philadelphia — p 65 

Pyelitis in Children C E Wagner Wilmington — p 69 

Georgia Medical Association Journal, Atlanta 

24 119 160 (April) 1935 

The Seasponge as Postoperative Dressing Following Radical Mastec 
tomy T Harrold Macon — p 119 

Nonsurgical Method of Treating Hemorrhoids A M Phillips Macon 

— p 120 

Streptococcic Empjema Treated with Senuweckly Irrigations of 
Mcrthiolate Case Report L N Todd and J L Tracj Jr Waverly 
Hills Ky — p 126 

Indiana State Medical Assn. Journal, Indianapolis 

28 213 266 (May 1) 1935 

Value of Radioscopy in Heart Disease C A Bishop South Bend — 
p 213 

Some Recent Advances in Anesthesia P K. KnoefeJ Nashville Tenn 
— p 217 

•Gallbladder Disease Simulating Angina Pectoris L K Gould Fort 
\\ ayne — p 222 

Gastric Polyps W E Pennington Indianapolis — p 226 

Subphremc Abscess J D Hancock Louisville Ky — p 228 

Treatment of Laryngeal Tuberculosis W E Stewart Terre Haute 
— P 230 

Value of Oxygen Therapy fn Medicine A C Nickel Bluffton — p 234 

Gallbladder Disease Simulating Angina Pectoris — 
Gould states that the innervation of the gallbladder is derived 
from the left vagus and from the splanchnic through the celiac 
plexus, the fibers of which arise from the sixth thoracic to the 
first lumbar region of the spinal cord The heart, however 
receives its innervation both from the vagus and from the fibers 
of the thoracic sympathetic system Yoell shows the innervation 
of the gallbladder and how disorders here might, by irritating 
the central portion of the diaphragm and the distal branches 
of the phrenic nerve, the vagus nerve, the intrathoracic nerves 
and the celiac plexus, set up impulses that can thus be projected 
into sensory zones not usually affected by disease in this region. 


In cases of cardiac disease, enlargement of the liver is the result 
of passive congestion but when due to chronic cholecystitis 
in a cirdiopathic patient, one may naturally attribute its size 
and tenderness to stasis in consequence of the impeded circu 
lation It is this circumstance that renders the diagnosis of 
gallbladder disease difficult as a complication of cardiac lesions 
A valuable sign of gallbladder disease of corroborative value 
in some cases is the so called Ewald’s area of cutaneous hyper 
esthesia on the right lower part of the back just internal to the 
posterior edge of the scapula over the course of the tenth and 
eleventh intercostal nerves The heart symptoms seen in gall 
bladder disease are due to the closely related innervation of 
the two organs and a toxic myocarditis due to the absorption 
of toxms from a chronically inflamed gallbladder The alarm 
ing increase of coronary disease and an extremely heart con 
scious public demand exactitude m diagnosis and not an inflic 
tion on the patient of the distressing verdict of angina without 
the most careful study 

Iowa State Medical Society Journal, Des Moines 

25: 225 280 (May) 1935 
The Autopsy J C Hancock Dubuque — p 225 

The Relation of the State Department of Health to the Practice of 
Medicine VV L Bicrnng Des Moines — p 230 
Cholecystography Clinical Study of Sixteen Hundred and Fifty Fire 
Cases W H Gibbon Sioux City and C N Cooper Waterloo — 

P 231 

leaves from a Doctors Notebook G C Albright Iowa City — P 233 

Old Age N H Anderson Des Moines — p 236 

Spinal Anesthesia P A While Davenport — p 239 

Diet m Treatment of Diabetes R N Larimer Sioux City — p 212 

Chronic Appendicitis G C Blotnc Ottnmwa — p 244 

Two Mastoids C E Sampson Creslon — p 247 

Infective Thrombophlebitis Secondary lo Neck Infections S B Chase 
Tort Dodge — p 252 

Proper Drainage of Infectioos of the Hand M Hanchctt Council 
Bluffs — p 259 


Journal of Biological Chemistry, Baltimore 

100 1 448 (April) 1935 Partial Index 

Preparation of Glutamine H B Vickery G W Pucher and H E- 
Clark New Haven Conn — p 39 

Determination of Colloidal Osmotic Pressure in Blood Serum and 
Similar Fluids A Keys Boston and H Taylor Cambridge 
England — p 47 

Cystinuna II Metabolism of Cystine Cjsteine Methionine a«d 
Glutathione E Brand G F Cahill and M M Harris New ^ork 
— p 69 

Endencc of Adsorption Experiments on Forms of Calcium and Inorganic 
Phosphorus in Blood Serum D M Creenberg and C E Larson 
Berkeley, Calif — p 105 

Metabolism of / Methionine and dl Methionine in Adult nnd ^ ro ^' Tlp 
Dogs Maintained on Diets of Various Protein Contents J A Stekol 
New York — p 147 

I actase Activity of Intestinal Mucosa of Dog and Some Characteristics 
of Intestinal Lactase F A Cajon, Philadelphia — p 159 

Companson of Theelm Prepared from Stallion Urine Human Uf'nc 
and from Theelol with Notes on Colonmetnc Estimation of Theelm 
and Theelol G F Cartland R K Meyer L C Miller and M H 
Rutz Kalamazoo Mich — p 213 

Analysis of Albumin and Clobulin m Biologic Fluids by Quantitative 
Precipitin Method E Goettsch and F E Kendall New iork 


Fox 


C A 


M Levy New 


Carbon Monoxide Capacity Iron and Total Nitrogen of Dog Hemog o in 
D B Mornson and A Hisey Memphis Tenn p 233 
Subdivision of Metabolic Nitrogen in Feces of Rat Swine and sn< 
B H Schneider Urbnna III — p 249 

Study of Organic Acid Soluble Phosphorus of Erythrocyte* of ^ an0 " 9 
Vertebrates S E Kerr and L Daoud Beirut Lebanon — p 3UI 

Complex Salts of Amino Acids and Peptides I Metal Complex Saits 
of Glycine and Their Specificity M Bergmann and S V 
New \ ork — p 317 

Indispensabilitj of Zinc in Nutrition of Rat F E. Stirn 

Elvehjcm and E B Hart Madison Wjs p 347 

Note on Titration Constants of Imidazole Derivatives 

Effect ^of Oxygenation and Reduction on Equilibrium o( Hematocyanlne 
with Acids and Bases. J Shack Cambridge Mass — P 384 
Influence of Epinephrine on Purine Metabolism of Ordinary and 

tion Breeds of Dogs I L Chaikoff P S Larson and L b Kcao 
Berkeley Calif — p 395 „ , , nn 

Determination of Oxygen in Blood in Presence of Ether by Modmcano 
of Van Slyke Neill Technic J L. Shaw and Virginia Downing 

Boston — p 405 v 

Purification of Depressor Colloid of Unne (Callicrein) F Bise 

A H Elliot Santa Barbara Cahf — p 419 rI k 

Chemical Determination of Minute Quantities of Vitamin C V 


San Francisco — p 433 -__ n *od 

Mucilage from Psyllium Seed Pkuitago Psyllium L E. An 
M Fireman Tucson Ariz — p 437 
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Journal of Bone and Joint Surgery, Boston 

lTi 267 510 (April) 1935 

Stimulation of Healing In Nonheallng Wound* by Allnntoin Occurring 
In Maggot Secretion* and of W'ide Biologic Distribution \V Robinson 
Washington D C — p 26" 

Fractures of the Forearm Analysis of Four Hundred and Fifteen Cases 
with Especial Reference to Disabilities 1) J Hein Toledo Ohio 

p a;a 

End Results of Fractured Distal Radial Epiphysis A P Altken 
Boston — -p 302 

Kfinlcs Operation in Treatment of Congenital Dislocation of Hip 
G J Epstein and A S Epstein I emngrnd V S S R — p 309 
Arthrodesis for Tuberculosis of the Hip R I Harris Toronto p 31S 
Fractures and Dislocations of Cerncal Spine O C Hudson Hemp 
stead A \ — p 324 

Intra capsular Fractures of Neck of Femur Simple Method for Properly 
Placing Rone Graft J V Luck Los Angeles — p 332 
'Injuries Involving the Ilium Nev, Treatment S A Jahss Arm Fork 


- p 338 

Backward Displacement of Fifth Lumbar Vertebra Optical Illusion 
T A Willis Cleveland — p 347 

Separation of Capital Femoral Epiphysis A R MacAu*lsnd Boston 
— P 35 3 


Operative Treatment of Hollow Foot A Fnrkas Budapest Hungary 


— p 370 

Cartilaginou* Inclusion* in Rachitic nones tuid Their Possible Relation 
ship to Cartilaginous Tumor* P E. McMastcr Los Angeles — p 373 
Treatment of Fractures of Os Calcis H R Conn Akron Ohio — p 492 
Influence of Shoe on Gait as Recorded b y Elect robnsograph and Slow 
Motion Moiing Pictures R P Schwartz A L Heath and \\ Muiek 
Rochester A \ — p 406 

Source of Pam in Amputation Stump* in Relation to Rational Treat 
ment A G MoIotkoiT Leningrad L S S R — p 419 
Operation for Correction of Pronated Feet R Stephens Kcw \ork- — 

P 424 

Combined Anterior Posterior Approach to Knee Joint E F Cave 
Boston — p. 427 

Comminuted Fractures of Patella Treatment of Cases Presenting One 
Large Fragment and Sei eral Small Fragments JEM Thomson 
Lincoln Neb — p 431 

Use of Jones Splint in Treatment of Fracture of Pehis and of Keck 
of Femur Senes of Forty Case* A J Langan San Pedro Calif 
-p 435 

Hip Joint Fusion and Shelf Operation P M Girard Dallas Texas 
— P 443 

Congenital Cox3 Vara Report of Case J Zareraba Krakow Poland 
— p 450 

Transverse Wedge Arthrodes}* for Relief of Pain in Rigid Flatfoot 
I Zadck Lew \ork. — p 453 

Complete Spastic Paraplegia Due to Metastatic Abscess in Case of 
Chronic Osteomyelitis of Femur Spontaneous Recoiery T F Jarman 
Cardiff Wales — p 468 

Metastatic Melanotic Tumor of Tibia C Las scire Bordeaux France — 
p 4/1 

Method of Applying Traction in T and V Fracture* of Humerus R F 
Patterson Knoxulle Tenn — p 476 

Exceptional Case of Undifferentiated Sarcoma of Humerus H B 
Thomas Chicago — p 478 

Fracture of Capitelfum Report of Case M S Maze! Chicago — p 483 
Consenative Treatment of Fracture of Capitellum F Christopher and 
L F Bushnell E\an*ton 111 — p 489 
Torticollis Due to Aberrant Sternal Portion of Sternocleidomastoid 
Muscle W J Stewart Columbia Mo — p 493 
Light Inexpensive Frame for Transfixion \\ ire Traction on Fractures of 
Forearm and Leg E> W Cleary San Francisco — p 494 
Modification of Bohler Walking Iron D Hand Boston — p 497 

Skeletal BLutomycoiu Case Report S K Livingston Hines III — 

P 499 


Stimulation of Healing in Nonheahng Wounds — Robin- 
son has found that allantom, a constituent of the urinary secre- 
tions of surgical maggots and of common occurrence m plants 
and animals, stimulates healing with abundant growth of healthy 
granulation tissue in $lo\\l> healing suppuratne wounds The 
excretion of this substance into the wound is doubtless one of 
the factors contributing to the remarkable healing effects 
obtained in maggot therapv but the claim is not made that it 
can be substituted for maggots Allantom can be obtained 
coiumerciaHi ft is bland, stable and harmless it has no odor 
at >d is tionstaitung The treatment is simple, painless and 
wex-pensive 

Injuries Involving the Ilium. — Jahss used the leier prin- 
ciple m treating a case o! Iracture of the ascending and descend- 
m S rami of the pubes, with displacement Heavy felt padding 
was placed at the proximal medial ends of the thtgh, over the 
rads of the fibulas and the lateral malleoli Both lower 
ca rcmtties were immobilized in plaster from the groin to the 
ocs with the knees m complete extension and the feet at an 
n E e ot about 50 degrees The receptors for the tumbucLles 
ere incorporated in the plaster proper The greatest depth 
fo C was exactly opposite to the direction of the 

r e. Ml tlw receptors were placed medially After the plaster 


was absolutely dry, the limbs were moderately abducted A 
closed tumbuckle was placed between the proximal receptors 
and an open tumbuckle, 17 >2 inches long, between the distal 
turnbuckles The closed tumbuckle was then slowly opened 
This made the ligaments of the hip joints tense and tended to 
pull the pelvis open, accomplished by the spreading of the upper 
ends of the plaster dressings, which acted on the upper ends 
of the femurs The distal tumbuckle was then slowly closed 
Tins was the effort end of the lever, the proximal tumbuckle 
acted only as the fulcrum As a result of this action of the 
turnbuckles, the space between the upper ends of the thigh was 
widened and that between the lower ends of the legs lessened 
Just bow much force should be applied through the turnbuckles 
is problematic, but m the author’s case the determining factors 
were the immediate relief of pain in the pubic region on cough- 
ing or sneezing and the correction shown in the roentgeno- 
gram Tlie reduction itself can be accomplished in the short 
time necessary' to open one tumbuckle and close the other 
Cartilaginous Inclusion* in Rachitic Bones — McMaster 
found separate islands of cartilage in spongiosa of bones 
remoied at necropsy in a case of healed rickets and made 
clinical and experimental investigations to determine how fre- 
quently this occurs Clinical material being scarce, the study 
yvas made from the material obtained in the reported case and 
in cases of experimentally produced rickets and from roent- 
genograms of clinical cases In the author’s case, cartilaginous 
inclusions in the epiphyses and metaphyses of the long bones, 
as well as in the ribs and vertebrae, were found These inclu- 
sions although fairly' numerous, shoyved only faintly in the 
roentgenograms hence such inclusions might easily be over- 
looked in clinical roentgen studies of rickets In the experi- 
mental work on rats, cartilaginous inclusions were found m 
the metaphyseal, epiphyseal and cortical regions of bone in 
cases of healed rickets Microscopic studies reyealed that cal- 
cification yvas taking place in many of the inclusions A feyv 
hoyveyer appeared to be latent’’ with slight, if any, evidence 
of calcification, and contained cells somewhat similar to those 
seen in a normal zone of proliferation in an epiphyseal plate 
This proliferating type of cell in these rachitic inclusions might 
possibly serve as the ‘nidus” for benign cartilaginous tumors 
of bone. In the case of fracture and rickets presented, the 
roentgenograms, taken after healing had occurred, shoyyed a 
large expanded circumscribed area in the cortical region of 
the lower metaphysis of the femur suggestive of a rachitic 
cartilaginous inclusion This disappeared two years later 

Journal of Comparative Neurology, Philadelphia 

si! 191-406 (April 15) 1935 Partial Index 
Di*tnbution of Sympathetic Nerve Fibers to Hind Limb of Cat B I 
Bums Chicago — p 191 

Corticifuga! Fiber Connections of Cortex of Macaca Mullttta Occipital 
Region F A Mettler Ithaca N } — p 221 
Membranous Parts of the Brain, Meninges and Their Blood Vessels m 
Amblystoma C J Herrick Chicago — p 297 
Cortical Area Concerned with Coordinated Walking in Rat N R F 
Mater Ann Arbor Mich — p 395 

Journal of Experimental Medicine, New York 

61 593 734 (M«> 1) 1935 

Relation o( Leukosis to Sarcoma of Chicken* I Sarcoma and Erythro- 
leulcosis (Strain 13) E L Stubbs Philadelphia and J Furth New 
X ork — p 593 

Extent of Local Dispersion of Infectious Agents as Factor m Resistance 
to Infection F Duran Rcjnals, New fork — p 617 
Studies on Sensitization of AmmaJs with Simple Chemical Compounds 
K Landstciner and J Jacobi New Fork— p 643 
Fixation and Protection of Viruses by Cells of Susceptible Animals 
P Rous P D JIcMasttr and S S II ndacfc, New lork— p 657 
'Encephalomyelitis Accompanied by Myelin Destruction Expcnmentally 
Produced in Monkeys T M Rivers and F F ScbwenUrcr New 
\ ork, — p 689 

Relation Between Type Specific Carbohydrates of Pneumococci and 
Blood Group Specific Substance A E V itebaky E Netcr and 
H Sobotka New X ork.— p 703 

Nutritional Edema in the Dog II Hj po-Albummeraia and Augments 
tion of Tissue Fluid A A Weetb E Goettsch and E B Reeves 
New fork — p 717 

Experimental Encephalomyelitis Accompanied by 
Myelin Destruction. Rivers and Schwentker observed that 
the repeated intramuscular injections of aqueous emulsions and 
alcohol-ether extracts of sterile normal rabbit brains in some 
manner produced pathologic changes accompanied by mvehn 
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destruction in the brains of seven of eight monke\s (Macacus 
rhesus) Eight control monkeys remained well Cultures from 
the involved brains remained sterile, and no transmissible agent 
was demonstrated by means of intracerebral inoculations of 
emulsions of bits of the brains into monkeys, rabbits, guinea-pigs 
and white mice The character of the lesions observed is such 
that one would suspect that an infectious agent caused them 
Nevertheless the presence of such an agent could not be dem- 
onstrated by means of stains and cultures Inoculation of 
monkeys rabbits, guinea-pigs and mice with emulsions of the 
invoked brains failed to disclose a transmissible agent The 
fact that the control animals remained well seems to indicate 
clearly that the pathologic changes which occurred in the brains 
of the treated monkeys were in some manner either directly or 
indirectly, brought about as a result of the repeated intra- 
muscular injections of aqueous emulsions and alcohol ether 
extracts of sterile normal rabbit brain The relation of their 
results to the paralysis accompanied by destruction of mvehn 
that is known to follow the repeated injections of emulsified 
rabbit brain containing fixed rabic virus used in the vaccination 
of human beings against rabies is not clear to the authors 
Each of their animals received more injections than arc used 
in the Pasteur treatment the smallest number being forty -six 
and the largest eighty -five Further work is under way to 
determine the nature and the mechanism of the production of 
such lesions 

Journal of Immunology, Baltimore 

26 r 241 330 (April) 1935 

Some Observations on Question of V nrious Manifestations of Antibody 
Activity Being Due to Separate Antibodies or Immune Substance 
Acting Differently Under Various Conditions F H Teale London 
England — p 241 

Bole of Precipitin Antibody in Remoial of Intravenously Injected 
Antigen J T Culbertson New \ork — p 279 
Immunologic Study of Effects of Intense Sound Vibrations on Egg 
Albumin E VV Flosdorf and L A Chambers Philadelphia — p 297 
Ultramicro Technic for Precipitation and Agglutination Reactions 
C L Hudson and S Mudd, Philadelphia — p 311 
Flaring Up of Injection Sites in Allergic Guinea Pigs L Dienes and 
F A Simon Boston — p 321 


Journal of Infectious Diseases, Chicago 

561 97 224 (March April) 1935 

CultivaUon of Facultative Acid Fast Bacteria from Filtrates of Rat 
I eprosy and of Human Leprosy E L. Walker and Marion A 
Sweeney San Francisco — p 97 

Antigenic Characteristics in Man of Certain Products of Pneumococcus 
Comparison with Vaccine L D Felton W D Suthff and B F 
Steele Boston — p 101 

Complement Fixation and Opsonlfication Tests of Smooth and Rough 
Tubercle Bacilli with Serum of Patients Suffering from Different 
Grades of Tuberculosis Ruth Tunnlcliff Katharine M Howell and 
Nell Hirschbcrg Chicago — p 111 

Presence of Roughness in Streptococcus Cultures from Endocarditis 
Ruth Tunnicliff and Carrie I VVoolsey Chicago — p 116 
•Bacillary Dysentery in Infants and Children Clinical and Bacteriologic 
Study of Thirty Five Cases G A Denison and Gesina deHolI 
Birmingham Ala — p 124 

Effect of Splenectomy on a Latent Infection, Epcrythroeoon Coccoides 
in White Mice Jessie Marmorston New York — p 142 
'Latent Tuberculous Immune Bodies in Nontuberculous Individuals 
A B Baker and M VVetherby Minneapolis — p 153 
Technical Errors in Studies of Bacterial Variation The Metamorphosis 
of Streptococci into Spore-Bearing Rods W L Holman and 

Arlme E Carson Toronto — p 165 

Influence of Some Environmental Factors on Thermal Resistance of 
Bacterial Spores H R. Curran Washington D C — p 196 
Use of Gelatin in Rapid Test Preparations of Bacteria Abortus Antigen 
Venations in Effect of Gelatin in Bacteria Abortus Antigen Prepara 
tions on Agglutination Titers of Bonne Serums. C R Donhara and 
C P Fitch, St Paul— p 203 

Resistance of Virus of Infectious Laryngotrackeltis to Certain Physical 
and Chemical Factors O W Schalm and J R Beach Berkeley 
Calif— p 210 

Bacillary Dysentery in Children — Denison and deHoll 
state that the acute diarrheas of infancy should primarily be 
divided into gastro-mtestuial infections almost invariably due 
to dysentery bacilli and gastro-mtestinal disturbances of func- 
tion from numerous causes Before present classifications can 
be improved, bacillary dysentery must be completely removed 
from the other types Infectious diarrheas are bacillary dysen- 
tery and should be so designated Diagnosis should be sup- 
ported by examination of the stools microscopically for pus and 
chemically for blood The finding of these with few very 


obvious exceptions, always means bacillary dysentery The 
authors isolated 159 cultures showing fermentations characters 
tic of dysentery bacilli in the course of the study of thirty five 
cases of infectious diarrhea in children and infants Of 142 
of these tested, 116 were agglutmable m antiserums for stock 
strains Of seventy -two agglutmable cultures tested, fifty three 
were identified by complete and fifteen by partial absorption 
of agglutinins in antiserums Isolated strains corresponded to Y 
(Hiss), Mount Desert, WX, V and Sonne strains An isolated 
strain (from one to six days) was identified by aggluhnm 
absorption with fifteen strains from seven patients Its anti 
serum was not appreciably affected by stock strains It appears 
to be a member of the Flexner group, though not identical 
with any of the fifteen stock strains studied. Dysentery bacilli 
(Flexner group and Sonne) were isolated from twentv six 
patients with infectious diarrhea (74 fier cent) From each 
of two patients two different strains were recovered. Dvsentery 
bacilli were recovered from 63 per cent of the stools from 
which cultures were taken during the first five days of illness 
After the fifth day the chances for recovering the organisms 
rapidly diminished, even though the majority of the stools con 
tinned to show blood and pus for fifteen days longer 

Tuberculous Immune Bodies in Nontuberculous Per 
sons — Baker and Wetherby tested the blood of 100 consecu 
five adult patients with chronic arthritis with the complement 
fixation test for tuberculosis both before and after a course of 
intravenous vaccination with streptococci Fiftv-one of the 
patients showed a positive skin test with old tuberculin and a 
negative complement fixation test before the institution of anv 
therapy of these twenty-six reacted positively to the comple- 
ment fixation test after the intravenous streptococcus vaccina 
tion This would indicate that sjiecific tuberculous antibodies 
may be exfoliated into the circulation of patients who at some 
previous time bad had a tuberculous infection as indicated by 
the positive skin test If antibodies indicate in anv way resis 
tance against tuberculosis, the results would suggest a per 
sistent protection against tuberculosis long after the original 
infection Forty of the total patients showed a negative Man 
toux test and a jiersistcnt negative complement fixation test 
for specific tuberculous antibodies after the intravenous strep- 
tococcus vaccination The occasional positive complement fixa 
tion test for tuberculosis in apparently normal persons mav 
be explained in some instances on the basis of a nonspecific 
exfoliation of antibodies produced during a previous tubercu 
lous infection 


Journal of Pediatrics, St Louis 

6 427 602 (April) 1935 

Studies in Fat Metabolism I Fat Absorption in Normal Infants 
L E Holt Jr H C Tidwell C M Kirk, Dorothea M Cross and 
Sarah Neale Baltimore— p 427 u r 

Id II Fat Absorption in Premature Infants and Twins H 
Tidwell L E Holt Jr H L Farrow and Sarah Neale Baltimore 

Studies in Infantile Allergic Eczema II Serum Lipids with 
Reference to Saturation of Fatty Acids H K Faber and JJoro 
B Roberts San Francisco — p 490 r , 

•Effect of Fever Therapy on Rheumatic Carditis Associated with uwr» 
Preliminary Report on Fever Therapy m Rheumatic Carchtis ' 
out Chorea, Lucy Porter Sutton and Katharine G Dodge 
\ ork — p 494 

Virus Encephalitis E L Bauer Philadelphia — p 512 , 

•Soy Bean (Vegetable) Milk in Infant Feeding Results of i Uree * 
One Half \ears Study on Growth and Development of Two 
and Fi\e Infants F Rittinger L H Dembo and Gilberta u 
Cle\ eland — p 517 . , , lT1 

Range and Standard Deviations of Certain Physical Measu 
Healthy Children W P Lucas and Helen Brentcm Fry or 
Francisco — p 533 — 

Effect of Placental Extract on the Dick Test A Ross W 


P 546 

Fever Therapy m Rheumatic Carditis Sutton an 
Dodge present sixteen cases in which the diagnosis of ac 
rheumatic carditis was justified The patients were E 1 '^ n a , 
ficial fever therapy produced by the intravenous mjec ' oa 
triple typhoid vaccine for a concurrent chorea. In nine o 
patients, all clinical signs of activity had subsided by the 
of treatment In the others, signs were gone in from a v 
to ten day s follow ing the end of treatment Tv o cases 
presented of subacute rheumatic carditis without chorea 
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patients were given artificial fever therapj produced by radiant 
encrg> In one patient the signs of rheumatic activity cleared 
immediately following one treatment but recurred again to a 
much lesser degree eight necks later She was given a second 
fever treatment and has shown no clinical evidence of activity 
since The second patient improved following one treatment, 
but the signs of activity did not completely subside until after 
a second treatment two weeks after the first The authors 
suggest that the use of fever therapy in forms of rheumatic 
fever other than chorea deserves further study 
Soy Bean Milk In Infant Feeding — Rittinger and hts 
associates give the results of soy bean milk feeding over a 
period of three and one half years m 205 infants who were 
fed this “milk" over variable periods Growth and develop- 
ment weight gams and their general progress point to the 
adequacy of the milk as a prophylactic food The prepara- 
tions vised have been shown to contain adequate amounts of 
the essential vitamins, and metabolic investigations have demon- 
strated a relatively high biologic value Soy bean milk m 
combination with various percentages of skimmed milk pro- 
tein affords a food of high nutritional availability Blood 
studies have shown a normal range of calcium and phosphorus 
(serum), and roentgenologic studies demonstrate good bony 
development and texture with few exceptions Signs sugges- 
tive of rickets in a few instances have not been corroborated 
clinically or serologically The stool flora shows a high per- 
centage of gram positive organisms thus resembling those of 
breast-fed infants Soy bean milk is of practical value in the 
dietetic treatment of infantile eczema and in the treatment of 
constipation in infants by virtue of the roughage factor 

Journal of Thoracic Surgery, St Louis 

4 335-444 (Apn!) 1935 

Consideration of Danger* of Lobectomy E Archibald Montreal — 

P 335 

Lobectomy for Bronchiectasis In Children J V Bobrer New \orh — 
p 352 

"Vascular Changes in Experimental Atelectasis Morphologic Phjsiologic 
and Biochemical \V E. Adams L Hrdina and L E Dosta! Chicago 
-P 377 

Observations on Treatment of Empyema with Especial Reference to 
Drainage and Expansion of Lung O H Wangensteen Minneapolis 
— P 399 

Spinal Anesthesia in Thoracoplastic Operations for Pulmonary Tuber 
culosis H F Newton Boston — p 414 
Anatomy of the Diaphragm P E, Truesdale Fait Rn er Mass — p 429 
Experimental Thoracogenic Scoliosis J D Bisgard Omaha — p 435 

Vascular Changes in Experimental Atelectasis — Adams 
and his associates state that massive atelectasis of the lung is 
attended by an apparent increase m the vascularity of the tissue 
(passive congestion) Therefore the volume flow of blood m 
atelectatic tissue is decreased In chronic atelectasis there is 
a gradual disintegration of the alveolar walls with the forma- 
tion of channels leading from the circulating blood stream 
through the alveoli This circulating blood reexpands the alveoli 
and may extend up the air passages into the smaller bronchioles 
Tins phenomenon was first observed near the periphery of the 
lung parenchyma and round the larger bronchi It was first seen 
in atelectasis of a duration of four weeks and slowly increased 
m amount It was never observed to replace the usual archi- 
tecture of atelectatic tissue m all parts of the section Massive 
atelectasis of a duration of many months was remflated by a 
pressure of 35 mm. of mercury The reinflation was incom- 
plete and a lung lobe could be mcreased to only one half or 
two thirds of its original size. There was a considerable degree 
of laceration of the alveolar walls within the lung lobe due to 
remflatton. Only a part of the dilated blood-filled spaces was 
entered by the air introduced A moderate amount of fibrous 
issue proliferation occurred in atelectatic tissue This was 
insigni cant as compared to the marked fibrosis attending 
tb ^ x a ' t ^ ec ^ a I lc I°bes Decreased v olume flow of blood 
rough an atelectatic lung was demonstrated by injection of 
, j ^ arterial system, by blood oxygen determinations 

p eeding atelectatic and normal lobes of a similar size 

51 1 ' t P rcss ure insufflation of the aerated lung diverted a 
tati ' e quantity of blood from the aerated to the atelec- 
ttith th' B am °tmt of flow through an atelectatic lung 

e aerated lung under a positive pressure insufflation 


of 35 mm of mercury was about 25 per cent when determined 
by bleeding of two similar lobes and about 32 per cent when 
estimated from blood oxygen determinations These figures 
would be considerably reduced if accurate measurements could 
be obtained with normal mtrathoracic pressures prevailing 
Oxygen saturation of mixed arterial blood was little influenced 
by the production of atelectasis of the left lung This suggests 
a very low percentage volume flow of blood through the atelec- 
tatic lung 


Kentucky Medical Journal, Bowling Green 

33 157 204 (April) 1935 

The Federal Social Security Program and tbe Congress A T 
McCormack Louisville — p 159 

•Preliminary Report on U«e of Merthiolate Solution in Treatment of 
Tuberculous Empyema T A Woodson and A B Mullen, Louisville 
— p 164 

Case of Tetanus B J Bolin Columbia — p 167 
Review of Typhoid Vaccination J O Nall Princeton — p 168 
Malignant Tumors of Thorax and Upper Abdomen D \ Keith Louis 
vil/e — p 172 

Peptic Ulcer Treated b> Venodysis Report of Cases G A Hendon 
Louisville — p 176 

Lead Poisoning in Children W \\ Aicholson Louisville — p 180 
Concerning Symptomatology and Diagnosis of Extramedullary Tumors 
of Spinal Cord F Jelsma Louisville — p 181 
Tubtrculosis a Public Health Problem L Bach Bellevue — p 186 
Some Thoughts Along Economic Side of Practice of Medicine. G G 
Thornton Lebanon — p 189 

Feeding the Diabetic L L Smith Louisville — p 192 
Congenital Hypertrophic Pjlonc Stenosis E S Allen Louisville — 
p 197 

Merthiolate Solution m Treatment of Tuberculous 
Empyema — For the last year and a half Woodson and Mullen 
have used merthiolate solution (sodium ethyl mercurithiosah- 
cylate) in the treatment of eighteen cases of tuberculous 
empyema occurring as a complication to artificial pneumo- 
thorax All except two have proved to be tuberculous 
empyema by laboratory methods, either by direct smear for 
the tubercle bacillus or by guinea-pig inoculation. In using the 
merthiolate solution the authors have been able to clear up 
the empyema in a number of these cases and at the same time 
maintain the artificial pneumothorax Those on treatment at 
the present time show a favorable tendency toward clearing 
The time required for complete clearing of the empvema was 
from three to seven months and in these cases it has not 
recurred except m one terminal case. The procedure has been 
to remove the pus thoroughly from the pleural cavity by direct 
aspiration and irrigate it at weekly intervals with merthiolate 
solution 1 10 000 or 1 5,000 m physiologic solution of sodium 
chloride, until the return is clear From 20 to 100 cc of the 
solution is left m the pleural cavity and the intrapleural pres- 
sures are equalized following the treatment In five cases 
concentration of the soluUon w’as increased to 1 2,500, with 
only one reaction m which an uneventful recovery was made 
The fluid in fourteen cases was frank pus, creamy or greenish 
m appearance. In the remaining three cases it was definitely 
turbid Soon after starting the treatments, the character of 
the pus became definitely thin and assumed a light brownish 
color before finally disappearing In three cases that were 
secondarily infected with staphylococci the cultures completely 
cleared in from three to four weeks The results m these cases 
together with the remarkable results m a streptococcic empyema 
case suggest the advantage of merthiolate in nontuberculous 
empyemas 


Missouri Mate Medical Assn Journal, St Louis 

32 1 169 216 (May) 1935 

Surgery at the Time of Introduction of Anti»ep*is The Hodgen Lee- 
ture H E Sigenst Baltimore — p 169 

Oanifiuhon and Treatment of Acute Head Injuria L T FurW 
4nd E. Sachj St Lorn* — p 177 rurionr 

Group of Symptom* Frequently Invoked , n General Diagnosis Typical 
icd of ^ nd ' bubr ** 

Pain of Emotional °ng,n L. D Cad, St Lou,, _p I90 
An Outbreak of Bacillary Dysentery at c* t a,,,. * Tr 

E. Sigaloff and M E Baron Sl louV^p S ,V * C “ y 

' £**1 96* 7 W * ExPtC * ° f D,n,(r °!’ h ™oP O S Jone* St Louis — 
R Mr^?,T‘ rfFtV " A R E Hagehusch 
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Nebraska State Medical Journal, Lincoln 

20 1 161 200 (May) 1935 

Carcinoma of tic Prostate. E Davis, Omaha — p 161 
Medical Thought versus Modem Sociological Trends H M Jnhr, 
Omaha — p 165 

liver Function Testing M J Brener, Lincoln — p 170 
Some Observations on County Health Work, W G Emer> Hiawatha 
Kan — p 172 

Anaphylactoid Purpura O A Kostal Giltner and L J DcBacker 
Hastings — -p 175 

Jntrapontile Tumor Report of One Case S J Carnarzo and B C 
Russum, Omaha — p 177 

•Chronic and Delayed Tetanus Unusually Prolonged Incubation Period 
in Case of Tetanus A E Bennett and M Grodinsk} Omaha — 
p 178 

Two Cases of Trichinosis J Buis Pender — p 179 

Chronic and Delayed Tetanus — Bennett and Grodinsky 
present a case of tetanus with a delayed incubation period of 
100 days, which showed a chronic form of tetanus for five 
weeks before treatment The delayed incubation period was 
undoubtedly caused by a prophylactic dose of antitoxin but 
illustrates the fact that an injection of 1,500 units is not fully 
protective, especially if a foreign body remains in the local 
wound Also tetanus may assume a chronic form in the 
presence of a foreign body The case further stresses the 
need for radical treatment of a local lesion All suggestive 
wounds should be explored and treated with antitoxin The 
patient would probably have recovered by treatment of the 
local lesion alone In the general treatment of tetanus, 
the authors feel that most patients are overtreated A large 
curative dose of antitoxin should be gnen, followed by antispas- 
modics barbiturates, such as amytal or tribrom ethanol, and 
magnesium sulphate intraspinally or curarine in sufficient 
amount to control the motor spasms They doubt whether 
repeating the doses of antitoxin does much good, provided the 
focal lesion is eradicated If the patient will not recover under 
this management, he probably cannot be saved by massive 
doses of antitoxin 

New York State Journal of Medicine, New York 

3GI 469 5I6 (May 1) 1935 

Address Delivered at the Dinner Tendered Dr George W Sargent 
April 9 1935 in Honor of His Fiftieth Vear of Membership in the 
Ontario County Medical Society A J Bedell Albany — p 469 
Statistical Report of One Thousand and Sixteen Hernias on Second 
Surgical Division at St Vincent s Hospital from 1924 to 1933 
M C O Shea New York — p 473 

Common Causes of Reaction Following Use of Intravenous Solutions 
and Their Prevention H C Falk New York — p 480 
Organizing a Central Supply Room for Hospital Service C XV Cutler 
Jr New York — -p 485 

Problems in Differential Diagnosis Report of Three Cases W H 
Dttnn, New \ork — p 491 

Why Socialized Medicine Is Inevitable M Rosenthal New York — 
p 495 

Individualism and Medicine H Brooks New York — p 498 

Public Health Reports, Washington, T> C 

BO 537 556 (April 19) 1935 

•Studies on Origin of Newly Discovered Virus Which Causes Lympho- 
cytic Choriomeningitis in Experimental Animals C Armstrong and 
J G WooJey — p 537 

Deaths from Excessive Heat in Kansas 1934 E G Brown — p 546 
50 557 594 (April 26) 1935 

Sickness Among Male Industrial Employees During Final Quarter of 
1934 and Entire \ear D K Brundage — p 557 

Virus That Causes Lymphocytic Choriomeningitis — 
Armstrong and Wooley have isolated two strains of virus 
similar clinically, pathologically and immunologically to the 
strain previously described by Armstrong and Lillie (1934), 
which was encountered during the transmission, m monkeys, 
of infectious material from an individual who died at St Louis 
during the 1933 encephalitis epidemic Spontaneous infection 
among the authors’ stock monkeys has been demonstrated by 
the isolaUon of the virus from a norunoculated monkey and 
by the demonstration of specific antibodies in the serums of 
five of forty -four such animals The possibility that the virus 
tnay affect man is suggested, since two of the recovered strains 
are possibly of human origin The ready and even spontaneous 
infection of monkey s with, the virus, together with the fact that 
human serums (three from 166) possessing potent specific anti- 
bodies for the virus have been encountered points in the same 


direction As previously noted, the disease in monkeys resem 
bles the human ailment designated as lymphocytic or aseptic 
meningitis, and scrum collected from a person eleven months 
following a clinical attack of this disease gave strong protec 
tion against strains of the experimental virus The establish 
mg of immunity in the serum of an exposed subject giving no 
history suggesting this disease, however, indicates that immu 
nity may develop m the absence of symptoms referable to the 
central nervous system 

Southwestern Medicine, Phoenix, Anz 

10 103 142 (April) 1935 

Lympliopathia Venerea (Lymphogranuloma Ingninale) L M Smith 
E! Paso Texas — p 103 

Pjclitis of Pregnancy F R Harper Tucson Am and R M Nesbit, 
Ann Arbor Mich — p 108 

Congestive Heart Failure C T Burnett, Denver — p 113 
Traumatic Emboli R S Johnston La Junta Colo — p 120 
Conditions Associated with Splenomegaly J H Musscr New Orleans 
— P 124 

Vngtnal Hysterectomy Clamp Method J XV Kennedy, Piuladelphi* — 
P 127 

Whooping Cough Vaccine Definitely Prevents Bronchial Asthma E. B 
Bea\er Aztec N M — p 131 

Purpura Hemorrhagica from Food Sensitization Successful Treatment 
by Dietary Regulation and Use of Digestants Case Report. O H 
Brown Phoenix Anz — p. 131 

Surgery, Gynecology and Obstetrics, Chicago 

OO 891 1032 (May) 1935 

•Sequences of Experimental Bactenal Infarction of Femur in Rabbits. 

G H Kistler University Ala — p 913 
•Sympathectomy as Preliminary to Obliteration of Popliteal Aneurysms 
with Suggestion as to Sympathetic Block in Cases of Ligature Suture 
or Thrombosis of Large Arteries C E Bird Louisville, Ky — p 
•Obstructive Lesions of Uterus and Thetr Complications A H Curtis, 
Chicago — p 930 

The Prepentoneal Layer Its Gynecologic Application J W Davies, 
New \ork — p 941 

Diverttcula of the Duodenum H C Edwards London England — 
p 946 

Mechanism by Which Acidity of Aad Meal Is Reduced in Stomach, 
F C IIill L C Henrich and C M Wilhelm; Omaha — p 966 
Thyroiditis Operative Procedure for Relief of Tracheal Constriction 
Due to Thyroiditis F H Labey Boston — p 969 
Curability of Malignant Tumors of Upper Jaw and Antrum O B 
New and C M Cabot Rochester Minn — p 971 
Congenital Arteriovenous Fistulas of Extremities Visualized by Arten 
ography B T Horton and R K. Gbormley, Rochester Minn 
p 978 

Resection of Kidney H L Kretschmer Chicago — p 9S4 
•Thrombophlebitis and Embolism with Especial Reference to Dinger o 
Pulmonary Embolism in Injection Treatment of Varicose Vetns 
F V Theis Chicago — p 996 

Evolution and Present Technic of Gastrojejunostomy R W Mefleaj 
and M E Lichtenstein Chicago — p 1003 

Bacterial Infarction of Femur in Rabbits - JCistler 
injected a hemolytic strain of Staphylococcus aureus, obtained 
from a culture taken from the blood stream of a man with a 
subperiosteal abscess and fatal septicemia, through the principa 
nutrient arteries of the femur of rabbits between 3 and 8 weeks 
of age The suspension was directed through the deep femora 
artery Material introduced into the principal nutrient artery 
of the shaft was directed almost entirely to the medu ao 
canal of the diaphysis Each rabbit received from 02 to Oo cc. 
of the agglutinated living or killed suspension and died or was 
killed from twelve hours to forty-eight days after operation. 

A few were injected with nonagglutinated living staphylococci, 
but all died within two days Several of the animals mjecte 
with living organisms died within twenty -four hours a er 
operation, others lived as long as seventeen da'vs, depe m£ 
on the mass injected and the viability of the cocci A pure 
growth of staphy lococcus, similar to the strain injected, was 
obtained from jomts with exudate that were contiguous wi 
the injected femurs Gross examination of femurs injected 
with agglutinated suspensions of killed Staphylococcus aureus 
demonstrated infarction and subsequent changes similar to 
those observed after occlusion of the medullary blood v ^. ss ^ s 
by charcoal and significant of interference with growth of t e 
bone, of ability to bear weight and of osteogenic reaction witmn 
the periosteum. Histologic preparations of femurs that receiv 
killed agglutinated organisms through the nutrient artery o 
the shaft demonstrated infarcts and anemic necrosis con n 
almost entirely to the metaphyses and endosteum. The sma 
and more recent infarcts were wedge shaped and were situa 
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m the tissues immediately beneath the columns of epiphyseal 
cartilage without marked changes in the medullary tissues of 
the diaphvsis or of the adjacent bony epiphysis Large infarcts 
occupied the entire mctaphysis, and m these the necrosis was 
most marked about the columns of ossifying cartilage toward 
the center of the growth region Infarcts present for six days 
or longer showed a separation and reorganization process, 
present on all sides of the wedge except at the base beneath 
the epipli) seal cartilage plate The primarj site of embolic 
infarction of the femoral cpiph)sc3 was beneath the articular 
or other cartilage and was similar to metaphyseal infarcts 
beneath epiphyseal lines of the diapbysis Necrosis m the 
femurs produced bj carbon emboli was more marked and 
extensive in the medullar) tissues of the shaft than after the 
injection of clumps of dead cocci The gross alteration in the 
size and contour of the femurs mfarctcd with hung agglutin- 
ated suspensions of Staph) lococcus aureus were similar to hut 
more marked than in those that received injections of killed 
organisms Several joints contiguous to mfarcted metaph)ses 
contained exudate from which a pure culture of the organism 
was obtained Microscopic examination demonstrated anemic 
necrosis, according to the pattern described for bland infarc- 
tion, combined with exudative inflammation The latter agent 
intensified the hemorrhages and necrosis and elicited a marked 
infiltration of pol) morphonuclear leukocytes about the septic 
infarct When the metaphyseal abscesses were sufficient!) large 
to extend to the cortex, there was exudate in the canahculi 
of the bone and occasionall) beneath the periosteum Necrosis 
of the subperiosteal tissues elicited a cellular and fibrous tissue 
reaction of the periosteum, dead bone absorption and new bone 
formation. Complete separation of the epiphysis occurred when 
the walling off process at the periphery of the cartilage plate 
was unable to maintain uable tissues between epipli) sis and 
diaplnsis The walling off and reorganization process in septic 
infarcts seemed to proceed more slowl) than those produced 
by bland staph) lococcus emboli Septic necrosis produced more 
new cortical and spongy bane, greater injur) to the epiph)seal 
plates and more disarrangement of the medullary tissues of the 
metaph)ses than did the aseptic infarcts The new bone formed 
outside infarcts of the endosteal tissues was alwa)s well delim- 
ited from the dead cortical bone by cellular fibrous tissues 
containing osteoclastic giant cells but sequestration was not 
observed 

Sympathectomy Preliminary to Obliteration of Pop- 
liteal Aneurysms — Bird performed lumbar ganghoiiectomy as 
a preliminary procedure to the obliteration of a popliteal 
aneurysm, thereby avoiding the constrictor action of the sym- 
pathetic fibers on the collateral arteries during the dangerous 
earl) postoperative period In the same way advantage should 
be denied from sympathetic ganglionectom) or sympathetic 
block earned out before or immediate!) after operations or 
mjunes that involve obstruction or threatened obstruction to 
large arteries of the extremities The rationale for these pro- 
cedures is contained m the work of Mulvihd! and Harvey In 
suitable cases the apparatus of Herrmann and Reid for passive 
vascular exercise should accomplish the same result without 
interference with the s)mpathetic fibers themselves 

Obstructive Lesions of Uterus and Their Complica- 
tions — Curtis emphasizes the frequenc) of obstructions of the 
cervix and presents the important pathologic changes that are 
encountered in the more serious cases, instances of which are 
given. He believes that the various therapeutic procedures 
employed m the treatment of lesions of the cervix are more 
important than any other factor in the etiolog) of cervical 
obstructions Endocemcitis is also of importance in the etiol- 
og). and in the majority of cases of serious stricture there is a 
lnstor) of an inflammatory process as well as of instrumenta- 
tion However the absence of a history of infection or of 
instrumentation does not always give assurance of a patent 
cervical canal and adequate uterine drainage Fibrotic con- 
striction of the cervical lumen is much more serious than 
simple obstruction b) adhesions If drainage is not free, pocket- 
mg of the cervix may occur immediately above the fibrous 
obstruction A metaplasia of the columnar epithelium into 
squamous epithelium has been found m the roughened pocketed 
endocemx above cervical strictures A similar metaplasia has 


occurred in the pocketed endometrium above a cerv ical stric- 
ture Irritation from retained secretions may be a factor m 
stimulating the metaplasia In the presence of leukoplastic 
squamous cell metaplastic tissue bathed in retained menstrual 
fluid and debris, a possible explanation is found of the frequent 
incidence of squamous cell cancer of the endocemx and adjacent 
endometrium Tumorous nodulations of the endocervix and 
lower portion of the uterine segment are a less common cause 
of uterine obstruction. The effects of damming back of uterine 
secretions and menstrual blood may be far reaching — perhaps 
important in the etiolog)' of endometrial polyps, adenomyosis 
of the uterus, pelvic endometriosis and back pressure inflam- 
matory processes in the pelvis The relationship of obstructive 
retention to the development of intra-uterine cancer is a prob 
lem that merits further stud) 

Thrombophlebitis and Embolism. — Theis lists the follow- 
ing as contributing causes of pulmonary embolism in thrombo- 
phlebitis 1 Limited damage or destruction of the endothelial 
lining of a vein leading to thrombus formation provides insuf- 
ficient attachment of the clot to the wall of the vein 2 Inac- 
tivity of the patient results in the formation of large coagulation 
stagnation thrombi instead of the limited solid mixed deposition 
thrombi 3 Coagulation solutions for intravenous injections 
produce unattached coagulation clots 4 Suppurative infection, 
either caused by direct contamination from surrounding tissues 
or hematogenous in origin is followed by disintegration and 
loosening of the clot 5 Direct trauma or massage of the 
thrombotic area maj loosen and detach a portion of the throm- 
bus Pulmonary embolism occurs most frequently m bedridden 
debilitated and cardiac patients With limited attachment of 
the thrombus to the wall of the vessel, the deficient circulation 
of blood aids extensive secondary red stagnation thrombus for- 
mation These are easil) dislodged and carried awa) m the 
circulation Although thrombophlebitis produced b) injection 
of chemical irritants, trauma or infection is indistinguishable 
clmicall), there may be a marked difference pathologicall) 
The possibility of detachment of a thrombus and embolism for- 
mation depends on the pathologic type of thrombus present 
Thrombophlebitis of the extremities, irrespective of the cause 
is less likely to be followed by pulmonary’ embolism than 
thrombosis m other locations In the injection treatment of 
varicose veins, proper selection of cases for injection, skilled 
technic and complete cooperation of the patient after injection 
in continuing routine daily activities will lessen the frequenev 
of pulmonary embolism 

Western J Surg,Obst & Gynecology, Portland, Ore 

43 177 232 (April) 1935 

Flotv of Blood in Relation to Anesthesia and Operation F C Mann 
H E Euex J F Herrick and E J Baldes Rochester Minn — 
P 177 

•Hypennsuhmsm H> poglycemia Subtotal Pancreatectomy G Thoitu 
son Los Angeles — p 185 

Acute Mesenteric Lymphadenitis E P Coleman Canton III — p 193 
Cas Bacillus Infection M Hanchett Council Bluffs Iowa — p 199 
Peptic Ulcer in Childhood Gastro-Enterostomy on Seven \ear Old 
Boj C C Nesselrode and D N Medeans Kansas City Kan — 

p 208 

The Membranes in Labor N Williams Los Angeles — p 216 
Posttraumatic Cerebral Softening Dela) ed Symptoms Suggesting Interval 
Hemorrhage Following Minor Injury to the Head C B Coumtte 
and C \V Olsen Los Angeles — p 219 
Influence of Tbeehn on Psoriasis m the Female J A Sperry San 
Francisco — p 224 

Hypennsuhmsm, Hypoglycemia, Subtotal Pancreatec- 
tomy —Thomason reports a typical case of hypennsuhmsm 
with hypoglycemia, representing one in which there was evi- 
dently a hyperfunctioning pancreas, no tumor being present, in 
which a subtotal pancreatectomy was performed The removal 
of the greater portion of the pancreas produced favorable 
results quite comparable to those cases of cure reported in 
which a tumor was found and surgically removed from the 
pancreas The patient made an uninterrupted recovery Two 
days after the operation the blood sugar was 138 mg and five 
days later it was 111 mg From then until the present on a 
normal diet, even low m starch and without sweets, the’ blood 
sugar has ranged well within normal limits — from 87 to 91 me 
—and the patient reports himself as feeling very fit S 
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An asterisk (“) before a title indicates that the article is alistracted 
below Single case reports and trials of new drugs arc usually omitted 

Bristol Medico-Chirurgical Journal 

621182 (Spring) 1935 

The Problem of Man s Origin A R Short — p 1 
license to Practice and Liberty to Teach Medicine in English Protinces 
J A Nixon — p 19 

Habit and Illness H H Carleton — p 41 

British Journal of Anesthesia, Manchester 

12 97 148 (April) 1935 

The Ideal General Anesthetic W Is Kemp — p 99 
Absorption of Local Anesthetics b> Human Tissue and Their Toxic 
Effects G Bankoff — p 106 

Arrangement and Equipment of Anesthetizing Rooms G Edwards — 

p 118 

Two Hundred and Fifty Cases of Spinal Anesthesia with Percaine 
According to Method of Jones H Franhen — p 124 

British Journal of Tuberculosis, London 

20! 63 126 (April) 1935 

Why the Pulmonary Form of Tuberculosis Is Common m Adults and 
Nonpulmonary Form in Children P F Armand Del die — p 64 
•Study of Tuberculous Disease in Infancy and Childhood with Particular 
Reference to Primary Sites of Infection J W S Blachloch — p 69 
•Natural Cure or Collapse Therapy m Treatment of Pulmonary Tuber 
culosis M Jaquerod — p 86 

Treatment of Cavities in Pulmonary Tuberculosis H M Davies — p 91 
Apicolysis and Plombage m Treatment of Tuberculous Cavities F 
Haberlin, with collaboration of B Hudson — p 100 

Tuberculous Disease in Childhood — Blachloch observed 

2 500 consecutive necropsies on children in whom a thorough 
search for evidence of tuberculous disease was made The 
peah incidence occurred in the third year Girls at all ages 
were more often affected than boys The yearly incidence of 
positive tuberculin tests m a large number of children who 
came to necropsy practically corresponded with the incidence 
of tuberculous lesions found The tuberculous lesions were the 
cause of death in 240 (95.2 per cent) of 252 subjects less than 

3 years of age and in ninety-three (74 4 per cent) of 125 over 
this age. In five cases there were double primary sites of 
infection, one in the thorax (responsible for death) and one in 
the abdomen The primary site of infection was most com- 
monly thoracic and then abdominal, cervical or unknown Pri- 
mary thoracic tuberculosis occurred in 63 4 per cent of the 
tuberculous cases and, relative to the number of necropsies, 
had a higher incidence in subjects more than 3 years but was 
more frequently fatal under this age Only 0 6 per cent of the 
children less than 3 and 9 per cent over this age with primary 
thoracic tuberculous lesions did not die as a result of the 
tuberculous infection Primary lesions of the lung of a more 
acutely progressive type were found in children less than 3 years 
than in those over, while evidence of arrested lesions was 
commoner in the older children The primary' lesion of the 
lung was always associated with tuberculous tracheobronchial 
glands and was rarely the sole tuberculous lesion in the lungs 
Most of the children with primary intrathoracic tuberculosis 
died of generalized infection, and this was slightly commoner 
in children less than 3 than m those over In 149 children 
who died, the infection was due to human strains in 143 and 
bov me in six (4 per cent) There was a slight 1 r higher pro- 
portion of bovine strains in children m the first three years of 
life than in those between 3 and 13 From children not dving 
as a result of the tuberculous lesion, five human strains were 
isolated. In 123 (32 4 per cent) investigated, the primary site 
of the tuberculous infection was abdominal The relative inci- 
dence of primary abdominal lesions to the total necropsies was 
greater m children more than 3 years of age, but more deaths 
resulted from the abdominal infection in the younger children 
Intestinal ulceration was present in twenty -two abdominal cases, 
such lesions were always fatal and were more common in chil- 
dren less than 3 vears of age. In 101 instances there was no 
tuberculous intestinal lesion but the mesenteric glands were 
caseous In 74 4 per cent of children less than 3 and 29 3 per 
cent of those over this age generalization of the infection 
caused death Tuberculous disease localized to the abdomen 
caused more deaths than similar disease confined to the lungs 
Of the bacilli isolated from the abdominal cases m which death 


resulted from tuberculosis, eleven were human strains and forty 
seven (81 per cent) bovine From children not dying as a 
result of the abdominal disease, two human and thirteen bovine 
(86 7 j>er cent) strains were obtained. The prognosis in pn 
mary abdominal tuberculosis is better than that in primary 
thoracic tuberculosis, but the diagnosis of the abdominal disease 
m the early stages is often very difficult Primary tubercu 
losis of the cervical glands occurred in only eight (21 per 
cent) children, of whom two did not die as a result of the 
lesions, the remainder dying of generalization of the disease. 
Trom this group three human and three bovine strains were 
isolated In seven no pnmarv source was found, and three 
human strains were obtained from these 

Natural Cure or Collapse Therapy in Treatment of 
Pulmonary Tuberculosis — Jaquerod suggests that the patient 
with a recent pulmonary lesion should be given the chance of 
improving with simple medical means, which in a number of 
cases is all that is necessary to obtain a complete cure in the 
minimum of time and with the minimum of organic and func- 
tional disturbance The process of healing in these cases in 
no way differs from that brought about by collapse therapy, 
except that the latter is more certain and more thorough. 
Since it is admitted that a pneumothorax should be induced 
when it is seen that the patient is not improving with simple 
medical treatment it would seem that the chronic fibroid case 
encountered so often formerly should not be in evidence today 
This would be so if pneumothorax gave perfect results, but 
this is far from being the case and the author believes that 
he does not exaggerate when he says that the chronic fibroid 
case is as common today as before the introduction of collapse 
therapv When confronted with a case of recent disease, and 
one weighs in the balance the advantages of treatment by rest 
alone and treatment by artificial pneumothorax, it is not right 
to infer that the one offers but a mediocre chance of cure 
whereas the other gives the patient almost a certainty of rapid 
and complete recovery , for m a considerable number of cases 
treatment bv pneumothorax will only mean a senes of jamful 
procedures continued over a jieriod of years The author 
believes that the custom which would enforce collapse therapy 
at once for all cases of pulmonary tuberculosis is not justified, 
for there are cases which reap the greatest jiossible benefit by 
being given the opiiortunity of obtaining a lasting cure by 
simple and natural means 

Journal Obst. & Gynaec of Bnt Empire, Manchester 

42 217 408 (April) 1935 

Grave Risks of Hookworm Disease as Complication of Pregnancy 
G A W \\ ickraniasunya. — p 217 
•Study of Acute Mastitis of the Puerpenum A A Moon and B Gilbert 

— p 268 

Further Report on One Hundred and Seventy Three Cases of Cancer 
of Cervix 1922 1933 FA Maguire.— p 283 
•Autogenous Infection in Relation to Puerperal Morbidity R K Ford. 

— P 297 

Case of Twins in Which Second Fetus Presented by Thorax. H E. 
Rodway — p 304 

Maternal Obstetric Palsy Case H E Rodway — p 306 
Allergy and Dysmenorrhea P C Dutta — p 309 

Cancer of Uterus Showing Extensive Glandular Involvement Case 
C M Gwillim and N M Matheson — p 318 
•Intravenous Use of Pituitrvn tn Obstetrics H A Baron p 32- 

Study of Acute Mastitis of the Puerpenum. In 100 
cases of acute puerperal mastitis, Moon and Gilbert observe 
that three fourths of the cases occurred in primiparas Pre- 
existing infective foci, hemorrhage during labor and albuminuria 
of pregnancy do not appear to be predisjiosing causes ^ n * er , 
vention with normal labor by induction, cesarean section an 
other obstetric ojierations are of considerable importance, 
comparison of the frequency of acute mastitis in hospital an 
district patients shows that the disease is essentially one o 
institutions and throws some light on various etiologic factors 
considered A study of the incidence of acute mastitis at t c 
authors’ hospital over a period of nine years shows that t ere 
has been a general increase, most marked since 1931 and reac 
mg a maximal peak in the early part of 1934 There is some 
tendency to a periodic variation, the crests occurring for ie 
most part over a period covering the last two and first two 
month* of the year The onset of pyrexia is by far the mo 
common in the second week, on or about the eleventh av 
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Unilateral mastitis occurs twice as often is bilateral mastitis 
Only one fourth of the eases of acute mastitis resolved There 
is an apparent variation m se\ent> as well as in incidence 
The average time of operation is the twentieth da.\ of the pucr- 
perium Delajed operation, after awaiting complete localiza- 
tion, is preferred to prompt incision The importance of cracked 
nipples as an etiologic factor tends to be exaggerated Three 
different methods of local prophylactic nipple treatment 5 leldcd 
no alteration in the incidence of acute mastitis Staphj lococcus 
aureus was the cause of all the breast abscesses examined bac- 
tenologically The average duration of indoor hospital treat- 
ment for all eases of acute mastitis (resohed and suppurating) 
is about thirty -five days Among the infants of these patients 
there is a mortality of 3 per cent, and a morbidity of 8 per 
cent due to intestinal infection prcsumablj from the mothers 
milk. The baby should be removed from both breasts as soon 
as a definite diagnosis of acute mastitis is made Trom the 
bactenologic investigations on the milk of normal lactatmg 
mothers, it appears that Staphj lococcus albus docs not cause 
acute mastitis but that Staphylococcus aureus is the essential 
organism The presence of Staphylococcus aureus alone docs 
not necessarily mean an acute mastitis, and other factors arc 
necessary a undent strain of organism, lack of local immunity 
of the breast and alterations m the chemistry of the milk are 
contributing causes Future lactation is not interfered with in 
the great majority of cases after an abscess of the breast the 
causes of failure to feed subsequent babies are retracted nippies 
painful scars and deficient secretion 
Autogenous Infection m Relation to Puerperal Mor- 
bidity — Ford made an attempt to assess the resistance to 
infection in pregnancy and selected the Dick test for trial as 
being readily applied A senes of 220 patients were tested at 
about thirty-six weeks of gestation and again after delivery 
Cervical smears were taken in every case of a positive result 
Not one of the cervical smears produced a culture of strepto 
cocci Six cases of puerperal pyrexia occurred All these 
patients had exhibited negative antenatal and postpartum reac- 
tions The pyrexia varied from a mild to a fairly severe 
degree The patients made satisfactory recoveries with the 
exception of the one suspected of having pulmonary tubercu- 
losis who is understood to be still under observation for tuber- 
culosis Ten patients who had exhibited antenatal negative and 
postpartum positive tests were requested to attend again at 
varying periods after their confinements, for further tests 
Only six attended, and two did not return for the reading of 
the result *A11 four who appeared exhibited negative results 
It is difficult to determine the correct interpretation m the 
cases (4.5 per cent) that exhibited negative reactions before 
labor, positive ones soon after it and again negative ones later 
If it is assumed that a negative reaction to the Dick test indi- 
cates the presence of a certain minimal amount of antitoxin in 
the circulation, it is conceivable that these patients sustained 
mild infections but that the amount of antitoxin available was 
in each case adequate without necessitating any such reaction 
as would be evidenced by noticeable rises of temperature or 
pulse rate, and that this balance in hand of antitoxin was 
gradually restored later Streptococcic forms were, however, 
not found in cultures from the cervices of any of these patients 
and material for such cultures was taken immediately after the 
reactions were noted. Alternatively, it is possible to consider 
vat the actual physical strain of labor itself in these patients 
produced temporarily a generally lowered resistance to mfec- 
>on Such a theory as this would account for the rapid devel- 
opment of severe general infections on occasion without obvious 
e n,(c cause, considering that latent infections are known to 
exist as supported by the cases quoted showing that coliform 
organisms may be responsible for severe infections Some 
ex ragemtal source of infection may be responsible tor a pro- 
portion of the puerperal variety 

Intravenous Use of Solution of Pituitary in Obstet- 
rics Baron states that, in properly selected obstetric cases, 
volition ot " Pituitary in doses of I minim (0 06 cc ) has been 
, admimstered intravenously The best results were 
, ® me< I m initiating labor in patients in whom the membranes 
a ruptured, and in secondary inertia either before full dila- 


tation or with full dilatation when the head was on the peri- 
neum In the latter cases the use of the forceps was obviated 
Good results have been obtained in cases of postpartum bleed- 
ing and after cesarean section Its use for obstetric diagnosis 
— fibroids and extra uterine pregnancy, for missed abortion and 
after reduction of the inverted uterus is suggested It has been 
unsuccessful (in the author’s experience) in starting labor 
before term, especially with intact membranes, even m con- 
junction with castor oil, quinine and hot enemas There are 
important contraindications to the use of the drug, which, if 
observed, will prevent its falling into disrepute 


Lancet, London 

1: 791 848 (April 6) 1935 

Study of Pneumoeoccic Pneumonia X D T Dawes H G Hodgson 
and L E H Whilb} — p 791 

Result* of Fifty Cases Treated b} Psychotberap} W L Neusta tter 
— p 796 

Clinical Trials vnth New Antityphoid Serum A Felix — p 799 

Surgical Closure of Tuberculous Apical C&wties W H C Romanis 
and T H Sellors — p 802 

# Stenhty and Psycboneurose* Following Lumbar Syro pa thee torn} A F 

Hur*t — p 805 

Leptospiral Jaundice Among Sewer \\ orkers J M Alston — p 806 


1:849 916 (April 13) 1935 

Study of Pneumoeoccic Pneumonia IT D T Danes H G Hodgson 
and L. E. H Whitby— p 849 
Sepsis and the Skin J T Ingram — p 853 

Ferry s Meningococcus Antitoxin m Treatment of Acute Cerebrospinal 
Fever H S Banks — p 856 

Large Enchondromas in a Case of Dj achondroplasia J K Monro 
— P 858 

Trauma and Sarcoma J J if Shaw — p 860 


Pneumoeoccic Pneumonia — The nineteen cases of pneu- 
moma that Davies and his co-workers selected for serum treat- 
ment were those m which symptoms were severe or the risk 
poor Only two ended fatally — one from meningitis after an 
apparent recovery’ and the other from a bilateral deep-seated 
empyema Both of these had shown an initial response to 
serum The group includes three cases treated on the sixth 
day a positive blood culture was found m four, though in the 
two patients that died the blood was sterile. It speaks favora- 
bly for the potency of serum that the four showing a positive 
blood culture recovered, and of these one was positive as late 
as the sixth day The effect of the serum on the symptoms 
was undoubted In the early case it was immediate and the 
febrile period was obviously shortened The respiratory 
embarrassment was greatly allayed although the signs of con- 
solidation remained or in some cases actually progressed, even 
though the crisis had occurred and the patient was afebrile 
The cases showed definite symptomatic benefit, and, although 
this was more obvious when the serum was given within the 
first three days the authors concluded that some effect was 
obtained when it was given later If antipneumococcus serum 
is specific they think it should not be withheld from patients 
desperately ill on the sixth or seventh days, as it may prolong 
life for an extra day and thus allow a crisis to be established 
They regard any case of type I pneumonia as showing need 
of serum if the condition is severe and the prognosis uncertain 
Moreover, since serum may 'abort the disease when given 
early, its use should always bt considered in cases seen during 
the first three days, if it shortens the febrile period it will 
make extension or relapse less likely 


Sterility and Psychoneuroses Following Lumbar Sym- 
pathectomy — Hurst states that lumbar sympathectomy should 
be performed only m males when a condition is present which 
is likely to receive sufficient benefit to compensate for the 
unavoidable sterility that will develop He doubts whether it 
is ever justifiable in boys with Hirschsprung s disease In the 
eight cases that he has seen since the war, nonsurgical treat- 
ment led to improvement just as great as that claimed for 
sympathectomy The operation should never be performed on 
an adult male without his written consent after he has been 
told of the effect it will have on his sexual functions If he 
knows what to expect he is also very unlikely to develop 
psychoneurot.c symptoms as a result of the loss of emission 
The author presents two cases m which the iriipairment m 

fol,ovvln& Iumbar 5 3 mpathectomy m men was 
followed b} senous ps^honetirotic svmptoms 
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Medical Journal of Australia, Sydney 

1 385-416 (March 30) 1935 

The Problem of Maternal Welfare Constance E D Arcy — p 385 
Mussel Poisoning C H Kellaway — p 399 

1 417 446 (Apnl 6) 1935 
Mental Hygiene H Sutton — p 417 

Tumor of the Brain as Met With in General Practice L B Cox — 
p 425 

Whooping Cough with Particular Reference to Pertussis Vaccine 
I Blauhaum — p 432 

Quarterly Journal of Medicine, Oxford 

4 93 202 (April) 1935 

Obesity Hypogenitalism Mental Retardation Polydactyly and Retinal 
Pigmentation The Laurence Moon Biedl Syndrome E A Cockayne, 
D Krestin and A Sorsb} — p 93 

•Hemochromatosis I Content of Tissues in Iron and Sulphur II 
Results of Spectrographic Examination with Especial Reference to 
Copper and Calcium H Ramage and J H Sheldon — p 121 
Influence of Infection on Action of Parathyroid Hormone in Man 
G C Linder — p 131 

•Sounds and Murmurs Produced by Auricular Systole C Bramwcll 
— p 139 

Gallop Rhythm C Bramwcll — p 149 

•Hereditary Pseudohemophdia R S Handle} and A M Niisshrechcr 
— p 165 

Attempt to Demonstrate a Pressor Substance in Blood in Malignant 
Hypertension R S Aitken and C Wilson — p 179 
Secondary Pellagra S L Simpson — p 191 

Hemochromatosis — Ramage and Sheldon examined the 
tissues from five cases of hemochromatosis The diagnosis was 
established in all cases at necropsy They observed that there 
is an increase of iron in all the tissues of the body, with the 
exception of the blood, bram and colon, the two latter of which 
are, however, subject to indiudual exceptions In certain organs 
the amount may be enormous especially in the liver pancreas, 
lymph nodes thyroid, salivary glands, pituitary, choroid plexuses 
and heart The increase o\er normal appears to be greatest 
m the pancreas The somatic muscles share in these deposits 
of iron The total amount of iron deposited in the body by 
the time of death appears to vary from about 25 Gm to from 
45 to 50 Gm There is a slight increase of the total sulphur 
m certain of the tissues, especially in the alimentary canal This 
is probably related to the deposits of hemofuscin Spectro- 
graphic examination confirmed the results of preuous chemical 
analyses in showing that there is an increase of copper in the 
liver This increase applies to all the tissues with the exception 
of the kidney, small intestine and omentum The general order of 
increase is between two and three times the normal Certain 
of the tissues have an increase of calcium, which is best seen 
in the liver thyroid, striated muscles and pancreas Most of 
the tissues show disturbances in the behavior of both sodium 
and potassium, these metals usually swinging in opposite direc- 
tions The manganese content of the liver is about one-fourth 
the normal No unusual elements were found 

Murmurs Produced by Auricular Systole — The records 
of the heart sounds in a case of exophthalmic goiter with partial 
heart block that Bramwell presents show that the initial vibra- 
tions of the first heart sound m normal cycles bear the same time 
relation to the P wave in the electrocardiogram as do the 
vibrations of the auricular phonogram to the blocked auricular 
beats These two series of vibrations are also similar in form 
When the PR interval is prolonged the complete series of 
vibrations in the auricular phonogram precedes the larger vibra- 
tions of the ventricular phonogram, but when the PR interval 
is of normal duration the two senes of vibrations overlap 
These observations prove that, in the author’s case, the initial 
vibrations of the first heart sound are produced by the auricle 
and not by the ventricle. It is suggested that the initial vibra- 
tions seen in records obtained from normal subjects may also 
be attributable to auricular systole. These initial vibrations are, 
however, usually of such small amplitude that thev fail to reach 
the threshold of audibihtv The author suggests that the simi- 
larity between the first heart sound m hyperthyroidism, m 
certain athletes, in some cases of congenital heart disease and 
m some patients with high blood pressure, and the first heart 
sound and presystohe murmur of mitral stenosis, may be due 
to an increased velocity of the blood flow through the mitral 
orifice when the auricular muscle is hypiertrophied The late 
development of the auricular sound suggests that it is due not 


entirely to a muscle tone but in part at least to vibrations set 
up by the blood ejected by the auricle Records of heart sounds 
and murmurs jn two cases of mitral stenosis complicated by 
partial heart block showed that the time relations of the auncu 
losystolic element of the mitral murmur were strictly analogous 
to those of the auricular component of the first heart sound 
in the present case of hyperthyroidism There is a striking 
variation m the intensity of the auriculosystolic murmur in 
different cycles of these records When auricular systole occurs 
early in diastole the murmur is loud, but when it occurs at the 
end of a prolonged diastole it may be so faint that it fails to 
reach the threshold of audibility Its absence in cycles follow 
mg a blocked auricular beat is explained by the inability of 
the engorged ventricle to accept the auricular output Sum 
mation of the terminal vibrations of the auriculosystolic murmur 
and the initial vibrations produced by' ventricular systole may 
account for the accentuation of the first heart sound m jatients 
with mitral stenosis 

Hereditary Pseudohemophilia — Handley and Nussbrecher 
discuss the literature on hereditary bleeding in women, present 
three such cases of pseudohemophilia and state that a discussion 
of the mechanism of bleeding in pseudohemophilia would appear 
to be useless so long as the major problems of the coagulation 
of normal blood remain matters of controversy among physiolo 
gists Von Willebrand and Jurgen’s work jroints to some abnor 
mality' of the platelets being the most likely cause of the 
prolonged bleeding, but more evidence must accumulate before 
tins hyjxDthesis can be proved or disproved The diagnosis of 
pseudohemophilia must rest on an adequate familv history and 
unequivocal symptoms of bleeding, supjwrted by complete blood 
investigations Von Willebrand states that in pseudohemophilia 
clotting time is normal and bleeding time prolonged. The 
reverse is true of the cases that the authors describe, and their 
observations tally with those of true hemojihilia But these two 
investigations are subject to manv pitfalls, and too much reliance 
cannot be placed on isolated readings The clotting time varies 
in the same indiv idual from time to time, and the bleeding time, 
owing to the lack of standardized technic, at present needs 
considerable exi>enence in the interpretation of results To 
conclude the authors emphasize that two possibilities have to 
be weighed m considering their study It may be an example 
of pseudohemophilia, or it may be an example of hemophilia 
with the production of the first homozygous females recorded 
They rather believe the former v lew owing to the evidence 
of the Mampel tree and Wightman’s family, together with the 
direct transmission of bleeding seen in the earlier j^rt of their 
family tree Those who would supjxtrt the latter view must 
be prepared to accept the occurrence of bleeding in homozvgous 
females 

South African Medical Journal, Cape Town 

9 129 210 (March 23) 1935 

Preliminary Analysis of Series of Cases of Pneumonia Among Natives 
Over a Period of Nine \ ears H L Heimann and F V Stephen 
Lewis — p 1 79 

Antiscorbutic Value of Some South African Foodstuffs as Measured by 
Tbejr Indophenol Reducing Power L F Levy and F W Foe 

p 181 

Endemic Goiter in the Langhloof Valley E E. Buttner — p 187 
The First Obstetric School In South Africa P J Venter — p 189 
Unwrapped Bread and Intestinal Bacteria W Alves — p 191 
Blood Groups in Hottentots A. Pijper — p 192 

Summary of Progress in Laboratory’ Tests of Kidney Function H It 
Barnet — p 195 

Test for Early Diagnosis of Pregnancy on South African Clawed Toad 
(\enopus Laevis) H A Shapiro and H Zwarcnstein — p 202 
The Zeiss Pijper Blood Cell Tester A Pijper — p 205 
Bacterial Endotoxoids (Endo-Anatoxins) E. Grasset — p 208 

Chinese Medical Journal, Peipmg 

49 201 292 (March) 1935 

Diabetes Melhtus Principles and Practice of Dietetic Treatment In t c 
Outpatient Clime. S H Wang — p 201 
Vesical Neck Obstruction Discussion on Hypertrophy of Prostate Among 
the Chinese E T Kam — p 219 
Swimmer s Ear A M Dunlap — p 229 
Treatment of Tetanus A Swain — p 232 
Effect of Aging on Kline Antigen R. F Lvoff p 236 
Studies in Chrome Arsenic Poisoning III Histopatbology of v,5Ctra 
of Guinea Pigs Exposed to Mosquito Incense Fumes P L 
and C S Yang — p 240 

Sodium Cyanide in Fly Control E Landauer — p 246 
Glanders in Alan Case F F Tang S H Liu and L. S au 
p 248 
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Archives des Maladies de l’Appareil Digestif, Pans 

JG 1 213 336 Olnrcli) 1935 

'Alkali Reserve and Ionic Acidity of Human Rile Removed by Duodenal 

Tuliage H Chtmv and I’ Firroin — r 233 
Stomach After Surgery Roentgenologic Study M C Gross — p 233 

Acid-Base Equilibrium of Human Bile — Cluny and 
Firmin used the Van Slvke method to determine the free and 
combined carbon dio\tdc content of normal bile In order to 
determine the limits of \anation of bilian alkali reserve, the 
absorption of carbon dioxide was experimental)! studied Bile 
from supposedl) normal persons, removal by biliary tubage, 
presen ed under oil in the presence of traces of antioxvgcnat- 
mg substances and kept in the refrigerator, was used As a 
result of these studies it appears that bile is a physicochemical 
system somewhat similar to blood The level of biliary alkali 
reserve reported is not absolute and relates only to the samples 
under observation In general, zones of alkalosis and acidosis 
similar to those in the blood are indicated The number of 
complicating factors, however, does not facilitate the interpre- 
tation of the observations 


Presse Medicale, Pans 

43 545 568 (April 6) 1935 

^natomochmc-il Study of Hanots Diseaie with Biopsy of I i\rr Case 
E May G Atbot and A Debray — p 545 
Gold Salts in Treatment of Established Adult Pulmonary Tuberculosis 
Pierre-Bourgeois H Thiel and } Lcrennewx — P 548 
Pathology of Finger Pnnts L Ribeiro — p 552 

Technic of Pegging Fractures of Neck of Femur M M d Aubigne — 
p 555 

Bony Blastomycosis M Meyer and A R Sartor* and J Meyer — 
p 558 

Ergothertnomanometnc Exploration in Diagnosis of Pulmonary Tuber 
culosis II Elster—p 561 

False Interpretations of Certain Roentgenologic Aspects of Pulmonary 
Tuberculosis G Seorpati and E Bcrlhet — p 565 
Cancerous Metastasis of Acromion Secondary to Cylmdnc Cancer of 
Uterus H Fobe. — p 567 

Gold Treatment of Pulmonary Tuberculosis — Pierre- 
Bourgeou and his co-workers deplore some of the uncritical 
enthusiasm for the treatment of tuberculosis with gold salts 
The attempted prophylaxis of pulmonary tuberculosis by this 
means is especially unjustified They made careful observa- 
tions on 8S0 adult patients with established pulmonary tuber- 
culosis treated by gold salts in conjunction with sanatorium 
care. They concluded that the psychic effect was good and 
that gold salts could be useful in addition to this effect Clini- 
cal and roentgenologic improvements occurred in some patients 
and, although transitory, were nevertheless real Gold treat- 
ment, however, must never impede other more effective 
antituberculosis procedures Finally, they believe that the 
appearance of any therapeutic accident indicates immediate and 
final discontinuance of gold treatment 


Prensa Medica Argentina, Buenos Ajres 

22 805 850 (April 24) 1935 

Premature Rupture of Ovular Membrane* aud Antispa*modic 3Iedica 
lion J Leon — p 805 

Calcium a Banc Treatment of Manifestation* of \ agoaj-mpatbetic Dys 
toma of Upper Air Pajsages E Riccitelll and \ Franchim p 818 
Chonoma of Testicle C A Videla D Vivoli and J C Key — p 823 
Ossecui Consolidation of Certain Fractures of the Inttep 3f J Fitte 
— P 831 


Calcium in Treatment of Vagosympathetic Dystoni 
of Upper Air Passages — Riccitelll and Franchim conside 
that spasmodic rhinitis belongs to a group of pathologic reflexr 
of the upper air passages originating in disturbances of tb 
endocrine and the autonomic nervous systems These reflext 
requently develop in women between IS and 20 years of ag< 
when the rupture of the sympathetic-parasymjvathetic equil 
untrni is frequent The authors state that there is a relatic 
between the tome equilibrium of the blood, with regard to ca 
num ^ potassium ions and that of the autonomic nervot 
svstenj the rupture of which results m the development < 
neuromuscular excitability They consider the great vanel 
° endocnnologic disturbances of vagosympathetic origin 
neurosvmpathetic lability with hyperexcitability of the who 
autonomic nervous system rather than a vagotony or a svn 
Pa icotomy, pure forms of which do not exist The constai 
presence of high values of calcium and potassium in the bloc 


indicates that a vagosy mpathetic dystonia exists Whether the 
condition is of sympathetic or of vagal predominance, calcium 
gluconate gives satisfactory results, especially if given with 
opotherapy or with a general treatment, according to the 
etiology of the disease Calcium seems to have no specific 
action in moderating the parasympathetic or in stimulating the 
sv mpathetic, but rather a restorative action on the equilibrium 
of the two segments of the autonomous nervous system In 
cases of sjvasmodic rhinitis there is a disequilibrium of the 
calcium and the potassium m the blood, which is restored by 
the calcium as proved by' the reestablishment of the constants 
of Krauss and Kylin The restoration of the ionic equilibrium 
of the blood is followed by that of the equilibrium of the auto- 
nomous nervous system and results in immediate improvement 
of the pathologic respiratory’ and nervous symptoms 


Archtv fur khmsche Chtrurgie, Berlin 

1811 599 722 (April 15) 1935 Partial Index 
*Progno*i* o f Cancer of Breast from Symptom* Hutologic Study Decree 

of Maturity and Mfllvcnocram W Siemens — p 599 
Treatment of Osteomyelitis in Childhood M Lunger — p 640 
•Gaatric Surgery K O Peters — P 651 
Snrgcry of Perforation of Gastric Duodenal Ulcer O Orth — p 674 

Prognosis of Cancer of Breast — Siemens’ material con- 
sists of 508 cases of carcinoma of the breast in which radical 
operations were performed at the surgical clinic of the Univer- 
sity of Kiel (Professor Anschutz) between 1908 and 1929 Of 
these fifteen, or 2.9 per cent, proved fatal as a result of the 
operations, and 484 were followed up Two hundred and nine 
patients were given postojierative roentgen irradiation, while 
175 were not so treated, fifty -nine, m whom operation could 
not be jverformed, lived on an average of seventeen months, 
ten surviving the three year limit and three the five year limit 
Dissection of the supraclavicular fossa did not faring about 
better results in the advanced group The modem radical 
ofieration calls for the removal of a large area of skin, the 
pectoral muscles and the axillary lymph nodes The dissection 
is begun with the removal of the lymph nodes m order to 
eliminate the jiossibility of embolic transmission of carcinoma 
cells It is questionable whether electrosurgery will add much 
The author is impressed with the improvement in the results 
from the postojierative roentgen irradiation The combination 
of preoperative and postoperative irradiation should give even 
better results He divides his material on clinical and histo- 
logic data into the following groups I Small tumor, no pal- 
pable lymph nodes and no carcinomatous invasion of these on 
histologic examination Her Finding of carcinomatous invasion 
of lymph nodes lib Adhesions of tumor to skin or pectoral 
fascia Hr Invasion of the skin, muscles and lymph nodes 
III Involvement of the supraclavicular lymph nodes Group I 
gave 100 j>er cent of three, five and ten year cures Groups 
IIo and lib gave 692 per cent of three year cures, 532 per 
cent of five year cures and only 34 per cent of ten year cures 
Palpable lymph nodes, regardless of histologic examination, 
make the prognosis unfavorable, as was seen from a decline 
from 100 per cent of five year cures to 53 2 per cent Spread 
of tumor or of metastases through biopsy was not observed 
Other clinical data influencing the prognosis were age, size, 
duration, type of tumor and its localization m the breast and 
coexistence with pregnancy No reliable criteria for the prog- 
nosis were obtained from the histologic determination of the 
ty pe of tumor The further the spread from the primary tumor 
within the breast the worse the prognosis An attempt to 
evaluate the prognosis on the basis of grading the maturity 
of the cancer cells after the method of Broders was not of 
much help Huepers method of prognosticating from a histo- 
logic mabgnogram, based on twenty histologic characteristics, 
was found to be not as reliable as the less complicated clinical 
evaluation supported by histologic examination and investiga- 
tion of the lymph nodes 

Gastric Surgery —Peters reports the gastric operations per- 
formed m Lotheissen’s clinic in Vienna from 1922 to 1932 
There were 102 patients operated on for cancer of the stomach 
196 for gastric-duodenal ulcer 170 for free perforation of a 
gastric or duodenal ulcer, and fourteen for uncontrollable bleed- 
ing from an ulcer The mortality of the operation for car- 
cinoma of the stomach amounted to 45 per cent for ulcer to 
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17 34, for perforation 13 4, and for hemorrhage 42 8 Of the 
forty-seven patients who survived the operation for carcinoma 
forty, or 80 per cent, died within from two to three years after 
the operation A follow up of 113 patients operated on for 
gastric-duodenal ulcer showed that seventy-six were completely 
cured, while thirty-seven had symptoms of indigestion as well 
as of new ulcers Of those who survived the operation for 
perforation, from 80 to 95 per cent were free from symptoms 
More careful follow up studies showed that extensive gastric 
resections were followed from five to ten years later by dis- 
turbances in the blood picture, the intestinal flora and the 
nutrition of the patients The author mentions three cases in 
which a hypoblastic anemia developed after a Tinsterer resec- 
tion of four fifths of the stomach The cured patients were 
found constantly to have a normal or a subnormal aciditv, 
suggesting that anacidity aimed at by the advocates of exten 
sive resection is not necessarily a favorable factor in the cure 
He did not find any difference in the results among those who 
smoked or consumed alcohol when compared with those who 
did not smoke and abstained from alcohol 

Deutsches Archiv fiir klinische Medizin, Berlin 

1771 345 460 (April 8) 1935 Partial Index 
•Iodine Damages with Especial Consideration of Disorders Caused by 

Iodized Salt. Use Muhe — p 345 

•Changes in Blood Protein Bodies in Salyrgan Diuresis A O Schallj 

— p 368 

Combined Chemotherapy and Serotherapy of Recurrent Fever M \ 

Lebedewa — p 377 

•Independent Chrontc Inflammatory Disorders of Cauda Equma and 

Their Treatment T Mauss and II Kruger — p 382 
Venous Blood Pressure and Diuresis B61a Groik. — p 407 

Goiter Caused by Iodized Salt — After reviewing the his- 
tory of the prophylactic use of iodized salt Muhe shows that 
in addition to statistics which report the efficacy of this mea- 
sure there have also been reports about the damages caused by 
iodized salt A number of cases of goiter were observed in 
the author’s clinic, in which the use of iodized salt seemed to 
be a causal factor She points out that it is proved by clinical 
observations on patients with syphilis and with arteriosclerosis 
that hypersensitivity to iodine is relatively frequent in southern 
Germany Moreover, even the advocates of goiter prophylaxis 
by means of iodized salt realized the possibility of injurious 
effects and consequently laid down the following rules 1 
Iodized salt should be used only m quantities that correspond 
to the usual salt consumption 2 It should be used only by 
persons who have a normal sympathetic nervous system 3 
Persons with cardiac defects should not use iodized salt 4 
Patients with goiter or with other mcretory disturbances should 
abstain from the use of iodized salt 5 Iodized salt should 
not be used by women during the climacteric period The 
author gives the clinical histones of some of the thirty -seven 
patients m whom the use of iodized salt resulted in exoph- 
thalmic goiter, and she emphasizes that goiter prophylaxis by 
means of iodized salt should be carried out only under medical 
supervision 

Changes in Blood Protein Bodies m Salyrgan Diuresis 
— Schally investigated whether the blood proteins change dur- 
ing salyrgan diuresis and whether these changes are related to 
the diuresis He found that following the intravenous injection 
of salyrgan the albumin increases and the fibrin values decrease. 
These changes appear regularly with the onset of the diuresis 
but do not develop after the intake of larger quantities of 
water The author believes that the increase in the albumin 
content is a necessary attendant phenomenon of the mercury 
diuresis, in that the inflow of water into the capillaries takes 
place only in case of simultaneous inflow of albumin. During 
nephrosis there exists a blockade for protein inflow, and thus 
water is retained in the tissues Consequently the replacement 
of the blood protein is blocked and the protein value is low in 
cases of nephrosis Salyrgan prepares the capillaries for the 
inflow of protein and thus also for the inflow of water coun- 
teracting the protein blockade. The capillaries are permeable 
for protein under normal conditions, and the thesis of the semi- 
permeable membrane cannot be maintained since the replace- 
ment of blood protein must likewise be accomplished through 
the capillaries The permeability for protem is dependent on 
the condition of the capillaries and is one of their vital functions 


Disorders of Cauda Equina and Their Treatment — 
According to Mauss and Kruger, independent inflammations of 
the roots of the spinal nerves have been designated as radicular 
neuritis or as radiculitis, and it was generally assumed that 
they were caused by syphilis or tuberculosis, that is, by proc 
esses which developed in the meninges or bones and from there 
spread to the roots That they may be caused also by other 
conditions has been recognized in recent years It appears that 
the caudal roots are most frequently involved, and for this 
reason the authors decided to study this form of radiculitis 
more thoroughlv They report the histories of three patients 
who underwent surgical treatment and thev evaluate the various 
therapeutic measures that may be employed in chronic inflam 
mations of the cauda equina They reach the conclusion that 
there are disorders of the caudal roots, which may be caused 
by various infections and intoxications Considered from the 
anatomic pathologic point of view, these are chronic inflam 
matory processes commencing in the meninges, particularly the 
soft meninges and the coverings of the roots, which, m their 
further course, may involve also the parenchyma These 
memngoradiculitides apjiear in all forms from simple lumbar 
or sacral radicular neuralgia up to severe symptoms of com 
pression They arc acute subacute or chronic in character, 
and depending on the anatomic development of the process 
from the periphery to the center, an irritative and degenerative 
phase can be differentiated. The majority of cases remain for 
a longer or shorter period in the phase of radicular irritation 
and present only slight sensory disturbances in addition to the 
radicular pain A careful examination of the sensibility is 
therefore neccssarv if the radicular origin of the lesion is to 
be recognized Occasionally the diagnosis can be supjiorted by 
the detection of an increase in the protein content of the cere 
brospinal fluid, even if there is no compression in the cauda 
equina, however, this symptom is frequently absent particu- 
larly during the later course of the disorder and, in a consid 
erable number of cases the diagnosis must therefore rely on 
the detection of the scgmentally localized disturbances of sen 
sibility The treatment consists, in addition to general and 
local measures, of epidural injections, eventually combined with 
repeated spinal punctures Surgical treatment is indicated only 
in the severe forms, m which a chronic serous or fibrous 
meningitis exists and in which spontaneous recovery is doubtful 

Medizmische Klinik, Berlin 

31x 537 568 (April 26) 1935 Partial Index 
Treatment of Diabetes in General Practice. C. Oehme. — p 537 
*Etiolog> and Symptomatology of Meralgia Paraesthetica O Sittig 

A Herczeg and A Schfinfeld — p 543 
Concurrence of Diabetes Mellitus and Bronchial Asthma F Konig 

P 545 

•Modem Therapj of Schizophrenia G Giehm — p 547 

•Treatment of Paroxysmal Tachycardia with Large Doses of Qunnthne 

S Feher — p 549 

Meralgia Paraesthetica — Sittig and his associates report 
the histones of four patients with meralgia paraesthetica (Bern- 
hardt’s disease) Their observations indicate that the distur- 
bances in the sensibility may be of vanous types , namelv pains 
paresthesias, insensibility only when touched, and hypesthesia 
or hypalgesia only when the sensibility is tested without sub- 
jective disturbances The authors point out that in their first 
patient the disorder developed after a laminectomy, in the 
second after a subcutaneous injection into the thigh, and in 
the third after a trauma The fourth case is noteworthy 
tests revealed that the sensitivity to pain and to cold was reduced 
and >et there was no subjective discomfort The authors state 
that m the first patient there existed a spina bifida of the fift 
lumbar vertebra and a sacral hiatus Moreover, in the first 
and third patients rheumatoid or neurotic pains (sciatica) pre- 
ceded the development of the symptoms of meralgia paraes- 
thetica, and other reports record this same observation 

Therapy of Schizophrenia — Giehm points out that the 
etiology of schizophrenia is still a matter of dispute and that, 
because this factor has not been cleared up, numerous therapeu- 
tic measures have been suggested He lists twenty 
methods together with the names of those who recommended 
the different measures and shows that these methods can be 
classified in three groups the sedative methods the shock thera- 
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pies and the psychotherapeutic methods It appears that patients 
with schizophrenia arc subject to endocrine disturbances 
Whether these endocrine disorders arc the cause or the result 
of schizophrenia has not been established as jet, but it is evident 
that relations exist between schizophrenia and the glands of 
internal secretion The author decided to give attention to this 
endocrine factor in the treatment He combined fever therapy 
with hormone injections The fever therapy was carried out by 
injecting a bacterial protein preparation once or twice each 
week The total number of injections varied between eight 
and twelve. The author treated thirty patients in all The 
fever therapj was followed by hormone injections The hor- 
mone treatment was adapted to the different endocrine dis- 
turbances. The combination therapj produced encouraging 
results A tabular report indicates that it was most effective 
m the late catatonic, the catatonic and the hebephrenic forms 
of schizophrenia The restlessness and anxiety subsided gradu- 
allv sleep improved and the hallucinations disappeared In 
patients with paranoid disorders and with dementia simplex, 
the combination fever and hormone therapy was of little avail 
Treatment of Paroxysmal Tachycardia with Quinidine 
— Feher reports two especiallj severe cases of paroxysmal 
tachjcardia, in which the continuous oral administration of 
large doses of quinidine proved effective. The patients were 
given dailj from 2 5 to 4 5 Gm They tolerated this treatment 
well and the author is convinced that it is superior to the 
continuous treatment with intravenous injections of quinine. 
He considers the oral administration of large doses of quim- 
dine indicated m prolonged and daily recurring attacks of 
paroxjsmal tachjcardia However, the treatment is contra- 
indicated in patients with severe circulatory insufficiency 

Munchener medizmische Wochenscbnft, Munich 

82 : 651 690 (April 25) 1935 Partial Index 
Relation! of Sympathetic to Parasympathetic System L R Muller 

— P 651 

•Complications Caused bj Meckel’s Diverticulum E Neumann — p 655 
•Indications for Parathyroidectomy R Wanke — p 657 
Roentgenoloric Aspects of Brain and Its Manners F Scborcher and 

W Bussem — p 663 

Complications Caused by Meckel’s Diverticulum — 
Neumann points out that Meckel's diverticulum is a persistent 
remnant of the omphalomesenteric duct and occurs in from 
2 to 3 per cent of persons It may lead to intestinal obstruction 
or acute inflammatory abdominal disturbance. Even peptic 
ulcers have been known to develop in Meckel’s diverticulum 
for it may contain islands of gastric mucous membrane as well 
as of pancreatic tissue. The author emphasizes that in abdomi- 
nal disturbances with obscure etiology the surgeon should con- 
sider the possibility of complications due to the existence of 
Meckel s diverticulum If in the course of a laparotomy done 
on account of symptoms indicating appendicitis the appendix 
is found to be normal, it is necessary to inspect the lower portion 
of the ileum so as not to overlook a Meckel's diverticulum 
Moreover, in case of umbilical anomalies and of recurring 
abdominal colics, Meckel s diverticulum should also be thought 
of The author reports six cases in which a Meckel's diverti- 
culum caused complications, the type differing in everj case. 
He observed strangulation ileus severe inflammation and kink- 
ln g as in adhesion ileus, umbilical inflammation, Littri’s hernia 
and umbilical fistula He emphasizes that complications arising 
from Meckel’s diverticula may develop at any age one of his 
patients was 5 and another 69 years old. Some diverticula, 
even large ones, never cause complications 

Indications for Parathyroidectomy — Wanke points out 
that in recent years parathjroidectomj has been done occasion- 
al} without adequate justification in disorders in which the 
etiologv had not been cleared up as yet He concedes that in 
generalized osteodj strophia fibrosa (von Recklinghausen) in 
which there exists a disturbance of the calcium metabolism, 
parathyroidectomy has been found effective However, he 

links that the intervention should not be earned out until 
a ter the demonstration of a pathologic increase in the calcium 
rtmtent of the urine and the blood serum and that the metabo- 
! “ ou id be carefullj examined m doubtful cases In cases of 
ot'oT 1 ' 3 ' ca ' clum metabolism, resulting from a hj perfunction 
e parathjroids, the intervention usuallj discloses a tumor- 


like hyperplasia of one of the lower parathyroids The removal 
of this hjperplastic parathyroid body is generally followed by 
a decrease in the formerly pathologically increased calcium 
values of blood and urine. The author describes his studies 
on the calcium metabolism of a patient with ankylopoietic 
spondylarthritis (Bechterew), m whom parathyroidectomy had 
been done on the basis of fluctuations m the calcium content 
of the blood The postoperative tests revealed that the hyper- 
calcemia had not been influenced b} the operation The author 
shows that in ankylopoietic spondylarthritis the hypercalcemia 
is not the manifestation of a disturbance in the calcium metabo- 
lism hut probably the result of an increase in the calcium that 
is being transported because of a calcium atrophy of the skele- 
ton resulting from immobilization He points out that on the 
basis of histologic studies on ankylopoietic spondylarthritis the 
disorder is not a degenerative reaction but rather a typical 
arthritis with round cell infiltration, hyperemia proliferation of 
the connective tissue and subsequent ossification The chemical 
as well as the morphologic asjvects indicate that ankylojxnetic 
sjvondylarthritis is not an endocrine or a degenerative disorder, 
and parathyroidectomy can therefore have no therapeutic effect 


Zeitschnft fur Tuberkulose, Leipzig 

72 321-456 (Apnl) 1935 

* Pneumothorax Therapy Particularly Its Renewal K Veiel — p 321 
Peculiar Case of Pulmonary Atelectasis in Artificial Pneumothorax 
G F Bumc — p 340 

Blood Picture in Tuberculosis J Leitner — p 343 
Relation Between Physician and Patient in Public Sanatorium T Peters 
— p 378 

•Tuberculosis and Endocrine System D Epstein — p 383 


Renewal of Pneumothorax Therapy — Veiel tried the 
renewal of pneumothorax in fourteen cases He succeeded m 
eight, but the pneumothorax was not therapeutically effective 
in all of them He gained the impression that the prospects 
for a successful renewal are greater in patients with exudative 
foci (infiltrative processes) and other signs of increased sensi- 
tivity (increased tempierature and deviation to the left) than 
in cases with a chronic productive course. The duration of 
the first pneumothorax and the interval between its cessation 
and its renewal are of no essential importance for success or 
failure. The development of an exudate during the first pneu- 
mothorax does not necessarily lead to development of adhesions 
between the pleurae However, in case of a large exudate 
later development of adhesions is probable If the first pneumo- 
thorax is maintained until the foci have largely healed, pleural 
adhesions are less likely than if the pneumothorax is interrupted 
earlier The author describes two cases of pneumothorax m 
which the lung expanded considerably under an exudate and 
part of the exudate entered the upper portions of the pleural 
cavity This condition appeared in the roentgenogram like a 
pleural adhesion with a superimposed exudate. However the 
introduction of a small amount of air was sufficient to collapse 
the lung again and let the exudate slide down The author 
reaches the conclusion that, if a relapse develops in a patient 
who has been treated with pneumothorax an attempt should 
always be made to renew the pneumothorax Only after several 
such attempts have failed or the renewed pneumothorax proves 
ineffective is there justification to resort to thoracoplasty or 
to other surgical interventions No efforts should be spared 
to maintain the pneumothorax until the solid healing of the foci 
has been effected, for that is the best protection against a relapse 
If a progressing lesion makes a bilateral pneumothorax neces- 
sary the older pneumothorax should not be discontinued too 
soon The pneumothorax is most frequently interrupted on 
account of high exudates that may produce adhesions between 
the pleurae. In such cases it is necessary to watch for the 
onset of the resorption by regular roentgenoscopies and pressure 
controls and then to collapse the lung again either by simple 
refilling or if necessary, by withdrawal of a portion of the 
fluid and its replacement by air Even m cases in which the 
roentgenogram seems to indicate the presence of adhesions 
attempts should be made to renew the pneumothorax, for the 
exudate may only have been pressed upward and the lung may 
only lean against the thoracic wall and not yet adhere 

*l nd Endocnne System -Epstein shows 
that a study of the relationship between tuberculosis and the 
endocnne system should consider three factors 1 How do 
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functional anomalies m the endocrine system influence the course 
of the tuberculous process? 2 How does tuberculosis manifest 
itself in any of the endocrine glands? 3 How does the tuber- 
culous process influence the functions of the endocrine glands 
without producing specific changes in them? The author first 
considers the thyroid and shows that tuberculosis is rare or, 
if present, takes a mild course in patients with hyperthyroidism 
The development of tuberculous foci in the thyroid is rare, 
and they lack a progressive tendency when they occur There 
is evidence that the thyroid is an important factor in protecting 
the organism against tuberculosis The thymus likewise is 
rarely affected by tuberculosis and seems to play a defensive 
part in the organism's fight against tuberculosis In discussing 
the hypophysis, the author points out that its glandular portion 
may be destroyed by a tuberculous process The latter may be 
isolated or the manifestation of a generalized tuberculosis 
Moreover, in addition to these purely tuberculous processes, 
tuberculotoxic changes may take place in the hypophysis The 
clinical aspects of tuberculosis of the hy pophy sis is characterized 
by a deficiency of symptoms Some authors mention the presence 
of comatose conditions, falling out of the hair and psychologic 
changes Regarding the relation between the adrenals and 
tuberculosis, the author points out that insufficiency of the adre- 
nals in the form of Addison s disease is a postprimary tuber- 
culosis Diabetes mellitus, the manifestation of insufficiency of 
the pancreas, produces a predisposition for severe forms of 
tuberculosis, and a tendency to caseation is most pronounced 
in tuberculous patients with diabetes mellitus Moreover, tuber- 
culosis of the pancreas is not as rare as is frequently assumed, 
but toxic manifestations in the pancreas in the form of a sclero- 
sis of the organ are more frequent than tuberculous foci Tuber- 
culosis frequently becomes activated during the period of puberty, 
particularly in females Gestation and lactation likewise seem 
to stimulate the tuberculous process, while during the menopause 
and in aged persons tuberculosis seems to take a rather mild 
course Menstruation may be normal, but dysmenorrhea and 
amenorrhea do also occur during tuberculosis The author 
mentions increased libido during tuberculosis, exacerbation of 
the tuberculous process with the onset of pregnancy rare con- 
currence of severe phthisis and testicular tuberculosis, and 
retardation of the tuberculous process following castration 
Some authors warn against the use of ovarian preparations m 
amenorrheal patients with tuberculosis 

Zentralblatt fur Gyn&kologie, Leipzig 

59 961 1024 (April 27) 1935 Partial Index 
•Studies on Physiology of Milk Production K J Anselmino L Herold 
and F Hoffmann — p 963 
Puerperal Mastitis K Holzapfel — p 969 
•Use of Unne of Pregnant Women in Form of So-Called Hormone 
Clysters in Treatment of Menstrual Disturbances R Tachezy — 

P 972 

•Decidua Formation In Cervical Polyps and Its Diagnostic Significance 
H Wilier ^ — p 979 

Physiology of Milk Production. — Anselmino and his 
associates show that by means of female sex hormones it is 
possible to produce in the rudimentary mammary glands of cas- 
trated male rabbits the changes that are characteristic of preg- 
nancy and that the male animals can be brought to lactation 
if they are treated subsequently with the lactation hormone of 
the anterior lobe of the hypophysis In studying the develop- 
mental phases through which the mammary glands of these 
animals pass, the authors found that the follicular hormone 
stimulates the growth of the lactiferous ducts and that, follow- 
ing this preliminary treatment, the alveoli develop under the 
influence of the active principle of the corpus luteum in collabo- 
ration with small amounts of estrogenic substance After the 
mammary glands have been completely developed under the 
influence of the female sex hormones (follicular hormone, active 
principle of corpus luteum and estrogenic substance) they 
respond to the lactogenic stimulation of the lactation hormone 
of tiie anterior lobe of the hypophysis and true lactation develops 
in the castrated male animals The action of the lactation hor- 
mone is dependent on the developmental stage of the mammary 
glands , the hormone is ineffective if the alveoli are not suffi- 
ciently developed Thus, whereas the female sex hormones 
produce the development of the female breast without stimu- 
lating lactation the hormone of lactation elicits lactation with- 


out influencing the development of the mammary gland The 
concerted action of the various hormones results m lactation. 

Urine of Pregnant Women in Treatment of Menstrual 
Disturbances — Tachezy employed the urine of healthy women 
who were in an advanced stage of pregnancy He administered 
the urine m the form of enemas In order to obtain a more 
rapid resorption, the so called hormone enema of 100 cc. of 
urme from pregnant women was preceded by a cleansing enema. 
The number of hormone enemas differed in the various cases 
In one of the patients, fifty-two were administered in twenty six 
days The author employed them in nineteen cases, especially 
in patients with oligomenorrhea and amenorrhea The results 
were satisfactory in most cases The treatment had a favorable 
effect not only on the ovarian function and menstruation but 
also on the entire organism The author thinks that the favor- 
able effect of these hormone enemas may be due to the fact that 
a not entirely pure hormone preparation u'as used. He points 
out that Siegert likewise expressed the opinion that an incom 
pletcly purified preparation is more effective than crystalline 
estrogenic substance It is possible that accompany mg substances 
facilitate the resorption The method has the advantage that 
it permits the administration of large quantities of hormone in 
a form in which they are eliminated by the organism The 
author concedes that the method is not esthetic but emphasizes 
that it is inexpensive and generally easily obtainable 

Decidua Formation m Cervical Polyps — Wilier describes 
the histories of four women with decidua formation in cervical 
polyps and the simultaneous existence of mtra-uterme preg 
nancies and gives a tabular report of seventeen cases he found 
in the literature In discussing the development of the ectopic 
decidua formation in cervical polyps he emphasizes the impor 
tance of inflammatory processes, on the basis of which develop 
changes that resemble greatly the mucous membrane connective 
tissue of the uterus and on which the specific hormone actions 
of pregnancy can exert their influence so that a decidual trans 
formation may take place This signifies that the detection of 
ectopic decidua formation in a cervical polyp removed on account 
of hemorrhages or other manifestations mav eventually be the 
first sign of an existing pregnancy The author cites a case 
in which he thinks that a previously unrecognized pregnancy 
might have been preserved if instead of an immediate curettage, 
the results of the histologic examination of the polyp had been 
awaited 
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Treatment of Parkinsonism — Seletskiy and his co-workers 
report a method of treating chronic encephalitis (parkinsonism) 
by injection of the patient s own blood in the cerebrospma 
canal The method consists of first withdrawing 1 or 2 cc 
of cerebrospinal fluid and replacing it by the same amount o 
blood taken from the vein of the patient From three to five 
treatments were given at intervals of from five to seven days. 
The first two injections were well borne, headache, nausea 
malaise or rise in temperature not being noted The subse 
quent injections were not s<5 # well tolerated, and the patients 
complained of fatigue and loss of appetite. The treatment was 
administered to ten patients The earliest improvement was 
noted in the gait, which became livelier, freer and more encr 
getic. The masklike facial appearance diminished and the voice 
became stronger and louder The patients became less apa 
thetic and more sociable and communicative In some of t e 
patients there was a diminution of salivation, improvement m 
the act of mastication and to some degree diminution of the 
symptom of propulsion However, the tremor of the han i s 
and feet as well as myoclonia were not in the least benefited 
The effects of the treatment are temporary, but repetition ot 
it again produces favorable results The authors regard e 
improvement in the symptoms as a nonspecific protein effect 
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It has been suggested that I discuss the extent to 
which the inexpenenced person may be justified in 
using certain anesthetic'agents, in comparison with per- 
sons who are experienced in the use of these agents 
The factor that should receive first consideration 
in tlie clinical use of an anesthetic agent is safety both 
at the time of administration and subsequently It 
seems best to discuss each agent separately and briefly 
and to stress general principles that seem to me con- 
troversial only in isolated instances 
Derivatives of Barbituric Acid — In certain emer- 
genq- cases any practicing physician is justified in using 
the barbiturates in large doses for example, in cases 
of tetanus, eclampsia of pregnancy, or convulsions 
caused by meningitis or by strychnine poisoning A 
derivative of barbituric acid is most effective when 
given intravenously The Council on Pharmacy and 
Chemistry of the American Medical Association has 
issued two valuable reports on the intravenous use of 
barbital compounds 1 When a barbiturate is given 
intrar enously, the rate of injection should be slow 
enough so that marked depression of respiration does 
not occur , since individuals vary, no rule can be given 
other than that the respiration must be w atclied Per- 
haps as important as the rate of injection is the initial 
assurance that the stomach is empty and, thereafter, 
maintenance of a good airway A sterile, soluble salt 
should be used for intravenous administration If only 
the insoluble acid is available, it can be given by mouth, 
m tablets or capsules, if the patient can swallow , if he 
cannot swallow, it can be given by rectum The gen- 
eral practitioner advisedly gives the barbiturates by 
mouth, m small doses, as sedatives It is now apparent 
that these drugs are habit forming to certain types of 
indiuduals and I feel that if the patient becomes 
addicted to the use of a barbiturate that patient may 
possibly be emotionally unstable and constitutionally 
inferior, with psychopathic tendencies As preopera- 
tne or postoperative medication, these drugs are valu- 
able and are safely used in small doses in the majority 
°t cases Intravenous injection of the barbiturates to 
produce surgical anesthesia should be confined to minor 
operations of short duration, and administration should 
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be by experienced persons These injunctions should 
hold until it has been definitely shown that the drug 
has a wide margin of safety and that fatalities are 
unlikely to occur from moderate overdosage 2 The latter 
requirement for safety, m all probability, never can be 
met, and so I advise against the giving of the bar- 
biturates intravenously by those inexpenenced in their 
administration whenever another anesthetic agent can 
be used instead If, for some reason, it is the only 
anesthetic available, or if no other one can be used, the 
administrator must see to it that the patency of the 
airway is maintained 

Tnbrom-Ethanol m Amylene Hydrate (Averttn vi 
Amylene Hydrate ) — This substance with the long 
names is a substitute for ether m olive oil when the 
rectal or colonic method of producing anesthesia is to 
be used Rectal administration of any anesthetic agent 
is not ideal, for absorption vanes with individuals 
The physiologic action of tnbrom-ethanol in amylene 
hydrate is similar to that of chloral hydrate and it may 
be used by the inexpenenced person, provided the dose 
is not larger than that which will produce basal anes- 
thesia, provided use of the drug is avoided if the 
patient has an extensive pulmonary disease, with cavita- 
tion, such as tuberculosis and bronchiectasis , provided 
it is not employed in the presence of advanced diseasfc 
of the liver, pancreas, or kidneys, and provided the user 
follows carefully the directions for preparing the solu- 
tion that accompany the drug Preliminary medication 
not to exceed the average dose may be used to advan- 
tage in connection with this drug, and a patent airway 
must be maintained at all times The experienced will 
be able to use tnbrom-ethanol alcohol in amylene 
hydrate in larger doses and in a greater variety of cases 
than the inexpenenced Its use is being presented at 
this meeting by Drs Shipway and Wood 

Cyclopropane — Cyclopropane (C,H a ) is the anes- 
thetic gas most recently made available, and it has been 
introduced by Waters, 3 wisely, in a conservative man- 
ner The time has not yet come when it can be safely 
used as a routine by the inexpenenced person Even 
the occasional user and the expenenced anesthetist will 
find that the agent should be administered carefully and 
its effect observed constantly This is especially true 
when Guedel’s 4 apneic technic, or any approach to it 
is attempted Although anesthesia may be induced 
quickly with this agent, it is not advisable to hurry the 
induction of anesthesia with it The inflammability of 
the agent is a definite hazard Its effect on the heart 
has not yet been definitely established , however, some 
experiments are being reported and may lead to further 
clinical investigation It must be obvious, therefore, 
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that as yet more than usual caution should be exercised 
in the use of this agent However, for either the 
experienced or the inexperienced person, I think that 
this agent would be safer from the standpoint of purity 
and fire hazard than acetylene, for the use of which I 
think there is no longer a justifiable reason in this 
country 

Ethylene — Ethylene (C 2 H 4 ) may be used by the 
relatively inexperienced individual with relative safety 
if fire hazards and anoxemia are carefully avoided 

Nitrous Oxide — Nitrous oxide (N 2 0) should not 
be used by those who are totally inexperienced It may 
be employed with relative safety by the occasional user 
and it is used advantageously by the experienced person 

Diethyl Ether — Diethyl ether (C 2 H B ) 2 0 is one of 
the safest agents that the inexperienced can use and 
yet produce relatively satisfactory anesthesia It is the 
agent most frequently resorted to by even the experi- 
enced when surgical anesthesia with other agents is 
unsatisfactory The mediod of its administration is 
simplest when the drop method is used, and for the 
inexperienced this method is the safest The experi- 
enced person seldom resorts to the drop method but 
often adds ether to the gases Use of anesthesia pro- 
duced by oil and ether, given reetally, should be limited 
to the experienced anesthetist, but analgesia or basal 
anesthesia may be used with safety by the inexperi- 
enced, especially m anesthetization of obstetric pabents 

Dtvtnyl Ether — Divinyl ether (C.H,) ; 0 should 
not be used by the inexperienced person as yet The 
experienced will probably use it only occasionally until 
it has been definitely established that it has advantages 
over ethyl ether Other ethers need not be considered 
here because they are not readily available 

Chloroform — Chloroform (CHC1,) in anesthetic 
doses should be administered only by one experienced 
m its use and by one who recognizes its dangers and 
contraindicabons Its use as an analgesic in very small 
quantities is widespread and in obstetrics it seems to be 
generally useful and practical One who uses this agent 
should be cauhous not to administer it in concentrated 
form , that is, without admixture with sufficient air, and 
when possible some other agent is to be preferred 

Ethyl Chloride — Ethyl chloride (CH 3 CH 2 C1) may 
be used with considerable safety for freezing areas that 
are to be incised, and its administration for local anes- 
thesia requires almost no experience However, as a 
general anesthehc agent its use should be limited to 
the experienced user The occasional user may use it 
with relative safety in very small amounts at the begin- 
ning of induction of anesthesia, to be followed by ether 
In any event, when it is used as a general anesthebc 
the open drop method should be employed in preference 
to spraying it on the mask Only the experienced 
should use the dosed method in administering ethyl 
chloride 

Regional Anesthesia — This is so valuable in the 
hands of those who are experienced in its use that I 
think the inexperienced person should be encouraged 
to use it in suitable cases provided he will bear in mmd 
that one should aspirate before injecting procaine, to 
avoid intravenous injection, that procaine is the safest 
drug to use for this purpose , that procaine rarely should 
be injected in concentration greater than 1 per cent 6 

5 Mayer Emil The Tone Effects Following- the Use of Local Anes 
the tics An Analym of the Reports of Forty Three Deaths Submitted 
to the Committee for the Study of Toxic Effects of Local Anesthetics 
of the American Medical Association and the Recommendations of the 
Committee JAMA 82 : 876-885 (March 15) 1924 


unless the amount to be injected is very small as, for 
example, for dental block, and that the rate of injection 
should be relatively slow, as a further precaution against 
untoward reactions attributable to intravenous injection 
A further protection against the convulsive effect of 
procaine is given by administration to the patient of 
small quantities of a barbiturate before the injection is 
made Oral administration of a barbiturate, from 
thirty to forty minutes beforehand, is recommended 

Local Anesthesia — Local, or infiltration, anesthesia, 
with the use of dilute solutions of procaine, is the 
safest method and agent with which to produce anes- 
thesia, and I think it should be used by the inexperi- 
enced as well as by those who are experienced It 
should be borne in mind however that, when epinephrine 
is added to the solution, its proportion should be such 
that its dilution will be high, say 1 250,000 or even 
higher Further, any one who uses a local anesthetic 
agent should make certain that the drug supplied is the 
drug desired and that it has been properly prepared and 
is of the proper concentration A sharp needle should 
be used, and the least amount of trauma should be 
produced by minimizing the number of times the needle 
passes through the tissues 

Spinal Anesthesia — This is a method that depends 
for its success on the judgment of the person adminis- 
tering it, and it should not be used by the inexperienced 
The occasional user should limit the dose to that which 
is considered safe and he should avoid the method if 
patients are markedly debilitated , that is, if recently 
they have lost much weight, if their hemoglobin is of 
very low concentration, if they have had recent severe 
hemorrhage, or if marked hemorrhage may occur dur- 
ing the operation , the method is not safe, either, in the 
presence of marked dehydration and inanition In 
using spinal anesthesia, it is often combined with gas 
anesthesia, but combination of spinal anesthesia with 
drop ether anesthesia should be avoided if possible. 

Mixtures — Mixtures of anesthetics such as alcohol, 
chloroform and ether, or alcohol, chloroform and ethyl 
chloride are, I think, as dangerous as their most danger- 
ous constituents, and at present I think that use of 
mixtures should be avoided, especially by the inex- 
perienced 

Morphine Sulphate — Morphine is injected subcu- 
taneously with relative safety Its use intravenously 
probably should be limited, but occasionally it is advan- 
tageously given intravenously, especially in the presence 
of very severe pain or m an emergency case when a 
quick effect is necessary If ether is to be administered 
reetally in oil, morphine is a good drug to use m order 
to slow elimination of the ether from the lungs 
Morphine is well omitted as preliminary medication it 
ether is to be given by the open drop method, not 
because most patients will do poorly when both are 
used but because, in a few cases, the combined effect 
will depress the respiratory center prior to the appear- 
ance of relaxation , when relaxation is important an 
cannot be obtained, the operation may be materia y 
interfered with One of the barbiturates can w 
replace morphine if ether is to be administered by the 
open drop method 

Magnesium Sulphate — The use of magnesium sul- 
phate (MgS0 4 ) should, I think, be limited to the experi- 
enced person because, if it is given superficially rather 
than intramuscularly, an abscess may develop There 
must be no question of its sterility and only prepara- 
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tions of it tint arc put up in ampules should be used 
Its advantages are not sufficient to justify its use in 
the hands of an inexperienced person 

Idiosyncrasy — When a patient advises against the 
use of a certain drug or says that he has an idiosyncrasy 
to anj anesthetic agent, local or general, this warning 
should not be ignored and, if possible, use of the drug 
should be avoided In the event that it must be used, 
tests should be carried out, only the smallest quantity 
of the agent being used, to determine, if possible, 
whether the patient is hypersensitive to its effect This 
is probably best carried out by the patch test, which is 
done by applying a very small amount of the agent on 
an applicator and holding it against the shm for a 
specified time, together with a control 

SUMMARY 

There are three types of persons who administer 
anesthetics (1) the experienced, (2) the occasional 
user and (3) the inexperienced This paper is especially 
intended for the one who would be considered inex- 
perienced, even though he might have informed himself 
by reading or by other means than the actual use of 
anesthetics The inexperienced person who has attended 
good demonstrations of the use of a given agent is an 
exception There is no better way to teach the art of 
anesthesia than by practical demonstrations, and I would 
advise those interested in anesthesia, but who are inex- 
perienced, to take advantage of present-day opportuni- 
ties to receive such teaching 

The anesthetist, whatever he sees demonstrated, 
whatever he knows, and whether he is experienced or 
inexperienced, should never forget that, of tv o anes- 
thetic agents of similar toxicity, the more volatile one 
is the safer 
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The diagnosis of silent mastoiditis is often difficult 
because of the very mild systemic as well as local mani- 
festations of the disease 

Silent mastoiditis may be defined as an insidious 
progressive destruction of the mastoid process with or 
without otorrhea The disease is afebrile and painless 
in its course The tympanic membrane is usually 
involved, the heating may be slightly or considerably 
impaired, and a history of some middle ear infection is 
frequently obtained 

Occasionally the ear condition is discovered only after 
fhe appearance of systemic or intracranial compli- 
cations In infants postauncular swelling or sub- 
periosteal abscess may often be the first indication of 
mastoid involvement 

The response to timely surgical intervention is usually 
satisfactory, but failure to recognize the condition may 


serious consequences 


Silent mastoiditis has been discussed in otologic 
iterature under various and confusing names Thus, 
mberg 1 suggests dividing mastoid disease into three 
groups mastoiditis acutissima, acuta and subacuta The 
? J ec f*on to the use of the name subacute mastoiditis 
or the disease discussed here is that it is a type of 
rue mastoiditis preceded by n o obvious acute phase 

1 of Otolaryngology Sydenham Hospital 
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"Latent mastoiditis” 2 and "mastoiditis without appar- 
ent involvement of the middle ear” 3 are terms that 
have been used most freely m recent years Hempstead 3 
differentiates the two “Mastoiditis, without apparent 
involvement of the middle ear, should not be confused 
with latent suppurative otitis media In these cases 
there is deafness and sometimes pain, but no spon- 
taneous discharge of pus The tympanic membrane is 
without luster, full, and sometimes markedly bulging, 
and paracentesis is always followed by the discharge 
of pus ” 

The descriptive phrase “primary mastoiditis” 4 is 
being employed less often, and nearly all careful 
observers doubt whether mastoiditis, excluding the 
traumatic type, is ever primary 

Other terms employed to describe tins condition are 
asymptomatic, 5 atypical evolution, 8 atypical, 7 hidden, 8 
dry necrosis, 8 hyperplastic serosa, 10 idiopathic, 11 insidi- 
ous, 12 painless, 13 symptomless, 14 unusual types, 15 vac- 
uum, 50 without tympanitis, 17 and the like Most of these 
terms do not express the entire clinical and pathologic 
picture and do not hint at the main features of the 
disease 

For the sake of uniformity it is suggested that the 
term “silent mastoiditis” should be adopted, except 
when the classic acute mastoiditis is described with a 
subtitle to indicate the pathologic factor This is par- 
ticularly desirable since the term “silent” is frequently 
employed for similar clinical pictures, such as silent 
tuberculosis, silent bronchiectasis and silent gallstones 

Great progress has been made in the surgery of 
the temporal bone, in reducing mortality, m the dura- 
tion of postoperative treatment, and in postauncular 
disfigurement 

Although Fnesner 18 recently suggested a chemical 
test of the aural exudate to determine bone destruc- 
tion, time alone will tell whether this is satisfactory 
For the present, the physician still relies on his experi- 
ence and clinical judgment When to operate is a 
question of debate on which internists, surgeons and 
otologists themselves are by no means in agreement 
There are some who operate early and others who 
prefer to wait, even in strongly suggestive cases In 
Dench’s 10 opinion, an ear discharge that does not clear 
up in two weeks justifies mastoidectomy 
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Koemer 20 has always found bone destruction when 
there is a profuse ear discharge lasting from four to 
six weeks He believes however that, when the dis- 
charge tends to diminish in character but lasts even 
longer than from four to six weeks, bone involvement 
may or may not be present 

Indeed, the patient with silent mastoiditis presents 
a most perplexing problem to the otologist In many 
instances the symptoms are so slight that it is difficult 
to convince the patient or even the family physician 
that the pathologic process is in the mastoid cell 

The following case will illustrate this point 

Case 1 — B S , a man, aged 47, married, a dentist, developed 
a sharp pam in the right ear after surf bathing four days 
previously After six hours the ear drum ruptured and the 
pain subsided On examination, Aug 27, 1929, his right ear 
showed a small amount of pus When this was wiped away, 
a small central perforation was apparent There was no ten- 
derness over the mastoid region, nor was there any other 
significant objective sign Hearing was slightly diminished 
The rectal temperature was 98 6 F The patient was advised 
to have the drum incised in order to allow better drainage, 
but he refused to submit to myringotomy until the third week 
of his illness 

From then on he continued under office treatment and obser- 
vation for ten weeks, throughout which time the rectal tem- 
perature varied from 98 6 to 98 8 F There were no other 
outward signs or symptoms except for some diminution of 
hearing on the right side and some narrowing of the right 
ear canal The patient continued with his professional and 
social duties without any interruption until October 25, almost 
ten weeks from the date of the onset, when he was seized with 
a severe right-sided hemicrama Objectively, except for some 
jpam on deep pressure over the antrum region, there were no 
significant changes 

A roentgenogram at this time showed evidence of a large 
cavity occupying nearly all of the lower half of the mastoid 
process The blood count revealed leukocytes, 7,400, neutro- 
phils, 80 per cent, of which 67 per cent were segmented form 
and 13 per cent band form , 16 per cent lymphocytes, and 4 per 
cent mononuclears 

He was admitted to Sydenham Hospital and October 30 a 
mastoidectomy was performed At operation an empyema of 
the mastoid with a perisinuous abscess was found The post- 
operative course was uneventful The wound healed on the 
third postoperative week The ear canal was dry and hearing 
returned to normal 

ETIOLOGY AND PATHOLOGY 

It is generally conceded that all cases of middle ear 
infection are accompanied by mastoid involvement In 
the great majority of cases the process in the mastoid 
resolves spontaneously, although a small but appreciable 
percentage pursues a silent course The probable expla- 
nation for this, although necessarily conjectural, is 
nevertheless based on clinical experience The viru- 
lence of the organism and the resistance of the indi- 
vidual play an important role 

Anatomic variations of the temporal bone must be 
regarded as important factors in influencing the course 
of the disease Mithoefer 21 thinks that a thick cortex 
masks the symptoms greatly A narrow antrum will 
dam the secretions In a small-celled mastoid, “the 
small alveoli, besides being invested with a thin epi- 
thelium, also contain a connective tissue layer in the 
interstices of which are present large numbers of 
leukocytes The latter offer a certain amount of pro- 
tective influence, which may limit the spread of the 

20 Kocrner quoted by Amberp Emil Why Mastoiditi* Is Some- 
time* MUxmderitood M Rec. 76 641 644 (April) 1909 

21 Mitboefer William Latent Mastoiditis Lancet Clinic May 1914 
pp 552 555 


infection for the time being and may have a tendency 
to establish a latent character of the disease.” 

The same condition might also explain the absence 
of reaction temperature For the absence of pain even 
in cases of empyema of the mastoid process, Buck 13 
suggests that the various organisms responsible for the 
bone destruction may produce toxins possessing a 
decidedly anesthetic power over the sentient nerve 
fibers He cites tuberculous ear involvement as an 
example 

Free pus may or may not be found One usually 
encounters an abundance of granulation with bone 
destruction and, frequently, exposure of the dura over 
both the lateral sinus and the middle fossa 

Any organism may cause either silent or typical mas- 
toiditis Streptococcus mucosus-capsulatus of Schott- 
muller (type III pneumococcus) deserves special 
attention It causes a type of otitis and mastoiditis 
that differs considerably from the ordinary suppurative 
organism It is endowed with the ability to destroy 
bone quietly, and it has a marked predilection for nerve 
structure 

Clinically, according to Dickie , 22 

the onset of mucous otitis is characterized by painlessness and 
absence of fever There is some impairment of hearing, tin 
mtus, and a sensation of fulness in the ear The drum head 
shows only trifling changes, such as slight opacity with red 
dening of the malleus Frequently no perforation occurs and 
the condition apparently subsides, although the deafness and 
a sensation of fulness persist After a period varying from 
one to as long as three months, symptoms of mastoiditis or 
intracranial complications develop During the quiescent stage 
it is unusual to find mastoid tenderness, even where there is 
extensive caries of the underlying bone. The discharge is 
noticeably sticky and mucoid 

The condition m its earlier stages is almost indistinguishable 
from mucoid subacute middle ear catarrh, hence the latter 
condition must always be viewed with suspicion and kept under 
observation for some time. 


The following case is typical 


Case 2 — H S , a married man, aged 54, a merchant, seen 
Jan 4, 1933, had had a head cold six weeks before, followed a 
week later by pain in the left ear Four days later the ear 
drum was incised by his local physician with temporary relief 
About one week later the pam in the ear returned and the 
drum was reincised The ear discharge gradually decreased, 
but a severe buzzing in the left ear and mild headaches 
persisted 

On examination the patient appeared to be well nourished, 
but his tongue was thickly coated The left ear canal was 
filled with a thin mucopurulent discharge, there was a small 
perforation in the lower external quadrant, and the fundus 
was narrowed There was decided evidence of periostitis in 
the region of the left mastoid He could hear neither the 
whispered nor the spoken voice with his left ear, while tuning 
fork tests showed loss of hearing for both high and low tones 
The Weber lateralization was not conclusive. The rectal tern 
perature was 99 6 F 

These changes suggested the cluneal diagnosis of mastoiditis 
due to Streptococcus mucosus-capsulatus, and immediate opera 
bon was advised At the hospital, urinalysis and complete 
blood examination were essentially negative However, the 
roentgen examination showed the left mastoid hazy, the trabe- 
cula absorbed, and mterseptal markings coalesced At operation 
the following day the superficial layers of the mastoid cells 
were found to be necrotic and filled with granulations J c 
deeper layers and the aditus ad antrum were filled with pus 
A simple mastoidectomy was performed While culture iroin 
the canal revealed Streptococcus haemolyticus, that from t e 
mastoid showed Streptococcus mucosus-capsulatus The post- 


22 Dickie J K M in Jackson Chevalier and Coates G H Tbc 
Nose Throat and Their Diseases Philadelphia W B Saunders Lom 
pany 1929 P 445 
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operatnc course wis uneventful After four weeks the nnstoiri 
wound wis complete!) closed, the car dry, and the perforation 
healed Hearing returned to normal, but the tinnitus, though 
diminished, was still innoj mg 

DIAGNOSTIC CRITERIA 

Of necessity, diagnostic criteria must be presented 
with reservations Although no single sign or symptom 
is conclusive in the diagnosis of silent mastoiditis, a 
correlation of all evidence presented will lead, in most 
cases, to a correct conclusion 

1 History — A careful history' of the onset of all 
symptoms, no matter how slight, their clinical course 
and their present status is of prime importance The 
type of treatment and its effects on the subjective or 
objective changes should be considered 

2 Discharge — The absence of aural discharge is 
rare When otorrhea exists, the duration and nature 
of the discharge should be noted Bone involvement 
must be strongly suspected if, in spite of intelligent 
treatment over a period of three weeks, the discharge 
has not abated or ceased, so that the patient states that 
his pillow is considerably stained with pus after he has 
lam on the diseased side The type of discharge is 
most important A thin discharge is generally due to 
an involvement of the mucous membrane of the middle 
ear, whereas a thick, fetid discharge usually signifies 
bone necrosis 

3 Hearing — Repeated examinations of the hearing 
on the affected side are sometimes helpful Progressive 
loss of hearing indicates bone or auditory nerve involve- 
ment Unfortunately, good hearing does not exclude 
the possibility of extensive bone destruction or serious 
intracranial complications 


Bacteriologic Bactenologic studies are of some 
diagnostic and prognostic aid Only smears obtained 
from the ear canal at the time of or very shortly after 
the paracentesis or spontaneous rupture are of value 
Later on the infection becomes a mixed one 

The presence of either the hemolytic or the non- 
hemolytic streptococcus does not necessarily indicate 
serious involvement, since most of these cases, m spite 
of their stormy onset, subside very quickly However, 
the presence of an encapsulated streptococcus should 
put the physician on his guard immediately Absence 
of the capsule does not, per se, absolutely exclude this 
organism, because of its known ability to lose the 
capsule m certain culture mediums 

In suggestive cases the tubercle bacillus should be 
searched for, and gumea-pig injections may be neces- 
sary Mycotic infection of the ear canal is not uncom- 
mon In rare instances Vincent’s organism is at the 
bottom of the trouble and should be looked for The 
diphtheria bacillus in ear infections has been reported 
on a number of occasions 

Hematologic It is essential to bear in mind that 
the lesions confined to the cellular bone structure do 
not show as high leukocytolysis or relative polymucleosis 
as when the soft parts are involved Hence a high 
blood count does not necessarily indicate mastoid dis- 
ease, nor does a low one exclude it In this connec- 
tion the Schilling count may be helpful The main 
practical feature of the Schilling count is the recognition 
of the nonsegmented (band) neutrophil cell, which 
normally constitutes from 4 to 8 per cent of all leuko- 
cytes According to Eisenberg and Nemens 24 

If the infection is progressing, the most dependable hema- 
tologic sign is the increase in percentage of the band cells 


4 Objective Manifestations — Pasty appearance, 
thickly coated tongue and loss of weight may be in 
evidence The drum head usually shows definite 
changes, such as narrowing of the external auditory 
meatus near its fundus with apparent shortening of 
the meatus Deep mastoid tenderness and edema over 
the mastoid area late in the disease (Gnesinger’s sign), 
no matter how slight, are further indicative 

5 Headaches — Headaches must be carefully watched 
for No other symptom merits more consideration on 
the part of the attending physician One should not 
wait until the patieqt complains of headaches but should 
make constant, though diplomatic, inquiry to discover 
this symptom Headache is probably nature’s first 
signal of some meningeal irritation before the meninges 
are actively invaded 

6 Nausea and vomiting are of significance 

7 Sleeplessness and restlessness at night are often 
valuable clues, especially in children, in cases in which 
other information is either unobtainable or unreliable 

8 Transtlluimnatton — The use of the Mosher 
transilluminator is advocated by Bacon, 23 and Sham- 
baugh is very enthusiastic about this diagnostic aid 
m a drawn out case of silent mastoiditis, in which 
repeated radiographic examinations are not practicable, 
this method might be of value 

9 Laboratory Aids — A great deal has been written 
on this phase of the subject, and the literature reflects 

he lack of adequate evaluation of the various labora- 

ory procedures as diagnostic aids These can be 
radioT^ aS ^ bactenologic, (2) hematologic and (3) 

* _ 

i ^ a ^ >0rat0r T Aids in the Diagnosis of Mastoid 
^ 4 3 (July) 1914 


regardless of whether the total leukocyte (W B C) count 
and the total neutrophil count rise If the two latter counts 
are also high, it is ever so much more favorable than when 
they are low This would point to the exhaustion of the 
hematopoietic activity of the bone marrow In other words, 
the steady rise of the band cell points to an invasive, progres- 
sive nature of the infection, pus formation and, if postoperative, 
to unfavorable termination 


3 Radiologic In every case in which mastoid 
involvement is suspected, a roentgenogram should be 
made The following should be looked for (1) direct 
evidence of bone destruction , (2) regional anatomy — 
whether the mastoid is pneumatic, diploic, sclerotic, 
large, small or mixed cell type, and the position of the 
lateral sinuses Not only is this information of assis- 
tance in interpreting the clinical behavior but it is also 
of definite value at the time of the operation 

It is necessary to emphasize here that particular 
attention should be paid to the radiologic technic, care- 
ful angulation and proper exposure being employed 
since failure to do so may give misleading results It 
is also necessary to bear m mind that a previous infec- 
tion in the same ear may confuse the picture and must 
be differentiated from the current pathologic changes 

DIFFERENTIAL DIAGNOSIS 

In the differential diagnosis of silent mastoiditis the 
following conditions, according to Turner, 26 must be 
excluded 


I tuberculosis of the middle ear, which has a pain- 
less onset The discharge is watery m the beginning 
and later becomes flocculent It may also become 

all 56-71 V a5y)°l 9?3 e Scb,1I,nc 
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offensive and purulent The lymph glands surrounding 
the ear are enlarged Multiple perforations of the 
tympanic membrane are pathognomonic Facial paraly- 
sis develops in 45 per cent of the cases 

2 Syphilis, which is characterized by a rapid onset of 
deafness, and the labyrinth is often affected Tinnitus 
is marked and giddiness may be present Pam is very 
slight 

3 Malignant conditions Carcinoma in adults and 
sarcoma in children are very rarely encountered Here 
discharge is copious and fetid The granulations are 
exuberant, bleed easily, and recur readily after removal 

PROGNOSIS 

The large number of chronic cases of discharging 
ears of many years’ standing which do not respond to 
local conservative treatment are instances of an old, 
overlooked silent mastoiditis Besides being annoyed 
with constant or remittant otorrhea, the patient finds 
Ins hearing becoming more and more impaired on the 
involved side, and frequently an increased seventy of 
symptoms may necessitate a radical mastoidectomy, with 
total loss of heanng as a postoperative result 

The following case is an example of a silent mas- 
toiditis on one side and a flareup on the other side in 
a patient who had had a silent mastoiditis twenty-five 
years previously The patient also suffered from 
chronic lymphatic leukemia and diabetes 

Case 3 — S H , a man, aged 68, married seen in the office, 
April 17, 1929, had had a pain in the right ear, following a 
mild infection of the upper respiratory tract four weeks before, 
which discharged spontaneously forty-eight hours later with 
abatement of the local pain There followed a profuse aural 
discharge, for which he had been under the care of a local 
physician. A week before the examination he had been suffer- 
ing from a severe hemicrania, with an impairment of heanng 
on the affected side There was a history of diabetes melhtus 
of long duraUon About twenty-five years before, after a mild 
acute oUUs media, his left ear drum had ruptured spontane- 
ously There had been a remittent aural discharge, which, 
except for the deafness on that side, had given little trouble. 

On examination, both ears were found to be filled with 
thick pus There was a large central perforaUon in the left 
ear drum, with pus under pressure coming out constantly The 
left tympanic membrane was pracUcally destroyed There was 
no local tenderness or edema in either mastoid region and no 
Romberg sign, spontaneous nystagmus, ataxia, or past pointing 
He could hear only loudly spoken voices The recta! tempera- 
ture was 98 6 F Hospitalization was advised for immediate 
treatment of what seemed to be right silent mastoiditis 

The patient was admitted to Sydenham Hospital the same 
day Urine examination revealed sugar, 2 7 per cent, acetone, 
present , blood sugar, 250 mg per hundred cubic centimeters , 
blood count hemoglobin, 79 per cent , red blood cells, 4,064,000 , 
white blood cells, 9,600, polymorphonuclear leukocytes, 18 per 
cent, of which 12 per cent were band forms, large lympho- 
cytes, 78 per cent, mononuclears, 2 per cent, lymphoblasts, 4 
per cent, and many basket-shaped cells At a subsequent blood 
examination the large lymphocytes increased to 92 per cent 

After the administration of sufficient insulin to control the 
excess of blood sugar, the patient was operated on the follow- 
ing day The right mastoid was filled with thick pus There 
was enormous destruction of bone, with epidural and pen- 
sinuous abscesses Culture from the mastoid showed Strepto- 
coccus nonhaemolyticus The postoperative course was 
uneventful, and the patient left the hospital on the tenth day 
m the care of his local physician He was again seen, May 6 
The nght mastoid wound was almost completely healed, the 
ear was dry, and the perforation was closed. He complained, 
however, that shortly after reaching home he had discovered 
that his left ear had flared up with profuse discharge and 


almost constant pain. There had been an extremely severe left 
hemicrania for the past five days, which also kept him awake 
at night 

Exacerbation of the left chronic mastoiditis was evident, and 
he was operated on the next day Although a radical mas 
toidectomy was indicated, a simple one was performed at this 
time because of the patient’s debilitated condition On this 
occasion as well, the postoperative course was uneventful, and 
he returned home two weeks later When examined three 
months later, both mastoid wounds were healed, the ears were 
dry, and the left tympanic membrane even showed a tendency 
toward regeneration Hearing in both ears improved consid 
erably but did not return to normal 

It is safe to say that, in many instances m which a 
patient is advised to submit to an operation and appar- 
ently recovers without it, there is no proof that the 
advice was wrong While in some cases the recovery 
may be permanent, not infrequently recurrences requir- 
ing operative intervention take place sooner or later 
In discussing this point, Braun 2 says 

Where the symptoms of an acute mastoiditis have subsided 
under conservative treatment and after several weeks or months 
of good health the symptoms recur, we are not dealing with 
a second attack of mastoiditis m the majority of cases We 
will usually find that the disease has been progressing continu- 
ally since the first attack, and these cases always show exten 
sive bone involvement with (not commonly) some intracranial 
complications 

The following experience confirms this opinion 

Case 4 — M W, a girl, aged 9J4 years, admitted to Syden 
ham Hospital March 3, 1933, had suffered an attack of acute 
otitis media two years previously At that time the ear drum 
drained for one week. Since then there had been a thin dis- 
charge from that ear at regular intervals During the early 
part of January' 1933 she had a recurrent acute attack of nght 
otitis media, and the drum ruptured spontaneously This time 
the discharge persisted For one week before admission she 
complained of severe pain in the right supra-orbital region, 
which was accompanied by projectile vomiting No speech, 
mental, gait or psychic disturbances were noted She had no 
convulsions or other neurologic manifestations 

On examination the ear showed slight mastoid tenderness 
without edema. The ear drum had a large central perforation 
with a thm discharge exuding She had, however, well marked 
meningeal signs, which were described by Dr Wechsler, neu- 
rologist, as follows “Child alert and cooperative, apparently 
in no pam Mild neck rigidity, bilateral Kemig, hyperactive 
reflexes, with ankle and patellar clonus, bilateral Babinski, good 
abdominal reflexes, corneal reflexes present No palsies, no 
ataxia, no sensory disturbances, no ocular, facial, palatal or 
tongue palsies, slight horizontal and vertical nystagmus, par- 
ticularly to right side, somewhat to left There is a slight 
blurring of the right disk margin. There are no signs of 
cerebellar or temporal lobe abscesses ” 

Urinalysis revealed from 5 to 15 white blood cells per low 
power field Examination of the blood showed hemoglobin, 

75 per cent, red blood cells, 4,990,000, white blood cells, 9,050, 
subsequently increased to 31,900, segmented forms, 44 per cent, 
band forms, 16 per cent, small lymphocytes, 34 per cent, large 
lymphocytes, 6 per cent Spinal fluid was under increased 
pressure and showed 650 polymorphonuclear leukocytes per 
cubic millimeter Cultures of the blood, spinal fluid and smear 
from the mastoid at operation were positive for Streptococcus 
brevis 

An epidural abscess was found at operation, with old granu 
lations and necrotic mastoid cells The dura was covered with 
granulations and seemed under pressure. 

In spite of the obliteration of the lateral sinus, the ligation 
of the jugular vein, repeated forced spinal drainages, and 
administration of antistreptococcus serum and whole blood 
transfusions, the child died *00 the twenty-fourth day after 
admission 
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It seems fair to assume that the present pathologic 
process was a continuation of the process initiated two 
years previously and that this life might possibly hare 
been saved by an early mastoidectomy 

However, such instances are not uncommon Otologic 
literature is replete with many cases of brain abscesses, 
general sepsis, and other complications following silent 
mastoiditis 

COMMENT 

It is not the intention to convey in this paper the 
impression that every case of ear infection that does 
not clear up quickly is necessarily surgical Watchful 
waiting is often the best procedure It is necessary, 
however, to realize that the mildness of the symptoms 
is not indicative of the extent of the invohement of 
the mastoid process When the case becomes pro- 
tracted, vigilance on the part of the attending physician 
is of importance Unless the ear becomes perfectly 
dr}, the perforation of the drum healed and its luster 
regained within a reasonable length of time, the phy- 
staan must not give the patient a false sense of security, 
even if pain and fever are absent It is certainly unwise 
to allow a patient who is otherwise well to go on to 
the stage of chromcity until all means, including surgi- 
cal, have been exhausted Even if meningeal and other 
complications are comparatively rare, the patient is 
often doomed to a steady or intermittent otorrhea with 
marked impairment of hearing In many instances, 
timely surgery will prevent these distressing sequelae 

SUMMARY AND CONCLUSIONS 

1 Attention is again called to a clinical type of mas- 
toiditis, perhaps best characterized as silent mastoiditis 
because of the lack of frank clinical manifestations m 
the presence of a progressive pathologic process 

2 This condition is important because it is relatively 
common, frequently produces serious auditory' damage 
and not uncommonly causes death through intracranial 
or systemic complications 

3 Mastoidectomy is the rational, conservative and 
effective treatment for this condition This operation 
in competent hands is always safe and is practically 
without mortality It should therefore be preferred to 
chrome invalidism and possible dangerous complications 

4 Headaches during the course of ear infection 
should be regarded as an early' warning against pro- 
crastination of adequate surgical therapy 

5 The cases that have been presented illustrate the 
clinical features of silent mastoiditis, the diagnostic 
problems it may present, and the therapeutic procedures 
required to obtain satisfactory' results 

1075 Park Avenue 


Anatomy and Physiology of the Psyche — The outstand- 
ln K goal of our efforts as I see them today and as they are 
tfie psychoanalytic school is to build up slowly 
and painstakingly an anatomy and a physiology of the psyche 
comparable in exactness of its outlines and complexity of its 
ructures to the anatomy and physiology of the body If our 
, m ' n K ls moving along m the right direction we much believe 
t bodily and mental states are not either separate or different 
mm one another but are only two aspects of the organ^m- 
“ R-w hole, from either one of which we may view its activx- 
« If this is so as I have reiterated so many times then 
, 1Storj Psyche reaches as far into the past as that 

e soma and for each state of one there is a corresponding 
epercussion m the other— White W A Psychiatry as a 
beFnr^.u ^ pecialty, Thomas W Salmon Memorial Lecture, read 
tne New York Academy of Medicine, April 12 1935 


INJURIES TO MUSCLES AND 
TENDONS 

KEENE O HALDEMAN, MD 
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RALPH SOTO-HALL, MD 
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The accuracy of diagnosis that one associates with 
fractures is lacking when the injury involves muscles 
and tendons The overlapping of the latter structures 
and their supplementary actions make for confusion m 
diagnosis, often render treatment illogical and prolong 
convalescence It is only by a careful segregation of 
the distinct clinical entities that real progress can be 
made In order to review the clinical picture of these 
injuries we have analyzed a series of 100 injuries to 
muscles and tendons, which represents a cross section 
of private, industrial and clinic practice We have 
omitted the injuries to soft parts which resulted from 
lacerated wounds or compound fractures 

In a consideration of the injuries of muscles and ten- 
dons, one should employ a classification such as the 
following, which seems to us logical because it is based 
on the causative forces, the contributing factors and 
the relative frequency' 

1 Direct trauma 

A blow or crushing force applied to a muscle. 

2 Indirect trauma 

(a) A stretching force applied to a contracting muscle 
or its tendon 

( b ) A sudden or unusually forceful contraction of a 
muscle 

3 Spontaneous rupture 

(o) Post-traumatic 

I A single injun which so weakens a muscle 
or tendon that rupture occurs at a later date. 

II Often-repeated minor injuries, for example, 
the rupture of the extensor pollicis longus ten- 
don following a Colics fracture 

(b) Disease of the tendon or muscle tuberculosis 
gonorrhea, syphilis or typhoid 

(c) Senility, a factor that is often combined with one 
of the foregoing conditions 

4 Dislocation of tendons 

5 Herniation of a muscle through its sheath 

Statistics regarding the muscles or tendons involved, 
the most comprehensive of which are given by Grass- 
heim 1 (500 cases), list the following ruptures in the 
order of their frequency Muscles of the calf, exten- 
sors of the leg, biceps, achilles tendon and extensor of 
the thumb In recent years certain other muscles have 
been found to be the site of frequent ruptures , namely, 
supraspinatus, triceps, rectus abdominis, adductors of 
the thigh and extensors of the fingers From the well 
executed experiments of McMaster, 5 on the breaking 
weight and site of rupture of a preparation of muscle 
and tendon, it is concluded that the normal tendon does 
not rupture but that rupture occurs at one of the fol- 
lowing sites the attachment of tendon to bone, the 
musculotendinous junction, or through the muscle’ sub- 
stance Before we present our statistical observations, 
certain distinct cl inical entities should be described 
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TEAR OF THE SUPRASPINATUS TENDON 
Injuries to muscles that have attachment to the shoul- 
der girdle offer some of the most perplexing problems 
in diagnosis The frequency and importance of partial 
or complete tears of the supraspinatus tendon have been 
recognized only since the work of Codman 3 However, 
we feel that Codman confused certain anatomic changes 
in the shoulder that are the result of senile wear and 
tear with purely traumatic lesions Meyer * described 
the attntional changes of the shoulder, and one of us 
(R S -H ) had the opportunity to inspect a large series 
of his dissections of the shoulder These shoulders pre- 
sent longitudinal fibrillations or fraying of the supra- 
spinatus tendon, and even perforation into the joint 
However, these perforations have round, smooth edges 
suggesting prolonged wear and tear Degenerative 
processes are visible also on the surface of the acro- 
mion Clinically, the fact that supraspinatus tears are 
rather infrequent has been strongly impressed on us, 



Fig 1 — Frontal section of the shoulder region to show the point of 
insertion of the needle for the purpose of anesthetizing the subdeltoid 
bursa as a diagnostic and therapeutic procedure 


following the injection of procaine hydrochloride into 
the subdeltoid bursa as a differential diagnostic method 5 
We believe certain acutely painful shoulders, with trau- 
matic onset and complete loss of abduction, are the 
result of reflex inhibition of the supraspinatus muscle 
The supraspinatus tendon forms the roof of the 
shoulder joint and the floor of the subacromial or 
subdeltoid bursa Conditions involving these two struc- 
tures must be differentiated from tears of the supra- 
spinatus tendon, for which purpose we have followed 
a routine method of examination 

1 The history in cases of injury to the supraspinatus 
tendon is usually that of a fall on the shoulder or on 


3 Codman E, A On Stiff and Painful Shoulders Boston M & S J 

164 : 613 620 1906. The Shoulder Rapture of the Supraspinatus Tendon 
and Other Lesions in or About the Subacromial Bursa Boston Thomas 
Todd Company 1934 . _ , , 

4 Meyer A W Spontaneous Dislocation and Destruction of Tendon 
of Long Head of Biceps Brachn Fifty Nine Instances Arch Surg 
IT 493 506 

5 Soto H 
Injuries in t 
(Nor) 1934 


b and Haldeman K. O Muscle and Tendon 
he Shoulder Region California & West Med 41 318 321 


the outstretched arm, which is followed by an imme- 
diate and complete loss of the power ’ to initiate 
abduction The gradual onset of limitation of abduction 
suggests an arthritis or bursitis 

2 On physical examination one observes an atrophy 
of the supraspinatus muscle, the extent of which 
depends on the period of time that has elapsed since 
injury On attempting to raise the arm, the patient 
often leans to the affected side to permit the weight 
of the arm to initiate abduction Once the arm is par- 
tially abducted, the deltoid muscle can act to complete 
this movement There may be a point of tenderness 
over the roof of the shoulder joint just beyond the tip 
of the acromion, if the supraspinatus tendon is tom 

3 The roentgenogram of the shoulder with a light 
exposure may demonstrate or rule out calcification of 
the subdeltoid bursa, arthritis or fracture in the region 
of the shoulder In tears of the supraspinatus tendon, 
the head of the humerus may be found in a higher posi- 
tion than normal in relation to the glenoid fossa 

4 In acute cases we have made it a practice to inject 
from 10 to 15 cc of 1 per cent procaine hydrochloride 
into the subdeltoid bursa (fig 1) The needle is 
directed toward the upper border of the greater tuber- 
osity of the humerus As soon as the bone is struck, 
the needle is withdrawn one-eighth inch and an attempt 
is made to aspirate any fluid that may be present in 
the bursa, then the procaine is injected, followed by 
a small amount of air In those cases in -winch there 
is a reflex inhibition of function of the supraspinatus 
muscle as a result of subdeltoid bursitis or adhesions, 
the patient is able to abduct his arm actively a few min- 
utes after this injection of procaine Under the local 
anesthesia so produced it is possible to carry out stretch- 
ing movements of the shoulder joint that have a valu- 
able therapeutic effect A similar benefit was observed 
from the injection of procaine into calcified subdeltoid 
bursae These often show a disappearance of the cal- 
cium deposits within a few days, and the patient’s sub- 
jective symptoms also disappear In such cases no 
other type of treatment is required, although we some- 
times repeat the injection If no improvement m the 
active abduction of the shoulder results from this injec- 
tion, the diagnosis of tear of the supraspinatus tendon 
is made certain 

5 In chronic cases in which an injury to the supra- 
spinatus tendon is suspected, the problem is largely that 
of ruling out the effect of periarticular adhesions, which 
limit both passive and active abduction of the shoulder 
We have found it possible to stretch many of these 
adhesions by the application of double skin traction for 
from five to seven days The patient lies in a semi- 
Fowler position, with from 6 to 8 pounds of traction 
applied along the axis of the humerus with the shoulder 
abducted as much as possible At the same time, the 
elbow being flexed at 90 degrees, about 5 pounds of 
traction is applied to the forearm so as to rotate the 
shoulder externally The amount of abduction and 
external rotation of the shoulder so obtained is 
increased gradually, during which time the relaxation 
of the muscles is favored by the use of an electric pad 
In'-many of these cases the stretching and breaking of 
adhesions restores the function of the shoulder and 
rules out the question of injury to the supraspinatus 
muscle 

When a diagnosis of tear of the supraspinatus tendon 
has been made, the treatment will depend on the com- 
pleteness of the tear The use of an abduction splint 
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for from four to six weeks followed by physical ther- 
apy will suffice in cases of partial tear A complete 
tear should be repaired surgically as soon as its diag- 
nosis is made, because much harm will result from 
delay A short incision, made by splitting the anterior 
fibers of the deltoid muscle w ill give sufficient exposure 
of the roof of the shoulder joint to permit the diagnosis 
of tear of the supraspmatus tendon to he confirmed 
The superior end of this incision is then extended back 
and over the acromion (the saber cut incision) and this 
structure is seiered at its base and turned down with 
the deltoid muscle, to expose the supraspmatus tendon 
The ruptured tendon may be reinserted in a groove in 
the tuberosity of the humerus and the acromial process 
fixed in place with a beef bone peg The shoulder must 
be immobilized in abduction for three or four weeks 
after operation 


RUPTURE OF THE LONG HEAD OF THE BICEPS 

The subject of rupture of the long head of the biceps 
was to have been introduced by stating “The attention 
of the profession has been recently directed to the rup- 
ture and dislocation of the long head of the biceps” 
until it was found that these exact words were written 
by Robert Storks 0 in 1843 A further perusal of the 
literature revealed a description by J G Smith, 7 just 
100 years ago, of the shoulders of five cadavers which 
presented tears of the tendons of the supraspmatus, 
infraspinatus, subscapularis and long head of the biceps 
m various combinations This author also observed 
the medial dislocation of the latter tendon out of the 
bicipital groove and described graphically the arthritic 
changes that were associated with ruptures of the ten- 
dons around the shoulder joint Picard 3 in 1838 
described a rupture of the biceps tendon at the com- 
mencement of its groove, in the autopsy of a patient 
u ho had presented a nutlike swelling of the biceps mus- 
cle during life 

Of the many other authors who have written on this 
subject during the past century, mention should be made 
of Morton, 0 who in 1886 was the first to describe the 


operative repair of a ruptured biceps tendon, and of 
Ledderhose, 10 who reviewed the literature thoroughly 
up to 1909 and advanced the thesis that degenerative 
changes must be present in a biceps tendon prior to its 
rupture Of recent articles, the most comprehensive 
have been written by Ghetti, 11 who presented seven 
cases and reviewed the European literature, by Gil- 
creest, 1 - who made a painstaking analysis of 100 cases 
of injury to the biceps muscle, and by Meyer, 4 who 
described fifty-nine dissections of shoulders showing 
a rupture or dislocation of the long head of the biceps 
tears of the biceps tendon become more frequent 
with advancing years because of the fraying out of the 
tendon ivhere it is subjected to constant friction in the 
icipital groove and over the head of the humerus The 
actual rupture usually results from a sudden forceful 
contraction of the biceps muscle against a counterforce 

a 3 621^*1842 1843 >trt Rupture o£ the Tendon of the Bicep* Lancet 

of tbc^Sbnntal, 9 PoUiofopcal Appearance* of Seven Case* of Injury 

8 fi r 1 ?! w ," h R' mark s Am J M Sc. 16 : 219 224 1835 

But] Soc j P roceedings of the Societ6 anatomique 

9 i? e Pan * 13 1 41-42 1838 

Muscular Tendon of the Biceps Muscle Due to 

17 ? 120 I8s£ rt Suturc and Successful Result Philadelphia M Times 

2tKhr^ d r£j se * 5, ^ur Frage der Ruptur des Bicepabrachn Deutsche 
\\ Ghetti T 1 r 126176 1909 

Undiru d# inilr, Contnbuto studio della rottura sottocutanea dci 

IT ”37 170 nSTl932 ,C,P, ' e h’'"*’* 1 ' C1Ur d ° re 41 

and Eloncaunn .9' .1' . The Common Sjndrome of Rupture, Dislocation 
100 Cau J s“„ f Loni l H « d of th ' Bicep. Bmchu An Analy.. E of 
* aur ® Cynec. X. Ohst 88: 322 340 (Feb [Xo 2V1) 1934 


The presence of such an injury becomes apparent when 
the patient flexes his elbow against resistance If the 
long head is ruptured, the belly of the biceps muscle 
will assume a spherical shape as the result of an abnor- 
mal depression at its superior lateral border, which is 
m striking contrast to the oval contour of the normal 
contracting biceps (Five of our patients are shown 
m figure 2, m all of whom the diagnosis was later con- 
firmed by operation ) This injury results in marked 
weakness of the flexor muscles of the elbow and is 
frequently accompanied by pain over the anterior aspect 



Fig 2 Preoperative appearance of five patient* in whom the diav 
n°.u of rupture of tie long head of the bicep, muscle mi later con 
bnned by exploration A deprejnon it visible in the contour of the 
injured muicle near its upper pole 


of the shoulder joint or over the bicipital groove 
Patients for ivhom no repair is done lose some of the 
power of abduction, owing to the formation of peri- 
articular adhesions 


in rcutni rears, an interesting diagnostic problem 
arises The hematoma produced by a tear in the upper 
part of the tendon gravitates downward through the 
sheath to the region of the belly, where it presents 
The ecdiymosis and tenderness suggest that the tear 
took place at the musculotendinous junction This 
occurred in two cases in which we exposed the belly 
of the biceps muscle and then had to carry the incision 
upward to find the tear in the bicipital groove 
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It is extremely important for the return of function 
that such an injury be diagnosed early and that an 
adequate repair of the torn tendon be carried out We 
usually operate for this condition under local anesthesia, 
with the patient sitting erect in a chair The conscious 
cooperation of the patient is of great value in all opera- 
tions for the repair of muscles and tendons When the 
site of rupture has been exposed by an incision along 
the anterior border of the deltoid muscle, the type of 
reconstructive operation chosen will depend on the con- 
dition of the tendon and the site of rupture If the 
tendon is separated from its glenoid origin, we attach 
it to the coracoid process along with the short head A 
rupture at the musculotendinous junction may be 
repaired with braided silk Rarely it has been neces- 
sary to shorten the tendon of the long head by a reefing 
procedure or to pass it through a hole drilled in the 
head of the humerus 

DISLOCATION (SLIPPING) OF THE BICEPS 
TENDON 

Occasionally the long head of the biceps shows a 
tendency to slip medially out of the bicipital groove 
when the humerus is rotated externally, with the biceps 
contracting and the shoulder in abduction In the dis- 
secting room, Meyer 4 observed this condition to be 
present in thirty-nine subjects A clinical presentation 
of this injury was made by Abbott 13 in 1934 

Clinically, the diagnosis is made on the occurrence 
of a snap, which is felt and heard over the bicipital 
groove and which may be painful In patients present- 
ing a permanent dislocation of the tendon out of the 
bicipital groove, the usual complaints are those of weak- 
ness of the arm and localized tenderness There is 
some resemblance between the clinical pictures pre- 
sented by the slipping of the biceps tendon and the 
crepitations found in subdeltoid bursitis The latter 
diagnosis is confirmed if one is able to relieve the symp- 
toms and cause a disappearance of the snap by the 
injection of procaine hydrochloride into the subdeltoid 
bursa, which procedure, as one patient recently put it, 
“seems to oil the joint ” 

The treatment of permanent or recurrent dislocation 
of the biceps tendon is operative The presence of 
adhesions in the bicipital groove usually renders 
impossible the restoration of the normal gliding mecha- 
nism, for which reason the best results have been 
obtained by the insertion of the tendon of the long head 
through a hole drilled in the head of the humerus, or 
b) the attachment of this tendon to that of the short 
head 

STRAIN OF THE RHOHBOIDEUS MUSCLES 

Strain of the rhomboideus major or minor muscles 
is seen rather frequently in an industrial practice and 
is usually caused by a sudden, incoordinated movement 
of the shoulder These muscles arise from the liga- 
mentum nuchae and the spinous processes of the seventh 
cervical to the fifth thoracic vertebrae They insert 
along the vertebral border of the scapula, which is 
drawn upward by their contraction 

Physical examination following this injury shows a 
localized tenderness between the middorsal spine and the 
scapula, with the production of pain at this point when 
the shoulder is earned passively into extreme forward 
flexion or is extended actively against resistance Treat- 
ment requires the partial immobilization of the scapula, 

13 Abbott L. C. Saundera, J C dc C M and Smith D W 
Traumatic Dislocation of the Tendon of the Long Head of the Biceps 
Brachn, presented before the sixty third annual session of the California 
Medical Association in May 1934 (unpublished) 


which is best accomplished by drawing it backward and 
upward with adhesive strapping A similar result is 
obtained by winding a wide strip of elastic webbing 
around the upper part of the chest 'When the acute 
signs of injury have disappeared it is well to appl) 
baking or diathermy and light massage to the injured 
muscle Strains of other muscles arising from the 
spinous processes and inserting on the scapula or the 
humerus (the trapezius or latissimus dorsi muscles) 
give a similar clinical picture and respond to the same 
treatment 

LATE RUPTURE OF THE EXTENSOR POLLICIS 
LONGUS FOLLOWING COLLEs’ FRACTURE 

In our senes we have one such case, a condition 
w'hich, according to McMaster, 14 has been reported 
twenty-seven times in the literature The causative 
relation of this rupture to the Colies fracture is of 
importance industrially because an interval of from one 
to three months may elapse before its appearance 
Such an injury shows the effect of chrome trauma, 
which leads to degenerative changes and the ultimate 
rupture of the tendon Two factors that affect the 
gliding mechanism are partial tears in the tendon and 
irregularity of the bone over which the tendon moves 

RUPTURE OF THE EXTENSOR TENDONS OF 
THE FINGERS 

Among ruptures of the tendons of the fingers, detach- 
ment of the extensor tendon at its insertion (the 
so-called baseball finger) is one of the commonest and 
most troublesome injuries The characteristic deformity 
can often be avoided by immediate hyperextension of 
the terminal joint for at least six weeks Thorough- 
ness in this conservative treatment is important because 
later operative repair is often unsuccessful 

RUPTURE OF THE RECTUS ABDOMINIS MUSCLE 

An injury that may be mistaken for some mtra- 
pentoneal disease, such as appendicitis, is the rupture of 
the rectus abdominis muscle This may occur during 
pregnancy or labor, or following typhoid that results 
in Zenker’s degeneration of the muscle fibers The 
rupture may result from a severe attack of coughing or 
sneezing Such an accident usually tears a few branches 
of the epigastric vessels, causing a large hematoma to 
form within the aponeurotic sheath Treatment may 
require the evacuation of this sheath surgically 

RUPTURE OF THE QUADRICEPS MUSCLE 
OR TENDON 

Rupture of the quadriceps muscle or tendon occurs 
rather frequently, ranking second m the number of 
cases both in our series and m that of Grassheim 1 The 
rupture may occur either at the point of attachment 
of the tendon to the patella or at tbe musculotendinous 
junction, with occasional cases through the purely mus- 
cular or tendinous portions A direct blow is the usual 
cause, the patient often falling on the flexed knee 
This injury occurs about as often in the young as in the 
aged The diagnosis is suggested by the inability of the 
patient to extend the knee actively and is confirmed 
by the observation of a hiatus in the substance of the 
muscle or tendon A lateral roentgen examination may 
be of value in demonstrating the gap in the muscle 
The superior border of the patella is usually seen to 
tilt anteriorly Many cases of p artial tear of th c 

14 McMaiter P E. Late Ruptures of Extensor and Flexor Polly’ 
Long us Tendons Following Colles Fracture J Bone o- Joint £> g 
14 93 101 (Jan-) 1932 
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quadriceps muscle may escape diagnosis and leave a 
depression in the substance of the muscle, without any 
permanent disability' Treatment in cases of complete 
rupture of the quadriceps muscle or tendon should be 
an early operative repair with the use of sutures of 
fasaa lata or braided silk Cases of partial tear heal 
readily if the leg is splinted in full extension for three 
or four weeks, followed by a period of gradual 
mobilization 

PARTIAL RUPTURE OF A MUSCLE OF THE CALF 

"Tennis leg” is the term usually applied to a partial 
rupture of one of the muscles of the calf The plantaris 
muscle is most often affected, although one of the 
bellies of the gastrocnemius may be similarly involved 
The patient describes a sudden burning pain in the 
calf during strong contraction of its muscles and may 
hear or feel something snap Pam often extends up the 
middle of the calf to the popliteal space and is increased 
by passive dorsiflexion of the ankle Treatment should 
consist of the immobilization of the ankle in plantar 
flexion with adhesive strapping for two or three 
weeks, after which baking, massage and active exer- 
ase are used 

kUPTURE OF THE ACHILLES TENDON 

Injury to the achilles tendon occurs most often as a 
result of violent exerase, as performed by sprinters, 
boxers and mountain climbers The site of rupture is 
commonly at the junction of muscle and tendon 
Incomplete rupture is shown by tenderness and ecchy- 
mosis over a depression in the achilles tendon Such 
cases require immobilization m plantar flexion by a cast 
or adhesive strapping 

The complete tears of the achilles tendon are evi- 
denced by a marked depression caused by the separation 
of its fibers, and an inability to flex the foot in the 
plantar direction actively against resistance Treatment, 


Table 1 — Incidence According to Muscle or Tendon 


Opper Extremity 
Supra* pin a tus }5 

Rupture ot long head ot 
Weeps p 

Extensor o( finger 7 

RhomholdeUB major 6 

Pectorall! major 4 

ittwoMtlon ot long head 
ot bleep* 3 

Iniraspinatu* s 

JJexor ot finger 3 

Jjoprt head ot biceps £ 

Titerpa 2 

Eatlahna* dortl 5 

Abductor pollitl* 3 

Trapezius 1 

EJctor carpi u by nils 1 

xitxor carpi rndiafis 1 

Total 

mufi ries or tendons 

un lour cases two muscles were Injured) 


B Lower Extremity 

Quadriceps 14 

Patellar tendon 5 

Achillea tendon 5 

Plantaris & 

Gastrocnemius 4 

Iliopsoas 2 

Obturator externus 2 

Extensor ot toot 1 

Hernia ot anterior tlblal 
muscle 1 

Total 39 


0 AxJal Muscles 
Rectus abdominis 


! n t j 1,s type should be operative, with the repair of the 
endon either with braided silk or with a suture of 
msaa lata 

HERNIATION OF A MUSCLE 

A Tare condition which is seldom described, and one 
rase of which we have treated surgically, is the herni- 
ion of a muscle through its sheath In our case this 
n^ Ut | resu ^ e< ^ ^ rorn a direct blow to the anterior tibial 
uscle, which occurred when the patient’s leg was 
ngmg over the side of a truck and was struck by a 
tin S "^ au tomobile The patient was disabled and con- 
o* TT t0 k a ' e pam on walking at the site of a bulge 
e an tenor tibial muscle through a defect in its 


sheath This defect, which measured 6 by 3 cm , was 
repaired with strips of fasaa lata , the pam on walking 
disappeared and the contour of the leg became normal 
A true herniation of muscle is characterized by a 
bulging of the relaxed muscle through a defect m its 
sheath and the disappearance of this bulge when the 
muscle contracts On the contrary, as has been pointed 


meoewer of muscle hawes accobojhg to ace 



Fie Z — Incidence of muscle injuries according to age. 


Table 2 — Mechanism of Injury 


Contracting mnsclo subjected to stretching force 88 

Direct trauma S3 

Sudden foreefol traction 26 

Spontaneous rupture 5 

Indeterminate g 

Total 100 


out by Ledderhose, 10 the increased prominence of the 
belly of the biceps muscle, which is assoaated with a 
rupture of its long head, is most noticeable when this 
muscle is contracted 

SUMMARY AND CONCLUSIONS 
Certain features are common to most ruptures of 
muscles The history of a sudden sharp pain or snap- 
ping sensation, which occurs during violent muscular 
effort and is followed by the inability to perform cer- 
tain definite movements, is very suggestive The 
appearance of a defect in the belly of the muscle or 
m the tendon and the subsequent development of 
ecchymosis makes the diagnosis more certain 
Among diagnostic aids, if the lesion is not accessible, 
should be mentioned the lightly exposed roentgenogram 
which shows the soft tissues, electrical stimulation and 
the local injection of procaine hydrochloride The 
former often shows a defect m the shadow cast by the 
muscle and may reveal a small chip of bone attached 
to a tendon that has been torn from its insertion The 
faradic current, when applied to a muscle, causes it to 
contract, with the production of pam at the site of a 
tear in the muscle or its tendon The use of procaine 
to test muscular function, with pain eliminated, should 
not be overlooked m solving those cases presenting a 
difficult differential diagnosis 
From our statistical study it appears that in the 
upper extremity the supraspinatus muscle or tendon is 
the most likely to be torn, while in the lower extremity 
the quadriceps is most vulnerable (table 1 ) Senility 
appears to play a more important role m the former 
than m the latter condition In view of the prevailing 
belief that a degenerative process is a prerequisite of the 
rupture of a muscle or tendon, it was interesting to find 




2324 


REVERSED COLLES FRACTURE— WEBB AND SHEINFELD a. m a. 

Juki 29 19J5 


that the average age of the patients in our senes was 
42 years, which corresponds to that period m which the 
greatest activity is associated with the onset of degener- 
ative changes (fig 3) In our series of 100 patients, 
eighty-three were males, which fact can be attnbuted to 
the predominance of men in those branches of industry 
which require violent muscular effort and entail the risk 
of falls and other injunes 

The role of acute trauma seems to be much greater 
than all other causes of injury to muscles, including 
age, disease and chronic trauma The most common 
mechanism producing injury to a muscle or tendon was 
the sudden application of a stretching force to a muscle 
that was contracting strongly (table 2) Spontaneous 
rupture was relatively rare The treatment must be 
shaped to fit each situation, depending on the site, nature 
and severity of the injury In general, a complete 
rupture should have an early operative repair, whereas 
in a case of partial tear immobilization may be sufficient 
350 Post Street 


REVERSED COLLES FRACTURE WITH 
SPECIAL REFERENCE TO 
THERAPY 

GEORGE WEBB M D 

AND 

WILLIAM SHEINFELD M D 

BROOKLV N 

The extraordinary increase in bodily injuries within 
the past few years warrants frequent reviews of the 
knowledge of trauma therapy, to bring about a more 
accurate evaluation of all available information and 
its wider dissemination Fractures about joints occupy 
an exceptionally important place in such a review 
Because of the prehensile functions of the hand, frac- 
tures about the wrist have rightfully attracted a great 
deal of attention, thought and therapeutic endeavor 
The importance of the typical Colles-Pouteau or 
Dupuytren fracture has been stressed by numerous 
authors recently, as well as in former years, but very 
little can be found in medical writings about the reverse 
Colies fracture or the so-called Smith fracture It is 
true that this type of fracture, the characteristics of 
which will be elucidated later, is not frequently encoun- 
tered Nevertheless the surgeon should be familiar 
with the nature of this lesion, as it must be reckoned 
with from time to time 

The available literature at present is scanty, and 
though the etiology and pathology have been thoroughly 
discussed, no remarks about therapy can be found with 
the exception of the following statement “Reduction 
should be performed under anesthesia similar to the 
type of reduction utilized in Colies fracture, except that 
the force is applied in the reverse direction ’’ 

The reverse Colles fracture is a flexion fracture and 
is most frequently the result of a fall on the dorsum 
of the hand while the hand is in flexion, causing dis- 
placement of the distal fragment anteriorly The line 
of fracture through the radius is usually oblique, form- 
ing a distal triangular fragment with its base on the 
anterior surface of the radius and its apex on the dorsal 
surface of the bone Occasionally the line of fracture 
w ill be transverse or almost so, forming a more or less 
square distal fragment The characteristic feature of 
the fracture is, of course, the anterior displacement of 
the distal fragment, creating a deformity aptly described 
by Roberts as a “gardener’s spade” hand 


With this fracture there may be associated injuries 
to the adjacent bones, such as fractures of the ulnar, 
styloid, navicular or lunate bones The clinical mam 
festations are at times difficult to interpret and a reverse 
Colles or Smith fracture may be confused with a for- 
ward dislocation of the carpus (exceedingly rare), dis 
location of separate carpal bones and Madelung’s 
disease Edema of the soft tissue frequently obscures 
the landmarks so that only roentgenograms will finally 
clinch the diagnosis Functionally, motion is greatly 
impaired at the wnst joint, extension suffers consid- 
erably more than flexion, which is exaggerated The 
present-day recorded concepts on the matter are based 
on reports of Smith, Callender and Roberts 

In 1854 Robert William Smith 1 m his textbook 
devoted a page to the description and discussion of a 
case The patient had fallen on the back of the hand 
many months before After the fall, a deformity had 
occurred at the wrist This was characterized by a 
dorsal tumor, by the distal projection of the end of 
the proximal radial fragment and by a palmar swelling 
formed by the lower radial fragment No remarks were 
made as to treatment 

In 1865 George W Callender 1 reported several 
cases The first was of a woman, aged 51, with a four 
weeks old fracture of the nght radius Typical defor- 
mity was present , flexion was exaggerated, but extension 
of the hand was limited The second case was that of 
a man who had fallen on the flexed hand Typical 
deformity was present Attempts at reduction were 
unsuccessful Callender says “No crepitus could be 
detected, nor could I in any' way reduce or lessen the 
deformity ” Ten months later the deformity was still 
present Two museum specimens showing this frac- 
ture are also presented 

Following this, the next publication was that of John 
B Roberts * in 1897 Twenty-four cases were pre- 
sented in that paper Our analysis of the cases revealed 
that only three were from the author’s own experience 
They were all old cases, and no reduction was obtained 



m any of them Nine cases were culled from the liter- 
ature, but the sources were not mentioned nor the cases 
desenbed The other twelve cases were collected by 
correspondence with contemporary surgeons Again, 
details as to cure or adequate reduction were withheld 
Roberts was able to find thirty-one museum specimens 
demonstrating the fracture, showing that the lesion was 
by no means a great rarity In eleven of his twenty-four 
cases it was definitely established that the injury' had 


1 Smith, R, W A Treatise on Fractures in tht Vicinity of 'M# 
Dublin Hodges and Smith New York Samuel and William Wood 1 
2 Callender G W Fractures Injuring Joints St Bartholomew Ho p 


Rep 1. 1865 
3 Roberta J 


B Am J M Sc 113:10 1897 
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been sustained on the bach of the hand The typical 
clinical changes and deformity were described 

In 1905 appeared a second article by Dr Roberts * 
The type of deformity was again described and the 
name of “gardener’s spade” hand attached to it The 
author considered closed reduction to be the treatment 
of choice 

In 1902 Bennet 6 recognized and described a case 
of reversed Colles fracture, which likewise did not yield 
to closed methods of reduction 



Fig 2 (Dr Gallon i ca*c) — A before reduction B following cloied 
reduction C, one week niter reduction — recurrence of dupla cement, 
D anteropoitenor view of wnat at dischige, one week after cloied 
redaction 


It must be emphasized at this juncture that not one 
successfully reduced fracture of this type had as yet 
been reported at the time of Roberts’ article m 1905 
At the present time, the prevailing opinions as to the 
manner of injury, as given in the various textbooks 
on fractures, are not dissimilar from views expressed 
by Roberts These statements occur in Key and Con- 
wall, Scudder,® Wilson and Cochrane, 7 Lewis Stimson, 8 
Kellogg Speed * and Cotton 10 These various textbooks 
note the uncommonness of the lesion and suggest reduc- 
tion by manipulation under anesthesia 
The following case report is one of an anteriorly 
displaced distal radial fragment treated in the Third 
Surgical Service of the Coney Island Hospital 


A R., a boy, aged 15 years, while playing football, fell 
backward, striking his wrist Immediate pain and disability 
about the wrist were noted and the patient was brought to 
the hospital. Physical examination on admission revealed dif- 
fuse swelling about the wrist The distal end of the radius 
was tender 


Roentgen examination on admission revealed a complete 
oblique fracture of the distal and anterior aspect of the lower 
end of the radius, with the distal fragment and radial epiphysis 
displaced anteriorly (fig 1 A) Closed reduction, under anes- 
thesia, was attempted but could not be accomplished in spite 
of expenditure of considerable force and manipulation. The 
roentgenographic appearance was unchanged after the closed 
reduction The following day open operation was resorted to, 
the impacted fragments were pried apart by a chisel and reduc- 
tion was then accomplished Maintenance of the reduced frag- 
ment was obtained by use of a light plaster cast (fig IB) 


Two other cases of this type of fracture were 
encountered in our service at the Coney Island Hos- 
pital Neither one of these could be reduced by closed 
methods, so ope n operation had to be resorted to lt Dr 

i Robert, J B Med Rec 67, 1905 
I Dublin J M Sc 113 242 244 1902 

\\ R ctj k* Treatment of Fractures ed 10 Philadelphia 
d H? Company 1926 

PhibHrlnk 11 t t>^» ant * Cochrane \V A Fractures and Dislocations 
^mudclphu J B Lippincott Company 1925 

tum* p»,!rfj n t v 4 A Practical Treatise on Fractures and Duloca 
9 Sl!i de fe h , , , a Lca Febiger 1917 
FeWgcr 191 $ ” Fractures and Dislocations, Philadelphia, Lea and 

W^n ^ ^ Dislocations and Joint Fractures Philadelphia 

II ar ? der * Company 1924 F 

under an ^ roentgenograms of these two cases were filed 

detailed presentation 68 DDd ^ 3nt ^ 0rs wcrc unable to locate them for 


J M Morehead permitted us to include a case in which 
he operated at the Post-Graduate Hospital, New York, 
several years ago, in which the typical changes, both 
roentgenologic and clinical, were evident and in which 
attempted closed reduction was likewise unsuccessful 
Here, operative reduction was also employed with 
excellent result 

With the permission of Dr J H Gaston of the 
Reconstruction Hospital, New York, we are able to 
present illustrations of another typical case of Smith 
fracture (fig 2) reduced by him by closed manipula- 
tion Six days later, however, recurrence of the dis- 
placement and deformity were noted by Dr Gaston and 
operative intervention was contemplated Dr Gaston 
stated in a personal interview that, in a second similar 
case of his, closed reduction was likewise unsuccessful 

In view of the absence of authentic reports wherein 
closed reduction was accomplished and maintained and 
of our personal experience with this type of fracture, 
we feel that the reverse Colles fracture is in the major- 
ity of instances an irreducible fracture if only closed 
manipulation is attempted and that for some unaccount- 
able reason it will yield only to open intervention We 
feel, however, that closed manipulation should always 
be attempted first but that failure to succeed by this 
method is to be expected We realize that the number 
of cases involved is too small to make any real statis- 
tical deduction 

Nevertheless, because of the uncommonness of this 
injury, one must needs deal with a small number of 
cases It is very suggestive that in virtually all the 
eases cited in the early literature not one reduction was 
accomplished This represents six reported cases one 
of Smith’s, two of Callender’s and three of Roberts’ 
It is equally important that m our three cases and the 
three cases courteously communicated to us by Drs 
Morehead and Gaston, not one could be successfully 
reduced without open operation 



The technic of the operation is simple (fig 3) The 
incision is placed on the radial aspect of the wrist imme- 
diately proximal to the distal wrist fold, extending 
about 6 cm up the radial shaft The superficial fascia 
is split the whole length of the incision The veins 
of the plexus about the wrist are ligated, the tendons 
being retracted either anteriorly or posteriorly The 
fracture line lies exposed in the depth of the wound 
An osteotome is inserted between the fragments, and 
the impaction, if one is present, is broken up The 
hand is then forcibly extended, the osteotome beme 
used as an inclined plane on which the distal fragment 
slides To facilitate this sliding motion, the osteotome 


2326 


TAR CANCER OF LIP—SHAMBAUGH 


Jodi A. M A. 
Joke -29 1935 


is rotated in an arc corresponding to the motion of the 
reduction Because of the pronounced tendency to 
recurrence of the deformity, overcorrection of the 
reduction is desirable With the wrist held m hyper- 
extension, the fascia and skin are sutured in layers 
and a light circular cast extending up to the metacar- 
pophalangeal joints is applied From ten to fourteen 
days later this cast may be split, the posterior shell being 
removed for massage and baking Active motion of 
the joint should be begun about the eighteenth to the 
twentieth day The type of immobilization following 
operative reduction should be carefully considered We 
have found the cock-up position in a light plaster cast 
to be the best so far 

As in all injuries in close proximity to joints, immo- 
bilization over a long period of time is undesirable 
Physical therapy and motion should be begun early In 
this connection it is important to realize, however, that 
the reversed Colles or Smith fracture has a marked 
tendency to recurrence, and active manipulation of the 
injured member should be undertaken with great care 

SUMMARY 

1 The reversed Colles fracture is not uncommon 

2 No cases of successful reduction of the described 
fracture, by the closed method, have been reported in 
the literature 

3 The fracture is therefore considered irreducible 
and operative reduction is advisable 

1616 Beverly Road 


TAR CANCER OF THE LIP 
IN FISHERMEN 

PHILIP SHAMBAUGH, MD 

BOSTON 

The problem of tar cancer in fishermen was brought 
to my attention by an interesting case observed in the 
surgical wards of the Peter Bent Brigham Hospital 
A brief summary of tins case follows 

Id C , a healthy-appeanng laborer, aged 41, admitted in 
September 1932, had a moderately painful swelling of the right 
side of the neck which had been present for six months This 
was at first taken to represent tuberculous lymphadenitis, and 
the patient was treated for a month in the outdoor department 



Fig 1 — The needle used by fishermen in repairing nets 

with the ultraviolet lamp Since there was no improvement 
he was sent into the hospital, where a mass of hard adherent 
tissue was removed, which proved microscopically to be epi- 
dermoid carcinoma involving the lymph nodes and invading 
the submaxillary gland The primary source of the growth, 
however, was obscure, since there was no discernible lesion 
about the mouth Finally the chance observation of a very 
tiny puckered scar on the right side of the lower lip, which 
had been overlooked on previous examinations, led to the fol- 
low mg interesting story 


From, the Cancer Commission of Harvard Umxeraity and the Sur 
Eical Service of the Peter Bent Brigham Hospital 


The patient had been employed as a fisherman for a period 
of six years up to three >ears before his admission. During 
this period he had used tarred nets exclusively, and in mending 
these nets he had been in the habit of holding the tar-smeared 
wooden needle between his lips on the right side of his mouth. 
Thus during each fishing voyage there would be, for several 
weeks at a time, a smudge of tar on the lips at this point 
At the point of this irritation there developed a small, hard, 
nontender growth on the lower lip which, he was told by his 



Fig 2 — Tar xvarts on both hands of a net loft worker aged 56 who 
had been handling tarred nets for forty jears 


mates, was a "fisherman’s sore ” On the advice of his captain 
he placed himself in the care of a cancer charlatan. The 
lesion was treated with salves for about two weeks, when it 
disappeared and did not return He had smoked a pipe but 
was very certain that he always held it on the left side of 
the mouth 

The patient was given a course of roentgen therapy to the 
neck, but a recurrence soon appeared and he died five months 
later with an esophageal fistula 

On the basis of this story an investigation was made 
into the industrial hazard involved in this use of tar 
by fishermen 


FREQUENCY OF SKIN CANCER IN FISHERMEN 

Statistical studies have dearly demonstrated that 
fishermen are prone to develop skin cancers 1 This high 
occupational incidence has been generally attributed to 
exposure to the sun, and but scant consideration has 
been given to the possibility that contact with tar might 
be a contributing factor 

In this country there are no statistical sources 
through which the incidence of skin cancer among 
fishermen can be accurately determined In the course 
of this investigation, however, a large number of fisher- 
men were interviewed in the various centers of the 
Massachusetts fishing industry — Boston, Gloucester 
New Bedford and Provincetown — and in this way cer- 
tain definite impressions were gamed Cancer of the 
lip was found to be common, and it was an interesting 
fact that almost all these cases, after the diagnosis had 
been made by local physicians, had been treated by the 
same woman who had treated my original patien , 
R C , three years before he came under my observa- 
tion This cancer charlatan was known to most of the 
older fishermen from Gloucester to New Bedford, an 
her treatment by salves was considered by them to be 


1 Young, Al and Russell W T An Inj'Wgztwn into >£e 
Statistics ol Cancer in Different Trades J n,: l r ..] Neo- 
H M Stationery Office, 1926 Hsagensen C C K ^ 

ptastic Disease Am J dancer 15:641 (April) 1931 Ho , 0 £ 

The Cancer Death Rate in Selected Occupations American Acaoour 


Medicine 1915 
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more efficacious than the radium or surgery advised 
by the physicians 

This charlatan was visited m the course of the inves- 
tigation She proved to be an elderly woman who 
seemed to have a very’ accurate idea of the gross 
pathology' of cancer of the hp She stated that she 
had treated se\ cral hundred fishermen for this con- 
dition during the past twenty-five or thirty years 


Although pine tar is used to some extent on fishing 
nets, by far the bulk of the tarred nets are treated with 
coal tar An investigation into the source of this tar 
revealed that it is obtained from local gas works that 
employ the horizontal type of retort Thus it is seen 
that the tar to which the fishermen in the Massachu- 
setts area are exposed is the most potent carcinogenic 
variety' known 


EXPOSURE OF FISITERMEN TO TAR 


Tar is emplo\ed extensively in the fishing industry, 
being used on the nets to prerent rotting It becomes 
smeared on the hands and arms of the fishermen, par- 
ticularly in hot leather when the tar is soft, and it is 
then carried bv the hands to the face Moreover, it is 
a common practice to hold the large wooden shuttle-like 
"needle” (fig 1) in the mouth while the nets are being 
mended The needle soon becomes smeared with the 
tar, which is thus earned onto the bps 
The men who are most constantly exposed to tar are 
those who work in the "net lofts,” where the nets are 
repaired and retarred Two of these establishments 
were visited in Gloucester, each employing three or 
four men It was found that the older workers who 
had been exposed to the tar for many years showed 
typical tar warts on the hands and forearms (figs 2 
and 3) None had cancer, but they recalled that three 
of their predecessors, w T ho had been engaged m the 
business for similarly long periods, had suffered from 
skin cancers One was said to have had several can- 
cers involving the cheek and lower lip, all successfully 
treated with radium The other two died from cancer 

of the lip All of 
these had been ac- 
customed to hold the 
needle in the mouth 
while mending the 
nets, and it was 
definitely known 
that at least one of 
these had never used 
tobacco in any form 
It is well known 
that the carcino- 
genic properties of 
the various kinds of 
tar varies widely , 
wood tar is appar- 
ently innocuous, 
whereas coal tar has 
been widely incrim- 
inated Of the vari- 
ous types of coal 
tar the most highly 
carcinogenic is that 
which is produced 
as a by-product in 
the destructive dis- 
tillation of coal to 
form coal gas This 
distillation is car- 
. °H m eit her the horizontal retort or in the vertical 
and °i , retc i rt ^e tar produced m the old fashioned 
much x , y lne ® c,el, t horizontal types comes off at a 
verm' ~ cr ) em perature and contains more carcino- 
agents than that produced in the vertical type 3 



J InduuAmF A' J' On Cancer Produan 
«n J lnitm « ! (Apnl) 1924 Heller 
J indmt H JC 12 169 UUj) 1930 


Tar* and Tar Fractions 
Imre Occupational Can 



Fig 4 (case 2) — A fisherman aged 77 who developed an epidermoid 
carcinoma on the Hp at the site where be habitually held the needle m 
repairing tarred nets (He wan a pipe smoker but always held the pipe 
in the nght side of hla month ) 


It is interesting that the fishermen themselves appre- 
ciate the difference between the coal tar and the pme 
tar The latter they recognize as healing and frequently 
apply it to their minor abrasions or hemorrhoids On 
the other hand, they complain bitterly of the coal tar, 
which is especially troublesome in hot weather, when 
it causes an intense burning of the skm It also causes 
an irritative condition on the forearms which they call 
"pingmits”, evidently a pustular folliculitis, similar to 
the condition described by Schamberg 8 as occurring 
commonly among workers in a tar paper plant. 


TAR CANCER IN FISHERMEN 


In spite of this exposure to carcinogenic tar there is 
but little mention in the literature of the occurrence of 
tar cancer m fishermen Young and Russell 1 mention 
a relatively high incidence of cancer of the ear in fisher- 
men and suggest that this might be due to tar Bridge 
and Henry * in 1928 reported two cases of tar cancer 
attributed to net fixing, and since then four additional 
cases have been reported to the British Factory Depart- 
ment. 8 The lesions in these six cases w r ere situated on 
the scrotum (two cases), forearm, hand, ear and neck 
It would appear rather surprising that none of these 
cases were hp cancer, since the habits of net repairers 


3 Schamberg 
644 1910 


J F 


Cancer m Tar Worker*, J Cutan Dm 28i 
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5 Henry S A Personal communication to the author 
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must be more or less the same in England as in this 
country A possible explanation is that when cancer 
of the hp has occurred in net fixers it has been 
attributed to causes other than tar, with the result that 
these cases have not found their way into the afore- 
mentioned statistics 

In an effort to determine the etiologic importance of 
tar in cancer of the hp a study was made of the cases 
of cancer of the lip treated at the Collts P Huntington 
Memorial Hospital, Boston, during the years 1932 and 
1933 One hundred and forty-one cases were investi- 
gated by questionnaire There were seventy-nine 
replies, and in this number there were four who had 
been employed as fishermen All four of these men 
had used tarred nets, and one volunteered the informa- 
tion that he had always held the needle in the same 
side of his mouth on winch the sore appeared (fig 4) 
This man had never used tobacco, while the remaining 
three were pipe smokers How r ever, in two of these 
the lesion had developed on the side of the mouth 
opposite from the site of holding the pipe 


sure to tar was probably the important factor in these 
particular cases, especially so m view of the practice 
of holding the tar smeared needle m the mouth 
The causative role of pipe smoking, in spite of its 
generally accepted importance, has' not been definitely 
established Although pipe smoking is common in 
patients suffering from hp cancer, there is little evi- 
dence that it is more common than m the general male 
populace of a similar age group Moreover, the feu 
available reports that include statistics as to the site of 
holding the pipe do not show' an increased tendency for 
cancer to develop at this site 6 This point was par- 
ticularly investigated in our analysis of the cases of hp 
cancer treated at the Coilis P Huntington Memorial 
Hospital in 1932 and 1933 There w'ere seventy-nine 
replies to the questionnaire Of these, sixty patients 
or 76 per cent, had been pipe smokers However, of 
these sixty pipe smokers, the lesion had developed on 
the same side as the site of holding the pipe m only 
thirty-four, or 56 per cent In the eight cases of tar 
cancer of the hp here reported, two used no tobacco at 


Cases of Tar Cancer of the Lip in Ttshermen 


Case 

Patient 

Age 

Duration of 
Exposure 

Rattire of 
Exposure 

Location of 

Cancer 

Diagnosis 

Source ot Case 

1 

R. 0 

41 

6 years 

Tarred needle 
held In mouth 

Right lower Hp 

Epidermoid carcinoma 
(microscopic) 

Peter Bent Brlgbam Hospital 

2 

D D 

77 

60 years 

Tarred needle 
held In mouth 

Left lower lip 

Fpldennold carcinoma 
(clinical) 

Collts P 

Huntington Hospital 

3 

J P 

02 

10 years 

Repairing 
tarred nets 

Middle ball lower lip 

Epidermoid carcinoma 
grade 2 (microscopic) 

CoIIIs P 

Huntington Hospital 

4 

E H 

70 

6 years 

Tarred nets In 
lobster pots 

MIdllne of lower lip 

Epidermoid carcinoma 
(clinical) 

Coins p 

Huntington Hospital 

5 

J 8 

73 

10 years 

Repairing 
tarred nets 

Midline of lower lip 

Epidermoid earclnomn 
grade 2 (microscopic) 

Coins p 

Huntington Hospital 

0 

B F 

63 

40 years 

Tarred needle 
held In mouth 

Left lower lip 

Epidermoid earelDDDin 
grade 2 (microscopic) 

Massachusetts General Hospital 

7 

F W 

56 

SO years 

Tarred needle 
held In mouth 

Right lower Hp 

Epidermoid carcinoma 
(clinical) 

Observed 

at Boston Fish Pier 

8 

O 21 

72 

60 years 

Repairing 
tarred nets 

Right lower Up 

Epidermoid carcinoma 
(clinical) 

Observed 

at Gloucester 


The cases of cancer of the lip in which tar seemed 
to have played an etiologic role are given in the accom- 
panying table In addition to these eight cases there 
were others indirectly brought to my attention, includ- 
ing the two cases, previously mentioned, of fatal can- 
cer of the hp in net loft workers 

COM MENT 

Although it is felt that exposure to tar may be a 
factor in the high incidence of cancer of the hp in 
fishermen, it is certainly not the only factor involved 
The outdoor life and exposure to the sun is probably a 
more important cause, and in addition the etiologic role 
of pipe smoking must of course be considered 

A statistical analysis of 750 deaths from hp cancer 
in England and Wales from 1911 to 1913 showed a 
death rate of 79 8 per million years of life among 
agricultural laborers and 55 0 per million among far- 
mers as compared to only 21 2 per million among all 
occupied and retired males 6 Fishermen are probablv 
even more exposed to the irritating action of sun and 
wund than are farmers They almost universally com- 
plain of the susceptibility of the lower hp to sunburn 
and some wear an overhanging moustache for its shad- 
ing effect on the low'er lip The fact, however, that 
cancer of the lip was found to occur in many net loft 
workers who remain largely' indoors and several of 
whom were not pipe smokers would indicate that expo- 

6 Lane-Ciayion Janet E Report on Cancer of the Lip Tongue 

and Sinn London H M Stationery Office 1930 


all, while six W'ere pipe smokers Of these six, how- 
ever, four held the pipe on the side opposite from that 
on which the lesion developed 

One might expect that fishermen would develop tar 
cancer on the arms and hands more frequently than 
on the lip, since the former are necessarily more con- 
stantly exposed to the tar Although tar warts of the 
hands and arms were observed in several net loft 
W'orkers, only one case of cancer of the arm "as 
brought to my attention, and the impression was gained 
that this must be rare This high incidence of hp 
cancer is, however, in accord with the observations of 
those who have investigated tar and pitch cancer in 
other industries 7 and is probably due to the relatively 
high vulnerability of the hp to cancerous changes 
Moreover, in fishermen there is the added factor of 
direct contamination of the lip by the tarred needle 
which is not present in the industries investigated by 
other writers 

SUMMARY 


1 Fishermen in the Massachusetts region are 
exposed, in the handling and repairing of tarred nets, 
to the most strongly carcinogenic type of tar , namely', 
horizontal retort gas-works tar 

2 The lips are especially apt to be contaminated with 

the tar owing to the frequent practice of holding the 
tar-smeared needle m the mouth while repairing the 
nets 

7 Ketmairay, E L Tic Anatomical Distribution o£ the Occupa 
tional Cancer* J Indust Hyg 7 69 (Feb ) 1925 
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3 In eight cases of cancer of the lip in fishermen 
here reported it is believed tint such an exposure to 
tar was an important causative factor 

4 These observations suggest tint exposure to tar 
may be partially responsible for the apparent high inci- 
dence of cancer of the lip in fishermen 


THE TREATMENT OF MALARIA WITH 
SMALL AMOUNTS OF QUININE 

ROLLA B HILL, MD 

AND 

JOSfi OLA VARRfA 

NEW VORX 

From time immemorial the physician has been 
inclined to prescribe, and the patient to take, quinine 
only so long as fever continues Since the organi- 
zation of malaria campaigns, the malanologist has been 
concerned over the frequency of relapse — not always 
distinguished from reinfection — and has tended to com- 
bine the treatment of the acute attack with the preven- 
tion of relapse He has therefore encouraged longer 
and longer treatments, hoping thereby to obtain a radical 
cure 

This tendency culminated, m the United States, in 
the “standard treatment," developed by Bass and rec- 
ommended by the National Malaria Committee, in 
which intensive treatment was given for two months 
Bass 1 stated that most patients will relapse after treat- 
ment of a week or less but that 100 per cent of cases 
would be cured with daily treatment for three or four 
months 

Recent researches, however, especially in therapeutic 
malaria, are giving new light on the natural history 
of the disease and are changing the conceptions of 
treatment The Malaria Committee of the Health Sec- 
tion of the League of Nations 2 gives the usual course 
of an infection as follows The cure of the primary 
attack by quinine treatment is followed by a period 
of two months in which one or more recrudescences may 
occur Then comes a period of from seven to ten 
months of probable freedom from fever, followed by 
a probable reappearance of fever and parasites, but with 
complete recovery in a year To distinguish between 
subsequent attacks of fever, James 5 has recommended 
the following nomenclature 

Recrudescence Return of fever within eight weeks after 
subsidence of initial attack. 

Relapse Fever between the eighth and twenty -fourth weeks 

Recurrence Fever after the twenty-fourth week. 

This separation is useful for malariologists , but to 
avoid confusion the word “relapse” should be retained 
35 a general term, and another used for the special 
meaning that James gives it We would suggest the 

emi recidivation” for the return of fever between 
hie eighth and the twenty-fourth week after the initial 
attack 
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Sinton, 4 whose work on treatment is fundamental, 
reports that m 251 probably fresh (new) infections, 
treated with varying doses of drugs from one week 
to six weeks, the recrudescence rate was 24 per cent, 
while in 667 chronic cases treated from ten to fifty-six 
days with from 16 to 56 Gm of quinine, or of quinine 
plus alkali, there were recrudescences in 68 per cent 
Sinton says “the evidence is very strong that the former 
[fresh] infections are more easily cured than the latter 
[chronic] infections " 

Fletcher 6 found that the average number of days 
of quinine treatment necessary to control the fever 
was 3 5 in quartan, 4 8 in benign tertian, and 4 7 in 
malignant tertian infections, but to cause the disappear- 
ance of parasites from the peripheral circulation 8 7 
days of treatment was necessary in quartan, 4 5 in 
benign tertian, and 6 6 days in malignant tertian malaria 

James 6 was able to infect patients with one strain 
of Plasmodium vivax after another strain had failed 
to produce infection Swellengrebel, 0 whose fifteen 
Dutch volunteers all had relapses after treatment with 
1 Gm of quinine plus 0 03 Gm of plasmochin daily for 
fourteen dajs, used the Madagascar strain of Plasmo- 
dium vivax commonly employed by James He con- 
trasts these results with those of Piebenga, who 
successfully prevented relapse in sixty-seven persons 
who had contracted malaria naturally in Holland (local 
strain of Plasmodium vivax) and were given the same 
treatment 

Lowe 7 observed sixteen persons with untreated 
benign tertian malaria who probably had acquired a cer- 
tain amount of immunity from previous attacks years 
before, he found that eleven had spontaneous arrest 
m an average period of six days Among twenty-nine 
other patients treated with I 65 Gm of cinchona febri- 
fuge daily for a week, there were no relapses in six 
months In twenty-one Plasmodium falciparum infec- 
tions it was necessary to give quinine within forty-eight 
hours to control the attack 

On the other hand, Caccim in 1902 found that all 
except one of 120 Plasmodium vivax untreated infec- 
tions relapsed Of 145 Plasmodium vivax infections 
treated early and systematically, a relapse occurred in 
37 per cent By systematic treatment Caccim meant 
giving from 1 5 to 2 Gm of quinine on alternate days 
for seven days In 102 patients treated daily for a 
vv eek with from 1 5 to 2 Gm of quinine daily , relapse 
occurred in 15 per cent Some of Caccim’s patients 
were observed for as long as nine months Evidently 
the strains of Plasmodium vivax observed by Caccim 
and James and Swellengrebel were more virulent than 
those of Piebenga and of Lowe 

It would seem, therefore, that in the treatment of 
malaria one should take into account the species of 
parasite, the virulence of the local strain, whether infec- 
tion is recent or chronic, and the amount of immunity 
that the patient may have acquired A treatment that 
is adequate in one region may not be so in another 


4 (a) Sinton J A Indian T M Research lfti C77 /r^n v 

1926 (6) ibid 18 831*844 (Jan ) 1931 S> 18 845 853 
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5 FTctcbcr VV Note, on the Treatment of Malaria with the Alka 
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Nocht has stated that “quinine therapy is never a 
‘therapia magna stenhsans ’ ” The work of James, 
and of Boyd, 8 Lowe and others, has shown that in some 
cases spontaneous regression of symptoms will take 
place even without treatment Other cases will yield 
to a very small amount of quinine, while others, as 
Sinton has shown, will relapse later no matter what 
method of treatment is followed Yorke 0 also states 
that the amount and duration of treatment have no 
influence on whether or not a relapse will occur In 
the experience of Nicol, 10 no known method of quinine 
treatment is effective m preventing relapses m induced 
malaria It seems logical, therefore, to concentrate on 
the cure of the acute attack and later treat the recru- 
descences, recidivations and recurrence if and when 
they occur 

Collins 11 treated two groups of patients with a long 
(Seiffert) and a short method (I Gm daily for three 
or four days) Aside from the difficulties inherent 
in supervising a treatment lasting for seventy-seven 
days, he found but little advantage in the long treat- 
ment While the number of recrudescences was less 
after the long treatment than after the short treatment, 
it appears that the number of recurrences the following 
year was greater among those who had received the 
long treatment Patients receiving the short treatment 
tended to remain free from subsequent attacks longer 
than those given prolonged treatment 

Rogers 12 holds that the vast majority of malarial 
cases will yield within from five to seven days to oral 
quinine in 2 Gm daily doses Sinton 13 recommends 
2 Gm of quinine daily for seven days, which he says 
will cure 70 per cent of fresh infections, wnthout regard 
to the species of parasite He considers that 1 3 Gm 
a day is usually adequate when Plasmodium vivax is 
the common species 

The present tendency, thus, is toward shorter treat- 
ments The Malaria Committee of the Health Section 
of the League of Nations 2 recommends as a minimal 
treatment in benign tertian malaria 1 Gm of quinine 
hydrochloride daily for five days The opinion of 
the committee is that larger doses over longer periods 
are not more efficacious than shorter courses of 
treatment 

On the basis of the observations that we are report- 
ing here, we have become convinced that with the 
strains of Plasmodium vivax with which we are dealing 
locally and in the absence of a large percentage of 
Plasmodium falciparum infections, a small amount of 
quinine is practically as efficacious as a long course 
of treatment The saving of quinine is of course very 
considerable, and administration is greatly simplified 

MATERIAL AND METHODS 

In 1931 a malaria station was established m Campo 
Lugar, Spain, to test the value of an antilarval cam- 
paign under local conditions A malaria dispensary 
was opened to ascertain the amount of malaria occur- 
ring To interfere as little as possible with the natural 
malaria transmission, and at the same time attract 

8 Boyd, M F South M J 37: 155 159 (Feb) 1934 Boyd 
M F and Stratman Thomas W K Am J Hy g 17 55 59 (Jan ) 
1933 666-685 (May) 1933 

9 Yorke \V Tr Roy Soc. Trop Med & Hyg 19 108 122 (June) 
1925 

10 Nicol W D J Ment Sc 73 209 217 1927 quoted by Sinton * 

11 Collins R K Am J Trop Med 14: 329 338 (July) 1934 

12 Rogers L International Conference of Health Problems Boston 
United Fruit Company 1924 p 101 

13 Smton (references 4 b and 4 e) 
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patients to the laboratory, we wished only to control 
the acute attack It was decided to give, as an adult 
dose, 1 Gm of quinine sulphate daily for four days, 
a total of 4 Gm While the dispensary operated during 
1931, no antilarval measures were begun until 1932 

In analyzing our cases at the end of the first year, 
we found that most of the recrudescences had occurred 
m the spring recurring cases Only about 15 pier cent 
of the new infections recrudesced The experience of 
the two subsequent years has confirmed our first year’s 
observation 

Campo Lugar is a town of 1,200 inhabitants, with 
a stable population The patients on whom we are 
reporting are all residents of the town and are known 
to us personally' We have thus been able to follow 
otir cases carefully, and we believe that our statistics 
are as reliable as they can be under field conditions 

In 1931 about 15 per cent of the total population 
had new infections, this percentage being reduced to 
7 in 1932 and to 2 in 1933 It is unlikely', therefore, 
that there were many cases of reinfection during any 
one year or that many of w'hat we have called recru- 
descences were really new infections There is, how- 
ever, the possibility of reinfection, since the town was 
not entirely free from malaria However, any error is 
on the conservative side, since the classification of a 
case as a relapse instead of a new infection makes the 
test of treatment more severe 


Schedule of Treatment 


Arc 

Dally Dose in Grams 

0 1 

0 10 tannate In cholocate tablets 

1 2 

0 20 tnnnate m chocolate tablets 

3-4 

0 30 0 40 sulphate candy coated pills 

5-8 

0 50 0 60 sulphate in tablets 

9 and up 

0 75 1 sulphate, in tablets 


Since this has always been a region of endemic 
malaria, a certain number of the inhabitants had also 
had previous attacks of malaria We have no way 
of estimating this percentage, but there must have been 
some degree of acquired immunity 

The finding of parasites in the peripheral blood by 
the thick film method was the sole criterion for the 
diagnosis of malaria For such patients the accom- 
panying schedule of treatment was used, both in original 
and in subsequent attacks 

The duration of treatment was uniformly four days 
The entire dose was given to the patient to be taken 
on Ins own responsibility We believe that the total 
amount was usually taken If it was not, our results 
are better than we report Succeeding examinations 
for recrudescences and relapses were made at irregular 
intervals until 1933, when all cases were followed 
throughout the season on a regular schedule If a 
recrudescence occurred, the routine treatment was 
repeated 

RECRUDESCENCES OF OLD AND NEW' INFECTIONS 

In 1931 there were eighty-six Plasmodium vivax 
infections, seen before June 1, in persons with a history 
of malaria in 1930, hence these infections v'ere almost 
certainly recurrences from the prewous year Fifty 
of the infected persons, or 59 per cent, had more than 
one attack (recrudescence) during the year After 
July 1 there were at least 137 Plasmodium vivax and 
thirty-seven Plasmodium falciparum infections, which 
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were probably new infections Of the benign tertian 
cases, twenty-four, or 17 per cent, recrudesced Of 
the thirty-seven malignant tertian cases, thirty-three 
recrudesced after our treatment 

Of the 201 cases seen m 1932, 112 Plasmodium viva\ 
cases were probably rcpurrenccs of previous infections 
Sixty-six of these” (again 59 per cent) recrudesced 
after treatment Only si\ of the seventy-three new 
Plasmodium vivax infections, or 9 per cent, recru- 
desced There were sixteen Plasmodium falciparum 
infections m 1932, of which three were possibly old 
infections Thirteen of these sixteen cases recrudesced 

In 1933, of thirty-three persons with Plasmodium 
vivax infections recurring from 1932, twenty-four, or 
73 per cent, had repeated attacks Wc had twenty-four 
new Plasmodium vivax infections, of which five, or 
21 per cent, had showed iecrudesccnces There were 
only three Plasmodium falciparum cases, all new infec- 
tions All three recrudesced after treatment 

For the three years combined we therefore have the 
following figures 

Of 234 new Plasmodium vivax infections, thirty-five, 
or 15 per cent, recrudesced following treatment But of 
fifty-three new Plasmodium falciparum cases, forty-six, 
or 90 per cent, recrudesced following the same 
treatment 

Of 231 persons with old Plasmodium vivax infec- 
tions (recurrences from the previous year), 140, or 
60 per cent, presented multiple attacks or recrudescences 
following treatment The initial attack of the year, 
or recurrence, takes place m the spring, and the suc- 
ceeding recrudescences begin within from two weeks 
to a month but may be continued for two months or 
more 

The fresh Plasmodium vivax infections, therefore, 
have but little tendency to recrudesce following a short 
course of quinine treatment, but of those which recur 
the following spring approximately 60 per cent will be 
multiple attacks m spite of treatment This is no doubt 
a provision for the perpetuation of the species and 
explains the appearance of new Plasmodium vivax 
infections tn June, with the peak in the latter part of 
July 

recurrences of infection the following year 

Of the 137 new Plasmodium vivax infections in 1931, 
at least fifty recurred m 1932, of the seventy-three new 
Plasmodium vivax infections m 1932, at least nineteen 
recurred m 1933, and eleven of the twenty-four fresh 
1 lasmodiutn vivax infections of 1933 recurred in 1934, 
giving a total of at least eighty recurrences in a total 
of 234, or a minimum of 34 per cent of recurrences 
tie following year We have eliminated all doubtful 
eases, so that the actual percentage of recurrences is 
Probably higher 

In fifty-six Plasmodium falciparum infections, how- 
ever, only three presented possible recurrences the fol- 
lowing year These cases, as already noted, had 
Practically all recrudesced the same year and had 
eceived additional treatment Camara lias noieu 
sinu ar results with a combination of quinine and 
Rcetarsone 

duration of infection 

iip >V ' < Di^ aVe alread y seerl that, of the 137 persons with 
J * a stnodium vivax infections in 1931, fifty experi- 
a recurrence in 1932 Nine of these, or 7 per 

14 Cimar» p ]a dc j 08 p aifcs cih£ [ 0 , 4 1 -426-429 1931 


cent of the original number, again exhibited fever and 
parasites in the spring of 1933 Similarly there were 
seventy-three new infections in 1932, of which nineteen 
recurred in 1933, and four again recurred m the spring 
of 1934, a percentage of 6 

Furthermore, two other persons, newly infected m 
September 1932, and examined on more than one occa- 
sion in 1933 with negative results, bad recurrences early 
m April 3934 

In all these cases there is of course the possibility 
of a reinfection in the second year, but a careful 
study of each case leads us to believe that they are 
examples of persistence of infection for more than 
twelve months 

hemic and clinical relapses 

In 1933 we followed our cases intensively from the 
time of the first attack until the end of October, m an 
attempt to study the.relatton between parasites in the 
peripheral circulation and clinical recrudescences The 
schedule called for three examinations four days apart, 
beginning one week after the end of the initial attack, 
then weekly for the remainder of the month, and 
monthly thereafter, unless clinical symptoms super- 
vened, in which event an examination was made at once 
We divided the recrudescences into two types (1) 
clinical, when parasites were found and the patient had 
fever, and (2) hemic, when there were parasites but 
no clinical symptoms 

Of the sixty persons found with positive reactions 
during the year, fifty-eight returned for subsequent 
examinations more or less m accordance with the 
schedule The other two removed from the area A 
total of 336 reexaminations were made, an average of 
more than five examinations per person The number 
ranged, however, from three in nine persons to fifteen 
m one case 

Twenty-six persons gave consistently negative results 
in a total of 103 reexaminations In other words, 45 
per cent had no discovered clinical or hemic relapses 
during the season Seventeen of those negative on 
reexamination were persons who had had new infec- 
tions, and two others had probably had recurrences of 
infections of two years before 

Thirty-two patients were positive sixty-eight times 
and negative 165 times, in a total of 233 reexaminations 
Three of these thirty-two cases were new Plasmodium 
falciparum infections, live were recrudescences of the 
twenty-four new Plasmodium vivax infections, and the 
remaining twenty-four were recrudescences of recur- 
ring old infections Of the latter, eight had only hemic 
relapses, nine had only clinical relapses, and seven had 
the two types at one time or another The same pro- 
portion held in the new infections 

If one may judge from the small number of cases, 
parasites may at times be found m the peripheral cir- 
culation in about half the cases without producing clin- 
ical symptoms An extreme case is patient 17, a child, 
aged 6 years, who was reexamined seven times On 
six occasions parasites were found, and the spleen was 
slightly enlarged, but no rise m temperature was noted 
at any time 

No parasite counts were made, so that we are not 
sure that the number of garnetocytes present in the 
circulating blood was sufficient to produce anophelme 
infection, but it seems probable that some of these 
patients were infective for considerable periods of time 
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COMMENT AND CONCLUSIONS 
We have shown that in new Plasmodium vivax infec- 
tions approximately 15 per cent will recrudesce during 
the same year, after treatment with 4 Gm of quinine 
In the following year at least 35 per cent will recur 
The real percentage is probably higher This, as many 
authors have shown, may occur no matter v hat method 
of treatment is followed It would therefore seem 
unnecessary to give a long course of treatment in fresh 
infections unless one wishes to reduce the recrudes- 
cences to the absolute minimum, which is probably about 
from 5 to 8 per cent Considering the difficulties 
involved in giving and assuring the faithful following 
of a long course of treatment, it is doubtful whether 
the results obtained are worth the efFort and expense 
involved, at least in an organized campaign 

In Plasmodium falciparum infections, however more 
than 80 per cent of our cases persistently recrudesced 
following the short treatment Each recrudescence was 
treated, so that finally these patients took enough quin- 
ine — from 8 to 16 Gm — to effect a cure, and recur- 
rences the following year were the exception 

On the other hand, in the spring recurrences of old 
Plasmodium vivax infections, 60 per cent of the patients 
had multiple attacks following the short treatment 
Therefore, quinine treatment in these cases, which are 
important in the production of the summer epidemic, 
does not give such good results A longer treatment 
might have given a lower percentage of recrudescences, 
although from Sinton’s extensive experience, and that 
of others, this seems improbable Some other drug 
would perhaps give better results in the treatment of 
the spring relapses 

The foregoing considerations suggest that in Spain 
new Plasmodium vivax infections may safely be given 
a short quinine treatment similar to ours, that Plas- 
modium falciparum infections should be treated for a 
longer period of approximately twelve to fifteen days, 
and that in chronic infections, or spring recurrences, 
one of the newer drugs should perhaps be used 

summary 

A three year trial with a short treatment of 1 Gm 
of quinine sulphate daily for four days was made 
Of 234 new Plasmodium vivax infections, 15 per 
cent recrudesced, and at least 35 per cent recurred the 
following year 

Of 231 spring Plasmodium vivax recurrences of 
infections of the previous year, 60 per cent recrudesced 
following treatment 

Of 56 Plasmodium falciparum infections, 90 per cent 
recrudesced following the short treatment The recru- 
descences were also treated, and only three recurred 
the following year 

It is therefore suggested that fresh Plasmodium vivax 
infections need only a short quinine treatment in the 
region under study but that Plasmodium falciparum 
infections should be treated for a longer period, while 
some other drug may be tried for the spring relapses 
49 West Forty-Ninth Street 


Probably Four Eggs a Week— It is probably in the 
interests of good nutrition to consume at least four eggs (or 
egg jolhs) per week unless there are reasons to the contrary 
More liberal egg consumption is usually practicable and probably 
advantageous if the combined consumption of meats, fish and 
eggs 19 not allowed to become too high — Sherman H C 
Food and Health, New York, Macmillan Company 1934 


A STUDY OF ONE HUNDRED CASES 
OF SKULL FRACTURES 

FOLLOWED FROM FIVE TO THIRTEEN YEARS 
DANIEL E EARLEY, MD 

CINCINNATI 

My purpose in this report is to present a study of 
the condition of patients several years after a severe 
skull fracture An attempt has been made to determine 
the effect of age, type of skull fracture, and treatment 
on the ultimate general condition of the patient 
The mortality in a large senes of skull fractures 
treated in this clinic was studied by Dr B N Carter 
in 1927 He found a total mortality rate of 372 per 
cent in 389 cases irrespective of associated injuries and 
length of time the patients survived Excluding the 
cases that w r ere moribund or obviously hopelessly 
injured, the mortality rate was 18 1 per cent 


Taiue 1 — Summary of the Effect of Age on the Hundred 
Cases Studied 




Complete 

Partial 

Ineapacl 

Age 

Oases 

Recovery 

Recovery 

tated 

l SO yean 

88 

27 

10 

1 

21-40 years 

S3 

22 

13 

3 

41-GO yean 

38 

9 

6 

3 

01-80 years 

7 

6 

2 

0 


At that time Dr Carter also outlined the method of 
treatment employed in the senes of patients on which 
the present report is based Patients with the follow- 
ing conditions were operated on as soon as practicable 
(a) compound fractures, depressed fractures, and com- 
pound depressed fractures, ( b ) extradural hemorrhage 
or localized subdural clot, and (c) persistent weakness 
of an arm or leg 

Patients not requiring immediate operation were 
treated in the following manner Repeated lumbar 
punctures were done both as a therapeutic procedure 
and as an indicator of the degree of intracranial pres- 
sure On the results of this procedure subsequent 
therapy was based If the intracranial pressure was 


Table 2 — Study of the Effect of the Type of Skull Fracture 
on the Hundred Cases Studied 


Type of Fracture 

Oases 

Complete 

Recovery 

Partial 

Recovery 

Ineapacl 

tated 

Vault 

35 

25 

9 

1 

Basal 

25 

13 

10 

2 

Vault and base 

21 

34 

5 


Extradural hemorrhage 

C 

8 

2 


Compound depressed fracture 

12 

7 

4 


Subdural clot 

1 

0 

X 



controlled by lumbar punctures, they were repeated as 
often as indicated Cases of increased intracranial 
pressure that did not respond to repeated lumbar punc- 
tures were treated by subtemporal decompressions 
The 100 patients studied in this report suffered their 
injuries from five to thirteen years prior to the 
follow-up examinations Patients w'ho had no sub- 
jective signs or symptoms and no positive physical or 
neurologic manifestations were considered completely 
well Patients who had subjective signs or symptoms 
or who had positive physical conditions not of sufficient 


From the Department of Surgery of the College of Medicine of the 
nlvcrsttx of Cincinnati and the Cincinnati General Hotpitai 
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reduced both in area and in depth With no general or local 
treatment except the use of compresses of physiologic solution 
of sodium chloride to keep the ulcer clean it progressed to 
rapid healing Seven days after the mtradermal injections, the 
surface of the ulcer was level with that of the surrounding 
skm, epithelial islands were scattered over the surface and com- 
plete healing occurred in seventeen days The patient was 
ambulant throughout the treatment 
The results that we obtained in this case have suggested the 
use of this procedure in other indolent conditions, and further 
study is being made We make this preliminary report in 
the hope that a wider use of this procedure will prove or dis- 
prove its possible value 
4200 East Ninth Avenue 
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GLANDULAR PHYSIOLOGY AND THERAPY 


THE PATHOGENESIS AND PREVEN- 
TION OF SIMPLE OR ENDEMIC 
GOITER 

DAVID MARINE, MD 

NEW YORK 

Note. — This article and the articles in the previous issues 
of The Journal arc part of a series published tinder the 
auspices of the Council on Pharmacy and Chemistry Other 
articles will appear in succeeding issues When completed, the 
senes will be published in book form— Ed 

Important contributions have been made during the 
last thirty years to the etiology and prevention of simple 
or endemic goiter Progress in its prevention, wherever 
attempted, both m man and in animals, has been 
especially striking, and as the results are cumulative, 
greater benefits — indeed, complete prevention — can be 
predicted 

Extension of knowledge of the etiology has come 
about mainly through studies of thyroid chemistry, the 
correlation of anatomic changes with variations in the 
iodine content, interrelations of the thyroid with other 
organs of internal secretion, particularly the pituitary 
and sex glands, and the pharmacology, first of whole 
thyroid substance and later of thyroxine 

While goiter (thyroid hypertrophy and hyperplasia) 
is only the anatomic expression of the specific physi- 
ologic disturbance or deficiency, the anatomic changes 
are, however, a constant delicate and objective indicator 
of the course, degree and intensity of the disturbance 
On this account a brief summary of the anatomic cycle 
offers a good background for the discussion of etiology 1 

This cycle may be represented schematically as in the 
accompanying chart 

So far as has been determined, this is the only 
morphologic cycle that the thyroid cell is capable of 
exhibiting Thus the senes of changes observed m 
simple or endemic goiter, in exophthalmic goiter, in 
compensatory hypertrophy following partial thyroidec- 
tomy, and following the administration of the thyro- 
tropic hormone are all essentially identical Many 
investigators 2 have asserted that there are several 

From the Laboratory Division, Montefiore Hospital for Chrome 
Diseases 

1 Marine David and Lenhart, C H The Pathological Anatomy of 
the Human Thyroid Gland Arch Int Med- 7 506 (April) 1911 

2 McCamson R- Reports of the International Conference on 
Goiter Bern 1927 Aschoff Ludwig Reports of the International 
Conference on Goiter Bern 1927 


different forms, even of endemic goiter, but I cannot 
find adequate support for such a view Virchow’s 
view, 3 that the various morphologic forms of goiter are 
only terminal metamorphoses of a single initial type, 
more nearly embraces the facts 

The structural unit of the thyroid is the follicle 
Normally it is a rounded, grapelike, closed vesicle 
distended with clear viscid colloid (thyroglobulm) 
The epithelial lining is composed of flat cuboidal cells 
(never higher than cuboidal) arranged in a single lajer, 
the bases of these cells are attached to a delicate 
vascular connective tissue framework The cells are of 
two types, as first determined by Langendorf 4 (1) 
chief cells and (2) colloid cells, and the necessary inter- 
mediate stages These two types of cell occur in valu- 
ing proportions, but the chief cells in the normal gland 
always predominate The proportion of chief cells to 
colloid cells can be varied and controlled experimentally, 
and because of this the two types are considered as 
indicating only different stages of secretory activity of 
a single cell type The chief cell is the actively secreting 
cell and the colloid cell is the collapsed spent cell 


H\ PERTROPHY AND HYPERPLASIA 
Whenever the amount of thyroid tissue becomes 
insufficient to supply sufficient thyroid secretion 
whether from reduced iodine intake, or from increased 
demands or following partial thyroidectomy, compensa- 
tory hypertrophy occurs This hypertrophy, whatever 
the contributing cause, appears always to be the result 
of direct stimulation by the thyrotropic hormone This 
is characterized principally by a decrease in the stainable 
colloid and in the iodine content, by an increase in the 
blood supply and by a change in the follicular epithelium 
from low cuboidal and cuboidal to high cuboidal or even 
columnar There are infoldings and plications of the 
lining epithelium, mitoses and new follicle formation 
if the stimulation is of sufficient intensity and duration 
This entire series of hypertrophic cell changes may now 
be produced in the guinea-pig m from three to four 
days by injecting the thyrotropic hormone of the 
anterior pituitary, 3 in the dog it occurs in about two 


exhaustion atrophy 

lomal — > Hypertrophy > Hyperplasia^ 

Colloid goiter 

Exhaustion atrophy 

OoiaoTd golteru— ^ Hypertrophy — ^ Hyperplaal a^^ 


;ioid goiter 


weeks following removal of three fourths of the gland 
and in the rabbit within a month when kept on a diet 
of cabbage 0 or of alfalfa hay and oats T of low r iodine 
content 

INVOLUTION (COLLOID GOITER) 8 

When physiologic compensation occurs, whether as a 
result of increased iodine intake, increased secretory 
epithelium or decreased demands in the organism 
(decreased thyrotropic stimulation), the gland slowly 
or rapidly returns to its quiescent, colloid or physio- 


3 VirchoiT Rudolf Die Krankhsfte der Gesehirulste 3*4 

4 Langendorf O Arch. f Anat u_ Pbysjol (suppl ) - p * 

5 Loeb Leo and Bassett R. B ^ 

26 860 (June) 1929 

6 Cbesney A M Clawson T A and Webster B 


Proc Soc. Ex per Biol & Med 
Bull Johns 
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Hopkm j Hosp 43 261 (Nov) 1928 Marine David 
and Cipra Anna Proc Soc Ex per Biol & Med 26 822 (June) 1929 

7 Manne David and Baumann E J Tr A Am Physicians 47 
261 1932 

8 Marine David and Lenhart, C H 
20: 131 1909 
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loojcill) normal stage 1 lie anatomic changes m such 
a gland arc the rcicrsc of those winch occur during 
hypertrophy and In pcrplasm 1 lie gland as a whole 
becomes firmer, the color changes from an opaque 
gnqish red to a translucent amber red when involution 
is complete The blood supply diminishes Colloid 
(thjroglobuhn) accumulates, fills and even distends the 
follicles There is a rise in the iodine store, somewhat 
paralleling the increase in stainablc colloid The 
columnar epithelium slowly or rapidly shrinks to 
cuboidal and finally flat ctiboidal if the involution is 
complete Just as the actne hypertrophies may he 
arrested at any stage of their progress, so also involu- 
tion may be arrested at any stage The stroma becomes 
less prominent, from compression, decreased vascularity 
or absorption The completely involuted thyroid 
(colloid goiter) is the closest condition to normal 
physiologically, chemically and anatomically that a 
thyroid which has once been actively hyperplastic can 
again assume 

The old view (Virchow, Berry) that colloid goiter 
is a degeneratne process is disproved by r the fact that 
such a gland is capable of undergoing hyperplasia 
(regeneration) and involution many times during its 
life history This has been demonstrated both m man 
and m ammals Involution is usually accompanied by 
a decrease m the size of the gland This is not essential, 
however, and frequently in man not only does the size 
not diminish but actual painful temporary enlargement 
may occur (so-called iodine thyroiditis), especially 
when iodine is given suddenly in large doses to 
individuals with actively hyperplastic (parenchymatous) 
goiters The development of a colloid goiter from a 
normal gland by pressure distention of the follicles with 
colloid, I consider impossible 
All the evidence at present avadable indicates that 
the thyroid enlargement is always initiated as an active 
hypertrophy and hyperplasia Distention of the follicles 
with colloid undoubtedly causes further enlargement in 
certain long standing goiters, of the type designated as 
struma diffusa colloides proliferans, which are incom- 
pletely involuted and yet oscillate between slight further 
hypertrophy and slight further involution 

ATROPHY 

While involution or recovery is the usual termination 
of compensatory hypertrophy, it occasionally happens 
(notably m endemic cretinism) that the maximum 
egree of hyperplasia possible fails to bring about func- 
ional compensation and sooner or later exhaustion, 
a ro Phy and death of the epithelial cells ensue This 
outcome is most frequently seen in goitrous endemic 
cretins, both in man and in animals, and occasionally in 
,' e ate stages of exophthalmic goiter The morphologic 
ciangcs observed are best interpreted as the result of 
c ? n * lnue ^ hyperactivity of the cells without suffi- 
en physiologic rest, a lack of the thyrotropic hormone 
r a combination of the two In such glands the most 
r^' an ^ es are seen ln fl le epithelium and stroma 
dee 6 t sta S es the picture is that of an extreme 
ml ° actlve hyperplasia with only an occasional 
stae' 0 It ° r at TP lc al cell mass In the more advanced 
follm t U " ,? e ^ s ' ose their uniform arrangement in the 
-pi I e " a " Desquamation and disintegration of the 
anU ma ^ « seen ,n the same follicle with mitotic figures 
cells 110 ?' 11 ^ h)’P er trophic cells Nuclei of the affected 
talari? 1°"' ,f reat ^regularity, sometimes they are 
m Irmt hyperchromatic, sometimes small and 

1C > hut always variable in size and staining 


intensity The colloid is usually greatly reduced, 
although occasionally dense masses of colloid may 
appear to be embedded in the stroma with little remain- 
ing evidence of the original follicular epithelium As 
the atrophic process continues, the follicle becomes 
reduced in size by cell death and advancing sclerosis, 
until the remaining epithelial cells appear as compressed 
nests of distorted cell masses The stroma is always 
relatively increased and in some instances seems to be 
absolutely increased 

It has long been known that, in spontaneous Gull’s 
disease, atrophy of the thyroid may occasionally occur 
as a progressive shrinkage in the size of the follicles 
without previous enlargement The exact nature of 
such atrophies are still difficult to understand despite 
the fact that Allen 9 and Smith 30 have shown that 
removal of the anterior hypophysis causes a rapid 
shrinkage in all the elements of the thyroid and that 
such atrophic glands can be restored to normal or even 
be made hyperplastic by the parenteral administration 
of whole anterior pituitary or of hypophyseal extracts 
On the basis of this work one could look on the thyroid 
atrophy in certain cases of Gull’s disease as primarily 
due to a loss of the thyroid stimulating principle of the 
anterior pituitary, although there is important evidence 
against this view, whereas the thyroid atrophy of 
endemic cretinism is always preceded by parenchymat- 
ous goiter and is due to a primary thyroid exhaustion 


STRUMA NODOSA (ADENOMATOUS GOITER) 

This secondary morphologic feature of goiter is 
restricted almost entirely to man and on this account it 
has been impossible to test experimentally any hypothe- 
sis regarding its mode of origin or nature Wegelin 11 
lias shown that adenomas are rarely seen m the develop- 
mental stages of goiter and that the percentage of 
adenomas increases with the duration of the goiter 
While the fetal rest hypothesis 12 may explain some 
instances (congenital adenomas), it is certain that the 
great majority arise from previously differentiated 
thyroid tissue and in their beginning are due to the same 
physiologic stimulus that causes the diffuse goiter in 
which they arise Prevention of thyroid hyperplasia 
completely prevents the development of these adenomas 
They usually begin in the deeper portions of long stand- 
ing, partially involuted goiters that have been oscillating 
between involution and hyperplasia for years 15 Such 
secondary hyperplasias appear at first as islands of 
regeneration surrounded by quiescent colloid goiter If 
the thyroid stimulation is sufficiently intense the entire 
gland will become hyperplastic, and in such glands the 
nodules or adenomas are temporarily masked 

A satisfactory explanation for these different rates of 
growth is not available, but it would seem that varia- 
tions in the blood supply and lymphatic drainage are 
important factors, particularly because the normally 
cystic structure of the thyroid predisposes tins tissue 
to greater pressure effects from stroma bands, colloid 
retention, cyst formation and the like Thyroid 
adenomas are more analogous to uterine fibroids than 
other forms of new growths Since they develop as a 
result of the same stimulus that causes the thyroid as a 
whole to undergo hypertrophy, so also they tend to 
exhibit the same cycle of cell changes (hypertrophy 
and involution), but much more irregularly and to a 


-TVllcrJ 




10 smith P E Proc Soc. Exper Biol & Med le 81 1919 

11 Wegehn C Handb d tpez path Anat u Histol 8i 175 107 ft 

12 W oefier Anton Arch f Idm Ch.r as i 7883 1926 ‘ 

13 Graham A Am J Snrg V: 163 (Ang ) 1929 
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lesser degree They are also capable of selectively 
taking up iodine and of producing, secreting and 
storing thyroxine, though with less constancy and 
regularity than thyroid tissue under full physiologic 
control In the late stages they become more autono- 
mous, lose more of their physiologic attributes and 
become true tumors, this is indicated by the fact that 
95 per cent of the malignant epithelial tumors of the 
thyroid arise from them 

In this brief summary of the principal and sequential 
stages of the morphologic cycle concerned in the devel- 
opmental (parenchymatous) and recovery (colloid) 
phases of goiter, discussion of the multitude of secon- 
dary changes (except adenomas) has been purposely 
omitted It is believed that this cycle is the only 
morphologic response to variations in functional activity 
of which the thyroid is capable and therefore that it is 
not specific for any given disease, although it is a con- 
stant and readily measured expression of the variations 
m the supply of or in the demands of the body for 
thyroid secretion 

What is known of the function of the thyroid may 
be summed up as follows It provides the means 
through its specific iodine containing secretion for 
maintaining a higher rate of metabolism than would 
otherwise obtain, and also, through variations in its 
activity, it provides a means for varying the rate of 
metabolism to meet changing physiologic needs That 
a very efficient mechanism exists for stimulating the 
thyroid by way of the blood stream lias long been 
suspected The existence of such a mechanism was 
assumed m order to explain compensatory hypertrophy 
of the remaining fragment following partial thyroidec- 
tomy or the enlargement of transplants located in any 
part of the body and their dependence for growth on 
the amount of the animal’s own thyroid tissue removed 
Marked hypertrophy of the anterior pituitary in indi- 
viduals with endemic goiter has been known for nearly 
100 years 11 Experimental hypertrophy of the pituitary 
following thyroidectomy was first demonstrated by 
Rogowitsch , 10 but the first proof of a pituitary hor- 
mone regulating thyroid activity followed the dem- 
onstration by Allen and by Smith that hypophysectomy 
caused atrophy of the thyroid and Smith’s later demon- 
stration 10 that implants of fresh pituitary restored such 
atrophic thyroids to normal or even increased activity 

Subsequent work by many investigators from many 
angles has led to the conclusion that probably the 
thyroid can be stimulated only by this pituitary hormone 
(thyrotropic) As already pointed out, the morphologic 
and chemical changes m the thyroid following injections 
of the thyrotropic hormone are identical with those seen 
in compensatory hypertrophy following partial removal 
or in the developmental stages of spontaneous goiter 
in man and animals 

While the thyrotropic hormone of the anterior pitui- 
tary appears to be the sole means of stimulating the 
thyroid, there is ample evidence also that the thyroid 
secretion exercises a great influence on the anterior 
pituitary, particularly as regards control of the produc- 
tion and excretion of its thyrotropic hormone 17 Thus, 
desiccated thyroid will prevent the loss of acidophilic 
granules and the pituitary hypertrophy that normally 
follows thyroidectomy, and iodine alone will restore the 

14 Ni£pcc B Traiti du goitre et du cr6timsme. Paris. 1851 

15 Rogowitsch N Beitr r path Anat. n z. allg Path (Zieglers) 

4l 16 53 £n!i 8 tb 9 P E and Smith IP J H Research 43 267 (June 
July) 1922 _ _ 

17 Marine, David Rosen S H and Spark C Proc Soc Exper 
Biol & Med 32: 803 (Feb) 1935 


acidophilic granules and greatly reduce the volume of 
the pituitary in animals with hyperplastic thyroids 
The thyroid and anterior pituitary glands are 
delicately balanced Any deficiency in the thyroid 
secretion quickly stimulates the pituitary, either directly 
or by way of a nervous mechanism, to produce more 
thyrotropic hormone , and, conversely, supplying the 
thyroid secretion reduces anterior pituitary activity 
Any modern conception of the etiology of goiter must 
therefore involve consideration of the availability of 
thyroxine, the activity of the thyrotropic hormone and 
the interplay of these two substances as basic factors 
Such a theory must also include all the conditions that 
influence the quantity and action of these two 
substances 

The principal clinical diseases associated with dis- 
turbance of function of the thyroid may be grouped as 
follows 

I Th>roitl insufficiencies 

1 Simple goiter (endemic, epidemic, sporadic) 

2 Myxedema 

(a) Infantile (cretinism) 

( b ) Adult (Gull’s disease) 

II Exophthalmic goiter 

The discussion of exophthalmic goiter is not part of 
this paper, but certain features of this disease may be 
referred to for comparison Exophthalmic goiter is 
not a primary thyroid disease The thyroid reactions 
in exophthalmic and endemic goiter are, however, 
similar anatomically and are apparently the result of 
increased pituitary (thyrotropic) actnity The anterior 
pituitary is usually enlarged in simple goiter, Avhile m 
exophthalmic goiter it is not In simple goiter the 
pituitary stimulation is dependent on deficient thyroid 
secretion, while in exophthalmic goiter the pituitary 
stimulation, if present, is probably the result of a 
deficiency of some factor or factors related to the sex 
glands and adrenal cortex Attempts to treat exoph- 
thalmic goiter with estrogenic substance, while not 
entirely negative, suggest that the essential deficiency is 
not the estrogenic hormone Also experiments with 
cevitamic acid, 1 ’” a constituent of both the adrenal and 
the sex glands, have not established that this substance 
has any definite connection with the disease In exoph- 
thalmic goiter the iodine supply is ample, wdnle in 
endemic goiter this is deficient The adequate iodine 
intake makes possible the hyperthyroidism, and this in 
turn may further depress gonadal functions Endemic 
goiter occurs more frequently before sexual maturity, 
while exophthalmic goiter is more common after the 
age of sexual maturity, and the cases may be divided 
roughly into two groups (1) those occurring in young 
adults and (2) those occurring during the decline of 
sexual life Many students of exophthalmic goiter have 
been convinced that the primary deficiency in tins dis- 
ease lay in the gonadal sphere (sex glands and adrenal 
cortex), and the discovery of the possible pituitary link 
offers a rational hypothesis of how the gonadal insuffi- 
ciency may stir up the thyroid 

Endemic goiter and cretinism are believed to be 
different degrees or stages of the same nutritional fault, 
and all the evidence indicates that they are primarily 
due to thyroid failure Paracelsus 38 was the first to 
emphasize this close relationship, which all subsequent 
work has confirmed This relationship was perhaps 

17a Cevitamic acid is the name adopted by the Council on 
and Chemistry for crystalline \itamin C formerly designated ascoro 

aC1 J8 Paracelsus APT De generatione stultorum Opp Strasbourg 
2 74 1616 
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most briefly expressed by Morel *" ns follows "Goiter 
is the first stage on the road to cretinism " Spontaneous 
myxedema (Gull’s disease) in the light of recent work 
mav be primarily a fail ure of certain functions of 
the ulterior pituitary, particularly n deficiency of the 
thyrotropic and gonadotropic hormones, so that while 
the end result in myxedema on the one hand and that in 
cachexia thyropriva and endemic cretinism on the other 
are similar in tint they have thyroid insufficiency in 
common, the thyroid insufficiency in the two diseases 
may he attained by different means There arc impor- 
tant general differences between spontaneous myxedema 
and cachexia thyropriva For example, in Gull’s disease 
exophthalmos docs not develop and there is gonadal 
atrophy accompanying or even preceding manifestations 
of myxedema, while after thyroidectomy exophthalmos 
may occur and not only does gonadal atrophy not occur 
but increased sexual activity usually results, particu- 
larly m rabbits The sex gland atrophy of myxedema 
would now be considered as another indication of 
anterior pituitary failure, while the exophthalmos and 
increased gonadal activity' of thyroidcctomized sexually 
mature animals would be explained as due to pituitary 
stimulation 


SIMPLE ENDEMIC GOITER AND CRETINISM 


Occurrence and Distribution — Simple goiter 
(endemic, epidemic, sporadic) may occur in any land 
or fresh water animal with the ductless thyroid, 
although there are species and individual differences in 
its incidence in animals living in the same general 
environment Animals living m the sea are free from 
the disease On the seacoast generally, simple goiter is 
rare In man it occurs m all races, in all climates and at 
all habitable altitudes In the temperate zones there is 
a seasonal variation corresponding to the seasonal varia- 
tion m the iodine store of the thyroid (Seidell and 
Fenger) 

While goiter may occur anywhere, even in midocean, 
as on one of Captain Cook's voyages in 1772 (associated 
with scurvy), one of the most striking features is the 
increased incidence in certain more or less defined 
regions of the world — the so-called districts of endemic 
goiter The most notable of these districts are the 
Himalayan Mountain region of South Central Asia, 
me Alps, Pyrenees and Carpathian Mountain regions of 
kurope, the Andean Plateau and southeastern Brazil m 
oouth America, and the St Lawrence and the Great 
Hakes basin extending through Minnesota, the Dakotas 
and adjacent Canadian provinces and the Pacific North- 
west including Oregon, Washington and British 
Columbia m North America 20 It will be noted that 
most of these regions are mountainous, although there 
are important exceptions Of greater importance is the 
occurrence of endemic goiter for the most part on the 
cached soils deposited from the last glacial period 
ere is also general evidence of decreases in the 
ncidence of goiter in many of the minor endemic goiter 
s I ) c * ) s during the past 100 years m addition to the 
P(Q decrease since iodine prophylaxis was introduced 
ere are many reports of the sudden occurrence of 
eniH^ m large numbers of men and animals — so-called 
cp etmes In man these epidemics have for the most 
! occurred in new arrivals in military garrisons, m 
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institutions, m schools or in new settlements in districts 
where goiter was endemic These individuals usually 
recover from goiter on returning to nongoitrous 
districts Outbreaks are reported from time to tune 
m the lower animals, for example m fish hatcheries, 
on poultry farms and in dairy herds Some of these 
acute outbreaks have been in goiter regions while others 
ha\e not, indicating that with optimal conditions for its 
development goiter may occur anywhere 

Age — Goiter develops more frequently before sexual 
maturity than in the older age groups The major 
periods m life when goiter in man most frequently 
develops are (1) during fetal life (congenital goiter), 
(2) during puberty, (3) during pregnancy and lactation 
and (4) during the decline of sexual life 

Heredity is not an important factor in simple goiter 
The thyroid has such a wide range of physiologic com- 
pensations that its functional derangements may be 
compensated for in one generation 

Beginning with puberty, goiter in man is much more 
frequent in females, but in districts of severe endemic 
goiter this sex difference may be masked In lower 
animals and in man before puberty a difference m the 
incidence of spontaneous goiter due to sex lias not been 
definitely established In experimental goiter (alfalfa 
liay-cyamde) m rabbits, males are more frequently 
affected 

The cause or causes of goiter have interested physi- 
cians from the remotest times, and in general the news 
concerning etiology have reflected the state of medicine 
existing at the time A great variety of physical and 
chemical agents and hypothetical goiter noxae have been 
brought forward as causal factors St Lager 21 grouped 
them under forty categories Most of them are now 
of historical interest only, but some are of present-day 
importance Poverty, unhygienic living conditions, 
unbalanced diets, and lack of transportation are impor- 
tant indirect and contributing causes McCarnson 22 
states that in northern India it is an old saying that 
families who could afford the luxury of table salt were 
free from goiter This statement implied poverty 
versus riches, but today it wrnuld imply a source of 
iodine The idea of a goiter noxa has come down 
through several centuries Tins noxa has been inter- 
preted m different periods as miasma or emanations 
from decomposing animal and vegetable matter, as a 
colloidal organic agent in water, or as various inorganic 
substances dissolved or suspended in water, particularly 
salts of calcium and magnesium, 2 ’ fluorides, silicates 
and sulphides With the nse of bacteriology and pro- 
tozoology, the view that the noxa might be a living 
organism or its toxin was extensively investigated 
McCarnson 24 bebeved that organisms of the colon 
group were causal factors Chagas 26 reported a type 
of endemic goiter in Brazil which he thought was due 
to a trypanosome (Sdnzotrypanum Cruzi) Sub- 
sequent work has shown that this infection may exist 
without thyroid enlargement and that the thyroid 
enlargement may exist without the infection That 
many toxins or poisons of bacterial or other origin may 
indirectly stimulate the thyroid to increased activity and 
visible enlargement is well known Thyroid enlarge- 
ments are of frequent occurrence in early pulmonary 
tuberculosis, in secondary syphilis, in the acute feiers 
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and m many intoxications The thyroid reaction in 
these conditions is now looked on as a part of the gen- 
eral defensive mechanism against infection, the thesis 
of infection as a causative agent would not explain the 
age, seasonal, geographic and sex distribution of simple 
goiter No evidence exists that goiter may he trans- 
mitted by contact, nor is it possible to transmit the dis- 
ease from animal to animal either through feeding or 
through injecting the tissues of goitrous animals 
Toxins and infections could be contributing causes of 
goiter only in somewhat the same way that they may 
contribute to the onset of diabetes mellitus , i e , by 
increasing the needs of the body for thyroxine or for 
insulin 

Water has been associated as the carrier of the goiter 
noxa by all peoples from the remotest times 20 All the 
experiments so far conducted with water have yielded 
negative or doubtful results These results could be as 
easily interpreted as indicating a deficiency of some 
essential element, iodine, as indicating the presence of 
some specific substance ft is not in accord with the 
facts to state that water in goitrous regions is always 
polluted There is the interesting experiment of Port- 
land, Ore , where the incidence of goiter rose sharply 
after the introduction of the water from Mount Hood, 
which, from the standpoint of organic contamination, 
is one of the purest of waters 

One substance in water, calcium, stands out as an 
important factor in goiter and has been considered an 
etiologic factor for more than a century 37 The high 
calcium content of water in many goiter regions is 
significant, but there are many areas where the calcium 
content is high without goiter and other areas where the 
calcium content is low with goiter This would indicate 
that calcium is not an essential factor, though it 
probably is an important contributing factor 

A low iodine content of water, food and soils in 
regions where goiter was common was first established 
by Chatin 28 His work was unfortunately discredited 
and further advance was blocked for forty-five years, 
until Baumann 29 and his pupils discovered the normal 
occurrence of iodine m the thyroid Hirsch’s 30 criticism 
of Chatin ’s work may be quoted as representative of 
the prevailing opinion up to the time of Baumann’s 
discovery 

A short lived opinion was that advocated by Chatin (before 
him by Prevost and Maffoni and after him by Marchand and 
Fourcault) to the effect that the cause of goiter and cretinism 
lay in the absence of iodine in the drinking water and in the air 
Chatin pointed to his numerous inquiries which showed that 
wherever the amount of iodine was relatively large, as in the 
basin of the Seine, lonne and other rivers, the two diseases 
were unknown , that they both became prominent with a smaller 
amount of iodine, as in the Rhone valley, and that this inverse 
ratio obtained with even greater force in the valley of the Isere 
If Chatin’s theory is true it would then remain a question, and 
a very doubtful one, whether iodine has a prophylactic power 
against goiter as well as a curaUve. 

Virchow 31 also voiced his opposition to the idea that 
the absence of a substance could be a causal factor in 
goiter and insisted that the active agent must be a 
positive factor 

Deficient chlorides (also indicating a low iodine con- 
tent) in waters of goiter regions was pointed out by 

26 Pliny Histom naturaUs lib IX cap 37 sect 68 

27 McClelland Dublin J M Sc 11 : 295 1837 

28 Chatin A Guz d hop 25: 14 38 50 86 and 94 1852 

29 Baumann E Ztschr f physiol Chan 21:319 1896 

30 Hirsch A Geographic and Historical Pathology ed 2 Tr New 

Sydenham Soc 2j 196 1885 

31 Virchow Rudolf Die Kranhhafte der Geschwfilste 3 1863 


Eulenberg 32 Today Chatin’s observations have beer 
generally confirmed by all workers, including McCIen 
don 33 and Remington 34 in this country, von Fellen 
berg 30 in Switzerland, and Here us 38 in New Zealand 
The turn positive contributions that have come out ol 
all the early work on the etiology of goiter are (1) the 
high calcium and (2) the low iodine content of watet 
in districts of endemic goiter 

Most of the recent experimental work has tended tc 
add further support to both the low iodine and the high 
calcium intake as factors in the etiology of goiter 
The part that calcium plays in goiter development is 
not understood, although the recent experimental work 
of Tanabe, 37 Hellwig, 38 Thompson 30 and others abun- 
dantly confirmed the older geological and chemical 
studies and established the fact that an excessive intake 
of calcium in some manner increased the goiter-pro- 
duemg effect of a given diet There is some evidence 
that it acts partly by neutralizing the effect of thyroid 
secretion , that is, by creating a relative insufficiency of 
iodine Thus, Zondek and Reiter 40 showed that the 
metamorphosis of tadpoles by thyroxine w r as notabl) 
delayed by adding a soluble calcium salt (CaCk) to the 
water The work of Abehn 41 and others showed that 
calcium greatly lessened the metabolic effects of thyrox- 
ine, that is, animals (rats) given an excess of calcium 
in a given diet showed much less effect from thyroxine 
administration than did the controls The wrnrk of 
Tanabe showed that when excessive amounts of calcium 
chloride wrnre given to rats m the drinking water, 
together with a low iodine intake, enlargement of the 
thyroid occurred Helhvig has confirmed this observa- 
tion More recently Thompson has further extended 
this w’ork with calcium and has demonstrated that 
calcium carbonate is increasingly effective the lower the 
iodine intake, she has further showm that always with a 
constant iodine intake the thyroid reaction is greatly 
increased by increasing the calcium intake What effect 
the phosphorus and magnesium levels have on this 
action of calcium in blocking the action of thyroxine 
is not known The parathyroids are cohstantly enlarged 
in the experimental (low iodine-high calcium) goiter of 
rats and also in the cabbage and alfalfa hay-cyanide 
goiter of rabbits 

A great many food factors are known to affect the 
thyroid St Lager stated that it was a common belief 
that a high fat diet was a factor McCarrison, Mellanby 
and others have confirmed this view Baumann and his 
pupils noted that feeding foods rich in iodine (codfish) 
caused a storage of iodine in the thyroid and that fresh 
meats caused a decrease in the iodine store Watson 
also found that a meat diet caused hypertrophy of the 
thyroid Marine and Lenliart showed that pig’s bier 
was the most potent of a variety of meat products in 
causing thyroid hyperplasia m brook trout and dogs 
Chesney and Webster reported that a diet consisting 
solely of cabbage often produced goiter m rabbits This 
finding has been confirmed, but there are important 
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anmnl and seasonal nrntions in the goiter-producing 
capacity of cabbage My collaborators and I have many 
times referred to the frequency with winch thyroid 
hyperplasia develops m prcpnbcral rabbits maintained 
on a diet of alfalfa hay and oats There are great 
differences in the goitrogenic action of different samples 
of alfalfa hay, which arc related, but not entirely, to the 
variations m iodine content We hare frequently 
pointed out that methyl cj anide (“acetonitrile'') materi- 
ally augments the goitrogenic action of both cabbage 
and alfalfa hay diets and that traces of iodine entirely 
prevent the thyroid overgrowth with these diets It 
should be pointed out that both cabbage and alfalfa 
have high calcium and relatively low phosphorus con- 
tents and that they do not produce goiter unless the 
iodine content is low 

In recent rears, vitamin deficiencies 41 have been 
brought forward as causal factors in goiter There is 
no evidence that a vitamin deficiency plays any primary 
role, although there is some evidence that deficiencies 
of vitamin B complex and vitamin C are contributing 
factors Radioactive substances m water have also been 
considered causal factors, but no positive connection has 
been established 

Halsted 43 first produced experimental congenital 
goiter in puppies by removing most of the mother’s 
thyroid early m pregnancy' Marine and Lenhart 44 
confirmed tins and showed also that congenital goiter 
could be easily prevented in such experiments by giving 
the mother a few milligrams of iodine during preg- 
nancy The ex-tensue studies of the relations of iodine 
to histologic structure in representative series of 
mammals including man have shown that this element 
was always lowered to a critical level before hyper- 
trophic changes in the thyroid began 48 It was further 
shown that hj'pertropluc and hyperplastic changes could 
be readily controlled by giving or withholding traces of 
iodine, m puppies 1 mg of potassium iodide adminis- 
tered by mouth at weekly intervals was more than 
sufficient to prevent thyroid enlargement, while control 
puppies of the same litter, living in the same kennel and 
partaking of the same food, developed large goiters 46 
Similar evidence of iodine controlling the growth of 
hvroid transplants located in any part of the body has 
™ re ported by Manley and Marine 47 
■to sum up the evidence at present available concern- 
mg the etiology of goiter, I believe that the view that 
goiter is caused by a specific virus or toxin or by the 
^ CS 'i-? Ce °f a specific substance may be permanently 
a andoned and that one is justified in concluding that 
mipe or endemic goiter is a work or compensatory 
ypertrophy instituted immediately by the thyrotropic 
rmone of the anterior pituitary in response to the 
mands - normal or abnormal, of the body for thyroid 
itaVm essent,a l cause of simple goiter centers 

* i su PP'y °f thyroxine and the needs, normal or 
, fbe thyroid for iodine Since there is no 

tii-i T?'" I mt: ability of the thyroid to build up 

one° o v * TjSlne an d thyroxine is lacking in such thyroids, 
duo t' 1USt conc ^ ude that goiter is a deficiency disease 
-JU^n insufficient supply of iodine This iodine 
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deficiency may be relative or absolute and may result 
from (1) factors that increase the needs of the body 
for thyroxine, such as puberty, pregnancy, the meno- 
pause, certain infections and intoxications, exposure to 
cold excess of certain substances in the dietary, includ- 
ing fats, proteins and calcium (the ratios of the latter 
with phosphorus and magnesium are also important), 
and deficient oxidation (for instance, thyroid reaction 
in anemias or in the presence of oxygen deficiency such 
as occurs at high altitudes) , (2) factors that interfere 
with the absorption or utilization of a normal intake of 
iodine, and (3) factors that bring about an abnormally 
low intake of iodine 

All the factors enumerated m group 1 are examples 
of relative iodine deficiencies In specific examples, 
such as pregnancy, the relative insufficiency is assumed 
to be associated with increased physiologic demands 
An excessive calcium intake might neutralize thyroxine 
or protect the cells against thyroxine, or the calcium 
effect might be due to altered ratios with phosphorus 
and magnesium Deficient oxidation might result from 
a lowered oxygen transport, anemia or lowered oxygen 
pressure in the atmosphere 

Concerning the second group there is no knowledge 
It has been suggested that the flora and fauna of the 
alimentary tract might divert the iodine intake It has 
also been suggested that the thyroid cells, through age 
or heredity, might lose their capacity to build up 
dnodotyrosine and thyroxine, but no one has obtained 
such evidence, and with a moderately extensive experi- 
ence I have seen nothing that w’ould support such a 
view 

Regarding the third group, the outstanding facts are 

(1) that m districts in which goiter is common the 
iodine content of the soil, water and foodstuffs is low , 

(2) that in experimental goiter a low iodine intake is 
essential for goiter development, and (3) that the 
addition of from 0 5 to 1 microgram (one millionth of 
a gram) of iodine daily will prevent the occurrence of 
goiter in rats 48 Iodine effective in such amounts would 
appear to be acting m the realm of a true physiologic 
need rather than as a neutralizer of toxins or as an 
antiseptic 

While it does not seem likely now that a single 
positive agent — physical, chemical or biologic — will 
account for all thyroid hyperplasias and even though the 
iodine deficiency (relative or absolute) theory does 
account for all the known facts, nevertheless one must 
still consider the possibility that some positive agent 
may be found and must bear in mind that much of the 
advance so far made has been due to the zeal with 
which individual investigators have followed up differ- 
ent hypotheses 

PREVENTION 

There is sufficient evidence to show that during the 
last century, in both the severely and the mildly endemic 
regions, the incidence of goiter has slowly decreased 
This result is probably an indirect effect of the general 
economic betterment — higher standards of living, 
improved sanitation, larger varieties of food, control 
of infectious and contagious diseases, and, m particular, 
better and more rapid means of transportation' 
Prevost 40 especially emphasized the need for better 
transportation facilities as a fundamental factor m 
planning control 

e^yijuW R - E aDd 7011 H J Nutrition 

49 Prevost J L Troite du goitre et du cretmisme Paris 1864 



2340 


GOITER— MARINE 


Joi'E A M A 
Joke 29 1935 


Historically, the methods suggested for controlling 
goiter have reflected the views as to its cause prevailing 
at the time Thus, when heredity was considered a 
causal factor, marriage with individuals from non- 
goitrous regions was recommended Changing and 
purifying water supplies as a means of prevention have 
been practiced for more than a century, primarily on 
the theory that water was a earner of the noxa, whether 
it was some inorganic or organic chemical substance or 
a living virus The search for methods of prevention 
was one of the mam purposes of the goiter commissions 
appointed by the Sardinian government in 1845, by the 
Austrian government in 1S60, by the Frencli govern- 
ment in 1863, by the Swiss government m 1908 and 
more recently by the Italian government 

The theory of Chatm 23 that goiter was due to a 
deficient intake of iodine would probably have quickly 
led to the prevention of goiter by supplying additional 
iodine if supporting facts of the physiology, pathology, 
pharmacology and chemistry of the thyroid had then 
been available The keystone for this scientific back- 
ground was supplied by Baumann and his pupils in 1896 
when they discovered that iodine was a normal con- 
stituent of the gland Within fifteen years after this 
discovery sufficient physiologic, pathologic, pharmaco- 
logic and chemical correlations of iodine with thyroid 
function were available to supplement the observations 
of Chatin and to establish an adequate scientific basis 
for large scale experiments in goiter prevention with 
iodine 

Such experiments were earned out (1909-1910) in a 
colony of approximately 400,000 brook trout, varying 
in age from newly hatched to 4 years 60 It was demon- 
strated that iodine added to the water supply at its 
source in amounts not exceeding 1 mg per liter entirely 
prevented the development of goiter and brought about 
involution m those fish with hyperplastic thyroids It 
was later shown that changing the diet from fresh pig’s 
liver to whole sea fish (as the source of iodine) was 
equally efficacious McClendon has recently pointed 
out that the low incidence of simple goiter in Japan is 
probably due to the widespread consumption of sea 
foods, particularly seaweed, among the inhabitants 
Following the brook trout experiments, the administra- 
tion of iodine in some form or manner has been exten- 
sively and successfully applied in the large scale 
prevention of goiter and cretinism in sheep, cattle, pigs 
and domestic birds 

All attempts to arrange large scale experiments in 
goiter prevention with iodine in man were unsuccessful 
until 1917, when through the efforts of Dr O P 
Kimball, a former teacher in the high schools of Akron, 
arrangements were made to carry out such experiments 
in the school population of Akron 48 The simplest and 
cheapest method had to be used, and it was decided to 
administer 2 Gm of sodium iodide in 02 Gm doses 
distributed over a period of two weeks, to be repeated 
each spring and autumn Reexamination of the pupils 
at the end of the first year revealed essentially the same 
striking preventive and curative effects that had been 
observed in the lower animals, and the generalization 
made from the work with fish, birds, sheep and pigs 
that goiter is the simplest, easiest and cheapest of all 
known diseases to prevent was equally applicable to 
human endemic goiter Experiments in the prevention 
of human goiter were begun in Switzerland by Klinger 81 
in 1918 with such striking results that in 1922 the 

50 Marine David and Lenbart C H J Exper Med 12: 311 1910 
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Swiss Goiter Commission recommended the introduc- 
tion of state-wide prophylactic measures against 
endemic goiter 

Iodine is effective in prevention when administered 
m any form and by any means This fact introduces 
difficulties and advantages — difficulties m selecting the 
most convenient form and means and advantages in 
that prevention may be accomplished with certainty by 
the use of iodine in any form Historically and quite 
unknowingly, iodine-containing salt (sea salt) was the 
first means of administration, and since 1920, when 
artificially iodized salt was first introduced in this 
country at the suggestion of Dr H G Sloane of Cleve- 
land, it has largely replaced other means of administra- 
tion for general, practical prophylaxis During the 
seventeen years since large scale prophylaxis of simple 
goiter in man with iodine was begun in the United 
States, it has been extended to Canada, 82 Switzerland, 53 
Germany, 81 Austria, 88 Italy 80 and New Zealand, 57 with 
equally favorable results 

During the first years of goiter prophylaxis there vas 
considerable opposition, both here and in Europe, 
because of possible untoward effects, especially that of 
aggravating or even causing exophthalmic goiter 
During the past five or six years this criticism has 
largely disappeared The reports of Plummer 58 and of 
McClure 80 showed a distinct increase in the number of 
goiter operations in the years 1926 and 1927 in Michi- 
gan and Minnesota This increase occurred mainly m 
the group of patients with long standing adenomatous 
goiters (so-called toxic adenomas), who had undoubt- 
edly received too much iodine I have had an oppor- 
tunity of investigating twelve cases in t\ Inch physicians 
thought the exacerbation was entirely due to the iodized 
salt, but m each instance it was established that other 
preparations of iodine had been used at the same time 
Coindet 00 had noted in 1821 that iodine adminis- 
tration to individuals with adenomatous goiter often 
had injurious effects Kocher 01 urns perhaps the greatest 
opponent of iodine therapy in cases of adenomatous 
goiter, and Plummer, 02 m a large senes of carefully 
studied cases, clearly established that iodine, instead of 
bringing about a temporary remission as in cases of 
exophthalmic goiter with diffuse parenchymatous goiter, 
more often increased the metabolic rate Undoubtedly 
much of the literature on "lodine-Basedow’s disease 
and Kocher’s opposition to the use of iodine in goiter 
came from administering iodine in susceptible or latent 
cases of exophthalmic goiter presenting adenomatous 
goiters There is sufficient evidence to show that there 
is a real danger in giving iodine to individuals with 
adenomatous goiter, and unquestionably the more con- 
centrated iodized salts (from 1 10,000 to 1 5,000) 
cause injurious effects (lodine-Basedow’s disease) in 
this particular group of patients, while such doses, as is 
well known, have no injurious effects m normal indi- 
viduals or m individuals with simple parenchymatous 
goiter The elimination of this group with long stand- 
ing adenomatous goiter I believe will largely prevent 


Canad Pob Health J 21 » 495 (Oct) 5-11 
Report* of the International Conference on 
Reports of the International Conference 011 
Reports of the International Conference on 

1933 


52 Cameron A T 
(Nov ) 1930 

53 Silberschmidt \V 
Goiter Bern 1927 

54 Dieudonn6 A 
Goiter Bern 1927 

55 Wagner Jauregg 

Goiter, Bern 1927 * aqjj 

56 Muggia G Rassegna di studi pslchiat. 22: 718 (July Ai ag) j 

57 Hercas C E and Roberts K C J Hyg 26 : 49 (March) 1927 

58 Plummer H S Tr A Am Physicians 40: 171 1931 

59 McClure R D Ann Surg 100 924 (Nov ) 1934 

60 Coindet Ann. de chim et phys 16 252 1821 

61 Kocher T Arch f Jdin Chir 92 : 1166 1910 

62 Plummer H S Tr A Am Physidans 43 159, 1928 



/ 


Volume 104 
Number 26 


ELECT ROSURGER Y—MOCK 


2341 


the occurrence of lodmc-Bascdow 's disease and remove 
the most important objection to generalised iodine 
prophylaxis In the Akron experiment, lasting three 
jears, eleven instances of mild lodism and no ease of 
exophthalmic goiter occurred in 2,190 girls between the 
ages of 10 and 20 jears Klinger m 1921 did not 
observe a case of lodism or of exophthalmic goiter in 
more than 1 000 children observed over a period of 
sixteen months These earlier observations have been 
repeatedly continued and offer the best explanation 
for the decline in the criticism against iodine 
prophylaxis 

The dailv amounts of supplementary iodine required 
for prevention of goiter obviously must vary with dif- 
ferent districts, with different age groups, with differ- 
ent physiologic epochs of life and with different diets 
and climates The normal requirements of the body for 
iodine are not jet known It has been stated that from 
004 to 008 mg probably would cover the normal daily 
needs of an adult M The most commonly used iodized 
salts now contain an added quantity of from 5 (1 200,- 
000) to 10 (1 100000) mg of potassium iodide or its 
equivalent per kilogram of salt In Switzerland the 
former concentration has been in general use for the 
past nine jears, with no untoward effects As recently 
pointed out by de Qucrvain it has reduced the inci- 
dence of goiter in school children from as high as 100 
per cent to 5 per cent and has controlled congenital 
goiter, but there has been no change in the incidence 
of goiter of pregnancy or of goiter in army recruits 
These observations further illustrate that amounts of 
iodine sufficient to preient goiter may he insufficient 
to cure goiter and also that the amounts of iodine 
administered were insufficient to meet the greater 
requirements for iodine in the physiologic epochs of 
pubertj and pregnancy I myself feel that the addition 
of 10 mg of potassium iodide per kilogram ( 1 100,- 
000), because it takes care of a wader range of iodine 
deficiencies with no appreciably greater risk, is the con- 
centration to be preferred As Cameron 02 has pointed 
°ut, it would not be desirable to use minimal normal 
requirements of iodine, if these were known, because of 
* ’e highly variable requirements previously referred to 
there are several side-effects of goiter prevention 
iat may be mentioned The first is the elimination of 
congenital goiter and cretinism This result becomes 
manifest within the time limits of a single pregnancy, 
>ut in man it wall require a complete reproductive cycle 
to provide full proof 

The second is the reduction m the number of mdi- 
V uals requiring partial strumectomy This result is 
guuung to become manifest after ten years of general 
prophylaxis McClure in 1934 reported that the num- 
ier of thyroid operations in seven southern Michigan 
nMpitals had fallen from 1,452 in 1927 to 591 in 1933 
,r o P n A per cent in thyroid operations as compared 
' a drop of 17 per cent in all surgical operations 
d unng this period 

be benefit — the decline in the incidence of 

, a ™ malignant epithelial tumors of the thyroid 
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is low, and in Bern, where it is high, illustrate the influ- 
ence of goiter on thyroid carcinoma and indicate the 
change that must take place when the incidence of 
goiter in the tumor age group is reduced In Berlin 
there were thirteen malignant thyroid tumors in 13,426 
necropsies while in Bern there were 159 malignant 
thyroid tumors in 15,250 necropsies 
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ELECTROSURGERY 

A DISCUSSION OF INDICATIONS, ADVANTAGES, 
DISADVANTAGES AND WARNINGS CON- 
CERNING ITS USE 

HARRY E MOCK, MD 

CHICAGO 

In presenting this article I do not intend to dwell 
on the technic or attempt to add to the knowledge of 
men who have specialized in this method, but rather to 
present to the general profession certain surgical condi- 
tions in which electrosurgery has been tried and found 
good, and to point out both the advantages and dis- 
advantages of this method of surgery The Council on 
Physical Therapy has studied and evaluated many 
different kinds of electrosurgical machines and has 
placed their approval on a number of them This does 
not mean that the Council feels that electrosurgery is 
the method of choice for the general man m a great 
many of the surgical conditions for which it has been 
recommended, either by manufacturers’ agents or by 
certain authors who have more or less specialized m 
electrosurgery It has become quite apparent that, if 
electrosurgery is to retain its proper place in the surgical 
w'orld, the profession must be enlightened concerning 
the disadvantages as well as the advantages of this 
form of surgery 

Electrosurgery, or the application of certain electrical 
currents to the body tissues for surgical reasons, is no 
longer experimental but is rapidly' becoming the pro- 
cedure of choice in a limited number of surgical condi- 
tions There are three end results which can be 
obtained by the application of certain electrical cur- 
rents to body tissues dehydration, coagulation and sec- 
tion, or a cutting effect A different type of electrical 
current is necessary to obtain these various results In 
dehydration, as the name implies, there is an actuql 
drying out or shrinking of the tissues, while coagulation 
produces more destruction, a homogeneous granular 
debris, as when applied to sensitne tumor cells In 
cutting, there is a rapid destruction of a thin line of 
tissue, with a separation resulting, quite similar to that 
obtained by incision with the scalpel 

There are a great many electrosurgical machines on 
the market The majority of them will give these types 
of currents, although some may excel in one current 
and be deficient m another In selecting a machine, the 
surgeon must bear in mind that constant improvements 
and certain refinements are being added to these 
machines for the purpose of making them fool proof 
or prolonging their usefulness, or to make the three 
currents uniformly adequate in the given machine 
It is not necessary' for the surgeon to master the 
physics of the machine producing these currents, but 
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it is imperative that every surgeon attempting to use 
electrosurgery should become thoroughly familiar with 
the effects on the tissues of these various currents 
This can be obtained at first by experimentation on 
dead tissues and on the tissues of experimental animals 
Naturally, continued use of electrosurgery in operative 
work adds to the surgical proficiency in the method 
The mere possession of an electrosurgical machine by 
a physician in his office, or by a hospital, for his use, 
does not mean that that physician or the staff members 
of the hospital are competent to perform surgical oper- 
ations Surgical experience and judgment are still of 
paramount importance Knowledge in the use of electro- 
surgery alone does not mean that one can enter one or 
all of the special fields of surgery through this gateway 
One must have mastered thoroughly the special fields 
of surgery before one is competent to perform oper- 
ations by means of electrosurgery This statement is 
so obvious that it seems unnecessary, yet there are 
manufacturers’ agents who are selling these machines 
on the premise that it makes surgery easy and can make 
a specialist out of any surgeon 

Three things have limited the use of electrosurgery, 
e\en m those surgical conditions in which it is defi- 
nitely indicated and offers the greatest advantages and 
greatest safety to the patient 

1 The experienced surgeon has become so familiar with the 
use of the scalpel that he is slow to give up this method for 
the adoption of another method which requires more or less 
special training in its use 

2 Too many inexperienced surgeons have adopted electro- 
surgery, and have used it m special fields wherein they were 
not even specialists, with an ever increasing number of poor 
results and an accompanying condemnation of elcctrosurgcry 

3 Many hospitals have bought electrosurgical machines, too 
often on the advice of the salesman rather than at the special 
request of a staff member deeply interested in the method 
Lukewarmly, various members of the staff have tried to use 
the machines without first making themselves proficient in the 
method The operations were not successful, and, naturally, 
the staff ceased to use electrosurgery 

Recently a surgeon from a neighboring city visited 
the clinic with which I am associated, for the purpose 
of observing electrosurgery in the case of malignant 
breast tumor He stated that his hospital had two 
electrosurgical machines, but, for some reason, the staff 
was lukewarm about using them On further ques- 
tioning, it soon became evident that none of the sur- 
geons on this staff had perfected themselves in the use 
of these currents One must guard against over- 
enthusiasm in this method My associates and I have 
learned by sad experience not to attempt operations by 
this method in fields in which the specialist's judgment 
and his familiarity with the parts involved are of 
greater importance than simply knowing how to use 
electrosurgery Fortunately, there is an ever increas- 
ing number of surgeons trained both in their specialty 
and in the use of electrosurgery to insure an increasing 
use of the method in the limited number of conditions 
in which it is definitely indicated 

These warnings cannot be overemphasized Ward 1 
says 

As m any surgical procedure, the essential feature of success 
in the use of the electrosurgical method in the treatment of 
malignancy is the development of an accurate judgment as to 
the extent of the disease and a thorough knowledge of the 
current being used, and the extent of the after-slough with 
the chosen current This is obtained by practice It is impor- 

1 Ward G E Elcctrosurgcry chapter 8 in volume 7 of Lewis a 
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tant, however, that any one attempting to develop the perfect 
technic should have a thorough surgical training By no means 
can electrosurgical methods be picked up quickly and m a 
slipshod manner One is dealing with a tremendous force 
which, when rightly applied, produces splendid results, but if 
carelessly handled, causes disaster 

Skillern, 2 from the standpoint of the specialist, m his 
discussion “Is Electrocoagulation the Best Method for 
the Removal of the Faucial Tonsil emphasizes these 
facts as follows 

It is the most difficult and dangerous method in the hands 
of the inexperienced The dangers and difficulties are mulhple 
in ratio to the lack of knowledge, and no one who is not 
capable of removing tonsils by other surgical technic and meet 
mg all complications that mav arise during or after the oper 
ation should ever attempt their removal by electrocoagulation 

ANESTHESIA IN ELECTROSURGERY 

One of tlie drawbacks frequently mentioned in the 
use of electrosurgery is the danger of explosions when 
general anesthesia is used It goes without saying 
that electrosurgery should never be used in the same 
room in which ethylene is being given One should 
refuse to use it if ethylene was given m the same 
operating room within the last thirty minutes On the 
other hand, I do not hesitate to use either ether or 
nitrous oxide anesthesia m all electrosurgical operations 
except those about the mouth and face The combi- 
nation of nitrous oxide and ether anesthesia is not 
used because, when combined, they are more explosive 
When the indication is for a general anesthetic in a 
thyroidectomy, performed by electrosurgeiy, I have 
used both ether and nitrous oxide on many occasions 
The one precaution taken is that a wet blanket hangs 
between the ether or nitrous oxide mask and the field of 
operation A sterile sheet covers this wet blanket The 
same is true in breast amputations This wet blanket 
should be tucked well around the mask and dose to the 
sides of the patient’s face, and down behind the shoul- 
ders, so that the ether fumes cannot get under the sterile 
sheet and run the slight nsk of being ignited by the 
electrosurgery' Careful attention to these details makes 
the use of ether and nitrous oxide possible in all oper- 
ations except those in the immediate neighborhood of 
the mask , namely, the mouth and face 

In the latter situations, a local anesthetic is always 
used It may be preceded by morphine, scopolamine or 
sodium amytal For the removal of small benign 
tumors or other lesions on the body, local anesthesia 
is usually indicated Patients sddom complain of the 
electric current under local anesthesia 

WOUND HEALING 

From actual clinical observations m a large senes of 
malignant conditions of the face, neck and breast espe- 
cially, I am convinced that the wound made by electro- 
surgery is just as free of sepsis as is true of scalpel 
surgery, but wound healing is slower and, the larger 
the wound, the slower is the healing Furthermore, the 
resulting scar from the incision through the skin by 
electrosurgery, other things being equal, is just as good 
as the scar following the scalpel, but the skin wount 
heals more slowly Because of this fact, unless there 
is definite contraindication because of the nature o 
the tumor, I always make the incision through the skin 
with the scalpel In electrosurgery the skin sutures are 
left in situ for two to five days "longer, depending on 
the extent of the incision Provisions for drainage ot 

2 Skallem S R Arch Rhys Therapy 13 587 (Oct) 1932 
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scnim should always be made m hen much tissue lias 
been return ed, and especially if much coagulation lias 
been necessary 

Burgess of England and John D Ellis of Chicago 
haie done considerable e\|icrimcntal work in the healing 
of wounds in elect rosurgery Burgess 3 sa>s 

Provided tint an cqtnll) rigid aseptic tcclunc he adopted 
as is cniplojcd in scalpel surgerj, my experience is that opera- 
tions performed b) clcctrosurgicol methods— the cutting current 
for the incisional work and the coagulating current for all 
but the largest scssels, and using fine tungsten wire as the 
electrode— arc attended by primary healing with a frequency 
at least equal to that of scalpel surgery On theoretical 
grounds one would expect healing to be ratlicr slow since 
soth the cutting current, there must necessarily be some slight 
necrosis of the wound surface, howeser microscopic, which 
will require to be dealt with by the phagocytes as a preliminary 
step toward healing I therefore usually retain the skin sutures 
two or three days longer than when scalpel surgery has been 
used, though I am not com meed that this is essential The 
ultimate scar can be just as inconspicuous, as supple and as 
strong as after the scalpel , and some of the scars upon the 
face and neck of female patients of the inconspicuousness of 
which I, and they, too, arc most proud, base resulted solely 
from electroscction 


Ellis 4 wntes 

Experimental cuts were made with both types of current on 
the skin of the human being dog, rabbit and frog The first 
three of these hase a skin with a stratum corncum, and in 
the presence of this layer, some coagulation results before pene- 
traUon of the skin can be accomplished, c\cn with a pure cut- 
ting current This coagulation does not necessarily interfere 
with primary healing, but onh 00 per cent of the cuts produced 
ut dog’s skin healed by primary intention The skeletal muscle 
and muscular layers of the stomach and intestine can be severed 
by a cutting current without coagulation The phenomenon 
of vessel closure with a coagulating current is interesting, 
mvolving collapse, shrinkage and agglutination of the vessel 
nails without extensile thrombus formation A large amount 
w thrombokinase seems to he liberated in the cutting of capil- 
laries and small vessels There arc many serious errors to be 
avoided in the coagulating of vessels Too rapid coagulation 
rauses explosion and subsequent hemorrhage 
In coagulation of tissues, the specific resistance of the tissues 
J anes tremendously, e g , fat is more than eight times as resis- 
ant as muscle, making the direction of the penetration of deep 
regulation uncertain and dangerous 

INDICATIONS FOR ELECTROSURGICAL TECHNIC 5 
Electrosurgery, from a theoretical standpoint, is an 
1 | method in the majority of major and minor surgi- 
, procedures From a practical standpoint, however, 
| s usefulness is limited by the cumbersome machine, 
f i ^ f raine< l assistants in its use, and by the 
a that in the majority of conditions the scalpel is 
mth aS h Mni P* e arK ~f J ust: as safe a method Certainly, 

, e hands of the inexperienced in electrosurgery the 

Py ls a much safer method in the average surgical 
!*\ ra ,on 1 am positive that electrosurgery will never 
epace the scalpel, scissors and artery' forceps There 
iiKt Certam sur 5 ic al conditions, however, which I am 
frnn as h^tive can be handled better and more safely, 
olectrosurg stan ^P° mt °f the patient, by means of 

lnTfi 6 C ^* e ^ lrR h c ations for electrosurgery are found 
skin < wif aSeS ma hg n ant conditions located on the 
or in n 0I i a ' cavlt y> m the extremities, in the breasts, 
- 0 er locations where it is easy to use as an 


1913 

5 


] Arthur 

4 Uhl J D 


- Lancet 2 1355 (Dec 16) 1411 (Dec 23) 193 
Liectrosurpcal Incisions Arch Sun; 26 981 (J on 


" Wn »'j r inth C t fe t J' ,1 » article the term 
« rtcetrosurpctU methods pri 


electroiurg'ery 
procedure or technic 


is used s>nor 


adjuvant lo scissors and the scalpel It is indicated in 
exlremely toxic goiters for the same reason that it is 
indicated in malignant growths , namely, to seal the 
blood vessels and the lymphatics and to prevent the 
entrance of thyroid toxins into the general circulation 
It lias lieen used and is sometimes indicated in attacking 
certain septic conditions for the same reason A notable 
example of this is complete excision of the necrotic core 
of a carbuncle from the back of the neck It is indi- 
cated, according to certain authorities, for the removal 
of badly infected tonsils or for the remoral of tonsils 
in debilitated patients Next to malignant conditions, 
electrosurgery is chiefly indicated for the removal of 
moles, benign tumors on the surface of the body, and 
certain types of nevi Finally, it is indicated in certain 
conditions in neurologic surgery', chest surgery', gynecol- 
ogy and rectal surgery, in which the elimination of 
hemorrhage, in order to facilitate the operation, is the 
chief desideratum 

Some authorities have advocated the use of electro- 
surgery for many other surgical operations, for 
example, in amputations, in incising the abdomen, m 
stomach and intestinal resections, in hysterectomies, in 
cholecystectomies, 6 and in many minor operations 
Space will not permit the discussion of these oper- 
ations It will take considerably more experimental 
and clinical work to convince the majority of surgeons, 
including myself, that some of these operations can 
better be performed by electrosurgery than by the 
usual methods 

The indications for electrosurgery can best be 
approached, first, from the point of view of the general 
surgeon and, secondly, from the jxnnt of view of the 
specialist As a general surgeon, I have used electro- 
surgery in approximately 500 operations I am con- 
vinced of its value in selected cases, for example, the 
following 

BREAST 

Malignant tumors of the breast can best be attacked 
by electrosurgery for the following reasons 

(a) If, as many people believe, it is possible to dis- 
seminate cancerous cells by direct implantation on 
healthy tissue by means of the scalpel or by dissemi- 
nation of the cancerous cells through the blood stream 
or the lymphatics to other parts of the body, any method 
of operation that will kill the cancerous cells if the 
tumor is accidentally cut into or which will seal the 
blood vessels and the lymphatics at the time they are 
sectioned is certainly the method of choice Tissue 
cells that remain on the electrode are immediately 
coagulated or killed and therefore cannot be trans- 
planted The cutting current, especially if combined 
with a slight coagulating current, will not only section 
the tissues but also seal the blood vessels and the 
lymphatics at the same time Thus electrosurgery, not 
only in breast tumors but m any other type of malig- 
nant condition, offers the best means of preventing the 
spread of the cancerous cells during the period of 
operation, provided the hypothesis concerning lymphatic 
and blood stream dissemination is correct I realize 
that this is a disputed point 

( b ) The operating time, after one becomes familiar 
with electrosurgery, can be reduced approximately 
one third One can incise the tissues more rapidlv 
with the cutting electrode than with the scalpel, owing 
to the fact that the smaller blood vessels are immediately 
sealed and therefore bleeding do es not interfere with 
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the process The larger blood vessels must be grasped 
with artery forceps A dozen artery forceps containing 
these larger bleeding vessels can be touched by the 
coagulating electrode, resulting in sealing of the vessel 
grasped in the forceps in the same time that it would 
take a fast operator to ligate two of these vessels It 
is rare for a vessel thus sealed to bleed again, provided 
one has not grasped too much of the surrounding tissue 
in the artery forceps Tunc and again I have per- 
formed radical breast amputations without using more 
than two ligatures throughout the operation Recently, 
an entire breast amputation was performed without the 
use of a single ligature The chief saving of time, 
therefore, in a radical breast amputation by electro- 
surgery is found in this method of hemostasis 

(c) The absence of pain following a radical breast 
amputation by electrosurgery is so universally noted 
that it has caused frequent comment, both on the part 
of my associates and on the part of the patients them- 
selves Recently I have operated on the opposite breast 
in the case of a doctor's sister whose first breast had 
been removed by the scalpel She commented time and 
again on the absence of pain in her second operation 
as compared with the pain she suffered following the 
first amputation True, some patients still complain of 
pain, but the number who go through their conva- 
lescence without a single complaint is noteworthy 

Burgess 3 in commenting on the advantages of clec- 
trosurgery, says 

In comparison with scalpel surgerj electroscction has, I am 
convinced, certain advantages and foremost among these I 
would place the lesser amount of after pain, not onlj m the 
immediate postoperative period but throughout the whole course 
of wound healing Dividing ner\e fibers by this method seals 
over their ends in such a waj as to render them much less 
sensiU\e than after being divided with a knife, and in extensile 
operation wounds, such as those of large amputations of limbs 
or radical breast operations, this difference is strikingly 
manifest 

( d ) Shock and hemorrhage are less in these radical 
breast amputations when electrosurgery is used The 
reduction of shock naturally follows the reduction of 
hemorrhage The diminished afferent impulses along 
the nerve fibers account for further reduction of shock 
Considerable heat is generated in the tissues from the 
electric current By the careful protection of the 
already resected portion of the breast by warm wet 
packs, much of this heat can be retained Without 
question, this lessens the shock If one uses a machine 
that will give both a cutting and a coagulating current, 
it is possible to do a radical breast amputation without 
losing a noticeable amount of blood Unless the 
operator pays particular attention to securing exactly 
tbe right type of current, there may be just as much 
loss of blood by this method as by the scalpel method 
However, I have removed breasts without having a 
drop of blood on my gown at the end of the operation 
In order to secure this result, one must take more 
time , but too often, in the haste to complete an oper- 
ation, sufficient attention is not paid to securing this 
desired current 

In regard to this view', Burgess says 

I am not convinced that hemorrhage is lessened to any great 
extent if the purely cutting current only is used With this 
oozing from the capillaries is slightly less and is carber spon- 
taneoush arrested, but vessels of anv size require to be picked 
up with forceps much as in scalpel surgerj and either ligatured 
in the usual way or sealed with the coagulating current Some 
high frequency machines delrver a current which is a com- 
promise between the purely cutting and coagulating current, 
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and with these hemorrhage is undoubtedly less, but only because 
of the greater degree of coagulation produced over the entire 
wound surface, with its consequent lesser probability of perfect 
primary union 

In performing a radical breast amputation with 
electrosurgery, I ahvays make tbe incision through the 
true skin with the scalpel The incision starts at 
tbe xiphoid process, extends upward and outward to the 
low'er angle of tbe breast, passes on either side of 
tbe breast — usually 3 to 4 inches from the nipple — and 
converges again at the upper angle of the breast, and 
then extends upward toward the clavicle, well above the 
anterior axillary fold, and curves outw r ard onto the 
deltoid This incision when the wound is finally closed 
and healed, prevents the scar from extending across the 
anterior portion of the axilla, a condition that usually 
limits the abduction and elevation function of the arm 
For tbe same reason, the arm is never bound to the side 
of the body, but tbe patient is encouraged to abduct and 
elevate the arm over tbe head several times every day 
after the end of twentj'-four hours It is rarelj that a 
patient has loss of arm function, and it is rare to have 
a swollen, painful arm, if this plan is followed out 
The reason for making the incision through the skin 
w ith tbe scalpel is that the healing of the slan wound is 
undoubtedly faster than when the incision is made with 
tbe cutting current Bleeding from this incision is slight 
and is soon checked w ben tbe cutting current is applied 
Electrosurgery is now used for the remainder of the 
operation, with the one exception to be detailed By 
means of the cutting and slightly coagulating currents 
the skin and fat flaps are now dissected away from the 
breast, tbe inner flap of the skin being turned back until 
tbe midline of tbe body is reached, and at the upper 
angle until the inner third of the clavicle is reached 
At this upper margin it is resected back until the clavicle 
itself is exposed The outer flap of skin is dissected 
downward and outward until the entire axilla and the 
margin of the latissnnus dorsi are exposed One may 
now start the radical amputation of the breast This 
may begin by electrosection throughout the insertion of 
the pectorahs major into the humerus and clavicle, next 
resecting the insertions of the pectorahs minor and turn- 
ing these inward on the chest, exposing the axilla Or, 
m many cases it may be more advantageous to start 
the amputation of the breast by cutting through the pec- 
torahs major muscle attachments to the ribs, beginning 
near the xiphoid process and extending outward over the 
chest wall and likewise dissecting the pectorahs minor 
from the ribs when this muscle is reached, first lifting 
the entire breast off of the chest wall, leaving all the 
ribs exposed These muscles can then be divided from 
the clavicle and the humerus, the axillary vein and 
artery having first been exposed to guard against 
damage to these Since this dissection is done with 
the sealing of the lymphatics and the blood vessels, 
either of these procedures may be followed The glands 
and areolar tissue m the axilla immediately below the 
axillary artery and vein, immediately above these vessels 
and above the brachial plexus, under the clavicle, and 
from all other spaces in the axilla surrounding these 
vessels, are now removed by blunt dissection, as is done 
when the scalpel is used As soon as these vessels have 
been completely exposed by the removal of the glands 
and areolar tissue, further dissection of the axilla is 
performed by a combination of blunt dissection and the 
use of electrosurgery As one becomes more proficient 
in electrosurgery, one can use the method closer and 
closer to these large vessels There is a certain amount 
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of the work, however, that must be done by blunt 
dissection This is the only weak point in the operation 
When the operation is completed, one has the entire 
breast and every bit of the areolar tissue and glandular 
tissue of the axilla completely removed, with the ribs, 
the axallarj after) and vein, and the lower portion of 
the brachial plexus exposed A counter opening is 
made at the loner angle of the outer flap, through which 
a soft drainage tube is inserted for drainage of this 
space The operation is then completed by closing the 
skm flaps 

There are certain disadvantages that must be men- 
tioned in connection with this operation b) elcctro- 
surgerj 

(a) Wound healing is somewhat slower I have learned 
from experience to leave the sutures in place for fourteen to 
sixteen dajs rather than remove them on the tenth or twelfth 
day, a i is done with scalpel surgery In only one case has a 
wound broken completely open after the sutures were removed, 
and in this case they were removed on the tenth day 

(b) In the majority of cases there is more serous drainage 
than occurs with scalpel surgery 

(c) Hemorrhage may follow this method just as it may 
follow scalpel surgery In only two cases has there been large 
hemorrhage, with formation of blood clots filling the axilla 
There were no bad results in these two cases, except the delay 
m healing, due to its being necessary to open a portion oT the 
wound for evacuation of these clots 

(d) Caution must be used m removing the pectoralis major 
and minor muscles from the ribs to prevent cutting or coagu- 
lating the intercostal tissue In one case the current penetrated 
Ibis tissue, opening the pleura The small opening was imme- 
diately closed by suture, without any bad effect on the patient 

(f) Postoperative irradiation is now used in almost all of 
my cases Dr William Brown, radiologist, and I have become 
convinced that it is better to wait at least ten days before apply- 
ing radium m these cases Used earlier, the skin reaction seems 
more marked, and m one case there was marked sloughing of 
the skin This would seem to indicate that there is more 
disturbance of circulation to the skin by this method 

Only one postoperative death in approximately 200 
radical breast amputations, performed either by the 
scalpel method or by electrosurgery, has occurred In 
this case the method used was electrosurgery On the 
second day following the operation, a massive collapse 
of the left lung suddenly occurred and by the next 
day there was a serous discharge from the wound, cul- 
™' es L *Tom which showed hemolytic streptococci 
jdeath occurred at the end of the third day At autopsy 
there was an opening into the pleural cavity, between 
e third and fourth ribs in the midaxillary line A 
ru her drainage tube that had been inserted lay in 
proximity to this opening It is my belief that the tis- 
u j S ^ this point were weakened by the electrosurgery, 
oo ie pressure of the tube against tlus point caused an 
int0 the pleura Since then, only the softest 
t | drainage tubes have been used, and great caution 
tissue n eXerte< ^ *° av01f f damaging the intercostal 
thyroid 

s it J T gove the first published report on electro- 
tVivrnT ln thyroidectomy At that time only fifteen 
hut .* CCt °? 11es been performed by this method, 
cases ' nC [ C t " Sn ^ ha\e used it in approximately fifty 
toxicn tS j S< i IS reserve d for cases of marked thyro- 
of th MS or the purpose of preventing the spread 
of toxins into the general system by means 

renim ,n £ the blood vessels and lymphatics while 
- — — ln g the goiter For the average case that is not 
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highly toxic I prefer the scalpel It seems that there 
is less serous secretion with subsequent drainage and 
better wound healing when the scalpel is used than when 
electrosurgery is used In the majority of thyroid- 
ectomies I use a combination of the scalpel and electro- 
surgery Much time can be saved in this operation by 
sealing all but the largest blood vessels with the coagu- 
lating current, reserving ligatures only for the latter 
Without doubt, the use of the scalpel is more artistic 
and appeals to the surgeon more than the use of the 
cumbersome electrode However, I am convinced that 
electrosurger) should be used in the extremely toxic 
cases In thirty-five serious cases, with metabolism 
rates at the time of operation varying from 35 to 95 
and showing extremely toxic symptoms, the operation 
was performed with electrosurgery without a single 
case showing the postoperative reaction or crisis that is 
so terrible to witness in some of these cases when only 
the scalpel is used Several surgeons, by personal 
communication, have testified to the value of electro- 
surgery in these extremely toxic goiters Dr Martin 
Tinker a is quoted by Clark * as follows 

I have found the high frequency knife to be successful m 
goiter operations Electrosurgical outfits have been used by 
a number of outstanding surgeons m this country for a good 
many jears, especially in the management of malignancies Sev- 
eral advantages have become apparent to many members of 
the profession, and I believe that shortly the electrosurgical 
unit will be considered a necessary part of every modem oper- 
ating room, especially where much goiter surgery is done. 


The advantages and disadvantages of electrosurger) 
in thyroidectomy, as set forth in my previous article, 
apply m almost all conditions wherein electrosurgery 
is used For this reason, these are quoted m full 


Although this is too small a senes of cases to justify positive 
conclusions, a few definite advantages are apparent. 

1 The time of the operation is definitely shortened by this 
method through the sealing of the bleeding vessels rather than 
the use of the time-consuming method of applying ligatures 

2 In every case, even m the most senous, with marked car- 
diac involvement, there has been a complete absence of post- 
operative shoclc One patient was m such extreme condition 
that his family physician called at the hospital just before the 
operation and begged both the patient and his wife to forego 
the operation, stating that he would surely die if submitted 
to this ordeal , yet the patient made an absolutely normal recov- 
ery, free from all shock and pain 

3 A convalescence so free from postoperative pain that even 
the patient remarks about the complete lack of suffering is 
almost the universal rule This result, occurring m a group 
of patients who are usually emotional, given to complaints and 
often seeking sympathy, is especially noteworthy 

4 When one has used the electrosurgical method in the 
removal of a large number of malignant growths in breasts, 
tongues, lips and parotid glands, one becomes deeply impressed 
with the bloodless field, the absence of postoperative shock 
and the freedom from postoperative pain The greatest impres- 
sion, however, and the greatest sense of security, he in the 
sealing of the blood and lymph channels simultaneously with 
the incision in and around the malignant growth The old fear 
of opening up channels for the escape of carcinomatous cells 
to other parts of the body is at once eliminated to a great 
extent 

The same principle holds true in the removal of a very toxic 
goiter by the electrosurgical method There has been no case 
thus far m this small senes that has shown the least evidence 
of a postoperative thyroid toxicosis It would seem logical 
to ascribe this to the same sealing of the blood and lymphatic 
channels, thus preventing the escape of toxic substances from 
the cut thjroid gland 
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I am not >et ready to say that this will be my method of 
choice in every case of thyroidectomy I am, however, con- 
vinced that it is by far the most rational procedure in all cases 
of malignant growths susceptible of being attacked by electro- 
surgery For the same reasons, it would seem an equally 
rational procedure in malignant conditions of the thyroid or in 
severe cases of toxic or exophthalmic goiter 

DISADVANTAGES 

1 The machine for the generating of this electric surgical 
current is large and cumbersome and is transported from one 
hospital to another with great inconvenience. It is an expensive 
apparatus and therefore will usually be purchased only by 
surgeons or hospitals interested especially in malignant condi- 
tions or by those who may come to recognize its value m 
thyroidectomies Its general usefulness is therefore grcatlj 
limited 

2 The surgeon must have at hand a carefully trained assis- 
tant who understands the mechanism and who can manipulate 
the various switches that modulate the current from a light 
cutting stage, through intervening stages, to a heavy coagu- 
lating current Unfortunately there arc only a few persons 
thus far trained to operate this particular machine 

3 It requires considerable experience to use just sufficient 
current to make a clean-cut incision in the skin that will heal 
as readily and with as little remaining scar as follows a prop- 
erly executed scalpel incision With practice, however, this 
can be accomplished If too strong a coagulating current is 
used in sealing the blood vessels, one ma> have a greater 
amount of serum drainage than is the rule when hemostats 
and ligatures are used Here, again experience with the current 
is necessary to overcome this difficult) 

4 Care must be used not to allow the current to come in 
contact with a hemostat lying across the skin or a metal 
retractor, otherwise, cooking of the skin or of the tissue under 
the retractor will follow to a degree depending on the strength 
of the given current This of course can be easily avoided 

OTHER MALIGNANT CONDITIONS 

Electrosurgery is adaptable to a considerable num- 
ber of other malignant conditions, as follows 

Malignant Conditions of the Tongue — All malignant 
conditions of the tongue susceptible for removal with 
the scalpel can be attacked with the cutting current, or 
better, the cutting and slightly coagulating current, 
equally well As much as two thirds of the tongue has 
been removed by electrosurgery with very little hemor- 
rhage and very little more sloughing than follows the 
use of the scalpel A wide removal of the malignant 
tumor is indicated, and this can best be done by sealing 
the lymphatics and blood vessels with the electric cur- 
rent at the same time the tumor is removed Extensive 
tumors, requiring resection of the mandible for their 
attack, have been removed by means of electrosurgery 

Radical dissection of the glands of the neck may be 
performed by a combination of scalpel and blunt dissec- 
tion and electrosurgery Removal of an isolated gland 
of the neck after it has been exposed can well be per- 
formed by electrosurgery 

Malignant Conditions of the Lips — There are many 
malignant conditions of the lips that can best be treated 
by radium In many of these, consultation with a 
dermatologist is definitely indicated There are certain 
malignant conditions of the hp, however, that must be 
widely resected A number of these have been removed, 
the entire operation being performed by electrosurgery, 
including the incision of the skm As a rule, a slight 
incision through the skin can be made by the scalpel, 
and then the cutting current is resorted to However, 
with a pure cutting current quickly drawn through the 
skm, there is little delay m healing, and the resulting 
scar is practically as good as w’hen the scalpel is used 


Malignant Conditions of the Face — A number of 
extensive malignant growths about the nose, cheeks, 
parotid gland and ears, and involving the eye, have 
been attacked by means of electrosurgery Some of 
these have been so extensive that no effort at operation 
would have been made if scalpel surgery alone was 
available 

Some of these tumors can be completely excised and 
the w’ound closed In one case of extensive malignancy 
of the nose and eyelids and involving the orbit, the 
entire dissection was done, including the enucleation of 
the eye and the cleaning out of the orbit, with electro- 
surgery The w’ound was left open to granulate 
Within tw’o weeks there was such a good granulating 
surface that a pedicle graft was turned in to close the 
defect of the orbit, and Thiersch grafts were applied to 
the granulating surface of the nose The resulting 
defect was not repulsive This patient lived five years, 
and at the time of his death from pneumonia had no 
evidence of recurrence Without doubt, electrosurgery 
offers the means of attacking some of these extensile, 
foul-smelling, ulcerating growths with considerable 
relief to the patient and the prolongation of his life 
In many of these, surgery with a scalpel would be 
contraindicated 

la these lesions, as well as in malignant growths of 
the tongue and the lip and other skin cancers, one may 
prefer to coagulate thoroughly the entire cancer By 
introducing the needle at various places around the 
margin of the cancer and W’orking from the margin 
tou'ard the center, and after the tumor is thoroughly 
coagulated, the cutting current may be used to incise 
the charred tumor mass This method is indicated in 
certain of these tumors and is the method that is pre- 
ferred by many operators The w'ound remaining when 
a tumor is thus treated is usually left open and allowed 
gradually to close 

There have been a few cases of cancer of the breast 
of a year or more standing in which large ulcerated, 
foul-smelling areas have been removed by electro- 
surgery Some of these have been recurrences follow- 
ing a radical breast amputation These foul-smelling, 
ulcerated areas can be completely removed by means of 
electrosurgery with little hemorrhage if the current is 
damped, or made partly coagulating, and a large granu- 
lating area is left behind, which, in one case, healed 
sufficiently to allow skm grafting Many of these 
patients can be relieved of their discomfort and suffer- 
ing by this palliative operation, made possible only by 
electrosurgery 

Electrosurgery has been used as an adjunct to ordi- 
nary surgery in resection of the stomach, resection of 
the bowel, and resection of the rectum m the presence 
of malignant growths After the mass is once freed, 
usually by careful scalpel and scissors dissection, its 
removal can be facilitated by resorting to electrosurgery 

NONMALIGNANT CONDITIONS 

The chief nonmalignant conditions in which electro- 
surgery has been used have been moles, small benign 
tumors of the skin, excision of ulcerated areas following 
radium bums, two cases of plantar warts, and a few 
cases of large hemangiomas 

Recently a hemangioma that was slightly larger than 
an egg and was raised about half the height of an egg, 
and which was located on the front of the chest of a 
girl, aged 4 years, was removed An elliptic skm 
incision was made by means of a scalpel around this 
nevus, completely outside the discolored area The 
complete dissection of the nevus, down to the piectorai 
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muscles, was then made with clcclrosurgcn The 
cutting-coagulating current was used, and the entire 
mass was removed without a particle of hemorrhage 
Ko ligatures were necessary after its removal The 
skin margins were then undermined with the cutting 
current, and the wound was completely closed, giving 
only a hair-line scar, which, m time, will fade and will 
leave no noticeable defect A similar ncius, about half 
the size of tins one, was removed from a child's fore- 
head wath the same result In the first case, Dr 
William Brown, radiologist, was consulted before the 
operation was performed It was his opinion that he 
could reduce the elevation of the nevus and the dis- 
coloration of the shm about 80 per cent, but could not 
eliminate the condition completely He was consulted 
because I have referred several small nevi to him with 
their complete eradication by means of radium* His 
opinion, therefore, was valued Other nevi removed by 
this method have shown no signs of recurrence In 
m> opinion it is definitely indicated m the larger nevi 
that cannot be eradicated with radium 
Burgess sajs “In surgery of nonmalignant and non- 
mfected conditions vve are upon more debatable ground, 
and it has been m an attempt to ascertain for myself 
the possibilities of clcctrosection m general surgery that 
I have used it so largely and in such a variety of 
operations during the past six ) cars ” He has used the 
method a number of times m amputations of the 
extremities and stresses the point that there is less 
shock and less after-pain He prefers it m operations 
on sensitive regions, such as the anal canal and says 
'The pain following operations for hemorrhoids, par- 
ticularly that associated with the first action of the 
bowel, is markedly alleviated ” 


ELECTROSURGERY IN THE SPECIALTIES 
Electrosurgery outfits have become a necessary part 
of the armamentarium of many of the specialists m 
surgery There are certain operations m various fields 
wherein electrosurgery is now the only method used 
Brain Surgery — In 1931 Dr Harvey Cushing 10 
published his article entitled “Electrosurgery as an Aid 
m Removal of Intracranial Tumors ” Since then this 
method has been adopted by the majority of brain sur- 
geons for attacking certain types of intracranial tumors 
Lushing says 


urmg the two years just elapsed since vve hesitatingly began 
an P'°y electrical currents in craniocerebral surgery, 547 
^ or tumors have been performed Though for some 
ese operations the electrical methods were not essential, 
. , IT' * ew l bem, even when no tumor was found, in 
1 hey could not have advantageously been employed 


. . r , -b-f^st Sachs, m discussing a paper on this s 
J Delore a recent meeting of the American Coll 
, , Ur fj 0ns ' sa ’d “Electrosurgery is the most imp 
addition to neurosurgical technic that has b< 
Rinsed in many years ” 

Dr Loyal Davis 11 says 

Keon\"' CCtr0SUr ® ery 1S a distinct addition to the neurologic s 
sunerva ln !? rnCntanum ^ does not, however, comple 1 
^rebral ^ur 6 - sta blished principles of osteoplastic era 

thf" rem Pre f Cri i raay ^ crr, pIojed to its greatest extent 
maeoc, m* ° men, ngiomas, in particular to the rclatn 

3 Th mtmng,oma5 

treatment m l provement the use of electrosurgerj in 
contribution ^, 1 °^ offers the possibility for its grea 
— — - — o the surgery of the n ervous system 
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These authors and others who have written or spoken 
on the matter mention many of the disadvantages that 
have been previously brought out m this article Davis 
points out the danger of electrosurgery leading to less 
meticulous care in the handling of these serious brain 
conditions It must be stressed here, as elsewhere, that 
electrosurgery cannot be used safely in neurologic sur- 
gery unless one first is a thoroughly trained neurologic 
surgeon 

Eye — Surgical diathermy has proved itself in the 
field of the ophthalmologist Walker 12 has said 

Three years ago, surgical diathermy could have been dis- 
pensed with by the ophthalmologist and practically all the 
numerous valuable treatments which it provides could have 
been imitated and approximated by other treatments already 
at hand Now, it has been definitely established, with the 
addition of separated retina to the list of surgical diathermic 
treatments, by the work of Larsson, Weve, Safar and others 
so that the ophthalmologist can hardly afford to ignore the 
subject longer from a practical standpoint, or, if surgically 
inclined, he should not be without recourse, either m office or 
hospital to at least the more economical surgical diathermic 
equipment 

Throat — Tonsillectomy by electrocoagulation has no 
doubt been abused All of us have been questioned 
by the laity as to this easy, simple method Skillem 2 
has best covered this subject 

I have talked to many laryngologists who are using this 
method, and they all tell me they have difficulty m removing 
the last vestige of tonsil, as it is very perplexing to differentiate 
tonsil from the surrounding tissue. If the experienced tonsil 
operator has difficulty, what must the occasional tonsil coagu- 
lator have when he reaches that remaining portion of the tonsil 
stump buried deep m the fossa and covered by a stiffened 
anterior pillar? 

Dillmger, the champion of electrocoagulation for the 
removal of the tonsils, says “This method requires 
more skill and training than the ordinary surgical 
tonsillectomy, and no one except a throat specialist 
should attempt to use diathermy in the throat ” 

Beals speaks of the general practitioner being misled, 
because he believes he can easily master this apparently 
simple but in reality arduous method, and decries the 
unethical manufacturer adding chaos by sending out 
high pressure salesmen to sell to any one for the sake 
of a sale 

Coates, in discussing this paper, advocated that the 
laryngologist should include electrocoagulation to keep 
it out of the hands of those who are not qualified 

Myers reported thirty casualties and says that it is no 
method for the neophyte 

In spite of all this advice and warning by the 
leading men of the country, the manufacturers con- 
tinue to install their machines wherever the salesman 
can procure an order 

When the public learns of the dangers and compli- 
cations that may occur during the removal of tonsils 
by electrocoagulation, and, what may be even worse, 
leaving a buried focus of infection from an incomplete 
removal, it will shun this operation as it would a rabid 
dog, and the laryngologist wall have difficulty m per- 
suading the person wath an otherwise inoperable condi- 
tion to accept this method as the operation of necessity 

Occasionally cases are referred m which there is a 
history of advanced tuberculosis, exophthalmic goiter 
or myocardial degeneration requiring the removal of 
the tonsils Electrocoagulation is the salvation of these 
patients 

12 Walker C B Am J Ophth IT 1 (Jan ) 1934 
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Again, there is the patient who has an actual horror 
of a hospital or a real fear of a general anesthetic but 
refuses a local anesthetic, as the sight of the instruments 
fills his very soul with terror Here again electro- 
coagulation with its multiple applications of the needle 
cannot be mentioned in the same category' with that of 
a clean surgical tonsillectomy by a trained operator 

I consider electrocoagulation a method of removing 
the tonsils that every laryngologist should master, as 
he will find it is necessary to remove them occasionally 
by this procedure It should be spoken of not as the 
operation of choice but as the operation of necessity 
It is the most difficult and dangerous method in the 
hands of the inexperienced The dangers and diffi- 
culties are multiple in ratio to the lack of knowledge, 
and no one who is not capable of removing tonsils by 
other surgical technics, and of meeting all complications 
that may arise during or after the operation should 
attempt their removal by electrocoagulation 

I hare used electrosurgery in one case of carcinoma 
of the tonsil This condition should be added to the 
definite indications for electrosurgery, and the same 
method is certainly indicated in all malignant conditions 
of the throat 

Chest — Electrosurgery is receiving a great deal of 
attention by specialists in thoracic surgery, especially 
for the removal of tumors or for the excision of a lobe 
when indicated, as, for example, in lung abscess The 
following quotation from Matson 13 shows the impor- 
tance of this method in chest surgery 

My experience with the electrosurgical method has given 
me confidence in this method of cutting adhesions Control 
of bleeding is the most dangerous problem and requires thor- 
ough knowledge of the character of the currents used Elec- 
trosurgical cutting is accomplished without heat or smoke to 
disturb the Mew There is a minimum of tissue reaction after- 
ward, and while more complicated and technically more difficult 
than the galvanocautery method, it is without doubt a notable 
advance in this branch of surgen, which is being more widely 
employ ed 

Intrapleural pneumolysis by the closed method is not a fool- 
proof procedure with either the galvanocautery or the electro- 
thermic method The operator must be familiar with the 
appearance of the pleural cavity and at all times perfectly 
orientated regarding the nature of tissue to be cut This train- 
ing in the use of the thoracoscope in the pleural canty is 
just as important to the surgeon or physiotherapeutist as a 
thorough knowledge of the cystoscopic image is to the uro- 
logical surgeon The operator should have experience with 
pneumothorax and must have surgical training 

Gemto-Urtnary — Electrosurgery has been used for 
years by many gemto-urinary specialists for the removal 
of papillomas of the bladder and malignant growths of 
the bladder In 1926 Harry Culver and I attacked a 
large, otherwise inoperable, carcinoma of the prostate 
and bladder wall with the cutting-coagulating current 
The whole mass was completely' excised, including con- 
siderable bladder wall The patient, aged 76, was seen 
two years ago He had lived seven years without any 
sign of recurrence and with the cystotomy wound com- 
pletely healed Corbus 14 was a pioneer in the use of 
surgical diathermy in many different lands of genito- 
urinary conditions He has wnten extensively on the 
treatment of gonorrhea by diathermy and on the 
removal of bladder tumors by this method In more 

13 Matson R C The Electroiurpical Method of Closed Intrapleural 
Pneumolysis in Artificial Pneumothorax Arch Surg 1 ©i 1175 (Dec 
part 2) 1929 

14 Corbus, B C and O Conor V J Diathermy in the Treatment 
of Gemto-Unnary Diseases St Paul and Minneapolis Bruce Publishing 
Company 1929 


recent years, electrosurgery has come into prominence 
in gemto-urinary work for transurethral resection of 
the prostate 

In 1933 Kretschmer 35 gave his conclusions following 
216 transurethral electric resections, as follows 

Age Incidence This paper is based on a series ol 216 
transurethral electric resections performed on 198 patients The 
youngest patient in this series was 30 years of age and the 
oldest 89 

Postoperative Course Reactions following transurethral 
resections are generally very mild Temperature reactions are 
less frequent than after prostatectomy , and, when they do occur, 
are less severe and do not last so long In 117 resections in 
this series, the temperature lasted only from one to two days 
Hemorrhage As a rule, the urine remains blood tinged for 
a few days Our efforts are toward sending the patient back 
to the ward relatively free from bleeding As a rule, the 
urine *is no longer blood tinged after the third day In the 
occasional case it may be necessary to irrigate the bladder and 
to evacuate clots, but this depends upon the care exercised m 
controlling the bleeding at the time of the operation 

There w'as only one case in the 216 resections in which it 
was necessary to do a suprapubic for the control of hemorrhage, 
and that occurred early in the scries Primary bleeding can 
be controlled at the operating table Secondary bleeding, that 
is bleeding which occurred between the tenth and the fifteenth 
day', was present in only seven out of the 216 resections In 
six of them it was onlv necessary to evacuate the clots and 
irrigate the bladder with hot permanganate. In one case, a 
man with carcinoma of the bladder, it was necessary to resect 
the bleeding point 

Average Postoperative Stay m the Hospital No attempt was 
made to burn the patients out of the hospital The records 
show that the shortest stay in the hospital was two days, and 
the average stay six and one-half days These figures refer 
to the straight resection cases 

The group prepared bv suprapubic cystostoray had a slightly 
longer stay, since to the resection is added the time necessary 
for the suprapubic fistula to heal These cases had an average 
stay of fifteen days 

Summary The results obtained justify the statements that 
have repeatedly been made to the effect that this new form 
of treatment carries with it a much lower mortality rate, and 
this in spite of the fact that many patients are operated upon 
by this method late in the progress of the disease, the delay 
having been caused because they had been told by the surgeon 
in charge that the case was inoperable The records show 
that the mortality was only 2 77 per cent following 216 trans- 
urethral resections 

Dr Harry Culver has furnished the following state- 
ment concerning the present status of electrosurgery m 
prostatectomy' 

Electrosurgical methods applied to the gemto-urinary tract 
have been in common usage for many years It has been only 
within the last several years, however, that adequate electric 
current was available for other than electrocoagulation Gradu- 
ally loop resections of bladder tumor were done through an 
open bladder and even transvesical loop resections of obstruct- 
ing prostatic carcinoma 

More recent developments have produced a current that will 
cut under water This characteristic, together with a gradual 
development of nonelectrical transurethral operations, has 
resulted in the present status of transurethral resections of the 
prostate gland and certain tumors of the bladder 

All workers in this field are of the opinion that prostatic 
bars and prostatic carcinomas should be handled by the trans- 
urethral electro method some being of the opinion that these 
two obstructions only should be handled by tins method The 
question of the removal of prostatic hypertrophies is one which, 
up to the present time has not been thoroughly settled There 
are enthusiasts of this method who operate on ail hypertrophies, 
regardless of size or type if it is physically' possible to P 3!S 
the necessarv urethral instruments, and a more conservative 
group that confines their transurethral operations to r elative 1 ) 

15 Kretschmer H L. Illinois M J 64 439 (Nov) 1933 
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small hjpertroplucs, especially of the middle lobe type Obvi- 
ously there arc many urologists whose work in this connection 
would place them all along the line between these two extremes 
It would seem, after careful study of the present status of 
this method, that it is here to stay, hut whether it will gam 
or lose in popularity will depend altogether upon the perma 
nence of the relief obtained 


Gvnccology — In conversations with many gynecolo- 
gists, one is impressed with the fact that clectrosurgerv 
is not used in this field to the great extent indicated by 
certain authors There arc evidently only a few gyne- 
cologists who have used electrosurgery in the usual 
gynecologic operations, such as hysterectomy , oophorec- 
tomy and salpingectomy A large number of gynecolo- 
gists have combined electrosurgery, either w ith x-ray s or 
with radium, in attacking eery ical carcinoma and large, 
otherwise inoperable carcinomas of the fundus Here, 
again, surgical judgment, a thorough understanding of 
electrosurgical procedures and the specialist's knowledge 
m this field of surgery must be combined The pos- 
session of an electrosurgical apparatus and knowledge 
of its use alone do not fit one to attack these major 
gynecologic operations 

Grant E Ward 1 has recommended electrosurgery in 
the following gynecologic conditions 


Urethral Caruncle and Redundant Urethral Mucosa In 
treating either condition, a local injection of 1 per cent or 2 per 
cent procaine hydrochloride is first made, inclosing a wide mar- 
gin beyond the disease, frequently requiring injection all the 
way around the urethral orifice. The caruncle is excised with 
» strong cutting-coagulating current 
Redundant mucosa is quickly destroyed by applying the 
tnonotermmal heating current directly to the surface, using a 
sharp needle electrode. 

A thm, flat electrode, one-half inch long and one-eighth inch 
wide, is placed in direct contact with the mucosa A slow 
bitermmal current is preferred, as the entire depth of the 
mucosa should be destroyed 

Venereal Warts Local anesthesia is necessary here The 
warts dry up quickly under the application of a monotermmal 
desiccating current 

Cysts Bartholin's gland cysts are opened with the cutting 
current with very little or no bleeding 
Infections m Skene’s and Bartholin’s Glands, causing recur- 
rent infections in the urethra and cervix A long, thm needle 
u inserted to the depth of the gland, the current turned on 
and continued until the tissues adjacent are blanched, indicating 
dehydration 

Endocervicitis In the more mild cases, the canal and exter- 
10 os are cleaned up with a biterminal current under local 

anesthesia 

Polyps Small vaginal or cervical polyps are readily 
estroyed with a short, thick monotermmal current 

Electrosurgery in hemorrhoidectomy has now been 
"f Vi' n a consi derable number of cases In some 

0 these the mucosa has been excised, exposing the 
'ancosed hemorrhoidal vessel, and this has been 
eiydrated or, m other cases, slightly coagulated, and 
n ettort made to close the mucosa over the area To 
successful, the electric current used must be a very 
’git one, and the operation is rather prolonged If a 
rung coagulating current is used, there is danger of 
vp aS1 , a ^ e slough and scar formation In more recent 
rs , electrosurgery has been used in connection with 
one C , arn P’ 1 uite similar to the old clamp-and-cautery 
rhotd ' 0T t m rna J° rlt >' cases of large hemor- 

_ s I am not convinced that electrosurgery’, other 
,, as an adjunct, offers many’ great advantages over 

yyr sl } r S’ ca ' methods of removal of hemorrhoids 
w ard 1 savs 

heTO<wrV> U ' a ^ note d m passing that large internal and external 
mas can be dehydrated (desiccated) under local anes- 


thesia m the office. One or two hemorrhoids require only local 
injections about them, whereas multiple ones necessitate injec- 
tions around the anus and up above the internal sphincter 
The sphincter muscle is then dilated, releasing the spasm which 
causes the hemorrhoid A desiccating monotermmal current — 
a short thick spark — is preferable, being applied by a suitable 
needle electrode The needle is thrown into the hemorrhoid 
and allowed to remain until the blood is dehydrated sufficiently 
as to clot Larger hemorrhoids require clamping with any 
suitable hemostat, stagnating the blood and rendering dehydra- 
tion and clotting more prompt 

In iny experience there are few hemorrhoids that are 
suitable for operation m the office From observation 
and from conversation with many other surgeons, I feel 
that an erroneous impression has been given to the 
profession at large to the effect that electrosurgery' has 
made hemorrhoidectomy a simple procedure, possible 
of being earned out in the office 

Clark ie qualifies the use of electrosurgery in hemor- 
rhoidectomy as follows 

The following technic for hemorrhoidectomy is almost iden- 
tical with that of the clamp and cautery ojieration, except that 
electrodesiccation is used as the active agent instead of cautery 

Technic The usual preparation of the patient is earned out 
Local infiltration anesthetization by classical technic may be 
employed, although in some supersensitive individuals a general 
anesthetic, preferably ether, is used Caudal anesthesia is pre- 
ferred by some operators After stretching the sphincter muscle 
sufficiently, each hemorrhoid is pulled down m turn by means 
of suitable tenacula, and the pile is clamped at its base m the 
direction of the muscle fibers, which are at nght angles with 
the anus The pile is then electrodesiccated (by the technic 
described for other lesions) down to the clamp The clamp is 
then removed and the hemorrhoid is permitted to slough away, 
or it may be excised at once not quite down to the clamp 
The latter method is preferred Postoperative hemorrhage is 
not greatly to be feared, there is no resulting cicatricial con- 
traction, and as a rule postoperative discomfort is not great 
In some cases, however, it is greater than in others Patients 
should be hospitalized and remain in bed for a few days as 
a safe precautionary measure The electrodesiccation method 
for removing hemorrhoids is an advance over the Whitehead 
ligature, clamp and cautery operations and the injection meth- 
ods for the radical cure of hemorrhoids 

The electrodesiccation technic described has been found to 
be more satisfactory’ for hemorrhoidectomy than the more 
intense electrocoagulation method The practice of passmg the 
bipolar, high amperage current (diathermy) through a metal 
clamp after the hemorrhoid is engaged in the clamp, is not as 
satisfactory as the method described, owing to the jxissibihty 
of unnecessarily electrocoagulatmg tissues adjacent to the hem- 
orrhoids, the greater inflammatory reaction and the possibility 
of subsequent contracture of the lumen of the rectum 

There are many fissures, fistulas, papillomas, ulcers 
and certain malignant lesions of the rectum that can 
be attacked by electrosurgery In resections of the 
rectum for a malignant condition, either with or with- 
out cholostomy, electrosurgery, when its use is thor- 
oughly understood by the operator, offers the best 
method of attack In localized malignant lesions here 
as elsewhere, great care must be exercised that the 
tumor is completely eradicated If not, these localized 
growths are simply coagulated or cooked over, leaving 
the tumor base intact for direct extension or metastasis 

Skm — Without question, electrosurgery has been 
used in lesions of the skin to a greater extent than m 
any other field of surgery’ It furnishes one of the 
simplest and easiest methods for the removal of moles 
The monoterminal electrode is used, and the mole is 
dehydrated It is natural that, f rom this simple pro- 

Cllrl - ,n Pnanplei and Practice of Pbyncal Therapy chapter 20 
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cedure, the operator is led on to attempt operations on 
many other skin lesions, especially epitheliomas The 
majority of epitheliomas, however, can best be removed 
by the dermatologist by means of x-rays or radium I 
believe therefore that electrosurgery should be reserved 
for those larger malignant skin lesions which are turned 
over to the surgeon by the dermatologist because the 
latter feels that surgery rather than the usual dermato- 
logic procedures is definitely indicated It is necessary 
to emphasize that too man)' malignant skin lesions are 
only half attacked by electrosurgery, in the hands both 
of the dermatologist and of the surgeon Team work 
with the dermatologist is the best way for the surgeon 
to meet this situation If either of them decides on 
using electrosurgery, the lesion must be widely excised, 
either with or without coagulation of the tumor proper 
When coagulation of the tumor alone is done, it is 
impossible for the operator to know positively that he 
has completely eradicated the entire tumor 

Predicated on a thorough understanding of its dan- 
gers and limitations, electrosurgery attains its greatest 
scope of usefulness in surgery of the skin and mucous 
membranes 

Logical and sane advice is given by MacKee and 
Cipollaro 17 in both benign and malignant conditions of 
the skin Regarding verrucae keratosis, hypertrichosis, 
and moles they say 

Carelessness and ignorance when applied to medical dia- 
thermy may result in undesirable injury to the shm and even 
to the underljing structures Surgical diathermy (electrosur- 
gery) may cause injuries which are objectionable, painful, dis- 
figuring and, at times, dangerous 

When employing electrocoagulation, the operator must take 
care that he does not destroy unnecessarily important, normal, 
adjacent tissue Also, hemorrhage must be guarded against 
During the application of the current, there is no hemorrhage 
because small vessels are occluded, but a large adjacent vessel 
may be damaged just enough to cause a severe postoperative 
hemorrhage 

The cutting current seals the small vessels but not the large 
ones Hemorrhage from the large vessels can be controlled 
often by touching the vessel for a second or two with a strong 
desiccating or monoterminal coagulating current However, it 
is preferable to ligate large vessels, either before or during the 
operation. 

The coagulating and desiccating currents seal the lymphatic 
vessels completely The cutting current does the same, but 
not so thoroughly Advocates of electrosurgery believe that 
this instantaneous occlusion of lymphatic vessels prevents metas- 
tasis of malignant tumors This is probably true when every 
part of the growth is accessible and the method is properly 
applied As yet there has been no large collection of convincing 
statistics, however, to prove the contention. When dealing 
with an accessible malignant tumor, it is customary first to 
coagulate the tissue beyond the circumference of the growth 
by means of electrocoagulation or electrodesiccation, depending 
upon the size, depth and location of the lesion The tumor 
is then thoroughly coagulated or desiccated, and the entire mass 
is removed with a curet or scissors (if small), or with the 
cutting current Finally, the wound is electrodesiccated and 
dressed. It is usually advisable to remove tissue that has been 
thoroughly coagulated or desiccated, in order to prevent sub- 
sequent infection 

Electrosurgical enthusiasts believe that all biopsies, when 
there is any possibility of malignancy, should be made with 
the cutting current This is not the opinion of such cancer 
experts as Francis Carter Wood, Douglas Quick, and such 
jiathologists as Walter Highman, J Frank Fraser, David Saten- 
stein, and others, who are convinced that there is no danger 
m removing a piece of tissue from a malignant tumor with a 
sharp scalpel or a sharp biopsy punch as long as the lesion is 
not massaged, squeezed or roughly handled Furthermore, 

17 MacKee G M and Cipollaro A C in Principles and Practice of 
Physical Therapy volume 1 chapter 18 


small pieces of tissue removed with a cutting current are likely 
to be so badly damaged as to be almost worthless for detailed 
microscopic studv With large pieces of tissue, the center is 
usually unaffected by the cutting current 

I would reemphasize the fact that biopsies can be 
obtained by means of electrosurgery which are equal 
to biopsy material secured by the scalpel Dr Howard 
T Karsner 18 states that “the thm film of coagulation 
is so slight that it does not interfere at all with biopsy 
studies, and, as a rule, there is less distortion of the tis- 
sues than is the case with scalpel biopsy ” I would like- 
wise refer to the article by Weidman and Guequierre, 18 
which also thoroughly supports this view A word of 
caution, however, should be offered If the bits of 
tissue are small, the injury to them may be such as to 
prevent satisfactory microscopic examination Allow- 
ance should always be made for the zone of coagulation 
and destruction 

Continuing, MacKee and Cipollaro say 

The advocales of the cutting current aver that the incision 
may be sutured and that primary union will follow This is 
true, but primary union very often fails It is Jess likely to 
fail if the incision is freshened with scissors or a curet before 
it is sutured 

Major electrosurgery requires the same attention to asepsis 
as does major scalpel surgery Minor operations do not neces- 
sarilv require the same degree of asepsis Nevertheless, it is 
advisable to employ the same care m this respect m minor 
surgical diathermy as in minor scalpel surgery, both during 
and after the operation Even in such a simple procedure as 
the surgical desiccation of a small, superficial skin lesion, it is 
advisable, at least, to paint the area with iodine. If alcohol 
is used, the current should not be applied until the alcohol has 
been removed by evajxiration or with a piece of gauze. 

Keloids and hypertrophic scars are rather common subsequent 
to surgical diathermy, especially after electrodesiccation It 
is well to inspect the scar weekly for a month or two and 
to apply radium or x-rays at the first evidence of hypertrophy 

CONCLUSIONS 

1 Electrosurgery offers a distinct advantage over 
scalpel surgery in a limited number of surgical 
conditions 

2 Surgeons must understand the differences between 
the dehydrating, coagulating and cutting currents and 
must learn through much experimentation how to con- 
trol and use these various currents before attempting to 
do electrosurgery 

3 Knowledge in the use of electrosurgery is of 
secondary' importance to surgical experience and judg- 
ment The possession of an electrosurgery apparatus 
and a little instruction by a manufacturer’s agent does 
not fit one to attempt surgical operations by this method 
No physician not thoroughly trained in scalpel surgery 
should attempt electrosurgery 

4 Electrosurgery is useful m many operations m the 
various fields of special surgery' Here again the 
specialist’s knowledge and surgical experience are of 
paramount importance before attempting to use electro- 
surgery' 

5 Electrosurgery is the best means of attacking 
malignant lesions of the skin, breast, the various orifices, 
and even the deeper malignant lesions after they have 
been exposed by scalpiel surgery It has proved of 
great value in neurologic, thoracic, gemto-unnary, skm 
and thyroid surgery It has a limited Geld of useful- 
ness in many of the other specialties 

122 South Michigan Avenue. 

18 Karaner H T Personal communication to the author 

19 Weidman F D and Guequierre, J P High Frequency Carreou 
in Performing Biopsies JAMA 103 i 1693 (Dec 1) 1934 
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POLICIES ADOPTED BY THE HOUSE 
OF DELEGATES 

The annual session of the American Medical Asso- 
ciation held in Atlantic City, June 10 to 14, was extraor- 
dinary from the point of view of its contributions to 
the advancement of medical science and as a demon- 
stration of a well-nigh perfectly organized meeting 
Letters are pouring into the headquarters office express- 
ing commendation of the Scientific Exhibit and of the 
lectures presented in the General Scientific Meetings 
The House of Delegates functioned efficiently and 
completed its business with such celerity that many 
observers commented on the apparent quiet of the pro- 
ceedings This was no doubt due to the fact that the 
reference committees were so w'ell selected and so 
assiduous in the performance of their duties that most 
difficulties were ironed out in the committees Many 
listened for hours to those representing various points 
of new, and the reports which they brought in took 
cognizance of these expressions and were therefore 
adopted without opposition from the floor 
In The Journal, June 22, appeared the reports of 
the first session of the House of Delegates, wherein 
resolutions were introduced on radio broadcasting, con- 
traception, medical care and the teaching of medical 
economics The House of Delegates encouraged the 
Board of Trustees to do its utmost to control the broad- 
casting of fraudulent claims for pharmaceutic prepara- 
tions and to eliminate the broadcasting of claims for 
a eged cancer cures from Mexico By the action 
0 the House of Delegates the Board of Trustees 
was authorized to appoint a committee to study prob- 
. eiris conc emed in contraception and to present a pre- 
wrunary report to the House of Delegates at the 1936 
session The chairman of the Legislative Committee 
escribed m his report, which appears m this issue of 
he Journal, the manner in which the Association 
^ coo pe rated with the American Legion and the 
eterans Bureau m relationship to medical problems 

thaTh^ t ' 1CSe ^ r0U L s described also the steps 

ai e been taken to bring various medical organiza- 


tions into accord with the policies of the American 
Medical Association relating to economic problems 
The Bureau of Medical Economics, pursuant to the 
action taken at the special session of the House of 
Delegates held in Chicago in February, presented at 
this time a report on more than two hundred plans 
now in operation in various parts of the country in 
an attempt to provide all the people with adequate 
medical care This report of the Bureau, with various 
modifications, was adopted by the House of Delegates 
and will appear in an early issue of The Journal 
The actions of the House of Delegates as reported in 
last week's issue and m this issue of The Journal are 
given m considerable detail It is desirable that all 
those who are interested in the policies of the American 
Medical Association make a thorough study of these 
reports and familiarize themselves with the problems 
concemed Only to the extent to which all the mem- 
bership of the Association is familiar with these activi- 
ties and supports them can the Association function 
efficiently 


PUBLIC HEALTH UNDER THE ECONOMIC 
SECURITY BILL 


Two sections of the Economic Security Bill 1 are 
specifically devoted to public health title V, which 
deals with maternity and child welfare and the care of 
crippled children and which is to be administered by the 
U S Children's Bureau, and title VI, which has to do 
with public health programs in state and local com- 
munities and which is to be administered by the U S 
Public Health Service Both sections provide for 
federal subsidies to states and territories in varying 
amounts and under varying conditions In order to set 
m motion machinery for the administration of the act, 
a conference was called by the Surgeon General of the 
U S Public Health Service and another by the Chief 
of the Children’s Bureau, both conferences meeting in 
Washington, D C , immediately following the meeting 
of the State and Provincial Health Authorities of North 
America at Atlantic City Representatives of the 
American Medical Association, including two trustees 
and two members of the headquarters staff, were 
invited and were in attendance at both conferences 
Title VI of the Economic Security Act provides ten 
million dollars for preventive medicine to be admin- 
istered by the U S Public Health Service Of this, 
two million dollars is to be used by the service itself for 
research purposes and eight million dollars for aid to 
states It is contemplated that this eight million dollars 
shall be used for aid to the state and territorial health 
departments m providing adequate facilities especially 
for the promotion and administrative guidance of full 
time city, county and district health services, to 
strengthen the service divisions of state and territorial 


1 H R. 7260 (Report No 628) Calender Xo 
Congress fi ret session 


661 Seventy Fourth 
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health departments and to aid city, county and district 
health departments The administrative plan advanced 
by the U S Public Health Service, as amended and 
accepted by the Conference of State and Provincial 
Health Authorities, provides six basic requirements for 
a state or territorial health department namely, a 
qualified full time health officer, adequate provision for 
administrative guidance of local health services , accep- 
table vital statistics service, acceptable state public 
health laboratory service, special services for study, 
promotion and guidance of local activities for preventa- 
ble disease control, and study, promotion and super- 
vision of environmental sanitary control Similar 
provisions are made with relation to city, county' and 
district health departments 

The financial allotments are under five major divi- 
sions First is a fiat grant, under which $400,000 will 
be allocated among the fifty-one divisions (that is, 
forty-eight states the District of Columbia, Alaska and 
Hawaii), amounting to $7,843 for each jurisdiction 
This money is an outright grant, not to be matched by 
state funds The sum of four million dollars is to be 
allotted to the states on a per capita basis and must be 
matched by state funds in two ways , that is, two million 
dollars on a per capita basis to be matched dollar for 
dollar from existing appropriations for state health 
work and another two million dollars allocated on a per 
capita basis but to be matched dollar for dollar with 
new appropriations, except that where a state has 
already customarily appropriated liberally for public 
health work the requirement of new appropriations may 
be waived and the state may receive its allotment by 
matching dollar for dollar with existing funds The 
sum of $1 200,000 is to be allotted for the purpose of 
equalizing the burden of public health work m accor- 
dance with economic conditions and needs of the states 
and territories, this having been determined by express- 
ing by states the total income of the population on a per 
capita basis and determining the need of the individual 
state by its deviation from the median per capita income 
of the fifty-one state and territorial jurisdictions 
Another $1,200,000 is to be allotted to the states and 
territories on the basis of such geographically limited 
health problems as hookworm, malaria and plague , this 
is to be matched by state and local funds An additional 
$1,200,000 is set aside for purposes of training and 
provision of reserve personnel Payments to states 
from allotments will be made dollar for dollar only to 
the extent that these funds are actually called for by 
plans submitted and approved 

To summarize The outright gift to the fifty-one 
health jurisdictions and the equalization fund based on 
financial requirements need not be matched by state and 
local funds, other allotments must be matched, but 
exceptions may be made in the matching requirement 
with respect to the population-basis allocation of funds 
The training fund will be administered by the U S 


J ooh A. M A 
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Public Health Service, allotments will be made to the 
several states but need not be matched 
The conference recognized that the most pressing 
need m connection with the administration of programs 
under the act would be qualified personnel No ade- 
quate reservoir of qualified personnel exists There- 
fore a special committee was charged with the duty of 
drawing up qualifications for personnel These qualifi- 
cations were accepted by the conference for four 
principal classes of personnel, namely, medical, nursing, 
engineering, and technical and sanitary' It was further 
recognized that there exists not only a dearth of 
qualified personnel but a total inadequacy of training 
centers for the training of those who may be desirous 
of meeting the qualifications estabbshed Under the 
act the U S Public Health Service is empowered to 
strengthen existing training centers and to establish new' 
ones for the training of personnel to carry out the 
purposes of the act in the state and local health juris- 
dictions Sound progress depends on providing trained 
personnel, and haste m the expenditure of funds merely 
because they are available will be fatal to the success 
of the program A provision in the act which makes 
unexpended funds available until the end of the second 
fiscal y'ear seems to favor careful and considered 
deliberation in the execution of the purposes of the act 
A committee on uniform record forms also was 
created and presented a report to the conference estab- 
lishing standards for uniformity m the recording and 
reporting of public health w orb Smce the act requires 
reporting to both the U S Public Health Service and 
the U S Children’s Bureau in order to receive the 
quarterly allotments from federal funds, the necessity 
for uniformity of recording and reporting is manifest 
At the conference called by the U S Children's 
Bureau a plan was presented for carrying into effect 
title V of the Economic Security Act, which has to do 
with maternal and child health and care of crippled 
children and makes available $3 S00,000 for each fiscal 
year beginning with 1936 This is divided into a 
matched fund giving $20,000 to each state, the District 
of Columbia, Alaska and Haw'an, and dmding among 
these jurisdictions in proportion to the number of live 
births the sum of $1,800,000, as much of these two 
apportionments as may be used are to be matched dollar 
for dollar with state funds There is also provided in 
this title of the act a free fund of $980,000 to be allotted 
according to the financial need of the individual state as 
determined by the Secretary of Labor, taking into con- 
sideration the number of live births Conditions 
required to be included in state plans for maternity and 
child w'elfare which shall be approved by the Chief of 
the Children’s Bureau include financial participation by 
the state, administration or supervision by the state 
health department, such reports as the Secretary of 
Labor may require, extension and improvement of local 
maternal and child health services, cooperation with 
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medica], nursing and welfare organizations, and devel- 
opment of administrate c services in needy areas 

Services for crippled children arc to be carried out 
through the Children’s Bureau by means of a matched 
fund of $20,000 to each state, the District of Columbia, 
Alaska and Hawaii, and no free fund This program 
differs from the rest of the programs under the act in 
tliat it is not a program of public health and disease 
prevention hut is frankly a program for the medical 
care of crippled children It may not alw ays be admin- 
istered by the state health department as the other 
activities under the act wall be It contains the same 
general requirements as outlined for the maternity and 
child welfare functions, including cooperation with 
medical, health, nursing and welfare organizations 
This is the part of the program that is most directly 
liable to be in competition with the private practice of 
curatn e medicine This portion of the program is being 
studied by the Bureau of Medical Economics with 
respect to its possible relationship to the Bureau s 
special report adopted by the House of Delegates at 
Atlantic City ' 

In the plans that the Children’s Bureau has drawn 
up for administration of the maternal and child health 
provisions of the act are plans for cooperation with 
state medical societies and with nursing, welfare and 
other agencies and organizations through advisory com- 
mittees and cooperative and educational activities A 
similar cooperative relationship with county medical 
societies is proposed in carrying out the local programs 

The act provides for advisory committees to the 
Surgeon General of the United States Public Health 
Service and the Chief of the United States Children s 
Bureau The intention has been declared to request 
official representatives from the American Medical 
Association to serve on these committees The State 
and Provincial Health Authorities of North America 
adopted a resolution requesting publication in medical 
and dental journals of a statement outlining the general 
purposes of public health plans under the act and 
assuring the medical profession that they do not con- 
template competition m the private practice of curative 
medicine 


The conference with the Public Health Service and 
that with the Children’s Bureau were marked by a fre- 
quently expressed desire and determination to cooperate 
with the medical profession in the making and carrying 
°ut of plans It is therefore important that each state 
medical society shall be prepared to cooperate with the 
state health officer, the responsible administrative head 
>n each state or territorial jurisdiction, in the develop- 
ment of plans that accord with the principles of organ- 
’^ed medicine Such cooperation might be through 
u council of the state medical society or such 
°t er body as might be designated for the purpose 
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Full information, including copies of the reports as 
amended and adopted, will be distributed to secretaries 
of state medical societies as soon as they can be prepared 
by the Bureau of Health and Public Instruction 


SYMPATHECTOMY FOR THROMBO- 
ANGIITIS OBLITERANS 

Tlirombo-angntis obliterans (Buerger’s disease) 
affects predominantly young male adults Anatomically 
the condition is characterized by a progressive throm- 
bosis of the peripheral arteries and veins The clinical 
picture is characteristic In a more or less regular 
sequence there appear coldness of the digits, inter- 
mittent claudication, postural color changes, diminution 
or loss of pulsation in the peripheral arteries, localized 
pain during periods of rest, trophic changes in the digits 
leading to gangrene, and, sooner or later, involvement 
of the opposite extremity The milder forms are amen- 
able to conservative treatment consisting of rest m bed, 
contrast baths, postural exercises, careful application of 
heat, and vaccine protein therapy In a considerable 
percentage of cases the condition is progressive For 
these sympathectomy' merits consideration 

Hernck, Essex and Baldes 3 demonstrated in care- 
fully controlled experiments that, following lumbar 
sympathectomy in a dog, the flow in the femoral artery 
on the sympathectomized side was about twice as great 
as that on the intact side Diez s began to perform 
lumbar sympathectomies for the cure of thrombo- 
angiitis obliterans in 1924 Analysis of the early as 
well as of the late results in his series of seventy-five 
cases indicated that 75 per cent were definitely' benefited 
by the operation This work was soon followed by that 
of Adson and Brown,” who reported 100 sympathec- 
tomies Eighty-nine of these were bilateral lumbar 
sympathetic ganglionectomies and trunk resections, and 
fifteen were bilateral cervicothoracic ganglionectomies 
with resection of the upper portion of the thoracic 
sympathetic trunk An “average degree’’ of improve- 
ment occurred in SO per cent of the cases and a useful 
extremity m 76 per cent Filatov * collected 273 
sympathectomtes for thrombo-angntis obliterans per- 
formed between 1929 and 1934 With his own thirty'- 
four cases and Hesse’s fifty-one cases collected up to 
1929 the total number was brought up to 379 Filatov’s 
analysis of these cases indicates that 80 per cent were 
benefited and that 20 per cent were not The mortality 
amounted to 4 per cent 

The proponents of the operation believe that the 
failure to obtain good results in 20 per cent of the cases 


1 Htrnck, J F Essex E E and Baida E. J The Effect of 
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is to be charged to either a faulty selection of operative 
cases or to a faulty operative technic The operation 
is not indicated for mild cases that respond to the 
conservative medical treatment It is likewise contra- 
indicated in cases of extensive thrombosis or massive 
gangrene It may be used, however, in slowly progress- 
ing cases that do not respond to conservative measures 
A good result from sympathectomy can be expected 
only when the blood vessels of the extremity are still 
capable of dilatation Of the several tests, that devel- 
oped by Brown and consisting of intravenous injection 
of typhoid vaccine gives the clearest indication as to the 
vasomotor response Brown and Adson found that, 
whereas the mouth temperature of a normal person will 
increase on an average two degrees following vaccine 
injection, the temperature of the skin over the digits 
will increase from four to six The explanation of the 
phenomenon, according to the authors, is that the 
peripheral arteries have been opened by inhibition of 
the vasomotor center and that more blood has been 
permitted to flow to the periphery This test makes it 
possible to determine in patients with thrombo-angntis 
obliterans the presence of vasomotor spasm of the 
collateral vessels and unoccluded arteries Unless the 
rise in temperature of the skin over the digits is two or 
more times greater than the oral temperature, the con- 
dition is to be considered inoperable It was found at 
the same time that administration of vaccine for the 
purpose of producing fever and vasodilatation w r as most 
effective in relieving symptoms and encouraging the 
healing of abrasions and ulcers However, while the 
vaccine therapy gave only temporary improvement, 
the increase in the blood flow to the ext remit) and the 
temperature increase following a sympathectom) con- 
tinuously increased Filatov calls attention to other 
valuable criteria of the test, namely, the subjecbve 
sensations of the patient and the improvement or the 
return of arterial pulsation 

The technical requirements for a successful sympa- 
thectomy imply the most complete desympathetizabon 
possible Lenche’s own experience with periarterial 
sympathectomy demonstrated the inadequacy of partial 
desympathetizabon Brown and Adson insist on bilat- 
eral removal of the third, fourth and fifth lumbar 
sympathetic ganglions and the intervening sympathetic 
trunks It should be emphasized that the recognition 
of the sympathetic fibers and trunks is not always a 
simple matter It is not unlikely that some of the 
failures were due to the removal of the lymphabc 
trunks, which closely resemble the sympathetic trunks 
It must be further emphasized that the operation is not 
only technically difficult even for the expert neuro- 
surgeon but likewise a formidable procedure for the 
patient The most serious complication is suppuration 
of the wound, which is particularly frequent in cases 
complicated by gangrene The mortality even in the 
hands of the expert is not less than 4 per cent 


Current Comment 


INTEGRATION OF THE MEDICAL 
PROFESSION 

Recently there was introduced and passed in the 
legislature of the state of Oklahoma a statute integrat- 
ing the dental profession In the legal profession the 
movement toward integration has been under way for 
some years Apparently there are movements afoot 
both in Oregon and in South Dakota for integration of 
the medical profession This term implies the organi- 
zation by statute of ail licensed practitioners of medi- 
cine within a state into a public corporation, which 
corporation is authorized by law to determine the pro- 
fessional fitness of those who seek admittance into the 
profession in that state The corporation would also 
be authorized to supervise and regulate the professional 
activities of every member of the profession Thus it 
would determine who is and who is not eligible for 
admission, supervise the conduct of members, and 
reprimand, suspend or remove them when circum- 
stances indicate the desirability of such action Of 
course a member expelled from a corporation would 
thereby cease to be authorized to practice medicine In 
such an integrated profession, every licensed practi- 
tioner would be entitled to vote for the managers of 
the corporation and would also be assessed for the cost 
of its management An integrated medical profession 
w r ould therefore take over the activities of medical 
examining and licensing boards The movement w r ould 
not apparently have great popularity among physicians, 
who are, of course, on a different basis than either 
dentists or lawyers, because of the cultists of various 
types who enter into the practice of medicine and 
because of the strength and usefulness of voluntary 
medical organizations Certainly unbl the situabon has 
been much more extensively studied and all the possi- 
bilibes worked out, the medical profession will do well 
to av oid being drawn into any such movement 


A CHAIN LETTER HITS THE DOCTORS 
Among the peculiar phenomena of the chain letter 
craze is one that has just come to the attention of the 
headquarters office of the American Medical Assoaa- 
hon It is planned apparently to take advantage of the 
interest of physicians in organized medicine The chain 
letter, which is headed with the name of the Associa- 
bon, suggests that the physician who receives it send 
$10 in cash or in check to the doctor whose name 
appears on the top of the list and that he leave the name 
of that person off and add his owm name at the bottom 
of the hst The list includes presumably ten names of 
men who are physicians or who are interested in 
organized medicine, many of them officers of county 
and state medical societies An analysis of the hst 
reveals in the center the names of two men who are 
not physicians and who will thus eventually receive 
considerable sums of money from the medical profes- 
sion It is assumed that few doctors will have minds 
so unsaenbfic as to participate in a chain letter orgy 
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Second Meeting — Tuesday Morning, June 11 

The House of Delegates was called to order at 9 30 a m. 
b) the Vice Speaker, Dr Nathan B Van Etten 

Report of the Reference Committee on Credentials 
Dr J D Brook, Chairman, reported that Dr E, A Meyer- 
dmg, Minnesota, who was alternate delegate for Dr J T 
Chnstison, wished to be seated as alternate delegate for Dr 
H M Johnson, who was not present and whose alternate could 
not serve. He moved that Dr Meycrding be so seated The 
motion was seconded by Dr Isaac A Abt, Section on Pediatrics, 
and carried 

Dr Brook stated that there was a total registration of 162. 
Roll Call 

It was moied by Dr C S Gorshne, Michigan, seconded by 
Dr Olm H Weaver, Georgia, and carried, that the signed 
attendance slips constitute the roll call of the House. 

Presentation of Minutes 

On motion of Dr J Allen Jackson, Pennsylvania, seconded 
by Dr William H Seemann, Louisiana, and earned, the House 
dispensed with the reading of the minutes 

Report of the Reference Committee on Sections 
and Section Work 

Dr T B Throckmorton, Chairman, presented the following 
report 

The report of the Council on Scientific Assembly is clear, 
concise and to the point It is with genuine pleasure that your 
committee approves in the highest commendable manner, the 
efforts of the Council m arranging the joint program in which 
the two greatest organizations in medicine on the American 
continent will participate, namely, the American Medical Asso 
cation and the Canadian Medical Association Such a program 
will redound to the glory of scientific medicine as it is known 
a nd practiced among the professions of these two nations, and 
rtj"!! do much to reflect to the world at large the good vPill, 
the professional feeling and the kindred interests that have ever 
existed between these two great medical associations 
Your committee likewise commends the Council on Scientific 
Assembly for the arrangements that it has caused to be made 
or the carrying on of the meetings of the various sections of 
Ihe Scientific Assembly That much time and effort have been 
spent in the preparation for proper meeting places goes without 
s^yuig , but it should be borne in mind that the Council assumes 
r hP' ® Tcat responsibility not only in supervising the work 
0 the sections but also in seeing that suitable meeting places 
provided for those who are m attendance on these meetings 
0f v 556 offorts your committee wishes to commend the 
numbers of the Council on Scientific Assembly in the highest 
Possible manner 

Evidently the program initiated last year of holding General 
cientific Meetings on Monday and Tuesday of the week of the 
rmua session of the Association met with favorable response 
committee notes that arrangements have been made 
m C to carry on the work so nobly begum This too 

, s " l! l die approval of your committee, for it believes that 
oicetmgs are a distinct step forward m the progress of 
scientific medicine. 

mews' Pi™"' !S *° ' 3e further commended for the arrange- 
1 has made for those persons who are interested in the 


study of anesthesia, of the history of medicine, and of military 
medicine These subjects, while of importance, evidently are 
not considered by the Council to be of such scope as to justify 
the establishment of a distinct and serrate section for each of 
them, yet, classified under the Section on Miscellaneous Topics, 
these subjects can be brought to the attention of the profession 
in such a supervised and well directed manner as to assure the 
presentation of a well rounded program on topics that well 
merit a place on the program of the Scientific Assembly 

For all the manifold duties that the Council on Scientific 
Assembly has so ably performed during the past year, your 
committee wishes to express its heartiest thanks, believing 
that m so doing it but reflects the sentiment of the House of 
Delegates 

Resjicctfulh submitted. 

T B Throckmorton, Chairman 
John W Amesse. 

Isaac A Abt 
G Henry Mundt 
Holman Taylor. 

On motion of Dr Throckmorton, seconded by Dr H B 
Everett, Tennessee, and carried the report was adopted. 

Report of Reference Committee on Medical 
Education 

Dr Irvin Abell, Chairman, presented the following report 

REPORT OF THE COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS 

1 The Council is to be commended for its thorough survey 
of the existing schools of occupational therapy Its proposed 
Essentials of an Acceptable School of Occupational Therapy 
as outlined in Supplement A, pages 123, 124, 125 and 126 of the 
Handbook is recommended for adoption 

2 The activity of the Council with reference to the staffs of 
hospitals approved for intern training comprising only members 
in good standing in their local county societies is noted and its 
completed report at the next annual session will be awaited 
with interest 

3 Your reference committee records with approbation the 
progress of the Council m developing comprehensive plans for 
the identification of qualified physicians specializing in the 
various fields of medicine. 

4 Your reference committee u-ould urge the Council to speed 
its efforts to meet the urgent need for postgraduate work and 
would suggest that this could well be done by carrying the 
instruction directly to the practitioners in their various fields 

5 Your reference committee recognizes the present unsatis- 
factory methods of compensating radiologists for their service 
m hospitals and recommends that for the remainder of the 
sentence, lme 6, page 120, of the Handbook, ‘ but that in no case 
should there accrue to the hospital a substantial profit over and 
above the reasonable cost of maintaining the department nor 
should the patient be exploited through excessive fees" the fol- 
lowing be substituted "but that in no case shall an economic 
arrangement be operative which is designed to provide a direct 
profit to the institution from private patients ” 

6 In view of the growing tendency to delegate purely medical 
functions to lay individuals, your reference committee would 
exhort the Council to continue its interest to the end that a 
definite position on the subject can be stated 
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7 Your committee would urge the Council to continue its 
efforts to restrict the entrance o£ optometrists into any phase 
of medical practice. 

8 and 9 Your reference committee visualizes the value of the 
complete report of the Council based on the resurvey of medical 
schools promised for next year and regards this work as- equal 
in importance to any undertaken by it The restriction of poorly 
prepared matriculants provides a genuine service to the student 
body as well as to the public 

10, 11 and 12 The Council reports commendable activity in 
the survey of hospitals, of sanatoriums caring for patients with 
tuberculosis and of schools for the training of physical therapy 
and laboratory technicians Your reference committee would 
direct attention to the net gain in the number of approved hos- 
pitals for interns and residents as being of great import to the 
cause of medical training and service 

13, 14 and 15 Your reference committee desires to direct the 
special attention of the members of the House of Delegates to 
the importance of the factual data assembled in the Hospital 
Number of The Journal, issued March 30, 1935 These are 
of value not only to the profession but also to the lay people of 
every state involved, revealing, as they do, conditions that have 
a direct bearing on the cost of medical care. 

RESOLUTION MAKING MEMBERSHIP A PREREQUISITE FOR 
QUALIFICATION AS SPECIALIST ON LIST OF COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 

The resolution adopted by the Arkansas Medical Society, 
April 17, 1935, presented by Dr Broohsher, would require 
pathologists and radiologists to become members of their respec- 
tive county and state medical societies as a prerequisite for 
qualification as a specialist on the Council s list Your reference 
committee recommends the approval of the resolution in prin- 
ciple, with the application of the requirement to all graduates 
of and after 1930 

RESOLUTION ON TRAINING OF INTERNS 

The resolution introduced by the Council on Medical Edu 
cation and Hospitals, June 10, 1935, urging officers and members 
of state and county societies to give due consideration to the 
problems of intern training in the approved hospitals with which 
they may be connected, is recommended for adoption. 

RESOLUTION ON ESTABLISHMENT OF COURSES IN MEDICAL 
ECONOMICS IN ALL MEDICAL COLLEGFS 
IN THIS COUNTRY 

The resolution of the board of trustees of the Medical Society 
of the State of Pennsylvania June 10, 1935, introduced by 
Dr Walter F Donaldson, urging the Council on Medical Edu- 
cation and Hospitals and the Bureau of Medical Economics 
to continue their endeavors until courses in medical economics 
have been established in all the medical colleges in the country, 
is recommended for adoption, with the suggestion that the 
Council in collaboration with the Bureau of Medical Economics 
outline the principles to be covered m such a course 

Respectfully submitted Irvin Abell, Chairman. 

Walter F Donaldson 
George Blumer. 

W H Seemann 

On motions of Dr Abell duly seconded and earned, the 
report was adopted by sections and as a whole. 

Report of the Reference Committee on Hygiene 
and Public Health 

Dr J N Baker, Chairman, presented the following report 

Dr Holman Taylor, Texas, presented a resolution referring 
to broadcasting, which had been adopted by the State Medical 
Association of Texas 

The Reference Committee on Hygiene and Public Health 
gave that resolution careful consideration, both as to its content 
and as to its implications, and recommends that the House of 
Delegates of the American Medical Association substitute 
therefor the following resolutions 

VVhe«eai The American Medical Association stands for and is »il! 
log to approve only the highest standards of broadcasting and 

\\ ri£*EA3 The American Medical Association acting through its House 
of Delegates has previousl} affirmed its opposition to any station or 


program broadcasting material which {s or might be detrimental to the 
health of the public therefore be it 
Rcsolied That it is the sense of the House of Delegates of the 
American Medical Association that the broadcasting of matter com/ng 
from an adjoining country, which is untrue or dangerous or both as it 
pertains to the public health be brought to the attention of the Federal 
Communications Commission and be it further 
Rcjolxcd That this commission be requested to take up through proper 
official channels any practices in radio broadcasting now existing or 
which may hereafter exist in an adjoining country jn conflict with the 
foregoing declared principles, with the view of having such practices 
corrected 

Respectfully submitted. j n Baker, Chairman 

W F Bowen 
J D Hamer. 

V E Simpson 
O S WlGHTMAN 

Dr Baker moved that the report of the reference committee 
be adopted The motion was seconded by Dr J Newton Huns 
berger, Pennsylvania, and carried after discussion by Dr Olm 
West, Secretary, and by Dr Holman Taylor, Texas, who 
endorsed the substitute resolutions 

Report of the Reference Committee on Legislation 
and Public Relations 

Dr Charles E. Mongan, Chairman, presented the following 
report 

A resolution referring to radio broadcasting was submitted 
by Dr James F Rooney, New York, at the request of the 
Medical Society of the State of New York, and was referred 
to your Reference Committee on Legislation and Public 
Relations 

Your committee is informed that the Director of the Bureau 
of Investigation and the Director of the Bureau of Health 
and Public Instruction of the American Medical Association 
appeared recently before the Federal Communications Com 
mission, submitted evidence of the evils of the present poorly 
regulated broadcasting system so far as the health of the public 
is concerned and presented their views with respect to the 
improvement of the situation There is every' reason to believe 
that the commission will do whatever may be possible under 
existing law to improve conditions Your committee recoin 
mends, however, that this matter be referred to the Board of 
Trustees, with a view to promoting the enactment of such 
federal legislation and, if necessary, the adoption of such inter- 
national conventions as may be necessary to cure the exist 
mg evil 

Respectfully submitted _ _ _ , „ 

Charles E. Mongan, Chairman 

E G Wood 
Eduard M Pallette. 

John Z Broun Sr. 

S P Mengel, 

On motion of Dr Mongan, seconded by Dr George W 
Kosmah, New York, and carried, the report of the reference 
committee was adopted 

Report of the Reference Committee on 
Miscellaneous Business 

Dr John F Hagerty, Chairman, presented the following 
report 

The Reference Committee on Miscellaneous Business, appre- 
ciating the importance of the catgut problem in surgical work, 
and the necessity for thorough study of all the problems con 
netted with its use, viz , mechanical bactenologic and allergic 
reactions of tissues, approves the resolution introduced by tie 
Medical Society of the State of New York and recommends 
the appointment of a committee, under the supervision of the 
Council on Pharmacy and Chemistry', to investigate and formu- 
late standards governing the manufacture of catgut for sur- 
gical use. 

Respectfully submitted. John F Hagerti, Chairman 
D F Cameron 
L J Kosminskv 

It was moved bv Dr Hagerty that the report be adopted 
and Dr George W Kosmak, New York, seconded the motion. 
The Secretary suggested that the report be amended so as to 
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approve the appointment of the committee that is already tn 
existence. Dr Hngcrty and Dr Kosmik approved of the sug- 
gested amendment, and the report w as then adopted as amended 

Resolution on Opposition to Continuation of Dick 
Scarlet Fever Patent 

Dr J M Bimie, Massachusetts, introduced the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations 

Rachrd, That the Massachusetts Medical Socict) is opposed to the 
continuation of the so called Dick scarlet fever patent and the control 
of this patent b> the Scarlet 1 ever Commission, and further that tho 
ddeptes to the American Medical Association he instructed to bring 
Uni r delation before the House of Delegate* 

Resolution on Tests for Licensing All Drivers of 
Motor Vehicles 

Dr Burt R Shurl), Section on Laryngology, Otology and 
Rhinolog), presented the following resolution, which was 
referred to the Reference Committee on Legislation and Public 
Relations 

WuEUAi The medical profesilon has an interest in public safety 
ind in tht preservation of life and the prevention of tnjur> and 
Whueaj The motor vehicle has been responsible for an ever inereas 
mg loss of life and limb and 

Whduas The damage to humamtj maj be curtailed by careful phy 
iical examination of motor vehicle drivers including stringent tests of 
«ight and hearing a» vrell as other physical and mental qualifications 
therefore be it 

Resolved That the Section on Lar>' n Rol°By Otology and Rhtnology 
requests the House of Delegates to appoint a special committee to study 
such legislation as may be required to regulate and prescribe appropriate 
tests for licensing all drivers of motor vehicles and to recommend such 
uniform legislation in the several states 

Resolutions on Opposition to the Copeland Pure Food 
Bill and to Advertising of Drugs and Drug Products 
by Pharmaceutical Houses to the Laity 
Dr John F Hagerty, New Jersey, introduced the following 
resolutions, which were referred to the Reference Committee 
wt Legislation and Public Relations 
The delegates of the Medical Society of New Jersey have 
been requested to present to Die House of Delegates of the 
American Medical Association the following resolutions, which 
-adopted bj the board of trustees of that society, June 

Reiolve d That the House of Delegates of the American Medical 
r.sKxulion be requested to express its opposition to the passage of 
oeMtc Bitl No. 5 (Copeland Pure Food Bill) and urge a Congressional 
vestigation of the enforcement of the present Wiley Pure Food and 
nn-ts Act and be it further 

That the Medical Society of New Jersej is opposed to the 
lait» 11 lr ,'" drugs and drug products by pharmaceutical houses to the 
over requests the American Medical Association to refuse adver 
AiioH i *° r medical journal controlled by the American Medical 
i" 0 "* IC ; : ! or by its constituent stste associations of pharmaceutical 
‘allies which resort to this practice. 

J* House recessed at 10 15 a m and reconvened at 
m 45 a. m. 

The Speaker, Dr F C Wamshuis, took the chair 

Report of Board of Trustees 
Hr J jj j Upbam, Chairman, stated that the Board of 
rustees desired to bring the following three subjects to the 
attention of the House 

1 INTEGRATION OF MEDICAL PROFESSION 
, D°sr d of Trustees has been advised that at least two 
canFi 3Ve ^ Unc ' tr consideration, and that one still has under 
crat ' on i the matter of the reorganization of the medical 
m CS!,on a ' on S Tnes similar to those that are being followed 
fessinI> Um ° er Etates ^ or Hie reorganization of the legal pro- 
Unde ^ a Process of what is known as integration " 

hy law™* * >rocess Hie entire profession of the state is organized 
under A** m casc ega ® profession, in some instances, 

egutval Hie courts, into a public corporation or its 

°f his FL * ver ^ ''censed practitioner m the state is by reason 
potation (U j as a * ic e nse, f practitioner a member of the cor- 
‘uch dure*™ ^HHed to a vote in its management He pay s 
Hirouyh ( 1S corporation imposes on him The corporation 
1 Proper officers, passes on the qualifications of every 


person seeking a license to practice in the state, supervises their 
professional activities while they are licensed, and disciplines 
them as circumstances require in case of misconduct Expulsion 
from the corporation and revocation of license are synonymous, 
for no one can practice who is not a member of the corporation. 

It will be seen that under this system the profession is organ- 
ized into a guild, as it were, and controls its own affairs, except 
that it has no right to pick and choose its members if they are 
morally and professionally qualified. It combines the functions 
of a medical licensing and examining board and of a state 
professional society As has been pointed out, this kind of 
organization is being rather extensively followed by the legal 
profession It has already been adopted by law in Oklahoma 
for the dental profession It has been considered in one state 
and has been and still is being considered m another It seems 
probable that other state associations will m due time give 
consideration to the form of organization described For this 
reason, and in view of the revolutionary character of the change 
described, the Board of Trustees has deemed it best to submit 
it to the House of Delegates for determination of the policy of 
the Association with respect to it 

S IMMIGRANT PHTBICIANB 

At the recent Chicago special session the House of Delegates 
adopted a resolution directing that efforts he made to procure 
such legislative action as might be necessary to stop entirely' the 
selective injustice to the American physician” resulting from 
the immigration into the United States of foreign physicians 
This resolution was preceded by a preamble reciting that the 
immigrant physician was exempted from the limitations imposed 
by law on the immigration of foreigners into the United States, 
under the 1917 immigration law The Board of Trustees has 
been advised that the immigration law of 1917 does not impose 
quotas on the several nations of the world with respect to the 
immigration of their nationals into the United States but limits 
the immigration of persons from foreign countries into the 
United States under prearranged contracts of employment 
Physicians are exempted from the provisions of that act and 
may enter notwithstanding the fact that they come m under 
prearranged contracts How many have done and are doing 
so, however, it has been impossible to ascertain The quotas 
allotted to the several nations of the world for immigration 
into the United States were allotted by the immigration act 
of 1924, and under this act physicians are given no preference 
over other immigrants 

A study of the records of the Bureau of Immigration shows 
that the projwrtion of immigrant physicians entering the United 
States annually from and including 1931 to the number of physi- 
cians entering the medical profession by examination each year 
is lower than at any time since 1919, and the percentages m 
1932 and 1933 were the lowest at any time since 1904, when 
records of this character first became available. 

The Board has been advised that it seems practicable to 
exclude immigrant physicians, not by depriving them of any 
privileges now granted them by reason of their status as phy si- 
cians, but by making them a selected group against which 
restrictive legislation would have to be directed. Such legis- 
lation would take the form either of depriving them of their 
right to enter the United States under contracts of employment 
prearranged or of imposing on them limitations not imposed 
on other quota immigrants How far the number of immigrant 
physicians would be reduced by depriving them of their privilege 
of coming in under prearranged contracts of employment is 
uncertain because no figures are available to show the number 
entering in that way Whether the Association desires to 
sponsor legislation undertaking to exclude physicians as a class 
even under the quota privileges to which they would otherwise 
be entitled is a matter involving such serious public policy that 
it has seemed proper to submit the matter to the House of Dele- 
gates for further consideration before entering on that course. 

3 COMMERCIAL TJBE OF THE WORD DOCTOR 

The attention of the Board of Trustees has been called to the 
commercial use of the word “Doctor” in connection with adver- 
tising, notably in connection with the advertising of shoes, m 
cases in which no doctor has had anything to do with the origi- 
nation of the article advertised or with approving it from the 
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medical standpoint It has been urged that the Association take 
steps to prevent the misuse of the word m that manner 

Obviously, the prevention of the misuse of the word “Doctor" 
must depend to a large extent on state legislation, since federal 
legislation can apply only to interstate and foreign commerce 
Even with respect to state legislation, difficulty arises because 
of the present misuse of the word “Doctor” in other than com- 
mercial ways Without considering such formerly honored 
titles as Doctor of Philosophy and Doctor of Laws, we now 
have Doctors of Osteopathy, of Chiropractic, of Naturopathy, 
of Podiatry, of Chiropody, and of other similar titles in which 
the doctor is to be debased Legislation should begin, therefore, 
not m an effort to prevent the commercial misuse of the word 
‘ Doctor” but in an effort to procure the enactment of legis- 
lation that will regulate the conferring of the degree of Doctor 
and prevent its misuse for any purpose whatever Along with 
this will go legislation to prevent fraudulent advertising of all 
kinds, whether by the misuse of the title “Doctor” or otherwise. 
The matter is respectfully submitted to the House with the rec- 
ommendation that it approve legislation such as is suggested 
here and commended for the favorable consideration of the 
several state associations 

The Speaker referred the first section of the report to the 
Reference Committee on Reports of Board of Trustees and 
Secretary The second and third sections of the report were 
referred by the Speaker to the Reference Committee on Legis- 
lation and Public Relations 

Report of the Reference Committee on Reports 
of Officers 

Dr Arthur J Bedell, Chairman, presented the following 
report 

ADDRESS OF SPEAKER 

Your committee hopes in opening this report, that it may he 
deemed within its prerogative to offer the sympathies of this 
House to the Speaker in the great bereavement which he has 
just suffered, and that his anguish may be somewhat appeased 
when he is reminded of the high regard in which all those who 
serve our Association in an official capacity are held 

Your committee notes with pleasure the details included in the 
Speaker’s address and recommends that every member of the 
House of Delegates be enjoined, on returning to his constituency, 
to make a prompt, accurate and comprehensive report of the 
activities of this House of Delegates, since it is apparent that 
there is urgent need for bringing to every member and Fellow a 
clear and intimate knowledge of the policies and activities of the 
Association Misunderstandings will be mitigated when the 
Fellows are intelligently informed 

ADDRESS OF PRESIDENT 

Your committee has considered, with a deep interest, the 
splendid address of President Biernng We wish to commend 
him for the breadth of view expressed and the scholarly grasp 
of the Association’s activities which he has displayed throughout 
the nation One of the gratifying impressions gamed in his 
contacts with the members of our Association was their 
sustained interest and manifest devotion to scientific medicine 

Your committee reviewed the pronouncements made by him 
in relation to the activities of the various standing and special 
committees and concurs m his expression of appreciation of the 
fruitful services rendered by the General Secretary, the chair- 
man and the members of standing and special committees It 
particularly approves of his restatement that the development of 
adequate medical care is necessarily closely and intimately asso- 
ciated with the ethical conduct of all physicians Such conduct 
has always been governed by precept and example, and to keep 
the professional shield untarnished is one of our sacred 
obligations 

Your committee heartily approves of the Presidents com- 
mendation of the work of the Council on Medical Education and 
Hospitals, especially as it applies to the inspection and reclassi- 
fication of medical schools 

Your committee commends and approves his statement relative 
to Federal Emergency Relief The organized medical profession 
is sympathetic with the humanitarian purpose of this movement 


but looks with disfavor on the administration of its medical 
provisions by lay direction or its extension beyond the present 
emergency period 

With regard to the program contemplated by the national 
government in the extension of public health activities, your 
committee feels that the responsibility for carrying out a public 
health program is the duty of organized medicine, which is the 
only group qualified by training and experience to administer 
such a service so as to safeguard fully the public interest 
Your committee is constrained to believe that it is not possible 
to maintain a high quality of medical service unless there are 
provisions for complete medical control of those who are to 
deliver the service. 

Your committee wishes to place on record its approval of the 
devotion which Dr Biernng has displayed dunng his strenuous 
year of administration and to thank him for the sustained 
interest which he has shown in the welfare of the medical 
profession of this great country 

ADDRESS OF PRESIDENT-ELECT 

Your committee senses the fine discretion implied m the 
President-Elect’s address in that he confines his remarks largely 
to commendatory statements with respect to the recent activities 
of the Association Your committee notes, however, with 
pleasure that he points to a potential danger which lies in the 
continued growth of the Association in the direction of a 
separate entity, tending to remove its activities and purposes 
from that close relation with constitutent societies necessary to 
healthy growth He correctly suggests that the officers and 
Trustees arc doing and should continue to do everything 
possible to forestall such a development and urges the mdi 
vidual members of this House to resist the further development 
of this harmful trend by acquainting the membership in their 
various communities with the nearness of the jiarent organiza- 
tion and its earnest desire to help them in the solution of their 
dailv problems 

REPORT OF JUDICIAL COUNCIL 

Your committee notes that as a result of the discussions and 
pronouncements of the Judicial Council there has been a steady 
improvement in the methods by which medical service is made 
available to the public. It regrets, however, that much remains 
to be accomplished, and it believes that the time has arrived 
when we should insist on the strict enforcement of the Pnn 
ciples of Medical Ethics by r all constituent societies for, as so 
well stated by the Council, the Principles of Medical Ethics 
is accepted as a guide in professional relations and intelligently 
and faithfully followed by a large majority of the profession 
There are, however, some isolated instances m which this is not 
true The delinquents comprise individuals, certain groups and 
a few institutions Solicitation of patients, particularly in 
industrial practice, unfair competition by climes and groups, and 
unethical and unlawful practice of mediane by hospitals, 
dispensaries, insurances and universities furnish outstanding 
examples 

The Council further states, “Public confidence in our avowed 
declarations for medical control over things medical cannot 
be successfully cultivated or maintained unless we exclude or 
remove from the ranks of our organized profession those who 
ignore our ethical code, especially as it applies to the true 
professional spirit in our relations with each and every patient 
It will be recalled, the Council continues, that "last year the 
House of Delegates amended its Principles of Medical Ethics 
so clearly that there can be no misunderstanding of the con 
ditions mentioned but the present method of procedure of 
prefenng charges makes the pronouncement ineffective.” Your 
committee, therefore, deems it advisable to extend the origina- 
tion of charges, in certain situations manifestly too great for 
county societies to handle, to the state association and possibly 
in rare instances to the national organization Your committee 
agrees with the Judicial Council that, when the House of 
Delegates sees fit to extend such jurisdiction in matters o 
discipline, the Council should have the duties and powers then 
enjoined on it but should not at any time be expected to func- 
tion in an ex parte capacity 

The Judicial Council again reminds us that medical ethics 
follow every member of the American Medical Association, 
whether in hospitals in universities m clinics or m private prac 
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net While the member is it ill times subject to the ethics of 
the profession, the hospital, uimersitv or clinic, ns an entity, is 
not Through the Council on Medical Education and Hospitals, 
in cooperation with the Judicial Council, sufficient oicrsight, 
persuasion and, if needed, pressure can be brought to accomplish 
that which the plnsicians m such institutions, as individuals, 
cannot With such concerted action between the two Councils 
and with such enforcing legislation as lias been suggested, many 
harmful and obnoxious practices would cease and others, not 
now presenting any large problem, would be prevented 
Your committee, therefore, recommends that the Council on 
Medial Education and Hospitals, together with the Judicial 
Council, formulate a plan whereby all those associated in the 
deliver} of medical service be included m the investigation 
of hospitals for classification and that approval! he based in the 
future on the ethical practices of the institution as well as on its 
scientific work 

Your committee further recommends that, in order to remove 
the menace which the Judicial Council reveals with respect to 
overlapping membership in state associations, the Constitution 
and By-Laws be so amended as to remove any further difficulty 
in assigning a member to the state m which he practices 
Final}}, your committee records its disapproval of anj plan 
of organization of the profession m the United Stales that 
permits a member to hold affiliation with the Association m 
more than one state. 

In order to effectuate the suggestions contained in this report, 
vour committee requests the Judicial Council to submit amend- 
ments to the Constitution and By-Laws of the Association as 
are necessary to secure the purposes sought 
Respectfully submitted 

Arthur J Bedell, Chairman. 

J Gurnev Taylor. 

Ben R McClellan 
Jobs W Borns 
C W Roiierts 


On request of the Vice Speaker, the House by a rising vote 
Wended jympathy to the Speaker, Dr F C Wamshuis, 
because of the death of his son 

On motions, duly seconded and earned, the report of the 
Reference Committee on Reports of Officers was adopted section 
by section and as a whole. 

The Speaker referred to the Reference Committee on Amend- 
ments to the Constitution and By -Laws the section of the report 
r equesting an amendment to the Constitution and By-Laws, and 
referred to the Judicial Council the last recommendation in the 
report of the Reference Committee on Reports of Officers 


Resolution on Organization of a Committee on 
Medicolegal Blood Grouping Tests 
Th J Richard Kevin, New York, presented the following 
resolution, which was referred to the Reference Committee on 
■'-egnlation and Public Relations 

InCvYi T hlt 1 committee, to be known as the Committee on Medico 
tie Cr °ui>l n S Tests, he orpanired for the purpose of acquainting 

telaHlit f xctlioritiei in the legal profession with the existence and 
swhimjl olood grouping test* *o that statute* may be enacted 

vhen t>, n * Ctmrts t0 order individuals to submit to blood grouping testa 
not .icJJ * rc required in those jurisdiction* in which blood te*t« are 
1 obligatory at present 


ution Requesting the Proper Authorities in th 
War Department to Distribute Hygeia in the 
CCC Camps 

resnl.it, ^ Fenton, Oregon, presented the followmf 

i!iseeii° n ’ W 1 was referred to the Reference Committee oi 
“‘iscellaneous Business 

'rixtii”- r", 5 ,i T''" Civilian Conservation Corps in it* various camp 
V the Hi. n ooeolry is supplied with books *nd periodical litenatur 
" lr Department and 

*mov^„,. S u Ud \ hterature should promote the dissemination c 
V ncauii information be it 

the Sutgeon'S^ Director of the Civilian Conservation Corp* an 
meat be Tfrjr ,„,, , , fl ud other competent authority m the War De par 
vt the , J Houte of Delegates to contract for the *nppl 

Wcahri healik Hygi,a to “eh CCC Camp excluding any othe 
a 8***ne puhluhed by private interests for profit. 

bv the rectsse< f a t U IS a. m and was called to orde 
C S P tak 'r at 11 40 a. m 


Report of the Judicial Council 

Dr George Edward Follansbee, Chairman, presented the 
following report of the Judicial Council acting as a reference 
committee 

A resolution was reported to the Judicial Council as a 
reference committee without action by the House It reads as 
follows 

1 Under the standing rules of the House of Delegates, page 
53 of the Constitution and By-Laws, a section entitled Solicita- 
tion of Votes, adopted by the House of Delegates at Saratoga 
Springs, N Y , June 13, 1902, reads as follows Resolved 
That it is the sense of the House of Delegates of the American 
Medical Association that the solicitation of votes for office is 
not in keeping with the dignity of the medical profession nor in 
liarmony with the spirit of this Association, and that such 
solicitation shall be considered a disqualification for election to 
any office in the gift of the Association.' 

The reference of this resolution to the Judicial Council with- 
out action of approval by the House places the Council either 
in the position of acting only as a reference committee reporting 
back to the House approval or disapproval of the resolution, or 
in the position of assuming that the action of the House w ould 
approve the request for opinion asked in the resolution and 
submitting it forthwith 

The Judicial Council cannot presume to anticipate what the 
action of the House of Delegates may be on any subject, there- 
fore, acting only as a reference committee, it recommends the 
adoption of the resolution as written. 

However, if the House approves the recommendation of the 
Judicial Council as a reference committee and adopts its report, 
the subject matter of the resolution is very important and the 
occasion for offering the resolution appears to be urgent 
Therefore, the Judicial Council is prepared to offer its opinion 
as requested in the resolution at the pleasure of the House. 

Respectfully submitted 

George Edward Follansbee, Chairman 

Dr Follansbee moved that the report of the Judicial Council 
as a reference committee be adopted The motion was seconded 
by Dr Arthur J Bedell, New York, and carried, after discus- 
sion by Dr Isaac A Abt, Section on Pediatrics 

Dr Follansbee then presented the report of the Judicial 
Council on the resolution concerning solicitation of votes 

This resolution asks the decision of the Judicial Council on 
a standing rule adopted by the House of Delegates in 1902, in 
respect to solicitation of votes, in which it is declared "that it is 
the sense of the House of Delegates of the American Medical 
Association that the solicitation of votes for office is not in keep- 
ing with the dignity of the medical profession nor in harmony 
with the spirit of this Association, and that such solicitation 
shall be considered a disqualification for election to any office 
in the gift of the Association” Two questions are asked (1) 
‘whether said section of the Standing Rules is still in force 
and (2) "whether any person who is elected or nominated m 
violation of said rules is legally eligible for nomination or 
election to an office in the American Medical Association” 

To the first question the ansiver is that this Standing Rule, 
adopted in 1902, has never been repealed and is in the same 
force and effect as it has been since its adoption 

In answering the second question, a number of factors must 
be considered. In amending the Constitution by addition or 
change, a period of one year must elapse between proposal and 
adoption Amendments to the By-Laws must be held over for 
one day Both require a two-thirds vote. A Standing Rule 
requires no delay and only a majority vote. The obvious differ- 
ence in importance in the three sections of laws governing our 
organization is indicated by the size of majority required for 
adoption and the variation between them m the amount of time 
required to provide thoughtful consideration of the subject 
matter 

There are qualifications for general officers incorporated in 
the By-Laws chapter IV, section 2, in which it is stated “The 
General Officers must have been members of the Association 
and Fellows of the Scientific Assembly for at least two years 
next preceding their election.” The Standing Rule under con- 
sideration imposes another qualification, viz., that “Solicitation 
shall be considered a disqualification ” It would be at least 
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strange legislation to divide the qualifications for general officers 
between two such widely diverse sections of our law as the 
By-Laws and the Standing Rules of the House of Delegates It 
is apparent to the Council that the Standing Rule in question 
was adopted at a time and under the spur of a provocative 
occasion when emotion superseded reason and when hasty and 
incomplete legislation was more soothing to the House than 
effective in carrying out its purpose. That the rule is loosely 
drawn is evident in the absence of definition of the offense, 
solicitation constituting disqualification It simply says “solicita- 
tion shall be considered a disqualification” Solicitation by 
whom, the candidate or by his friends? How, by word of 
mouth, by letter to personal friends, by general circularization, 
by a friend of the candidate asking the support of his friend, or 
by trading of votes between groups? There is solicitation and 
solicitation some dignified, fair and entirely proper, some 
reprehensible and beneath the dignity of this national organiza- 
tion of highly educated cultured professional men whose Prin- 
ciples of Medical Ethics is higher than that of any other 
profession unless it be the ministry It is a shame on our 
organization that there is ever an apparent need for such 
legislation 

The Council is further of the opinion that in practice the rule 
is unenforceable It has, however, been a strong and, at times, 
an effective moral influence It has been among our laws for 
thirty-three years and has never been called on to function, 
although it is well known, at least to the older members of the 
House, that violations have not been rare Disqualification 
under this rule might be punishment for an offense committed 
not bj the candidate but by overenthusiastic friends and even 
against his wishes and order It is common law that no one 
can be punished for an act of which he had no knowledge or 
to which he was not a part) It is further common law that no 
one should be punished without an opportunity to defend him- 
self in a fair trial The element of time would make this 
procedure impossible in practice. 

For the reasons detailed, the Judicial Council considers the 
Standing Rule on “Solicitation of Votes" to be illegal and of no 
force and effect This being so, there can be no violation 
There being no violation, the supposed person mentioned in the 
resolution is legally eligible for nomination or election The 
Judicial Council believes that, if the House desires to have our 
laws disqualify for nomination on a basis of reprehensible solici- 
tation, adequate legislation and phraseology can be found 

Respectfully submitted 

George Edward Follansbee, Chairman 

It was moved by Dr Isaac A Abt, Section on Pediatrics 
that the report of the Judicial Council on the resolution on 
solicitation of votes be adopted The motion was seconded by 
Dr H B Everett, Tennessee, and carried, after discussion by 
Dr William D Chapman, Illinois 

Resolutions Protesting Federal Economics Harmful to 
Our National Defense 

Dr Arthur J Bedell, New York, read the following resolu- 
tions, which were referred to the Reference Committee on 
Legislation and Public Relations 

Whereas It thoroughly demonstrated during the World War 

that this country paid highly in blood and money because there was 
no adequate mechanism for speedy mobilization and training defensive 
forces of the nation and 

Whereas The Medical Department of the United States Army was 
in no noteworthily better condition than other department* despite the 
{act that it must always be mobilized before combat and before other 
arms are mobilized and 

Whereas Under authority of the National Defense Act since the 
World War the Medical Department of the Army has been maintaining 
Reserve Officer Training Corps Units in medical schools which supplied 
about one half of the new medical reserve personnel and gave valuable 
training preparatory to any national emergency but which have now 
been discontinued by act of Congress ostensibly as an economy measure 
leaving the War Department greatly embarrassed in the procurement of 
new medical officer personnel which embarrassment will increase to 
serious proportions after a very few years therefore be it 

Resolved That the Medical Society of the State of New York protest 
federal economics harmful to our national defense and be it farther 

Rcsoived That the Medical Reserve Officers Training Corps Unit 
should be reestablished as soon as possihle and be it further 

Resohed That a copy of these resolutions be forwarded to the War 
Department the Surgeon General of the United States Army the 
federal^ Congressmen from the state of New York and the American 
Medical Association 
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Remarks by Dr C E Mongan 

Dr C E, Mongan, Massachusetts, addressed the House as 
follows 

I think I might be derelict in my duty not only to m> local 
count) societ) but to this great body and its executive officers 
if I didn’t tell >ou a very pleasant incident that happened 
during our campaign in Massachusetts with regard to furnish- 
ing adequate medical care to the citizens 

I requested the director of the economic division of this 
organization to send to Massachusetts all the literature relating 
to social insurance and medical economics I asked for 300 sets 
Inside of one week this organization placed at our headquarters 
300 sets on social insurance. Those pamphlets — I think there 
are ten in all — you are all familiar with I think such coopera- 
tion and such efficiency should not go unnoticed by our organi 
zation I hare no resolution to offer I simply want to call 
your attention to the efficiency and the cooperation of your 
parent organization More than that, it had a wonderful effect 
on every man who received one of those packages One man 
came to me and said, “I have criticized the American Medical 
Association for not doing this I wish to withdraw it” 

I know that the American Medical Association executives are 
perfcctl) walling to do that for ever) man here. I hope that you 
will take advantage of this cooperation It has a psychological 
effect that is inestimable on the rank and file of your 
organization 

Address of Dr George H Simmons 
The Speaker introduced Dr George H Simmons, who 
addressed the House as follows 

Mr Speaker and Gentlemen, Members of the House of Dele- 
gates I came here not to talk but to listen I must say that 
I thank you verj much for your reception of me I wish I 
realized that I deserve it I couldn’t help thinking of the interim 
between the time I was active in the deliberations of this body 
and now That was thirty-five ) ears ago, the first time the 
Association ever met at Atlantic City We had so many recep 
tions, we were so well taken care of, that we came back in two 
years and again m two more years It looked as though we 
were going to make a biennial visit. 

Those occasions are remembered bv me very well because of 
two incidents or conditions One was that the jear before in 
February I had been elected Editor and Manager of The 
Journal and that at the previous meeting they made me 
Secretar), so I came to Atlantic City at the first meeting here 
with a good deal of trepidation and doubt as to what I was 
going to do and how I was going to do it I know I worried 
a good deal, but everything went off all right, as it always does 
and )our worry is temporary anyway 

The other incident was the fact that at that meeting a resolu 
tion was adopted creating a committee on reorganization As 
the result of the appointment of that committee, the House of 
Delegates was created at the next meeting 

It has been a delight to go from then to now and see what 
the Association is doing, continual!) spreading out its good 
work Could that have happened if that reorganization had not 
made this American Medical Association an organization repre- 
senting the profession of the whole countrj and by the creation 
of this House of Delegates? I don’t know 
It is well to look back over these things of the past, and it is 
a pleasure to see how the Association has gone through the 
depression. I want to congratulate the Board of Trustees and 
the officers of the Association in having weathered the storm 
and having made the best financial report ever made m the 
history of the Association. 

Introduction and Addresses of Officers of Canadian 
Medical Association 

The representatives of the Canadian Medical Association were 
escorted to the rostrum by the sergeant-at-arms 

The Speaker presented Dr J C Meakins, president of t ' c 
Canadian Medical Association, who addressed the House 
Mr Speaker, Members of the House of Delegates of the 
American Medical Association It is hardly a year since we 
received in Calgary at our own annual meeting an invitation 
from you to hold a combined meeting in Atlantic City this week. 

I cannot tell you with what pride and honor and pleasure t 
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invitation was received with whole-hearted enthusiasm !>j our 
allocation. 

Just the other day I think I was telling your President-Elect, 
Dr McLester, how in going over the ancient records of the 
wr h medical societies of Canada I found in a must), yellow, 
old minute book certain resolutions and extracts from cor- 
respondence which had taken place between the Medical Society 
of Upper Canada and the Medical Socict) of Lower Canada, 
and the embryonic organization of the American Medical Asso- 
ciation. That, I believe, if my memory serves me correctly 
was in 1848 I think it might have been two years before your 
association was sufficiently founded In the extracts of those 
minutes there was proposed and being explored the possibility 
of forming an American Medical Association which would 
include not only the state associations I presume they were 
then, but the provincial associations of Canada Tor certain 
reasons this could not be brought about, and the proposed com- 
bined meeting was to take place in 1848 and was postponed for 
eighty seven years 

Now today on behalf of myself and our association, we have 
great pride and we appreciate the honor that you do us m per- 
mitting us to appear before you on the rostrum of your House 
of Delegates, and I bring from our council a resolution, which 
unanimously passed yesterday by standing vote, to invite you to 
be our guests in a combined meeting to be held in Canada in the 
near future. The resolution says before 1940 We would like 
to leave the date open so there would be no anno Domini inter- 
fering m any way with your accepting our invitation 

I take great pleasure in laying this invitation before you 
today I thank you 

The Speaker then presented the chairman of the Council of 
the Canadian Medical Association, Dr George S Young, who 
addressed the House as follows 


Mr Speaker, Members of the House of Delegates I take it 
that in front of me is the workshop of the American Medical 
Association and that you are the workmen, and that for the 
time being you have stepped down from the heights of scientific 
activity and are doing the drudgery work for the American 
Medical Association 

As a member of a similar organization which has a work- 
shop on a smaller scale, I can keenly appreciate your difficulties 
and the magnitude of your work and I want to express my 
very keen appreciation of the invitation that was extended to 
me to come here today and to see you in your workshop I am 
delighted indeed that that opportunity has been afforded me, 
and once more I want to express my appreciation for the 
invitation 

The Speaker presented the past president of the Canadian 
Medical Association, Dr J S McEachern, who addressed the 
House as follows 


Mr Speaker and Members of the House of Delegates It 
stems rather an anomaly that immediately after I considered 
defunct I should be resurrected and exhibited as past 
President I will not delay you except to extend to you our 
j wishes for a successful meeting and to thank you 

°r your great kindness in honoring me with an invitation to 
** present here. 


of tvf ^f ra '' er P r “cnted Dr Alexander Primrose, chairman 
e Program Committee of the Canadian Medical Asso- 
mn, who addressed the House as follows 
r Speaker and Members of the House of Delegates It 
say r er , eat ' P'easure for me to appear here today I may 
m» a * 1 rw years ago you did me the honor of electing 
Th , on ° r3 ry Fellow of the American Medical Association, 
previrt ^ c 0311 spea * c ^om that standpoint as well as past 
kmv m Canadian Medical Association I share the 

2 ^1 ° r McEar -hem m that respect 

? ct ’ we Canadians have appreciated for many years 
and th ‘l 0 . 115 "' 51 which has existed in medicine between Canada 
special 6 States Many of us m Canada are fellows of 

cooperate 'o'” m United States and in that way we 

■Pcetme Occasionally we have had these special societies 
Pnviltee'of ^ ana '^ a an mstance, last summer we had the 
Toronto N entert ainmg the American Surgical Association in 
Profusion ow " e h°Pe that that has extended to the general 
m that the Canadian Medical Association and the 


American Medical Association may repeat what is occurring 
at the present moment, and it is a great pleasure and privilege 
to be here at this initiation of combined meeting I hope it is 
only one of many m the future, because I feel that the more 
wc cooperate m the profession of medicine on this continent 
the better it is for the profession generally and also for the 
public, because in so doing we have an influence and a power 
over the community which vve could not otherwise exert I 
therefore in these few words express my great personal pleasure 
in being present here today 

The Speaker presented Dr T C Routley, the secretary of 
the Canadian Medical Association, who addressed the House 

Mr Speaker, the Members of the House of Delegates of 
the American Medical Association I indeed count it a great 
privilege to associate myself with my colleagues m saying 
how deeply vve appreciate the honor you have done us 
in asking us to meet with you in your country and in asking 
us to appear before you this morning in order that vve might 
say to you face to face what is m our hearts, as has been said 
by the four previous speakers, namely, vve are grateful that 
you in your wisdom saw fit to allow these nat ons, one so large 
the other so small, and yet with ideals which are always m 
harmony, to meet together 

I well recall some twelve years ago when it was my privilege 
to be the official fraternal delegate from Canada to your 
meeting in San Francisco, throwing out the suggestion that 
some day vve might meet together Twelve years — quite a long 
piece to look forward not so long to look back — and we are 
together 

Perhaps you will be interested in knowing that we moved 
our organization down here lock, stock and barrel We have 
an attendance in our council of seventy-six out of one hundred 
and twenty-odd, which we consider an exceptionally splendid 
turnout 

Then perhaps, Mr Speaker, one of the most interesting 
observations I might make is this, that while meeting for the 
first time outside of our own country tn a foreign land we 
completely revised our constitution and by-laws I do not 
desire to appear to be boastful, but if you can find a better 
demonstration of international good will than that I would like 
to have it displayed. 

I do trust, sir, that the invitation extended to you by our 
president, coming as it docs, from the hearts of the Canadian 
people as well as the Canadian physicians, will cause you to 
find it possible in the not far distant future to accept that 
invitation and give us the pleasure of endeavoring to show 
you the best vve can our appreciation of your hospitality 
extended to us on this occasion. 

Response of Officers of American Medical Association 

The Speaker called on Dr Walter L Bierrmg, President of 
the American Medical Association, who responded as follows 

Mr President, Mr Chairman of the Council, Officers of the 
Canadian Medical Association, and Fellow Delegates I know 
that I speak for you when I express the appreciation of this 
body for this courteous visit, for this cordial invitation, and 
for this further manifestation of the unity of interest, sym- 
bolized as it is, by our many efforts together in the extension 
of English medicme throughout the new world We feel that 
we have always been a family scientifically and fraternally and 
that from now on there shall be a still closer bond between 
these two nations, divided as they are by an invisible boundary 
line, common in their interests for the furtherance of scientific 
medicine and human welfare and we trust, too, that we may 
again join hands across the border in their Canadian city We 
feel assured that warmth of hospitality which has ever been 
characteristic of our Canadian colleagues, will come to us then 
in fullest measure 

The Speaker called on Dr J S McLester, President-Elect 
of the American Medical Association, who spoke as follows 
I want to read a telegram that I know will give you the same 
pleasure that it gave me 

The British Medial Associstion sends cordial greetings to the 
American and Canadian Medical Associations on occasion of first loint 
congress sod best wishes for successful meeting Ahdeuso; 

The House recessed at 12 30 p m , to reconvene at 2 30 
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Tuesday Afternoon, June 11 

The House of Delegates was called to order at 2 30 p m 
by the Speaker, Dr F C Wamshuis 

Report of the Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr H H Shoulders, Chairman, presented the following 
report 

REPORT OF THE BOARD OF TRUSTEES 

Your committee proceeded as follows in its consideration of 
the matters referred Those who desired to offer criticism were 
given an opportunity to do so No delegate appeared to offer 
criticism Secondly, your committee requested officers and bureau 
heads to appear before the committee in order that they might 
increase our understanding of the various activities touched on 
in the report Your committee found that the Board of Trustees 
had been unusually active during the past year It held five 
meetings, which lasted from two to three days each, and the 
Executive Committee of the Board met at least once each 
month, except when there was a regular meeting of the Board 
This fact was brought out in the hearings and jour committee 
desired to transmit this finding to you as an indication of the 
thoughtfulness with which the membership of the Board has 
approached its responsibilities 

Your committee notes with satisfaction the financial position 
of the Association as portrajed by the report This is an excep- 
tional showing for an organization such as ours after some five 
years of depression 

The publications of the Association are in such form that 
each is made to sene a definite purpose The slight financial 
loss experienced in the publication of some is warranted, in the 
opinion of jour committee, by the benefits derived 
These publications have grown in popularity and usefulness 
This progress is due to the sound policies followed, the energies 
exerted and the intelligence applied to them The services 
they render cannot be appraised adequately Your committee 
expresses a confidence in the cautious wisdom of the Board m 
the matter of taking on additional publications that might 
involve a financial loss without an increasing general benefit 
to the profession 

Your committee notes with satisfaction the increasing use 
of the Package Library Department maintained for the benefit 
of the membership It is suggested that the delegates present 
take occasion to inform their constituents of the advantages 
offered by this service particularly to those members who do 
not reside in the neighborhood of an extensive medical library 
Your committee requested various executives to come before 
it for the purpose of increasing understanding of the matters 
touched on in the report The following persons appeared 
Dr J H J Upham, Chairman of the Board of Trustees, 
Dr Rock Sleyster, Dr Ohn West, Dr Morris Fishbein, 
Editor of The Journal, Dr Paul Nicholas Leech, Secretary 
of the Council on Pharmacy and Chemistry , Dr R, G Leland, 
Director of the Bureau of Medical Economics, Dr W W 
Bauer, Director of the Bureau of Health and Public Instruction, 
and Dr W C Woodward, Director of the Bureau of Legal 
Medicine and Legislation Much was brought out in the dis- 
cussions that took place by the members of the committee and 
heads of the departments Dr Arthur J Cramp, Director of 
the Bureau of Investigation, was ill and could not appear 
Each of these officers seemed anxious and cooperative m his 
efforts to portray to the House the particular services being 
rendered the Association. The membership of your committee 
was impressed by the ability and sincerity of these men. Your 
committee found much evidence of the genius that has molded 
all these different activities into one coordinated, harmonious 
activity For example, jour committee found the Bureau of 
Health and Public Instruction giving aid to the Bureau of 
Legal Medicme and Legislation and voce versa 

Your committee wishes to commend the Board of Trustees 
on the care with which it has selected the personnel that heads 
the bureaus Your committee would like to discuss many of 
the facts developed in the hearing, but time will not permit 
Council on Pharmacy and Chemistry Your committee wall 
mention particularly the activities of the Council on Pharmacy 


and Chemistry The secretary of this council reports to us that 
the membership of the Council, which serves without compensa- 
tion, devotes many hours each week to the work of the council 
Your committee is impressed with the thoroughness with which 
this department carries on its activities This is evidenced also 
by the fact that commercial concerns and quacks have not chal- 
lenged the accuracy' and thoroughness of the work of this council 
with success before any court of the land This is a remarkable 
record when the activities of this council are challenged on every 
side This council has been m existence for about thirty years, 
its prestige with the public, we believe, is growing, the good 
it has accomplished for the profession and the public cannot be 
appraised Your committee wishes to commend the members of 
the council on the self-sacrificing spirit and thoroughness that 
characterized their activities 

Bureau of Medical Economics This portion of the report 
of the Board of Trustees was referred to the Reference Com- 
mittee on Medical Economics for consideration 

Bureau of Legal Medicine and Legislation It is obvious to 
every delegate that the activities of this bureau could not be 
covered in any brief report, nor would your committee adopt 
such a task. Your committee would rather commend the activ 
ities of the bureau and the tireless energies with which it has 
served and is serving the profession in the trying legislative 
period through which we are passing 

Bureau of Health and Public Instruction Dr W W Bauer 
appeared before the committee to elaborate on the report of the 
Board of Trustees dealing with this bureau Your committee 
finds that this bureau has exerted a most wholesome influence m 
the formation of the policies followed by various lay organiza- 
tions, such as women’s clubs and parent-teacher organizations 
Officers of state organizations are to a degree familiar with the 
fact that socialistic groups have sought the political influence of 
various women’s organizations in the promotion of their ends 
and purposes Some of these women’s organizations are 
particularly vulnerable to the approach of the socialistic groups 
and are unable to make a critical analysis of the matter they 
are requested to endorse or sponsor Your committee finds 
that this bureau has been most helpful in the matter of influenc- 
ing the course taken by many of the lay groups, with the result 
that they have become more cautious Members of this bureau 
have been placed on important policy forming committees of 
the National Federation of Women’s Clubs It is suggested that 
delegates recommend to their state committees on public policy 
and legislation that they seek the advice of this bureau on all 
matters touching on the public health policies of state associa- 
tions and in the matter of dealing with lay groups, and that the 
component umts of state associations use this source of guidance 
and information in their dealing with local lav organizations in 
matters affecting the public health. 

Your committee would like to emphasize the fact that through 
out the hearings it was impressed with the cooperative spirit 
that is displayed between the various bureaus of the Association 
This serves to emphasize the wisdom of conducting all these 
activities directly' under the supervision of the Board of Trustees, 
which enables the Board of Trustees to coordinate policies and 
activities m such a way as to accomplish the most beneficial 
results for the profession as a vyhole. It gives the Board 
freedom m the selection of a personnel whose congeniality 
permits of such cooperative endeavor 
It becomes apparent that time is required for a person, how 
ever capable, to acquire a familiarity with the duties to be 
performed in one of these bureaus or councils It was made 
to appear that the Board has given consideration to the matter 
of selecting understudies who at the proper time will be ade 
quately fitted to take over the duties and responsibilities of 
these various officers Your committee commends this action 
on the part of the Board. 

Concerning the action of the Board on the question o 
liability insurance for members It approves this decision and 
action on the part of the Board. 

In conclusion, your committee would venture to suggest that 
reference committees in the future call before them the various 
bureau heads as well as representatives of the Board of Trustees 
It believes that such action would reveal much that would stimu- 
late a higher appreciation and respect for the many duties that 
are carried on at the headquarters office. 
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RETORT OF SECRFTARt 

Your committee found much in tlic report of the Secretary 
that merits commendation It is noted tint the membership 
of the association has increased by more than 1,500 and that 
the Fellowship lias increased 

It is also noted that the activities of the headquarters office 
m contacting component 'societies throughout the countrj has 
increased material!} Your committee feels that this is an 
important activity and that it might be further increased with 
beneficial results in the promotion of the uniformity of our 
activities throughout the various component units and the pro- 
motion of a more cordial understanding and S)mpathy 
The Annual Conference of Secretaries, however beneficial and 
helpful does not suffice to bring the heads of various depart- 
ments of our national organization before the membership at 
large in the various states It is recommended that the delegates 
present recommend to their constituents that they increasingly 
use members of the headquarters office on their state programs 
and m their various committee activities 
lour committee notes with satisfaction a statement by the 
Secretary to the effect that marked progress has been made 
during the past year in increasing the efficiency of medical 
organization throughout the land 
There is embodied in the report of the Secretary a brief state- 
ment of the proceedings of the extraordinary session of the 
House of Delegates Your committee desires to give added 
emphasis, if possible, to the importance of this particular report 
It should serve to emphasize that organized medicine presents 
a united front and that critics within our membership consti- 
tute an almost infinitesimal proportion of the whole 
Respectfully submitted H H Shoulders, Chairman 

Henry C Macatee. E F Codv 

B T King Fred Moore. 

On motion of Dr Shoulders, seconded by Dr H B Everett, 
Tennessee, and carried, the portion of the report dealing with 
the report of the Board of Trustees was adopted 
Dr Shoulders moved that the section of the report referring 
to the report of the Secretary be adopted The motion was 
seconded by Dr Ralph A Fenton, Oregon, and carried 
It was moved by Dr Shoulders, seconded by Dr Arthur J 
Bedell, New York, and carried, that the report be adopted as 
a whole. 


Executive Session — Tuesday Afternoon, June 11 

^1* speaker ruled that officers of state organizations and 
embers of county societies and of committees of state orgaru- 
ions, vouched for by their state delegates, would be permitted 
remain for the Executive Session of the House 
D I, ^eiKeant-at-Arms polled the House, and on motion of 
Mich B Everett, Tennessee, seconded by Dr C S Gorshne, 
at 1 'j? 0 ' an ^ carn ed, the House went into executive session 
Chair P 10 ’ Wlt ^ Speaker, Dr F C Wamshuis, m the 


Report of the Special Reference Committee 
report ^ War ^ ® Cunmffe, Chairman, presented the following 

ronccrn^^'v? appointed to consider all resolutions 

that af! ng control of reproduction begs leave to report 
that" not Cr * < ? re ^ u * stu( Iy of these resolutions, it recommends 
desire-, ° t * lcra be approved as introduced The committee 
this m>->° ?. resent as a substitute resolution the following, with 
uig in c 6 ,! House of Delegates declares that noth- 

in artm °* lo wmg resolutions be interpreted as a declaration 
^action either for or against birth control 

of COTtraccMi^ 1 d 1 ' ■rtirauluj of Urge nonmcdical groups the general 
k* oot ontr h « frcing advocated and encouraged despite the existing 
** and 7 at>ove mentioned groups but by commercial interests 

^ HEkLhl Tk, i. 

***1 welfare of effect of these measures on the health and gen 

‘Joestionable * 1 . 11011 United States is unknown if not 

profenmr, * t aJd . accurat ely xnd extensively be studied by the 
"****** 'YYi ^ T^ 03C Care tbe health °f the people rests and 
advare- m L Uw ? , h f ederal and local governing the physicians in 
mdual patients where such advise is given as a thera 


peutic measure seem to be complicated not well understood, and generally 
unsatisfactory and tbeir interpretation difficult, therefore be it 

Resolved That a special committee be appointed after due consideration 
by the Board of Trustees to study these related problems and to present 
at least a preliminary report to the House of Delegates of the American 
Medical Association at the 1936 annual session and be it further 

Resolved That the trustees be requested to appropriate the funds neces- 
sary in order to carry out the purposes of these resolutions 

Respectfully submitted E R Cunniffe, Chairman 
T Henshaw Kelly J Allen Jackson 

E. H Cary Alfred A Walker 

The report of the Special Reference Committee was adopted 
on motion of Dr Cunniffe, seconded by Dr George W Kos- 
mak, New York, and carried, after discussion by Dr G Henry 
Mundt, Illinois 

Report of Reference Committee on Medical Economics 

Dr W F Braasch, Chairman, presented the following report 

1 Relative to the resolutions introduced by the Medical 
Society of the District of Columbia 

(a) Resolution on Medical Service Organizations Your 
committee feels that no plan for the solution of the problems 
involved m this resolution has been perfected to such a degree 
that the American Medical Association would be justified in 
sponsoring it Further, your committee recognizes the imprac- 
ticability of sponsoring any specific plan but approves the estab- 
lishment of principles governing such plans The Bureau of 
Medical Economics has at its disposal most of the plans pro- 
posed by the various organizations and stands ready and willing 
to furnish these on request to any component county or state 
unit or any individual member thereof In view of this fact, 
your committee deems it inadvisable for the American Medical 
Association to attempt to dictate any form or set-up for medical 
service but assures the members that the parent organization 
is always willing to advise and cooperate with any unit desiring 
assistance. Likewise, jour committee would hesitate to rec- 
ommend to the Board of Trustees an expenditure of a definite 
sum of money for such purposes as suggested m the resolution 
because of obvious reasons, among them being the impossibility 
of estimating the cost Your committee recommends that this 
resolution be not passed 

(b) Resolution on Preparation of a Statement Regarding 
Medical Service Experiments Your committee also realizes 
the inadvisability of the publication of incomplete experiments 
m medical service which might be presented to the President 
of the United States as recommended in this resolution. Your 
committee recommends that this resolution be not passed 

(r) Resolution on Care of the Indigent In this resolution 
problems are raised which are similar to those involved in 
the other resolutions and the impracticability of their execution 
is quite evident Your committee would recommeqd that this 
resolution be not passed 

2 Your committee believes that the survey made of the work 
done by the Bureau of Medical Economics during the past 
year is worthy of the highest commendation It shows the wide 
scope of the bureau’s activities and the immense amount of 
excellent work that it is doing It endorses in detail the various 
suggestions and recommendations that the survey contains 

Your committee notes with approval that the demand for 
accurate information on sickness insurance and allied prob- 
lems is being met by publication of articles in The Journal 
of the American Medical Association and in pamphlets 
It would also commend the articles on sickness insurance 
and allied subjects that are published in Hygeia lor the benefit 
of the laity and would suggest that they appear more frequently 
It would also be desirable that messages of a similar nature be 
more frequently transmitted over the radio Your committee 
would recommend that articles on health insurance be sent to 
newspapers which would publish them. It would also bt 
desirable that material accumulated by the bureau be furnished 
to editors of state medical journals in order that they mas 
make this material more available to the readers of these publi- 
cations 

Your committee would encourage eierj member of the pro- 
fession to become more interested in the various problems of 
medical economics and to take advantage of the unlimited 
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sources of information at the disposal of the Bureau of Medical 
Economics 

Your committee notes with appro\al the efforts made by 
the bureau m making available unbiased data published in the 
"Handbook on Sickness Insurance” which serve as a guide to 
debates, theses and addresses such as are carried on by high 
school and college students on the subject of state medicine, 
sickness insurance and allied subjects In view of evident prop- 
aganda of a radical nature which is carried on in some schools, 
increased efforts should be made to disseminate accurate 
information 

Your committee commends with special emphasis the stand 
taken by the bureau with regard to group hospitalization. It 
is convinced that the natural development of such schemes would 
lead sooner or later to an inclusion of medical service in one 
form or another with inevitable deterioration in the quality of 
service It is quite m agreement with the statement that there 
is grave doubt that any plan of group hospitalization is using 
an actuanly sound base for premium rates 

Your committee commends many of the efforts made by local 
county units to solve problems mvohed in the care of indi- 
viduals m the low income group It would voice its approval 
of the sentiments expressed at the special session of the House 
of Delegates m February 1935 in commending these efforts 
It also notes with approval the careful survey made by the 
bureau of the various medical service experiments earned on 
by the different communities It would recommend that even 
greater use be made of the parent organization's presentation 
of available material on which to base future plans 

Your committee would commend the Bureau of Medical Eco- 
nomics for the interest it has shown in the various problems 
concerning life, health, accident, casualty and malpractice insur- 
ance. It trusts that the bureau wall continue its investigations 

Your committee approves the careful study made by the 
bureau of all available information in regard to relief measures 
for the indigent sick which is assembled in the report entitled 
“Care of the Indigent Sick ” published last December, and it 
recommends its use for reference. 

In reviewing the ten principles governing the practice of 
medicine that were adopted by the House of Delegates at the 
session in Cleveland in 1934, your committee finds that some 
confusion has arisen m regard to principle 6, which reads as 
follows 

However the cost of medical service may be distnbuted the immediate 
cost should be borne by the patient if able to pay at the time the service 
is rendered 

Your committee recommends that principle 6 be changed so 
as to read as follows 

In whatever way the cost of medical service may be distributed it 
should be paid for by the patient m accordance with his income status 
and in a manner that is mutually satisfactory 

Your committee recommends the excellent study of the dis- 
tribution of physicians made by the bureau, which excels in 
every respect any survey previously made and should be 
endorsed as a reference for investigation of this subject 

Your committee recommends the thorough survey that has 
been made of the fee schedules of several hundred county medi- 
cal societies The material accumulated should be of great 
value to any one interested m this subject In view of the 
impossibility of standardization of fee schedules, which are nec- 
essarily variable and of a temporary nature, it is evident that 
no standard schedule of fees can be established and maintained 
by any medical organization. 

Your committee approves the timely study that is being made 
by the Bureau of Medical Economics on the subject of health 
services in colleges and universities When completed this 
promises to be of great interest and practical value, and your 
committee would commend its speedy completion. 

Although your committee appreciates the value of the pub- 
lication of the work of the bureau in the monthly bulletins 
and in pamphlets, it nevertheless believes that much of this 
valuable material is lost to the average practitioner because 
of its volume. It seems to your committee that it would be 
highly desirable if the essence of the articles were transcribed 
m some form so that they could be easily assimilated by the 
average medical reader Material accumulated by the bureau 


should be published m such a manner that it will attract the 
attention of the casual reader and be easily appreciated 
3 In reviewing that portion of the report of the Bureau of 
Legal Medicine and Legislation, as printed m the Handbook, 
dealing with subjects of economic interest, jour committee notes 
with interest the development of the federal health insurance 
bill Of particular mterest is the fact that the name of the 
proposed ‘Social Insurance Board” has been changed to “Social 
Security Board” and that no duty is now devohed on the board 
to study or make recommendations with respect to health insur- 
ance The board, however, is at liberty to make such an 
investigation regarding social insurance under its general 
commissions 

Under the subject of state health insurance, your committee 
notes that of the various bills proposed in the various state 
legislatures for health insurance, including the Epstein bill and 
bills of similar nature, there is no state in which such health 
insurance bills have been enacted 
Your committee has read with interest the resume of the 
various provisions made by the Federal Emergency Relief 
Administration and it notes with alarm the unlimited number 
of persons who are entitled by law to relief under the United 
States Employees’ Compensation Commission The situation, 
however, is somewhat mitigated by the fact that persons 
empioved under this act will not be entitled to all the benefits 
available to regular employees of the federal government but 
will receive benefits including medical services only for tran 
matic injuries arising out of and in the course of their 
employment 

In closing jour committee would again commend the great 
work done by the Bureau of Medical Economics but we would 
urge tlic desirability of developing methods bj which that store- 
house of data accumulated by the bureau be made more readily 
available and the approach more practical to every member 
of the medical profession and to each county unit as well as to 
the various state medical societies 
Respectfullv submitted 

W F Braasch, Chairman 

Guv W Wells Hexrv A Luce. 

Fred B Clarke Charles J Whalex 

On motions, duly seconded and carried, the report of the 
Reference Committee on Medical Economics was adopted sec- 
tion by section and as a whole 

On request of Dr C E Mongan, Massachusetts, for infor- 
mation concerning the situation in California with respect to 
health insurance, Dr William R. Molony Sr , California, called 
on Dr T Henshaw Kelly, California, who addressed the House. 

Report of Committee on Legislative Activities 
Dr E H Cary, Chairman, presented the following report 
which on motions of Dr Cary, duly seconded and carried, was 
adopted by sections and as a whole 
Mr Speaker, Members of the House of Delegates 
Your Committee on Legislative Activities begs, first, to com 
mend the wisdom of the Board of Trustees and this honora e 
body' in adding to the original committee Dr R L Sensem 
His appointment followed the adoption of the resolution that i 
would be wise to make more definite contact with certain groups 
Just how far the committee could go in tins direction was no 
known, but it had always been the policy of the Committee on 
Legislative Activities, as constructed, to make important con 
tacts with leaders of other groups, particularly those concern 
with legislative affairs It was decided within the commit ee 
that the new member should contact leaders of various orgamz 
groups in industry, education and labor and at frequent mterva s 
communicate with the various state secretaries to assist 
organizing a broad and direct approach to the lay public 
opfiosition to harmful legislation It was hoped in this manner 
to stimulate on the jiart of the leaders of the different s a 
organizations a real sense of responsibility and the desire ° 
cooperate in all legislative undertakings A vast amount o ' 
work has been done and undoubtedly much good has be 
accomplished . 

At the Cleveland session your committee reported that a S P 
of friendliness and cooperation had been developed between 
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leaders of the American I cgion ami the American Medical 
Association Reference was made to the significance of the Reed 
bill, Much contained the four point program of the American 
Legion The point of special interest to the medical profession 
was section two which opened the way for hospitalization 
benefits to World War Veterans without service connected dis- 
abilities Your attention was directed to an oath prescribed 
within the law, which related to the veteran's financial ability 
to take care of his own hospital needs, particular emphasis was 
laid on the great import of this one point Your committee is 
happy to state that leaders of the American Legion and the 
administrator in charge of veterans’ affairs have recognized the 
importance of this oath 

Section 29 of Public Law Numbered 141, Sev cut) -Third Con- 
gress, which amended section C of Public Law Numbered 2 as 
amended by Public Law Numbered 78, Seventy-Third Congress 
added the following proviso to the rc'ained provision of section 6 

Provided That any veteran of anr war who na« not dishonorably di« 
eharfvd, lufterinc from disability disease or defect who is in need of 
bospitahntion or domiciliary care and ■■ unable to defray the necessary 
expenses therefor (including transportation to and from \ ctenns Admin 
iitration facility) shall be furnished necessary hospitalixation or domi 
alary care (including transportation) in any Veterans Administration 
facility within the limitations existing In such facilitici irrespective of 
whether the disability, disease or defect was due to service The state 
«ent under oath of the applicant on such form as may he prescribed 
by the Administrator of \ eterans Affairs shall he accepted as sufficient 
evidence of inability to defray necessary expense 

You wall observe that there is no requirement as to which war 
or the length of service in connection with these applicants This 
is a substantial liberalization of the benefits of domiciliary’ or 
hospital care. Section 29 makes it obligatory on the Veterans’ 
Administration to accept the statement under oath of the appli- 
cant that he is unable to pay five necessary expenses, however, 
the provision has been duly supervised Section 12 of Public 
Law Numbered 2, Seventy -Third Congress, provides a penalty 
(a fine of not more than $5 000 00 or imprisonment for not more 
than two years, or both) for false statements made under oath 
One would think, because of the depression, that the demands 
of the veterans would have increased during the past year or 
two Your committee found, however, while in Washington 
recently, that there were some 3,000 beds unused in the institu- 
tions for patients with tuberculosis, and some 6,000 beds in the 
hospitals devoted to general medical and surgical cases were not 
being used It would seem that the oath, the regulations of the 
\ eterans’ Bureau, and the cooperation of the Legion itself, has 
definitely curtailed the demands for free hospital and medical 
art h> those who are able to pay 
fn the last annual report your committee made reference to a 
Pan then effective in Illinois There had been organized a 
medical commission, composed of district, county and post sur- 
geons of the Illinois Department of the American Legion This 
commission, as now constituted, acts as an advisory committee 
0 the Rehabilitation Committee m the interests of ex-service 
men. It has been successful m improving this service and at 
e same time, has preserved the worth while ideals of the 
medical profession. 

® Wnght and F S Crockett of the committee were 
tmi! r *° ^ P resent at a conference of the Area D Rehabihta- 
Cr It ? mmittec m Chicago last June. On this occasion Dr 
lcarf an ^ mitiated a conference between the Amer- 

Nat i r ' ^■ SS0a * tl0n and the American Legion Later 
for vT Commander Hayes and certain of our leaders arranged 
jy 'f., * meeting, which was held m Chicago on Sept 7 1934 
U , Crockett, Woodward, Fishbein, Sensemch, West, 

ical IT* Cary were present on behalf of the American Med- 
Miller a al A 0T1 Commander Hayes, Messrs Cliff, Taylor 
Letnoii. a on, ^ rS ^Cdhamson and Fredrickson represented the 
between ii, v;mous possible beneficial channels of cooperation 
length v C tW ° or ® anizatlons at interest were discussed at 
F° r comm,ttee brings to you the major conclusions 

th e Ame n!aCtS T^’ etween American Medical Association and 
motish C^Sicm during the pist two years were unani- 

that a fee!'' * ia ' c °f value , it was likewise thought 
Rroutw k-j 1 ? con hdence and understanding between the two 
v nan been developed 


Combined interest on medical and hospital matters should be 
maintained between the authorities of the two organizations 
The members of the Legion committee expressed pleasure that 
the American Medical Association had, at its Cleveland session, 
supported the idea of cooperation between the two groups 
It was agreed subject to the approval of the Legion National 
Convention, that each department rehabilitation committee or 
group should invite to its advisory membership two members of 
the state society pertinent to the American Medical Association 
When consideration leading toward possible requests for new 
hospital construction should arise, the matter was to be sub- 
mitted to a committee of the Legion Rehabilitation group, which 
would include the medical advisory members, for recommenda- 
tion before being acted on by a department convention Under 
such circumstances it was also agreed to add temporarily to the 
canvassing committee one representative each from the Amer- 
ican Hospital Association and the Veterans’ Administration 
Another fundamental conclusion contemplated the continuance 
of the depression and a greater number of indigents In this 
event, if waiting lists were increased and hospital facilities 
exhausted, the American Medical Association was to participate 
in seeking a solution satisfactory to the medical profession and 
to the American Legion 

The conferees reaffirmed a previously agreed on point that 
veterans suffering with tuberculosis or nervous and mental dis- 
eases, requiring hospital care, should be the responsibility of 
the national government in a federal institution 
Acute cases widely separated, in no instance were to con- 
stitute a legitimate demand for new hospitals A far more 
economical and medically effective procedure could be adopted 
For any emergency of a service connected character the disabled 
veteran would be taken care of irrespective of his location by 
merely gaming telephonic consent from the proper authorities 
m that particular district 

Several items, which required additional study because of some 
rather widespread misunderstandings, are enumerated here 

1 Acute service and non service connected cases m which 
added disablement or death is said to have occurred as a result 
of having to be transported from the places where the onset 
occurred, to governmental hospitals 

2 Number of cases m which veterans were ordered to govern- 
ment hospitals on recommendation of community physicians or 
other persons, and on examination found not to require treat- 
ment or operative procedure. 

3 AH procurable records and histories of instances in which 
acute cases did not receive treatment because of lack of appro- 
priate local hospital facilities or because of inadequate funds or 
lack of tendency of community hospitals or physicians to extend 
care 

Your committee has stated only the important conclusions 
reached in the September conference 
Commander Hayes extended an invitation for representatives 
of the American Medical Association to be present at the 
Legion's annual meeting Dr F S Crockett, member, and 
Dr E H Cary Chairman, of the Committee on Legislative 
Activities, were directed by the Board of Trustees to attend this 
convention of the American Legion, which was held in Miami 
Fla , Oct 22-25, 1934 

On Nov 12, 1934 the Chairman of the Committee on Legisla- 
tive Activities made an extensive report to the Board of Trustees 
regarding the reception given its representatives and the general 
attitude of the leaders of the Legion. The recommendations 
that resulted from the joint conference held Sept. 7, 1934, and 
referred to herein, were presented to the Rehabilitation Com- 
mittee of the Legion and endorsed later being unanimously 
accepted by the general conv ention There is presented for your 
consideration a summary of what has been done with the hope 
that y ou will express similar approval 

In the November report to the Board of Tnistees, the mem- 
bers of your committee attempted to record their own reactions 
to the many personal contacts made while in Miami, many of 
which seemed extremely valuable, and when assured of the 
Legion s acceptance of the recommendations agreed on at the 
joint conference, they developed the thought that the work 
accomplished by the Rehabilitation Committee of the American 
Legion was a part of the present philosophy of the medical 
profession toward caring for the sick. It was suggested that 
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any form of sickness insurance, govemnientally controlled, would 
tend to break down hospital and medical benefits already gained 
Those leaders who had the interest of the veterans at heart 
could easily foresee the implications of this new menace to the 
practice of medicine as it had been developed in this country 
The widespread adoption of any one of the several forms of 
sickness insurance, which had been advocated from many 
sources, would change the whole philosophy of medical practice, 
and undoubtedly the special benefits enjoyed by the veterans 
would be disturbed At the conclusion of the visit to this con- 
vention of the Legion, it was felt that powerful allies had been 
gained 

The members of the Committee on Legislative Activities, 
fortunately also members of the House of Delegates, were pres- 
ent at the Special Called Session held in Chicago on February 
15-16 this year When the House finally concluded its work 
by unanimously accepting the Reference Committee's report, the 
Committee on Legislative Activities felt that the time was at 
hand when leaders of other interrelated medical organizations 
should accept as final the action taken by the House of Delegates 
— the value of unity within our profession not being under- 
estimated. 

The members of special societies arc primarily members of 
the American Medical Association and, as far as we knew, had 
not been given an opportunity to express an opinion on legisla- 
tive matters except through their county societies, which are 
the governing units of our national organization Your com- 
mittee recognized that the impression had been created in 
Washington that medical opinion was greatly divided on the 
subject of compulsory health insurance In view of the action 
of the House of Delegates, it seemed that the responsible leaders 
of any group of medical men could acknowledge the action of 
the House and correct the impression that was being used as 
propaganda for new legislation affecting the medical profession 
We who practice medicine realized that any endorsement of the 
idea of compulsory health insurance on the part of certain med- 
ical men represented personal views, for, as previously stated, 
the members of these special societies had not been given an 
opportunity therein to indicate their attitude In this connection, 
your committee acknowledges with appreciation the high service 
rendered by the distinguished secretary of the American 
Academy of Ophthalmology and Otolaryngology, Dr W P 
Wherry He was able to arouse the interest of a very large 
group of our medical men who were also members of special 
societies, all of whom gave expression of their support of the 
stand taken by the honorable House of Delegates of the Amer- 
ican Medical Association 

On April 26, 1935, Drs Crockett, Sensenich and Cary of the 
Committee on Legislative Activities, joined by Dr Woodward, 
spent several days m Washington, meeting many old friends and 
developing new ones 

Methodically different phases of legislation were taken up 
with the leaders of various groups, and information was received 
that the highest authorities attached a great deal of importance 
to the alleged endorsement of compulsory health insurance by 
the American College of Surgeons As the matter of the 
“impression” was considered to be very important, the members 
of the committee attempted to explain to those in high places the 
situation as they saw it A man m high position indicated that 
he would convey, at an opportune time, to the President of the 
United States the information that the majority of the member- 
ship of the American College of Surgeons supported the action 
of the American Medical Association against compulsory sick- 
ness insurance. 

Your committee calls attention to only a few of the many 
interviews had while on this recent trip 

From several sources in Washington, it was gratifying to 
learn that officials of the American Legion were sustaining the 
agreements made between the two groups in earlier meetings 
In new of the large number of bills calling for construction of 
new hospitals, which had flooded Congress, an opportunity was 
had to verify the question of cooperation between the Legion 
forces and the American Medical Association 

From three different sources, information was received that 
no demand would be made for an appropriation for new hospital 
construction but that additions to hospitals if such were needed, 
would be financed through the allotment of funds under control 


of the President, with the exception of one new hospital 

for Negroes and the replacement of a small institution located 
at Bath, N Y 

Your committee made contact with the Legislative Committee 
of the American Federation of Labor as well as other important 
groups representing capital and industry Many important 
members of Congress were visited, giving an opportunity of 
conveying the point of view of the medical profession From 
these various contacts it was gained that members of local 
societies had been active in supporting the decision of this 
House. 

Having in mind that the care of the low income group is a 
local problem, differing with the locality — the members of the 
Committee on Legislative Activities in all conferences and 
public contacts hav e pointed out that gratifying results are being 
developed by county societies throughout the country without 
the need of new legislation. 

It was found that it had not been determined whether the 
United States Public Health Service would be given the care 
of the sick or differentiation between the employable and non- 
employable or whether those under relief would be assigned to 
that or some other agency An impression was gamed at that 
time that it would be assigned to that agency The committee 
desires to bring to your attention that this would mean the 
enlargement of the activities of the United States Public Health 
Service to include the supervision and actual medical treatment 
of the sick. A very elaborate plan had been worked out, the 
details of which were given to y our committee. In a few words, 
it was a plan which would be at this tune m hands of medical 
men whose views are in harmony with the position of the 
Association It was agreed by all that any workable plan, 
however symjxithcticallj administered, would tend to promote 
and establish a health insurance system. 

The matter of the differentiation of the employable and non- 
employable was then discussed with an official of the Federal 
Emergency Relief Administration, although it was stated that the 
Federal Emergency Relief Administration had not been instructed 
to assume this resjionsibility , who had recommended that men 
would be offered employment on the basis of their ability and 
experience, based on their history of normal employment prior 
to the depression If they decline to accept employment, it will 
be up to some local agency to determine whether or not the 
individual is employable or in what manner his individual prob 
lem should be handled Your committee points out that this 
method of handling the emergency is less disturbing, in that 
it does not contemplate an enlargement of the present method 
of handling medical relief, which is tolerable only on the basis 
that it is necessary to meet an emergency and must soon be 
discontinued This official also stated that he did not know 
of any contemplated change in the medical care of the indigent 
and that the medical care of emergencies arising as a result 
of employment on the work program would be taken care of 
by the United States Employees Compensation Commission by 
physicians appointed under its jurisdiction, as it was at present 
being handled 

Your committee had the pleasure of discussing with a respon 
sible representative of the President’s Economic Committee the 
many questions which had arisen m that committee Three 
of the many statements made were of particular interest 

One was that a definite impression prevailed in the minds 
of the President and others that the body of the profession 
as represented m the membership of the American College of 
Surgeons was committed to sickness insurance. It was consid- 
ered exceedingly important that this impression be corrected 
if the facts were otherwise 

Second, and of extreme importance, the impression was gained 
that compulsory sickness insurance would not be pressed at 
this, nor very likely at the next session of Congress but that 
in all probability a bill would be presented as a sort of tna 
horse” m order to obtain the public reaction. 

The third important point was that a final report of the 
Economic Committee had not been written and that that com 
mittee was waiting for the chief statistician to report his con- 
clusions for its information. 

Knowing the personalities involved and much of the history 
of these matters, your committee became convinced that it von 
be wise for its members to go to New York for a conference 
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wth gentlemen who were interested m socnl legislation, and 
hoped among other things to learn whether there was an> influ 
cnee being exerted from sources in New York to introduce at 
this session of Congress a bill of compulsorj sickness insurance 
After considering all the factors invoked, jour committee 
ielt that its dutj was to explore all avenues leading to further 
agitation ol this question and belies cd through past experience 
that personal contact and a presentation of the medical point 
of new would lead to a mutual understanding of the unwisdom 
of propaganda of this tjpe. 

As a committee we arc hopeful of the future but do not 
denj that the next two jears will require of jou sour active 
snpport in defending the principles jou have outlined and the 
ideals which jou cherish 
Respectful!) submitted 

E H Carv, Chairman 

F S Crockett 

R. L Sessemch C B Wright 

Special Report of the Bureau of Medical Economics 
Dr R. G Leland, Director of the Bureau of Medical Eco- 
nomics presented a Special Report, which was referred, without 
reading, to the Reference Committee on Medical Economics, 
on motion of Dr Arthur J Bedell, New York, seconded bj 
Dr G Henrj Mundt, Illinois, and earned 
It was moved by Dr James F Rooney, New York, seconded 
by Dr J D Brook, Michigan, and earned, that the House 
arise from executive session into regular session 

Report of Reference Committee on Miscellaneous 
Business 

Dr John F Hagertj, Chairman, presented the following 
report, stating that with the consent of the introducer of the 
resolution the committee has left out the words ‘excluding 
all other magazines except HaGEra" 

Hie Reference Committee on Miscellaneous Business has con- 
sidered the resolution introduced by Dr Ralph A Fenton of 
Oregon, requesting the Director of Civilian Conservation Corps 
and the Surgeon General and other competent authorities m the 
wr department to supply the magazine Hvgeha to each CCC 
Oamp and other educational departments under their supervision, 
and approves of the same. 

Respectfully submitted 

John F Hagerty, Chairman 

E. N Roberts 

D F Cameron L J Kosminskv 

On motion of Dr Hagerty, seconded by Dr William H 
ajer > Pennsjlvama, and earned, the report of the reference 
mmmittee was adopted 

Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

J Richard Kevin, Chairman, submitted the following 

report 

J' following portion of a resolution referred to our com- 
j ' or consideration reads as follows “Your committee 
the that, in order to remove the menace which 

her h l<3a Council reieals with respect to overlapping mem- 
so = P '? , state associations, the Constitution and By-Laws be 
tn«r,| nendl ™ 33 to remove any further difficulty in assigning a 
Aft f l ° j^' e state m w hich he practices " 
reovm'm " ,U , yu ' e ff 16 Constitution and By-Laws, your committee 
rju . vi following modification in the By-Laws of 
Pier At, section 1 

to! 4 memborW^ ter wor< f moved insert ‘provided no member mar 
Bn* aim I? m more then one constituent association at the same 
“further “ cr wor ^ ‘Provided in line 19 insert the word 

m t P rov] s!ons of the By-Laws provide that no changes 

four km' 1:351 ^ ma de without lymg on the table twenty- 
commltta moves the adoption of the recom- 
day which 5 i comm| f te e and a vote can be taken on Thurs- 

Wssmn t a " ow ff’ e amendment to become a law at this 

Cw House of Delegates 

dij Ju n j U ]j recesse d at 4 40 p m , to meet at 1 p m , Thurs- 


Thtrd Meeting — Thursday Afternoon, June 13 

The House of Delegates was called to order at 1 p m by 
the Speaker, Dr T C Warnshuis 

Report of the Reference Committee on Credentials 

Dr J D Brook, Chairman, reported that Dr E H Skinner, 
Missouri, alternate delegate for Dr W H Breuer, who could 
not attend the session, did not have his credentials, which were 
being sent by air mail, but was vouched for by officers of the 
Missouri State Medical Association Dr Brook moved that Dr 
E H Skinner be seated as a delegate from Missouri, and the 
motion was seconded by Dr William H Seemarm, Louisiana 
and carried He stated that 164 delegates had now been seated, 
and on behalf of the reference committee he thanked the dele- 
gates for the promptness with which they registered 

Roll Call 

Dr Olin West, Secretary, called the roll and announced that 
more than a quorum of the House had responded 

Presentation of Minutes 

It was moved by Dr J H Cannon, South Carolina, seconded 
by Dr John Z Brown Sr , Utah, and earned, that the Secretary 
be authorized to edit the minutes and publish them m The 
Journal 

Report of Reference Committee on Legislation 
and Public Relations 

Dr C E Mongan, Chairman, presented the following report 

1 With reference to the resolution offered by Dr John F 
Hagerty, on behalf of the Medical Society of the State of 
New Jersey, relative to S S, the Federal Food, Drug and 
Cosmetic Bill now pending in Congress, and to the enforcement 
of the present Federal Food and Drug Act, your committee is 
informed that the subject matter of this resolution has been and 
is under consideration by the Board of Trustees 

Your committee recommends, therefore, that this resolution be 
referred to the Board of Trustees 

2 With reference to the resolution offered by Dr John F 
Hagerty on behalf of the Medical Society of the state of New 
Jersey, relative to advertising, jour committee recognizes the 
danger inherent in the advertising of drugs and drug products 
to the laity It sees difficulty, however, in the way of com- 
pliance with the request for the refusal by the American Medical 
Association and its constituent state associations of all adver- 
tising whatsoever offered for publication m the journals con- 
trolled by them by pharmaceutical houses that offend against 
this principle. 

The committee recommends that this matter be referred to 
the Board of Trustees for appropriate action 

3 In reference to the resolution presented by the Section on 
Larjngology, Otology and Rhmology, through Dr Burt R 
Shurly, your committee calls attention to the fact that the 
House of Delegates in 1925 and in 1930 approved certain 
standards of physical fitness for operators of motor vehicles, 
including visual, auditory and mental standards, and authorized 
the appointment of a committee to study the subject It author- 
ized also efforts to educate the public with respect to the dangers 
of the situation and the promotion of legislation to mitigate 
such dangers 

Your committee recommends that the House of Delegates 
reaffirm the action taken by it on this subject in 1925 and in 
1930 

4 In reference to the resolution offered by Dr J M Birme 
on behalf of the Massachusetts Medical Society, relative to the 
continuation of the so called Dick scarlet fev er patent and the 
control of this patent by the Scarlet Fever Commission, your 
committee reports that within the time at its disposal the assem- 
bling of evidence necessary to render judgment with respect to 
this matter has been impossible 

The committee recommends that the resolution be referred to 
the Board of Trustees 

5 In regard to the resolution of Dr J Richard Kevin, New 
^ °rk, relative to blood grouping tests, jour committee finds 
that two practical problems are involved First, the amending 
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of statutes so as to authorize courts to order individuals to 
submit to blood grouping tests when they are required , second, 
the taking of such action as may be necessary to acquaint the 
proper authorities in the legal profession with the existence and 
reliability of blood grouping tests Your committee is of the 
opinion that the question of the advisability of the enactment 
of statutes authorizing courts to compel individuals to submit 
to blood grouping tests is one of law rather than of medicine, 
and that the House of Delegates should take no action with 
respect to it With respect to the advisability of action for the 
purpose of acquamting proper authorities in the legal profession 
with the existence and reliability of blood grouping tests, your 
committee recommends reference to the Council on Scientific 
Assembly for study and report The matter of blood grouping 
tests is highly technical and is one on which the membership 
of the House, unadvised by the Council on Scientific Assembly, 
should hardly be asked to express an opinion at the present time 

6 In reference to the Supplementary Report of the Board 
of Trustees in regard to the commercial use of the word 'doc- 
tor ” your committee, while condemning the use of the term 
‘doctor” for commercial purposes, and particularly its fraudulent 
use for such purposes, recommends that the correction of the 
evil be left to action under the several state laws concerning 
advertising and to action before the Federal Trade Commission 

7 Your committee heartily endorses the spirit of the resolu- 

tions offered by the Medical Society of the State of New York 
in regard to restoring and maintaining Reserve Officers Training 
Camp Units m medical schools, and urges the reestablishment 
and maintenance of facilities for preliminary military training 
of medical officers in anticipation of need • 

It recommends that a copy of these resolutions be sent to the 
President, to the Secretary of War, to the Surgeon General 
of the Army, and to the chairmen of the committees of the 
Senate and House of Representatives on Military Affairs and 
Appropriations 

8 In reference to the Supplementary Report of the Board of 
Trustees, concerning immigrant physicians a careful stud} of 
the records of the United States Bureau of Immigration fails 
to disclose any tendency toward an increase in the number of 
such physicians entering the United States , in fact, tWTre seems 
to be rather a tendency toward a decrease Moreover, immi- 
grant physicians are not exempted from the provisions of the 
law allotting quotas of immigrants from the several nations of 
the world as was stated in the resolution adopted at the 
February session of the House of Delegates They are 
exempted from the requirements of the Contract Labor Law 
prohibiting the entrance of immigrants generally who enter the 
United States under prearranged contracts But no evidence 
has been found to show that any considerable number of immi- 
grant physicians enter by reason of that exception For these 
reasons, your committee recommends that action with respect 
to the resolution adopted at the Special Session in Chicago in 
February be held m abeyance until such time as the Board of 
Trustees finds evidence that will justify the enactment of legisla- 
tion looking toward the exclusion of such physicians No 
immigrant physician should be licensed in the United States 
under conditions less rigorous than those imposed on citizens 
of our own country 

Respectfully submitted 

Charles E Moncan, Chairman 
Envv ard M Pallette. 

E G Wood 
John Z Brown Sr. 

Samuel P Mengel 

On motion of Dr Mongan, duly seconded and carried, the 
report of the Reference Committee on Legislation and Public 
Relations was adopted section by section and as a whole 

Report of Judicial Council 

Dr George Edward Follansbee, Chairman, stated that the 
Judicial Council felt that the recommendation presented by the 
Chairman of the Reference Committee on Amendments to 
the Constitution and By-Laws did not fully cover the situation 
which that committee was trying to correct He suggested that 
he be permitted to present a substitute resolution for the recom- 


mendation of the reference committee On motion, duly seconded 
by Dr Arthur T McCormack, Kentucky, and earned, his sug 
gestion was adopted 

Dr Tollansbee then stated that the report of the Reference 
Committee on Amendments to the Constitution and By-Laws 
did not cover the situation so as to make it necessary that each 
member of a constituent association be a member of a component 
society in that constituent association, and for that reason it 
did not fully correct the abuses which the Judicial Council 
brought up in its report He added that the Judicial Council 
has therefore prepared the following resolution, which it hopes 
that the House will adopt in place of the recommendation offered 
by the Reference Committee on Amendments to the Constitution 
and By-Laws 

Whereas It is the Intention that membership m this Association 
shall he based on membership in the component societies of constituent 
associations and 

Whereas Some constituent associations admit to membership others 
than members of their component societies thus favoring a small number 
he it 

Rciohcd That in order to equalize the privileges and duties of all 
members of the American Medical Association and in order to attain a 
fair distribution of delegates in this House based on the number of 
members of component societies forming each constituent association the 
first sentence of section 1 of chapter \I of the By Laws be amended 
to read Membership in this Association shall continue only so long as 
the indmdual is a member of a component society of the constituent 
association through which he holds membership 

It was moved that the report of the Judicial Council be 
adopted The motion was seconded by Dr R. W Fouts, 
Nebraska, and carried, after discussion b} Dr Arthur J Bedell, 
New York, Dr William D Chapman Illinois, Dr Olin West, 
Secretarj , and Dr Follansbee 

It was moved that the first sentence of section 1, chapter XI, 
of the Bj-Laws be amended to read "Membership in this Asso- 
ciation shall continue onl} so long as the individual is a mem- 
ber of a component society of the constituent association through 
which he holds membership ” The motion was seconded by 
Dr Arthur T McCormack, Kentuck}, and carried 

Report of the Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr H H Shoulders, Chairman, presented the following 
report 

Your committee has considered the statement on integration 
of tile medical profession At its request, Dr W C Woodward 
appeared before the committee to furnish such information as 
he has compiled on the subject 

Your committee developed the following facts The “integra- 
tion” of the medical profession implies the organization by 
statute of all licensed practitioners of medicine within a state 
into a public corporation, authorized by law to determine the 
professional fitness of persons seeking admission into the pro- 
fession in that state and to supervise and regulate the profes 
sional activities of every member of it The corporation would 
determine who is and who is not eligible for admission into 
the profession It would supervise the conduct of every member 
after he has been admitted, reprimanding, suspending and remov- 
ing members as circumstances dictate A member expelled from 
the corporation would therebj cease to be authorized to practice 
medicine in the state The corporation would take over the 
function of medical examining, licensing and supervising boards, 
the board of directors elected by the profession functioning as 
a board of examination and licensure 

If there were an integrated medical profession, every licensed 
practitioner of medicine m the state would be authorized a ter 
its initial organization under the statute creating it to vo j® 
the directors of the corporation Voting would probably be by 
districts, so that ever)' part of the state would be represented 
in the management The expenses of the corporation would 
paid by assessments levied on its members by the directors 

An integrated profession 19 supposed by some to be better able, 
by reason of the democratic nature of its organization, ° 
exercise control over the ethical and professional qualifications 
and conduct of the members of that profession If the 
profession should be integrated, however, independently of tfie 
joint integration with it of osteopaths, chiropractors, naturo 
paths, and other cultists, the public would lose a good dea o 
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the benefit of integration for it is those cult groups tint particu- 
lar!) need such supcrusion and control as integration implies 
On the other hand, if all practitioners of the healing art were 
integrated mto a single corporation, the soles of the osteopathic, 
chiropractic, naturopathic and similar groups would endanger 
the standards of the medical profession, and concciv ably, bj a 
combination of members of those cults, control might pass from 
the medical profession 

The disadvantage of integration lies in the fact that the 
average member of the corporation would be less likely to 
have a professional interest m its ethical, social and scientific 
activities than does the average member of such voluntary 
organizations as exist toda) Being forced into the organ! 
ration without anj desire on lus part and without his consent he 
would lack esprit dc corps, and the poorly qualified, uninterested 
and unambitious member might well tend to degrade the stand- 
ards of the whole group There is no reason, however why a 
medical profession integrated along the lines outlined, for pur- 
poses of ethical and professional control, should not be supple- 
mented by private organizations devoting themselves to the 
protection and advancement of the science and art of healing in 
all its aspects. 

Your committee is impressed with the possibilities for good 
m such a form of organization It feels, however, that its infor- 
mation on the subject is not sufficient to warrant the formation 
of a definite pohej on the subject b) the House of Delegates 
at this time. 

Your committee therefore recommends that the matter be 
referred to the Board of Trustees with the recommendation that 
the Board give careful stud) to the subject through the proper 
officers and bureaus of the Association, and that information 
thus gamed be furnished to the various state associations by 
weans of bulleUns and communications from time to time 
Your committee recommends further tliat the Board of Trustees 
make recommendations to the House at its next regular session 
concerning a pohej on the subject 

Respectful!) submitted It „ c 

H H Shoulders, Chairman 

Brien T King 
Henry C Macatee 
E F Cody 
Fred Moore. 

On motion of Dr Shoulders, seconded by Dr Lconce J 

osmmsk), Arkansas, and earned, the report of the reference 
committee was adopted 


eso utions Opposing Acceptance of Commissions and 
uniting Use of Audiometers, from Section on 
Laryngology, Otology and Rhmology 

® urt R. Shurly, Section on Laryngology, Otology and 
.j ,° Presented the following resolutions unanimously 
adopted by that section 


tavt offered aclcnt3 and distributors of electric bearing devices 

of ° P yB c,an5 a commission or bonus for referring to them 
Rrstkvj P<r * 0ai t0 w ^ om effect a sale therefore be it 
American Section on Laryngology Otology and Rhmology of the 

to the purdi* v a «i, ^* SOOat,0n ^ at a* unethical and unfair 

beinnr dene* *" practlcc 013 the part of any agent or distributor of a 
“ttbomed a ent*” 0 °^ Cr * t0 t0 1 physician or any one not an 

wfcotn he JyT lny comm **8iDn or bonu* for referring a person to 
by * chniri ; * tQccefl8 ^ *aie 'The acceptance of such commission 
practice and be it* further^ ** * vlo ^ 1 ^ on the principles of ethical 
Rwterd That h the 


cterj 


, n the b A “*'* icnse of thm section that the use of audiom 

he reminded ♦ fif* perfions other than regularly qualified physicians 

rag heanne \r* e Measuring of hearing acuity for the purpose of detect 
to the 8 * or * e * ectin £ or constructing hearing aids best suited 

needs of the individual hard of hearing person 

motion raove< ^ the adoption of the resolutions, and the 
disctKte^ *1 s ? on ^ e ^ ty Dr Ralph A Fenton, Oregon and 
HavrW t ^ ^ rS ^ Henry Mundt, Illinois, Dr Austin A 
On 7^' 3nd Dr Shurly 

fo, Dr^R 100 ^ r ^ nir T McCormack, Kentucky, seconded 

and carried 11 ?!, ™ Meyerdmg Section on Orthopedic Surgery, 
ol, with th ' r(so * ut,ons were referred to the Judicial Coun- 
thc proies,, 6 re<5Ucst t * lat that Council prepare and present to 
epics nf \r° j ar l lnter Pretation m consonance with the Prin- 
^ 01 Medical Ethics 


Resolutions on Teaching and Consultation, from the 
Section on Ophthalmology 

Dr Emory Hill, Section on Ophthalmology, presented the 
following resolutions which were adopted on motion of Dr 
Hill, seconded by Dr Arthur J Bedell, New York, and 
carried 

Whereas There have been many complaints regarding the action of 
tome ophthalmologists m giving lectures to and consulting with opticians 
and optometrists and 

W iiereas It is universally conceded that to care for the diseases and 
conditions of the human eye demands the unusual knowledge of a gradu 
ate physician who has been especially prepared and 

Whereas The eye is an mtcgTal part of the body, and 

Whereas No one but a physician so trained should be permitted to 
diagnose treat or prescribe for eye conditions and 

Whereas Lecture address or any other form of instruction to opticians 
and optometrists by ophthalmologists is not only a breach of the Principles 
of Medical Ethics which control our professional relationships, but is 
also to the detriment of the ocular health of the public by giving it a 
false sense ol security and 

Whereas General health and ocular comfort depend on the best medi 
cal care therefore be it 

Rcsolicd That the Section on Ophthalmology of the American Medical 
Association declares that it is unethical for any member of the American 
Medical Association to give lectures or courses of instruction to or consult 
with any one not associated with the actual medical temee and be it 
further 

Rctoljed That the House of Delegates of the American Medical Asso- 
ciation be asked to make a ruling to this effect 

Respectful!) submitted 

Section on Ophthalmology, 
Arthur J Bedell, Chairman. 
Parker Heath, Secretary 

Nomination for Honorary Fellowship 

Dr Emory Hill, Section on Ophthalmology, presented the 
following nomination of Mr Leslie Paton, London England, 
for Honorary Fellowship, which was referred to the Council on 
Scientific Assembly 

Mr Speaker and Members oj the House of Delegates 

The Section on Ophthalmology respectfully requests that Mr 
Leslie Paton, M A B Ch , M B , F R-C S , of London, England, 
be made an Honorary Fellow of the American Medical 
Association 

Mr Paton is a member of the Royal Academy , fellow and 
vice president of the Royal Society of Medicine , past president of 
the Section on Neurology, Royal Society of Medicine, past pres- 
ident of the Ophthalmological Society of the United Kingdom, 
member of the Ophthalmologischen Gesellschaft, Heidel- 
berg , honorary member of the Society Jranqaise d ophtalmol- 
ogie Sociedad oftalmoldgica hispano-amencana, International 
Ophthalmic Council and the Japanese and Hungarian ophthal- 
mologic societies He is the author of many articles and an 
authority in ophthalmology and neurology 

This request is endorsed by the Section on Ophthalmology 
Arthur J Bedell, Chairman 
Parker Heath, Secretary 


Executive Session, Thursday Afternoon, June 13 

On motion of Dr Arthur J Bedell, New York, seconded 
by Dr H B Everett, Tennessee, and earned, the House went 
into executive session at 2 10 p m 

Report of Reference Committee on Medical Economics 

Dr W F Braasch, Chairman, presented the following report 

On reviewing the special report issued by the Bureau of 
Medical Economics presented at the Executive Session of the 
House of Delegates on Tuesday afternoon, your committee is 
first impressed with its excellence and completeness In con- 
sideration of the details of this report, your committee desires 
to cal! your attention to that part of the report on pages 20 
to 23 inclusive which deals with the dangers inherent m any plan 
for distribution of medical care other than the present plan 
Specifically , these dangers are listed under violations of medical 
ethics methods of collection of payment for medical care, inflex- 
ibility of plans, and violations of ethics by groups Your 
careful perusal of these pages is recommended. 
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Your further attention is directed to any conflict that might 
arise as a result of nonobservation of the ten principles laid 
down at the Cleveland session in 1934 and reaffirmed at the 
Special Session of the House of Delegates in February 1935 
in Chicago, which are principles of a positive nature These 
warnings may seem superfluous but we must remember that 
we are embarking on uncharted seas and it behooves us to 
proceed cautiously Your committee suggests the insertion of 
the following statement just prior to the subheading ' Good 
Plans Subject to Imitations” on page 24 

In designing and operating plans to provide medical care for the 
indigent and low income groups, county medical societies may well con 
sidcr the dangerous destructive and unethical tendencies which even the 
most carefully conceived and constructed plan may assume. Some of 
these may follow an incomplete or inaccurate preliminary estimate of the 
medical situation some may result from the unpredictable factor of human 
nature others may follow as the natural outcome of changej in the 
general economic conditions entirely beyond the control of the medical 
profession Regardless of the causative factors which may vary in differ 
ent communities, county medical societies must be prepared to recognize 
and deal with complications affecting the organization of medical care 
under the specifications of a county plan just as their members are 
trained to deal with complications which often occur to change the course 
of the diseases which they treat Some of these dangers and complications 
are 

1 The adoption and operation of a medical plan where it is unneces 
sary 

2 The stimulus groused by good plana among irresponsible organizers 
to develop and operate imitations and counterfeits 

3 The establishment in medical practice of dangerous patterns follow 
ing the adoption of undesirable types of plans 

4 The compromise of medical societies in the corporate practice of 
medicine or in the operation of insurance companies as a result of an 
insufficient study of state statutes and case law 

5 Failure in the operation of a plan to conform to the Principles 
of Medical Ethics 

6 The almost inevitable transition of voluntary insurance plans into 
compulsory contributory sickness insurance systems operated by the state 

7 The difficulties imohed in or the failure adequately to provide for 
complete control of medical affairs by the medical profession 

8 The freezing of medical fees at a point below that which is 
consistent with good medical service 

9 Failure to bear constantly in mind that a medical society plan is 
an experiment in the methods of distributing medical service and that it 
may have only a temporary usefulness may need frequent or drastic 
modifications or may need to be discarded entirely 

10 Medical society plans must not be considered or accepted as a sub 
stitute for the regular practice of medicine as applied to the majority 
of people If it is believed such plans may be useful they should be 
considered merely as supplementary facilities m the distribution of medi 
cal service They should be used only so long and in such a manner 
as they serve efficiently to make more easily available to low income 
groups a high quality of medical care 

On page 16 of the report, your committee recommends that 
the sentence “Except for the indigent, the provision for medical 
service in minor illnesses is seldom an important problem” be 
changed to read ‘Except for the indigent, the provision for 
medical service in minor illnesses is seldom an important 
economic problem 

Your committee recommends a modification of the statement 
on the bottom of page 16 "Economic complexities make it 
impossible for the modern physician to have such detailed indi- 
vidual knowledge. Accurate appraisal now requires expert 
specialized work too extensive to be undertaken by the physi- 
cian himself” Your committee believes that the family doctor 
often knows as much about the economic status of his patient 
as do social service workers Although the periodic investiga- 
tion by the trained social worker has a definite place, such 
social investigation should not supplant the knowledge acquired 
by the family physician in his intimate contacts 

Your committee believes that the first paragraph of the quoted 
section on page 17 referring to experiments conducted in Oak- 
land County, Mich , be deleted and that the quotation be fol- 
lowed by the following paragraph “Social service work as 
applied to medical service should always be guided by medical 
opinion ” 

A paragraph on page 26 of the special report reads ‘ Regard- 
less of whether or not a plan to make medical services more 
easily available m a community is thought advisable it is to 
be hoped that the medical profession will never surrender or 
renounce that age-old privilege of relieving the suffering of 
those who are unable to pay Your committee suggests that 
this paragraph be changed to read ‘Regardless of whether 


or not a plan to make medical service more easily available 
in a community is thought advisable, it is believed that the 
medical profession will never surrender or renounce that age-old 
privilege of relieving the suffering of those who are unable 
to pay” 

Your committee suggests that the contemplation of medical 
society plans should be a joint responsibility of state and count) 
medical societies, and that county medical societies should con- 
fer with the officers of their respective state associations relatne 
to principles and procedures in order that the necessity for and 
nature of medical service plans be properly safeguarded. 

Your committee would recommend that adequate provision 
be made for the continuance and expansion of the most impor 
tant work of the Bureau of Medical Economics 
Your committee would recommend that this report be made 
available to the state organizations for distribution by their 
officers to every component member with the feeling that it is 
highly desirable that the information in this report be read 
by every physician 

Your committee wishes again to commend the Bureau of 
Medical Economics for the excellent special report which it 
has made and also wishes to commend the Board of Trustees 
on the complete cooperation that that Board has at all times 
given to the Director of the Bureau of Medical Economics 
Respectful!} submitted 

W F Braasch, Chairman 

Charles J Whalen 

Fred B Clarke. 

Guy W Wells 

H A. Luce. 

On motion of Dr Braasch, dul> seconded and earned, the 
report was adopted by sections and as a whole. 

It was moved by Dr Arthur J Bedell, New York, seconded 
by Dr William H Mayer, Pennsylvania, and earned, that a 
few paragraphs indicating the general trend of the action of 
the House be prepared for release to the press and that the 
complete report be not released until it has been modified 
according to the recommendations of the Reference Committee 
on Medical Economics 

Conference with Leaders of American College of 
Surgeons 

Dr E H Cary, Texas, and Dr James S McLester, Presi- 
dent, addressed the House on their impressions gamed from a 
conference with leaders of the Amencan College of Surgeons 
who agreed with the action of the House of Delegates of the 
Amencan Medical Association taken at its session held in 
Chicago in February 1935 

The House arose from Executive Session on motion of Dr 
James F Rooney, New York, seconded by Dr J H Cannon, 
South Carolina, and earned 

Dr Ohn West, Secretary, on request of the Speaker, read 
section 1, chapter IV, of the By-Laws refemng to nominations 

ELECTION OF OFFICERS 
Election of President-Elect 
Dr J C Whalen, Illinois, nominated for President-Elect Dr 
Charles E Humiston, Chicago 
Dr Bnen T King, Washington, nominated Dr J Tate 
Mason, Seattle 

Dr William H Mayer, Pennsylvania, nominated Dr J Aor- 
man Henry, Philadelphia 

Dr Emory Hill, Section on Ophthalmology, nominated 
Harvey Cushing, New Haven, Conn. 

The speaker declared the nominations closed and appoint 
as tellers Drs G Henry Mundt, Illinois, J R- McVay, Mis 
souri James Q Graves, Louisiana, Vernon L Treyuor, Iona, 
and C W Roberts Georgia , , 

The Secretary announced that 158 delegates had been re ^ or 
as present and that 155 votes had been cast, of which r 
Charles E Humiston received 40, Dr J Tate Mason, > 

Dr J Norman Henry, 22, and Dr Harvey Cushing, 29 
The Speaker announced that as no candidate had receneo 
a majority vote, a second ballot would be taken, eliminating 
the name of the one ha\ ing received the least number of vo es 
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Th e Sec rc tar} announced tint 158 delegates !nd recorded 
(heir presence and that 152 \otcs had been cast, of which Dr 
Charles E Humiston received 34 , Dr J Tate Mason, 87, and 
Dr Harvey Cushing, 31 

The Speaker declared Dr J Tate Mason, having received 
the majorat} of the votes cast, elected President-Elect of the 
American Medical Association 

Election of Vice President 
Dr J H Cannon, South Carolina, nominated for Vice Presi- 
dent Dr Kenneth M Lynch, Charleston, S C, and the nomi- 
nation was seconded b) Dr Walter E. Vest, West Virginia 
Dr William H Mayer, Pennsylvania, moved that the nomi- 
nations be dosed, and the motion was seconded by Dr Arthur J 
Bedell, New York, and carried 

On motion of Dr Arthur C Morgan, Pennsy lvama, seconded 
by Dr William H My ers, Georgia, and carried, the Secretary 
cast the ballot of the House for Dr Kenneth M Lyrnch as Vice 
President for the ensuing year, and the Speaker declared Dr 
Lynch elected Vice President 

Election of Secretary 

Dr Orrrn S Wightman, New York, nominated Dr 01m 
West, Chicago, to succeed himself as Secretary' of the Ameri- 
can Medical Association On motion of Dr A A Walker, 
Alabama, seconded by several and carried unanimously, the 
nominations were closed 

On motion of Dr A A Walker, Alabama, seconded by 
Dr Horace Reed, Oklahoma, and carried, the Speaker cast the 
ballot of the House for Dr 01m West as Secretary of the 
American Medical Association and declared Dr West elected 
Secretary for the ensuing year 

Election of Treasurer • 

Dr J H J Upham, Chairman of the Board of Trustees, 
noaunated for the office of Treasurer Dr Herman L Kretsch- 
mer, Chicago The nomination was seconded by Dr W F 
Braasch, Minnesota Dr Arthur T McCormack, Kentucky, 
moved that the nominations be closed, and the motion was 
seconded by Dr Joseph F Smith, Wisconsin, and carried 
Dr B F Bailey, Nebraska, moved that the Secretary be 
instructed to cast the ballot of the House of Delegates for 
r Herman L Kretschmer, Chicago, as Treasurer The motion 
was seconded by Dr J H Cannon, South Carolina, and carried, 
and the Secretary cast the vote of the House for Dr Herman 
Kretschmer, Chicago, as Treasurer of the Association for 

e ensuing year and the Speaker declared Dr Kretschmer so 
elected. 


Election of Speaker of the House of Delegates 
Dr James S McLester, President, took the chair and 
announced that the next order of business was the election of a 
speaker of the House of Delegates 

, f E D coney, New York, nominated for Speaker 

York ° f Dclcgat ' s Dr Nathan B Van Etten > New 


'Vh H “ shaw Kelly, California, nominated Dr F C 
l n ,s i San Francisco, and the nomination was seconded 
by * B F Bailey, Nebraska 

\y a l ( a 'p 10 '’ °f Dr J D Brook, Michigan, seconded by Dr 
turns n, Dcnaldson, Pennsylvania, and earned, the nomina- 
ere dosed and the tellers spread the ballot 
as announce< l that 159 delegates had been recorded 

Nathan P ^51 votes had been cast, of which Dr 

The P 4 Etten receiv «B 80 and Dr F C. Wamshuis 71 
dected o’* sl ? en * Dr Nathan B Van Etten, New York, 

Pcaker of the House of Delegates for the ensuing year 

Th Ctl g n ^ 1CC B P ea ^ er °8 the House of Delegates 
after 'nr/ ea !' Cr ’ E C Wamshuis, resumed the chair and 
Speaker 'i' 1 " P r Nathan B Van Etten, the newly dected 
Speaker’ Biat nominations were in order for Vice 
the House, 

Dr R W E Bailey, Nebraska nominated for Vice Speaker 
• " Bouts, Omaha 


Dr H B Everett, Tennessee, nominated Dr H H Shoulders, 
Nashville, Tcnn 

The Speaker declared the nominations dosed and requested 
the tellers to spread the ballot 
The Secretary announced that 159 delegates had recorded 
their presence and that 143 votes had been cast, of which Dr 
R W Touts had received 54 and Dr H H Shoulders 89 
The Speaker declared Dr H H Shoulders, Nashville, Tcnn , 
elected Vice Speaker of the House of Delegates of the American 
Medical Association, as he had received the majority of the 
votes cast 

Address of President-Elect J Tate Mason 
Gentlemen of the House, I want to thank you from the bottom 
of my heart for the honor that you have bestowed on me, 
and I hope that I shall be worthy, I shall try to be worthy 
throughout my regime 

As I came up the steps with the men from my state I could 
not help remembering that forty-two years ago this month my 
father an old country practitioner of Virginia, brought me to 
Atlantic City, and on the sands here close to this hotel told 
me something of the ethics and the principles of ethics of medi- 
cine I want you gentlemen to know that I think that those 
principles have changed none up to date I know that in these 
changing times when some of our men have been somewhat 
apprehensive and some have been restless, if those men will just 
look over the last fifty years of the service that the physicians 
of America have given to this country they cannot be but satis- 
fied I feel that probably the only tiling that we need to push 
forward at the present time is to know how to teach these men 
what has gone on before and to have more cooperation probably 
among ourselves than we have had in the past 

Election of Trustees 

The Speaker declared the next order of business to be the 
election of a trustee for a term of five years to succeed Dr 
Joseph A Pettit, Portland, Ore , whose term expired this year 
and who, according to the By-Laws, was not eligible for 
reelection 

Dr William R. Molony Sr , California, nominated Dr 
George H Kress, Los Angeles 
Dr Burt R. Shurly, Section on Laryngology Otology and 
Rhmologj, nominated Dr Ralph A Fenton, Portland Ore 
Dr Bundy Allen, Florida, nominated Dr Albert Soiland, 
Los Angeles 

As there were no other nominations, the Speaker declared 
the nominations closed and asked the tellers to spread the ballot 
The Secretary announced that 159 delegates had been recorded 
as present and that 141 votes had been cast of which Dr George 
H Kress received 40, Dr Ralph A. Fenton 79 and Dr Albert 
Soiland 22 

The Speaker declared Dr Ralph A Fenton, Portland, Ore., 
elected for a term of five y ears to succeed Dr Joseph A Pettit, 
since Dr Fenton had received the majority of the votes cast 
The Speaker called for nominations for the office of trustee 
to be elected for a term of five years to succeed Dr J H J 
Upham, Columbus, Ohio, whose term expired this year and who, 
according to the By-Laws, was not eligible for reelection 
Dr R L Sensemch, Indiana, nominated Dr F S Crockett, 
La Fayette, Ind 

Dr Walter E Vest, West Virginia, nominated Dr James R 
Bloss, Huntington, W Va 

Dr L J Hirschman, Michigan, nominated Dr Carl F Moll, 
Flint, Mich 

The Speaker, hearing no other nominations, declared the 
nominations closed and asked that the ballots be prepared 
The Secretary stated that 159 delegates had been recorded 
as present and that 142 votes had been cast, of which Dr F S 
Crockett received 33, Dr James R Bloss 64 and Dr C F 
Moll 45 

Since no one had received a majority of the votes cast a 
second ballot was spread for the two candidates having received 
the greatest number of votes 

The Secretary announced that 159 delegates had recorded 
their attendance and that 133 votes had been cast, of which 
Dr James R Bloss receiv ed 89, and Dr Carl F Moll 44 
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The Speaker declared Dr James R Bloss, Huntington, 
W Va , elected for a term of five years to succeed Dr J H J 
Upham, since Dr Bloss had received the majority of the 
votes cast 


Nominations for Standing Committees 
Dr James S McLester, President, presented the following 
nominations for standing committees 
Judicial Council Dr George Edward Follansbee, Cleveland, 
to succeed himself for a term ending in 1940 
Council on Medical Education and Hospitals Dr Reginald 
Fitz Boston, to succeed himself for a term ending in 1942 
Council on Scientific Assembly Dr A A Walker, Birming- 
ham, Ala, to succeed Dr Trank Smithies, for a term ending 
m 1940 

On motion of Dr Arthur T McCormack, Kentucky seconded 
by Dr Burt R Shurly, Section on Laryngology, Otology and 
Rhinology, and earned, the House confirmed the nominations 

Election of Honorary, Affiliate and Associate Fellows 

APPLICANT FOR HONORARY FELLOW SHIP 

On motion of Dr Arthur J Bedell, New York, seconded by 
Dr Burt R Shurly, Section on Laryngology Otologv and 
Rhmology and carried, Mr Leslie Paton London, England 
whose nomination by the Section on Ophthalmology had been 
approved by the Council on Scientific Assembly, was elected 
to Honorary Fellowship 

APPLICANTS FOR AFFILIATE FELLOWSHIP APPRO! ED BY THE 

COUNCIL ON SCIENTIFIC ASSEMBLY 
Barton A A Plains Pa 
Brainard B F Martin Citj Mo 
Fischer Louis New York 
Gamble William E Los Angeles 
Hamngton Arthur H Providence R I 
Hawley C W Chicago 
Herr Karl Chicago 
Jepson William Sioux City Iowa 
Marvel Philip Atlantic City f N J 
Raymond Charles N Providence R X 
Roskoten O T Peona 111 
Shoemaker William A St Louis Mo 
Sturtcvant James S Dixfield Maine 
Worthington George B San Diego Calif 

APPLICANT FOR ASSOCIATE FELLOWSHIP FROM AMERICAN MEDICAL 
MISSIONARY APPROVED DY THE JUDICIAL COUNCIL 
Gentry W Max Chungking West China 
APPLICANTS FOR ASSOCIATE FELLOWSHIP NOMINATED BY THE 
SECTIONS INDICATED 

Practice of Medicine 

Schwitalla, Alphonse M , St Louis 

Laryngology Otology and Rhinology 

Goodfnend David J Philadelphia 
Koenig Oscar Newark N J 

Pharmacology and Therapeutics 

MacTavish William C New York. 

Muehlberger Clarence W Chicago 
Seierac Mane Philadelphia 

Pathology and Physiology 

Cannon Paul R Chicago 
Day Paul L Little Rock Ark 
Hartman Frank A Columbus Ohio 
Woglom William H New York. 

Nervous and Mental Diseases 

Hi neks C M New York 
Spiegel Ernest A Philadelphia 

Preventive and Industrial Medicine and Public Health 

Heiscr Victor G Nevr York. 

Kitchen, Stuart F Tallahassee Fla 

On motion of Dr James F Rooney, New York, seconded by 
Dr C W Roberts, Georgia, and carried, the applicants for 
Affiliate and Associate Fellowship were elected as Affiliate or 
Associate Fellows as indicated 

Place of 1936 Annual Session 
The Speaker announced that the next order of business was 
the selection of the place of the 1936 annual session and called 
on the Board of Trustees for nominations 

Dr J H J Upham, chairman of the Board of Trustees, 
presented the following report 

Mr Speaker and Members of the House The Board of 
Trustees reports that invitations have been received from 


Indianapolis , Miami, Fla , Chicago, and Kansas City, Mo 
Representatives of the Board of Trustees have investigated the 
facilities of the cities from which invitations have been received, 
and the Board reports that Kansas City, Mo., and Chicago 
have adequate facilities for taking care of the annual session 
Dr J R McVay, Missouri, extended an invitation from the 
medical profession of Missouri and Kansas to have the Amer 
lean Medical Association meet in Kansas City, Mo, m 1936 
The nomination of Kansas City was seconded by several 
Dr Isaac A Abt, Section on Pediatrics, extended an invita 
tion from the medical profession of Chicago to have the Asso- 
ciation meet in that city in 1936 
The Speaker requested that the ballot be spread, and the 
Secretary announced that 159 delegates had been recorded as 
present and that 126 Y'otes had been cast, of which Chicago 
received 13 and Kansas City, Mo, 113 
The Speaker declared that the House of Delegates had 
selected Kansas City, Mo, for its 1936 session 

Vote of Appreciation 

Dr J Newton Hunsberger, Pennsylvania, moved that the 
House of Delegates extend a vote of appreciation to all those 
who had been concerned with the Atlantic City session and 
who had made the stay so pleasant and profitable The motion 
was seconded by Dr E G Wood, Tennessee, and carried 
unanimous!! 

The House of Delegates adjourned sine die at 4 45 p m 

(To be continued) 


REGISTRATION AT ATLANTIC CITY 

The total registration at the Atlantic City session was 8,469 
Below are given tw r o summaries — one by sections and one by 
states 

Registration bi Sections 


Practice of Medicine 2 592 

Surgery General and Abdominal 1 I 44 

Obstetrics Gynecology and Abdominal Surgen 600 

Ophthalmology 445 

I aryngology Otology and Rhinology *555 

Pediatrics 523 

Pharmacology and Therapeutics 50 

Pathology and Physiology 246 

Nervous and Mental Diseases 232 

Dermatology and Syphilology 245 

Preventne and Industrial Medicine and Public Health 256 

Urology 285 

Orthopedic Surgery 241 

Gastro-Enterology and Proctology 297 

Radiology 569 

Miscellaneous Topics 

Session on Anesthesia 95 

Session on History of Medicine 4 

Session on Military Medicine 24 

Two or more sections or no section marked 466 


Total 8 469 

Registration by States 


Alabama 

63 

Arizona 

12 

Arkansas *"» 

14 

California 

111 

Colorado 

38 

Connecticut 

168 

Delaware 

64 

District of Columbia 

196 

Florida 

67 

Georgia 

70 

Idaho 

2 

Illinois 

324 

Indiana 

122 

Iowa 

58 

Kansas 

22 

Kentucky 

57 

Louisiana 

34 

Maine 

9 

Maryland 

246 

Massachusetts 

269 

Michigan 

223 

Minnesota 

78 

Mississippi 

10 

Missouri 

96 

Montana 

9 

Nebraska 

30 


New Hampshire 

o 

1 005 

New Jersey 

New Mexico 

5 

New York 

1 462 

North Carolina 

103 

North Dakota 

11 

Ohio 

366 

Oklahoma 

32 

Oregon 

13 

Pennsylvania 

2 069 

Rhode Island 

39 

South Carolina 

53 

South Dakota 

8 

Tennessee 

74 

Texas 

79 

Utah 

11 

Vermont 

13 

Virginia 

177 

12 

85 

84 

5 

303 

60 

Washington 

West Virginia 
Wisconsin 

Wyoming 

Canada 

Miscellaneous 

Total 

8 469 
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THE ATLANTIC CITY SESSION 
Report of the Golf Tournament 

One hundred and thirty-two medical golfers from the United 
States and Canada played the interesting and bathing Nortlificld 
Country Club course in Atlantic City on the occasion of the 
t went) -first annual tournament of the American Medical Golfing 
Association Ram postponed plaj in the tournament from 
Monday to Tuesday, June 11, when the contestants teed off from 
7 JO a. m to 3 p m Thirty -six holes were played by most of 
the entrants, but about twenty were satisfied with eighteen holes 
and entered the eients limited to that play Sixty trophies 
and prizes were awarded after the dinner, which was presided 
over by Dr Charles Lukens of Toledo, Ohio Dr Walt P 
Conaway, chairman of the Atlantic City Golf Committee, made 
the presentations 

CHAMPION srtrp WON B\ DR L. C. FOSTER OF NEW’ HAVEN 

The championship was won by Dr L C Foster of New 
Haven, Conn, who turned m a score of 80 79 — 159 for thirty- 
six holes He received the famous Will Walter Trophy The 
Handicap Championship was won by Dr \V H Taylor of 
Greensburg, Pa , who bagged the Detroit Trophy The Eighteen 
Hole Championship went to Dr L W Pumphrcy of Pittsburgh, 
who took home the Golden State Trophy Second prize in this 
eient went to Dr E, G Brittain of Bound Brook, N J third 
prize to Dr W T Lemmon of Philadelphia and fourth prize 
to Dr D M Houston of Seattle The Eighteen Hole Handicap 
Championship was awarded to Dr D Ray Murdock of Greens- 
burg, Pa., who won the Ben Thomas Trophy Second prize 
went to Dr Jacob Mantmg of Detroit 

DRS CULLOM AND CROSKEV ARE WINNERS 

The Maturity Event, limited to Fellows over 60 years of age, 
for the best eighteen holes net, was won by Dr M M Cullom 
of Nashville, Tenn He received the Minneapolis Trophy 
Second prize went to Dr George Hall, Chicago, and third prize 
to Dr H V Hubbard of Philadelphia. Dr John Welsh Cros- 
«y of Philadelphia won the Old Guard Championship, awarded 
to past presidents of the A. M G A Dr Croskey' carded a 
sterling 71 net for eighteen holes and received the Wendell 
Phillips Trophy Second prize was won by Dr Will Walter 
of Charlottesville, Va , who organized the A M G A in 1915, 
and third prize by Dr E G Zabriskie of New York 


FIVE FLIGHTS 

The Championship Flight low gross was won by Dr R M 
Hams of Miami, Fla , who gained the St Louis Trophy Other 
winners were Dr J J Marek of Cleveland, Dr R. C Glenn of 
State College, Pa , and Dr J M Dorsey of Rochester Minn 
the net prizes in this flight went to Dr A H Wetland of 
hami, who won the President’s Trophy, presented by Dr 
kharles Lukens Dr S G Pontius of Lancaster, Pa., won the 
second low net prize 

The First Flight gross winners were Dr Roy E Emanuel of 
Chidosha, Okla , Dr W C Jones of Miami, Fla , and Dr D 
"I5 nn an of Akron, Ohio First prize among the nets was 
c Chairman’s Trophy, presented by Dr Walt P Conaway 
„ ' TOn Jb' D r A. C Smith of Wooster, Ohio Second prize 
n ~ r H R. Mather of Latrobe, Pa,, and third prize to 
L " ® Swartley of Philadelphia 

t -J Flight gross winners were Dr C P Rutledge 

ami r> rCV S >0rt ’ ^ a -> O E Satter of Prairie du Chien, Wis , 
C S. ”. arr J Mock of Chicago Net prizes went to Dr F A. 
Plains N j’ Cranton ' > an< f Dr J E Runnells of Scotch 

Cant " 1 ^ Pf'Eht gross winners were Dr H M Schuffell of 
Dr aV ® B Muncaster of Washington, D C, and 
p, , _ , Almquest of Pittsburgh Net winners were Dr W 
R " v i ° f Washington, D C , Dr Anthony Bassler of 
TV ir L n r.,^ r J°f m B Morgan of Cleveland 
son m r ourt " flight winners (net only) were Dr J S Ander- 
Dr O 4 f lsbur & Pa-, Dr O B Snyder of Greensburg Pa , 
Neb n of Detroit , Dr H R. Miner of Falls City 

F H , Dorman of Washington, D C , Dr Joseph 

Providence, R. I , Dr H O Barnes of Los 
and Dr J J Waygood of Philadelphia. 


The Kickers’ Handicap was won by President Lukens of 
Toledo, Dr G G Johnson of San Francisco, Dr C E Moore 
of Harrisburg, Pa , Dr J W Rae of Toledo Ohio, Dr W H. 
McCombs of Pittsburgh, Dr L P Shecdy of Pittsburgh, 
Dr W A Cook of Tulsa, Okla, and Dr W L, Crawford of 
Rockford, 111 

DR. W E GRAY WINS INTERNATIONAL EVENT 

Dr W E Gray of Milltown, New Brunswick, won the 
International Event and took home the beautiful trophy pre- 
sented by Dr Lukens, president of the A M G A. The 
Ontario Event, symbolic of the Canadian Medical Association 
golf championship, was won by Dr L J Austin of Kingston, 
Ont Dr F E Sinclair of Westminster, B C , was second m 
tins event 

Three special prizes were awarded For the Fellow with 
twelve children, Dr A C Smith was presented with an appro- 
priate prize, the best dressed man, Dr D J Leithauser of 
Detroit was well rewarded for his meticulousness, the most 
handsome man, Dr John Pennington of Atlantic City, won the 
beauty award of the day 

ELECTION OF OFFICERS 

Dr M M Cullom of Nashville, Tenn., was chosen president 
of the A M G A. for the ensuing year Dr W Albert Cook 
of Tulsa, Okla was elected first vice president, Dr Walt P 
Conaway Atlantic City N J , second vice president Dr 
Lukens was made a member of the board of directors, composed 
of past presidents The next tournament will be held m Kansas 
City at the time of the annual meeting 


MEDICAL BROADCASTS 
Network programs broadcast weekly over the National 
Broadcasting Company and the Columbia Broadcasting System 
have been discontinued for the summer Notice of resumption 
will be published several weeks prior to the first of the new 
series of programs It is probable that the radio broadcasts 
will be resumed about October 1 


Medical News 


(Phyiicians will confer a favor bt sending foe 

THIS DEPARTMENT ITEMS OF NEW 3 OF MOKE OE LESS CEN 
EEAL INTEREST SUCH AS RELATE TO SOCIETT ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Bill Introduced — H. 655 proposes to repeal the laws regu- 
lating the possession, sale or distribution of narcotic drugs and to 
enact what apparently is the uniform narcotic drug act 

CALIFORNIA 

Assign Additional Inspectors to Spider Problem — 
Fourteen new health inspectors were assigned to the Belvedere 
Gardens district of Los Angeles, June 19, to clean out the 
venomous black widow spider, which has infested the area 
According to the Chicago Tribune, prevalence of the insect has 
been reported in other local areas 

DISTRICT OF COLUMBIA 

Medical Bills m Congress — Bill Introduced S 3084, 
introduced by Senator Copeland, proposes to make it unlawful 
in the District of Columbia for any physician, dentist or veteri- 
narian to compound, manufacture or dispense any chemical, drug 
or medicine, for use as a medicine, even for his own patient, 
unless he has been licensed by the board of pharmacy as a 
medical "dispenser,” dental ‘ dispenser” or veterinary "dispenser ” 
Physicians, dentists and veterinarians who are eligible to prac- 
tice their respective professions in the District of Columbia when 
the bill becomes effective and who have been accustomed to com- 
pound, manufacture and dispense drugs and medicines for use 
by their own patients may be licensed by the board of pharmacy 
without examination. The qualifications of all other physicians 
dentists and veterinarians are to be determined by the board of 
pharmacy, consisting of five pharmacists A physician, dentist 
or veterinarian must pay to the board of pharmacy at the time of 
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examination a fee of $10 Every physician, dentist and veteri- 
narian who is licensed, whether with or without examination, 
must pay the board a fee of £3 when he is licensed and a like fee 
every three years thereafter The board of pharmacy is to be 
authorized to suspend or revoke the license of any medical, 
dental or veterinary “dispenser” for causes stated in the act 

The bill contains provisions intended to regulate the sale of 
poisons, including barbital and derivatives of barbituric acid 
It proposes that no medicine of any kind shall be compounded, 
manufactured or dispensed, or sold or distributed at retail, by 
any person other than a registered pharmacist, except that 
medical, dental and veterinary ‘dispensers” licensed by the board 
of pharmacy are to be permitted to compound, manufacture and 
dispense drugs for the sole use of their respective patients 

The board of pharmacy, if this bill be enacted, is to take over 
the duties of the health department and the police department 
in the enforcement of laws enacted for the District of Columbia 
and pertaining to the practice of pharmacy, the manufacture, 
production, sale, distribution and standard of strength and purity 
of drugs, chemicals and poisons Since this bill proposes to 
reenact provisions of the present law relating to the treatment 
of persons addicted to the use of cocaine, morphine, opium and 
chloral hydrate, the bill proposes in effect that the board of 
pharmacy shall ha\c supervision and control of the treatment 
of such addicts 

GEORGIA 

New Headquarters for State Association — The Medical 
Association of Georgia moved, June 5, to new headquarters in 
the Atlanta Academy of Medicine and Dentistry' Until that 
time the association had held council meetings in the academy 
building 

Dr Bunce Honored — Dr Allen H Bunce, Atlanta, who 
has been secretary of his state association since 1920, was pre- 
sented with a gold watch by the Medical Association of Georgia 
in recognition of his many years of service Dr William R 
Dancy, Savannah, made the presentation on behalf of members 
of the association at a banquet of the Fulton County Medical 
Society Dr Bunce has also been a member of the Board of 
Trustees of the American Medical Association for six years 

Society News — Speakers before the Eighth District Medical 
Society, April 9, included Drs Millard E Winchester, Bruns- 
wick, on “Use of Atabrine in Control of Malaria,’ and Man in 
F Haygood, Atlanta, “Place of Surgery in the Treatment of 

Pulmonary Disease.” Dr Qumney A Mulkey, Millen read 

a paper on “Relationship of the Doctors and Druggists" before 
the Burke-Jcnkins-Screven Counties Medical Society at Millen, 

April 4 Dr Cleveland Thompson, Millen, among others, 

addressed the Tattnall County Medical Society in Reidsville, 

April 12, on “Peritonitis ” At a meeting of the Muscogee 

County Medical Society, April 11, Dr James H McDuffie 

Jr, Columbus, discussed fibroids complicating pregnancy 

Dr Cyrus W Strickler presented a paper before the Fulton 
County Medical Society in Atlanta, April 4, entitled “Forced 

Spinal Drainage in Epidemic Encephalitis ”• At a meeting of 

the Atlanta Academy of Medicine, June 20, Dr Edgar Boling 
presented a paper on “Treatment of Septic Peritonitis" 


Society News — Dr Irving F Stein’s presidential address 
before the Chicago Gynecological Society, June 7, was entitled 
A Consideration of the Phenomenon of Ovulation and Its 
Relation to the Sex Cycle” , Luther S H Gable, Ph D , dis- 
cussed “Adventure with Radium ” Dr Thomas P Foley was 

chosen president-elect of the Chicago Medical Society at its 
annual meeting, June 19, and Dr Julius H Hess was installed 
as president Dr Robert H Hayes was named secretary 

INDIANA 

Society News— The Third District Medical Society held 
its semiannual meeting in Corydon, May 10, to observe the 
founding of the Indiana State Medical Association one hun- 
dred and fifteen years ago Speakers included Drs Charles 
Emery, Bedford, on burns, Donald L Colglazier, Salem, 
hematology in general practice, James O Ritchey, Indianap- 
olis, pulmonary complications of influenza The Daviess 

Martin Counties Medical Society was addressed, May 28, by 
Dr Homer H Wheeler, Indianapolis, on "Carcinoma of the 

Rectum ” At a meeting of the St Joseph County Medical 

Society in South Bend, May 8, Dr James H Stygall, Indian 
apolis, discussed “Differential Diagnosis of Chest Conditions" 

The society held its annual “doctors’ party,” May 22 

Dr Edward B Ruschh, Lafayette, spoke on fracture of the 
hip joint before the Fountain-Warren Counties Medical Society 

in Covington, June 6 The Jefferson County Medical Society 

was addressed in Madison, May 27, by Dr John M Townsend, 
Louisville, Ky , on the “Irritable Female Bladder and Urethra " 
Dr Adolph B Loseman, Louisville, discussed diagnosis and 

treatment of the commoner skin conditions Dr Paul D 

Crimm, Evansville, was elected president of the Indiana Tuber- 
culosis Association at its annual meeting in Indianapolis, April 
16-17 

IOWA 

A Death from Smallpox — The state health department 
reports the death of a middle aged man from smallpox during 
the week ended June 15 The man lived in a rural area m 
Warren County and had never been successfully vaccinated 
against smallpox 

Typhoid During 1934 — There were 285 cases of typhoid 
reported to the state department of health in 1934, with fifty- 
four deaths Six typhoid carriers were discovered in the investi- 
gations Excluding cases associated with milk-borne outbreaks, 
which occurred at Waterloo, Boone and Fontanelle during the 
year, there were 141 cases representing what is often designated 
"residual” or endemic typhoid, the state journal rejxirts 
Society News. — Dr Tobias L Bimberg, St Paul, dis- 
cussed "Eczema in Children” before the Cerro Gordo County 

Medical Society in Mason City, April 9 At a meeting of 

the Cherokee County Medical Society, April 16, Dr Lester J 

Spmharney, Cherokee, spoke on hydramnios A symposium 

on obstetrics was presented before the Harrison County Medi 
cal Society in Missouri Valley, April 3, by Drs Roy H Cutler, 
Little Sioux, and Charles S Kennedy, Logan 


ILLINOIS 

Bill Introduced — S 659, to amend the workmen's compen- 
sation act, proposes to make compensable occupational diseases 
arising out of any employment covered by the act 

Bill Passed. — H 814 has passed the house, proposing to 
authorize the formation of corporations to operate nonprofit 
hospital service plans “whereby hospital service may be pro- 
vided by the said corporation or hospital with which it has a 
contract for such care to those persons who become 

subscribers to said plan under a contract which entitles each sub- 
scriber to certain hospital care.” 

Society News — Dr Philip Lewin, Chicago, discussed 
arthritis before the Fulton County Medical Society, June 20 

At a meeting of the McHenry County Medical Society, 

June 20, Dr George de Tamowsky, Chicago, spoke on the 

treatment of fractures Dr Leon Unger, Chicago, spoke on 

“Allergy', with Special Reference to Recent Advances in Hay 
Fever,’ before the Du Page County Medical Society, May 15 

Chicago 

Hospital News — The tenth anniversary of the Illinois Edu- 
cational and Research Hospital, operated jointly by the state 
department of public welfare and the University of Illinois 
College of Medicine, was observed, June 6, the program 
included the unveiling of a fountain statue symbolizing the fight 
by science and medicine to protect humanity from disease. 
A. L Bowen, Springfield, director, state department of public 
welfare made the principal address 


KANSAS 


Society News — Dr Francis S Carey, Kansas City, pre- 
sented a paper on “Common Complications Following Abdominal 
Operations and Their Treatment,” at a recent meeting of the 
Wyandotte County Medical Society 

State Practically Free from Bovine Tuberculosis — The 
U S Department of Agriculture officially recognized Kansas 
as the nineteenth state practically' free from bovine tuberculosis, 
May 1, thus establishing it as a modified accredited area, where 
tuberculosis among cattle has been reduced to less than 05 per 
cent Other states are North Carolina, Maine, Michigan, 
Indiana, Wisconsin Ohio, Idaho, North Dakota, Nevada, New 
Hampshire, Utah, Kentucky, West Virginia, Washington, till 
nois, Oregon, Virginia and Minnesota The campaign to eradi 
cate bovine tuberculosis is progressing rapidly in other states 
During March, 2,690,074 cattle m about 250,000 herds were 
tested, more than in any previous month in the history of the 
work. 


MAINE 

Society News — At a meeting of the Kennebec County 
ledical Association in Togus May 16, speakers included 
)rs Edward G Ahrens, “Recent Advances in the Treatment 
f Asthma”, Hanson T Perkins, “Role of Electrocardiography 
l Modem Medicine’, James K. Nealon, “Treatment of ry e]0 
ephntis”, Joseph E. Wheeler, "Treatment of Unumted trac- 
ires of Long Bones,” and Harry A Goalwm “Reconstruct!! 
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Surccn of the Ej elids and Lacrmnl Passages ” Dr Seth M 

Milnkoi, New York discussed “Traction in the Treatment of 
Fractures" before the Cumberland County Medical Society, 
April 25 

MARYLAND 

Resolution on Certified Milk. — The following resolution 
was adopted, Ma> 17, bv the Medical Milk Commission of the 
Medical and Chirurgical Faculty of Maryland 

Tbt tic requirement* for the production of certified milk under thj 
Medical Milk Commusion of Maryland ahall Include the regulation* 
jortminr tie production and handling of *c!ected raw milk required by 
tie Baltimore City Health Department in addition to such regulation* a* 
irt fotrad In the method* and *tandard* for the production of certified 
milk *dopted by the American A*sociation of Medical Milk Commission* 
or a* estiblnbcd by the Maryland Medical Milk Commianon 

This action refers to the regulations governing the production 
and handling of selected raw milk adopted by the commissioner 
of health of Baltimore recently and assures a single standard of 
sanitary requirement for the certified milk on sale in Baltimore 

Appeal for Funds Successful — Two years of chanty work 
at Johns Hopkins Hospital, Baltimore, have been assured as a 
result of its recent appeal for funds, the first m many years 
The campaign opened at a banquet, April 23 Recent reports 
state that the goal of $200,000 has been exceeded by $2 6,241 
The institution provides 36 per cent of all local chanty hospi- 
talization, it was stated. Funds obtained m the recent campaign 
will enable the hospital to continue this work for two years 
and to open beds now closed in the children’s surgical ward and 
the women’s clinic. The success of the campaign and the forty- 
sixth anniversary of the opening of the hospital were observed 
at a luncheon, May 9, at which Dr Simon Flexner, New York, 
director of laboratories of the Rockefeller Institute for Medical 
Research, was the principal speaker 


MICHIGAN 

Dr MacCraken Resigns as Dean. — The resignation of 
Dr Walter H MacCraken as dean of Wayne University 
College of Medicine on account of ill health has been announced 
He has held the position concurrently with Ins appointment as 
professor and head of the department of pharmacology and thera- 
s™ t !“c 1IKe 1919 He will continue with the latter position 
Aged 65 Dr MacCraken is a graduate of the University of 
Loujfrille School of Medicine, class of 1903 Dr William J 
Stapleton Jr, Detroit, has been named assistant dean, it was 
stated. Wayne University College of Medicine was formerly 
known as Detroit College of Medicine 

»A f^'dical Symphony Orchestra — The Wayne County 
Meoical Society Symphony Orchestra will present its concerts 
season at the Scottish Rite Cathedral of the Masonic Hall 
•no the Art Institute. The orchestra has been rehearsing 
Die direction of Mr Georges Miquelle. The per- 
t0 °n<J of the orchestra is 

P r * Raphael Altman concert master Jacob Agma, John D 
Eir a T JnU L ^ r\ Dtvt*, Henr7 C GaJantowicx Samuel D Jacobson 
Sbzyclo. ^ Annern Mamlli, Leon Rottenberg and Stephen S 

Vida ' Mir Beitman 

Rjm nJ r le ", n ', A . OHni and William P Woodworth 

cr™, J )r Frank M MicKenxie 

aWMf ne nJ? r r J? w *^ ^ Kra ” an d Gerald Wllwn Jr 

TrZZ, D P George C Burr and Rot D Tupper 
W gtct wd M,?, Han,mon '* ac ' J Gerald A Wtl.on Paul 

Trtmtyn? 1 S” r S' H Palmcrlee. 

glce club 15 made U P of Mr Arthur H J Searle, 
mTa ™ t^ors, Drs Lloyd E Crick, Edwin J Hammer 
Galdnnvi° ^ Lignell, second tenors, Drs Agins, Laslo 
Salonich A Jackson, baritones, Drs. John N 

ton Fnc’ (wZ tlennell and Harry A Pearse , basses, Carle- 
McOim’ , D ^ j ’ _nnd Drs. Paul G Brownell, Francis T 
k ( ^ Frank M MacKenzie. Dr MacKenzie is 
Dr tlc orchestra, Dr Woodworth, vice president, 

A£ ns, secretary, and Dr Arthur E. Hammond, treasurer 

MINNESOTA 

Socieh/ J? ^ Practice — The Hennepin County Medical 
who hajFEZf, a dinner in honor of several of its members 
The mirrtc Tr™ b ^tJ' years in the practice of medicine 
Josoh "-?? or we ~ F)rs Thomas S Roberts, Edward 

Olduic Beard ’rr 011135 F Quinby, Jesse E Long, Richard 
Horn- l 0I ? t , , ° B Sweetser Sr, Ethelbert O Cosman 

and Rainj, V? bn Phineas Barber, Henry Hooker Leavitt 
Dr Brown , ^ obn Berry’ Dr William B Linton and 
Attend. ’ a ^t president of the society, were unable to 


Seventy-Fifth Anniversary Celebrated — The seventy- 
fifth anniversary of the first medical organization m Ramsey 
County was observed with a stag dinner at the Minnesota Club, 
St Paul, May 18 According to Minnesota Medicine, the estab- 
lishment of the St Paul Academy of Medicine and Surgery, 
March 1, 1860, was the first attempt of the local profession to 
organize Dues of $25 were paid and the salary of the city 
phjsician, whose duties were performed one month each year 
by every member of the academy, was turned over to the societj 
A lot was purchased a library started and a microscope pro- 
cured During the Civil War, however, with many of its mem- 
bers m service, the academ> languished until in 1866 it was 
disbanded With its reorganization, Feb 14, 1870, as the Ram- 
sey County Medical Society, it became a component of the 
Minnesota State Medical Association 

MISSISSIPPI 

Dr Mull Resigns as Dean — Dr Philip L Mull, since 1930 
dean of the University of Mississippi School of Medicine, Uni- 
vcrsitj has resigned effective June 1 Dr Billy S Guyton, 
adjunct professor of minor surgery, has been named acting dean, 
and Dr James R. Simms Jr , assistant professor of bacteriology, 
pathologj and clinical diagnosis, assistant to the dean. Dr Mull 
will continue as professor and head of the department of 
anatom}, a position he has held for many years 

NEBRASKA 

State Medical Election. — Dr George W Covey, Lincoln, 
was chosen president-elect of the Nebraska State Medical 
Association at the annual meeting in Omaha, May 14-16 
Drs William P Wherry, Omaha, and John D Reid, Pilger, 
were elected vice presidents and Dr Claude A Selby, North 
Platte, was installed as president 

NEW JERSEY 

Honorary Membership in State Society — Three physi- 
cians were made honorary members of the Medical Society of 
New Jersej at the annual meeting in Atlantic City, May 2, 
The} were Drs Wells P Eagleton, Newark Vanderhoef M 
Disbroiv, Lakewood, and Philip Marvel, Atlantic City, all of 
whom were cited for long and distinguished service. 

Health at Camden. — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended June 15, indicate 
that the highest mortality rate (18 3) appears for Camden and 
the rate for the group of cities as a whole, 106 The mortality 
rate was 12 7 for Camden for the corresponding week last year 
and was 10 3 for the group of cities The annual rate for eighty- 
six cities for the twenty-four weeks of 1935 was 12 J, as against 
a rate of 12.2 for the corresponding period of 1934 Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate widely The fact that some cities are hospital centers 
for large areas outside the city limits or that they have a large 
Negro population may increase the death rate 

NEW YORK 

Personal — The University of California conferred the hon- 
orary degree of doctor of laws on Dr George H Whipple, dean 
and professor of pathology, University of Rochester School of 
Medicine, at its commencement exercises, May 18 

New York City 

Lectures on Compensation Laws — The workmen’s com- 
pensation board of the Medical Society of the County of New 
York sponsored a group of lectures, the second m a senes, at 
the New York Academy of Medicine, June 19 Speakers were 
Dr Raphael Lewy, chief medical examiner, state department of 
labor, on “Aggravation, Activation and Acceleration of Pre- 
existing Disease in Its Relation to Trauma”, Dr George N 
Edson, Flushing, “Medicolegal Aspects of the Workmen’s Com- 
pensation Law,” and Michael Murphy, acting director of the 
workmen’s compensation division of the state department of 
labor, ‘Administration of the New Law' and the Department of 
Labor ” 

Survey of Hospital Needs.— The United Hospital Fund is 
sponsoring a surve} to determine the hospital needs of the New 
York metropolitan area until 1965 The Carnegie Corporation 
of New York has made a grant of $40,000 to finance the study, 
which is to be completed in the fall of 1936 Five hundred and 
seventy institutions giving organized care for the sick, including 
357 hospitals, wall be studied with relation to the needs and 
facilities for care of the sick through institutions and agencies 
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The area to be included in the study consists of the counties of 
Hudson, Union and Essex and parts of Bergen and Passaic in 
New Jersey, the counties of Westchester and Nassau, New 
York, the towns of Stamford and Greenwich, Conn, as well as 
the five boroughs of the city of New York The population in 
this area is now’ about 10,250,000 and is expected to amount 
to 18,000,000 in 1965 The study committee in direct charge of 
the survey includes Drs Stgismund S Goldwater, Charles 
Gordon Heyd, John E Jennings, Eugene H Pool, Willard C 
Rappleye and Nathan B Van Etten George E Vincent Ph D , 
Greenwich, Conn , former president of the Rockefeller Founda- 
tion, is chairman of the survey , David H McAlpin Pyle 
president of the Umted Hospital Fund, vice chairman and 
Dr Haven Emerson, director of study 

NORTH CAROLINA 

Outbreak of Infantile Paralysis — State and local authori- 
ties have canceled numerous gatherings scheduled for July in an 
effort to prevent the spread of infantile paralysis, which has 
attacked 127 persons in the state since June 1, according to the 
New York Times June 23 

Society News — Dr Burton W Fassett, Durham, was 
elected president of the North Carolina Eye, Ear, Nose and 
Throat Society, which was organized at a meeting in Pmehurst 
in May Dr James M Lilly, Fayetteville, is vice president, and 
Dr Casper W Jennings, Greensboro, secretary The first 
annual meeting will be held in Greensboro m October 

PENNSYLVANIA 

Hospital News — The Bryn Mawr Hospital, Bryn Mawr 
has opened a department for the treatment of selected cases of 
nervous disorders 

Society News —Speakers before the Cambria County Medi- 
cal Society in Johnstown, June 6, were Drs Oliver H P 
Pepper and Isidor S Ravdin, Philadelphia, they discussed 
“Growing Appreciation of the Importance of Hypotension” and 
'Recent Advances m Postoperative Treatment/’ respectively, 
and held clinics in the afternoon 

Bill Introduced. — S 1627 proposes to authorize the gov- 
ernor to appoint a commission, to be composed of fire chiro- 
practors, a member of the senate and a member of the house, 
to examine and license persons to practice chiropractic The 
commission is to report to the general assembly in 1937 a draft 
of legislation for the regulation of the practice of chiropractic 

Philadelphia 

Commencement at Jefferson. — Homer P Ramey, Ph D , 
president of Bucknell University, Lewisburg, delivered the 
valedictory address at Jefferson Medical College, June 7, to a 
graduating class of 142 His subject was “Relations of General 
and Medical Training ” Clinics for Alumni Day and Ex-Interns’ 
Day were held in Jefferson Hospital, June 5-6, and the annual 
alumni banquet was held at the Bellevue-Stratford, June 6, with 
Dr John B Lowman, Johnstown, Pa , president of the alumni 
association, presiding The graduating class of 1935 presented 
to the college a portrait of the late Dr Thomas Cook Stell- 
wagen 

Personal — Dr Edward Martin, Media, emeritus professor 
of surgical physiology, University of Pennsylvania School of 
Medicine, received the honorary degree of doctor of laws at the 

annual commencement at Temple University, June 13 The 

honorary degree of doctor of laws was conferred on Dr Ross V 
Patterson, dean, and Sutherland M Prevost, professor of thera- 
peutics, Jefferson Medical College, at the annual commencement 

of Ursinus College, Collegeville. Dr Solomon Solis Cohen, 

emeritus professor of clinical medicine, Jefferson Medical Col- 
lege, received the fifth annual Keneseth Israel Alumni Award 

May 27 Dr Charles R. Turner, dean of the University of 

Pennsylvania School of Dentistry, received the honorary degree 
of doctor of science at the annual commencement of the Medical 
College of Virginia, May 26 Dr Turner is an alumnus of 
the school 

Pittsburgh 

Prizes for Interns’ Case Reports — Dr John Leo Ged- 
goud, intern at St Margaret Memorial Hospital, won first prize 
in the annual case report contest conducted by the Allegheny 
County Medical Society with a paper on ‘Scorbutus in Pitts- 
burgh, An Accident ” Dr Harry Fisher, Allegheny General 
Hospital won second prize with a report on Paraplegic 
Tetanus Involving Both Lower Extremities” The papers were 
presented at a meeting of the society, May 21, at which 
Dr Francis F Borzell, Philadelphia, gave an address entitled 
“What Does the Future Hold for the Medical Graduate?” and 
Dr Bertram J Miles, “A Study of Equilibrium of the Deaf ” 


TEXAS 

Dr Carter Again Dean of Medical School— Dr William 
Spencer Carter, New York, who was dean of the University of 
Texas School of Medicine, Galveston, from 1903 to 1923, has 
again been appointed dean to succeed the late Dr George E 
Bethel Dr Carter, bom in New Jersey in 1869, was graduated 
from the University of Pennsylvania School of Medicine in 1890 
He went to Texas in 1897 as professor of physiology, in 1903 
he was made dean, retaining his professorship until his resig 
nation m 1923, when he became associate director of the division 
of medical sciences of the Rockefeller Foundation. 

WASHINGTON 

Personal — Dr Wallace D Hunt, Seattle, has been appointed 
health officer of King County, succeeding Dr Charles L Dixon, 
Renton, June 1 

Society News — Drs Frederick A Slyfield, Seattle, and 
Ross E. McPhail, Lakeview, addressed the Grays Harbor 
Medical Society, Elma, May 15, on the diagnosis and treatment, 
respectively, of tuberculosis 

In Memory of a Pioneer Physician — Whitman College, 
Walla Walla, is sponsoring a plan to celebrate m 1936 the one 
hundredth anniversary of the arrival of Dr Marcus Whitman 
m the Northwest and the founding of the first American home 
in old Oregon Territory by him and his wife, Narcissa Prentiss 
Whitman A four-day program is contemplated, with one day 
devoted to the medical profession and to consideration of 
Dr Whitman’s work as physician and surgeon. 

WISCONSIN 

Dr Middleton Succeeds Dr Bardeen as Dean — 
Dr William S Middleton, professor of medicine, University of 
Wisconsin School of Medicine, was named dean of the school 
by the board of regents, June 21, to succeed Dr Charles R- 
Bardeen, who died June 12 A native of Pennsylvania, 
Dr Middleton was graduated from the University of Penn 
sjlvama School of Medicine in 1911 He came to the University 
of Wisconsin m 1912 as a member of the department of student 
health and has been a member of the faculty since that time 
except for service during the World War In 1933 Dr Mid 
dleton was president of the Central Society for Clinical Research 
and this year became president of the American Association of 
the History of Medicine at its annual meeting, May 6 

GENERAL 

Officers of the Woman’s Auxiliary — Mrs Robert Fitz- 
gerald, Milwaukee, was named president-elect of the Womans 
Auxiliary to the American Medical Association at the annual 
session m Atlantic City, and Mrs Rogers N Herbert, Nashville, 
was installed as president Vice presidents elected are Mrs. 
John Bonar White, Atlanta, Mrs Otis Floyd Lamson, Seattle, 
Mrs Elmer L Whitney, Detroit and Mrs Prentiss Willson, 
Washington, D C Mrs Charles C Tomlinson, Omaha, is 
recording secretary , Mrs Lawrence J Jones, Wilmington, Del, 
corresponding secretarv, and Mrs Eben J Carey, Milwaukee, 
treasurer 

Medical Bills in Congress — Bill Introduced H R- 8528, 
introduced by Representative Rankin, Mississippi, proposes to 
provide domiciliary care and medical and hospital treatment 
to veterans of the World War and the Spamsh-American War 
and to former members of the Army, Navy Marine Corps or 
Coast Guard, who receive compensation or pensions for service 
connected disabilities Changes in Status H R 6995, pro- 
posing that all laws in effect on March 19, 1933, granting 
pensions to veterans of the Spanish-Amcncan War, including 
the Boxer Rebellion and the Philippine Insurrection, their 
widows and dependents, be reenacted into law, lias been favor 
ably reported to the House. H R 7260, the so called social 
security bill has passed the Senate m amended form 

Society News — The fifth annual convention of the Biological 
Photographic Association will be held at the Stevens Hotel, 
Chicago, September 12-14 Information may be had from 
Ralph P Creer chairman of the program committee, Box 266, 

Hines III Dr Eugene H Pool, New York, was elected 

president of the American Surgical Association at the annual 
meeting in Boston, June 8. The association will meet m Chi- 
cago in 1936 Dr Albert M Barrett, Ann Arbor, Mich, was 

elected president of the American Neurological Association at 
its annual meeting in Montreal, Canada, June 4 Drs Howard 
C Naffziger, San Francisco, and John Favill, Chicago, were 

made vice presidents Dr Milton J Rosenau, Boston, was 

elected president of the American Association of Medical Mil k- 
Commissions at the annual meeting m Atlantic City, June 10 H 
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n r Catharine MacFarfanc, Philadelphia, was clioscn presi- 
dent-elect of the Medical Women's National Association at the 
annual session m Atlantic City, June 10, and Dr Sara Josephine 
Baker, Stamford, Conn , was installed as president 
Health Projects Aided by Relief Labor —Health and 
sanitation projects were cited as one of the major contributions 
of relief labor in a t cccnt summary by Harry L Hopkins, fed- 
eral emergency relief administrator Renewing the work in 
fart) six states, lie pointed out that 553 hospitals hate been built 
and 218 improved or extended In addition, the following 
projects were listed miles of sewers constructed, 2 259 
unarmed 46, miles of water mains constructed, 1,594, improved 
70 resen oirs built, 529, improved and cleaned, 218, mosquito- 
breeding swamps drained, 3,277 ISO acres, requiring 28 363 
miles of drainage ditches and affecting more than 34 000 000 
persons , sewage-disposal plants built, 448, improved, 167 , gar- 
bage disposal plants built, 45 improved, eight, sanitary privies 
built, 245,121, improved, 24,087, filter plants built, 15, septic 
tanks installed, 2,466 These figures arc exclusive of work 
done under the civil works program and do not include the 
extensile sanitation projects earned on in Puerto Rico and 
mam- projects in progress in the United States and not yet 
reported which would appreciably increase the totals 


Government Services 


Positions Open in Civilian Conservation Corps 
Eight hundred physicians will be added to the Civilian Con- 
lervation Corps under an expansion program, which will 
increase the corps to 600,000 members, it is announced At 
present there arc 1,600 physicians in 1,625 camps and military 
hospitals throughout the country' It is planned to increase the 
number of camps to 2,917 by August 1 The operation of the 
camps and the enrolment of physicians are in charge of the 
various corps area commanders General medical supervision 
is under the direction of Major Gen. Charles R. Reynolds, 
surgeon general of the army It is the policy of the war 
department to select physicians for service with the Civilian 
Conservation Corps who are members of the medical reserve 
but in some communities part time contract physicians 
mil be employed who may not be members of the reserve corps 
’"Li i < * e f artment reserve officers training corps units at 
medical schools throughout the county are being discontinued 
this month bv an act of Congress, which prohibits further 
expenditure of appropriated funds for their support Heretofore 
these units hai e been the principal agencies through which young 
physicians have sought commissions in the medical reserve corps 
01 blecause of the considerable number of physicians 

required to provide the medical service for the increased 
Civilian Conservation Corps, the war department through recent 
instructions has authorized corps area commanders to accept 
graduates of class A medical colleges of the 1935 class for enrol- 
ent in the medical reserve corps It is planned to order to 
lve ““ty severa l hundred members of the medical reserve 

0 , ,re service with the Civilian Conservation Corps 
. q tnt graduates of class A schools are authorized, under cer- 
^conditions, to participate in this active duty Care will be 
scnnrJ* 0 n tntems before completion of the ir hospital 

,, , J* Qualified physicians who desire to enter the medical 
tirm * ° “ le ( -' lv, ban Conservation Corps should make apphea- 
which'they'rcs <j° ^ comnian ^ ,n & general of the corps area jn 

I! a bst of the corps areas, the states included 
mtran and the postoffice address of the headquarters 

Rhode jyuTj fCf* „ Maine New Hampshire Vermont, Massachusetts 
Mid a 80(1 Connecticut Headquarter* Army Bale Boston 9 

C^Tr'o^'l, land'll 1 Y ,tT ' D ' tev, ' arc and New Vork Hcad 
°f Coiu^ ^ l bu ^P, iiHa ^f nn Mvania Maryland Virginia and the District 
SourtTfWn. a 311 St P * ul Place Baltimore Md 

Afebami TmuM.? 4 North Carolina South Carolina, Georgia Florida 
MePhtnofl r.a xi* t M**Ji iiaippi and Louisiana Headquarters Fort 
Fifth Corm im AL^ r , eM Oakland City Station Atlanta Ga 

c Fort Harts car* Indi#na tnd Kentudcy Head 

“ d W,5COn * in Headquarter. 

}»ebta*ka Kansas South Dakota, Arkansas Ioara 

North Dakota Headquarters Baird Building 

^^^qoartoa^Fort 1 ^* Tj*® 5 Oklahoma, Colorado and New Mexico 
lT £>ath Corp s xv H ?“ t0n San Antonl ° Texas 

Nevada CahfrwY* 1 * 11 ®®*??* Oregon Idaho Montana Wyoming 
Cahf ortua ao ^ Alaska Headquarters Presidio of San 
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LONDON LETTER 

(From Our Regular Correspondent) 

June 1, 1935 

The British Graduate Medical School 

The opening of the new British Postgraduate Medical School 
by the king was described in a previous letter For the first 
time graduate teaching is centralized m this country in a suit- 
able hospital, staffed in every way necessary' for the purpose 
The hope has been expressed that London may become the 
world’s principal center for graduate teaching The position 
of certain continental countries that enjoyed a world repu- 
tation both as centers of research and of teaching has been 
damaged by the World War and still more by the destruction 
of liberty and the persecution of scientists which followed that 
catastrophe Instruction in clinical medicine is provided by 
appointments to the wards of graduate students as clinical 
clerks for periods of three or more months Intensive courses 
for physicians, lasting two weeks, will be given frequently 
In these a disease or group of diseases will be demonstrated 
in their various aspects — clinical, pathologic, radiologic It is 
also proposed to arrange a series of lectures and demonstrations 
one day in the week for London physicians Graduates engaged 
in imestigation who require clinical material can be accommo- 
dated m small numbers Visitors for short periods will be 
welcomed and arrangements made for them to see whatever 
work they desire. Visitors from abroad who wish to follow 
intensive studies or to learn English methods will find their 
needs supplied. 

The teaching is organized in four departments — medicine, sur- 
gery, obstetrics and gynecology, and pathology These are each 
directed by fulltime professors who are well known teachers 
and they are assisted by a staff, many of whom specialize in 
subordinate subjects. Eminent teachers in other medical schools 
will also visit the hospital at regular intervals as consultants 
and at other times when required. It is also hoped that the 
services of distinguished visitors to London from the country 
or from abroad may be obtained and that they will take charge 
of wards for a tune and engage m the routine work of the 
school The organization is in some ways comparable to the 
teaching "units” recently formed in the medical schools, but 
for graduate teaching nothing comparable to it has existed 
before in this country 

The Chatter of Food Faddists 

Addressing the annual conference of the Scottish National 
Health Visitors Association, Prof E. P Cathcart, F R S , the 
well known dietitian, said that all the chatter about food which 
they hear today had a bad effect m making sensitive people 
become food conscious and then food faddists, food fanatics 
and finally missionaries Much nonsense was talked about calo- 
ries calories were only a unit of heat There was no hidden 
value m them Emphasizing the importance of an adequate 
amount of proteins, carbohydrates and fats in the diet, Pro- 
fessor Cathcart said that as regards fat they would find a 
direct relation between its consumption and economic status 
The more money available, the greater the amount of fat con- 
sumed, and at no time in the history of the human race was 
so much fat consumed as now The increase had taken place 
largely in the last thirty years Tuberculosis ivas one of the 
few diseases that responded to improved nutrition. He was 
certain that there was much malnutrition among widows and 
unmarried daughters and men who had once been in comfortable 
circumstances and were now eking out a meager existence on 
a minute income without saying a word As shown in previous 


2378 


FOREIGN LETTERS 


Joul A M A 
Joke 29 1935 


letters, misleading political propaganda has been used to suggest 
that there is prevalent malnutrition due to insufficiency of the 
dole for unemployment It is noteworthy that Professor Cath- 
cart’s example of malnutrition is, on the contrary, in the class 
that is taxed highly to finance the dole and other social services 

Psychoneurosis as a Cause of Incapacity Among 
Insured Persons 

A regional medical officer of the department of health for 
Scotland, Dr J L Halliday, has published in the British Med- 
ical Journal the results of an inquiry into 1,000 consecutive 
records of insured persons (excluding pregnant and puerperal 
women) certified as unfit for work, with a view to determining 
the proportion incapacitated by psychoneurotic disorders He 
found that this amounted roughly to a third (36 per cent in 
the case of women and 31.7 in men) There was a slightly 
higher incidence of psychoncurosis among the unemployed than 
the employed, which increased with the duration of the unem- 
ployment Thus the percentage incidence among those who 
had been unemployed for less than three months was 25 7, less 
than the incidence (32) among those who became incapacitated 
during employment But with lengthening of unemployment 
the incidence increased to reach a maximum of 41 5 per cent 
in the period six to twelve months There appears to be a 
short period of a sense of release and holiday freedom, then 
gradually increasing anxiety with loss of mental equilibrium 
and finally, after several years, adaptation takes place to a 
new and debased level of life. 

In an exhaustive survey of the effects of unemployment Sir 
George Newman, chief medical officer of the ministry of health, 
stated that there is no medical evidence of any general increase 
in physical impairment, in sickness, or in mortality as a result 
of economic depression or unemployment It would thus seem 
that unemployment influences the mind rather than the body 

The Manufacture of Synthetic Drugs 

Before the war practically all the synthetic drugs used in 
Great Britain came from Germany Since that catastrophe we 
no longer depend on that country to the same extent for the 
manufacture of drugs or dyes In the report of the Chemistry' 
Research Board, just issued by the department of industrial 
and scientific research, the first complete survey of the work 
earned out m the chemical research laboratory during the ten 
years of its existence is described Several firms have made 
arrangements for members of their staffs to be attached to 
the laboratory in order to learn the new methods of technic 
developed there. The board has arranged for the preparation 
of synthetic chemicals of the types likely to be useful in the 
treatment of disease, and, by cooperation with the Medical 
Research Council, to have them tested for chemotherapeutic 
effects This arrangement covers not only chemicals that are 
produced m the chemical research laboratory but also those 
produced by workers m universities who are assisting in this 
branch of the work Although this work has a medical objec- 
tive, it is a joint field in which the chemist can render valuable 
aid, as, apart from the alleviation of suffering, the production 
m this country of synthetic drugs has an important industrial 
and imperial significance. 

Graduate Courses for Ship Surgeons 

The Seamen’s Hospital Society of Greenwich has, at the 
instigation of the British Medical Association, placed its 
resources connected with the London School of Clinical Medi- 
cine and the London School of Hygiene and Tropical Methane 
at the disposal of ship surgeons for graduate work The society 
controls the Seamens Hospital of Greenwich, where courses 
for ship surgeons are held as follows Part 1 Ships’ hygiene 
Part 2 Tropical medrane and hygiene. Part 3 Refresher 
courses in clinical subjects Thus ship surgeons are able to 


study cases drawn from tne very class with which their daily 
work is concerned They are specially trained in the treatment 
of surgical emergenaes, the treatment of fractures and the 
prevention of protracted disability, the expediting of movement 
m quarantine, the differential diagnosis of tropical disorders, 
the discrimination of spurious from genuine claims in respect 
to injury' and dealing with the special problems of hygiene aris- 
ing on board ship Unfortunately, though ship surgeons are 
ready enough to take advantage of the facilities provided, the 
great shipping companies have not seen their way to support 
the scheme — doubtless owing to the financial stress of this 
industry The pay of ship surgeons is not suffiaent to allow 
them to undertake these courses entirely at their own expense. 

PARIS 

( From Our Regular Correspondent) 

May 17, 1935 

Preoperative Radiography of Acute Intestinal 
Obstruction 

This has been the subject of a general discussion at the 
Dec. 19, 1934 and Feb 20, 1935, meetings of the Soci£t6 de 
chirurgie of Pans Moulonguet and Rousset first reported 
their experiences in seventeen cases in which plain roentgenog- 
raphy alone vvas employed to confirm the diagnosis and to 
localize the seat of the acute obstruction The ingestion of an 
opaque medium is strongly contraindicated in these cases The 
best films were obtained in the upright position. A marked 
collection of gas in the colon indicated obstruction in this por- 
tion of the alimentary tract Normally there is no gas to be 
seen in plain films of the small intestine, so its presence is 
pathognomonic of obstruction there Such manifestations are 
not seen in reflex ileus accompanying biliary' or renal colics 
Often the roentgenographic evidence is to be elicited at an 
earlier period of the obstruction than are the clinical signs 
One cannot distinguish between a septic ileus due to peritonitis 
and one due to mechanical causes In the latter form, localiza- 
tion of the exact level at which the obstruction has occurred is 
difficult on plain films Generally, the point at which the gas 
is absent corresponds to the level of the obstruction. As to 
the nature of the obstruction m acute ileus, the only form that 
can be diagnosed is that due to an impacted gallstone. Roent- 
genography before operations for acute ileus of the large intes- 
tine is of much use in determining the level at which a 
colostomy should be made 

Mondor and Duval did not share the enthusiasm of Mou- 
longuet Mondor emphasized that the short time required to 
make a preoperative roentgen examination was amply rewarded 
by the rapidity with which one could operate, if the level of 
the obstruction was known He prefers the opaque enema to 
dependence on plain films If barium is used, only small 

amounts should be employed and much pressure must be 
avoided. The opaque enema enables a differential diagnosis to 
be made between a volvulus of the sigmoid and an obstruction 
due to a neoplasm of the colon. The interpretation of plain 
films is so difficult that Mondor has abandoned the method as 
a diagnostic aid in acute ileus 
Duval, Biclere and Porcher agreed with Mondor’s criticism 
of plain roentgenography because gas may be present in variable 
amounts in the small intestine under normal conditions They 
believe that roentgenography with an opaque enema is almost 
indispensable in acute ileus One cannot distinguish a reflex 
ileus complicating biliary or renal colic from a mechanical 
obstruction on the plain film In the absence of an opaque 
enema, one cannot tell whether the obstruction is in the large 
or the small intestine. Aside from ileus due to a gallstone or 
to stenosis of the colon, it is impossible to determine in adults, 
even with an opaque enema, the cause of an obstruction. Oi e 



VoLUKt KM 
Non»« 26 


FOREIGN LETTERS 


2379 


ought to employ roentgenograph) (with opaque enema) as a 
routine measure m all cases of acute intestinal obstruction 
At the February 22 meeting, Professors Gosset and Lcdoux- 
Lebard added their experiences to those of others reported at 
previous meetings of the society 

No contraindication to the use of the method exists, and the 
slight delay 13 well repaid by the abbreviation of the operative 
procedure. A plain film is taken as a prehmmar) measure to 
exclude obstruction b> a gallstone This is followed by a 
barium enema under fluoroscopic control 
Slides were shown of three cases in which the barium 
column attained only the level of the descending colon, thus 
greatly facilitating the determination of the lei el at which 
colostomy snould be done In a fourth case, the opaque enema 
stopped at the cecum, thus revealing the location of the obstruc- 
tion before operation In tuo other cases, the ileus followed 
appendectomy and the obstruction could be accurate!) located 
as being in the small intestine In one of the last two cases, 
a child, aged 6 >ears, an intussusception could be readily 
excluded by the opaque preoperativc enema 
Another interesting case of how preoperative roentgenog- 
raph) can aid the surgeon in the diagnosis of the seat of an 
acute obstruction was reported by Paris at the March 12 meet- 
ing A man, aged 48, had an attack of diffuse acute abdominal 
pain followed b) vomiting, four days before admission to the 
hospital He had been in good health up to the onset of the 
present illness A barium enema was given under fluoroscopic 
control and under low pressure The entire colon was seen to 
be filled by the opaque enema so that a diagnosis of obstruc- 
tion of the small intestine could be made. 

The laparotomy, immediately after the roentgen examination, 
revealed a volvulus of a loop, about SO cm m length of the 
small intestine. The volvulus accompanied a torsion of the 
omentum The latter was resected and the volvulus reduced 
Recover) followed 

Three final papers, one by Michel-Bcchet, one by Fournier and 
Depreuil, and another by Moulonguet, who was the first to 
reawaken interest in the subject, seem to be the final ones m 
the discussion. Michel-Bechet has employed the method in 
twelve cases, two of which were of particular interest In one 
case, plain films (without barium enema) revealed the presence 
°f a sigmoid-shaped coil of small intestine near the stomach 
A diagnosis was made of obstruction and at the operation 
a coil of small intestine was found strangulated in the foramen 
of Winslow 

Fee-Splitting and the Income Tax Office 
According to a law passed July 20, 1934, every physician is 
required to state, in his annual declaration of income from 
professional work, the amount paid to colleagues, if said sum 
u m excess of 1,000 francs (about $65) An interesting dis- 
russion of the new law by R. Massart appears m the March 17 
oacours inidteal Surgeons will be obliged to state how much 
was received for an operation and how this sum was dis- 
uted. The medical man who referred the patient to the 
rurgeon will be obliged to state m his income tax schedule 
e vums received from the surgeon Massart states that, as the 
. 1 t * lls new l aw > the clandestine division of fees will 

^appear Ffforts have been made by various medical orgam- 

(0 EU PPrqss the evil, but none will be as effective as 
or new aw According to the latter, whenever a physician 
whidi^T 0 Ser "k se Parate bills for services, or a joint bill m 
•Pecial , e aino ' mt to be received by each one is stated, no 
tax selw , aratlon ,uc k amounts is necessary in the income 
'afire f " c ^* e °^ er hand, if the surgeon receives the 
to each^^li 6 requires that th e names and amounts paid 
be stat rf 1 rv 3 * 18311 W ^° shared the respective patient must 
e Otherwise the surgeon will be obliged to pa) the 


income tax on the total amount received A case is cited in 
which the tax office had knowledge of a relatively large sum 
paid as fees to a surgeon In the latter s income tax schedule 
only half of the amount was declared as having been received 
The internal revenue department immediately demanded pay- 
ment on the entire amount paid to the surgeon, who in turn 
would be obliged to state to whom he had paid the other half 
so that the collector could proceed to collect taxes on these 
fees Rather than disclose the names of the physicians who 
referred the patients and the amounts paid, the surgeon paid 
the tax on the original amount himself 

Such settlements will not be considered legal in the future, 
hence the new law will compel all members of the medical 
profession to state, in a special book open to inspection by the 
internal revenue collector, a detailed account of their receipts 
and expenditures 

Massart states that the medical profession is being subjected 
to what may appear to be an unjust persecution by the authori- 
ties, because the filing of income tax schedules was not 
regarded as seriously as it demanded by physicians m the past 
The young practitioner is taxed relatively too high in com- 
parison with the tax paid by older men. The latter are espe- 
cially asked by Massart to be more exact m stating their 
incomes and expenditures The law is m force and must be 
respected, lest still more objectionable requirements than keep- 
ing a daily account will be required The new law will have 
more effect in checking the obnoxious and widespread evil of 
fec-sphtting than all the threats of expulsion made by organized 
medicine 

BERLIN 

(From Our Regular Correspondent) 

April 22, 1935 

Psychopathic Patients and Race Hygiene 

Prof H F Hoffmann, psychiatrist of Giessen, recently 
pointed out that the peculiarities of psychopathic patients are 
in the mam of hereditary origin. Of that fact research on 
twins has furnished unequivocal examples There are cases 
known in which enzygotic twins reacted to external difficulties, 
independently of each other, with the same neurotic symptoms 
There are also many instances in which the attitudes of psy- 
chopathic enzygotic twins toward life as a whole are identical 
or at least surprisingly similar As a rule, psychopathic 
patients are the offspring of psychopathic parents — at least on 
one side, if not on both sides In the event of psychoses m 
the ancestors, the inherited defects appear in certain cases to 
be more dominant than in the average person. Thus, schizoid 
psychopathic patients reveal striking evidence of hereditary 
influence, while cycloid and epileptoid psychopathic patients 
frequently show hereditary tendencies traceable to circular 
insanity or epilepsy Of late, it has been asserted also that 
heredobiologic relations exist between psychopathy and neuro- 
logic disorders If one divides the psychopathic patients into 
two groups according to their asocial and antisocial behavior, 
it will be observed that those who are abnormal socially show 
to no inconsiderable degree the hereditary influence of socially 
abnormal psychopathic persons and persons with criminal ten- 
dencies There are as yet no comprehensive studies on the 
posterity of these two groups But from the general impres- 
sions one gets it may be said that the abnormal psychopathic 
patients have, as a whole, an unsavory posterity Importance 
is ascribed also to the fact that socially abnormal psychopathic 
persons usually mate with persons who are of an inferior type 
mentally , whereby the frequency and the degree of social 
degeneration m the offspring are, m many instances, greatly 
increased Hoffmann has earned out extensive heredobiologic 
researches on these groups Particularly dangerous for pos- 
terity is the type of unstable, undisciplined, irascible and brutal 
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psychopathic patient Among their children one observes, m 
addition to psychopathy and criminality, grave types of imbe- 
cility, schizophrenia and epilepsy According to these researches, 
race hygiene, from the social point of view, should emphasize 
more particularly in psychopathic patients the absence of social 
worth and antisocial influence 

Immunization Against Diphtheria 
The increased incidence of diphtheria in certain regions of 
Germany is causing anxiety Recently the federal bureau of 
health expressed its views on the question of diphtheria 
immunization. According to its conception, diphtheria immuni- 
zation is still in the experimental stage, so that a final decision 
in regard to its value cannot be rendered as yet However, 
the report states, the results secured in foreign countries and 
also in Germany are very encouraging and justify a continuation 
of the inoculations A general introduction of diphtheria 
immunization is, on the other hand, inacceptable For the 
present, its use should be confined to regions in which the 
morbidity and the mortality from diphtheria are particularly 
high In regions m which general immunization is thus indi- 
cated, an endeavor should be made to include as many children 
as possible but without making protective inoculation com- 
pulsory As far as can be ascertained, the inoculation is harm- 
less, and the reactions are, for the most part, slight In order 
to avoid any possible chance of untoward effects resulting from 
inoculations against diphtheria, children with acute or chronic 
diseases, particularly tuberculosis, should be exempted, for the 
tune being The duration of the immunization, which is con- 
siderable after from eight to ten weeks, and fully developed 
after about three months, is not yet known with certainty The 
inoculation of children aged from 1 to 8 y ears may properly be 
accomplished with diphtheria anatoxin (toxoid) , older children 
may better be given toxin-antitoxin vaccines, as they are more 
easily borne The vaccine materials used in Germany are con 
trolled by the central government In collaboration with certain 
eminent pediatricians, the federal bureau of health has published 
a leaflet and also a pamphlet, containing detailed information 
on the subject of diphtheria immunization 

Fatigue, Sleep and Restoration 
Prof. L R. Muller, clinician of Erlangen, who, for many 
years, has made a special study of the biology and the clinical 
aspects of the central nervous system, recently called attention 
to the connections between fatigue, sleep and the restoration 
process in general One must distinguish between sense of 
fatigue and the local sensations that, following severe bodily 
exertion, are noted in the joints, the tendon sheaths and the 
muscles, being due to the overwork demanded of these tissues 
The sense of fatigue that induces one to quit work and seek 
sleep is not associated with local sensations but is due rather 
to the mental observation that the work is no longer progress- 
ing satisfactorily In considering the general sense of fatigue, 
one must pass, therefore, from the neurologic to the psycho 
logic aspect Recent researches of the Zurich pharmacologist 
Cloetta and his co-workers have revealed that, with the stimu- 
lation of the neuromuscular apparatus, cations (chiefly calcium 
and potassium) pass from the nerves and from the muscles 
into the blood serum and that, as a result of sleep, a remigra- 
tion of these cations into the neuromuscular substance occurs 
Thus, for the first tune, an attempt has been made to clarify 
the physical and chemical processes that he at the basis of 
sleep and of stimulation of the muscles There is no doubt 
that bodily fatigue cannot be completely overcome by rest or 
by the ingestion of food but only by sleep sleep alone leads 
to a complete recoi cry or restoration 

Nearly all infectious diseases are associated at first with a 
marked feeling of weariness that makes rest in bed imperative, 
likewise many disturbances of the internal secretions (Addi- 


son’s disease, hyperthyreosis) and diseases of the blood Fatigue 
in asthenic persons who are constantly worried about their 
health may be of mental origin An attempt to control fatigue 
with caffeine involves a delay only in the onset of the fatigue, 
the fatigue is not actually overcome. 

Mortality Among the New-Born 
Prof P W Siegel has published a statistical compilation on 
early mortality of the new-born in the East Prussian Landes- 
frauenkhmk Insterburg For purposes of comparison there 
were available the official statistics on the living births of East 
Prussia m 1931, the 4,458 living births of midwife practice, 
and finally the 4,446 living births in the aforementioned dime. 
The statistics on early mortality for East Prussia (figured for 
the first fifteen days of life) revealed a mortality' of 3-3 per 
cent, in midwife practice (including the operative obstetric 
interventions of the practitioners) of 3 4 per cent, and in clinical 
practice of 1 3 per cent According to Siegel, it may be assumed 
that the other obstetric clinics secure the same results It is 
evident, therefore, that the success of clinical obstetrics, as 
compared with domiciliary practice, is not inconsiderable. For 
purposes of comparison, the results of various forms of obstetric 
practice are given in detail early mortality following the use 
of the forceps was, in general practice, 6 9 per cent (in the 
hospital, 1 6 per cent) , after version, in general practice, 107 
per cent (in the hospital, 0 per cent) , after manual aid, in gen 
eral practice, 11 4 per cent (in the hospital, 75 per cent) , after 
cesarean section, in general practice, no operations (in the hos- 
pital, 3 5 per cent) It is evident, therefore, that the conditions 
for operative births m the hospital are much more favorable 
than in general practice, although the hospital has more cases of 
contamination than are found in general practice These obser- 
vations are particularly interesting in connection with the recent 
recommendation of the minister of the interior that confinements 
be carried out more frequently in the home than has been done 
in the past 

MADRID 

(From Our Regular Correspondent) 

May 17, 1935 

Political Control of Public Health Work 
Dr Victor Cortezo, head of the department of pubhc health, 
in a lecture recently delivered before the Academia Nacional de 
Medicina, said that public health work in Spam before 1899 was 
practiced only by physicians of the ports havmg as a director 
an administrator with an office m the ministry of interior Drs 
Cortezo, Pulido and Gimeno's efforts to extend the public health 
work at that time failed The development of public health 
work in Spam since 1899 may be divided into three periods 
The first period began with an outbreak of plague in Portugal 
in 1899, which forced the Spanish government to cooperate with 
the group of pubhc health workers, who at that time had a 
very small organization The advances made during the period 
up to 1910 included the organization of the central department 
of public health, the adoption of regulations on national and 
international sanitation, and the establishment of the Instituto 
Nacional de Higiene by Drs Cajal and Cortezo The second 
period, from 1910 to 1923, began with the outbreak of cholera 
in Russia and its spreading to the northern regions of Italy and 
to Germany, Austria, Hungary, Turkey, Rumania and France. 

In this period the sanitarians w r ere very active and their efforts 
and those of the government restricted the epidemic of cholera 
to a few cases that occurred in the towns of Vendrell and La 
Riera Then the personnel that had been trained to fight the 
cholera epidemic were used to fight typhus in GijSn, plague in 
the Canary Islands, Malaga and Barcelona and other local 
epidemics m several provinces The third period, from 1923 to 
3935 was characterized by the organization of several health 
centers for the care of the sick and the isolation of persons 
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suffering ruth plague. These centers were cither aided or 
supported b> the state, the county or the provinces They func- 
tioned successful^ during the first few )cars while support was 
gnen to them, but the discontinuation of governmental support 
resulted in cither their closure or the transfer of the center to 
the state, to be used for other purposes of public welfare A 
ease can be cited The regional leprosarium of Andalusia, 
which was gnen at the beginning to the provincial committee 
of deputies of Granada, is now used as an as) lum for children 
and the problem of isolating the lepers of Andalusia is still 
unsolved At present the national budget allows three times 
as much mone) for public health as it did during the time of 
the kingdom Departments and branches of the public health 
administration have been established even in distant small towns 
Owing however, to the fact that mail) of the persons appointed 
to health positions are not trained sanitarians, the work in the 
field is not as satisfactor) as it should be. The fact that the field 
sanitar) work is controlled b) the state has resulted m the 
disappearance of some health centers, such as the Liga contra 
la tuberculosis and the Liga contra el cancer The latter used 
to provide Madrid with about 200 beds for patients with cancer 
The public health work at present is grcatl) affected b) political 
and economic conditions Tormerl) the public health depart- 
ment had a general director Later he was called sub-secretar) 
of public health and still later he was called head of the public 
health in the ministry of labor and public health which depart- 
ments now are merged No more are sanitarians consulted on 
the preparation of public health regulations , they first know 
of them only after their publication in La Gaccla, the official 
journal 

New Hospital Opened in Madrid 
For a long time most of the hospitals in Spam were Catholic, 
having a chapel for religious services, a chaplain paid by the 
government, and sisters for the care of the patients During the 
last few )ears, most of the hospitals have functioned under a 
different S) stem In man) of them, nurses have been substituted 
for the sisters A new hospital, in which the standards of the 
Catholic hospitals of the United States were followed was 
recent!) opened Dr Baldomcro Castresana and the bishop of 
Madrid collaborated in the organisation of this hospital There 
are now sixt) beds read) for patients Dr Enrique de 
Salamanca, the director of the laboratory is now in the United 
States visiting laboratories and research centers to study the 
latest improvements The expenses of the hospital are 
supported b> donations from Catholics m any country as well 
as by a percentage of the income of the Catholic churches in 
Madrid Priests who help support the hospital are giv en m 
turn the privilege of providing free medical care to a certain 
number of poor patients m the hospital The hospital is well 
dipped and meets all the modem requirements of a good 
hospital 


Eighth Centennial of Birth of Maimomdes 
Ceremonies were recently held in Cdrdoba and m Madrid to 
« ebrate the eighth centennial of the birth of Maimomdes, the 
panish rabbi and philosopher Drs Govanes and Garcia del 
ea l m addresses, reviewed his histor> in connection with the 
^evelopment of medicine During the twelfth century, Arabic 
pain had seventy public libraries and seventeen centers for 
^igier education. Great devotion to studies was necessary then 
j° secure an education Maimomdes drank deeply at the 
ountains of knowledge, but religious persecutions arose and 
at^"p 0m ^ CS "’P ain ^ or -Africa His contact with the Greek 
be f i| 0man ' lterature influenced his medical writings in which 
0 *he galenic and hippocratic traditions Maimomdes 
of th t accom P' ,s hod His interpretation of the Bible and 
died ' a ' mur ' his people to consider him a samt When he 
m 1204, he was ph)sician to the sultan of Egypt and the 


head of the Jewish people at Cairo Some of his books in the 
libraries of Spain are Alimentos prohibidos, Venenos y sits 
remedios, Afonsmos de medicina, Canones de medicma practica, 
Tratado de higiene, El coito, Causas de las enfermedades, La 
curacion del asma, Dieta, Schsmorich Paraquim, Libro del 
conocimiento and The Guide for the Perplexed The last 
mentioned book was translated from the Arabic into the English 
language by Fnedlander and published by E, P Dutton & Co 
of New York. 

Personals 

Dr Enrique Suner, professor of diseases of children to the 
Faculty of Medicine of Madrid and organizer of the Escuela 
Nacional de Puericultura, who some time ago was removed as 
director of the school, a position which he had had for a long 
time has been reappointed to the same position by a decision 
of the supreme court, to which he appealed His appointment 
received general approval 

JAPAN 

(From Our Regular Correspondent ) 

April 26, 1935 

Priority of Discovery of Cause of Tsutsugamushi 

Disease 

Tsutsugamushi is a serious disease, which has been widel) 
known more than half a century, and thirty years or more 
has been given by many investigators to discover its cause 
Not a few of these workers have fallen victims to the disease 
The question of priority in the discovery of the cause was once 
more an issue in the annual meeting of the Japanese Pathologic 
Society held in April in the Nigata Medical College Prof Dr 
Ogata of the Chiba University, a bacteriologist, read a paper 
on the question He insisted that he discovered its cause in 
1927 to be Rickettsia tsutsugamushi His work has since then 
been confirmed by others In 1930 Dr Nagayo, now president 
of the Tokyo Imperial University, and then the chief of the 
Infectious Disease Research Institute, with his colleagues, bor- 
rowed the germ from Dr Ogata and succeeded m detecting 
the organism, but by methods different from the method of 
Ogata They for the first time named it Rickettsia onentalis 
In 1931 Prof Dr Kavvamura of the Nigata Medical College 
succeeded by a new method in detecting the same cause, m the 
next year Prof Dr Saibe of the same institute also was suc- 
cessful but he unhappily fell a victim to the disease In recog- 
nition of their work those four researchers were awarded prizes 
When Ogata discovered the cause in 1927, he did not give it 
a name. He considered this research so important that he 
assumed a cautious attitude But suddenly Dr Nagayo named 
it without referring to Ogatas discover) Discovery and nam- 
ing a discovery are quite different In 1923 Sellards obtamed 
a micro-organism from a case of this disease and named it 
Rickettsia mppomca mistaking that micro-organism for its 
true cause So m Ottos writings in 1934 it is said that the 
cause of tsutsugamushi is Sellard's Rickettsia mppomca, which 
is of course a mistake In 1931 Professor Kavvamura found 
an akamushi,” which means almost the same thing as “Rickett- 
sia, and so gave the name of Rickettsia akamushi, but m 
1934 this name was again changed to Rickettsia tsutsugamushi- 
orientahs (Nagavo et al ) This long name cannot be said to 
be proper and satisfactory 

Dr Ogata declares that he would not compromise so far 
as the discoverer is concerned insisting that he is entitled to 
priority At the same time he hopes that the name of the 
causative agent will soon be decided, so that mistakes may be 
avoided at home and abroad He proposed the name Rick- 
ettsia tsutsugamushi, but if any one objects to that it might be 
called Rickettsia tsutsugamushi s kedani, as the word “kedam 
has long been associated with this disease On the other 
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hand, the members of the Infectious Disease Research Institute, 
of which Dr Nagayo was long the chief, believe that the true 
cause was first detected by them, and to prove it, Ogata m 
1931 was awarded the "Wnhew” prize of the pathologic society 
The paper made public by the members of the institute m 1924 
is said by them to be the first valuable literature on its cause, 
and that paper decidedly settles the question of priority Dr 
Ogata says it has no connection with the discovery of the 
cause and is a mere report of the progress of their research 

Memorial to Dr von Siebold 

The first physician who introduced European medicine into 
Japan by teaching medical science and treating patients was 
Dr ton Siebold, a German He was the first who taught 
Japanese doctors clinically To celebrate this valuable assis- 
tance an exposition is being held m Tokyo at the science 
museum Von Siebold's efforts covered so many branches of 
science that medicine was only a small part of them In 1820, 
at the age of 28, after graduating from a German umversitj, 
he came to Japan as a ship doctor of the Dutch East India 
Company He was keenly interested in teaching earnest stu- 
dents about European civilization. The methods taught by 
him opened the eyes of old-fashioned students In the present 
memorial exposition there are exhibited more than 300 pub- 
lications, which were borrowed from his native country, and 
more than 400 collected for the purpose in this country Among 
others, are shown his valuable works “Flora Japomca” and 
‘ Fauna Japomca ” As for his medical papers, only a few 
are kept, to the great regret of Japanese physicians From 
those few papers it is known that he gave his followers many 
questions to solve in a scientific vvdy, on the other hand, he 
was much interested in Japanese acupuncture, and he translated 
a work on this subject into German 

Native Population Decreasing in the Yap Islands 

The Kanakas, the inhabitants of the Yap Islands, which are 
now under the mandatory administration of Japan, will become 
extinct in thirty years, says Ihara of the sanitary bureau of the 
Home Office, after an inspection tour of those islands He gave 
the following report concerning the cause of the rapid decrease 
of the Kanakas Widespread gonorrheal infections, tubercu- 
losis, dysentery and typhoid, brought by immigrants from more 
civilized nations, are the chief causes of the rapid decrease 
of births and the increase of deaths The islanders are much 
averse to any new medical treatment or even examination They 
seem to have no idea of birth control There are many who 
attribute pregnancy to the gods Intemperance and overwork 
during pregnancy seem to cause much abortion. Poor sanita- 
tion, with almost no idea of cleanliness or ventilation, is also 
an important cause. The prohibition of drinking resulted m 
idleness, for they formerly worked so as to be able to buy 
liquor, whereas now they do nothing to develop their bodies 
They are also ill nourished. There is need for the authorities 
to inculcate some idea of sanitation and prevention of disease 

The Period of Pregnancy 

Dr Obata, director of the Hamada Hospital in Tokyo, read 
a paper on the period of pregnancy at the spring meeting of the 
gynecologic society The old theory that pregnancy continues 
for 280 days is incorrect According to his report, only 3 8 
per cent of pregnant women are delivered in 280 days Of 
10,000 pregnant women who came to his hospital, the pregnant 
period was from twenty -mne to fifty weeks He found that 
the period usually was from 263 9 days to 297 3 days The 
weight of the baby usually was between 2,475 9 and 3,344 7 Gm 
About thirty women who happened to know exactly the day 
of conception stated that the period was between 288 and 233 
days Obata concluded that the period of pregnancy is indefi- 
nite and depends chiefly on the individual 


Marriages 


Frank Leslie Milligan, Jefferson City, Tenn., to Miss Mil- 
dred Osborne of Leechville, Ark , in Manila, Ark., June 4 
Wvcliefe Charles Jackson, Jenkmjones, W Va, to Miss 
Mary Stuart McCallum of Rowland, N G, June 1 
George Middleton Irwin, Lewistown, Pa , to Miss Mary 
Elizabeth Dunbar of Washington, N J, May 11 
Delmar O Rhame Jr., Clinton, S C, to Miss Henrietta 
Toole of Johnston, June 5 

Frank E Adair to Mrs Marion Hopkmson Brooks, both 
of New York, May 29 


Deaths 


Clarence St Clair Drake © Jacksonville, 111 , Chicago 
Homeopathic Medical College, 18pl , Chairman of the Section 
on Preventive Medicine and Public Health of the American 
Medical Association, 1918-1919, and Member of the House of 
Delegates in 1920, member of the American Psychiatric Asso- 
ciation, statistician for vital statistics, Chicago Health Depart- 
ment, 1895-1909, member, secretary’ and executive officer of the 
Illinois State Board of Health, 1914-1917, director of public 
health for Illinois, 1917-1921 , educational field director of the 
American Public Health Association, 1925-1929, since 1929 
managing officer of the Jacksonville State Hospital, aged 65, 
died, June 2, of heart disease 

William Jackson Merrill ffi Philadelphia, University of 
Pennsydvama Department of Medicine, Philadelphia, 1902, asso- 
ciate professor of orthopedics, University of Pennsylvania Grad- 
uate School of Medicine, member of the American Orthopedic 
Association, fellow of the American College of Surgeons, 
served during the World War, orthopedic surgeon to the 
Children’s, Misericordia and Jewish hospitals, Philadelphia, 
Children’s Seashore House, Atlantic City, N J, the Williams- 
port (Pa ) Hospital, the George F Geisinger Memorial Hos- 
pital, Danville, and the Lock Haven (Pa) Hospital, aged 66, 
died, May 10, of pneumonia 

Henry Edward Oesterhng © Winter Park, Fla., Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1897, member of the West Virginia State Medical Association 
and the American Academy of Ophthalmology and Oto- 
Laryngology , fellow of the American College of Surgeons, 
formerly on the staff of the Ohio Valley General Hospital, 
Wheeling, W Va., aged 62, died. May 22, m the Graduate 
Hospital of the University of Pennsylvania, Philadelphia. 

Joshua George Ross Manwaring © Flint, Mich , Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1901 , member of the House of Delegates of the American 
Medical Association in 1930, past president of the Genesee 
County Medical Society , one of the founders and fellow of the 
American College of Surgeons, formerly on the staff of the 
Hurley’ Hospital, aged 57, died, April 17, of angina pectoris 
George Bronson Philhower, Nutley, N J , University 
of the City of New York Medical Department, 1886, member 
of the Medical Society of New Jersey, past president of the 
Essex County Medical Society, for many years president ot 
the board of health of Nutley member of the board of educa- 
tion, on the staff of the Presbyterian Hospital, Newark, aged 
72 , died, May 23, in St Barnabas Hospital, Newark. 

Brace Whitman Paddock ® Pittsfield, Mass , Columbia 
University College of Physicians and Surgeons, New York, 
1904, fellow of the American College of Surgeons, past presi- 
dent of the Berkshire District Medical Society , on the staff 
of the House of Mercy Hospital, aged 56, died, May 2-, ot 
arteriosclerosis 

Edward W Boyer, Waterville, Me., University of Vermont 
College of Medicine, Burlington, 1887, member of the Maine 
Medical Association, past president of the Kennebec County 
Medical Society , formerly member of the board of education, 
on the staff of the Sisters Hospital, aged 70, died, May 6 
Clinton LeRoy Pugmire, Ogden, Utah, Northwestern Uni- 
versity Medical School, Chicago, 1932 , aged 30 , died, April 
21, in the Dee Memorial Hospital, of streptococcic septicemia 
following a small wound on his finger received while attending 
a patient 



\ OLVUC IW 
Nu««i* 2fi 


BUREAU Or INVESTIGATION 


2383 


Thomas Elmer Roberts © Oak Park, 111 , Chicago Home 
opathic Medical College, 1888, Rush Medical College, Chicago, 
1897 veteran of the Spanish-Amcrican War, aged 70, died 
jnddenl) , June 9, of heart disease while playing golf at El Paso, 
Texas 

Hubert De Laserre Spence, Pamesville Ohio, Homeo- 
pathic Hospital College, Clc\ eland, 3885, Clcv eland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1897, aged 76, died, May 5, of coronary thrombosis 
Zach Godfrey Smith, Marion, S C , Vanderbilt Univer- 
sity School of Medicine, Nashville, Tcmi, 1889, member of 
the South Carolina Medical Association, aged 65, died, April 
20, in the McLeod Infirmary, Florence, of bronchopneumonia 
Edward Maurice De Castro Jr © Brooklyn Long Island 
College Hospital, Brooklyn, 1898, on the staffs of the Cale- 
donian and Harbor hospitals and the Brookly n Home for Con- 
sumptnes, aged 55, died, June 2, of heart disease 
Mary Elizabeth Bradford, Newburgh, Ind , Womans 
Medical College, Chicago, 1887, formerly a medical missionary 
m Persia, aged 77, died, June 10, m the Deaconess Hospital, 
Evansulle, following an operation for appendicitis 
Louis Philip Rich © Fredericksburg, Iowa , Keokuk Med- 
ical College, College of Physicians and Surgeons, 1903, served 
during the World War, aged 59, died, May 5, of angina 
pectoris and arthritis 

Benjamin Earle Bostwick © New Milford, Conn Long 
Island College Hospital, Brooklyn, 1890 past president of the 
Litchfield County Medical Society, aged 68, died, May 26, of 
coronary thrombosis 

Arthur Lloyd Chapman, Rahway, N J , Meharry Medical 
College, Nashville, Tenn , 1931 , aged 31 , died, April 12, in 
the Bonnie Bum Sanatorium, Scotch Plains, of pulmonary 
tuberculosis 

John Joseph Gaines, Excelsior Springs, Mo , University 
Medical College of Kansas City, Mo, 1893, member of the 
Missouri State Medical Association, aged 73, died, April 5 
Elizabeth Garlick Smith, Bridgeport Conn., United States 
Medical College, New York, 1883, aged 86, died, March 18, 
of diabetes mellitus and gangrene of the left foot and leg 
Hugh Nutting, Washington, D C , George Washington 
University School of Medicine Washington, 1906, aged 57 
died, March 12, of coronary occlusion and arteriosclerosis 
Judson J Shultz, Delphi, Ind., Eclectic Medical Institute, 
Cincinnati, 1879, member of the Indiana State Medical Asso- 
ciation, aged 79, died, May 21, of heart disease. 

Clarence Alfred Trainor, Los Angeles, Northwestern 
university Medical School, Chicago, 1910, aged 51, died, sud- 
denly, M a y I 7 t 0 f coronary occlusion 
Llewellyn Henry Johnston, Milwaukee, University of 
, r °ronto (Ont) Faculty of Medicine, 1907, aged 62, died, 
Ala y 3, of cerebral hemorrhage. 

Fred Sumner Smith, Chester, Conn , Yale College Medical 
department, New Haven 1882, aged 79, died, April 24, of 
carcinoma of the rectum 

® Stucky, Milroy, Ind., University of Lomsvi lie 
JyV of Medicine, 1874, aged 82, died, April 30, of 

cerebral thrombosis 

Converse Phillips, Zephyrhills, Fla. , Boston Uiu- 
jersd) School of Medicine, 1896, aged 79, died. May 7, of 
angina pectoris 

Mfllllam Itnrie, Los Angeles, McGill University 
diedAprd j^ icme > Montreal, Que., Canada, 1879, aged 78, 

J Stem, Atlantic City, N J Jefferson Medical Col- 
pwumoma'^ 'adelphia, 1885, aged 73, died, April 25, of broncho- 

rJf arCD n ^P lro ® Pittsburgh, Western Pennsylvania Medical 
ordifu Plttsburgh > 1893 - aged 70, died, April 21, of rayo- 

MeriiMi ^ ns8e ld Caryl, Los Angeles California Eclectic 
‘«nca[ College, Los Angeles, 1914, aged 74, died, April 3 

fnll«l Ce c* OI J laon Swayze, Los Angeles, California Medical 
" ege> ban Francisco, 1895 , aged 77 , died April 25 

Daihfr^r^ P oss Haskell, San Francisco, Chicago Homeo- 
^ College, 1878. aged 77, died, April 7 

ColWp. lS ru rant ® Santa Cruz, Calif Rush Medical 

H w ,CaB ° 1897 ’ aged 6S dled > Apnl 16 
tut© « or< ^ Scudder, Los Angeles Eclectic Medical Insti- 
Ge C ’ 1893 - aged 63 - ^ed, April 9 

lege Simcoe, Fulton, Mo , Missouri Medical Col- 

* Louis . 1881 aged 86 died April 22 


Bureau of Investigation 


ULTRASOL 

Another Fantastic Cosmetic 

An alleged hair grower “Ultrasol” is put out by a concern 
known as the Post Institute, New York City' It is said to 
contain "soothing oil, lemon juice, eggs, pituitary gland extract, 
sulphur ' Elsewhere Ultrasol is described as a compound 
involving the presence of vitelhn, nuclein, cerebnn, lecithin and 
cholestenn 

In its advertising the company has claimed that men and 
women after using Ultrasol, have reported enthusiastically 
that fuzz at the temples grows to long, mature hair,” that 
“abnormal hair falling stops,” that "Ultrasol keeps the hair 
brilliant” and that “the scalp feels clean, fresh, free from 
dandruff ” These statements are featured, and then follows the 
statement that “we do not claim that Ultrasol does any of these 
wonders ’ 1 

In June, 1929, the Division of Legal Medicine of the Depart- 
ment of Health of the City of New York wrote to the Bureau 
of Investigation and stated that "the Post Institute is operating 
a quack game” and that the Department was anxious to get 
any information about one "Dr John Post” who was alleged 
to have formerly practiced as a dermatologist in New York 
City and to have died in 1916 A most careful search of the 
files of the American Medical Association was made From 
1886 until 1916 there was no record of a man by the name of 
John Post who was a graduate of any reputable medical school 
who practiced m New York City' as a dermatologist 

In June, 1933, the Federal Trade Commission wrote to the 
Bureau of Investigation with reference to an "alleged Dr John 
Post” of 30 Irving Place, New York City, who had been 
described in an advertisement as a “Dermatologist to Royalty ” 
The Commission stated that its efforts to elicit information on 
the alleged Dr John Post had not been successful The Com- 
mission stated further that it had been told that the Post 
person was an Englishman with a foreign degree and that he 
had conducted a sanitarium on Cape Cod and had died in 1918 
or 1919 The Commission was told of the investigation made 
at the request of the New York Health Department in 1929 
that had been unsuccessful, the Bureau also made another 
investigation at the time of the Commission’s request This 
was equally unsuccessful Furthermore, the Commission wa 3 
told that if John Post had conducted a reputable sanitarium on 
Cape Cod any time within the past quarter of a century, the 
American Medical Association would no doubt have had some 
record of the fact, it had no such record 

In 1934 the National Better Business Bureau wrote to the 
Bureau of Investigation regarding the Post Institute and its 
nostrum Ultrasol The Better Business Bureau reported that 
the alleged ingredient of Ultrasol on which the Post concern 
placed most emphasis was pituitary gland extract, and the 
Bureau asked whether there was any evidence to indicate that 
rubbing pituitary gland extract on a bald head would raise hair 
The Bureau of Investigation replied that the claim was about as 
fantastic a piece of hokum as had been seen for a long time 
As a result of the Better Business Bureau’s report on the 
Post Institute, a letter was written by one Louis J Stern of 
the Institute, stating that the “value of the pituitary extract 
[m UltrasolJ does not depend upon its being absorbed through 
the scalp but rather in penetrating along the hair shafts to 
the hair glands " Mr Stern further expressed the opinion that 
in "view of the fact that some extracts of the pituitary are 
capable of causing powerful uterine contractions m a dilution 
of one in one hundred billion, it is quite reasonable to suppose 
that when a powerful chemical such as this is applied locally, 
it would also have some value” 

There seems to be no limit to the fantastic lengths to which 
certain exploiters of cosmetic preparations will go in selling 
their nostrums They know, oi course, that there is no national 
law that puts any penalty on the most preposterously mislead- 
ing or even fraudulent claims So far as the federal govern- 
ment is concerned, the sale of cosmetics today is as free from 
regulation as the patent medicine" business was prior to 1907 
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Correspondence 

TREATMENT OF SCURVY WITH CRYS- 
TALLINE VITAMIN C 

To the Editor — Dr Irving Sherwood Wright of New* York 
lias called my attention to a report of his (Treatment of Adult 
Scurvy and Crystalline Vitamin C [Ascorbic Acid], Proc Soc 
Expcr Btol & Med 32 475 [Dec ] 1934), in which capillary 
fragility was reported as one of the signs of scurvy which 
responds to injections of cevitamic acid 
Dr Russell and I would have quoted this earlier observation 
in our recent paper (The Effect of Cevitamic Acid Injections 
on Capillary Resistance, The Journal, May 11, p 1701) if 
we had been acquainted with it It appears to be the first 
published report of the effect of cevitamic acid on capillary 
fragility A complete report by Dr Wright will soon appear 
in the Archives of Internal Medicine 

Gilbert Dalldorf, M D , Valhalla, N Y 

MENINGOCOCCUS TOXIN 
To the Editor — The article entitled "Active Immunization 
with Meningococcus Toxin” by Ferry and Steele, published in 
The Journal, March 23, has provoked requests for this toxin 
to be used for active immunization against mcnmgococcic menin- 
gitis It was not the intention of the authors to convey the 
impression that this toxin is available for distribution or that 
proof of active protection against the disease had been estab- 
lished In fact, in the body of the paper the latter phase of 
the problem is covered in the statement * While the results of 
these tests indicate certain facts in regard to the stimulation 
of actnc immunity in man against meningococcus toxin they 
do not necessarily signify that an immunity against the organism 
can be produced at the same time " 

N S Ferrv, MD 
A H Steele, M D 
Detroit 

SO-CALLED NEW DISEASES 
To the Editor — Besides infantile paralysis and encephalitis 
sjwken of by Hans Zinsser (The Journal, May 11, p 1700), 
many other diseases with marked characteristics have emerged 
within the last century, and even within the last few years 
This seems strange, in view of the fact that it is often stated 
that physicians of the past possessed a very keen sense of 
observation and their ' horse sense ’ was by far superior to 
modem clinical and laboratory methods 

In this connection it is of interest to quote a statement by 
the French clinician Edouard Rist 
“It is strange,” writes Rist (La tuberculose, Pans, Librame 
Arman Cohn, 1927), “that certain affections, the symptoms 
and course of which appear to us sufficiently characteristic as 
to be distinguished by simple clinical observation without the 
assistance of special technical methods, failed to be identified 
b> our predecessors for many centuries Measles and scarlet 
fever, for example, were first described m the eighteenth cen- 
tury and for a long period afterward were confounded with 
other diseases Diphtheria, typhoid fever and pneumonia were 
identified at the beginning of the nineteenth century ” 

In truth,” continues Rist, 'the most reputable physicians of 
the jiast were poor observers Nourished by dogmas and not 
by facts, enslaved by a scholastic mentality — resentful of criti- 
cism, they lacked the open minded attitude indispensable to the 
disinterested study of natural phenomena They shared this 
deplorable state with scientists’ in other branches ” 

One should not forget,” goes on Rist, “that the scientific 
approach was initiated in the sixteenth century by a few 


extraordinary personalities as Leonardo and Vesahus To the 
end of the seventeenth century this was looked upon as a 
heresy, and only toward the end of the eighteenth century it, 
finally, won the resjyect and the encouragement of a very Inn 
ited elite. Its triumph, which has upset the manner of think- 
ing and the mode of living and which has changed the face 
of our planet, occurred only during the nineteenth century” 
With all due respect to the tnumph that modem medicine 
has attained, one must admit humbly that many diseases still 
escape observation in spite of the "open minded” attitude and 
technical perfection Our successors, too, will probably discover 
‘new diseases" with “striking characteristics” They probably 
will sjyeak of us in harsh tones such as Rist employs in speak- 
ing of our predecessors 

B M Fried, M D , New York. 


Queries and Minor Notes 


Anonymous Communication® and queries on postal cards will cot 
be noticed E\ery letter must contain the writer s name and address 
but these will be omitted on request 


NARCOTIC ADDICTION 

To the Editor — I ba\e a patient who has been using morphine since 
1898 and has cost bis brother who is quite well to do aeieraJ thousand 
dollars This patient has been in numerous sanatonums and several 
>ear® ago I was called to a local hotel to see him (I had never seen him 
before) and be told me his statement being confirmed by relatives, that 
he bad just been released from a well known institution and had been 
pronounced cured He was \omiting most severely and was beginning 
to enter into coma for several days It required considerable care on my 
part and with nursing he finally came out of it but only after I had 
administered in the presence of other physicians 3 grain (Ch2 Gm.) 
doses of morphine sulphate After I had obtained the man s hiatory 
two other physicians and myself decided that he was a chronic addict 
and that morphine was essential for him to live. Time after time I have 
tried to reduce his dosage but finally gave it up as a bad idea and the 
other doctors decided likewise It was agreed that he would come under 
article 85 exception 2 of the Hamson act wherein it was all right to 
gi\e a chronic addict sufficient narcotics to maintain health The patient 
has seemed willing to work with me and his brother gives him an ample 
allowance but his tolerance has reached the point at which I am at sta 
and want some advice. I baie seen the man take 25 grains (J 6 Gm ) of 
morphine sulphate subcutaneously and apparently suffer no ill effects 
and at present I am giving him 3 drachms (116 Gm ) each week Unless 
I do, he swells he is extremely toxic, for he does not eliminate respira 
tion almost ceases and \omitmg always occurs A large dose of mor 
pbme relieves this When I was in college in 1913 our teacher was a 
Dr Schultz who was formerly (for twelve years) with the standardization 
of drugs department in the U S Health Service at Washington D C., 
aud he told us that 3 grams was the maximum dosage of morphine Can 
>ou enlighten me on this patient? He is 69 years old and does not 
drink alcohol to excess Please publish for I would like to know how 
much morphine can be taken without the addict dying 

M D West Virginia 

Answer, — Drug addiction creates no phjsical disease neces- 
sitating its own continuance or renewal after the habit is broken 
When the correspondent saw the patient for the first time he 
was suffering from abstinence symptoms The continued nar- 
cosis locks up the secretions and excretions of the bod), and 
catabolic products and intestinal fermentation produce a mixed 
toxemia When an attempt is made to stop the use of the 
drug without proper treatment, pathognomonic withdrawal or 
abstinence symptoms appear, which are promptly relieved by a 
dose of morphine. These are the result of the release of cel s 
from a long maintained functional depression or inhibition, 
taking the form of exaggerated activity of the different organs 
These symptoms last and increase from forty eight to seventy - 
two hours and then diminish They vary and are not so seierc 
as ordinarily supposed There is no danger of death when the 
addict is m fair condition The asthenic symptoms that follow 
the detoxication are due to the nervous exhaustion following 
the long period of continuous narcotization of the nerve cells 
and last about six weeks 

Either the patient had not been taken completed off the 
morphine or seventy-two hours had not elapsed since his last 
dose of morphine when he was released from the pay mstitu- 
tion There is a Iso the possibility that if several days haa 
elapsed since his discharge he had started using morphine again 
and that his suppl) had been interrupted 

That the number of deaths due to narcotics is not great is 
shown by the records of the Cook County coroners office. 
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From 1916 to 1924 an average of si\ deaths from narcotics a 
year has occurred in Oncago and Cook Count) , and this figure 
includes uctims who were not habitual users of drugs A 
habitue- dcielops a tolerance to large doses of morphine and it 
is questionable whether a fata! result could be produced in the 
patient b) a drachm (4 Gm) or more While many addicts 
use more than 10 grains (065 Gm ) dad) there is no real 
ph) steal need, because if the addict is where his supply can be 
controlled from 8 to 10 grams (OS to 0 65 Gm ) of morphine 
will prevent an) abstinence symptoms, but he does not get the 
pleasure or “kick" effect When an addict says that he takes 
his drug onl) to feel normal, his ideas of norma! arc normal 
plus This pleasure effect of narcotics varies in different per- 
sons from a feeling of comfort and relief to a wild, delirious 
"jag", so the amount used is usually limited by his available 
supply A true comparison can be drawn m alcoholism, an 
alcoholic addict who is taking considerable daily amounts 
begins to suffer when lus alcohol is stopped or attempts are 
made to reduce his regular dose, and m the morning he must 
have a drink or several drinks before lie can carry on , if he 
does not get it he is a nervous wreck Tew morphine addicts 
use alcohol in excess The solution of the drug evil docs not 
rest on the administration of any specific treatment but rather 
on the removal, where possible, of the underlying causes for 
which the drug addiction is merely an expression These causes 
vary m individual eases, it is not a mass problem In the 
normal or near!) normal narcotic user who has acquired the 
habit through physical disease or discomfort which no longer 
exists or can be eradicated, if the patient is sincere and willing 
to stand, as most of us do, the mental and physical stress that 
is part of life’s conflicts without resorting to narcotics, a per- 
manent cure can be expected For some patients good health 
plus normal life do not replace the sensations that narcosis 
means, and the possessors of these morbid types of personality 
will use narcotics as long as they live and narcotics are availa- 
ble. The patient m question belongs to this type and the 
probability of a permanent cure under existing conditions is 
slight unless he can be put away for a year or longer where 
the drug is unobtainable Most relapses are not due to pam 
or ill health but to a desire for narcotic relief, which may- 
mean anything from simple case and forgetfulness to wild 
exhilaration. 


EFFORT SVNDROME 

To the Editor * — Will you please discuss for me the following srrnptom 
complex and suggest treatment A woman aged SO married without 
children complains of repeated attacks of anginal pain localised in the 
lourth mtcrspace just inside the apex a sense of precordial distress with 
poondmg heart heat more or less all the lime some nervousness and 
insomnia induced bjr consciousness of the heart beat She says that she 
aas always had a rapid heart rate There Is no history of any illness 
, im Portance. Over a period of several months the pulse rate has vaned 
roto 100 to 170 being usually about 150 The heart is not enlarged the 
ihe* u 1 * vcr ^ f orcc ful at times suggesting a thrill At various times 
there has been a suggestion of a presystohe rumble although this has not 
m heard for several months The radial pulse is full and regular 
Ocntgen examination of the heart and gastrointestinal tract are negative 
basal metabolism is normal The general physical examination gives 
dtf*t 1 ^ rr,!I ^ 1 The blood pressure averages about 130 systolic 84 
. lc ' Gastric analysis gives normal results Venous medicines hare 
to h r"! treatment in addiUon to rest The most benefit seems 

. , k” 11 demed from quinldine sulphate In full doses and iodine 

uioujfli nothing bas brought the pulse rate down nor have the pre- 
hot , entirely relieved The patient is decidedly nervous, 

^ does not seem to be apprehensive about her condition and I think 
arioToof*! sl,m f ,torn * are decidedly real rather than imaginary I shall 
*dd ress!^ 1Dy * u S8estions about this case. Please omit name and 

M D Alabama 

no rmri'" c 3ym Ptoms and observations m this cdse of a 
rtnal sued heart by roentgen examination, normal blood 
L. sure ’ a full regular pulse, and a normal basal metabolic 
suggest the diagnosis of effort syndrome as the cause of 
kno\v Jm ? t0m com P* ex The etiology of tfop disease is not 
. au t it occurs most commonly m females following 
mid , !IV j physlcal or mental strain It occurred commonly in 
in av? ( ' ,e war as a result of the excessive effort while 

not be lan , the same men leading less strenuous lives would 
are a 5U , ect to t ' le disease The symptoms and observations 
and c lndica,e d m the question. The treatment is often difficult 
cauce'j 0 f 515tS reassurin S? the patient, trying to eliminate the 
This m' 0r worry aD d mental distress and graduated exercises 
a sarong mvo l vc sending the patient to new surroundings or 
Th nUm w ^ ere the difficulties may- more easily be adjusted 
vnth rcrnote possibility of an adhesive tuberculous pericarditis 
the svmlit 17113 heart must be considered as a cause for 

the m,Jk 0ms “ ie cardiac symptoms are chiefly a result of 
heart t,an,ca ‘ interference with the normal activity of the 


CARDIOVASCULAR SYPHILIS 

To the Editor — Last October I was called to see a man, aged 30, 
complaining of precordtal pam and a sense of oppression over the pre- 
cordia Close questioning gave a positive syphilitic history fifteen years 
before with treatment for one year The treatment consisted of tujec 
tions m the vein and <bc patient was pronounced cured He also stated 
that he had three similar atUckj within the past five year* Suspecting 
a possible syphilitic aortitis I had his chest roentgenographed, and the 
report was that a widening of the ascending portion and the arch of the 
aorta was present suggestive of aortitis However, a competent clinician 
from his examination and bis own observation of the roentgenogram 
expressed some doubt as to the diagnosis The only clinical finding was 
a hyperactive knee jerk reflex in both legs The Wauermann reaction 
was 2 plus I started the patient on Intramuscular infections of bUmuth 
arsphenamioe sulphonate Following the second injection an itchy 
maculopapulor rash developed on the trunk and both arms Discussion 
with syphilologists and the manufacturer placed the cause for this rash 
on the arsenic in the preparation Hence I switched over to biweekly 
injections of 50 mg of a basic bismuth salt -of carapbocarboxylic acid 
The rash disappeared Up to the present time the patient has received 
twenty four injection# His Wassermann reaction after twelve injection# 
amounted to a trace a Kolmer reaction after twenty four injections vrtis 
2 plus » A spinal tap done after the first twelve injections showed the 
spinal fluid negative Potassium iodide ha# been given with the fore* 
going medication Up to now the patient has been feeling fine 
Bimonthly urinalyses are negative Please advise me as to further treat 
raent also what will be the #igmficance of a persistent Kolmer reaction - * 
If printed in Queries and Minor Notes please omit name 

M D , New York 

Answer. — ’The probability is that this patient has cardiovas- 
cular syphilis Precordial pain, substernal oppression and a 
widening of the ascending portion and arch of the aorta in 
the roentgenogram are almost pathognomonic of syphilitic 
aortitis As the patient appears to have an intolerance to 
arsenical preparations, it would be best to continue medication 
with milder remedies Iodides should be continued intermit- 
tently along with mercurial inunctions or mercury by mouth 
(mercury with chalk or yellow mercurous iodide pills) This 
can be alternated with a course of from eight to ten weekly 
injections of bismuth salicylate Authorities differ as to the 
necessity or advisability of administering arsphenamine prepa- 
rations in cardiovascular syphilis 

The Kolmer modification of the Wassermann test is slightly 
more sensitive than the original Wassermann. The signifi- 
cance of a persistent Kolmer is about the same as that of a 
persistent positive Kahn test Frequently the Wassermann 
reaction will become negative under treatment and the Kahn 
or Kolmer reaction may remain weakly positive > 


USE OF DINITROPHENOL IN OBESITY DUE TO 
HYPOTHYROIDISM 

To the Editor — My Bister in law a registered nurse aged 37 height 
5 feet 2 inches (157 5 cm) weight 150 pound* (68 Kg) during her 
second year of training in 1927 de\ eloped a toxic goiter and was treated 
in Dublin, Ireland She was confined in bed fourteen months and was 
ambulatory »ix month* before resuming training Her pulse rate was 
172 and she was given one hour of roentgen therapy to the front of 
the neck and one hour to the back of the neck in August 1927 and 
again two hours in the same manner in March 1928 She improved and 
finished her training However hypothyroid *ymptoms now are pro- 
nounced she carries excess weight and her pulse rate j* consistently 64 
The tonsil# were incompletely removed in 1918 and *he has suffered 
fever^ headaches with chronic arthritis for the past ten ye*r# The 
menstrual periods are regular of normal duration and without dysraenor 
rhea She arrived m New York last September and while visiting there 
became worse and submitted to a physical survey She had infected 
tonsil stubs and a streptococcic infection of both antrums etiunoids and 
sphenoid# The basal metabolic rate is —32 Nov 15 1934 the tonsil 
stubs were removed both antrum# were drained through intranasal open 
ing# the ethmoids and sphenoids were cleaned up and a submucous 
resection wa# done A copious pu* drainage occurs as yet on each 
nasal douching but the arthritic pam in both shoulders and both knees 
and the headaches are diminishing She ha* been taking 3 grains 
(0 2 Gm ) of Armour s thyroid daily for the last four week* and thrives 
on it She is gaming weight when she needs to reduce In view of her 
history would dimtropheno! be too risky? What would you suggest to 
reduce her weight with this bypotbryroidum present? If published 
please omit name and town ^ Qjj J0 

Answer. — The gam in weight following recosery from toxic 
goiter is not necessarily, or even usually , a manifestation of 
myxedema It occurs frequently after thyroidectomy or roent- 
gen treatment at a time when the basal metabolism is normal 
or even high and no definite signs of hypothyroidism (dryness 
or myxedema of the skin, physical and mental sluggishness 
menstrual disturbances low blood pressure, anemia loss of hair 
constipation) are noticeable On the other hand, patients with 
typical postoperatue myxedema with low metabolic rates may 
not gain much weight beside that due to water retention 

Weight gained immediately following recovery from thyro- 
toxicosis is chiefly that which was lost during the period of 
development of the toxic goiter The gam is occasionally 
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greater than the previous loss, probably because the sudden 
shift from the negative to the positive energy balance upsets 
to some extent the previous level of body fat content regulation. 
The marked tendency to gain weight in the case described, seven 
years after recovery from thyrotoxicosis, might have spontane- 
ously appeared at this period of life of the patient, regardless 
of tile previous history, as it does in many cases of uncom- 
plicated obesity 

Accordingly, the dietetic treatment of the obesity must receive 
as much attention in this case as in any other case In addition 
the administration of thyroid substance is indicated in this case 
to combat water retention and relieve other symptoms of myx- 
edema The amount given may not be sufficient and should 
be raised to the tolerance limit, judged by clinical signs and by 
repeated metabolism tests 

Alpha-dimtrophenol (1-2-4) is probably no more risky in 
this than in other cases It may cause a loss of weight but 
does not relieve the direct symptoms of mjxedema (Tainter, 
M L , Stockton, A B , and Cutting, W C Use of Dinitro- 
phenol in Obesity and Related Conditions The Journal, Nov 
4, 1933, p 1472) 

ENLARGEMENT OF CERVICAL LYMPH GLANDS 

To the Editor — A three year old girl was brought to me because of 
enlarged cervical glands on the left side of several months duration, 
apparently not dating back to an acute infection of the upper respiratory 
tract These glands are distinct, are the sue of beans and are not 
adherent to the skm There are no other glands the spleen is not 
palpable The child is apparently In the best of health is gaining weight 
and is very active The remainder of physical examination is essen 
tlally negative. The tonsils are enlarged but apparently not diseased 
The child has had no serious diseases She had whooping cough about 
a year ago A Mantoux test was markedly positive A roentgenogram 
of the chest did not reveal any pathologic changes There is no history 
of tuberculosis in the family What is the significance of the positive 
Mantoux test in this case? Would it be adnsable to remove the tonsils? 
Please omit name M D , Minnesota 

Answer. — While tuberculosis is onlj one cause of enlarge- 
ment of the cervical lymph nodes, it must be considered, since 
the tuberculin test is positive On the other hand, a positive 
test does not necessarily mean that the tuberculous disease is 
in the lymph nodes The test indicates merely that tuberculosis 
is present somewhere in the child s body The fact that the 
x-ray film does not reveal any evidence of pathologic changes 
in the lungs is not significant In such cases, x-ray films are 
helpful only when they reveal definite evidence of disease. A 
negative film of the chest, like a negative laboratory examina- 
tion of the sputum^ by no means rules out disease Tuberculous 
foci of first infection often exist in the lungs of such size that 
they do not cast shadows on the x-ray film that one is able 
to visualize, therefore the negative film of the chest is not 
good evidence that the tuberculous lesions are not in the lungs 
There is no way to determine with certainty whether or not the 
cervical lymph nodes are tuberculous except through biopsy 
and they are so small that this would hardly seem justified If 
the nodes are the seat of the tuberculous foci, x-ray films 
through the cervical region may in time show evidence of cal- 
cium deposits m them While this is good evidence of tuber- 
culosis, it cannot be compared with biopsy from the standpoint 
of accuracy in diagnosis 

The fact that the child is m the best of health is gaming 
weight and is very active is quite in keeping with the first 
infection type of tuberculosis Indeed, there usually are no 
outward manifestations of the existence of this disease in chil- 
dren of any age. Drolet has called attention to the fact that 
only 1 03 per cent of children who develop the first infection 
type of tuberculosis up to the age of 15 years die of tuberculosis 

The same condition that resulted in hypertrophy of the tonsils 
may be responsible for the enlargement of the cervical lymph 
nodes There is controversy regarding the removal of tonsils m 
children but the general opinion is that unless they are defi- 
nitely infected and are harbingers of pathogenic micro- 
organisms, such as tubercle bacilli, or are sufficiently large to 
obstruct the air passages it is better not to remove them 

Even if the lymph nodes should prove to contain tuberculous 
lesions in all probability it is of the first infection type and no 
special treatment is indicated In a child of 3 years with a 
positive tuberculin reaction, the source of the disease will prob- 
ably be found in an unsuspected form in some of the close 
human associates The best treatment consists of finding the 
source and breaking the contact with the child Beyond that 
the ordinary care that any normal child should receive by way 
of diet rest and atmospheric conditions is all that is necessary 
However as the period of puberty is approached periodic 
examinations including x-ray films of the chest should be 
made every year and preferably everj six months, since it is 
during this period that the destructive type of tuberculosis 
begins to make its appearance with considerable frequency 


ORR TREATMENT OF FRACTURES AND OSTEOMYELITIS 
To tht Editor —Please describe the Winnett Orr treatment of infected 
fractures and osteomyelitis Please omit name M 

Answer. — Orr’s method was developed as a reaction against 
practices which included timidity m operating, overboldness in 
operating, failure to drain adequately, inability to recognize 
acute bone abscess, and too many disturbances during the 
patient’s attempt at healing 

The principles of the Orr treatment include (1) good sur- 
gical operation providing adequate drainage, (2) wide-open 
packing of the wound with petrolatum gauze, (3) imtnobiliza 
tion of the extremity, and (4) the minimum number of 
dressings 

Orr’s chief contributions to this subject are (1) the reduc 
tion in the number of dressings, that is, the reduction m the 
number of times the wound is exposed to further contamina- 
tion and the reduction of the pam and suffering that are caused 
by repeated dressings, (2) rest of the wound, (3) avoidance 
of painful dressings, and (4) the saving of the bacteriophage 
Orr advises (1) immediate adequate drainage at whatever 
stage the osteomyelitis is encountered, (2) the maintenance at 
rest of inflamed parts by the application of a plaster-of-pans 
cast, aided if necessary by ice tongs or other methods of 
skeletal fixation, (3) wide-open drainage by means of a sterile 
petrolatum pack ; (4) primary asepsis or antisepsis, avoiding 
the use of irritating antiseptics in the wound, (5) postoperative 
care, emphasizing rest without antiseptic dressings, which 
usually increase and complicate infection (6) maintenance of 
all injured parts, bones and soft parts, in their correct anatomic 
position during the entire period of healing 
In a discussion ol the treatment of compound fractures, Orr 
states that a certain dexterity in the use of moleskin traction, 
plaster-of-paris and skeletal traction devices, sometimes included 
in plaster-of-paris casts, is essential He states that these 
appliances are not only comparatively simple and easy to use 
but also more effective than other splints and traction devices 
in ensuring more permanent length, correct position and 
immobilization The first operation sees the wound cleaned and 
the bones immobilized in the correct position 

Orr states that, when a compound fracture occurs, the bones 
involved are not only broken but thrown forcibly out of their 
normal position It is therefore of paramount importance that 
these bones be restored as nearly as possible to their correct 
position and that between the time of fracture and the time of 
restoration as little damage as possible be done to the tissues 
surrounding the fracture To ensure this, it is best to splint 
the patient at the scene of the accident and to place the bones 
m the correct position at operation and immobilize them It 
is highly important that this immobilization be maintained. 

Wound treatment is secondary in that it is possible to pro- 
vide an aseptic wound that will heal easily and satisfactory 
while at the same time giving primary consideration to the 
fractured bones He advises wide open drainage without the 
use of drainage tubes, usually without sutures 
The correspondent should refer to a book by Dr H Winnett 
Orr, called ‘'Osteomyelitis and Compound Fractures,” pub 
hshed by the C V Mosby Company, St Louis, m 1929 


ATROPHY OF TESTIS AFTER INGUINAL HERNIOTOMY 
To the Editor — Are there any statistics available that will show the 
percentage of atrophy of the testicle following inguinal herniotomy? A 
local doctor — not a member — is urging suit against one of oar local 
surgeons because of atrophy of the right testicle following herniotomy 
I do not know the type of repair used but told the doctor and attomes 
that in my opinion the fact that the testicle is atrophied following the 
operation does not prove poor surgery or mismanagement and made the 
statement that often orchitis followed hernial repair and that sometimes 
atrophy followed They want to know in what percentage atrophy follows 
and I cannot c\eo guess at the figure Of course it is small but tbe fact 
that it has happened before may help prevent this case going further 

M D Illinois 

Answer. — W S Halsted reported (Discussion on Hernia 
Tr Am S A 13 343, 1895) three cases in which atropnj 
of the testicle occurred after his operation for hernia, in which 
some of the large veins were ligated to dimmish the size o 
the cord. He stated that they had stopjied ligating the veins 
of the cord as a routine part of his operation 

Cattell and Anderson, in a follow up of 150 patients operaten 
on for hernia at the Lahey Clinic found (New England J Mea 
205 430 [Aug 27] 1931) that in ten, or 6 7 per cent, of cases 
examined there was evidence of atrophy of the testicle on 
operated side In none of these was there any atrophj notea 
previous to operation They emphasized the importance o 
leaving an adequate opening for the passage of the cord wim- 
out interference with its blood supplj In five of these 
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in which atrophy occurred, operation had been done by the 
Gallic terfmic. In the other eases apparently the Bassmi tech- 
nic w3s used 

In a report of 1,878 operations for hernia ( Tr Am S A 
18 306, 1930) Gibson and Fcltcr reported the occurrence of 
epididymitis and orchitis twenty -one times, or 1 1 per cent, the 
cutting with repair of the vns twice, the cutting of the cord 
followed by removal of the testicle once, hydrocele seventy- 
four tunes, spermatocele once and varicocele twenty-three times 
They did not report the incidence of atrophy of the testicle, 
but it is well known that atrophy of the testicle frequently 
follows traumatic epididy mo-orchitis McCuIlagh reported 
(if Chn North America 17 969 [Jan } 1934) the occurrence 
of hypogonadism in two cases seen following hernia operations 
In troth cases the testicles were smaller than the average, but 
there was no record of the size before operation. 

Qaverley called attention (Lancet 1 277, 1917) to the occur- 
rence of atrophy of the testicles on the same side with a 
hernia before operation and reported two cases which he 
thought were coincidental rather than due to a developmental 
condition. He emphasized the necessity of the patient signing 
a statement of this condition before operation as a safeguard 
to the surgeon »m case of litigation 


DRESSING FOR LABORATORY TABLES 

To the Editor ' — Some time ago if I am not mistaken there appeared 
10 till department of Tut JooaNAL a description of a method for 
fiouhiog the tops of laboratory desks Can you supply me with the 
forauli? 

D \V Carte* J* MD Dallas, Texas 


Answer. — As considerable time has elapsed since we pub- 
lished the formula for an ebontzmg preparation to render 
laboratory tables resistant to staining or corroding chemical 
reagents we repeat it herewith 


Solution A 

Copper sulphate and potassium chlorate each 
Water 

B«1 till salts are dissolved 
Solution B 

Aniline hydrochloride 
Water 
or 

AuiUot 

Hydrochloric acid 
Water 


125 Gm 
1 000 Gm 


150 Gm 
1 000 Gm 

120 Gm 
ISO Gm 
1,000 Gm 


Two coats of Solution A are applied while hot, the second 
as soon as the first has dried Two coats of Solution B are 
applied and the wood is allowed to dry thoroughly Next a 
coat of raw lmseed oil is rubbed tn by means of a cloth to 
Py' a polish. In the treatment with the oil, the deep black 
color is partially brought out, but this does not uniformly 
appear until the table has been thoroughly washed with hot 
soa P su TJ The latter treatment removes superfluous chem- 
icals To keep the table m condition, it is said to be neces- 
sary only to wash off occasionally with soap and water and 
1 j to rub with oil The amount is sufficient for 10 square 
yards of surface. 


FRACTURE OF HIP IN WOMAN AGED FIFTY 
To the Editor ■ -What possibility of walking may be promlted m : 
. 0 ,nt nac* [uular fracture at the hip with nonunion? Tins frac 

k I ln “ woman In the fifties was immediately at the junction of thi 
and n , * °t Ike femur treated by a Stemmann pm and extensioi 

nec . rrIU rotation No union occurred, and when absorption of thi 

’he dT t,; Begin in ten weeks the patient was returned home ai 

and y'v n °* W15 ^ opo” operation There is now 3 inchea short emnj 

weirs, tCnt “ormal active movement Will she be able to bea 
i W , * n d when should she start weight bearing or wha 
I’oatment i, indicated’ Please omit name MD New York 

of A th. £ ' m r A r woman ln the fifties with an ununited fracturi 
ceHo,ni, n n 0 *he femur and 3 inches of shortening shouh 
good haT , e an operation performed if she is a reasonabl; 
her tn iL E ' Ca ri jh A Whitman reconstruction would enab! 
Brackett UJ> am a h° ut much earlier than a bone graft or i 
than the 0[ ) > f ratlon hut would result in slightly more shortemnf 

once n ?„? 1 P era t' oa , 1S accepted, she can begin to bear weight a 
amount of g ocotches and gradually increasing the time am 
or 4 m ^r ,Eh j hearing The ultimate shortening will be 3 ! / 
The hnd, **’ a , , h’P joint usually remains quite painful 
slmg mb t 15 home by the capsule and ligaments, like ; 
A hieh ..ui i”® 15 difficult and unstable with a marked limp 
'he length of tfo] OT a meta * P a "en must be used to equaltz- 

'. e5u 't of a nonunion therefore is extremely unfavor 

the tntient , c “ort should be made to obtain the consent o 
Pawnt to an open operation. 


POISONING FROM COMPOUND SOLUTION OF CRESOL 
FOLLOWING UTERINE INJECTION 

To the Editor — I wish to secure some information regarding tbe 
tone effect of cresylic acid, which is commonly used and sold under the 
trade name of Jyrol particularly In connection with the absorption of 
tbis substance through the uterus when injected to produce an abortion 
In this case the solution was injected through tbe uterus by catheter to 
produce an abortion The patient was delirious and unconscious within 
half an hour and died two days later without regaining consciousness 
The theory, however, for the death of this woman was that cresylic add 
was absorbed directly into the blood stream in this way As soon as 
the soluUon found its way into the cavity of the uterus the uterus would 
make an attempt to expel it in the way of contraction of the elastic 
fibers of the uterus then on the rebound part of the placental tissue 
would be detached from the uterine wall and the large veins through 
which tbe young fetus is being fed and nourished would suck in tbe 
solution and in that way it would get into the blood stream This is a 
rather unusual occurrence and I would like full information regarding the 
possibility of this occurring I am of the opinion that tbe girl died 
not from the condition as stated bnt from poisoning due to taking 
emmenagogues At antopsy in this case the stomach of the patient was 
found to be perforated probably the result of autodigestion Could you 
advise me how soon this would occur after death and in what percentage 
of autopsies autolysis of the stomach occurs within forty -eight hours of 
Louts Pancaxo, M D , Sudbury, Ont 

Answer — I n view of the circumstances described in this 
case the possibility’ of poisoning from compound solution of 
cresol following lntra-uterme injection cannot be denied. Witt- 
haus and Becker (Medical Jurisprudence, Forensic Medicine 
and Toxicology, ed 2, 4 1187, 1911) state that they have 
collected the reports of eleven poisonings by uterine irrigation 
with five deaths, in three cases the irrigation was made to 
produce abortion and in one case death occurred No emmena- 
gogues give rise to symptoms like those described. 

The stomach may digest itself more or less under many 
different conditions The digestion may start almost at once 
after death, especially in the posterior wall of the fundus and 
at the junction with the esophagus, because those parts ordi- 
narily come in immediate contact with the gastric juice. Natur- 
ally, the state of secretory activity at the time of death is 
important Self digestion is favored by warm weather The 
entire thickness of the wall of the stomach may be digested 
and the process may even extend to neighboring organs Just 
how quickly and how extensively digestion may occur cannot 
be stated in definite terms, because the factors involved are 
subject to great variation 


PORTAL CIRRHOSIS WITH ASCITES 

To the Editor ■ — 1 How frequent are spontaneous remissions in decom 
pensated portal cirrhosis without treatment’ 2 Can the current high 
carbohydrate diet alone cause disappearance of the ascites? 3 Do you 
know of any instances rn which the xanthine group of diuretics used 
sJone notably theocaicin have caused tbe disappearance of the ascites? 

Bexjamin J Macchia, M D Jersey City, N J 

Answer. — 1 Spontaneous remissions do occur but far too 
infrequently to afford any basis for statistical data Dense 
adhesions may be found resembling those of a Talma operation 
without any history indicating when the inflammatory processes 
occurred. Adhesions may follow repeated tappings, resulting 
in a remission 

2 A high carbohydrate diet is of great advantage to such 
patients but there is no reason to suppose that it could possibly 
cause a remission of the ascites 

3 There are no reported instances available in which the 
xanthine group of diuretics used alone have caused the dis- 
appearance of the ascites In a case of cardiac decompensation 
with what may be considered a cardiac cirrhosis of the liver, 
it is conceivable that one of these diuretics might effect some 
improvement, although it is very doubtful 


L.JC A. A_ Vv A. O 


To the Editor — What are the effectj, if any of msulm on the blood 
eeram m vitro > I would appreciate any information you can give me 
on thi* subject Please omit name M D N Y k 


Answer.— There is no generally accepted action of msulm 
on blood serum m vitro 

Lundsgaard and HolbfffI (J Biol Chon 62 453 [Dec] 1924, 
70 71 [Sept] 1926) reported that insulin and finely minced 
muscle tissue acting together change the optical rotation of 
dextrose without altering its reducing power, i e , the mixture 
converts dextrose into a new form 

Bierry and Moquet (Compt rend Soc dc bio! 93 322 
[July 10] 1925, abstr The Journal, Oct 17, 1925, p 1259) 
found that the spontaneous disappearance of dextrose and phos- 
phates from the blood in vitro was accelerated by the addition 
of msulm. 
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SUBACUTE BACTERIAL ENDOCARDITIS 

To the Editor — Kindly let me know who was the first one who 
brought out the diagnosis of ‘ subacute bacterial endocarditis (septic) 
caused by Streptococcus vindans Were there ever reported any cases 
that were cured and if so what was the treatment’ How many cases 
were cured, if any? Somebody has said that Dr Llbman and Dr Baird 
from Mount Sinai Hospital New York were the first who discotered 
that disease Dr Harlow Brooks it was said asserted that he cured 
six cases Out here in Boston I spoke to several cardiologists and none 
know of any cures or have beard of any cures 

Bernard Zuckeruan M D Dorchester Mass 

Answer. — It is hard to give any one man the credit for bring- 
ing out the diagnosis of subacute endocarditis Prolonged forms 
of endocarditis were described by Jaccoud as early as 1882 
b> Osier in 1885 and by numerous other authors in subsequent 
jears Schottmuller described it as endocarditis lenta in 1910 
and the disease is occasionally referred to by his name he 
deserves a great deal of credit for calling attention to the 
subacute form 

There have been several cures reported which have stood the 
test of time It is possible that this number would be increased 
by earlier diagnosis in the milder forms It is possible also 
that several very mild forms have recovered without being 
diagnosed 

There is no specific treatment available, and rest and time 
are still the chief factors The correspondent is referred to 
Studies on Bacterial Endocarditis by William S Thajer, Johns 
Hopkins Hospital Reports 1926, where treatment was discussed 
on page 168 and to Dr Libman s report appearing in the 
Transactions of the Association of American Physicians, 1933, 
page 44 

It would be much better to go through these articles and 
others to which references will be found than to rely for infor- 
mation on such a short response as can be given here. 


DIFFERENTIAL DIAGNOSIS OF MYASTHENIA GRAMS 

To the Editor — A man aged 33 5 feet 11 inches (180 cm ) in height 
of large boned type 205 pounds (93 Kg ) in weight complains of 
excessive fatigue He is emotionally stable The weight was 230 pounds 
(104 Kg) four months ago at which time he was definitely conscious 
of overweight and had the beginning of his fatigue By diet and 
exercise the weight W 33 gradually dropped to its present level It 
seemed that after his weight began to drop below 220 pounds (100 Kg ) 
his fatigue progressively increased Now he complains of being tired 
at all times and at the end of the day (he is an office worker) he con 

barely keep on his feet and he looks it The blood pressure is normal 

the basal metabolism is — 5 per cent (checked twice by different indi 
viduals and records taken one month apart) and the blood sugar is 80 
Everything else is normal and I have had my figures checked by two good 
internists Thyroid was suggested for a try-out and I gave 2 grains 
(0 13 Gm ) o fa standard preparation three times daily for four weeks 
This had no apparent effect on the fatigue but did increase perspiration 

and slightly accelerated the weight loss The patient says he does not 

seem to have much choice that when his weight is way up he feels 
puffed up like a swelling toad and has a little shortness of breath and 
when his weight is where it is now he has fatigue that he cannot over 
come Suggestions will be greatly appreciated Please omit name 

M D Virginia. 

Answer— The data given arc far too meager on which to 
base a diagnosis Muscle weakness and fatigability are due 
to many causes and the differential diagnosis of the various 
conditions is usually quite difficult In this case myasthenia 
gravis as well as other conditions for example Addison’s 
disease, should be considered On the other hand the condi- 
tion may be simple fatigability A suggestive symposium on 
some of the various forms of myopathy and the results of 
treatment in the different groups with fatigability was recently 
presented by Moersch, Boothby, Wilder and their associates 
( Proc Staff Med Mayo Chn 9 589 [Oct 3] 1934) which 
might furnish suggestions appropriate for this patient 


RETARDING GROWTH 

To the Editor — Is there any known method of retarding the growth of 
the long bones? The patient is a girl of 10 in good health Please omit 
name M D New York 

Answer. — There is no adequate method for controlling the 
growth of the long bones m healthy persons If an anterior 
pituitary tumor is present, its removal would stop excessive 
growth High voltage intensive roentgen therapy might be 
administered to the pituitary, but so many functions reside in 
this organ that such procedures might prove harmful m other 
directions, especially in subsequent gonadal development 
Watchful waiting is probably the wisest plan to follow for the 
present 
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Ii^axivnil UVAAU Uf l CUlAIXILb oi 

C A Aldncb 723 Elm St Winnetka III 
Arizona Phoenix July 2 See Dr J H Patterson 826 Security 
Bldg Phoenix 

California San Francuco July 8 11 and Los Angeles July 22 25 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 
Coi-orado Denver, July 2 Sec Dr Harvey W Snyder 422 State 
Office Bldg Denver 


Connecticut Hartford July 9 10 Endorsement Hartford, July 23 
Sec , Medical Examining Board Dr Thomas P Murdock, 147 W Main 
St Meriden 

District of Columdia \\ ashmgton July 8 9 Sec, Commission on 
Licensure Dr George C Ruhland 203 District Bldg Washington 
Hawah Honolulu July 8-11 Sec Dr James A Morgan 48 \oung 
Bldg Honolulu 

Maine Augusta July 2 3 Sec Board of Registration of Medicine 
Dr Adam P Leighton Jr 192 State St Portland 

Massachusetts Boston. July 9 11 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 State House Boston 

National Board of Medical Examiners The examination will be 
held m all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination Sept 16-18 Ex Sec 
Mr Everett S Elwood 225 S 15th St Philadelphia 
Nevada Reno Aug 5 Sec Dr Edward E Hamer Carson City 
North Dakota Grand Forks July 2 5 Sec Dr G M Williamson 
4 Yi S 3d St Grand Forks 

Pennsylvania U'nttcn Philadelphia and Pittsburgh July 9 11 
Bedside Philadelphia July 12 13 Dir Bureau of Professional Liccns 
ing Mr \\ M Denison 400 Education Bldg , Hamsburg 

Rhode Island Providence July 2 3 Dir Department of Public 

Health Dr E A McLaughlin Il9 State Office Bldg Providence. 

South Dakota Rapid City, July 16-17 Dir Division of Medical 
Licensure Dr Park B Jenkins, Pierre 

Utah Salt Lake City July 8 10 Dir Department of Registration 
Mr S W Golding 326 State Capitol Bldg Salt Lake Citj 
Washington Basic Science Seattle July 11 12 Medical Seattle 
July^ 15 17 Dir Department of Licenses Mr Harry C Huse Olympia 
West Virginia Clarksburg July 8 State Health Commissioner Dr 
Arthur E McClue Charleston 


California February Examination 
Dr Charles B Pinkham, secretary California State Board 
of Medical Examiners, reports the written examination held in 
Los Angeles, Teb 5-7 r 1935 The examination covered 10 sub- 
jects and included 90 questions An average of 75 per cent 
was required to pass Si\t)-four candidates were examined, 
56 of whom passed and 8 failed The following schools uere 
represented 


\ car 
Grad 


Per 
Cent 
(1934) 86 

(1934) 86 1 81.9 
90 6 
84 


( 1934 ) 
(1934) 


School passed 

University of Arkansas School of Medicine 
College of Medical Evangelists (1932) 94 4 

Stanford University School of Medicine (1931) 87 9 
University of California Medical School (193z) 83 1 
Umv of Southern California School of Medicine (1934) 82 7 84 2, 85 
University of Colorado School of Medicine (1934) 86 4 

George Washington Umv School of Med (1931) 89 (1934) 84 1 

Emory University School of Medicine (1934) 82 7 

Chicago Medical School (1934) L 

Northwestern University Medical School (1934) 83 8 

Rush Medical College (1934) 78 9 86 6 89 1 

School of Med of the Division of the Biological Sciences (1933) 87 7 

University of Illinois College of Medicine (1?34) 87 1 92 8 


81 6 

82 9 

84 9 

85 7 

83 4 
87 7 
82 4 


Indiana University School of Medicine (1932) 

University of Louisville School of Medicine (1934) 

Tulane Umv of Louisiana School of Med (1933) 86.2 (1934) 

Harvard University Medical School (1930) 

Tufts College Medical School (1933) 

University of Michigan Medical School (1933) 

University of Minnesota Medical School (1934) 

Washington University School of Medicine (1934) 86 3 89 9 

Umv of Oregon Med School (1933) 87 4 (1934) 84 8. 86 1 86 6 87 6 
Hahnemann Medical College and Hosp of Philadelphia (1934) 

Temple University School of Medicine (1930) 

University of Pennsylvania School of Medicine (1933) 

Vanderbilt University School of Medicine (1934) 

Umv of Santo Tomas College of Medicine £L Surgery (1924) 

McGill University Faculty of Medicine (1934) 

Albert Ludwigs Umversitat Medmmsche Fakultat Frei 

burg 0925) 

Fnednch \V llhelms Umversitat Meduimsche Fakultat 

Berlin (19 22) 81 9 t (1934) 

Johann Wolfgang Goethe-Umversitat Meduimsche Fak 

ultat Frankfurt am Main (1924) 78 7 t (1926) 

Ludwig Maximilians Umversitat Meduimsche Fakultat 

Muncben 09271 

Umversitat Heidelberg Meduimsche Fakultat (J92Z) 

Umversitat K61n Medumiscbe Fakultat (1921) 

Magyar KjnUyi Paxminy Petrus Tudomknyegjetem 

Orvoai Fakultasa Budapest (J913) 

Umversitat Bern Medizinische Fakultat (1934; 

Faculty Frangaiie de Midedne de 1 Umversite de St 
Joseph Beyrouth . „ , . „ 

Zagrebaskog Umversiteta Medeansla Fakultet \ ugo (19-2/; 

\ ear 

tailed G rat j 

of California Medical Department Han-jv 

American' Medical Missionary College, Chicago (J90|> 

Lmversity of Oklahoma School of Medicine (iyaa/ 


School 

University 


80 2 
87 4 

84 6 
81 1 
78 
91 3 

80 If 

761 

75 81 

78 6t 

85 71 

75 3t 

77 31 
84t 

76 9* 
80 8 

Per 
Cent 
56 8 
72 
71 4 
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Ludwig Maximilian* Unlvcrjitat Medirinucbe Takultat, 

Sclloitcljc-Frlcdrich Wllbclmi Univcriltat MedulniEcbe 
Fakullai Breslau 

Umvcrjiii! de Slrasboursr Faculld dc Medccme 
Rtpa Umverihi dcgli Studi di Modena Facolta dl Mtdi 
ana t Cbirurma 
Kharkov Medical Instilule 


(1931) 

39 

(1925) 

65 9t 

(1900) 

70 61 

(1932) 

62 It 

(1918) 

54t 


Ten physicians were licensed by reciprocity and 4 physicians 
n-ere licensed by endorsement from February 28 to March 21 
The following schools were represented 


_ , , licensed ns oecimocity 

School 

Rush Medical College 
Indian* University School of Medicine 
University of Minnesota Medical School (4922) 
Columbia Um\ Collere of Physicians and Surgeons 
Fordbam University School of Medicine 
New 'iork University, University and Bellevue Hos 
pttal Medical College 
University of Buffalo School of Medicine 
University of Pennsylvania Department of Medicine 
Meharry Medical College 


Year Reciprocity 
Grad with 
(1902) Illinois 
(1927) Indiana 

S I 925 ) Minnesota 
1920) New York 
1917) New York 

(1908) New York 
(1932) New \ ork 
(1898) Ne* York 
(1927) Louisiana 


School 


LICENSED *T ENDORSEMENT 


Year Endorsement 
Grad of 


Rash Medical College (1926) U S Navy 

Harvard Urdiernty Medical School (1925) (1929)N B M Ex 

Jefferson Medical College of Philadelphia (1925) U S Navy 

* This applicant has received an M B degree and will receive an M D 
degree on completion of internship 
T Verification of graduation in process 
t License has not been issued 


Washington January Report 


Mr Harry C Husc, director, Department of Licenses, reports 
the oral and written examination held in Seattle, Jan 14-16, 
1935 The examination covered ? subjects and included 70 
questions An average of 70 per cent was required to pass 
Eighteen candidates were examined, all of whom passed Six 
jihysiaan s were licensed by reciprocity and 4 physicians 
were licensed by endorsement The following schools were 
represented 


Sthoo! TAttTO 

Korthwuiern Umverntj Medical School 
Hamrd Univcriitr Medial School 
Craibton Umvcr«it r School of Medicine 
Univenity of Nebroika CoIIcrc of Medicine 
Umvemty of Buffalo School of Medicine 
Umverntj of Rocheatcc School of Aredicine 
Umverntj of Cincinnati College of Medicine 
University of Oreeon Medial School 
Medial College of Virginia 

of Toronto Faculty of Medicine 
SlcOill University Faculty of Medicine 
umveraitat Heidelberg Mcdtrinische Fakultat 


Tar 

Number 

Gad 

Passed 

(1934 4)* 

4 

(1933) 

1 

(1934)t 

1 

(1933) 

1 

(1934)1 

I 

(1934jf 

1 

(1934)* 

1 

(1933 4) 

4 

(1933) 

1 

<1928) 

1 

(1933) 

1 

(1933)2 

1 


School LICENiED »Y HEC1MOCITY 

CoU'Ee of Medial Evangeluti 

Lou ’» Unlverntj School of Medicine 
, S ,; , 0 , f „ Nebraska College of Medicine 
(>»3) (1933) Nebraska 

School 

Rash Medical Colie 
University o{ Bu| 


LICENSED BY ENDORSEMENT 


Uni^!!£ ol , School of Medicine ~ ^ — 

umvcrjjty of Oregon Medical School (1931)N B M Ex 

M D have recc ived an if B degree and will receive *i 

+ t completion of internship Licenses have not been issued 

I vS* ha * ” ot Wn issued 
+ enfication of graduation in process 


Yar 

Reciprocity 

Gad 

with 

(1934 2) 

Oregon 

(1932) 

Missouri 

(1932) 

Oregon 

Year Endorsement 

Grad. 

of 

(19201N B M Ex 
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The Content of Motion Picture! [Combined with] Children's Atten- 
dance at Motion Pictures By Edgar Dale Research Aaeocleto Bureau 
of Educational Reaearcb Ohio State Unlreralty Cloth Price, $J 50 
Pp 234 81 New Fork Macmillan Company 1935 

This volume contains two separate and distinct studies. The 
study of the content of motion pictures is a most intensive and 
meticulous one The writers have gone to untold trouble to 
arrive at an objective evaluation of what actually is in motion 
pictures, not what the observer reads into them by virtue 
of preconceived notions and prejudices The general themes of 
1 500 motion pictures have been studied and, in addition, 115 of 
the same pictures have been subjected to more intensne analysis, 
while forty have literally been put under the microscope Not 
only general themes have been studied, but locales and settings, 
leading characters, clothing worn, circumstances of meeting and 
lovemaking, sex, marriage, and romantic love, crime, vulgarity, 
recreation, liquor and tobacco, and the goals sought by the lead- 
ing characters Besides this the content of newsreels has been 
studied In the summary it appears, according to “a balance 
sheet for motion-picture content," that heavy emphasis has been, 
placed on the life of the upper economic strata, on metropolitan 
localities, on problems of the unmarried and the young, on 
problems of love, sex and crime, on the motif of escape and 
entertainment, on interest appeal to young adults, on the pro- 
fessional and commercial world, present problems in a limited 
field, comedy foreign characters, diverse and passive reactions, 
individual and personal goals, crime technic, the romantic and 
unusual in friendship, "living happily ever after,” physical 
beauty, physical action, and, m the newsreel, sports and trivial 
happenings On the contrary', scant attention has been given to 
life of the middle and lower economic strata, small towns and 
rural areas problems of the married, middle aged and old, prob- 
lems of everyday life, social enlightenment, interest appeal to 
children and older adults, industry, agriculture, governmental 
problems representative foreigners, active and inexpensive 
recreations, social goals, causes and cures of crime, undramatic 
and enduring friendship, happy marriages, beauty of character, 
and, in the newsreels, world news of an intellectual and 
undramatic character, scientific observations, and pictures of 
real conditions in the different parts of the world 
The second study deals with children’s attendance at moving 
pictures and gives attention to children’s companions in the 
movies, frequency of attendance, time of attendance, and age 
composition of the motion picture audience. The conclusion, 
which could have been anticipated, is that children and youth 
the country over are frequent patrons of motion picture theaters 
that they contribute a larger percentage of the total audience 
than has been commonly bebeved, and that therefore the effect 
of motion pictures is universal and must be faced in a states- 
manlike manner by exhibitors, producers, teachers and parents 
The book is an excellent contribution to the store of factual 
material on which advancement of the motion picture as an 
educational force must be based 


Hawaii January Examination 
Dr James A Morgan, secretary. Board of Medical Exam- 

1?17 loac^ 5 t ^ le unllcn examination held in Honolulu, Jan 
> 1935 The examination covered 10 subjects and included 
questions An average ol 75 per cent was required to pass 
ca 2j'' ates were examined, 7 of whom passed and 2 
The following schools were represented 


TASSED 

Sua£Li° f Ti M ' <Ilal E'aasehitt 
Loyola ^ llnircraity School of Medicine 
Modicum 

\Vaihin«„ r, Ucdla ’ School 
OnworS?° ot U o' W ‘ tJ, „ S 5 hoo! of Medicine 
™ Oregon Medial School 

School EXILED 

ThuT^' 1 . S . chMl Medicine 

W D rf-pJT J* nt 5** completed the medial course and will receive hn 
t Failed In IL rompielion of internship License has not been issued 
ca in “fCe subjects 


\ ear 

Per 

Grad 

Cent 

(1934; 

84 

(1934 

81* 

(1934 

80 

(1925! 

80 

0932] 

81 82 

0934] 

80 

\ ear 

Per 

Grad 

Cent 

(1930) 73 (1934) 75t 


QUndulas endoerlnas y prostitution Por Drea J J Bereterrtde y 8 
RoasnbLatL Prdlogo del Prof Dr Mariano R Castex. Paper Pp 254 
Buenos Aires Ubreria y Editorial EZ Ateneo (n. d 3 

The authors have examined 110 prostitutes, apparently thor- 
oughly and with great care, and they bare attempted to 
correlate their observations with the present knowledge of endo- 
crinology It is difficult to understand why the authors chose 
to use biologic methods m the study of an economic disease. 
This alone is sufficient to raise serious doubt as to the funda- 
mental value of the work. It appears further however that, 
of the few reliable methods available to evaluate the function 
of the endocrine glands, fewer still have been employed m this 
investigation Many if not most of the correlations are purely 
theoretical , these in turn are based in large part on half-baked 
theory which the authors have uncritically culled from the vast 
literature of endocrinology However, they 1 have assembled a 
large amount of data, while the significance of the information 
as related to prostitution is not clear some of it may possibly 
be useful for reference. 3 
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Eoonomlo Problem! of Medicine By A C ChriHtio Proressor of 
Clinical Radiology Georgetown University Medical School. Cloth 
Price f! Pp 242 New York Macmillan Company 193S 

Such a book, “written from the viewpoint of the private 
practitioner of medicine,” fills a real need It is based on the 
application of the principles of medical ethics to present eco- 
nomic conditions and surve>s the economic side of medical edu- 
cation, private practice, the hospital, medical organization and 
the community There are chapters on workmen's compensa- 
tion, health insurance, industrial medicine, medical society 
experiments, and a final chapter discussing the "Essential Ele- 
ments in a Comprehensive Plan for Medical Care ” It assumes 
that "if the physician is to fulfil his whole duty to hrs com- 
munity he must maintain a position of leadership in everything 
that pertains to the people’s health ” 

The chapter on "The Physician and the Medical Organiza- 
tion” summarizes the great contribution made to society and 
to the profession by the American Medical Association and 
constituent societies County medical societies are constantly 
assuming more effective and extensive leadership in all matters 
concerned with the health of the community It is not fair to 
blame physicians for defects in present society “The causes 
of this condition arc interwoven with the social and economic 
structure of present-day civilization, and the cure for it must 
be sought in more equable distribution of the fruits of industry ” 
The origins of health insurance for example, are due to the 
fact that "the conditions of modem industry imposed a wage 
upon laborers so close to a bare subsistence plane that it was 
only through compulsion that health insurance could be main- 
tained ' 

The chapter on New Methods of Medical Care Under Trial 
or Recommended by Medical Organizations” describes the plans 
conducted in Alameda, San Diego, Detroit, Washington, D C , 
and other places There is an impartial consideration of the 
merits and demerits of health insurance and a final summary of 
the “Essential Elements in a Comprehensive Plan for Medical 
Care ” 

It is a work that deserves study by all those who are inter- 
ested in medical economics If some criticism must be made to 
make an impartial review, objection might be raised that too 
great reliance is placed on the reports of the Committee on the 
Costs of Medical Care 

Collected Pnper» of St. Mnrk’f Ho«pltal London Including a Hlitory 
of the Hospital Centenary Volume 1835 1935 Compiled by lie Medical 
Committee April 1935 Boards Price 30a Pp 440, with 96 lllustra 
tlous London H K. Lowia & Co Ltd. 1935 

In London in 1835 Dr Frederick Salmon founded St Mark’s 
Hospital for the treatment and study of the "diseases of the 
rectum in all their baneful varieties ” The hospital has grown 
and flourished and now in 1935 the medical committee has pub- 
lished a centenary volume m honor of the completed century 
of usefulness This volume contains a senes of collected papers 
wntten by Dr Salmon and the staff that has succeeded him 
A study of the early papers is interesting indeed. The modern 
surgeon will find much that is amusing and much that is stimu 
lating In a paper on stricture Salmon attnbutes this condition 
in one of his patients who had just returned from a polar 
expedition to sitting on the ice, and yet in the same paper there 
is a good differential diagnosis between the benign and malig- 
nant varieties The antipathy to chloroform is noted in a paper 
in 1857 because of increased bleeding resulting from relaxation 
of the sphincter, although it is evident that the anesthetic was 
used at that time by most surgeons An article on the injection 
treatment for hemorrhoids, written in 1888 might have been 
published by one of the advocates of this form of treatment 
today, the evils of this injection of strong solutions are 
denounced in an article published m 1924 The shaping of 
present ideas concerning the treatment of cancer of the rectum 
and lower portion of the bowel is seen in the senes of articles 
on this subject from the time the hospital was founded up to 
the final stage of present-day methods as descnbed in Gabriel's 
excellent article on one stage penneo-abdominal excision of the 
rectum in 1934 The book is well printed on glazed paper and 
has an exceedingly attractive binding simulating the style in 
\ogue a hundred years ago A short history of the hospital 
completes the record. The collection will appeal especially to 


all proctologists or physicians interested m proctology, because 
m it to a certain extent they will be able to relive the develop- 
ment of their specialty Physicians interested in medical history 
will enjoy owning and perusing its contents 

The Romance of Exploration and Emergency First Aid from Stanley 
to Byrd Cloth. Pp 160 with Ulustratlons New York and London 
Burroughs Wellcome & Co [n <3 ] 

This book is frankly an advertising brochure but it is at 
the same time a charming souvenir and an interesting senes of 
historical highlights on exploration and emergency first aid. 
When a commercial product has been to all sorts of remote 
and inaccessible regions, including both poles and the depths of 
the Dark Continent, it ceases to be a mere commodity and 
becomes a historical relic Burroughs Wellcome & Co has 
offered first aid and medical equipment to all the important 
explorers since Stanley While deprecating the unwillingness 
of this company to cooperate with efforts of the Council on 
Pharmacy and Chemistry' of the American Medical Association, 
one can still recognize its contributions, both directly and 
indirectly through the Wellcome Institute, toward the develop- 
ment of fine pharmaceutical products and compact first aid 
equipment that will stand the vicissitudes of extreme climates 
and varied conditions of transportation 


Arznelkunds und Arznelverordnung Eln Lehrbueh Ton Prof Br 
Otto Belsser und Dr Gert Tsubmnnn. Paper Price 12 mark* Pp 430 
Berlin & Vienna Urban Sc Schwarxenberc 1935 

As the authors state in the preface, the purpose of their 
work is to supplement but not to replace lectures on phar- 
macology , they did not intend to cover the subject thoroughly, 
and the reader seeking further information is referred to larger 
textbooks Since pharmacology developed into an independent 
branch of medicobiologic science, it became necessary not only 
to describe the mode of action of drugs but to discuss the 
causes of such action Conforming with this requirement, the 
authors divided each chapter into two jiarts, theoretical and 
practical Descnption of the therapeutic application of drugs 
is preceded by an evolution of its scientific basis , this arrange- 
ment of the text reflects the fact that pharmacology stands on 
the borderline between the theory and the practice of medicine. 
The authors are familiar with the aversion of the majority of 
medical students to chemistry, however, the knowledge of com 
position of drugs is essential and therefore attached charts 
offer an easy survey of chemical formulas Certain drugs well 
known in the United States, such as mercurochrome, acrifla 
vine and mucin, are not mentioned A statement that ethylene 
is not a popular anesthetic certainly does not apply to this 
country Vermicides have been descnbed m an inadequate 
manner Bibliographic references have been omitted because, 
as stated the work is not to serve as a textbook The biologic 
approach to the subject is highly instructive, the style fluent 
One who looks for instruction in prescnption wntmg will be 
disappointed, but tbe book offers a well balanced presentation 
of everything that is modern in pharmacology and deepens the 
understanding of the physiologic aspect of this science. 


Principles of Genetic* and Eugenie* A Study of Heredity and Varla 
tlon In Plant* Animals and Mao By Nathan Fasten Ph-D Professor 
and head of Department of ZoClogy Oregon State College. Cloth. Price 
f2 80 Pp 407 with 120 tllustraUons. Boston & London Ginn & Com 
pany 1935 


For the beginner m the study of genetics and eugenics this 
is an exceptionally clear, well organized and well wntten book 
From its opening chapter on the scope and need of genetics 
through various theoretical considerations to the chapters on 
problems of genetics and eugenics and human betterment, it 
deals with difficult and complicated questions in a clear and 
sane manner It has an ample bibliography containing 213 ref- 
erences, a glossary of twenty-six pages, and an index of sixteen 
closely printed pages, which add much to the practical value o 
the volume, as do many helpful diagrams and a few photographs 
For the teacher of biology, for the referencp library, for the 
high school, for the junior college and for the general com 
munity library, this is an excellent book of elementary principle 
While the handling of the subject is sufficiently simjfle for the 
beginner, it is not so elementary that the more advanced student 
will not find the book useful 
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U aadule St I* corda vnoale Tar Jean Tarneaud oto rhino larynx 
akwltta de nttplUl Delian et du Conservatoire national de mualque da 
Tarts. Trifaco de M It Proreascur Sebllcnu raper Trict 30 francs 
Pp, 1J9 tvlth 24 Illustrations Paris Norbert Malolnc, 1035 

This is a rather large book, relatively speaking, on small 
objects, the vocal nodes or singers’ nodes, as tliey are called 
Since even the tiniest of nodes arc sufficient, in many instances, 
to ruin the fine quality of the voice and thus bring disaster 
to the career of the artist, the importance of the subject will 
justify the detailed discussion of it by Jean Tarneaud. The 
subject is systematically treated There is a preface by Pro- 
fessor Sebileau, followed by a chapter on the etiology of the 
nodule The author discusses the various theories and feels 
that a general hjpotonicity of the laryngeal muscles always 
rests at the basis of the formation of the nodes There follow 
the chapters on the pathology and the clinical forms, together 
with symptomatology and diagnosis of singers' nodes Both 
the medical and the surgical treatment of the various forms 
of nodes is discussed, followed by a chapter on the treatment 
of the voice. A rather complete bibliography concludes the 
volume. This work is based on many years of clinical experi- 
ence and investigation, and, its perusal will bring much infor- 
mation to the laryngologist interested in this subject The 
facts are presented with a clearness that is usually character- 
istic of French writers, and the illustrations are helpful 

Mtrtl«r» Prladplri and Practice of Phyilcal Dlagnotli Edited by 
Eobert F Loeb itj) , Associate rrofes sor of Medicine College of Physl 
d»nj and Burgeons Columbia University From an authorised trans 
Idled br George J Farbcr M D Cloth Price {2 Tp 213 with 30 
UhistrsUons. Philadelphia <fc London J B Llpplncott Company 1935 

Dr Martini dedicates this book “to teaching the essentials of 
seeing, hearing, and feeling m their relation to the body m 
health and disease. The training of these three faculties repre- 
sents the foundation without which the development of the 
student of medicine is impossible" Most works on physical 
diagnosis are so voluminous that they can be used only for 
reference This little volume can be earned in the pocket to 
be used as a guide and ready reference by the student Chap- 
ters are devoted to general examination, to examinations of 
die respiratory and circulatory system, and to an examination 
of the abdominal organs Outlines for history taking and 
recording of physical examination are appended The work is 
concise and thorough and can be highly recommended as a 
handbook for students 


Wcmcnon Thslr Own By Olct Knopf M.D Edited by Alan Porter 
vioui. Price {2.75 Pp 306 Boston Little Brown & Company 1935 

In this book the author discusses the position of woman in 
America today and all her relationships with men and other 
rromen in work, at home, in pleasure and, indeed, in all the 
1 * ptct5 woman’s life. She takes up the question of friend- 
ships between men and women and between women and other 
womji, paying a considerable amount of attention to the choice 
0 oooopattcm and to the question of marriage as opposed to a 
career The book is written with rare understanding and calls 
th m case bistories to some of the individual problems 
11 bf C ° me t0 aHentlon She sees nothing but a broad 
TnUi ° r woman ln the future, with increasing opportunities 
entaliy, Dr Knopf is a pupil of Alfred Adler and represents 
c school of individual psychology 


Dr D 'Ar H n r 't" 1 B 0r,0hU "° und ,hM Meth0<ie " Von Max Reiss Dr med 
PolTervliiV ttlr Pathologtsche Physiologic nn dcr Deutachen 

Uon. Pr * R p *P (r Price, 15 marks. Pp 415 with 26 Ulustra- 

1 ™ A Vienna Urban & Schwarreuberg 1934 


hem * 3 °°k 15 a PP a rently intended to be a brief but compre- 
j * Ve ^survey of present knowledge of endocrinology, including 
It ° nE tec hmcal methods and an extensive bibliography 
thso Pnmanly for the use of investigators Adequate 

Ihiv SS10 !\° f so *l etai lcd a w r ork is impossible m a limited space , 
apBeT° U l! rc 1 uir<1 a hook of no mean proportions in itself It 
real r V 31 aut h°r, who is to be commended at least for 
of a 3n lndustr i , has not attained his primary aim. Perusal 
uifom . lec ^ on Screen at random reveals that much essential 
wsentia/ 011 ^ omitte ^ ar, d that a great deal of non- 
’ un con firmed, unconfirmable and definitely erroneous 


material has been included Little effort has been made to 
distinguish between demonstrated fact and the overwhelming 
number of fanciful excursions into endocrinology with which 
the physiologic literature is deluged, this volume will serve at 
least as much to perpetuate error as it does to present fact 
The bibliography (which is extensive but not by any means 
complete) and the section on technical methods may be of use 
to investigators, a large part of this book otherwise will be 
chiefly of historical interest The format is poor for an 
encyclopedic work of this kind, so that m many cases a desired 
subject (perhaps fortunately) is difficult to find. The author 
has essayed a task that could adequately be accomplished only 
through the cooperation of many experts, endocrinology is too 
vast a subject and it is moving at too fast a pace to be success- 
fully reviewed in its entirety by one man 

Laltfaden der Pathologic und Theraple der Kampfoaierkrankungon 
Von Dr med. Otto Muntech Oberatabaarxt lm Relchsheere. Third edition 
Bo*rdj Price 11 marks. Pp 132 with 43 illustrations Leipzig Georg 
Thteme 1935 

The fact that this monograph is in its third edition since 
1931 is sufficient evidence of its popularity The author has 
attempted to portray particularly the pathologic effects of the 
poisonous gases used in warfare. Twenty-two beautiful colored 
plates illustrate the clinical and histopathologic effects on the 
various organs that may be affected. The seven chapters deal 
with the history and development of chemical warfare, the 
general toxicology and chemistry of the most common war 
gases, the specific pathology and therapy of the effects of war 
gases, and the late effects and the methods and principles used 
m combating and treating war gas injury There is an excel- 
lent bibliography from both German and foreign literature and 
a convenient index. This booklet will be of great service to 
all pathologists who may deal now or in the future with war 
gas injuries 

Capitalism Carrloi On By Walter B Pitkin. Cloth. Price {1 75 
Pp 282 Lew York & London Whittlesey House McGraw Bill Book 
Company Inc 1935 

Mr Pitkin is an eminent journalist who has written journal- 
istically about many topics and with great success He here 
offers his news as to our future m relationship to the capital- 
istic system His book is full of truisms, and he brings himself 
to the view that the capitalistic system must carry on m the 
United States, but that, of course, it must modify itself to 
changing conditions He looks on the middle class as the hope 
of humanity, at present being ground to dust through the 
desperate rich and desperate poor 

Wlssenichaftllche Fonchnnpiborlchte. Naturwluenichaftllche Relho. 
Herausgegeben von Dr Raphael Ed. Ltesegang Band XIX Hormone und 
innere Sekretlon. Von Dr Frill Laquer Professor an der Untrenltkt 
Frankfurt. Second edition. Fajwr Price IB marks. Pp 368 Dresden 
& Leipzig Theodor Stelnkopff 1934 

In preparing the second edition of this well known work 
(the first appeared tn 1928), the author has added some 6,000 
references to the bibliography The format is excellent 
and the bibliography extensive (but not complete) and well 
arranged, the book may therefore be useful for reference. 
However, there are a great many serious omissions from the 
text (for instance, the fundamental work of Hanson on the 
parathyroid is not even mentioned) and many of the discus- 
sions are uncritical and inaccurate Much of the work is simply 
a compilation from the literature Thus this volume, like so 
many others on the difficult subject of endocrinology, has a 
decidedly limited usefulness 

The Modern Method of Birth Control By Thurston Scott Welton 
M D F.A C S Cloth. Price {3 Pp 159 with illustrations New 
York Waller J Black Inc. 1935 

In this book the author offers an ingenious series of charts 
and a celluloid wheel together with brief explanation of the 
so-called safe period and practice of this method in relationship 
to birth control. Dr Welton is inclined to believe that the 
method has value. He discusses the literature pro and con 
emanating from various places His book should be most useful 
to those who care to try this method 
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L’examen du m alade Gold* olinlqus da I’dtudlant et da mtdeoln 
MGdocIna ohlrurgle obititrique neurologit et spiolalltis. Far P 
Delmoe profeaseur & la Faculty de m4declne de Montpellier et al Paper 
Price 30 franca Pp 318 Paris Masson St Cle 1935 

The scope of this elegant little book is to serve as a guide 
for a novice writing histones and examining patients Nine 
specialists in their respective lines collaborated m prepanng 
chapters on examination of medical, surgical, obstetric, pediatric, 
dermatologic, gynecologic, neurologic, otorhinolaryngologic and 
ophthalmologic cases These subjects arc supplemented by a 
chapter describing simple laboratory examinations that can be 
performed by a general practitioner in his office The compen- 
dium is frankly a student's manual for systematic questioning 
and physical examination of patients and does not pretend to 
be a diagnostic guide The subject is presented in a succinct 
manner teaching the student to gather and correlate observa- 
tions and thus arrive at a correct diagnosis The book is a 
valuable addition to the library of French students 

The Scientific Basil of Evolution By Thomas Hunt Morgan Ph,D 
D Sc LL D Second edition Cloth Price 33 50 Pp 306 with 45 
illustrations New York TV W Norton & Company Inc 1935 

The Nobel prize winner in medicine here presents lectures 
given at Cornell University in the spring of 1931, revised and 
modified to include newer studies m the field of genetics His 
book explains in language understandable certainly to any physi- 
cian the scientific studies that hase led to our present views 
regarding the origin of species and the evolutionary process bj 
which human beings came upon the earth 


Medicolegal 


Dental Practice Acts Circuit Court’s Holding of 
Unconstitutionally Excuse for Licentiate’s Violating 
Act — Hunt was prosecuted for practicing dcntistrj in Florida 
without a license He brought habeas corpus proceedings and 
was discharged Jan 11, 1933, the circuit judge before whom 
the proceedings were pending holding that the Florida dental 
practice act was unconstitutional On appeal, however, the 
Supreme Court of Florida, division A, March 24, 1933, reversed 
the circuit court’s holding (109 Fla 248, 147 So 282), The 
Journal (Jan 20, 1934, p 239) 

Apparently, before the Supreme Court had passed on the 
constitutionality of the dental practice act but after there was 
a “circuit court adjudication that the entire law 

was unconstitutional and void,” Williams, a licensed 
dentist employed and permitted Hunt to practice dentistry m 
his offices After the Supreme Court’s decision the board of 
dental examiners revoked Williams’ license, relying on a pro 
vision of the dental practice act which authorizes revocation 
if a licentiate employs, allows, or permits an unlicensed person 
“to perform unauthorized dental work in his dental office ” 
Williams brought mandamus to review and reverse the board’s 
action The trial court denied him relief and he appealed to 
the Supreme Court of Florida, division A 

The dental practice act contains no provision authorizing an 
appeal to the courts from a decision of the board of dental 
examiners in revocation proceedings Apparently some ques- 
tion was raised in view of that fact as to Williams’ right to 
bring mandamus A state, said the Supreme Court, may validly 
create a statutory tribunal, such as a board of dental exam- 
iners, may grant to it the final determination of whether or 
not licenses shall be revoked for causes set forth m the law, 
and may confer on it power to decide legal questions neces- 
sarily arising in the course of its proceedings For such a 
statute to accord the due process of law guaranteed by the 
state and federal constitutions, it is not necessary that that 
statute expressly provide for an appeal to the courts How- 
es er if no method of judicial review is provided for m the 
statute, mandamus is the appropriate remedy to enable the courts 
to renew the record to ascertain whether or not the tribunal 
correctly applied the law to the facts of the case and whether 
or not the record as a whole discloses an abuse of delegated 
authority or arbitrary or unreasonable action 


In the opinion of the Supreme Court, the board of dental 
examiners in revoking Williams’ license misapprehended the 
applicable law The dental practice act in authorizing the 
revocation of the license of a licentiate guilty of employing, 
allowing, or permitting any unlicensed person to perform any 
work in his office which under the provisions of the act can 
only be legally done by persons holding a license to practice 
dentistry, the court held, has reference only to a conscious and 
culpable act on the part of a licentiate amounting to a wilful 
design to do that which is denounced as unlawful The provi- 
sion in question has no reference to an act done by a licentiate 
m recognition of the supposed correctness of a judicial deci- 
sion of a competent court declaring the acts prohibited by the 
statute not to be unlawful because of the alleged unconstitu 
tionahty of the statute denouncing those acts While it would 
be no defense, the court said, for a dentist to show in jnstifi 
cation of his unlawful acts that he deliberately violated a valid 
statute believing m good faith that the law was unconstitu- 
tional, yet it is a defense for him to show that in violating 
the act, i e , m employing an unlicensed person to practice 
dentistry, he placed reliance on the decision of a competent 
court that the statute was unconstitutional The Supreme 
Court held, therefore, that the board of dental examiners was 
not warranted m law m revoking Williams’ license to practice 
and reversed the action of the board revoking his license — 
Slate ex ret Williams v Whitman et al , State Board of 
Dental Examiners (Flo), 156 So 705 

Optometry Practice Acts Right to Register After 
Continued Failure to Register Annually — The North Car- 
olina optometry practice act (C. S Code 1931, sec 6696) 
requires an optometrist to renew his license and to pay a regis- 
tration fee to the board of examiners in optometry annually 
prior to April 1 If he neglects to do so his license may be 
revoked by the board after notice and hearing, but a license 
may not be re\ oked if a holder "shall pay, before or at the time 
of consideration, his fee and such penalty as may be imposed 
by the board.’ Mann, a licensed optometnst, paid the required 
fee and renewed his license annually until 1913, when he dis- 
continued the practice of optometry The board never instituted 
an action to reioke his license In 1931, when he attempted 
to renew lus license, by tendering the annual fees he had failed 
to pay since 1913, the board, contending that he had abandoned 
his license, insisted that he be reexamined He then instituted 
proceedings in the superior court, Wake County, to compel 
the board to renew his license without requiring him to submit 
to examination The trial court denied him relief and he 
appealed to the Supreme Court of North Carolina 

Revocation, said the Supreme Court, being the only method 
prescribed by the optometry practice act for depriving a been 
tiate of his right to practice optometry, is the only way a 
licentiate can be deprived of that right He is not deprived 
of his right to practice merely because he has failed to practice 
over a period of years Since revocation proceedings yvere 
never instituted, Mann is still a licensed optometnst and has the 
nght to have his license renewed on the payment of the delin- 
quent fees and the statutory penalty — Mann v North Carolina 
State Board of Examiners m Optometry' (N C ) 175 S E 2S1 


Society Proceedings 


COMING MEETINGS 

Montana Medical Association of Helena July 2 3 Hr E. G Balaam 
208 Ys North Broadway Billing* Secretary 
National Medical Association New Orleans Aug 11 17 Dr C 
Lanon 431 Green Street South Brownsville Pennsylvania Secretary 
Northern Minnesota Medical Association Duluth Aug 12 13 Dr Oscar 
O Larsen Detroit Lake* Secretary 
North Pacific Pediatric Society Seattle Augu*t 9 30 Dr F H Douglass 
509 Olive Street Seattle Secretary 

Wathington State Medical Association Everett Aug 12 U Dr Curtis 
H Thomson 1305 Fourth Avenue Seattle Secretary 
Wyoming State Medical Society Lander Aug 12 13 Dr Earl \Vhe on 
50 North Main Street Shcndan Secretary 
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The Auociation library lends periodicals to FeJlowa of the Association 
ted to individual subscriber* to The Journal in continental United 
States »nd Canada for a period of three days Periodicals arc asailahle 
from 1925 to date Request* for issues of earlier date cannot be filled 
Requests ibould be accompanied by stamp* to coicr postage (6 cfcnt* 
if one and 12 cents ff two periodicals are requested) Periodicals 
published by the American Medic’ll Association are not oiadahle for 
lending but may l>c supplied on purchase order Reprints a* a rule aie 
the property of authors and can be obtained for permanent poj*cssion 
only from them 

Title* marked Tilth an asterisk (*) arc abstracted below 

American Journal of Medical Sciences, Philadelphia 

18 0 601 '52 (Ma>) 1935 

Gmteal Estimation and Si|rmfican« of Calcium Ion Concentrations in 
the Blood F C McLean and A 11 Hastings Chicago — p 601 
Failure to Find Pressor and Antidiuretic Substances in Patients mill 
Tosemia of Pregnancy D Hurnitr and 1 T Bullock Boston — 
p. 613 

Histopathology of Hematopoietic Tissues in Hemophilia Unexplored 
Field R P Custer and E B Krumbhaar Philadelphia — p 620 
Nott on Differential Cell Counts of Bone Marrow with Especial Refer 
race to Estimation of In/requeiitl) Appearing Cell Types E B 
Krombhaar and R P Custer Philadelphia — p 630 
'Chronic Granulocytopenia of Fine \ears Duration with Recurrent Acute 
Attacks Case Report C I Steal) San Diego Calif — P 631 
'Cjtoplasmic Changes In Peripheral Neutrophil as Aid in Diagnosis and 
Prognosis D R Meranee T If Mcndell and T Meranze Phila 
delphia, — p 639 

Mechanisms of Cardiac Rh)thm Illustrated by Unusual Human 
Electrocardiograms M Goodman, New L ork — p 657 
Left Aits Deviation With and Without Heart Disease S II Proger 
and W R Minnich Boston — p 673 
Electrocardiographic Changes Following Administration of Potassium 
Iodide in Syphilitic Heart Disease J M Bamber, New Orleans 
— P 681 

Auncniar Fibrillation in Hyperthyroidism Influence of Age If R 
Magee Santa Monica Calif and If L Smith Rochester Minn — 
P 683 

Observations on Prognosis in Angina Pectoris A M Wedd and R 
Liaise Smith Clifton Springs, N \ — p 690 
Effect of Bacteria on Normal Stomach and on Acute Experimental 
Gastric Ulcer in Dogs S Morrison and At Feldman Baltimore — ■ 
P 696 

Blood Glucose Clearance Its Determination by a Micto Interval 
Method I Studies in Normal and Diabetic Persons R M 
McKean G B Myers and E C Von der Hclde Detroit — p 702 
Thomsen t Disease Myotonia Congenita B I Cotnroc Philadelphia 
— P 713 

Histopathology of Hematopoietic Tissues in Hemo- 
philia — Custer and Krumbhaar studied three cases of hemo- 
philia, one died as the direct result of hemorrhage another of 
a combination of infection and hemorrhage and the third of 
infection without any relation to hemorrhage The subjects 
were of about the same age The cytology of the bone marrow 
is presented in detail, especially that of the megakaryocytes 
which are generally regarded as the originators of the blood 
platelets and directly concerned with blood coagulation, the 
major disturbance in hemophilia The state of the thrombocyte 
senes in the bone marrow was the striking feature in all three 
^aes. Estimations of the incidence of this senes of cells tn 
approximately 12,000 cells per bone were compared with similar 
estimations in a group of nonhemophthc controls The dif- 
ferences indicate the need for an estimation covenng a much 
“w? er number of cells than the usual differential count of 
2” or e ' en 1 000 in categories that are sparsely represented 
uc relative percentage in the three hemophiliac patients was 
mly uniform An average in hemophilia of 57 3 cells of the 
msgakary ocyte senes per 12,000 total cells opposed to 297 in 
j 1 ®”* nonhemophihc controls is regarded as significant The 
largest Parentage of megakaryocytes appeared in the purely 
emorrhagic case, the smallest in the purely infectious and a 
™ position was held by the case in which hemorrhage was 
3 ™ mDr factor, the increased incidence of megakary oblasts, 
evi encc of regenerative activity, was associated with hemor- 
^ a Sf, matched only by the apparently recently hyperplastic 
ar m the infectious case, tn which the increase in young 
mornh i VaS ky the sparsity of degenerate cells The 

fr o rph< V°®7 megakaryocytes in this disease does not vary 
tronh norrna ' The megakary oblast is seen as a hyper- 
nucl moderate, y basophilic cell which may be strictly mono- 

£ar or may exhibit early nuclear polymorphism, nuclear 


lobes occasionally appearing to he one on the other, the vague 
acidophilic granularity is rarely seen in this stage The normal 
adult megakaryocyte presents a more or less vesicular nucleus 
which is multilobated with a sharp perinuclear membrane, fine 
chromatin strands and prominent nucleoli ly mg m a large 
cytoplasmic mass with a pale basophilic background and 
extremely delicate pink-staining granules The degenerate cell 
is charactenezd by a shrunken or faded nucleus and a frayed 
vacuolated cytoplasm which stains poorly On four occasions 
it was possible to demonstrate the so-called "Wright s figures,” 
i e, cytoplasmic buds of megakaryocytes which extend through 
the wall of a blood sinus into the lumen, confirming J H 
Wrights obsertations on the mechanism of platelet formation, 
two such cells are pictured Formation of erythrocytes and 
granulocytes m all three cases conformed strictly to normal 
standards Ery thropoiesis seemed rather more active in the 
flat bones than one usually finds except in the severe anemias 
No structural abnormality of blood vessels was demonstrated 
The accessory blood forming organs showed no significant 
changes although an increased prominence of cells of the 
reticulo endothelial system was noted m each case, there was 
no evidence for or against the autochthonous formation of the 
megakaryocytes seen in the spleen of the first case. 

Chronic Granulocytopenia — Stealy presents a case of 
chronic primary granulocytopenia which has been under obser- 
vation for five years The symptoms, history, physical obser- 
vations and blood counts during the acute attacks and during 
the periods of remission present a typical picture of the chronic 
primary type of the disease without ulceration On three occa- 
sions an increase in neutrophils was noted a few hours before, 
after or at the same time the total leukocyte count started 
to fall The fall of the neutrophil count from this higher point 
was abrupt and caused a complete reversal of the neutrophil- 
ly mphocyte ratio It is possible that such an increase m neutrophils 
may be used as an indicator of an oncoming acute attack Drugs 
of the benzine ring were discontinued after the first acute attack 
in 1929 Pentnucleotide was given in two of the most severe 
attacks The rise in the leukocyte and neutrophil count corre- 
sponded to the results apparently obtained by its use by Jackson 
Only supportive measures were used during other less severe 
attacks During the periods of remission various forms of 
medication have been tried. Concentrated forms of vitamins B 
and D, in addition to a well balanced diet, have been given 
empirically since June 1934 During this time there has been 
apparent improvement in subjective symptoms and a rise in 
the general level of the leukocytes and the neutrophil-leukocytes 
to within normal limits This Ime of treatment is being con- 
tinued on the basis that granulocytopenia may be a deficiency 
disease in the same way that pernicious anemia is one 

Cytoplasmic Changes tn Peripheral Neutrophil — Mer- 
anze and his associates present the subject of toxic cytoplasmic 
alterations in peripheral neutrophils These changes have been 
shown to be of value diagnostically They are most uniformly 
found m infections, and probably their greatest value lies in 
differentiating localized from generalized infections or the 
development of complications, whether this is a secondary' infec- 
tion or a spread of the initial infection These changes are 
most uniformly found m pneumonia, peritonitis bacteremias and 
septicemias The addition of toxic cytoplasmic changes in the 
neutrophils to the hemogram m which they were previously 
absent should suggest an added complication From a prog- 
nostic point of view an increasing degenerative index lends 
increasing gravity to the outcome The addition of this exami- 
nation as a routine to the hemogram is of clinical value, often 
gives more information than the total leukocyte count and, 
if followed serially is often more informative than the Arneth- 
Schilhng shift No hemogram in infection or m serious disease 
states is complete vv ithout the determination of toxic cytoplasmic 
changes and their recording m some quantitative scheme, such 
as Rosenthals ‘degenerative index” Cytoplasmic changes in 
the peripheral neutrophil consist of an alteration of the stainmg 
quality' of the cytoplasm and its components from a normal 
eosinophilic pink to a dirty gray or blue and an increase m 
granulation In the abnormal neutrophil the cytoplasmic gran- 
ules are coarse irregular in distribution, staining a deep blue 
and oxidase negative They may be sparse, grouped on one 
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side, or diffusely scattered o\er the entire protoplasm All the 
neutrophils are not uniformly granulated In some the granules 
may be so large that the cell may be mistaken for a basophil 
Vacuolization of the c\toplasm is usually obsencd, giving the 
cells a moth eaten appearance about the periphery or throughout 
the Qtoplasm 

American Journal of Physiology, Baltimore 

111 483 728 (April) 1935 

Utilization of Galactose Following Complete Removal of Liver J L 
Botlman F C Mann and M H Power Rochester Minn — p 483 
Absorption and Utilization of Carotene and Vitamin A in Choledocho- 
colonostoraized Vitamin A Deficient Rats J D Greaves and C L A 
Schmidt Berkele> Calif — p 492 

Utilization of Carotene by Jaundiced and Phosphorus Treated Vitamin 
A Deficient Rats J D Greaves and C L A Schmidt Berkelej 
Calif — p 502 

Prolongation of Pregnancy in Rat by Injection of Human Pregnancy 
Unnc Extract Edith C Iloopes and Jessie L. King Baltimore 

— p 507 

Relation of Direct Currents to Ltnenrlj Rising Currents as Stimuli 

H A Blair Rochester N \ — p 515 

Metabolic Fate of Galactose in Adult Dogs and Rabbits J H Roe 

Washington D C and G R Cowgill New Haven Conn — p 530 
Experimental Fever in Sympathectoraued Animals J O Fmkston 
Boston — p 539 

Distribution of Glucose in Blood J M D Olmsted Berkeley Calif 
— p 551 

Relation Between Heart Rate During Exercise and That of Immediate 
Postexercise Period F S Cotton, Boston and D B Dill S>dne> 
Australia — p 554 

Changes in Human Cerebral Blood Flow Consequent on Alterations in 
Blood Gases F A Gibbs E L Gibbs and W G Lennox Boston 
— p 557 

Effect of Different Sizes of Balloons Inserted in Gut and Changes in 
Pressure Within Them on Activity of Small Intestine C M Gruber 
and A DcNote Philadelphia — p 564 
Experimental Production m Cat of Condition Simulating Pseudobulbar 
Palsy O R Langworthy and L C Kolb Baltimore — p 571 
Spleen Hemoglobin and Erythrocytes in Nutritional Anemia of the Rat 
C J Harare and C D Miller Honolulu T H — p 578 
Rhythmic Changes in Fetal Liver After Feeding H A Stuart and 
G M Higgins Rochester Minn — p 590 
Influence of Glycine on Excretion of Creatine and Creatinine Mildred 
Adams M H Power and W M Boothby Rochester Minn — p 596 
Effect of Denervation on Sensitivity to Adremne of Smooth Muscle in 
Nictitating Membrane of Cat C W Hampel Boston — p 611 
Certain Blood Changes Associated with Physical Exhaustion in Normal 
Dog F W Schlutz A B Hastings and Minerva Morse Chicago 

— p 622 

Standards for Predicting Basal Metabolism in Immediate Preadult 
\ cars Marian E Stark Madison Wis — p 630 
Nature of Action Potentials in Frog s Gastrocnemius Muscle J A E 
Eyster F Maresh and M R Krasno Madison Wis — p 641 
Inhibition of Heart Under Anaerobic Conditions W E. Garrey and 
J T Boykin Nashville Tenn — p 649 
Local Variations in Normal Polymorphonuclear Count in Man 
J MacLeod New \ork — p 655 

Functional Studies of Nervous System in Experimental Beriberi C F 
Church with assistance of Jean Warren and Claire F Freeman 
Philadelphia — p 660 

Influence of Electrolytes on Respiration in Nerve T II Chang 
M Shaffer and R W Gerard Chicago — p 681 
Influence of Blood Constituents on Oxygen Consumption in Nerve 
M Shaffer T H Chang and R W Gerard Chicago — p 697 
Mechanism of Araemte Action on Medullatcd Nerve F O Schmitt 
and R K Show St Louis— p 711 

Annals of Internal Medicine, Lancaster, Pa 

8 1247 1386 (April) 1935 

•Influence of Dietetic and Other Factors on Swelling of Tissues in 
Arthritis Preliminary Report C W Scull and R Pemberton 
Philadelphia — -p 1247 

Some Observations on Mercurial Diuretics J H Crawford and W S 
McDaniel Brooklyn — p 1266 

Cutaneous Tuberculosis and General Medical Diagnosis F E Senear 
Chicago — p 1274 

Atypical Hay Fever Seasons Their Significance in Treatment S M 
Feinberg Chicago and O C Durham North Chicago 111 — p 1282 
Sensory Changes and Reflexes m Juvenile Paretic Neurosyphihs W C 
Mennmger Topeka Kan — p 1287 

Basophilic Adenoma of the Pituitary Report of Case of Pituitary 
Hypertension Terminating in Cerebral Apoplexy B A Gouley 
Philadelphia — p 1294 

Artificial Pneumothorax Therapy W C Pollock Denver — p 1302 
Closed Intrapleural Pneumolysis J H Forsec Denver — p 1309 
The Present Status of the Problem of Rheumatism Review of 
Recent American and English Literature on Rheumatism and 

Arthritis P S Hench Rochester Minn W Bauer Boston A A 
Fletcher Toronto D Ghnst Lob Angeles F Hall Boston and 
P White Charlotte N C— p 1315 

Influence of Diet on Edema m Arthritis — Scull and 
Pemberton direct attention to the fact that convalescence from 
arthritis is frequentl} characterized by a reduction of swelling 


of the soft tissues, particular!} evident though rarely conspicu 
ous in the hands, and concurrent with a diminution of pam 
and increasing range of motion of the joints Approximate 
water balance estimations indicate that a net loss of water from 
the body accompanies a subsidence of spelling of tissues, pam 
and limitation of motion Disturbances of water distribution 
in tissues constitute significant factors in the d>namic pathologic 
changes of the rheumatoid syndrome. The administration of 
several types of low calory diets has been shown to be associated 
with a net loss of water and with clinical improvement Dehy- 
drating diets, adequate in calorics, high in protein, low' in fluid 
and high in fat induced a net loss of water from arthritic patients 
with clinical evidence of improvement, and the authors suggest 
that the relative increase of fat and protein metabolized on 
low calory diets exerts a significant influence in the striking 
clinical results frequently achieved Recumbent rest is con- 
sidered as acting, in part, by favorably' influencing a shift of 
fluid from the tissues to the blood and lyrniph channels A 
negative water balance contributes to recovery from both 
atrophic and hvpertrophic arthritis This suggests that both 
tv pcs of arthritis arise in part from similar or comparable 
premises and, further, that rigid restriction of many therapeutic 
measures, especially the foregoing, to one type alone is unwar- 
ranted Dehydrating measures alone do not constitute a thera- 
peutic escape from arthritis Vigorous sweating, purgation or 
diuresis have long been known to be of only limited value and 
even dangerous So far as changes in the distribution of tissue 
fluids m arthritis may be desirable, they should be achieved 
bv the more sustained and “phvsiologic” influence and measures 
discussed 

Annals of Medical History, New York 

7l 201 310 (May) 1935 

Dr Benjamin Winslow Dudlev W r O Bullock Lexington, Ky — 

p 201 

The Medical School at Padua and the Renaissance of Medicine. A. 
Casllghom Padua Ilaly — p 214 

Short Review of Development of Medical Education and Schools of 
Medicine Eileen R Cunningham Nashville Tenn — p 228 
Birth of the First Independent Proprietary Medical School in New 
England at Castleton Vi in 1818 F C W'aite Cleveland — 

P 242 

Claude Bernard as a Dramatist J M D Olmsted, Berkeley Calif — 
p 253 

Short History of Iron Therapy L J Goldwater New I ork — p 261 
Madstones with an Account of Several from Virginia \V B Blanton, 
Richmond \ a — p 268 

Fact and Fiction in Names and Titles of Paracelsus R E Schlueter, 
St Louis ■ — p 2/4 

History of Jewish Physicians in the United States Up to About 1900 
S hi Simon New \ ork, — p 285 

Robert Koch (1843 1910) American Tribute Part II L Brown 
Saranac Lake N A — p 292 

Archives of Neurology and Psychiatry, Chicago 

33 917 1142 (May) 1935 

Crossed Atrophj of Cerebellum Pathologic Study of Case G B 
Ilassin Chicago — p 917 

Studies in Multiple Sclerosis IV Encephalitis and Sclerotic 
Plaques Produced by Venular Obstruction T J Putnam Boston 
— P 929 

•Dermoid Tumor* of Spinal Cord Report of Four Cases with Observa 
tions on a Gmical Test for Differentiation of Source of Radicular 
Pams H C Naffziger and O W Jones Jr San Francisco — P 941 
•Parenchimatous Cortical Cerebellar Atrophy (Subacute Cerebellar 
Encephalitis) H L Parker and J W Kernohan Rochester Minn 
— p 959 __ 

Significance of Panic and States of Consciousness in Grasping Move 
ments A M Rabmer Brooklyn — p 976 
Mental Symptoms in Cases of Tumor of Frontal Lobe I Strauss an 
M Keseliner New \ork — p 986 

Dementia Paralytica Results of Treatment with Malaria in Association 
with Other Forms of Therapv H C Solomon and S H Epstein 
Boston — p 1008 c 

Respiratory Metabolism of Excised Brain Tissue II Effects of* 30 
Drugs on Brain Oxidations S B Wortis New \ork— p 102- 
Caffeine Sodiobenzoate Sodium Iao-Amylethyl Barbiturate Sodium 
Bromide and Chloral Hydrate Effect on Highest Integrative hunc 
tions H G Wolff New York, and W H Gantt Baltimore — P 
Clinical Test for Intradural Spinal Lesions — Naffziger 
and Jones call attention to a clinical test that has enabled them 
fo differentiate radicular pain of intradural origin from extra- 
dural pain of radicular tvpe In cases of gross space-consuming 
lesions within the spinal canal, radicular pam commonly is 
caused by tension or traction on sensory roots In lesions o 
the cauda equina, pain, particular!} of the bilateral sciatic type 
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produced by coughing, straining, sneezing or muscular move 
merits, Ins long been known to be characteristic It is well 
known, however, that muscular movements, straining or ail) 
sudden' effort, such as coughing or sneezing, may give rise to 
pain in patients with sciatica resulting from lumbosacral, sacro- 
iliac and other lesions of extradural origin When the test is 
performed the patient is placed in a comfortable position, and 
when he is free from pain the cervical veins are compressed 
as in the Quechenstedt test As the intracranial and mtraspmal 
pressure above the level of a bltick is raised the typical radicu 
lar pam is reproduced because the tumor or other gross lesion 
presumably is displaced sufficient!) to cause traction on or 
irritation of a nerve root Although the radicular pain most 
often is reproduced on compression of the jugular and other 
cervical veins in certain instances, depending presumabl) on 
the direction in which the tumor dislocates most rcadil), such 
pam ma) be experienced onl) on the sudden release of the 
jugular compression It is eas> to understand the dislocation 
of a pedunculated neurofibroma with its traction on a sensor) 
root occurring as a result of this test, but in addition the 
test was found to be positive in association with other gross 
lesions, such as spongioblastoma multiforme of the conus mcdul- 
lans, hemangio-endothclioma involving the cauda equina and 
conus medullaris, and arachnitis serosa circumscripta of the 
fourth thoracic segment If the test is positive, it furnishes 
presumptive evidence of the presence of a gross, space- 
consttming intradural lesion \ positive reaction mav not be 
obtained in afl persons with tumor of the spinal cord Another 
sign of diagnostic value was present m two of the authors 
four cases When the needle encountered dural resistance at 
the time of lumbar puncture, the patient experienced excru- 
ciating pain. In one case the fluid vvas obtained on puncturing 
m another interspace, hut in the other case, regardless of the 
interspace used, pain was so intense that it was tiecessar) to 
emplo) genera! anesthesia in order to complete the puncture 
In each instance a tumor vvas found anterior to the roots of 
the cauda equina, displacing the roots posteriori) against the 
dura so that the) were immobile and under tension The slight- 
est pressure on the dura irritated the immobile nerve roots, 
causing pain In a suspected case of tumor, therefore, severe 
pam produced during a lumbar puncture is suggestive In two 
of the cases reported the slow-growing nature of the tumor 
produced definite bon) alterations that were demonstrated 
roentgenographical!) 

Cortical Cerebellar Atrophy — Parker and Kcrnohan dis- 
cuss the possibility of a virus disease with a special affinity for 
the Purkinjc cells, which attacks vounger patients, runs a much 
more rapid course and is associated with general weakness and 
prostration This disease shows certain analogies to chronic 
anterior poliomyelitis, to Parkinson’s syndrome of epidemic 
encephalitis and to the disease known as "loupmg ill’ in animals 
ihc case of Murri and that previously reported b) them may 
a into this category , their present case suggests even more 
strongly the possibiht) of a virus infection The clinical picture 
was that of some general noxious condition that caused the 
patient to lose strength and weight and that also had a specific 
influence on his cerebellar system, in that it was conspicuously 
injured The whole illness from onset to death lasted almost 
vvelve months It vvas insidious in onset and steady in progress 
and seemed in general to present a fairly clear cut clinical syn- 
rome. Microscopically there were processes still active, which 
1 E°od reason could be called encephalitis The lesion in 
tli' ' c ) ' ni5pheres was rnore advanced and thus possibly older 
1,1a m vermis, where signs of encephalitis were most 
l* 1 Pi Theoret,caH y the perivascular collections of cells might 
e resu lt of tissue degeneration, but the other observations 
uggest an inflammatory cause for the degeneration of the cells 
'< reactl °ns m the cerebellum corresponded to those associated 
ii virus disease in general and here were limited to the cere- 
j ra ” m a ' one particularly to the Purkinje cells, even the fiber 
5 to and from the cerebellum were intact In suggesting 
of 33 l ' le et,o! °g' c a £ en£ m some of these cases of atrophy 
on h ') ^ ere ' )e ^ um > die authors recognize that they depended 
courj 5 ° ° S1C s ' ens Mone Nevertheless, considering the clinical 
case 5 t 4 , an ^ t * le P^ologic changes at least in their present 
’ cv think that there is sufficient evidence to suggest 


strongly tint the condition is a virus disease The two other 
cases one described by them and the other by Mum, could 
also fit into this category by reason of the subacute nature of 
the process The remaining eleven cases, by reason of the 
cbromcity of the disease, do not justify such a hypothesis unless 
one accepts a chronic type of virus disease and rejects all other 
possibilities 

Canadian Public Health Journal, Toronto 

26 157 208 (April) 1955 

The f >ew Canadian Death Certificate \V R Trace}, Ottawa Onl — 
P 157 

The Thysician and the New Canadian Death Certificate R D Defnes 
and A If Seller* Toronto — p 160 
The Development of Public Health in New Brunswick \\ Warwick 
Fredericton N B — p 168 

Problems of the Medical Officer of Health in Urban Sanitation L A 
Pequegnat Toronto — p 176 

Illinois Medical Journal, Chicago 

87 589-484 (May) 1 955 

Malignant Tertian Malaria Report of Small Epidemic H J Ireland 
and M G Bohrod Peona — p 445 
Pjelocyslitis Diphasic Strain* of Bacteria Appearing in Unne C C 
Saelhof Chicago — p 450 

Successful Extensive Resections of the Small Intestine P )\ Greeley, 
V\ innetka and PEN Greeley Waterman — p 451 
Hallux \ ilgus (Bunions) P H Kreu*cher and H Keltkian Chicago 
— p 4S5 

Value of Blood Findings in Prognosis of Acidoais in Diabetes R M 
Parrott Ovk Park — p 457 

Dosage of Histamine for Stomach Test* E E Seidmon and H 
Necheles Chicago — p 458 

Congenital Absence of Uterus and Vagina Case H O Veach 
Kewanee — p 459 

Renal Dwarfism L F Miller and G C Coe Chicago — p 459 
Modern Advancement in Serology H Phillip* Anna — p 461 
Treatment of Carbuncles on Back of the Neck E B William* 
Chicago — p 467 

Treatment for Vaginal Tnchomomasl* O W Tulisalo Rockford 

— p 407 

Liver Aksces* (Amebic) in Boy Aged Seven X cars M H Stretcher 
Chicago — p 468 

The Medical Aspect of Chronic Arthritis S ] Lang Evanston — 
P 470 

*The Importance of Nephrosclerosis in Treatment of Unnary Obstruction 
C Mdlcs Chicago — p 475 

Pollen Contamination of the Air in Illinois O C Durham North 
Chicago — p 475 

Noise E Podolsky Brooklyn — p 478 

Nephrosclerosis and Urinary Obstruction — Milles pre- 
fers the term benign nephrosclerosis or benign arteriolar scle- 
rosis of the kidneys to chronic interstitial nephritis The 
condition is primarily due to an arteriolar spasm of the renal 
vascular bed which may be local or part of a general condition 
and of the nature of a fatigue reaction As the process con- 
tinues hypertrophy or degeneration of the vessel wall, or both, 
results Thus the muscular elements m the media hypertrophy, 
the intima proliferates and finally a gradually developing 
ischemic degeneration sets in The resulting hyaline changes 
and fibrosis in the intima, media and adventitia produce more 
or less complete occlusion of these important vessels The rate 
of the process varies but is usually extremely slow With the 
gradual interference with the blood supply the tubular epithelial 
cells undergo slowly progressive atrophic degeneration and the 
less differentiated and metabohcally more sluggish cells of the 
connective tissue proliferate Concomitantly, the glomerular 
tufts degenerate and are replaced by hyaline scar tissue The 
result is obliteration of a percentage of the glomeruli, atrophy 
of the tubules and proliferation of the interstitial connective 
tissue. Round cell infiltration in the interstitial tissue occurs 
secondarily as an incidental process, the result of either degen- 
erative changes or the acute changes occurring with renal 
decompensation. In the presence of a slowly progressive process 
which involves destruction of glomeruli the surviving glomeruli 
must function twice as actively in order to maintain renal 
compensation Any additional strain placed on the kidneys 
may dissipate the reserve, and then actual renal decompensa- 
tion ensues Reduction in the available oxygen such as would 
result from heart failure with its attendant circulatory failure 
and drop in blood pressure, would accomplish this Similarly, 
mechanical obstruction to the outflow of urine, such as occurs' 
in prostatic hypertrophy with obstruction, places an added 
burden on the urine secreting mechanism 
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Johns Hopkins Hospital Bulletin, Baltimore 

66: 163 246 (April) 1935 

Ncuromychtia Optica Anatomic Pathologic Study of One Case Clinical 
Studies of Three Additional Cases F B Walsh Baltimore — p 183 
Urgency and Frequency of Micturition in Neurologic Disease O R 
Langworthy and L G Lewis Baltimore — p 211 
Statistical Survey of One Hundred and Eighty Six Cases of Manual 
Rcmo\al of Placenta C H Peckbam Baltimore — p 224 
Cardiac Arrhythmia tn Experimental Suprarenal Insufficiency in Dogs 
W M Nicholson and L J Soffer Baltimore — p 236 

Journal of Urology, Baltimore 

33: 427 520 (Ma>) 1935 

Bilateral Renal Carcinomas A Sprengcr and M G Bobrod, Peoria, 
111— p 427 

*Tissue Changes in Mixed Tumors of Kidney After Roentgen Therapy 
A E Bothe Philadelphia — p 434 

Primary Tumor of the Ureter End Results in Three Cases A W 
Hunter Vancouver D C — p 443 

Autonephrectomy with Subsequent Extrusion of the Kidney Through an 
Emergency Nephrotomy Wound W II Haines Philadelphia — 
p 464 

Foreign Body of Paraffin in Urinary Bladder Removed with \>lol as 
Solvent Case Report J II Turner Houston Texas — p 471 
Vesical Diverticula J A H Magoun Toledo Ohio — p 474 
Noupurulent Urethritis in Women Granular Lrcthritis — Cystalgia 
J K Ormond, Detroit — p 483 

Suburethral Abscesses and Diverticula in the Female Urethra H D 
Furniss New \ork — p 498 

Cautery Punch Operation for Removal of Obstructive Lesions at Vesical 
Orifice m Women and Children J R Caulk and J F Patton St 
Louis — p 504 

Changes in Mixed Tumors of Kidney After Roentgen 
Therapy — Bothe studied two mixed tumors of the kidnej that 
were irradiated before surgical removal in order to determine 
the tissue changes Although both patients died within a short 
time following the removal of the tumor, the microscopic 
studies show very definite change of the tissue in the tumors 
which was undoubtedly due to the irradiation The cmbrjonal 
sarcomatous cells of mixed tumors of the kidney are radio 
sensitive. The epithelial cells in mixed tumors of the kidney 
are radioresistant When mixed tumors of the kidney are 
irradiated before surgical removal, the tumor is usuallj reduced 
m size The reduction in size of the tumor following irradia- 
tion appears to he dependent on the amount of cmbrjonal sar- 
comatous tissue Irradiation of the tumor docs not completelj 
destroy all the malignant cells Mixed tumors of the kidnev 
should always have sufficient preoperativc irradiation Thcj 
should always be removed after irradiation Surgical procras- 
tination results in subsequent growth and metastasis 

Laryngoscope, St. Louis 

45: 243 324 (April) 1935 

Proper Role of Vaccines m Chronic Infection of Upper Air Passage* 
M Solis Cohen Philadelphia — p 243 
Tuberculosis of tbe Larjnx C Hirsch New \ork — p 269 
History of Surgical Treatment of Otogenic Abscess of the Brain 
L M Davuloff New York — p 295 
Chlorine Gas Burns of Inside of Right Cheek Anterior and Posterior 
Pillars Right Side of Soft Palate Posterior Pharyngeal Wall 
Larynx Trachea and Bronchi P S Stout Philadelphia — p 307 
Septum Forceps M M Cullora Nashville, Tenn — p 309 
Graduated Nasal Probe Sphenopalatine Needle. R A Luongo Pbila 
delphia — p 311 

Minnesota Medicine, St Paul 

181 269 350 (May) 1935 

Value of Cholecystography by Oral Method with Analysis of One 
Hundred and Eighty Nine Operated Cases E. Schons St Paul — 
p 209 

Postoperative Pulmonary Complications and Postoperative Use of the 
Trendelenburg Position H K Gray Rochester — p 273 
Study of Tuberculosis in Families G A Hedberg Nopemlng ■ — p 276 
Factors Contributing to Further Reduction of Tuberculous Infection 
F L Jennings Oak Terrace. — P 280 
Management of Kidney Injuries with Especial Reference to the Value 
of Intravenous Pyelography T H Sweetser Minneapolis — p 283 
Late Toxemias of Pregnancy L A Lang Minneapolis — p 287 
*The Care of the Allergic Child A V Stoesser and E Shaperman, 
Minneapolis — p 292 

The Allergic Child. — Stoesser and Shaperman review the 
treatment carried out m 141 children having such allergic dis- 
orders as eczema, coryza, hay fever, asthmatic bronchitis and 
bronchial asthma, urticaria and gastro-mtestinal allergy They 
belong to that section of a newer classification of allergy 
entitled natural or atopic hypersensitiveness characterized by 
a strong hereditary tendency A large number of patients 


received relief In obtaining this result, no elaborate methods 
of diagnosis were used, but instead a few rather simple pro- 
cedures were followed Treatment involved the thorough 
removal of the offending foods from the diet, or the irritating 
inhalants from the child’s environment Pollen allergy 
responded well to proper and careful desensitization A small 
number of patients required surgical treatment to obtain relief 
Success depended on the avoidance of all haste m the diag- 
nosis and treatment Delays in relieving the child were often 
necessary because histories had to be retaken, cutaneous tests 
repeated and trial diets rearranged A rather exhaustive 
search was conducted for the offending allergen or allergens, 
and an effort was made to avoid placing the patient on some 
form of drug therapy, thereby dismissing the search. 


Oklahoma State Medical Assn Journal, McAlester 

281 157 198 (May) 1935 

Present Trends in Medical Education L J Moorman Oklahoma City 
— p 157 

Treatment of Li\er Diseases D D Paulus Oklahoma City— p 161 

General Consideration of Acute Intestinal Obstruction H M Trussler 
Indianapolis- — p 164 

The Physiology of the Endocrine Glands P A Staley Ponca City 
— p 169 

The Use of Dilaudid in General Practice C M Bassett Cushing — 
p 178 


Pennsylvania Medical Journal, Hamsburg 

38 465 568 (April) 1935 

Some Diseases of Oral Mucosa H Fox New 'iork.— p 465 
Malignant Tumors of Kidney L P Gibbons Scranton — p 471 
Electrocoagulation for Retinal Detachment Motion Picture Demon 
stration L C Peter Philadelphia — p 473 
Retinal Detachment Operative Results in Series of Twenty Two Con 
secutne Unsclected Cases B F Baer Jr and J S Shipman Phila 
delphia — p 475 

Hyperthyroidism Treated by Irradiation Report of Cases J J 
Quiney Easton — p 480 

Roentgen Therapy versus Surgery in Treatment of Hyperthyroidism J 
T Farrell Jr Philadelphia — p 484 
Fracture of Body of Calcaneum T A Outland Sayre — p 487 
Observations on Metabolism and Treatment of Undernutrition J M 
Strang Pittsburgh — p 493 

Management of Vertex Occipitopostcrior Position R. E Nicoderaus 
Dan wile — p 497 x 

H> pochlorcmia G M Piersol and W G Karr Philadelphia.— p 500 
Treatment of Chronic Suppurative Outls Media K M Day Pitt* 
burgh — p 505 

Sur\cy of State Emergency Medical Relief During Its First \ear of 
Operation as Seen by the Physician M Behrend Philadelphia. — 
p 508 

State Emergency Medical Relief as Seen from an Administrative Point 
of View H A Miller Harrisburg — p 510 
Organized Medicine and Social Insurance F F Borzell Philadelphia 
— P 51 J 


Philippine Islands Med Association Journal, Manila 

15 177 238 (April) 1935 

Biologic Control of Anopheline Vectors of Malaria in the Philippines 
Preliminary Report. A Ejercito Manila — p 177 
Have the Filipinos Increased in Size in Last Twenty Years? I Co a 
cepcion Manila — p 195 

Physical Peculiarities of Aged Filipinos G T Lantin Manila — p 204 
Bacteriophage in Identification of Bacteria I Identification of Shigella 
Dysenteriae and Eberthella Typhi by Use of Their Corresponding 
Bacteriophages A Pio de Roda Manila — p 209 
Trial of High Fat Diet and Fixation Abscess in Lepra Reaction M C. 
Cruz Culion — p 214 

Observations on Some Effects of Intradermal Injection of Certain Esters 
of Different Degrees of Saturation M Lagrosa and J Ignacio, 
Culion — p 220 


Psychiatric Quarterly, Albany, N Y 

9: 181 330 (April) 1935 

ledical Aspects in Prevention and Management of Late and Latent 
Syphilis A Pfeiffer Albany N Y — p 185 

'rends in Outcome of General Paresis H M Pollock, Albany, N i 
— p 194 

letermmanta of Adequate Psychotherapy in Public Mental Hospital 
L E Hinsic New \ork — p 212 

oncept of Mental Deficiency in Theory and Practice V Wee bale 
New York — p 232 

racticable Objectives of Physical Education in the Treatment of 
Mentally III J E Davis Sr Perry Point Md — p 237 
edimentation Test m Psychotic Patients with Pulmonary Tuberculosis 
G C Bower and G Schem Marcy N Y — p 263 _ w 

upture of the Brain Stem in Cases of Traumatic Sudden Deatc c. 
Hochman and F M Kramer New York.— p 271 
arental Attitudes as Observed m Child Guidance Clinics. F Kos 
heun Central Islip N Y — p 279 

ereditary and Environmental Factors in Causation of Dementis rrsc* 
cox and Manic Depressive Psychoses H M Pollock, B 1 
and R G Fuller Albany N Y — p 287 
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Puerto Rico J Pub Health & Trop Med , San Juan 

101 255 416 (March) 1925 

Observations on Dermatomycosu In Puerto Rico Further Report on 
Etiology of Epidemtophi toals A L CarriAn, San Juan — p 255 
Rite and FiH of Tuberculosis in Certain American Peoples E R Long, 
Philadelphia — p 270 

BadUary Dytcntery m Puerto Rico O C Mandry San Juan — p 308 
Apparent Points of Contact Between Dally Course of Magnetic Com 
ponenti of Earth Together with Certain Solar Element! and Diastolic 
Procure of Human Beingt and Total Count of Their Icukocjtei 
A M Alvarez San Juan — p 388 
Appendicitis J del Toro Son Juan — p 396 

Science, New York 

81! 409-442 (May J) 19J5 

•Meningitis in Man Caused b> FtRrvblc Virus T M Hirer* and 
T F M Scott, New \ ork — p 429 
Cynurosc R C Elderficld, New lork — p 440 

Effect oE Practice on Intercorrclations of Motor Skills C E Buxton 
and L G Humphrey* Portland Ore — p 441 

Meningitis Caused by Filtrable Virus — Rivers and Scott 
observed two men m whom an illness developed that was 
characterized by headache, vomiting, stiff neck and a high cell 
count, 1,700 and 720 per cubic millimeter, respectively, m the 
spinal fluid The cells in the fluid were practically all mono- 
nuclear elements Both patients made a slow uneventful 
recovery The clinical pictures presented were almost identical 
and suggested a virus meningitis Consequently, spina! fluid 
from each of them was inoculated intranasally, mtrapentoneally 
and intracerebrally into six Swiss albino mice By means of 
emulsions of bacteriologically sterile brain material injected 
intracerebrally into mice, the active agent has been passed 
serially through ten lots of mice and at present small amounts 
of a 10 per cent emulsion of infectious brain material kill 
practically all the mice m seven days An active agent free 
from bacteria was obtained by the inoculation of a patient s 
spinal fluid into Swiss mice The virus has been passed through 
nine sets of mice and rcinoculation experiments clearly show 
that both strains are immunologtcallv identical The results 
of the experiments indicate that the virus obtained from the 
spinal fluid collected from the two patients is pathogenic for 
man Two mice that received spinal fluid and recovered and 
five that received spinal fluid and did not become sick were 
later found to be solidly immune to the virus introduced mtra- 
cerebrally Neutralization tests conducted m mice and guinea- 
pigs show that serum collected from the patients at the 
beginning of their illness fails to neutralize the virus, while 
serum collected late in convalescence does inhibit its activity 
The authors’ virus is not similar to any active agent heretofore 
described, with the exception of those of Armstrong and Lilhe 
and Traub 

Virginia Medical Monthly, Richmond 

02! 61 122 (May) 1935 

E Sterility II Hormones in Gynecology E H Richardson Balti 
more.— p 62 

Study of Rocky Mountain Spotted Fever Eastern Type H B 
Mulbolland University — -p 71 

Prophylaxis in Head Injury T N Speasard Roanoke — p 76 
lacumon of Rubin Test and Hysterosalpingograpby m Sterility J 
near Richmond — p 79 

Cbronic Lead Poisoning m Early Childhood H H Donnally C A 
ochutz and A Niraetz Washington 0 C — -p 82 
mtid Sinus Reflex as Cause of Fainting and Convulsions J P 
nxxer Jr Richmond — p 89 

Retaining Vaginal Retractor P H Picot Richmond — p 92 
0 ficatl0n of the Belly Trocar C R Irving Saltville.— p 93 

West Virginia Medical Journal, Charleston 

31 1 192 240 (May) 1925 

ctema of Children S L Bauer, Cincinnati — p 193 

^ roat — Treatment with Roentgen Rays Preliminary 
report of Thirty Two Consecutive Case* A R MacKenue Hunt 
tngtcm. — p 196 

Epidemic Jaundice in Children M A Moore, Kingston — p 198 
section m Pro*tat lc Carcinoma R M Bobbitt, Huntington — p 20 2 
^Phtheru A B Spahr Ncwhall -p 203 
Cot> ^ ursc T W Moore Huntington — p 207 

— jYq 1 ** 110 * T ^tment of CemciU*. W A Qoimby \\ heeling 

Interest to the Hospitals and Doctors J W 
Harru Jr Charleston —* 213 ' 


FOREIGN 

An asterisk (*) before a title indicates that the article Is abstracted 
below Single case reports and trials of new drugs are usuall) omitted 

Archives of Disease m Childhood, London 

10 61 124 (April) 1935 

•Atelectatic or Compensatory Bronchiectasis L Fmdlay — p 61 
Osteomyelitis of Maxilla in the New Born H D White — p 85 
•Gastric Secretion in Celiac Disease. Jessie W Ogilvie — p 93 
Carcinoma of Thyroid Gland in Childhood Report of Case A B 

Taylor and B M Wilkinson — p 99 
•Blood Transfusion in Malnutrition of Infancy M L Thomson — 

p 109 

Red Corpuscles in Acidosis and Alkalosis W T W Paxton — p 115 

Atelectatic or Compensatory Bronchiectasis — Findlay 
reviews the history of atelectasis in the production of bron- 
chiectasis The view that the bronchiectasis accompanying 
pulmonary collapse is compensatory in nature is supported 
The specific cause is the inability of the lung to fill the 
thoracic cavity and hence the necessity for some space com- 
municating with the external air (alveolus or bronchus) to 
dilate The significance of the so-called triangular shadow in 
the roentgenogram occupying one or the other diaphragmatico- 
vertebral angle is discussed This shadow is shown to be 
caused by encysted effusions, fibrosis of the lung and thickened 
pleura, pneumonic consolidation and collapse of the lung 
Stress is laid on the remflatabihty of the lung as essential for 
a diagnosis of pulmonary collapse Some previously recorded 
cases of atelectatic bronchiectasis are considered and the cor- 
rectness of the diagnosis is submitted to criticism Three 
personally observed examples of bronchiectasis with an accom- 
panying triangular shadow are described In all, the bron- 
chiectatic lesion was situated at the right base, was of mild 
degree and was completely recovered from In one the shadow 
was certainly due to collapse of the lung, and it is concluded 
that this was the cause of the bronchiectasis In another case 
collapse was the probable cause, and in the third case pneu- 
monic consolidation appeared to be the more likely etiologic 
factor 

Gastric Secretion m Celiac Disease — Ogilvie gives the 
results of gastric anal) sis in a series of seventeen cases of 
celiac disease which confirm the observations of other workers 
that there is impaired secretion of free hydrochloric acid m 
the stomach but that true achlorhydria does not occur There 
was no diminution in peptic activity, but a slight prolongation 
was noted in the emptying time The total chloride was 
increased, a finding that is presumably the result of the greater 
concentration of chloride in the blood, which is to be attributed 
to the decrease in the red cell count and the increase in plasma 
The hypochlorhydna is probably an important etiologic factor 
m the production of hypochromic anemia m patients with celiac 
disease 

Blood Transfusion m Malnutrition of Infancy — Thom- 
son illustrates that, in the marasmic infants whose constitution 
is such that neither skilful feeding nor expert nursing can coax 
them to health, blood transfusion is a worthy adjunct to routine 
methods Used as an emergenc) measure m the extreme stages 
of enteritis, the results are often disappointing The fact that 
one such patient, apparently moribund when transfusion was 
done, is now a healthy baby indicates that all measures should 
be tried even when the cause seems lost The author’s group 
of twenty' cases in which blood transfusion was employed soon 
after the onset of enteritis shows distinctly favorable results 
When the condition of malnutrition remained uncomplicated, 
blood transfusion led to an immediate and sustained gain in 
weight These infants had failed to respond to routine treat- 
ment over a long period No addition to the treatment was 
made either following the transfusion or for some days pre- 
vious to it Five patients with severe enteritis died All the 
others to whom blood was given have subsequently done well 
The results indicate that in most cases blood transfusion does 
supply a stimulus to the marasmic infant Blood transfusion 
may act by supplying physiologic fluid by supplying a defi- 
ciency' of one or more of the solid contents of the blood and/or 
by exciting a tissue response m the bone marrow or elsewhere. 
In most of the cases one of the parents acted as donor, and 
m every case the recipients serum was tested directly against 
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the donor’s corpuscles The serum and corpuscles were left 
m contact for twenty minutes before a decision was made on 
the compatibility of the bloods In two instances the babj’s 
serum agglutinated the mother's corpuscles, and one of these 
was a baby aged 6 weeks — an indication of how early in life 
the blood groups may be distinctly differentiated 

British Journal of Dermatology and Syphilis, London 

47 143 180 (April) 1935 

Sympathetic Surgery in Treatment of Cutaneous Lesions N C Lake 
— P 143 

Effect of Angle of Incidence on Dose of \ Rajs Absorbed by Skin 
E H Molesworth and A R Riddle — p 152 

British Medical Journal, London 

1 749 812 (April 13) 1935 

•Induction of Abortion and Labor by Means of Estnn A L Robinson 
M M Datnow and T N A Jeffcoate — p 749 
Hay Fever Its Immunologic Mechanism Diagnosis and Treatment 
D Harley — p 754 

Treatment of Cerebrospinal Fever J M Kennedy — p 756 
Injury to Blood Vessels Two Cases J C Gillies — p 760 
Sodium Evipan Anesthesia in Ophthalmic Surgery with Especial Refer 
ence to Disadvantages I L Johnstone — p 761 
Estpan in Ophthalmic Surgery Further Experiences T K Lyle and 
F G Fenton — p 763 

Induction of Labor by Means of Estrogenic Sub- 
stance — Robinson and his associates believe that their animal 
and clinical results support the view that estrogenic substance 
is the main sensitizing factor of the human uterus They find 
that it is impossible to overcome the inhibitory phase of the 
normal pregnant uterus by the injection of large quantities of 
the nonstimulating factors and that the hormone balance in 
normal pregnancy in the human being is not maintained simply 
by the relative quantities of progestin and estrogenic substance. 
They were unable to procure abortion by means of the mate- 
rial Their clinical results have shown that when the sub- 
stance is administered near term it may or may not induce 
premature labor but that it is not a reliable means of induc- 
tion It is an especially unsuitable method for cases in which 
It is necessary to bring on labor immediately because of the 
uncertain interval (up to seven or gight days) that intervenes 
between the commencement of treatment and the onset of 
expuisne contractions Their experience has demonstrated that 
estrogenic substance is the best method of evacuating the uterus 
in cases of missed abortion or intra-uterine death of the fetus 
The method, when correctly carried out, is successful in at 
least 80 per cent of cases, and it has the additional merit of 
being free from risk The patient has the discomfort of sev- 
eral intramuscular injections, but she is immune from the 
danger of uterine trauma, infection and hemorrhage The sub- 
stance may prove of value in dealing with primary uterine 
inertia, as the authors’ results have shown that the response 
to the therapy is dramatic and that it entails no risk to either 
mother or child This treatment is at present expensive, but 
so far no attempt has been made to determine how little or 
how much of the hormone is required for therapeutic use, and 
it is quite possible that the amount being used may be unneces- 
sarily large 

1 813-8o2 (April 20) 1935 

Organization of Treatment of Fractures E W H Groves — p 813 
Analgesics in Labor J E Stacey — p 817 
* Ligation of Splenic Artery for Advanced Splenic Anemia R B 
Watson - — p 821 

Uncertified Death Analysis of Two Hundred Postmortem Exanuna 
tions Done in Public Mortuaries at the Request of the Coroner T S 
Keith — p 822 

Unusual Case of Heart Block T W Preston — p 825 
Ligation of Splenic Artery for Splenic Anemia — Wat- 
son cites a case of splenic anemia in which ligation of the 
splenic artery was followed by general improvement There 
was a history of splenomegaly for nineteen years He states 
that the value of ligature of the splenic artery is apparent in 
that the case was seemingly hopeless Rapid reduction in the 
size of the spleen took place gradually and the interval between 
tappings was increased The improvement in general health 
has continued for more than three years after operation There 
was apparent recovery of the liver Ascites was present for 
six months prior to operation Thrombosis occurred on the 
seventh day Platelet counts were not made before operation 


Ligation of the splenic artery is apparently a safe procedure, 
provided it is done sufficiently far from the spleen to avoid 
interference with the communication between the splenic and 
left gastro-epiploic arteries 

East African Medical Journal, Nairobi 

12iJ34 (April) 1935 

Sireplococcic Disease G V W Anderson — p 6 
Histamine in Treatment of Rheumatism A D Charters — p 22 

Indian Medical Gazette, Calcutta 

70 1 181 240 (April) 1935 

Incidence of Pneumococcic Types in Pneumonia in Assam L E Napier 
and Dharmendra — p 181 

•Preliminary Observations on New Soluble Atabrine Compound J R 
Blaze and A T W Simeons — p 185 
Habitual Use of Barbituric Acid Derivatives in India R N Chopra 
and G S Chopra — p 188 

Bernhardts Syndrome E Muir and S N Chatterji — p 192 
Reticulo Endothelial System in Malarial Hemoglobinuria of Monkeys 
K V Krishnan — p 193 

Id Part II Relation of Spleen to Hemoglobinuria K V Krishnan 
and Bv M Ghosh — p 197 

Preliminary Note on Cultivation of Vaccinia Virus on Chorio- Allantoic 
Membrane of Chick Embryo K S Shah — p 200 
Hjgiemc Method of Composting Refuse with Night SoiL J J Rao and 
V Subrahmanyan — p 202 

\ alue of Phrenic Exeresis in Treatment of Pulmonary Tuberculosis 
P V Benjamin — p 207 

Treatment of Malaria with Atabrine Musonate — Blaze 
and Simeons treated twenty-one malaria patients with atabrine 
musonate an atabrine salt of musonic acid, soluble in water 
Its intramuscular injection m therapeutic doses does not give 
rise to toxic sjmptoms While a single injection of OJ75 Gm. 
has in some cases a remarkable effect on the clinical picture, 
a recrudescence usualU occurs within a few days Heavy 
malignant tertian infections are onl> slightly influenced Two 
injections of 0375 Gm given on successive dajs are sufficient 
to control the temperature within fort} -eight hours, and in a 
maximum of four da>s all forms of benign tertian parasites 
and the ring forms of malignant tertian parasites disappear 
Crescents appear to be in no way influenced and must be 
destro>ed by plasmochin In some cases there is a reappear- 
ance of parasites in the blood after a few' da>s, but the} dis 
appear spontaneously In no case has there been a return of 
fever after two injections The intravenous route though 
harmless is not satisfactor} for routine treatment The imme 
diate results of treatment with atabrine musonate justif} a 
preliminary report, but the authors state that the period of 
observation has not been long enough to enable them to com- 
pare the rate of relapse after atabrine musonate with that after 
oral atabrine or quinine 


Journal of Physiology, London 

84 1 110 (April 26) 1935 

Some Factors Influencing Heat Production of Muscle After Stretching 
U S v Euler — p 1 

Antiketogenic Substance and Phlorhtzin Diabetes P T Black. — p 15 

Role of Nerves in Action of Acetylcholine on Embrjomc Heart P B 
Armstrong — p 20 

Alleged Occurrence of Acetylcholine in Saliva O S Gibbs — p 33 

Effect of Fat on Gastric Motihtv B A McSwiney and \V R Spurred 
— P 41 

Excitation of Medullated and Nonmedullated Nerves by Currents at 
Short Duration H Rosenberg • — p 50 

Mortality of Adrenalectonuzed \ oung Rats with Improved Technic of 
Operation and After a Period of Treatment with Cortical Hormone 
P Schultzer — p 70 

Effect of Nonelectrolyte on Size of Action Potential of Nerve K 
\ amagiwa — p 83 

Quaternary Ammonium Salts and Action Currents in Nerve S L 
Cowan and H R Ing — p 90 


Journal of Tropical Medicine and Hygiene, London 

38 93 104 (*pril 15) 1935 

Etiology of Diabetes in War Pensioners S Vatcher and M Douglas 
— p 93 

Medical Journal of Australia, Sydney 


1 447-478 (April 13) 1935 

Plea for More Intensive Study of Surgical Pathology H S Stacy 
p 447 

Tasmanian Craniums in Collections in the Commonwealth J Wunderly 


— P 455 . t 

Use of Permanent Standard in FoUn Wu Method of Determination 
Sugar in Blood S S Rosebery — p 461 
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Presse Mcdicale, Pans 

431 569 600 (April 10) 1935 

Gtmrn! Considerations on Cardiac Insufficiency A Clerc — p 569 
Diphtheria in Subjects with Negative Schick Reactions F Mcerisentan 
and F Remrd — p 572 

•New Treatment of Cerebral Hemorrhage R Colella and G Pinlllo — 
P 574 

Standard of Lowest Dynamic Pressure V Arnoiljcwc and J B 
Mtlovanoi itch - — p 576 

•Attempt at Substitution of Vaccinotherapy by More Practical Method 
S Golov me — p 579 

New Treatment of Cerebral Hemorrhage —Colella and 
Ptzrtllo report observations on tlnrt\-fi\c patients with cere- 
brat hemorrhage The method of research consisted primarily 
m precision of diagnosis and close observation of the symptoms 
before, during and after the intramuscular injection of the 
patients own blood Especial attention was gnen to the coma 
tose state, arterial pressure, muscular power and capacity for 
movement Tbc technic of treatment consisted in the removal 
of from 25 to 30 cc of venous blood and its immediate reinjec- 
tion m the gluteal region of the well side If immediate injec- 
tion is impossible a few cubic centimeters of sodium citrate 
should be aspirated into the blood to prevent clotting The 
authors report seven cases in detail All the patients with 
cerebral hemorrhage did not obtain an equally rapid improve- 
ment of the lesion, but all or almost all had a return of con- 
sciousness often during the course of injection of blood, and 
all had a more or less rapid and complete return of their 
capacity for movement Even old lesions can be favorably 
influenced to a varying degree The theories brought forward 
to explain the action of nutohemothcrapy are multiple and 
indefinite Even though adequate theoretical explanation is 
now impossible, the authors believe that the practical aspects 
are indubitable 

Substitute for Vaccinotherapy — Golovme describes a 
method of automicrobiothcrapy which can be carried out with- 
out extensive bactcnologic equipment For patients m whom 
the pathogenic organism is found in the urine, the technic is 
as follows From 15 to 20 cc of urme is centrifugated the 
supernatant fluid decanted, and the centrifugate resuspended in 
about 5 cc. of sterile physiologic solution of sodium chloride 
Sterilization is obtained by adding two drops of iodized alcohol 
per cubic centimeter of liquid In a few minutes it is ready 
for injection Injection is subcutaneous or intramuscular and 
the first is with 0.25 or 0 5 cc The technic for other condi- 
tions, i e. furunculosis soft chancre, and so on, consists in 
removal of the material from the lesion by means of a sterile 
platinum loop to 5 cc of sterile physiologic solution of sodium 
chloride until the liquid is thickly turbid After this the technic 
is the same as for the sjiecimeus of urme The results of the 
treatment are as good if not better than those obtained with 
autogenous vaccines, and the method is one that can be followed 
in the colonies or other regions m which careful bactenologic 
isolation and culture are impossible. 

4 3 625 640 (April 17) 1935 

Maiked Cholecystitis and Colon Bacillosis P Jacquet and S ThieJTry 
— P 625 

Schulu Charleton Blanching Phenomenon in Scarlet Fever T 
Zlunutresco — p 626 

Intestinal Occlusion Case Ho Dac Di and Hujnh Tien Doi — p 629 

Cholecystitis and Colon Bacillosis — Jacquet and Thieffry 
were struck by the frequency with which unrecognized chole- 
cystitis was associated with known colon bacillus infection or 
even simple colon bacilluna After studying all colon bacillus 
m .^’ ons sy stematically they readied the conclusion that the 
P ladder and biliary passages act as a reservoir of infection 
°r the production of bacteria Hence, they play a definite 
P® in the persistence of colon bacillosis and its frequent 
incurability 

r Blanching Phenomenon in Scarlet Fever — Dumitresco 
th ^ e ^ ni * Ion > frequency, significance, mechanism and 

skvn'Yi ^ 1 basis and makes some personal observations on the 
conrl , anc 7 nE "hidi occurs m scarlet fever As a result he 
eamwi t? Bicre is a definite analogy between the blanching 
, 1 convalescent serum, normal serum and Dicks anti- 

mal serum The only difference is that with calcium 


chloride the blanching is produced over a smaller surface and 
in a less intense manner In general, the phenomenon is pro- 
duced over a wider surface by the weaker dilutions (1 or 2 
per cent) than by more concentrated solutions (5 or 10 per 
cent) 

Revue Frangaise de Pediatne, Pans 

111 137 264 (No 2) 1935 Partial Index 
•Treatment of Bronchopneumonia in Infanta by Blood Transfusion P 
Rohmer and B Tassovatr — p 137 

^Erythema Nodosum with Negative Tuberculin Reaction N Landorf 
— p 157 

Site of Predilection of Primary Bony Mycoses E AMenbacb and M 
Zimmer — p 168 

Tuberculous Infection of Nursling by Short Lived Contact A Vallctte 
and B Roscnkrant — p 179 

Treatment of Bronchopneumonia in Infants — Rohmer 
and Tassovatz treated bronchopneumonia in infants by means 
of citrated blood transfusions The first step of their technic 
consisted m collecting the blood from the donor The 100 to 
120 cc of blood necessary was collected in a 300 cc. cybndric 
tube containing 0 8 Gm of sodium citrate per hundred cubic 
centimeters of blood The second step was the exsangumation 
of the infant This was accomplished by withdrawing blood 
from the lateral sinus in infants or from the wins of the elbow 
in children aged more than 1 year The amount of blood with- 
drawn depended on the severity of the disease process in 
less severe processes only a small portion need be withdrawn, 
but in toxic-infectious cases the amount withdrawn should 
almost equal the quantity to be injected The final step, the 
injection of blood, was made directly after the bleeding The 
injection was made slowlj — about 20 cc each five minutes 
During the course of injection it was necessary to watch the 
pulse respiration and facies of the infant The mode of action 
of transfusions in infectious states is not known It appears, 
however, to be multiple and affects the general condition the 
temperature the cardiovascular system and the anatomic lesions 
of the respiratory apparatus Simple bronchopneumonia recov- 
ers without transfusion In the more complicated and severe 
forms transfusion sometimes repeated three or four times, 
results in a marked decrease m mortality In this group the 
authors obtained a statistical decrease in mortality from 70 
per cent m untreated cases to 30 and later 20 per cent of the 
treated Serious accidents may occur and the authors recom- 
mend the preventive injection (one hour before the transfusion) 
of camphorated oil and epinephrmc-hypophysm and to repeat 
this m severe eases at the end of the transfusion 

Erythema Nodosum with Negative Tuberculin Reac- 
tion — In the Scandmav lan countries, according to Landorf, 
about 97 per cent of the cases of erythema nodosum can be 
definitely connected with tuberculosis by means of the roentgen 
ray or the tuberculin test In this report, however, he studied 
a group of children with erythema nodosum who failed to give 
any evidence of tuberculosis even when tested with tuberculin 
in high doses These observations reject the idea that ery thema 
nodosum without sensitivity to tuberculin can have the same 
etiology as erythema nodosum possessing a high degree of sen- 
sitivity to tuberculin and accompanied generally by unquestion- 
able manifestations of tuberculosis One case, cited in detail, 
offers strong evidence that erythema nodosum may occur in 
children not affected with tuberculosis as a nonspecific allergic 
sy mptom 

Policbruco, Rome 

42 261 324 (May )) 1935 Medical Section 
Grave Anemia with Splenomegaly and Erythremia Cate P Stefanutti 
— P 261 

'Parathyroids and Metabolum of Carbohydrate! A Ferrannini p 285 

Dextrose m Saliva G Dessj — p 299 

* Pt om Palpebralu Consensualis (Supranuclear Paralisu) A 
Giannelli — p 302 

Hyperplasia 0 f Plantar Aponeurosis in Lejions of Sciatic Nerve Case 
R Liberli — p 319 

Action of Parathyroid Extract on Carbohydrate Metab- 
olism — Ferrannini studied the action of parathy roid extract on 
glycemia of normal persons He earned out his investigations 
in three groups of individuals In one group he investigated 
the action of parathyroid extract on glycemia m another its 
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action on sugar tolerance and in the third the relation that 
exists between the action of parathyroid extract and that of 
epinephrine on glycemia From the results of his investiga- 
tions the author concludes that parathyroid extract produces 
a decrease of glycemia, x\ hicli oscillates between 13 and 56 per 
cent. These results were seen in almost all cases (thirteen 
out of fourteen) Parathyroid extract produces also an increase 
in the tolerance to carbohydrates Its action on glycemia is 
similar to that of insulin 

Ptosis of Upper Eyelid — Under the name of “ptosis palpc- 
bralis consensualis,” Giannelli reported, in 1906, the following 
phenomenon In producing passu c closure of the eye with 
normal yision in certain persons suffering from unilateral amau- 
rosis, the upper eyelid of the amaurotic eye would also close 
On covering the normal eye with a protector, both upper 
eyelids would lie lowered. The author reports four new cases 
in which he observed this phenomenon In one case, left henu- 
paresis and conjugate deviation of the eyes to the right existed 
simultaneously (Tov file's syndrome) The phenomenon disap- 
peared with the syndrome by antisy pluhtic treatment In 
another case, the author made a serial examination of the 
encephalon He reviews the anatonucopathologic literature on 
the nervous supply of the different ocular muscles especially 
that of the levators of the eyelids He shows the lack of agree- 
ment in the opinions of observers as well as in those of experi- 
menters m relation to the site of the nervous lesion causing 
ptosis of the upper eyelid and in this connection he emphasizes 
the importance of one of his clinical cases, in which the palpe- 
bral condition coexisted with Webers syndrome of the Tovdle 
type. He concludes that the loss of sight in one eve is not 
necessary for the development of palpebral ptosis, that there 
is no relation between the presence of p'osis and the ability 
to close the eve voluntarily and that the tv pc of palpebral 
ptosis described is a form of supranuclear paralysis localized 
in the ventral proximal portion of the pons or in the immediate 
vicinity of the distal part of the nuclear column of the third 
pair of nerves in such a way that the corticonuclear channels 
through which the antagonistic action of the nerves on the 
levator and the orbicularis is conducted are interrupted and 
result in the production of the palpebral phenomenon 

Archiv fUr Gynakologie, Berlin 

150 101 312 (April 18) 1935 Partial Index 
Demonstration of Prolan in Tumors U Baudlcr — p 101 
•Bacteriology of Uterus and Vagina During Puerpenum A A Smoro- 

dmzeff G D Dertschinsky and I G Wygodskaja — p 155 
•The Weather and Labor Pams F Jacobs — p 226 
Eclampsia and Weather F Jacobs — p 255 
•Connection Between Eclampsia and Changes in Weather A ion 

LatxJta — p 2 86 

Bacteriology of Uterus During Puerperium — Smorodin- 
zeff and his associates show that the generally accepted tlieorv 
that the uterus of puerperal women without fever is infected 
after the fifth day must be revised They show that the erro- 
neous conclusions reachfed by most investigators are due to 
an incorrect evaluation of the bacteriologic changes, to the 
neglect of a qualitative and quantitative analysis and to the 
imperfection of the method of vvithdrvval of specimens of 
the uterine contents The authors withdrew on different days 
of the puerperium specimens of lochia m seventy-five puerperal 
women They obtained the lochia with the improved method 
of Dertschinsky (The Journal, January 19, p 268), subjected 
the specimens to quantitative and qualitative analysis and found 
the uterine contents sterile in the majority of puerperal women 
who were free from fever However, m puerperal women who 
had fever they found that the uterine cavity contained large 
numbers of bacteria, primarily streptococci and staphylococci 
Doderlem’s opinion that there is a parallelism between the 
clinical course of the puerperium and the bacterial contents of 
the uterine cavity was corroborated by their observations 

The Weather and Labor Pains — The statistical analysis 
of a large material convinced Jacobs that birth and death 
are to a certain extent determined by the weather In studying 
the part played by meteorologic factors, he gave esjiecial atten- 
tion to the atmospheric pressure and the temperature He 


detected an especially close connection between the life processes 
and the temperature and shows that the "retardation” in the 
biologic curves in relation to the atmospheric pressure can 
largely be explained from the course of the temperature. How- 
ever, the author concedes that all meteorologic elements, even 
those disregarded in tins study, are interrelated and that there- 
fore the results reached by him are not final He found that 
a considerable decrease in the mortality curve accompanies 
a considerable decrease m the birth and temjierature curves 
and follows shortly after a reduction in the atmospheric 
pressure 

Eclampsia and Changes in Weather — In reviewing the 
eclampsia material of the womens clinic of the University 
of Budajiest, von Latzka gained the impression that the inci 
dcnce of eclampsia is highest during the months of June, July, 
August and September A study of the meteorologic condi- 
tions disclosed that the twenty -six cases of eclampsia, which 
were admitted to the clinic since 1931, all were meteorotropic. 
However, studies on the material from other clinics disclosed 
the absence of such a relationship in almost 10 per cent of 
the cases It appears that the eclamptic attacks of hepatogenic 
and cerebral origin are indejiendent of the changes m the 
meteorologic conditions 

Beitrage zur klimschen Chirurgie, Berlin 

101 337 512 (April 24) 1935 Partial Index 
Injuries Due to Bites E Hudacsek — p 337 

Edema and Disturbances of Motion and Sensation After Radical Opera 

tion for Cancer of Breast Ruth Bejer— p 347 
*Ncw Method of Obtaining Prostatic Tissue for Biopsy H Vlethen. — 

P 361 

•Experimental Contribution to Origin of Intestinal Ulceration (Duo* 

denum) S Stclzcr— p 399 

Method of Biopsy of Prostate — According to Viethen, 
biopsy on the prostate has been but seldom carried out because 
of the difficulty of the transvesical, perineal or rectal approach. 
The easiest approach is by way of the urethra This was 
made possible by electrotomy instruments so constructed that 
the active electrode excises rather than incises the tissue and 
that the current employed cuts rather than coagulates In diag- 
nosing the tissue thus obtained, one must bear in mind the 
characteristic alterations produced by the current, such as 
enlargement of nuclei and of cells, and the frequent tearing away 
of glandular duct epithelium The endo-urethral method of 
biopsy is indicated when the differential diagnosis between 
inflammatory conditions, tuberculosis, hyjiertrophy or carcinoma 
cannot be made on clinical data With proper technic the pro 
cedurc is devoid of danger or later complications It was 
successfully carried out in the Munster clinic (Prof H Coenen) 
on forty patients 

Origin of Intestinal Ulceration — Stelzer made a Pavlov 
pouch in dogs from the mfrajiapfilarj portion of the duodenum 
and introduced a cannula into it After the pouch had healed, 
he performed an anastomosis between the stomach and the 
duodenum thus making the gastric juice flow directly over 
the infrapapillary portion of the duodenum The fa determi 
nations of the blood plasma and of the duodenal secretions 
were made on alternating days The animals were given daily 
hypodermic injections of histamine, 0 1 mg for each 15 Kg 
of body weight, for from six to eight weeks, at the end of which 
time the animals were killed The author found typical ulcers 
in tire mfrajjapillary portion of the duodenum below the anasto 
mosis and none at the anastomosis It appears that the mechani- 
cal damage to the mucosa from the use of clamps and suturing 
played a subordinate role in the causation of ulceration and 
that the ulcers found in the duodenal jiortion were due to the 
direct action of the histamine-stimulated gastric secretion intro- 
duced directly' on the intestinal mucosa The upjier jiortion o 
the duodenum did not prove to be more resistant to the con 
tmued action of the gastric juice than other jxirtions of the 
small intestine. In view of the fact that nervous influences, 
muscular spasms and circulatory disturbances could be d 
nitely ruled out in these exjienments, the damage to the mucous 
membranes must be ascribed to the peptic action of the gastric 
juice 
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Deutsche medizmische Wochenschnft, Leipzig 

01 697 740 (Mar 3) 1935 Partial Index 
Neglected Diagnosis ol Carcinoma F G Dletel and H Ditsch — p 698 
"New Method of Roentgenoscopy in Pulmonary Diagnosis Roentgen 
ography of Sections and Layers of Lung (Tomography) H Chaoul 
— p 700 

Deformities of Peripheral Diaphragm R Rnspe — p 703 
•Etiology of Kohlers Disease of Navicular Bone of Foot J \\ Camerer 
— p 713 

Roentgenography of Sections and Layers of the Lung 
—The nett method described by Chaoul makes possible roent- 
genograms of sections and layers of any thickness desired and 
of structures at various depths, with the exclusion of portions 
located anteriorly and posteriorly The advantage of this 
method becomes eudent when it is considered that an ordinary 
roentgenogram is the product of the superposition of the 
shadows of all the structures that are within the cone of 
the rays This summation of the shadows results m pictures the 
analysis of which is not only difficult hut also misleading 
The author illustrates this on a schematic sketch He points 
out that the roentgenologic demonstration of sections of the 
body was first attempted by Bocage in 1921 and later by son 
Bartehnk and Ziedses Des Plantes Howeter, the apparatus 
constructed by those investigators had shortcomings so that 
they were useless for practical purposes Grossmann succeeded 
recently in constructing a tomographic instrument that proved 
suitable for practical work The author improved the appa- 
ratus further so that the tomograph is now capable of produc- 
ing roentgenograms of layers measuring from a few millimeters 
to 2 an. in thickness The instrument consists of a double- 
armed pendulum tumable on its horizontal axis to which are 
fastened the tube focus above and the film holder below If 
the pendulum is swung from one point through the perpen- 
dicular central position to the other terminal point, the body 
layer located at the level of the axis of rotation is demon- 
strated as a sharply outlined picture, whereas all the struc- 
tures located above and below become effaced. Thus the axis 
of rotation or the pendulum system needs only to be lifted or 
lowered in order to obtain pictures of higher or lower layers 
The time required for making a tomogram varies from one to 
several seconds The author reproduces and describes tomo- 
grams of a lung presenting productive fibrous tuberculosis, of 
a normal lung and of a lung showing fibrous cavernous 
tuberculosis 

Etiology of Kohler’s Disease of Navicular Bone — 
Camerer observed Kohler's disease of the navicular bone of 
the foot and also disturbances in the ossification of the first 
cuneiform bone m two enzygotic triplets The third triplet, 
although exposed to the same environmental influences, did not 
have this disorder He differed from the other two triplets 
in several factors, so tliat the triplets may be considered as 
dizygotic The author considers the fact that only the two 
enzygotic triplets developed Kohler's disease proof that geno 
typical factors are responsible for this disorder He cites sev- 
eral reports from the literature that indicate the same etiology 

Klimsche Wochenschnft, Berlin 

14: 393 62-1 (April 27) 193S Partial Index 
Development of Local Edema and Its Therapeutic Modification. C Erntt 

— P 599 

Farther Studies on Power of Erythrocyte, to Destroy Insulin F 
* Rosenthal Hie Fnedheim and R Kaccl— p 603 
Chorea Minor and Avitaminosis F Wvdenbaucr — p 608 
Familial Cholemta C A A. Schrumpf — p 612 

Local Edema — Ernst states that he was able to demon- 
strate local edemas or an increased fluid content in the tissues 
of patients with vasoneurosis and of patients with red hyper- 
tension He discusses the various factors that play a part m 
the development of local edemas such as changes in the capil- 
lary' contents in the permeability of the capillary walls and m 
the structure and function of the tissues That the capillaries 
of the two groups of patients have an increased permeability has 
been clearly demonstrated bv cutaneous wheal tests which 
proved that the capillaries have an increased permeability for 
protein, and, since relatively small amounts of protein are capa- 
ble of binding comparatively large amounts of water, this factor 

eserves especial consideration in local edemas The author sug- 


gests the possibility of a hereditary deficiency to explain the 
origin of the increased permeability’ Moreover, the capillaries, 
particularly the venous ones, are dilated and dilatation is nearly 
always accompanied by increased permeability The author thinks 
that endocrine, nervous and ionic factors play a part in the 
dilatation However, the increased permeability alone is not 
a satisfactory explanation and it is possible that the tissue 
colloids also play a part. In this connection the author points 
out that in an acid milieu the cells have a tendency to retain 
greater amounts of water and that the simultaneous adminis- 
tration of acids increases the diuretic effect of salyrgan To 
be sure, here too the mechanism is somewhat involved, for, 
according to Veil the diuresis is increased in greater acidity 
as well as in greater alkalinity The author stresses the rela- 
tion of the local edema to certain therapeutic measures, par- 
ticularly venesection. He points out that venesection generally 
produces considerable improvement in patients with red hyper- 
tension The author thinks that the favorable effect of vene- 
section in patients with vasoneurosis or hypertension may be 
due to the fact that it effects a change in the abnormal con- 
stituents of the tissues These patients frequently complain of 
fatigue, drawing pains in the back and in the extremities, 
vertigo, gastric disturbances and headaches He points out 
that on the basis of his studies it appears probable that, as a 
result of the abnormal circulation, the tissues contain not only 
greater amounts of fluid, but also metabolic waste products, 
which result m the aforementioned symptoms Venesection, by 
producing a sufficient difference in concentration between the 
tissue and the blood, makes an adequate discharge possible. 

Chorea Minor and Avitaminosis — Widenbauer gives the 
history of a boy with chorea mollis who also had gastric 
achylia He cites factors that suggest relations between chorea 
minor, spasmophilia, funicular myelitis and B avitaminosis 
Yeast therapy was instituted because a deficiency in vitamin B 
was suspected This treatment proved successful after other 
measures had faded. Subsequently the author resorted to 
treatment with yeast in three cases of chorea minor These 
cases were likewise cured within a short period 
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Cholesterol and Xanthomatosis — N4kam and Ottenstein 
relate the history of a woman, aged S3, who had on the trunk, 
particularly m the gluteal region and on the extensor surfaces 
of the upper extremities, numerous yellow papules, the size of 
lentils The patient’s skm likewise was slightly yellow, but 
the mucous membranes showed no icteric discoloration His- 
tologic examination of the papules disclosed a typical xantho- 
matous structure. The authors examined the blood of the patient 
for total fat content, total cholesterol content, cholesterol ester, 
free cholesterol, lecithin, and lipoid phosphorus The cholesterol 
and lecithin values were increased The ratio between free 
cholesterol and ester cholesterol, which in the beginning was 
16 5, was altered in the course of the treatment to 1 2, that 
is, it approached the normal ratio Because there have been 
cases of xanthoma, m which the cholesterol was not increased, 
various theories have been advanced to explain the pathogenesis 
of xanthomatosis Some stressed the importance of the lipoid 
correlation, while others assumed that the impairment of the 
esterizing action of the liver was important In the patient 
whose case is reported, the esters were increased, however and 
other {unctionai tests of the liver disclosed normal conditions 
In view of the hypercholesteremia, the authors considered the 
possibility of a deficient decomposition of the cholesterol and 
conducted a number of tests, which disclosed the absence of 
a functional disturbance in the decomposition of the cholesterol 
They demonstrated that even under physiologic conditions there 
was no fermental cleavage of the cholesterol However, they 
observed bacterial decomposition of cholesterol with a suspen- 
sion of colon bacteria and with an extract obtained from the 
colon 
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Morphology and Function of Dome of Stomach — Heck- 
mann shows that under normal conditions the dome of the 
stomach is m intimate contact with the left half of the dia- 
phragm If this is not the case, that is, if the distance of the 
upper aspect of the dome of the stomach from the upper aspect 
of the diaphragm is more than the combined thicknesses of 
the gastric wall and of the diaphragm it is an indication of a 
pathologic condition This symptom appears in ascites, in car- 
cinoma of the gastric dome or of the cardia, m perigastric 
adhesions in the region of the dome and in case of a displacement 
of the transverse colon above the stomach, between it and the 
dome of the diaphragm The gastric dome has several func- 
tions, the most important of which is regulation of the internal 
pressure of the stomach, in that its size varies so that the 
total volume of the gastric contents becomes adjusted to the 
tonus determined internal space of the stomach, that is, the dome 
is small in case of high tonus of the gastric walls and large 
in case of low tension so that the necessary tonus is still 
attained Phenomena such as persistent eructation and 
aerophagy occasionally may be compensatory mechanisms in 
other instances they are probably not the result of a primarv 
change in the tonus but arc of psychogenic origin In the 
latter case they signify a functional disturbance of the stomach, 
which becomes manifest in sudden changes in the gastric pres- 
sure during the motor processes if the dome is too small, and 
in inadequate evacuation if the dome is too large 

Hypochloremic Azotemia in Surgical Patients — Franke 
and Litzner examined the behavior of the sodium chloride and 
the urea contents of the blood in forty patients who had been 
operated on They found that the reduction in the sodium 
chloride and the increase m the urea (hypochloremic azotemia) 
are changes that take their course independently of each other 
but which frequently have a common origin It is not so much 
the surgical wound surface that is the cause of this, but rather 
a hepatic disturbance, which in turn is the result of the primarv 
disease or of the anesthesia The hepatic disturbance causes 
changes m the mineral economy and in the nitrogen disintegra 
tion In this connection the authors call attention to the advan 
tages of local anesthesia compared to general anesthesia They 
point out that, in cases with a considerable reduction in the 
sodium chloride content of the blood it is advisable to adminis- 
ter sufficient quantities of sodium chloride before or after the 
operation, although an ovcrsupply of sodium chloride should be 
avoided, because it exerts an unfavorable influence on the heal- 
ing process Protective treatment of the liver is advisable, par- 
ticularly if general anesthesia is employed 

Splenectomy in Leukemia — Popper relates the history of 
a man, aged 32, with mtraperitoneal hemorrhage in myeloid 
leukemia Splenectomy was done and was well tolerated by 
the patient The blood picture improved at first, but when 
after several months, it again became unfavorable roentgen 
irradiation was instituted and improved the blood status again 
The patients general condition was good for about a year Then 
leukemic swelling of the glands developed, but these, too 
improved under roentgen therapy The patient died fifteen 
months after the splenectomy as the result of strangulation 
ileus The author thinks that splenectomy should not be abso 
lutely rejected in myeloid leukemia He considers it justified 
in acute conditions, such as mtraperitoneal hemorrhage, torsion 
of the spleen or infarcts and with preliminary roentgen irra- 
diation also in other suitable cases 
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Practical Application of Salt-Free Diet —According to 
Anton, a restriction in the use of water is of great importance 
in the preparation of salt-free food, for as a rule salt becomes 
necessary in proportion to the water content of the food The 
generous use of raw vegetables is another great aid in salt-free 
diet Moreover, the patient will require a certain time before 
he becomes accustomed to the salt-free diet Meat can be made 
tasty without the use of salt by browning it quickly and adding 
only a little water Natural condiments such as caraway, mus- 
tard nutmeg onions, cheese, butter and lemon can be used. 
Soups are improved m taste by the addition of vegetables, egg, 
cream and butter Sweet, cold fruit soups may be served Leafy 
vegetables should not be boiled in water Potatoes should 
be boiled with their skins on, for then the lack of salt is not 
so noticeable. Root vegetables likewise should be boiled uncut 
and unjveelcd In preparing salads from raw leaves, care should 
he taken that the leaves are well dried after they are washed 
If tins is done vinegar, lemon or dressings prepared with 
them will give a good flavor without the aid of salt If boiled 
vegetables are used for salads, they should be marinated for 
some time before serving The taste of farinaceous foods is 
generally improved by the addition of cheese A tasty salt 
substitute may be used in the water in which the farinaceous 
foods are boiled and also for seasoning at the table and m 
the preparation of some other foods 
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Relation of Adrenal Cortex to Gonads — Reports in the 
literature as well as his own animal experiments and clinical 
observations convinced Thaddea that the hormones of the adre- 
nal cortex play an imjxirtant part in the regulation of carbo- 
hydrate metabolism Experimental and clinical observations 
indicate that interrelations exist between the adrenal cortex 
and the gonads and between the anterior lobe of the hvjwphysis 
and the adrenal cortex. The hormone of the adrenal cortex 
influences the gonadal function apparently by way of the anterior 
lobe of the hypophysis The author calls attention to the close 
biologic relation between vitamins and hormones particularly 
between the hormone of the adrenal cortex and vitamin C. 
Moreover, it cannot be doubted that vitamin C, just as the 
fat soluble vitamins, has correlations with the sexual sphere 
The author considers the connection between Addison s disease 
and certain problems of pregnancy namely, susceptibility to 
toxins uterine contractions, pigment formation, sodium chloride 
exchange and ady namia The organism s requirements for the 
hormone of the adrenal cortex are apparently considerably 
increased during pregnancy and there are indications of 
increased sensitivity to toxins during Addisons disease In mild 
cases of Addison s disease it may he jxissible to carry the preg 
nancy to term, prov ided suitable hormone therapy is instituted 
However in severe cases interruption of the pregnancy is indi- 
cated The uterine contractions are normal during Addison s 
disease Pigmentation increases during pregnancy, in spite ot 
treatment with the adrenal cortex extract The symptoms most 
worthy of attention in the pregnant woman W'lth Addisons 
disease arc hyperemesis and adynamia The sodium chloride 
content is usually reduced and since the hyperemesis reduces 
it still more, it is advisable to administer sodium chloride sol hi 
tion in addition to the usual dextrose-hormone therapv J h e 
author sees the cause of the adv namia in a reduction of tie 
glycogen, the lactic acid and the creatine phosphoric aci 
Studies on the carbohydry ate metabolism during Addisons is- 
ease and pregnanev indicate that it undergoes great changes m 
the hepatic and muscular chemistry which cannot be compen- 
sated by the administration of adrenal cortex extract Tha 
deficiency in the hormone of the adrenal cortex produces severe 
structural changes in the gon ids was observed m human suo 
jects and was corroborated in animal experiments 




